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[bookmark: _Toc150025966][bookmark: _Hlk150106153]1.0 Introduction 
This report will conduct a thorough assessment of the support and services available to people with autism, both historically and currently. It will also explore the diagnosis and classification of autism as it is defined in the 10th edition of the International Classification of Diseases (ICD-10) (World Health Organisation [WHO], 2019). The assignment begins with an explanation of autism and its classification, then moves on to a discussion of diagnosis, treatment, and rehabilitation evaluations. The conclusion and recommendations will be presented in the following section. 

[bookmark: _Toc150025967]2.0 Definition and Classification 
[bookmark: _Hlk150019344]Autism is a developmental disease characterised by restricted and repetitive conduct, as well as challenges with socialisation and communication (WHO, 2019). Its symptoms and intensity vary significantly (Broder et al., 2019). As defined by the Royal College of Psychiatrists (2022), autism is a lifelong developmental disorder that affects a person's ability to interact with others and perceive the world. People with autism may also struggle with restricted and repetitive patterns of behaviour, interests, or activities, as well as social communication and interactions (Royal College of Psychiatrists, 2022). The National Autistic Society (2022) further defines autism as a developmental disorder that affects a person's speech, social interactions, and overall worldview throughout their lifetime. The National Autistic Society (2022) add that autism is recognised as a spectrum disorder, which means that although all people with autism may experience some common challenges, each person's experience with the disorder can differ greatly from person to person. The National Health Service (NHS, 2020) stress that autism is not an illness. Being autistic does not mean that a person has a disease or illness but rather their brains work differently from other people (NHS, 2020).  Autism is categorised as "Pervasive developmental disorders" (No. F84) in the ICD-10 (WHO, 2019). Other that the ICD-10, other autism diagnostic criteria manuals include the Diagnostic and Statistical Manual of Mental Disorders, firth edition (DSM-5), and Autism Diagnostic Interview-Revised (ADI-R) (Flores et al., 2022). 

A patient's clinical observations and the existence of particular behaviours and symptoms serve as the basis for the ICD-10 diagnostic criteria (Fusar-Poli et al., 2022). However, there are no specific recommendations in the ICD-10 for determining the severity of autism symptoms (Green et al., 2019). When diagnosing autism, the severity level is crucial because it allows educators and clinicians to determine the extent to which a patient is impacted by the disorder and to design treatments that are appropriate (Chaitra et al., 2020). On the other hand, diagnosing autism using the DSM-5 requires presence of symptoms in domains, such as deficiencies in nonverbal communication, including body language and eye contact, issues in social-emotional reciprocity and difficulties in establishing and sustaining relationships, such as creating friendships (Contaldo et al., 2020). However, since the DSM-5 requires clinical judgement when interpreting and implementing the criteria, diagnoses may vary depending on the experience and skill of a healthcare professional, resulting in inequities in access to services and assistance due to reduced consistency and accuracy of diagnosis (Gabbay-Dizdar et al., 2022; Antshel and Ruso, 2019).  

[bookmark: _Toc150025968]3.0 Diagnosis 
A formal process is followed in the diagnosing autism, and it entails referring the patient to an authorised healthcare provider (Gwynette et al., 2019). When a person exhibits observable behaviours, teachers, carers, and parents frequently make referrals since they are often in contact with these individuals (Barlattani et al., 2023). Following this, medical practitioners with expertise in autism or developmental issues conduct a clinical evaluation (Genovese and Butler, 2020). It consists of an extensive assessment that incorporates information from several sources, such as the individual being evaluated, their parents, guardians, teachers, and, in some cases, direct observations (Hus and Segal, 2021).

A systematic and structured method for assessing behaviours related to autism is often provided by structured assessment instruments, such as the Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview-Revised (ADI-R) (Fusar-Poli et al., 2022). A crucial component of autism diagnosis is collaboration, which includes advice from medical professionals, educators, and experts like occupational therapists and speech-language therapists who may provide insightful information about a person's growth and difficulties (Broder et al., 2019). A thorough differential diagnosis is also required as part of the diagnostic process in order to rule out other likely causes of the reported symptoms, such as intellectual disabilities or language difficulties (Gesi et al., 2021). 

A formal diagnosis is given following a comprehensive evaluation (Manohar et al., 2019). This diagnosis, which is documented for future use, indicates whether the patient meets the criteria for diagnosing autism (Fuentes et al., 2021). A formal diagnosis serves as a point of entry for crucial services and support, which are frequently necessary before pursuing targeted therapies, educational programmes, and other interventions that cater to the unique needs of people with autism (Gabbay-Dizdar et al., 2022). It also directs the creation of a customised treatment plan that takes into account each person's unique strengths and limitations (Monteiro et al., 2019). Diagnostic labelling, however, can result in prejudice and stigmatisation that influence how people are treated and viewed by others (Contaldo et al., 2020). Labels may also unintentionally pathologise neurodiversity by visualising differences as illnesses and possibly disregarding the distinctive skills, abilities and strengths of people with autism (Nicolaidis et al., 2021). Labels can also occasionally result in low expectations, undervaluing people or denying them the chance to realise their full potential (Zawadzka et al., 2021; Broder et al., 2019). Gesi et al. (2021) state that it is vital to take into account that while some people may view their diagnosis as crucial to understanding their identities, others may feel limited by it, underscoring the significance of respecting personal preferences.

[bookmark: _Toc150025969]4.0 Treatment 
Autism treatment and management is an evolving and multifaceted field encompassing various approaches to therapy (Gwynette et al., 2019). These therapeutic approaches focus on enhancing the quality of life of those with autism (Parlett-Pelleriti et al., 2023). 

[bookmark: _Hlk150017851]One of the treatment approaches for autism is applied behaviour analysis (ABA). ABA is a methodical, evidence-based approach to understanding and changing behaviour in people with autism (Hus and Segal, 2021).  It entails breaking down intricate behaviours into more manageable parts and promoting desired behaviours with positive reinforcement (Antshel and Ruso, 2019). In addition, ABA involves a holistic and collaborative approach in comprehensively assessing patients and developing a tailored care plan (Smith et al., 2020). Using ABA in practice involves assessing patients’ behaviours, challenges and strengths before conducting a functional behaviour assessment (Fuentes et al., 2021). Measurable and clear goals are then set, while involving patients and their families in decisions made (Žigman et al., 2021). Evidence-based interventions, such as shaping, prompting and positive reinforcement (Genovese and Butler, 2020). These interventions help in teaching and reinforcing desired behaviours in patients (Zawadzka et al., 2021). Data is then collected to evaluate patients’ progress with treatment and adjustments made based on the evaluation results (Monteiro et al., 2019). ABA has been demonstrated to be successful in enhancing certain skills and behaviours (Broder et al., 2019). According to Green et al. (2019), early, intensive ABA can significantly enhance adaptive functioning and communication. However, Miller et al. (2021) argued that a lack of attention to social awareness can limit the effectiveness of this treatment approach. Fusar-Poli et al. (2022) add that the use of uncomfortable strategies or intensive, and prolonged interventions can give rise to ethical concerns. 

[bookmark: _Hlk150017899][bookmark: _Hlk150017932]The goal of speech and language therapy is to help people with autism communicate and use language more effectively. Speech, vocabulary, understanding, and social communication are all areas of focus for therapists (Contaldo et al., 2020; Gesi et al., 2021). Therapy involving speech and language can be beneficial, particularly for people who have delays in their speech and language (Nicolaidis et al., 2021). Speech and language therapy might not be able to fully address the nonverbal communication difficulties that are common in autism, though (Gabbay-Dizdar et al., 2022). Many people with autism have trouble expressing themselves through body language, gestures, and facial expressions. Gesi et al. (2021) argue that while important for social contact, these nonverbal aspects of communication may not be adequately addressed in speech and language therapy (Manohar et al., 2019). Lack of attention to non-neurotypical communication approaches and pressure to adhere to neurotypical communication norms might raise ethical concerns in this treatment approach (Monteiro et al., 2019). 

The goals of occupational therapy are to manage sensory sensitivity, enhance daily activity participation, and improve sensory processing (Styles et al., 2020). It can help with common sensory integration problems associated with autism (Fuentes et al., 2021). Occupational therapy is effective in managing motor skills and sensory sensitivity (Parlett-Pelleriti et al., 2023). However, it does not consider the overall context of a person’s life as it usually targets motor and sensory challenges (Young et al., 2020). This may limit its effectiveness in supporting individuals with autism (Antshel and Ruso, 2019). Certain symptoms or co-occurring disorders including anxiety, aggressiveness, or attention deficiencies in individuals with autism may be treated with medication (Genovese and Butler, 2020). While medications may be useful in controlling certain challenging behaviours and symptoms, they might not address essential features of autism such as difficulties with socialisation and communication (Broder et al., 2019). In addition, potential side effects and the need for informed consent may raise ethical issues in administering medication to individuals with autism (Zawadzka et al., 2021). 

There are significant differences between the therapy and care for autism in the past and today (Miller et al., 2021). Many people with autism were institutionalised in the past, taken away from their family, and frequently received limited care or assistance (Barlattani et al., 2023). Aversive techniques and other behavioural treatments were frequently employed as therapy modalities, with the main goal being the elimination of undesired behaviours rather than the development of skills (Malik et al., 2022). Notable advancements have been made in the treatment and provision of autism in modern times (Gwynette et al., 2019). In order to optimise developmental outcomes, person-centred care and early intervention programmes are becoming increasingly important (Smith et al., 2020). They provide therapy and support from an early age (Fusar-Poli et al., 2022). With an emphasis on evidence-based practises like ABA, speech and language therapy, and occupational therapy that have demonstrated efficacy in addressing fundamental issues related to autism, treatments are becoming more and more grounded in scientific data (Styles et al., 2020).

[bookmark: _Toc150025970]5.0 Measurement of Rehabilitation 
These measurement tools for evaluating the effectiveness of autism rehabilitation cover a wide range of assessments, each providing a distinct perspective on the progress of individuals with autism (Nicolaidis et al., 2021). Qualified specialists observe and document the behaviours and interactions of individuals with autism during observational evaluations (Contaldo et al., 2020). This method is helpful for assessing social interactions and behaviour in real time, giving insight into an individual's ability to function in real life (Hus and Segal, 2021). However, since different observers may interpret behaviours differently, observations might be biased and subjective (Gabbay-Dizdar et al., 2022). Furthermore, they might miss behavioural changes that take place after the observation time (Smith et al., 2020). Specific skills and behaviours are evaluated using standardised tests, such as the Vineland Adaptive Behaviour Scales and ADOS (Broder et al., 2019). Standardised tests are vital for diagnosing and assessing particular domains of functioning since they yield quantitative data (Gesi et al., 2021). However, these assessments might not fully reflect a person's strengths and unique requirements, leaving out a range of skills and difficulties (Fuentes et al., 2021). 

Cognitive and developmental growth are assessed using developmental assessments, such as the Bayley Scales of Infant and Toddler Development, or the Mullen Scales of Early Learning especially in the case of young children (Miller et al., 2021). These evaluations are useful for monitoring early developmental milestones and identifying deficits in development (Barlattani et al., 2023). However, Manohar et al. (2019) argue that these developmental assessment tools may fail to capture the unique strengths, challenges and needs of people with autism as they get older. On the other hand, improvements in communication abilities are measured by speech and language tests like the Peabody Picture Vocabulary Test and the Clinical Evaluation of Language Fundamentals (Chaitra et al., 2020). These evaluations are essential for assessing language development progress and correcting communication difficulties (Malik et al., 2022). However, they could ignore nonverbal communication, which is important in autism, in favour of verbal communication skills, limiting their effectiveness (Green et al., 2019). 

Subjective information is gathered from autistic people through interviews and open-ended self-report questionnaires (Monteiro et al., 2019). Self-report data offers important qualitative details and insights into people's subjective experiences, level of satisfaction with their care, and general well-being (Genovese and Butler, 2020). However, Gwynette et al. (2019) contend that self-report surveys might not be appropriate for every individual with autism, particularly for those who struggle with communication. Moreover, interpretation may differ based on a person's ability to accurately self-report (Parlett-Pelleriti et al., 2023). Service users and their families work together to establish personalised goals in rehabilitation programmes. Setting individualised goals is essential to modifying interventions to fit the unique needs of these service users (Gesi et al., 2021). However, the suitability and practicality of the objectives selected determine whether or not customised goals are successful (Styles et al., 2020). Goals might not always cover every area that needs to be addressed, which could lead to a limited emphasis (Young et al., 2020). As pointed out by Gabbay-Dizdar et al. (2022) measuring effectiveness of rehabilitation using a restricted number of outcomes can result in incomplete assessment. 

[bookmark: _Toc150025971]6.0 Recommendations for Future Practice 
Although there has been a progress in the field of autism treatment and services, advancements can still be made to improve the quality of life for those who have autism (Chaitra et al., 2020). One of the significant recommendations that can help improve care and rehabilitation progress for service users with autism include prioritising early intervention as the basis of autism care (Zawadzka et al., 2021). Commencing treatment immediately autism is diagnosed or suspected can greatly enhance outcomes over time through early detection and intervention (Manohar et al., 2019). Prompt, comprehensive interventions have demonstrated significant benefits in domains like behaviour, social skills, and communication (Malik et al., 2022). 

It is also recommended that the current practice adopt person-centred care in treating and providing services to service users with autism because it recognises diversity within autism spectrum (Žigman et al., 2021). This is in line with the Autism Act 2009 which focuses on promoting inclusion, support and understanding of service users with autism (Legislation.gov.uk, 2009). The Autism Act of 2009 has significantly reduced pathologising of autism as it promotes the viewing of the disorder as a part of human neurodiversity (Legislation.gov.uk, 2009). However, resource allocation has been a significant limitation in implementing this Act, making some service users with autism to still face challenges accessing support and services (Styles et al., 2020). Adopting person-centered care is another essential component of contemporary practice (Fuentes et al., 2021). The change to this method recognises the variety of autism spectrum disorders (Young et al., 2020). It comprises creating treatment programmes that are specific to each person's strengths, needs and interests (Nicolaidis et al., 2021). 

For people with autism, inclusive education is essential to improving their quality of life (Fusar-Poli et al., 2022). The goal of inclusive practices in educational environments is to give people with autism the chance to interact socially and learn alongside their neurotypical classmates (Green et al., 2019). Although this has already been adopted, schools must provide the required assistance and accommodations as well as be equipped to accommodate a variety of learning styles in order to guarantee success (Miller et al., 2021). Planning for transitions is another important area that need improvement (Antshel and Ruso, 2019). Transition programmes should be holistic and directed towards helping adults with autism move effectively into independent living, employment, and ongoing support that meets their changing needs as they approach adulthood (Contaldo et al., 2020; Styles et al., 2020).  

"Best practice" for individuals with autism includes inclusive education, person-centred care, early diagnosis and intervention, and prioritising effective planning for transition to adulthood (Barlattani et al., 2023). In the future, health and social care professionals providing care to service users with autism and their families should prioritise collaboration and teamworking in delivering care (Genovese and Butler, 2020). In addition, they can also focus on conducting continued research to help in developing innovative ways of improve treatment and care for service users with autism (Chaitra et al., 2020). 

[bookmark: _Toc150025972]7.0 Conclusion 
This report will comprehensively evaluate the historical and contemporary support and provision for individuals with autism. Autism diagnosis usually involve a formal process, consisting of a referral to a certified healthcare practitioner. Referrals are frequently made by teachers, carers, parents, in response to observable behaviours or problems with an individual. A crucial component of autism diagnosis is collaboration, which includes advice from medical professionals, educators, and experts like occupational therapists and speech-language therapists who may provide insightful information about a person's growth and difficulties. A formal diagnosis serves as a point of entry for crucial services and support, which are frequently necessary before pursuing targeted therapies, educational programmes, and other interventions that cater to the unique needs of people with autism. Labels may also unintentionally pathologise neurodiversity by visualising differences as illnesses and possibly disregarding the distinctive skills, abilities and strengths of people with autism.
ABA is a methodical, evidence-based approach to understanding and changing behaviour in people with autism.  It entails breaking down intricate behaviours into more manageable parts and promoting desired behaviours with positive reinforcement. The goal of speech and language therapy is to help people with autism communicate and use language more effectively. Speech, vocabulary, understanding, and social communication are all areas of focus for therapists. While important for social contact, these nonverbal aspects of communication may not be adequately addressed in speech and language therapy. Occupational therapy is effective in managing motor skills and sensory sensitivity. However, it does not consider the overall context of a person’s life as it usually targets motor and sensory challenges.
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