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[bookmark: _Toc214229302]Introduction
Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder, which is now being identified as not simple and homogenous in its symptoms and severity (Hirota and King, 2023). The chapter of the International Classification of Diseases (ICD-11) in which ASD belongs is the chapter Neurodevelopmental Disorders, and the given condition is manifested mainly as troubles with social communication and repetitive behaviours (Zigic et al., 2023). This report critically analyses the classification, diagnosis, treatment, and rehabilitation procedures for ASD, and, in this case, special attention is paid to emerging controversies and concerns about neurodivergence and its implications for existing practices and policies.
[bookmark: _Toc214229303]Classification of ASD in ICD-11
ICD-11 defines ASD as a subset of neurodevelopmental disorders (those conditions that usually begin early in development and involve developmental deficits that result in impairments of personal, social, academic, or even occupational functioning) (Zigic et al., 2023). According to the ICD-11, ASD is characterised by several core symptoms, such as the lack of social communication and interaction, as well as limited and repetitive behavioural, interests, or activities. The symptoms have to emerge during early childhood, but they might not reach a full-fledged form until societal requirements exceed constraining abilities (Hirota and King, 2023).
The ICD-11 presents a more inclusive classification of ASD than the ICD-10. The former classification of diagnoses was narrow, with a tendency to concentrate on a particular subtype, e.g., Asperger Syndrome or Childhood Disintegrative Disorder (Kamp-Becker, 2024). ICD-11 eliminates these subtypes and incorporates them into a single spectrum. The rationale behind this unified approach is that it is more likely to reflect the multiethnic manifestations of ASD that may be mild to severe in nature and have a more realistic image of how the disorder affects individuals (Hirota and King, 2023).
The observation of ASD in the ICD-11 emphasises the significance of a dimensional assessment method, rather than a categorical one. It means that people are not diagnosed only by the presence or the absence of a binary but also the severity and complexity of the symptoms are considered (Zigic et al., 2023).
[bookmark: _Toc214229304]Diagnosis of ASD
The diagnostic criteria of ASD, according to the report, consists of the existence of certain behavioural symptoms, which ought to be watched in different environments and quantified over time. These issues include problems of verbal and non-verbal communication, relationship-formation, and repetitive or restrictive behaviour, interests, and activities. Moreover, these symptoms have to cause significant abnormal functioning (Okoye et al., 2023). The diagnostic process is typically premised on a multidisciplinary approach, which involves the information of the developmental paediatricians, psychologists, speech therapists, and occupational therapists. Diagnosis at an early stage is important because early intervention and support could greatly enhance the outcomes. Nevertheless, the diagnosis of ASD may be complicated because of the changes in the manifestation of the symptoms and the similarity with other developmental or behavioural disorders (Hirota and King, 2023). There are diagnostic instruments such as the Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview-Revised (ADI-R), which are typically used to evaluate behavioural patterns (Lebersfeld et al., 2021).
It is necessary to note that the diagnostic process has been undergoing changes, with greater attention paid to developmental and genetic patterns. Although the ICD-11 offers a very good system of diagnosis, most recent studies have demanded a more detailed set of criteria, which would take into account various issues like the difficulties in sensory processing, any other mental illness, and the support requirements of the individual (Bach and Vestergaard, 2023).
[bookmark: _Toc214229305]ASD treatment and rehabilitation
[bookmark: _Toc214229306]The target of treatment and rehabilitation interventions of ASD is to enhance the quality of life of the person, mainly by enhancing communication skills, social skills and everyday functioning. The two key treatment interventions include behavioural therapy, education and pharmacological therapy (Skjoldborg et al., 2022). The behavioural interventions are very popular and are thought to be the most effective methods of treating children with ASD at an early age, namely, Applied Behaviour Analysis (ABA) and early intervention programmes. ABA is also designed to reinforce positive behaviour and reduce maladaptive behaviour besides assisting the development of other behaviours such as communication and self-care. These interventions have demonstrated high efficacy when done early in life and are very useful in increasing social interactions and reducing problematic behaviours (Hodgson et al., 2022; Chung et al., 2024). The other important aspect, which is to be treated, is educational support. Certain education interventions that assist the special needs of children with ASD are vital in facilitating them to achieve development milestones. Such programmes typically incorporate one-on-one support, reduced classes and methods that are directed at the creation of communication and social abilities (Saral et al., 2023). Other co-occurring conditions with phobia such as anxiety, depression or hyperactivity are sometimes solved by pharmacological intervention. Even though there is no cure of ASD, medications are applicable in the management of some of its symptoms that influence its normal operations. Interventions that can be suggested to be used to address anxiety or mood disorders include drugs such as selective serotonin reuptake inhibitors (SSRI), but they would usually be prescribed as the last option when all the behavioural and education interventions have been tried (Manter et al., 2025). In addition to these interventions, there are the rehabilitation programmes which are focused on the promotion of adaptive functioning in everyday life. This can include speech therapy, job training and social skills training. The rehabilitation should contribute to the enhancement of the degree of autonomy and the heightening predisposition of the person to the involvement into the community life, family life, and education (Manter et a., 2025). 
Early Intervention and Its Effect on the Treatment of ASD
Early intervention is one of the vital aspects of ASD treatment which has been found to significantly impact the growth of children with the condition. The studies have brought out that the sooner the children are diagnosed and placed on the programme of intervention, the better are the long term outcomes likely to be. Cognitive, language, social and adaptive skills are important in functioning within educational settings and in daily life and can be improved through early intervention (Ribeiro et al., 2022).
They can be intervention programmes such as speech therapy, occupational therapy, social skills training, and behavioural interventions. Such programmes help children with ASD acquire skills that they would not have acquired naturally because of the nature of the condition. Indicatively, social skills training would enable children to learn how to look at each other, initiate conversations, and read social behaviour that they might not find easy. These are the skills that are needed to establish meaningful relationships and become a part of society with greater ease (Franz et al., 2022).
[bookmark: _Toc214229307]Supporting ASD in Family and Caregivers
To effectively treat and rehabilitate people with ASD, the support of their families and the people taking care of them is also a significant part of the process. Rearing an ASD child or adult may be complicated, particularly when no one offers the families the necessary information, resources, and emotional support. The physical and psychological strains of the caregivers may occasionally result in burnout or mental problems, which may adversely impact both the caregiver and the person with ASD (Sanchez-Amate et al., 2024).
Caregivers can be supported through programmes to relieve the stress and offer effective solutions to day-to-day challenges. Such programmes usually involve behaviour management training, communication strategies, and stress reduction training. Moreover, by giving the families the information concerning the diagnosis and treatment of their loved one, it may make them feel more confident when making decisions regarding care (Hirota and King, 2023).
[bookmark: _Toc214229308]The Technology in Serving ASD individuals
Technology is another new field in ASD treatment and rehabilitation. The technological innovations have provided new opportunities to assist individuals with ASD in acquiring essential skills, particularly in such areas as communication and social interactions. One of such examples would be the utilisation of tablet applications and computer software that teaches children with ASD how to identify emotions, talk and practise social interactions. These technologies often use visual objects and interactive games that appeal to the particular type of learning that is possessed by a person with ASD. Children have learnt that such tools can make them practise their social interactions in a safe, controlled space where they have time to go at their own pace, and they do not have to face the social pressures of the real world (Zhang et al., 2022). One more technology that is being explored as the tool of helping people with ASD to improve their social skills is virtual reality (VR). VR can imitate social contexts in which individuals can receive a possibility of practising interactions in a safe, controlled setting.  As an illustration, VR can recreate a situation in which a child with ASD will be forced to look in the eyes, identify an expression, or even conduct small talk. Through these behaviours practised in a virtual world, one can have the confidence and practical experience that could be applied in actual, real-life social interactions (Chen et al., 2024).
[bookmark: _Toc214229309]The Effect of Social Integration and Awareness by the People
Along with clinical treatment and therapy, public awareness and social integration of people with ASD receive more and more recognition. ASD has a lot of challenges associated with social environments that many individuals experience because of the misunderstanding or the non-acceptance of others. Such difficulties may become the cause of isolation and discrimination that can further influence the mental health and well-being of a person (Zhou, 2023). The development of public awareness campaigns is very important in alleviating stigma and raising awareness about ASD. Through these campaigns, the general population learns more about the condition, and this makes more places more inclusive where the ASD are treated with respect and dignity. Awareness may also promote workplaces, schools and communities to enact measures that facilitate the inclusion of people with ASD, including reasonable accommodations, designing sensory-friendly environments and flexible work hours (Zhou, 2023).
Inclusion is of special importance in learning settings. Mainstream schools are not always friendly places to a child with ASD, as inclusion education has been found to have a great potential benefit to a child with ASD, as well as their non disabled counterparts. Through the creation of inclusive settings, schools are able to instil in children the importance of diversity as well as provide them with the social skills necessary to deal with other people (Goodall, 2022).
[bookmark: _Toc214229310]The importance of Adapted Interventions to Adults with ASD
Although most of the attention on ASD treatment is centred on children, the needs of adults with ASD should not be ignored. The ASD and adult individuals experience special difficulties when making the transition between childhood and adulthood. These involve employment, living independently and social relationship problems. Regardless of these difficulties, a great number of people living with ASD may live successful and meaningful lives when they are properly supported. The gap is very wide in the provision of services to adults with ASD, and several adult support programmes are inadequately developed and funded. More effort should be put into the development of services that can assist adults in the following aspects: employment, housing, and social integration. Adults with ASD will also be able to succeed at work and within the community (Moore et al., 2024; Zigic et al., 2023).
[bookmark: _Toc214229311]Recent Controversies and New Problems in ASD
Neurodivergence is one of the key controversies that revolve around ASD. Neurodiversity activists believe that ASD cannot be considered a condition; rather, it is a variation in the way humans think and behave. In their opinion, the emphasis of the intervention should be on assisting people with ASD to live in the world, which does not simply admit people with unusual thinking and behavioural patterns, but instead tries to correct or cure the disorder (Hirota and King, 2023; Zhou, 2023).
This view has been getting more and more popular, especially in the understanding of the reclassification of ASD under the ICD-11. Those who critique the medical conceptualisation of ASD will claim that the emphasis on deficits and impairment does not acknowledge the strengths and talents possessed by many people with ASD. They demand a change in attitude and treatment of ASD, promoting a more strengths-driven approach that would embrace neurodiversity and is aimed at offering support to the challenges that people with ASD experience in a world without disabilities (Kamp-Becker, 2024).
The other problem that is emerging is the trend towards understanding the significance of sensory processing in ASD. A large portion of people with ASD have increased or reduced sensory sensitivity, which may play a major role in their day-to-day lives. Consideration of sensory processing problems as a fundamental characteristic of ASD has prompted demands towards the development of more inclusive diagnostic criteria incorporating the sensorial experiences. Another area of research has been the role of genetics in ASD. Although environmental influences and development during early age are contributory, genetic studies have indicated that ASD could be highly hereditary. Knowing the genetic aspects of ASD also has the potential to result in more precise diagnostic methods in addition to specific interventions and therapies (Okoye et al., 2023).
[bookmark: _Toc214229312]Recommendations to Improve ASD Classification, Diagnosis and Treatment
With the current arguments and emerging problems on ASD, some of the recommendations can be offered for the better classification, diagnosis, and management of the disorder. One, the diagnostic criteria should be further refined in such a way as to take into account a wider perspective of the condition, in particular, the sensory processing problems and recognising the presence of co-occurring mental health problems. It would be more accurate and timely, as more inclusive criteria would result in timely and correct intervention (Zhou, 2023).
Second, both diagnosis and treatment should be more focused on the strengths-based approaches. Instead of emphasising the deficits only, interventions should also feature the talents and special abilities of people with ASD. Such a strategy would result in a more favourable outcome and a more accommodating environment for people with ASD (Lebersfeld et al., 2021).
[bookmark: _Toc214229313]Third, it is essential to invest more in studies of the genetic and neurobiological basis of ASD. By uncovering the genetic factors that play a role in ASD, a more precise and individualised treatment may be provided, and more knowledge on the cause of the condition will have been gained. Finally, the policies should be intended at providing support not only at childhood but also at the lifespan of individuals with ASD. ASD individual services do not get as well-established and financed during adulthood. Adulthood-care extension would ensure individuals with ASD have resources that would help them lead full and independent lives (Okoye et al., 2023; Saral et al., 2023).
Conclusion
ASD is a complex disorder, and it creates peculiarities of its diagnosis, treatment, and rehabilitation. The ICD-11 provides a very general way of understanding ASD and even the existing debates on how to categorise and manage the disorder still play a central role in defining how we manage the disease. In addition to the evolving attitude toward ASD, it is always taken into consideration that one should focus on how to help ASDs to live better, honour their neurodifferent, and value their contribution to our society.
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