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Autism spectrum disorder (ASD) is coded in the 11th volume of the International Classification of Diseases (ICD-11) as code 6A02 of Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders (Greaves-Lord, Skuse and Mandy, 2022). ICD-11 lists ASD as a neurodevelopmental disorder, and it is defined by enduring impairments in social interaction and communication with others and limited and monotonous behaviour. Estimates of global prevalence reveal that around 1 out of 100 children suffer from diagnostic criteria, though reported prevalence differs across different regions because of variations in awareness as well as practises of assessment (Zeidan et al., 2022). The epistemological conflicts between biomedical psychiatry and neurodiversity-oriented paradigms are also reflected in the further categorisation of autism as a disorder according to ICD-11 (Superson, Prokopiak and Wodziinski, 2025). Although medical classification can be useful in accessing services and gaining legal protection, it also views autism in a deficit-based perspective. This report is a critical analysis of ICD-11 classification and diagnosis, comparing treatment and rehabilitation options, issues in modern debates, and evidence-based recommendations on practise, policy, and research.
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[bookmark: _Toc223110456][bookmark: _Toc223127967]ICD-11 Classification of Autism Spectrum Disorder
ICD-11 defines “Autism Spectrum Disorder” (ASD) as a disease with code 6A02 in the category of Neurodevelopmental Disorders in Chapter 6 (Elst, Riedel and Biscaldi-Schaefer, 2025). ICD-11 defines ASD as a disorder with a persistent deficit of the ability to initiate and maintain reciprocal social interaction and social communication and limited and repetitive behaviour. The classification of neurodevelopmental disorders indicates the fact that autism is rooted in early development, although it may be diagnosed later. Unlike ICD-10, which eventually split off childhood autism and Asperger’s syndrome, ICD-11 has a unified spectrum model with dimensional specifiers to note the presence or absence of intellectual and language impairment. This model correlates more or less with DSM-5-TR, which is also based on a spectrum framework; ICD-11 is more concerned with the global applicability and cultural flexibility. The use of the term continued to be a biomedical orientation that shows autism mainly as an impairment. The psychiatric classification systems are not value-neutral but are based on common socio-medical ideologies and determine what sets the boundaries of pathology (Jablensky, 2016). The label seems to promote access to services and protections related to disability as well as the deficit-based narratives. In this way, ICD-11 will increase the clarity of the diagnoses as well as incorporate autism into the medicalised system, which can be subject to critical inspection.
[bookmark: _Toc223110457][bookmark: _Toc223127968]Diagnostic Criteria and Process
The ICD-11 recognises the identification of two fundamental domains: persistent differences in social communication and restricted, repetitive behaviours, which occur since early development and result in functional impairment. The diagnosis is usually carried out with the use of multidisciplinary evaluation, the history of development and organised behavioural assessments. It is approximated to be about 1% throughout the globe, with the level of identification having increased substantially over the past decades (Shaw, 2025). Gender inequality is also very strong, and the male-to-female ratios have been reported as about 3:1. Preliminary studies indicate that women might conceal autism, leading to the late or missed diagnosis of autism. Waiting times in the UK for autism assessment are often over one year in most of the regions of the UK, which restricts the possibility of quick intervention. Narrative Diagnostic assessment is still an interpretative practise, which raises the issue of clinician bias and cultural production of normal social behaviour. Some cultural aspects might lead to bias in assessment processes: eye contact, communication style, and expression of emotions. Moreover, the presence of similarities with symptoms of ADHD and anxiety disorders makes it difficult to distinguish. Regardless of these issues, ICD-11 has better dimensional criteria compared to previous versions. Yet, there is still the danger of making neurodivergent variation pathological due to wider thresholds or making a misdiagnosis in which the impairment is not in itself but dependent on the context.
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Autism Spectrum Disorder (ASD) has no pharmacological treatment, so the method of intervention is mostly directed at behavioural, developmental and psychosocial assistance. One of the most studied methods is Applied Behaviour Analysis (ABA) (Silva, 2025). Meta-analysis shows that intensive early behavioural intervention may have moderate effects on cognitive ability and adaptive functioning, and results differ across domains as well as study quality. Results seem to be greater in cases of intervention before the age of five. Nevertheless, inconsistency in approach and an extended follow-up period inhibits concluding results. NICE guidelines in the UK suggest a holistic and tailored treatment approach as opposed to a unitary therapeutic paradigm. The suggested interventions are parent-mediated programmes, speech and language therapy, sensory regulation occupational therapy, and systematic social communication support (Deniz et al., 2022). Core autistic traits do not indicate medication but can be used to treat comorbid disorders like ADHD, anxiety, or severe irritability. Although ABA is based on evidence, the practise is still contested ethically. The moral case of ABA is part of the larger conflict between behaviour modification and autonomy-based care. Some models, critics believe, lay more emphasis on behavioural conformity rather than neurodivergent identity and self-determination. Moreover, intense interventions may be expensive and relying on private programmes, which run in the thousands per year, would increase the question of cost-effectiveness and socioeconomic imbalance. Regional inequality of access also curtails fair delivery. Therefore, although behavioural interventions can have quantifiable benefits, their application needs to be weighed against ethical, financial and person-centred principles.
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Rehabilitation is also becoming more inclusive in education, jobs and in the community. Individualised Education Plans (IEPs) that are based on cognitive and communication profiles are often part of educational provision. Inclusive schooling is in line with the disability rights and Article 24 of the UN Convention on the Rights of Persons with Disabilities (CRPD), which advocates equal access to education. Under the supported employment schemes, there exist efforts to fill in the employment gap in adulthood. Nonetheless, there is some evidence that the employment rates of autistic adults are much lower than the overall population, with estimates in the UK showing that less than 30% of autistic adults are employed full-time in paid jobs (Heinze, 2025). This inequity draws a line on the existence of structural obstacles and not personal inefficiency. The social model of disability is reflected in community inclusion services, peer mentoring, and person-centred planning, which explains the situation as an environmental obstacle causing challenges. However, gaps in implementation demonstrate the continuous lack of association between rhetoric and resource proficiency of structural inclusivity. Disjunction of health, as well as education and social care, often interferes with continuity of assistance. Child to adult transition stages are very sensitive phases, and most youths withdraw their services after leaving school. Besides, support and diagnostic services have long queues that delay proper intervention. Although modern rehabilitation models focus on self-sufficiency and involvement, the inability to fund the system regularly and the lack of sufficient employees still hamper the ability to provide support fairly and regularly.
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One of the ongoing debates is the conflict between the medical approach to autism and the neurodiversity paradigm. Autism Spectrum Disorder (ASD) medical model conceptualises the disorder as a condition of impairment and dysfunction that is identifiable clinically and needs diagnosis and treatment. On the contrary, the neurodiversity movement, originally described by Singer, redefines autism as a trait of human cognition instead of a pathological deficiency. Moving in the neurodiversity movement, autism is repackaged as an identity-based minority and not a psychiatric deficit. Milton also suggests that misconceptions between autistic and non-autistic people constitute a two-fold empathy issue, which puts deficit-centred interpretations to the test (Botha and Gillespie-Lynch, 2022). The social model of disability, which is similar to neurodiversity, places disability as a barrier that exists in society instead of inherent impairment. On this basis, challenges related to autism are a result of inflexible social norms, unsupportive conditions, and poor adaptation. Critics speculate in response that the ICD-11 term disorder is a perpetuation of a deficit story and strengthens the power of medicine over lived experience. Yet, reducing autism to identity politics completely would put people with severe cognitive impairment or high support needs at a disadvantage (Shaw and Wickenden, 2024). People are being faced with critical communication challenges, intellectual challenges, or comorbid mental issues, which demand clinical and social response. The preservation of the term disorder in ICD-11 is critical to access healthcare systems and rights to disability. It is thus a more fundamental epistemological conflict between the acceptance of neurodivergent identity and the concept of functional impairment. ICD-11 tries to manoeuvre this tension, but it is still located within biomedical classification frameworks that define pathology and the authority to define it.
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A major change in the spectrum modelling of classification is the shift between the discrete subtypes (like Asperger syndrome) to a continuum. ICD-11 and DSM-5 were both dimensional in nature to enhance coherence and minimise arbitrary differences. Such a change reflects the variability in intellectual and language functioning and does not have strict categorical limits. The level of diagnosis has risen significantly within two decades. Reported prevalence in several Western countries has increased forty years from about 0.2-0.4% in the 1990s to about 1-2% today (Magliano and Boyko, 2021). Although this increase is tied to better awareness and widening of criteria, there is still controversy as to the possibility of diagnostic inflation. Some scholars believe that increased thresholds encourage a pathologising of the milder social differences with others who point out historical underdiagnosis, especially females and ethnic minorities. This landscape is further complicated by the growth of adult self-identification, which in most cases is enabled by online communities. Online technologies have the potential to empower patients to request attention and erase the lines between clinical evaluation and self-diagnosis. Increased demand has exerted pressure on already stressed services and led to long waiting lists. Therefore, diagnostic proliferation captures the advance on acknowledgment and new anxieties on sustainability, boundary definition and social orderliness.
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Material consequences are the result of classification decisions. Diagnostic labelling is a kind of bureaucratic avenue to the resources, a medical authority hidden within the social welfare systems (Arribas-Ayllon, 2025). In numerous programs, to claim educational accommodations, specialist support or disability entitlement formal diagnosis is needed. In turn, the ICD-11 categorisation affects the resource allocation, human resources and access to services. Medical labelling has the capacity to authorise needs of support and empower rights-based advocacy in disability legislation. Nevertheless, it can also create more stigma once autism is presented purely as a mental disorder. Policymakers are thus forced to strike a balance between clinical and inclusive and rights-based approaches. The difficulty is in making sure that classification can allow distributing resources evenly without infringing on neurodivergent identity or unjustly pathologising it.
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[bookmark: _Toc223110466]To enhance the classification, diagnosis, and support of Autism Spectrum Disorder (ASD), several effective additions can be provided. First, there should be the use of gender-sensitive assessment instruments in the diagnostic frameworks. Existing standards tend to be male-characteristic, resulting in timely but missing diagnoses in females that can conceal social problems (Cook, Hull and Mandy, 2024). Re-evaluation of screening tools and training of clinicians would improve practise and diagnostic quality. Second, there is the need to broaden adult pathways of diagnosis. Several people are adults without any certificates, which reduces access to job services and mental health services. It would lessen the psychosocial consequences in the long-term by setting up organised adult assessment services. Third, the minimisation of waiting times should become the priority of the policies. Workforce development and a multidisciplinary team would allow intervention sooner, which is linked to better adaptive outcomes. Also, it is necessary to encourage neurodiversity-informed practise. Individuals in health, education and social care must be trained in ways that acknowledge the need to support but also respect the autistic identity (Tamsin Meff et al., 2025). Models of health-social relationships involving integrated services would cut down on fragmentation and enhance continuity of support. Lastly, there is a need to invest additional funding in community-based services and longitudinal studies to test inclusive models of care and guide sustainable policy making.
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Autism Spectrum Disorder (ICD-11 6A02) belongs to the group of neurodevelopmental disorders in Chapter 6, which indicates a systematic and standardised diagnostic system. As much as ICD-11 offers more coherent criteria and dimensional agility, the process of diagnosing patients is still expected to be affected by subjectivity, cultural ambiguity, and gender inequality. Existing interventions, especially early behavioural and educational ones, are beneficial, although their effectiveness depends on ethical and access issues that occur. The neurodivergence controversy has altered the conception of autism and brought to the fore the incongruence between the terms of language of deficit and the conflict of identity and impairment. The future medical recognition needs to include the inclusive, rights-based, and person-centred practise and be integrated.
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