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[bookmark: _Toc225535400]Introduction
Autism Spectrum Disorder (ASD) is an intricate neurodevelopmental disorder that is typified by enduring impairments in social communication, social interaction and the expression of limited or recurring patterns of behaviour (Gaebel et al., 2020). ASD falls under the category of mental, behavioural, and neurodevelopmental disorders in the International Classification of Diseases, 11th edition (ICD-11), and is a spectrum disorder, the severity of which can be mild, moderate, or severe and requires different levels of support. Its increasing rate makes it an important issue among people and families and even health care systems (Gaebel et al., 2020).
In the United Kingdom, it is estimated that ASD occurs in 1 in 100 individuals, and in England alone, there are 700,000 people living with ASD. The increasing prevalence of diagnosis is both an indicator of increased awareness of the symptoms and an indication of greater awareness of it (Griffin et al., 2022). Regardless of these efforts, a significant number of issues continue to exist such as long waiting lines to complete an assessment, disjointed delivery of services, and unequal access to intervention.
This report analyses ASD in the ICD-11 and its implementation in the UK context, critically reviews the existing diagnostic procedures and therapeutic approach, discusses rehabilitation and long-term care as well as considers some key policy discussion areas. Suggestions are provided to enhance service provision, enhance access equity, and make clinical practice responsive to new evidence (Akomodi, 2025).
[bookmark: _Toc225535401]Classification and Diagnosis
[bookmark: _Toc225535402]ICD-11 Classification and Key Diagnostic Criteria:
In ICD-11, ASD is classified as part of “Neurodevelopmental Disorders” and defined by two symptom domains, including ongoing impairments in social communication and interaction, and limited, repetitive behaviours, interests, or activities (Cooper, Heron and Heward, 2020). These characteristics need to exist during an early stage of development, although not yet fully developed until later where the social requirements overpower the individual. Moreover, the symptoms are to result in the clinically significant impairment in the social, job, or other functional areas. ICD-11 approach recognises the nature of ASD spectrum based on which significant individual differences in the support needs exist.
[bookmark: _Toc225535403]Diagnostic Processes:
In the international area, diagnosis of ASD is directed by either ICD-11 or Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5). The two systems have similarities in terms of the main diagnostic characteristics, but their usage is varied in different healthcare settings. The DSM-5 is the most common in the United States and enables a more comprehensive identification of comorbid disorders including ADHD (Dhawan, 2021). Conversely, the UK National Health Service (NHS) assumes a multidisciplinary approach, with clinical observation, developmental history, and standardised instruments such as the Autism Diagnostic Observation Schedule (ADOS) and the Diagnostic Interview of Social and Communication Disorders (DISCO) used. 
[bookmark: _Toc225535404]Language Use: 
There is a clinical and social controversy in the words applied to describe ASD. The proponents of neurodiversity movement claim that the use of the word disorder is a stigmatising term that means a lack of something instead of a difference. Alternative term like preferred condition or neurodivergence describes ASD as a natural variation in human beings. Although the use of the term disorder is still prevalent in UK clinical environments, as is typical of the medical model, there are growing calls to use less pathological language that recognises neurodivergent experiences but does not attempt to pathologies them.
[bookmark: _Toc225535405]Diagnostic Guidelines and Challenges in NHS in the UK:
NHS standards of diagnosis are generally similar to those of ICD-11, and they start with a GP referral, which is then followed by specialist multidisciplinary assessment (Samartzis and Talias, 2020). Guidelines by NICE have focused on timely diagnosis and provision of individualised measurements. Nonetheless, resources are a major impediment to the diagnostic pathway in the UK. The waiting periods to ASD assessments are often more than six months and, in some areas, it reaches or exceeds one year. 
[bookmark: _Toc225535406]UK Health Policies and NICE Guidelines:
According to NICE guidelines, assessing people with the signs of ASD by the multidisciplinary team is recommended, and creating individualised care plans to meet individual strengths and needs should accompany all lifelong (Dawson, Franz and Brandsen, 2022). NICE also recommends the incorporation of autism-specific services into the wider mental health and development systems, to minimise the fragmentation and delay in diagnosis. The further investment in research and evidence-based practice is also emphasised as a priority.
[bookmark: _Toc225535407]Treatment Approaches
[bookmark: _Toc225535408]Pharmacological Treatments:
No pharmacological treatment is currently available which directly targets the essential symptoms of ASD. The medications are used to control the co-occurring conditions, such as SSRIs to treat anxiety and depression, stimulants to treat ADHD, and antipsychotics, including risperidone, to treat severe irritability or aggression (Leadbitter et al., 2021). Psychotropic medication use in children and adolescents is still debatable in terms of side effects and the scarcity of long-term outcome data. It is now widely believed by experts that pharmacological treatment is preferable to primary modality and serves as a complementary modality as part of a wider, integrated therapeutic strategy.
[bookmark: _Toc225535409]Psychological Treatments:
The treatment of ASD is based on behavioural and psychological interventions. The best studied of these is Applied Behaviour Analysis (ABA), which has proven to be effective in enhancing communication, adaptive behaviour and social functioning of children. However ABA was criticised to focus on behavioural compliance as others believe that it can inhibit true self-expression (Hashemi et al., 2023). Cognitive Behavioural Therapy (CBT) modified to suit people with ASD has proven especially useful in the treatment of co-occurring anxiety. Augmentative and alternative communication (AAC) and social skills training are also beneficial in terms of interpersonal development and communicative role. 
[bookmark: _Toc225535410]UK Access and Problems in Healthcare Systems:
Although the NHS provides various treatment choices, there is an uneven accessibility. The Improving Access to Psychological Therapies (IAPT) initiative, which was initially aimed at common mental health disorders, has narrowed its potential to people with neurodevelopmental conditions. Therapies like ABA which are autism specific demand specialist professionals which are often lacking in the public sector because of finances and manpower constraints. These structural obstructions lead to significant disparities in receiving treatment, especially in adults with ASD (Gaebel, Stricker and Kerst, 2020).
[bookmark: _Toc225535411]NICE Guidelines on Treatment:
According to NICE, behavioural interventions in combination with structured parent training programmes should be used as a first-line treatment in children with ASD. In adults, individualised therapy must be employed, which could include psychological therapy, social skill support, and pharmacological intervention of co-occurring conditions (Gaebel, Stricker and Kerst, 2020). A multidisciplinary approach to care is promoted to facilitate a holistic, interdisciplinary intervention.
[bookmark: _Toc225535412]Influence of UK Prescribing Policies and Access to Medications:
The UK prescribing policy insists on the use of medication as a complement to non-pharmacological intervention. But the fact that there are no ASD-specific drugs requires them to use drugs developed in other diseases. Long delays associated with mental health referrals only add to the delay in access to pharmacological support, which increases the difficulties that individuals and families go through in the system (Green, 2023).
[bookmark: _Toc225535413]Rehabilitation and Long-Term Management
[bookmark: _Toc225535414]Rehabilitation Strategies in ICD-11
ICD-11 proposes rehabilitation plans, whose purpose is to improve communicative, social, and adaptive functioning. Approaches suggested are speech and language therapy, occupational therapy, social skills training and behavioural interventions. The overall aim is to enhance lifelong independence, minimise functional disability, and promote social inclusion. The long-term management is recognising the necessity of constant and flexible assistance when children start to become adults (Maercker, 2021).
[bookmark: _Toc225535415]Application in UK Healthcare Environment
In UK, multidisciplinary teams containing clinical psychologists, occupational therapists, and speech-language pathologists provide rehabilitation. Intervention in the early years is the priority, especially in children. Nevertheless, there are marked regional differences in access to the services provided by specialists, and adults with ASD often have insufficient access to specialised rehabilitation, which hinders their incorporation into work and social life.
[bookmark: _Toc225535416]Challenges in social reintegration and Community-Based Interventions
One of the challenges facing people with ASD is social reintegration and especially adults who tend to have trouble in sustaining relationships, decoding social interactions, and finding meaningful work (Zivanai and Mahlangu, 2022). Social interventions such as peer support programmes, social skills groups and inclusive recreational activities are promising approaches towards social inclusion. The accessibility to such programmes is, however, limited, and more investment into community-based infrastructure is needed (Staniszewska et al., 2019).
[bookmark: _Toc225535417]Government Initiatives and NHS Long-Term Plan
The NHS Long Term Plan (2019) has pledges to make more funds available on mental health, shorten waiting times, and broaden access to services to receive autistic people. Although these efforts are a significant step in the right direction, special attention to the rehabilitation and social integration of people with ASD yet to be established, and additional policy formulation is needed.
[bookmark: _Toc225535418]Support Services
Such organisations like Mind, Rethink Mental Illness and Samaritans offer essential emotional and practical assistance to people with mental health challenges, ASD among them. Nevertheless, they do not always provide services that meet the unique requirements of neurodivergent people. Additional delivery of autism-focused support services, to both mental health and the special needs of neurodevelopmental disorders, is necessary (Woodgate et al., 2020).
[bookmark: _Toc225535419]Current Debates and Emerging Issues
[bookmark: _Toc225535420]Classification and Treatment Discussion
One of the critical controversies in the discipline is the argument on how to frame ASD as a disorder or neurodevelopmental variation. The neurodiversity movement supports the principle of accommodation in society and the elimination of the term disorder in society by claiming that its pathologies neurological difference and promotes stigma (Scandurra et al., 2019). The opponents of this view argue that reclassification can unwillingly lead to a decrease in access to vital services and clinical support. The ABA remains a contested area in terms of treatment in the way it relates to compliance-oriented methodology (Harrison et al., 2021). 
[bookmark: _Toc225535421]The Role of Neurodivergence in Redefining Diagnostic Frameworks
Neurodivergent school of thought is becoming a more powerful force in transforming the paradigms of diagnosis and treatment. This intervention places ASD in the context of natural cognitive variability, which refutes pathological frameworks and focuses on support, accommodation, and inclusion (Mayer-Benarous et al., 2021). Nevertheless, the ability to strike the right balance between the desire to have more societal acceptance and the necessity to provide proper clinical intervention is still a subject of debate and policy making (Hodgson et al., 2022).
[bookmark: _Toc225535422]Implications and Policy Changes
The legal safeguards afforded to people with ASD by the UK Equality Act (2010) are significant and employers and educational institutions are required to make reasonable accommodations to these patients. However, enforcement discrepancies still restrict fair participation. The Mental Health Act (1983, amended 2007) is a problem in the sense that it concerns involuntary detention of people with ASD while their needs are not psychiatric but social. The Care Act (2014) facilitates access to social care by personalised care planning, but there are gaps in the provision of services, especially to adult individuals who do not fit formal mental health criteria (Best and Colman, 2019).
[bookmark: _Toc225535423]Recommendations
To enhance the performance of people with ASD, the following recommendations can be suggested. First, screening instruments ought to be incorporated into primary care to promote the early detection and promptly make referral to specialists (Eigsti, Girolamo and Fein, 2022). Second, workforce development and community-based programmes are also necessary to increase access to evidence-based interventions, such as ABA and CBT. Third, the Mental Health Act will have to be changed with the aim of providing better safeguards to neurodivergent individuals and eliminating the inappropriate involuntary detention. Fourth, the NICE guidelines are to be constantly revised to accommodate new research, and the focus on the personalised, strength-based care planning (Morris-Rosendahl and Crocq, 2020).. Lastly, the autism services should be distributed fairly to the regions and socioeconomic groups, and the financial facilitation should be provided to the poor families that cannot afford the private provision of the service (Bucci, Schwannauer and Berry, 2019).
[bookmark: _Toc225535424]Conclusion
ASD is a complex neurodevelopmental disorder that has remained a challenge to both individuals, families and the healthcare system in the UK. Although there has been an advancement on classification, diagnosis, and treatment, gaps on accessibility of the services, sufficiency of funding and promptness of intervention are still critical. The changing discourse of neurodiversity is an indication of the need to embrace inclusive and person-centred methods that do not undermine individual identity but enable them to have access to effective clinical support. It will be critical to support people with ASD throughout the lifespan by addressing systemic obstacles with specific policy changes, offering more services, and conducting long-term research to enhance the results.
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