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Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder which disrupts communication, social interaction, and behaviour. It involves a big spectrum of symptoms, abilities and rates of the impairment and thereby is termed as a spectrum disorder (CDC, 2025). As highlighted by Zeidan et al. (2022), ASD is viewed as one of the most common developmental disorders, with a prevalence rate of about 1 in 100 people worldwide. The disorder is typically identified in early childhood, though it may be identified at an earlier age. 
ASD is also of great importance in the social, educational and occupational functioning, thereby it is an important field of both research and practice in health and social care. The purpose of this report is to critically analyse the Autism Spectrum Disorder (ASD) and its characteristics, such as classification, diagnosis, treatment and the discussions that revolve around the disorder. In particular, it will provide the classification of ASD in the ICD-11, evaluate the prevalent treatment approaches, examine the issues of neurodivergence, reclassification, stigma, and gender differences, and give an idea of how the practice of diagnosis, treatment, and policies can be improved.
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 Autism Spectrum Disorder (ASD) (6A02) comes under Chapter 6 (Mental, Behavioural, or Neurodevelopmental Disorders) in ICD-11 and is concentrated on neurodevelopmental disorders (ICD 11, 2025). As determined by WHO (2022), ASD is also a disease with a severe lack of social communication and repetitive and limiting behaviours. The ICD-11 presents a spectrum model, reflecting the scope of variability in the symptoms and the severity. Such spectrum classification understands that people with ASD may be impaired to different levels, and they may possess a wide spectrum of abilities and difficulties, as opposed to classifying them into strict diagnostic groups. According to Sauer et al. (2021), ASD is a disorder that appears in people in different forms, which is why the spectrum approach will allow a more refined interpretation of the conditions.
The ASD diagnostic criteria, according to ICD-11, have 3 main areas. First, people have to demonstrate the lack of social communication that could involve the impairment of social cues understanding, the ability to participate in two-way dialogue, and the establishment of social relationships with peers (Greaves-Lord, Skuse and Mandy, 2022). Secondly, the restrictive and repetitive nature of behaviours is another characteristic of the disorder that includes repetitive speech, behaviour, or interests, and strong adherence to routines or rituals. Third, the symptoms are usually shown in early childhood, in most cases, at the age of less than three, though the severity and the indicators of the symptoms may differ greatly in different individuals (Tian, Gao and Yang, 2022). 
These are the criteria used to diagnose ASD, though in most cases, they necessitate an elaborate developmental history with thorough observation of the behaviour of the individual in various environments.
There is a lot of controversy regarding the application of the word “disorder” in the classification of ASD. Critics such as Turnock et al. (2022) believe that calling ASD a disorder is a continued stigma and does not comprehend the special abilities and opinions of the individuals with the disorder, as in the neurodiversity movement. Others, such as neurodiversity presupposes that utilising terms such as “ variations” or “ conditions” to elaborate the diversity of human neurodevelopment more precisely. Alternatively, Kupferberg and Hasler (2023) assert that the word “disorder” is required to be able to differentiate conditions that necessitate clinical intervention, particularly when the affected persons are suffering a lot of difficulties in their day-to-day functioning. This discussion is established in the change of language between ICD-10 and ICD-11, which poses crucial questions regarding the role of language in shaping societal perception as well as medical care (Gaebel, Stricker and Kerst, 2020).
There are also diagnostic challenges, especially in ASD diagnosis in women. As Napolitano et al. (2022) reported, autistic females tend to show fewer overt symptoms than autistic males, and can show less repetitive behaviour, which is attributed to the effect known as the masking phenomenon, in which the female patient hides or overcompensates for her social challenges. This may lead to underdiagnosis or misdiagnosis because the symptoms of ASD in females may be so subtle that they do not fit the classic diagnostic criteria. Moreover, distinguishing between ASD and other types of neurodevelopmental disorders, such as Attention-Deficit/Hyperactivity Disorder (ADHD), may be somewhat difficult because of the overlap of symptoms, especially in such domains as impulsivity, social problems, and communication disorders (Lau-Zhu, Fritz and McLoughlin, 2019). Consequently, successful diagnosis may need clinicians to critically evaluate the entire range of symptoms and their effects on functioning in a variety of situations.
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[bookmark: _Toc221131093]Standard Treatment Approaches
Behavioural therapy is the most popular method of treating people with ASD, with the most popular approach being the Applied Behaviour Analysis (ABA). As Gitimoghaddam et al. (2022) specify that ABA is aimed at strengthening the desired behaviours and decreasing the unwanted behaviours by means of structured activities. Moreover, speech therapy is important to enhance verbal skills and assist individuals with ASD to recover language delays or their inability to express and receive answers (Cui, Ni and Wang, 2023).
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Neurofeedback and social skills training are some of the recent developments in the treatment of ASD. According to Daniela Jardim Pereira et al. (2024), Neurofeedback (training people to control the functioning of the brain) has demonstrated potential in enhancing attention and emotional control in people with ASD. Moreover, drugs, in particular selective serotonin reuptake inhibitors (SSRIs), are prescribed to patients to address comorbid conditions, such as anxiety or depression, but their effects in treating the basic symptoms of ASD are controversial (Nanjappa et al. 2020).
[bookmark: _Toc221131095]Effectiveness of Treatments
Although ABA has proven to be quite effective in mitigating challenging behaviours as well as promoting social skills, the long-term effects of the approach have been controversial, especially in terms of the strength of the therapy and the fact that it affects the autonomy of the person (Du, Guo and Xu, 2024). In contrast, the drugs can be used to treat comorbid symptoms but do not deal with the defects of ASD. The absence of a universal solution helps to emphasise the necessity of an individual approach when working with people on the autism spectrum because they have varied needs.
[bookmark: _Toc221131096]Rehabilitation
The ASD rehabilitation programs involve educational and vocational training programs to increase the level of independence and social integration. Most of the programs are individualized constructing on the strengths and the challenges of the person (Lee et al. 2022). Incorporating both specialised support and inclusive practices in educational programs is crucial to enable people with ASD to actively engage in society.
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[bookmark: _Toc221131098]Neurodivergence and Neurodiversity
The neurodiversity movement opposes the medical model of ASD and the need to recognise ASD as a variation in human neurodevelopment. Swanepoel (2024) suggested that, by those who support ASD, people with this condition are not to be considered as disordered but should be included in the neurodiverse spectrum of human conditions. This perspective has contributed greatly to the changes in the social perception of ASD and has changed the aspect of treatment plans, which are more focused on acceptance and support than on curing the condition.
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Reclassification of ASD
The opponents of the spectrum model in ICD-11 state that it has an excessive amount of diversity under a single name, which results in the inability to offer specificity and custom-made interventions (Dwyer, 2022). While Maenner (2023) says that diagnostic classification in ASD should be further narrowed down to represent the varying cognitive and social activity patterns of individuals on the spectrum. Qin et al. (2024) claim that a generalisation of ASD enables a variety of diagnoses and treatments because of the high degree of variability of symptoms.
[bookmark: _Toc221131100]Stigma and Social Perception
The application of the word “disorder” still creates significant stigma. According to Cleary et al. (2023), ASD can cause people to feel excluded by society, have problems in educational institutions, or in the workplace, as society views autism as a disease that has to be cured. Replacing the terms used regarding ASD, disorder, with condition or variation, might decrease the stigma and create more inclusive practices in society.
[bookmark: _Toc221131101]Gender Differences
Increasing awareness about gender differences in ASD presentation is gaining popularity. ASD is commonly underdiagnosed, or it is diagnosed during adulthood, because females exhibit the condition differently. Women might be more skilled in covering the issues with social problems, and it might be more difficult to diagnose the disorder by clinicians (Warren, Garrett and Frame, 2025). This disparity may be caused in part by gender biases in diagnostic criteria, whereby male-based models of ASD are applied to females, resulting in diagnostic delays and misclassifications.
[bookmark: _Toc221131102]Early Intervention and Public Policy
The significance of early intervention on the child with ASD has been well recorded since early intervention may greatly enhance the conditions on issues like the level of communication, behaviour and also socialisation (Maksimović et al. 2023). However, the availability of early intervention services is not equally spread throughout the region, and socioeconomic factors are very influential in accessing quality care. The policies in public health are aimed at affording equal access to early diagnosis and treatment to different groups of people.
[bookmark: _Toc221131103]

Recommendations  
ASD classification needs to be further narrowed down to include gender-inclusiveness and be able to consider the various indices of the disorder. More focus must be put on the identification of the underrepresented groups, including females, and the creation of diagnostic tools that will be more responsive to the specifics of their experiences (Greaves-Lord, Skuse and Mandy, 2022). Neuroimaging technologies should be included in the diagnostic process, which may be used to give more objective data to feed the clinical diagnoses. Moreover, the cultural aspects will be approached even more comprehensively because in different cultures, ASD can manifest itself differently (Maksimović et al. 2023).
ASD interventions should be based on personalised treatment plans because one-size-fits-all interventions have failed to treat the spectrum of ASD. The availability of alternative therapies like neurofeedback should be increased, and co-occurring mental health conditions (e.g., anxiety and depression) should be included in treatment plans, which will help people with ASD (Dwyer, 2022). It is necessary to have policies that promote early intervention and support people with ASD in their lives. It should work to include neurodiversity in the educational and workplace setting and battle against stigma by raising awareness in the population.
[bookmark: _Toc221131104]Conclusion  
This report has critically discussed how ASD has been classified in ICD-11, the diagnostic criteria, as well as difficulties facing clinicians in diagnosing the disorder. It talked about the general methods of treatment, the efficacy of such types of therapies as ABA, and the new ones. The latest controversies, such as neurodivergence, ASD reclassification, and gender disparity, were addressed. Suggestions were provided on how to enhance the classification, diagnosis, treatment, and policies associated with ASD. Better knowledge on ASD and a better support system, and further study are essential in ensuring that people with ASD get the care they deserve and become integrated in society. The lives of people on the spectrum of autism may be made more inclusive, less stigmatised, and more policy-altered to improve their lives.
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