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THE CONDITIONS OF AUTISM

[bookmark: _Toc129636009]Introduction
Many disorders fall under the term "autism spectrum disorder" (ASD). As a result, they struggle to connect with people and maintain friendships. Not being capable of shifting gears between jobs easily, being too concerned with little details, and reacting abnormally to sensory information are all examples of out-of-the-ordinary behaviors. A number of the behavioral symptoms of autism are observable by 18 months of age (Lord, 1995). People on the autism spectrum may have a broad variety of abilities and needs, and these things may evolve with time. Language, social behavior and behavior related to the objects and routine are the major signs of autism (Filipek et al, 2000). Job and school prospects are typically hampered for those with autism. Moreover, a family's duty to offer aid and care may become significantly. (Hodges et al., 2020). The degree to which people in society accept those with autism and offer necessary services and resources makes a significant difference in the standard of living for those with the disorder. Statistics shows that the ratio of autism among the girls and boys are 1:4 (Volmar and McLennen, 1993).
Despite the fact that certain autistic features may be apparent in very young children, the illness is often misdiagnosed or misinterpreted till much later in life. Epilepsy, depression, anxiety, and ADD/ADHD often coexist with sleeplessness, and self-injury are all symptoms of autism. Nearly one-third of those with autism also show signs of epilepsy by adulthood (Tuchman, et al. 2002). As a group, autistic persons have a broad range of cognitive abilities, from severely impaired to highly gifted. Autism affects around one in every one hundred children throughout the globe. This is just an approximation, and there is a large discrepancy in the prevalence reported by various studies. The available scientific research reveals that a combination of genetic and environmental variables likely contributes to an individual child's risk of developing autism. Similarly, no other childhood immunization has been associated with a greater probability of autism. 
[bookmark: _Toc129636010]Definition and Classification 
The neurological disorder known as autism is first seen in early infancy and is defined mostly by difficulty with interacting with others and communicating and by confined or repetitive processes of thinking and behavior (Hyman et al., 2020). The condition manifests itself in varying degrees of seriousness from individual to person. Hence, the consequences of autism variates from person to person. 
ICD 10 Classifications are described below:
[bookmark: _Toc129636011]F84.0 Childhood Autism
A type of pervasive developmental disease marked by the presence of abnormal or delayed development that is evident before the age of three years, including deficits in reciprocal social interaction, communication, and restricted, stereotyped, repetitive behavior. In addition to the above-mentioned diagnostic criteria, a wide variety of additional generalized difficulties, such as phobias, sleep and food issues, outbursts of anger, and (internalized) violence, are often experienced.
[bookmark: _Toc129636012]F84.1 Atypical Autism
In children, a variant of the pervasive developmental disorder that does not fulfill the entire set of diagnostic criteria, or that shows at a later age, is called autism spectrum disorder (ASD). When it is delayed and impaired development after the age of three, but only minimal abnormalities in the three facets of psychopathology required for an autism diagnosis; constrained, stereotyped, and repetitive behavior; and reciprocal social relationships, this subcategory should be used (Payakachat et al., 2012). Those with severe particular developmental disorders of receptive language and those with extreme mental retardation are more likely to acquire atypical autism.
[bookmark: _Toc129636013]F84.5 Asperger Syndrome 
The same qualitative problems low interest in others' feelings and a restricted set of hobbies and routines are hallmarks of autism, describe this condition of questionable nosological validity. No universal language or mental development delays characterize this disorder, setting it apart from autism (Williams et al., 2022). People with this disease are notoriously clumsy. Abnormalities often continue until adulthood.
[bookmark: _Toc129636014]Diagnosis
If children with ASD can be identified and treated early, it might greatly enhance the quality of life for them and their family. However, determining an ASD diagnosis is not always simple. Doctors must instead depend on watching young children's actions and listening to their parents' worries since there is no lab test for it. It's possible that there's a wide range of symptoms associated with ASD. The definitions and diagnostic criteria for ASD vary significantly in different studies and therefore the conclusions can hardly be compared or gathered, providing consistent data (Risi S, Lord C, Gotham K., 2006; Simonoff E, Pickles A, 2008). Some people who are "on the spectrum" have profound intellectual disabilities. According to the Committee on Children with Disabilities in 2001 If you don’t report any of these signs, your child’s health care provider will continue to check for problems at every well-baby and well-child visit.
The first step in the two-stage procedure to diagnose the child with autism, no matter where they are on the spectrum, is to take them to the physician. The process of diagnosing autism begins with pediatricians (Fuentes et al., 2021). Every child is checked during the 18-month and 24-month checkups, even if there are no obvious signs of illness. During these visits, the doctor will talk with the family and observe the kid. They will inquire about the child's development and behavior in addition to the family's background. 
The following are some milestone doctors will be checking for:
· Was the concern infant smiling at six months?
· By nine months, did they imitate noises and facial expressions?
· At the age of a year, were they babbling and cooing?
They'll also inquire about the following:
· Are any of their actions peculiar or recurring?
· Do they find it difficult to look into the eye?
· Do they converse with others and exchange stories?
· When someone attempts to attract their attention, do they answer?
· Are they speaking in a "flat" tone?
· Do they comprehend how others behave?
· Are they temperature, sound, or light-sensitive?
· Any issues with digestion or sleep?
· Do they often get irritated or angry?
The replies are crucial to child screening in many ways. That's all if everything seems well and there are no issues. The parents will be sent to a specialist for further testing if their kid exhibits developmental difficulties or if the doctor has concerns (Jiang et al., 2022).
[bookmark: _Toc129636015]Other Tests
If further evaluation is necessary, the next appointment will likely include a team of ASD specialists, along with a child psychologist, speech-language pathologist, and occupational therapist. The youngster may also be seen by a neurosurgeon and a doctor who specializes in developmental disorders. This assessment often looks at a child's cognitive development, language skills, and other living skills like eating, getting dressed, and using the restroom.
The kid must fulfill the requirements to the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders) published by the American Psychiatric Association to get an official diagnosis.
[bookmark: _Toc129636016]Communication and social interaction issues
For children with ASD, it might be challenging to "connect" with others, gauge other people's emotions, read social signs, establish eye contact, or engage in conversation. They may not start talking as soon as other kids do. Also, they could struggle with the motor skills required for activities like athletics, drawing, and writing.
[bookmark: _Toc129636017]Restricted and recurring behavioral habits
Youngsters with ASD may rock their bodies, repeat words, or act out when their routines are changed. They often have a strong passion for one topic. They also struggle with sensory difficulties.
[bookmark: _Toc129636018]Treatment
There is no one single cause or therapy for autism spectrum disorder. The goals of treatment for children with autism spectrum disorder are to reduce the impact of the disease on their daily lives and to maximize their potential as learners and contributors to society. If the child receives help throughout their preschool years, they may be able to develop important social, communication, functional, and behavioral skills. There are several therapies and treatments available for children with autism, both at home and at school, which may be confusing as the child's needs shift over time. The healthcare provider may provide recommendations and refer patients to community resources (DeFilipps and Wagner, 2016).
Therapy options may be:
[bookmark: _Toc129636019]Communication and behavior therapies
Many approaches are taken to deal with the wide range of difficulties in social interaction, communication, and behavior that are associated with autism spectrum disorder. The primary goals of these courses are the adoption of new skills and the abandonment of bad ones. Projects exist to help young people learn to interact and communicate with others in healthy ways. Using a reinforcement-based approach, applied behavior analysis (ABA) may help children acquire new abilities and apply those skills in different contexts. 
[bookmark: _Toc129636020]Family therapies
Family members, including parents, may acquire knowledge on how to interact with their children in ways that will help them develop socially, rein in challenging habits, and pick up useful language and life skills.
[bookmark: _Toc129636021]Educational therapies
Children on the autistic spectrum often benefit from educational programs that combine good management with a focus on practical application. Successful programs often include a group of professionals and a wide variety of activities designed to improve participants' social skills, interaction, and conduct. Preschoolers who get targeted, tailored behavioral therapies often show improvement. 
[bookmark: _Toc129636022]Other therapies
Several types of treatment, such as speech therapy to help with communication, occupational therapy to educate everyday tasks, and physical therapy to help with mobility and balance, may all be helpful for children with special needs. Behavioral issues may be addressed with the help of a psychologist (Politte et al., 2015).
[bookmark: _Toc129636023]Medications
Many people with ASD seek medical help for the disorder's core symptoms, but no drugs have proven effective. People with ASD may find improved functioning after using medication to alleviate co-occurring symptoms. Medication can be employed to treat issues such as hyperactivity, inattention, or damaging behaviors like head-banging and hand-biting. Medication may be used to manage both the physical symptoms of ailments like epilepsy and sleep disturbances as well as the psychological symptoms of things like anxiety and depression. It is essential to see a physician who has expertise treating people with ASD before beginning treatment with the drug. Medications available both by prescription and without a doctor's input are included below (Riesgo et al., 2013). 
[bookmark: _Toc129636024]Psychiatric Strategies
Anxiety, sadness, and other mental health issues are often exacerbated in children with ASD, but these problems may be managed with the use of psychological techniques. Cognitive-behavioral therapy is a kind of psychology that focuses on modifying one's actions by altering one's perspective on their effects (CBT). Along with their therapist, patients in cognitive behavioral therapy (CBT) set objectives for the treatment and work toward those goals by modifying the way they feel about a problem. By analyzing all-therapies educational therapy is the most valuable and best. 
[bookmark: _Toc129636025]Measurement of Rehabilitation
The measurement of rehabilitation for autism that this report opt for is ASD-specific measures. The purpose of the Autism Diagnostic Interview-Revised (ADI-R) is to get insight into a person's history of development and current behavior via an in-depth, structured conversation with a parent or caregiver. There are three basic areas of function: language and communication; mutual social connections; and limited, repetitive, and stereotypical activities and interests that are the focus of the 93 items that make up this test. To distinguish autism from other developmental problems, the ADI-R is a useful tool (Haddadi et al., 2011). It emphasizes the essential deficiencies of ASD. It takes about 90–180 minutes to complete the administration and scoring. The ADI-R looks for deviations from the norm that are rare in the general population, and the findings are reported in broad categories rather than on a scale. 
Diagnostic Observation Schedule for Autism and Its Degree of Severity The Autism Diagnostic Observation Schedule (ADOS) is a semi-structured examination used to evaluate autistic behavior and make a diagnosis of ASDs over a wide range of ages, stages of development, and linguistic capacities. It has been used in treatment studies and autism registries, such as the first thorough review of the Autism Treatment Network (ATN). Concerning the child's age and IQ, in order to quantify the degree of an ASD, we may use the ADOS Calibrated Severity Score. Raw ADOS scores may be converted into a severity index with 10 potential values. The ADOS Severity Score ranges from 1 to 10, with scores between 1 and 3 indicating a possible non-spectrum ADOS classification and scores between 4 and 10 indicating a more severe ADOS diagnosis of autism. Normal administration and scoring time for the ADOS and ADOS Severity Score is between 30 and 60 minutes. 
The Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview-Revised (ADI-R) are two assessments that focus on the core deficiency behaviors characteristic of autism spectrum disorder (ASD) and are given to the individual with ASD and their parent or other carer, respectively. The psychometric properties of both tests have been reported. Evaluation of Autism in Children Scale Children with ASDs may be identified and distinguished from adolescents with other developmental issues with the use of the clinician-administered Behavior Assessment for Autism Spectrum Disorders, Second Edition, and assess the severity of ASD symptoms. Throughout time and raters, the instrument is valid and trustworthy (Lang et al., 2010). Based on data received from parents or carers, the CARS2 includes two alternative versions for doctors. CARS2-ST is used to evaluate children younger than six, those who have trouble communicating, and those who are thought to have IQs below 80, whereas CARS2-HP is used to assess individuals who are verbally proficient, are older than six, or have IQs over 80. By expanding the assessments from the original CARS to include high-functioning autism or Asperger's syndrome, the new version of the CARS is more sensitive to persons with more nuanced social impairments and behavioral disorders. 15 items on the CARS2 may be given in 5–10 minutes. Core deficit behaviors are the subject of CARS2 (Shahmoradi and Rezayi, 2022).
[bookmark: _Toc129636026]Recommendations for future practice
Researchers have not yet discovered a "cure" for autism, even though treatment, certain others claim that changing their diet or trying another method has helped them significantly. In other words, neither science nor medicine can provide a conclusive cure for this ailment, whether it affects adults or children. Yet, there are several ways to support people with ASD so that they may minimize their symptoms and reach their full potential.
Stem cell therapy is the recommended therapy for future practice regarding autism. The potential use of stem cells to treat autism is fascinating. The therapeutic potential of several stem cell types in treating autism is currently being investigated. According to scientific speculation, stem cells from umbilical cord blood may be a powerful instrument for the development mesenchymal stem cells derived from bone marrow or adipose tissue may aid in the development of fresh blood vessels in the autistic brain with digestive symptoms and cognitive problems associated with autism, as well as the immunological dysregulation that is linked to it. While research is still in its early phases, encouraging clinical data is starting to become available. It seems that a true, long-lasting therapy for autism may be approaching as various treatments continue to make progress (Fuentes et al., 2021). This innovative treatment for autism can only be understood by first having a solid grounding in stem cell therapy. The same holds true for autism; it's important to learn about the disorder's possible origins, the role stem cells could play in treating autism, and where research in this area is headed. 
Treatments using stem cells are difficult and, for many illnesses, just speculative. Nonetheless, the nature and function of stem cells are well understood by scientists. In a nutshell, these "master cells" are undifferentiated and can develop into a broad range of cells with greater specificity.
For example, hematopoietic stem cells are responsible for creating all of the hundreds of different types of blood cells in the human body. Mesenchymal stem cells are a different kind of stem cell. This kind of stem cell has a remarkable ability to minimize fibrosis (scarring), reduce inflammation, and have a good effect on the immune system. Different stem cells are in charge of different body tissues. These master cells may be found in a variety of tissue types, including the liver, skin, fat, teeth, and heart. Researchers may now encourage those stem cells to become even less differentiated using cutting-edge scientific methods, creating what are known as induced pluripotent stem cells (Williams et al., 2022). Every tissue in the human body may develop from these distinct cells. Theoretically, doctors could recreate human tissues from the ground up by mending broken body components if they could inject them into afflicted locations. Hence, stem cell treatment for autism suggests "rewriting" the biological systems responsible for the disorder. In any event, stem cells seem to be a potential autism therapy. For example, because stem cells may proliferate continuously, the issue would be unlikely to repeat if faulty gut cells were replaced with healthy ones. The same could be true for systems that produce enzymes and hormones as well as brain cells.
[bookmark: _Toc129636027]Conclusion
Complex neurodevelopmental diseases like ASD need a multidisciplinary approach to treatment throughout the lifetime. The most effective behavioral therapies for treating the basic social communication deficits in ASD are those that are adopted early in the child's development. Nevertheless, a thorough medical examination must be completed first so that any potential pain or other physiological reasons of maladaptive behavior may be eliminated. Pharmaceutical therapies may be useful in reducing related mental and behavioral symptoms (such as seizures). Future research should concentrate on developing novel therapies that specifically address the neurological mechanisms involved in ASD and are successful in treating the disorder's basic impairments. Kids on the spectrum keep growing and adapting even as they become older, but they still require help more often than not. Planning for the kid's future alternatives, such as job, school, living situation, autonomy, and the support programs they will need, may help make this transition easier. These two forms of therapy are in reality complementary from a therapeutic standpoint. Several therapeutic options have been put out in clinical practice, and a quick decision must be made on which one to use. A shortage of well-conducted RCTs was found in a literature search. So, it is advisable to handle ASD situations with care. When a thorough RCT attests to its effectiveness, Immunomodulation, quantum biochemistry, therapy with stem cells, and other methods are expected to be part of the future of ASD treatment. The most effective behavioral therapies for treating the basic social communication deficits in ASD are those that are adopted early in the child's development. Hence, autism is curable by following effective measures of rehabilitation.
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Estimate 

%

Lower 95% 

confidence limit

Upper 95% 

confidence limit

Unweighted 

sample

16-19yrs 17.6 15.7 19.6 294

20-24yrs 10.1 8.7 11.5 204

25-29yrs 6.6 5.5 7.7 149

30-34yrs 3.2 2.5 4.0 96

35-64yrs 0.8 0.7 1.0 246

16-64yrs 2.9 2.7 3.1 989

Source: Office for National Statistics - Annual Population Survey

Notes:

4. The 95% lower and upper confidence limits have been provided. These 

form a confidence interval, which is a measure of the statistical precision of 

an estimate and shows the range of uncertainty around the calculated 

estimate. As a general rule, if the confidence interval around one figure 

overlaps with the interval around another, we cannot say with certainty that 

there is more than a chance difference between the two figures. 

Table 1: Prevalence of autism among people with a long 

term health condition aged 16 to 64 years, by age bands

1. Respondents are first asked if they have any physical or mental health 

conditions or illnesses lasting or expecting to last 12 months or more. Only 

if they say 'yes' are they asked what conditions/impairments they have from 

a list, more than one condition/impairment can be chosen. 'Autism (including 

autism spectrum condition, Asperger syndrome)' is one of the response 

options. 

see HEAL20 in the userguide for the full list of conditions/impairments.

2. The table shows prevalence of autism among those who state they have a 

long term health condition, not prevalence in the population.

3. This analysis includes anyone who mentions autism as a 

condition/impairments, not only those who indicate autism as their main 

condition/impairment. 
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