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INTRODUCTION OF AUTISM (ICD-11)
In this report we will be talking about what we understand when we said autism, autism spectrum disorder (ASD), frequently referred to as Autism, is a developmentally debilitating impairment identifiable through a string of captivating behavioural traits. ADS has emerged as a focal subject of deliberation among researchers for a prolonged period and has progressed from being perceived as a precise clinical description to a noted area within the spectrum of neurodevelopmental disorders. At the heart of this dialogue are the families and individuals living with autism. These people navigate through life tackling numerous unique challenges and managing novel experiences. This essay endeavours to cast light on the implications of Autism while also deep diving the current body of prevailing literature about the disorder. Sandin, et, al. (2014) suggests a heritability of 0.50 and substantial non- shared environmental influence of 0.50.
 understanding autism spectrum disorder 
Autism is a multifaceted spectrum of neurodevelopmental disorders characteristically noted by a persistent pattern of impaired social interaction and communication, accompanied by restrictive and repetitive behaviour, interests, or activates that are frequently visible from infancy sources from. American psychiatric Association, (2013) [3]. Talks about the challenges for individuals suffering from ASD, burdening them with social anxiety, depression, and even suicide. Cassidy, et, al. (2018) [4]. Says the importance of the biological and psychological impacts ripple out to affect families and societies withstanding the worst of these consequential adversities. It is important to note that autism appears in an array of forms, unique, to every individual: thus, evoking the term of the spectrum.’ A significant depiction of autism can be comprehended in the striking contrast depicted in the novel, the curious incident of the dog in the night- time by mark Haddon, where the protagonist displays acute autism, generating a vivid image of life through an autistic lens.

DEFINITION AND CLASSIFICATION OF AUTISM SPECTRUM DISORDER
Autism, also known as autism spectrum disorder (ASD), is a neurodevelopmental interaction, and behaviour. It is characterized by a range of symptoms among individuals. The disorder typically manifests in early childhood and lasts throughout a person’s lifetime. according to the ICD-11 Classification, Autism is included under the Neurodevelopmental disorders section with code 6A02. The specific title for Autism in ICD-11 IS Autism spectrum disorder. This classification recognizes that Autism presents as a spectrum, with individuals exhibiting a wide range of symptoms and abilities. As for a comparison to other diagnostic criteria manuals, the diagnostic and statistical manuals of mental disorders, fifth edition (DSM-5) also includes autism spectrum disorders, but with slightly different diagnostic criteria.DSM-5 aims to capture the heterogeneity and dimensional nature of Autism by collapsing previously separate diagnostic categories (e.g., Autistic disorder, Asperger's disorder not otherwise specified) into a single category called Autism spectrum disorder. Both ICD-11 and DSM-5 recognize the core characteristics of Autism, including persistent deficits in social communication and interaction, as well as restricted, repetitive patterns of behaviour, interests, or activities. However, there are subtle differences in the diagnostic criteria aid in diagnostic criteria and categorization between the two manuals. Kupferstein, (2018), [6] talks about how some people with argue against its use as it is seen an attempt to make autistic people normal by nullifying their distinctive behaviours. It is important to note that the diagnostic classification is continuously evolving as research provides further insights into the nature of Autism. The ICD and DSM criteria aid in diagnosing Autism, ensuring appropriate support and interventions are provided to individuals with the disorder.


EVALUATING THE DIAGNOSIS PROCESS OF AUTISM SPECTRUM DISODERS
The intention of this report is to present a comprehensive understanding of the process and the methodologies involved in diagnosing autism spectrum disorders (ASD), a complex mental health disorder. autism spectrum disorders, commonly regarded as ASD, is characterised by challenges associated with social interaction, restricted interests, verbal, and non-verbal communication, coupled with repetitive behaviours (Amercian psychiatric association 2013) talk about the neurodevelopmental disorder that impairs an individual is ability to engage in social interaction and communication. While these challenges pose a significant role in the life and development of an individual, the procedures and practices of diagnosing this mental disorder is just as substantial. From the early recognition of the diagnosis procedure for ASD embarks from infancy. according to the UK (UNITED KINGDOM) ‘s National Health service (NHS), ASD diagnosis commences as early as at 18 months of age to two years of age. However, the lack of a single definitive diagnosis laboratory test for autism may culminate in late detection, in some cases, not until adulthood. The initial diagnosis phase of autism is commonly referred to as developmental monitoring or developmental screening. During this phase, parents, doctors, or caregivers observe the child for any developmental abnormalities. These include social, communication, and behavioural developments that are general milestones used to gauge typical child growth. In speech and language expression, that child should be subjected to further scrutiny vis-a –vis autism.
Autism spectrum disorders (ASD) is a neurological and developmental disorder that affects an individual is social interactions, communication, and behaviour (American psychiatric Association, 2013). ASD diagnoses have risen over the past few decades, with estimates suggesting one in 58 children is identified with ASD (institute of education science ,2019). This essay aims to critically evaluate the processes for diagnosis will be explored, as well as the roles of various individuals involved in the diagnosing process.
The process of diagnosing ASD is multifaceted, requiring several stages of evaluation. In the UK (UNITED KINGDOM), the national institute for health and care excellence (NICE) provides guidelines for diagnosing ASD. It typically commences with a referral to a multidisciplinary team, initiated by either healthcare professionals or parents who suspect developmental irregularities in their child. The team typically includes a clinical psychologists, speech and language therapist and paediatrician (NICE, 2011). The process of diagnosing autism spectrum disorder (ASD) is a complex undertaking, involving various stages and contingents of highly skills professionals equipped with multidisciplinary expertise (Duffy and Healy, 2017). The diagnosis is primarily conducted through observation and empirical analysis of behavioural patterns, articulation, social interactions, and consistent signs seen across different environments. The guidelines by the National institute for Health and care excellence (NICE), UK, suggest a constructive procedure for the diagnosis of ASD. This often starts, as indicated in their 2011 report, with the identification of potential signals by individuals working in primary care, such as GPs, and those in educational settings or community settings (National institute for Health and care Excellence,2011).
When a child is suspected of autistic behaviours, the first line of response is a comprehensive developmental assessment. According to the Royal college of Psychiatrists (2016), developmental history gives crucial insights into the behavioural patterns of the individual clues about any delays or abnormalities in achieving milestone and gives an overall sense of the child is social and emotional development. Individuals who interact regularly with the individual, such as parents, teachers, and caregivers, provide invaluable information during this stage (Stahmer et al.,2011). They play a crucial role because they observe the child across different settings and times. These observations are typically more insightful as it gives a comprehensive picture of the individual is behaviour varying from different situations or conditions to the consistency of symptoms.
Furthermore, a team of multidisciplinary professionals, including paediatricians, speech therapists, language therapists, and occupational therapists, conducts a detailed assessment of the child is behaviour (Matson and Kozlowski,2011). The assessment includes evaluating the individual’s speech, language, and communication abilities, play skills and social interaction patterns amongst others. Rutter, LeCouteur and lord’s Autism diagnostic interview-revised (ADI-R) and lord’s 2003). These are standardized tools that provide a comprehensive evaluation of the individual ‘s functioning in areas of critical for the diagnosis of ASD. The assessments are scored, and a diagnostic decision is obtained based on the combination of scores. However, it is important to note that even though ADI-R and ADOS are insightful tools, they should not be used in isolation from the global assessment of the individual (lord, Rutter and DiLavore, 2012). Since ASD is complex disorder (Rutter, dilavore, 2012). Since ASD is a complex disorder with many overlapping symptoms with other conditions, careers, or guardians’ concerns anecdotal evidence and consistent findings in different settings and by different observers play a significant role in the diagnosis of autism. Once the diagnosis is confirmed, the provision of post –diagnostic support becomes crucial in facilitating the individual is coping and development strategies. The process includes advice regarding behavioural management strategies, access to local support, speech, and language therapy (national institute for health and care excellence NICE, 2011).

TREATMENTS OF AUTISM
Autism, also known as autism spectrum disorder (ASD), is an intricate and prevalent condition, characterised by varying degrees of impairments in social communication, reciprocity and repetitive or restricted behaviours (American psychiatric Association [APA (American Psychiatric Association), 2013). This neurodevelopmental disorder has had an enduring presence in the world, yet treatment provisions vary widely from historical unorthodox methods to recent scientifically validated practice. Nonetheless, all methods have generally worked towards improving the quality of life for autistic individuals. This essay critically explores past and present treatment provisions, noting the shift in attitudes and strategies towards autism, their efficacy, and ethical considerations. Historically, the treatment of autism took a myriad of obscure paths. Initially, psychoanalysis, inspired by Freud is theories, was widely applied (Betancourt,2002). Therapists delved into a patient is unconscious hoping to explain their autistic behaviours and treat them accordingly. Unfortunately, psychoanalysis was ungrounded, leading to marginal success (howlin,2005). Appallingly, autistic children in the mid –20th century were submitted to aversive punishment treatment regimens (solomon,2007). Driven by the behaviourist school of thoughts, cause- and – effect models were adopted, where practice such as electric shock treatment was used to suppress unwanted behaviours (maurice,1993). These practices were devoid of any ethical considerations. In recent years, a significant shift has occurred from this unscientific and inhumane treatment of autism. The biological model has now been adopted, which asserts that autism is a consequence of a combination of genetic and environmental factors (Rutter,2005). Treatments are now focused more on managing symptoms than trying to eradicate autistic behaviours. One such treatment is applied behaviour analysis (ABA), grounded in modern psychology, it aims to shape necessary life-skills behaviours of autistic patients by using reward systems (behaviour analyst certification board [BACB],2014). Studies have shown that ABA, when applied appropriately, can significantly enhance the quality of life for some autistic individuals (eikeseth,2009). However, criticism of ABA is common, with critics arguing it attempts to normalise autistic individuals often ignoring their unique traits, thus raising ethical questions (kapp,2018). pharmacotherapy has also been utilised and has shown success in manging some restrictive and repetitive behaviours (Oswald &Sonenklar,2007) however , it can only have limited effects as ASDs (Autism Spectrum Disorder) are complex and multi –faceted, going beyond such behaviours (mori et al. 2012).suggests that greater acceptance of autistic individuals in society, improved education system and sensitivity towards their emotional and psychological wellbeing. Although past treatment provisions for autism have often been a cocktail of misconceived theories and unethical practices, noticeable progress has been made towards scientifically validated and ethnical treatment options now. However, the journey is far from over. As research continues, our understanding evolves, and with it, our approach towards the treatment of autism. A more holistic way forward, combining individualised therapies and societal support, would be most effective.
MEASUREMENT OF REHABILITATION OF AUTISM ICD-11
Autism spectrum disorder (ASD) is a complex developmental condition characterised by a range of pervasive challenges that are unique to each individual (American psychiatric association,2013). The rehabilitation methods targeted at assisting those diagnosed with autism have evolved over time. Throughout this essay, I aim to critically evaluate the current practices employed for the measurement of rehabilitation in autism. This discourse will aim to illuminate the effectiveness of prescribed treatments and the nuances in measuring their success. Humphrey and Lewis (2008) underscore the pertinence of embracing an individualised approach when supporting a child with autism upholding the stance that one –size-fits – all treatment plans may not be effective. Likewise, the National institute for Health and care excellence (NICE,2013) encourages personalised rehabilitation programmes for children and adults presenting with autism. Prescribed treatment provision for autism tends to be multi-disciplinary, involving behavioural, educational, and medical interventions. Assessing the success of such elaborate provisions requires precision and accuracy. A common misconception as suggested by Kogan et al. (2008), is to be seduced by anecdotal accounts or misguided by statistical malpractices while assessing the efficacy of treatment procedures. 
The question then arises: how to we measure if the treatment has worked? Regular and rigorous evaluation is fundamental during rehabilitation, commonly assessed through standardised tools. One such method is applied behaviour analysis (ABA), a technique focused on understanding and improving specific behaviours (Lovaas, 1987). ABA, although hailed as effective has also drawn criticism for its intensive nature and potential for creating dependency (Maurice et al, (2001). Therefore, measuring success extends beyond noting behavioural changes and needs to accommodate the individual is overall wellbeing. Importantly, the past assessments provide a comprehensive understanding of the unique progressions in an individual’s recovery journey. Lord and McGee (2001) emphasise the importance of repeated assessments. retrospective assessments and longitudinal contribute significantly to treatment adjustments, evidencing progression in skills, behaviour, and overall functionality (Shattuck et al.,2007). However, reliance solely on initial assessments and subsequent comparisons might be flawed. Jones et al. (2018) highlight that baseline assessments might not be an accurate indicator of long-term progress, as they may not fully encapsulate an individual’s complexity. therefore, reassessments need to be more than mere replications of previous ones, instead adapting to new developments and emerging needs. Multiple studies emphasise the importance of objective and user- involved methods of assessment (Howlin,2005; Myers and Johnson, (2007). One way to better evaluate the effectiveness of prescribed treatments provision is through engaging service users in documenting their perceptions of improvement. The individual experiences of service users, albeit often sidelined, can provide invaluable insights that can refine the rehabilitation process (Matson et al., 2007). 


RECOMMENDATIONS OF FUTURE PRACTICE. 
Autism spectrum disorders (ASD) is a pervasive and complex developmental disorder that effect's neurologic function and behaviour, impacting approximately 1 in 67 children in the United Kingdom (baired et al.,2006). Although comprehensive medical therapies have yet to be established, suggesting future practices necessitates acknowledging the importance of consistent, multidisciplinary treatment plans.
The inception of endeavours in tailoring strategies tailored to specifically to individuals with autism marks a significant stride in processing personalised care. According to the National Institute for Health and Clinical Excellence (2012), early intervention services have a pivotal role in improving outcomes for children with autism. Hence, future practices should emphasise focusing on early immediate and appropriate intervention. One of the key recommendations pertains to the establishment of a multi-agency approach encompassing health, social care, and education (Rotheram-Fullar and MacMullen, 2011). A collaborative interaction between these sectors could enhance the service delivery pathway and provide a more holistic support for autistic individuals. Teachers, clinicians, and social care professionals could contribute their unique expertise to deliver a unified and fanatical support system. Furthermore, the true embracement of the neurodiversity ideology suggests curating an environment that respects and supports different learning styles and abilities, promoting inclusion of autistic individuals in society (Silberman, 2015). Future practice should involve modifying teaching practices and societal norms to cater to the distinctive needs of those with autism, creating accommodations in public spaces, employment sectors, and community activities. 

In the modern landscape of healthcare, enhancing the quality of life for individuals with autism has become an area of prioritisation and importance as stated by the interagency autism coordinating committee (2014), addressing the urgent need for effective treatments must be a priority. This essay will explore potent recommendations for future practice regarding autism. The strategies currently applied have culminated in marginal improvements in the quality of life of individuals with autism, however, there is a distinct need for further refinement and investigation into supplementary measures capable of bolstering the quality of life for service users. The current framework for assisting individuals with autism minimises the challenges faced by those on the spectrum and in turn, their quality of life (Tonge et al.,2014). Established therapies such as cognitive behaviours therapy, social skills training, nutritional interventions psychopharmacology has yielded improved socio-emotional communication, cognitive symptoms. however, it is imperative to realise that a one -size-fits-all approach may not always yield the most effective results due to the varying nature complexity of the condition. therefore, it is necessary to adopt a more personalised and flexible approach towards therapeutic practices, which considers the nuance of everyone is condition digital tools and virtual reality can be effectively used for social skills training (Kandalaft et al.,2013). Considering this, an inherent recommendation for future practice is to adopt an integrated care approach. minimising the boundaries enforced by siloed practices would cultivate more collaboration amongst various healthcare providers, teachers, social care workers, and the family members. this holistic method will invoke a cohesive understanding of the unique needs of the individuals with autism, promoting tailored interventions that span across various domains of their life, whether it be home, school, or the wider community. 

CONCLUSION OF AUTISM 
The discussion on autism spectrum disorders invariably concludes that it is a misunderstood condition that requires a shift in societal perceptions rather than striving for a cure, efforts should be focused towards fostering an inclusive and accepting society. autism spectrum disorders are not synonymous with incompetence or incapacity, it is a unique way of experiencing the world, which must be understood and respected. As noted by Oliver sacks, the renowned neurologist, in his eminently cited work ‘an Anthropologist on Mars’ (1995), difference is to be celebrated not cured and effectively supporting autism requires a multifaceted approach integrating early intervention, multi-agency cooperation, the neurodiversity concept, research implementation, innovation technological aids, and family-based interventions. Anchoring these recommendations in future practices necessitates further research and efforts in policy formulation. Undoubtedly, with outlook for individuals with autism can and will be significantly improved. The measurement of rehabilitation in autism is intrinsically linked to the success of treatment provisions. A comprehensive measurement approach would not merely await end-results instead, it would dynamically adapt and align with the evolving needs of those on the autism spectrum. The effectiveness of prescribed treatments is unfolding on a continuum that is not universally applicable but beautifully unique to each service user. Investing in regular and insightful assessments, documenting individual progress, and involving service users in the assessment process are pillars of supporting effective autism rehabilitation.
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