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Introduction

Mental health conditions continue to represent a significant challenge for contemporary healthcare systems, affecting individuals across different social, cultural and economic contexts. Among these conditions, Autism Spectrum Disorder (ASD) has gained increasing attention in both clinical practice and academic research due to rising diagnosis rates and ongoing debates surrounding its classification and conceptualisation.

Autism Spectrum Disorder is commonly associated with differences in social communication, patterns of behaviour and sensory processing, which can vary considerably between individuals. This wide variation has contributed to ongoing discussion regarding how autism should be understood, diagnosed and supported within mental health services. As a result, autism remains a complex and sometimes contested condition within psychological and psychiatric frameworks.

Within the International Classification of Diseases, Eleventh Revision (ICD-11), Autism Spectrum Disorder is classified under Chapter 6: Mental, Behavioural and Neurodevelopmental Disorders, as defined by the World Health Organization. The ICD-11 provides an internationally recognised system for the classification and diagnosis of health conditions and plays a central role in shaping clinical practice, service provision and health policy (World Health Organization, 2019).

The aim of this report is to provide a critical examination of Autism Spectrum Disorder as classified in ICD-11. The report will explore the classification and diagnostic processes associated with autism, evaluate current treatment and rehabilitation approaches, and critically examine contemporary debates, particularly those related to neurodiversity and the medicalisation of autism. Finally, the report will offer recommendations for improving practice, policy and future research in this area.



Classification and Diagnosis in ICD-11

Autism Spectrum Disorder (ASD) is classified within Chapter 6 of the International Classification of Diseases, Eleventh Revision (ICD-11), under the category of mental, behavioural and neurodevelopmental disorders. In ICD-11, autism is conceptualised as a neurodevelopmental condition characterised by persistent differences in social communication and interaction, alongside restricted, repetitive patterns of behaviour, interests or activities (World Health Organization, 2019). The use of a spectrum-based classification reflects an attempt to capture the wide variability in presentation, severity and support needs observed among autistic individuals.

The diagnostic criteria for Autism Spectrum Disorder in ICD-11 emphasise difficulties in social reciprocity, non-verbal communicative behaviours and the development and maintenance of relationships. In addition, individuals may display repetitive behaviours, insistence on sameness, highly focused interests or atypical sensory responses. These characteristics must be present from early developmental periods, although they may become more apparent later in life when social demands exceed an individual’s capacities (World Health Organization, 2019). Diagnosis is primarily based on clinical assessment, drawing on developmental history, behavioural observation and information from multiple sources, rather than relying on biological markers.

The ICD-11 diagnostic process also highlights the importance of considering cultural and contextual factors when assessing autism. This is particularly relevant given that social communication norms vary across cultures, which may influence how autistic traits are interpreted in clinical settings. Despite this, critics argue that diagnostic practices remain inconsistent, with access to assessment often influenced by socioeconomic status, gender and ethnicity, leading to underdiagnosis or late diagnosis in certain populations (Lai and Szatmari, 2020).

A further area of debate relates to the language used within ICD-11 to describe autism as a disorder. While this terminology aligns with traditional medical models of mental health, it has been criticised for reinforcing a deficit-based perspective that frames autism primarily in terms of impairment (Chapman, 2021). Advocates of the neurodiversity paradigm argue that autism should instead be understood as a natural variation in human neurodevelopment, rather than a pathology requiring correction. This tension highlights an ongoing challenge within ICD-11: balancing the need for diagnostic clarity and service access with concerns about stigma, identity and the lived experiences of autistic individuals.

Treatment and Rehabilitation

Current treatment approaches for Autism Spectrum Disorder primarily focus on managing associated difficulties and supporting individual functioning, rather than attempting to “cure” autism itself. Unlike some mental health conditions, there is no single standardised treatment for autism, and interventions are typically tailored to the individual’s specific needs, strengths and challenges. Common approaches include behavioural interventions, psychological therapies and, in some cases, pharmacological treatment aimed at co-occurring conditions such as anxiety, depression or attention difficulties (Lord et al., 2020).

Behavioural and developmental interventions, such as social skills training and communication-focused therapies, are widely used in both childhood and adulthood. These approaches aim to support adaptive functioning and improve quality of life, particularly in areas such as social interaction, education and employment. However, the effectiveness of such interventions varies considerably, and critics argue that some behavioural models place excessive emphasis on normalisation, potentially overlooking autistic identity and autonomy (Bottema-Beutel et al., 2021). This has led to increased scrutiny regarding whose needs are prioritised within treatment frameworks.

Pharmacological interventions are not used to treat core autistic traits but may be prescribed to manage associated symptoms, including irritability, anxiety or sleep disturbances. While medication can be beneficial for some individuals, concerns have been raised regarding over-reliance on pharmacological solutions, particularly when psychosocial support is limited or unavailable. Furthermore, autistic individuals may experience heightened sensitivity to medication side effects, highlighting the need for cautious and individualised prescribing practices (Hollander et al., 2019).

Rehabilitation and support for autistic individuals extend beyond clinical treatment and increasingly emphasise long-term psychosocial outcomes. Rehabilitation approaches often include educational support, vocational training, supported employment and community-based services designed to promote independence and social inclusion. Within ICD-11–informed practice, there is growing recognition of the importance of a lifespan approach, acknowledging that support needs may change across different stages of life (World Health Organization, 2019).

Despite these developments, significant limitations remain in the availability and accessibility of rehabilitation services. Many autistic adults, in particular, report a lack of appropriate post-diagnostic support, leading to unmet needs and increased risk of mental health difficulties. This gap between policy intentions and lived experience highlights ongoing challenges in translating classification frameworks into meaningful, person-centred support in practice (Crane et al., 2021).


Current Debates and Emerging Issues

One of the most significant contemporary debates surrounding Autism Spectrum Disorder relates to its classification as a mental disorder within ICD-11. While diagnostic classification can facilitate access to support and services, it has also been criticised for reinforcing a medicalised understanding of autism that prioritises deficit and impairment. Critics argue that this approach risks overlooking the social and environmental factors that contribute to distress among autistic individuals, including stigma, exclusion and lack of appropriate support (Timimi et al., 2019).

Closely linked to this debate is the growing influence of the neurodiversity paradigm, which challenges traditional psychiatric models of autism. From a neurodiversity perspective, autism is understood as a natural variation in human neurodevelopment rather than a pathology that requires treatment or correction. Proponents argue that framing autism as a disorder may contribute to stigma and negatively affect self-identity, particularly among autistic adults who view autism as an integral part of who they are (Chapman, 2021). This perspective has gained increasing recognition within academic literature and advocacy movements, prompting calls for changes in both classification systems and clinical practice.

However, the neurodiversity approach has also been subject to critique. Some scholars and practitioners express concern that moving away from diagnostic frameworks may risk minimising the very real challenges faced by autistic individuals with higher support needs. From this viewpoint, diagnostic labels remain necessary to ensure access to healthcare, education and social services, particularly within systems that rely on formal diagnoses for resource allocation (Botha et al., 2023). This tension highlights an ongoing challenge for ICD-11: how to balance recognition of neurodiversity with the practical need for diagnostic clarity and support provision.

These debates have significant implications for practice and policy. Clinicians are increasingly encouraged to adopt more person-centred and strengths-based approaches, while policymakers face pressure to develop services that are flexible, inclusive and responsive to diverse autistic experiences. Nevertheless, there remains a gap between progressive theoretical discussions and the realities of service provision, where many autistic individuals continue to report inadequate support and limited involvement in decision-making processes. As such, current debates surrounding autism raise important questions about power, voice and whose perspectives are prioritised within mental health systems.

Recommendations

Based on the issues discussed throughout this report, several recommendations can be made to improve the classification, diagnosis, treatment and rehabilitation of Autism Spectrum Disorder. Firstly, future revisions of ICD-11 could benefit from adopting a more explicitly dimensional and person-centred framework. While maintaining diagnostic criteria to ensure access to services, greater emphasis could be placed on individual strengths, support needs and contextual factors rather than solely on deficits.

In relation to diagnosis, increased efforts should be made to improve accessibility and equity within assessment processes. This includes addressing known disparities in diagnosis related to gender, ethnicity and socioeconomic background, as well as improving professional training to enhance awareness of diverse autistic presentations. Earlier and more accurate diagnosis may reduce long-term negative outcomes and improve access to appropriate support.

With regard to treatment and rehabilitation, services should prioritise co-produced and individualised approaches that actively involve autistic individuals in decision-making. Moving away from overly normalising interventions towards support that respects autonomy and identity may improve engagement and wellbeing. In addition, greater investment in adult services, vocational support and community-based rehabilitation is required to address the ongoing gap between policy frameworks and lived experience.

Finally, further research should continue to explore autistic perspectives, particularly those of individuals with higher support needs, to ensure that future policy and practice developments are inclusive and evidence-informed. Incorporating these voices may help bridge the divide between medical classification systems and neurodiversity-informed approaches






Conclusion

This report has provided a critical examination of Autism Spectrum Disorder as classified within ICD-11, with particular focus on classification and diagnosis, treatment and rehabilitation, and current debates surrounding neurodiversity and medicalisation. While ICD-11 offers a standardised and internationally recognised framework that supports diagnostic clarity and service access, it also reflects limitations associated with deficit-based language and medicalised conceptualisations of autism.

The analysis has highlighted ongoing tensions between traditional psychiatric models and emerging neurodiversity perspectives, demonstrating the complexity of balancing clinical utility with respect for autistic identity and lived experience. Although progress has been made in recognising autism as a spectrum and promoting lifespan approaches to support, significant gaps remain in service provision, particularly for autistic adults.

Overall, improving outcomes for autistic individuals requires continued critical reflection on classification systems, greater investment in person-centred support, and meaningful inclusion of autistic voices in research, policy and practice. Addressing these challenges may contribute to more equitable, respectful and effective mental health services in the future.
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