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This report is about Autism.
Autism spectrum disorder according to the national institute for health and care (NICE) “is a lifelong neuro developmental condition, the core features of which are persistent difficulties in social interactions and communications, and the presence of stereotypic (rigid and repetitive behaviours), resistance to change or restricted interests”. 
The origin is usually associated with environmental and genetic influences, and are most affected by male, there is concern with the rising trend of ASD people in recent years, furthermore it can be detected in the first three years after birth and it continue a lifelong process, children with autism becomes autistic adult and fresh occurrence can occur in an adult life.
Hence in this report, looking into various aspects of ASD is important.
The classification of ASD by ICD-10 and DSM-5 has been considered the most recognised with slight differences.
Looking into the diagnosis varies in disabilities, and the team look out for signs to evaluate the level of disability, and they equally look at the history of patients from medical with GP and interviews from relatives and close associates of autistic people.
There is generally no identified cure for ASD after diagnosis, but action is in place, like therapeutic sessions and medications towards pervasive behaviours, social communication, speech impairment by occupational therapist and physiologist, to manage the dysfunctions.
Though some people with Aspergers syndrome have been working towards societal growth with their IQ, other people with autism spectrum disorder tends to undergo stigmatisation with the poor level of employment in the labour market, preventing inclusion that would improve their quality of life.
Education is another form of rehabilitating them into society and self- reliance, and those with severe levels of disability would need the support of families, care givers etc, to undergo other form of activities to stay active and productive. 
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[bookmark: _Toc130744491]     AUTISM.
“Autism is lifelong neuro-developmental condition, characterized by differences in social interaction and communication across multiple contexts, as well as restricted, repetitive patterns of behaviour or interest” (Sonido et al 2020). 
According to WHO (2022) ICD- version 2010 “Autism is a type of pervasive developmental disorder that manifest before age 3, and after 3 years with presence of abnormal or impaired development and abnormalities with interactions, communications and restricted, stereotyped, repetitive behaviours”.
Joon et al (2021) “While autistic behaviours already existed since ancient times, it is only in the last eight years (DSM 5) that it has been precisely recognised, obtained it name as ASD.
Autism spectrum disorder as classified by ICD-10 consists of,
Pervasive developmental disorder–F84,
Childhood Autism-F84.0,
A typical Autism-F84.1,
Rett's Syndrome-F84.2,
Other Childhood disintegrate disorder-F84.3,
Overactive Disorder associated with mental retardation and stereotyped movements –F84.4,
Aspergers Syndrome-F84.5,
Other Pervasive developmental disorders-F84.8,
Pervasive developmental disorder unspecified-F84.9.
Lord et al (2018) “On the basis of social communication, problem with repetitive and restrictive behaviours that can vary in individuals along a continuum of severity”.
 “Researchers concluded that autism and other neuro- developmental disorders have a strong genetic component, but environmental factors must also contribute to autism ethology”( Amaral 2017), and “Approximately 50% of autistic children have intellectual disability, some have abnormally increased brain size, one-third have had at least two epileptic seizures by late adolescent and about half have severely impaired speech” (Landrigan 2010).
Yet Aspergers syndrome can generate a high level of IQ, hence Hens et al (2019) “if autism is a disorder or an identity to be respected”.
ICD-10 explain autism as divided into three subtypes of childhood autism, Asperger syndrome and pervasive development, and DSM-5 as a neuro development disorder with 2 sub criteria, persistent deficit in social communication and social interaction, relinquishing Asperger in favour of a single continuous spectrum and how they are expressed” (Hodges et al 2020).
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Diagnosis promotes speedy recovery of illnesses towards a safer route for treatment, and in autism, early intervention can promote better understanding to treatment.
WHO (2019) “it is important that once identified, children with ASD and their families are offered relevant information, sources, referrals and practice to their individual's needs”.
ASD varies in symptoms “because of this variability type land, severity, diagnostic decisions making is a complex process and types of behaviour in which a clinician must attend to, for diagnosis are very much dependent on developmental factors, such as age, language level and sources of information” (Huerta and lord 2012).
The level of disability ranges from,
Mild-- taking longer to talk, social immaturity, problems with reading and writing etc,
Moderate--generally can't live alone, capable of basic writing, learning, counting skills, 
Severe--motor impairment, severe damage or abnormal development of their central nervous system.
Profound-- inability to understand or comply with request or instructions, possibly immobility,
Other disability—can be physically impaired, not verbal etc,
Unspecified—there is not enough level to determine disability, but has ID.
Signs in children are associated to, avoiding eye contact, limited response to sensory cues, may not respond to name, repetitive behaviours and actions, flapping and repeating same terms, with limited intervention to other children and limited emotional responses like smiling.
In adult, difficulties in understanding and interpreting social cues, difficulties in understanding emotions of others, prefer primarily solitary, have challenges in expressing emotions, information's may be perceived literally and rigid in terms of routines.
Children with autism becomes autistic adult and diagnose can occur for first time in adult life, “there has been no identified biological mechanism, such as blood test or scan to identify autism, and discussing intervention and support, it must be acknowledged that it is not curative” (Cashin 2020).
Intervention begins with GP making referrals appointment to health professionals, special educational needs (SENCO) staff and children below five years are assessed by health visitors and the diagnosis teams comprises of,
Paediatrician—in charge of looking for signs of communication, social restrictive and repetitive patterns,
Psychologist—assist in managing the challenges of autism,
Educational psychologist—provide educational support,
Clinical psychologist—provide plans to manage behaviour,
Occupational therapist—provide regulation plans for programmes, strategy and emotional support.
Russel (2020) “today scientist believe that autism is a neuro-developmental disorder that encompasses a spectrum of differences and should be diagnosed using the shared expertise of psychiatry, clinical psychology and paediatrics”, the combine effort would look out to name responses, playing if free or social, interactions and emotional responses.
Dover and Le Couteur (2007) further elaborated that “other assessment including physiotherapy, occupational therapy should be available to identify sensory needs and problems, motor planning and coordinated difficulties and self-care problems”.
Interviews with patients, family members, GP, and college teachers would provide an elaborated insights of history records and care giver intervention can provide broader understanding of past behaviours, to understand challenges, positive and negative emotions enable plans towards managing the disability, modern diagnosis methods include EEG analysis, machine learnings etc.
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ASD people are in special needs and any treatment is to encourage inclusion with behavioural support.
CDC (2019) “this spectrum of needs creates greater necessity for effective treatment, supported by empirical evidence that is individualised to the person in order to address deficits”. Reichow (2012) “ meta –analysis  and systematic reviews have generally concluded that early intensive behavioural interventions (EIBIs) based on the principles of applied behaviour analysis (ABA) appears to be the most effective treatment for ASD to date”,  “ and intervention implemented by parents at home for children facilitate the generalisation and maintenance of the skill that have been required through professional treatments” (Wallace and Roger 2010).
Pasco (2018) “behavioural analysis (ABA) are most common intervention models among behaviour techniques,” this help to observe, measure and reflect on social attributes for effective results both in adult and children, “though no treatment has yet been found to suit all children and adult with autism” ( Mesibov and Shea 2011).
There has been immerse progress with behavioural therapy, learning theories, environmental influence, combine with medical appliances, quality care, support, and empathy as key factors towards managing the disorder.
In adult, aggressiveness is usually link to the disorder, medications like risperidone and aripiprazole are recommended and critics believe that lower dose should be given to avoid damages and old method of restrains is against their rights and causes more harm than good.
Gjevik et al (2011) “70% of young people with ASD meet diagnostic criteria for an additional psychiatric disorder just like in children, behavioural intervention that help with the social, observe and measure approach towards minimising or managing the episode”.
“Most common problem of adult autism is social functioning, which may be disrupted in adult with ASD to varying degree, social motivation, social anxiety, social skills, and social cognition are four components of social functioning to be regarded as core treatments targets” (Pallathra et al 2018).
Mode of communication and understanding can be emphasised on high disability level through, PECs to communicate through pictures, symbols, photographs, SPELL to understand and respond to their needs and TEACCH is following their daily routine and activities for their physical wellbeing and environment rules, social functioning can equally eradicate stigma, apart from physical activity that is beneficial to health, speech and language therapy will equally improve social impairments  and speech understanding.
Lordan et al (2021) “treatment depends on severity and comorbidities which include behavioural trainings, pharmacological use, and dietary supplement, behaviour-oriented treatments, that aims to recondition targets behaviour and develop vocational, social cognitive and living skills”.
“Another concern is sleeping in children and adult as sleeping issue appears to be age related with younger children, demonstrating higher bedtime resistance, older children on the other hand are more likely to show signs of sleeplessness” (Goldman et al 2012), and “in children methylphenidate and guanfacine has been reported effective”( Politte et al 2018), “ prolonged release melatonin was recently approved for treatment of insomnia in adult after psychosocial measures has failed” ( European medicine agency; slenyto 2018).
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Rehabilitation is integrating autistic people into the society for effective outcome, to become self-reliance with quality of life.
ASD are divided into different categories of disability, hence rehabilitation should focus on individual disorder with best practice, and before any mode is initiated, friendship plays an important role and should be prioritised, to build trust and a better relationship towards adaptation and social development.
Those with mild level of disability are encouraged towards employment, that is part of inclusion and improve quality of life, “individuals with ASD possess strength and abilities, which can be harnessed in work environment, often performing well in jobs, requiring systematic information processing and a high degree of accuracy, precision and repetition” (Baldwin et al 2014), despite this, Lorenz and Heinitz (2014) “it is partly driven by models of service which continue to focus on remediating impairment with little regard for strength, perpetuating low expectation and ultimately poor employment outcomes”.
Asperger syndromes have high level of IQ, and some has immensely contributed to societal development and others are dependant of people to establish their daily activities, e.g., education.
“Education rehabilitation does not try to expunge the odd social behaviours that often make life so difficult for them, its aim is to teach students that it is ok to act autistic and how to get by in a world, where it is not” (Harmon 2004), “ but also these circumstances continuing into adulthood due to typically poorer educational outcomes, with only 16% of autistic adult finding fulltime paid jobs” ( hodge 2018).
“It was agreed that autism provision was a necessity and that teachers tried their outmost to support such students, however a concerning aspect was a clear consensus that often their supervising teachers and tutors had a lack of knowledge on this important issue themselves” (Raven 2017).
The impact of family plays another major role in the life of autistic people, occupational therapy is around participation in activities, appointment, feeding etc, with sensory sessions, development of social behaviour, person centred care, practice skills and support enabling family centre intervention to achieve desired outcomes.
“Given the challenges that exist in improving the health status of children and adults, paying attention to emerging approaches, to improve cognitive abilities seems to be a way forward, cognitive rehabilitation includes a wide range of treatment methods that can be performed by different rehabilitation specialist” (Rabanea et al 2019), the support of families or parents during rehabilitation has no boundaries.
Virtual technology as one of modern recuperative measures is very important “virtual technology is beneficial to sciences, such as telemedicine, robot development and computer-based rehabilitation, emulating physical realities, construct the feelings of sensory and increases specific IQ” (Altschul and Deary 2020).
“Therefore, it would be safe to say that virtual Reality technologies and cognitive rehabilitation are two new treatments approaches that promote the functions of patients in specific areas, such as attention, components functions and perpetual abilities” (Zhang et al 2021).
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Recommendations for autism spectrum disorders varies in individuals, they undergo different levels of disability, and the recommended issues would be based on all process of intervention beginning from before birth, scans to detect dysfunction should be introduced prior before birth to impose possible vaccination that would prevent severe level, and after birth early diagnose could help the process with supporting and educating  families of what lies ahead as parents are known to be part of diagnoses, treatment, sleep deprivation and rehabilitation team, this can lead to depression as clear mindset is needed during and after diagnosis, “ taking a proactive stance in treating parental depression in families with a child of ASD could be significant and a positive step towards creating a family dynamic where all members are provided access to needed healthcare support” (Marshall et al 2018), basically stress begins before age 3, towards a life time of challenges.
Another concern is obesity among ASD people “recent evidence suggests that childhood obesity is increasing in children who are developing typically as well as in children with developmental disability such as ASD and reviewed to provide recommendations for clinicians to assess physical activity and promote physical fitness and reduce obesity with nutritional diets regulations” (Srinivasan et al 2014),
“Another recommendation is to develop measures that have relevance for children in their everyday lives and that can easily be gathered in authentic environment, for example social network measures that provide useful whole class information about social behaviours, peers interactions and whether friendship nominations are reciprocal” (Locke et al 2012).
“Precision treatments in mental health is a promising technique to boost psychotherapy's efficacy, the therapy recommendations could be incorporated into comprehensive treatment navigator to assist clinicians in making more informed clinical judgements and improving patient's outcomes” (Lutz et al 2022).
“Healthcare systems should investigate the use of predictive models from diagnosis to intervention stage to recommend and personalize ABA treatments and optimize healthcare resources prioritization and patient care” (Kohli et al 2022).

It is known that ASD is associated with other sickness and epilepsy is also attributed, hence the need for person centred care and 24 hours support is needed as in sudden unexpected death in epilepsy patient (SUDEP) can be prevented especially in cases of severe or immobility autism.
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Autism spectrum disorder is classified by ICD-10 as a mental disability that is associated with developmental, communicative and behavioural impairment, starts before the age of three to longer life, though can emerge in adulthood.
The impairment is different in individuals' level of disability and differences in syndrome, it is believed to have genetic and environmental influences.
The diagnosis process can only manifest through observations by paediatrics and psychologist by looking out for common signs, features and symptoms related to ASD, and to understand the history, likes, dislikes etc, of patients towards diagnoses and treatment, 
Furthermore, Aspergers syndrome in ASD is believed to be of higher intelligence and severe disability are dependent on others towards accomplishing their daily activities, ASD is not curable, but could be manage through the treatment process of therapy and medications with sole emphasis on behaviours, social functioning, speech and language therapy, but there is trending insight into modern approaches of technological and medical interventions.
The symptoms are different with the treatment provided based on individuals, but rehabilitating ASD patients could undergo different process because some cases of mild levels and Aspergers syndrome having other view or refuse to acknowledge disorder, and recommendation is believed that there are always intentions for development, people are seeking needs for improvement.
There is hope for future development and possibly prevention or cure for autism spectrum disorder. 
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