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Introduction 

This report examines Autism Spectrum Disorder (ASD) by exploring its classification, diagnosis, treatment, and rehabilitation. In ICD‑11, autism is coded under 6A02 Autism Spectrum Disorder, with sub‑categories reflecting intellectual ability and functional language, including: 6A02.0 ASD without intellectual disability and with mild or no language impairment; 6A02.1 ASD with intellectual disability; and 6A02.2 ASD with impaired functional language. These categories reflect a spectrum‑based model that replaces earlier subtypes such as Asperger’s syndrome. ICD‑11 conceptualises autism as a single neurodevelopmental condition characterised by persistent differences in social communication and behaviour (World Health Organization, 2019)

Classification and diagnoses

Autism is classified in the ICD11 as a neurodevelopment condition the code 6A02 autism spectrum disorder (ASD). Akey shift from earlier systems is the move to a single spectrum model, which replaces separate subtypes such as Aspergers syndrome with one unified diagnosis, reflecting variation in severity and support needs, rather than distinct caterogories 
(Kamp-Becker, 2024, My Patient advice ,2025). Sub-classifications are instead based on the presence of intellectual disability and level of functional language.
6A02-6A02.5

The ICD 11 diagnoses consist of two core domains. First there must be persistent deficits in social communication and interaction such as difficulties initiating or sustaining reciprocal relationships. Second, there must be restricted, repetitive, and inflexible behaviours interests, or activities, including sensory sensitivities. These symptoms must be present during early developmental periods, although they may only become fully apparent later when social demands exceed capacities. Additionally, the presentation must result in significant impairment in personal, family, social, educational, or occupational functioning (WHO, 2019).
The spectrum model allows clinicians to specify whether intellectual disability or functioning language impairment is present, offering a more individualised clinical profile compared to earlier categorical system.

Symptoms must begin in the developmental period, typically early childhood, though may emerge more clearly later as social demands increase. Importantly these characteristics must lead to clinally significant impairment across functioning domain (National Autistic society,2023). ICD11 also adopts a more dimensional approach, allowing variability in how traits present According to (Kamp-Becker, 2024) that it will increase inclusivity but may reduce diagnostic precision.

Internationally, diagnostic process varies due to differences in classification systems and healthcare infrastructure, while most countries use ICD11 countries like United States follow the DSM-5 it mainly focuses on severity levels and it puts communications and social into a single criterion. However, ICD11 provides more flexibility for cultural and contextual interpretation, which is particularly relevant in low resource settings (Lord et al, 2020) These variations can influence prevalence rates and access to services across countries.
In the UK, autism diagnosis is guided by the National Institute for Health and Care Excellence (NICE) recommendations, which integrate ICD-11 criteria into multidisplinary assessment processes. These typically involve development history, clinical observation, and standardised tools such as the Autism, Diagnostic observation schedule. In the uk its emphasis on a holistic and person centre approach, ensuring that assessments consider co-occurring conditions and the individual environment (Nice, 2021).

 There are debates about the use of the terminology many clinicians and researchers prefer “disorder” to reflect clinical need and access to support, while advocates and neurodiversity proponents argues for condition of difference to 
reduce stigma and emphasise variation than deficit (Kapp et al, 2013). This linguistic debate has implication for identify, policy, and service provision, illustrating the evolving understanding of autism within both medical and social frameworks.


Treatment Approaches 

In the UK, treatment approaches for mental health conditions are shaped by a combination of national policy, clinical evidence, and diagnostic frameworks such as DSM‑5 and ICD‑11. Across NHS mental health services, non‑pharmacological interventions are prioritised as first‑line treatments, consistent with both NICE guidelines and international diagnostic standards. NICE emphasises the use of psychological therapies, behavioural interventions, psychoeducation, and structured social support as core components of care, noting their effectiveness in improving functioning and reducing symptoms of anxiety and depression (NICE, 2023).

Although DSM‑5 and ICD‑11 primarily provide diagnostic criteria rather than treatment protocols, both frameworks influence UK practice by shaping how conditions are conceptualised and assessed. DSM‑5 highlights the importance of evidence‑based psychosocial interventions across a range of mental health conditions, while ICD‑11 situates treatment within a broader biopsychosocial model that aligns with NHS priorities. Together, these frameworks reinforce the UK’s emphasis on holistic, person‑centred, and least‑restrictive interventions, with pharmacological treatment used selectively and typically as an adjunct when psychological approaches alone are insufficient (WHO, 2019).

psychotropic drugs such as antidepressants, antipsychotics and stimulants are prescribed to manage associated symptoms like anxiety, aggression, or attention difficulties (Murray et al, 2014). Common medications include selective serotonin reuptake inhibitors and antipsychotics like risperidone, which have shown moderate effectiveness in reducing behavioural difficulties (Nice, 2021). These treatments have limitations, including side effects, variable response rates, and a lack of long term efficacy evidence.

Psychological approaches are central to autism spectrum disorder management. Having intervention such as cognitive behavioural therapy, applied behaviour analysis and social skills training aim to improve communication, adaptive functioning, and emotional regulation. Evident suggests that structured behavioural interventions can produce meaningful improvements, particularly when implemented early (Lord et al,2020).
Their effectiveness depends heavily on the individual variability, intensity of intervention, and family involvement. Some approaches like ABA have faced ethical criticism regarding their focus on behavioural conformity.

In the UK access to autism related mental health services remain inconsistent. National Health Service pathways often involve long waiting times for diagnosis and intervention, which can delay early support which is critical for a better outcome (Crane et al, 2018). adult autism services are undeveloped compared to child services, leaving many individuals without adequate ongoing support. 

Mental health service plays a crucial role, given the high prevalence of the comorbid conditions such as depression and anxiety with people with ASD. Mainstream mental health services are frequently not adapted to meet autistic individual needs, resulting in barriers to effective care staff training, sensory friendly environments, and tailored communication strategies are often lacking.

Alternative treatments have gained popularity including dietary interventions, mindfulness, and animal assisted therapy. While some families report that the benefits were subjective and can be inconsistent (Pellicano et al, 2014). It is important that when these treatments are given that it is approached cautiously and used alongside evident base practice.

Rehabilitation and Long-Term Management
The ICD‑11 uses a biopsychosocial approach. This means it looks at a person’s health, their environment, and how they take part in everyday life not just their diagnosis. It works together with the WHO International Classification of Functioning (ICF). This helps professionals understand what a person can do, what support they need, how does their condition affect their daily life, how they take part in school, work, and in the community. By using this approach, ICD‑11 focuses on personalised support. It encourages a team of professionals to work together to help people build independence, join in social activities, and improve their quality of life (WHO, 2019)
Social reintegration remains a significant challenge for individuals with severe mental illness. Many experience persistent stigma, unemployment, and social exclusion, all of which restrict opportunities for recovery and community participation. Structural barriers including insecure housing, financial instability, and inconsistent access to community services further impede reintegration and can contribute to relapse or crisis (CQC, 2026).
 Community‑based rehabilitation approaches aim to address these barriers through supported employment, peer support, social prescribing, and coordinated multi‑agency interventions that promote autonomy, inclusion, and sustained engagement. Evidence indicates that rehabilitation pathways embedded within community settings are associated with improved long‑term outcomes and reduced reliance on inpatient care, particularly when services are well‑funded, collaborative, and responsive to complex needs (CQC, 2026).
The Mental Health Act 2025 changes some of the rules in the (Mental Health Act 1983 updated 2025). These changes explain how the law should treat people with autism and learning disabilities. The act gives new meaning for autism. Important change about detention (section 3)
The new rules say:
· A person cannot be detained under section 3 (admission for treatment) just because they are autistic or have a learning disability.
· There must be another mental health condition that requires hospital treatment.
This change is designed to protect people from being kept in hospital when they do not need mental health treatment.

Current Debates and Emerging issues
Mental health classification as the International Classification of disease (ICD-11) developed by the world Health Organisation are used to guide to diagnosis and treatment. These systems aim to improve consistency, but some researchers argue that mental health exists on a spectrum and cannot always be placed into fixed categories (Reed et al. 2019, Dowrick,2024).
Alongside this, the neurodiversity paradigm conceptualises conditions such as autism and ADHD as natural variations in human cognition rather than disorders. This perspective promotes inclusion and challenges stigma, yet formal diagnosis remains essential for accessing support, adjustments, and statutory services (Chapman, 2021; Walker et al., 2024). This creates an ongoing tension between recognising neurological difference and maintaining diagnostic systems required for service provision.
In the UK, Equality Act 2010 offers legal protection for individuals with mental health conditions by prohibiting discrimination and requiring employers to implement reasonable adjustments. However, its impairment‑based definition of disability may not align with how some neurodivergent individuals understand their identity. Recent ICD‑11 revisions aim to increase flexibility and reduce stigma through more person‑centred classification, although implementation across NHS services remains variable (WHO, 2024).
Policy and legal Framework
In the UK, autistic people are protected under the Equality Act 2010, which recognises autism as a disability when it has a long‑term and substantial impact on daily functioning. The Act provides legal protection against discrimination in areas such as education, employment, and access to services, and places a duty on organisations to implement reasonable adjustments, including additional support or flexible working arrangements (UK Government, 2010).
The policies in the UK are shaped to how services are provided. The National Autism Strategy aims to improve diagnosis, access to services and public understanding. However, research shows that access to support can still vary across regions (NHS England,2019, National Autistic society,2022).
The Care Act 2014 plays important role in providing social care. It requires local authorities to assess individuals needs and provide support were necessary. This includes help with daily living, social activities and maintaining independence (Department of Health and Social Care 2022). The act also promotes wellbeing and person-centred care.
The Mental Health Act 1983, amended by the 2007 Act, governs the use of compulsory assessment and treatment in England and Wales. It permits detention and treatment without consent when an individual poses a significant risk to themselves or others (Department of Health and Social Care, 2015). The 2007 amendments expanded the range of professionals authorised to make recommendations and introduced Community Treatment Order to support ongoing care outside hospital settings.
UK Data and Statistical Evidence
UK data indicates that mental health conditions are both common and rising. The Office for National Statistics reported over 6,000 suicides in 2023, highlighting significant unmet mental health needs (ONS, 2023). NHS data also shows sustained demand, with large numbers accessing services such as talking therapies, where recovery outcomes are routinely monitored (NHS Digital, 2024). Despite this, access remains uneven. Only 75% of patients begin treatment within six weeks, falling short of national targets for timely care (NHS England, 2024). Persistent waiting times and regional variation demonstrate ongoing gaps in service provision despite policy commitments to improvement.

Recommendation
Autism services in the UK continue to experience significant delays and inconsistent access. Although early diagnosis is associated with improved long‑term outcomes, many individuals wait more than 18 months for assessment (NHS England, 2023). Early identification in schools and primary care, in line with NICE guidance, is essential for timely support (NICE, 2021). National recommendations also emphasise mandatory autism awareness training for NHS staff to improve engagement and reduce stigma (Mind, 2024). Expanding access to evidence‑based interventions, including social skills training, cognitive‑behavioural therapy, and personalised multidisciplinary support, remains a key priority (National Autistic Society, 2022).

Conclusion
Autism diagnosis and support in the UK remain inconsistent, with long waiting times and unequal access to services. he laws and policies are meant to protect people and make sure support is fair. But in real life, many people still wait too long or get different levels of help depending on where they live. his means support is not always equal. Even though the rules say care should be person‑centred and focused on wellbeing, this does not always happen. To make things better, services need more staff, better training, and more funding so people can get help when they need it.
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