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The ICD-11 of the World Health Organization classifies mental and behavioral disorders globally.  The ICD-11 is used to diagnose various types of mental health conditions and guide treatment and rehabilitation practices in healthcare systems. The categorization system helps clear up specifications for the diagnostic and assessment of mental health conditions for clinical, research, and health policy purposes. These classifications shape clinical decision making, guide research, influence policy, and determine access to health services and support.
Autism spectrum disorder (ASD) is a condition that has generated considerable academic, clinical, and social debate. ASD is classified under neurodevelopmental disorders in ICD-11 Chapter 6. It is a lifelong developmental condition characterized by persistent impairment in social communication and social interaction. The difficulties manifest in different contexts. People with autism may also exhibit restricted and repetitive patterns of behaviors, interests or activities as well as differences in modulating and responding to sensory inputs. 
Autism is described as a ‘spectrum disorder’ as the presentation of autism varies widely among individuals (WHO, 2019). The differences may affect how much assistance one requires, ranging from people who need considerable support on day-to-day functioning to those who are more independent.
ICD-11 classification of autism spectrum disorder (ASD) report on it.  The study outlines diagnostic criteria and classification, presents treatments and rehabilitation including crisis intervention, and looks at current debates surrounding neurodiversity and the possible reclassification of autism as a mental disorder. The report considers how future diagnostic systems may be impacted by science and social views.  Lastly, it offers suggestions on enhancing diagnostic frameworks, healthcare practices, and support systems to improve better service delivery to autistic individuals.

[bookmark: _Toc224323151]2. Classification and Diagnosis in ICD-11
According to the ICD 11 classification system, autism spectrum disorder is considered a neurodevelopmental disorder. The World Health Organization (WHO, 2019) classified it under 6A02 – autism spectrum disorder. Neurodevelopmental disorders refer to a group of conditions that usually originate during the developmental period. It is mostly characterized by impairments. Also, it can be personal, social, academic, or occupational functioning. 
The ICD-11 framework for autism recognizes that it does not manifest in the same way in any two people. This spectrum model is informed by the differences in severity of symptoms, or the possible presence or absence of intellectual disability and functional language impairment, which are specified by diagnostic qualifiers in the classification (WHO, 2019; Lord et al., 2020). 
The symptoms include the first domain, which are negative symptoms.
1. Ongoing deficits in social communication and social interaction, such as difficulties with social cues, conversations, relationships, gestures or facial expressions.
2. Repetitive behaviors are characterized by constant repetition of the same behavior. Children often get caught up in activities or get into an emotional situation which stops them from thinking or acting normally. 
This could include lots of various behaviors. The symptoms must be present during this developmental period, although evidence may not be clear until social demands exceed the individual’s capacities. Notably, the symptoms must also result in clinically significant impairment in social, academic or occupational functioning (American Psychiatric Association, 2022; Lord et al., 2020). The ICD-11 diagnostic system combines many diagnoses once thought separate - among which are childhood autism, Asperger syndrome, and pervasive developmental disorder - into one spectrum diagnosis. This change reflects growing evidence that these conditions are variations along the same neurodevelopmental spectrum and not disorders (Lord et al., 2020; Lai et al., 2014). Through consolidation of the five main diagnostic categories, we hope to streamline diagnosis, lessen confusion between categories, and encourage broader consideration of autism. The professionals who usually assess a person for ASD include clinical psychologists, psychiatrists, pediatricians, and developmental professionals. The diagnosis would usually consist of structured diagnostic interviews, behavioral observations, cognitive and developmental testing, and assessment of early years development (Hodges et al. 2020). Observational and caregiver-report measures are standardized assessment tools that are used to complement clinical judgement and enhance reliability in the diagnosis (Lord et al 2020). According to the language in ICD-11, autism is a “disorder”, indicating a traditional medical model view of autism as a developmental condition to be diagnosed by professionals for support and management. However, the term has been increasingly debated in recent years. Supporters of the neurodiversity view claim autism is a natural variation of the human brain and not a deficit-based problem. From this perspective, it will be best to emphasize not on diagnosis and treatment but social inclusion, environmental adaptations and strengths of an autistic person (Singer 2017, Kapp et al. 2013). Consequently, recent conversations about autism diagnosis are beginning to ask how diagnostic structures can aid medical need without undermining neurodiversity or their identity.
[bookmark: _Toc224323152]3. Treatment and Rehabilitation
Treatment for Autism Spectrum Disorder (ASD) does not “cure” the condition but can help a person develop communication, social, adaptive, and independence skills. The emphasis of modern-day clinical practices is to determine and intervene at an early age. Research shows that support provided during early years can significantly alter an outcome (Dawson et al., 2012; Sandbank et al., 2020). Early intervention strategies frequently consist of organized learning environments, parent education, and other therapies aimed at improving social communication and cognitive ability (Zwaigenbaum et al., 2015).
One of the most utilized treatments is behavior intervention known as Applied Behavior Analysis (ABA). 
ABA is an intervention for tackling a variety of disorders.  It helps in increasing positive behaviors and decreasing behaviors that hinder learning and more. Discrete trial training, naturalistic developmental behavioral interventions, and other similar programs (Sandbank et al., 2020) may be offered. The evidence suggests that participation in high-quality, intensive behavioral intervention at an early age can help some children with autism enhance their communication, learning skills, and adaptive functioning; however, much will depend on individual differences and the quality of the program (Reichow et al., 2018; Sandbank et al., 2020).
An intervention that is commonly used in this regard is speech and language therapy, especially when individuals face communication problems. Speech therapists often focus on developing language skills along with pragmatic communication skills as well as working with alternative communication systems like Augmentative and Alternative Communication (AAC) devices (Tager-Flusberg and Kasari, 2013). Occupational therapy is often also used to assist with sensory processing, motor coordination, and activities of daily living.  Many autistic people experience sensory sensitivities or different sensory processing with occupational therapy interventions to help regulate sensory input and improve functional independence (Case-Smith and Arbesman, 2008; Schaaf et al., 2014).
Medications may be used to treat cooccurring conditions often associated with autism, such as anxiety disorders, attention-deficit/hyperactivity disorder (ADHD), sleep problems or irritability. Medications like antipsychotics, stimulants, or SSRIs can be prescribed for the management of specific symptoms.
 Nonetheless, medication does not address the characteristics of autism itself and it is usually part of a greater multidimensional support plan (Hodges et al., 2020; Lord et al., 2020).
Since rehabilitation measures prefer the social approach over clinical treatment measures, this is of a long-term nature.  The educational support plan, inclusive education, social skills training and supported work use of Australian autistic people to get better access to education, employment and community life (Wehman et al. 2017). The necessary services may have to be coordinated from childhood through adolescence and into adulthood because these needs can change with the passage of time.
Even with those there still exist a number of limitations and challenges. People may be responsive to the therapies; however, it is not necessary all behavioral therapies work same with everyone as it depends on age, intelligence level and services.  According to Pellicano and den Houting (2022) and Lord et al. (2020), in many regions, early intervention programs and specialist clinicians are inaccessible due to their enormous cost and limited availability of providers. In addition, autistic people and organizations have stated that certain types of behavioral therapy focus more on making autistic people act like non-autistic people than affirming their identity.  These criticisms have fueled interest in adopting an approach consistent with neurodiversity, which promotes acceptance and adaptation of environments, while also providing support based on individual strengths (Kapp et al., 2013; Pellicano and den Houting, 2022).
[bookmark: _Toc224323153]4. Current Debates and Emerging Issues
One debate occurring today is the neurodiversity movement. Basically, it argues that ASD should not be seen as solely a condition on a spectrum needing corrective treatment but rather that it’s just as valid as any other manifestation of brain function. Neurodiversity is an idea coined by sociologist Judy Singer, which sees neurological differences such as autism, ADHD and dyslexia as part of human diversity (and not as a disorder) (Singer, 2107). From this perspective, efforts should be made to accept, accommodate and include autistic people, rather than trying to ‘normalise’ them.
Proponents of the neurodiversity perspective claim that diagnostic systems (such as the ICD-11) adopt a deficit-focused approaches that define autism in terms of impairments or dysfunctions. The use of such language may promote stigma, discrimination and marginalization of autistic people in society (Kapp et al., 2013; Pellicano and den Houting, 2022). Neurodiversity advocates thus call for greater recognition of strengths in autistic people including attention to detail, strong pattern recognition, and deep specialist interest as well as greater emphasis on adaptations to the environment and inclusion in social practices (Armstrong, 2015; Pellicano and den Houting, 2022). 
Nevertheless, the neurodiversity perspective has sparked considerable debate in clinical and research circles. Some critics have argued that in framing autism as a difference rather than as a disorder, the challenges that individuals with high support needs experience may be overlooked. These include people with significant intellectual disability, limited verbal communication or complex medical needs (Lord et al., 2020). People with disabilities may need help in many areas like education, health care, daily living and much more. Thus, some professionals believe that classifications should not only capture the like-mindedness of individuals, but that terms should be retained so that individuals have access to services, interventions and funding (Pellicano and den Houting, 2022; Happé and Frith, 2020).
There’s also an important discussion about the widening diagnostic criteria for autism in recent years. The reported prevalence rates globally are rising due to changes in diagnostic frameworks including a combination of diagnoses into a spectrum diagnosis in the ICD-11. In many countries, it is estimated that about 1 in every 100 children is diagnosed with autism (WHO, 2023). Nevertheless, there are great differences in countries and diagnostic practices.  Some researchers argue that the increase may be due to better awareness, better screening tools and better recognition of broader presentation of conditions especially girls and adults who were under diagnosed for such conditions (Lai et al., 2015; Lord et al., 2020).
Some others have expressed the risk of over-diagnosis or diagnostic confusion resulting from a broadened definition which may conflate autism with other types of neurodevelopmental or mental health conditions (Happé and Frith, 2020). These concerns reveal the need for diagnostic frameworks that are both inclusive and clinically relevant, in the sense that people can access the support they need without distorting the classification system.
These debates impact policy, clinical practice, and research in big ways. Medical systems should contemplate accuracy in clinical diagnosis while now-evolving understanding of neurodiversity and autistic experience need to be respected. More and more experts are stressing the importance of participatory research which engages autistic people in shaping research priorities and services design. One of the initiatives are improving development of diagnostic and support systems that reflect autistic people’s perspectives. And their needs and rights (Pellicano and den Houting, 2022; Fletcher-Watson et al., 2019).
[bookmark: _Toc224323154]5. Recommendations
The classification, diagnosis and support for this disorder could be improved through several recommendations.
Diagnostic frameworks must consider both the medical and social models of autism. While receiving a clinical diagnosis is still necessary for receiving support services, greater recognition of neurodiversity might reduce stigma and strengthen language in classifications.
Moreover, they must be culturally appropriate and accessible in various care settings. Due to limited access to specialized services, particularly in low resource settings, many remain undiagnosed.
Treatment methods must increasingly focus on individual-centric help. 
Instead of placing a predominant emphasis on behavior modification, interventions should also benefit the quality of life, independence and social participation of autistic people.
Finally, there is a need for more research on what happens to autistic people as adults as most research focuses on children.  Gaining insight into adult autism would help enhance employment support, access to mental health services and community inclusion.
[bookmark: _Toc224323155]6. Conclusion
Autism spectrum disorder is a complex neurodevelopmental condition which has seen changes in classification in ICD-11. The present diagnostic framework seeks to capture the considerable variation in autistic traits by way of a spectrum model. Though diagnostic criteria and treatment models have significantly evolved, area of neurodiversity, expansion of diagnostic and intervention remains pronounced. Understanding autism is much more than just a medical disorder. Autistic individuals’ wellbeing, autonomy and rights need to be a priority for future developments in systems of classification, policy and practice.
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