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Introduction


Different degrees of disability in social skills, communication, learning, and the capacity to carry out fundamental everyday tasks are characteristics of autism spectrum disorders (ASD), which include autistic disorder and illnesses associated with it (Eikeseth, 2009). Autism can be identified at any age. More resources should be put in place to improve an early diagnosis. It is crucial since it can lead to treatment, a person-centred strategy and significantly improve social and behavioural skills (World Health Organization, 2022). When a child is diagnosed with autism spectrum disorder (ASD) by age 18, most of the symptoms are irreversible. Due to the increasing number of children with (ASD), this report focuses on children with autism. It will discuss the ICD-10 classification as a diagnostic tool for autism, the DSM-V criteria, theories, and growing concern around long delays in assessments and treatment by making available more schools and staff specially trained to meet autistic children's needs. The government's acts and strategy also aim to minimise the drawbacks parents experience. It also explains the role of specialists in the diagnosing process, research and increased public awareness, available treatments, practices for behaviour challenges and social skills development. Further recommendations include developing new diagnostic tools and highlighting the need for more professionally trained staff that can closely work with parents to supply the most appropriate service. This report aims to review the literature on the subject and expand the current state of knowledge and future potential improvement of strategies for autistic children.




                            
                           Definition and Classification of Autism
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In 1943, Leo Kanner, a child psychiatrist at the John Hopkins University School of Medicine in Baltimore, Maryland, named a new psychiatric condition “Autism”, also known as 'early infantile autism' or Kanner syndrome. The condition is associated with an absence of any social instincts that compel a child or a young individual to interact with others, an interest in or obsession with objects, and a "need for sameness" or a "resistance to (unexpected) changes (Baron-Cohen, 2015). As a result of Kanner's research, the stereotype of the autistic child as being non-verbal and unaware of his surroundings was generally accepted (Autism Independent UK, 2000). After Hans Asperger's recognition in 1944, the term "Asperger's Syndrome" gained wider popularity. Asperger's syndrome is characterised by social exclusion, a lack of openness in social interactions, normal or gifted language development, and above-average speaking ability. Children with Asperger's syndrome have normal cognitive skills and development during the first 2-3 years of life.

The ICD-10 is the International Classification of Diseases and Related Health Problems; the ICD is developed and annually updated by the Word Health Organisation (WHO, 2022). Also, ICD-10 is an approved NHS Fundamental Information Standard (NHS Digital, 2023). The ICD-10 classification in Chapter 5 is F84.0, labelled "Childhood Autism." classified and discusses autism spectrum disorders (ASDs), which is a broad term for Asperger syndrome, Rett syndrome, and Unidentified Pervasive Developmental Disorders as a unique subgroup of pervasive developmental disorders. It includes the "classic" form of autism, sometimes known as "autistic disorder" or "classic autism," which is characterised by severe difficulties in social interaction and communication as well as the display of stereotyped or constrained behaviours (ICD-10.WHO.INT, 2019). However, the ICD-10 is often criticised for being complicated and having many distinct codes. It can be difficult for healthcare professionals to navigate and choose the right code correctly, with over 69,000 diagnostic codes available. This complexity may result in coding errors, impacting patient care and data accuracy (Mainor et al., 2019).  The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5; 7) also includes autism as a diagnosis. The DSM-5 is the official assessment manual in the United States of America (Tyrer, 2014). However, the American Psychiatric Association and the National Institute of Mental Health 2013, jointly withdrew their support of DSM-5 and said it is no longer sufficient for researchers (Good Therapy, 2013). Additionally, a range of measures are used to diagnose people who may be autistic. These include the 3Di (Developmental, Dimensional and Diagnostic Interview), the ADOS (Autism Diagnostic Observation Schedule), the ADI-R (Autism Diagnostic Interview-Revised), and the DISCO (Diagnostic Interview for Social and Communication Disorders) (National Autistic Society, 2020).




The Process and Procedure of Diagnosing Autism

According to (Beyond Autism, 2021), the number of people who are diagnosed in the UK is 700,000. Statistics indicated that there are almost 3 million people who are dialling with autism every day when you take into account their families. In boys, autism is three times more common than in girls. Autistic girls display specific behaviours, making it more likely that they will be misdiagnosed or overlooked, resulting in more boys receiving a diagnosis (Beyond Autism, 2021). 
Autism Spectrum Disorder (ASD) cannot be diagnosed with a medical test (CDC, 2015). Observing behaviour problems in their children, such as eye contact avoidance, language delays, or a lack of pointing, parents can raise concerns. Health visitors can play a critical role in the early diagnosis of autism. The 9-12-month health visiting review and 2-2.5-year-old review are essential for early detection and intervention in case of autism (Ambitious about autism UK, 2020). Parents are questioned in detail to inform the practitioners of the child's developmental history, milestones, and problems detected over time. These interviews reveal valuable facts regarding behaviour, social interactions, communication skills, and repetitive or limited behaviour.
Unfortunately, many children do not receive these core contacts. In 2019/20, 16.4% of babies missed their 9-12-month health visiting review, and 21.4% of toddlers missed their 2-2.5-year-old checks (Beeston, 2022). Furthermore, some parents whose children have an autistic spectrum disorder cannot be assessed because they insist their children have no disabilities (Learning, 2021). (ASD) causes additional distress to the children; according to (Hull et al., 2022), autistic children have different play preferences. This makes them unable to interact in playgroups or with their peers and causes delays in assessment and treatment.
One of the fundamental components of social interaction is the capacity to associate our own and other people's mental states. This capacity is known as the Theory of Mind (TOM), (Peterson, Wellman and Liu, 2005). Autistic children have difficulty with capacity, known as the Theory of Mind, because their intellectual ability does not enable them to understand another person's thoughts, which refers to the capacity to understand what another person is thinking, their beliefs, thoughts, intentions, and feelings (Ruhl, 2023).
Samson et al. (2014) found that compared to parents of typically developing children, parents of children with (ASD) reported that their children showed more negative emotions, such as sadness, fear, and anger, and fewer positive emotions, particularly joy. This research suggests that children with ASD and peers without it have significant emotional differences. This theory could be useful in determining if a child is autistic.
Children with multiple needs and disabilities tend to be neglected by the local authorities. Parents often struggle to get assistance for their kids from local authority social services and education departments, managing various programmes (Council for Disabled Children, 2019). The NHS waiting time guidance in England states that no one should wait longer than three months between being referred and first being seen (National Health Service, 2019).  In particular, the wait for an (ASD) assessment is now between 36 to 42 months for those children who need a full assessment (Kent Community Health NHS Foundation Trust, 2019). Paediatricians, speech and language therapists, clinical psychologists, occupational therapists, and child psychiatrists are just some specialists in the diagnosis procedure (Autism Society, 2023). The lack of services for autism diagnosis and screening, however, appears to be a significant problem due to the inadequate allocation of resources, including staffing and facilities (Marrable, Coomber and Ross, 2017). The waiting times for autistic examinations can be overwhelming for families seeking diagnosis. The system has a significant failure because it cannot handle the current demand. This is mainly due to the huge increase in autistic diagnoses, from 1 in 150 in 2000 to 1 in 36 children in 2020 (Centres for Disease Control and Prevention, 2021a).
The ICD-10 classification's "Atypical Autism" subtype is used, given a brief explanation in the text under the heading F84.1. It emphasises the important distinctions between it and childhood autism, such as the age of onset and abnormal growth in particular psychiatric areas. Unfortunately, adults face the same waiting times as children, according to Autism UK (2000a), regardless of the NHS and local authority's duty to provide services for assessing autism in adults and support autistic adults’ post-diagnosis” (England, 2023). 


Treatment
The Mental Capacity Act 2005, Human Rights Act 2010, the Autism Act 2009, and The Equality Act 2010 collectively focused on assessing mental capacity, legally protecting people with autism and mental disabilities from workplace and wider society discrimination and providing appropriate support for decision-making. Additionally, The United Nations Convention on the Rights of the Child (UNCRC,1989), United Kingdom (UK) provide all children and young people (aged 17 and under) with a comprehensive set of rights and treatment (Department for Education, 2010).
There are many pharmaceutical drugs available for kids with autism. According to a survey, between half and two-thirds of people receive at least one prescription for a medication, and about 45% receive at least one for a psychiatric drug (Rosenberg et al., 2009). However, the main therapy models are non-pharmacological therapies, such as applied behaviour analysis and developmental and organised education (Dodig-Ćurković, Ćurković and Radic, 2013).
One of the most often used techniques is Behavioural Management Therapy. To understand and control challenging behaviours in residents, it is helpful to teach parents or people looking after autistic children of the "ABCs" of behaviour (Autism Speaks, 2021). The (ABCs) The antecedent (A) is an event that occurred right before the behaviour (B) and triggers the behaviour. The immediate result of the action may reinforce the behaviour or the consequence (C). The 1950s-era teaching of applied behaviour analysis (ABA) is constructed on this idea. ABA shares the widespread modern belief that every behaviour has a purpose or function. Analysing this function and altering the antecedents, consequences or both is how ABA lowers the incidence of problematic behaviours (Autism Speaks, 2021a). It also intends to substitute more socially acceptable habits with problematic ones. One example is giving a child an award instead of getting up and shouting. However, although therapy is a very good practical outcome, it raised many ethical questions about how children's behaviour is manipulated. Most kids appreciate being noticed and praised. Children may learn to engage in undesirable behaviour to get their parents, or carers' attention if they do not get it for good behaviour.
Social Skills Training (SST)
Social Skills Training (SST) is one of the most frequently used treatment approaches for autistic people throughout their life. They can interact, share, play, and work with typical peers. In an ideal world, such therapy will enable people on the autism spectrum to become almost indistinguishable from their typical peers (ScienceDirect, 2022). Since the early 2000, research studies focusing on creating, assessing, and moving SST programmes for people with ASD have gradually expanded (Gates, Kang and Lerner, 2017). When considering several important criteria, such as decreasing complex behavour, distant social interactions and concentrating on pertinent and instantly valuable aims. Children with ASD might benefit more than other children from SST interventions in terms of lowering disruptive behaviours, promoting good behaviours, 
Measurements of Rehabilitation

According to (NHS, 2022), autism is characterised with difficulty in interacting and communicating with others, a lack of understanding of what others are thinking or feeling and finding loud noises or bright lights upsetting or uncomfortable, slower to process information, reflecting on the same things repeatedly, become anxious or disturbed in social situations and unfamiliar scenarios (NHS, 2022a). There is no recognised treatment for (ASD) or a cure. However, some drugs can treat linked traits like depression, seizures, sleeplessness, and difficulty concentrating. Studies show that medicine works best when paired with behavioural therapy (WebMD, 2023).

                               Applied Behaviour Analysis (ABA)

Applied Behaviour Analysis (ABA) treatment heavily relies on positive and negative operant conditioning and outside reinforcement. It involves a qualified behaviour analyst (BCBA) to improve language, communication, memory, and attention in children with (ASD). It connects with existing situations and individuals, aiming to enhance helpful behaviours and reduce harmful ones (Child Autism UK, 2015). 

Gitimohaddam et al. (2022) examined the benefits of Applied Behaviour Analysis (ABA) for children and teenagers with (ASD). They reviewed 770 studies examining language, cognition, and social communication abilities, with follow-up measures for cognitive, adaptive behaviour, and emotional outcomes. Of the studies published between 1977 and 2020, 61% were from 2010 to 2020. 9% of the journals examined were from unreviewed years. The researchers showed the long-term efficacy of the (ABA) and children's progress over an extended period. The study found that (ABA) can improve cognitive, adaptive behaviour, and emotional outcomes in individuals with (ASD). Improvements in cognitive, linguistic, and social/communication outcomes were observed in children aged 0-5 years, with an average of 60 % improvement. Problem behaviour and language showed above 80% improvement for children aged 6-12. Cognitive and adaptive behaviour outcomes were more frequently investigated for children aged 13-18, with above 80% improvements observed.

The use of Applied Behaviour Analysis (ABA) to treat autism spectrum disorder (ASD) is questioned in Sandoval-Norton and Shkedy (2019) article by identifying several important issues with ABA therapy for autistic people. First, it implies that some people can continue to receive ABA services for a long time before becoming capable of holding a job. It also refers to Ivar Lovass, (1996), an expert on behavioural therapy for autism, who says that ABA should only be utilised with auditory learners and that behavioural therapies might not be helpful for visual learners. Furthermore, it contends that the use of ABA for nonverbal children with ASD lacks scientifically validated trials, making it difficult to evaluate the efficacy of ABA in the most susceptible population. It makes ABA in every respect unsuitable, as approximately 25–50% of children with (ASD) do not develop basic verbal skills (DeWeerdt, 2013). The research also discusses the scant evidence on the long-term consequences and independence of those who have endured years of rehabilitation. Sandoval-Norton and Shkedy (2019) highlight minimising self-care routines because ABA primarily focuses on behavioural conditioning and behaviourist concepts.

Children and teenagers with (ASD) are frequently given antipsychotic medications (Littrell, 2015). Medication-based treatments are often suggested when behavioural approaches have failed to produce noticeable results. Risperidone and Aripiprazole are some of the commonly prescribed medicines as approved drugs by the Medicines and Healthcare Products Regulatory Agency (Medicines and Healthcare Products Regulatory Agency, 2019), to lower behavioural symptoms of (ASD), such as impatience, violence, and self-harming behaviour (Turner, 2020). However, many studies showed concern about the side effect as significant weight gain, diabetes, and, ultimately, cardiovascular disease (Vázquez-Bourgon et al., 2022).

Occupational Therapy (OT)

Occupational therapy (OT) is essential for helping autistic children learn life skills like self-care, fine motor, and coordination and fostering independence and daily activities through improving attention and reducing challenges caused by sensory input (A-T Children’s Project, 2008). However, Pfeiffer et al. (2011) stated that even with constant (OT) attention, an autistic child may occasionally fail to learn specific abilities as predicted.

                            Recommendation for the future practice

Several measures are being implemented to improve the mental health, education, employment, and community involvement of autistic persons to improve their outcomes and experiences throughout life. The primary government law designed to satisfy the requirements of persons with autism includes acts like the Autism Act 2009, he Health and Care Act 2022, and the Care Act 2014. However, the Department of Health and Social Care (2021) has established additional guidelines to improve the services with recommendations for potential future adjustments that should be made to help children with autism. 

Autism is a life-impacting characteristic. By increasing public awareness of autism, society can recognise, adapt and meet autistic children's needs. Additionally, it highlights the essential need for early detection and intervention. Also, autistic’s parents will be much more willing to accept the diagnosis easily and consider future actions and challenges, if they see a specially trained professional. Working closely together, parents and experts with specialised training can develop personalised strategies to meet their child's needs. They can guide parents in understanding and putting into exercise evidence-based therapy like communication, behavioural, and social skills training. The internet can be a channel for individuals to send and receive information. Therefore, providers should consider using this as a channel of communication. In 2019, assessing autism was put on a list of priorities for the NHS Long-Term Plan. However, many autistic children are still on the long waiting list for diagnosis. Increasing accessibility of healthcare for autistic people, early diagnosis with access to therapy, educational assistance and suitable tailored programmes to address their needs can make significant changes in a person’s life.

The service providers are accountable for monitoring the quality and early intervention of the support they must provide to people with autism in various service settings (CQC, 2023). Early identification of autism spectrum disorder (ASD) is essential to initiate appropriate interventions and support as soon as possible. Identifying signs of autism in early childhood allows timely interventions and access to specialised services. This early recognition can be done through various methods, including developmental screenings, parental observations, and assessments conducted by healthcare professionals. More research can be done to develop genetic tests highlighting the potential risks for a child to be born with (ASD) like those for Down’s syndrome.  Potential medicine treatment can also improve the condition after the early diagnostic stage. Evidence-based therapies like ABA, OT, SLT, and Social Skills Training can help children with autism develop social interaction, behaviour control, and everyday living abilities. Future development of those therapies with additional training sources and more available therapists can provide mental support and suitable development plans for the best possible development support. The government should act as soon as possible to expand the number of specialised nurseries, schools, and infrastructure to address the rising number of children born with autism, as many students with ASD are unable to cope in a main stream setting and therefore are missing vital education.Future improvements of adequate educational resources and infrastructure to support autistic children's social, intellectual, and developmental needs can be established, as well as financial support for several charities that provide endless support for those impacted by autism. A better society may result from recognising various conditions where all children can study and develop together and feel like a part of that society. 


Conclusion

In summary, autism spectrum disorders (ASDs) are characterised by varied degrees of functional impairment in social skills, communication, learning, and daily living activities The growing prevalence of ASD in youngsters emphasises the need for increased resources to improve early diagnosis. Drawing special attention to how an early diagnosis is essential for beginning treatment and implementing person-centred measures that dramatically improve social and behavioural abilities. The government must address parents' difficulties and offer adequate support by expanding the number of early settings, schools and staff qualified to care for autistic children. Discussing the key behaviour theories that substantially change autistic children's lives. Other important factors include the participation of professionals in the diagnostic procedure, scientific developments, and increasing public awareness. The report strongly emphasises the value of existing therapies, treating behaviour issues, and encouraging the growth of social skills. Suggestions include building more early educational settings and schools and investing in training professionals to assist families and carers in their daily difficulties with such sad and lifelong conditions.
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