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Introduction
[bookmark: _Int_yfMpkqxJ]The discussion of autism spectrum disorder has been complex and needs many ideas and consultation to reach a conclusion. Many factors must be considered, and this report will outline several issues that need to be looked at. This report will discuss in detail the ICD (International Classification of Diseases) – 10's definition of autism and its compares on diagnostic criteria manuals. It also focuses on the current and formal diagnosis processes, the drawbacks, and potential problems with diagnostic labelling.
Treatment of autism spectrum disorders and its associated issues around the spectrum including different treatments practice, autism statistics regarding education and employment of general effectiveness and the difference between the past and current treatments if is successful or not. The report will touch on a list of 20 most successful famous and influential people with ASD. Diagnosis and early intervention are widely covered in this report where analysis of US system and UK systems are captured. The report will also highlight the measurement of rehabilitation of autism spectrum disorders whether it works or not and how effective it has been especially with the needs of the service users.
Some recommendations will be made in this report, from the improvement of quality of life of the service users, best of practices as well as the potential developmental diagnosis treatment to the impact of artificial intelligence such as the introduction of roboting to support individual with autism. And finally, concluding with the summary of this report. It is also stated in the report the best way autism spectrum disorders should be managed. People with autism have unique talent and skills which need the opportunity to explore. Autism is not a limited condition where your aspirations and ambitions would be shattered with ASD. Most successful famous and influential people in the world who have been diagnosed with ASD include actor and film writer Dan Aykroyd, Mathematician, Astronomer, and Physicist Sir Isaac Newton and Co-founder of Microsoft Corporation Bill Gates are all doing well as people with autism.
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Definition and classification of autism spectrum disorder
According to ( ICD-10 version 2019, F84.0, Childhood Autism and F84.1 Atypical Autism), Autism or autism spectrum disorder (ASD) is an extended chronic situation, infirmity that affect  how individual communicates with other people, this usually occurs before the age of three, enjoys happiness in lights and noise, not comfortable in gathering, doing or saying the same thing over and over, gets angry over unusual situations, it takes longer period to comprehend issues and interruption in eating. It is relevant to be aware that individuals with ASD are different and so they should be supported according to their needs and abilities.

Comparison of diagnostic criteria manuals
Diagnostic criteria manuals are used in mental health to help clinicians diagnose and classify mental disorders. Two of the most used diagnostic criteria manuals are the Diagnostic and Statistical Manual of Mental Disorders (DSM) published by the American Psychiatric Association (APA) and the International Classification of Diseases (ICD) published by the World Health Organization (WHO).
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In terms of scope, The DSM is more detailed and specific when it comes to mental disorders, while the ICD covers a broader range of diseases and conditions. Now in terms of approach, the DSM uses a categorical approach, while the ICD takes a more holistic view that considers the context and social factors of the disorder. Internationally, the DSM is primarily used in the United States and north America, the ICD is used as the standard diagnostic tool in many countries around the world. Finally with coding, the ICD is particularly important for coding and billing purposes in healthcare systems.


Both the DSM and ICD serve relevant roles in mental health diagnosis, with the DSM offering detailed criteria for specific mental disorders and the ICD providing a broader framework for classifying diseases on a global scale. The Diagnostic and Statistical Manual of Mental Disorders (DSM) is believed to be the most accepted worldwide criteria. Its beginning occurrence was noted by the monitoring system of the service on client's mental diagnoses (Ghanizadeh, 2013.).
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Autism Statistics 
[bookmark: _Int_GySkUn2R]Suggested by the NHS, autism calculation in June 2023 had 143,119 service users with an open referral for autism trace, 118,223 representing 83%, got a referral for at least 13 weeks (about 3 months). 6.3% (7,487) clients with an open referral got 13 weeks (about 3 months) or more had their maiden consultation around the expected 3 months. At the same time new referrals of about 10,910 and 7,194 near in June 2023. an increment of 27% new and 46% near referrals rated to June 2022. 
Compare to United States of America
[bookmark: _Int_uioqwO7W][bookmark: _Int_XdHyr3vf]1 out of 36 kids in the U.S diagnose autism, compared to the past rate of 1 out of 44 and 1 out of 45 grownups in U.S diagnose ASD. Nearly 4 out of 100 boys and 1 out of 100 girls are diagnosed with ASD. Boys are about 4 times potential ASD than girls.  (Centre for Disease Control and Prevention, 2023). 
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Statistics of Special Education and employment
Over 1 out of 100 individuals are diagnosed with ASD and about 700,000 young and old persons with ASD in the UK. 74% of ASD scholars in the U.S graduate with a diploma against 86% of all students. 19% of ASD learners in the U.S graduate with a certificate and 8% of students with autism do not finish high school against 5% of all learners (U.S. Department of Education, 2018 – 2019). Over 70% of kids with autism and younger persons are graduate in mainstream schools, (The Office for National Statistics (ONS), 2022)
[bookmark: _Int_jJQHxL8t][bookmark: _Int_XribYCBv]Just about 16% of working age persons with autism are permanent employees. 40% of ASD individuals are part-time employees and want extra hours. There are an estimated 332,600 individuals with ASD who are not working. 77% of unemployed ASD individuals want employment. (The Office for National Statistics (ONS) 2022).
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Diagnosis of autism spectrum disorder
[bookmark: _Int_sOczXPb8]Diagnosing autism spectrum disorder (ASD) can be extremely hard due to the fact that there is no medical examination such as blood test, for diagnosing a condition. Clinicians normally examine service user’s previous records and actions to determine diagnosis. Autism can be identified at age of 18 months or earlier (National Autistic Society, 2023).
The specialist may also observe the service user, conduct a plan test, require from the parents or providers, or request for a medical form. The outcome of this process would inform the service user’s strong and weak point to determine a criterion for diagnosis process.

· There are range of tools accepted worldwide for diagnosis such as Autism Diagnosis Interview – Revised (ADI-R) A hospital diagnostic equipment for evaluating Autism Diagnostic Observation Schedule – Generic (ADOS-G) ...
· Childhood Autism Rating Scale (CARS) ...
· Gilliam Autism Rating Scale – Second Edition (GARS-2)

There are levels of ASD classifications currently, including
· ASD Level 1 – Level 1 ASD is currently the lowest classification. 
· ASD Level 2 – In the mid-range of ASD is Level 2. 
· ASD Level 3 – the critical point of the spectrum is Level 3 which needs important support. (Kite et al., 2013).
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It is important to consider whether to request a diagnosis or not. The only procedure to know your autistic status is to ask for a formal diagnosis (National Autistic Society, n.d).
Furthermore, some individuals get relief after their formal diagnosis of autism which tells them about the rationale behind their condition. 

[bookmark: _Int_L5TMfXit][bookmark: _Int_cXv5NDkC][bookmark: _Int_iah7qQzn][bookmark: _Int_Aj557u4w][bookmark: _Int_lJ7IGYGJ]Parental education may be required with ASD diagnosis; most graduate parents might be requesting for competency if there are questionable standards (Thomas et al., 2012). Studies have shown that drawbacks and problems with diagnostic labelling has been affecting people with autism negatively on children, adult and family. Medically it has not changed, the judgement, physical restraint in the past. Medically the restraint remain same currently and effects are the same (Russell et al., 2022).

Anything like labelling, depersonalisation, bullying takes away the right of a person with autism. Autism is no danger to society. People with autism must be assisted with a support group to boost their confidence. Reframing the narrative around autism, it is possible to fight stigma with the help of support groups like, anxiety UK, Bipolar UK, Depression Alliance and many more, discrimination, constantly fostering a more inclusive society where individuals on the spectrum can thrive and contribute meaningfully. When equal attention is given to autism, there is nothing like failure to function and deviation from social norms. Autism is a normal and important aspect of human variation and every person in such a condition deserves better and will continue to advocate for all inclusive, accommodation and respect. Autism is considered in its own domain to be associated with talents and skills. These strengths can be developed and used to benefit both individuals with autism and society. It is believed that the unique way and contributions of people with autism can enrich our communities and drive innovation in various departments (Happé and Vital, 2010).
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[bookmark: _Int_HlCDMH79]Diagnosis and early intervention
[bookmark: _Int_xawhZLFl]Early age of 2 diagnosis can be trusted  by specialist meanwhile the standard age of autism diagnosis in the U.S is 5 years and the standard age of maiden examination is 4.7 years, whiles the normal age of diagnosis for children in poor society is 4.7 years against  5.2 years in good financial standing society (National Survey of Children’s Health (NSCH) 2016 – 2019).
[bookmark: _Int_6WT0gAOe]Early diagnosis and precautionary measures that contain a school strategy are recommended at the initial stage in order to instill encouragement and flexibility. Before they are grown up and not to carry it up to their adulthood. Early precautionary measures, encouragement of positive mental health and positive parenting measures with reliable support would surely bring success to children and young people as they fit into society (DH, 2015).
[bookmark: _Int_6u0ag5Ec][bookmark: _Int_rLulpMel]In terms of early intervention of ASD, it is mentioned that nearly 14% of children with autism who got two in-depth years of measures known as Early Start Denver Model will develop quickly. It is believed that children who had gone through ESDM would not be eligible for autism diagnoses if examined in future.
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[bookmark: _Int_PRplGyIQ]Regarding percentage, experimental forecast depending on information available mention that, as of 2018, 463,500 people (0.82% of the English population) may have been diagnosed autistic, and between 435,700 and 1,197,300 may be individual with autism and not diagnosed (59–72% of individual with autism, 0.77%–2.12% of the UK population) (Russell, 2022).
[bookmark: _Int_3wByzX5h][bookmark: _Int_P411Cogi]In fact, the latest roadmap proposes commencement of blended progress and character support as soon as ASD is diagnosed or seriously guessed. With preliminary support, some people with autism make so much development that they are no more on the autism spectrum when they are aged.

[bookmark: _Int_ditYIHMA]The average age of ASD examination is done at extensively different ages. (Williams et al. 2008) found the UK median age of examination of 'individual with ASD to be 44.9 months, 115.9 months for Asperger syndrome, and 75.5 months for Pervasive Developmental Disorder—Not Otherwise Specified/Autism Spectrum Disorder (Russell, 2022).
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 Treatment of autism
[bookmark: _Int_ND6X3DzR]As suggested by NHS (2023), the treatment provision for autism spectrum disorder (ASD) actually includes a mixture of range treatments and supports aimed at the person’s particular wants. Below are some common procedures for the treatment of ASD.
1. Behavioral therapy: Applied Behavioral Analysis (ABA) is one of the standards accepted and evidence-based interventions for persons with ASD. It focuses on maximizing preferred behaviors and lowering unaccepted behaviors through good augmentation skills.
2. Speech and language therapy: Many individuals with autism struggle with communication skills. Speech and language therapy can help improve communication abilities, including speech, language, and social communication skills.
3.Occupational therapy: occupational therapy can help individuals with autism develop and improve skills needed for daily living, such as fine motor skills, self-care routine, and sensory processing.
4.Family therapy: family therapy helps parents and family members to play and interact with their children in a manner that encourages social interaction skills and manages extreme behaviors.
5.Social skills training: social skills training may support any person with autism learning and practicing social skills, such as making eye contact, initiating conversations, and understanding social cues.
6.Sensory integration therapy: most people with autism have sensory sensitivity or challenges. Sensory integration aims to help individuals process sensory information more effectively. 
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7.Medication: Certain cases, medication can be ordered to help control signs commonly associated with autism, such as anxiety, ADHD, or aggression. Medication should all the time be ordered and detected by a competent healthcare professional.
It is important to note that treatment plans should be individualised based on the specific needs and strengths of each person with autism. 
[bookmark: _Int_Y0UnARnM]Previously, autism was mistakenly and failed to be diagnosed. Treatment methods were extensively dependent on the available treatments of then, that is from psychoanalytic system to behavioral modification style. Some treatments involved institutionalization or even shock therapy (Aman, 2005).
[bookmark: _Int_hGM6UjbS][bookmark: _Int_om91LOsa]20th-century era medical attention for ASD were disagreeable and barbaric. Physicians continuously suggested orthodox. People with ASD were subjected to abusive treatment and mostly failed therapies in an attempt to restore autism. There were restrictions on cure for autism. Many children were placed in institutions, in public domain for a good lifestyle (Camarata, 2014). In the 1990s, behavioral treatment procedures for autism were led by applied behavior analysis (ABA), a treatment procedure that supports kids learning new skills. At the moment, there is no clear treatment for ASD, but the suggested therapy includes a range of treatments which include applied behavioral analysis, speech therapy, and sensory integration therapy. Medications have been used for behavioral
 (www.autismspeaks.org.).
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Measurement of autism rehabilitation
To know if a treatment has worked for a service user, all the process must be traced back or repeated to be able figure out if the rehabilitation is successful. You can also keep tracking progress of children with autism so they can best be supported by making sure 
Documentation is intact, keep a checklist of development goals, journal the child's progress and keep a collection of the child's work. When it comes to measuring the effectiveness of autism rehabilitation or intervention programs, several types of measurements and assessments can be used to track progress and outcomes. Below are some common types of measurement used in autism rehabilitation.
1. Behavioral Assessment: Behavioral assessments such as the Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview Revised (ADI_R) are standardized tools used to follow and treat ASD. These assessments can also be used to monitor fluctuations in behavior over time.
2. Developmental Assessment: Developmental assessments such as the Mullen Scales of Early Learning of the Vineland Adaptive Behavior Scales can help measure a child’s developmental progress in various sectors of communication, social skills, and daily living skills.
3.Functional Behavior Assessments (FBA): FBAs are used to analyse and understand the function of challenging behavior in individuals with autism. By understanding the triggers and maintaining factors of these behaviors, appropriate interventions can be developed.
[bookmark: _Int_SGfMyX4g]4.Individualized Education Plan (IEP) Goals: For school aged children with autism, progress can be measured against the goals outlined in their Individualised Education Plan. The aims are specific, measurable, achievable, relevant, and time bound (SMART), making way for developmental monitoring.
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5.Observational Measures: Direct observation of behavior in natural settings can provide valuable information about progress and improvements in social skills, communication, and adaptive behaviors.
6.Parent and Caregiver Report: Parents and caregivers can provide valuable insights into changes in their child’s behavior, communication, and social interactions at home and in the community.
7.Psychological Assessments: Psychological assessments can help identify cognitive strengths and weaknesses and assess emotional well-being and mental health concerns that may impact the individual’s progress in rehabilitation programs.
8.Quality of Life Measures: Assessments such as the Quality-of-Life Inventory can help measure the impact of autism rehabilitation on the individual’s overall quality of life, including factors such as independence, social relationships, and emotional wellbeing.
It is important to use a combination of these measurements to get a comprehensive picture of an individual’s progress in autism rehabilitation programs. Progress should be regularly monitored, and adjustments made to interventions as needed to ensure the best outcomes for individuals with autism.
To be able to know if a treatment has worked, all the processes would have to be repeated, from the diagnosis to the final process. This is the only way to know if a treatment is successful (Burke et al., 2023).
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Recommendations
As research and treatment is gradually expanding, it is recommended that we consult with healthcare professionals, such as pediatricians, psychologists, or developmental specialists for the most up to date information on treatment for autism.
There is value for more integrated service, it is important that care providers help to prepare individuals with autism. Policy limitations should be solved to allow access to some services the face such problems. It is suggested that extensive wait time for services should be addressed to reduce drastically.
There is a call for financial injection, financial support that could solve the wants of individuals with autism. It is recommended that the government release huge financial versatility in the locations, times, and days of service provision.
People with ASD should not be excluded from services based on their level of responsibility, this does not help diversity. Gaps in Services such as lack of services and lack of necessary training for practitioners which it is believed available but lack of accessibility due to barriers.
[bookmark: _Int_Cryn1rgJ][bookmark: _Int_83nSqhTE]Build specific services for receiving or identifying specific lapses regarding autism spectrum disorders. Support families to assist in managing children and adult, with ASD as it can affected some families and marriages.
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[bookmark: _Int_VyQyMbZh]It is recommended that mandatory early diagnosis on new baby born should be carried out, this would help discover early conditions. Authorities should be ready to provide Interventional services like speech therapy, occupational therapy, and behavioral therapy to address particular wants of people with ASD. Education should be individualised to meet specific strengths and challenges including social skills training and sensory integration therapy.
Educate society by creating societal awareness and education on victimisation of impatience and lack of respect, educate the public on autism in general. Creating supportive and comprehensive atmosphere including making accommodations to sensory sensitivities, providing clear and consistent routines and support for social interactions, assistive technology and innovative systems can help people with autism to learn, communicate, and navigate daily activities including devices for communication, visual and sensory tools to make life easy. Effective community support networks can allow people with autism to connect with families, support groups, advocacy groups and community programmes.
Autism has special strengths and interests, therefore, encouraging and developing these strengths can boost self-esteem and make way for opportunities, personal growth, and success. Promoting independence and self-advocacy in the life of people with autism by way of teaching life skills can help individuals to lead a fulfilling and empowered life.
Innovations bring out technologies to be able to see or tell the exact issues with the brain of people with mental disorders including autism. It is also recommended that artificial intelligence can be introduced to help people with autism to maneuver their daily Lifes with less assistance. The potential introduction of robots can help people with ASD to interact (Liu et al, 2007).
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Conclusion
Throughout the report, it was established that autism is a normal and important aspect of human variation and every person in such a condition deserves better and will continue to advocate for all inclusive, accommodative and respect.
Autism is considered in its own domain to be associated with talents and skills. These strengths can be developed and used to benefit both individuals with autism and society. It is believed that the unique way and contributions of people with autism can enrich our communities and drive innovation in various departments.
The report also mentioned some key literature like ICD-10 explanation for autism, comparison of diagnostic criteria manuals. Explaining the current process of diagnosis through formal process including drawbacks and potential challenges with diagnostic labelling. The report continues to highlight some key areas like different treatment available now with statistics on treatment as well as the comparison of current treatment provision and the past. Measurement of rehabilitation was mentioned in the report which discussed number of issues regarding the effectiveness of measurement and its successful rate from different angles raised.
The report also suggested a lot of recommendations that might be useful for future training and consideration. Issues like how to improve the system, potential development ideas. Suggestions to impact positively on the wellbeing and outcomes of users. Innovations and artificial intelligence were suggested for consideration if possible.
Lack of understanding in the past made people think autism is a mental disorder, autism should not be considered as a mental disorder. In the past physical restraint was the order of the period while medical restraining has become the order of this current generation, the judgement and the effects are the same. This suggests things have not changed to the best of needs of the individuals with autism spectrum disorders which need to be reviewed.
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