12/03/2022

[bookmark: _GoBack]Student name: Shaida Bi
Student number: 1912979
Programme: BSc Health and Social Care
Module: Mental Disorders and Psychopathology
Module Code: BMHP6006_BIRM
Lecturer: Chloe Harries
Assignment title: Component 2 Written Report
Submission deadline: 15/04/2022


















Component 2 Written Report
Autism

Introduction

Autism is a spectrum disorder and affects the way a patient communicates and behaves. In this report we will look at what this disorder is and how it affects a person. Autism affects a lot of people in the Uk as well as all around the world. Autism can be diagnosed at any age; nevertheless, it is classified as a "developmental condition" since symptoms typically arise within the first two years of a child's life. Autism is referred to as a "spectrum" disorder due to the significant diversity in the types and intensity of symptoms that people experience, these can include Difficulty with communication and interaction with other people, restricted interests and repetitive behaviours, symptoms that affect their ability to function in school, work, and other areas of life. (Autism Spectrum Disorder, 2022). The report will also contain current diagnoses for the disorder and how it is treated, what treatments are used and if they help or improve the health of an autism patient. There will also be recommendations on what can be improved to help the autistic community.



What is Autism

Autism is a lifelong developmental disorder that impacts people's capacity to communicate and interact with others. Autism affects one out of every 100 people, with 700,000 autistic adults and children living in the United Kingdom. Autism is a spectrum disorder that affects people in numerous ways. Autistic persons, like everyone else, have their own set of skills and flaws. (What is autism, n.d.). 
ASD (autism spectrum disorder) is a developmental impairment caused by brain differences. Some ASD patients have a recognised abnormality, such as a genetic disease. Other causes are unknown currently. Scientists also believe that ASD is caused by a combination of factors that work together to alter the most frequent ways people develop. People with ASD may behave, talk, engage, and learn in ways that most people do not. People with ASD have a wide range of abilities. Some persons with ASD, for example, may have outstanding speech abilities, and others may be nonverbal. Some persons with ASD require a great deal of assistance in their everyday life, while others can work and live with little to no assistance. As children with ASD grow into teenagers and young adults, they may struggle to form and keep friendships, communicate with peers and adults, and grasp what behaviours are required at school or on the job. They may be brought to the attention of healthcare providers if they also have anxiety, depression, or attention-deficit/hyperactivity disorder, this often occurs in people that have ASD then people who do not have it. (What is Autism Spectrum Disorder?, 2022).
 In the (ICD-10 Version:2010, 2022) Autism is under section F84 the ICD-10 is a useful tool to use as it shows different mental health conditions/disorders each has a different code and by looking at it, it will help identify the condition and symptoms relating to it. The purpose of ICD-10 is to permit the systematic recording, analysis, interpretation and comparison of mortality and morbidity data collected in different countries or areas and at different times. It is used by basic, secondary, and tertiary care, as well as on death certificates, health records and statistics on disease are kept. Payment systems, service planning, quality and safety management, and health services research all benefit from this data and information. (International Classification of Diseases (ICD), 2022).
The DSM-5 is also used by mental health professionals in the United States to identify mental health disorders. The American Psychiatric Association (APA) produces the DSM-5 (the fifth edition of the Diagnostic and Statistical Manual of Mental Diseases), which is the diagnostic manual used by US physicians and researchers to diagnose and classify mental disorders. The American Psychiatric Association (APA) produces the DSM-5 (the fifth edition of the Diagnostic and Statistical Manual of Mental Diseases), which is the diagnostic manual used by US physicians and researchers to diagnose and classify mental disorders. The most recent version is ICD-10, and psychiatrists in the United Kingdom primarily utilise ICD-10 rather than DSM to diagnose mental health disorders. (Asperger's not in DSM-5 mental health manual | NICS Well, n.d.).


Diagnosis
Things to look out for in autistic patients are symptoms that might be relating to the disorder, some symptoms to look out for are delayed milestones in children for example, At the expected age, the kid begins cooing, rolling over, chattering, smiling, pointing, and sitting up. These are referred to as milestones. Even though each child develops at their own speed, if you feel they are not doing things that they should like by 6 months, the toddler has not smiled. By the age of 9 months, the toddler has lost all facial emotions. By the age of 12 months, the toddler has stopped cooing and babbled. By the age of 12 months, no pointing or waving. By the age of 16 months, the toddler is unable to speak, then it is best to speak to a paediatrician. 
Another thing that can be spotted in autistic children is being socially distant from other symptoms can include, wanting to play alone, avoiding eye contact while being feed, not understanding their own feelings and not wanting to talk about them, not responding to their name etc. Another thing to look out for is trouble in non-verbal and verbal communication this includes repetitive words, no expression while conversating flat tone and not understanding emotions. Other important red flags to look out for in children that you think might have autism are if a child has developed their milestones and then starts to lose them by the age of 12-18 months for example stops smiling, keeps twitching their eyes flapping the head and spinning in circles it is best to get this checked out. Having abnormal eating behaviour like eating clay ice dirt or hair or only a specific colour of food these can all be signs of autism. The average age of diagnosis in an autistic child is 2 years old but some children may have mild symptoms not enough for diagnosis and get detected at the age of 5 years.(Uttekar and Pharma D, 2022).

If a person has autism, they can get a diagnosis by getting advice by someone that they know a parent of a child with autism a family member or a friend that has some diagnosed with autism and compare symptoms and then speak to a general practitioner (GP) a health visitor (for children under the age of 5) any other health professional you or your child sees, such as another doctor or therapist special educational needs (SENCO) school personnel, Inquire whether they believe it is a good idea to recommend you for an autism assessment. The only way a person can get an autism diagnosis is an assessment by an autism specialist. When having an assessment, the team may ask questions about the problems the patient is having, see how the patient interacts with others, and speak to family friends and teachers or work collages people who know the patient to get a better understanding of how the patient is and what kind of symptoms they have. (How to get diagnosed with autism, 2019).

As there are no lab tests that can detect autism it is purely observation that can rule out a diagnosis it is mainly a paediatrician that has a first step in diagnosis, as every child has an 18–24-month check and if there is cause of concern or parents see symptoms that are not normal like not reaching the milestones set for their age or the paediatrician sees something concerning in the assessment then they can refer the child for future checked to get diagnosed. (Alli, 2021).

Treatment
There is no one standard treatment currently for ASD. However, there are numerous techniques to assist minimise symptoms and maximise abilities. People with ASD have a better chance of utilising all their abilities and skills if they receive the right therapy and interventions. The most effective therapy and interventions are frequently unique to each individual. Most persons with ASD, however, respond best to highly organised and specialised programmes. 1 In some circumstances, treatment can significantly lessen symptoms and assist autistic persons with daily activities. Early diagnosis and intervention, such as during preschool or before, are more likely to have a significant favourable effect on symptoms and later skills, according to research. (Behavorial Management Therapy for Autism, 2021).
Treatments can be administered in education, health, community, or home settings, or in a combination of these settings. It is critical that clinicians communicate with one another, as well as with the person with ASD and their families, to ensure that treatment objectives and progress are met. As people with ASD graduate from high school and enter adulthood, extra programmes can assist them improve their health and everyday functioning, as well as enable social and community engagement. Supports to continue education, complete job training, obtain employment, secure housing, and transportation may be required for individuals. The type of treatment that can be offered is according to each individual and their needs some may need therapies to manage their symptoms, and some may need medication not for autism itself but to treat the side effects that come with it for example medication can be given to help manage high energy levels, or the inability to focus and self-harming behaviour, and also control conditions like stress and anxiety. Some people and parents utilise treatments that do not fall into one of the other categories. These are referred to as Complementary and Alternative therapies. Complementary and alternative treatments are frequently utilised in conjunction with more standard procedures. Special diets, herbal supplements, chiropractic care, animal therapy, arts therapy, mindfulness, and relaxation therapies are among examples. Before beginning any complementary or alternative treatment, individuals and families should always consult with their doctor. Other treatments for people with ASD may be offered. (Treatment and Intervention Services for Autism Spectrum Disorder, 2022).
Autism medication is not a "cure." Medication, on the other hand, can occasionally help with the behaviour and other issues that some autistic children face. In these circumstances, the proper prescription is determined by the difficulty that is interfering the most with the children's everyday lives, as well as the severity of the difficulty. A paediatrician or child and adolescent psychiatrist is usually the one who prescribes medications that influence children's minds or how they feel. These drugs are sometimes prescribed by a general practitioner. Before choosing whether medicine is appropriate for your child, speak with his or her doctor about what the medication does and what the negative effects are. Risperidone can aid in the reduction of aggressive behaviour in autistic youngsters. It belongs to a class of drugs known as atypical antipsychotics. But it is always advisable to ask if there are any side effects to the medication prescribed. Melatonin is prescribed for sleeping problems and atypical antipsychotics and noradrenergic agents like clonidine can help with lowering hyperactive behaviour. (Medications and autism, 2020). These are all medications that can help with the symptoms that come with ASD and not autism as a whole. So, there are therapies that can help with control symptoms and medication for different symptoms of autism but there is no treatment that can help you get better and nothing that can cure autism.

Does treatment work?
A literature review done by (Donaldson, 2021). shows Furthermore, because patients are enrolled in more than one therapy, it is difficult to perform research on each therapy intervention. There has been little research on combined therapies. One study stated that ASD patients should have a multidisciplinary approach to therapy that continues into adulthood after reviewing the evidence-based procedures for ASD. Fortunately, a few studies have investigated the efficacy of many types of medicines at the same time. One study evaluated the impact of sensory therapies and behavioural therapy on problematic behaviours in ASD patients. The patients were given both treatments in different orders, and the results revealed that behavioural interventions reduced problematic behaviours in ASD patients better than sensory interventions Similarly, another study comparing sensory interventions with behavioural interventions for self-injurious conduct discovered that behavioural interventions were more successful than sensory interventions in reducing self-injurious behaviour.
More research into anecdotally beneficial ASD treatments is needed so that evidence-based treatments can be administered. Furthermore, comprehensive definitions of contemporary ASD theories and therapies are required. There is some misunderstanding between terms in the ASD community and terms in the ASD research community. The distinction between behavioural and developmental therapies is one example. Each practitioner and patient must work together to test alternative therapies and see what works best. Using this personalised approach, ASD treatment options can be reduced by picking interventions with enough scientific evidence to support their success.
Another literature review says Autism spectrum disease (ASD) is a pervasive developmental disorder with a complex aetiology that affects one in every 110 children globally. It is still a difficult condition for children and their families, but great progress has been made in terms of diagnosis and management. It is critical to understand that the aetiology of autism is unclear, and there is currently no cure, while there are interventions that may be beneficial in reducing some symptoms and developing skills that may enable autistic people lead more productive lives. Because autistic children have significant impairments, family members are yearning for supplementary and alternative interventions that may or may not work. It is critical for health care providers to be informed on complementary, alternative, and complementary medicine. so that autistic children's families can get the greatest and most effective treatment for their children. (Medavarapu, Marella, Sangem and Kairam, 2019). This shows that autism is a difficult condition and there is being progress made to try and stabilise the symptoms that come with the condition but there is no cure for autism.

Recommendations
There should be more awareness for people as lack of awareness and lack of understanding make it difficult for a person that does not know how to react when they see autistic patient there should be more posters explaining symptoms of autism and GPs should be more understanding towards patients and their families with autism and autistic people should be treated equally in the community. Health and care settings need to be more flexible with autistic patients as noisy waiting rooms and long waiting times can trigger symptoms for autistic patients so there should be separate waiting areas in clinics hospitals and GP surgeries and less waiting times. More support should be given while waiting for a diagnosis as this can take time and when you do get diagnosed it is through a severity level to see what level of assistance you need. Autism services are hard to find there should be more information on how and where to get support. (Six ways we can improve services for people with autism | Healthwatch, 2018).


Conclusion
As evidence though this report shows that Autism is a spectrum disorder and affects the way a person communicates and behaves there is not one specific medication or therapy that can help with this disorder but there are treatments and medication that can help with controlling some of the symptoms. literature reviews also show there is no one thing that can be prescribed to treat this disorder and only therapies will help some patients get some relief from the symptoms they have. Patients tend to get a diagnosis between the age of 2 and 5 years old some have a lot of difficulties in communication, and some may have none, all patients have different symptoms and autism can be different for each individual some may need medication and therapies and some patients can manage without, mostly the treatment that is given is not for autism itself but to help manage high energy levels, to focus and help with self-harming and can help with behaviour issues. There are no lab tests to rule out autism, but assessments can help diagnosis, there is currently also no cure for autism, but if practitioners and patients work together then treatment could help control symptoms to live a better and controlled lifestyle. There is also a lack of awareness of autism it should be more talked about, and there should be more awareness and information and support should be more easily accessible for people to get better support and better awareness on autism.    
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