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Autism Spectrum Disorder



Introduction 
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition attributed to differences in social communication and interactions that occur with the presence of persistent restrictive and repetitive behaviors, interests and/or activities (World Health Organization (WHO), 2022). The International Classification of Diseases, 11th Revision (ICD-11) considers ASD a neurodevelopmental condition that is initiated within the developmental period. Its characteristics may, however, remain latent until the social requirements of the person surpass the person’s capacity. The ‘spectrum’ indicates that there is a wide range of autism and that people with autism have a range of strengths, challenges, support requirements, and their life experiences are very diverse. Some may require a substantial amount of support to complete day-to-day living activities, while some are able to completely support themselves, are fully functional within the education and employment settings and are successful. Therefore, autism needs to be perceived as a range of conditions as opposed to a single condition because there is a lot of heterogeneity.
Autism is now seen as a social care and public health concern. This is due to the challenges posed by increasing levels of autism and their impact across society including families and the education and healthcare sectors. The World Health Organization (2023) estimates that 1 in 100 children are autistic. Widespread, uneven distribution of autism prevalence creates challenges to understanding autism. Some of these are differences in diagnostic practices, levels of awareness, cultural attitudes and the accessibility of assessment services. In recent years, improved public awareness of autism has resulted in a widening of diagnostic criteria. The greater availability of services has also contributed to the increased rate of autism diagnoses. Nevertheless, there are still inequalities in access to diagnostic services. This is most evident in females and minority ethnic groups and adult populations who are largely unrecognized because of their masking of symptoms or masking of autistic traits.

The International Classification of Diseases 
In the Eleventh Revision (ICD-11) produced by the World Health Organization (WHO, 2022), Autism Spectrum Disorder (ASD) is cataloged in Chapter 6: Mental, Behavioral or Neurodevelopmental Disorders, under Neurodevelopmental Disorders. This placement indicates that autism has its origins in the early development of the brain, while the childhood signature of autism-related disorders is characterized by the presence of stable patterns of social communication and behavioral concerns that are not necessarily diagnosed in childhood. The ICD-11 development removed earlier versions of classification systems where autism was divided into different autistic disorders, separated as autistic disorder, Asperger syndrome, and childhood disintegrative disorder. In the ICD-11, Autism Spectrum Disorder is defined as the diagnosis of autism in its various forms which poses different levels of support requirements. Within ICD-11, the classification of Autism Spectrum Disorder is distinguished by the presence of an Intellectual Development Disorder and the level of Language Disorder In the case of the diagnosis of an Individual with ASD, the individual may have a diagnosis of Intellectual Disability and may also have Mild, Language Disorder with Impairment, or may have a diagnosis of ASD with No Impairment of Functional Language May be Diagnosed. The ICD-11 Autism Spectrum seeks to be more inclusive. Within ICD-11, autism seeks to portray the complexity of autism. This classification supports healthcare workers in designing educational, social, and therapeutic services that fit each individual’s unique strengths and support preferences. ICD-11 uses the term autism “disorder.” This reflects the medical model that considers autism to be a health condition that is in need of clinical recognition and, possibly, treatment. This, however, is seen as controversial. A lot of people in the autistic community, and the neurodiversity advocates and activists, argue that framing autism as a disorder promotes stigma and the idea that autistic people have some sort of flaw. They prefer the framing of autism as an expression of the diversity of the development of the human brain. Differences rather than a hierarchy of disability. On the other hand, a lot of clinicians and researchers see value in the term “disorder.” They believe it is important to enable people to access healthcare, education, financial aid, and legal rights. In the absence of formal diagnostic classification, many autistic people would face significant challenges accessing the services they need.
Moreover, the change from ICD-10 to ICD-11 is indicative of the advances made in the scientific knowledge concerning the condition of autism. In earlier versions, Asperger syndrome and other types of pervasive developmental disorders were considered distinct diagnoses, whereas modern science proves the presence of common developmental features and placement of all mentioned conditions on the same continuum. Such a classification provides the advantage of being consistent and helps unify practice of professionals involved in clinical work and research within the area, as well as international health care systems. At the same time, there is still a problem of making sure the classification takes into account the diversity of experiences of people affected by autism across cultures, genders, and ages. There is scientific evidence that female, adult, and minority ethnic patients are less likely to be diagnosed due to symptomatology differences and biased diagnosing.


Diagnosis of Autism Spectrum Disorder 
The diagnosis of Autism Spectrum Disorder (ASD) is a comprehensive process that needs proper evaluation through the use of professional healthcare personnel in diagnosing this disorder through standardized frameworks such as ICD-11. According to WHO (2022), a person is diagnosed with autism if they show deficits in social communication and social interaction, along with the presence of restricted, repetitive, and rigid behavioral patterns or interests. The symptoms should have manifested in the developmental period but can be evident only later when there are increased demands from society that surpass the individual’s capacity to cope. In addition, the impairment should be severe enough to cause substantial difficulty in their personal life, education, work, or social life, and these symptoms should not be due to any other medical or psychiatric disorder. Evaluation involves obtaining a detailed developmental history from the parents or caregivers regarding early communication skills, socialization abilities, play, responses to sensory stimuli, and achievement of various developmental milestones. Behavior evaluation is also conducted within both controlled and natural environments utilizing standard evaluation tools such as the Autism Diagnostic Observation Schedule (ADOS-2) and the Autism Diagnostic Interview-Revised (ADI-R). The diagnosis will incorporate clinical judgment in order to make sure that the diagnosis will be an accurate reflection of the presentation of the patient as opposed to being based solely on tests.
One of the main issues with the diagnosis of autism spectrum disorder is the wide range of expression of the symptoms among patients. While some people display communication problems and repetition behavior very early in life, other people learn various techniques that help them camouflage their symptoms and cope with their autism. The issue of camouflaging is especially prevalent among female and high IQ autistic individuals. It means that many girls and women diagnosed with autism tend to get a diagnosis much later compared to boys or may even be misdiagnosed at first with anxiety disorders, depression, eating disorders, or personality disorders. It creates the problem of gender bias in the current process of diagnosis of autism spectrum disorder.

Treatment and Rehabilitation of Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental disorder, meaning that currently there is no cure. The goal of treatment is to enhance an individual's quality of life, increase independence, develop communication and daily living skills, and reduce the impact of accompanying difficulties. As per the WHO (2022), interventions have to be customized, evidence-based, and centered on an individual’s strengths, preferences, age, and needs. Given that ASD affects each individual differently, a collaborative approach from health professionals, educators, therapists, social workers, and families becomes the best way to provide care for people with this condition. Early recognition and intervention are associated with positive development outcomes related to communication, adaptive functioning, and social inclusion. One of the most popular treatments is behavioral and developmental interventions. Programs based on Applied Behavior Analysis (ABA), Naturalistic Developmental Behavioral Interventions (NDBIs), and structured education programs seek to promote communication, learning, and adaptive functioning, as well as minimize behaviors affecting the ability to participate in daily activities. Those individuals who struggle with communication often use speech and language therapy, whereas occupational therapy helps to develop fine motor skills, sensory regulation, and independence in daily life. Physiotherapy could be another therapy option for patients with motor coordination problems. Intervention therapies, which include personalized learning plan, accommodations within the classroom, and professional assistance from various sources, help autistic children to participate in the educational process within regular or specialized educational settings. It is also vital to consider family-centered intervention, since caregivers require knowledge, assistance, and emotional support to overcome any difficulties and promote positive development within the family context. There is much research evidence that interventions, which involve family, have more durable results in comparison with individual ones. The use of drugs is not the main form of treatment for the basic features of autism spectrum disorder. Yet, a physician might recommend medications in order to treat additional problems such as anxiety disorders, depression, attention deficit hyperactivity disorder, epilepsy, irritability, aggressiveness, and sleep disorders. Though medication therapy could facilitate the life of patients in many cases, it needs to be controlled carefully and accompanied by psychological, educational, and social interventions.

Current Debates and Emerging Issues
The Autism Spectrum Disorder (ASD) is one of the most talked about neurodevelopmental disorders in the contemporary health-care setting. One of the main issues of discussion concerns the neurodiversity paradigm, which claims that autism should be considered as an inherent variation in human neurological development rather than a medical problem. The advocates of neurodiversity claim that the difficulties that people with autism encounter are due to environmental barriers, discrimination, and social exclusion, not to the autism itself. Nevertheless, many physicians and parents claim that the medical categorization of the disorder is crucial for providing people with appropriate health care, education, financial assistance, and special services. Thus, legislators face the problem of combining the respect to neurodiversity with the necessity to deliver the appropriate clinical care to those who require extensive support. The other key debate is linked to the growing trend of diagnosing autism in people all over the world. Some scientists believe that this trend shows increased awareness and broader diagnostic criteria, but some worry that there might be an issue of overdiagnosis of certain populations. Simultaneously, there is evidence that different populations – women, adults, or people belonging to other ethnicities – get underdiagnosed because of their atypical symptoms and biased diagnosis. It is necessary to find the way of conducting diagnostics which would be culturally sensitive and equitable. There has been much discussion of the treatment of the people with autism. In particular, there is a lot of criticism about traditional behavioral treatment methods and, in particular, about such method as Applied Behavior Analysis because, according to some autistic adults, the aim of certain practices was to make the people "look normal". As a response, there is an increasing call for interventions that honor personal preferences, empower people with autism to advocate for themselves, and enhance their quality of life without attempting to change their identities. These controversies have important impacts on clinical practice and health policy. In the future, services for autism should be guided by both evidence-based interventions and the recognition of neurodiversity in order to provide appropriate care to people with autism.

Recommendations
There are a number of changes that would help improve the classification, diagnosis, treatment, and rehabilitation of ASD. First, early detection and screening should be encouraged, particularly among girls and women, adults, and people belonging to different cultures because the latter group is usually identified with ASD much later than other patients. Early identification ensures access to treatments and services on time, which positively affects the results of the therapy. Secondly, more funds should be invested into the development of autism multidisciplinary services. An increase in the availability of psychologists, psychiatrists, speech therapists, occupational therapists, and specialists in education will allow for decreasing the waiting period and providing equitable access to diagnostics and treatment. In addition, treatment should move towards becoming more person-centered and strengths-based as well. Rather than addressing only the reduction of the autistic traits, treatments need to encourage communication skills, autonomy, education, employment, and overall quality of life. In the process of doing so, the identity of autistic people and their preferences need to be respected. The neurodiversity paradigm needs to be taken into account when developing healthcare and educational policies without neglecting the access to necessary clinical treatments. Finally, further research is needed to examine the efficacy of the current interventions and better understand autism among minorities, as well as ways to facilitate the transition into adulthood and employment.

Conclusion
Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by complexities and lifelong complications which require classification, diagnosis, and personal support. The implementation of ICD-11 has improved the process of classification since ASD was classified as a spectrum disorder, and the necessity for various types of support of the patients was acknowledged. Although there is still no cure for this disorder, it has been proven that a timely diagnosis and interventions from specialists in different fields, education, family support, and person-centered rehabilitation significantly increase the quality of life of these patients. However, there are a lot of difficulties related to this issue. Debates about neurodiversity, diagnostic inequities, gender inequality, and efficacy of traditional treatments prove the necessity of improvement in this area. Health care providers should combine their medical understanding of this disorder with a new perspective which considers the identity of autistic patients and their strong points. In general, enhanced awareness, decreasing barriers to diagnosis, increased access to interdisciplinary services, and strengths based interventions would be conducive to achieving greater equality within the healthcare system. It is important to continue research in order to guarantee proper assistance for individuals with autism all through their lives and empower them to actively participate in the community.
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