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Introduction:
This paper focuses on autism, a mental health condition that has been recently classified as a mental disorder by the ICD-10. Autism is a developmental disorder which remains permanent, and it usually manifests in the early stages of a child's development. Several aspects of autism have been covered in this paper, including the current methods of diagnosis and therapy, the value of formal assessment, theories to fill in the gaps in development, CDC statistics, etc. Since autism is so stigmatised, create more difficulties for people with ASD to lead their life kids with ASD already find it difficult to socializes or communicate with others. This false belief may prevent them from making further progress and cause their treatment to be delayed. The purpose of this paper is to raise awareness of autism, about the diagnosis, treatment or measurement of rehabilitation process among the people live in UK.

Definition: 
People with autism can have good psychological conditions just like everyone else. However, most studies on autism that have been done recently indicate that many autistic people also suffer from psychological disorders such as depressive disorders, anxiety, obsessive-compulsive disorder (OCD), or attention deficit hyperactivity disorder (ADHD), according to Gowen. et. al (2019). According to Lord, (2018) Autism is an umbrella term for a condition that can range in severity from mild to severe. Therefore, to lead a normal life, persons with autism typically need lifetime care in many different forms. According to William .et. al (2021) autism spectrum disorder is a chronic neurological developmental disorder marked by constrained, repetitive patterns of behaviour, interests, and activities as well as challenges with interacting with others. The Diagnostic and Statistical Manual of Mental Disorders (DSM), which is published by the American Psychiatric Association, and the International Classification of Diseases (ICD), which is published by the World Health Organisation, are the two primary official sources for autism diagnosis. According to ICD-10, 84.0, people with autism finds difficulties in forming, sustaining, and comprehending connections, such as the inability to modify behaviour to fit different social circumstances, inability to engage in creative thinking or form companions, or the lack curiosity in friends. However, the DSM-5 also covered sensory issues in addition to interaction with others and limiting or monotonous passions or activities.
Diagnosis:
Boys are around four times more inclined than girls to experience autism, which can affect people of every race, ethnicity, and socioeconomic status. The most reliable research suggests that a biological root for autism can be possible, however, there is no currently established cause for this condition yet. The absence of interest in conversations with others along with other social issues, typical behaviours (such as body swinging and hand waving), an emphasis on similarity, unwillingness to adjustment, and, in certain situations aggressiveness or self-harm are examples of common ASD behaviours. A psychological handicap coexists with autism in approximately 40% of instances.
When it comes to supporting the development and overall well-being of young people and adolescents with autism, early intervention is the most effective approach. which can assist young people or teenagers in acquiring the abilities required to participate in daily activities. Therefore, early identification of need and following efficient treatment enhance children's long-term results. Children on the autism spectrum may have developmental delays, particularly in their speech and interpersonal skills. There can be some communication delays or variations in their peer relationships. Most autistic children sit down, walk or crawl on time as their development age group. For this reason, families and physicians sometimes overlook the additional delicate differences in a child's development. Therefore, it is essential not to overlook signs and symptoms of autism (Autism Science Foundation). 
ASD can manifest at any point in a person's life, though symptoms can gradually get clearer, usually starting around the age of three. Within the first 12 months of life, some children exhibit the signs or symptoms of ASD. Others may not experience the signs or symptoms until they are 24 months old or older. Around 18 to 24 months of age, some children with ASD stop learning new abilities or lose the talents they previously have therefore their development process slow down to meet developmental goals and acquire new abilities (CDC).
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Figure 3: The symptoms that are most frequently associated with autism are summarised.
Only children who had the most severe symptoms of autism spectrum disorder were previously diagnosed. However, the ASD diagnostic standards were modified in 2013 (DSM-V).
Obtaining a referral is the initial stage in the process of diagnosing autism. For instance, talking to someone about their concerns about their child showing signs of autism is the next step for parents. parents must inquire about referring their kid for an autism evaluation from any health professional their child sees, including a general practitioner, health visitor (for children under 5), SENCO workers at the child's school, or any other health professional. Autism specialists do an evaluation. It is the sole method to determine whether the young person has autism. (NHS)
The next step is autism assessment. During an autism assessment, a group of autism experts determines if the child has autism or not. An evaluation team will inquire about any issues the kid may be experiencing, observe the child's social interactions, and talk to individuals who are familiar with the child, such as the child's teachers, family, friends, or general practitioner. The assessment will conclude with a report indicating whether the child has autism. (NHS)
Some diagnoses tools are there to assess who might have autism, such as;
DISCO: A partially structured interview is carried out in the context of this diagnostic procedure to gather information regarding the individual's behaviour, progress, and abilities from early childhood to the present day and how they operate daily. The DISCO (Diagnostic Interview for Social and Communication Disorders) has the goal to determine behavioural patterns throughout the time that may indicate an individual has autism. (autism.org)
ADOS: the Autism Diagnostic Observation Schedule, or ADOS testing tool, was created in the 1980s. Professional evaluators evaluate children's inventive use of materials, interpersonal skills, and abilities to communicate through a series of semi-structured observations. It also helps identify any confined or repetitive behaviours or obsessions they might hold.
ADI-R: The method concentrates on three primary domains of behaviour: characteristics of mutually beneficial social interactions; language and communication; and limited and recurring, stereotypical interests and actions. When a young person is being examined for ASD, a methodical developmental history can be gathered using the ADI-R.
Formal diagnoses are seen by some as useless labels, but for many, receiving a prompt, comprehensive evaluation and diagnosis can be beneficial because: It can clarify a previous misdiagnosis (like schizophrenia) and allow for more effective treatment of any mental health issues. Having access to the right additional benefits and services could be beneficial. Having a diagnosis can help someone fit in with some social groups (autism.uk).
Treatment:
According to Brentani.et.al (2013), effective and relevant therapies focusing on primary impairments and additional issues are needed for child with autism and their families, since the number of young children diagnosed with ASD has grown over the decades. For autism spectrum disorder, there isn't yet a single accepted treatment. Treatment has advantages for many individuals with ASD, regardless of their age upon diagnosis. Following thoughtfully planned interventions, individuals across all ages and capabilities may often get better. However, there are numerous strategies to reduce symptoms and enhance capabilities. If people with ASD receive the right treatments and interventions, they have the best opportunity to maximize their abilities and knowledge (NIH.GOV).
Studies indicate that early identification and treatment that is, before or throughout preschool have a greater chance of significantly improving conditions and subsequent abilities. Therefore, treatment should be centred on the individual's needs instead of a condition. There are different categories of treatment available. Such as;
· One treatment method that emphasises behavioural approaches and works to decrease inappropriate behaviours and increase positive behaviours is behaviour management therapy. It also offers advice on what primary care giver should do prior to, during, following, and in between instances of problematic behaviour. Applied behaviour analysis (ABA), a globally recognised method that monitors a child's development of new skills, is frequently the foundation of behavioural treatment (CDC.GOV).
· The connection between ideas, feelings, and behaviours is the primary objective of cognitive behaviour therapy. Therapy goals are developed in collaboration with the therapist, the individual experiencing autism spectrum disorder (ASD), along with the parents. The autistic person gains the ability to recognise and modify thoughts that result in problematic emotions or behaviours in specific circumstances during the sessions. Treatment for cognitive behaviour therapy is broken down into distinct stages. It is also tailored to each patient's advantages and shortcomings, in any case. Therefore, this type of therapy can help the person with certain ASD to manage their feelings of anxiousness. Additionally, it can also improve an autistic person's ability to identify emotions and manage social settings. (NIH.GOV)
· Improvement of developmental skills as like; speech or hand-eye coordination, or a wider range of interrelated developmental abilities, is the primary purpose of developmental techniques treatment. Behavioural and cognitive processes are frequently integrated, therefore, for those with ASD, speech and language therapy is the most recommended developmental therapy. A person's comprehension and usage of speech and language can be enhanced with the use of speech and language therapy. Individuals with Autism Spectrum Disorder sometime may be possible to communicate with others verbally or others may utilize visuals, signs, gestures, or electronic communication devices to convey their messages. (CDC)
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Figure 1: The Prevalence rates of pupils with ASD in each country of the UK in the school years (2010/11 to 2018/2019)
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Figure 2: Prevalence of (ASD) in 8-year-olds (2018) Data collected from CDC
The CDC statistics show that children with autism were not getting the support and treatments effectively as required. According to Itzchak and Zachor (2011), research on autism spectrum disorders (ASD) had been documented individual variations in response to treatment. This study evaluated the initial characteristics of the young children and the parents that predict outcomes in the development of cognitive gains and adaptive abilities. Eighty-seven children between the ages of 15 and 35 months were evaluated for verbal and nonverbal abilities and given a diagnosis of ASD using standardized diagnostic instruments. Children's communication abilities considerably improved, and the intensity of their autistic symptoms were decreased. The basic ability to speak were the best predictors of the outcome in adaptive skills by getting proper treatment later stronger outcomes in terms of adaptive skills were indicated by stronger verbal ability, particularly in individuals with severe autism symptoms. Therefore, early intervention is essential for improving the results of any autism treatment. 
According to Howling (2005), various therapies were offering children with autism significant improvements perhaps treatment, during the past 50 years. According to recent studies, early intensive behavioural approaches generate the best results. There has been increasing evidence of broad tactics that can be beneficial in reducing the issues associated with autism, even though many concerns remain regarding the best age to start treatment, and the degree of treatment, among the many additional factors that could influence outcome.
 Previously the treatment provision was not person-centred, the target of treatment was not directly focused on improving their ability to function skills. Which did not effectively improve their development prospects as required. According to Mayes,et.al (2012), the medical professional misdiagnosed autism as ADHD, several signs such as; difficulty staying focused, inadequate social abilities, or repetitive attitudes, have been identified in both autism and ADHD. Moreover, The ICD-10-CM 2023 edition included autism as a mental health condition category F84 and in 1994, Asperger syndrome was formally diagnosed as autism in the DSM, in 2013, autism was introduced separately. 
According to Lofland (2016), technology has brought about a significant change in how professional service providers offer psychological and educational assistance to people with (ASD). Now it’s easier to use, affordable, or accessible from phones or iPads with touchscreens. Modern culture progressively uses digital computer technology for interactions, making it a commonplace in every aspect of daily life. Technologies are useful additions to modern treatment aspects such as; social skills, reinforcement, ABA, speech/language therapy, fine motor skills, visual supports, functional life skills, organizational abilities, and gaining independence for people with ASD. Therefore, the current treatment is more successful and ethical than the past.
Measurement of rehabilitation:
Measurement of rehabilitation helps to understand the effectiveness or the success, for example, if a child were consulting for speech and language therapy, by measuring the child progress, the service provider can make further treatment plan for the child rehabilitation, according to Burke et.al (2023). However, the authors also mentioned that services are frequently required for people with autism throughout their lives. After graduating from high school, people with autism are no longer eligible for services funded by the Individuals with Disabilities Education Act. As a result, many of these people and their families find it difficult to establish whether they qualify for adult services even if granted, cannot make effective use of services, according to Anderson and Butt (2018). 
For many individuals with autism to attain significant post-school outcomes, services are crucial. It's essential to measure services in an approach which demonstrates how effectively a person's requirements are being addressed to understand how to improve service access. However, most service access measures have been overgeneralized and unable to account adequately for the wide range of individual differences between people with autism. Emphasize the main problems, difficulties, or factors to be considered while assessing service more essential along with offering solutions, according to Burke, et.al (2023).
According to Haghsenas and Rostami (2011) three main domains are impacted in all cases of autism spectrum disorders (ASD): speech, social interaction, and imaginative play and thought. It has been demonstrated that neurotherapy is generally successful in addressing the full spectrum of autism-related issues. Neurotherapy helps the autistic child's brain "rewire" or self-regulate its abnormal brainwave patterns. This article describes how an 8-year-old autistic child responded to neurotherapy and auditory integration training (AIT). In addition to 20 AIT sessions, he received 40 NFT sessions, which lasted 45 minutes each day, three days a week. The primary technique involved enhancing sensory motor rhythm (SMR) activity (12–15 Hz) at Cz, F7, Fz, and C4 while suppressing theta (3–7 Hz) and (19–30 Hz). Results showed significant gains in interaction with others, vocalization, self-esteem behaviours, adaptability, gulping and self-confidence, as well as a significant drop in autistic behaviour. Repeated habitual behaviours become less common. The language proficiency scales and the speech and language indices both showed progress. 
However, according to Shahmoradi and Rezayo (2022), when it comes to the evaluation and rehabilitation of people and children with special needs, active memory is a crucial cognitive ability. The cognitive executive/functional capacity known as active memory serves for social, behavioural, and academic tasks. The phrase "executive function" refers to a broad range of mental skills, including working memory, impulse control, inhibition, transmission planning, programming, and task initiating and execution. In most cases, this ability is essential to a person's social, psychological, intellectual, and behavioural progress. As a result, many behavioural issues in adulthood can be avoided if those conditions are recognized and addressed in childhood. When it comes to helping their children with managing their emotions, focus, and memory challenges as well as improving their learning and everyday abilities, most families choose to use cognitive rehabilitation services. Therefore, measuring of rehabilitation is essential which help the service user to understand and improve the outcomes of the treatment.
Recommendations:
According to Warty-Christian (2019), the quality of life for autistic people can be improved if the primary care giver or schools follows Maslow’s hierarchy of needs theory, provides a useful framework and a helpful reminder that if a learner's basic requirements are not satisfied, their chances of success are reduced for all learners even with children with special needs. Maslow's hierarchy of needs (Figure 3) can be used to pinpoint areas of need and help concentrate on what kids need. The parents can understand more easily the gap of development for their children with autism.
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Figure 3: Maslow's hierarchy of needs (ADS)
Maslow's theory is also relevant to ABA treatment; as part of the school's disability programme, ABA therapists collaborate with the SENCO team. The best treatment for ASD is behaviour therapy, which tries to minimise undesirable behaviours and promote desired ones. Most of the behaviour therapy utilise the methods outlined by applied behaviour analysis (ABA). The goal of ABA is to assist a child with ASD in comprehending the relationship between actions and outcomes. (Helpguide.org)
According to National Standards for the Provision of Children’s Advocacy Services right to an advocate is granted to children and teenagers with autism. However, most of the parents are not aware of these rights. When an advocate works with a child or young person, they must act in their best interests and remain impartial towards any other affiliations, which can be helpful to addressed more effectively to support the individual on the autism spectrum to accomplish an improved standard of life or their well-being (The Children’s Hospital of Philadelphia).
According to Carne, et.al. (2016), a survey obtains about parent’s experience during the diagnoses and opinions about service process. Everything is very new for the service user and for their family members, moreover, the stigma related to autism, makes the situation difficult to coop with. According to Han, et al. (2022), there are many misconceptions about autism in the public perception who have ASD, some people believe it is impossible to cure autism permanently. Every aspect of diagnosis, treatment or rehabilitation process have significant impact on the person with autism also to their family members life. According to Spain,et.al (2017), family therapy for people with ASD can be useful to deal with the diagnostic procedure, duration of the time it took to obtain a diagnosis process, the details given at that stage of diagnosis, the way the diagnosing professional conducted themselves, the anxiety related to the diagnostic procedure, and the degree of satisfaction with post-diagnostic guidance.  Therefore, positive experiences with diagnosis and treatment have positive impact on the well-being and outcomes. are linked to enhanced acknowledgment, less anxiety, and better-coping mechanisms.  Additionally, postponing diagnosis can make it challenging to put into practice successful support or intervention plans.

Conclusion: 
Determining the exact root cause of ASD and a permanent solution seems like a faraway vision, since medical professionals, researchers, and carers of autistic people all share a similar goal. Considering this, the most achievable and practicable approach in managing ASD is to try to concentrate all resources that are accessible on supporting those affected in enhancing their capacity and functionality and utilizing the advantages of their abilities to enhance their quality of life. In their investigations, Karaminis, et al. (2022), reviewed people's perceptions of ASD, their doubts about it, and the myths that surround it, these misconceptions make life more difficult for those who have the disorder. Some people find it hard to accept that an adult or child with autism can have a normal existence. Creating awareness will reduce misconception, supporting parents with essential information can lead the primary care giver of an autistic child to the right direction to support their children on their journey towards a happier future.  NHS long-term plan to focus on decreasing the time frame of getting diagnosis and treatment process can be useful to bring positive experiences with diagnosis and treatment that can have positive impact on the well-being and outcomes which are linked to enhanced acknowledgment, less anxiety, and better-coping mechanisms for the service users.
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