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Introduction
This report is focussing on Mental Disorder and their psychopathologies, more importantly on Autism. Autism, which is a condition that does not disappear, and sticks with you your entire life, affects individuals in ways that makes them different from other individuals. They struggle with communication and socialization, and they sometimes need assistance in some daily activities (NHS, 2019). That is why, this report will be looking into the definition and classification of this condition and will be using key literature such as diagnostic criteria manuals (e.g., DSM-5 and ICD-10) in order to provide an accurate description of it and will also present some of the changes that have been in made in the literature regarding autism. Other components of the report focus on how the condition is diagnosed and evaluates the process of doing so, the treatment provision, its availability and how it is used, measures of rehabilitation and recommendations for future practices.
Definition
Autism is considered as being a lifelong developmental disability that affects people in the way they communicate and interact with others (NAS, 2022). There are around 700,000 autistic individuals in the UK. The typical age of when this condition may start is before the age of 3 years old. (ibid.). Autism should not be defined as a disease or an illness, as it only represents a condition that affects the brain in ways that make it function differently from the normal ones. If you are autistic, you will be the entire life. (NHS, 2019). People who suffer from this condition might find it difficult to do things like behave, communicate, interact, and learn like others, but that does not mean that they are unable to do so, they just need an extra help offered from other people (CDC, 2022).
Silverman (2011) states that, because so many people suffer from this condition, autism has attracted a great deal of attention recently; the number of cases has increased because the changes produced in the way people are diagnosed. 
In ICD-10 (2019), autism is classified as a pervasive developmental disorder, which is defined by qualitative abnormalities in reciprocal social interaction and in communication, as well as repertoire of interests and activities. In other diagnostic criteria manuals such as the DSM-5, the definition of autism, the definition of autism also regards 3 new conditions: Asperger’s disorder, Rett’s disorder and Pervasive Developmental Disorder not otherwise specified (PDD-NOS), but the definition of these conditions proved to be a little problematic and inconsistent (Volkmar & Reichow, 2013). In this manual, all three new conditions fall under the umbrella of autism spectrum disorder or ASD.
Asperger’s syndrome involves difficulty with social interactions, restricted interests, and desire for same things (Autism Speaks, 2022). Rett’s disorder is a rare genetic neurological and developmental condition that affects the way one’s brain is developing, and it mostly affects females (Mayo Clinic, 2022). Pervasive Developmental Disorder not otherwise specified is referring to delays in the development of an individual in a social and communication context (Autism Speaks, 2022)

Diagnosis
It is commonly known that autism is occurring in about 1% of the population (Simonoff, 2012). Therefore, the symptoms of this condition should be widely recognized in order to facilitate an easier diagnosis of the infant suffering from it and help him receive the services and support they need to reach their potential (Hyman et al., 2020).
CDC (2022) states that it is hard to diagnose ASD because there are no medical tets to diagnose the condition. A process that is used in order to diagnose an infant with ASD is through Developmental Monitoring, which is an active process of watching a child grow and observe how the child is growing and if they meet their typical developmental milestones, such as playing, learning, speaking and others. Another process which contributes to the diagnosis is the developmental screening, which takes a closer look at the way a child is growing and is a more formal way of observing than developmental monitoring. These observations should be made at milestones of the ages of 9 months, 18 months, and 30 months. 
DSM-5 (2013) has proved that there should be a shift in the consolidation of ASD, and include Asperger’s disorder, Rett’s disorder and Pervasive Developmental Disorder not otherwise specified (PDD-NOS) under its umbrella, since the previous processes resulted in poor diagnostic clarity and limited reliability (Lord, et al., 2012). Now, the diagnosis is based on the unitary core symptoms, as week as the differentiation between the approach oto describe the group differences such as Asperger’s. The practitioners involved in the diagnosis of someone with autism are the GP, a therapist and a special educational needs professional.
Therefore, the symptoms of ASD also fall under multiple categories. The neuropsychology category associates ASD with the impairment in association and the level of IQ an individual has, as well as the child’ general cognitive ability. It also focuses on the narrow focus and difficulty in redirecting attention (Orekhova, Tsetlin & Butorina, 2012), and dysfunctions of various kinds (Happé et al., 2006).
Neuroimaging is another category that contributes to the diagnosis of ASD. It demonstrates that the alternations in brain networks reflect reduced connectivity in a bariety of brain regions (Castelli et al., 2002). Therefore, the prefrontal, temporal, and cerebellar regions of the central nervous system are affected in individuals with ASD.
Medical workup refers to the genetic basis for ASD (Lundström et al., 2012), which focus on the fact that the complex interaction between multiple genes, which is different than the one in other indivudals who do not suffer from it. Prenatal environmental factors also contribute to ASD (Engman et al., 2010).
In some children with ASD, the symptoms such as problems with sleeping, crying, and feeding are early signs that help identify the condition at an early age (Peacock &Lin, 2012). While a diagnosis of autism has been proven to be stable over time, the children diagnosed with other atypical autism and pervasive developmental disorder not otherwise specified have shown changes over time (Fernell, Eriksson & Gillberg, 2013).
For adults, diagnosis with ASD is a long process. The UK individuals who suffer from ASD stated that the waiting times have been a significant barrier in their processes (Lewis, 2017), and that referral via GPs were the common pathways to adult autism diagnosis (Jones et al., 2014). Adults with autism experience intellectual disability, as well social interaction difficulties and repetitive behaviours (Crucitti et al., 2018). They also express an emotional instability, introversion, and social detachment, as well as depression and anxiety (Wilson et al., 2016).


Treatment
There are certain ways in which treatment for autism is applied. The treatment is split into multiple approaches, as it aims to reduce symptoms that interfere with the daily functioning of the individual, as well as with the quality of life (Hyman et al., 2020). Therefore, some of the approaches in treating the patients are:
1.	Behavioural Approaches (ABA)
This approach has become a vey well supported and based on evidence treatment for ASD (Landa, 2007). It has seven dimensions: applied, conceptually, systematic, analytical, behavioural, effective, generalized, and technological (Alves et al., 2020). It focuses on changing behaviours by observing them before and after it happens. It has been the most accepted approach in the healthcare industru as well as used in many schools and treatment clinics (CDC, 2022). There are two styles of teaching this approach to individuals who have the ASD condition:
-	DTT (Discrete Trail Training) which uses step by step instructions on how to teach a desired behaviour. All of the lessons are broken down into bits and pieces that are easy to understand. In order to implement this approach, the answers that are not desired, as well as behaviours, are ignored.
-	PRT (Pivotal Response Training) which is taught in a natural, comfortable setting rather than a hospital or a clinic one. The target is to develop pivotal skills to individuals with ASD, as they contribute to the development of other skills, like for example, socializing with others.
A critically overview of ABA assessed the reactions of some of the experiences of the individuals who have ASD. Because ABA involves over 40 hours per week of treatment, some of the ASD people find it difficult to follow (Devita-Raeburn, 2016).

2.	Developmental approaches
It focuses on improving specific developmental skills, such as physical and communication skills, as well as interconnected capabilities. This approach is connected to the ABA approach. The most common therapy approach for this is speech and language therapy, as it improves the people’s understanding of the usage of speech and language. 
Another form of therapy is occupational therapy, which includes learning skills such as eating, dressing, and talking to people. It helps a person live on their own as much as possible.

3.	Educational Approaches
These are treatments taught in a classroom. One type of this approach is the Treatment and Education of Autistic and Related Communication-Handicapped Children Approach, which proposes that teachers, therapists, and parents should work together as interpreters who translate the expectations of the world in order for ASD individuals to understand (Shea, 2013). Other educational approaches suggest the written or drawn daily routines placed somewhere visible. 

4.	Social – Relational Approaches
These approaches focus on improving social skills and build relationships with others. They also involve parents or mentors.
Some of these approaches are:
-	The developmental, individual differences, relationship-based model, which engages with the ASD individual and encourages them to pursue their interests
-	RDI (Relationship Development Intervent) which involves activities that increase the interests and abilities to participate in interactions.
-	Social Skills which provide opportunities to practice social skills in an environment.

5.	Pharmacological Approaches
There is no such thing as medication that can treat the cure symptoms of ASD. There are some medication treatments that make the individual function better. There are also some medications that have been applied in the past for the individuals with ASD, medications that are not approved for autism, as they have been considered questionable in terms of effectiveness in treatment. The antidepressants in question, called SSRIs (selective serotonin reuptake inhibitors) are also not approved by the United States Food and Drug Administration (Gibson, 2009).

When critically analysing the cost of the treatment and assessment of the treatment, which for a child are between £1950 and £2500, while for an adult the full diagnosis costs £1500, it involves a high amount of income (Shattuck and Grosse, 2007).

Measures of Rehabilitation
Canitano & Scandurra (2011) and Barbaresi, Katusic & Voigt (2006) state that, even though there are many medication that are provided to individuals with autism, there is not many who are certified to be very effective in the treatment, as there is a lack of indication that they represent a benefit in the battle with the core symptoms of ASD. Nonetheless, there are indications that there are medications and treatments that have been effective to ASD people, such as risperidone, who has demonstrated improvement in the parent-reported measures of behaviours such as repetitive behaviours and hyperactivity (Payakachat et al., 2012). In ABA, there are also evidences of efficiency for intensive behavioural interventions (Dawson et al., 2010).
Generally, when involving children, most of the treatment outcomes are measured when asking the parent on the perception of the child before and after treatment, or the child itself, whereas for ASD children there is always the feeling of uncertainty from the parents because they lack theory which would allow them to properly report the differences in behaviours to specialists (Baron-Cohen, 2001). 
Because it is an uncurable condition, the outcome of the treatment would never be the disappearance of the disease. On the contrary, the results of the treatment lie in the behavioural changes that can be seen by the caregivers, if the treatment is under their observation. Even though the accuracy of some of the outcomes is questionable (in terms of the knowledge the person reporting the results have), the possibility to assess treatments is existing and is visible to most practitioners. An example would be taping all of the behavioural therapies involved 
That is why, the focus of the treatments is to maximize the individual’s ability to function as others and reduce the symptoms, while also having the opportunity to learn and develop. Some of the measurements include the direct assessment of the child, direct measurement of developmental skills such as language and cognition, observational measure of social interaction skills, interviews on reporting developmental skills and the process in stimulating them – for example, social skills and communications – with the parents and other professionals. Another process which can help assess the treatment and its effectiveness is the measurement of impact on parent and the family. Because they are the primary caregivers of the individual with the ASD, the treatment also follows to positively impact them (McConachie et al., 2015). In the past, tools such as the Autism Diagnostic observation Schedule were used in order to measure the behavioural changes over the course of a treatment, because in reality, they were not designed to be treatment outcome measures. That is why, recently, a coding scheme like the Brief Observation of Social Communication Change has been released, which offers a range of values that can contribute to setting an outcome after treatment.
Hence, it is important to be aware of past assessments and use them in the advantage of the individual who suffers from ASD. Some of the treatments that are used now date back from ‘70s, when Lovaas et al. (1973) have identified measures to ASD treatments and have created measures of intelligence such as the Stanford-Binet Intelligence Test, which now represents a foundation of how a successful treatment process is evaluated. A past treatment for ASD, called Hyperbaric oxygen therapy, has proven to be ineffective and has been targeted by FDA as being problematic (Willingham, 2013). It is important that previous treatments and assessments are taken into consideration and maybe even redone in a way that will facilitate the individual with ASD. This will improve the impact the condition has on the daily life of the person and their family and will allow proper structures for other interventions that will positively impact the core symptoms of autism. 

Recommendations
In terms of recommendations for future practices regarding autism, it is important to remind the users and the practitioners of the significance of the treatment and the implications that it has on the individual with ASD. 
The first recommendation that I would suggest for future practices is being aware of the fake treatments that are not effective. There are no treatments or cures for the disease itself. There is no such thing as making the disease disappear. So, there are no special diets, vitamins, injections from blood cells, medicines, and especially hyperbaric oxygen therapy. It is easy to spot a fake treatment, as they usually claim that they can cure people or recover from autism, it costs a lot of money, the words ‘miracle’ or ‘faith’ are used. 
Another recommendation, which regards more the families and caregivers, rather than the individual himself is, provide structure and safety. These group of people, following tips that will make the daily home life easier, should be consistent, stick to a schedule, reward good behaviour, and create home a safety blanket. When creating consistency at home, at the therapist’s office, there is an environment that is created which allows the child to reinforce learning. Children with ASD are doing their best when they have a very well-structured routine. It is important that the environment they find themselves in is appropriate to their schedule and does not represent a disruption in their schedule. Positive reinforcement allows people with ASD to develop much better when they are rewarded for appropriate reasons such as developing or learning a new skill. Ultimately, it is important that the home for ASD individuals represents a safety zone for them.
Other recommendations refer to the creation of autism treatment plans and keeping records of the outcomes before and after the treatment has been applied. Specialists suggest that the need for treatment outcomes is the target when applying treatments to patients., in order to measure the impact that it had, as well as recognizing the strengths and weaknesses of the symptoms. 
It is good to remember that carers and parents can also use other forms of communication with ASD individuals which are non-verbal, such as facial expressions, or gestures to indicate different actions, such as being hungry or tired. This allows a much better understanding on different emotions and attitudes that may be to difficult to be expressed and put into words.
Lastly, further practices and studies need to be done in order to get a more in-depth analysis of the disease. It is important to remember the past studies and treatment that have been applied to individuals with ASD and use them as foundations for new studies. Therefore, using past practices will be the best solution in order to get new resolutions on the condition, as well as treatments and positive outcomes that will maybe diminish symptoms or prevent the ASD condition in children before they are born.

Conclusion
In conclusion, this report focuses on the implications of Autism in individuals, and more importantly, what are some of the steps that need to be done in order to define it, diagnose it, treat its symptoms, and measure its implications and outcomes. Because autism is not treated as a disease or an illness, the treatment for it differs from other illnesses. Therefore, the report presents an in-depth analysis of the methods used in order to ease symptoms and allow individuals with ASD to live a life that can be without as many complications as before applying them. More importantly, recommendations have been provided in order to make future practices much more effective than the ones now, in the search of easing the symptoms for the individuals who have this condition. Ultimately, key literature has been utilized in order to emphasize the importance of these elements that construct the complexity of Autism. 
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