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Introduction
Due to growing awareness, prevalence, and continuous discussions over its nature and treatment, autism spectrum disorder (ASD), a neurodevelopmental illness included in ICD-11, has drawn more attention. ASD, which is characterized by limited and repetitive behaviors as well as ongoing challenges with social communication and engagement, has historically been seen from a medical perspective as an illness that needs treatment. However, modern viewpoints are beginning to see autism as a type of neurodiversity, which has sparked debates over diagnosis, categorization, and support strategies. By combining previously distinct illnesses into a single spectrum disorder, ICD-11 represents current scientific understanding. However, issues with gender bias, cultural relevance, diagnostic validity, and the consequences of sticking with a disease-based categorization still exist. This paper considers implications for future practice, policy, and research while critically analyzing the categorization, diagnosis, treatment, rehabilitation, and current discussions surrounding ASD.
Classification and Diagnosis of Autism Spectrum Disorder
[bookmark: _Int_eHp0T4zK]ICD-11 Chapter 6, Mental, Behavioral, or Neurodevelopmental Disorders, includes Autism Spectrum Disorder. It is more precisely classified as a neurodevelopmental disorder, which includes problems resulting from abnormal brain development that impact social, emotional, behavioral, and cognitive functioning. According to the ICD-11, autism spectrum disorder is a neurodevelopmental disorder marked by a variety of limited, repetitive, and rigid patterns of behavior, interests, or activities, as well as persistent deficiencies in the capacity to initiate and maintain reciprocal social interaction and social communication (WHO, 2022).
The terminology used in ICD-11's categorization system is a key component. The medical approach that drives worldwide diagnosis systems is reflected in the clear reference to autism as a "disorder." The term "disorder" implies the existence of clinically significant issues that hinder functioning in social, professional, educational, or personal spheres. Nomenclature is still debatable, though. Proponents of the neurodiversity movement contend that by depicting autistic people as intrinsically disabled rather than neurologically distinct, the term "disorder" may perpetuate deficit-focused beliefs and lead to stigma (Chapman, 2021). However, supporters of the present categorization scheme argue that maintaining diagnostic language is essential to guaranteeing access to medical treatment, educational modifications, disability compensation, and social support services.
The removal of distinct diagnostic categories from ICD-10, such as Asperger's syndrome, childhood autism, atypical autism, and other widespread developmental disorders, was one of the biggest modifications made to ICD-11. Considering recent research showing that autistic traits reside along a continuum rather than inside distinct categories, these diagnoses were superseded by a single autism spectrum disorder categorization (Lord et al., 2020). This spectrum-based approach enables doctors to identify the presence or absence of intellectual developmental disorder and functional language impairment while acknowledging the significant variety seen among autistic persons.
Two core areas serve as the foundation for the ICD-11 diagnostic criteria for autism spectrum disorder. The first domain includes ongoing challenges with social engagement and communication. Understanding social signs, sustaining reciprocal discussions, deciphering facial expressions, forming connections with peers, and reacting correctly to social situations can all be difficult for certain people. The degree and appearance of these issues may vary greatly. While some autistic people may have great language abilities but still struggle with social reciprocity and pragmatic communication, others may exhibit limited verbal communication.
Restricted, repetitive, and rigid patterns of behavior, interests, or activities are the focus of the second diagnostic area. Repetitive motor actions, strict routines, intensely concentrated hobbies, sensory sensitivity, and resistance to alterations in everyday routines are a few examples of these. For autistic people, these behaviors frequently play crucial regulatory roles, but when accommodations are unavailable, they may also make it difficult for them to participate in social, professional, or educational settings.
Professionals from psychology, psychiatry, occupational therapy, speech and language therapy, and pediatrics usually conduct a multidisciplinary examination as part of the diagnosis process for ASD. Developmental histories, behavioral observations, clinical interviews, and standardized assessment instruments like the Autism Diagnostic Observation Schedule (ADOS-2) and Autism Diagnostic Interview-Revised (ADI-R) are typically included in diagnostic evaluations. Hodges et al. (2020) state that thorough evaluation is still necessary as no one diagnostic tool can fully capture the variety of autistic symptoms.
Even while diagnostic practice has advanced significantly, there are still many obstacles to overcome. The underdiagnosis of women is one of the most talked-about issues. According to a growing body of research, established diagnostic criteria may not be able to recognize autistic traits that are frequently seen in females because they were designed focused on male presentations of autism (Hull et al., 2020). To fit in with society's expectations, many autistic women participate in social camouflaging, which is the deliberate or inadvertent masking of autism characteristics. Although this could help with social acceptability, it often results in a delayed diagnosis, more psychological anguish, and less access to support resources.
Additionally, cultural variations may affect how autistic behaviors are seen and assessed. In varied cultural contexts, social norms and behavioral expectations may not always be appropriately reflected by diagnostic frameworks created in Western environments. As a result, questions about cultural validity and universal application of current diagnostic standards continue to remain. These restrictions show that future changes to international categorization systems must be more inclusive.
Treatment and Rehabilitation of Autism Spectrum Disorder
Autism Spectrum Disorder is not thought to be curable, in contrast to many other mental illnesses. Rather, therapeutic strategies emphasize increasing functionality, encouraging involvement, raising quality of life, and bolstering personal needs and strengths. Modern intervention methods place a greater focus on person-centered care and acknowledge that treatment goals should be decided together with autistic people and their families rather than being imposed by experts.
Behavioral therapies continue to be one of the most popular methods for helping people with autism. Particularly well-known is Applied Behavior Analysis (ABA), which uses reinforcement-based learning techniques to enhance adaptive functioning. Positive results have been linked to behavioral treatments in several research, especially when it comes to communication abilities, adaptive behavior, and academic success (Sandbank et al., 2020). Behavioral therapies are still quite contentious, though. Some ABA treatments, according to critics, prioritize neurotypical compliance above the suppression of autistic behaviors, thus damaging psychological welfare and self-identity. Calls for solutions that put autonomy, dignity, and acceptance ahead of normalization have increased because of these worries.
Another important part of treatment for many people with autism is speech and language therapy. One of the biggest issues related to ASD is often communication problems, especially for individuals with language disabilities. In addition to promoting social communication and the development of pragmatic language, speech and language therapies seek to improve expressive and receptive communication abilities. For those with low spoken language skills, alternative and augmentative communication methods may also be implemented. Research indicates that communication-focused therapies can improve independence and social engagement across the lifespan.
When it comes to resolving variations in sensory processing and promoting participation in everyday activities, occupational therapy is crucial. Many people with autism have increased or decreased sensitivity to various sensory stimuli, such as lights, noises, textures, and odors. To promote engagement in educational, occupational, and community contexts and lessen sensory discomfort, occupational therapists collaborate with people to design methods. These treatments are in line with modern disability theories that highlight how people interact with their surroundings.
Given the high frequency of co-occurring mental health disorders, psychological therapies are becoming more widely acknowledged as crucial elements of autism support. People with autism frequently report having anxiety problems, sadness, and trouble controlling their emotions. In addition to improving coping mechanisms and emotional wellness, adapted cognitive behavioral therapy (CBT) has been shown to be successful in lowering anxiety and depressive symptoms (Spain et al., 2021). However, to account for variations in communication, cognition, and social understanding, psychological therapies frequently need to be significantly modified.
Rehabilitating people with autism involves more than just clinical care; it also includes more extensive initiatives to encourage engagement, independence, and social inclusion. By integrating with the International Classification of Functioning, Disability and Health (ICF), ICD-11 promotes a functional approach to rehabilitation. Instead, of concentrating just on impairments, this approach highlights the significance of environmental variables and participation results.
Children and adolescents continue to benefit from educational rehabilitation. Academic results and social engagement can be enhanced by inclusive teaching methods, customized lesson plans, classroom modifications, and specialized support services. According to research, inclusive learning settings foster peer connections and academic success when the right support systems are in place (Kurth et al., 2021).
Similarly, it is becoming more widely acknowledged that vocational rehabilitation is crucial for adults with autism. Many people with autism face significant obstacles while trying to find work, even when they have useful talents and abilities. Vocational programs that offer employer education, workplace adjustments, and job coaching have shown favorable results in terms of job satisfaction and employment retention. However, many individuals with autism still face unemployment and unemployment, underscoring persistent gaps in treatment delivery.
The efficacy of current treatment and rehabilitation methods varies across individuals, even though they can provide significant gains. Accessibility is still a significant issue, with many services having long waiting lists, restricted regional availability, and inadequate financing. Additionally, autistic adults have limited access to specialized assistance since support networks frequently prioritize children. These drawbacks highlight the necessity of more thorough and lifespan-focused support systems.
Current Debates and Emerging Issues
In conversations about mental health and neurodevelopment, autism spectrum disorder (ASD) is still a hotly contested disease, especially when it comes to how it should be classified, diagnosed, and supported. The neurodiversity movement, which sees autism as a normal variation in human neurology rather than an illness that must be corrected, is at the center of a significant controversy (Chapman, 2021). Advocates contend that autistic people have special talents and that social obstacles, not autism itself, are the root cause of many difficulties. However, detractors argue that maintaining autism as a diagnostic disorder is crucial for guaranteeing access to healthcare, disability benefits, and specialized services, and that this viewpoint may ignore the substantial challenges faced by people with high support needs (Kapp, 2020). The question of whether autism should continue to be classed as a diagnosis is still up for debate. While it is acknowledged that reclassification might impact access to legal rights and assistance, there are worries that the existing classification may lead to stigma. Chapman (2021).
The shortcomings of the present diagnostic frameworks and therapeutic strategies are the subject of further debate. There is a need for additional gender-sensitive diagnostic criteria since research indicates that autism is frequently underdiagnosed in females due to variations in presentation and social camouflaging behaviors (Lockwood Estrin et al., 2021; Hull et al., 2020). Since most autism research has been done in Western environments, cultural variations also raise questions about the worldwide applicability of current diagnostic techniques (Hodges et al., 2020). Additionally, proposals for more person-centered and neurodiversity-informed support techniques have been prompted by ethical concerns about therapies like Applied Behavior Analysis (ABA) (Sandbank et al., 2020). Health and social care systems have been encouraged to adopt more inclusive, rights-based approaches that emphasize participation, self-determination, co-production, and the active involvement of autistic individuals in decision-making processes as a result of these debates, which have had a significant impact on policy and practice (WHO, 2022).


Recommendations
The paper suggests adopting more inclusive and reliable diagnostic frameworks that better recognize different presentations across gender, age, and culture to improve the categorization, diagnosis, treatment, and rehabilitation of autism spectrum disorder. Instead of concentrating just on deficiencies, it highlights the necessity of neurodiversity-informed and person-centered methods that support autonomy, engagement, and wellbeing. To close current service gaps, more funding must be allocated to adult support services, such as mental health treatment, career rehabilitation, and assistance with independent living. Furthermore, improving social inclusion, quality of life, and long-term outcomes for autistic people requires integrated multidisciplinary rehabilitation programs, more inclusive and diverse research, and policies that support accessible and accommodating educational, healthcare, workplace, and community environments.
Conclusion
In summary, autism spectrum disorder (ASD) is a complicated neurodevelopmental disease that falls under ICD-11 and is typified by repeated behavioral patterns and variations in social communication. Although improvements in categorization, diagnosis, treatment, and rehabilitation have improved outcomes and support for people with autism, issues with diagnostic precision, service accessibility, and ethical considerations still exist. The need for more inclusive and person-centered treatments has been highlighted by the rising impact of the neurodiversity movement, which has prompted a shift in perspective toward considering autism as a natural variety in human neurology rather than just a pathology. To support autistic people's well-being, social inclusion, and equitable opportunities throughout their lifetimes, advancements in diagnostic frameworks, rehabilitation services, research diversity, and policy development are crucial.
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