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1. Introduction
Autism Spectrum Disorder (ASD) is a multifaceted neurodevelopmental condition characterized by persistent difficulties in social communication and interaction, coupled with restricted, repetitive behaviors and interests. Over the past few decades, our understanding of autism has evolved from narrow, categorical diagnoses to a broad spectrum acknowledging the heterogeneity of presentations and neurobiological underpinnings (Kapp, 2020).
The shift reflects ongoing debates about how best to classify, diagnose, and support autistic individuals, emphasizing the importance of respecting neurodiversity while ensuring access to effective interventions. The ICD-11, published by the World Health Organization (WHO, 2022), introduces a spectrum-based classification of autism, aligning with contemporary scientific and social perspectives.
This report critically examines how ASD is classified in ICD-11, explores current treatment and rehabilitation strategies, discusses ongoing debates—particularly around neurodivergence—and offers evidence-based recommendations for future practice and policy.

2. Classification and Diagnosis of Autism Spectrum Disorder
2.1 Classification in ICD-11
In ICD-11, autism spectrum disorder is situated within the chapter "Mental, Behavioural or Neurodevelopmental Disorders" (WHO, 2022). Unlike ICD-10, which distinguished between childhood autism, Asperger's syndrome, and other pervasive developmental disorders, ICD-11 consolidates these under a single, spectrum-based diagnosis—Autism Spectrum Disorder. 
This reflects advances in neurodevelopmental research indicating that autism exists along a continuum of traits and symptoms that vary in severity and presentation (Lord et al., 2020). The ICD-11 emphasizes a dimensional approach, recognizing that the core features—deficits in social communication and restricted behaviors—can manifest differently across individuals, and that these differences should be accommodated within a flexible diagnostic framework.
The terminology used, including "disorder," remains subject to debate. Critics argue that framing autism as a disorder can reinforce stigma, while supporters contend that a clear diagnosis facilitates access to support services. Nonetheless, the classification's alignment with neurodiversity principles remains a topic of discussion within clinical and social spheres (Silberman, 2015).
2.2 Diagnostic Criteria and Processes
The ICD-11 defines ASD based on specific criteria emphasizing persistent deficits and their developmental onset. Key features include:
· Difficulties in social-emotional reciprocity, non-verbal communication, and developing or maintaining relationships.
· Restricted, repetitive behaviors, interests, or activities, including sensory sensitivities.
Diagnosis involves comprehensive clinical assessments, developmental history, and standardized tools such as the Autism Diagnostic Observation Schedule (ADOS) and Autism Diagnostic Interview-Revised (ADI-R) (Lord et al., 2020). 
Multidisciplinary teams—including psychologists, psychiatrists, speech-language therapists, and occupational therapists—collaborate to ensure accurate diagnosis and to determine the level of support needed. Given the spectrum nature of ASD, clinicians assess not only symptom presence but also severity and impact on daily functioning, aligning with ICD-11’s dimensional approach (American Psychiatric Association, 2013).
2.3 Critical Analysis of Classification
The ICD-11’s adoption of a spectrum model aligns with current neurobiological research, which indicates diverse genetic, neuroanatomical, and neurochemical pathways contributing to autism (Lombardo et al., 2019). This approach promotes individualized assessment, reducing the one-size-fits-all problem inherent in earlier categorical models.
However, some critics argue that this model may introduce diagnostic ambiguity, complicating service delivery and research comparability (Kapp, 2020). The use of the term "disorder" also remains contentious, as many advocates emphasize the neurodiversity paradigm—viewing autism as a natural variation rather than solely a pathology (Silberman, 2015). 
The ICD-11’s classifications thus reflect ongoing tensions between medical and social models of autism, underscoring the importance of balancing clinical utility with respect for neurodiverse identities.

3. Treatment and Rehabilitation of Autism Spectrum Disorder
3.1 Standard Treatment Approaches
While no cure exists for ASD, multiple evidence-based interventions aim to improve functioning and quality of life. Behavioral therapies, particularly Applied Behavior Analysis (ABA), have demonstrated efficacy in enhancing communication, social skills, and adaptive behaviors (Rogers & Vismara, 2018). 
Speech and language therapy addresses communication deficits, employing techniques ranging from traditional speech therapy to augmentative and alternative communication (AAC) systems. Occupational therapy targets sensory processing difficulties and daily living skills, often integrating sensory integration approaches.
Pharmacological interventions are primarily used to manage co-occurring conditions such as irritability, hyperactivity, or anxiety. Medications like risperidone and aripiprazole are FDA-approved for irritability but do not modify core autistic traits (Ozonoff et al., 2015).
3.2 Rehabilitation Measures in Practice
The ICD-11 stresses early intervention, with a focus on tailored, multidisciplinary approaches that support developmental gains. Evidence suggests that early, intensive behavioral and developmental therapies can improve language, social skills, and adaptive functioning (Lord et al., 2020). 
Community-based programs, social skills training, parent-mediated interventions, and inclusive education are integral components in modern rehabilitation strategies. Emphasizing neurodiversity, some programs aim to foster acceptance and self-advocacy, moving away from normalization paradigms (Silberman, 2015).
3.3 Effectiveness and Limitations
While early interventions like ABA have demonstrated benefits, outcomes are highly individual and influenced by factors such as severity, co-occurring conditions, and family support. Critics argue that behavioral approaches may prioritize compliance over personal autonomy and identity, raising ethical concerns (Kapp, 2020). 
Resource limitations pose challenges worldwide, limiting access in many regions. Additionally, the heterogeneity within the spectrum necessitates more personalized, flexible intervention models that respect individual differences and promote self-determination (Falkmer et al., 2019).

4. Current Debates and Emerging Issues
4.1 Classification and Diagnostic Debates
The spectrum model has improved recognition of individual differences but has also introduced concerns about diagnostic dilution and heterogeneity. Some experts advocate for subtyping based on neurobiological markers, while others caution against over-medicalization and loss of neurodiverse identities (Kapp, 2020).
4.2 The Role of Neurodivergence
The neurodiversity movement challenges the dominant medical model, emphasizing acceptance, accommodation, and recognition of autistic strengths (Silberman, 2015). Critics argue that framing autism solely as a disorder neglects the positive aspects of neurodiversity, affecting policy and clinical approaches (Happé & Frith, 2020). The debate influences intervention strategies, with a growing emphasis on support and empowerment rather than normalization.
4.3 Reclassification and Future Directions
Advances in genetics and neuroimaging have prompted discussions about incorporating biological markers into ASD classification, potentially leading to subtypes or risk profiles. These developments could refine diagnosis but also pose ethical questions regarding stigma, genetic determinism, and discrimination (Lombardo et al., 2019). Future revisions of ICD and DSM may reflect these insights, emphasizing dimensional and biological approaches alongside behavioral criteria.
4.4 Practice and Policy Implications
Debates impact funding priorities, educational policies, and clinical practices. Embracing neurodiversity can promote more inclusive environments, but may challenge existing service models rooted in deficit-based paradigms. Policymakers must balance scientific advances with ethical considerations, ensuring equitable access and respect for individual identities (Kapp, 2020).

5. Recommendations
To advance the understanding, classification, and support of individuals with ASD, the following evidence-based recommendations are proposed:
a) Embrace and Promote Neurodiversity-Affirming Practices
Shift from solely deficit-focused models towards neurodiversity-affirming approaches that recognize and respect autistic individuals’ strengths, preferences, and identities. This involves incorporating the neurodiversity paradigm into clinical practice, education, and policy, emphasizing acceptance, self-advocacy, and accommodations that enable autistic people to thrive (Kapp, 2020). Training clinicians, educators, and policymakers in neurodiversity principles will foster environments that value diversity rather than pathologize it.
b) Prioritize Early and Precise Diagnosis
Invest in accessible, culturally sensitive, and early diagnostic services, particularly in underserved and marginalized communities. Early identification (preferably in preschool years) allows timely intervention, which has been shown to improve developmental outcomes and reduce secondary difficulties (Falkmer et al., 2019). Development of culturally adapted screening tools and training for primary care providers will facilitate earlier recognition of ASD symptoms.
c) Develop Personalized and Holistic Interventions
Recognize the heterogeneity within the spectrum by designing individualized intervention plans that combine behavioral, developmental, sensory, and social support strategies. Incorporate family-centered practices and peer support systems to enhance generalization and sustainability of gains (Rogers & Vismara, 2018). Interventions should be flexible, adaptable, and respectful of autistic individuals’ preferences, aligning with neurodiversity principles.
d) Invest in Neurobiological and Genetic Research
Support research into identifying neurobiological, genetic, and biomarker-based indicators of ASD. Such advances could lead to more precise subtyping, early detection, and targeted therapies, moving beyond behavioral assessments alone (Lombardo et al., 2019). Ethical considerations must guide this research to prevent discrimination, stigma, or misuse of biological information.
e) Foster Inclusive Policies in Education and Employment
Promote policies that facilitate inclusive education systems and equitable employment opportunities for autistic individuals. This includes implementing reasonable accommodations, anti-discrimination laws, and awareness campaigns to combat stigma. Empowering autistic individuals to participate fully in society not only enhances their quality of life but also enriches communities with diverse talents and perspectives (Silberman, 2015).
f) Engage Autistic Individuals and Stakeholders in Policy and Practice
Ensure that autistic individuals, families, advocacy groups, and other stakeholders are actively involved in shaping diagnostic criteria, intervention programs, and policy frameworks. Their lived experiences provide critical insights that can improve relevance, effectiveness, and acceptability of services (Kapp, 2020). Participatory approaches foster a sense of agency and ensure that services align with actual needs and preferences.
g) Promote Ethical and Culturally Sensitive Research and Practice
Maintain ethical standards that respect autonomy, privacy, and cultural diversity. Avoid reductionist or deterministic models that may stigmatize or marginalize autistic individuals. Emphasize balanced approaches that integrate scientific advances with respect for personal and cultural identities, fostering societal acceptance and reducing discrimination.


6. Conclusion
Autism Spectrum Disorder (ASD) is a complex, heterogeneous neurodevelopmental condition that challenges traditional categorical classifications, prompting a shift towards a spectrum-based understanding as reflected in the ICD-11. This evolution aligns with current neurobiological research highlighting the diversity of genetic, neuroanatomical, and behavioral profiles within the autistic community (Lombardo et al., 2019). The ICD-11’s inclusive and dimensional approach promotes more personalized assessments and supports, fostering a better understanding of individual differences.
Current treatment strategies, primarily behavioral and developmental interventions, have demonstrated effectiveness in improving communication, social skills, and adaptive functioning. However, their limitations—such as variable outcomes, access disparities, and ethical debates—underscore the need to adopt more holistic, flexible, and neurodiversity-affirming practices. Emphasizing early intervention is crucial for optimizing developmental trajectories, yet challenges in timely diagnosis remain, especially in underserved populations.
Ongoing debates around terminology, classification, and the role of neurodivergence reflect broader societal shifts towards acceptance and inclusion. The neurodiversity movement advocates for recognising autism as a natural human variation, emphasizing strengths and community participation rather than solely focusing on deficits (Silberman, 2015). These perspectives influence policy, clinical practice, and research, urging the field to balance scientific advances with ethical, cultural, and social considerations.
Looking ahead, future efforts should prioritize integrating biological research with behavioral assessments, fostering inclusive policies, and involving autistic individuals in decision-making processes. Embracing a respectful, person-centered approach that values neurodiversity will be vital in promoting societal acceptance, reducing stigma, and ensuring that support systems meet the diverse needs of autistic individuals across the lifespan. Only through such multifaceted, collaborative efforts can we build a more inclusive and equitable future for those on the autism spectrum.
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