Student Name:		Mahwish Asghar

Student Number: 		2323663

Module Code and Title:	BMHP6029 Psychological Classifications and Provisions

Assignment Title: 		Component 2 Assignment



































Autism Spectrum Disorder: Classification, Diagnosis, Treatment, Rehabilitation, and Contemporary Debates

Introduction
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition that affects communication, social interaction and patterns of behaviour. Individuals with ASD may experience difficulties understanding social cues, forming relationships and adapting to change. They may also display repetitive behaviours, strong interests and sensory differences. ASD varies widely between individuals which means support needs range from minimal to very high. The introduction of ICD‑11 has significantly changed modern understanding of ASD. It presents autism as a spectrum rather than separate subtypes, reflecting contemporary research and clinical practice. Diagnosis, treatment and rehabilitation have also evolved with greater emphasis on personalised support, inclusion, and recognition of autistic strengths. This report provides a detailed and critical examination of ASD. It explores ICD‑11 classification, diagnostic processes, treatment approaches, rehabilitation pathways and current debates. It also considers neurodiversity, reclassification issues, gender and cultural bias and the implications of these debates for practice and policy. The report uses recent academic literature to ensure an up to date and evidence based analysis.
























Classification of Autism Spectrum Disorder in ICD‑11.

ICD‑11 places ASD under Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders. The classification uses the term “disorder,” which reflects a medical model of autism. This terminology is debated especially by autistic advocates who argue that autism should be described as a neurotype rather than a disorder (Kapp, 2020).

ICD‑11 defines ASD as involving:
· Persistent difficulties with social communication
· Restricted or repetitive behaviours
· Symptoms beginning in early development
· Significant impact on daily functioning

These criteria reflect core features of autism recognised across research and clinical practice. ICD‑11 includes specifiers to describe the level of support an individual may need:
· With or without intellectual disability
· With or without functional language impairment

These specifiers help clinicians understand the individual’s developmental profile and tailor support accordingly. ICD‑11 removes older subtypes such as:
· Asperger’s Syndrome
· Childhood Disintegrative Disorder
· PDD‑NOS

ASD is treated as one condition with varying levels of support needs. Greaves‑Lord, Skuse and Mandy (2022) argue that this change reduces confusion and reflects research showing that the old subtypes were not clearly distinct. The spectrum model acknowledges that autistic traits vary widely and cannot be neatly separated.

Strengths of ICD‑11 Classification
· Clarity: The unified spectrum model is easier for clinicians to apply.
· Scientific accuracy: Reflects modern research on autism heterogeneity.
· Flexibility: Allows for a wide range of presentations.
· Consistency: Reduces diagnostic fragmentation.

Limitations of ICD‑11 Classification
· Deficit‑focused language: The term “disorder” may reinforce stigma.
· Limited focus on sensory differences: Sensory issues are central to autistic experience but not emphasised enough.
· Gender differences not fully addressed: Diagnostic criteria still reflect male‑typical presentations.
· Potential mismatch with neurodiversity perspectives: Many autistic individuals prefer identity‑first language rather than “person with a disorder.”
Overall, ICD‑11 provides a modern and evidence‑based framework, but debates continue about how autism should be described and understood.

Diagnosis of Autism Spectrum Disorder

Diagnosis usually involves a multidisciplinary team including:
· Psychologists
· Psychiatrists
· Paediatricians
· Speech and language therapists
· Occupational therapists
· 
The diagnostic process includes:
· Developmental history
· Observation of behaviour
· Standardised assessments (e.g., ADOS‑2, ADI‑R)
· Reports from parents, teachers, or caregivers

NICE (2021) recommends considering co-occurring conditions such as ADHD, anxiety, depression, and learning disabilities.

ICD‑11 requires:
· Difficulties with social communication
· Restricted or repetitive behaviours
· Symptoms present from early development
· Significant impact on daily functioning
· 
These criteria reflect core features of ASD recognised across research and clinical practice.

Diagnostic Challenges and Gender Bias:
Girls often mask their difficulties through imitation or copying others. Hull et al. (2020) call this “camouflaging.Girls may be diagnosed later or misdiagnosed. Diagnostic tools were originally based on male presentations (Lai et al., 2014) contributing to gender bias.

Cultural Differences
Behaviour considered unusual in one culture may be normal in another. Lord et al. (2020) note that cultural expectations influence how symptoms are interpreted. Minority ethnic families may face barriers such as stigma, language differences and limited access to services.

Diagnostic Inflation
Croce and Fusaro (2026) argue that broadened criteria and increased awareness may contribute to rising diagnosis rates. This raises questions about behaviours that may simply be differences rather than disorders.
Many autistic individuals have additional conditions, which can complicate diagnosis and support planning. Common co‑occurring conditions include:
· ADHD
· Anxiety
· Depression
· Learning disabilities
· Sensory processing differences

Impact on Practice
These challenges show the need for:
· Gender‑sensitive assessment
· Cultural awareness
· Updated diagnostic tools
· More training for professionals
· Greater involvement of autistic voices in diagnostic development

Without these improvements, many autistic people may continue to be overlooked or misunderstood.

Treatment Approaches for Autism Spectrum Disorder: 
ASD cannot be “cured,” and modern practice focuses on support, wellbeing and independence. Treatment varies depending on individual needs.

Behavioural Interventions
[bookmark: _Int_j9xKKWgD]ABA (Applied Behaviour Analysis) is one of the most widely used interventions. It uses reinforcement to teach skills and reduce harmful behaviours. Elbeltagi et al. (2026) note that ABA can be effective yet it is also controversial.
Concerns include:
· High intensity
· Focus on compliance
· Emotional impact
· Lack of attention to sensory needs
· Potential to suppress natural autistic behaviours
· 
Positive Behaviour Support (PBS) is a more person centred alternative that focuses on understanding why behaviours occur and improving quality of life.

Speech and Language Therapy
Speech therapy supports:
· Social communication
· Expressive language
· Understanding non‑literal language
· Use of AAC devices
NICE (2021) recommends personalised communication support.
Occupational Therapy and Sensory Support
Occupational therapists help with:
· Sensory regulation
· Motor skills
· Daily living skills
Sensory integration therapy is often used to help individuals manage sensory overload. Current Pharmaceutical Design (2026) highlights growing evidence for sensory‑focused interventions.

Educational Support
Schools play a major role in supporting autistic children. Effective strategies include:
· Visual supports
· Structured teaching (e.g., TEACCH)
· Individual Education Plans (IEPs)
· Adjustments under SEND guidelines
The National Autistic Society (2023) emphasises the importance of inclusive environments.

Medication
Medication does not treat autism itself but may help with:
· Anxiety
· Depression
· ADHD
· Severe irritability
Elbeltagi et al. (2026) warn that medication should be used carefully due to side effects.

Rehabilitation and Long‑Term Support
Rehabilitation focuses on helping autistic individuals live meaningful and independent lives.

Social Skills Training
Programmes help individuals:
· Understand social rules
· Build relationships
· Improve communication

Life Skills Training
Support may include:
· Cooking
· Cleaning
· Money management
· Travel training
· Employment preparation


Employment Support
Many autistic adults face barriers to employment. Support may include:
· Job coaching
· Workplace adjustments
· Autism‑friendly environments
The National Autistic Society (2023) highlights the importance of employer awareness.

Family and Community Support
Families often need guidance on:
· Communication strategies
· Behaviour support
· Accessing services
Community inclusion reduces isolation and improves wellbeing.

Rehabilitation in ICD‑11
ICD‑11 emphasises functioning and participation. Rehabilitation includes:
· Multidisciplinary support
· Environmental adaptations
· Long‑term planning
However, access to services varies widely.

Current Debates and Emerging Issues:

Neurodiversity Movement
The neurodiversity movement argues that autism is a natural variation in human thinking, not a disorder. Milton (2012) introduced the “double empathy problem,” suggesting communication difficulties arise from misunderstandings on both sides.
Pellicano and den Houting (2022) argue for approaches that focus on inclusion, equity, and respect.

Reclassification Debates
Some researchers argue that autism should be reframed using more neutral language. Others believe the medical model is necessary for accessing support.
Greaves‑Lord et al. (2022) warn that neurodiversity discussions must still consider individuals with high support needs.

Diagnostic Inflation
Croce and Fusaro (2026) highlight concerns that rising diagnosis rates may reflect broader criteria rather than increased prevalence. This affects:
· Funding
· Service capacity
· Public understanding
Gender and Cultural Bias
Gender and cultural differences continue to affect diagnosis and support. More inclusive diagnostic tools are needed.

Technology in Autism Support
AI‑based tools and virtual reality training are becoming more common. Current Pharmaceutical Design (2026) notes benefits but warns about privacy and over‑reliance on technology.

Recommendations:
1. Use strengths‑based language Reduce deficit‑focused terminology in classification.
2. Improve gender‑sensitive diagnostic tools Include research on camouflaging and female presentations.
3. Increase cultural competence Provide training for professionals on cultural differences.
4. Expand multidisciplinary support Increase access to speech therapy, occupational therapy, and sensory support.
5. Promote inclusive education and employment Encourage autism‑friendly environments and reasonable adjustments.
6. Strengthen research on sensory processing Improve evidence for sensory‑based interventions.
7. Increase support for autistic adults Focus on employment, mental health, and independent living.
8. Integrate neurodiversity principles into policy Promote inclusion, autonomy, and respect.


















Conclusion:
Autism Spectrum Disorder is a complex condition that requires flexible, person‑centred support. ICD‑11 provides a clearer classification, but debates continue about language, gender bias, cultural differences and the balance between medical and social models. Diagnosis remains challenging, and treatment focuses on communication, independence, and wellbeing. Rehabilitation supports long‑term participation and quality of life. Current debates highlight the need for inclusive, ethical and evidence‑based practice. Implementing the recommendations in this report can improve outcomes for autistic individuals and ensure support is respectful, effective, and empowering. I am very aware of this as I have a cousin who suffers from severe autism
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