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Executive summary
[bookmark: _Int_wu6Kyetz]In this assignment, autism, a mental disorder is explored within the context of health and social care perspective. This disorder is delineated, defined and classified accordingly into autistic disorder, Asperger syndrome, child disintegrating disorder and pervasive development disorder. Thereafter, the procedure to assess and evaluate the diagnosis of the mental disorder is explored and discussed such as early monitoring and observation of early symptoms with the help of doctors and specialists wherein all the formal procedures such as monitoring and observing of early indications and symptoms that are involved in the diagnosis of this mental disorder are investigated and discussed. Earlier treatments that have been used successfully or unsuccessfully like behavioural therapy, communication and speech therapy are also surveyed. In addition to this, measures of rehabilitation such as communication training, and learning therapy in the treatment of this mental disorder are evaluated, scrutinised, analysed and critiqued. Provisions of treatment for this disorder on the user such as educational therapy and social skills training are explored and whether it has been successful or not has also been discussed. The question of consulting earlier assessments like communication skills and behavioural tests and the need to do it again or not is also discussed and considered. Lastly, suggestions are recommended in the form of providing nutritional therapy, parent-mediated therapy and physical activity and sports therapy along with creative therapy to lessen the sensitivity to touch and sound. Other therapies that could improve the quality of life of people with autism are sensory processing therapy and joint attention therapy. 
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[bookmark: _Toc126082160]Introduction 

According to Anderson et al., (2021, p. 1993), Health and Social care is a term that refers to health and social care services in general and is connected to medical conditions and ill health in healthcare centres, hospitals and communities. Social care refers to the assistance and care of vulnerable individuals primarily in the community. Health and Social care mainly comprise institutions that offer healthcare assistance to people in the form of hospitals, social care support, dentists and physiotherapy. National Health Service (NHS) in the UK (United Kingdom) is the primary healthcare service provider and it helps in the support of supplying healthcare assistance to people. Here, Autism, a mental disorder is explored within the context of health and social care in the UK. Subsequently, this disorder is delineated and defined and classified accordingly. Thereafter, the procedure to assess and evaluate the diagnosis of the mental disorder is explored and discussed wherein all the formal procedures that are involved in the diagnosis of this mental disorder are investigated and discussed. Earlier treatments that have been used successfully or unsuccessfully are also surveyed. In addition to this, measures of rehabilitation in the treatment of this mental disorder are evaluated, scrutinised, analysed and critiqued. Provisions of treatment for this disorder on the user are explored and whether it has been successful or not has also been discussed. The question of consulting earlier assessments and the need to do it again or not is also discussed and considered. Lastly, suggestions are recommended with regard to the future exercise of the treatment of this disorder and in addition to this, more recommendations are provided to the user utilising the healthcare and treatment service. 
[bookmark: _Toc126082161]Definition and Classification 
Definition
According to Hodges et al., (2020), autism or more generally Autism Spectrum Disorder is a disability of developmental nature that is primarily due to neurological differences present in the brain. It refers to a wide spectrum of aspects characterised by issues like social skills, behaviours of repetitive nature and nonverbal and speech communication. People with autism communicate, behave, interact, engage and learn in manners that are different from other people. The capabilities of people with Autism also vary considerably. For instance, some users might have conversational skills of advanced nature while others might have enhanced nonverbal skills. Some users require plenty of assistance in their everyday lives while some lives and go on with their work and life with little to no assistance. 
Classification
As cited by Chiarotti and Venerosi (2020, p. 274), there are primarily three sorts of autism spectrum disorders which are Autistic disorder, Asperger syndrome, Childhood disintegrative disorder and Pervasive Developmental Disorder. 
[bookmark: _Int_koPAZKQr]Autistic disorder is the most common form of autism wherein people who have it generally have delays in language, hindrances in communication and social aspects and unexpected interests and behaviours. Many individuals who suffer from the autistic disorder also suffer from intellectual disability. 
People who have Asperger syndrome generally have a milder condition of autistic disorder. They have hindrances of social nature and uncommon interests and behaviours, but they generally do not have intellectual or language disabilities. 
Childhood disintegrative disorder is a situation in which children progress normally through the age of three or four (World Health Organization, 2023). Thereafter, over a period of one or two months, these children lose motor, social, language and other skills that they picked up earlier. 
Pervasive Developmental Disorder is an unusual sort of autism disorder in which people meet some of the conditions of Autistic disorder or Asperger syndrome. These people generally have milder and fewer symptoms than those who have Autistic disorder. The symptoms are generally in the range of communication and social hindrances. 
[bookmark: _Toc126082162]Diagnosis 
According to Hyman et al., (2020), autism is usually diagnosed in stages of early childhood, but it is a difficult diagnosis to make as there is no test to diagnose it like a blood test or a medical test. The history of the child’s development is closely looked at to make an informed diagnosis. Autism could be discerned at the age of around 17-18 months or earlier. A diagnosis at the age of 2 by an experienced doctor might be reliable. As the severity and symptoms vary largely, autism could often be hard to diagnose. Some people remain undiagnosed until adulthood. Doctors look for early signals of autism in young children and generally investigate uncommon behaviour such as hindrances in both nonverbal and verbal communication, social engagement and behaviours of repetitive nature. Initial symptoms of autism could involve barriers in progressing language skills, not attending to objects and gesturing goodbyes, not being able to follow people with their eyes, and a gap in response when their name is called. In addition to this, not mimicking expressions on their face, are unable to reach in order to be picked up, run to walls, have tantrums related to their temper, high sensitivity to taste or smell. 
[bookmark: _Int_HqGdkELx]As postulated by McCarty and Frye (2020), doctors generally screen the child for progress in their development through routine or frequent visits. Autism particular tests of screening are done at the age of 18 and 24 months along with monitoring of the developmental progress in general. The doctor conducts tests of specialised nature such as hearing tests in order to figure out if there is any aspect of physicality to the unusual behaviours. Additionally, the doctors also have other resources and other tools such as M-CHAT which stands for Modified Checklist for Autism in Toddlers. This checklist is an improved tool which the parents must fill up. The tools assist in the determination of the measure of a child’s autism as high, low or medium. The test includes 20 queries. If the measurement comes high, a broader diagnostic assessment will follow later. If the measurement comes medium, questions follow up nature might be required to classify the outcomes. The next stage in the diagnosis of autism and its severity is a comprehensive neurologic and physical scrutiny which might involve a group of experts in their domain. As cited by Legg and Tickle (2019, p. 1898), these experts involved are a range of developmental paediatricians, child psychologists, language and speech pathologists, child neurologists and occupational therapists. These assessments also include the use of several screening tools which are generally combined in order to diagnose autism. Some of them are Autism Diagnostic Interview, Ages and Stages Questionnaire, Autism Spectrum Rating Scales, Autism Diagnostic Observation Schedule, Childhood Autism Rating Scale and Pervasive Developmental Disorder Screening test. In addition to this, some more screening tools are utilised which are Parent’s Evaluation of Developmental Status, Gilliam Autism Rating Scale, Screening Tool for Autism in Toddler and Young Children and Social Communication Questionnaire. Moreover, although Autism is considered to have a genetic background, genetic testing cannot discern autism disorder. A diagnosis of autism becomes easier if there is a monitoring of the developmental progress of the child. This includes observation of the child’s growth, milestones in their developmental progress and skills by particular ages in the form of speaking, playing, learning, behaving and moving. 
[bookmark: _Toc126082163]Treatment 
[bookmark: _Int_PVJ7dZce]There is no particular treatment that exists for autism disorder and there is no cure for this disorder either. There is no universal all-purpose treatment for this disorder and the goal of any treatment for autism is to augment the ability of the child to function by lessening the symptoms of autism and assisting in the progress and development of learning. Initial intervention during the years of preschool could assist the child in their learning of social, functional, communication and behavioural skills. There is a spectrum of treatments that are home-based and school-based, and the requirements of the child might change over a range of time. Some of those treatments are - 
Communication and behaviour therapies 
According to Alves et al., (2020), many programs cater to a range of language, social and behavioural challenges related to autism disorder. Some of those programs concentrate on lessening behavioural problems and additionally teach new skills to the child. Other strategies concentrate on making the child learn the ways to interact in social situations and communicate with others. Applied behaviour analysis (ABA) could assist the child in picking up new skills and extrapolating these skills to various circumstances by a system of motivation.
Therapies of education 
Children dealing with autism disorder acknowledge and answer ably to highly arranged programs of education. Accomplished programs involve a group of experts and diverse actions that enhances social skills, behaviour and communication (DeMayo et al., 2019). Kindergarten children that are receptive to personalised, intensive interventions frequently highlight better development. 
Family therapies 
As cited Family members and parents could educate themselves to play, engage and interact with their children in manners that could enhance skills of social interaction, manage behavioural problems and impart learning to their children in skills of living and communication. 
Medications 
[bookmark: _Int_9GLcQVh1]There are no particular medications that could fully control the symptoms of autism disorder but could only limit it to a certain extent. For instance, particular medications could be prescribed to control hyper activeness. Some antipsychotic medications are often utilised to treat behavioural concerns of great severity along with antidepressants to treat anxiety. 
Other therapies
[bookmark: _Int_RjRnCogP][bookmark: _Int_KEZKcI5O][bookmark: _Int_LjDYECq2]Depending on the severity of the problem, speech therapy and communication skills could be imparted in order to enhance living skills and communication. In addition to this, imparting physical therapy in order to enhance movement and occupational therapy could be imparted in order to ease the manner of living and enhance the quality of life for those children. 
Treatment also includes managing medical and conditions of mental health which are in the form of -
Medical health concerns 
Children who have autism disorder could also have medical concerns such as sleep disorder, limited preference for food, epilepsy and problems in the stomach (Mayo Clinic, 2023). 
Issues in the passage to adulthood
Teenagers and adults of early age with autism disorder might find difficulty in understanding changes going on in their bodies during the period of adolescence. In addition to this, social engagements might become more complex for them in adolescence and teenage years owing to confusion. 
Other disorders of mental health
Teenagers and adults of immature age sometimes have disorders of mental health in the form of depression, anxiety, stress, phobias and addiction. 
[bookmark: _Toc126082164]Rehabilitation measurement 
[bookmark: _Int_iUfQPQpw][bookmark: _Int_MsiVrMRN][bookmark: _Int_PQ9cACNx][bookmark: _Int_4En1bRol]According to Spain and Happé (2020, p. 185), communication and behavioural therapy especially applied behavioural analysis works for the child on the basis of learning theory which involves enhancing the abilities of social engagement like communication and learning the latest skills, teaching to extrapolate learned behaviours to new situations and circumstances, modification of learning atmosphere to make able to act in particular situations and so on. Communication and behaviour therapy imparts positive reinforcement to the user to instil needed in the user. Similarly, through the use of communication and behaviour therapy, negative behaviour is discouraged. The improvements in the implementation communication and behaviour could be measured. For instance, in one study it is said that intensive therapy of long-term gains is highlighted in the form of improved development of language enhanced intellectual capabilities, improve everyday living skills and enhanced ability of social abilities. On the contrary, another study mentioned that communication and behavioural therapies are time devouring, and outcomes are immediate and in addition to this, it is expensive. Overall, it could be argued that communication and behavioural therapy is effective for the user. Education therapy for people with autism involves learning in an environment that has very less restrictions along with expert educators working on a particular set of goals and plans. Almost all the studies that are conducted on home-based and school-based educational therapies were found to be effective for people with autism. The outcome highlights that the user had enhancement in the employment of social skills, the standard of life at home and school as well as increased responsiveness to social interactions (Spain and Happé, 2020, p. 185). On the contrary, getting educational therapy in a specialised setting can narrow the scope of learning or problem-solving in other scenarios. One study mentioned that medications in the treatment of autism disorder-related symptoms such as medication for hyper activeness, psychotic drugs for severe concerns in behaviour and antidepressants for anxiety could reduce the symptoms and improve the quality of life for the user. In contrast to this another study states that these do not help people with autism overall as there are undesirable side effects of these medications such as low appetite and losing weight. Speech and language therapy is often imparted to people with autism to improve skills of communication and language This particular therapy involves introducing augmentative and alternative communication systems like charts and symbols that enhance the natural form of communication in people with autism. Speech therapy enhances entire communication and improves social skills, thereby, are able to live with ease in their day-to-day life. One study highlighted that there exists definite evidence of a positive impact for people with autism in the exchange of communication and its effectiveness in imparting skills of communication which in turn eases the everyday life of people with autism disorder. On the other hand, another study rules out any effectiveness of speech and language therapy owing mainly to flaws in methodology. The study further argues that the administration of the skills of speech therapy and language are not scrutinised in depth and hence hardly any definite conclusion could be drawn from it. 
[bookmark: _Toc126082165]Recommendations 
[bookmark: _Int_VkwCDW29][bookmark: _Int_gt1XKAt1][bookmark: _Int_w2SgBMgA][bookmark: _Int_mCyM0Zs3][bookmark: _Int_DFyalg17][bookmark: _Int_779xK6a4]In order to assist in the improvement of the quality of life of people with autism, some exercises and therapies could be implemented like special diets that are given to people with autism in consultation with a nutrition specialist. A planned meal and diet chart could offer some help to people with autism. It has been observed that children with autism have thinner bones as opposed to children not having autism. Therefore, limiting the diet to food that builds bones like products of dairy could make progress difficult. Thus, a diet that enhances the physical aspects of people with autism could improve their quality of life. As people with autism disorder need attention and time, therefore, to ease and enhance the quality of living for both people with autism and the family of the user, working with professionals who are trusted such as teachers, social workers and therapists are imperative. The family of the user could record notes of visits and evaluations of therapists in order to monitor and assess the progress of the user. The family of the user along with the user could improve the quality of life by seeking out other users who are struggling with the same challenges. In addition to this, some benefits could be found in some other forms of therapy such as creative therapy which involves the family of the user or parents utilising art or music therapy that concentrates on lessening the sensitivity of the person with autism disorder to sound or touch. Therapies that are based on sensation could improve the processing of sensory information for people with autism such as the use of brushes and trampolines that stimulates processes of sensation. Joint attention therapy could improve the learning of language and communication skills which concentrates on enhancing pointing and coordination. Treatment from this therapy could last years for people with autism. All the quality-of-life indicators that are connected to physical well-being get promoted in the aspect of health, participation in the social aspects and satisfaction of personal nature. Additionally, parents of children with autism could educate themselves on the techniques of therapies to provide those services to their own children. This helps in the quality of living for people with autism disorder as there is a constant stream of reinforcement along with training. This form of parent-mediated therapy enhances the communication skill and social engagement of children with autism with this treatment lasting for years in person with autism. Imparting vocational skills to people with autism would improve their quality of life and this could be done by inculcating strengths, interests and talents and enabling these aspects to avail the opportunities for jobs in the marketplace. This would add to the independence of people with autism and pave the way for more opportunities in future. Imparting the skill of the usage of money would help the person with autism become less dependent on others when that person goes out in the community. Imparting skills of safety and security would help the person with autism become independent in their travels and transportation as that would involve recognising signs and markers of safety. 
[bookmark: _Toc126082166]Conclusion 
[bookmark: _Int_eZYDK2FI][bookmark: _Int_SrKsBxgd]Health and social care comprise a broad spectrum of health and social care services that are related to medical conditions and ill health in healthcare centres, hospitals and communities. It could be concluded that Autism, a mental disorder is explored within the context of health and social care perspective. This disorder is delineated, defined and classified accordingly into autistic disorder, Asperger syndrome, child disintegrating disorder and pervasive development disorder. Thereafter, the procedure to assess and evaluate the diagnosis of the mental disorder is explored and discussed such as early monitoring and observation of early symptoms with the help of doctors and specialists wherein all the formal procedures such as monitoring and observing of early indications and symptoms that are involved in the diagnosis of this mental disorder are investigated and discussed. Earlier treatments that have been used successfully or unsuccessfully like behavioural therapy, communication and speech therapy are also surveyed. In addition to this, measures of rehabilitation such as communication training, and learning therapy in the treatment of this mental disorder are evaluated, scrutinised, analysed and critiqued. Provisions of treatment for this disorder on the user such as educational therapy and social skills training are explored and whether it has been successful or not has also been discussed. The question of consulting earlier assessments like communication skills and behavioural tests and the need to do it again or not is also discussed and considered. Lastly, suggestions are recommended in the form of providing nutritional therapy, parent-mediated therapy and physical activity and sports therapy along with creative therapy to lessen the sensitivity to touch and sound. Other therapies that could improve the quality of life of people with autism are sensory processing therapy and joint attention therapy. 
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