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INTRODUCTION
 Autism Spectrum Disorder (ASD) refers to a spectrum of neurodevelopmental conditions that manifest as persistent differences in social communication and interaction, coupled with restricted, repetitive behaviours, interests, or activities. The diagnostic term “spectrum” emphasises wide variation across multiple areas, such as severity of symptoms, intellectual ability, language skills, and individual support needs. 
The ICD-11 distinguishes ASD as a neurodevelopmental disorder under the category of autism spectrum disorder with and without accompanying intellectual developmental disorder or functional language impairment (WHO, 2022). This allows the clinic to assess and treat individuals with autism while accounting for heterogeneity within the diagnosis. 
   
Autism is diagnosed through developmental history, clinical observations, and behavioural assessments rather than laboratory testing, with symptoms typically presenting during early childhood (National Institute for Health and Care Excellence (NICE), 2021). While there is no cure for autism spectrum disorder, evidence-based interventions are available to target symptoms. Treatment follows a multidisciplinary approach and may include behavioural therapy, speech and language therapy, occupational therapy, educational support, and family-centred care to target symptoms such as difficulty with communication, adaptive functioning, and behaviour to improve quality of life (Lord et al., 2020). Supports for autistic people should focus on maximising independence and participation in society, as well as long-term wellbeing across school, healthcare, and community settings (WHO, 2022).
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The ICD-11 criteria categorise Autism Spectrum Disorder (ASD) as follows: “ASD is conceptualised as a neurodevelopmental disorder that manifests lifelong. It is defined by persistent difficulties in social communication and social interaction, and restricted, repetitive behaviours, interests or activities (WHO, 2022). The ICD-11 criteria conceptualise autism as a spectrum due to the heterogeneity. Furthermore, people are characterised based on the symptoms associated with or not associated with intellectual developmental disorder and/or problems with functional language to help clinicians specify levels of support needed while accounting for the differences between autistic people (WHO, 2022).

ICD-11 criteria encourage developmental assessment over a designated test. ASD should be diagnosed by showing evidence of onset during the developmental period; however, symptoms may not show until social demands are more challenging for the individual. An assessment by a group of medical professionals, including developmental history, behavioural observations, a caregiver interview, a psychological assessment, and the exclusion of other possible causes of behaviours, is suggested (NICE, 2021). Standardised assessments may be utilised, but clinical judgment and interpretation are crucial (Lord et al., 2020).

 The article by WHO (2022) mentions “Autism spectrum disorder” throughout; however, this is simply because it is the formal term used when categorising diseases and disabilities. Language within the diagnosis of autism is changing, and many people within the autistic community identify their diagnosis as an autistic condition or autism. Referring to autism as a disorder may promote deficit language and increase stigma (Botha, Hanlon and Williams, 2023). Diagnosis should not be referred to as an illness, as we do not treat autism like a curable disease.
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Autism is lifelong, and there is no cure. Therefore, the goal of treatment is to reduce difficulties and support strengths. Areas for intervention may include function, communication, independence, and quality of life, but should not be aimed at 'treating away' autism (WHO, 2022). 
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Reflecting this recovery-oriented paradigm shift, ICD-11 promotes person-centred and multidisciplinary intervention based on an individual’s developmental pattern, strengths, and support needs. 
1. Treatments can include behavioural intervention, speech and language therapy, occupational therapy, educational support, psychological intervention, and parent-mediated programmes, among others (NICE, 2021). 
2. If applicable, medication can also be used to treat co-occurring symptoms of anxiety, epilepsy, attention-deficit/hyperactivity disorder (ADHD), or sleep problems, but should not be used to target autistic traits (NICE, 2021).
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Within ICD-11, rehabilitation also refers to support that enables individuals to participate in education, employment, family life and community. 
1. Methods of rehabilitation can include social skills training, vocational support, sensory integration support, assistive technologies, independent living programmes, and coordinated transition from paediatric to adult services, among others (WHO, 2022). 
2. These strategies are employed to optimise independence and reduce societal barriers through a collaborative approach by healthcare professionals, educators, employers, and family.
3. Early intervention is especially beneficial and can lead to improvements in communication skills, adaptive behaviour, and social participation if tailored to the child and started early in life (Lord et al., 2020). However, intervention can look very different across patients due to the spectrum nature of autism and varying access to services. As such, interventions should not be guided by a one-size-fits-all mentality. 
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1. Intervention has also received criticism from some autistic people and neurodiversity advocates for encouraging autistic individuals to conform to neurotypical behaviours, rather than focusing on quality of life and self-acceptance (Pellicano and den Houting, 2022). 
2. Other limitations include a lack of access to specialist services, long wait times for treatment, high cost, and a lack of adult rehabilitation services.
So, although treatment and rehabilitation modalities have been shown to improve outcomes in the long term, they require individualised, evidence-based, and neurodiversity informed care that centres on the person's needs and goals for inclusion in society.

[bookmark: _Toc234601896]CURRENT DEBATES AND EMERGING ISSUES
ASD is one of the most controversial conditions to be diagnosed in the current health care setting. Questions about terminology, diagnosis, treatment, and acceptance in society plague the autistic community. Autism spectrum disorder is a neurodevelopmental condition listed in the ICD-11 used to diagnose individuals who receive health and social care services (WHO, 2022). The recent rise of the neurodiversity movement states that autism is not something to be cured but simply another form of neurological function (Pellicano and den Houting, 2022). This has made health care professionals refer to individuals as having autistic strengths in addition to needs.

Medical professionals and autistic people have conflicting opinions on what to call autism. The ICD-11 features autism as a disorder to fit the diagnostic language; however, people who identify as autistic prefer terms such as “person” or “condition” when referring to autism (“Autism Speaks” promotes “Autistic Person”) (Botha, Hanlon and Williams, 2023). On the other hand, clinicians are afraid that if it is not classified as a disorder, those who are autistic will not be able to receive medical care or any of the benefits that come with the diagnosis. Some of these benefits include educational support, disability benefits, and protection from discrimination. As a result, changing its classification could be detrimental to those who need help.

Arguably, one of the biggest debates is about treatment. Some behavioural treatments, such as ABA, have been shown to increase an autistic individual’s communication and independent living skills. However, it is argued that this condition forces neurotypical standards on people who exhibit behaviour that does not fit the diagnosis (NICE, 2021; Pellicano and den Houting, 2022). Treatment is starting to become more informed by neurodiversity research and advocates for person-centred, strengths-based treatment that helps autistic individuals gain independence and live satisfying lives without trying to rid them of autistic traits.

Due to these debates, health care policy and clinical practice have been affected. Recently, there has been a push for shared decision-making between clinicians and patients, individualised support, early intervention, inclusive education, and interdisciplinary rehabilitation that includes autistic people in the conversation (WHO, 2022). In the future, autism will most likely keep its title as a disorder to allow people with autism to still receive medical care, but will also be viewed through a neurodiversity lens where rights and inclusion in society are as important as clinical support (Happé and Frith, 2020).
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My experience as a parent to a child with autism spectrum disorder (ASD) leads me to advocate for a joint effort between parents, teachers, and health providers to ensure autistic children get consistent, personalised help. My child has difficulty communicating, socialising with others, and when there are changes in his daily routine. Through my own experience with my child, I have noticed that by simplifying my language, keeping routines consistent, and praising him when he does something good, he has learned to be more confident in his daily life. Maintaining contact with teachers and medical professionals has allowed me to make sure he receives the same type of assistance at home and at school.

In addition, continue to implement evidence-based interventions such as Applied Behaviour Analysis (ABA) when deemed necessary and individualised for the child. Praising my child with verbal affirmations and small rewards when he communicates or completes a task has motivated him to learn how to communicate, socialise, and gain independent living skills. Lastly, I believe we should focus on awareness, early intervention, and having more resources that offer multidisciplinary support for autistic children to reach their fullest potential and increase their well-being, independence, and inclusion in education and society.

OTHER RECOMMENDATIONS
1. AUTISM CLASSIFICATION SHOULD BE MAINTAINED: Maintaining the ICD-11's autism spectrum disorder classification is crucial, as it accommodates the wide spectrum of intellectual and language functioning, as well as support levels. Ideally, ICD-11 language descriptions would include criteria that are clinically valid and measurement-based while applying strength-based, neurodiversity affirming terminology that does not limit access to services and protections (WHO, 2024; Pellicano and den Houting, 2022).

2. DIAGNOSIS SHOULD BE MORE TIMELY, EQUITABLE AND CULTURALLY RESPONSIVE: Governments and healthcare systems should allocate funding to multidisciplinary autism teams, increase access to specialised training, and create referral criteria for children and adults (NICE, 2017; NICE, 2021a). Diagnostic tools should undergo further research to support their validity among women, racialised minorities, older adults, and people with intellectual disabilities and language difficulties (Lord et al., 2020).

3. TREATMENT SHOULD NOT AIM TO NORMALISE AUTISTIC BEHAVIOUR: Treatments such as speech and language therapy, occupational therapy, mental health services, educational support, and parent-implemented strategies should be tailored to the person and periodically reassessed. When used, medication should target specific co-existing illnesses rather than traits associated with autism (NICE, 2021b; Chapman and Botha, 2023).

4. REHABILITATION POLICY: Support should continue throughout life and cover education, healthcare, job training, housing, and opportunities for community engagement. Life skill development and vocational goals should be addressed before age 18 and include topics such as employment skills training, use of adaptive technology, and access to respite support for caregivers. 

These recommendations would improve the standardisation of diagnosis, preventable harm, service accountability, and policy that respects neurodiversity.
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Autism Spectrum Disorder (ASD) a lifelong neurodevelopmental disorder that has changed classification over time with further clinical understanding and cultural awareness. Changes from DSM-5 to ICD-11 allowed for a broader spectrum-based definition that takes into consideration variation in intellectual and language abilities (WHO, 2024). However, many autistic individuals are currently either misdiagnosed or go undiagnosed due to the wide range of autistic symptomatology, cultural backgrounds, and other diagnostic overshadowing that disproportionately affects girls and minorities (Volkmar, 2021). 

As it stands, research indicates that tailored, interdisciplinary care and intervention throughout the lifespan can help autistic people improve their communication skills and overall independence, but no intervention is helpful for all autistic people (Lord and McCauley, 2022). Additionally, there has been a recent push for neurodiversity in society, which encourages doctors and lawmakers to see autism as a difference instead of a deficit, while also ensuring that autistic people have access to required medical care (Silberman, 2015). 

Moving forward, healthcare providers and educators must focus on providing evidence-based care as well as strengths-based and rights-based models of autism that allow autistic people to have agency over their own lives and thrive in society. Research should also continue to be conducted to improve accuracy in diagnosis, determine how effective interventions are in the long run, address discrepancies in healthcare and education for autistic people, and work with autistic individuals when changing how we classify and view autism. Autism requires a multidisciplinary approach with input from clinicians, teachers, policymakers, scientists, caregivers, and autistic people to provide compassionate, tailored, and long-lasting care (Fletcher-Watson and Happé, 2019).
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