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[bookmark: _Toc225464417]INTRODUCTION
Although mental, behavioural, and neurodevelopmental disorders have long been present across societies, it is only in recent decades that comprehensive diagnostic frameworks and standardised approaches to care have become widely accessible. Historically, the functional impairments associated with these conditions were frequently misunderstood and misattributed to personal beliefs or moral failings, contributing to widespread stigma, bias, and prejudice. Despite advancements in clinical understanding and service provision, such misconceptions persist in various forms, continuing to influence public attitudes and, at times, the quality of care received (Kågström et al, 2025).
In this context, autism has been often subject to misrepresentation and misinterpretation, in particularly in mainstream media being one of the neurodevelopmental disorders often portraited in movies and TV. While contemporary media often portraits autism in a more positive manner compared to the past (Ressa, 2022), these representations are mostly stereotypical, incrementing the bias and stigma, and minimising the challenges autistic individuals face daily (Hungerford et al., 2025). 
Therefore, this report aims to critically analyse autism spectrum disorder from a clinical perspective (e.g., classification, diagnosis, treatment, and rehabilitation), but also by exploring current debates and contemporary issues like access to care and perceptions to provide evidence-based recommendations that can support effective health and social care.

[bookmark: _Toc225464418]CLASSIFICATION AND DIAGNOSIS
In the International Classification of Diseases 11th Revision (ICD-11) the autism spectrum disorder (ASD) is classified as a neurodevelopmental disorder under Chapter 6: Mental, Behavioural or Neurodevelopmental disorders, code 6A02. According to the National Institute of Mental Health (NIMH, 2026), autism is considered a developmental disorder because the first symptoms appear in early childhood; yet, most specifically, autism is a spectrum because individuals affected by this disorder present a wide range of characteristics linked on how they interact, communicate, learn and behave. The World Health Organisation (WHO, 2025) highlights that the abilities and needs of autistic individuals may vary or change over time creating a “spectrum” of those who can live independently to those with mental impairment that requires life-long care. In fact, autism spectrum disorder is a lifelong developmental condition that impairs the human central nervous system, and thus, impacts one’s physical, social and communication behaviour (Ressa, 2022). Among the core characteristics of this condition are persistent challenges in social communication and interaction, alongside restricted and repetitive patterns of behaviour; individuals may show extreme sensitivity to sensory stimuli, such as loud noises or strong smells, which can significantly impact their daily functioning and well-being (NHS, 2026). According to ICD-11 ASD includes subcategories based on intellectual development and functional language:
· without Disorder of Intellectual Development
· 6A02.0 with mild or no impairment of functional language
· 6A02.2 with impaired functional language

· with Disorder of Intellectual Development
· 6A02.1 with mild or no impairment of functional language
· 6A02.3 with impaired functional language
· 6A02.5 with complete, or almost complete, absence of functional language
The diagnosis of ASD is done traditionally through a multidisciplinary approach of observing behaviour and analysing developmental history. First, professionals observe child behaviour focusing on three main characteristics: social interactions (e.g., eye contact, speaking with others), communication (e.g., verbal, non-verbal gestures like clapping hands), and patterns (e.g., repetitive behaviour, strict routines) (Qin et al., 2024). Second, doctors interview parents/caregivers and/or teachers to obtain information about the early development, social behaviour at home or at school, repetitive patterns, and all the information that may not be seen during a clinical visit (Qin et al., 2024). The ADOS-2 (Autism Diagnostic Observation Schedule) is a tool widely used to diagnose autism through standardised behaviour observation and coding (WPS, 2026). The ADI-R (Autism Diagnostic Interview – Revised) instead is a questionnaire for parents and caregivers that provides valuable information for a correct diagnosis and support (ASD, 2025). 
However, an accurate diagnosis of ASD is often challenging due to the lack of biological test and the wide range of symptoms and their variability over time; moreover, often the presence of comorbid neurodevelopmental and medical conditions such as (ADHD or language disorders) as well as socio-economical differences (e.g., cultural background, economic range) increase the difficulty of a correct diagnosis (Hus and Segal, 2021). For instance, Lai & Cohen (2015) raise awareness on the ‘lost generations’ of adults undiagnosed because of the past limitations, and especially because women are more likely to mask their symptoms compared to their male peers. 
Finally, the term disorder to indicate autism spectrum is widely used in the medical model to indicate it reflect a neurological impairment, yet this terminology if highly contested by two different approaches: the neurodiversity supporters who see autism as a natural variation of the human brain; while the strong social model sees the problem in the society that creates barriers and disability for this individuals (Dwyer, 2022). 
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First, it is fundamental to highlight that there is no treatment that ‘cures’ autism. NHS (2024) warns against unproven or harmful treatments such as GcMAF (unlicensed injection made from blood cells), bleaching, chelation, CEASE (no vaccination and increment of nutritional supplements) among some. In fact, Paynter et al. (2019) highlight that among 1,3000 intervention and treatments analysed for ASD only a few are supported by strong scientific evidence, while most of the treatments are promoted as cure although they lack empirical support. 
Second, research shows that interventions for ASD are most effective if the treatments start immediately after the diagnosis (NIMH, 2026). WHO (2025) also supports interventions from early childhood maintained across the life span to improve the development, health and the quality of life of autistic individuals. Therefore, among the treatment for ASD is effective if the intervention involves several layers behavioural developmental, educational, social-relational, psychological, and eventually pharmacological. However, the pharmacological intervention does not address the core symptoms of autism but rather other comorbidities such as aggression, self-injurious behaviour, ADHD, anxiety and depression (NIMH, 2026). 
Furthermore, the treatment for autism focuses on support and improving the quality of life. For instance, the applied behaviour analysis (ABA) is widely used intervention based on the principles of behavioural psychology such as relying on reinforcement strategies to increase desirable behaviours (Qin et al., 2024). Through the behavioural assessment the therapist analyses the individual to identify its functional behaviour and build a personalised treatment plan that may include one-to-one teaching, positive reinforcement (e.g., toys, praise), and data collection to track evolution and eventual need to change. Nevertheless, ABA has often been criticised due to ethical conferences regarding the normalisation of autistic behaviour. Milton (2014) focuses especially on the fact that the behavioural approach aims to normalise autism rather that understanding it as a neurodiverse functioning. Moreover, autism interventions are often designed by non-autistic individuals which automatically creates prejudices and bias as the core treatment becomes reducing autistic behaviours rather than improving the quality of life of autistic people (Milton, 2016).
Overall, rehabilitation measures include educational support for both autistic individuals and their families, search and language therapy, or social inclusion. For instance, in preschool and middle childhood, ASD children range from language delay and lack of social imaginary play to resistance to engage in unfamiliar experiences ad rigidity (ICD, 2026). To address these challenges early rehabilitation measures, include throughout the Education, health and care plans (EHCPs) the possibility for schools to create individual support plans (ISPs) for all children with special educational needs (Gov.uk, 2026). These rehabilitation measures and the early intervention bring numerous positives outcomes improving the quality of the lifespan of autistic people (e.g., improving communication, social skills, independence) (Zhang et al., 2019). However, the limitations of treatments and rehabilitation measures are mostly linked to the fact that services are expensive, and hence the access to the support needed is unequal. Moreover, ICD (2026) highlights that early diagnosis is not always possible due to cultural variation as in some societies is normal for children to avoid direct eye contact – hence it is not seen as an impairment. 

[bookmark: _Toc225464420]CURRENT DEBATES AND EMERGING ISSUES
The current debates related to autism are related especially with the increase in prevalence, which automatically triggers additional doubts and controversies. Before the 1970s autism was considered a rare disease affecting less than 0.05% of the population reaching 1% by 2015; this increase raises question as based on the research the actual occurrence traits in the population have remained similar over time (Friedlander and Proulx, 2023). According to Lundström et al. (2015) this rise is mainly the results of two different factors: on one hand, the increased awareness of the disorder that led to diagnostic substitution, on the other hand, the broadening of diagnostic criteria. For instance, with the DSM 5th edition (2013) the Asperger Syndrome was included in the autism spectrum disorder (de Giambattista et al., 2019). However, previously Asperger Syndrome and High Functioning Autism were considered two different disorders within the autism spectrum with the difference that the first one was diagnosed to individuals with challenging social interactions and limited interest but normal intelligence, while the second one referred to people with IQ above the average but with language delay. Although the Asperger Syndrome is now included in the autism spectrum disorder there are still important debates as some scholars consider Asperger a separate diagnosis (de Giambattista et al., 2019). 
Moreover, the neurodiversity approach has raised discussion related to the medical approach, supporting the idea that autism is not a disorder, but a natura variation of the human brain (Dwyer, 2022). This has triggered further debated related with the word ‘disorder’ and the stigma that revolves around it. In fact, Kinnear et al. (2016) highlight that stigma for autistic people, and their families start exactly at diagnosis, and the term disorder adds additional burden to children and individuals that are already stigmatised and stereotyped by society. Additionally, this stigmatisation is further accentuated by terms like ‘high-functioning autism’ or ‘low-functioning autism’ which implies that autism and quality of life are directly linked with intellectual abilities (Friedlander & Proulx, 2023). In fact, WHO (2025) raises awareness on the fact that autistic individuals’ human rights are often limited as thy are subject to discrimination and derivation of health.
Nevertheless, these debates have a direct impact on practice and policy. On positive note, the dissemination of the neurodiversity movement and autistic self-advocacy has triggered a new ethical and theoretical approach with direct impact in some areas of research such as partnership with autistic people and stakeholders to support autism awareness, increased effort to develop policies and processes to improve autistic individuals’ life quality (Leadbitter et al, 2021). Besides, although the wide spectrum has brought new challenges for practitioners the ICD-11 classification was improved diagnosis flexibility, facilitating the development of early personalised plans. 
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Based on the analysis above, the following recommendations are proposed:
· Maintain a bias-free language eliminating words that could crate stereotypes or stigma such as ‘disorder’, ‘people who suffer from autism’, ‘deficit’ (Bottema-Beutel et al., 2021)
· Promote early diagnosis by increasing screening in schools, support for families in the early years, access to diagnosis for children/individuals for depraved and socio-economic challenged areas (Zwaigenbaum et al., 2015). 
· Increase adult services and health care support to facilitate access and diagnosis for the ‘lost generation’ and contribute to improve their life quality (Lai & Cohen, 2015).
· Following the neurodiversity and social approaches, it is important to develop a person-centred care and treatment to focus on improving the quality of life, mental health and wellbeing focusing on the strengths of the autistic individuals, rather than on the limitation of this condition (Dwyer, 2022).
· Support further research to include minorities such as women, adults, and long-term outcomes of efficient supporting interventions. 
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To summarise, the autism spectrum disorder is classified in ICD-11 chapter 6 as a neurodevelopmental disorder which mainly limits the social abilities like communication enhancing restricted behaviour. Over the decades, there have been several changes and debates regarding the condition. However, today the diagnosis is complex, and it is supported by a multidisciplinary team. Moreover, autism has mostly been seen from a medical model, yet modern approaches consider in a neurodiversity rather than an impairment. All in all, although there is higher awareness, it is still necessary to improve effective policies to ensure person-centred care and a balanced approach so as to improve autism individuals’ lives.
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