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Autism Spectrum Disorder: A Critical Analysis of Classification, Diagnosis, and Contemporary Practice
Introduction
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition characterised by differences in social communication and interaction, alongside restricted and repetitive patterns of behaviour. It is classified within Chapter 6 of the International Classification of Diseases (ICD-11), which groups mental, behavioural and neurodevelopmental disorders (World Health Organization, 2019). ASD is understood as a spectrum condition, meaning that individuals present with a wide range of abilities and support needs.
The aim of this report is to critically analyse ASD within the context of ICD-11. It will examine how the condition is classified and diagnosed, evaluate current treatment and rehabilitation approaches, and explore key contemporary debates. The report will adopt a critical perspective, considering whether current frameworks adequately reflect both clinical needs and lived experiences.
Classification and Diagnosis
Autism Spectrum Disorder is classified in ICD-11 as a neurodevelopmental disorder, reflecting its early onset and lifelong nature (World Health Organization, 2019). A key change from previous classifications is the merging of subcategories, such as Asperger’s syndrome, into a single spectrum. While this may improve diagnostic consistency, it could be argued that it reduces specificity and may overlook important differences in individual needs (Happé and Frith, 2020).
Diagnosis is based on social communication differences and restricted or repetitive behaviours that significantly impact daily functioning. However, a key limitation is the reliance on behavioural observation rather than biological markers. This introduces subjectivity, meaning that diagnostic outcomes may vary depending on the clinician’s interpretation (Lord et al., 2020).
The language used in ICD-11 also raises concerns. The term “disorder” implies dysfunction, which may reinforce stigma and a deficit-based understanding of autism. From a neurodiversity perspective, autism is increasingly viewed as a difference rather than a condition that needs to be “fixed” (Kapp, 2020). However, removing medical terminology entirely could risk limiting access to support, as diagnoses are often required for services.
ICD-11 also requires evidence of “functional impairment” for diagnosis. It could be argued that this places responsibility on the individual, rather than recognising how environmental barriers contribute to difficulties. For example, a lack of inclusive education or workplace adjustments may intensify challenges, suggesting that impairment is not solely inherent to the individual (Pellicano and den Houting, 2022).
Overall, while ICD-11 provides a structured framework, it remains rooted in a medical model that may not fully reflect the complexity of autism in real-world contexts.
Treatment and Rehabilitation
The treatment and rehabilitation of ASD focus on supporting development and improving quality of life rather than providing a cure. Approaches vary depending on individual needs, reflecting the diversity of the spectrum (National Institute for Health and Care Excellence, 2021).
One widely used intervention is Applied Behaviour Analysis (ABA), which focuses on behaviour modification. While ABA may improve observable outcomes, it remains controversial. It could be argued that such approaches prioritise conformity to neurotypical standards rather than respecting autistic identity. This has been linked to “masking”, where individuals suppress natural behaviours to fit social expectations, which may negatively impact mental health over time (Hull et al., 2020).
In contrast, person-centred approaches aim to support communication, independence and wellbeing. These align with UK health and social care values, particularly those emphasised in policies such as the Care Act 2014. However, a key limitation is the inconsistency in service provision. In practice, long waiting times within NHS services often delay diagnosis and intervention, which may negatively affect outcomes (NHS England, 2019).
Pharmacological treatments are sometimes used to manage co-occurring conditions such as anxiety or ADHD. However, their effectiveness varies, and they are often associated with side effects. A lack of long-term evidence further limits their use, particularly in younger populations (Lai et al., 2014).
Overall, while treatment approaches have evolved, many still reflect a deficit-based perspective. This suggests a need for greater emphasis on supporting individuals within their environments, rather than focusing solely on behavioural change.
While interventions such as ABA may lead to measurable behavioural improvements, it could be argued that these outcomes prioritise external functionality over internal wellbeing. This raises ethical concerns regarding whether treatment should focus on adaptation to societal norms or on enhancing individual quality of life.
Current Debates and Emerging Issues
Autism Spectrum Disorder remains the focus of significant debate, particularly in relation to how it is understood and managed. The concept of neurodiversity has challenged traditional medical perspectives by framing autism as a natural variation rather than a disorder (Singer, 2017). This approach promotes acceptance and inclusion, but it also raises questions about how best to support individuals with more complex needs.
It could be argued that fully rejecting the medical model may overlook those who require significant support. Therefore, a balance is needed between recognising autism as a difference and ensuring access to appropriate care (Pellicano and den Houting, 2022).
Another key issue is the increase in ASD diagnoses. While this may reflect improved awareness, it also raises concerns about overdiagnosis. Expanding diagnostic criteria could risk pathologising behaviours that fall within normal variation (Hansen et al., 2018). This has implications for healthcare systems, as increased demand places pressure on already limited resources.
Stigma also remains a challenge. Diagnostic labels can shape how individuals are perceived, and deficit-based language may reinforce negative stereotypes (Kapp, 2020). However, removing such labels entirely may affect access to services, highlighting a tension between identity and clinical need.
In practice, these debates have significant implications for health and social care professionals. Practitioners are increasingly required to balance clinical guidelines with person-centred approaches, which may not always align. This can create uncertainty in decision-making and highlights the need for clearer guidance within policy frameworks.
These debates demonstrate that ASD is not only a clinical issue but also a social one, requiring flexible and critically informed approaches.
Recommendations
Several recommendations can be made to improve current approaches to ASD. Firstly, classification systems should consider adopting more neutral language to reduce stigma while maintaining access to services (Kapp, 2020).
Secondly, diagnostic processes should be more holistic, incorporating multiple perspectives and recognising the role of environmental factors. This would improve accuracy and ensure that assessments reflect real-life experiences (Lord et al., 2020).
Thirdly, treatment approaches should prioritise person-centred care, focusing on individual strengths and preferences rather than enforcing behavioural conformity. This aligns with key principles of UK health and social care.
In addition, increased investment in services is essential. Reducing waiting times and improving access to support would enhance outcomes and reduce inequalities (NHS England, 2019).
Finally, greater emphasis should be placed on adapting environments, such as through inclusive education and workplace adjustments. This may reduce the level of impairment experienced by individuals and promote greater participation in society (Pellicano and den Houting, 2022).
In addition to the points outlined above, there is a growing need to improve training and awareness among health and social care professionals. It could be argued that a lack of understanding of autism often leads to misinterpretation of behaviours, particularly in clinical and educational settings. For example, behaviours associated with sensory overload may be incorrectly viewed as non-compliance or behavioural problems, which can result in inappropriate interventions. Therefore, investing in continuous professional development focused on autism awareness and neurodiversity-informed practice is essential.
Furthermore, greater collaboration between services should be prioritised. Individuals with ASD often require support from multiple sectors, including healthcare, education and social services. However, these systems do not always communicate effectively, which may lead to fragmented care. Strengthening partnership working could improve continuity of support and ensure that interventions are more consistent and person-centred.
Finally, there is a need to involve autistic individuals more actively in decision-making processes. Too often, policies and interventions are designed without fully considering the perspectives of those directly affected. By incorporating lived experiences into service design and policy development, it may be possible to create more effective and inclusive systems. This approach not only aligns with principles of empowerment and participation but also reflects a more ethical and sustainable model of care.
Conclusion
Autism Spectrum Disorder (ASD) remains a complex and evolving area within health and social care, reflecting both clinical challenges and broader societal debates. This report has critically explored the classification, diagnosis, treatment and contemporary issues surrounding ASD, highlighting the strengths and limitations of current approaches within the ICD-11 framework.
It is evident that while ICD-11 has made progress by recognising autism as a spectrum and simplifying previous diagnostic categories, it continues to rely heavily on a medical model that prioritises behavioural deficits and functional impairment. As discussed, this raises concerns about subjectivity in diagnosis, cultural bias and the implications of deficit-based language. It could be argued that such an approach does not fully capture the lived experiences of autistic individuals, particularly when environmental factors play a significant role in shaping outcomes.
In terms of treatment and rehabilitation, there has been a gradual shift towards more person-centred and strengths-based approaches. However, interventions such as Applied Behaviour Analysis (ABA) continue to generate ethical debate, particularly regarding issues of conformity and masking. Additionally, the inconsistency in service provision across the UK highlights a gap between policy and practice, suggesting that further investment and reform are required.
The discussion of current debates, including neurodiversity, overdiagnosis and stigma, further emphasises the need for a more balanced understanding of ASD. While the neurodiversity movement challenges traditional deficit-based perspectives, it also raises important questions about how best to meet the diverse needs of individuals across the spectrum. This tension illustrates the difficulty of reconciling medical, social and identity-based perspectives within a single framework.
Overall, a key argument emerging from this report is that ASD cannot be fully understood through a purely clinical lens. Instead, it requires a more holistic approach that considers both individual differences and the wider social context. Moving forward, there is a clear need for classification systems, diagnostic processes and interventions that are more inclusive, flexible and responsive to the realities of those living with autism.
Ultimately, developing a critical and nuanced understanding of ASD is essential for improving practice, informing policy and promoting the wellbeing and inclusion of autistic individuals within society.
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