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Autism spectrum disorder (ASD) is a disorder that is categorised as a neurological and developmental condition which impacts an individual’s ability to communicate, learn, behave, and interact with other people (nih.gov, 2024). This disorder has an impact on opportunities and employment and hence, needs to be studied in detail. This report will discuss what is Autism spectrum disorder and its ICD-10 classification followed by a comparison with other diagnostic criteria manuals available such as DSM V. This assessment will explain current diagnostic procedures available for Autism and which healthcare professionals are involved in the procedures. This section will focus on various diagnostic methods and their importance and helpfulness in the system. It also focuses on drawbacks and potential problems that may arise due to diagnostic labelling. Another section of this report will describe the range of treatments and therapies currently available such as behaviour therapy, Pivotal response treatment, or speech-language therapy for individuals with autism and how they are used in the practice. This will be further critically evaluated based on the effectiveness of the treatment and practical as well as ethical issues in the implementation of the treatment using statistical data available. 
The treatments available with a development approach are often combined with rehabilitation services which involve therapies such as speech and language therapy, occupational therapy, Applied Behavior Analysis, and many more (Wickstrom et al., 2021). The section on measurement of rehabilitation will critically analyse current measurements of rehabilitation for Autism Spectrum Disorder as how the services are effective for service users, how one can analyse the effectiveness and success of the therapy, and which are the issue that restricts the effectiveness of the treatment. In the last section, some recommendations will be provided for future practice of health and social care for the treatment of Autism disorder. The recommendations will include another measure that can be included to improve the quality of life of the patient, some best practices that be incorporated, and potential developments in the diagnosis and treatment of mental illness such as autism.
[bookmark: _Toc161502362]Definition and classification of autism 
Autism is a neurological and developmental disorder that affects the ability of a person to interact with other people, communicate and learn which can affect people of any age.  The symptoms may appear from the first 2 years of life hence called a developmental disorder. some people with autism might need more support than other patients to live in a better way and with the growth and development of an individual the effects may change. Hence, it can be said that autism is differently experienced by different people therefore now called Autism Spectrum Disorder (nhsinform. scot, 2024). 
The International Classification of Disease (ICD) is the framework designed by WHO to be used by doctors and physicians to classify the various disorders, diagnoses, symptoms, and treatment procedures with specific codes (ama-assn.org, 2024). The disorders of Autism are included in the ICD-10 classification under the block name Disorders of Psychological Development which includes codes from F80-F89. Code F80 is of specific developmental disorders of speech and language which is often followed by reading and spelling difficulties. Code F81 refers to the Specific developmental disorders of scholastic skills resulted due to any form of brain trauma or disease. Code F82 is a type of Specific developmental disorder of motor function. Code F83 is for Mixed specific developmental disorders. Pervasive developmental disorders come under code F84 which is characterised by qualitative abnormalities. F88 refers to Other disorders of psychological development and F89 is the code for Unspecified disorders of psychological development (icd.who.int, 2019).
In a comparison of the ICD-10 and DSM-5, the DSM-5 seems less helpful as it gives only the criteria of mental health professionals, classification, and definitions of the disease in a very common language. Whereas, the ICD-10 has assigned specific codes which are easy to use at the time of reimbursement in the process of claim. ICD-10 includes all the conditions and diseases that are related to human physiology whereas, DSM-5 only involves the data of mental disorders (First et al., 2021).
[bookmark: _Toc161502363]Diagnosis of autism 
Usually, Autism spectrum disorder is diagnosed in early age childhood as the severity of the condition and symptoms vary greatly and may become difficult to diagnose later. At present there is no single official test available for the diagnosis of autism (Okoye et al., 2023). The early indications of Autism Spectrum Disorder in young children can be identified by regular observations and analysis by doctors and parents. If the symptoms in an individual are confirmed the experts or team of specialists perform some official processes of diagnosis for confirmation of autism. The team of specialists may involve a psychologist, developmental paediatrician, neurologist, and neuropsychologist (Okoye et al., 2023).
Developmental screening:
At the time of the birth of the child, the doctor prefers to screen children for the progress of development during routine check-ups and visits through observation. If parents have concerns about the development of the child doctors prefer to consult with the specialist specifically if the sibling or anyone from the family member has a history of Autism spectrum disorder. Some hearing tests will be performed in the developmental screening to evaluate deafness or any other difficulty in hearing (Lordan, Storni, and De Benedictis, 2021.). 
Comprehensive behavioural evaluation:
The neurological and physical examinations are performed under the comprehensive behavioural evaluation. This involves various screening tools as a single tool is not enough in the diagnosis of autism it requires implementing a combination of many tools. The tools which are used in the combination are ages and stages questionnaires (ASQ), Autism Diagnostic Observation Schedule (ADOS), Autism Diagnostic Interview-Revised (ADI-R), Pervasive Developmental Disorders Screening Test-Stage 3, Gilliam Autism Rating Scale, Social Communication Questionnaire (SCQ), and many more (Thabtah and Peebles, 2019). Gilliam Autism Rating Scale helps doctors, parents, and teachers to determine the severity of the autism condition in different individuals. This scale compares and evaluates the scores depending on comparisons between individuals from the same group which is also called a norm group which is categorised based on socioeconomic status, age, ethnicity, or race (Samadi et al., 2022).
M-CHAT:
M-CHAT is the less sensitive checklist for the diagnosis of autism in children and the symbolic behaviour scale (CSBS) is also the best tool parents and even for professionals due to its accessibility and low cost (Lordan, Storni, and De Benedictis, 2021). It is generally used in children aged between 16-30 months. This tool involves a 20-item questionnaire which can be answered by parents or professionals. The tool comes with high specificity and good sensitivity (Okoye et al., 2023). 
Parents' Evaluation of Developmental Status (PEDS):
This is the process of diagnosis in which the parents are interviewed for assessment of the child’s overall development and identify potential delays based on language, motor skills, and self-help.
Drawbacks and limitations of current diagnostic tools
At the time of diagnosis, the child or adult may trigger different emotions which can create difficulties for professionals to diagnose the condition accurately. Despite increasing awareness, there are many misconceptions about autism which leads to potential discrimination and social exclusion after disclosure of the adult autism diagnosis. In ASD identification the observation of a child’s behaviour and cognitive functions should have to meet the specific criteria set by the experts of mental disorder. researchers have studied that the presence of comorbidities alters and disguises the symptoms of autism in children which results in misdiagnosis. To avoid such pitfalls in the diagnosis professionals, advise screening of comorbidities like anxiety, epilepsy, or hearing impairment specifically if there are shared core symptoms of ASD. The diagnostic labels can mislead understanding about the cause, for instance, the behaviour that may lead to LD or ADHD that comes with the education system or any other factors that constitute teaching or learning (Sims and Michaleff, 2021).
[bookmark: _Toc161502364]Treatment for autism 
Currently, there are no specific standard treatments for treating Autism Spectrum disorder. However, there are many ways to reduce the symptoms and improve the abilities. Some therapies and interventions are helpful for people who have autism to improve their abilities and skills. Some studies have shown that early diagnosis and therapy are more likely to have a positive impact on improved symptoms, skills, and abilities. Behavioural management therapy focuses on reinforcing the wanted behaviour and minimising the unwanted behaviour. It is usually based on applied behaviour analysis which includes Positive Behavioral and Support (PBS), Early Intensive Behavioral Intervention (EIBI), Discrete Trial Teaching (DTT), and Pivotal Response Training (PRT) (nih.gov, 2024). Another approach for reducing the symptoms of autism is Cognitive behavior therapy which focuses on the link between the behavior of an individual, their thoughts, and feelings. This treatment is individualised according to the patient’s strengths and weaknesses (nih.gov, 2024). 
There is no such medication available for autism but health providers can prescribe some medication to deal with specific behavior like reducing aggression or risk of self-injury. Some antipsychotic drugs such as risperidone have been approved by the FDA to be used in the treatment of irritability associated with autism in certain aged people (nih.gov, 2024). Physical therapy for autism management in people who have movement problems involves some exercise and activities that are useful in building motor skills, improving posture and balance, and increasing strength. Speech-language therapy has two types such as therapy for verbal communication skill development like using words or sentences better, improving the rhythm of speech, or correctly naming people and non-verbal skill development like the use of signs and signals or picture symbols to communicate (nih.gov, 2024). Other than all these therapies some social skill training, nutritional plans, parent-mediated treatments, and occupational therapies can be provided to people with autism condition.
Some ethical concerns have been raised by autistic and non-autistic researchers and people regarding the applied behaviour analysis intervention. The concerns are related to the lack of evidence-based practice and training of the ABA professionals as well as researchers. The prevalence of conflicts of interest and the failure to disclose the same has become an issue in the research of interventions for autism (Bottema-Beutel and Crowley, 2021). Another issue is limited medical resource allocation. ABA interventions also include issues such as cost limitations, lack of competent professionals, and difficulties in scheduling (McCabe et al., 2023). 
Previously the diagnosis of autism was based on only observation criteria. This included parents and family members. However, with an increase in the number of effects and symptoms of Autism Spectrum Disorder, there is an increasing need for the advancement of treatment intervention. The new pharmacotherapy includes various interventions in the drug literature that have a large amount of inventiveness achieved by researchers in the last few years. This literature includes the benefits of using antipsychotic drugs indicated for the treatment of irritability and aggression. Oxytocin has come up with a significant role in the treatment of brain development. Current advancements in nutritional intervention have a significant impact on autism and it is an essential part of rehabilitation (Kalra, Gupta, and Sharma, 2023).
[bookmark: _Toc161502365]Measurement of rehabilitation for autism 
For the assessment of the impact of rehabilitation therapy, various analyses can be done through assessment of intellectual functioning, adaptive functioning, ASD symptom severity, challenging behaviour, language ability, and parental well-being. measurements of intellectual functioning and adaptive functioning are more prevalent which measures symptoms of severity. For the measurement, the electronic search can be performed using early intensive behavioural intervention and applied behaviour analysis. A comprehensive intellectual assessment can be performed for the measurement of nonverbal intelligence which may use tools such as the Merrill-Palmer Scale of Mental Tests. For measurements of adaptive functioning inland Adaptive Behavior Scales, Child Behavior Checklist, and Developmental Profiles 1 and 2 can be used as measurement tools. Both the ADI-R and ADOS-2 are considered gold standard tools in the measurement of the impact of rehabilitation therapies on people (Grzadzinski,  Janvier, and Kim, 2020).
Rehabilitation service is a life-long journey, hence, continuity in the care is challenging for measurements of effectiveness across different care providers. To measure the effectiveness of the data collection in rehabilitation focus on immediate outcomes of episodes instead of focusing on long-term outcomes (Wallace et al., 2023). However, only continuity in care is not enough for the measurement it also encompasses sharing of information with health care providers, consistently maintaining the relationships with patients, and better inter-professional teamwork. One has to adhere to evidence-based recommendations in every clinical practice as it is the guiding principle across health and medical disciplines. Other approaches for measurement of effectiveness are decision tools, tailored strategies, feedback audit tools, and education (Wallace et al., 2023).
Measuring social communication changes in children is quite challenging as there is variability in intervention in children. Also, the measurements may change with changing type of intervention. Some of the interventions focus on the impact on behaviour across many ASD-associated symptoms whereas, some interventions focus specifically on the ability and skills of social communication (Grzadzinski, Janvier, and Kim, 2020). Despite advancements in the interventions for measurement, it is still challenging to develop measures that will quantify the clinically meaningful changes across skills of social communication. This includes the frequency and quality of behaviour of an individual. Many of the measurements have little validity in measurements of treatment response.  For instance, a thorough review of the treatment measures used in autism is not recommended to be used in tracking treatment-related changes as they are not so effective in identifying the changes in treatment outcomes. many tools such as ABC and VABS are not intended to be used to quantify symptoms of Autism Spectrum Disorder as many children have displayed challenges in measurement by these tools (Grzadzinski, Janvier, and Kim, 2020). The measures that are currently available based on the reports provided by caregivers on adaptive functioning and the clinical rating for treatment response can underline the placebo effect which may be beyond or above the changes that may occur in response to treatment intervention.
[bookmark: _Toc161502366]Recommendations for future practice 
Based on the empirical evidence some recommendations for the improvement of the quality of life of the service user. Advancements in medication research and challenging behaviour of current antipsychotic medication should be done after other interventions have been unsuccessful (Wickstrom et al., 2021). There are some more effective recommendations are coming from the people for improving treatment and therapy plans for autism. These recommendations are related to mental health concerns with specific serotonin uptake inhibitors, cognitive behaviour therapy, social communication and interaction issues in social learning, support in needs of employment, structured leisure activity program for social isolation, reducing the problem associated with sleep difficulties on unsuccessful behavioural treatment, and problems associated with social communication and interaction (Wickstrom et al., 2021).
There should be some classroom-based intervention for children aged between 3-5 years who are at risk of challenging behaviour. Specialists such as psychiatrists and developmental and behavioural paediatricians must be appointed to provide consultation and guidance for the use of psychotropic medication. Proactive strategies can be used for limiting reactive strategies (Wickstrom et al., 2021). Coexisting conditions are the main target for new recommendations in intervention for Autism Spectrum Disorder. This is partly due to the ASD guidelines that are specifically focusing on challenging behavior and mental health problems; however, it underscores the reality that there are few interventions available with guidelines targeting the core symptoms of ASD. 
The prevalence of autism is now increasing worldwide which also increases the demand for advancements in the current treatment plans. There is a need for more advancement in the research which must be focused on identifying some biological abnormalities associated with the risk factors of autism spectrum disorder. use of biomarkers can be one of the objective ways for identification and measurements of biological abnormalities. This identification will be useful in diagnosis as well as measurement of the effectiveness of the treatment. The types of biomarkers have been identified in some studies such as parental history, genetics, neuroimaging, metabolic, antibodies and cytokine dysregulation, nutritional biomarkers, and autoimmune nervous system (Jensen et al., 2022).
After many failures encountered in clinical trials for targeted drug development of Autism Spectrum Disorder studies have identified many opportunities for clinical trial improvements that can be helpful. These may include building strategies and solutions for dealing with the phenotypic heterogeneity which has been long acknowledged as a challenge for developing treatment for ASD.  Another opportunity can be, supplying social functioning and behaviour in autism including social interaction and adaption (McCracken et al., 2021). The neurobiology and some potential targeted treatments have shown significant reverse of neurobiological abnormalities in animal models, hence more neurobiological research and improving the clinical trials are recommended for further development of treatment with an antipsychotic drug (Aishworiya et al., 2022).


[bookmark: _Toc161502367]Conclusion 
Autism spectrum disorder (ASD) is a disorder that is categorised as a neurological and developmental condition which impacts an individual’s ability to communicate, learn, behave, and interact with other people. Disorders of Psychological Development are included under the codes from F80-F89 in the ICD-10 classification. Diagnostic criteria manuals such as ICD-10 and DSM-5 are helpful for physicians and other healthcare providers in understanding various diagnostic methods, treatments, and disorders. For the diagnosis of autism, there are many diagnostic methods used by experts and parents based on the symptoms and severity of the condition, these include comprehensive behavioural evaluation, tools such as M-CHAT, and Parents' Evaluation of Developmental Status (PEDS). Currently, there are some rehabilitation therapies provided to people with autism that include behavioural management therapy, physical therapy, cognitive behavioural therapy, social skill training, nutritional plans, parent-mediated treatments, occupational therapies, and Speech-language therapy. Measuring social communication changes in children is quite challenging as there is variability in intervention in children. However, tools like inland Adaptive Behavior Scales, Child Behavior Checklist, and Developmental Profiles 1 and 2 are helpful in measurements of impact on adaptive functioning in children. Currently, there are very few medications available for the management of symptoms of autism which include antipsychotic drugs with positive impacts but still need more research. Current treatment and diagnostic plans need to be advanced by advancing the procedure by combining it with the identification of biological markers. 
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