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[bookmark: _Toc223364349]1. Introduction 
Autism Spectrum Disorder (ASD) is a long-term neurodiversity condition that is classified under Chapter 6 of the World Health Organisation International Classification of Diseases, 11th Revision (ICD-11). In ICD-11, autism spectrum disorder is entered under code 6A02 within “Mental, Behavioural Neurodiversity Disorders.” ASD is distinguished through the determined difficulties in social communication and interaction, alongside restricted, repetitive ways of behaviour, activities, or interests. 
It has been estimated that autism effects near about 1 in 100 children globally, though some recent studies suggested a higher rates in certain countries. The understanding of autism has changed significantly over time, transforming from the narrow subtypes to a broader spectrum model. This report effectively examines the classification, diagnosis, treatment, and rehabilitation of ASD as defined in ICD-11. It also analyses the current debates, particularly those connected with the neurodiversity, reclassification, and policy implications, before assuring an evidence-based suggestions for further development. 
[bookmark: _Toc223364350]2. Classification of Autism Spectrum Disorder in ICD-11
Autism Spectrum Disorder (ASD) has been classified in ICD-11 under code 6A02, within the chapter “Mental, Behavioural or Neurodevelopment Disorders. This definition has been evaluated as a shift from the previous ICD-10 system, that apart from the disorders such as atypical autism, Asperger’s syndrome, and childhood autism. ICD-11 merges these into a single spectrum, addressing the heterogeneity of autistic presentations and erasing subtypes that previously confused diagnosis and service provision (Aljead et al. 2025). The spectrum approach offers clinicians to consider the severity of symptoms and functional impacts, more likely depending solely on rigid categorical labels. 
ICD-11 includes specifiers to hold the variability, such as “with or without intellectual impairment” and “with or without language impairment.” This enables clinicians to better individualise care and plan interventions (Gacka et al. 2025). The language used in ICD-11 consistently refers to ASD as a “disorder,” exploring its medical model approach, although it recognises functional differences rather than assuming deficits alone.
The global prevalence of ASD has been reported at about 1 in 100 children, with variations due to diagnostic practices and reporting methods. ICD-11’s spectrum classification connects with contemporary research, emphasising that autism exists along a continuum rather than discrete categories (Kamp-Becker, 2024). This change also develops international comparability of data and explores research into both mild and severe forms of autism. 
While the spectrum model increased flexibility, it has raised debates. Some advocates argue that previous subtypes may obscure individual identities, especially those addressing Asperger's syndrome (Lemay et al. 2024). Another effective model, recommending it decreased stigma and simplifying diagnostic criteria.  
Moreover, the ICD-11 restriction encouraged consideration of environmental and developmental attributes, that allowed a more nuanced understanding of the condition beyond a purely deficit-based infrastructure (Liu et al. 2025). ICD-11’s classification of ASD evaluates an important advancement in the systematic understanding of the disorder, supporting an accurate diagnosis, research, and policy planning, while enduring the responsive to ongoing debates in regards of identity and neurodiversity. 
[bookmark: _Toc223364351]3. Diagnosis of ASD
The diagnosis of autism spectrum disorder (ASD) in ICD-11 focused on the determined deficits in social communication and interaction and restricted, repetitive behaviours or interests that emerging during initial development, usually before the age of three. These core features must reason for a significant impairment in personal, social, academic, or occupational functioning (Bach and Westergaard, 2023). ICD-11 empowered a developmental perspective, identifying that sign might become more evident as social demands develop. 
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Figure 1: Autism Spectrum Disorder
(Source: Phoenixautism, 2025)
Figure 1 represents how autism spectrum disorder can be identified which helps for further evaluation. Diagnosis is especially conducted through a multidisciplinary assessment, such as psychologists, paediatricians, psychiatrists, speech and language therapists, and occupational therapists. Moreover, standardised tools, including the Autism Diagnostic Observation Schedule (ADOS) and Autism Diagnostic Interview-Revised (ADI-R), are globally included to assist the clinical evaluation (Greaves-Lord et al. 2022). Additionally, ICD-11 promoted the consideration of specifiers, such as intellectual and language impairments, which effects the intervention planning.
Epidemiological data recommended the male-to-female ratio of approximately 3:1, although research respectively influenced that females are meanwhile under-diagnosed as different symptom presentations and compensatory behaviours, known as masking (Stein et al. 2020). Therefore, late diagnosis is basic in females, sometimes until adolescence or adulthood, that can drive to misdiagnosis or missed support opportunities.
Despite of defined criteria, there are also some major obstacles. Symptom expression differs across individuals, and occurring situations such as ADHD, anxiety, or epilepsy might confuse diagnosis. Thus, the cultural and socioeconomic elements can also impact the recognition and reporting, affecting the prevalence estimates (Andrade and Galvão, 2025). By arguing the reliance on clinical observation and standardised tools might faces subtler presentations, especially in females and individuals from minority backgrounds.
While ICD-11 provides a clear, standardised model for investigating ASD, clinical judgment, awareness of gender differences, and multidisciplinary evaluation are remain important to ensure the authentic identification and timely intervention.
[bookmark: _Toc223364352]4. Treatment Approaches 
Treatment for Autism Spectrum Disorder (ASD) is referred as the multimodal, that aims to improved the social communication, reduced the challenging behaviours, and assist the fundamental independence. ICD 11 defines that interventions should be individualised based on the person’s age, intellectual and language abilities, symptom severity and also family context (Ibrahim, 2024).
Behavioural interventions are the most often included treatments globally. Therefore, Applied Behaviour Analysis (ABA) is empirical based and concerned on reinforcing positive behaviours and decreasing the maladaptive behaviours. Not to mention, the earlier intensive behavioural intervention, particularly before age five, has been explored to improve the language, cognitive, and adaptive skills, with some studies reporting gains of 10–30% in IQ and functional abilities in high-intensity programs (Diianni et al. 2025). Moreover, ABC has also suffered some criticism for being overly rigid and effectively distressing, and some advocate for more naturalistic approach which balanced the autonomy. 
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Figure 2: Treatment approaches
(Source: Nurturers, 2025)
Figure 2 explores how speech and language therapy helps to address the communication difficulties, including social communication deficits and pragmatic language. Intervention might include alternative communication (AAC) and augmentative devices for non-verbal individuals. Occupational therapy reports daily living skills, environmental adaptations and sensory integration, to support the participation at home, school, and community (Adamou et al. 2025).
Family-focused interventions are also essential, including parenting training and psychoeducation, that improved caregiver coping and allowed the consistent behavioural support at home. Initial intervention programs align educational, behavioural, and family to highlight the best outcomes. 
Pharmacological treatments are not applied to treat core ASD symptoms but may be prescribed for comorbid situations, such as depression, ADHD, irritability, or anxiety (Skuse et al. 2024). As an example, risperidone and aripiprazole have been explored to reduce the irritability and aggression in some children.
Critically, treatment importances varies effectively among individuals. Access to services is inconsistent, particularly in low-resource settings. Ethical consideration, particularly regarding the intensity and goals of interventions, required careful attention (Diianni et al. 2025). ICD-11 boost the personalised and supportive perspectives rather than a one-size-fits-all model, evaluating the contemporary understanding that ASD is lifelong and interventions should increase the quality of life more likely than aiming for “normalisation.”
Thus, an effective treatment for ASD needs a combination of educational, therapeutic, behavioural, and pharmacological strategies, monitored by the individual's requirements, ethical considerations and evidence-based practices. 
[bookmark: _Toc223364353]5. Rehabilitation and Long-Term Support 
In the case of autism spectrum disorder (ASD), rehabilitation for the individuals is focused on social administration, daily functioning and independence across the lifespan. ICD-11 addresses the importance of consistent support, particularly in the term of education, community integration, and employment, more likely solely focusing on symptom reduction.
In the educational setting, teachers must be trained properly, that also assures equal attention for every student. Inclusive teaching practices, classroom accommodations, and individualised education plans (IEPs) supports the learning and social engagement (Andrade and Galvão, 2025). Social skills training assists the children in developing their peer interaction abilities, while the cognitive-behavioural interventions can address the anxiety and emotional regulation. For adults, vocational rehabilitation programs aim to improve the employability, while connecting workplace modifications, job coaching and skills training. Despite of these interventions, research refers those autistic adults face unemployment rates of 50–70%, evaluating the significant gaps in support (Stein et al. 2020). 
Community-based services such as assisted living arrangements, day programs, and peer mentoring to foster independence and social integration. Transition planning from adolescence to adulthood is significant, but is often inadequately applied, resulting in service gaps.
On the contrary, rehabilitation outcomes vary due to differences in access, availability of trained professionals and severity of impairment. ICD-11 strengthen the functional results more likely to categorical symptom management, evaluates a shift toward person-centred care, addressing individual strengths and influencing autonomy (Liu et al. 2025). Effective rehabilitation requires the coordination between healthcare providers, employers, educators, and families, ensuring that interventions are shaped, responsive and continuous to the evolving needs of individuals with ASD.
[bookmark: _Toc223364354]6. Current Debates and Emerging Issues
Autism Spectrum Disorder (ASD) is remaining a subject of extensive debate, particularly in term of its treatment, classification and conceptualisation. One prominent discussion is the neurodiversity movement, that structures autism as a natural variation of human cognition, rather than a disorder (Bach and Vestergaard, 2023). Advocates argue that concerning on shortage risks pathologizing variations, while influencing the strengths-based approaches can developed the quality of life, societal inclusion, and self-esteem. This approach has also influenced the transformation in language, with many suggesting that the “autistic person” over “person with autism,” challenging traditional medical terminology used in ICD-11.
The other area of debate concerns reclassification, where the ICD-11 combined previous subtypes, such as Asperger’s syndrome, into a single spectrum. While this simplification develops the diagnostic clarity and research consistency, critics argue that it may eliminate the identities tied to former categories, effectively affecting the self-concept and also community affiliation (Greaves-Lord et al. 2022). Therefore, the spectrum approaches, moreover, allow for specifiers (intellectual and language impairments), supporting in maintaining some differentiation and individualised care.
Overdiagnosis versus underdiagnosis has been analysed in this study. Now, approximately 1 in 100 globally enhances in prevalence, which might reveal the better recognition, wider diagnostic criteria, or social factors, such as heightened awareness by media. Similarly, the females and those from the minority groups are underdiagnosed due to subtler symptom presentation or masking behaviours (Bach and Vestergaard, 2023). Delayed recognition can result in missed interventions and the long-term functional challenges. 
Treatment debates include the application of Applied Behaviour Analysis (ABA), where the supporters cite evidence of developed functional outcomes, while critics explore ethical concerns such as emotional distress and prioritisation of “normalisation” over autonomy (Liu et al. 2025). There is a developing consensus that interventions must focus on support and empowerment, connecting with neurodiversity principles.
For that reason, policy and practices are also impacted by these debates, where Governments and service providers face challenges in maintaining educational, medical and social models of autism. It follows that, the financial assignment, inclusive education and access to adult services depends on how ASD is formed (Lemay et al. 2024). Enhancing a neurodiversity perspective with evidence-based interventions is still a key challenge for educators, clinicians, and policymakers. 
Ongoing debates around ASD analysed tensions between medical and social models, diagnostic boundaries, identity consideration and ethical treatment practices. Identifying these challenges is important to ensure person-centred care support, equity, and to inform future revisions of classification systems, including ICD. 
[bookmark: _Toc223364355]7. Recommendations 
According to the critical review of classification, treatment, and rehabilitation, various recommendations can be developed for outcomes for individuals with autism spectrum disorder (ASD).
Developed the diagnostic practices: Initial and accurate diagnosis is important. Clinicians should receive training in gender differences, masking behaviours, and cultural variations to reduces the underdiagnosis, particularly in females and minority populations. Multidisciplinary assessments and standardised tools must be widely accessible (Gacka et al. 2025). 
Expand evidence-based, person-centred interventions: Treatments must combine educational, therapeutic, behavioural, and family-focused perspectives, with emphasis on strengths-based strategies. Ethical consideration should be monitored in the intervention intensity, respecting autonomy and individual preferences.
Promote research and policy integration: Furthermore, studies are required on female presentations, culturally diverse populations, and long-term intervention outcomes. Policies must develop the neurodiversity principles, assisting functional development and social acceptance (Aljead et al. 2025).  
While ICD-11’s spectrum model enhanced diagnostic clarity, including optional identity-affirming language alongside “disorder” could decrease stigma and connect with neurodiversity approaches. 
[bookmark: _Toc223364356]8. Conclusion 
From the above discussion, it has been estimated that autism spectrum disorder (ASD) is a complex neurodevelopmental condition, which is now classified under code 6A02 in ICD-11. The spectrum model gives a flexible framework which identifies variability in symptom severity, language abilities, intellectual and functional impact. Diagnosis needs a multidisciplinary assessment and careful consideration of individual differences such as gender and cultural factors. Treatment and rehabilitation incorporate a combination of educational, therapeutic, behavioural, and family-focused interventions. 
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