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6A02 Autism Spectrum Disorder

[bookmark: _Toc216468081]Introduction
Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition characterised by persistent differences in social communication, alongside restricted and repetitive patterns of behaviour. Classified in the ICD-11 as a spectrum disorder, ASD encompasses a wide range of presentations and support needs, making accurate diagnosis and appropriate intervention essential (National Autistic Society, 2024). As understanding of autism has evolved, so too have debates surrounding its classification, treatment, and the growing influence of the neurodiversity movement (White, Maddox and Mazefsky, 2020). This report critically examines ASD in relation to its ICD-11 classification, diagnostic processes, treatment approaches, and rehabilitation, while exploring contemporary discussions that shape practice, policy, and future research.
[bookmark: _Toc216468082]Classification and Diagnosis 
Autism Spectrum Disorder (ASD) is included under 6A02 Neurodevelopmental Disorders in ICD-11 because of the differences in social communication during early stages, as well as differences in repetitive and restricted behaviour patterns. The ICD-11 has a dimensional spectrum model, that separates ASD with intellectual developmental disorder and or without functional language impairment. It is a classification that focuses on the variation in development and functional influence and characterizes the term disorder to ensure clarity of clinical understanding and facilitation to access services (World Health Organisation, 2025).
Autism Spectrum Disorder is diagnosed using criteria from the DSM-5 or ICD-11. Persistent deficiencies in social communication and engagement, together with limited, repetitive behaviours or interests, are important characteristics. From the beginning in development, symptoms must manifest and have a major impact on behaviour. Clinical interviews, behavioural observation, developmental history, and standardized instruments like ADOS and ADI-R are all part of the diagnosis process (Emmons, P.G. and Anderson, L.M. 2005).
Autism is categorized as a "disorder" by the ICD-11, which reflects a medical and functional framework that emphasizes difficulties with social communication and repetitive behaviours. While this terminology facilitates access to healthcare, educational, and support services, it can also inadvertently pathologies autistic experiences. Increasingly, scholars and autistic advocates emphasise neutral language, such as “condition” or “neurotype,” to recognise neurodiversity and respect individual differences without framing autism solely as a deficit (Rice, C.E. et al. 2022)

[bookmark: _Toc216468083]Treatment and Rehabilitation
 ICD-11 identifies rehabilitation for autism spectrum disorder (ASD) as a key component of care, aiming to enhance functional abilities, communication, independence, and social participation. Rehabilitation is not limited to symptom management but focuses on improving quality of life and enabling individuals to integrate in diverse environments. Basic interventions include speech and language therapy, occupational therapy, sensory integration, educational support, and family-centred strategies (World Health Organisation, 2025). Multidisciplinary teams are frequently used to implement these strategies, ensuring that programmes are tailored to individual strengths, needs, and developmental profiles. Early intervention is particularly emphasised, as research consistently demonstrates that personalised, structured programmes implemented during childhood can significantly improve adaptive skills, communication, and engagement in daily life. Environmental modifications, structured routines, and assistive technologies further support autonomy and participation (Klinger, Cook and Dudley, 2020).
Considering these advantages, because autistic presentations vary widely, rehabilitation's efficacy varies significantly. Applied Behaviour Analysis (ABA) and other evidence-based therapies have demonstrated positive outcomes results in behaviour regulation and skill development. However, they frequently need a lot of resources and raise ethical concerns regarding compliance focused methods and potential impacts on psychological wellbeing. Access to comprehensive rehabilitation remains a major challenge, particularly for adults and individuals with co-occurring conditions, where services are frequently fragmented or unavailable. Additionally, a lot of current programs still place more emphasis on behavioural normalization than on accepting neurodiversity, which might compromise self-acceptance and authenticity (Schreibman, L. et al. 2015). 
To address these limitations, rehabilitation must adopt flexible, person-centred, and strengths-based approaches that respect individuality and incorporate the perspectives of autistic people and their families. This involves moving away from deficit-oriented models and toward neurodiversity-affirming approaches that celebrate diversity rather than disorders. To guarantee fair support across the lifespan, accessibility must be improved through workforce development, legislative changes, and community-based services. Additionally, autonomy, dignity, and meaningful engagement will be supported by combining evidence-based tactics with ethical considerations and cultural sensitivity (Eckes, T. et al. 2023).
In the final analysis, a comprehensive approach that prioritizes empowerment over compliance and integrates clinical knowledge with lived experience is necessary for effective treatment for ASD. Therapy can go beyond traditional approaches to promote genuine development and long-term quality of life for people with autism by incorporating neurodiversity concepts and enhancing service delivery (Sampaio, F. et al. 2022).

[bookmark: _Toc216468084]Current Debates and Emerging Issues
The appropriate classification of autism within diagnostic systems, and the ethical and clinical validity of prevailing treatment approaches. ICD-11 retains Autism Spectrum Disorder within a neurodevelopmental “disorder” rubric and specifies subcategories by intellectual and language impairment, emphasising functional impact for service eligibility. Although this medical framing makes healthcare and benefits more accessible, it also places autism within a deficit model that some doctors and legislators are now challenging (Reichow, B. et al. 2018).
Adopting a neurodiversity viewpoint that reframes autism as a natural variance in cognition rather than a disorder is recommended by scholarly and autistic-led criticisms. According to Kapp et al. (2013), the neurodiversity movement highlights identity, dignity, and strengths-based support views that are becoming more prevalent in commentary and policy debate while challenging presumptions about causality and cure. Opponents warn that eliminating a medical label may compromise access to resources linked to diagnostic status, while supporters contend that neurodiversity terminology minimizes stigma and more accurately represents lived experience.
Behavioural therapies, particularly Applied Behaviour Analysis (ABA), are the subject of highly controversial treatment discussions. While many autistic persons and a growing body of scholarly research argue that some ABA treatments prioritize conformity and might create distress, reduce autonomy, or result in accidental harm, advocates highlight the evidence basis of ABA for skill gain. Rethinking behavioural techniques to prioritize autonomy, consent, and quality of life over standard "passing" is advocated by recent work and discussion. These criticisms generated proposals for alternative, person-centered solutions and disciplinary reflection (Freitag, C.M. et al. 2025).
These discussions have practical effects in the UK. While NHS operational frameworks and NICE (2021) guidelines offer pathways to diagnosis and treatment, they also highlight conflicts between person-centered care and clinical standardization. While influencing terminology (e.g., person-centred phrasing) and emphasizing interdisciplinary evaluation across the lifespan, NICE still provides evidence-based recommendations for assessment and therapies. To strike a balance between clinical accuracy and response to lived experience, NHS England national framework for autism assessment places an important focus on equitable, all age routes and 10 principles for service design. However, access is complicated and equity issues are raised by large waiting lists, inconsistent adult services, and the development of private assessment markets (NHS, 2023).
In broad terms, discussions on diagnosis and treatment are changing practice and policy, legislators must address issues of co-production with individuals with autism, employee education, ethical considerations, and service access. To better align services with the interests of autistic individuals and families, the future is probably going to feature hybrid solutions that preserve diagnostic pathways for access while incorporating neurodiversity affirming, focused on strengths concepts into examination, intervention design, and commissioning (Lindly, O.J. et al. 2025).
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Strategies must balance clinical access with respect for autistic identity, centre lived experience and prioritize functional needs in order to improve autism spectrum disorder (ASD) categorization, diagnosis, treatment, and rehabilitation. The practical, evidence-based suggestions that follow highlight the consequences for practice, policy, and research (Malik-Soni, N. et al. 2022).
In guidelines and patient facing materials, neutral descriptors such as autistic neurotype or autism spectrum condition should be used in place of purely deficit oriented language in clinical communications. However, (disorder) should be retained in legal and administrative contexts where it is required for service entitlement. Implication increases engagement and reduces stigma. To prevent compromising eligibility for benefits and services, policy change will necessitate extensive stakeholder input and transitional advice (Grinker, R.R. et al. 2015).
Personalised profiles that map particular support needs (communication, sensory, executive function, mental health) should replace categorical severity designations. A support passport detailing suggested accommodations, changes to schooling and employment, and rehabilitation objectives should be generated from assessments. Redesigned commissioning models and evaluation templates will be necessary for clinical practice in order to link resources with functional demands rather than diagnostic ticks (National Autistic Society, 2024).
Multidisciplinary autism assessment teams (psychology, psychiatry, occupational therapy, and speech and language therapy) should be funded and required to follow adult pathways and have explicit maximum waiting durations. Prioritize urgent patients using digital pre-assessments and approved triage techniques. Workforce training programs, workforce investment, and commissioning budget reallocation are necessary due to the ramifications (Penner, M. et al. 2023).
Give priority to interventions that enhance quality of life, autonomy, communication, and sensory modulation. Redesign behavioural programs to emphasize skill development selected in collaboration with families and individuals with autism, eliminating any behaviours that have been proven to be harmful. Implication: service providers need to implement co-production, revise procedures, and keep an eye on results that are important to individuals with autism (independence and wellbeing). Provide health, education, and social care employees with required competency trainings on neurodiversity, sensory differences, trauma informed care, and co-production. Incorporate instructors with lived experience and autistic trainers. The implications include improved interactions, fewer misdiagnoses, and greater adherence to person-centered treatment; however, investment in training infrastructure is required (Locke et al., 2024).
Implement lifelong rehabilitation services that address ageing, independent living, mental health, and career support. Adolescence is a good time to start transition planning with specific goals and resources. Implication to address significant unmet needs in adulthood, financing and policy must go beyond child-focused paradigms. Standardize fair adjustment procedures (sensory-friendly areas, flexible timetables, communication support) for both companies and educational institutions. Encourage employment programs and incentives. Implication: Legislative and incentive frameworks need to be in line for economic and social inclusion results to improve (Maddox et al., 2021).
Finance studies that are co-produced with individuals with autism, focusing on statistics of quality of life, adult-focused therapies, and longitudinal outcomes rather than just symptom reduction. Create fundamental result sets with stakeholders who have autism. Funding organizations are encouraged to mandate co-production and lived-experience participation as research relevance rises. To support equitable commissioning, gather standardized data on results, service gaps, sociodemographic, and access. Provide assistance to underprivileged populations, such as LGBTQ+ autistic individuals, low-income families, minority ethnic communities, and women. improved resource distribution and focused interventions, but strong data governance and privacy protections are required. Establish procedures for reporting concerns and require independent assessment of therapies (including behavioural programs) for benefits and harms promotes evidence-based decommissioning of detrimental behaviours and strengthens accountability (Frazier, T.W. et al. 2018).

[bookmark: _Toc216468086]Conclusion
Classifying, diagnosing, treating, and rehabilitating autism spectrum disorder can be difficult, but recent discussions point to a critical move toward more person-centered, neurodiversity embracing approaches. Even though they are still used in diagnostic frameworks like the DSM-5 and ICD-11, traditional deficit-based models are becoming more widely acknowledged for their limitations in addressing the varied support requirements and lived experiences of people with autism. The research emphasizes that significant advancement necessitates striking a balance between the more general social goals of inclusion, autonomy, and respect for neurodiversity and the clinical requirements for accuracy and service eligibility (WHO, 2025).
Research from clinical practice, policy frameworks, and current research indicates that prompt, multidisciplinary assessments, consistent rehabilitation pathways, and therapies based on quality of life rather than symptom suppression are necessary for better outcomes. ASD is not only a medical problem but also a social and ethical one, impacted by how organizations like the NHS, educational systems, and community agencies perceive and address diversity, as evidenced by ongoing discussions over terminology, classification, and treatment approaches. The suggested changes emphasize the necessity of more effective cooperation with individuals with autism in decision-making processes as well as cogent policy, commissioning, and practice improvement. Services can better align with current understandings of autism by implementing needs-based evaluations, increasing lifelong support, integrating neurodiversity affirming treatment, and funding significant research (NHS, 2023).
In the end, a more inclusive, adaptable, and evidence-based strategy will improve patient outcomes while also fostering more fair and caring healthcare systems.
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