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Introduction

The following report will investigate on the mental disorder Autism, particularly in children and why it is important to understand this disorder. Mental disorders are conditions that interferes with an individual's capacity to function in everyday situations or causes discomfort through thoughts, feelings and behaviour (Bitsko et al., 2022).

The term "autism spectrum disorder" (ASD) is used to characterise people who display a particular set of difficulties with interacting with others as well as recurring actions that start early in life (Lord et al., 2020). The definition of ASD will be covered, including classification handbooks such as; the International Classification of Diseases (ICD-10) and the Diagnostic and Statistical Manuals of Mental Disorders (DSM-5) that are utilised to diagnose mental disorders by healthcare professionals. The ICD-10 and the DSM-5 classifications will be compared, outlining the various processes involved in the diagnostic criteria. It will explain the current process of diagnosis, including the formal process and the benefits of labelling children (Dyck and Russell, 2020).

Additionally, the provisions for controversial and beneficial therapies that have been and are currently accessible will be included, along with an examination of their practical use. Current rehabilitation assessments for children with ASD will be examined and critiqued. Matson and Kozlowski (2011) state that recent estimates imply that there may be a rise in the prevalence of ASD to 110 per 10,000 individuals, whereas previous studies of this range of disorders showed that fewer than 10 out of 10,000 people had ASD. Additionally, Grinker (2020) provides guidance on minimising stigma in society: a negative influence produced by society's rejection of individual inclusion. Further, recommendations will be made for future practices to support individuals with ASD and ways to enhance this area in healthcare.











Definition and classification
Autism is defined as a medical condition of the developing brain of children that impacts behaviour, social interaction, communication and repetitive behaviours (Hodges et al., 2020). In 1943 Leo Kanner initially described autism to be an uncommon condition (Chahin et al., 2020). ASD includes a wide range of symptom severity and type that children may experience (Mottron and Bzdok, 2020). According to Hodges et al. (2020) persistent behaviours are markers of ASD including patterns of change and delays in many areas of development (Volkmar and Klin, 2005). These can differ in severity and appearance in each autistic person. It is crucial to know about autism because of the amount of people getting diagnosed with this disorder has increased (Matson and Kozlowski, 2011).

Classifications play a significant role in understanding and diagnosing mental disorders. According to the National Institute of Mental Health (NIMH) (2019) the two main classifications used by healthcare professionals are the ICD-10 and DSM-5. The ICD-10 according to Fung and Bodenreider (2020) serves a wide range of purposes globally, offering vital information on the scope, causes and the effects of medical illnesses. Information about autism can be found in ICD-10 Section 5 (F80-F89), which categorises mental and behavioural disorders. On the other hand, the DSM-5 according to Joon et al. (2021) is primarily used in the United States, encompassing a variety of mental health conditions and diagnostic criteria's, including ASD under the category of Pervasive Developmental Disorder (PDD). In 2013, the DSM-5 introduced significant changes to the diagnostic criteria for autism and now this is used in the UK, it consolidated a single diagnosis of ASD (Maye et al., 2022), with varying levels of severity based on support needed for individuals (Bitsko et al., 2022). 

Compared to the ICD-10 revised in 2019 the DSM-5 is now the popular utilised diagnostic guide for mental health disorders (Simó, 2022). However, the ICD-11 edition has been released in 2022 but is not in practice, it strongly agrees with the DSM-5 in terms of diagnosing autism and has drawn international interest (First et al., 2021). This is shown that classification and diagnosis is changing constantly and evolving.

Diagnoses 
Diagnosing ASD requires a comprehensive assessment process that considers various behavioural, developmental and medical factors. Diagnosis in children can be made at any age, most symptoms usually manifest in the first two years of life (NIMH, 2019). Currently, the process for diagnosing ASD involves a comprehensive evaluation by a team of healthcare professionals. This can be a lengthy formal process, involving assessment such as; interviews with the child, their parents and caregivers to make an accurate diagnosis (Kalra et al., 2021). Assessments are determined based on behavioural manifestations; as there are no medical procedures available to assist in the diagnosis process (Tevis et al., 2022). The National Autistic Society (NAS) (2024) states that each child with autism is affected differently. Children who have a sibling are more likely to get ASD (Botha et al., 2022). In the 19th century autism diagnosis techniques were less structured and regulated. Freud's psychoanalytic theory helped medical professionals diagnose and treat mental disorders in children. Diagnosis depended on behaviour observations, information from parents and clinician judgement. Freud’s theory increased emphasis on comprehending the unconscious mind and how it affects behaviour (Jackman and Zwaigenbaum, 2023). 

Classification systems and diagnostic tools are essential for improving collaboration between researchers, doctors and legislators (Volkmar and McPartland, 2014). The DSM-5 and ICD-10 are followed by clinicians to outline the diagnostic criteria of ASD (NIMH, 2019). An autism diagnostic criterion as described in the DSM-5 and ICD-10 guides can be used alongside data collected by the Autism Diagnostic Interview – Revised (ADI-R). Lefort-Besnard et al. (2020) state the ADI-R is a behaviour-focused tool suitable for children who are intellectually at least 18 months old. According to the NAS (2024) the Autism Diagnostic Observation Schedule (ADOS) is another tool, it provides useful insights into interaction and engagement skills of children of all ages since everyone is evaluated equally. 

Every individual with autism will experience their condition uniquely based on their environment and it can be identified from several symptoms (Botha et al., 2022). ASD symptoms include lack of eye contact, flapping hands, sensory issues, difficulties speaking and processing information (Lord and Luyster, 2006). It is vital to understand how these symptoms disrupt basic developmental processes. An official ASD diagnosis is crucial and beneficial to receive since it will help to clarify the person's strengths and limitations (Okoye et al., 2023). Children may feel validated and gain a sense of belonging, as well as connect with other members of society who have similar challenges (Lee et al., 2020). Additionally, it promotes communication between family and professionals by enabling people to understand the unique needs of children. Therefore, diagnostic labelling is important, Dyck and Russell (2020) state it offers access to financial aid, learning resources and suitable assistance; promoting improved coping strategies, lessens stress among parents and raises adult autonomy (Okoye et al., 2023). Following a diagnosis Okoye et al. (2023) outline a few drawbacks, such as stigmatisation and labelling, which are serious concerns since they may harm a child's social networks and sense of self. According to Dyck and Russell (2020) R.D Laing, a Scottish psychiatrist and psychoanalyst recognised for his contributions to the study of mental disorders, was against labelling because it caused stigma and children refused to be labelled.

Legislations are important when diagnosing children, especially concerning developmental disorders like ASD. The Autism Act (2009) enhances the services and support provided to individuals with autism and their families. This includes areas like social and medical care, education and training. Although the Mental Capacity Act (2005) relates to adults, its rules and principles can have an indirect impact on the diagnosis of ASD through capacity assessment, best interest, decision-making, advocacy and implementation of ensuring safety for children. The Equality Act (2010) prevents discrimination against individuals with autism and mandates that school settings provide for and meet the needs of autistic children.

Despite parents' concerns about labelling their child, they should seek medical advice when their child needs assistance. An assessment can be performed and a referral for an ASD diagnostic process can be authorised once doctors have ruled out other medical conditions, such as hearing impairments, this can help identify the best available treatment options.

Treatment
According to NHS (2022), it is critical to recognise that ASD is a disorder rather than an illness when treating children with it, as their brains grow differently from those children without the problem. The focus is mostly on behaviour management rather than biological therapies (NHS, 2022).

Historically, according to Wei et al. (2023), therapy options that have been used for individuals with ASD have demonstrated that rewards and both positive and negative punishment strategies were extremely successful in reducing behavioural difficulties. Individuals with ASD would be labelled as to being naughty due to the lack of understanding of the condition, communities viewed it as something that is fundamentally bad (Botha et al., 2022). These approaches focused on behaviour modification and institutionalisation, whereas the current treatment approaches available to children with ASD incorporate a combination of therapies such as; early intervention, applied behaviour analysis, speech and occupational therapy, social skills training and educational support tailored to their unique needs (Lai et al., 2020). The understanding and management of ASD has evolved significantly over time. According to Snijder et al. (2022) research signifies that early recognition and availability of suitable therapies could influence a child's development and provide benefits. 

One treatment that is currently available is applied behaviour analysis (ABA), a successful strategy, which focuses on employing systematic monitoring and rewards to help children with autism comprehend and change their behaviour patterns (Ozsahin et al., 2021). It offers a wide variety of skills, such as socialisation, communication and everyday functioning depending on each person's needs (Eckes et al., 2023). This focuses on employing structured treatments to lessen problematic habits and teach and reinforce good behaviours, according to Persico et al. (2021). Despite criticism for encouraging manipulative behaviour, these strategies are thought to be beneficial and are frequently employed to support ASD intervention since behaviour can be trained. 

Early Intensive Behavioural Intervention (EIBI) is extremely popular for enhancing intelligence and flexible conduct, according to Chung et al. (2024) it has been demonstrated to enhance language, social initiation, cognitive function, communication abilities and language. A study revealed that 16 boys' cognitive and adaptive standard scores increased in a follow-up after receiving two years of EIBI treatment at the age of two (Smith et al., 2021).

A professional psychological intervention such as family therapy aims to comprehend and improve interactions, communication and performance among relatives (Spain et al., 2017). 
It considers the entire family, however, to effectively address the needs of the autistic children, families may find it difficult to make certain adjustments to their roles, interactions and relationships (Sutherland et al., 2023). Further, to increase an individual's freedom and engagement in daily activities, occupational therapy (OT) strives to build their physical abilities, self-regulation, and sensory integration for everyday functioning (Lyons, 2020). It supports educators working with special needs children as they understand the personal and environmental factors that can encourage or restrict a child's involvement in school settings (Grandisson et al., 2020). Another treatment that can be offered is social skills training, it focuses on teaching children's suitable interpersonal skills like initiating up and carrying a conversation, recognising nonverbal cues, and forming relationships (Chahin et al., 2020). 

Cognitive behavioural therapy (CBT) helps manage anxiety and cope with challenging situations (Lake et al., 2020). According to Wang et al. (2021) states CBT showed strong effectiveness in lowering indicators of anxiety in children with high-functioning ASD.
Person-centred therapy, which is a humanistic approach was developed by psychologist Carl Rogers (Joseph, 2021). It refers to the third force in psychology, emerged in 1950s and 1960s, which emphasises the inherit worth and potential of human beings (Bland and DeRobertis, 2020). According to Sartre et al. (2022) it focuses on the individual's capacity for personal growth, self-actualisation and fulfilment, without any obstacles because individuals have a natural desire to reach their full potential. This could be a useful way of supporting and developing the holistic well-being of the autistic child.

Measurement of Rehabilitation
Several measures can be used to assess the efficacy of rigorous therapies for positive outcomes related to ASD. Measuring the efficiency of intervention options, monitoring progress over time and testing many domains of functioning are all part of measuring the rehabilitation of autism in children. A range of tests are used in autism rehabilitation to measure the improvement of individuals with autism and personalise intervention plans to meet their needs (Chahin et al., 2020). Initial assessments done in the beginning can be done again and compared by follow-ups to determine the effectiveness of the therapies and improvement in children. 

One treatment that is currently available is applied behaviour analysis (ABA), a successful strategy, which focuses on employing systematic monitoring and rewards to help children with autism comprehend and change their behaviour patterns (Ozsahin et al., 2021). ABA emphasises the importance of individualised treatment plans which are customised to fulfil the specific needs and goals of each child. These can be applied in homes, schools, or therapeutic facilities (Eckes et al., 2023). A systematic strategy that focuses to minimise unpleasant habits and promote positive behaviours, according to Persico et al. (2021). Despite criticism for encouraging manipulative behaviour, these strategies are thought to be beneficial and are frequently employed to support ASD intervention since behaviour can be trained. 

The progress in ABA therapy can be measured using behaviour tracking charts, standardised assessments of abilities (such as the Vineland adaptive behavioural scale) and observational behaviour through ADOS. A study examined how well children with ASD diagnosis performed on a variety of ability assessments when receiving ABA-based therapy for independence. It is evident from research comparing the ABA strategy to other forms of stimulation identified as advantageous to children's development in multiple ways, as it promotes a change in behaviour (Silva et al., 2023). 

Whilst the ADI-R is used for diagnostic purposes, it provides valuable information about a child's neurological history to assist with therapy strategies (Payakachat et al., 2012). It can be used again to re-assess the measurement of children's behaviour overtime. The ADI-R is a parent interview tool, which is widely used to diagnose ASD. It is often used in conjunction with the DSM-5 and ICD-10 classification system to help accurate diagnose (Kamp-Becker et al., 2021). Clinicians develop individualised treatment plans based on information from the ADI-R together with additional tests and observations to monitor the effeciency of rehabilitative programmes for children with ASD (Lefort-Besnard et al., 2020). Below is a diagram showing the process of ADI-R:

Figure: 1
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As previously mentioned, according to Matson and Kozlowski's (2011) early studies on ASD, indicated fewer people had ASD, compared to recent estimations, which showed the number of cases had increased. 

A study evaluated and ranked the different therapy approaches used to treat autism spectrum disorder via multicriteria decision-making processes. The findings showed that the most preferred methods are cognitive behavioural therapy, applied behavioural analysis, and speech therapy (Ozsahin et al., 2021).

Another assessment technique to measure the existence and severity of ASD is the ABC, which covers five major behavioural domains: sensory, speech, motor, social interaction and adaptive functioning (Bordini et al., 2020). Each component is scored on a scale from 1-4 and an overall high score indicates a severe case of autism (Vandewalle and Melia, 2021).
Measuring changes can be done in educational settings, CARS (Childhood Autism Rating Scale) is given in the form of a questionnaire which is filled out based on information from guardians, educators, and other carers as well as professional observations of the child's habits (Albadry et al., 2023). 

Recommendation
It is recommended that children with ASD receive all-encompassing, tailored support based on their specific needs, strengths, and developmental characteristics. To increase the likelihood of positive outcomes and raise quality of life, it should involve professional assistance from a multidisciplinary approach. An early, accurate and prompt diagnosis of autism is essential to secure funding for therapies to be applied as soon as possible (Snijder et al., 2022). When diagnosing children, experts must use both classification and tool use to make an accurate diagnosis (Kamp-Becker et al., 2021). 

As previously noted, R.D Laing argues that labelling is unhelpful and can increase stigma in society (Grinker, 2020). Therefore, the educational system must implement methods that promote the basic participation values of involvement, fairness, and inclusion, also incorporate a greater number of children with various needs in classrooms (Goodall, 2015). Children should not be treated as labels when receiving treatment or care; instead, they should be treated like individuals (Dyck and Russell, 2020). Therefore, raising awareness, recognition and understanding in society can create a more welcoming and encouraging atmosphere for children with ASD (Turnock et al., 2022). This will allow the individual and their families to access resources required to cope with life. 

Pre-school autism communication trial (PACT) is an intervention programme designed for enhancing social skills and communication among preschool-aged children with ASD. A strategy which teaches parents how to help their children become more skilled at doing everyday tasks (Jurek et al., 2021). Early intervention is essential because it will enable parents to actively participate in their child's intervention and support positive results. This technique requires individuals to be trained to accomplish the effectiveness (Carruthers et al., 2024). The NAS (2019) reports, 63% of children within autism spectrum attend schools that do not meet their needs. They are twice as likely to be excluded from English schools as children without special education requirements (Hasson et al., 2022). According to Jurek et al. (2021) PACT has displayed a notable and long-lasting reduction in autistic symptoms.

Furthermore, having access to family therapy support will allow everyone involved to understand and promote performance of the child among other family members (Spain et al., 2017). It is important that society should be educated that autism is not an illness and there is no cure, this will change attitudes and promote celebrating it autism awareness events. World Autism Awareness Day is observed to promote global knowledge and comprehension of autism, every year this day is observed with the aim of encouraging acceptance and assistance for children with autism and their families (Page, 2019). Additionally, extra education facilities for autistic children should be available. It is essential that ongoing support and training is provided to educators and families, empowering them to advocate the challenges of raising a child with ASD and navigate the complexities. 

Conclusion
[bookmark: _Int_o7LsZWr9][bookmark: _Int_eieIYaZp]In conclusion, the report has identified that the diagnosis, treatment, measure of rehabilitation for children with ASD requires a multidisciplinary approach that recognises the individuality and complexity of each child. A through diagnostic evaluation, incorporating standardised assessments, developmental history and clinical observation is essential for accurately ruling out other conditions and identifying ASD. The utilisation of the ICD-10, DSM-5 and other tools are crucial to assist in early diagnosis for early interventions determined by each individual’s needs. 

Further, children, families and other professionals will have access to all necessary support in promoting the well-being and quality of life of the child involved. There are more schools that aid children with ASD, which increases knowledge of the condition and reduces stigma in society. Overall, it is important to have all the basic needs met from an early age, as stated by Navy (2020), Maslow's hierarchy of needs highlights that basic needs of individual's need to be met first to progress further. Another way to allow children to grow is humanism this allow everyone to look at an individual's capacity of personal growth, self-actualisation and fulfilment, also giving another way to look at the whole person (Sartre et al., 2022).

It is evident from the recommendations that much more can be done to support children with ASD. A quality of life for children with ASD can be enhanced by early diagnosis, early therapies, collaboration with professionals and families, and community awareness campaigns.
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