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Autism Spectrum Disorder 
Autism spectrum disorder (ASD) is defined as neurodevelopmental condition which affects individual communication ability, social interactions and repetitive behaviours. It is classified in international classification of diseases, 11th revision (ICD-11) under neurodevelopmental disorders. Over period, the understanding of ASD has changed significantly, shifting from separate diagnostic categories to a broader spectrum-based approach. While this shift has helped recognise the diversity of presentations, it has also raised questions about how autism should be defined, diagnosed, and managed. This report critically explores the classification and diagnosis of ASD within ICD-11, evaluates current treatment and rehabilitation approaches, discusses key debates such as neurodiversity and offers recommendations for future practice.

Classification
ASD is categorised as a single spectrum condition rather than a collection of distinct diseases. Due to evidence suggesting that subgroups were not consistently identifiable in clinical practice, previous names like Asperger's syndrome have been dropped (Lord et al., 2020). The move toward spectrum model is viewed as a good development by people since it reflects the wide range of ways that autism presents in different people.
However, there are certain disadvantages to this model as well. While combining subtypes into a single diagnosis improves inclusivity, it may also reduce clarity when it comes to identifying specific support needs. For example, two individuals with the same diagnosis may have very different levels of functioning and require very different interventions. Eventually, this can make it more difficult for services to tailor support effectively as it is more person-specific rather than model specific. Additionally, ICD-11 continues to frame ASD primarily within a medical model which describes it as a disorder. This has been previously challenged by the neurodiversity movement, which argues that autism should be understood as a natural variation in human cognition rather than something that needs to be “fixed” (Kapp, 2020). As a result, while ICD-11 reflects progress in recognising variability, it still raises important questions about how autism is conceptualised.

Diagnosis and Diagnostic Process
As mentioned in ICD-11 classification; the two primary criteria are the inclusion of restricted or repetitive behaviours and the other being challenges with social communication and engagement. Even though they might not completely emerge until later in life, these traits must exist from early development. Diagnosis typically entails a multidisciplinary team involvement with input from speech-language pathologists, psychologists, and occasionally teachers or family members (Penner et al., 2023).
Despite having clear criteria, the diagnostic process is not always straightforward. A critical evaluation study done by Alper (2020) discussed how there is gender disproportionately in diagnosing ASD. It also highlighted that females are usually diagnosed later in life or in some cases not at all. It is because that female gender can mask their difficulties by adapting their behaviour and social skills to fit in specific society knowingly or unknowingly. 
Another important factor that plays a key role are the variability in cultural factors around different geographical areas. Behaviours which are considered unusual in one culture can be seen as normal in another, which can eventually affect how symptoms are interpreted (de Leeuw et al., 2020). Therefore, it is important to raise awareness that ICD-11 diagnostic criteria might not be valid among different demographic regions. 
There is also ongoing debate about whether autism is being over diagnosed. Some research argue that increased awareness has led to broader application of diagnostic labels, while others suggest that rising diagnosis rates simply reflect better recognition of previously overlooked cases (Fombonne, 2020). Overall, although ICD-11 provides a structured framework, diagnosis remains influenced by social, cultural, and systemic factors.

Public stigma and societal perceptions
One of the significant issues is the public stigma and how people are perceived and treated differently within society with autism. The traditional medical models which frame ASD as a disorder characterised by neurological deficits, can inadvertently reinforce negative stereotypes and contribute to social marginalisation (Botha et al., 2022). This may eventually result in advert assumptions about individual’s competence, lower expectations in education or employment, and social exclusion.
Despite the increase in awareness there are still misconceptions. One example is that people with autism are frequently stereotyped as being socially disconnected or lacking empathy, which does not accurately represent the diversity of experiences across the spectrum. Such stereotypes can contribute to discrimination which eventually impact their mental health and leads to high levels of anxiety, depression, and social isolation (Cage et al., 2018).

Treatment and rehabilitation
Multidisciplinary approach is indicated in autism, as the condition presents with a wide range of co-morbidities that extend beyond core diagnostic features. As illustrated in Figure 1, individuals with ASD may experience sensory dysfunction, gastrointestinal issues, anxiety, and sleep disturbances. This complexity highlights the need of holistic approach (Sauer et al., 2021).
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Image: Clinical features of ASD (Sauer et al., 2021).
 
To improve the developmental outcomes of children with ASD early diagnosis is required. When it comes to treatment approaches there is currently medication to cure ASD, however there is treatment which focuses on supporting individuals to develop skills and manage challenges. Pharmacological treatment includes symptomatic management and involves use of antipsychotics, antidepressants and stimulants. However, it does not provide any remedy to the core features of autism and can have side effects. (Lai et al., 2020).
Other common interventions include the implementation of behavioural therapies, speech and language therapy (SALT), and occupational therapy. The most common intervention used is applied behaviour analysis (ABA) which aims to reinforce desired behaviours and reduce those considered problematic (Qin et al., 2024).
While ABA has been shown to improve certain outcomes, it also has certain limitations. Studies suggest positive effects on behaviour and communication (Reichow et al., 2018), but others highlight limited evidence, including issues with study design and lack of long-term follow-up (Sandbank et al., 2020). Additionally, many autistic individuals have criticised ABA for promoting conformity to neurotypical standards rather than supporting individual identity (Kapp, 2020). This has further led to ethical concerns about whether behavioural change should be or not always be the goal of intervention. Increase in internet and social awareness has also led to exploration of diet and nutrition interventions in ASD. One of the most likely shifts is the gluten-free diet, based on the hypothesis that certain dietary proteins may influence neurological function. There are small studies and reports that suggest behavioural improvements, but systematic reviews have found limited and inconsistent evidence to support its effectiveness (Sathe et al., 2017; Piwowarczyk et al., 2018). 
A review article by Akomodi (2025) summarised that autism is heritable and genetic factors make up to 80% of risk for developing the disorder. It emphasises the importance of genetic testing in having early diagnosis and improving interventions. This supports timely access to therapies but also helps in managing strategies to individual genetic profiles for better long-term outcomes.
Moreover, use of nutritional supplements such as omega-3 fatty acids have also been implemented, but current findings do not demonstrate strong clinical benefits (Lange et al., 2017). Emerging research on the gut brain axis has also suggested a potential connection between gut microbiomes and ASD. However, this area is still in early stages and requires more research and studies on it before any conclusions can be drawn (Cryan et al., 2019). Few more new treatment options were highlighted by Qin et al. 2024 which includes social skills training (SST), biofeedback and neuromodulation. In conclusion, there is a growing body of research into treatments such as stem‑cell therapy and gene therapy for ASD. Although most of these biotechnologies remain at the research stage, they offer genuine hope and anticipation for future advances in ASD treatment and management.

Current debates and emerging Issues
An important discussion about ASD includes how the condition is classified and subsequently treated. The shift in ICD-11 towards a single spectrum diagnosis has improved recognition of variability but it has also led to increase in concerns about reduced diagnostic specificity (Lord et al., 2020). While this classification allows for a more inclusive understanding of autism, it may obscure important differences in support needs, making it challenging to deliver person-centred tailored interventions as every individual present with varying needs and symptoms.
Similarly, treatment approaches remain contested. Behavioural interventions such as use of cognitive behavioural therapy are widely supported to manage challenging behaviour by some evidence (Reichow et al., 2018), however, some studies have also highlighted that it prioritises behavioural conformity over individual wellbeing (Kapp, 2020). This highlights an ongoing tension between interventions aimed at modifying behaviour and those focused on supporting overall autonomy and better quality of life.
Discussions about ASD today have been greatly impacted by the idea of neurodivergence. According to the neurodiversity approach, autism is not a condition that needs to be treated, but rather a normal variance in human cognition (Kapp, 2020). Traditional classification schemes within ICD-11, which characterise ASD within a deficit-based medical model, are challenged by this.
Although it has been beneficial in reducing overall stigma around autism and promoting acceptance, it has also created important challenges. Not all individuals with ASD experience their condition as a difference alone and many require much more assistance in their activities of daily living (Lai et al., 2020).  Therefore, redefining ASD as a non-clinical variant runs the risk of undervaluing the needs of those with more severe impairments.
The elimination of subcategories like Asperger's syndrome also leads to problems with reclassification system. For some people who were previously identified under these categories, this change has raised fears about identity loss, even though it reflects evidence of poor diagnostic reliability. Consequently, reclassification may have unforeseen social and personal repercussions even when its goal is to increase diagnostic clarity. In clinical practice, there is a growing shift towards person-specific care and bio psychosocial approaches which align more closely with neurodiversity principles. This has influenced the design of interventions, with increasing emphasis on supporting participation, independence, and improving quality of life rather than simply reducing symptoms.
From a policy perspective, frameworks such as those informed by NICE guidelines, national autistic society highlights the importance of early identification, multidisciplinary support, and individualised care. However, tensions remain between maintaining diagnostic criteria for service access and reducing the potential for stigma associated with labelling.
Additionally, there has been increase in the proposals for more inclusive methods to research and service design due to growing acknowledgement of lived experience.
Incorporating the perspectives of individuals with ASD is now widely regarded as essential for developing interventions that are not only effective but also ethically sound and aligned with individual needs (Pellicano and den Houting, 2022). This shift reflects a broader move towards participatory practice, where those directly affected are actively involved in shaping the services intended to support them.
This also highlights that autism is not solely a clinical condition but also a socially influenced construct, shaped by evolving scientific knowledge, cultural values, and policy priorities. As such, a balanced and nuanced approach is required one that integrates medical understanding with social context and individual experience. Moving forward, greater collaboration between clinicians, researchers, and individuals with ASD will be crucial in developing more inclusive, responsive, and sustainable models of care.

Recommendations
Based on the issues discussed there are few recommendations that can be made. First of all, the diagnostic processes should be improved to identify underrepresented groups, which includes females and individuals from various diverse cultural backgrounds. Secondly, there is need of more person-centred care services which focuses on improving quality of life rather than simply targeting symptoms. Thirdly, greater investment is needed in adult services to address gaps in long-term support. Finally, future research and policy should involve individuals with ASD, ensuring that their perspectives are central to decision-making.

Conclusion
In conclusion this report reflects on overall evolving understanding regarding neurodevelopmental differences. It specifies how the shift to spectrum model has improved recognition of variability, but the challenges remain in relation to diagnosis, treatment, and long-term support. Ongoing debates, particularly around neurodiversity, highlight the complexity of defining autism and supporting those affected by it. 
There is a need of more balanced and inclusive approach to ensure that both clinical needs and individual experiences are recognised. The future developments should prioritise person-centred care, equitable access to services, and continued integration of lived experience into research and practice. Such an approach will be essential in improving outcomes and promoting more inclusive and responsive systems of care.
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