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[bookmark: _Toc214147061]INTRODUCTION
[bookmark: _Hlk214144476]Autism Spectrum Disorders (ASDs) are diagnosed by the presence of social communication difficulties, strong, narrow interests, and repetitive stereotyped behavior (Bladen et al.,2023). Typically emerging in early childhood, contemporary view treats autism as a spectrum, encompassing a wide variety of presentations varying considerably from one individual to the next (Alnassar., 2023). This report seeks to review ASD’s classification, diagnostic criteria, treatment and rehabilitation approaches according to the ICD-11 for Mortality and Morbidity Statistics by the World Health Organization, as well as contemporary debates and emerging issues
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The International Classification of Diseases, 11th Revision (ICD-11) classifies Autism Spectrum Disorder (ASD) under the category of Neurodevelopmental Disorders with the diagnostic code 6A02. According to the ICD-11, ASD is a condition that begins during the developmental period, typically in early childhood, although in some cases features may not fully manifest until later when increasing social demands exceed the individual’s coping capacities (WHO, 2022). ASD is further presented as a heterogeneous spectrum, highlighting considerable variation in symptom presentation, severity, and functional impact across individuals (Alnassar., 2023).
ASD is defined by persistent deficits in social interaction and communication, alongside restricted, repetitive, and inflexible patterns of behavior or interests that are atypical for the individual’s developmental stage or sociocultural expectations (WHO, 2022). According to Abualait et al (2024), these defining features correspond closely with current descriptions that regard ASD as a complex neurodevelopmental condition affecting social engagement, communication, and behavioral regulation. Diagnostic assessment under the ICD-11 is grounded in behavioral observation and developmental history noting repetitive or stereotyped motor movements (e.g. rocking, hand-flapping, or tiptoe walking), rigid adherence to routines, ritualized behavior patterns and intense interests that may impair daily functioning (WHO, 2022). For a diagnosis to be made, these symptoms must significantly impair functioning across social, personal or academic or occupational domains and must not be better accounted for by intellectual developmental disorder or another mental health condition (WHO, 2022).
Additionally, the ICD-11 incorporates specifiers that help capture the diversity of presentations within ASD including identifying whether an individual has a co-occurring disorder of intellectual development, which requires a separate diagnosis, and specifying the degree of functional language impairment, including whether spoken or signed language abilities are limited relative to the individual's developmental level (WHO, 2022). Such specifiers guide health professionals and clinicians in determining support needs and in coordinating appropriate treatment and rehabilitation interventions (Hyman et al., 2019).
The ICD-11 further emphasizes that ASD presentation varies across developmental stages. In infancy, early indicators may include reduced eye contact, limited social reciprocity, and general developmental delay whereas during the preschool years, communication challenges, repetitive behaviors, and difficulties with peer interaction are commonly observed. In middle childhood, children with ASD exhibit intense interests and increased difficulty forming and maintaining peer relationships, often accompanied by heightened self-awareness of their differences and lastly    in adulthood, individuals may present with co-occurring mental health conditions and ongoing challenges in navigating social relationships and wider social demands (WHO, 2022). Cultural and sex or gender considerations are also important for diagnosis, and the ICD-11 highlights that expectations regarding social communication differ across cultures, necessitating culturally sensitive diagnostic practices (WHO, 2022). 
Studies reveal a major feature of ASD is the heterogeneity of its clinical features including psychological and physiological aspects (Sauer et al., 2021). Psychologically, features such as attention-deficit hyperactivity disorder, obsessive compulsive disorder and anxiety in addition to physiological comorbidities such epilepsy and sleep disorders align with ICD-11 classification of ASD’s boundaries with other conditions for differential diagnosis (Sauer et al., 2021; WHO, 2022). Further boundaries include intellectual developmental disorder, developmental language and coordination disorder, attention-deficit/hyperactivity disorder, schizophrenia spectrum disorders, and neurological syndromes (WHO, 2022). Establishing these boundaries helps clinicians ensure diagnostic accuracy, avoid misdiagnosis, and plan appropriate interventions (Sauer et al., 2021).
Surveys by the National Health Service and the Office for National Statistics Data state the prevalence of ASD in the UK as 1.2% in children between 5 and 19 years of age, with boys more commonly affected (1.9%) than girls (0.4%) (Bladen et al., 2021). This show that males are approximately four times more likely to be diagnosed with ASD than females. Additional studies indicate females who meet criteria for ASD are more likely to present with co-occurring intellectual developmental disorders, and diagnostic biases, including compensatory social masking contributing to the underdiagnosis of ASD in females (Hyman et al., 2019).
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Historically, ASD was first referred to by Swiss psychiatrist Eugen Bleuler in 1908, who used the term autism to describe withdrawal symptoms associated with schizophrenia (Lordan, Storni and De Benedictis, 2021). Between the 1940s and 1980s, ASD began to be recognized as a separate developmental condition characterized by language abnormalities, ritualistic behaviors, and challenges with interpersonal relationships. According to Lorden, Stormi and De Benedictis, (2021) by the 1970s, sensory processing differences in infancy became increasingly acknowledged as core features of ASD. These historical developments contributed to the more refined diagnostic frameworks used today.
Similarly, the diagnosis of Autism Spectrum Disorder (ASD) has evolved considerably over recent decades, moving from early psychoanalytic interpretations to systematic assessments using structured screening and diagnostic tools (Sauer et al., 2021). ASD is now primarily identified through behavioral observation and caregiver reports, with emphasis on early developmental history (Lorden, Stormi and De Benedictis., 2021). Among contemporary tools, the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and the Modified Checklist for Autism in Toddlers (M-CHAT) are widely used to assess persistent difficulties in social communication and interaction, along with restricted and repetitive behaviors (Lorden, Stormi and De Benedictis., 2021). The M-CHAT, which consists of 23 yes/no items for children aged 16–30 months, relies heavily on parental reporting rather than professional observation (Lorden, Stormi and De Benedictis., 2021). Although widely used, its sensitivity has been questioned, especially regarding its difficulty in identifying many children with ASD before parents report developmental delays (Abualiat et al., 2024).
A range of additional diagnostic instruments are available in the UK and globally, including the Diagnostic Interview for Social Communication Disorders (DISCO) and the Autism Diagnostic Interview–Revised (ADI-R) (Lorden, Stormi and De Benedictis., 2021). Nevertheless, DSM-5 and M-CHAT remain the most frequently used tools in clinical settings. According to DSM-5 criteria, a diagnosis of ASD requires persistent deficits in social-emotional reciprocity, non-verbal communication, and developing and maintaining relationships. Additionally, individuals must exhibit at least two of the following: resistance to changes in routine, highly restricted interests, abnormal sensory responses, or repetitive behaviors or speech (Lorden, Stormi and De Benedictis., 2021).
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Behavioral And Psychosocial Interventions
Treatment of Autism Spectrum Disorder (ASD) generally involves a multimodal approach tailored to the individual’s developmental level, symptom severity, and co-occurring conditions. Behavioral interventions represent the cornerstone of ASD treatment with Applied Behavior Analysis (ABA) as one of the most widely used approaches (Abualait et al., 2024). ABA is grounded in behavioral learning principles, breaking down complex skills into manageable components taught through systematic reinforcement. Its goal is to support improvements in social communication, adaptive functioning, and cognitive skills (Abualait et al., 2024). A particular focus of early ASD intervention is joint attention, which plays a vital role in language development and social communication (Ozdemir et al., 2024). ABA-based techniques have shown effectiveness in increasing shared attention and interactive engagement among toddlers with ASD (Ozdemir et al., 2024). Likewise, adaptive skills such as personal hygiene and daily living tasks can be taught through behavioral methods like task analysis, backward chaining, forward chaining, and total-task presentation (Abualait et al., 2024).

Technology-Assisted Rehabilitation
Rehabilitation of ASD increasingly integrates contemporary digital technologies which enhance communication, independence, and learning (Zhang et al., 2922), Speech-generating devices, which use symbols and synthesized speech, help children with limited verbal abilities express themselves more effectively (Abualait et al., 2024). Additionally, virtual reality (VR) interventions have also shown promise in improving social skills by simulating real-life environments and social situations for practice without fear of mistakes or rejections (Zhang et al., 2022). However, these innovations are not without limitations, VR tools often target narrow aspects of ASD and may be inaccessible to children with more complex sensory needs (Abualait et al., 2024).

Pharmacological Interventions
Research show that, pharmacological treatment does not cure ASD but can however help to manage associated symptoms such as irritability, aggression, anxiety, or obsessive–compulsive features (Abualait et al., 2024). Two antipsychotic medications known as Aripiprazole (Abilify) and Risperidone (Risperdal), are Food and Drug Administration (FDA) approved for treating irritability associated with ASD (Lorden, Stormi and De Benedictis., 2021). Although these medications can alleviate certain behavioral symptoms, they were not specifically developed for ASD itself (Reddihough et al., 2019). Therefore, its use among individuals with ASD requires careful monitoring due to side effects such as weight gain, prolonged sleep, and drowsiness (Hesapcioglu et al., 2020).

Dietary And Nutritional Interventions
Dietary interventions such as Gastrointestinal therapy involving gluten-free or casein-free (GFCF) diet is based on the hypothesis that peptides derived from gluten and casein may influence autistic behaviors (Lorden, Stormi and De Benedictis., 2021).  Additionally, dietary and nutritional supplements such as vitamins B6 and C, magnesium, zinc, omega-3 fatty acids, and folic acid are often used to improve behavior and support neurological functioning. Vitamin D supplementation has also received attention due to its neurodevelopmental and anti-inflammatory roles (Lorden, Stormi and De Benedictis., 2021).
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Current debates and emerging issues surrounding autism spectrum disorder (ASD) show changing perspectives on its causes, diagnosis, and care intervention models. One significant debate concerns the medical model and the neurodiversity aspect of ASD (Pellicano & Den Houting., 2022). While the medical model frames ASD as a condition requiring intervention, the neurodiversity aspect argues that autism represents a natural cognitive variation and calls for greater acceptance, improved accessibility, and reduced stigma (Pellicano & Den Houting., 2022). 
Diagnostic inequality is another key debate. Despite advances in screening tools, gender, cultural and socioeconomic disparities persist, autistic females often diagnosed later due to masking behaviors and social expectations (Lai et al., 2020). Similar studies indicate that young children and females are at higher risk of being underdiagnosed under the DSM-5 criteria, often due to subtler symptom presentations and masking behaviors (Lorden, Stormi and De Benedictis., 2021). This underdiagnosis is particularly concerning because children who present with fewer observable impairments are the ones most likely to benefit significantly from early intervention, yet they are simultaneously the least likely to qualify for such services hence call for more inclusive diagnostic frameworks and culturally sensitive assessment methods (Lorden, Stormi and De Benedictis., 2021).
Effective treatment and early intervention for Autism Spectrum Disorder (ASD) are essential due to the critical role they play in supporting developmental, social, and communication outcomes (Sandbank et al., 2020). However, treatment debates center on the ethics and effectiveness of behavioral interventions, particularly Applied Behavior Analysis (ABA). Although evidence suggests that ABA can improve communication and adaptive skills, critics argue that some approaches prioritize compliance and may be emotionally harmful, leading to a push for more person-centered and trauma-informed practices (Sandbank et al., 2020). 
Lastly, emerging issues surrounding Autism Spectrum Disorder include the rapid growth of digital technologies such as virtual reality and artificial intelligence tools which show promise for improving communication, motivation, attention, and social skills of persons with ASD but raise questions about accessibility (Zhang et al., 2022).

[bookmark: _Toc214147066]CONCLUSION AND RECOMMENDATION
The ICD-11 classifies Autism Spectrum Disorder (ASD) under neurodevelopmental disorders (6A02), emphasizing difficulties in social communication and interaction alongside restricted, repetitive patterns of behavior (WHO, 2022). This classification highlights ASD as a lifelong developmental condition with diverse presentations across individuals and cultural contexts, reinforcing the need for diagnostic approaches that are both sensitive and inclusive.
Although diagnostic tools such as the DSM-5 and M-CHAT have improved the identification of Autism Spectrum Disorder (ASD), significant disparities remain. Evidence above shows that children, particularly females are more likely to be underdiagnosed, limiting access to early intervention despite their potential to benefit most (Abualiat, 2024). Current diagnostic criteria also lack cultural inclusivity, reducing accuracy across diverse populations. Therefore, more culturally responsive frameworks are needed, alongside sensitive early-screening practices and multidisciplinary assessments. Additionally, further research on the neurological, genetic, and environmental factors underpinning ASD is essential to support more targeted and equitable interventions.
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