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Introduction 
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition classified as complex because it is defined by long-standing difficulties in social communication and limited, repetitive behavioural patterns as described in the International Classification of Diseases, 11th Revision (ICD-11; World Health Organization, 2019). Existing estimates in the world show that one out of 100 people meet the diagnostic criteria (Lord et al., 2020), which explains the importance of effective classification to provide equitable service delivery. The conceptual change towards dimensional and lifespan-based conceptualization is the reorganization of ASD as a single spectrum in ICD-11, instead of subclassifying it as Asperger’s syndrome (Reed et al., 2019). Nevertheless, this reconfiguring has created a very critical debate on the effects on identity, diagnostic accuracy, and the ability to receive services (Kamp-Becker, 2024; Greaves-Lord, Skuse and Mandy, 2022).
This report is a critical discussion on ASD according to the definition in ICD-11 and how it is classified, diagnosed, treated and rehabilitated. The analysis is directed to question the effects of the conceptualisation of ASD by ICD-11 on diagnostic and clinical services. Secondly, the discussion examines the transformation of care in terms of historical institutional models to the current community-based, neurodiversity-informed care. The report will review approaches of classification systems in both professional knowledge and lived experiences of individuals with ASD by integrating the evidence found in scholarly literature, clinical guidelines, and policy frameworks.
Classification of Autism Spectrum Disorder in ICD-11 
In the International Classification of Diseases, 11th Revision (ICD-11), ASD is coded as 6A02 in Chapter 06: Mental, Behavioural or Neurodevelopmental Disorders (World Health Organization, 2019). The classification typifies ASD as one spectrum condition, which is defined by long-term impairments in the capacity to initiate and maintain reciprocal social interactions and communication as well as limited, monotonous patterns of behaviour, interests, or activities. The ICD-11 model highlights that such manifestations occur in different degrees throughout the lifespan and could be affected by the level of development and co-morbidity as well as the environmental dynamics. This life-course orientation is an intentional shift in preference towards no longer using fixed categorical typologies in favour of a dimensional model of neurodevelopment (Reed et al., 2019).
The ICD-11 refers to the concept of disorder to mean clinically significant impairment in functioning, but this linguistic choice has been challenged in the neurodiversity discourses that do not support pathologisation of difference (Greaves-Lord, Skuse and Mandy, 2022). Similarly, ICD-11 includes qualifiers such as with or without intellectual impairment and with or without functional language to support personalised assessment and support the planning. This is in contrast to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) which though similarly adopts a unified spectrum, operationalises domains of symptoms differently, and is based on more behaviourally oriented criteria. The descriptive approach of ICD-11 is designed to be universally applicable, which accepts cultural differences and diversity in health-systems (Kamp-Becker, 2024).
Importantly, ICD-11 classification has a number of advantages: it improves the diagnostic consistency through a combination of social-communication and behavioural aspects; it has behaviour-indicator tables that make inter-rater reliability better; and it considers developmental trajectories after childhood (Lord et al., 2020). Its limitations are, however, that the spectrum may be too broad-based and thus, fatigue clinical specificity and obscure heterogeneity in the cognitive and adaptive functioning (Matson and Sturmey, 2020). In addition, the elimination of separate subtypes may lead to an identity loss among people who used to be classified according to the less broad classifications like Asperger syndrome (Volkmar et al., 2019). These theoretical uncertainties make service provisions difficult, stratification of research, and implementation of diagnostic criteria to educational or therapeutic interventions. As a result, ICD-11 is an inclusive, progressive taxonomy but its clinical implementation relies eventually on subtle professional interpretation and further accommodation to the changing neurodevelopmental sciences.
Diagnosis and Diagnostic Processes
Structured ASD (ASD) diagnosis, according to ICD-11 criteria, is a multi-stage process that aims at identifying enduring problems in reciprocal social communication and limited and repetitive behavioural patterns across the settings and over time (World Health Organization, 2019). The most common route is firstly, screening in primary or educational settings, then it is multidisciplinary assessment to include psychologists, psychiatrists, speech and language therapists, and occupational therapists (NHS England, 2023). Diagnostic verification presupposes the elimination of other possible causes, including intellectual disability, attention-deficit/hyperactivity disorder (ADHD), or anxiety-related and personality disorders, which guarantees diagnostic accuracy based on the differential assessment (Matson and Sturmey, 2020). Autism Diagnostic Observation Scale (ADOS) and Autism Diagnostic Interview-Revised (ADI-R) will continue to be fundamental tools and be supplemented with structured observations, measures of cognitive functioning and adaptive functioning as well as caregiver or teacher input (Lord et al., 2020). NICE (2021) emphasises that interpretation of these tools should be embedded in a broader clinical formulation as opposed to a checklist method, and that ASD is a heterogeneous disorder.
Nonetheless, there are acute problems with diagnostic practice. People, especially women and average or above-average intelligent people, are later diagnosed with autism because of camouflaging behaviours, covering up autism and continuing to create diagnostic inequity (Kamp-Becker, 2024). Simialrly, recognition and access to diagnostic services is influenced by cultural and socio-economic differences, which result in underdiagnosis among minority and low-resource populations (Greaves-Lord, Skuse and Mandy, 2022). These disparities challenge the principles of ICD-11 of universal application and create ethical issues on the timely intervention.
As a critical perspective, contemporary diagnostic instruments are very reliable in research studies, although their ecological validity in practical contexts is minimal. Moreover, excessive use of behavioural observation may lead to the inability to consider the contextual and sensory aspects of autistic experience (Reichow, Doehring and Volkmar, 2025). To bring ICD-11 classification to the current person-centred care and inclusive practice, a more equitable and neurodiversity-informed diagnostic culture, combining self-report, lived experience, and environmental analysis, is thus necessary.
Treatment and Rehabilitation
ICD-11 (World Health Organization, 2019) does not offer much prescriptive advice, but it forms the basis of clinical coding and service arrangement, which define how interventions are financed and tracked in support of national health systems. ABA and naturalistic developmental behavioural interventions are associated with an improvement in communication and adaptive abilities, whereas parent-mediated programmes can help a child generalise skills in the natural environments (Hume et al., 2021). Pragmatic communication is facilitated with the help of speech and language therapy, and the issues of anxiety and difficulties with emotional regulation are addressed by means of cognitive-behavioural strategies (Rieske, 2019).
Core ASD features do not need pharmacological treatment, but they can be treated by treating comorbid conditions (Like attention difficulties, irritability, or depression) (Lord et al., 2020). Selective serotonin reuptake inhibitors, stimulants, or atypical antipsychotics are used with caution as the efficacy is low, and side-effects load will aggravate sensory sensitivities (Matson and Sturmey, 2020). In this way, medication is an add-on to a psychosocial intervention (not a modality).
The policy frameworks as the National Strategy for Autistic Children, Young People and Adults 20212026 emphasize reasonable workplace accommodations, adult transition and inclusion in the community (Department of Health and Social Care, 2021). However, practically, the provision is uneven, and there are long queues, disjointed routes, and insufficient post-diagnostic assistance even though NHS England (2023) has tried to make provision more standardised.
More importantly, the heterogeneity of outcomes and variability of context limits the efficacy of these methods. Interventions based on behavioural interventions have shown small-to-moderate effect sizes, which are highly moderated by the age, the intensity, and the family engagement (Hume et al., 2021). Shortage and lack of even distribution of experts training on fidelity and sustainability is also hindered (NMC, 2019). Thus, although ICD-11 enables the system-level acknowledgment of ASD, real rehabilitation involves the incorporation of neurodiversity-affirming practice, co-produced care planning, and structural investment to enable interventions to become based on research evidence and equitable and lifelong support.
Current Debates and Emerging Issues
The current debate on ASD (ASD) indicates a productive tension of the neuro-diversity movement and the medical model of ICD-11. The neurodiversity paradigm is an attempt to redefine autism as a normal difference between human cognition and a disorder instead of a deficit, which undermines deficit-based terminology and pathologisation of autistic identity (Kapp, 2020). The ICD-11 on the other hand does not delete the term disorder (code 6A02) and thus retains medical validity of access to services but unintentionally perpetuates the stigma and the perception of impairment. A significant number of former Asperger patients complain that they lost their identity and felt their experiences put down (Gibson and Dempsey, 2021). As a service, the generalized definition of ASD increases the promptness of detection at an earlier stage but jeopardizes specificity, making the eligibility requirements and distribution of resources confusing. Further, the comparability of findings has been upset because it is hard to generalise or come up with specific interventions due to heterogeneity in presentations.
Equity concerns exist in terms of gender, ethnicity as well as life course. Women and ethnic minorities are still underdiagnosed because of camouflaging behaviours and cultural bias of assessment tools (Hull et al., 2020). Adults and the elderly are usually not recognized early enough and services are mainly directed towards children. Low-resource settings have minimal diagnostic infrastructure and trained professionals, which subverts the vision of ICD-11 to be used globally. Equity is further worsened by policy and workforce problems. NHS waiting lists are long, service integration is incomplete, and workforce shortages make it difficult to intervene in time and continue care (NICE, 2021). 
Conclusion and Recommendations
In order to reinforce the classification, diagnosis, and care of ASD (ASD) in the ICD-11 framework, it is necessary to have a few evidence-based and policy-oriented enhancements. First, refinements to the classification should have more explicit qualifiers that reflect the functional variability without compromising access to services- leaving services with high adaptive capabilities but with high levels of social challenges to be able to receive such support. Secondly, there is a need to diagnose practices by applying multidisciplinary assessment and culturally sensitive instruments, which identify gendered and ethnic differences in manifestation. This should be standardised in the training of clinicians on camouflaging and late-diagnosis indicators by both NHS and community mental health teams.
Third, the practice-based treatment and rehabilitation strategies must focus on individualised lifespan-oriented interventions that integrate behavioural, educational, and psychosocial interventions. Routine outcome measurement should be the priority of the policy to determine actual effectiveness in the real world, and solve the waiting list backlog with increase in labour force and digital triage tools. Lastly, neurodiversity perspectives should be incorporated in the service planning so that co-production is achieved with the autistic people in policy development, employee training, and quality improvement programs. 
The critical analysis of ASD with references to ICD-11 sheds light on the advancement and flaws in modern mental health care. The only way to cross the divides is to shift to person-centred, interdisciplinary and socially aware practice. Incorporating neurodiversity acceptance into the statutory services with the help of the sound policy and workforce investment is the most sustainable path to better experience and clinical outcomes of autistic people.
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