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Introduction 
During this report Autism will be discussed. Staring with defining what it means and why is classed as a mental disorder. Secondly going onto explain the classification, theories, laws and measurement of rehabilitation related to this mental disorder.  
Why and how if effect people and the changes that happen when being diagnosed with this, adding onto from the talking about being diagnosed, this report will explain the benefits and disadvantages from this. Then going on to the treatments available by including where people tend to visit once being diagnosed and places, they could possible live or stay whilst getting treated for this. After discussing that this report will then go onto measurement of rehabilitation, this report will be looking at the after effect of some of the treatments being used, medication the person may need to take, the long term and short-term effect of this and if they work. 
[image: ]Within this report numerous subjects will be mentioned such as, the mental state it has on the person as well as the people around them, such as the family members, friends and health care professionals. By adding references throughout this presentation will show the understanding of what is being discussed and show where relevant information has been found, such as research to help support the evidence, which then leads on to the final parts of this report which is the conclusion which will conclude all that has been spoke about during the report and recommendation to show where help is available and ways in which some areas can be improved. 
  (Murray,2017)
What is it? Autism is a lifelong disability, which effects how a person communicates and interacts with the world (NHSa, 2021). This can start from as young as three years old, as symptoms of autism, a developmental disease, start to manifest. Autism spectrum disorder is the official term used to diagnose it. The term "spectrum" refers to the variety of forms and severity levels that autism can take. This means that each person with autism has specific abilities, symptoms, and difficulties.  studies have shown that over 700,000 people living within the United Kingdom both adults and children have been diagnosed with autism (Packham,2023). 
Symptoms and Signs  
Most people with autism show signs as early as 10 years of age, some of the signs that are most common include: not reposing when their name has been called. Repetitive movements such as flapping their hands and feet or rocking and not interacting with others (Mclaughlin,2020). Signs within older children can be that they, have a keen interest in certain subjects this could be within school, getting upset if asked to do something they are not familiar with and liking a strict routine and having everything run in a certain order, such as morning routines or the order in which they like to have food given (Posar,2022). 
Showing signs of autism don’t always start from young, as many people are diagnosed with this at an adult, signs that are shown to identify this include: finding it hard to understand what they are saying, very anxious when socialising following the same routines or patterns, struggling with changed that sometimes result in outburst and changes in behaviour such as, seeming not interest, coming across rude and avoiding eye contact. 
Although autism can be different for men and women those listed above are signs that are common for both genders (NHS,2022) 
ICD-10 
The diagnostic standards for autism are outlined in the diagnostic manuals ICD-10 and DSM-5. They lay the groundwork for measurement tools. These and other diagnostic techniques are used to gather data to determine if a person is on the autism spectrum or not. The two are occasionally a little complex for people who use diagnostic codes. Two of the diagnostic codes that have been studied the most when selecting whether to use an ICD-10 or DSM-5 code are pertinent. Because there are some overlaps and differences between the two sets, choosing which one to utilise can be difficult. Concerns can be raised, and the claim submission process slowed down by the incorrect diagnostic code being used. During this report the two will be looked at in detail.
The diagnostic standards for autism are outlined in the diagnostic manuals ICD-10 and DSM-5. They serve as the building blocks for diagnostic instruments including the 3Di, the ADI-R, the ADOS, and the DISCO (Diagnostic Interview for Social and Communication Disorders) (Developmental, Dimensional and Diagnostic Interview). These and other diagnostic instruments are used to gather data to determine if a person is on the autism spectrum or not (Azamudin,2022) Further information about the manuals and standards for an autistic diagnosis will be provided during this report. 
The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) fifth edition is used by psychiatric professionals and other clinicians to describe autism and its symptoms. Two primary symptom regions are recognised by the DSM-5 definition: Lack of social engagement and communication restricted, recurring habits, passions, or pursuits Although a diagnosis can come later, these signs show up early in a child's development (Gillberg,2006). Childhood Autism (F84.0) explains in more depth about the signs and symptoms shown in a child’s early years although Over time, the description of autism has been improved (CEBC,2023). 
The DSM-IV included Asperger's Syndrome and Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS) as part of the autism spectrum between 1995 and 2011. Asperger's syndrome is an autism spectrum disorder characterised by advanced verbal and linguistic abilities as well as frequently high levels of intelligence. For those who did not clearly fit into any of the other two groups, PDD-NOS was a more generic diagnosis. 
Diagnosis of autism  
During this part of the report, the stages of which a person is diagnosed will be discussed. As the diagnosed stage can sometimes be different for children as it is for adults. 
Early detection of autism is possible in children, which could be as early as two years old. Yet not everyone receives a diagnosis at a young age. When a child does not also have a learning disability, it is quite typical for them to wait until they are older or even an adult to receive their diagnosis (Health reports, no date) As there are no medical tests to detect autism spectrum disorder (ASD), which manifests as a spectrum of closely comparable symptoms, diagnosis can be challenging (NICE,2021). 
Private medical facility enables patients to receive quicker findings and earlier diagnoses, allowing others around them to receive appropriate treatment and support more quickly (Malik-scni,2022). Although this way can be expensive, some weather that is an adult or child's care giver once symptoms have been noticed go this route. 
There are not presently no diagnostic standards for adults with ASD (autism spectrum disorder). Nonetheless, the DSM-5 criteria as they stand can be modified and used to this age range. Adults with ASD are often diagnosed by clinicians after a series of in- person observations and interactions (Marschall,2022). 
They also take into account any symptoms (like the ones named previously) the subject claims to be experiencing. If they are interested in being assessed for ASD, start by visiting family doctors, who will normally examine the patient to make sure that there isn’t a physical condition that could be the cause of the actions shown. Afterwards, for a thorough evaluation, doctors might recommend patients to see a psychologist or psychiatrist for an in-depth assessment (Jagoo,2023) 
Whilst autism research continues to evolve, there had been a gap in the timeline which from referral to diagnosis, this can impact treatment provision. Research has shown that within the last few years it has been earlier to diagnose someone with autism as health care professionals have access to testing equipment, which can pick up on symptoms faster, allowing a person to be diagnosed a lot quicker which makes it less difficult to get the right treatment and support (BMA,2020). 
Treatments  
There is no known treatment for autism spectrum disorder, nor is there a cure. However, some drugs can treat linked symptoms like depression, sleeplessness, seizures and difficulty concentrating. According to studies, medicine works best when is it paired with behavioural therapy (Baribeau,2022). Even though there is no known treatment for autism, research has indicated that symptoms might become better with age. By age 6 compared to age 3, about 30% of children experience less severe symptoms and the same for adults who have been diagnosed from an early age, as studies have shown they adapt more and find it less difficult to manage their symptoms, for most this has improved their behaviour (Defilippis,2016).
The goal of treatments is to help improve the ability of the person with autism, helping them to function by reducing symptoms and supporting development and learning. 
Common treatments include behaviour therapy. This technique has the most evidence for addressing symptoms of autism spectrum disorder, as individuals have become widely accepted among healthcare professionals (autism speaks,2023) This treatment is used in schools, as well as treatment clinics. Behavioural treatment for people with autism spectrum disorder is also known as applied behaviour analysis (ABA).
Speech language therapy – this treatment helps to improve a person’s verbal, social and nonverbal communication (Scott,2017). 
Physical therapy- this treatment helps to improve fine motor skills, strength, posture and balance by providing activities for the individuals to take part in (Downey,2011). this can be one to one or group exercises.
Occupational therapy- this treatment helps people with ASD to work and do their everyday routines, making it comfortable for them to adapt to their surroundings (case-smith,2008).
Untreated autism causes changes in the brain function that makes it more difficult for people to control impulsive behaviour. Thinking rationally about their actions before acting on them, which in some cases can lead to situations where adults are unable to live alone.
There are also many treatments that are not recommended such as, chelation which is removing heavy metal toxin from the blood, some vitamins, minerals and dietary supplements and bleaching which is also known as CD (chlorine dioxide. Studies have shown that some of the treatments listed above are not only not recommended but can be extremely dangerous (NHSb,2022)
Having laws like the equality act 2010 protects people from discrimination and gives people the right to challenge any unfair behaviour towards them. Having the equality act in place means autistic people should not be treated different from anyone else weather this is by health care professionals or everyday people passing those with it on the road, shops or in public areas. This is to ensure thar the safety is prioritised (GOVUK,2015). The equality act relates to treatment as many individuals don’t feel comfortable talking to others or seeking advice or guidance as they have slight fear of been treated differently.
Measurement of Rehabilitation –
 How would people know if treatments are successful? During this part of the report. Research will declare the studies of this. 
Many people with autism take medication that helps to reduce anxiety and increase focus, Although there is no current cure for autism, as this Is where the brain develops different to non-autistic people (NHSb,2022). The medication can also help to calm the persons nerves allowing them to manage aggression. Although medication is not necessary for someone with autism it is very helpful and can make a positive impact on the person’s life, as studies have proven.
Therapy is a great way to help with adapting to having autism, although not all therapy is free and can be expensive if paying for this our of pocket. Studies have shown that because of the different types of services offered with therapy it is the most effective treatment and will continue to be the most used(houser,2014).
Autistic people experience a wide range of differences in their communication. This effects their social interaction, emotions and use of language (Ploog,2013). This has a big impact on those individuals as 70% of autistic people have at least one other issuer whether it is physical or a mental health issue but despite this, studies show that most autistic people are very positive people to be around and are friendly people to interact with. 
Autism does not affect an individual’s life expectancy, which not many know. Someone with autism can live just as long as the average person, as having this disorder does not affect the way they life or restrict them. 
The level of ASD cannon be determined by a single test. Instead, a physician or psychologist dedicate considerable time to conversing with a patient and monitoring their behaviour to have a better understanding of their verbal and emotional growth as well as social and emotional competence (NICEb,2021).
Updated research has shown that testing changes all the time as each year new ways of testing and assessing someone for autism grows and becomes easier to identify, which means they have a better chance of getting the relevant help best suited to their needs and wants. 
Overall, the treatments have a positive effect on people with autism, making the measurements of rehabilitation to be encouraging.
Recommendations for future practices
78 million of people worldwide are affected by autism. 95% of those are children living in a low income family meaning that they may not be able to get the right support and treatment that is there to help those who need it. Health care providers should offer some free services or look into getting funding from companies or organisations that could help, as this could possible save someone having to live with autism and save them from suffering.
According to care quality commissions (2023), autistic people can life an ordinary life just like the average person but if assessed and need can get help which is available to anyone with autism, this could be as small as having someone check in doing routine checks for them to having someone life with them at home or within a health and social care setting. Many adults with this disorder live alone and cope perfectly fine.
some recommendations for future practices are having care plans put in place for those who need or want it. This promotes equality as this allows the person to feel like they are getting to make the decisions they want and promotes independence having been able to feel like an adult and not a child.
If the autistic person when speaking with professionals want others, they are more familiar with around, encourage this involvement as it allows them to feel at ease and encourages them to feel confident with sharing information and expressing themselves more (YU,2022)
Having more tests done from young will help to improve the age at which someone is diagnosed.
Improvements for practices could be having support access to services and increase the uptake of interventions by ensuring systems are in place to provide overall coordination and continuity of care for those diagnosed with autism. 
Another recommendation could be designating a professional to oversee the whole period of care, this could be the health care team by having specialist in working alongside those who is not as familiar with dealing with an autistic person.
Also offering additional training is a great way to share awareness and allows all those working in the health and social care sector to have the relevant information (Reeves,2011). Which  increase the knowledge of employees working within the health care sectors, making not only them feel confident in their work but allows the person they are caring for or assisting to feel safe and trusting of those around them.
Conclusion 
During this report autism has been described, by including the definition and how this is a mental disorder. Having briefly stating the relevant information for this. 
Moving onto ICD-10 and DM5 which allows the relevant rules and regulations to be put in place by health care professionals and providers, for those who must live with this disorder. Having touched on this using the relevant research, it was earlier to find to evaluate the process and current diagnosis of autism. Taking into consideration the formal procedure and the difference with how the process is for children compared to adults. 
Treatments have also been spoken about within this report by looking at all the current treatments and how it was different before having certain access to new information and equipment, as studies has shown that with how the internet is growing it is earlier to pick up on symptoms more rapid. Including measurement of rehabilitation showed if the treatments were effective or ineffective and if any changes could or should have been made to improve treatments for autism. 
Ending this report with recommendations for future practices for autism and seeing if the particles that are available now are helpful enough by looking at the quality of the services and the level of professionals, they must support people. This report will have included reference throughout to show where research has been found to support the findings.
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