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[bookmark: _Toc216899641]Introduction
Autism Spectrum Disorder (ASD) is recognised as a neurodevelopmental condition involving ongoing challenges in social communication and interaction, together with repetitive or restricted behaviours, interests, and activities (WHO, 2025). Approaches to understanding and supporting autism have evolved considerably, mirroring wider transformations in mental health care.
Historically, autism was poorly understood and often misclassified. In the early 20th century, children displaying autistic traits were frequently diagnosed with childhood schizophrenia, with care largely custodial and institutional in nature (Porter, 2002). 
Leo Kanner first used the term autism in 1943 to describe children showing marked differences in social interaction and communication. Around the same time, Hans Asperger identified comparable characteristics in children who retained language skills (Matson, 2016). 
Throughout the mid‑20th century, support was largely centred on containment rather than therapeutic approaches, reflecting prevailing stigma and limited scientific knowledge. Contemporary frameworks, particularly the International Classification of Diseases, 11th Revision (ICD‑11), reconceptualise autism as a spectrum of neurodevelopmental differences with varying levels of support needs (WHO, 2025). ICD-11 consolidates previously distinct categories, such as childhood autism and Asperger’s syndrome, into a single spectrum, acknowledging heterogeneity and aligning provision with individualised, multidisciplinary, and community-based care (Greaves-Lord, Skuse, & Mandy, 2022). This reclassification has profound implications for diagnosis, treatment, and rehabilitation, supporting a shift from deficit‑based models toward neurodiversity‑affirming approaches that emphasise autonomy, communication accessibility, and dignity (Boucher, 2022).
This report situates ASD within the broader trajectory of mental health provision, critically examining classification, diagnosis, treatment, rehabilitation, current debates, and recommendations. By integrating historical context with contemporary frameworks, it aims to provide a balanced analysis that informs both academic understanding and practical application.


[bookmark: _Toc216899642]Classification of Autism Spectrum Disorder in ICD‑11

[bookmark: _Toc216899643]In the International Classification of Diseases, 11th Revision (ICD‑11), the World Health Organization (WHO) categorises Autism Spectrum Disorder (ASD) under Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders. It is designated by the code 6A02, recognising ASD as a neurodevelopmental condition (WHO, 2025). The ICD‑11 framework merges previously distinct diagnoses, including childhood autism, Asperger’s syndrome, and atypical autism, into one spectrum, reflecting the diversity of autistic presentations while reducing diagnostic fragmentation (Matson, 2016; Volkmar, Pelphrey & Vivanti, 2026)
.Diagnostic Criteria and Processes:
• 	Deficits in social reciprocity and communication, including difficulties in initiating or sustaining conversation, understanding nonverbal cues, and developing peer relationships.
• 	Patterns of restricted and repetitive behaviour may include repetitive movements, a strong preference for routine, intensely focused interests, or atypical reactions to sensory input.
• 	Onset in the developmental period, with symptoms manifesting early but sometimes only becoming evident when environmental demands increase.

[bookmark: _Toc216899644]The diagnostic process typically involves:
• 	Clinical interviews with caregivers and individuals.
• 	Developmental history review to establish early onset.
• 	Standardised assessment tools, such as the Autism Diagnostic Observation Schedule (ADOS) and Autism Diagnostic Interview–Revised (ADI‑R), used alongside ICD‑11 criteria (Matson, 2016).
• 	A thorough assessment typically involves a multidisciplinary team, which may include psychologists, psychiatrists, and speech and language specialists, to provide a holistic evaluation (Stavropoulos & McPartland, 2022).
[bookmark: _Toc216899645]Language Used in ICD‑11 Classification
ICD‑11 explicitly uses the term “autism spectrum disorder”, employing the word disorder rather than condition or illness. This reflects WHO’s broader framework, where neurodevelopmental syndromes are categorised as disorders due to their clinically significant impact on functioning. While some advocacy groups prefer terms such as condition to reduce stigma, ICD‑11 maintains medical precision by using disorder in its classification system (Boucher, 2022).

[bookmark: _Toc216899646]Treatment and Rehabilitation Approaches for Autism Spectrum Disorder (ASD)
Autism Spectrum Disorder (ASD) requires individualised, needs‑based support rather than a single curative pathway. Contemporary practice integrates behavioural, educational, psychosocial, and pharmacological components to reduce distress, enhance communication, and improve adaptive functioning across the lifespan (Matson, 2016; Volkmar, Pelphrey & Vivanti, 2025).
Standard treatment approaches are modular and multidisciplinary. Behavioural and developmental interventions such as Applied Behaviour Analysis (ABA), Early Intensive Behavioural Intervention (EIBI), and Naturalistic Developmental Behavioural Interventions (NDBIs) demonstrate benefits in language and social communication, particularly when delivered early and intensively, though outcomes vary (Fuentes, Hervás & Howlin, 2021). Educational frameworks like TEACCH emphasise predictability and visual supports, while speech‑language therapy and augmentative communication (AAC) address pragmatic language needs. Occupational therapy supports sensory regulation and daily living, although evidence for sensory‑integration protocols remains mixed (Boucher, 2022). Adapted cognitive behavioural therapy (CBT) is effective for co‑occurring anxiety but less suited to core ASD traits, highlighting the need for neuroaffirmative adaptations (Greaves‑Lord, Skuse & Mandy, 2022). Pharmacological interventions target specific symptoms such as irritability or hyperactivity but do not treat core social‑communication differences, requiring careful monitoring (WHO, 2025).
Rehabilitation measures in ICD‑11 emphasise developmental onset, functional impact, and variability in presentation. While ICD‑11 does not prescribe treatment, its spectrum‑based classification guides multidisciplinary assessment and individualised rehabilitation focused on participation and functioning (WHO, 2025). In practice, rehabilitation prioritises environmental adaptations, caregiver training, communication accessibility, and vocational supports during transitions to adulthood, with integrated pathways essential for those with co‑occurring intellectual or mental health conditions (Fuentes, Hervás & Howlin, 2021).
Effectiveness and limitations vary across approaches. Evidence supports early, intensive behavioural interventions, but long‑term generalisation is inconsistent. Educational and environmental adaptations are pragmatically effective but lack robust randomised evidence. Pharmacological treatments alleviate specific symptoms without addressing core traits, and adapted CBT requires careful tailoring to autistic cognition. ICD‑11’s broad operationalisation aids inclusion but may reduce diagnostic precision, complicating research and clinical decision‑making. Neurodiversity perspectives caution against deficit‑focused goals, emphasising autonomy, consent, and co‑production to ensure interventions are ethical and sustainable (Boucher, 2022; National Autistic Society, n.d.).
[bookmark: _Toc216899647]Critical Synthesis
Current approaches to autism spectrum disorder (ASD) show clear strengths but also notable limitations. A major strength is their individualisation, with modular and multidisciplinary plans tailored to each person’s needs, supporting autonomy and quality of life (Boucher, 2022). The emphasis on early engagement is also important, as intensive interventions delivered in childhood can lead to improvements in language, adaptive behaviour, and social communication (Matson, 2016; Volkmar, Pelphrey & Vivanti, 2025). In addition, educational and environmental adaptations such as TEACCH are accessible and widely accepted, reducing anxiety and promoting independence (Greaves‑Lord, Skuse & Mandy, 2022).
However, limitations remain. The evidence base is heterogeneous, making it difficult to generalise findings or compare interventions (Fuentes, Hervás & Howlin, 2021). Many treatments have limited impact on core traits, with pharmacology and psychotherapy mainly addressing co‑occurring symptoms rather than social‑communication differences (WHO, 2025). ICD‑11’s broad spectrum approach, while inclusive, can reduce diagnostic precision, complicating research and clinical planning (Greaves‑Lord, Skuse & Mandy, 2022). Ethical concerns also arise when interventions prioritise normalisation over autonomy, risking stigma and distress; neuroaffirmative, co‑produced goals are therefore essential (National Autistic Society, n.d.).
In summary, ASD interventions are strongest when personalised, early, and accessible, but they remain limited by inconsistent evidence, reduced impact on core traits, diagnostic challenges, and ethical concerns.



[bookmark: _Toc216899648]Current Debates and Emerging Issues in ASD
Debates around Autism Spectrum Disorder (ASD) focus on how classification systems shape practice, research, and lived experience. Tensions persist between medicalised categorisation and neurodiversity‑informed perspectives, influencing definitions of treatment and valued outcomes (Boucher, 2022).
ICD‑11’s consolidation of subcategories such as Asperger’s syndrome and childhood autism into a single spectrum improves inclusivity and comparability, but critics argue it reduces diagnostic precision and complicates research stratification (Volkmar, Pelphrey & Vivanti, 2025; Gallagher & McGrath, 2022). Calls for functional formulation alongside categorical labels aim to enhance service planning and evidence synthesis (Matson, 2016; Qin et al., 2024).
Although ICD‑11 emphasises developmental onset and functional impact, it does not prescribe treatment pathways. Clinical teams must therefore bridge diagnostic criteria with individualised rehabilitation, raising debate about balancing categorical diagnosis with needs‑based assessment, particularly where service eligibility depends on labels rather than functional limitations (WHO, 2025; Lindly et al., 2024).
The neurodiversity paradigm reframes autism as part of natural human variation in neurocognitive functioning, advocating for strengths‑based, accessibility‑oriented supports rather than normalisation of traits. Advocacy and service guidance emphasise language that avoids pathologising identity, the primacy of environmental adjustments (e.g., communication access, predictable routines), and co‑produced goals that prioritise autonomy and well‑being (National Autistic Society, n.d.; NHS, 2022). This paradigm directly challenges deficit‑centric frameworks and has catalysed shifts in service culture, training, and measurement of outcomes, with increasing focus on participation, sensory comfort, and consent in interventions (Aspect, n.d.).
Reclassification debates intersect with neurodiversity in two ways. First, collapsing subtypes into “ASD” can obscure identity‑relevant distinctions many autistic people consider meaningful; second, categorical “disorder” language in ICD‑11 is contested by groups favouring “autism” or “autistic person” terminology to reduce stigma and affirm identity. While ICD‑11 retains “disorder,” policy and practice documents increasingly integrate neurodiversity‑affirming language and principles, encouraging services to adapt environments and communication rather than “treat” autism per se (WHO, 2025; NHS England, 2022). The result is a hybrid landscape: diagnostic labels remain necessary for access to supports, but service delivery increasingly reflects social‑model adjustments and co‑produced, person‑defined goals.

[bookmark: _Toc216899649]Treatment controversies and emerging approaches
Debates about treatment centre on what counts as effectiveness, which outcomes matter, and how ethical frameworks guide intervention design. Behavioural and developmental interventions (e.g., ABA, NDBIs) show domain‑specific gains, particularly when early, intensive, and delivered with caregiver involvement; nonetheless, effect sizes vary, generalisation can be limited, and critics challenge approaches perceived as normalisation-focused or insufficiently aligned with consent and autistic preferences (Volkmar et al., 2025; Matson, 2016; Qin et al., 2024). Educational and environmental frameworks (e.g., structured teaching, visual supports) are widely used and pragmatically effective in reducing anxiety and supporting autonomy, though evidence bases are uneven and context‑bound (Boucher, 2022; Gallagher & McGrath, 2022).
Pharmacological supports target co‑occurring symptoms (e.g., irritability, sleep disturbance, anxiety) rather than core social‑communication differences; this is consistent with WHO guidance highlighting psychosocial interventions to improve communication and social skills within accessible environments (WHO, 2025). Emerging practice emphasises adapted psychological therapies for co‑occurring conditions, participatory design, and outcome measures that prioritise quality of life and participation over trait modification (NHS England, 2022). Across these debates, neuroaffirmative approaches argue for shifting the evaluative lens: interventions should be judged by their capacity to remove environmental barriers, increase communication access (including AAC), and support self‑defined goals rather than compel masking or camouflaging of autistic traits (National Autistic Society, n.d.; Aspect, n.d.).

[bookmark: _Toc216899650]Impact on Practice and Policy
In the UK, the Autism Act 2009 and the National Strategy for autistic children, young people and adults (2021–2026) have established a framework for accessible, inclusive, and co‑produced services, shaping workforce training, diagnostic pathways, and reasonable adjustments (UK Parliament Commons Library, 2025; DHSC, 2022). The NHS Autism Research Strategy highlights evidence gaps, particularly around neurodiversity‑affirming outcomes and equitable access, calling for research that reflects autistic priorities (NHS England, 2022). Education policy debates similarly stress the need to strengthen SEND provision and embed autistic voice in reforms (Ambitious about Autism, 2025).
These policies have encouraged practice shifts toward multidisciplinary assessment, psychosocial and environmental supports, and outcome measures focused on participation and well‑being. Yet implementation remains uneven, with diagnostic bottlenecks, workforce variation, and eligibility rules tied to categorical labels delaying support (Lindly et al., 2024). Overall, services are gradually reorienting toward neurodiversity‑informed, rights‑based care, though diagnostic classification continues to shape funding and commissioning.
[bookmark: _Toc216899651]Critical Synthesis
ICD‑11’s spectrum model enhances inclusivity but raises concerns about diagnostic specificity and research stratification, making functional formulation and person‑centred outcomes vital to link diagnosis with support (Gallagher & McGrath, 2022; Matson, 2016). Identity‑affirming language is reshaping intervention goals toward accessibility and autonomy, though tension remains with the continued use of medicalized “disorder” terminology in classification (National Autistic Society, n.d.; WHO, 2025).
Evidence for behavioural and developmental interventions shows domain‑specific benefits but variable outcomes, while pharmacological approaches mainly target co‑occurring symptoms. Emerging practice increasingly emphasises co‑production and environmental adaptations to improve participation (Qin et al., 2024; NHS England, 2022).
UK policy frameworks mandate inclusive and accessible services, yet disparities in implementation and diagnostic gatekeeping persist. Research agendas are gradually shifting to reflect autistic priorities and real‑world outcomes, reinforcing the need for neurodiversity‑affirming, rights‑based approaches (UK Parliament Commons Library, 2025; Ambitious about Autism, 2025).
[bookmark: _Toc216899652]Recommendations for Improving Autism Spectrum Disorder Classification, Diagnosis, Treatment and Rehabilitation
Autism Spectrum Disorder (ASD) presents wide heterogeneity across abilities and life stages. Strengthening classification, diagnosis, treatment, and rehabilitation requires functional formulation, neurodiversity‑affirming practice, and robust evidence to ensure consistency in care while safeguarding autonomy and participation (Matson, 2016; Boucher, 2022).
Classification should retain ICD‑11’s categorical code but incorporate functional profiles covering communication, sensory needs, and co‑occurring conditions. The use of clinically meaningful specifiers for language, intellectual functioning, and support intensity would enhance comparability in research and commissioning (Volkmar, Pelphrey & Vivanti, 2025). Terminology should also align with neurodiversity principles, offering identity‑first or person‑first language to reduce stigma (Boucher, 2022; NHS England, 2022).
Diagnosis requires tiered pathways, beginning with rapid screening and early adjustments, followed by comprehensive multidisciplinary assessment. Standardised toolkits with cultural and neuroaffirmative adaptations would improve reliability, while routine screening for comorbidities such as anxiety or ADHD ensures integrated care. Diagnostic reports should include functional outcomes to guide rehabilitation (Fuentes, Hervás & Howlin, 2021; NICE, 2021).
Treatment and rehabilitation should prioritise participation and autonomy rather than normalisation. Modular plans combining NDBIs, TEACCH, speech‑language therapy, occupational therapy, and adapted CBT for co‑occurring conditions are most effective when co‑produced and regularly reviewed (Matson, 2016; Volkmar, Pelphrey & Vivanti, 2025). Communication accessibility, environmental design, and AAC should be standard practice, while pharmacology should be limited to specific symptoms within shared decision‑making (WHO, 2025; Fuentes, Hervás & Howlin, 2021). Transitional supports, vocational pathways, and workforce training in neuroaffirmative practice are essential for life‑course continuity (NHS England, 2022).
Practice and policy should combine operational standardisation with local flexibility, commission integrated health‑education‑social care pathways and embed co‑production standards. Early adjustments must be guaranteed irrespective of diagnosis, and national reporting of functional specifiers should inform equitable commissioning (NICE, 2021; WHO, 2025). Funding should be ring‑fenced for vocational and community inclusion supports (NHS England, 2022).
Research should prioritise pragmatic trials comparing co‑produced interventions with usual care, refine outcome measures to include autonomy and sensory comfort, and stratify participants by functional specifiers to reduce heterogeneity. Implementation science is needed to evaluate diagnostic pathways, AAC roll‑outs, and transition programmes (Greaves‑Lord, Skuse & Mandy, 2022; Volkmar, Pelphrey & Vivanti, 2025).
[bookmark: _Toc216899653]Conclusion
Autism Spectrum Disorder (ASD) remains a complex condition to classify, diagnose, and support. ICD‑11’s spectrum model has improved inclusivity by consolidating fragmented categories, though debates continue over diagnostic precision and the balance between medical and neurodiversity‑affirming perspectives (Greaves‑Lord, Skuse & Mandy, 2022; WHO, 2025). Diagnosis relies on multidisciplinary assessment, while treatment and rehabilitation focus on individualised, modular interventions across behavioural, educational, communicative, and psychosocial domains (Matson, 2016; NICE, 2021).
Evidence shows that intervention effectiveness is domain‑specific and variable, with pharmacological approaches limited to symptom management rather than core traits, highlighting the importance of environmental adaptations and communication accessibility (Fuentes, Hervás & Howlin, 2021; Volkmar, Pelphrey & Vivanti, 2025). Neurodiversity frameworks challenge deficit‑based models, advocating strengths‑based and participatory approaches that prioritise autonomy and inclusion (Boucher, 2022; National Autistic Society, n.d.).
Policy is shifting toward neuroaffirmative care, emphasising early adjustments and co‑production, yet implementation remains inconsistent due to diagnostic bottlenecks and service fragmentation (NHS England, 2022; Lindly et al., 2024). Future priorities include integrating functional specifiers, embedding neurodiversity principles, and advancing pragmatic research focused on quality of life and participation (Volkmar, Pelphrey & Vivanti, 2025; Fuentes, Hervás & Howlin, 2021). In sum, ASD care requires both diagnostic clarity and neurodiversity‑affirming practice to ensure meaningful outcomes for autistic individuals and their families (Boucher, 2022; NHS England, 2022).
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