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The aim of this report is to define what is meant by mental disorders and provide a definition of autism providing a critique in the contemporary views of this disorder. 
It also intends to evaluate the historical and contemporary support and provision for the ones living with mental illnesses and related disorders such as autism. 
Meanwhile we will understand and review controversial practices on the treatment of mental disorders in the UK mainly and view of the public on it as well as scientific views development. 
This paper will go through the impacts of autism in patients and all care providers and critically examine the classification and how diagnosis of mental disorders such as Autism is made and what group of professionals is involved as specified in the ICD (2010) from the World Health Organisation. 
We will also be going through adequate treatment for Autism as well as formal procedures to do so in an appropriate manner and evaluation on the results and impact of chosen or recommended treatment looking into provision available but also historical aspects of treatments available in the past. 
Finally, a conclusion of all the findings will be provided together with a recommendation for improvement of the care provided for people with autism and for people with mental disorders and their families, recommended adjusts in schools for children with special needs with orientation on how those improvements can be used in practice to aid service users and their care providers together with a refence list of all sources used to produce this paper. 
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This cognitive impairment is known as autism spectrum disorder (ASD). Although it frequently manifests in childhood, few people might not always receive a diagnosis at young age. ASD is a spectrum disorder; some people may have a moderate expression and lead independent lives, while others might have more profound difficulties that necessitate ongoing support and care (Brainwave, 2021).
People with autism may behave differently from other individuals. 

People with autism may:

· find it challenging to engage and interact with others find it difficult to comprehend the emotions or thoughts of others and find things such as loud noises or brightness to be distressing or unpleasant worry or become agitated in social interactions and novel circumstances take longer to comprehend information or repeatedly do or believe the same things Information.
No one is aware of the root of autism, if it really has one.
Even members of the same family may be impacted. As a result, parents can occasionally transmit it on to their child.

What doesn't induce autism is:

immunizations that are bad for parents, like the MMR vaccine, can make you sick and pass it to other individuals (NHS, 2022).
According to ICD -10 Autism code is F84.0 and is described as a form of persistent developmental disorder which is characterised by (a) the existence of irregular or impaired growth that becomes apparent before the age of three and (b) the typical form of abnormal functioning in each of the three psychopathological domains communication, confined, stereotyped behaviour, and mutual social interaction is prevalent developmental disorder. A variety of other generic issues, like phobias, sleeping and eating issues, angry outbursts, and (self-directed) violence, are typical in combination to these precise diagnostic markers (WHO, 2010).
The whole family parents, children, and, in certain families, grandparents, aunts, uncles, and cousins are impacted by dwelling with an individual who has an ASD. It can be extremely stressful for families to fulfil the complicated requirements of an individual with an ASD. This stress can be emotional, financial, and occasionally even physical (CDC, 2022).
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The concept of what is meant by mental disorder may differ for different reasons. It's indeed important to understand what constitutes a mental disorder since it is possible to misclassify different types of social deviations or behavioural variability as disorders when they're better understood under different headings, including "non-pathological gender variation," "lifestyle choice," or "crime. Numerous researchers have pointed out how the definition of an illness or disorder varies across time and geographical location and have criticised medicine and psychiatry for neglecting to grasp how cultural norms influence expressions of discomfort (Stein, et al., 2020).
In Mental Health Act 1983 s1, the term "mental disorder" was specified to include "mental sickness, interrupted or imperfect mental development, psychopathic disorder, or any other condition or mental impairment." The Mental Health Act of 1983 included four different categories of mental illness (Archives, 1983).
According to research, mental health and mental illness are two distinct things they can be referred as well as having a mental health disorder. Suffering from a mental illness is distinct from having poor mental health and having trouble coping. An illness that impacts how individuals perceive, feel, conduct, or communicate with one another is known as a mental illness or mental health disorder. There are numerous sorts of mental health problems and illnesses, each with a unique set of symptoms (Service, 2022).
A mental disorder is defined as "a clinically identifiable group of symptoms or behaviours linked across majority of the cases with discomfort and with difficulty with basic tasks" in the clinical characteristics and diagnostic standards for ICD-10 psychological and behavioural disorders. Comparable to DSM-III (5), DSM-IV-TR (4) defines mental disorders as "a clinically relevant behavioural or psychological syndrome or trend which appears in a person which is related with present distress... or disability or to a considerably higher likelihood of suffering death, pain... or disability... [that is] assumed an indication of behavioural, psychological... or biophysical dysfunction (Disorders., 2011)


Historical and contemporary provision of mental health provision in the UK

Since 1948, the paths taken by physical and mental health had diverged significantly (NICE, 2022).
Throughout the strict Victorian asylums in which patients were treated, those with mental illnesses and impairments generally held hidden from the public and separated from their families and society.
Formal acts of Parliament that dealt with mental illness and disabilities used wording that mirrored the stigma. The terms "lunacy" and "mental weakness" were frequently employed. Although throughout the Second World War, attention in mental health had started to increase as service members came home displaying signs of afflictions like post-traumatic stress disorder, this is still the case (NICE, 2022).
Autism has also been referred to previously as infantile psychosis, childhood schizophrenia, and infantile autism. The term "autism spectrum condition" has finally replaced the term "autism" in some discussions, although this article utilises the term "autism" to match the current United Kingdom (UK) law. When autism was first identified 30 or 40 years ago, this became frequently mistaken for other mental illnesses or classified as "mentally retarded." When a child had severe autism, they were frequently institutionalised or maintained at home (D'Astous, et al., 2016).
Early historical perspectives sometimes held that mental illness was caused by supernatural forces and demonic possession, which frequently led to archaic therapeutic methods like trepanning to expel the problematic spirit (Jutras, 2018).
According to research across the European Middle Ages, essentially few advancements were made, and the repressive socio-political atmosphere resulted in several mental illness patients being subjected to physical constraint and solitary incarceration in the asylums of the day. Contemporary theories of psychopathology didn't start to arise through until late 19th and early 20th centuries (Jutras, 2018).
Around this period, the psychodynamic theory promoted by Austrian neurologist Sigmund Freud (1856–1939) and the behaviourism theory developed by American psychologist John B. Watson were the two primary theoretical frameworks that shaped our knowledge of mental disorders (1878–1958). The core of Freud's psychodynamic theory was the idea that mental disease resulted from the interaction of unsolved unconscious processes and must be addressed using a variety of techniques that encourage open communication with the patient (Jutras, 2018).
The Madhouses Act of 1774 is the earliest piece of mental health legislation. The purpose of this Act was to control "madhouses" or "insane asylums." Fortunately, because the government's 1959 Mental Health Act, which first identified "mental disease," the stigma towards mental health in the UK has indeed been declining (GOV.UK, 2022). Since then, a significant amount of law has been put into place to specify and defend the rights of people who have mental health issues. From 1959, the government has established mental health illnesses in line with science investigation, and as a result, has provided persons who experience mental health issues appropriate entitlements and assistance (Loughton, 2022).
The Mental Deficiency Acts of 1913 to 1938 and the Lunacy and Mental Treatment Acts of 1890 to 1930 were both eliminated by the Act. The status of "moral idiot" was eliminated as part of the adjustments made by the Act. In the UK, the 1983 Mental Health Act is still in effect despite having undergone major changes since its inception. The Mental Health Act of 1983 is the legal framework that permits hospital admission, detention, and treatment against a person's will. It refers to those who have been diagnosed with a "mental illness. “Consider, a mental health organisation, offers advice on protocols and the legal rights of patients who are being held in accordance with the Mental Health Act (Loughton, 2022).
The Independent Review of the Mental Health Act of 1983 was given by the government to Professor Sir Simon Wessely in 2017. The independent review's final report, which was released in December 2018, concluded that the act does not constantly serve patients, their relatives, and caregivers as effectively as it ought to. The existing law goes way too far in taking away individuals independence and falls short in protecting and promoting people's capacity to have an impact on or make choices regarding their own care. Four core values that were established by the review and in collaboration with those who have direct knowledge would then direct and mould our strategy for changing law, regulation, and practice (GOV.UK, 2022). 
Prior proposal legislation currently in place in England under the Mental Capacity Act (MCA) was created mainly within the framework of physical healthcare and public mental healthcare. Despite a few special cases, the relevant clinician is not legally required to consider the patient's informed preferences while deciding on their medical treatment in accordance with section 4 of the act. (GOV.UK, 2022). 

Which are:

Freedom and independence - making sure that service users' opinions and preferences are honoured 
- making sure the rights given by the legislation are utilised for the greatest possible therapeutic advantage. 
- guaranteeing that patients are recognised and respected as people. 
- making sure that patients are assisted to recover so they can be released from the act (GOV.UK, 2022);
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There were several issues that prevented compliance with the diagnostic procedure. One significant obstacle was what was seen to be a dearth of professional understanding of autism, notably between teachers and general practitioners (GPs; family doctors). It has been noted that GPs are frequently the first stop for parents and adults looking for an autism diagnosis, yet "it appears that GPs are not really prepared in understanding of Asperger's syndrome," according to one article. (adult) (Crane, et al., 2018).
A committee of autism experts will conduct an autism assessment to determine whether you or your child is autistic. You will receive a document that outlines the results of the evaluation stating whether you or your child is autistic (NHS, 2022).
Professionals involved in the diagnosis of autism include paediatricians, speech and language therapists, psychologist, educational psychologist, clinical psychologist, and occupational therapist (NICE, 2022).
It is advised as excellent clinical practise to evaluate children with a comprehensive team that includes a core team of a paediatrician, speech therapist, and psychologist to see if they fulfil the criteria for a diagnosis for DSM IV,4 ICD 105 (as inside this study), or the more recent DSM V.  Teams could be housed at one of the 179 secondary care child development centres (CDCs) in the UK (located in communities or regional hospitals) or the Child and Adolescent Mental Health Services (CAMHS). Also capable of assisting secondary care services, higher centres for specialised care could be directed difficult cases (Galliver, et al., 2017).
Progressive neurological disorder known as ASD. A neurodevelopmental background and, if feasible, a multimodal approach is necessary for its diagnostic. It is advised that standard clinical standards be applied when making a diagnosis (Howes, et al., 2017).
The ICD-10 guidelines should be used as they allow for adult assessment as well as the identification of co-occurring disorders. To determine the validity and consistency of the Social Communication Disorder identification as a separate disorder than ASD, more research is needed.
ASD diagnosis involves a multi-step approach. It necessitates a comprehensive evaluation of the present symptoms, consolidation of a developmental history from a main carer, and the physician ruling out other diagnosis (Howes, et al., 2017).
It has become widely acknowledged that parents are very adept at spotting early developmental anomalies in their children (Dover & Couteur, 2007). These worries would be discussed with their doctor or health visitor. This must then result in a referral for phase 1 of the NAPC, or a general developmental evaluation. While in certain regions the first recommendation could go directly to speech and language therapy, the referral is typically made to a GP or community paediatrician. The sole entrance point for these patients must be child health. Based on the clinical diagnosis, the paediatrician may be engaged in gathering the child's overall developmental history, doing a physical examination, and setting up the necessary medical diagnostics. An intensive comprehensive multi-agency assessment (MAA) is usually expected if an ASD is indicated at any point during this first assessment. The NAPC refers to this as the change from phase 1, which is a typical developmental assessment, to phase 2, which is an MAA (Dover & Couteur, 2007).
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Treatment and Measurement of rehabilitation  

Numerous alternative psychosocial therapies have been created to address both the primary signs of ASD and its comorbid symptoms. A form of therapy known as applied behaviour analysis (ABA) is founded on the concepts of operant conditioning and learning. The persistence of learning sessions is a crucial element, and it involves precise treatment aims along with positive encouragement (verbal praise, tokens, or culinary treats) (Kerns, et al., 2017). 
Pivotal Response Treatment is an additional strategy that has some potential in addressing the primary symptoms of ASD (PRT). According to the notion, PRT produces more significant/generalizable improvements in areas that the therapy does not expressly tackle, like shared awareness. Additionally, it requires less time than ABA therapy (Verschuur, et al., 2014). Treatments for social skills were also researched, although typically as parts of other kinds of therapy. They are frequently offered in a group setting and have been investigated more thoroughly in people with medium to complex cognitive performance capabilities. Interventions for social skills comprise video modelling, social narratives, and peer-related mediation. Emotional control, fundamental conversational skills, nonverbal communication, perception, and starting, engaging to, and continuing social contacts are only a few examples of the objectives of social skills training (A.Gates, et al., 2017). Since the effectiveness of using medications to address the primary symptoms of autism has yet to be demonstrated, they are mostly used to address the related symptoms of autism spectrum disorder. The following are only a few examples of the specific linked signs: irritation, aggressiveness, self-harming behaviours, anxiety, hyperactivity, recklessness, lack of attention, and sleeplessness and some of the medications used to treat those symptoms are; Atypical Antipsychotics, Risperidone, Aripiprazole, Olanzapine, Lurasidone, Quetiapine, Ziprasidone, Paliperidone, Haloperidol, Antidepressants, Selective Serotonin Reuptake Inhibitors, Mood Stabilizers, Stimulants/Atomoxetine/Alpha-2 Agonists and other medications (Shuai, et al., 2020).
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Although becoming the primary cause of disability in the UK and accounting for 23% of the disease burden, there is a lengthy problem with the gap in the quality and accessibility of mental health care (NHS, 2022).

Consequently, a reasonable approach to address these issues should be:
· to oversee the maintenance of the NHS's fundamental principles for mental health at the local and national levels.
· the modernization of mental health care in keeping with the goals outlined in the NHS Five Year Forward View for Mental Health.
· allowing decision-makers to comprehend their roles and properly direct resources for the delivery of mental health care.
· through clinician systems and the national Intensive Support Team, guaranteeing the provision of services.
· Finding any persistent under- or over-provision of mental health resources so that appropriate strategic measures can be taken to address any imbalance between demand and supply (NHS, 2022)
According to NICE recommendations, patients getting mental healthcare must participate in participatory decision making alongside with mental health and social care professionals and collaboratively agree on a care plan (NICE, 2019).
According to current recommendations, individuals that are being provided mental healthcare should collaborate with mental health and social care professionals to develop a treatment plan and participate in collective decision-making. Mental health professionals must collaborate to make sure that placements are not kept any more than required and are evaluated at minimum every three months if a patient is admitted outside of their home region (NICE, 2019).
Because autism is a mental health disorder, autistic individuals frequently will display other mental health issues. The diagnosis must be more effective, and support must reach people with Autism and other mental disorders before a crisis point is identified, differently of what is reported to happen now with very extensive waiting lists. This shift starts with assisting the young people in identifying the difficulties they confront, therefore raising their level of mental health awareness (Crane, et al., 2019).
Adults with autism experience numerous substantial obstacles to receiving good healthcare and treatments. The three most commonly observed aspects (e.g., sensory sensitivity, difficulty communicating with doctors), provider (e.g., lack of "autism awareness" between physicians), and system level have been taken into consideration thus far (e.g., convoluted referral pathways and shortage of specialised services) and those are key areas in need of improvement that in most cases only requires training to be put in place (Brice, et al., 2021).
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Conclusion

This paper has shown that Autism is a cognitive impairment that frequently manifests in childhood, although few people might not always receive a diagnosis at young age. ASD is a spectrum disorder; some people may have a moderate expression and live independent lives, while others might have more profound difficulties that necessitate ongoing support and care. No one is aware of the root of autism, if it really has one. 
As Autism is a mental disorder, we also found that thi term meaning may differ but according to Mental Health Act 1983, the term "mental disorder" was specified to include "mental sickness, interrupted or imperfect mental development, psychopathic disorder, or any other condition or mental impairment. We learnt mental disorders impacts how individuals perceive, feel, conduct, or communicate with one another is known as a mental illness or mental health disorder.
In the historical context of Mental Health there were several changes where in the past at the Victorian Asylums those with mental illnesses and impairments were generally held hidden from the public and separated from their families and society. Autism has also been referred to previously as infantile psychosis, childhood schizophrenia, and infantile autism. I known that existing law goes way too far in taking away individuals independence and falls short in protecting and promoting people's capacity to have an impact on or make choices regarding their own care. Four core values that were established by the review, freedom and independence, making sure the rights given by the legislation are utilised, guaranteeing that patients are recognised and respected as people and making sure that patients are assisted to recover.
Was also found that treatment for Autism may include Applied Behaviour Analysis (ABA), Pivotal Response Treatment (PRT), treatments for social skills and medications.
Finally, recommended approaches to address issues were the maintenance of the NHS principles for mental health, modernization of mental health care, properly direct resources for the delivery of mental health care, guarantee the provision of services, finding persistent under- or over-provision of mental health resources.
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