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          INTRODUCTION
  The theme of this report concerns autism. Autism spectrum disorder stays a disability whose manifestations are described under the heading of developmental disorder of neurological origin, Autism is mainly manifested by an alteration in social interactions and communication and by interests restricted and repetitive (Nunez, 2022). This report will aim to look at autism in general, ranging from childhood to adulthood. For this, we will talk about the classification of autism more precisely of F84.O which concerns childhood, and F 84 which concerns adulthood.
Through this report, we will elaborate on the way in which the diagnosis of autism is carried out by involving the different professionals who are involved in the diagnostic process by explaining their task and their usefulness. Then, discuss the different treatments that are available to improve or calm autism attacks, these treatments can be drugs or therapies. Finally, give rehabilitation measures, and explain the benefit of different forms of treatment by explaining how to know if these treatments have worked. Some recommendations for improving future autistic conditions will be discussed.     
DEFINITION AND CLASSIFICATION
Autism is a developmental disorder that can be characterized in diverse ways such as difficulties in interacting with others, communication disorders, and withdrawal (autism,2022).
ICD –10 CLASSIFICATION OF AUTISM
The international ICD-10 autistic classifications emphasize the dysfunction relating to communication and social interactions in autism, and these abnormalities are detectable in young children.
                          F84.0 CHILDHOOD AUTISM
F84-O Childhood is a class of pervasive developmental disorders that manifests at an early age and features abnormal functioning in all three pathophysiological domains (WHO,2019)
Autistic disorder is often accompanied by many other non-specific manifestations, for example, phobias, sleep and eating disturbances, temper tantrums, and self-harm. On the other hand, from the following three domains: social interactions, communication, behaviour ((with a restricted and repetitive character). The disorder occurs three to four times more often in boys than in girls.
This pervasive developmental disorder is characterized by:
- an abnormal development, manifest before the age of three years
- a characteristic disturbance of functioning in each of the following three psychopathological domains (reciprocal social interaction, communication, behaviour with a restricted character. moreover, the disorder is often accompanied by many other non-specific manifestations such as phobias, sleep disturbances and food, tantrums, and self-aggressive gestures
                                    F84-1 ATYPICAL ADULT
Atypical autism is described as a diagnosis that accredits certain symptoms of autism but is not sufficient to meet the characteristics of an autistic disorder (Gray,1970). The Pervasive developmental disorder differs from infantile autism by the age of onset or because it does not meet all three groups of diagnostic criteria for infantile autism. This category should be used to classify abnormal or impaired development, manifesting after the age of three years, and not presenting sufficient pathological manifestations in one or two of the three psychopathological domains necessary for the diagnosis of autism (reciprocal social interactions, communication, restricted, stereotyped, and repetitive behaviour (Who,2019). however, there are characteristic abnormalities in either of these areas. Atypical autism occurs most often in children with profound mental retardation and a specific severe disorder of language acquisition, receptive type (Doctor, 2019)
In some cases, health professionals use the DMS-5 to treat autistic patients. It helps to clearly define the criteria for a mental disorder, it also helps to ensure that the diagnosis is both exact and consistent. The difference between DSM-5 and ICD-10 is that DSM-IV prioritizes the diagnosis of panic disorder, while ICD-10 prioritizes the diagnosis of phobic disorder, complementary to each other, but different in terms of the extent of the information they have (Kuester et al,2017)

                              DIAGNOSIS 
Autism spectrum disorders have diverse manifestations depending on the person. The diagnosis is therefore multidimensional, composed of various stages, it is a course of several months that involves several professionals like the attending physician, speech therapist, psychologist, psychiatrist, psychometrician, educator, and social worker (Yates & Le Couteur, 2016). The diagnosis of autism is clinical. It is based on a precise, detailed, and individualized multidimensional evaluation, bearing on the various aspects of the development, and functioning of the individual as well as on his environment, and this, in various contexts. Several screening and diagnostic tools reveal that the symptoms of autism are detected around the age of 18 months, but a reliable diagnosis can be made at the age of 30 months (Gillberg et al., 1996)
                        Autism diagnosis process
the autistic process is a concept that makes it possible to underline that infantile autism is not a strictly endogenous disease but that it is reconstructed and organized within the framework of interactive dysfunctions, or of a disturbed spiral of exchanges between the baby and the people who treat him (Li et al., 2018).
Despite better knowledge of the early signs of autism, the average age of diagnosis is still between four and five years. Boys are diagnosed with autism spectrum disorder four times more often than girls, but the gender gap may be narrowing, with autistic women appearing to have fewer social difficulties than autistic boys. To get an autism diagnosis, it's important to seek out a medical specialist, schedule an appointment for a check-up, and then attend a report - back interview. The diagnosis of autism can be difficult, especially for the caregiver, so it is essential to understand the value and the challenges of the diagnosis (Hayes et al., 2021)
Children and adults with autistic tendencies must pass an assessment, a series of interviews, and tests (psychometry, communication, social interactions, etc.), these tests are specific according to the person's age, and the results of this assessment will help show a diagnosis of autism (NHS,2022)
The results of a survey of several parents show that the process of diagnosis of children with autism by professionals is slow, and the way professionals make the diagnosis is not reliable, and this lack of professionalism stresses the parents of autistic people (Crane et al., 2015).
    Formal process involved in the diagnosis of autism
The criteria for diagnosing autism are increasingly broad, the diagnosis of autism requires professional knowledge and experience (Dover & Le Couteur, 2007)
Although autism is a sensitive disease, its diagnosis is made in several steps.
- find a medical specialist
by requesting a doctor specializing in autism spectrum disorders, it is easier to obtain an opinion on the development of the disease and a diagnosis
- Make an appointment for a check-up
Children and adults with autism must have a series of interviews and tests. These tests are specific to the age of the person. The results of the assessment help to set up a diagnosis of autism.
-Consult a doctor who knows about ASD (autism spectrum disorder)
The doctor plays a key role in the field of autism because he is the only person able to confirm a disorder diagnosis of the autism spectrum. Specialist doctors consult at the hospital or liberal. However, some psychiatrists are still attached to theories on the causes of autism.
-Understand the results of the autism assessment
The problem with the autism treatment process is that despite all the therapy and medication, autism cannot be cured, but medical, paramedical, and educational care in addition to educational support may be necessary for the improvement of the treatment process.
The most significant moment for parents of autistic children is undoubtedly the announcement of the results of the assessment. this is where it all comes together. In the end, there are two cases.
. if the assessment confirms that the user service has an autism spectrum disorder.
. The evaluation leads to another diagnosis, a pathology with certain symptoms like those of autism.
                                             people involved in the autism process
Several people are involved in diagnosing autism Nevertheless, the assessments must be regular and the reassessment of the functioning of the person is to be carried out at least every 5 years and more often, according to the needs and aspirations of the autistic person. Anyone intervening daily with autism can be involved in the diagnostic process, particularly to make observations. Interventions adapted to the functioning of the person (communication) are even in place even if the diagnosis is not made.
The team of professionals involved in the diagnosis of autism is made up of several health personnel such as a developmental   paediatrician, psychiatrist, neurologist, neuropsychologist, board certified behaviour analyst, and speech-language therapist (The diagnostic process,2022).
                         TREATMENT
 
There is no cure for autism. It is possible to use medication to reduce certain symptoms such as aggressive or self-destructive behavior. The causes of this disease remain poorly understood; therefore, it is not possible to develop specific drug treatments. Among the existing treatments, the most important is behavior modification. Treatment achieves maximum effectiveness if started at an early age. In addition to receiving help from psychiatric care, it is useful for children with autism to work with a team where parents join pedagogues, psychologists, speech therapists, and occupational therapists to receive help from the knowledge that will allow the parent to independently supply therapies to their children on their own (Rudy, 2023)
It is essential to individualize the treatment to each child's needs and give the child sufficient access to a medical team. People with ASD are often treated with medications, including stimulants and other medications aimed at treating depression, mood disorders, epilepsy, and other brain disorders. These drugs are used to treat specific symptoms or behavioral problems (Lordan et al., 2021)
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                                                                                                              (Adams, 2016)
                      Current treatment for autism spectrum disorder
About the treatment of autism, there are several types of treatment available. These treatments can be categorized. these categories can be:
. Behavioral approaches which focus on behavior change by looking to understand the past and current behavior of the autistic person.
. developmental approaches focusing on improving skills such as language and physical challenges
. pharmacological approaches There are not medicine to treat autism. Some medication just helps to manage the symptom.
-psychological approaches help people with ADS cope with anxiety, depression, and some mental health issue
                                                 (Treatment and intervention services for autism spectrum disorder 2022).
                                                                  
whether in children or adults, autism spectrum disorders, or ASD, are neurodevelopmental disorders for which there is no e treatment. The symptoms of autism are many, we cite the deficits in social interaction and communication. Current treatment choices for autism center on psychosocial therapies, yet medications have been more recognized for treating behavioral signs associated with autism (DeFilippis & Wagner, 2016).
Patients with autism may show symptoms such as hyperactivity, inattention, and aggressive behavior, and disorders such as epilepsy, anxiety, and depression also often go with ASD, all these conditions can be effectively managed with medication (Mayes et al., 2012). The treatment of autism can be looked at from two perspectives, they are medications to help with spectrum autism disorders. According to Paediatrics (2004), sedatives can help sedate someone with autism, the most common are melatonin and meperidine. Certain drugs help to stimulate or stabilize the signs and symptoms of ASD in children and adults. Among these drugs, we can mention: The diagnosis of autism is clinical. It is based on a precise, detailed, and individualized multidimensional evaluation, bearing on the various aspects of the individual's development, and functioning individual as well as on his environment, and this, in various contexts.
- Antipsychotics are used to treat aggression and irritability, which are often seen in patients with ASD.
-Naltrexone which contributes to a reduction in the risk of self-harm and improves agitation. It also helps to manage repetitive behaviors which can be considered disabling. 
On other hand, we have holistic therapy, which does not involve medications but rather the different techniques, strategies, and mechanisms of people who suffer from autism. Sometimes it is better to use with autistic people pictures instead of words or signs of language. Therapies are a form of treatment for talk therapy which is important. Some therapy can be produced at home by parents or relatives of people with autism, such as play therapy, speech therapy, interaction therapy, and behaviour therapy (Rudy, 2023).
                  Unsuccessful earlier autism treatment
An antidepressant is one of the most used drugs to treat autism. It did not improve most autism patients. For some, it caused a nightmare, and for others unwanted side effects. According to a popular autism treatment found ineffective (2009) review, celexa is not proven as a drug to treat autism, although many doctors have prescribed it believing it will help cure autism, it was later rejected as a drug. The pretext is that it brought problems to autistic people like sleep disorders and hyperactivity.
    MEASUREMENT OF REHABILITATION
 
Although there is no cure for autism, there are courses or means of support and treatments that can be implemented. As it was mentioned above there are several treatments that can promote the rehabilitation of autistic patients, but all the same, it is necessary to ensure that the treatment works. To ensure that the treatment works in autistic people, it can be seeing the Behavioral change, which can go from agitated to calm, sometimes they can be more responsive. Difficult behavior might be better (Neitzel, 2010). Research shows that diagnosis and interventions before school age led to better outcomes. As young children's brains are still forming, early intervention gives children a better chance of developing their full potential and can make an enormous difference in the lives of many affected children.
However, it is never too late to intervene, and treatments will be beneficial regardless of the age of those diagnosed. But among these treatments, there are good and bad forms of treatment.
In general, autistic children have good therapy, which is part of the treatment as behavioural therapy, cognitive therapy, and social skill therapy (Rudy, 2022).
Although there is a possibility of treatment for autism, some are good and other are bad forms of treatment. Speaking of a good form of treatment for autistic people, we have drugs, in particular stimulants, and therapies more precisely occupational therapy because the occupational therapists, by their holistic approaches, consider autistic children, and so give a suitable place to the family. They help people with autism achieve best autonomy by considering personal factors into account.
Stimulants such as methylphenidate, known as Ritalin and concerta, are good for autistic patients because they help reduce hyperactivity. They can also treat inattention by promoting long concentration in autistic people. Melatonin is also an incredibly good medicine for people with autism because it helps to solve sleep problems. Health care recipients use drugs to deal with specific traits, such as to reduce self-harm or aggression, specialists have proven drugs such as antipsychotics such as risperidone for the treatment of irritability associated with ADS (Medication treatment for autism,2021).
Regarding the bad form of treatment for autistic people, we will talk about drugs such as benzodiazepines which have adverse effects in autistic people compared to other psychotropic drugs. It is dangerous because its use can lead to sedation following depression. the activity of the central nervous system. Some patients present with irritability and aggressiveness. Methylphenidate is also a bad form of treatment because abuse of this drug can lead to a state of psychic dependence, it can also cause nervousness and a decrease in appetite, heart rate and increased blood pressure. several treatments are not recommended for the approach autistic people, because there is evidence that they are harmful to health and according to research they are not beneficial for people with autism (NHS choices,2022).
To know that the different treatments applied or prescribed for the autistic patient work, an evaluation must be carried out before and after the prescription for autistic spectrum disorders (SCHOPLER et al., 1982). This makes it possible to evaluate the effectiveness of the drugs used as well as the dosage. is based on the change in behavior of the autistic person. for example, if the behavior is more stable than before the treatment, we will say that the treatment has been beneficial for the patient. Also, if the autistic patient becomes calmer or if the behavior challenge improves and becomes better. 
 
                                       



                                        RECOMMENDATIONS FOR FUTURE PRACTICE
To improve the quality of life of autistic people in the future it will be necessary to supply different organizations specializing in autism which will aim to help the integration and living conditions of autistic people. Also, it will be beneficial to create policies and autism legislation to help people with autism. Several strategies have been put in place by the UK (United Kingdom) government to improve the conditions of autistic people, these strategies will put an end to the multiple disadvantages faced by autistic people, it will also improve the diagnosis which is of capital interest to them (GOV.UK,2021)
In the future, it is recommended that the care of people with autism be based on three main components, the relative share of which is to be adapted according to the characteristics of each person and their evolution. These three components are as follows:
- Educational, with the aim of autonomy of the autistic person
- Pedagogical, with the aim of learning
- Therapeutic, with the aim of the mental and physical health of the autist. After the diagnosis, it will be recommended that the care of the autistic person be early. However, it will be necessary to implement the techniques and practices that will allow the autistic subject to progress all his life even in adulthood.
In the future it will be urged that the care of the autistic patient be sufficiently intensive, it will be preferable that it be visualized, adapted to the particularity of each person, and regularly reassessed according to the evolution. It would be important to pay great attention to the physical health of the autistic person, by developing methodical proposals to help practitioners and the patient seek the rightest care in given clinical circumstances. Promoting quality support for autistic people will help to improve their well-being and competence. This can be done quite simply by implementing coordinated educational and therapeutic interventions. Moreover, according to Roberts and al (2011) England legislation has put in place good practices aimed at promoting the inclusion of autistic people, the allows al allows them to live in the community and promoting their rights.
                                                        CONCLUSION
Overall, autistics reciprocal social autistics, communication, and language and present a restricted, stereotyped, and repetitive repertoire of interests and activities. Social interaction is necessary because it contributes to the development of autistic people. define the aim of our report, i.e., find how autism is diagnosed. this report has enabled us to understand that the diagnosis is obtained as a team to supply a complete team.
It has been discussed the various aspects of pervasive developmental disorders by going through the history of autism, treatments, and rehabilitation measures that have been mentioned to help autistic people. Recommendations for diagnosis and care have also been evoked to improve the future conditions of autistic people. the experience that has been drawn from this report is that of knowing that although autism is a neurological disorder, efforts continue to be made daily to find solutions for the well-being of autism. alternative solutions may be put into play for potential future treatment
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