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Classification and Diagnosis: 
Historically, autism was classified as several separate diagnoses, including Asperger's syndrome, autistic disorder, Kanner's syndrome, childhood autism, atypical autism, and Pervasive Developmental Disorder Not Otherwise Specified (PDD-NOS). However, advances in research have shown that these conditions share many common characteristics and exist along a continuum. As a result, both the International Classification of Diseases, 11th Revision (ICD-11) and the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) now classify these conditions under the single diagnosis of Autism Spectrum Disorder (ASD) World Health Organization (2022). 
The ICD-11, developed by the World Health Organization (WHO), is the international diagnostic classification system used by healthcare professionals worldwide. It provides standardised diagnostic criteria for health conditions, including Autism Spectrum Disorder, and is regularly updated to reflect current scientific evidence. Its purpose is to improve diagnostic consistency, facilitate communication between professionals, support research, and inform healthcare planning. The DSM-5, published by the American Psychiatric Association (APA), is another widely used diagnostic manual, particularly in North America. It provides detailed diagnostic criteria to help healthcare professionals assess and diagnose mental and neurodevelopmental disorders, including Autism Spectrum Disorder. Although the ICD-11 and DSM-5 use broadly similar diagnostic criteria, there are some differences. The DSM-5 states that the characteristics of autism are present during early childhood, even if they are not recognised until later in life. In contrast, the ICD-11 acknowledges that autistic characteristics may become more noticeable later, particularly when increasing social, educational, or occupational demands exceed an individual's ability to cope. This recognises that some autistic individuals, particularly those with milder presentations or those who mask their characteristics, may not receive a diagnosis until adolescence or adulthood.
Classification and Diagnosis
The International Classification of Diseases, 11th Revision (ICD-11) is used internationally by healthcare professionals to classify diseases and health conditions using standardised diagnostic criteria. It serves several important purposes, including:
· providing a consistent classification system for health conditions;
· defining the diagnostic characteristics of disorders;
· supporting the collection of international health statistics and epidemiological data;
· facilitating communication between healthcare professionals across different countries; and
· informing healthcare planning, research, and clinical practice (World Health Organization, 2022).

According to the ICD-11, Autism Spectrum Disorder (ASD) is characterised by persistent difficulties in social communication and reciprocal social interaction, together with restricted, repetitive and inflexible patterns of behaviour, interests or activities. These characteristics are present during the developmental period, typically emerging in early childhood, although they may become more apparent later in life when social or environmental demands exceed an individual's capacity to cope. Importantly, these characteristics must cause clinically significant impairment in educational, occupational, social, or personal functioning before a diagnosis can be confirmed.
Similarly, the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) is widely used by healthcare professionals to assess and diagnose mental and neurodevelopmental disorders. The DSM-5 identifies three key criteria that must be present for a diagnosis of Autism Spectrum Disorder:
· Persistent difficulties in social communication and social interaction across multiple settings.
· Restricted and repetitive patterns of behaviour, interests or activities.
· Symptoms that significantly affect everyday functioning and quality of life (American Psychiatric Association, 2022).
Individuals with Autism Spectrum Disorder commonly experience challenges with social interaction. For example, they may find it difficult to initiate or maintain conversations, develop friendships, understand social cues or maintain eye contact. However, it is important to recognise that these characteristics vary considerably between individuals, and many autistic people develop meaningful relationships when provided with appropriate support.
Restricted and repetitive behaviours are another core diagnostic feature of ASD. These may include repetitive movements (such as hand flapping or rocking), repeating words or phrases (echolalia), following strict routines, developing intense interests in particular topics, or experiencing unusual sensitivity to sensory stimuli such as sounds, lights, textures or smells. Sensory differences are now recognised as an important aspect of autism and can have a significant impact on daily functioning (Eccles et al., 2026). 
The characteristics of Autism Spectrum Disorder can affect many aspects of an individual's life, including education, employment, relationships and independent living. The severity of these difficulties varies across the autism spectrum, meaning that some individuals require substantial daily support, whereas others live independently with relatively few adjustments.
An important strength of both the ICD-11 and DSM-5 is that they recognise the diversity of autism presentations. Both diagnostic systems encourage clinicians to consider associated conditions, including intellectual disability, language impairment, attention deficit hyperactivity disorder (ADHD), anxiety and other mental health conditions. This comprehensive assessment enables professionals to develop personalised interventions that address the individual's specific strengths and support needs (Autism diagnostic criteria: DSM-5., 2022).
Autism Spectrum Disorder is a lifelong neurodevelopmental condition, meaning that it affects how the brain develops and processes information. Rather than viewing autism solely as a disorder, contemporary perspectives increasingly recognise autism as a form of neurodivergence, acknowledging that autistic individuals experience, interpret and interact with the world differently from neurotypical individuals. Although core characteristics remain throughout life, their presentation may change depending on age, life experiences and environmental factors (NHS Inform, 2024).
Communication differences are among the defining characteristics of Autism Spectrum Disorder. Some autistic individuals communicate verbally, while others communicate using gestures, sign language or Augmentative and Alternative Communication (AAC) systems such as the Picture Exchange Communication System (PECS). Verbal communication may include characteristics such as echolalia, monotone speech or a literal interpretation of language, making sarcasm, humour and figurative language difficult to understand.
Many individuals with autism also experience differences in non-verbal communication. Reduced eye contact, limited facial expressions, fewer gestures and challenges interpreting body language can make social interactions more difficult. In addition, some individuals experience alexithymia, a condition characterised by difficulty recognising and expressing emotions. It is important to note that this does not mean autistic people experience fewer emotions; rather, they may find it more challenging to identify and communicate their emotional experiences (Anon, 2025).
Overall, Autism Spectrum Disorder presents differently in every individual, highlighting the importance of person-centred assessment and support. Understanding these differences enables healthcare professionals to provide interventions that promote communication, independence and quality of life while recognising the strengths and individuality of autistic people.
Treatment and Rehabilitation
There is currently no cure for Autism Spectrum Disorder (ASD), and no medication can eliminate the core characteristics of the condition. Instead, treatment focuses on improving communication, promoting independence, reducing distress associated with co-occurring conditions, and enhancing quality of life. Since autism affects individuals differently, interventions should be person-centred, tailored to the individual's strengths, needs and preferences. A multidisciplinary approach involving healthcare professionals, educators and family members is considered the most effective way of supporting autistic individuals throughout their lives.
Medical Treatment
Medication is not used to treat Autism Spectrum Disorder itself, but it may be prescribed to manage associated symptoms or co-occurring conditions such as anxiety, aggression, irritability, hyperactivity or depression. According to the National Institutes of Health (2021), medications such as risperidone and aripiprazole are commonly prescribed to reduce severe irritability and aggressive behaviour, particularly in children when these behaviours significantly affect daily functioning. Other medications, including antidepressants and anti-anxiety drugs, may also be prescribed where clinically appropriate.
Although medication can improve quality of life by reducing distressing symptoms, it does not address the core characteristics of autism, such as differences in communication or social interaction. Furthermore, medications may cause side effects, including weight gain, fatigue and metabolic changes. Consequently, medication should only be prescribed following a comprehensive clinical assessment and should be regularly reviewed by healthcare professionals. Current evidence suggests that medication is most effective when combined with behavioural, educational and psychological interventions rather than being used as a standalone treatment (National Institutes of Health, 2021).
Standard Interventions
A range of non-pharmacological interventions is recommended to support autistic individuals throughout childhood and adulthood. These interventions aim to improve communication, independence, adaptive functioning and participation in everyday life rather than attempting to change an individual's identity.
Behavioural interventions, including Applied Behaviour Analysis (ABA), are widely used to develop communication, social and daily living skills. These interventions use positive reinforcement to encourage desired behaviours and reduce behaviours that may place the individual or others at risk. Research has demonstrated that early behavioural interventions can improve adaptive functioning for some autistic children. However, ABA remains controversial because some autistic adults and neurodiversity advocates argue that it focuses excessively on encouraging neurotypical behaviours rather than accepting autistic differences. This debate highlights the importance of ensuring that interventions respect individual autonomy and promote wellbeing rather than conformity.
Speech and language therapy plays a central role in supporting communication. Speech and language therapists help individuals develop both verbal and non-verbal communication skills, improve conversational abilities and enhance social interaction. For individuals with limited verbal communication, therapists may introduce Augmentative and Alternative Communication (AAC) systems, including the Picture Exchange Communication System (PECS), enabling individuals to communicate their needs, preferences and emotions more effectively (R, 2017).
Educational support is another essential component of intervention. Schools and colleges can implement personalised educational plans, environmental adaptations and additional learning support to help autistic learners participate successfully in education. These adjustments promote inclusion, reduce barriers to learning and improve long-term educational outcomes.
Rehabilitation
Unlike many medical conditions, rehabilitation for Autism Spectrum Disorder does not aim to restore lost functioning but instead focuses on developing skills that maximise independence and quality of life. The ICD-11 emphasises that rehabilitation should begin as early as possible, be individualised according to each person's strengths and support needs, involve family members and caregivers where appropriate, and continue across the lifespan. This reflects the recognition that autism is a lifelong neurodevelopmental condition requiring ongoing support rather than short-term treatment.
A multidisciplinary rehabilitation approach may involve psychologists, occupational therapists, speech and language therapists, educators, social workers and medical professionals working collaboratively to provide coordinated care. Family involvement is particularly important because parents and caregivers play a significant role in reinforcing communication, behavioural and daily living skills within everyday environments.
Effectiveness and Limitations
Evidence consistently suggests that early intervention can improve communication, adaptive functioning and independence, particularly when support is individualised and delivered consistently. Early access to intervention may also reduce family stress and improve educational outcomes. However, it is important to recognise that no single intervention is effective for every autistic individual.
One significant limitation is the considerable variation in how autism presents. Since each individual has unique strengths, challenges and support needs, interventions that are highly effective for one person may have little benefit for another. Consequently, treatment plans should remain flexible and be regularly reviewed.
Another limitation concerns access to services. Availability of specialist assessment, therapy and rehabilitation varies considerably between regions and countries, resulting in inequalities in access to support. Long waiting lists, shortages of trained professionals and financial barriers may delay intervention, reducing opportunities for early support.
Furthermore, contemporary debates surrounding interventions such as Applied Behaviour Analysis (ABA) illustrate the importance of balancing clinical effectiveness with ethical considerations. While many professionals report positive outcomes, some autistic adults argue that interventions should prioritise acceptance, autonomy and quality of life rather than encouraging individuals to appear more neurotypical. These differing perspectives have contributed to a broader shift towards person-centred and neurodiversity-informed approaches to autism support.
Overall, the primary aim of treatment and rehabilitation is not to "cure" autism but to enable autistic individuals to achieve their full potential by promoting communication, independence, participation in society and an improved quality of life.



Current Debates and Emerging Issues

One of the main debates surrounding Autism Spectrum Disorder concerns its classification. Historically, conditions such as Asperger’s syndrome, autistic disorder and other pervasive developmental disorders were classified separately. However, these diagnoses are now grouped under the broader category of Autism Spectrum Disorder. This change reflects the understanding that autism presents in a wide variety of ways and that individuals may experience different combinations and levels of support needs.
However, the reclassification has also generated debate. Some researchers, professionals and autistic individuals argue that a single diagnostic category may not fully represent the diversity of autistic experiences. For example, individuals may differ considerably in communication, cognitive ability, sensory processing, independence and the level of support they require. Therefore, although the spectrum model can make diagnosis more consistent, it may also risk overlooking important differences between individuals (Zeidan et al., 2022). 
A further debate concerns the purpose of treatment and intervention. Traditionally, autism has often been approached through a medical model, where difficulties in behaviour, communication and social interaction are viewed as symptoms that require treatment. From this perspective, interventions may focus on reducing behaviours considered problematic and improving the individual’s ability to function within society.
In contrast, contemporary approaches increasingly recognise that autism is not an illness that needs to be cured. Instead, the focus should be on improving quality of life, communication, independence and participation while respecting the individual’s identity. This has contributed to a shift towards person-centred and strengths-based approaches, where support is designed around the needs and preferences of the autistic individual rather than attempting to make them behave in a more neurotypical way.
It is also important to distinguish autism from co-occurring conditions. Autistic individuals may also experience anxiety, depression, attention deficit hyperactivity disorder (ADHD) or other mental health difficulties. These conditions should be assessed and treated separately rather than assuming that all difficulties are directly caused by autism. This is particularly important in practice because failure to recognise co-occurring conditions may result in inappropriate treatment or unmet support needs (Penner et al., 2026). 
Neurodivergence and Reclassification
The concept of neurodivergence has significantly influenced contemporary understandings of autism. The neurodiversity perspective proposes that neurological differences such as autism are part of natural human variation rather than abnormalities that should necessarily be corrected. This contrasts with the traditional medical model, which tends to focus on impairment, symptoms and treatment.
The neurodiversity model challenges the assumption that autistic people need to be “fixed”. Instead, it argues that autistic ways of thinking, communicating and experiencing the world should be respected. From this perspective, support should focus on reducing barriers, improving accessibility and helping individuals develop independence and quality of life without attempting to remove autistic characteristics.
Impact on Practice and Policy and Recommendations
These debates have important implications for health and social care practice. Professionals increasingly need to adopt person-centred, strengths-based and neurodiversity-informed approaches. Assessment should consider not only difficulties but also the individual’s abilities, preferences, communication style, sensory needs and personal goals (National Autistic Society, 2026).
This also has implications for professional language. Terms that portray autistic people as deficient or abnormal may contribute to stigma. Professionals should therefore use respectful language and, where possible, follow the communication preferences of the individual. Some people prefer the term “autistic person”, while others prefer “person with autism”, demonstrating the importance of individual choice.
Policy should also ensure that autistic individuals have equitable access to assessment, education, healthcare, employment and social support. Services should recognise that autism is lifelong and that support may be required not only during childhood but also throughout adolescence and adulthood. This is particularly important during transitions between education, employment and adult health and social care services.
Some recommendations can be made to improve the classification, diagnosis, treatment and rehabilitation of Autism Spectrum Disorder.
First, diagnostic assessment should remain individualised and multidisciplinary. Although diagnostic systems such as ICD-11 and DSM-5 provide important standardised criteria, professionals should recognise the considerable variation in how autism presents. Assessment should therefore consider communication ability, sensory differences, cognitive functioning, mental health, daily living skills and individual support needs (Pellicano and den Houting, 2022). 
Second, greater emphasis should be placed on early and accessible diagnosis. Delays in assessment may prevent individuals from accessing appropriate support in education, healthcare and social care. Services should therefore aim to reduce waiting times and ensure that professionals are appropriately trained to recognise different presentations of autism.
Third, treatment and rehabilitation should follow a person-centred and neurodiversity-informed approach. Interventions should not aim to eliminate autistic identity or force individuals to behave according to neurotypical expectations. Instead, support should focus on improving communication, independence, emotional wellbeing and quality of life (NICE, 2021). 
Conclusion
Autism Spectrum Disorder is a lifelong neurodevelopmental condition characterised by differences in social communication, interaction, behaviour and sensory processing. Changes in diagnostic classification, including the development of the broader Autism Spectrum Disorder category, have improved consistency in diagnosis but have also created debate regarding whether a single diagnosis can adequately represent the diversity of autistic experiences.
Contemporary debates increasingly challenge purely medical approaches to autism and emphasise the importance of neurodiversity, individual identity and person-centred support. Although some autistic individuals may require significant support, the purpose of intervention should not be to “cure” autism or remove harmless autistic characteristics. Instead, support should promote communication, independence, wellbeing, inclusion and quality of life.
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