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	Introduction 
Classification: Autism, formally known as autism spectrum disorder, is classified as a neurodevelopmental disorder involving persistent differences in social communication and restrictive, repetitive patterns of behaviour that begin in early development and affect functioning across lifespan. In the United Kingdom, autism is relatively common: government linked NHS data indicate that around 926,000 people in England alone had a recorded autism diagnosis as of April 2025, representing approximately 1.46% of the population (UK Parliament Committees, 2025). Broader UK estimates place the number of autistic individuals at about 700,000, roughly one in 100 people (Beyond Autism,2025). Many researchers and charities note that true prevalence may be higher due to under diagnosis, especially among adults and women (National Autistic Society,2025). These figures align with international evidence that autism affects around 1 to 2 percent of the population globally. Together, these data underscore the public-health relevance of autism and the need for effective support across settings.

Historical perspectives and treatments
Historically, autism was poorly understood and often misinterpreted through social, moral or psychiatric lenses rather than as a neurodevelopmental condition. Prior to the twentieth century, individuals who would now be recognised as autistic were frequently labelled as intellectually disabled, eccentric or mentally ill and many were institutionalised with little distinction between different conditions (Evans,2013). These views reflected broader societal attitudes that framed developmental differences as deficits requiring control or segregation rather than support.
The term autism was first introduced in 1911 by psychiatrist Eugen Bleuler to describe social withdrawal in schizophrenia which contributed to early confusion between the two conditions (Bleuler,1911). It was not until the 1940s that autism began to be conceptualised as a distinct condition, following Leo Kanner’s description of “early infantile autism” in 1943 and Hans Asperger’s work on autistic traits in children with average or above average intelligence (Kanner, 1943; Asperger,1944). Despite this progress, early medical perspectives often viewed autism as a severe emotional disturbance. Notably, the now discredited "refrigerator mother” theory suggested that cold or unresponsive parenting caused autism, placing blame on families and causing long lasting harm (Bettleheim,1967). This theory has since been firmly rejected by scientific research.
From the mid to late twentieth century, advances in developmental psychology, neuroscience and genetics led to a gradual shift in medical understanding. Autism came to be recognised as a neurodevelopmental disorder with biological underpinnings rather than a result of parenting style or trauma (Autism Research Institute, 2025). Diagnostic frameworks evolved accordingly, culminating in its formal classification under neurodevelopmental disorders in modern diagnostic manuals. This shift marked a major change in how professionals understood autism, emphasising early development, lifelong presentation and variability in abilities and support needs.
Treatment approaches have also changed significantly over time. Earlier interventions often focused on behaviour modification with the aim of making autistic individuals appear “normal”, sometimes using rigid or ethically questionable methods (Autism Advocacy, 2021). While behavioural approaches such as applied behaviour analysis remain influential, contemporary practice increasingly stresses person-centred, ethical and supportive interventions. Current treatments focus on enhancing communication, daily living skills, emotional wellbeing and quality of life rather than attempting to cure autism (NICE,2021).
In recent decades, there has been a further shift toward the neurodiversity perspective, which views autism as a natural variation in human neurodevelopment rather than solely a disorder or deficit (National Autistic Society, 2025). This perspective has influenced both clinical practice and public attitudes, promoting acceptance, inclusion and self-advocacy. Medical professionals now increasingly recognise the importance of involving autistic individuals and their families in decision-making and tailoring support to individual strengths and challenges.
Overall, historical views of autism have moved from misunderstanding and stigma toward recognition, evidence-based support and greater respect for autistic identity. This evolution reflects broader changes in medicine and society regarding disability, mental health and human diversity.




	
	AUTISM
The specific disorder I would be discussing is Autism.
 Definition
Autism or autism spectrum disorder (ASD) is defined as a neurodevelopmental condition that affects how a person communicates, interacts socially, learns and behaves relative to typical developmental patterns. Clinically, it is characterised by persistent differences in social communication and social interaction alongside restricted, repetitive behaviours, interests or activities that are present from early development and impact daily functioning (National Institute of Mental Health,2024). These features vary widely in type and severity across individuals which is why the term “spectrum” is used to describe the disorder. Autism is viewed as a lifelong variation in brain development and behaviour that may require different levels of support depending on individual needs. This definition aligns with both medical classification systems and NHS guidance on autism (NHS,2022).








	
	Current services and treatments 
Current services and treatments for autism focus on supporting development, wellbeing and quality of life rather than curing the condition.  Because autism is a lifelong neurodevelopmental condition, interventions are tailored to individual needs, strengths and stages of life. In the United Kingdom, services are guided by NHS and NICE recommendations, which emphasise early intervention, multidisciplinary support and person-centred care (NICE,2021).
For children, early support services are central. These often include speech and language therapy, which helps develop communication and social interaction skills and occupational therapy which supports daily living skills and sensory regulation (NHS,2023). Educational support is also crucial with many children receiving tailored plans and special educational needs support or education, health and care plans to ensure appropriate accommodations in school settings (Department of Health, 2014). Evidence suggests that early, structured interventions can improve functional outcomes, particularly in communication and adaptive behaviour (American Psychiatric Association, 2013).
Psychological and behavioural interventions are widely used across age groups. Approaches such as social skills training, parent-mediated interventions and structured behavioural programmes aim to support communication, emotional regu;ation and independence. While applied behaviour analysis based interventions remain influential, NICE advises that interventions should be ethical, flexible and focused on meaningful outcomes rather than normalisation (NICE, 2021). Increasing attention is given to strengths based and neuroaffirmative approaches that respect autistic identity.
Pharmacological treatments are not used to treat autism itself, but medication may be prescribed to manage co-occurring conditions such as anxiety, depression, attention deficit hyperactivity disorder or sleep difficulties (Manter et al., 2025). Commonly prescribed medications include selective serotonin reuptake inhibitors for anxiety or mood symptoms and stimulant medications for attention difficulties under careful clinical supervision.
Adult services focus on promoting independence, mental health and social inclusion. These include diagnostic services, employment support, psychological therapies and community-based programmes that assist with daily living, relationships and vocational skills (NHS,2023). Psychological therapies such as adapted cognitive behavioural therapy have shown effectiveness for managing anxiety and depression in autistic adults when appropriately modified.
Overall, contemporary services reflect a shift toward individualised, evidence based and rights focused care, recognising autism as a lifelong condition requiring coordinated support across health, education and social systems.


Recommendations
Improving outcomes for autistic individuals requires consistent, accessible and person centred support across health, education and social care systems. A key recommendation is the reduction of waiting times for assessment and post diagnostic support which remain a significant challenge in the United Kingdom. The NHS and the National Autistic Society both emphasise that timely diagnosis enables individuals and families to better understand needs, access appropriate services and plan effective support (NHS,2023; National Autistic Society,2024). 
Support services should adopt a neuroaffirmative and strengths based approach, recognising autism as a lifelong neurodevelopmental difference rather than a condition to be cured. The National Autistic Society highlights the importance of tailoring support to the individual, respecting sensory needs, communication preferences and personal goals (National Autistic Society, 2024). Interventions should focus on improving quality of life, independence and participation rather than attempting to normalise behaviour.
Mental health support is another priority area. Autistic people experience higher rates of anxiety, depression and stress often linked to social exclusion and lack of understanding rather than autism itself. The NHS recommends access to adapted psychological therapies, such as modified cognitive behavioural therapy, delivered by clinicians trained in autism-specific practice (NHS, 2023). Where medication is used to manage co-occurring conditions, it should be carefully monitored and combined with non-pharmacological support.
Education and employment systems must also be inclusive. The NHS and National Autistic Society both advocate for reasonable adjustments, including flexible learning environments, clear communications and sensory-friendly settings in schools, universities and workplaces (National Autistic Society, 2024). In adulthood, access to supported employment programmes and workplace accommodations can significantly improve independence and wellbeing.
Finally, ongoing training for professionals across healthcare, education and social services is essential to reduce stigma and improve consistency of care. Both organisations stress the importance of listening to autistic voices when designing services and policies. Implementing these recommendations would contribute to more equitable, respectful and effective support for autistic individuals across the lifespan.



Conclusions
Autism spectrum disorder is a lifelong neurodevelopmental condition characterised by differences in social communication, behaviour and sensory processing with wide variation in presentation and support needs. Over time, understanding of autism has shifted significantly from early misconceptions and stigma toward evidence based, person centred and rights focused approaches. Contemporary research and clinical guidance recognise that autism does not have a single cause, but arises from complex genetic and environmental influences and that support should focus on enhancing wellbeing and participation rather than seeking a cure.
In the United Kingdom, guidance from the NHS and the National Autistic Society highlights the importance of early diagnosis, timely access to services and coordinated support across health, education and social care systems. Effective interventions include speech and language therapy, psychological support, educational adjustments and employment accommodations, all tailored to individual needs. Increasing recognition of co-occurring mental health conditions further underscores the need for accessible, autism informed mental health services.
In conclusion, continued research, professional training and inclusion of autistic voices are essential to improving outcomes. By combining scientific evidence with inclusive practice and societal acceptance, support systems can better promote autonomy, quality of life and meaningful participation for autistic individuals across the lifespan.



	
	
	Causes 
Autism spectrum disorder does not have a single specific cause identified; instead, research shows it arises from a complex interplay of genetic and environmental factors. Genetic influences are strong: hundreds of genes including variations in synapse formation and neural development pathways have been linked to increased autism risk and heritability estimates suggest genetics play a major role in many cases (Hodis. Mughal and Saadabadi, 2025). Environmental contributors are also involved, especially during prenatal development, such as advanced parental age, maternal health conditions, exposure to pollution or pregnancy complications but none of these alone determine autism (World Health organisation, 2025). Importantly, extensive scientific evidence has discredited any causal link between vaccines and autism (Reuters, 2025). Overall, autism’s causes are multifactorial, meaning no single factor explains all cases and variations in genes and early development jointly shape likelihood and presentation (Taylor et al., 2020). 
Symptoms
People with autism spectrum disorder experience a range of core symptoms that affect social interaction, communication and behaviour. A defining feature is differences in social communication such as difficulty understanding and using non-verbal cues like eye contact, gestures and facial expressions, reduced two-way conversation and challenges building or maintaining relationships. Individuals often show restricted and repetitive behaviours, including repetitive movements (for example hand flapping), strict adherence to routines and intense focus on specific interests. Sensory processing differences are also common, meaning people may be unusually sensitive or less sensitive to sight, sound, touch, taste or smell. These symptom patterns vary widely in presentation and severity between individuals and across the lifespan (NIDirect, 2025).

Diagnosis 
Autism is diagnosed through a comprehensive  clinical assessment as there is no single medical or laboratory test for the condition. Diagnosis is based on observed behaviour, developmental history and reported experiences, typically assessed by a multidisciplinary team that may include psychologists, psychiatrists, paediatricians and speech and language therapists. Clinicians evaluate whether an individual meets established diagnostic criteria such as those outlined in the DSM five TR, focusing on persistent differences in social communication and restricted repetitive behaviours (American Psychiatric Association, 2022). In the United Kingdom, the NHS and NICE guidelines emphasise early identification, structured interviews and standardised observation tools to support accurate diagnosis (NHS,2023; NICE, 2021)
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