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Introduction
Published by the World Health Organisation (WHO, 2022), the International Classification of Diseases, Eleventh Revision (ICD-11) is an internationally standardised method of categorising mental, behavioural and neurodevelopmental diseases in Chapter 6. One of these, Stereotyped Movement Disorder (SMD), with the ICD code of 6A06, is a complicated neurodevelopmental disorder which involves enduring, frequent, and apparent intentionless motor behaviours, including hand flapping, body rocking, head banging, etc. (Jachymek et al., 2024). These movements are repetitive and not caused by other medical conditions. These are not goal-oriented behaviours and tend to disrupt meta-social behaviour or cause self-injury. SMD is a condition that can depend on or coexist with other conditions, like autism spectrum disorder and intellectual disability, which makes it harder to diagnose and treat (Arvigo and Schwartzman, 2021). The health issue is of clinical significance because of its high occurrence in neurodivergent populations and sensory dysfunction and anxiety (De Lima et al., 2023). Socially, the issue of SMD has stigma, inclusion, and access to care implications, and a subtle depiction beyond just straightforward medical attitudes is essential. This report is a critical review of SMD against the ICD-11 category, diagnostic model, and management and rehabilitation strategies, as it relates to contemporary controversies on neurodiversity, reclassification and conceptualisations of modern psychiatry and behavioural science.

Classification and Diagnosis
ICD-11 Classification
Stereotyped Movement Disorder falls under 6A06 within the larger group of Neurodevelopmental Disorders, which describes a condition that has an onset that happens early in life and entails a personal, social, or academic dysfunction (World Health Organisation, 2022). SMD can be described as a continuing habit of repetitive, seemingly pointless motor action (via flapping of hands, banging of head or rocking of the body) that disrupts normal everyday functioning or causes bodily harm. Notably, ICD-11 differentiates between SMD and other disorders that have overlapping behavioural characteristics: tics, stereotyped movements that are rhythmic and not sudden and abrupt like tic disorders and intrusive thoughts, which are common to obsessive-compulsive disorder (OCD), or autism spectrum disorder, which are not accompanied by stereotyped movements (Yang and Li, 2025). The term disorder is an addiction to a medicalised approach that fulfils ICD-11 clinical intent but has been criticised for pathologising behaviour claimed to have adaptive sensory or self-regulation roles in neurodivergent persons (Wang et al., 2026). Such terminology, according to critics, over- and under-profiles the deep-seated neuronal and behavioural processes, coded by discouraging biases on the deficit, instead of praising the breadth of functional neurological and behavioural diversity present in experimental neurodevelopmental circumstances (Thom and McDougle, 2023).

Diagnostic Criteria and Process
Under ICD-11, to identify SMD, one must have repetitive and apparently purposeless motor behaviours (choosing to wave hands, rock the body, or self-harm) which persist at least four weeks, and cause severe inconvenience to regular functioning or cause self-harm (World Health Organisation, 2022). Another medical or neurodevelopmental disorder, including autism spectrum disorder, Tourette's syndrome, or obsessive-compulsive disorder (OCD), should not be the best explanation for these movements. Likewise, SMD is also classified under Neurodevelopmental Disorders in the DSM-5-TR, but with more emphasis on when the onset occurred during the developmental course and distinction of stereotypies, tics, or compulsions (Aliyev and Ünal, 2025). In both models, clinical diagnosis is largely based on the behavioural observation and a fine history of development that is often supplemented with a series of standardised methods, such as the Repetitive Behaviour Scale Revised (RBS-R), that quantifies the frequency and severity of repetitive behaviours (Salehi et al., 2025). Nevertheless, the reliability of the diagnostic findings is limited by the overlap of symptoms with ASD and intellectual disabilities, in which stereotypical behaviours have become a natural occurrence (Lachance et al., 2022). Also, differences in cultural background perception of such movements can cause under- or over-diagnosis, and that is why culturally aware assessment frameworks reflecting the distinction between pathological and adaptive repetitive behaviours are needed (Chawarska et al., 2025).

Treatment and Rehabilitation
Standard Treatment Approaches
Primary SMD treatment involves behavioural and, in some situations, pharmacological treatment. Applied Behaviour Analysis (ABA), Habit Reversal Therapy (HRT), and Cognitive Behavioural Therapy (CBT) are behaviour-based interventions that are aimed at minimising the rate or severity of stereotyped movements and maximising adaptive behaviours. An example is ABA, which uses reinforcement methods to influence behaviour, and its role has been confirmed by controlled studies that allow a denial in the frequency of stereotypy (Mantzoros et al., 2022). HRT works to substitute the stereotypical behaviours with other socially acceptable behaviours, and CBT aids a person to build up awareness and self-controlling mechanisms. Critics suggest, however, that such methods may be inclined to suppress behaviour more than to determine the functional or sensory meaning of the stereotypies, which may have psychologically malicious effects (Hunter, 2022). Drugs, either selective serotonin reuptake inhibitors (SSRIs) or atypical antipsychotics like risperidone, are only used when serious or self-harming. There is a suggestion that risperidone may alleviate repetitive behaviours, especially in the comorbid presence of aggression, and this behaviour creates risks of adverse effects and low simplification. The NICE guidelines (NG11) (2015) to manage challenging behaviour in learning disabilities support a multimodal approach to behavioural intervention, environmental modification and cautious pharmacological approach and endorse the principle of least intrusive intervention.

Rehabilitation and Support
Rehabilitation of SMD focuses on symptom suppression, as well as on functional adaptation, harm reduction, and family education, which is a recommendation of ICD-11 (World Health Organisation, 2022). Sensory integration strategies and occupational therapy seek to consider the underlying sense sensitivities which tend to spur stereotyped movements, generate organised environments, and lessen stressors (Nyakoe, 2024). Multidisciplinary collaboration models Community-based rehabilitation models promote the collaborative approach involving psychologists, occupational therapists, educational workers, and caregivers to assist social participation and everyday activities. There is evidence that interventions involving the family can help to improve outcomes through learning and alleviating stress on the caregiver (Kim and Kim, 2024). However, there are still shortcomings. Existing models of rehabilitation are often culturally insensitive, and the intervention protocols are mostly chosen in Western settings, which may decrease the effectiveness in other populations (Reis et al., 2022). In addition, most of the literature is short-term, with long-term effectiveness yet unknown. It is also emphasised by critics that the traditional methods of rehabilitation often neglect the neurodiversity view, considering only the negative behaviours as deficits but not as adaptive strategies, which restricts the person-centred care (Days et al., 2023). Although the current treatment and rehabilitation approaches have quantifiable positive results, there are still ethical and conceptual dilemmas that signal the necessity of methods that effectively combine behavioural management and consideration of the functional neurodiversity.

Current Debates and Emerging Issues
SMD classification and management continue to be the topic of debate, especially as associated with the neurodiversity movement. One debate issue is whether pathology should be automatically applied to repetitive behaviours. Critics argue that such behaviours are usually adaptive, such as self-regulation, there to stir up sensory or address anxiety instead of being a sign of pathology (Thom and McDougle, 2023). The neurodiversity approach serves to criticise the medical model that prevails in ICD-11 by indicating that categorising such behaviours as a disorder poses a risk of stigmatising neurodivergent people and supports the deficit-based conceptualisations. As Ahieieva-Karkashadze and Lymar (2023) assert, campaigns to make the labelling of stereotyped behaviours under neutral terms like Behavioural Phenomena under a functional deal, which identifies functional roles but avoids a diagnosis of disorder. This reclassification may help to decrease unwarranted medicalisation and retain a means of assisting when their behaviours are destructive or disturbing.
Ethics also complicate the practice of treatment. Stereotype-suppressing interventions may be coercive, which may result in psychological distress or a lack of self-expression (Oswald, 2025). The issue of cultural relativity is also essential; there is a chance that some repetitive behaviours can be socially tolerated or even appreciated in that or that interpretation of behaviours cannot be generalised (Thalmayer et al., 2022). Similarly, new neurobiological studies indicate that SMD can be associated with the dysfunction of basal ganglia and atypical cortico-striatal pathways, implying that functional behaviours are based on detectable neural processes (Mancini et al., 2021). Such a dual attitude underlines the necessity of the combination of neurobiological knowledge with the consideration of functional adaptation and social background.
These debates are directly related to policy and practice. Identifying as a disorder affects service access and educational placements as well as funding of health services, especially in the UK, where services can frequently be distributed based on a formal diagnosis (Allsopp and Kinderman, 2021). Proponents of person-centred and inclusive care maintain that provision of services should strive to ensure functionality and engagement, and not simply aim at behaviour reduction. Recent research by Thom and McDougle (2023) contributes to this argument by showing that neurodiversity-informed strategies result in a better quality of life with no emphasis on the removal of repetitive behaviours. As a result, some of the current discussions have revealed a conflict between medicalised approaches, enabling clinical and funding frameworks, and neurodiversity informed approaches, prioritising autonomy, adaptive functionalism, and ethical intervention. Such discussions are also becoming a dominant part of clinical practice and policy frameworks, causing a new revisiting of the diagnostic labels, intervention preferences, and supporting mechanisms in place of the need to support people with stereotyped movements.

Recommendations
On the critical analysis of SMD, it is possible to make a number of suggestions to enhance the classification, diagnosis, treatment, rehabilitation, policy, and research. First, the classification must take a dual-framework approach, with the medical view of ICD-11 and the use of language that is neurodiverse and considers the role of repetitive behaviours, both in clinical need and functional benefits (Days et al., 2023). Clinicians should be educated in cross-disciplinary training to effectively identify SMD among other similar disorders like autism spectrum disorder and obsessive-compulsive disorder to reduce erroneous diagnoses and unsuitable treatment (Yang and Li, 2025). Person-centred approaches to treatment must be non-coercive in nature and respectful of individual autonomy, and originally incorporate neuroaffirmative practice without relying heavily on suppression-oriented behavioural therapies (Thom and McDougle, 2023). The rehabilitation programs must consolidate community and family support to integrate sensory saturation and occupational therapy to encourage functional solutions and harm mitigation (Nyakoe, 2024). The policy actions ought to make sure that they will fund inclusive interventions in educational and developmental settings because structured support can increase the participation level and quality of life (Allsopp and Kinderman, 2021). Lastly, it ought to be conducted through longitudinal and culturally varied studies aimed at studying the adaptive and functional dimensions of stereotypies to advance evidence-based and context-specific practice. Taken together, these policy suggestions are expected to strike a balance between clinical management and an effort to respect the neurodivergent experience, ethical concerns, and inclusive care models.

Conclusion
ICD-11 6A06 offers a systematic approach to the interpretation of Stereotyped Movement Disorder, but its classification is still contested, especially on the issue of the dominant role in medical and functional views. Diagnostic and treatment methods have evolved to provide evidence-based behavioural and drug-based interventions, yet they still represent a predominantly medical paradigm. There is a growing influence of ethical, cultural, and neurodiversity-informed arguments to shape the ways in which SMD is conceptualised and treated, with the notion that there are adaptive/self-regulatory attributes of repetitive behaviours. Going forward, multidisciplinary, person-centred and community-based model is important in providing inclusive, ethical and effective care in individuals with SMD.
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