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Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental disorder that is defined by persistent challenges with social communication and social interaction, and by repetitive patterns of behaviour, interests or activities (Hirota and King, 2023). Within the ICD-11 (International Classification of Diseases 11th Edition), ASD is grouped into a category of neurodevelopmental disorders, placing greater emphasis on multiple ways that autism can present and support needs instead of considering subtypes. There is increasing evidence that, on average, 1 in 127 people worldwide is autistic, meaning early and quality diagnosis, evidence-based interventions and person-centred support are more important than ever (World Health Organisation, 2025). This report critically reviews classification, diagnosis, intervention, rehabilitation and the current debates around ASD from a recent academic literature providing an enhanced understanding of implications for clinical practice and policy.

[bookmark: _Toc233821542]ICD-11 Classification of Autism Spectrum Disorder 
Autism Spectrum Disorder (ASD) is considered in Chapter 6 of the ICD-11 (Mental, Behavioural or Neurodevelopmental Disorders), subcategory of neurodevelopmental disorders (Stein et al., 2020). ICD-11 is now using the term ‘autism spectrum disorder' rather than the individual diagnostic categories, as recognising that autism is a continuum of varying levels of impairment and support needs. This is a drastic difference from the previous diagnostic systems, that characterised disorders like Asperger syndrome and childhood autism. Through a unified spectrum approach, ICD-11 recognises the clinical diversity of autism, enhances the consistency of diagnosis, and ensures access to services (Kamp-Becker, 2024).
The ICD-11 defines ASD based on the presence or absence of disorders of intellectual development and on the extent of functional language impairment (Greaves-Lord, Skuse and Mandy, 2022). These specifiers enable more precise description of cognitive functioning and communication skills in an individual for individual assessment and planning of intervention; they facilitate personalisation. ICD-11 shifts away from the symptom severity measures and places more importance on functional abilities and support needs throughout the life course (Lind, 2021).
Importantly, ICD-11 uses the term ‘disorder', as all too many autistic people have highly functional and challenging problems. But this is not a widely accepted terminology. Some people are interested in the neurodiversity movement, which contends that autism is an alternative way of neurology and should not be ‘cured’ (Araujo, Silva and Zanon, 2023). This debate also has consequences for practices of diagnostic evaluation, development of policy, and providing support services that are inclusive.

[bookmark: _Toc233821543]Diagnosis of Autism Spectrum Disorder
In ICD-11, the diagnosis of autism spectrum disorder (ASD) is made based on the recognition of persistent deficits in social communication and social interaction and restricted, repetitive and inflexible patterns of behaviour, interests or activities that are present during early developmental periods (Bach and Vestergaard, 2023). The symptoms usually become evident in early childhood, but sometimes symptoms become more apparent at a later age when demands of society are stronger than what individual can do. In addition, these attributes must lead to clinically important impairments in personal, or learning, work, or life activities, and be a result of more than intellectual disability alone, as defined by the World Health Organisation (2025).
ICD-11 suggests making a diagnosis of ASD through a comprehensive, multidisciplinary evaluation and not on the basis of a single diagnostic test. Assessment is usually carried out through developmental history (from parents/caregivers), direct behavioural observation, clinical interviews, a series of tests involving cognition and language, and information from educational and health care professionals. The use of standardised assessment tools such as the Autism Diagnostic Observation Schedule-Second Edition (ADOS-2) and the Autism Diagnostic Interview-Revised (ADI-R) can support clinical judgement but should not be an alternative to the expertise of professionals (Kaufmann, 2022).
Diagnosis might be difficult because autism shows great variability. Ability to communicate, conceptual ability, adaptive functioning and concurrent disorders like Intellectual Disability, anxiety disorders, epilepsy or the attention deficit hyperactivity disorder (ADHD) will vary from individual to individual (Rubin et al., 2023). Accordingly, the psychiatrist or clinician will have to perform differential diagnosis to differentiate ASD from other neurodevelopmental or mental disorders and should be aware that multiple disorders may coexist.
There has been significant improvement in the diagnostic criteria with that said, there are still a large number of people who suffer from delayed or missed diagnoses. Repetitive behaviour is often not as readily apparent in girls/women, they have a tendency to have greater social imitation skills, and they can mask or camouflage presenting behaviours to cover up autistic characteristics when faced with evaluation (Corbett et al., 2021). Likewise, adults who were not assessed as children may face similar challenges regarding accurate diagnosis even with the child when seeking help from specialist, because psychiatric problems can overlap and there is limited availability of specialist services (Al-Beltagi et al., 2025). The challenges identified show the relevance of raising clinician awareness, enhancing multi-specialty assessment, and using a culturally responsive approach in diagnosis for early identification and facilitation of appropriate interventions.

[bookmark: _Toc233821544]Treatment Approaches of Autism Spectrum Disorder
Treatment for Autism Spectrum Disorder (ASD) is not about 'cure', but about maximising functional abilities, improving quality of life and making it easier for people with this disorder to participate in education, work and community. According to a contemporary perspective of clinical care, ASD is a lifelong neurodevelopmental disorder; interventions would be person-centred, multidisciplinary and tailored to the individual's strengths, support needs and personal goals (Francis et al., 2021). ICD-11 has been designed in a way that will enable a comprehensive approach that integrates behavioural, developmental, educational, psychological, medical and other interventions, acknowledging and respecting the differing realms of autistic experience.
It is important to use some behavioural and developmental interventions that are central to the management of ASD, and it is especially significant if early childhood is the time of intervention (Vietze and Lax, 2020). One of the most used methods is Applied Behaviour Analysis (ABA), which focuses on structured learning and reinforcement to enhance communication skills, adaptive functioning, and social skills. Studies have shown that ABA can yield gains in language acquisition and daily skill development for some people, but it has also faced criticism from some autistic advocates who believe that certain practices focus more on conformity to neurotypical standards rather than self-growth and autonomy of an autistic person (Leaf et al., 2022). The adaptability of behaviours has thus been highlighted, taking individual preferences, sensory differences and personal identity into consideration.
Interventions such as developmental interventions and communication-based interventions (including social communication programmes, speech and language therapy, and occupational therapy) are strongly recommended (Gibson Pritchard and de Lemos, 2021). Speech and language therapy is helpful with verbal and non-verbal communication, occupational therapy with sensory processing, fine motor skills and independence. These interventions are especially significant as concerns with communication skills and sensory sensitivities often impact educational outcomes, accessing careers and the community, and learning and play activities (Qin et al., 2024).
Psychological interventions also have a significant importance particularly for those with autistic symptoms who have co-occurring anxiety, depression and emotional regulation issues. Adapted Cognitive Behavioural Therapy (CBT) has been shown to be effective in reducing the anxiety symptoms if adapted to fit the autistic communication, cognitive processing and sensory needs (Riches et al., 2023). Other factors that positively drive treatment success are family-based interventions, psychoeducation and parent training, which improve the understanding of parents, decrease caregiver stress and provide consistent support at home and in school.
There is no indication that pharmacological therapy is indicated for the core problem areas of ASD but may be used to address co-occurring conditions including attention deficit hyperactivity disorder (ADHD), anxiety disorders, sleep disturbances, aggression or irritability (Abhilasha and Sharma, 2026). Medication should therefore only be used following a full assessment and be part of an elective multidisciplinary care plan, not as a single intervention.
Although significant progress with intervention has been made there are still constraints. One of the biggest barriers to accessing specialist services is the inequity in geographical distribution, long patient lists, shortage of workforce, and socio-economic differences (Schwarz et al., 2022). In addition, due to the diversity of autism, the effectiveness of interventions will vary between individuals. Increasingly, it is recommended that autistic people receive care that is neurodivergent, respecting their capabilities, enhancing their control over their own lives and encourages active engagement rather than normalisation of behaviour (Morrison, Cashin and Foley, 2025). This shift has been indicative of an increase in the understanding that treatment to reduce autistic traits alone is not enough to be considered successful and that the abilities to improve well-being, independence, and quality of life are considered more important targets of treatment.
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Rehabilitation for Autism Spectrum Disorder (ASD) is an ongoing life-long process of supporting people to achieve to the best of their ability and maximise independence and functional abilities, with support and services continuing throughout their lives (CDC, 2024). Rehabilitation is different to short-term treatment because it aims to ensure autistic people can be included in education, employment, family life and the community. The focus of ICD-11 is diagnostic classification, but rehabilitation is delivered using a multi-disciplinary approach to address the psychological, communicative, behavioural and adaptive functioning needs of the individual (Tyrer, 2025).
Rehabilitation requires close cooperation between health professionals, educators, psychologists, occupational therapists, speech and language therapists, social workers, families and community organisations. It is essential especially in transition from adolescent to adulthood and needs to include aspects of educational support plans, vocational education and training, supported employment programmes and independent living skills training (Hart et al., 2020). These interventions contribute to communication, problem-solving, self-care, and employment skills, and support social integration and long-term autonomy in autistic individuals.
There has been a general trend toward more inclusive and rights-based approaches such as the replacement of institution-based rehabilitation with community-based rehabilitation (Lam and Chung, 2022). School or workplace programmes that promote participation from peers, families and the making of reasonable adjustments in schools and workplaces have shown to have positive effects for social participation, self-confidence and employment. In many countries access to rehabilitation is not consistent because specialists are in short supply, funding is inadequate, and waiting times are long (Ohnmar et al., 2024). Even though there are more needs for adults with ASD than children, fewer rehabilitation opportunities exist for adults than children.
Today, there is an emerging trend toward meeting others where they are, accepting and nurturing appropriate strengths in each person, while supporting the expression of his or her own interests, skills, and abilities (Caiels, Milne and Beadle-Brown, 2021). It encourages active engagement in the world, whilst also honouring individual differences and enhancing wellbeing.

[bookmark: _Toc233821546]Current Debates and Emerging Issues
There are a number of current issues around the classification, diagnosis and treatment of autism spectrum disorder (ASD). One of the biggest debates is that of the neurodiversity movement, which suggests that autism should be regarded not as a medical disorder requiring treatment but as a naturally occurring difference in human neurodevelopment (Hughes, 2021). Supporters believe that clinical work is more about making adjustments to the environment for the person with autism in order to lower those obstacles and make him or her more comfortable in the world than trying to alter his/her autism. Others believe that maintaining the diagnostic term ‘disorder’ is essential to secure access to health care, education and social support services (Lester et al., 2020).
Another emerging issue is the underdiagnosis of autism in female children, ethnic minorities, and adults. Traditional diagnostic criteria have been developed primarily from males, generating gender bias and gender-masking/camouflaging the diagnosis. In this context, researchers call for a more culturally reasonable and gender-sensitive diagnostic approaches (Freilinger et al., 2021).
There are also debates on the methods used for intervention, specifically Applied Behaviour Analysis (ABA). There is some evidence that ABA leads to increases in communication and adaptive functioning, but critics say that some of the practices are focused on teaching conformity to neurotypical behaviours and not focused on autistic autonomy and well-being (Johnson, 2025). There is a growing support for policy to embrace the concept of neurodiversity and prioritise person-centred interventions focused on strengths, self-determination and meaningful access and inclusion in society. All of these debates continue to influence future revisions in the practice of diagnostics, services, and mental health policy for autistic people.

[bookmark: _Toc233821547]Recommendations
· Improvements in ASDs are needed in the areas of earlier and more equitable diagnosis, reflecting culturally responsive and gender-inclusive assessment. 
· There needs to be increased availability of multidisciplinary and lifelong rehabilitation services in healthcare systems, and an adoption of interventions that are neurodiversity-affirming and person-centred, allowing a respect for autistic autonomy and strengths.
· Greater investment by policymakers in autism clinician training, community services and autism research is needed to alleviate inequalities in access to these services and to support evidence-based, inclusive practice across health, education and employment services and settings.

[bookmark: _Toc233821548]Conclusion
Autism Spectrum Disorder (ASD) is a complex neurodevelopmental disorder that necessitates proper ICD-11 classification, proper diagnosis, and a unique treatment and rehabilitation for each individual. Research on autism has come a long way in understanding autism, but there is still debate related to neurodiversity, diagnostic processes and autism interventions, which continues to affect clinical practice and policy. Evidence-based, person-centred and inclusive approaches will lead to better outcomes, to better quality of life, and to accessible support for autistic people since adolescence.
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