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[bookmark: _Toc111071512]Introduction
Mental disorder or mental illness is characterized by clinically significant disturbance in emotional regulations and an individual’s behaviour. Autism is one kind of mental disorder of a person which is a lifelong developmental disability that affects human communication and interaction behaviour with society as well as the world (Lord, et al., 2018). The  Report conducted on the identity of autism, causes and reason for the disease.The classification of the disease is described which are evaluated. The major five classifications are introduced here. The diagnosis process of Autism is also described which is available in the United Kingdom. The concern about the patients and providing support to the patients besides the medication is the main treatment of the disease (Faulkner, et al., 2021). On the other hand, the symptoms which are the measurement of rehabilitation of Autism patients are described according to evaluation. To improve the medication, diagnosis, treatment and supporting way of patients with autism some recommendations are suggested after analyzing these factors.  
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Autism is a neurodevelopment disability because of which an individual struggles to interact socially, has limited interests and repetition in his behaviour. Experts do not identify all of the causes of autism spectrum disorder. There is no specific single cause for autism disorder but it may say it is developed from usually genetics, non-genetic and environmental, influences. According to a survey, about 10% of the child with autism disorder have a form of the genetic disorder including Down syndrome and Fragile X syndrome. Changes of certain genes escalate  the risk of getting autism in a child which could be gentectic (Coleman-Fountain, Buckley and Beresford, 2020).If one or more genes are present in a parent they may transfer to the child therefore causing autism.  According to some medical experts, it is caused by an abnormality in brain structure or function. Some researches also show that sometimes environmental  factors can increase the risks  to develop autism as pregnancy and birth complications(before 26 weeks, multiple pregnancies e.g twin and triplets, pregnancy spaced less than one year) (Lord, et al., 2020). Environmental factors including certain foods infection diseases solvents PCBs, phthalates and phenols used in plastic products, pesticides, brominated flame retardants alcohol smoking illicit drugs vaccines and paternal stress escalates the risk of autism disorder in a child.  
The other common cause of autism is a genetic disorder.  The behavioural symptoms of autism disorder begin to appear within the next two to three years after childbirth. The sign of autism in a child is not making eye contact or  smiling in return , getting upset  when they dislike any  smell or sound, flapping their hands and fingers repetitively and rocking their body, repeating short sentences or words(Campisi, et al., 2018).
Autism should be considered when impaired development first appears after 3 years when  symptons such as reciprocal social interactions, restricted communication and eye contact are showing in a child. as (World Health Organisation,1992). But signs of autism in older children are different from younger ones are following the same routine getting agitated with the changes and  following a strict daily routine and getting very upset if it changes, showing a very keen interest in specific topics  or activities, not sharing their felling properly, not caring of other people’s emotions, unable to understand social rules, attachment issues, noticing small details,patterns and noticing smells and sound that other do not (Volkmar, Reichowand McPartland, 2022). Autism can vary between a female and a male for example girls are not talkative and hide their emotions. Therefore, it is very hard to recognise sugns of autism in girls than boys. 
[bookmark: _Toc111071514]Classifications of Autism :
There are 5 types of autism spectrum disorder in children including Asperger's syndrome, Rett syndrome, childhood disintegrative order, Kanner's syndrome and pervasive developmental disorder which are discussed below.
· Asperger’s syndrome:  Asperger's syndrome is a condition of the autism spectrum disorder affecting the ability to effectively socialise and communicate.“Asperger’s syndrome” term has been used separately by medical professionals but after 2013 but it may be used as an autism spectrum disorder (ASD)  informally by autism communities more often than level 1 spectrum disorder. It is diagnosed by the DSM-5 diagnostic manual and has been reclassified as a level 1 autism spectrum disorder (Lord, et al., 2018). A child with Asperger's syndrome might be smarter and have excellent  verbal skills but will have find diffcicult to communicate socially. For example, some are just as smart as others but they have more problems in social communication. The doctor calls the condition high “functioning” because the child with Asperger's is less severe than other kinds of ASD (Castro, et al., 2013). If a child has the condition they may not like the changes, that means they may eat the same food for breakfast every day and they may like to talk about themselves all the time. They might also do the same movement repeatedly and faces difficulties interacting with peers at school or home.
· Rett syndrome: Rett syndrome is a kind of autism spectrum disorder and rare neurodevelopmental disorder that is mainly noticed in infancy. This condition can not be cured but early identification treatment may be helpful for the patient. Rett syndrome may be diagnosed both in girls and boys but mostly affects girls.  Most babies with Rett syndrome seem to grow normally from 6 months or before (Lord, et al., 2020). The child may have lost standard movement and coordination and faces difficulties in communication and speech and in some cases they face difficulties in breathing. In Rett syndrome of ASD, the brain does not grow properly and the head is usually small. Most babies with this ASD may not use their hands properly and tend to wring or rub their hands together. 
· Childhood disintegrative disorder (CDD): Childhood disintegrative disorder (CDD) is a part of the larger neurodevelopmental disorder category of autism spectrum disorder which is known as Heller’s syndrome or disintegrative psychosis (Lord and Jones, 2012). It is an extremely rare condition of children which they develop normally up to the age of two. chi1dhood disintegrative disorder is accrued in out of 100000 children approximately (Campisi, et al., 2018). With CDD, a child may suffer a severe loss of social skills, and behavioural and communication skills mainly. Children with CDD may lose interest in games and imagination, and less interest in interaction with others.  A child may become aggressive or face difficulties in shifting from one task to another and they lose different skills like feeding themselves, washing, learning new words, using toilet expression, sign language etc. Unfortunately, no cure is available for childhood but only some treatment and therapy are provided for the adult to relive and lessen the symptoms.
· Kanner’s syndrome: In 1943 Jhon Hopkins university‘s psychiatrist Leo Kanner discovered Kanner's syndrome and characterised it as infantile autism. It is a type of neuropsychiatric developmental disorder which is included both Asperger syndrome and Rett syndrome. This type of condition is described as a classic autistic disorder by doctors (Volkmar, Reichowand McPartland, 2022). A child with Kanner's syndrome may find difficult  in communication with others, lack  eye contact, fail to respond to audio or verbal stimulation, may display a lack of social skills early, (Campisi, et al., 2018). symptoms of Kanner's syndrome vary from patient to patient.  Babies with Kanner’s syndrome may not respond to the facial expressions of others and repetitive behaviour are a common symptom of Kanner syndrome of the child.    
· Pervasive developmental disorder- not otherwise specified ( PDD-NOS): This type of autism spectrum disorder is generally less severe than others and it is a group of disorders characterised by delays in communication skills. Parents may notice the symptoms before 3 years of age or earlier (Anderson, et al., 2011). The main symptoms and signs of the PDD patient are problems with using and understanding language, difficulty relating to people objects and events, unusual play with toys and other objects, difficulty with transitions, face difficulties in changing routines and repetitive behaviour patterns (opening and closing doors repeatedly) (Lord and Jones, 2012). PDD- NOS only applied to people children who do not have any diagnoses including Schizophrenia, avoidant personality disorder, or schizotypal personality disorder. There is no permanent cure for PDD- NOS but therapy and medication can help the patient. 
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Diagnosis of Autism Spectrum Disorder:
Autism is a common neuropathic disorder problem and about 3 million people have been diagnosed all over the world. Diagnosis of autism spectrum disorder is not easy for the doctor because there is no specific medical test like a blood test or brain scan for the patients and in most cases, ASD can be detected at 18 months age or younger by observation of the individual communication skills, social interaction and child's various activities (Pulikkan, Mazumder and Grace, 2019). Sometimes parents do not recognise their child's problem and neglect it but early diagnosis is very helpful for the children and their families. Doctors follow the standard diagnostic and statistical manual of mental disorders (DSM5) published by the American Psychiatric Association for the autism diagnostic process. Some people who are “

on the spectrum” have severe mental disabilities and others have a wide range of symptoms. The diagnosis starts with the screening of a child by the paediatrician. However, every child does not seem to have particular symptoms. Parents go to the paediatrician at 18 months and 24 months to make sure everything is ok (Lord and Jones, 2012). If a child has problems with ASD, they must have two categories of problems including challenges with communication, social interaction and restricted and repetitive behaviour. 
Paediatricians at first observe the child, speak to them and ask  parents about their  family history if anyone had autism spectrum disorder and about the child's behaviour at home and with others. Doctors look for certain symptoms for screening ASD including smiling babies at 6 months, mimicking sounds and facial expressions at 9 months, babbling and cooing at 12 months, facing trouble making eye contact and interacting with others, and facing problems in sleep etc (Russell,et al., 2022). After the screening, if a child shows any developmental problem, a doctor may refer the child to a specialist for more tests. The specialist can be transferred the patient to a team of autism spectrum disorder specialists, child psychologists, speech-language pathologists, and occupational therapists according to the patient's needs.  The behavioural test is another diagnosis process which is concerned with the mouse model. The mouse model test of autism assesses the behavioural disorders of a person. The grade of his illness regarding his behaviour and social interaction can be identified from the assessment.
Developmental monitoring and developmental screening is another diagnosis process of autism. Developmental monitoring is an ongoing process of analysing and understanding the development of the child’s growth and nutrition which are related to the growth of the brain and neurological factors (Castro, et al., 2013). The learning capability, thinking power, talking ability and communication style and behaviours are monitored by the guardian as diagnosing the mental development of autistic. On the other hand, the development screening is another process of observing the children. The UK’s Academy of Pediatrics recommended that children of the need visit the diagnosis centres which are government owned at 3 months, 6 months and 12 months and 18 months to screening the development of their neurological power (Campisi, et al., 2018). The proper assessment help to screen the disease in the first stage and the treatment that can be arranged at this stage will be  more effective than later. The diagnosis process of the disease is effective for the identification of the patient’s condition and helps to overcome the situation. On the other hand, it also helps to prevent the disease because the parent's awareness is concerned with the diagnosis process which is described last.
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There is no cure exists for autism spectrum disorder. The aim of the treatment is to increase the children’s cability to function and support development. If a child is diagnosed with ASD, paediatricians make a proper treatment strategy for treatment and sent the patient to an ASD specialist for further treatment according to the child's needs (Faulkner, et al., 2021). The treatment option can be used for the autism spectrum disorder given below.
· Behaviour and communication therapies: Therapists can use Applied Behavior Analysis (ABA) in schools and clinics to help ASD child for reduce negative behaviour and learn positive and communication skills (Pulikkan, Mazumder and Grace, 2019). They provide various training including discrete trial training, pivotal response training, early intensive behavioural intervention to the child with ASD for the simple lessons and positive reinforcement. 
· Picture exchange communication system ( PECS): In this visual-based treatment, children learn how to ask questions and communicate through special symbols with the help of picture cards (Anderson, et al., 2011).
· Development, individual differences, relationship-based approach (DIR):  This type of treatment helps the child’s learning skills around communication and emotions.  In this approach, parents play with the child and do the activities which they like. For this, it is called the floortime approach (Lord, et al., 2020).  
· Medication: There is medication for autism spectrum disorder but some medicines can be helped to relieve relating symptoms including anxiety depression, insomnia, breathing problems, seizures and any other problems (Lord, et al., 2018). Some doctors use Risperidone ( approved by the FDA) for 5 to 16 years children to help with irritability. 
· Nutrition:  Proper nutrition is very important for every child. Doctors do not recommend any diets for the autism patient but sometimes some foods like gluten and casein should be eliminated from the diets for decreasing autism symptoms (Russell,et al., 2022). The ketogenic diet is very helpful for autistic people.
· Speech and language therapy: The most common therapy that is used for patients with ASD is speech and language therapy (Faulkner, et al., 2021). This therapy helps in communication skills with others and increases confidence in front of others.
· Occupational therapy: With the help of this therapy, people with ASD do their everyday tasks like feeding bathing dressing and support them to live independently if possibe.
· Sensory integration therapy: People with autism spectrum disorder (ASD) are easily upset by various things including any changes in everyday life, bright light, certain sounds etc. 
· Family therapy: In this therapy parents and family members get the training  how to treat, engage and play with them( ASD) (Shaw, et al., 2018). This therapy helps to promote  behaviours to interact socially  and  improve their communication skills. 
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The measurements of rehabilitation of autistic patients are the symptoms of improving or overcoming the situation or disease The research about the Autistic Spectrum disorder overcoming symptoms there are two options to identify the grade of rehabilitation are Positive and negative review from the consultant or doctors (Xu, et al., 2015). The main symptom of the disease is abnormal behaviour and communication and behaviour with the world. In this regard, the behavioural test of the patient is the first treatment to understand the rehabilitation of autistic patients. The Diagnosis test of behavioural can be identified by the rating of DiBAS-R test score (Castro, et al., 2013). If the value is growing and it is more than .50 that means the patient is improving and his rehabilitation is working. After testing again and again doctors try to understand the value of the patient’s improvement.
On the other hand, the communication ability and style assessment is another tool to understand the condition and that are used to understand the rate of rehabilitation of the diagnosis patients. If the patient's abnormal communication style can be reduced or increased communication ability that means the review is positive (Begum, et al., 2015). On the other hand, decreasing communication ability or getting worst the way of communication indicates a negative review from the doctors. The first thing which is positive means the patient’s rehabilitation is ongoing. On the other hand, the negative review measures express that the patient is not improving or his or her rehabilitation process is not working.
Mental health is another meaningful tool for patients who are affected by Autism (World Health Organisation, 1992). The patient’s mental health was very weak for this reason they can not think of any normal facts or matters as usual other people. In this regard, measuring mental health is another measurement of rehabilitation of the autistic person. Mainly psychologists can do this assessment to learn about improvement. If the result of improving mental health is reviewed by concerned psychology as positive that means the patient’s retaliation process is working (Richards, 2020). On the other hand, the negative review indicates the useless rehabilitation process which is applied to a specific patient. The autistic support organisation of the United Kingdom used this measurement way to know the rehabilitation's effectiveness for every patient.



[bookmark: _Toc111071518]Recommendations and Conclusion
Autism is one kind of neurodevelopment disability which affected infants most, which are followed in our society and the rate of these patients is increasing day by day. These patients suffer mental and psychological problems for a long time  for their whole life. Communication and social interaction, thinking abnormality and abnormal behaviour are the main symptoms of the disease. Where the disease is divided into five categories based on its effects (Pulikkan, Mazumder and Grace, 2019). The diagnosis and treatment process is related to the medication and therapy in the UK’s medical association. But more concern about the patients, care and support from various institutions, families and society are needed to improve the conditions of autistic patients (Russell,et al., 2022). On the other hand, concern and care about the baby can prevent the disease from our society.  It can be seen that the patients are tortured or neglected in many rehabilitation centres. Of their disability of register complain they can not communicate their family or concerned team who can save them from the situation In this case their condition get more dangerous instead of development. In this regard, the regulatory authority has to focus on the matters and some effective policies and regulations should be formulated to stop such kinds of matters (GOV.UK, 2007). More concern about developmental monitoring and developmental screening is needed from the side of the family members or guardians of the children. where the parents of our country are nearly ignoring the facts about the mental growth and the mental health of the children.  The diagnosis process needs to be upgraded to asses the real-time condition of a patient. The rehabilitation measuring tool of the disease is behavioural tests, mental health assessments and the communication ability of a patient. The concern and care about the patients may create a favourable environment to overcome disability in our society.
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