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[bookmark: _Toc1410157741]Autism Spectrum Disorder: Classification, Diagnosis, Treatment, Rehabilitation and Contemporary Issues
[bookmark: _Toc112370681]Introduction
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition that influences social communication, interaction, behaviour, sensory processing, and the way individuals experience the world. Over recent decades, understanding of autism has changed significantly because of developments in psychological research, neuroscience, and disability studies. Autism is now increasingly understood as a spectrum condition characterised by considerable variation in individual characteristics, abilities, experiences, and support needs (WHO, 2019).
The prevalence of autism diagnoses has increased internationally, largely due to improved awareness, broader diagnostic criteria, and greater recognition of diverse presentations rather than a simple increase in the occurrence of autism itself (Lord et al., 2020). Despite greater awareness and understanding, autism remains the subject of ongoing debates concerning classification, diagnosis, treatment approaches, and the role of neurodiversity. These debates highlight the importance of considering both clinical needs and the experiences and perspectives of autistic individuals.
Changes in the understanding of autism have also influenced approaches to diagnosis, healthcare, and rehabilitation. Contemporary perspectives increasingly emphasise individual differences and the need for support to be adapted to the specific needs of each person. At the same time, there remains ongoing discussion about whether autism should primarily be understood as a medical condition requiring intervention or as a form of neurological diversity that should be accepted and accommodated.
This report critically examines the classification and diagnosis of autism spectrum disorder in ICD-11, evaluates current treatment and rehabilitation approaches, discusses debates surrounding neurodivergence and reclassification, and provides recommendations for improving future practice, policy, and research.

[bookmark: _Toc493370363]Classification and Diagnosis
[bookmark: _Toc1940369415]Classification of Autism in ICD-11
The World Health Organization’s ICD-11 classifies autism spectrum disorder under Neurodevelopmental Disorders with the diagnostic code 6A02 (WHO, 2019). Neurodevelopmental disorders are conditions that begin during early development and affect cognitive, emotional, behavioural, or social functioning across the lifespan.
A major change introduced in ICD-11 is the replacement of previous separate diagnoses, including Autistic Disorder, Asperger syndrome, Childhood Autism, and Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS), with a single diagnosis of autism spectrum disorder. This change reflects research suggesting that these conditions represent different presentations of the same underlying developmental profile rather than separate disorders (Lord et al., 2020).
The spectrum approach recognises that autistic individuals vary considerably in communication abilities, intellectual functioning, sensory experiences, adaptive skills, and levels of required support. Instead of assigning individuals to separate diagnostic categories, ICD-11 uses additional descriptions, including whether autism occurs with or without intellectual developmental disorder and with or without impairment of functional language (WHO, 2019).
This classification has several advantages. Firstly, it improves consistency between healthcare systems by providing a shared diagnostic framework. Secondly, it allows professionals to focus on individual needs rather than relying on fixed categories. Finally, it reflects the understanding that autism exists across a continuum rather than as a small number of distinct conditions.
However, the ICD-11 classification has also generated criticism. Some individuals who previously received an Asperger syndrome diagnosis feel that removing this category may reduce recognition of their specific experiences and identity. Additionally, because autism spectrum disorder includes individuals with very different abilities and support needs, there are concerns that some people may struggle to access appropriate services if their needs are not clearly identified (Pellicano & den Houting, 2022).
Therefore, while ICD-11 represents progress towards a more flexible understanding of autism, ongoing discussion remains regarding how classification systems can best represent both clinical needs and individual identity.

[bookmark: _Toc1960682730]Diagnostic Criteria
According to ICD-11, autism spectrum disorder is characterised by two core areas of difficulties (WHO, 2019).
The first relates to ongoing difficulties with social communication and interaction. These can affect a person’s ability to engage in social reciprocity, understand and use non-verbal forms of communication, develop and maintain relationships, interpret social situations, and adjust their communication to different social contexts.
The second area concerns patterns of behaviour, interests, or activities that are restricted, repetitive, or characterised by a strong preference for sameness. This may involve repetitive movements or speech, a strong need for routines, intense or highly focused interests, and atypical responses to sensory stimuli. Individuals may, for example, experience heightened or reduced sensitivity to sounds, textures, light, or other aspects of their environment. Such sensory differences are recognised as an important feature of autism within ICD-11 (WHO, 2019).
For a diagnosis to be established, these characteristics must have been present during the developmental period. However, they may become more noticeable later in life when social, educational, occupational, or environmental demands increase. The characteristics must also have a significant impact on everyday functioning, which may affect areas such as education, employment, relationships, or independent living (WHO, 2019).
Although diagnostic criteria provide a structured framework for identifying autism, assessment also requires professional judgement. Autistic characteristics can present differently between individuals and may be influenced by factors such as age, gender, cultural background, intellectual ability, and the use of coping or compensatory strategies.

[bookmark: _Toc684542862]Diagnostic Process
Diagnosis of Autism Spectrum Disorder usually involves a multidisciplinary assessment rather than a single test. Healthcare professionals may include psychiatrists, clinical psychologists, paediatricians, speech and language therapists, occupational therapists, and specialist nurses (National Institute for Health and Care Excellence) (Lord et al., 2020).
Assessment commonly includes developmental history, interviews with parents or caregivers, observation of behaviour, assessment of communication skills, and evaluation of adaptive functioning. Standardised tools such as the Autism Diagnostic Observation Schedule, Second Edition (ADOS-2) and the Autism Diagnostic Interview-Revised (ADI-R) are frequently used to support diagnosis (Lord et al., 2020).
Despite improvements in diagnostic methods, significant inequalities remain. Autism is often diagnosed later in girls and women because they may use camouflaging strategies to hide difficulties in social situations. As a result, their characteristics may not match traditional diagnostic expectations, leading to delayed identification (Lai et al., 2012).
Adults seeking diagnosis also face barriers due to limited specialist services and the historical focus on childhood autism assessment. Cultural differences may further influence diagnosis, as behaviours considered unusual in one society may be interpreted differently in another.
[bookmark: _Toc588705322]Language Used in ICD-11 Classification
The terminology used in ICD-11 is “autism spectrum disorder.” The term “disorder” reflects the medical purpose of ICD classification by identifying conditions associated with functional difficulties that may require healthcare support (WHO, 2019).
However, this terminology is increasingly debated. The neurodiversity movement argues that autism should not only be viewed as a disorder but also as a natural variation in human neurological development. Supporters of this perspective argue that many difficulties experienced by autistic people result from environmental barriers and social expectations rather than autism itself (Pellicano & den Houting, 2022).
Many autistic individuals and advocates favour identity-first language, such as “autistic person,” as autism may be considered an integral part of an individual’s identity. However, some people prefer person-first language, for example, “person with autism.” As preferences differ between individuals, professionals are increasingly encouraged to respect and follow the language choices of each person (Botha & Cage, 2022).
[bookmark: _Toc474635869]Treatment and Rehabilitation
[bookmark: _Toc1539783278]Standard Treatment Approaches for Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition rather than an illness that can be cured. Therefore, treatment focuses on improving communication, independence, adaptive functioning, mental health, and quality of life through individualised support based on each person's needs and strengths (WHO, 2019).
One of the most widely researched interventions is Applied Behaviour Analysis (ABA), which uses behavioural principles and reinforcement strategies to develop communication, social, and daily living skills. Evidence suggests that early behavioural interventions can improve language and adaptive functioning for some autistic children (Eikeseth, 2009). However, ABA remains controversial, as critics argue that traditional approaches may focus too much on reducing autistic behaviours rather than promoting wellbeing and acceptance (Bottema-Beutel et al., 2021). Modern approaches increasingly emphasise person-centred support rather than behavioural normalisation.
Speech and language therapy is another important intervention, supporting communication development and social interaction. For individuals with limited speech, Augmentative and Alternative Communication (AAC) systems, such as communication boards or electronic devices, can improve communication and participation (Ganz et al., 2012).
Occupational therapy (OT) supports independence, sensory regulation, and daily functioning. It may help autistic individuals manage sensory differences and adapt their environments to improve participation (Schoen et al., 2019). Additionally, adapted psychological interventions, including Cognitive Behavioural Therapy (CBT), can support autistic individuals experiencing anxiety and other mental health difficulties (Weston et al., 2016).
[bookmark: _Toc1814106967]Rehabilitation Measures in ICD-11 and Clinical Practice
Although ICD-11 is primarily a classification system, it recognises the importance of assessing individual functioning and support needs (WHO, 2019). Autism rehabilitation aims to improve independence, participation, and quality of life through a multidisciplinary approach involving psychologists, therapists, educators, and families.
Rehabilitation often includes communication support, educational adjustments, vocational assistance, psychological support, and strategies for independent living. The International Classification of Functioning, Disability and Health (ICF) framework has influenced modern rehabilitation by emphasising the interaction between individuals and their environments rather than focusing only on impairment (WHO, 2001).
However, a major limitation is the lack of sufficient support for autistic adults. Many services continue to focus mainly on children, leaving adults with limited access to employment support, mental health services, and independent living assistance (Pellicano & den Houting, 2022).

[bookmark: _Toc1073667952]Effectiveness and Limitations of Current Approaches
Research shows that early and personalised interventions can improve communication, adaptive skills, and educational outcomes (Sandbank et al., 2020). However, autism is highly diverse, meaning that no single intervention is effective for everyone (Lord et al., 2020).
Another limitation is that some traditional measures of success have focused on reducing autistic behaviours rather than improving quality of life. Current approaches increasingly recognise the importance of wellbeing, autonomy, and participation. In addition, unequal access to services, long waiting times, and shortages of specialists continue to affect autistic individuals and their families.

[bookmark: _Toc1645830177]Current Debates and Emerging Issues
[bookmark: _Toc170644571]Classification, Treatment, and Neurodiversity
Autism classification and treatment remain widely debated. ICD-11 defines autism as a neurodevelopmental disorder, which allows access to healthcare, education, and disability support. However, the neurodiversity movement challenges the idea that autism should only be viewed as a disorder and argues that autism represents a natural variation in human neurological development.
This perspective has encouraged more inclusive approaches that focus on acceptance, accessibility, and supporting autistic strengths. However, some researchers highlight that autism must also be recognised as a disability because some individuals experience significant communication difficulties, intellectual disability, or require lifelong support (Lord et al., 2020).
Therefore, autism should be understood as both a form of neurodivergence and a condition that may involve disability.
[bookmark: _Toc1596834919]Impact on Practice and Policy
Debates surrounding autism have influenced healthcare, education, and social policy. Modern practice increasingly promotes person-centred care, where autistic individuals participate in decisions about their support.
Educational and workplace policies now place greater emphasis on inclusion, reasonable adjustments, and accessibility. However, challenges remain, including delayed diagnosis, limited adult services, and unequal access to support. Future policies should balance medical recognition with the principles of inclusion and neurodiversity.


[bookmark: _Toc1912380828]Recommendations
Future autism services should focus on personalised and inclusive approaches. ICD classifications should continue recognising autism as a spectrum while providing clearer descriptions of individual support needs and functioning (WHO, 2019).
Diagnostic services should improve accessibility, particularly for groups that are often underdiagnosed, including women, adults, and culturally diverse populations. Professionals should receive better training to recognise different presentations of autism, including masking behaviours (Lai et al., 2012).
Treatment and rehabilitation should prioritise quality of life, independence, communication, and participation rather than attempting to remove autistic characteristics. More investment is also needed in adult autism services and lifelong support.
Future research should involve autistic people in developing interventions and focus more on adult outcomes and neurodiversity-informed approaches (Botha & Cage, 2022).
[bookmark: _Toc2006043399]Conclusion
Autism Spectrum Disorder is classified in ICD-11 as a neurodevelopmental disorder involving differences in social communication and behaviour (WHO, 2019). Current treatment and rehabilitation approaches aim to improve quality of life, independence, and participation through personalised support.
Although interventions such as ABA, speech therapy, occupational therapy, and psychological support can be beneficial, limitations remain regarding accessibility, individual differences, and insufficient adult services. The neurodiversity movement has encouraged a more inclusive understanding of autism while highlighting the importance of autistic identity and lived experience.
Future autism services should combine scientific evidence, clinical knowledge, and autistic perspectives to provide effective, respectful, and inclusive support throughout life.
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