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[bookmark: _yevqv987avex][bookmark: _Toc212303701]Introduction
Autism Spectrum Disorder (ASD) is a highly complicated neurodevelopmental disorder involving difficulties in social communication and repetitive behavior, as well as sensory sensitivities. Its various symptoms are also difficult to manage without a multi-faceted strategy which includes behavioral therapy as well as pharmacological therapy. Behavioral therapies including Applied Behavior Analysis (ABA) aim at enhancing adaptive functioning and communicative skills, whereas pharmacological therapies address related symptoms such as hyperactivity, irritability and anxiety (Kumar and Wahab, 2025). The study will utilize a comparative analysis of these two intervention approaches to understand the level of their effectiveness in managing symptoms and generally improving the quality of life of people with ASD, which could be used in evidence-based treatment planning.
[bookmark: _bun2jfwa45hd][bookmark: _Toc212303702]Problem Statement
Although people made great progress in research related to autism, there is still a lack of agreement regarding the comparative effectiveness of behavioral and pharmacological interventions (Zhou et al., 2021). Most treatment interventions are based on subjective judgments and comparative evidence, which poses a problem to clinicians and caregivers on how to choose to use the most appropriate treatment to address core and related symptoms of Autism Spectrum Disorder.
[bookmark: _6mtvq7uvdy5f][bookmark: _Toc212303703]Research Significance
The research is important because it gives a comparative evaluation of two significant intervention strategies of Autism Spectrum Disorder. The research will provide evidence-based information to enhance the effectiveness of therapeutic choices, support the individualized care approach, and ensure increased long-term results of people with ASD by assessing the results of the behavioral and pharmacological interventions. 
[bookmark: _7kbvxfp14ryb][bookmark: _Toc212303704]Literature Review
It has already been emphasized in the literature that both behavioral and pharmacological treatments play a significant role in the management of Autism Spectrum Disorder (ASD). Behavioral therapies, especially Applied Behavior Analysis (ABA) have demonstrated a high level of evidence-based practice in enhancing adaptive, communication, and social interaction (Du et al., 2024). Risperidone and aripiprazole are pharmacological agents that are usually prescribed to minimize aggression, hyperactivity and irritability (Scala et al., 2025). Nonetheless, there is less literature that provides comparisons of the long-term effectiveness and side effects of these methods. Research indicates that the use of behavioral and pharmacological approaches can produce the best outcomes.
[bookmark: _e34yju24zack][bookmark: _Toc212303705]Proposed Methodology
The framework of interpretivism research philosophy has been selected in the study to critically analyse the responses collected from both the survey and the interview process. The participants that will be recruited to participate in this study for both the survey and the interview process will be two similar groups given either behavioral therapy (ABA) or pharmacotherapy. Standardized measures like ABChecklist and ADOS-2 for at least 6 to 12 months. Graphical analysis will be implemented for the data collected from the survey analysis and thematic analysis will be used to identify patterns in qualitative semi-structured interviews with caregivers about their treatment experiences (Turnbull et al., 2021). The validity and reliability will be guaranteed by purposive sampling of 100 respondents for the survey along with ethical consent, informed consent, and data triangulation. The results will be compared to assess the change in symptoms, adverse reactions, quality of life and measures of feasibility.
[bookmark: _iu6hwgc6t3a6][bookmark: _Toc212303706]Expected Outcome
The research is likely to give a detailed comparison of behavioral and pharmacological treatments in the management of Autism Spectrum Disorder symptoms. Behavioral therapy (ABA) is expected to demonstrate a substantial increase in social communication, adaptive skills, and functional outcomes in the long run and the use of pharmacological methodology may allow reducing aggression, irritability, and hyperactivity. The study can also unveil the benefits of combining the two strategies to achieve the best symptom management. Also, the experience of caregivers will shed light on how the practice is challenged in reality, adherence, and the perceived advantages. All in all, the results are expected to support evidence-based clinical practice, better tailored treatment planning, and improve ASD quality of life.
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