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Introduction
Autism Spectrum Disorder (ASD) is one of the neurodevelopmental conditions classified within Chapter 6 of the eleventh revision of the International Classification of Diseases (ICD-11), published by the World Health Organization (WHO, 2019). This report provides a critical examination of ASD as classified in ICD-11, focusing on the diagnostic criteria and language used, the treatment and rehabilitation approaches available within the United Kingdom, and the contemporary debates surrounding the classification and support of autistic people. The discussion draws on National Institute for Health and Care Excellence (NICE) guidance and UK government policy, alongside recent academic literature on the neurodiversity movement, to provide an up-to-date and critically reasoned analysis. The report concludes with a set of recommendations for improving classification, diagnosis, treatment and rehabilitation practice for autistic individuals in the UK.
Classification of Autism Spectrum Disorder in ICD-11
Under ICD-11, ASD is coded 6A02 and is located within the neurodevelopmental disorders grouping of the Mental, Behavioural or Neurodevelopmental Disorders chapter, alongside conditions such as attention deficit hyperactivity disorder (ADHD), developmental learning disorder and developmental motor coordination disorder (WHO, 2019). This represents a substantial structural change from ICD-10, which separated childhood autism, Asperger syndrome and atypical autism or pervasive developmental disorder not otherwise specified into distinct diagnostic categories. ICD-11 instead adopts a single spectrum category with six subcodes, 6A02.0 to 6A02.5, which specify the presence or absence of a co-occurring disorder of intellectual development and the degree of functional language impairment, rather than assigning separate diagnostic labels (WHO, 2019). This dimensional approach aligns ICD-11 more closely with the DSM-5-TR (American Psychiatric Association, 2022), improving consistency between the two major classification systems used internationally.
ICD-11 defines ASD as characterised by persistent deficits in the ability to initiate and sustain reciprocal social interaction and communication, together with a range of restricted, repetitive and inflexible patterns of behaviour, interests or activities that are atypical or excessive for the individual's age and socio-cultural context (WHO, 2019). Onset occurs during the developmental period, although features may not become fully apparent until social demands exceed the individual's capacity, a pattern of growing clinical relevance to late-diagnosed adults and to camouflaging or masking behaviour (Hull, Petrides and Mandy, 2020).
2.1 Diagnostic Criteria and the Assessment Process
In the UK, diagnostic pathways for ASD are shaped by NICE guideline CG128 for children and young people and CG142 for adults, alongside the Autism Quality Standard QS51 (NICE, 2011; NICE, 2012; NICE, 2014). Assessment should be multidisciplinary, drawing on developmental history from parents or carers, direct observation, and standardised tools that map onto the behavioural domains specified in ICD-11 and DSM-5-TR (NICE, 2011). NICE (2021) surveillance work has highlighted the persistent underdiagnosis of autistic girls and women, whose presentations often diverge from the male-typical profile on which many diagnostic instruments were originally validated (Lai and Baron-Cohen, 2015). In practice, NHS diagnostic assessment is increasingly delivered through Specialist Autism Teams, which combine diagnostic and post-diagnostic support functions (NICE, 2021). However, demand for assessment across England has grown sharply: as of June 2025 there were 236,225 open referrals for suspected autism, with 89.4 per cent of these having been open for longer than the 13-week period recommended by NICE (NHS England Digital, 2025). This scale of delay raises significant concerns about timeliness, equity of access, and the wellbeing of individuals and families awaiting assessment.
2.2 Language Used in Classification
ICD-11 retains the medical term "disorder" throughout its ASD entry, consistent with its function as a clinical and administrative coding tool used for statistics, service commissioning and international comparability (WHO, 2019). This contrasts with the language increasingly favoured by autistic self-advocacy organisations and within UK policy. The National Strategy for Autistic Children, Young People and Adults 2021 to 2026 favours identity-first language, such as "autistic person" rather than "person with autism", and frames autism as a lifelong difference rather than solely a disorder to be treated (Department of Health and Social Care, 2021). The strategy itself acknowledges that not all autistic people regard themselves as disabled, illustrating a tension between the clinical language required for diagnostic classification and the language preferred by many within the autistic community. This tension is explored further in Section 4.
Treatment and Rehabilitation
3.1 Evidence-Based Interventions
ASD has no cure, and NICE guidance is explicit that autism is not a condition to be eliminated; rather, interventions aim to support communication, reduce distress and enable participation in education, employment and community life (NICE, 2013). NICE guideline CG170 recommends structured social-communication interventions for children and young people, including play-based approaches delivered jointly with parents, carers and teachers to build joint attention and reciprocal communication skills (NICE, 2013). For adults, guideline CG142 recommends psychosocial interventions, including social-skills group work, and states clearly that pharmacological treatment should not be used to manage the core features of autism, although medication may be appropriate for co-occurring conditions such as anxiety, depression or ADHD (NICE, 2012). Occupational therapy addressing sensory processing differences, and speech and language therapy supporting communication, are widely used within NHS and educational settings under the Special Educational Needs and Disability (SEND) Code of Practice (Department for Education and Department of Health, 2015).
3.2 Effectiveness and Limitations
The evidence base for behavioural interventions such as Applied Behaviour Analysis, widely used in North America, remains contested within the UK, where clinician and autistic-community concern has grown regarding approaches historically focused on suppressing autistic traits, such as reducing stimming, rather than supporting overall wellbeing. By contrast, UK provision has moved increasingly toward naturalistic, strengths-based and neurodiversity-affirming approaches, though access remains inconsistent across integrated care boards, producing marked regional variation in service quality and availability (National Autistic Society, 2023). Rehabilitation is not formally codified for ASD in ICD-11 in the way that it is for some physical health conditions; instead, support in the UK is delivered through education, health and care plans, workplace adjustments under the Equality Act 2010, and adult social care needs assessments (Department for Education and Department of Health, 2015). A key limitation of the current evidence base is that intervention effectiveness is frequently measured using outcomes defined by non-autistic researchers and clinicians, such as reduction of observable autistic behaviours, rather than outcomes that autistic people themselves prioritise, including reduced anxiety, improved quality of life, or reduced need to mask (Pellicano and den Houting, 2022). This measurement problem complicates interpretation of the evidence base and is itself part of the broader debate discussed below.
Current Debates and Emerging Issues
4.1 Neurodiversity and the Medical Model
The most significant ongoing debate concerning ASD concerns the tension between the biomedical model, which frames autism as a disorder involving impairment located within the individual, and the neurodiversity paradigm, which frames autism as a natural variation in human neurocognition and locates disability primarily within a poorly accommodating environment, consistent with the social model of disability (Kapp, 2026; Pisciotta, 2024). Neurodiversity advocates do not uniformly reject clinical diagnosis or support, since diagnosis remains the principal route to statutory support and reasonable adjustments in the UK; rather, the movement challenges normalisation-oriented goals and calls for support that helps autistic people thrive without requiring them to mask their natural presentation (Kapp, 2026). Recent research indicates that the two models increasingly operate in creative tension rather than straightforward opposition, with many neurodiversity advocates supporting a hybrid position that combines individualised support with environmental and societal reform (Dwyer et al., 2025).
4.2 Reclassification and Diagnostic Boundaries
The ICD-11 shift to a single spectrum category has itself proven contentious. Some clinicians and researchers argue that collapsing previously distinct diagnoses, such as Asperger syndrome, into one category better reflects the continuous nature of autistic traits and removes arbitrary distinctions between subtypes. Others raise concern that a broad spectrum classification risks obscuring meaningful heterogeneity in support needs, potentially disadvantaging individuals with higher support needs, including those with co-occurring intellectual disability or minimal spoken language, whose needs differ substantially from those of autistic adults in employment (Russell et al., 2019). This heterogeneity debate has practical implications for UK service commissioning, since a single diagnostic label is often used as a proxy for eligibility criteria that may not map well onto the highly variable support needs across the spectrum (National Autistic Society, 2023).
4.3 Impact on Practice and Policy
These debates have shaped UK policy directly. The Autism Act 2009 remains the only disability-specific primary legislation in England, and the current National Strategy for Autistic Children, Young People and Adults 2021 to 2026 explicitly acknowledges differing views within the autistic community about identity and disability status, while committing to improve societal understanding and acceptance, education, employment access, and health and social care inequalities (Department of Health and Social Care, 2021). NHS diagnostic and post-diagnostic services have begun incorporating Right to Choose pathways, expanding independent-sector assessment capacity in response to lengthy NHS waiting lists (National Autistic Society, 2025). However, tension persists between an under-resourced diagnostic system built on a categorical, medically framed pathway and a policy and advocacy landscape increasingly shaped by neurodiversity-affirming principles, producing inconsistency in how autism is discussed, assessed and supported across services (National Autistic Society, 2023).
 Recommendations
Based on the analysis above, several recommendations are proposed. First, NHS diagnostic pathways should be resourced to meet the NICE-recommended 13-week assessment target, with particular attention to addressing underdiagnosis among girls, women and adults presenting later in life, through clinician training on diverse presentations and camouflaging behaviours (NICE, 2021; Lai and Baron-Cohen, 2015). Second, outcome measures used to evaluate interventions should be co-produced with autistic people, prioritising quality-of-life and wellbeing indicators over the reduction of autistic traits alone, in order to close the gap between clinical and lived-experience definitions of effective support (Pellicano and den Houting, 2022). Third, post-diagnostic support and rehabilitation provision should be standardised across integrated care boards to reduce regional inconsistency in access to occupational therapy, speech and language therapy, and psychosocial intervention (National Autistic Society, 2023). Fourth, commissioning frameworks should more explicitly separate diagnostic classification from eligibility for support, using functional needs assessment alongside diagnosis to ensure that individuals across the spectrum, including those with substantial support needs, receive proportionate provision (Russell et al., 2019). Finally, professional training and public communication should reflect both clinical and neurodiversity-affirming language, ensuring that services remain sensitive to the preferences of the autistic community while retaining the clinical precision required for service commissioning and statutory eligibility (Department of Health and Social Care, 2021).
Conclusion
ASD, classified under ICD-11 code 6A02, is defined by persistent differences in social communication and by restricted or repetitive patterns of behaviour, with the current classification system reflecting a shift toward a single dimensional spectrum rather than discrete subtypes. UK diagnosis and support are shaped by NICE guidance and by the National Strategy for Autistic Children, Young People and Adults 2021 to 2026, yet significant challenges remain, including record NHS waiting lists, underdiagnosis in specific populations, and inconsistent post-diagnostic provision across the country. The ongoing debate between medical and neurodiversity models of autism continues to shape both clinical practice and policy, and reconciling these perspectives, particularly around outcome measurement and diagnostic-versus-needs-based eligibility, will be central to improving the classification, diagnosis, treatment and rehabilitation of autistic people in the UK.
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