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The 11th edition of the International Classification of Diseases (ICD-11) represents a fundamental shift in how healthcare systems worldwide classify and diagnose psychological and behavioural disorders (World Health Organization, 2022). This report examines autism spectrum disorder (ASD), classified as 6A02 under neurodevelopmental disorders in ICD-11. A more comprehensive, person-centred and broad knowledge of neurodevelopmental disorders is reflected in this classification, which represents a major improvement over the previous ICD-10 approach (Zigic, et al. 2023). It explores how this classification shapes diagnosis, treatment and the lived experiences of autistic individuals. ICD-11 promotes greater diagnostic accuracy and fosters approaches that are both culturally and individually sensitive by recognising the wide diversity of autistic experiences. The report draws on current research, clinical practice, and the evolving neurodiversity movement to provide actionable insights for practitioners, policymakers and researchers. This demonstrates how the ICD-11 framework affects the accessibility of care, the delivery of services, and public attitudes towards autism, while also aligning with global mental health standards (Malik-Soni, et al. 2022). To promote a more fair and compassionate approach to autism globally, this discussion highlights the significance of inclusive diagnostic systems that emphasise both lived experiences and scientific validity.
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[bookmark: _Toc215497329]Structure of the ICD-11 Classification System
ICD-11 categorises autism spectrum disorder (ASD) under code 6A02 within the broader neurodevelopmental disorders chapter (World Health Organization, 2022).  This classification marks a significant departure from ICD-10, which divided autism into distinct subcategories including childhood autism, Asperger syndrome and pervasive developmental disorder (World Health Organization, 2019). In this revised framework, distinct diagnostic labels are replaced by a single, inclusive spectrum model that recognises autism as a condition with multiple levels of support. For a person to be diagnosed, they must consistently exhibit specific characteristics such as social communication skills and restricted, recurrent forms of behaviour, interests, or hobbies. (Tajik-Parvinchi et al., 2021). These characteristics must manifest throughout the progressive stage usually becoming apparent in early years, though they might not entirely reveal themselves until social expectations exceed the person’s abilities. ICD-11 also introduces essential specifiers which include intellectual functioning level, language ability, and any co- existing conditions (World Health Organization, 2022).  Autism is a spectrum which means that it affects people in different ways. 
For example, one individual may be diagnosed with autism with intellectual impairment and without functional language, while another may have no intellectual impairment and with fluent language. This level of specificity enhances diagnostic precision and supports more individualised intervention planning (Sturrock et al., 2023). 
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The diagnostic process for ASD under ICD-11 requires comprehensive assessment across multiple settings and informants. You cannot diagnose autism from a single observation or brief clinical interview. The World Health Organisation mandates that symptoms must persist across contexts and hinder individual, family, social, educational, occupational, or other critical domains of performance in a way that is clinically relevant (World Health Organisation, 2025). Clinical practice employs standardised evaluation instruments. The second edition of the Autism Diagnostic Observation Schedule provides structured activities that elicit behaviours relevant to autism diagnosis (Maddox et al., 2017). The Autism Diagnostic Interview-Revised (ADI-R) gathers detailed developmental history from parents or caregivers. These tools generate quantitative scores that inform clinical judgement. According to recent statistics, young people and adolescents had average waiting times of about 1.4 years for autism and other neurodevelopmental examinations, whereas adults had maximum waiting times of 252 days (Maciver et al., 2025). This delay creates substantial distress. Families struggle without appropriate support. Adults remain undiagnosed until their thirties, forties, or fifties, missing decades of understanding and accommodation (Stagg and Belcher, 2019).
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ICD-11 employs the term "disorder" throughout its autism classification. This linguistic choice carries profound implications. The word "disorder" implies deviation from normal functioning, something broken that requires fixing (Kamp-Becker, 2024). Many autistic individuals reject this framing. They argue autism represents neurological difference rather than deficit. New strong-based studies indicates that people with autism frequently exhibit improved pattern identification, keen attention to detail and increased social integrity (Alink and Charest, 2020). Language has real-world implications. When a child is described as "impaired," it might influence how parents, educators and the child themselves see their skills. On the other hand, because the language of identity acknowledges autism as a fundamental component of identity, many individuals on the autism spectrum prefer the term autistic person instead of person with autism (Robertson et al., 2025).


[bookmark: _Toc215398349][bookmark: _Toc215497332]Therapeutic Treatment and Rehabilitation
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Current treatment approaches for autism focus predominantly on behavioural interventions. Applied Behaviour Analysis (ABA) continues to be leading widely implemented and funded programme globally. ABA is grounded in learning theory to increase desired behaviours and decrease unwanted behaviours through systematic reinforcement (Eckes et al., 2023). Research shows ABA produces measurable improvements in IQ measures and everyday functioning (Dixon et al., 2019). A meta-analysis of 29 research showed modest to significant gains in language development and cognitive function (Pope, Light and Laubscher, 2024). However, these findings require critical examination. The studies predominantly measure outcomes valued by observers who are not autistic as opposed to those who are. Emerging evidence reveals significant concerns about ABA's long-term psychological impact (Sandoval-Norton, Shkedy and Shkedy, 2021). Those exposed to ABA showed significantly elevated Post-Traumatic Stress Disorder (PSTD) symptoms compared to those who received other interventions. The practice teaches autistic children to suppress natural responses to gain approval. Patients should consider alternative approaches gaining evidence support. The Early Start Denver Model (ESDM) combines growth-oriented and behavioural principles within naturalistic play contexts (Rogers and Dawson, 2010). Research demonstrates ESDM improves cognitive and language outcomes while preserving the child's intrinsic motivation. 
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ICD-11 incorporates rehabilitation more comprehensively than previous versions through its integrated system linking classification with functioning assessment. The International Classification of Functioning, Disability and Health provides the basis for treatment (Selb et al., 2015). This system evaluates involvement, activities, bodily functions and surrounding elements. Environmental for autistic individuals’ rehabilitation, typically addresses sensory processing, motor skills, communication and daily living activities. Sensory integration therapy helps people manage overwhelming sensory input. Communication interventions include augmentative and alternative communication systems for non-speaking individuals. These technologies range from picture exchange communication systems to sophisticated speech-generating devices. However, presently just three out of ten working-age persons with autism are employed. Because of this, seven out of 10 people lose out on the freedom and sense of purpose that come with having a job. Additionally, this implies that companies and the economy at large are missing out on important talents and services that individuals with autism may be providing, which eventually hurts society (Buckland, 2024).
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Communication, interaction with others, and anxiousness are among the areas where present autism approaches, such as behavioural therapies, early intervention programs, cognitive behavioural therapy and social skills training, show minor to slight improvements (Chung, Chung and Lee, 2024). However, their results differ greatly from person to person, they rarely translate into real-world situations, and many methods require a significant investment of time and money. The lack of uniformity in outcome measurements with research using hundreds of various tools, is a major drawback in the field that makes it challenging to evaluate results or assess true effectiveness (Provenzani et al., 2020). The necessity for more standardised and person-centred methods is highlighted by this inconsistency as well as variations in the quality of the study.
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[bookmark: _Toc215398355]Strong debate surrounds whether autism should appear in a classification system of diseases and disorders. The neurodiversity paradigm argues that autism represents natural variation in human neurology rather than a pathology requiring medical treatment, emphasising identity as central to understanding autistic experience. (Aftab and Chapman, 2024). Advocates point to historical examples of human variation once pathologised and later reframed, noting that homosexuality appeared in the DSM until 1973, highlighting concerns about medicalisation (Drescher, 2015). Families need access to healthcare services, which require diagnostic codes for funding and provision, underscoring practical needs. It is important to recognise that this debate reflects different autism experiences. An autistic academic who has built a successful career faces different challenges from a non-speaking autistic person requiring twenty-four-hour support, showing the spectrum’s breadth (Kapp, 2023). ICD-11 attempts to capture this collection but cannot adequately represent such diverse presentations overall.
[bookmark: _Toc215398356][bookmark: _Toc215497338]The Role of Neurodivergence
The neurodiversity movement has fundamentally challenged how society understands autism. Coined by sociologist Judy Singer in 1998, neurodiversity stresses that variations in brain function and behaviour are a normal aspect of human diversity. (Botha et al., 2024). This approach considers neurodevelopmental conditions, including attention deficit hyperactivity disorder (ADHD), autism, and dyslexia, as valuable forms of human diversity rather than deficits. Studies show autistic individuals excel at pattern recognition and local processing tasks, offering advantages in certain contexts. Historical analysis suggests many scientific and artistic innovations came from likely autistic minds (Baron-Cohen, 2022). Clinicians increasingly adopt neurodiversity-affirming approaches, celebrating autistic strengths while addressing challenges (Lerner, Gurba, and Gassner, 2023). However, some argue the movement ignores the need for therapeutic support (Srinivasan, 2025). The clinician shifts to becoming a collaborator, helping the autistic person thrive as themselves rather than teaching them to appear less autistic.
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Some advocates propose removing autism from classification systems, arguing it should follow the social model of disability, which locates disability in societal barriers instead of individual impairment (Woods, 2017). Under this model, an autistic person struggles because society fails to accommodate their processing differences. Some critics warn that reframing autism specially in terms of difference may accidentally downplay the important support needs many autistic people still experience. However, healthcare systems rely on diagnostic codes for eligibility, so removing autism from ICD would jeopardise access to supports. This middle path retains classification while carefully modifying its overall framing to acknowledge neurological differences and identify support needs (Kincaid et al., 2021).
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These debates shape professional approaches and influence how clinicians work with autistic people. Traditional healthcare often focuses on reducing autistic traits, celebrating increased eye contact or decreased stimming (Johnson, 2025). Neurodiversity-informed practitioners question whether such goals benefit the autistic person or simply comfort others. In terms of broader policy, education increasingly recognises that mainstream schools must accommodate neurodivergent learners (Department for Education, 2025). Similarly, employment policy explores how workplaces can adapt recruitment to access autistic talent (Buckland, 2024). Legal frameworks evolve too. Autistic people are safeguarded against discrimination under the UK Equality Act 2010, but enforcement requires clear classification, making the debate a civil rights issue.
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[bookmark: _Toc215398360]ICD revisions should actively involve autistic people, making sure that system structure and diagnostic criteria are informed by actual life experiences (Huang et al., 2022). Strength-based approaches should combine recognition of challenges with autistic strengths including the ability to recognise patterns, pay attention to details and communicate authentically. Clear guidance is needed for diagnosing women, girls and culturally diverse populations. Diagnostic services must reduce waiting times using digital tools and tiered evaluations, thorough post-diagnostic assistance, such as resource referrals and follow-up appointments. Clinicians require training to recognise diverse presentations, understand cultural differences and acknowledge prejudices in standard tools toward white male children. Treatments should prioritise outcomes meaningful to autistic individuals, including well-being, independence, acceptance of oneself, and honouring communication choices, while mental health interventions align with autistic thinking styles (Cooper et al., 2018). Employment, education, and social care should adapt environments to neurodivergent needs, emphasising supported decision-making. Tiered, individualised interventions, combined with strengths-based approaches, efficiently reduce stigma without sacrificing medical value, ensuring services address both challenges and capabilities.
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ICD-11's classification of autism spectrum disorder represents both progress and ongoing challenges. The dimensional approach improves upon ICD-10's rigid categories, and the added specifiers allow for more precise descriptions of individual presentations. However, deficit-focused language and medical model framing increasingly conflict with autistic people's self-understanding and the neurodiversity movement, creating a fundamental tension. Medical classification systems are essential for healthcare, research, and resource allocation, but many autistic people reject being defined as disordered. Resolving this tension requires moving beyond false divisions. Autism can be both a valued form of human diversity and a focus for medical support when individuals experience suffering or functional challenges. Current treatments and rehabilitation approaches are limited, sometimes harming long-term wellbeing and services remain fragmented. Sincere cooperation between autistic individuals, physicians, researchers and legislators is necessary for the future. Society can lessen stigma, change perceptions, provide opportunity for all autistic people to flourish by embracing neurodiversity, incorporating lived experience and adhering to person-centred equitable ways. To make sure that systems adapt to the various demands of the community, ongoing lobbying, research, and cross-sector collaboration are crucial.
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