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Introduction: 

 

Autism is a complex neurodevelopmental disorder that affects an estimated 1 in 54 children 

in the United Kingdom, according to the Centers for Disease Control and Prevention. 

Individuals with autism typically experience difficulties in social communication and interaction, 

as well as repetitive behaviors and interests. 

 

Given the significant impact of autism on individuals and their families, there is a need for a 

comprehensive understanding of the classification, diagnosis, treatment, and measurement of 

rehabilitation of this condition. The International Classification of Diseases, 10th Revision 

(ICD-10) is a widely used diagnostic system that provides criteria for the diagnosis of autistic 

disorder, atypical autism, and Asperger syndrome. 

 

This report critically examines the ICD-10 diagnostic criteria for autism, as well as current 

approaches to treatment and measurement of rehabilitation. The report aims to provide 

insights into the best practices for addressing the needs of individuals with autism and their 

families, as well as identifying areas for improvement in the diagnosis, treatment, and 

rehabilitation of this condition. 

 

Overall, the report highlights the need for a multidisciplinary approach to the management of 

autism, which involves a range of professionals, including psychologists, speech therapists, 

occupational therapists, and educators. The report also emphasizes the importance of early 

intervention in improving outcomes for individuals with autism, as well as the need for ongoing 

support throughout the lifespan of the individual. 

Definition and Classification: 

 

Autism, also known as autism spectrum disorder (ASD), is a complex neurodevelopmental 

disorder that is characterized by deficits in social communication and interaction, as well as 

the presence of restricted and repetitive patterns of behaviour, interests, or activities. Autism 

is a lifelong condition that typically manifests in early childhood, and affects individuals across 

their lifespan. 

 

The International Classification of Diseases, 10th Revision (ICD-10) provides a classification 

system for pervasive developmental disorders, which includes autistic disorder, atypical 



autism, and Asperger syndrome. These disorders are collectively referred to as autism 

spectrum disorders (ASD) in the Diagnostic and Statistical Manual of Mental Disorders, 5th 

edition (DSM-5). 

 

Autistic disorder is the most severe form of ASD and is characterized by significant 

impairments in social communication and interaction, as well as the presence of repetitive 

behaviours and interests. Atypical autism is a milder form of ASD, which shares some features 

of autistic disorder, but may not meet the full diagnostic criteria. Asperger syndrome is another 

milder form of ASD that is characterized by impairments in social communication and the 

presence of restricted and repetitive behaviours, but without significant delays in language 

development or intellectual functioning. 

 

The ICD-10 diagnostic criteria for autistic disorder include qualitative impairments in reciprocal 

social interaction, qualitative impairments in communication, restricted, repetitive, and 

stereotyped patterns of behaviour, interests, and activities, and an onset before 3 years of 

age. To receive a diagnosis of autistic disorder, an individual must exhibit impairments in all 

three domains, and the symptoms must not be better accounted for by Rett syndrome, 

childhood disintegrative disorder, or another PDD. 

 

In addition to the above categories, the DSM-5 also includes a diagnosis of Pervasive 

Developmental Disorder Not Otherwise Specified (PDD-NOS) for individuals who have 

significant impairments in social communication and interaction or the presence of restricted, 

repetitive patterns of behaviour, but do not meet the full criteria for any specific ASD diagnosis. 

 

Overall, the classification of ASD reflects the range of symptoms and severity levels that 

individuals with autism may exhibit. The different diagnostic categories provide a framework 

for clinicians to identify and describe the characteristics of individuals with ASD, which in turn 

helps to guide treatment and management strategies. 

Diagnosis: 

 

Diagnosis of autism is based on a combination of clinical observations, parent/caregiver 

reports, and standardized assessments. The ICD 2010 provides diagnostic criteria for autism, 

which include impairments in social interaction, communication, and repetitive behavior. 

However, the DSM-5 criteria for ASD are more comprehensive and include additional criteria 

such as sensory sensitivities and restricted interests. 

 



Early diagnosis of autism is crucial for effective treatment and rehabilitation. The American 

Academy of Pediatrics recommends universal screening for autism at 18 and 24 months of 

age, followed by ongoing developmental surveillance throughout childhood. 

 

The International Classification of Diseases, 10th Revision (ICD-10) provides diagnostic 

criteria for several categories of pervasive developmental disorders (PDDs), including autistic 

disorder, atypical autism, and Asperger syndrome. 

 

The diagnostic criteria for autistic disorder in ICD-10 include: 

 

Qualitative impairments in reciprocal social interaction, as manifested by at least two of the 

following: 

 

• Marked impairment in the use of nonverbal behaviors, such as eye contact, facial 

expression, and gestures, to regulate social interaction. 

• Failure to develop age-appropriate peer relationships. 

• Lack of spontaneous seeking to share enjoyment, interests, or achievements with 

other people (e.g., by lack of showing, bringing, or pointing out objects of interest to 

other people). 

• Lack of social or emotional reciprocity. 

 

Qualitative impairments in communication, as manifested by at least one of the following: 

• Delay in, or total lack of, the development of spoken language that is not accompanied 

by an attempt to compensate through alternative modes of communication such as 

gesture or mime. 

• Impaired ability to initiate or sustain a conversation with others. 

• Stereotyped and repetitive use of language or idiosyncratic language. 

• Lack of varied, spontaneous make-believe or social imitative play appropriate to 

developmental level. 

Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities, as 

manifested by at least one of the following: 

 

• Encompassing preoccupation with one or more stereotyped and restricted patterns of 

interest that is abnormal either in intensity or focus. 

• Apparently compulsive adherence to specific, non-functional routines or rituals. 



• Stereotyped and repetitive motor mannerisms that involve either hand or finger 

flapping or twisting, or complex whole-body movements. 

• Preoccupation with parts of objects. 

 

Onset before 3 years of age: 

 

In addition to these criteria, the diagnosis of autistic disorder in ICD-10 also requires that the 

symptoms must not be better accounted for by Rett syndrome, childhood disintegrative 

disorder, or another PDD. 

 

It should be noted that the ICD-10 criteria for autism differ slightly from those outlined in the 

DSM-5. However, both diagnostic systems recognize the core features of autism as 

impairments in social communication and interaction, and the presence of restricted, repetitive 

patterns of behavior. 

Treatment: 

The treatment of Autism Spectrum Disorder (ASD) typically involves a multidisciplinary 

approach that addresses the core symptoms of the condition, as well as associated difficulties 

in communication, behavior, and social interaction. Treatment approaches vary depending on 

the severity of symptoms, age of the individual, and other individual factors. 

 

According to the International Classification of Diseases, 10th Revision (ICD-10), there is no 

known cure for autism, and the goal of treatment is to reduce symptoms and improve 

functioning. The following are some of the treatment options available for individuals with ASD: 

 

1. Behavioral and Developmental Interventions: 

 These interventions aim to improve communication, social interaction, and behavior 

in individuals with autism. This may involve structured teaching approaches, such as 

Applied Behavior Analysis (ABA), which uses positive reinforcement to teach new skills 

and behaviors. 

 

2. Medication:  

There is no medication that can cure autism, but some medications may be used to 

manage specific symptoms, such as anxiety, depression, and hyperactivity. 

3. Speech and Language Therapy: 

 This type of therapy is used to improve communication skills, including verbal and 

non-verbal communication, in individuals with autism. 



4. Occupational Therapy:  

Occupational therapy focuses on improving skills related to daily living, such as self-

care, fine motor skills, and sensory integration. 

5. Sensory Integration Therapy: 

 This type of therapy involves activities designed to help individuals with autism 

manage their sensory sensitivities, which can be a significant source of stress and 

anxiety. 

6. Social Skills Training:  

This type of therapy is designed to teach individuals with autism the skills they need to 

interact with others, such as turn-taking, initiating conversations, and understanding 

social cues. 

 

In the United Kingdom, the National Institute for Health and Care Excellence (NICE) provides 

guidelines for the management and treatment of autism. These guidelines recommend a 

multidisciplinary approach to treatment, which involves a range of professionals, including 

psychologists, speech therapists, occupational therapists, and educators. 

 

Overall, the treatment of autism is complex and involves a range of approaches. The goal of 

treatment is to reduce symptoms and improve functioning, and the approach used will depend 

on the individual's unique needs and circumstances. It is important that treatment is tailored 

to the individual, and that ongoing support is provided throughout the lifespan of the individual. 

 

Moreover, Behavioral interventions such as Applied Behavior Analysis (ABA) and Early 

Intensive Behavioral Intervention (EIBI) are widely used in the treatment of autism. These 

interventions focus on improving social communication and behavior through positive 

reinforcement and structured teaching methods. 

 

Speech therapy is also commonly used to improve communication skills in individuals with 

autism. This may include teaching alternative forms of communication such as sign language 

or augmentative and alternative communication (AAC) devices. 

 

Occupational therapy can help individuals with autism improve their daily living skills, such as 

dressing, feeding, and toileting. This may also include sensory integration therapy to help 

individuals regulate their sensory processing. 

 



Measurement of Rehabilitation: 

 

Measuring the effectiveness of rehabilitation for individuals with autism is essential to ensure 

that treatment is tailored to their individual needs and that they are making progress. The ICD 

2010 does not provide specific guidelines for measuring rehabilitation outcomes in autism. 

However, standardized assessments such as the Autism Diagnostic Observation Schedule 

(ADOS) and the Autism Diagnostic Interview-Revised (ADI-R) can be used to measure 

changes in social communication and behavior over time. These assessments are typically 

administered before and after intervention to track progress and inform treatment planning. 

 

The measurement of rehabilitation in individuals with Autism Spectrum Disorder (ASD) 

involves the assessment of progress towards specific goals and outcomes, and the ongoing 

monitoring of the effectiveness of interventions. Measurement is an essential part of the 

rehabilitation process, as it allows for the evaluation of the effectiveness of interventions and 

the identification of areas where changes may be necessary. 

 

The following are some of the key areas that may be measured in the rehabilitation of 

individuals with ASD: 

 

Communication Skills: 

 Communication skills are a core area of difficulty for individuals with ASD, and progress in 

this area can be measured through the use of standardized assessments, such as the Autism 

Diagnostic Observation Schedule (ADOS) or the Social Communication Questionnaire (SCQ). 

Communication skills may also be evaluated through direct observation of the individual's 

interactions with others. 

 

Social Interaction:  

The ability to interact with others is a key area of difficulty for individuals with ASD. Progress 

in this area can be measured through direct observation of social interactions, as well as 

through standardized assessments, such as the Social Responsiveness Scale (SRS). 

 

Behavior:  

Behavior problems are common in individuals with ASD, and progress in this area can be 

measured through the use of standardized assessments, such as the Aberrant Behavior 

Checklist (ABC) or the Behavior Assessment System for Children (BASC). 

 

Adaptive Skills:  



Adaptive skills, such as self-care, independence, and daily living skills, are important areas of 

focus in the rehabilitation of individuals with ASD. Progress in this area can be measured 

through the use of standardized assessments, such as the Vineland Adaptive Behavior Scales 

(VABS) or the Adaptive Behavior Assessment System (ABAS). 

 

Academic Skills: 

 Academic skills, such as reading, writing, and math, may also be an area of focus in the 

rehabilitation of individuals with ASD. Progress in this area can be measured through the use 

of standardized assessments, such as the Woodcock-Johnson Tests of Achievement or the 

Kaufman Assessment Battery for Children (KABC). 

 

It is important that the measurement of rehabilitation is ongoing and that progress is regularly 

reviewed. This allows for adjustments to be made to the rehabilitation plan as necessary and 

ensures that the individual is receiving the most effective interventions possible. It is also 

important that measurement is conducted using standardized assessments, which have been 

shown to be reliable and valid, and that the results are interpreted by professionals who are 

trained in the use of these assessments. 

 

 

 

 

Other measures of rehabilitation outcomes may include changes in daily living skills, adaptive 

behavior, and quality of life. 

 

Recommendations for Future Practice 

 

Improving the diagnosis and treatment of autism requires ongoing research and innovation. 

Some recommendations for future practice include: 

• Developing more specific and comprehensive diagnostic criteria for autism that reflect 

the wide range of symptoms and severity. 

• Increasing access to evidence-based interventions such as ABA and speech therapy, 

particularly in underserved communities. 

• Developing new technologies and tools to improve communication and social 

interaction in individuals with autism. 

 



Recommendations for autism in UK: 

 

Based on the critical examination of the classification, diagnosis, treatment, and measurement 

of rehabilitation of autism in the UK, the following recommendations for future practice can be 

made: 

 

Develop more specific and comprehensive diagnostic criteria for autism: The current 

diagnostic criteria for autism do not fully reflect the wide range of symptoms and severity of 

the condition. Developing more specific and comprehensive diagnostic criteria can improve 

accuracy and consistency in diagnosis. 

 

Increase access to evidence-based interventions: While there are effective interventions for 

autism, access to these interventions is often limited, particularly in underserved communities. 

Increasing access to evidence-based interventions such as Applied Behavior Analysis (ABA) 

and speech therapy is essential to improving outcomes for individuals with autism. 

 

Develop new technologies and tools to improve communication and social interaction: 

Advances in technology offer new opportunities to improve communication and social 

interaction in individuals with autism. Developing new technologies and tools, such as mobile 

apps and virtual reality programs, can help individuals with autism develop social and 

communication skills and improve their quality of life. 

 

Promote early diagnosis and intervention: Early diagnosis and intervention are crucial for 

successful outcomes in individuals with autism. Promoting universal screening for autism and 

increasing awareness of the signs and symptoms of autism among parents, caregivers, and 

healthcare professionals can help ensure that individuals with autism receive the support they 

need as early as possible. 

 

Provide ongoing support and resources: Autism is a lifelong condition that requires ongoing 

support and resources. Providing support and resources, such as respite care, vocational 

training, and financial assistance, can help individuals with autism and their families manage 

the challenges of the condition and improve their quality of life. 

 

Implementing these recommendations can help improve outcomes for individuals with autism 

in the UK. However, it will require ongoing research, innovation, and collaboration among 

healthcare professionals, policymakers, and community organizations to ensure that 



individuals with autism receive the support and resources they need to live full and productive 

lives. 

Conclusion: 

 

In conclusion, autism is a complex neurodevelopmental disorder that affects communication, 

social interaction, and behavior. The International Classification of Diseases (ICD) 2010 

provides diagnostic criteria for autism, and treatment typically involves a multidisciplinary 

approach that includes behavioral interventions, speech therapy, occupational therapy, and 

medication for co-occurring conditions such as anxiety and depression. 

 

In the UK, there has been a significant increase in the diagnosis of autism in recent years, and 

the government has implemented various policies and initiatives to improve diagnosis and 

treatment. However, there are still significant challenges in providing equitable access to 

evidence-based interventions, particularly in underserved communities. 

 

Future practice recommendations include developing more specific and comprehensive 

diagnostic criteria, increasing access to evidence-based interventions, and developing new 

technologies and tools to improve communication and social interaction in individuals with 

autism. Continued research and innovation in the field of autism are crucial to improving 

outcomes for individuals with the condition. 

 

Overall, it is essential to recognize that autism is a lifelong condition that affects individuals in 

different ways, and treatment and rehabilitation must be tailored to their individual needs. Early 

diagnosis and intervention are crucial for successful outcomes, and ongoing support and 

resources are necessary to support individuals with autism and their families throughout their 

lives. 
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