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[bookmark: _Toc20578173]Introduction

Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition affecting communication, social interaction, and behaviour (Sala, 2025). Individuals with ASD experience varying degrees of challenges in social communication and may exhibit restricted or repetitive patterns of behaviour and interests. The term "spectrum" reflects the diversity in characteristics and required support levels among individuals. Some may live independently with minimal assistance, while others may need lifelong support due to various challenges, including intellectual disabilities and communication difficulties World Health Organisation (WHO, 2025). 
ASD is a significant public health concern due to its rising prevalence and implications for education, employment, healthcare, and social services (Kouznetsov et al., 2024). Increased public awareness and improved diagnostic methods have led to more diagnoses globally, yet inequalities persist in accessing assessments and support, particularly for women, minority ethnic groups, and adults seeking late diagnoses (Diemer et al., 2022). According to the International Classification of Diseases, Eleventh Revision (ICD-11) by WHO, ASD is categorised under Mental, Behavioural, or Neurodevelopmental Disorders. This classification reflects enhanced understanding by integrating previously separate diagnoses into a single spectrum, acknowledging variations in functioning and language skills (WHO, 2024). This report examines ASD through the ICD-11 framework, analysing diagnosis, treatment strategies, and policy recommendations.
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[bookmark: _Toc1861809133]Classification in ICD-11

[bookmark: _Int_6kcqVwIz]According to Kamp-Becker, (2024) in the ICD-11, Autism Spectrum Disorder (ASD) is classified under Chapter 6: Mental, Behavioural, or Neurodevelopmental Disorders, specifically within the neurodevelopmental disorders section. This classification replaces separate diagnoses recognised in ICD-10, such as childhood autism and Aspergers syndrome, consolidating them into one unified diagnosis of autism spectrum disorder (Zigic et al., 2025). This change acknowledges that these conditions share common developmental characteristics and differ primarily in severity and functional presentation. Rather than assigning distinct diagnostic labels, ICD-11 focuses on the presence or absence of an intellectual developmental disorder and the degree of functional language impairment. This approach allows clinicians to describe individual support needs more accurately within a single diagnostic category (Chadwick et al., 2025). For example, one person might be diagnosed with ASD without an intellectual disability and with mild language impairment, while another may have ASD with an intellectual disability and no functional language. The terminology in ICD-11 is significant. The World Health Organisation uses "disorder" to refer to clinically significant impairments that affect every day functioning. This classification aids in diagnosis, access to healthcare, and funding, though it remains controversial. Many advocates argue that autism represents a natural variation in neurological functioning rather than a disorder requiring correction. Compared to the DSM-5-TR, ICD-11 adopts a similar spectrum-based approach, emphasising functional language abilities (Waizbard‐Bartov, 2023). While the transition to a unified diagnosis reduces confusion and improves consistency, critics (Zappella, 2023) caution that it may overlook the unique experiences of individuals previously diagnosed with Aspergers syndrome and limit personalised support.
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Living with autism means experiencing the world in a unique way. Everyday situations like communication, sensory input, and changes in routine can be challenging. Many individuals with autism possess distinctive strengths, deep interests, and valuable perspectives. With understanding, acceptance, and appropriate support, people with autism can thrive and engage fully in society (McDougall et al., 2018).

[bookmark: _Toc1456387014]Diagnostic Criteria and Processes

[bookmark: _Int_opKpJuUf]According to Kamp-Becker, (2024) diagnosing Autism Spectrum Disorder (ASD) involves a comprehensive evaluation by trained professionals, as outlined by the ICD-11. This diagnostic framework highlights two key areas: persistent deficits in social communication and social interaction, and restricted, repetitive behaviour patterns (Hawken et al., 2024). These traits must be noted during early development but may become more apparent as social demands increase. Diagnosis should not rely on a single assessment; instead, it should incorporate developmental history, caregiver interviews, direct observation, and standardised assessment tools. A multidisciplinary team, including clinical psychologists, psychiatrists, and therapists, enhances the diagnostic process by evaluating various aspects of individual functioning. Despite advancements, challenges persist, such as long wait times for assessments, especially in publicly funded systems. Adults might struggle to obtain a diagnosis due to missing childhood information, and women and girls are often underdiagnosed because they may camouflage their traits. Cultural differences also impact the recognition of autistic behaviours (Tubío-Fungueiriño et al., 2021) and disparities in access to assessment services can lead to delayed diagnoses among minority and socioeconomically disadvantaged groups. The ICD-11 provides a robust framework for ASD diagnosis, but ongoing issues like bias and access highlight the need for continued improvement to ensure equitable diagnoses for everyone (Golson et al., 2022).
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[bookmark: _Toc625351809]Current Treatment Approaches

According to Wand et al., (2023) ASD is a lifelong neurodevelopmental disorder with varied strengths and challenges. Currently, there is no cure, and treatment focuses on enhancing communication, social skills, and independence to improve quality of life (Abdelhadi, 2024). According to Featherstone et al., (2024) a person-centred approach that recognises individual strengths and promotes daily life participation without eliminating autistic traits should be emphasised. A multidisciplinary strategy involving healthcare professionals is most effective in creating personalised care plans (Endo et al., 2026). Interventions like Applied Behaviour Analysis (ABA) use reinforcement to encourage positive behaviours (Stalford et al., 2025) although it faces criticism for promoting conformity and causing emotional distress (Du et al., 2024). Speech and language therapy is essential for improving communication skills, while occupational therapy helps with practical life skills and sensory processing. Although educational strategies are vital, medication may be considered for co-occurring conditions when needed, highlighting the importance of non-medical interventions (Henneberry et al., 2021).

[bookmark: _Toc90027658] Rehabilitation Approaches

Rehabilitation aims to maximise independence, participation, and quality of life for individuals with autism, recognising it as a lifelong condition that requires ongoing support. Early intervention is essential; research indicates that children receiving appropriate support in preschool develop better communication skills and educational outcomes than those receiving delayed interventions (Siller et al., 2024). However, this does not mean autism needs to be "cured" The focus should be on skill development while respecting individual identity (Jordan et al., 2026). Family-centred rehabilitation is crucial, as parents and caregivers require education and emotional support to navigate challenges (Pickard et al., 2023). This support reduces caregiver stress and improves outcomes for autistic individuals. As individuals transition into adolescence and adulthood, effective planning becomes vital to ensure continued access to support. Employment support, vocational rehabilitation, and community-based approaches enhance societal participation, reflecting person-centred care that highlights individual strengths rather than perceived deficits (Akande, 2025).

[bookmark: _Toc1035134818]Critical Evaluation of Treatment and Rehabilitation

According to Mazza et al., (2021) current treatment and rehabilitation for autistic individuals have improved outcomes significantly. Early diagnosis and multidisciplinary interventions enhance communication skills, educational achievement, and overall quality of life. Family involvement and personalised support further strengthen these outcomes. However, Challenges remain, particularly unequal access to services, with many families facing long delays for diagnostic assessments and therapeutic support, which can hinder developmental opportunities and increase stress. In the UK, rising demand has strained healthcare and educational systems, leading to regional inequalities. Additionally, the effectiveness of interventions can vary due to autism's heterogeneity, highlighting the need for tailored approaches rather than a "one-size-fits-all" model (Dwyer, et al., 2025). The neurodiversity movement advocates for prioritising well-being and self-determination over conformity to neurotypical expectations. Access to adult rehabilitation services is also a significant issue, with many autistic adults struggling to find support for employment, mental health, and independent living. Improving accessibility and integrating neurodiversity-informed practices are essential for effective lifelong support (Andreassen et al., 2024).
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According to Li et al., (2022) autism spectrum disorder (ASD) is one of the most discussed neurodevelopmental disorders in today's healthcare environment. While the ICD-11 categorises autism as a mental, behavioural, or neurodevelopmental disorder, the growing knowledge of neurodiversity has challenged conventional medical perspectives on autism. 
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The neurodiversity movement represents a significant contemporary debate regarding autism, advocating for its recognition as a natural variation in human neurological development rather than a disorder needing a cure. Originating in the late 1990s, neurodiversity asserts that neurological differences, including autism, ADHD, and dyslexia, are integral to human diversity and merit the same respect as other forms of diversity (May, 2025). Originating in the late 1990s, neurodiversity asserts that neurological differences, including autism, ADHD, and dyslexia, are integral to human diversity. Proponents argue that many challenges faced by autistic individuals stem from inaccessible environments and societal discrimination rather than from autism itself (Davies et al., 2021). This view aligns with the social model of disability, which emphasises that societal barriers, not just individual impairments, create disability (Yalçın and Abaoğlu, 2026).
Conversely, some clinicians and families caution against classifying autism solely as a difference and argue that recognising autism as a disorder ensures access to essential healthcare, education, and support services (Okoye et al., 2023). Thus, a balanced approach is increasingly advocated, acknowledging autism as a neurodevelopmental condition needing appropriate clinical support while also celebrating its role in neurodiversity, deserving respect and protection from discrimination (Curran, 2025).
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According to Gacka et al., (2025) the introduction of ICD-11 marked an important reclassification of autism, replacing several previous diagnoses, including Asperger’s syndrome, childhood autism, and atypical autism, with a single diagnosis known as autism spectrum disorder (ASD). While this unified classification has improved diagnostic consistency, some individuals who were previously diagnosed with Asperger’s syndrome have expressed concerns about losing an identity with which they strongly identified. Others worry that combining presentations under one diagnosis might overlook significant variations in support needs. These concerns underscore the ongoing tension between simplifying diagnostic systems and recognising individual diversity. Another emerging issue is the increasing diagnosis of autism among adults. Greater awareness has led many individuals to receive diagnoses later in life, often after years of misunderstanding or misdiagnosis (Gesi et al., 2021). An adult diagnosis can provide psychological relief, helping individuals make sense of their lifelong experiences and access appropriate support. However, long waiting lists and limited adult diagnostic services remain significant barriers in many countries, including the United Kingdom (Maciver et al., 2025). 
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According to McLinden and Sedgewick (2023) research shows that autism has been historically underdiagnosed in women and girls, as the diagnostic criteria were primarily developed based on male populations, leading to different characteristics being observed in autistic females. Many girls employ advanced masking strategies, such as imitating social behaviours and suppressing autistic traits, to conform to social expectations during clinical assessments (Makri and Soni, 2026). While these strategies can reduce visible differences, prolonged masking is associated with increased anxiety, depression, exhaustion, and delays in diagnosis (Evans et al., 2024). Thus, researchers advocate for refining diagnostic criteria and assessment tools to better recognise autism across genders. Additionally, cultural inequalities affect autism diagnosis and support. Factors such as cultural beliefs, access to healthcare, and professional awareness contribute to disparities, particularly in minority ethnic communities. Addressing these issues requires culturally competent healthcare and equitable resource allocation.  

[bookmark: _Toc494590708] Implications for Practice and Policy

These debates have important implications for health and social care practice. According to White et al., (2025) professionals are increasingly encouraged to adopt strengths-based, person-centred approaches that recognise autistic individuals' abilities alongside their support needs. Rather than focusing exclusively on deficits, healthcare providers should promote independence, participation and self-determination while ensuring access to appropriate interventions where required (Olesen et al., 2023). Policy development should similarly balance medical and social perspectives. Governments must continue funding diagnostic and rehabilitation services while promoting inclusive education, accessible employment and public awareness campaigns that reduce stigma and discrimination. Such an approach reflects both the clinical realities of autism and the rights of autistic individuals to participate fully within society.

[bookmark: _Toc382204923]D) Recommendations

The report by Mathura and John-Legere (2024) presents vital recommendations for improving autism spectrum disorder (ASD) classification, diagnosis, treatment, and rehabilitation. First, expanding diagnostic services is essential for reducing waiting times and enhancing early identification; governments should fund multidisciplinary assessment teams for timely diagnoses, allowing better support for individuals and families. Second, healthcare professionals must receive enhanced training to recognise diverse autism presentations, particularly among women, girls, and minority groups, to reduce diagnostic bias. Third, treatment should adopt strengths-based, neurodiversity-informed practices that focus on improving communication, well-being, and independence. Furthermore, rehabilitation services for autistic adults need significant development, as many focus primarily on children. Finally, more research is necessary to strengthen the evidence base for effective interventions across age groups and populations. 









[bookmark: _Toc1596176980]Conclusion

Autism Spectrum Disorder (ASD) is a complex, lifelong neurodevelopmental disorder that impacts communication, social interaction, and behaviour. The ICD-11 classifies autism as a spectrum, recognising variations in intellectual functioning and language ability. Although diagnostic procedures have improved, issues like delayed diagnoses, gender bias, and unequal access to assessment services continue to exist. Current treatment approaches emphasise multidisciplinary, patient-centred care, focusing on enhancing communication, promoting independence, and improving quality of life. However, service availability, particularly for adults, remains inconsistent, and no single intervention works for every autistic individual. The neurodiversity movement invites a revaluation of traditional medical approaches, viewing autism as both a condition needing support and a valuable aspect of human diversity. Future practices should balance medical diagnosis with respect for neurodiversity, ensuring that autistic individuals receive appropriate support while promoting inclusion and equal opportunities. Continued research and investment in health and social care services are essential for equitable outcomes throughout their lives.
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