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INTRODUCTION
Autism Spectrum Disorder (ASD) is a complicated neurodevelopmental disorder marked by limited and repetitive behavioral patterns, as well as enduring abnormalities in social communication and interaction. ASD is classified as a neurodevelopmental condition under the International Classification of Diseases (ICD-11), which reflects a dimensional "spectrum" paradigm that acknowledges significant differences in presentation and support needs. The variation of ASD, especially regarding genetic diversity and variability in cognitive and behavioral profiles, is increasingly highlighted by modern research, despite this structured classification. This raises significant concerns about the suitability of current diagnostic frameworks (Kereszturi, 2023; Qin et al., 2024).
The purpose of this report is to offer a critical analysis of the ICD-11 classification and diagnosis of ASD as well as a thorough assessment of the methods currently used for treatment and rehabilitation. It will also discuss important current discussions, such as conflicts between medical and neurodiversity viewpoints, issues with diagnostic validity, and the effects of changing terminology and reclassification. These concerns are becoming increasingly important since they have a direct impact on both clinical treatment and more general social perceptions of autism.
The analysis in this report is based on a variety of current and reliable sources, such as peer-reviewed journal articles that can be accessed through Google Scholar and the university library, as well as established clinical guidelines and policy frameworks created by organizations like the World Health Organization (WHO, 2024) and the National Institute for Health and Care Excellence (NICE). This strategy ensures that the subject matter is based on up-to-date data while also critically examining recent developments in the industry.





CLASSIFICATION AND DIAGNOSIS
ICD-11 CLASSIFICATION
Autism Spectrum Disorder (ASD) is classified as a neurodevelopmental disorder under code 6A02 in the International Classification of Diseases (ICD-11). It is defined by limited and repetitive patterns of behavior as well as ongoing challenges with social communication and interaction (World Health Organization, 2019). The ICD-11 takes a dimensional "spectrum" approach, adopting specifiers related to intellectual development and functional language abilities for previous categorical distinctions like Asperger's syndrome. This change attempts to offer a more adaptable and inclusive diagnosis framework and reflects a growing understanding of the complexity of autism (NATIONAL AUTISTIC SOCIETY, 2026).
But despite this advancement, there is still much disagreement over how to define ASD. Advocates of the neurodiversity movement, who maintain that autism should be viewed as a normal variety in human cognitive abilities rather than a pathological disease, have contested the continuous usage of the term "disorder." Also, the tensions between clinical classification systems and people's lived experiences are highlighted by preferences for identity-first language, such as "autistic person," indicating that diagnostic terminology may unknowingly contribute to stigma (Keating et al., 2023).
DIAGNOSIS OF AUTISM
Considering there is still no definitive biological marker for ASD, the diagnosis is mostly based on behavioral assessment and developmental history (Okoye et al., 2023). Multidisciplinary assessment procedures, such as observing social communication patterns and identifying restricted or repeated behaviors, are commonly used in clinical evaluation. Many people believe that early diagnosis is advantageous because it allows for prompt intervention and support, which can enhance developmental outcomes (Okoye et al., 2023). However, the diagnostic procedure is still complicated and sometimes impacted by subjective interpretation, which raises. There have also been significant limits found in diagnostic practice, especially regarding age and gender differences. Due to variations in symptom presentation and the capacity to hide autistic characteristics, research suggests that females are more likely to be misdiagnosed or underdiagnosed, which can result in a delayed diagnosis in adulthood (Gesi et al., 2021). Also, cultural differences in behavior and communication could make diagnosis more difficult, indicating that existing frameworks might not fully account for the range of autistic experiences. Current classification approaches are further challenged by emerging research into the genetic foundations of ASD, as the substantial variety in genetic profiles suggests that autism may contain numerous separate diseases rather than a single disorder (Kereszturi, 2023). Questions about consistency and reliability.
Overall, even though ICD-11 offers a standard and structured framework for the diagnosis and classification of ASD, its broad classification and dependence on behavioral criteria draw attention to persistent flaws. These difficulties highlight the need for more inclusive and nuanced diagnostic methods that more precisely capture the diversity and complexity of autism.
TREATMENT & REHABILITATION
To avoid attempting to "cure" autism spectrum disorder (ASD), current methods of treatment concentrate on fostering functional independence, improving quality of life, and encouraging development. Behavioral therapies, occupational therapy, speech and language therapy, and educational assistance are common interventions that are frequently provided in a multidisciplinary setting (National Institute for Health and Care Excellence (NICE), 2021; Qin et al., 2024). These strategies enable people to navigate daily situations while addressing primary areas of difficulties, especially communication, social engagement, and adaptive functioning.
Studies indicate that early intervention is essential for enhancing developmental outcomes, especially when the support is customized to meet the needs of the individual (Okoye et al., 2023). Behavioral therapies, like Applied Behavior Analysis (ABA), have been used worldwide and are linked to improvements in learning and communication. However, because results might differ greatly based on the individual and the level of intervention, the efficacy of such methods is still questionable (Qin et al., 2024). This highlights how significant it is to use adaptable, person-centered approaches instead of depending on prescribed treatment plans.
Many traditional therapies have been increasingly criticized despite their widespread use. Specifically, behavioral techniques like ABA have come under fire for putting behavioral conformity ahead of personal well-being; critics claim that this might suppress autistic individuality and uphold standard norms (Graf-Kurtulus and Gelo, 2025). This raises significant ethical questions about the goal of intervention, particularly whether it should be to support people in ways that respect their autonomy and neurodiversity or to "normalize" behavior.
Rehabilitation for ASD increasingly involves long-term assistance with education, career, and social engagement in combination with medical treatment. Novel strategies are also being developed, such as the application of virtual reality-based cognitive rehabilitation, which has shown promise in enhancing social skills and cognitive performance in regulated environments (Shahmoradi et al., 2022). In a same vein, developments in artificial intelligence are being investigated to improve personalized treatment planning and diagnostic accuracy, providing new chances for more specialized therapies (Wankhede et al., 2024). However, these technologies are still in their relatively early stages of development, and questions about their long-term efficacy, ethical implications, and accessibility continue to exist.
With all factors considered, although current methods of therapy and rehabilitation can yield significant advantages, they are not without drawbacks. The need for more inclusive, individualized, and evidence-based treatments is highlighted by variations in effectiveness, ethical issues with behavioral interventions, and inequalities in access to support. As time goes on, it has become more widely recognized that interventions should focus on quality of life, autonomy, and wellbeing rather than trying to change the core characteristics of autism's identity.
CURRENT DEBATES AND EMERGING ISSUES
NEURODIVERSITY VS MEDICAL CARE
Autism Spectrum Disorder (ASD) diagnosis and treatment are still hotly debated topics, reflecting larger conflicts between medical, social, and neurodiversity viewpoints. The question of whether autism should be viewed as an illness requiring treatment or as a normal difference in human cognition is one of the most well-known discussions. By claiming that autism is a type of cognitive variety rather than a disorder, the neurodiversity paradigm questions conventional medical paradigms and promotes acceptance and accommodation over normality (Chawner and Owen, 2022). This viewpoint has become more well-known in academic literature and among autistic groups, impacting modern methods of care and intervention.
The neurodiversity concept is not without challenges, though. The categorization of ASD as a "disorder" is nevertheless essential for obtaining clinical care, financial support, and educational assistance, even while it encourages inclusivity and lessens stigma (Graf-Kurtulus and Gelo, 2025). As a result, there is a basic conflict between preserving access to necessary resources and minimizing medical care. Therefore, the ongoing application of diagnostic labels may be seen as both enabling and restricting, underscoring the intricate role that classification systems play in influencing lived experiences and the delivery of services.
The reliability and validity of diagnostic procedures is another important topic of discussion. Concerns about both overdiagnosis and underdiagnosis have arisen even though improved awareness has contributed to growing diagnosis rates. While some contend that using broad diagnostic criteria could lead to an overdiagnosis of ASD, there is strong evidence that some groups—especially women and adults without intellectual or language impairments—remain underdiagnosed or misdiagnosed (Gesi et al., 2021). This raises concerns about the general validity and justice of current diagnostic approaches since it implies that they may not be sensitive to a variety of presentations.
AUTISM USE OF TERMINOLOGY
Another major source of dispute is language and terminology. According to research, a lot of people like identity-first terminology, like "autistic person," since it portrays autism as an essential component of identity rather than a distinct diagnosis (Keating et al., 2023). However, person-first language is still frequently used in clinical and policy settings, which shows a gap between lived experience and professional discourse. This discussion is strongly related to broader issues like stigma, representation, and the influence of language on how society views autism.
Current classification schemes are made more difficult by new scientific advancements. Recent developments in genetic research indicate that the biological basis of ASD is extremely diverse, indicating that autism may include several different pathways rather than a single, cohesive condition (Kereszturi, 2023). Like this, incorporating AI into diagnostic and therapeutic procedures offers new possibilities but also brings up ethical issues with data bias, privacy, and accessibility (Wankhede et al., 2024). These advancements call into question the stability of the present methods of classification and demonstrate how quickly ASD research is developing.
All things taken into account, these discussions show that ASD cannot be fully understood within a fixed clinical framework. Rather, it occurs at the nexus of social, psychological, and biological elements, necessitating a more flexible and nuanced approach. The value for frameworks that strike a balance between clinical utility and respect for human identity and diversity is highlighted by the ongoing conflict between medical classification and neurodiversity perspectives.


RECOMMENDATIONS
A variety of suggestions can be made to improve present practice, policy, and future research considering the limitations found in the diagnosis, classification, and treatment of autism spectrum disorder (ASD). These suggestions seek to advance more accurate, inclusive, and person-centered methods that take into account a wide range of autistic experiences.
Most importantly, diagnostic procedures need to be improved. More thorough and standardized training for clinicians should be added to the current emphasis on behavioral assessment frameworks, especially in identifying the variety of ASD presentations across age, gender, and cultural contexts. Research indicates that due to variations in symptom expression, adults and females are more likely to have a delayed or missing diagnosis (Gesi et al., 2021). To lessen inequities and enhance early detection, more inclusive and sensitive diagnostic instruments must be developed. Further, more objective diagnostic techniques may be supported in the future by ongoing research into biochemical and genetic markers, although given the complex nature of ASD, such advancements must be handled carefully (Kereszturi, 2023).
Second, personalized and neurodiversity-affirming models of care should be used in treatment and intervention initiatives. Interventions should prioritize improving welfare, autonomy, and quality of life over behavioral normality. This is consistent with new viewpoints that prioritize support and acceptance over correction (Graf-Kurtulus and Gelo, 2025). Even while well-established recommendations, like those offered by NICE (2021), support person-centered and multidisciplinary methods, more focus is required on include the perspectives and experiences of autistic people in the development and assessment of interventions. This would guarantee that support tactics are both realistically applicable and ethically sound.
Thirdly, to enhance access to long-term support throughout the lifespan, policies and service delivery should be improved. Increased funding for job opportunities, educational assistance, and community-based programs that foster social inclusion are some examples of this. Access to resources must take individual circumstances and functional needs into account in addition to diagnostic labels, given the ongoing controversy over the classification of ASD as a condition. To improve individualized support, emerging technologies like artificial intelligence and virtual reality-based interventions should be further developed and critically assessed while making sure that ethical issues like data protection and accessibility are considered (Shahmoradi et al., 2022; Wankhede et al., 2024).
Lastly, future studies should keep examining the complexity of ASD, especially as it relates to lived experience, environmental factors, and genetic variation. A more thorough knowledge of autism is probably possible with interdisciplinary approaches that incorporate biological, psychological, and social viewpoints. Collaboration with autistic people should be given top priority in research to guarantee that results are inclusive, relevant, and useful in real-world situations. 
As a result, these suggestions emphasize the necessity of a change in the classification, diagnosis, and treatment of ASD toward more inclusive, adaptable, and evidence-based methods. It is feasible to create procedures and regulations that better assist people with autism and take into account the growing knowledge of the disorder by resolving present limitations and incorporating a variety of viewpoints.
CONCLUSION
Although the ICD-11 offers a standard and organized framework, its broad classification and dependence on behavioral criteria underscore persistent shortcomings in representing the variety of autistic experiences. There are still gaps in diagnostic procedures, especially when it comes to gender and cultural contexts, which raises questions about accuracy and justice. 
Similarly, while existing approaches to therapy and rehabilitation can provide significant help, they are sometimes limited by an emphasis on behavioral normalization rather than personal wellbeing. These methods have been critically reevaluated considering the rise of neurodiversity viewpoints, which emphasize the value of inclusion, autonomy, and person-centered treatment. However, ongoing discussions about language, classification, and the function of diagnosis show that a medical framework is unable to fully understand ASD.
In the end, improving practice and policy requires a more inclusive and nuanced strategy that combines lived experience with professional understanding. Systems for people with ASD across the lifespan can be made more efficient, moral, and supportive by addressing current limitations and welcoming changing viewpoints.
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