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1.Introduction
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition that affects social communication, social interaction as well as patterns of behaviour, interests and daily activities. Unlike many other mental health conditions, ASD is now understood through medical approach on one side and neurodiversity as well, where neurological differences are seen as normal variations, not actual deficits. This shift has sparked debate about diagnosis, intervention, and the wording people use when they talk about autism (Kapp, 2020)
Globally, the reported prevalence of ASD has climbed over the last two decades. Some of this is because of better awareness, wider diagnostic boundaries and stronger screening routines, rather than a genuine increase in incidence (Zeidan et al., 2022). Individuals with autism spectrum disorder often experience co-occurring conditions such as, anxiety, attention deficit hyperactivity disorder, epilepsy, and intellectual disability, and usually require an extensive multidisciplinary evaluation and support (Lord et al., 2020). 
This report highlights the ASD classification and diagnosis in terms of the ICD-11, assesses the current approaches to ASD treatment and rehabilitation, discusses the ongoing debates on neurodiversity and potential recategorization of the condition, and makes evidence-based recommendations for improving policies and clinical practice.


2.Classification and Diagnosis: 
2.1 ICD-11 Classification
Autism Spectrum Disorder is listed in the International Classification of Diseases, 11th Revision (ICD-11) in Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders. ASD sits under Neurodevelopmental Disorders, which matches the idea that it begins during early brain development and can stick around for life (ICD, 2020). In ICD-11 the language used is “autism spectrum disorder” not separate diagnoses like autistic disorder, Asperger syndrome, or pervasive developmental disorder. This is a notable shift compared with older systems, because it treats autism like one spectrum, marked by different support needs, instead of separate stand-alone conditions (ICD, 2020).
ICD-11 also sorts ASD by whether intellectual developmental disorder is present and whether there is functional language impairment. This flexible dimensional method highlights how varied autistic people are, and it encourages clinicians to map the needed supports, rather than depending only on diagnostic labels (ICD, 2020). Compared with ICD-10, the revision basically reduces some complexity in diagnosis and also supports broader international consistency, which makes it easier for healthcare professionals to share clinical information across different services and settings (Lord et al., 2020).
However, despite all the above advancements, some scholars argue that the idea of the spectrum is still too general. Individuals with highly varying degrees of ability and the need for assistance may have the same general diagnosis, which would hinder the effectiveness of customized services provided (Pellicano and den Houting, 2022). Therefore, ICD-11 may have strengthened diagnostic consistency but there are still unanswered questions about whether it can reflect the full range of autistic experiences.
2.2 Diagnostic Criteria and Process
Under ICD-11, ASD is described as persistent deficits in starting and maintaining reciprocal social communication and social interaction, plus restricted, repetitive and inflexible patterns of behaviour, interests, or activities that meaningfully impact everyday functioning (ICD, 2020). The symptoms must begin in the developmental period though they might not be fully obvious until later, when social demands rise in childhood or adulthood.
Diagnosis is based on a broad multidisciplinary check, not one single clinical test. The current NICE (2021) guidance suggests the assessment should cover developmental history, behavioural watching, clinical interviews, and information from parents or caregivers where appropriate, and also taking into account educational, social, and occupational functioning. Clinicians also have to look for co-occurring conditions like ADHD, anxiety disorders, epilepsy and intellectual disability, because these things often influence the presentation and support needs (Hodges et al., 2020).
There are a few standardised assessment tools like the Autism Diagnostic Observation Schedule (ADOS-2) and the Autism Diagnostic Interview-Revised (ADI-R) which help support the diagnosis rather than decide it. Clinical judgement is still at the heart of the diagnostic process (Lord et al., 2020).
One strength of the ICD-11 diagnostic approach is how it leans on functional difficulties, more than just counting isolated behavioural traits. That makes it easier to separate ASD from normal personality differences, and typical social behaviour patterns. Furthermore, the multidisciplinary requirement boosts diagnostic reliability because it uses info coming from multiple sources (NICE, 2021).
Nevertheless, there are still significant challenges. A lot of adults, women and girls keep running into delayed or even missed diagnoses, since their autistic traits can look different than what people often expect in classic diagnostic models. Some studies suggest that females are more prone to camouflaging social difficulties so it gets overlooked, and then support arrives later than it should (Russell et al., 2022). Additionally, differences across cultures in how people communicate can influence how clinicians read autistic behaviours, which can raise the chances of diagnostic bias in certain groups (WHO, 2022).
3.Treatment and Rehabilitation: 
ASD does not have a cure, and ICD-11 also does not suggest one straight treatment route. Rather, the focus is on boosting communication, daily functioning, and overall quality of life through personalised help across the lifespan (ICD, 2020). In more recent practice, things moved away from trying to “normalise” autistic people, and more toward person-centred approaches that take account of individual strengths, and specific support needs (Kapp, 2020).
3.1 Treatment approaches
According to NICE (2021), treatment is supposed to be carried out by a multidisciplinary team, and this team comprises psychiatrists, psychologists, speech and language therapists, occupational therapists, and specialists such as nurses. Early interventions are very crucial since they may help improve communication, adaptive functioning and also encourage participation in education (Lord et al., 2020).
There are a number of behavioural, educational and developmental interventions which are commonly used to help individuals with ASD. Speech and language therapies assist in developing communication skills, whereas occupational therapies focus on addressing problems associated with sensory processing and encouraging independence. For adults, the support tends to centre on independent living, employment, and mental wellbeing (NICE, 2021).
Medication is not recommended for the core features of autism; however, medicine be used to help with side conditions like anxiety ADHD or epilepsy when it’s clinically appropriate (NICE, 2021). Adapted Cognitive Behavioural Therapy (CBT) is also suggested for autistic people who are dealing with anxiety or depression, because it may help emotional wellbeing when the therapy is fitted to the person communication needs (Hodges et al., 2020).

One major strength in current treatment is the personalised approach, because it acknowledges that support should match each individual’s abilities and preferences. However, access to such facilities is not uniform, and the lengthy wait times can defer the process of assessments and early intervention, thus restricting the opportunities of receiving initial support (NHS England, 2023).
3.2 Rehabilitation Measures
Rehabilitation for ASD is different from rehabilitation for a lot of mental illnesses, mainly because autism is a lifelong neurodevelopmental condition and not a disorder where people just recover fully. Therefore, rehabilitation is more about maximising independence, participation and quality of life, rather than going for symptom remission (ICD, 2020).
In practice, rehabilitation can cover vocational training, educational support, occupational therapy, social skills programmes, and family education. The idea is to grow practical capabilities, strengthen social involvement and also help with successful shifts into higher education, employment, and independent living (Taylor, David and Rutter, 2025). Family involvement is especially important, because when caregivers are well informed, they are often able to assist communication and daily functioning better.

3.3 Effectiveness and Limitations
Evidence suggests that early multidisciplinary intervention improves communication, adaptive behaviour and educational outcomes (Lord et al., 2020). Person-centred rehabilitation also brings more independence, and better community involvement, especially when services are properly coordinated across health, education and social care.  
However, there are significant limitations. Autistic individuals encounter many challenges such as delayed diagnosis, problems in access to specialists and unfair treatment when transitioning from children to adults' services (NHS England, 2023). Moreover, numerous studies focus on children; thus, evidence-based interventions for autistic adults are limited (Pellicano and den Houting, 2022). 
The next issue is the programmes aimed at minimizing autistic behaviour. The idea of neurodiversity promotes individual autonomy, reasonable adjustments and social inclusion; therefore, autistic people should not be encouraged to change their behaviour in order to fit the norms of neurotypical individuals (Kapp, 2020). Consequently, nowadays practice tends towards the strengths-based and rights-based approach taking into account neurodiversity.
4.Current Debates and Emerging Issues: 
ASD stays one of those conditions that is still debated in mental health and neurodevelopmental practice. Although ICD-11 counts ASD as a neurodevelopmental disorder, the growing acknowledgement of neurodiversity has shifted the older medical view influencing clinical practice, policy, and public attitudes (ICD, 2020; Pellicano and den Houting, 2022).
A major ongoing debate is the medical model, vs the neurodiversity model. The medical model frames autism as a disorder marked by impairments, which then means diagnosis and intervention are needed to lessen functional difficulties. Conversely, according to the neurodiversity approach, autism is seen as a natural neurological development of individuals that does not require any treatment (Kapp, 2020). Proponents of such an approach claim that intervention efforts in this case are supposed to address environmental barriers, foster acceptance, and promote achievement of individual goals instead of adaptation of autistic persons to the neurotypical norm (Pellicano and den Houting, 2022). However, its critics argue that such an approach will underestimate the issues that autistic persons with high support needs face, such as difficulties in communication, intellectual disabilities, as well as additional psychiatric conditions (Lord et al., 2020). Thus, achieving a balance between acceptance and provision of necessary clinical services becomes a crucial task.
There is debate related to classification of autism in ICD-11. Former diagnostic approaches classified autism and Asperger syndrome separately. In ICD-11, however, all of these names are gathered into a unified diagnosis, autism spectrum disorder (ICD, 2020). Proponents of the changes claim that it enhances diagnostic consistency and aligns with the evidence on autism being a spectrum disorder. Nevertheless, some autistic adults who were, before, diagnosed with Asperger syndrome report that removing that particular label has affected their personal identity and also how easily they can reach services (Kapp, 2020).  Although the spectrum approach helps to simplify classification, it might not show the whole range, or variety, of autistic lived experiences.
Another emerging issue is diagnostic inequality. Studies suggest that women and girls often end up being diagnosed later than males, because they may use masking strategies, or they show autism signs differently compared to the traditional diagnostic picture (Russell et al., 2022). Similar worries have been expressed for people from minority ethnic communities too, where cultural differences and uneven access to assessment services can mean the diagnosis arrives later (WHO, 2022). In turn, these uneven situations can limit access to educational help, healthcare, and wider social services.
These debates are important for practice and policy. More healthcare professionals are being asked to take strengths-based, person-centred approaches, but still make sure diagnosis happens promptly and that support, is evidence based. In response to this, NHS England (2023) has provided a framework for developing a good assessment pathway and reducing waiting times. More financial investment is required in specialized services and research that include the participation of people on the autism spectrum, thus ensuring that future policies are not only clinically effective but socially inclusive as well.
5.Recommendations: 
From the evidence shown there are a few improvements that could help with classification, diagnosis and ongoing support for people with ASD.
Firstly, there should be an effort made in reducing the diagnostic wait times through additional funding for specialist multidisciplinary autism assessments. The importance of this comes from the fact that it provides an opportunity for prompt intervention, which could positively influence educational and mental well-being (NHS England, 2023). In addition, there must be ongoing training for medical professionals in recognizing the diverse presentations of autism, including those in females, adults, and individuals with a minority ethnic background (Russell et al., 2022).
Furthermore, treatment and rehabilitation should keep using a person-centred, strengths-based approach, one that respects neurodiversity while still meeting each person’s actual support needs. That means widening access to speech and language therapy, occupational therapy, supported employment and also mental health services across adulthood (NICE, 2021). Finally, future research ought to include autistic individuals as active co-authors and partners in shaping services and testing interventions. More co-production could make sure that policy ends up matching lived experience and promotes inclusive and evidence-based practice (Pellicano and den Houting, 2022 WHO, 2022).
6.Conclusion
ASD is a complex neurodevelopmental condition, which requires accurate classification, timely diagnosis and personalised lifelong support. With ICD-11 things got better for diagnostic consistency, because autism is recognised as a spectrum but still, there is ongoing debate around neurodiversity, possible reclassification, and diagnostic inequalities which continues to evolve. Most of the current evidence suggests multidisciplinary, person-centred interventions work better than strategies that only chase symptom reduction. However, there are still big gaps, like inequalities in who gets diagnosed, limited access to specialist services, and not enough support for autistic adults. Going forward, policy and everyday practice should focus more on earlier diagnosis, fairer access to services, and also on the meaningful involvement of autistic individuals in how care is designed and delivered, so outcomes improve and social inclusion promoted.
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