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[bookmark: _Toc110090139]Introduction
This report will be discussing about Childhood autism and Autism Spectrum Disorder in general. Lately, Autism spectrum disorder has become an important subject matter of interest, specifically to the health care and medical professionals. Parents and Education providers also have a great shift of attention in recent times to this phenomenon.  The upsurge in interest by parents and professionals are because autism has become an ever-increasing problem specifically in children and in adult.  According to Keen & Ward, (2004) the number of children diagnosed has increased substantially within a short period of time. Presently, Autism affects 1–2% of the UK population (National Autistic Society, 2022) which represent 2 per 100 adults and 1 per 100 children. According to the data available and the number of referrals in the NHS system, there are over 1,000,000 adults and 100,000 children in the UK with Autism (Müller and Amaral, 2017).
This report also will discuss comprehensively what indeed is autism spectrum disorder including the ICD-10 classification as it affects children (childhood autism), the possible causes or triggers of this disorder and   will evaluate the process and current diagnosis of autism taken into consideration the formal processes which are really involved in diagnosing an individual. This paper will investigate the current treatment and provision regarding autism spectrum disorder, the treatments that are available and how they are used in practice. The current measurement of rehabilitation for autism and possible recommendations for future practice. 









[bookmark: _Toc110090140] Autism Spectrum Disorder
According to Furukawa, (2016), the word autism spectrum disorder is defined as a developmental disorder that completely affects the behaviour and communication.
Other scholars such as Müller and Amaral (2017), defined Autism as a disorder that is associated directly to the development of the brain which have effects on how an individual socializes with others, upsetting and triggering complications in communication and social interaction with others.
Autism is a behaviourally defined neurodevelopmental condition that is a continued deficit in communication through multiple contexts and social interaction (De Rubeis, et al., 2014). According to Geschwind and State (2015), autism spectrum disorder is characterised by a restricted pattern of behaviour and repetitive interest or activities. Autism spectrum disorders is a set of developmental brain disorders commonly called ASD.
According to the DSM-5 Manual, autism spectrum disorder is defined as persistent difficulties with social interaction and communication, with repetitive patterns of behaviours and restricted interests or activities from early childhood to old age to the point and extent that it impairs and limit the person’s activities and interest. It causes abnormal reactions to social overtures from others and initiation of social interactions with others are limited. However, autism can be diagnosed in a person at any age, usually from 2 to 3 years old and that is while it is considered as a “developmental disorder” because the main symptoms of autism commonly be found in the first two years of a child’s life (Grandjean, 2013).
According to Arndt, Stodgell, and Rodier. (2005), Autism is also called “spectrum” disorder since there is broad severity of symptoms people experience and variation in the type. It includes a limited forms of behaviour and Children that are diagnosed to have the condition are considered to learn at a very slow space than the typical person. Though, effort has been made by researchers to finding the conceivable root cause of the disorders, but some suggested that genetic alterations and environmental factors are the primary causes of autism spectrum disorder, however, the cause of this disorder is not known (Mack, 2011).




[bookmark: _Toc110090141]Classification of Childhood Autism (F84.0)
According to ICD-10, Childhood autism is classified as F84.0. It is defined as the type of pervasive developmental disorder characterised by the existence of impaired and abnormal development in a child which is apparent, manifest, and obvious before the age of two and three years .The developmental disorder in a child must also be the type of irregular functioning in areas of psychopathology such as communication, stereotyped, repetitive behaviour and reciprocal social interaction(International statistical classification of diseases and related health matters (W. H. O.,1992) .
[bookmark: _Toc110090142]Diagnosis of Autism in Children
The process to autism diagnosis may be considered a daunting and long experience, but there are diagnostic criteria or specific diagnostic features, required before the process could begin. However, not every child is diagnosed to have the condition when they are young, but in most cases between 2 and 3 years old. There are signs of autism to be observed before going for the process like delay or impairment in the development of functions which are believed are clearly linked to biological maturation of the person’s central nervous system, lack of eye contact, resistance to change, not able to respond to name, repetitive actions and behaviors, emotional responses like smiling and interactions with other children is limited (Buxbaum, 2011). 
[bookmark: _Toc110090143]Diagnosis
The following pathways are identified as distinct stages to the autism diagnosis: 1. Speak to your GP or Health visitor, 2. The screening, 3. A referral for a diagnosis and other options available like private assessments.
Talking to your GP is the first stage to get diagnosed.  The child should be taken to GP if there is a suspicion of a specific diagnostic features of Autism. The Doctors and medical professionals may ask for reasons for the referral or worries, a comprehensive explanation must be given to the GP. It is advisable to make a list of characteristics and behaviours of the child which make you to suspect the disorder.




The Screening. Children that are less than the age of 5 will possibly be assessed by a GP or a health visitor. An appropriate autism assessment too that can be used for children aged 18 months and above is the ADI-R.  According to Daniels, (2006), it is an imaginative use of testing and screening tools or materials for child assessment of social interaction, play and communication by a team of Autism related professionals.  M-Chat is a Modified checklist used for screening interview for Autism in children if the child is preschool age and is just a method to know if the child is Autistic or not (Dautenhahn and Werry, (2004). However, as autism is a developmental disorder, several factors may be affecting a child’s development such as physical, sensory, and other mental health conditions which will require investigation by a specialist.
Referral for diagnosis. This usually happens when the health visitor or the GP are satisfied and convinced of the child’s diagnostic features of autism spectrum and the associated difficulties, then the child will be referred for diagnosis which normally will take some time. But the GP could also refer the child to other health professionals or teams like language therapist, education support services and speech or occupational therapist which may help the parents to understand more about the child’s needs and management of the condition (Dautenhahn and Werry, 2004). 
A diagnostic assessment. The team may also include a specialist psychologist and a paediatrician. If the child has been diagnosed as autistic, the team of professionals will give the parents more information on support and services available to them after such diagnosis. On the contrary, when the child is not diagnosed as autistic, further assessment might be required for another health condition (Shattuck, et al., (2018). The parents can go back to the GP to seek for opinion if not satisfied or agree with the initial assessment.
Private assessment. This is considered as an option if the parents can afford it and it will cut down the waiting time for NHS diagnosis. But several service providers do reject private diagnoses except for NHS diagnosis.






[bookmark: _Toc110090144]Treatments
Autism as a developmental disorder with a lifelong diagnosis, no specific and known cure available as at today for the spectrum disorder, however, there are various methods that can support the children’s learning, social functioning, and quality of life (Johnson, 2008).  There are various levels of disability and variable degrees of autism in children, but some children have milder symptoms than the other and such children will know how to cope and manage the disability more efficiently than others with severe symptoms. According to Roux, et al., (2015), any approach or method of treatments can be given in home settings, health, education, community, or a combination of settings. 
[bookmark: _Toc110090145]Currently, the following are the best and most successful treatments method available which has demonstrated recently to be effective in managing childhood autism. They are Pharmacological therapy, Self-Management, Applied Behavioural analysis, Speech therapy, Occupational therapy, Physical therapy, and educational approaches. According to Grice and Buxbaum, (2006), it is important know that treatments only work to curtail the adverse effect of the main diagnostic features and the related deficits of autism spectrum disorder so that the affected child can maximize practical independence and decent quality of life
[bookmark: _Toc110090146]Pharmacological Approaches. The use of medication helps children with autism disorder function better, like some medication has the capacity to manage head banging, self-harming behaviour, hand biting for example, high energy levels and likely control the inability to focus (Román, 2007).  Medical professionals use medication to support the management of co-occurring psychological conditions, like gastrointestinal problems, depression and anxiety, seizures, sleep, and stomach problems. According to Levy and Perry, (2011), if parents are considering the use of medication for their autistic child, the idea of working with a doctor with experience in managing children with autism disorder is very vital and should include both over the counter and prescription medication. It is essential for both doctors and families work collectively to monitor the negative side effects of the medication and progress as well.


[bookmark: _Toc110090147]Developmental approaches. This method of treatment and management is also called Speech and Language Therapy which aim on improving a certain developmental skills like physical skills, language skills and some wider interlinked developmental abilities. According to Cohn, (2001), Speech and Language therapy helps autistic children improve the understanding and the use of language and speech. Children with the disorder do communicate verbally, could be by an electronic communication device, pictures, signs, and gestures. 
[bookmark: _Hlk107773186][bookmark: _Toc110090148]Behavioural approaches.   Behavioural therapy is a self-control training used in the management of childhood autism aiming on behavioural changes by understanding about the actions that took place before and after the behaviour (Watling, at al.,1999). When treating symptoms of autism spectrum disorder, behavioural therapies have the most evidence to prove. It is sometimes called discrete trial trainings technique or early intervention method mostly before the age of 6 where the autistic child will have to meet one on one with the health professionals to relate, talk and receive directives. It is widely recognised among healthcare professionals, educators, treatment clinics and are mostly used in schools. A prominent example of behavioural treatment method for autistic children is known as Applied Behaviour Analysis (ABA).  According to Eskenazi, et al., (2007), ABA discourages undesired behaviours and promotes desired behaviours. Research conducted confirmed and supported that ABA is an effective Treatment method for Autism and it engaged the services of well-trained professionals. However, it is also on record that qualified Therapists and professionals may be difficult to find   and it is cost and time effective.

[bookmark: _Toc110090149]Occupational therapy. This is a valuable method also used in the management of autism in children and is the same as developmental approaches. According to Cohn, (2001), occupational therapy entails evaluation and treatment of children with special needs explicitly in terms of complications in communication, social relating, and language. Occupational therapists are professionals trained in teaching daily skills on how to manage and treat a particular disability in this case the autistic child to live independently as possible and individualistically as imaginable (Daniels, 2006). Such skills may perhaps include bathing, relating to people, dressing, and eating. 


[bookmark: _Toc110090150]Sensory integration therapy. According to Case-Smith & Bryan, (1999), Autism is a developmental disorder which affects the regulating sensory input of the person and due to the impact suffers from social and communication problems. This method of treatment according to Cohn, (2001) aims to stimulate and challenge the senses of the autistic child who is being managed. The main purpose of this approach is to assist children with the disorder improve in the process of sensory modulation. This technique helps to improve social interactions and communications in children with autism spectrum disorder.
[bookmark: _Toc110090151]Educational Approaches. This form of approach is usually within a classroom setting. The treatment is built on visual learning with the anticipation and hope that the autistic child will thrive on consistency. It requires the teachers to use verbal instructions in teaching supported with physical demonstrations and with visual instructions. 
[bookmark: _Toc110090152]Early Treatment Approaches.

Historically, people with autism suffered inhuman treatment before the Mental Health Act 1959 such as holding them in asylums as autism was considered as severe psychiatric illnesses. The most common method for treatment available then  was electroconvulsive therapy which was viewed  as contentious and inhuman treatment (Zachor  & Ben, 2010).  The therapy requires an electric current to be passed through the person’s brain with intent to cause convulsion which changes the brain chemistry. Behavioural therapies have replaced this method of treating autism spectrum disorder.
According to Matson & Goldin, (2014), people in the 1920s also believed that autism is caused because of toxic diet and the spectrum disorder can be cured by modifying the child’s diet. However, dietary treatment of autism has changed since then, but most physician still recommend the treatment method.






[bookmark: _Toc110090153]Measurement
Taylor  and Seltzer,(2011) explained that Interventions maybe useful in managing autism spectrum disorder, such as speech and language therapy, Social Stories, PECS (Picture Exchange Communication System),SPELL (Structure, Positive, Empathy, Low arousal, Links).TEACCH (Treatment of Autistic and Communication Handicapped Children).The most successful treatments therapy in managing childhood autism are Pharmacological therapy, Self-Management, Applied Behavioural analysis, Speech therapy, Occupational therapy, Physical therapy, and educational approaches. According to Blocher-Rubin & Krabill, (2017), some of these intervention and treatment therapy are effective to curtail the adverse effect of the symptoms/distress of autism spectrum disorder. 
Autism Team of professionals are normally involved in the intervention and management of autism like Occupational Therapist, Pediatrician, Psychologist (this will depend on the age), Clinical Psychologist, Educational Psychologist (Liptak, et al., 2011). The team of professionals will have to assess the autistic child by asking for information about the social interaction of the child, the challenges experienced by the child and asking the GP, parents, and teachers and above all the physical diagnosis. This intervention will be followed by ADOS – Autism Diagnostic Observation Schedule by checking on the person’s response to conversations about emotions, smile, calling names, playing and social interactions (Grandjean, 2013). This is done to evaluates if the given treatment therapy has worked, effective or negative. However, if the treatment is ineffective, then the team of professionals will have to consult previous assessments and redo them (Fernandez, et al., 2012).
[bookmark: _Toc110090154]Recommendations 
There are various ways available for assessment, diagnosis, and detection of Autism in children.  Such interventions should aim more on how to make the environment Autism friendly because, it is important to understanding and identifying individual support needs and characteristics of children with Autism which are essential for a good quality of life. Early identification of Autism in children at risk of the disorder would help to facilitate access to appropriate treatment, optimise child development, will help to minimise symptom severity, education, improve social communication skills, and well-being. 
Societal acknowledgement, spiritual supports and understanding should be given to children with Autism due to their emotional disorders and social defeat. This kind of support will help the children with Autism to take part in social activities and thereby building relationships experience. The procedure for assessment and diagnosis should be simplified, flexible and individually tailored to meet the needs of the service users.  Opportunities should be offered to the families by the Autism diagnostic services to discuss the outcome of the assessment and what the result means for them. 
Autism diagnostic assessments waiting times should be reduced considerably by the healthcare service provider and improvement on the quality of diagnostic pathways of Autism including post and pre diagnostic support. The health services provider should ensure that reasonable adjustments are made to meet the needs of children with Autism. In addition, it is recommended for families of autistic children not to only relying on special training institutions, but to also rely on educational programme and family rehabilitation to improving practical communication skills and their engagement.
[bookmark: _Toc110090155]Conclusion
People believed that autism spectrum disorder is an inherited syndrome or illness, but the disorder is caused by various factors, such as nongenetic and genetic factors or influences from the environment. According to research, there is the suggestion that no one cause of autism or mutations that raise the risk of Autism. Environmental factors that influence or contribute to this disorder may include diesel exhaust, solvents, pesticides, heavy metals, and some foods. The genetic and non-genetic influences may be low birth weight, prenatal and Perinatal, advanced maternal age, gestation duration and hypoxia during childbirth, are linked to Autism in children. 
[bookmark: _Toc110090156]There is no known or a definite cure or treatment for Autism, but the main aim in managing the neurodevelopmental disorder is to curtail the effect which are challenging. Presently, the most successful treatments method used and has demonstrated to be effective in managing childhood Autism are Self-Management, Speech therapy, Pharmacological therapy, Applied Behavioural analysis, Occupational therapy, Physical therapy, and educational approaches.  The treatments only work to curtail the adverse effect of the disorder and the related deficits of Autism so that the affected child can maximize practical independence and decent quality of life.
 The need to create public awareness in the management of Autism cannot be over emphasized and improving the skills required in the management and diagnosis will promote the change that will benefit children with Autism. The government of UK needs to improve the services that can help children with Autism to live good, healthy, happy, and long life by aiming on the major challenges of mental health, language, and physical health.
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