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Introduction.

This report significantly examines autism spectrum disorder (ASD) from a diagnosis, rehabilitation, treatment, and future directions perspective. The report examines the importance of understanding the historical context and current improved practices in mental health support. However, despite these advancements, challenges continue in diagnosing ASD correctly, facilitating access to therapies, and adapting to changing needs of the person. By critically analysis present practice, looking into trends and also proposing improvements, this report intends to offer insights to optimize outcomes and enhance the quality of life for people with ASD and their families.


Definition and Classification.

Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5) defines autism spectrum disorder (ASD) as a neurodevelopmental disorder characterized by persistent deficits in social communication and social interaction across multiple contexts, as well as restricted, repetitive patterns of behavior, interests, or activities (American Psychiatric Association,2013).

Additionally, according to the 10th edition of the International Classification of Diseases (ICD-10), autism spectrum disorder (ASD) as a pervasive developmental disorder marked by a limited, stereotyped, repetitive repertoire of interests and activities as well as qualitative abnormalities in reciprocal social interactions and communication patterns. This definition underlines key characteristics such as social communication impairments and repetitive behaviors (WHO, 2019).

The main consideration for ensuring accuracy and effectiveness of the diagnosis, rehabilitation, policy implementation in practice is comparison of diagnosis criteria for ASD in the DSM-5 and ICD-10.

The DSM 5 and ICD-10 officially describe autism spectrum disorder (ASD) even though differ in scope and classification. Nevertheless, the DSM 5 sets out far more complex criteria with discrete subtypes and severity levels for instance, mild, moderate, severe. This means that individuals with mild ASD may benefit from less intensive interventions that concentrate on specific skills, whereas people with severe ASD would need intensive interventions to address a wider range of their individual issues. As a consequence, the planning of treatments and strategies for intervention is made easier by these severity levels. 

Conversely the ICD 10 sets a significantly simpler classification without severity differentiations nonetheless is a globally accepted classification standard for autism spectrum disorders, which makes it crucial for diagnosing autism.

In general, though both diagnostic guides strategies for classification, severity evaluation, and subcategorization vary, however they are necessary for accurate diagnosing ASD. Therefore, many practitioners, the DSM-5 and ICD-10 criteria are utilized jointly to assure comprehensive examination and exact diagnosis.



Diagnosis of autism spectrum disorder (ASD). 

The diagnosis of autism is significantly important for numerous reasons:
Firstly, it enables access to specialist resources, interventions and assistance services. As a result of that could speed up and optimize the potential of individual with ASD and enhance long-term results (Kasari, C., and Lawton, K. ,2010).
Secondary, it promotes acknowledgment of individual strengths and challenges and by employing   individual approaches can facilitate their utilization of support resources (Mazurek, M. et al.,2012).
Lastly but not least it enables legal protection that provides them access to the rights, support, and benefits necessary for them to effectively participate in society (NICE, 2021).

Regarding autism diagnosis in the UK generally involves concerns identified, referral to specialist services, complete assessment, analysis formulation with criteria defined in diagnostic guides (such as the DSM 5 or ICD 10), discussion and feedback with the person and the family and post-diagnostic assistance (NHS, 2022). For instance, during this process, the service user along with their caregivers are participants in decision making. 

Furthermore, the healthcare team gives feedback to the patient and family, recommends potential intervention methods and meanwhile creates a treatment plan for the person.

Although a medical diagnosis of autism spectrum disorder (ASD) can offer valuable resources and support, nonetheless diagnostic labeling may perhaps raise a few concerns. Owing to their condition, individuals with ASD can be unfairly treated, excluded from social situations, due to lack of awareness and stigma surrounding ASD (Jones ,2014) and assumed negative behaviors. As a result, these circumstances might harm their psychological wellbeing and self -image, ability to learn and feel excluded from social situations (Cage et al., 2018).

Furthermore, is important to consider the diagnostic labels often focus on deficits and challenges associated with ASD and this suggests potentially overlooking the individual's strengths, interests, and capabilities. According to Shakespeare (2006), the medical model primarily focuses on treating individual impairments and deficits associated with disability. The deficit-focused medical model of disability, which views "disability" as an individual's problem and therefore focuses on what a person cannot do or be (Burton and Thomas, 2018).

On the other hand, the social model views "disability" as the outcome of an individual's environment interacting with their physical or mental characteristics (Shakespeare and Watson, 2001). Conversely, social models concentrate on a person's capacities and the focus on overcoming social barriers meanwhile encouraging inclusion and acceptance.

Consequently, while diagnostic labelling can give valuable support and access to services, it is critical to recognize and address the possible disadvantages. It serves to emphasize that a person-centered approach that underlines strengths, individuality, and comprehensive assistance is critical to decreasing these potential issues.





The historical context of mental health provision in the UK.

The historical background of mental health provision in the UK has transformed throughout social, cultural and political variables. At first mental illness was regarded as a stigma and many experienced public rejection and abuse.

When it comes to the Middle Ages and early modern period care was primarily supplied by religious organisations under very severe conditions (Smith, 2005).

Asylums turned out to be big mental health facilities during the 18th and 19th centuries (Jones, 2008). These institutions increased as centers for the accommodation and treatment of mental illness though they had been frequently overflowing with individuals, deteriorating conditions, and negligence.

However, the last century of mental health care has witnessed a marked changeover towards more sensitive and person-centred methods (Smith, 2015).

Historically, inadequate comprehension and awareness of autism spectrum disorder (ASD) resulted in institutionalisation, stigma, and misattribution of affected people. Nevertheless, improved diagnosis and awareness of ASD in recent decades has improved early detection and support services, stigma minimization and personalised, evidence-based interventions for ASD people and families.
On the whole, the trend toward inclusion, integration, and involvement of ASD in mainstream culture is occurring.


Legislation:

Crucial legislative changes in the UK in mental health provision have occurred over the years. Awareness of mental health promotion, holistic care and early intervention and efforts to fight stigma and discrimination have increased. Notable legislative modifications consist of:

Mental Health Act 1983: This repealed the mental health Act 1959 and introduced major reforms to Mental Health Act of the United Kingdom (UK Government,1983).

Mental Capacity Act 2005: This legislation establishes a legal framework for decision-making on behalf of people who lack the mental capacity to make their own choices. Making decisions based on the individual's best interests (UK Government, 2005).

Health and Social Care Act 2012: aims to consolidate health and social services provision, encourage and support patient empowerment and increase better public access to care (UK Government, 2012).

The Special Educational Needs and Disability Code of Practice: Department for Education (2014) states that local authorities should generate an EHC plan for a child with SEND where it considers that those needs create a chance for disadvantage in case no extra assistance is offered. An EHC plan describes the child's difficulties and identifies the child's long-and short-term objectives. It offers services to fulfil the learning requirements of the students (Department for Education,2014).

Nevertheless, challenges persist and continual changes in mental health care are required in the UK. Continuous improvements are required to adjust to specific changes, enhance mental health and make sure equal access to help and therapy.




Current treatments for ASD.

Autism spectrum disorder (ASD) has many different interventions and therapies readily available depending on the individual requirements and difficulties.

[bookmark: _Hlk162003128]Applied behaviour analysis (ABA): Research demonstrated moderate to large effects of ABA therapies in a range of domains including social competence, adaptive behaviour and communication (Spreckley and Boyd, 2020). ABA is a structured, evidence-based therapy, based on child centered, enjoyable and motivating teaching, which aims to deal with troublesome behaviours.

Speech and language therapy and interventions in social skills: Speech language therapist assist people with ASD in developing their speech abilities and communication skills. The goal of social skills integration is to support people with ASD to learn social skills. For instance, a 2018 systematic review published in American Journal of Speech Language Pathology determined that speech therapy interventions enhanced communicative results and speech comprehension of kids with ASD (Gabel et al., 2018) A 2014 meta-analysis published in the Journal of Developmental Disorders and Autism demonstrated that interpersonal skills interventions enhanced interpersonal competence and social functioning of adolescents and children with ASD (Bellini and Petersen,2014).

Occupational therapy: Occupational therapy (OT) concentrates on improving gross motor control, adaptive behaviours, sensory integration leads to abilities for living independently (Smith,2020).

Parent training courses: Parent training programs along early interventions equip caregivers and parents to help their child develop and address particular challenges related to ASD. For instance, a 2019 meta-analysis published in the Journal of child Psychiatry and Psychology concluded that parent mediated interventions enhanced parental synchronous response, parent-child interaction quality, along with Child social communication in young children with ASD (Pickles et al., 2019). Pickles et al.'s work illustrates the sustained benefit of Parent mediated social communication therapy (PACT) in small kids with ASD and illustrates the importance of parent participation in fostering social interaction growth and enhancing long term outcome (Pickles et al., 2019).In addition to that, Hastings et al.'s study sheds light also of the importance of developmental stage of the child when designing interventions and support programs for families affected by autism (Hastings et al., 2005).

Smith & Johnson (2020) dealt with ethical issues in autism therapy in their article in the Journal of Developmental Disorders and autism. Ethics problems in autism therapy and treatment concentrate on the rights, independence and integrity of autistic people, equal access to quality care, and expert standards of training for higher standards of care and integrity.



Measurement of rehabilitation. 

· Evaluation tools and outcome indicators in clinical research and practice: In the United Kingdom, standardised assessments including the Autism Diagnostic Observation Schedule (ADOS) and Autism Diagnostic Interview Revised (ADI-R) are standard Diagnostic instruments (Lord et al., 2012). These tools offer objective and structured measures of autism symptoms. Nevertheless, they might not reflect the full spectrum of autism features or account for therapy progress accurately. Additionally, these assessments might be challenging to access because of cost and shortage of qualified practitioners (Mazurek and Handen, 2014).

· The potential limitation of outcome measures: Research assessing rehabilitation interventions often reports outcome measures including communication, social interaction, along with adaptive behavior changes. These measures give quantitative information for therapy efficacy and marginal improvement in diagnostic classification but also outcome measures might not reflect individual variation of therapy response and no differences on continuous measures of autism severity (Rogers et al., 2019).


Although standard screenings and outcome measures are useful resources to assess rehabilitation results for autism in the UK, there are challenges and limitations with each method. Because of that, future research must concentrate on producing sensitive and broad measurement instruments which fully meet the autistic spectrum of needs while addressing the practical limitations and biases of assessment.


Recommendations for future practice.

Every person with autism has different levels of symptoms varying to severity and persistence. Therefore, there is no one-size-fits-all approach to healthcare, therefore it needs to be flexible, adaptable, and above all, accessible.

It is essential to build a multidisciplinary strategy which includes factors such as ‘health, social integration, and functioning " in improving autistic children’s quality of life. It can be concluded a number of recommendations to enhancing the quality of life for autistic service users:

· Early intervention and detection. This entails regular screening and assessment and regular access to evidence-based early intervention services that will meet particular requirements. 

· Prioritize quick diagnosis to facilitate timely intervention and support for individuals with autism spectrum disorder (ASD) (Jones et al., 2021). Still, long assessment waits times and a lack of specialized assistance are among the barriers to receiving a diagnosis of autism spectrum disorder (ASD) in the UK. 

Furthermore, while one-on-one interactions are prioritized in order to guarantee individualized attention people still find it difficult to obtain appropriate support again due to long waiting lists and disparities in service availability.

In addition, while one-on-one interactions are prioritized in order to guarantee individualized attention people may find it difficult to obtain appropriate support due to long waiting lists, and disparities in service availability. 


 It would seem that the best way to address the issue of delayed diagnosis for ASD might be to fund research to create innovative strategies that speed up the diagnostic process, including using technology for remote assessments.

· Ensuring that autistic children receive support from well-trained professionals who specialize in autism intervention (Jones et al., 2019). For people with autism spectrum disorder (ASD), getting support services is obviously essential; nevertheless, having support and assistance from trained professionals who have been specifically educated in autism-related interventions tailored to the individual's unique and specific needs is extremely important.


· Actively involving families in early intervention programs to support the holistic development of individuals with ASD (Brown et al., 2020). Families need to be actively involved since they are an important part of the support system. Although families are vital in providing for their children, the healthcare and educational institutions frequently fail to meet their needs. In order to enhance outcomes for the children and their families, it is crucial the significance of expanding support services for families with children with ASD. Working collaboratively professionals along families is essential for achieving optimal results. 

· Utilize evidence-based instructional strategies as assistive technologies (Gabel et al.,2018) and specialized support services to promote academic success and social inclusion. Tools, equipment, and software programs that help people with disabilities with everyday tasks including learning, communication, and independence are referred to as assistive technologies (National Center on Accessible Educational Materials,2019).

Nevertheless, all interventions must be delivered adapted based on the ASD person. Collaboration amongst professionals, doctors, therapists, educators and families is essential to efficient therapies and positive outcomes for individuals with ASD.


Additionally:

· Develop sensory environments that accommodate autistic sensory sensitivities and preferences. This might include decreased sensory overload, offering sensory breaks in quiet places by using visual cues to aid navigation and communication if it is needed. For instance, when designated quiet places may provide children with a sensory respite which assists them better engage in learning activities by managing their sensory input (Grandin and Scariano, 2006).


· Offer accommodations and workplace modifications to support success in the workplace. This may include access to recreational programs, leisure activities, social clubs, and community events that promote social interaction and a sense of belonging. Children with ASD may benefit from the social skills group by having higher self-esteem and a stronger feeling of belonging within their educational setting.


· Advocacy and Policy: Monitoring and promoting policies, inclusivity and support within societal and institutional frameworks (Smith, 2019). It is essential that evaluation of the delivery of these interventions and also the adoption of a person centred approach will guarantee stakeholders maintain inclusion for people with ASD.


Conclusion:

In conclusion, future advancements in diagnosing and treating autism present promising opportunities to enhance outcomes for service users. Incorporating diagnosis and treatment which adjusts to individual needs at various life stages and also supports continuity of care is vital.

Nevertheless, despite these advancements, challenges remain in obtaining a legitimate diagnosis of ASD, obtaining quality therapy services and addressing changing requirements as time passes. Research, innovation, and collaboration are essential to further enhance results for ASD.

In summary, interdisciplinary collaboration and technological advancements hold significant potential for enhancing the diagnosis and treatment of autism spectrum disorders. Prioritizing ethical considerations, actively involving stakeholders, and ensuring equitable access to emerging interventions will be crucial for maximizing the impact of these developments.
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