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                                                               Introduction
The topic of this report is mental disorder precisely autism spectrum disorder. The following will be discussed. Definition and classification of autism, diagnosis, treatment, measurement of rehabilitation and recommendations for future practices. Autism spectrum disorders are complicated, and very inheritable neurodevelopmental disorders marked by persons with a combination of behavioral and cognitive impairments. These comprises impaired or reduces social communication abilities, monotonous conducts, and limited sensory processing (Lord et al., 2020). Eugen Bleuler was the first person to define the word autism in 1908 to explain symptoms related with acute schizophrenia, hallucinations, and senseless imaginations in little children. The categorization, diagnosis and the meaning of autism spectrum disorder have dramatically changed since then (Evans, 2013). From 1940s to the 1980s, autism spectrum disorder was narrated as deformities in language development, exhibition of ritualistic and uncontrollable conducts, and disruption in interpersonal relations. During the 1970s, sensory deficiency in early childhood were identified in children with autism spectrum disorder and became the important feature of autism spectrum disorder ASD (Evans, 2013). In the 1980s, The American Psychiatric Association (APA) Diagnostic and Statistical Manual of Mental Disorders (DSM)-III), labelled autism as a subgroup inside the group of pervasive developmental disorders (PDD) conveying the concept that there is a more expansive spectrum of social communication deficiency (Haris, 1998). However, in the 1980s, Wing and Gould classified autistic children on the same category with other abnormal children and talked about autism in behavioral words other than psychosis (Wing and Hailey, 1972). In 1990, autism was first categorized as a disability (King et al., 2014). As understanding of etiology, pathology, and behavior of ASD continues to advance, autism spectrum disorder is extensively seen as a common condition which for some needs a lifelong support (Lord, 2018).

                                        Definition and classification of autism spectrum disorder
Autism spectrum disorder (ASD) is a neurodevelopmental state which influence the way a person perceives and relates with other people, resulting to difficulties in social interaction and communication (ASD,2018). 
ICD 10 defines autism spectrum disorder as a long-lasting condition, disability before the age of 3 years which affects how an individual communicate, comprehend other people, finds things like light or excitement noise, uncomfortable socializing, repetitive behavior or upset about familiar situations and social gatherings, slow to understand information, monotonous repetition of doing things, something eating disturbances. Individuals with autism spectrum disorder are incredibly distinctive and so their needs must be transmitted through their distinct needs and abilities (ICD 10 version 2019).
Autism is branded with the code F84.0. It falls under the division of mental and behavioral disorders (codes F00 – F99), the subsection of pervasive and specified developmental disorders (F80-F89), and other smaller section of pervasive developmental disorders F84 (World Health Organization, 2021). 
From of 2013, DSM-5 is the diagnostic tool that has been in used for autism spectrum disorder (ASD) globally (APA, 2013). According to DSM-5 to be diagnosed with autism spectrum disorder, a person should possess deficiency in the following areas of social communication and interaction:
A. Social-emotion reciprocity.
B. Developing, understanding, and maintaining relationships.
C. Nonverbal communication.
Additionally, at least two of the following four behaviors must also be identified.
· Inflexible to changes in routine.
· Restrictive or fixated interest s which may not be normal in focus or intensity.
· Hypo or hyperactivity in reaction to sensory input or abnormal fixation with sensory aspects of environment.
· Repetitive movements, speech, or use of things.
In addition, ASD may be suspected when the symptoms cannot be described by other causes of cognitive disability or developmental problems. DSM-5 is very distinctive because it categorises autism spectrum disorder as a spectrum which also include Aspergers syndrome.
 DSM-5 also recognises that the manifestation of autism spectrum disorder may not be noticed later in childhood or adulthood even in those who were closely followed up early in life (Ozonoff et al., 2018). 
                                                                        Diagnosis
The process of diagnosing autism spectrum disorder demands a profound evaluation carried out by a group of medical professionals. They play key roles in the diagnostic procedure. These group of professionals include: -
Autism specialists, clinical psychologists, paediatrician or psychiatrists, and speech and language therapists. The diagnostic characteristics normally related with autism spectrum disorder are a group of impaired social interactions, verbal and nonverbal communication deficiencies, and limited, repetitive behavior customs. These important characteristics are noted no matter the race, culture, ethnicity, or socioeconomic position. However, autism spectrum disorder persons tend to be different from one another, some characteristics may be more extensive than another (Khan et al., 2012). Despite the tremendous progress that has been made, presently there are no definitive biomarkers for autism spectrum disorder (Shen et al., 2019). For this reason, clinical diagnosis of autism spectrum disorder is established on evaluating behaviors as define in DSM-5 standards (APA, 2013). Other disorders that may be associated with autism spectrum disorder include mental disorders such as attention deficiency hyperactivity disorder (ADHD), which is seen as the most usual comorbidity in persons with autism spectrum disorder approximately 28%, combined with other conditions such as anxiety and phobias, depression, dissociative disorders, bipolar disorder, and episodic mood disorders (Simonoff et al., 2008). In the year 2010, it was estimated that 1 out of 132 persons had autism spectrum disorder resulting to approximately 52,000,000 persons worldwide (Baxter et al., 2015).
Autism spectrum disorder occur more frequently in males more than females in a ratio of 3:1, stretching from 2:1 to 5:1 (Loomes, Hull, Mandy, 2017). However, the way it affects individuals differ significantly from one person to the other, making it difficult for the diagnosis and treatment plans. Although tremendous outcomes have been attained in the autism spectrum disorder diagnosis, there are no stable autism spectrum disorders biomarkers for now, even though its diagnostic tools have expanded (Penner et al., 2018). Early recognition of children with autism spectrum disorder permits choosing adequate treatment to enhance communication, social and living abilities, and decrease maladaptive behaviors and comorbidities (Oswald et al., 2018).
                                                     Treatments for ASD
The main aim for care for people with autism spectrum disorder is how they can adapt to daily life such as functioning and developing of important and useful abilities in work, school, home, and group environments. Medical practitioners must coordinate profound assessment for people with autism spectrum disorder, including discussion with developmental and educational experts, speech and speech pathologists, behavioral psychotherapists, as well as a psychologist (Volkmar et al., 2014).
[bookmark: _Int_BG5YLclm]Till today, no treatments are endorsed for treating important symptoms of autism spectrum disorder, as well as social interactions deficits and limited repetitive behaviors and interests. The use of medication in autism spectrum disorder (ASD) are basically aimed at minimizing the symptoms that are associated with autism spectrum disorder (ASD) including inattention, hyperactivity, compulsions, impulsivity, anxiety, sleep disturbance, and irritability like serious tantrums, self-harm, and aggressiveness.
Antidepressants 
They are used for the treatment of irritability, repetitive behaviors, and compulsions in ASD with different outcomes. Some studies have recommended a benefit for the agent fluoxetine (Holland et al., 2012).
Another study has shown that in other to minimize repetitive behaviors in children citalopram was used for a control trial but failed to show any benefit (King et al., 2009).
Stimulants.
Symptoms of Attention Deficit-Hyperactivity Disorder (ADHD), and hyperactivity, impulsivity, and inattention, are present in 50% of people with ASD (Murray, 2010). Methylphenidate (MPH) and mixed amphetamine salt (MAS) formulations could be used for the treatment of ADHD symptoms. Autism spectrum individuals may continuously fail to maintain a normal discussion or have an unusual approach towards social situations. Some autism spectrum disorder persons have problems understanding, relationships or social interaction that may hinder them from advancing in relationships or even keeping them (Lord et al., 2018). Early spotting and assessment of autism spectrum disorder during childhood is very vital for public health goals because of the important alliance between early intervention and enhanced growth of children with autism spectrum disorder (Johnson, Myers, 2007). The observation of parents is especially important. Studies have shown that early presentation of autism spectrum disorder frequently happens because of parental worries spurred by identifying some of the hallmarks of autism spectrum disorder (Zwaigenbaum, Penner, 2018).
· Behavioral therapy
Due to the gravity and comorbidities, several treatments approaches are accessible but just a handful of them are considered “evidence -based” with evidential benefits (Medavarapu, 2019). The diverse symptoms and working levels of autistic persons needs distinctive treatments (Zwaigenbaum et al., 2009). It is especially important that therapy should be provided instantly after diagnosis or even in case of suspected diagnosis (Zagona, Mastergeorge, 2018). It should be noted that the involvement and providing adequate training to the family members of the service user for example the parents, siblings, and peers are very paramount (Park et al., 2015).
Applied Behavioral Analysis (ABA) is chiefly one of the renowned utilized evidenced-based methods (Makrygianni, 2018). ABA interventions are carried out under the guidelines of re-conditioning target behavior. The major concept is breaking down specified abilities or activities into little portions and teaching them in a gradual and systematic way through reinforcement. It has shown important progress in language, IQ, and educational skills (Lovaas, 1987). 
DTT, EIBI, PTR, VBI, are all diverse types of ABA intervention.
One of the most important interventions is the DTT and it is for preschool (3-5 years old) children, and it is carried out in a classroom environment (Smith, 2001). It splits down studying outputs and utilizes tests of five parts to simplifying directives and teach skills.
Before the DSM5 publication and as stated by DSM IV TR diagnostic standard, there were dissimilar kinds of autism spectrum disorders which autistic disorder, Asperger disorder, and pervasive developmental disorder were included (DSM IV TR, 2000). Comparing the past to the present, cases that were diagnosed in the past as Asperger disorder using the DSM TR standard are diagnosed today as ASD without impairment of language or intellect (APA, 2013).

                                                      Measurement of rehabilitation.
Evidence based treatment and evaluation of treatment successfulness are based on the collection of statistics during the assessment procedure providing details regarding symptoms, impairment, and abilities in people with ASD (Goldstein and Naglieri, 2013). This evaluation permits for a smooth transition from detection to efficacious treatment. However, assessing the successfulness of a treatment program is very vital for interventions put in place to deal with a wide scope of ASD symptoms (Goldstein and Naglieri, 2009, 2013).
Deciding the successfulness of any treatment plan for people with ASD should be attained using methods that show certain behaviors as well as bigger conceptualizations of the situation such as social, communication and unusual behavior problems.
During this procedure four key questions must be addressed
A. How are these behaviors calculated
B. How are these behaviors identified
C. How do these behaviors change with intervention
D. To what reference extend will behavior change be calibrated. (Goldstein and Naglieri, 2009).
To assess symptoms associated to ASD on global and specified levels, identify areas for treatment and assess the outcomes of treatment, the Autism Spectrum Rating Scale (ASRS) is one of the best tools to use (Goldstein and Naglieri, 2009, 2013).
The ASRS is a rating scale for evaluating behaviors related with ASD in children 2 to 18 years of age. This scale was developed based on comprehensive analysis of the present-day theory and literature on evaluation of ASD and diagnostic standards of the condition in clinical guidebooks.
The initial step creating a treatment plan of action after a diagnosis is carried out is to explain the specified area or areas of necessity.
When treatment starts, it is imperative to follow up the effect of the interventions from time to time. It is presumed that treatment of children with ASD takes time and therefore advancement towards achievements should be assessed more often throughout the treatment. This could involve traditional techniques of assessing certain behaviors change and it should also incorporate standard data from a rating scale such as the ASRS to calibrate change from the pre-treatment time (Goldstein and Naglieri, 2009, 2013).
The values required for significance in utilising the ASRS are provided for each treatment scale in the test manual. It gives a sample of the differences required to illustrate treatment favourable outcome over three rating periods. This procedure helps give families and treatment providers with important and valid method of evaluating difference. Slight differences in before treatment and after treatment ratings with little level of importance would indicate the plans selected to resolve specific behaviors good and should be taken into consideration.
The procedure of evaluation of ASD needs more than one diagnostic judgement. It needs the collection of well-defined behavioral data facilitating a plane transformation between assessment, treatment planning and evaluation of treatment effectiveness. It is important that families, those providing the treatment and evaluators comprehend these points and the sound psychometric process needed to evaluate successfulness over time with ASD (Goldstein and Naglieri, 2009).






                                               Recommendation for future practice
Morbidity and mortality are significantly in the rise among autist persons internationally. Autistic persons experience difficulties in accessing and obtaining excellent quality Healthcare which neurotypical persons do not experience (Manson et al., 2019). There is need no doubt to enhance and apply interventions which can better the healthcare experience or access of autistic individuals. Poor health is said to be 5 times more among people with autism than a normal neurotypical person (Rydzewska et al., 2019).
It is imperative that more measures be taken to improve the quality of life (QOL) for autistic persons. QoL simply refers to a person’s personal recognition of the standard of their health, relationships, job and school satisfaction, and engagement in the society (WHO, 1998).
 According to McConachie et al. (2020), it was discovered that some themes especially important for persons with autism were excluded in the widely utilized WHO QOL question sheet designed for the public. After research was conducted it was noticed that some themes which were very p important for the QOL for people with autism were not included in the well-used WHO QoL check sheet. 
This study led to the development of a supplementary QoL item pool, the Autism Spectrum QoL (ASQoL), which is being used together with the WHOQOL-BREF (McConachie et al., 2018).
In other to improve the quality of life for persons with autism spectrum disorder, all the themes in the ASQOL check sheet combined with WHOQOL check sheet should be observed, respected, and applied corrected.
Autism spectrum disorder is a long-lasting condition that may result from a combination of inherited and environmental elements. Autism spectrum disorder phenotypes are different from one individual to another, making it difficult the diagnosis and treatment procedures. However, important outcomes have been attained in the autism spectrum disorder diagnosis, there are no stable autism spectrum disorder biological markers for now. Over the years, there has been a huge progress in the diagnostic instruments. Early spotting children with ASD permits finding the right treatment to improve their general Well-being and minimize maladaptive conducts and comorbidities. Even though a significant advancement has been achieved, the therapeutic choices to cure people with ASD is still limited.
In the future there should be a universal screening of children in their early ages to identify children with ASD. Countries like Spain and Ireland, have plan of action in place to spot out children (18-30 months) with ASD using M-CHART (Modified Checklists for Autism in teenagers) and other tools (Blank et al., 2020).

                                         Conclusion
Autism spectrum disorder is one of the most perplexing disorders which the real cause is yet unknown, and no cure has been found till date. Autism is a lasting neurodevelopmental condition characterized by differences in social interaction, behavior, communication, sensory processing, and specific interests. Its extensiveness has expanded, raising the need for a greater understanding and untimely detection. Quick detection by the age of 18-24 months is vital in obtaining a better result for children with ASD (Johnson, 2007). This may pave a way for untimely interventions that can certainly positively better the language, cognitive and social-emotional functioning. 
Nevertheless, the procedure of untimely detection confronts many obstacles, including the heterogeneity of the symptoms, combined with different conditions and the lack of a unique comprehensive diagnosis trial. However, cultural, and other elements may affect the diagnosis and acknowledgment of ASD.
Excessive diagnosis and excessive treatments are important risks of untimely diagnosis for this reason adequate healthcare officials must be careful considering personal requirements to avoid unwanted interventions.
Prompt detection of ASD is good for people with the condition and helps families obtaining the right services minimizing stress. It can also lead to an improvement of a better quality of life (QoL) in adulthood. As knowledge advances in understanding and identifying ASD, it is imperative to equilibrate recognizing neurodiversity and providing prompt and adequate help for people with ASD and their loved ones. 
By resolving these challenges and accepting innovative studies, the lives of those effected with ASD will continue to improve. 
However, even though important advancements have been achieved, the therapeutic alternatives to treat people with ASD remains extremely limited.
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