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Introduction and classification
Under the historical International Statistical Classification of Diseases and Related Health Problems, 10th Revision (ICD-10), autism was classified under the umbrella of Pervasive Developmental Disorders (code F84). This framework divided the condition into distinct clinical subcategories, including Childhood Autism (F84.0), Atypical Autism (F84.1), and Asperger’s Syndrome (F84.5). These separate diagnoses have since been unified into a single, comprehensive category designated as autism spectrum disorder (ASD) in the newer ICD-11 framework (World Health Organization [WHO], 2025).
Within the ICD-11, autism spectrum disorder is classified under Section 06: Mental, Behavioural or Neurodevelopmental Disorders (specifically, classification code 6A02). Neurodevelopmental disorders represent a distinct grouping of behavioural and cognitive conditions characterized by significant difficulties in the acquisition and execution of specific intellectual, motor, language, or social competencies (WHO, 2025).
The presentation of ASD is highly heterogeneous. The spectrum spans from individuals who are non-verbal and experience profound learning difficulties, to highly gifted individuals. A notable example is Stephen Wiltshire, an extraordinary architectural artist who can draw highly detailed, perfectly scaled cityscapes entirely from memory after seeing them only once.
Recognizing this diversity and seeking to eliminate the historical stigmas associated with developmental differences, His Highness Sheikh Mohammed bin Rashid Al Maktoum, Vice-President and Prime Minister of the UAE and Ruler of Dubai, mandated in 2016 that individuals on the autism spectrum—alongside those with other neurodevelopmental and physical differences—be officially referred to as "People of Determination" (u.ae, 2026; Zayed University, 2021). This terminology shift reflects a deliberate move toward strength-based, inclusive language.
Key Characteristics and Diagnostic 
Developmental Onset
Neurodevelopmental disorders manifest during the developmental period, typically defined as having an onset prior to the age of 18. This classification applies regardless of the specific age at which an individual first presents for a formal clinical evaluation (WHO, 2025).
Core Distinction
While behavioural and cognitive deficits frequently manifest in other major psychiatric conditions that arise during youth (such as schizophrenia or bipolar disorder), this grouping exclusively comprises conditions who’s primary, core features are neurodevelopmental in nature (WHO, 2025).
Camouflaging and Masking
The updated diagnostic criteria in the ICD-11 formally acknowledge the confounding role of 'camouflaging' or 'masking' within autism spectrum disorder (code 6A02). The manual explicitly recognizes that individuals—particularly females and those with preserved intellectual faculties—frequently deploy conscious or unconscious compensatory strategies to mimic typical social behaviours (WHO, 2025).
According to the ICD-11 framework, this masking capacity often hides core diagnostic features during early childhood. As a result, the clinical presentation may only manifest later in life when escalating societal, academic, or occupational demands overpower the individual's coping mechanisms (WHO, 2025). Consequently, modern diagnostic protocols emphasize evaluating the severe internal cognitive and psychological exhaustion associated with maintaining these behavioural facades, ensuring that surface-level social competence does not preclude an accurate diagnosis.
This understanding helps explain the sharp rise in autism diagnoses over the last few decades. The increase is driven by a combination of improved clinical recognition and the expansion of diagnostic criteria. A more sophisticated understanding of how autism manifests in girls and women who frequently camouflage their traits has helped identify individuals who were historically overlooked (Autism Centre, 2024).
Lived Experiences
The lived experience of an autistic individual can involve confusion and a profound lack of understanding of the surrounding world. To cope with sensory and social overload, individuals often create their own quiet havens where they can focus deeply on specialized interests and hobbies, such as computer technology, transport networks, puzzles, or repetitive actions like lining up items. In more severe cases, a lack of danger awareness and social vulnerability means that the individual may require constant support to live independently or navigate public spaces safely(National Autistic Society [NAS], 2019).

Adult Autism
In recent decades, ASD has been increasingly recognized within adult populations. In the United Kingdom, recorded autism diagnoses escalated significantly from 1 to 20 per 100,000 adults over a twenty-year longitudinal period spanning 1998 to 2018. This pronounced upward trajectory in adult diagnoses is widely attributed to the progressive broadening of clinical diagnostic criteria alongside a more sophisticated clinical understanding of heterogeneous autism presentations (Russell et al., 2022).
Consequently, the local infrastructure for adult diagnostic provisions has expanded; while fewer than 50% of local authorities operated a dedicated adult autism diagnostic service in 2009, this availability rose to 93% by 2019 (National Autistic Society [NAS], 2019). However, despite this increased diagnostic prevalence and service availability, adult autism remains the focus of significantly less empirical research compared to paediatric cohorts. This has left a systemic gap where adult support provisions continue to lag severely behind those established for children (Crowson et al., 2024).
 Etiology
The precise etiology of neurodevelopmental disorders is highly complex and remains unknown in many individual cases. Current clinical consensus presumes that their primary development is rooted in genetic vulnerabilities or other biological anomalies present from birth u,l(Autism Centre, 2024).
Historically, public anxiety surrounding the etiology of ASD was significantly amplified by a highly publicized 1998 study led by Andrew Wakefield, which alleged a causal mechanism between the Measles, Mumps, and Rubella (MMR) vaccine and the onset of "autistic enterocolitis" (Wakefield et al., 1998). Following a thorough investigation by the UK General Medical Council that revealed deliberate data falsification, severe ethical violations, and undisclosed financial conflicts of interest, The Lancet completely retracted the paper in 2010 (Editors of The Lancet, 2010; Godlee, Smith and Marcovitch, 2011). Subsequent large-scale, international epidemiological studies have consistently confirmed no correlation between immunisations and neurodevelopmental conditions, cementing the consensus that the initial claims were entirely fraudulent (Suelzer et al., 2019).
However, neurodevelopment remains deeply sensitive to environmental influences. A lack of appropriate environmental stimulation, a deficit in adequate learning opportunities, or a lack of enriching experiences can serve as significant contributory factors; consequently, these elements must be routinely examined during clinical assessments. Additionally, neurodevelopmental difficulties can be precipitated by direct physical insults to the developing central nervous system, including traumatic injury or disease sustained before adulthood (WHO, 2025).
Societal Impact in the UK 
According to data compiled by the National Autistic Society (2026), the current societal impact of ASD in the UK is stark:
· There are currently approximately 700,000 children and adults diagnosed with ASD in the UK.
· Autistic students are three times more likely to be excluded from school than their neurotypical peers.
· Only 1 in 6 autistic adults are in full-time paid employment.
· 1 in 3 adults with ASD have reported experiencing serious co-occurring mental health issues.
Intervention, treatments and rehabilitation
Because Autism Spectrum Disorder is a lifelong neurodevelopmental condition rather than a medical illness, clinical interventions do not target a "cure." Instead, evidence-based management focuses on maximizing functional independence, mitigating behavioural distress, optimizing communication, and accommodating sensory needs (American Academy of Paediatrics, 2020).
The Neurodiversity Paradigm
When critically evaluating modern support frameworks, it is vital to distinguish between the terms "neurodiversity" and "neurodivergent." Neurodiversity represents a biological reality describing the collective variation in human brain function across an entire population, encompassing both typical and atypical neurotypes (Singer, 1999; Walker, 2021). Conversely, an individual is characterized as neurodivergent when their specific cognitive or developmental profile, such as ASD, diverges significantly from prevailing societal norms of neurotypical functioning (Den Houting, 2019). Recognizing this distinction is essential for moving away from historical, deficit-based medical models and moving toward person-centered practices that view autism as a natural variation in human neurodiversity rather than a pathologized illness.

Behavioural Interventions: Applied Behaviour Analysis (ABA)
Early intensive behavioural interventions, particularly Applied Behaviour Analysis (ABA) and the Early Start Denver Model (ESDM), are widely implemented to build adaptive life skills and reinforce positive communication patterns (AAP, 2020).
Data demonstrates that early, high-intensity ABA, frequently totalling 20 to 40 hours per week can improve cognitive functioning, adaptive daily living skills, and language acquisition in young children (AAP, 2020). However, ABA faces intense scrutiny from neurodiversity self-advocacy groups. Critics argue that traditional ABA focuses too heavily on suppressing harmless autistic behaviours (such as "stimming" or repetitive motor movements) to enforce neurotypical compliance. This can cause significant psychological distress and force the child to camouflage their true profile, potentially leading to identity issues and trauma in adulthood (National Institute of Mental Health [NIMH], 2024). Furthermore, the high economic cost and immense time commitment of these programs create significant disparities in access for lower-income families.
Developmental and Multi-Disciplinary Frameworks
Alternative developmental frameworks, such as Speech and Language Therapy (SALT) and Occupational Therapy (OT), offer a more tailored, rights-aligned approach. Speech therapy effectively integrates Augmentative and Alternative Communication (AAC) devices to empower non-verbal individuals, while OT targets specific fine-motor delays and sensory processing differences (National Institute for Health and Care Excellence (NICE 2021). These therapies build essential skills without pathologizing the individual's inherent traits.
While highly utilized, these developmental interventions often lack the standardized, high-intensity structure of behavioural programs, meaning measurable outcomes can be slow to manifest. Additionally, transition pathways into adult services are historically weak. Most multi-disciplinary support abruptly declines when an individual turns 18, a systemic issue known as the "services cliff”, leaving autistic adults with inadequate vocational, social, or housing rehabilitation support (NICE, 2021).



Psychological and Pharmacological Support
For verbal adolescents and adults, adapted Cognitive Behavioural Therapy (CBT) is highly effective in managing co-occurring anxiety and mood disorders (NIMH, 2024). However, its efficacy is generally restricted to individuals with fluent verbal and abstract reasoning skills, leaving those with intellectual or communication barriers underserved.
Pharmacologically, while atypical antipsychotics (such as risperidone) may be used selectively to mitigate severe, self-injurious irritability or physical aggression, they do not treat the core characteristics of ASD and carry risks of profound metabolic and sedative side effects (AAP, 2020; NICE, 2021).
Meltdowns vs. Shutdowns
In providing person-centered support, health and social care practitioners must critically differentiate between autistic meltdowns and shutdowns, which represent severe physiological reactions to sensory or cognitive overload rather than wilful behavioural non-compliance (NAS, 2019).
· Meltdowns: An intense, externalized fight-or-flight response where an individual temporarily loses behavioural control due to an overwhelmed nervous system(NAS, 2019).
· Shutdowns: An internalized, passive withdrawal where the individual appears completely unresponsive, passive, or mute as an instinctual mechanism to block out overwhelming stimuli(NAS, 2019).
Recognizing these distinct presentations is crucial for ensuring that workforce provisions implement low-arousal, protective environments instead of punitive or escalatory behavioural interventions (NAS, 2019).




Recommendations
To address the historical lack of adult provisions, systemic inequality of access, and ethical tensions regarding behaviour modification versus neurodiversity acceptance, the following policy changes are recommended:
1. Standardise Transition Pathways to Bridge the "Services Cliff" Localized health authorities must restructure policy frameworks to stop the abrupt drop-in care when autistic individuals turn 18. Lifespan-oriented transition protocols should be mandated to ensure the continuous provision of multidisciplinary treatments, including occupational and speech-language therapies, supporting long-term functional autonomy (NICE, 2021).
2. Enhance Diagnostic Equity and Workforce Training for Clinical Masking the NHS should introduce mandatory practitioner training to identify "camouflaging" patterns, addressing gender and demographic disparities in diagnoses (Russell et al., 2022). Diagnostic protocols must evaluate internal cognitive exhaustion and distress over superficial social compliance to prevent missed clinical presentations in girls, women, and intellectually preserved individuals (WHO, 2025).
3. Expand Adult Provision Research Funding bodies must prioritize research exploring adult autistic cohorts. Future policy updates require robust data on post-18 housing adjustments, employment accommodations, and low-arousal crisis intervention provisions to ensure comprehensive, lifespan-integrated care, successfully bridging the child-to-adult transitional gap.
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