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Introduction

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder associated with unremitting deviations of social communication, limited interests, and repetitive behaviours. ASD falls under Chapter 6 of the International Classification of Diseases -11th Revision (ICD-11) with the diagnostic code 6A02, a crucial adaptation compared to previous versions of the conceptual framework and operationalization of the disorder (World Health Organization [WHO], 2021). The global importance of ASD is especially significant as its prevalence levels are currently seen as an important social and health issue for the majority, that is, it impacts both people and their supporting environment, and different cultures and economic backgrounds. According to Stein et al. (2020), modifications to ICD-11 mirror the efforts made on the international level to make diagnostic standards respond to current scientific evidence, facilitate clinical usefulness, and minimize ambiguity, particularly in disorders with high levels of heterogeneity, such as ASD. The critical analysis of this report on ASD in the context of ICD-11 starts with its classification and characteristics of diagnosis that are contained in Chapter 6. It goes ahead to discuss present treatment, rehabilitation, and support methods, keeping in mind evidence-based and culturally modifiable practices. The emergent discussions on the conceptualisation of ASD in ICD-11, such as diagnostic thresholds, cross-cultural issues, and service access implications, are also brought into the spotlight of the discussion. The report ends by making recommendations that will enhance clinical practice, implementation of policies, and future research.






2. Classification and Diagnosis

2.1 ICD-11 Classification

Autism spectrum disorder (ASD) is also included in ICD-11 with the diagnostic code 6A02, as the conceptualisation of a lifespan and spectrum-based diagnostic category that is based quite substantially on conceptual differences between ICD-10 categories. Greaves-Lord et al. (2022) note that the change of the dispersed model to a designation of a unified spectrum corresponds to modern studies in psychology and genetics, indicating the autism-associated traits to be found along the continuum as opposed to discrete subtypes. This reorganization resulted in the combination of the former diagnoses, which are Asperger syndrome, Childhood Disintegrative Disorder, and Pervasive Developmental Disorder Not Otherwise Specified (PDDNOS), into one category, ASD. According to Kamp-Becker (2024), on the one hand, this consolidation leads to a diagnosis of greater consistency and less ambiguity; on the other hand, one may worry about the loss of clinically significant differences, especially in a person who has previously identified themselves with a particular subtype, such as Asperger.
ICD-11 also provides more specifications, such as with or without intellectual impairment and with or without functional language (Greaves-Lord et al., 2022). These specifiers aim to strike a balance between the inclusivity of the spectrum model and the requirement of individualised clinical description that can inform support, treatment planning, as well as eligibility to services. The terminology of ICD-11, according to which ASD can be called a disorder that belongs to the neurodevelopmental grouping, is a subject of discussion. According to Kamp-Becker (2024), this clinicalized language helps in upholding clinical clarity without the intention of staying with binary-deficit-oriented views that are rather conflicting with neurodiversity-oriented approaches. Generally, the ICD-11 classification aspires to be more reliable and cross-culturally applicable, but the openness of its diagnostic categories makes it questionable whether it can be over-diagnostic. Greaves-Lord et al. (2022) admit that the spectrum model might reflect more varieties of presentations, but this property can lead to diagnostic inflation when the criteria are not implemented strictly in different cultural contexts.

2.2 Diagnosis Process

ICD-11 ASD diagnosis relies on two fundamental domains, including sustained impairments in interacting and communicating with others and limited or monotonous behaviour, interests, or activities. The assessment usually consists of clinical observation, developmental, and standardized tools, as well as a multidisciplinary team. ICD-11 focuses more on the developmental and contextual interpretation of symptoms, which considers differences based on age and surroundings (Greaves-Lord et al., 2022). Despite the fact that both the ICD-11 and DSM-5 utilize the spectrum model, their variations have an impact on clinical practice. DSM-5 exhibits greater operationalised behavioural instances, which may be beneficial to research in terms of diagnostic reliability (Kamp-Becker, 2024). By comparison, the more generalized description of ICD-11 gives it increased applicability globally but can create different levels of interpretation across cultural settings. Consecutive problems in terms of age at diagnosis and gender discrimination still persist. There are numerous cases of autistic individuals with no intellectual impairment diagnosed too late because of their insidious manifestation (Lockwood Estrin et al., 2021). There exist significant differences in gender: the diagnostic process is usually more consistent with characteristics that are typically male and results in poorer recognition of autism in females (Cruz et al., 2025). Secondary camouflaging behaviours also delay the identification (Lockwood Estrin et al., 2021). Therefore, ICD-11 can be said to be inclusive, but issues of cross-cultural validity and overdiagnosis exist.


3. Treatment and Rehabilitation

3.1 Treatment Approaches

Autism Spectrum Disorder (ASD) treatment normally incorporates behavioural, developmental, psychological, and educational approaches depending on the needs of the patient. Applied Behaviour Analysis (ABA) is considered among the most prevalent evidence-based behavioural interventions, which revolves around structured reinforcement to develop adaptive behaviours and is more frequently used throughout the lifespan (Rodriguez et al., 2022). However, the ABA is the subject of debate because it is argued to be rigid and stressful and because of its historical emphasis on normalization. The key developmental helps are those connected to speech and language therapy (improving the pragmatic and expressive communication) and occupational therapy (focusing on sensory regulation, motor skills, and functioning in everyday life). Training of social skills also helps in emotional and peer understanding. New strategies involve modified cognitive behavioural therapy (CBT), which is especially useful with comorbid issues of anxiety and emotional management, and the employment of visual and structured methods based on autistic cognition (Mazza et al., 2021). Sensory integration therapy is another form of therapy that is being used, but there is inconsistent evidence base. Pharmacological therapy results in the treatment of co-occurring symptoms instead of the features that are central to ASD.

3.2 Rehabilitation and Support

ICD-11 also focuses on functional improvement and participation as well as inclusion in society, as opposed to the older idea of pursuing a cure, which is in line with modern disability and neurodiversity views. Rehabilitation then focuses on the improvement of communication, independence, adaptive functioning, and access to the environment. As shown by Mazza et al. (2021), recognising the need to identify specific interventions, structured, intensive intervention approaches can enhance the behavioural and social outcomes of adolescents, whereas the intervention effectiveness depends on individual profiles and the intensity of the associated treatment. Rehabilitation involves the use of education. Inclusive education models facilitate differentiated learning settings, one-to-one education plans, and an interprofessional approach of cooperation among educators, therapists, and families. The UK guidelines indicated that early recognition, developmental intervention customized based on the requirements of children with the school and health systems, are important guidelines to employ in the development of children with intellectual disability (NICE, 2009). On the same note, the NHS autism strategy focuses on person-centred planning, reasonable accommodation, and a seamless transition into adulthood. In addition to education, employment plans, and community rehabilitation, help autistic adults acquire vocational training, communication skills in the workplace, and self-care. These initiatives are also consistent with the centrality of participation in ICD-11, but access differs widely among situations.

3.3 Evaluation

Although numerous interventions are found to have quantifiable advantages, they do not achieve the same level of effectiveness. One of the examples is ABA, which has strong supporting outcome evidence but is controversial because it relies on compliance-driven procedures and limited interest in autonomy (Rodriguez et al., 2022). Such studies as those conducted by Waldren et al. (2022) underline the study of the heterogeneity of autistic features as a concept of network-analysis research, indicating that interventions need more customization and less global models. Mazza et al. (2021) also note that treatment response varies, which means that not all individuals would improve with it.
The ethical and cultural implications also make the treatment decisions complex. The interventions, which were based on the concept of behavioural normalization, can confront neurodiversity views that believe in identity, authenticity, and personal choice. Ethical practice then presupposes a balance between skill development and respect for autonomy, and the implementation of the culturally responsive action. The treatment should also consider the social determinants of health, since the socioeconomic and cultural contexts influence access to high-quality interventions. In general, there is a need to include multiple approaches, which are treated and rehabilitated as an integrated system, although further critical analysis is needed in order to maintain interventions based on evidence and being appropriate and responsive to the needs of autistic people.

4. Current Debates and Emerging Issues

4.1 Neurodiversity vs. Medical Model

Among the most acute modern controversies, there is the conflict between the neurodiversity paradigm and the conventional medical model that is applied in diagnostic systems like ICD-11. Through neurodiversity, it is believed that autism is not a disorder but a natural difference in human cognition, which contends that most challenges are created by society and not because the individuals are deficient (Pellicano & den Houting, 2022). This paradigm focuses on self-determination, acceptance, and identity. By comparison, ICD-11 puts autism spectrum disorder in its category of neurodevelopmental disorders, which retains more of a framing based on clinical, deficit-focused approaches. Although this classification helps improve clinical utility and access to services, it does not completely match neurodivergent self-advocates who consider a clinical labelling pathologising of their experience of living (McLennan et al., 2025). Despite more flexible specifiers in the ICD-11 being used to represent individual variability, Pellicano and den Houting (2022) argue that mainstream autism science continues to insist on the idea of normalization, which implies that the category can only fit neurodiversity-related viewpoints partially.

4.2 Reclassification and Social Perspectives

Arguments over terms, especially the use of identity and person-first language, identity-first language, such as autistic person or person with autism, encapsulate more profound arguments over autonomy and respect. Being in the neurodiversity movement, many of them choose identity-first language to demonstrate that autism is a part of identity (Stenning & Rosqvist, 2021). ICD-11 reclassification, e.g., the notion of subtypes combined into a single spectrum, has practical and sociocultural impacts. According to McLennan et al. (2025), redefining autism impacts not only the limits of diagnosis but also the identity politics since a person might lose the labels that applied to him or her. Simultaneously, broad diagnostic categories can potentially broaden the availability of support services, but they can also create the risk of over-pathologising members of a neurodivergent, as opposed to a clinically impaired, person. These problems are exacerbated by the intersectional factors: gender, ethnicity, and socioeconomic backgrounds. They highlight the fact that autistic individuals in marginalized populations tend to have a higher number of forces that hinder their recognition and support (Pellicano & den Houting, 2022), creating the issue of how reclassification may be combined with existing structural inequities.





4.3 Impact on Practice and Policy

These arguments are of importance to practice and policy in the UK and anywhere across the world. Neurodiversity advocacy has been used in supporting inclusive education programs, anti-discrimination laws, and stigma-reduction programs on health awareness. In the UK, notions of neurodiversity are more visible in the policies that focus on reasonable adjustments, inclusive education, and person-focused planning. However, the further application of deficit-based diagnostic systems in ICD-11 influences both access to services and clinical priorities, as well as research funding. Stenning and Rosqvist (2021) state that neurodiversity studies require redirection to participatory and co-produced approaches that are more interested in giving autistic voices a wonderful shot in policymaking. The dilemma currently is seen worldwide to be between systems of clinical classification, which are required to aid in consistent diagnosis and resource distribution, and the current changes to the social perception of autism as cognitive diversity. Until a definitive stand on the issue is reached, policymakers must strike a balance between the desire to have clarity in the diagnosis and upholding the moral imperative to allow neurodivergent identity to exist and ensure true inclusiveness.










5. Recommendations

The changes to the ASD classification and support in the future may include the incorporation of the aspects of the neurodiversity paradigm into the ICD-11, such as the language that acknowledges strengths along with functional variances. These amendments would ensure that clinical frameworks would align with the self-advocacy of autism and suggest more balanced forms of neurodiversity. Multidisciplinary, developmentally informed, and culturally-sensitive assessment should be embarked on as the most important asset mechanism of measuring diagnostic practices in order to minimise the inequality in the recognition and service access. As per the intervention, person-centred and adaptable models that will embrace the autistic views are necessary. According to Fletcher-Watson et al. (2019), participatory models reinforce the relevance and ethical presence of autism research and services, which implies that autistic persons should be meaningfully included in decisions that affect their care. Lastly, policy agendas ought to increase long-term policy support in education, employment, and community inclusion to facilitate the empowerment of autistic people throughout the lifespan and not just when they are in the early intervention or clinical treatment period.










6. Conclusion

In general, the ICD-11 variant of autism spectrum disorder is an important step in the direction of the consistency of diagnosis in its entire spectrum. However, it operates within a predominantly medicalised paradigm. Treatment and rehabilitation practice review reveals a slow yet significant change to more person-centred practice, which emphasizes functional improvement and participation and inclusion over efforts to cure autism. Simultaneously, the controversies arising in the onset of the neurodiversity movement draw attention to incompatibilities between the clinical vocabulary and the autistic self-advocacy, necessitating its redefinitions based on a more favourable picture of the strengths, identity, and lived experience. These debates highlight the necessity of future studies that would balance clinical accuracy with ethical, culturally responsive, and participatory interventions. It will be necessary to align the diagnostic systems, interventions, and policies to scientific evidence, as well as neurodivergent viewpoints, to enhance support, decrease disparities, and promote meaningful inclusion at all life levels.
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