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Written Assignment: Autism Spectrum Disorder in ICD-11
Introduction
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that affects how a person communicates, interacts with others, and experiences the world. It involves persistent difficulties in social communication and interaction, alongside restricted, repetitive patterns of behaviour, interests, or activities. In the ICD-11, which is the international standard for classifying diseases, ASD is located in Chapter 6 under code 6A02 (World Health Organization, 2022).
This report provides a critical examination of how autism is classified, diagnosed, treated, and managed in the UK. It also explores current debates including the neurodiversity movement, the profound autism controversy, and systemic failures in service provision. The topic is of urgent importance because autism affects approximately 1 in 100 people in the UK. Referrals for autism assessments have risen dramatically, by 115% between 2015 and 2019 alone (Parr et al., 2021). Despite this, over 236,000 people are currently waiting for an autism assessment in England (National Autistic Society, 2025). Research shows that only 17.9% of services consistently meet the standards set out in NICE guidance (Parr et al., 2021). This means hundreds of thousands of children and adults face years of uncertainty without a diagnosis, and without access to the support that diagnosis can bring. The financial cost to the NHS and social care system is substantial, but the human cost, in terms of anxiety, family stress, mental health deterioration, and missed opportunities, is even greater. This report is structured into six sections: classification and diagnosis, treatment approaches, rehabilitation and long-term management, current debates and emerging issues, recommendations, and conclusion.
Classification and Diagnosis
Case Study: Ellie
Ellie is 14 years old. For years, she struggled with anxiety and school refusal. Her mother first sought help when Ellie was seven, but professionals said she was just shy. At school, Ellie seemed to have friends. She made eye contact and smiled. But at home, she was exhausted. She had rigid routines and intense interests in animals, which she hid from classmates. She later explained: "I thought everyone was acting all the time. Now I know why I'm tired." When Ellie finally had an autism assessment, the team used the ADOS-2. They learned that Ellie copied everything her friends did to fit in. This is called masking. It is common in autistic girls. Ellie was diagnosed with autism. The diagnosis helped her understand why life had been so hard. This case shows why autism is missed in girls and why diagnosis matters.
This case study is based on common experiences reported in research (Evans et al., 2024; Baron-Cohen et al., 2015).
ICD-11 classifies ASD (6A02) under Neurodevelopmental Disorders (World Health Organization, 2022). Unlike ICD-10's separate categories, ICD-11 uses one spectrum. Old subtypes were unreliable (Green, 2023). The term disorder reflects a medical model, though neurodiversity advocates prefer condition (Sonuga-Barke and Thapar, 2025).
ICD-11 requires deficits in two areas: social communication and restricted, repetitive behaviours (WHO, 2022). Two qualifiers must be recorded: intellectual development and functional language. These capture differences like Ellie's. UK practice follows NICE guidance, using multidisciplinary teams and tools like ADOS-2 (NICE, 2021; Bishop and Lord, 2023).
ICD-10 subtypes caused diagnostic inconsistency. A child might get different diagnoses in different clinics, affecting support access. ICD-11's single spectrum improves reliability. However, diagnostic expansion has occurred. Autism diagnoses have risen sharply over 20-30 years. This reflects broader criteria and recognition of girls and high-ability individuals like Ellie (Haslam, 2024).
Caution is needed: some research uses parent-report screening tools as diagnostic proxies. These measure traits, not clinical impairment, and can overestimate prevalence (Bishop and Lord, 2023).
Both ICD-11 and DSM-5 now use one spectrum. DSM-5 is published by the American Psychiatric Association (2022). ICD-11 uses qualifiers; DSM-5 uses three severity levels based on support needs.
Autism has no biological markers. It is behaviourally defined (Bishop and Lord, 2023). Szasz (1961) argued mental illness lacks biological basis. Diagnosis relies on clinical judgement, which can be flawed, as Ellie's case shows.
Most research has focused on boys. Stereotypes of autism are based on male behaviour (Baron-Cohen et al., 2015; Evans et al., 2024). Girls often mask by copying social behaviour, which is exhausting. Autistic females are diagnosed later because they do not match the male stereotype. Evans et al. (2024) found mothers of autistic daughters face dismissed concerns, exactly what happened to Ellie's mother.
Treatment Approaches
NICE recommends psychosocial interventions, not medication for core features. Medication is only for co-occurring conditions like anxiety or ADHD (NICE, 2021). No medication can change core autism characteristics, but can help with associated conditions.
Early Intensive Behavioral Intervention (EIBI) involves 20-40 hours weekly of ABA-based therapy. A Cochrane Review found low-quality evidence: EIBI improves IQ and adaptive behaviour but not core autism symptoms (Reichow et al., 2018). The review included only one randomised controlled trial and four non-randomised studies. Ethical concerns exist about normalisation. Some autistic adults report that ABA tried to make them hide their autistic traits. Leaf et al. (2022), ABA practitioners themselves, now recommend focusing on meaningful skills, not making autistic people indistinguishable from peers.They acknowledge past practices included punishment and lack of autonomy, which are no longer acceptable.
Family therapy is widely used, but a Cochrane Review found no RCTs evaluating it for autism (Spain et al., 2017). Its effectiveness is unknown. Given how often it is offered, this is a significant gap.
Despite NICE guidance, autistic people are 7 times more likely to be prescribed antipsychotics (NHS England, 2024). Side effects include weight gain, diabetes, and sedation. The STOMP programme aims to reduce overmedication, but progress is slow.
The Pre-school Autism Communication Therapy (PACT), developed in the UK, has stronger evidence. PACT focuses on adapting parent-child interaction. Therapists video parents playing with their child and provide feedback. Research shows PACT improves outcomes, with effects lasting for years (Green, 2023).
Access to evidence-based treatments is inconsistent. Post-diagnostic support is geographically inequitable and inadequate (Crowson et al., 2024). Some areas have specialist teams; others have nothing. Many families turn to unproven interventions.
Cognitive behavioural therapy (CBT) can help with co-occurring anxiety and depression, but must be adapted using visual materials and concrete examples (NICE, 2021).
Speech and language therapy and occupational therapy are core components of UK support, but access depends on local commissioning and long waiting lists.
Treatment should be individualised. Leaf et al. (2022) emphasise that goals should be meaningful to the individual, not focused on normalisation.
Rehabilitation & Long-Term Management
Crowson et al. (2024) asked autistic adults what they wanted after diagnosis. Using co-produced research, they found five top priorities: access to local support, training for professionals, support to process late diagnosis, choice of contact method, and individualised support plans. The Care Act 2014 requires such planning, but implementation is inconsistent. Support remains geographically inequitable and, in general, considered inadequate (Crowson et al., 2024). Many autistic adults report that after the diagnosis, they are given a piece of paper and sent away with no further help.
Employment outcomes are poor despite the Equality Act 2010. The Stedman v Haven Leisure Ltd (2025) case confirmed that a clinical diagnosis proves disability, and employers must make adjustments from recruitment. Adjustments might include flexible working hours, written instructions rather than verbal, quiet workspaces, or support with social aspects of work. However, discrimination and lack of understanding persist. Many autistic adults are unemployed or underemployed despite having skills and qualifications.
The inpatient crisis is severe. In February 2025, 2,055 autistic people and people with learning disabilities were in mental health hospitals, 71% autistic, 96% of children under 18 (National Autistic Society, 2025). Average stay is 4.9 years; 90% are detained under the Mental Health Act. Many are far from home, making it difficult for families to visit. The Government missed its target to reduce these numbers by 50% by March 2024. Campaigners say the target will not be met until 2029 at the current rate of progress.
The Mental Health Bill would stop autistic people being detained solely for being autistic. But campaigners warn this requires adequate community services. Without them, people will still be detained because there is nowhere else to go. Community services needed include crisis houses, intensive home support, specialist autism residential placements, and well-trained community teams. Currently, these are in short supply.
Annual health checks are offered to people with learning disabilities but not to all autistic people. Given the health inequalities documented by Ward et al. (2023), this should change. Autistic people have higher rates of physical health problems including epilepsy, gastrointestinal disorders, and sleep problems. They also face barriers accessing healthcare, including communication difficulties and sensory sensitivities in clinical environments.
Current Debates & Emerging Issues
The neurodiversity movement views autism as natural variation, not disease. Dr Monique Botha states it gives autistic people a way of conceptualising ourselves as fundamentally worthy (Sample, 2024). Professor Francesca Happé explains: We no longer talk about curing or treating autism... but we do try and improve the things that go along with it (Sample, 2024). Research now focuses on quality of life rather than eliminating autistic traits.
Sonuga-Barke and Thapar (2025) propose moving neurodevelopmental conditions out of the mental health chapter. They argue autism is not a mental illness but a different way of processing the world. Green (2023) offers an emergent and transactional model bridging medical and neurodiversity views. This suggests difficulties emerge from interaction with environment, not just the person.
Some parents of severely autistic children feel excluded from neurodiversity advocacy. Professor Patricia Howlin notes the spectrum includes those needing 24/7 care (Sample, 2024). Their children may have epilepsy, self-injury, or no speech. They need intensive support, not just acceptance.
The profound autism category is debated. Supporters say it ensures this group is not forgotten. Critics say it divides the community. Green (2023) calls it conceptually muddling as difficulties relate to intellectual disability, not autism itself.
Autistic people die younger: 3 times higher mortality in Canada (Lunsky et al., 2022), 2 times in Australia (Hwang et al., 2019). Hirvikoski et al. (2016) found females with low functioning at highest risk, but higher functioning individuals have higher suicide risk. Those who mask may experience intense internal distress without others realising.
UK research shows poorer physical health and healthcare quality (Ward et al., 2023). Autistic people feel misunderstood by doctors. Socioeconomic and ethnic disparities exist: Roman-Urrestarazu et al. (2021) found higher autism prevalence in black and Chinese boys linked to deprivation.
France remains an outlier, using psychoanalysis for autism despite no evidence. Psychoanalysts blame mothers (refrigerator mothers), a theory rejected elsewhere. This persists due to powerful professional networks (Bishop and Swendsen, 2021).
Recommendations
Diagnosis: Enforce the 13-week NICE standard. Waiting lists of over 236,000 must be treated as a clinical emergency. Train clinicians to recognise female presentations and masking, as girls like Ellie are currently missed. Ensure multidisciplinary teams are fully staffed with trained professionals (Parr et al., 2021). Increase the number of trained ADOS-2 assessors.
Treatment: Scale up STOMP nationally to reduce overmedication. Every autistic person should have an annual medication review. Use evidence-based interventions like PACT. When ABA is used, follow Leaf et al. (2022): focus on meaningful skills chosen by the individual, not making them "indistinguishable from peers." Commissioners should only fund interventions with evidence of effectiveness.
Rehabilitation: Fund post-diagnostic support based on Crowson et al. (2024) priorities: local support, trained professionals, help processing late diagnosis, and individualised plans. Implement Care Act 2014 duties consistently. Offer annual health checks to all autistic people to address health inequalities. Employment support should start early, with trained job coaches.
Policy: Pass the Mental Health Bill with guaranteed funding for community services. Without alternatives, people will still be detained. Enforce Equality Act 2010 duties with penalties for non-compliance. End the inpatient scandal by investing in crisis houses and specialist autism placements.
Research: Include profoundly autistic people in studies (Mathieu, 2026). Research intellectual disability separately from autism (Green, 2023). Involve autistic people in designing research at every stage.
NICE guidance must be mandatory. Services failing to meet the 13-week standard should face financial consequences. Investment in workforce training is essential.
Conclusion
CD-11's single spectrum with qualifiers is a clear improvement on ICD-10. It removes unreliable subtypes and allows for better description of individual differences through intellectual and language qualifiers. However, significant challenges remain. There are no biological markers for autism, so diagnosis relies on clinical judgement, which can be flawed. Gender bias means girls like Ellie are diagnosed late or missed entirely. Waiting lists exceed 236,000, leaving families in limbo for years. Evidence for many interventions is weak, yet overmedication with antipsychotics continues. The inpatient crisis sees 2,055 autistic people detained, 96% of them children, often far from home for years.
The neurodiversity movement has usefully shifted thinking away from curing autism towards acceptance and quality of life. But profoundly autistic individuals with high support needs must not be forgotten in this narrative. The French example, where psychoanalysis persists despite no evidence, shows what happens when professional power overrides science.
Improving services requires both political will and sustained funding. Key recommendations include enforcing NICE standards, scaling up STOMP to reduce overmedication, funding post-diagnostic support based on what autistic adults say they need, passing the Mental Health Bill with guaranteed community services, and including profoundly autistic people in research. Autistic people and their families have been failed for too long. Evidence-based, adequately funded, and truly person-centred services are urgently needed across the UK.
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