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[bookmark: _Toc140580334]Introduction 
Over the years, the quest to clarify the causes, history, characteristics, existence, and abilities of people with autism has been rewarded with dozens of attempts to position this disorder in the course 
of diagnosis and therapy. The lack of information and reliable help is a problem for many families who have faced the problem of "autism". The hopeless wandering in the medical sector, without much effect, is a complementary difficulty to reality.
This written report will clarify the diagnostic procedures and provide a better knowledge of Autism Spectrum Disorder (ASD), the ICD-10 classification of autism. The paper will discuss various autism therapies, rehabilitation assessment metrics, and practice-related suggestions.

[bookmark: _Toc140580335]Definition and Classification 
A neurological and developmental illness called autism spectrum disorder (ASD) affects how people behave, communicate, and learn when they connect with one another. Autistic people also experience difficulty in loud noises, crowded places, and feeling anxious about unexpected situations including taking longer time to understand information (Garratt, 2023). All these traits can affect one’s life to a great extent and worsen things if not taken care of when diagnosed earlier in the later stages of life. The autism research organisation Autistica reports that seven out of ten autistic persons in the UK have mental health issues including anxiety and depression and require treatment, despite the fact that autistic people can also have other mental health conditions (Hodges, 2020).  The UK government has put up The National Autistic Society with a mental health hub where one can take all necessary information and the NHS website also has a page about details of getting support.

The method used to diagnose medical conditions is known as the ICD-10, or International Classification of Diseases, 10th Revision. The World Health Organization (WHO) developed and supports the ICD, which has a classification-focused primary purpose rather than a diagnosis-focused primary goal like the DSM. The ICD represents distinct objectives from those of the DSM, and the WHO is not a psychiatric association like the American Psychiatric Association (APA). Similar to how all other medical disorders are classified, the ICD functions as a general medical system with underlying etiology specifiers. According to the ICD-10, autism is included under Chapter V, "Mental and Behavioural Disorders, Disorders of Psychological Development (F80-89)."

The ICD-10 lists eight conditions under the heading of PDDs: Asperger Syndrome (F84.5), Other Pervasive Developmental Disorders (F84.8), Pervasive Developmental Disorder, Unspecified (F84), Rett Syndrome (F84.2), Other Childhood Disintegrative Disorder (F84.3), Overactive Disorder Associated with Mental Retardation and Stereotypical Movements (F84.4), and Childhood Autism (F84.0). This independent diagnosis method resembles the obsolete DSM-IV-TR quite a bit, yet it plainly varies greatly from the most recent DSM. The eight distinct Pervasive Developmental Disorders in ICD-10 stand in sharp contrast to the one with Autism Spectrum Disorder in the DSM-5 (Neurodevelopmental Disorders (ASD and ADHD)).

[bookmark: _Toc140580336]Diagnosis of Autism
Making the diagnosis of autism spectrum disorder (ASD), which cannot be diagnosed with a precise medical test like a blood test, may be difficult. Doctors take the child's behavior and developmental history into consideration when making a diagnosis. Rarely, a child as young as 18 months might be diagnosed with ASD. By the age of two, a proper diagnosis from a knowledgeable professional may be presumed. But for many children, a conclusive diagnosis doesn't come until they're considerably older. Some people aren't diagnosed till they're adolescents or adults. As a result of this delay, individuals with ASD could not get the prompt support they need. It is essential to establish the diagnosis as soon as is practical to guarantee that children with ASD receive the help and supports they need to reach their full potential. The process consists of numerous phases.

· Developmental monitoring
Developmental monitoring is keeping a close eye on a child's growth and encouraging communication between parents and caregivers about a child's abilities and capabilities. Monitoring a child's development involves observing their progress and assessing if they have acquired the developmental milestones, or skills, that most kids master by a certain age in domains including playing, learning, speaking, acting, and moving (CDC, 2023).

· Developmental Screening
A developmental screening takes a closer look at the child's growth. More formal than developmental monitoring is developmental screening. It is a necessary component of several well-child exams even if there is no known issue. The American Academy of Pediatrics (AAP) recommends that as part of routine well-child visits at the ages of 9 months, 18 months, and 30 months, all infants and toddlers should receive developmental and behavioral testing. The AAP also recommends that all kids have special ASD evaluations at ages 18 and 24 months during standard well-child visits (Hyman, 2020). Research comparing children to similar-aged youngsters serves as the foundation for screening questionnaires and checklists. Inquiries could focus on a person's actions and emotions as well as their language, movement, and reasoning abilities. A doctor, nurse, or other expert in a medical context, or even in a community or school setting, can conduct a developmental screening. The doctor might request questionnaire responses from the carers in order to perform a screening. Parents should consider screening at intervals other than the advised ages if they are concerned. More testing should be carried out if a kid is at high risk for ASD (for instance, if they have a sibling or other family member who has ASD) or if they have symptoms occasionally related to ASD (CDC, 2023).


· Developmental Diagnosis
A quick check using a screening tool cannot provide a diagnosis but can show if a child is developing properly or whether a more complete assessment is required. If the screening tool detects a problem area, a thorough developmental check may be required. This formal assessment, which provides a more thorough look at a child's development, is frequently performed by a licensed expert, such as a developmental pediatrician, child psychologist, speech-language pathologist, occupational therapist, or another specialist. The specialist may watch the child, provide a structured exam, interrogate the parents or other adults who are providing care for the child, and watch the child while they are engaged in certain activities. The outcomes of this official assessment show the child's accomplishments and prospective growth areas, and they might be used to determine if they satisfy the requirements for a developmental diagnosis. Today, an ASD diagnosis includes autistic disorder, pervasive developmental disorder not otherwise specified (PDD-NOS), and Asperger syndrome in addition to many additional conditions that were formerly classified independently. It is possible to understand and navigate the diagnostic procedure with the assistance of the doctor or another healthcare professional. It is also possible to determine if a child needs early intervention therapy based on the outcomes of a formal developmental test (CDC, 2022).

[bookmark: _Toc140580337]Treatment of Autism
Current therapy for autism spectrum disorder (ASD) attempt to decrease symptoms in order to enhance quality of life and daily functioning. Each person with ASD has unique strengths, issues, and treatment needs due to the inherent variances in how ASD impacts each person. As a result, treatment plans frequently involve a variety of professionals and are individualized. Treatments may be given separately or in conjunction in educational, medical, community, or residential settings. To make sure that treatment objectives and results are as anticipated, clinicians must maintain open lines of communication with one another, the ASD patient, and their family.
. 
It is preferable to use a variety of therapies and treatments for each patient. But in general, highly structured, specialized programs are effective for ASD individuals (National Institute of Mental Health, 2011).  In some circumstances, therapy can significantly lessen symptoms and assist autistic individuals with everyday tasks. According to a research, early diagnosis and therapy, including those given in preschool or earlier, are more likely to significantly improve symptoms and subsequent abilities. Learn about early autism interventions. Due to the fact that ASD and other diseases, such as attention deficit hyperactivity disorder (ADHD), might have symptoms that are similar to those of ASD, therapy must concentrate on the individual's needs rather than the diagnosis (Kotte, 2013).
Behavioral management therapy is a different type of treatment for autism. The goal of behavior management therapy is to promote healthy habits while minimizing detrimental ones. It also offers guidance for caregivers on what to do prior to, during, following, and in between episodes of hazardous behaviors. A common approach that examines a child's learning of new abilities, applied behavior analysis (ABA), is the cornerstone of behavioral therapy. Autism spectrum disorder (ASD) is treated using a variety of ABA techniques, including the ones listed below

· Positive Behavioral and Support (PBS). PBS seeks to understand a child's motivation for engaging in a specific troublesome behavior. The environment is altered, skills are imparted, and other modifications are made to make the child's experience of right conduct more favorable. The young person is so encouraged to act more maturely.
· Pivotal Response Training (PRT). PRT occurs in the kid's regular setting. Some "pivotal" abilities, like motivation and taking the initiative to speak, are what it aims to enhance. These aid in the child's acquisition of several new abilities and situational management.
· Early Intensive Behavioral Intervention (EIBI). EIBI gives very young children with ASD customized, behavioral education. It offers one-on-one or small-group teaching but demands a substantial time commitment. 
· Learning through discrete trials (DTT). A regulated, step-by-step approach is used in DTT to teach skills. To motivate the student to apply new abilities, the teacher gives them constructive criticism.

The link between thoughts, feelings, and behaviors is a major focus of cognitive behavior therapy for autism. The therapist, the person with autism spectrum disorder (ASD), and/or the parents work together to determine the goals for the treatment session. During the sessions, the autistic person has the capacity to identify and change thoughts that result in harmful moods or behaviors in certain situations (Lang, 2010). In cognitive behavior therapy, there are many treatment stretches. It is also customized to the benefits and drawbacks of the patients. Research indicates that this therapy helps some ASD individuals control their anxiety. Additionally, it can help certain autistic people navigate social situations and develop their emotional intelligence (Danial, 2013).

Early autism therapies can begin as early as 2 or 3 years old, or at least before preschool age. The brain of a young kid is still developing at this age, making it more "plastic" or malleable than at an older age. The possibility that medicines will be effective in the long run is increased by their flexibility. Children who undergo therapy at a young age not only have a better start in life, and the right chance of realising their full potential. A youngster is more likely to learn and develop the earlier they receive help. Actually, according to recent recommendations, an integrated developmental and behavioral intervention should be started as soon as an ASD is identified or there is a strong suspicion that one exists (Zwaigenbaum, 2015).

The Westminster Commission on Autism's research indicates that a wide range of treatments, including exorcism, rerum, acupuncture, DAN (destroy autism today) therapy, MMS (bleach), turpentine, crystal therapy, ear candles, vitamins, and spiritual intervention , and many others, have been offered to people with autism. None of the aforementioned therapies have been proven to be effective for autism; some are even harmful and their usage might have catastrophic consequences. The list reveals the wide array of damaging psychological, medical, social, nutritional, and pharmacological interventions promoted as treatments for autism. There is currently no centralized method for reporting interventions that are thought to be harmful or unethical. It is important to give creating such a method top priority (The Westminster Commission on Autism, 2018).

[bookmark: _Toc140580338]Measurement of rehabilitation 
In the United Kingdom, the government provides social care for Autism under the Care Act of 2014 where the local authorities have their duties in relation to adult social care services (Russell, 2021). They are also putting in place proper qualifications for the people who are working with autistic people with guidance on the identification of local demand and developing services being published in the 2021-2026 autism strategies. It was in December 2021, the government also set out his plans to have a wider reform policy for adult social care and there are many health policies included in the NHS Long Term Plan (2019). These include objectives to improve as well as support access to the diagnosis that also includes post-diagnostic support with the overall improvement in their physical and mental health. There were more than 130000 persons waiting for assessments due to clinical autism in July 2022, despite recommendations from the National Institute for Health and Excellence (NICE) that people with autism should be examined within three months.

A new legal need for health and social care providers to teach their staff members on autism and learning impairments was established with the Health and Care Act 2022. By 2023/2024, the UK government wants to support 50% fewer autistic patients in inpatient settings and more of them in the community (Brett, 2016). According to the government, there were around 2020 autistic and learning disabled individuals receiving hospital care in January 2023, a 30% decrease from the 2905 patients registered in March 2015. Among these, a greater proportion of inpatients on the autistic spectrum were present in 2023 compared to the figures noted in 2015 (Hosozawa, 2020). 
The UK government is doing its part in improving the condition of Autism patients in the community and is coming up with great policies and programs offering support. They can further tighten these policies and programs and have strict fines, and penalties imposed on the officials who are not carrying their duties fully to take care of the patients. This can make them more responsible towards the Autism patient and there should be legal penalties imposed for those service providers who do not take responsibility for their care as a result, the patient keeps passing between different services worsening their mental health in the end. Also, it is advisable that the mental health and social service providers should understand the condition of the adult well and have all tools with them to support the patient in the best possible manner they can (Rogers, 2015).

[bookmark: _Toc140580339]Recommendations for future practice 
· Increasing societal awareness of and acceptance for autism
If society is more successful in achieving this, it will be simpler for the general population to comprehend and accept autism. Additionally, it will show how more autistic people are likely to feel included and accepted in their communities. Additionally, the general public will be made aware of the different effects that autism may have on people, including the appearances of autistic women and girls, in an effort to change perceptions about people with autism and their families.

· Increasing the educational opportunities available to autistic children and young people and fostering successful adult transitions
Children and teenagers need to get the right support both inside and out side of the classroom, and the SEND system must make that possible. In order to show that schools are doing a better job of helping autistic children and young people so they may reach their full potential, and to show that fewer autistic children are permanently excluded from or suspended from school due to their conduct. Increase the support given to autistic adults so that more of them may live successfully in their own communities, find jobs, continue their education, or take advantage of other opportunities. This is essential to avoiding inadvertent crisis situations or referrals to inpatient mental health treatment for more young people.

· Promoting increased employment of autistic persons
By enabling more individuals who are able and want to work to do so and making sure those who have found employment are less likely to lose their jobs, it will help close the employment gap for persons with autism. The experiences of autistic persons at work will also improve as more employers feel comfortable recruiting and supporting autistic people.
· Eliminating inequalities in autism treatment and wellness for those who need it 
It will help show that autistic people live better and longer lives and lessen the gaps in health and treatment that they encounter throughout their lives. We have also made significant strides in upgrading diagnostic pathways for children and adults, enhancing early detection, and reducing diagnosis waiting times to ensure that autistic people have access to a fast diagnosis and any necessary care throughout their lives.
· Fostering community support and aiding those receiving inpatient treatment 
The reduction in the admission of autistic and learning-disabled people to inpatient mental health treatment will satisfy the objectives set forth in the NHS Long Term Plan. The handling of autistic persons under mental health legislation must be addressed, together with the availability of community mental health services and crisis assistance, to reduce unneeded admissions to inpatient care. Accessible and adequate social care and housing aid are also needed. Furthermore, individuals who do need inpatient mental health institutions will receive better care that is more tailored to their needs and discharged back into their communities.
· Increasing assistance for the criminal and juvenile justice systems
It will aid in understanding how autistic people engage with the juvenile and criminal justice systems and what sort of care they might need when in court, in jail, or on probation. The police and other members of the criminal justice system will also improve their awareness of autism in order to better allow autistic persons to obtain the right help suited to their requirements. Additionally, this will ensure that all components of the justice system—from courts to prisons—are more autism-inclusive.

[bookmark: _Toc140580340]Conclusion 
Every person's experience with autism is unique since it is a spectrum disorder. This range is so broad that at one extreme, there may be entirely alone persons who self-harm, and at the other, there may be prosperous, content, and socially integrated people. Since autism is not actually an illness, there is no treatment for it. It is a different state that society must accept and adjust to. Instead of labeling those who are different as "sick," perhaps it is time for society as a whole to start altering.
Since they are the ones who have come to mend our fractured society, they do not require medical attention but rather our utmost respect, love, and support.
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