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[bookmark: _Toc231291353]1. Introduction 
Autism spectrum disorder may be viewed as a neurological developmental disability characterised by deficits in social interaction and communication skills, as well as restrictive and repetitive behavioural and interest patterns. ASD belongs to the group of neurological disorders according to ICD-11. ASD patients manifest different symptoms. ASD has been selected for discussion as the disease relates to a range of debates associated with its classification, diagnostic features, treatment options, and the effect of neurodiversity activism. The first step toward treating ASD should be made through proper diagnosis according to the ICD-11 criteria. The present report aims to review various aspects of ASD, including diagnosis and treatment of the disease.
[bookmark: _smfrpwyfh0o8][bookmark: _Toc231291354]2. Classification and Diagnosis
[bookmark: _8aezeqo8u8q7][bookmark: _Toc231291355]2.1 ICD-11 Classification of Autism Spectrum Disorder
Autism Spectrum Disorder is also known to be among those mental illnesses included in Chapter 6 of the International Classification of Diseases, 11th Revision (ICD-11), known as "Mental, Behavioural or Neurodevelopmental Disorders." The classification given to this condition is 6A02, which is classified as a neurodevelopmental disorder since research suggests that autism is the result of faulty development of the brain (Piper, 2026). This approach is adopted from the previous classification system, such as Asperger's Syndrome or Childhood Autism, which used a spectrum approach in diagnosing this condition.
The heterogeneity of autism within the framework of ICD-11 is regarded as one of the main advantages of the classification since it makes it possible to ensure higher reliability and enhance international comparability (Piper, 2026). At the same time, the classification has been viewed negatively because it reflects the dominant role of the medical perspective on autism, which means that the condition is viewed mainly through the prism of problems or deficits. According to the supporters of neurodiversity, this approach may lead to the pathologisation of the condition along with its symptoms, as well as make it impossible to recognise some strengths of such people.
[bookmark: _k2qari7o712k][bookmark: _Toc231291356]2.2 Diagnostic Criteria and Diagnostic Processes
As stated by ICD-11, a diagnosis of ASD requires that an individual experiences persistent challenges with social communication and interaction, together with restrictive and repetitive interests or behaviours (Kamp-Becker, 2024). These must be evident in the developmental years and have led to clinically significant impairment in educational, occupational, social and other functional areas. It can be made through a detailed assessment of a person’s developmental history, behavioural evaluation, and multiple sources of information.
In the UK, diagnosis is generally made via a multidisciplinary team involving psychiatrists, clinical psychologists, paediatricians, speech and language therapists, and occupational therapists. NICE indicate that the diagnosis of autism needs to begin within 13 weeks of referral (Autism.org.uk, 2025). However, the aggregate of people on the waitlist for assessing ASD in England was 228,983 persons as of December 2025, exceeding the 13-week threshold.	
[image: ]
Figure 1: Number of adult inpatients who are autistic
(Source: NHS, 2025)
This shows that even though heightened knowledge about autism has brought about improvements in terms of referral, there are problems with the ability to cope. This may delay any help that could be given to education and employment services, thus creating social disparity. Although the diagnosis process of autism in the UK is scientific and effective, there are still many questions about its effectiveness.
[bookmark: _s7mphzm6294][bookmark: _Toc231291357]2.3 Identifying the language used in the classification
Terms like Autism Spectrum Disorder have become very frequent in the ICD-11 because of the medicalisation of the term autism. The term disorder has been employed in this context to suggest that the condition of autism requires medical intervention on account of the presence of clinically significant impairments (Bach and Vestergaard, 2023). It can be mentioned here that even though the term disorder has made it easier for the people who suffer from ASD to gain access to health services and other kinds of necessary supports, it has faced many criticisms because it represents ASD as a disease.
[bookmark: _a8acg4r7bj0a][bookmark: _Toc231291358]3. Treatment and Rehabilitation
[bookmark: _b7z79dbblvoq][bookmark: _Toc231291359]3.1 Critically evaluating the standard treatment approaches for the condition
Currently, there is no cure for autism spectrum disorder (ASD), and treatment is to enhance communication, social functioning, adaptive skills and quality of life. Typical interventions will include Applied Behaviour Analysis (ABA), speech and language therapy, occupational therapy, and education support programmes (Yu et al., 2022). There is evidence that ABA has been widely adopted because it is believed that there are improvements in communication and behaviours. However, the ABA methods tend to encourage conformity in terms of behaviour as opposed to promoting personal autonomy, which might go against neurodiversity (Rodriguez et al., 2023). Occupational therapy helps children regulate their senses and facilitates functioning in daily activities to enhance independence. Treatment should thus be individualised and focused on the strengths and problems of the individual, not on a standard format of treatment.
[bookmark: _kotm5qmbl4cp][bookmark: _Toc231291360]3.2 Examining the rehabilitation measures included in ICD-11 and in practice
ICD-11 does not offer detailed rehabilitation plans for ASD. The objective of rehabilitation is to maximise independence and involvement in society (Greaves-Lord et al., 2022). Social skills training, Education provision, Vocational rehabilitation, Transition programmes and service provision in the community are key measures. The NICE guidelines recommend multi-disciplinary and person-centred approaches to address lifelong educational, occupational and social needs. Rehabilitation is increasingly looking at more than managing the symptoms, as it is a call for inclusion and removing barriers in society. However, provision is not consistent across regions, and there can be a delay for many people before they receive specialist help. Additionally, adults with ASD may also report that they had fewer rehabilitation opportunities than children, indicating service disparities. Thus, the shift towards a more integrated rehabilitation model has taken place and access to rehabilitation services, as well as continuity and long-term support, continues to be problematic.
[bookmark: _37aiu05yzt12][bookmark: _Toc231291361]3.3 Assessing the effectiveness and limitations of these approaches
Rehabilitation and treatment programs have been known to greatly aid people suffering from autism spectrum disorder in terms of communication, functional ability, education, and integration into society (Elst et al., 2025). Early interventions are especially linked with desirable development and increased independence among people with autism spectrum disorders. The ineffectiveness of such interventions results from the variance in symptoms, the presence of other disabilities and the availability of resources. The NHS might limit the effectiveness of such programs because of the delay. Other interventions have been accused of focusing on deficits rather than embracing neurodiversity ideology.
[bookmark: _ieusqaa9ulxd][bookmark: _Toc231291362]4. Current Debates and Emerging Issues
[bookmark: _yvt8qj67w4x9][bookmark: _Toc231291363]4.1 Ongoing debates surrounding the classification and treatment of the condition
[bookmark: _qlag7m1r4mpq]It should be noted that many controversial issues have emerged in relation to both diagnosing and treating individuals with ASDs. As Dawson-Squibb et al., (2023) stated that, the issue of autism must be viewed as "a disorder" within the framework of the new revision of ICD-11. The supporters of the diagnostic classification for autism consider it a recognised structure for diagnosis, which gives access to various NHS services, as well as benefits for people with disabilities. It is difficult for autistic people to receive proper treatment without a diagnostic classification. According to Failla et al., (2024) the application of the 'disorder' approach can lead to the formation of negative attitudes towards the condition and discrimination. It was found that behavioural treatment has high correlations with positive results in terms of communication and adaptation due to the use of ABA. Nevertheless, the position of self-advocates such as the National Autistic Society of the UK is based on behavioural normalisation. Although their needs remain overlooked.
[bookmark: _Toc231291364]4.2 Assessing the role of neurodivergence and any relevant reclassification issues
Neurodiversity implies natural diversity in terms of neurological differences, whereas autism can be described as a difference rather than a disorder (Genovese and Butler, 2023). Activists supporting the rights of the autistic community claim that many people within this group have unique features and abilities such as attention to detail, pattern recognition, and creativity. This initiative resulted in adopting the strength and person-centred approaches in the UK's social policy. In addition, concerns have been raised regarding classification issues. According to the new ICD-11, there is no longer such a diagnosis as Asperger's syndrome, and the term autism spectrum disorder is used to refer to all cases of autism. Additionally, due to different presentations of multiple programs, differences in abilities and support requirements can be hidden. 
[bookmark: _rs0akhmb09ol][bookmark: _Toc231291365]4.3 The impact of these debates on practice and policy
The debate above has affected current policies about health care, education, and social care in the UK in one way or another.  Increasing understanding of neurodiversity makes employers more accommodating and uses the strengths of people rather than just disabilities. The creation of the Autism Act and the NHS Long-Term Plan proves that the UK seeks to create good autism services (GOV.UK, 2023). However, the controversies regarding the diagnosis and treatment of autism influence the ability of professionals to do their jobs properly and deliver good-quality services. The long waiting time for autism assessment in England is the best proof of this fact.
[bookmark: _pu5v4m1a2xl][bookmark: _Toc231291366]5. Recommendations
[bookmark: _jpc31hti2tq0][bookmark: _Toc231291367]5.1 Improving Classification and Diagnostic Processes
ICD-11 has indeed come up with a very popular instrument for diagnosing autism spectrum disorders, but the continued use of the deficit model may have the adverse effect of perpetuating discrimination against persons suffering from autism (Piper, 2026). There should be a need for healthcare institutions to adopt a more balanced approach, which will focus on the strengths and weaknesses associated with autism. However, applying the concept of neurodiversity during the formulation of healthcare standards, professionals will be able to appreciate autism as an advantage.
[bookmark: _Int_UQRavlOh]Autism assessment queues in the current NHS show there is a significant disconnect between what the policy expects from its provision and the actual capacity to deliver on such promises. In order to solve the problem, investment needs to be made into training assessment teams that include professionals from a variety of disciplines, like psychologists, psychiatrists, and speech and language therapists. Early diagnosis would make sure that autistic people can gain access to health care services.
[bookmark: _xu20yb4to7ti][bookmark: _Toc231291368]5.2 Enhancing Treatment and Rehabilitation Services
The interventions should focus more on the development of skills in communication, independence, good health, and enhancing one’s overall well-being. The recommended strategy aligns with the neurodiversity model being utilised and would likely increase service utilisation.
Most of the services offered to autistics are mainly designed for children and not for adults. Policymakers should focus on ensuring that adults get equal opportunities for vocational training and job placements alongside independent living programs and community rehabilitation services (Rodriguez et al., 2023). It is important to take into consideration the fact that adults require these same kinds of services as well.
[bookmark: _2x5k5aiir67x][bookmark: _Toc231291369]5.3 Implications for Practice and Policy
Autism, neurodiversity, and person-centred care need to be part of training courses offered to health workers, teachers, and social workers. Understanding that autism may manifest differently, including in girls and certain racial minorities, will help avoid diagnostic differences that affect service provision.
Any kind of policies in connection with autism in the future is essential to take into consideration not only the medical issues of diagnostics but also approaches related to neurodiversity (Kamp-Becker, 2024). It becomes essential to recognise the fact that people with autism need proper support, while on the other hand, they should also have an equal opportunity for success.
[bookmark: _mdb93fjz94c9][bookmark: _Toc231291370]5.4 Recommendations for Future Research
Future research is needed to be done on integrating neurodiversity into healthcare without undermining diagnosis or support provision. Comparative research focusing on both medical and strengths-based approaches would offer useful information in ensuring that those diagnosed with autism have better prospects in life while minimising stigmatisation.
[bookmark: _5tn1hl7xkj5z][bookmark: _Toc231291371]6. Conclusion
In summary, autism spectrum disorder (ASD) refers to a multifaceted neurodevelopmental disorder whereby classifications, diagnoses, treatments, and rehabilitation of ASD patients keep evolving. It was evident that although there have been efforts in making classifications more inclusive and accurate, such as the case in using ICD-11 criteria, controversies still exist in the field of ASD diagnosis and classification. In the current scenario, one of the challenges faced is diagnostic delay and unequal access to services in the UK. Thus, taking an evidence-based and person-centred approach to diagnosis can contribute to better patient outcomes.
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