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Estimated population of
Derbyshire 791,966

Autism is more common in men

Available evidence suggests that more men Clg=prens R
and boys have a diagnosis of autism than ThLS means that aro'und-“

women and girls, with male to female ratios . 8712 pe0p|e_ )

varying from 2:1 to 16:1 in Derbyshlre 7
Possible reasons for this are: : C )
® women and girls have been under- ,- are autistic
diagnosed compared to men and boys ' : o
® women and girls with 'high-functioning’
autism may be better at masking their
difficulties than men and boys
® women and girls may be less likely to
develop autism, but are more severely
impaired when they do

People from all racial,
ethnic, religious,

People from Black and Ethnic Minorities are less likely to cultural, economic and
be diagnosed and less likely to access appropriate services social backgrounds can
be autistic
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Autism is a spectrum condition

Autism is a spectrum condition. Whilst people with autism share certain areas of difficulty,
the condition affects each individual in very different ways.

The Autism Spectrum

High functioning autism,
Asperger’s, Rett syndrome, . .
childhood disintegrative disorder Classic autism

e Mild learning
1Q disability
Why is autism important?
Autism is a lifelong developmental disability
that affects how a person communicates
with, and relates to, other people. It also .
affects how they experience, and make c’f'cfiCUIties
sense of, the world around them. With Socig|
mUniCat.
lon
People with autism all share, to a
greater or lesser extent, features from
three primary areas of difficulty; these diffi resgri
: L o ifficylt Strictj
are social communication, social WithCUItl.es repetit,-‘l,ve
interaction and social imagination. e SOcig| ehayi =
eractjop, iours

It is now accepted that restrictive,
repetitive behaviours are also primary
feature of autism, and are present in
individuals across the autism spectrum.

People with autism may also have difficulty

processing and integrating sensory information

such as sights, sounds, smells, tastes, light or

colours and touch or movement. The importance of
sensory hypersensitivities, which may manifest as over
or under sensitivities, has only been recently acknowledged.

Sensory hypersensitivities can have an enormous impact on the
quality of life of a person with autism, who may experience apparently
ordinary stimuli as confusing, unpleasant or even painful.




Key Local Priorities
Improve access to advice, information and training
Enable people to live well

Improve access to specialist support

Improve access to diagnostics

Prepare people for adulthood

Prevalence estimates for people with autism in Derbyshire,
projected to 2035:

Males predicted to have autistic spectrum disorders, 2017 to 2035:

Age group 2017 2020 2025 2030 2035 f o

18-24 yrs 527 484 463 504 506

25-34 yrs 799 833 83 772 779 |*°%° 7

35-44 yrs 796 783 841 904 907 | 800

45-54 yrs 1,098 1,030 80 83 893 | .. |

55-64 yrs 947 1,015 1,085 1,026 889 - @ O @ O O O O O
65-74 yrs 844 850 848 949 1,019 | 40

75+ yrs 560 648 815 918 1,024 | 200 | 1854 yrs - 2534yrs —35.44yrs —— 4554 yrs
Malesaged 01 5643 5765 5906 6017 | 04— —oiwe T TwmRoer

18 yrs & over Year 2017 2020 2025 2030 2035

SOURCE: www.pansi.org.uk; www.poppi.org.uk; accessed 25.07.17

Females predicted to have autistic spectrum disorders, 201 7 to 2035:

Age group 2017 2020 2025 2030 2035 iesrosm‘s

18-24 yrs 56 51 50 54 55

25-34 yrs 91 94 93 86 88

35-44 yrs 94 93 98 103 102 | 100 -

45-54 yrs 124 117 102 98 104

55-64 yrs 105 114 124 119 104

65-74 yrs 8 % 97 1m0 u9|®|
75+ yrs 84 23 113 125 138 1824 yrs - 25-34yrs ——35-44 yrs ——45-54yrs
Fema|e5 al ed = 55-64 yrs —65-74 yrs — 75 yrs & over

18 yrs & oveg r 653 662 678 695 709 ° Year 2017 I 2020 I 2025 I 2030 I 2035

SOURCE: www.pansi.org.uk; www.poppi.org.uk; accessed 25.07.17



Comorbidities and autism:

People with autism can, and do, have many of the same medical disorders and diseases that
are experienced by people who do not have autism. However, credible research is revealing
that many conditions are both more prevalent in people with autism than those without,
and are more difficult to identify and diagnose.

Accurate prevalence rates are not yet available but the emerging evidence suggests that a
wide range of conditions are present at higher rates in people with autism, including, but
not limited to:

* blindness / vision defects °® anxiety * sleep disorders

* hearing impairments ° depression ° gastrointestinal disorders
° sensory sensitivities * schizophrenia ® psychiatric conditions

* learning disabilities * bipolar disorder ° Immune disorders

°* communication disorders °® seizures & epilepsy °* metabolic disorders

° intellectual disorders ° diabetes ° nutritional disorders

* ADD /ADHD ° thyroid disease ° respiratory disorders

° constipation ° obesity ° inflammatory conditions
° gastroesophageal reflux ° osteoporosis ° cardiovascular disease

° premature mortality ° suicide * musculoskeletal disorders

Comorbidities may be challenging to identify and diagnose in people with autism where
communication is impaired and symptoms are imprecise. Without accurate diagnosis and
treatment these conditions can adversely affect the ability of people with autism to
communicate. It can also impact upon their behaviour, cognitive function, quality of life and
life expectancy.

The presence of comorbid conditions in people with autism can also put individuals at
increased risk of secondary problems. For example, the increased prevalence of anxiety
puts autistic people at greater risk of depression, self harming behaviour and ultimately
suicide.

Treatment of comorbidities can lead to reductions in both symptomatology and problem
behaviours, resulting in improvements in wellbeing and quality of life for the individuals
concerned. Reducing the severity of symptoms and the frequency of problem behaviours
will also have a positive impact on the physical and psychological burdens faced by families
and carers of those with autism.
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