2

[image: ]


Programme: BSc (Hons) Health and Social Care
Module: Psychological Classifications and Provisions
Module Code: BMHP6029
Assignment Title: Component 2: Written Assignment (Report) Autism
Student Name: Dorota Maciulewicz
Student Number: 2321008
Lecturer Name: Neale Haddon
Submission deadline: 28th March 2026 – Sat. (14:00 / 2pm)     











 Contents Page
1 - Introduction to Autism……………………………..3
2 – Classification and Diagnosis……………………..4
3 – Treatment Approaches……………………………5
4 – Rehabilitation and Long- Term Management…..6
5 – Current Debates and Emerging Issues…………7
6 – Conclusion & Recommendation…………………8
7 – Referencing and Academic Integrity…………….9


















1 – Introduction to Autism 


Autism, also referred to as Autism Spectrum Disorder (ADS), is a neurodevelopmental disorder that affects a person's ability to communicate, connect with orders, and comprehend their environment. It is called a “spectrum” because it encompassed is broad a range of individual- specific strengths, difficulties, end support requirements. Because autism affect many facets of life, such as education, work, mental health, and social environment, research on the condition is crucial. Increased knowledge on autism can lead to better early diagnosis, suitable support service, and inclusive policies that improve the life of people with autism. In the UK, autism is also a major public health concern. Approximately 2 in 100 people are thought to have autism, which is equivalent to about 700,000 people (NHS, 2023). According to NHS Digitals Adult Psychiatric Morbidity Survey, approximately 1% of adults in England fit the criteria for autism, while some instances go misdiagnosed (NHS Digital, 2023). Furthermore, the Office of National Statistics (ONS) national population data shows dot autism is becoming more widely acknowledges as a chronic illness in the UK population (ONS, 2022). These figures demonstrate the increasing demands for efficient programs, and regulations to assist individuals with autism in their families. To enhance autism services, the UK government has created several rules and guidelines. For instance, the National Institute for Health and Care Excellence (NICE) offers clinical recommendations for the identification, diagnosis, treatment, and referral to autism in various age groups (NICE, 2021). Additionally, national autism programs and NHS policy frameworks seek to increase community support, education, and healthcare access. The first section of this study will describe autism and its main traits. The prevalence of autism in the UK will then be examined, and current government policies and recommendation will be discussed. The report will conclude by discussing the difficulties end potential advertisement in autism research and assistance.






2 – Classification and Diagnosis of Autism in ICD-11 

The eleventh revision of the international Classification of Diseases (ICD-11) places autism in the category of neurodevelopmental disorders, which are problems that start during the developmental stage and have an impact on the social functioning, behaviour, and cognition. The ICD- 11 classification for autism is 6A02 Autism Spectrum Disorder (ASD). This categorisation represents change from previous diagnostic schemes that divided autism by multiple subcategories. Rather, the World Health Organisation (2019) states that ICD-11 acknowledge autism as a spectrum disorder, recognise that people have a variety of symptoms and support needs. Autism spectrum disorder has additional categories in ICD-11 Based on functional language skills and intellectual development. For instance, ASD diagnosed with mild, limited, or missing functional language as well as a deficit of intellectual development. Instead of assigning strict diagnostic categories, those specifications assist physicians with better people describing the persons functional profile and directing support planning (WHO, 2019). This is in line with current clinical knowledge that autism terroristic differ from person to person.ICD-11’s autism diagnostic criteria centre on two primary areas. The first is characterised by ongoing deficiencies in social interaction and communication. Those could include trouble starting or carrying on conversations, an inability to decipher social signs like gestures of facial expressions, and difficulties establishing or keeping relationship. Restricted, repetitive, and strict patterns of behaviour, interests, or activities make up the second domain. Repetitive motions, rigorous adherence to routines, strong concentration on specific interests, or unique sensory reaction to stimuli like light, sound, or textures are some of the examples (Lord et al., 2020).These qualities must start in early developmental stages in order for a diagnosis to be made, but they might become more apparent when social need rise, like thought school years.Furthemore,the symptoms must significantly hinder social, academic, professional, or personal functioning and cannot be adequately explained by intellectual disability or any other developmental condition on its own (American Psychiatric Assosiation,2022).A multidisciplinary evolution is typically part of the autism diagnosis procedure. To assess the person, experts including clinical psychologists, psychiatrist, pedestrians, and speech-language pathologist work together. Developmental history interviews with carers, behavioural observation, and standardised diagnostic instrument like the autism diagnostic observation schedule (ADOS) are example of assessment techniques. Those methods aid in ensuring that diagnosis is thorough and supported by a variety of sources of information (Lord et al.,2020).

3 – Treatment Approaches in Autism 

The National Institute for health and care excellence’s (NICE) recommendation are the main source of guidance for treatment options for autism spectrum disorder (ASD) in the United Kingdom. NICE guidelines provide a strong emphasis on coordinated care across social and health service and evidence-based therapies. For autism, NICE Suggests behavioural and psychological therapies asked the main course of treatment. Intervention for kids and teens may involve play-based apparent-mediated activities intended to enhance social skills, communication, and adaptability. Professionals with training, search US psychologist, or speech-language pathologists, typically administer this intervention. Additionally, in those with enough verbal and cognitive abilities, co-occurring mental health issues Including anxiety treated with a pre operate cognitive behavioural therapy (CBT) (NICE,2013). Crucially, NICE emphasizes that while medicine may be administered for related diseases including anxiety, sadness, or problematic behaviour, it should not be used to address the fundamental characteristic of autism (NICE,2021). (ep.bmj.com). Pharmacological treatments are consequently, regarded as second Antipsychotic drugs could be utilized temporarily to treat severe difficult conduct when psychosocial therapies have been inefficient and needs to be watched carefully by experts. Great emphasizes using little amount at first and routinely assessing efficacy to reduce negative consequences. But there is not any medicine, especially advised for the fundamental sign to autism pointing out the shortcoming of pharmaceutical methods (NICE,2013). Treatment and support are provided by the National Health Service in the UK healthcare system. Mental health service like Improving Access to Psychological Therapies (IAPT), more commonly known as NHS Talking Therapies, offer psychological assistance for common mental health issues including sadness and anxiety that frequently co-occur with autism. To better coordinate service and provide access to evaluation and support, NICE also suggests integrating care pathway and multidisciplinary autism teams, (latroX). Despite these arrangements. The issue of accessibility persists. The efficiency of treatment paths admonished by lengthy waiting list for diagnosis and specialist service, regional differences in service delivery, and lack of post-diagnostic support. As a result, even though the NHS Offers universal access to care, the quality and accessibility of autism service may differ between areas. In general, psychological therapies and suppose service are given priority over medication in NICE guidelines. Even though the NHS offers structured care pathways, the provision of effective autism treatment is nevertheless hampered by persistent issues with service capacity and accessibility.

4 – Rehabilitation and Long-Term Management   

Autism is a neurological disorder that frequently calls for coordinated social, legal, and medical support networks. In the UK, rehabilitation frameworks, government policy, voluntary sector organisation, and mental health laws play important roles in helping autistic people and resolving issues with required treatment and social reintegration. The Mental Health Act of 1983 is the main piece of legislation that governs mandatory treatment in England and Wales. According to this law, those mental health illnesses who need treatment and pose a risk to themselves who orders may be held in a hospital. In addition to introducing safeguards like community treatment order and Independent Mental Health Advocates, the 2007 amendment expanded the definition of mental condition. These clauses seek to provide competent medical care while safeguarding patients’ rights (Mind, 2024). But there are still issue with the disproportionate of imprisonment for people with learning difficulties or autism, especially one community support is scarce. The NHS Long-Term Plan, which place are high priority on enhancing care for individual without autism and growing community mental health services, is an attempt by government policy to address these problems. The strategy places a strong emphasis on Crisis support, early intervention, and lowering dependency on patient mental health facilities. Additionally, it encourages integrate care systems that offer more individualized support by combining health, social care, and voluntary sector service (and they chose England, 2019). Also, Voluntary organisation is essential in helping people and families. Charities like” Mind” offer information about patient rights under mental health law, advocacy, and legal advice. In a similar vein, Rethink Mental Illness provides campaigns, support groups, and recovery programs with the goal of enhancing mental health service. Samaritans, which operates 24-hour helpline for people in emotional difficulty, also offers crisis support. Those organisations assist in bridging the gaps between community support networks and mandated health care service. The International Classification of Disease 11th Revision (ICD-11), which priorities psychological therapies, social skills training, and community-based rehabilitation for neurodevelopment problems, informs rehabilitation programmes. These strategies will use in the UK through specialist autism services, supported employment initiatives, and community mental health teams. Despite these efforts, social reintegration is frequently extremely difficult for people with autism. Long wait times for diagnosis and support services, stigma, and lack of carers prospects are more of the obstacles. To increase independence and quality of life, community-based interventions like integrated care teams, peer support groups, and assisted housing are being pushed increasingly.

5 – Current Debates and Emerging Issue 

Discussion about autism is becoming increasingly focused on neurodiversity, diagnostic classification, and treatment methods, all of which have an impact on service delivery and policy. The classification of autism in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), which combined previously distinct diagnosis like Asperger’s syndrome and common developmental disorder into a single Autism Spectrum Disorder (ASD) category, is one significant problem. The spectrum approach seeking to enhance diagnostic consistency and more accurately represents the variability of autism (American Psychiatric Association, 2013). However, detractors content that eliminating unique subtypes would ignore significant variations in identity and presentation and might have an impact on eligibility for support service (Volkmar and Reichow, 2013). The neurodiversity movement, which presents autism as a normal variance in human cognition rather than just a medical condition, is another impact topic of discussion. Proponents contend that acknowledging neurodiversity lessens stigma and encourages social inclusion as well as adjustments in the workplace and in school (Kapp and Ne’emn, 2019). Even so, some argue that these viewpoints can underestimate the substantial difficulties that people with high assistance requirements confront. There are major consequences for policy to these discussions. While healthcare system still depends on the medical diagnosis to provide help, governments and organisation are increasingly promoting inclusive deduction and workplace effort, as a result. The necessity of striking a balance between acknowledging neurodivergent identity and providing the proper professional assistance and care is highlighted by contemporary discussions.










6 - Conclusion and Recommendations

The NHS should first expand the number of expert autism assessment teams to reduce diagnostic delays. Early detection improve access to support and reduce hazards to mental health. NICE also recommends establishing local multi-engine see autism strategy committees to integrate service across sectors (NICE, 2017). Improving these partnerships may make it easier for child and adult service to shift. Second, more training in neurodevelopmental disorders needed for physicians. Research indicates that autism may be under diagnosed some populations, such as adults and females, which could result in delayed diagnosis and wors results (NICE, 2017). Making autism-specific training mandatory for general practitioner and mental health personnel might enhance early detection and lower misdiagnosis. In the goals of proposed change to the Mental Health Act of 1983 is to reduce the inappropriate detention of individuals with autism who do not also have co-occurring mental disorder. In line with the National Autistic Society’s principles, policy should place a high priority on individualised care planning and community-based support. Overall, strengthening diagnostic capacity, workforce training, and legal protection would improve equitable and evidence-based autism care throughout The United Kingdom.
The aim of recent legislative changes in the UK, especially in the National Health Service, is to enhance mental health care and support for people with autism spectrum disorder. Reducing health disparities, enhancing early diagnosis, and bolstering community-based assistance are the main objective of the National Strategy for Autistic Children, Young People, and Adults 2021-2026, which was create by the Departments of Health and Social Care and Education. To avoid needless hospital hospitalizations, the strategy also allocates funds to shorten lengthy wait times for autism evaluation an increase specialised services (Department of Health and Social Care and Department for Education, 2021). (GOV.UK). However, there are still issues with mental health service, such as a lack of financing and a scarcity of workers, which has an impact on timely treatment and accessibility. Increasing funding for early intervention and community programmes is crucial to helping autistic people and averting mental health emergencies. In general, UK policy change emphasises the value of early diagnosis and integrated care. The efficacy of these measures should explore in future studies, together with strategies for enhancing service capacity and accessibility throughout the NHS.
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