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[bookmark: _Toc216433147]6A02 AUTISM SPECTRUM DISORDER (ASD)

1. [bookmark: _Toc216433148]Introduction 
This report examines Autism Spectrum Disorder (ASD), It  is neurodevelopmental disorder that influences communication, learning, social interaction, and behaviour (Greaves et al., 2022). While Autism Spectrum Disorder (ASD) can be identified at any stage of life, it is classified as a developmental disorder because symptoms generally appear during the initial two years of life. (National Autistic Society, 2024).  Internationally, ASD is classified in the ICD-11 under code 6A02, reflecting a dimensional approach that recognizes the wide diversity of strengths and challenges across individuals.
[bookmark: _Hlk216302903] Diagnosis requires comprehensive, multidisciplinary assessment, as no single biological marker exists, and clinicians rely on developmental histories, structured observations, and regulated implements such as CARS-2 and the ADOS-2 (Rice et al., 2022). Early identification is essential, as timely, individualized interventions can significantly improve communication, social engagement, and adaptive skills. Ongoing challenges including variability in presentation, cultural and gender biases, and differing perspectives between medical and neurodiversity frameworks shape current discussions (Lordan et al., 2021).
This report critically examines ICD-11 classification and diagnostic processes for ASD, evaluates treatment and rehabilitation approaches, and explores contemporary debates surrounding neurodiversity and reclassification. It concludes with evidence-informed recommendations for improving diagnostic practice, intervention, and policy.
2. [bookmark: _Toc216433149][bookmark: _Hlk214813905]Classification and Diagnosis 
[bookmark: _Toc216433150][bookmark: _Hlk214799980]ICD-11 Classification of Autism Spectrum Disorder

[bookmark: _Hlk216385113]Autism Spectrum Disorder (ASD) is categorized in ICD-11 under the code 6A02, which falls within the chapter on Mental, behavioural or neurodevelopmental disorders. According to ICD-11, ASD is described as a neurodevelopmental disorder marked by enduring problems in initiating and maintaining reciprocal social interactions and social communication, in addition to displaying limited, inflexible, recurring patterns of behaviour, hobbies, or pursuits that deviate from what is typical for the person’s developmental stage and sociocultural environment (Greaves et al., 2022). ASD usually first manifests in early childhood, but as social and environmental demands increase, symptoms may worsen.
[bookmark: _Hlk216385271]These characteristics must lead to clinically important deficiency in family, personal, social, educational, or occupational functioning and are typically observable in various contexts (National Autistic Society, 2024). ICD-11 also incorporates specifiers, which include the presence or absence of intellectual disability and different levels of functional language ability, highlighting the diverse range of intellectual and communication strengths present across the spectrum.
[bookmark: _Toc216433151]Diagnostic Criteria and Processes
ASD diagnosis requires a holistic, multidisciplinary approach due to the absence of biological markers (Rice et al., 2022). Assessment typically includes detailed developmental and medical histories, parent or caregiver interviews, direct behavioural observations, and standardised tools such as the ADI-R, ADOS-2, ASDI, and CARS-2 ( Rice et.,2022). A critical component of the diagnostic process is evaluating symptoms across multiple contexts to distinguish ASD from conditions with overlapping features, including ADHD, developmental language disorder, and anxiety.
[bookmark: _Toc216433152]Critical analysis
Diagnostic practices remain limited by an over-reliance on behavioural criteria in the absence of biological markers (Rice et al., 2022).Cultural and gender biases frequently contribute to the under-diagnosis of autistic girls and women, and diagnostic overshadowing can occur where ASD characteristics are mistaken for ADHD, anxiety, or personality disorders (Rice et al., 2022).The dimensional approach of ICD-11 seeks to enhance equity, yet it may still mirror systemic inequalities in access to assessment.
[bookmark: _Toc216433153]Language Used in ICD 11 of ASD
ICD-11 consistently uses the term “disorder”, positioning ASD as a neurodevelopmental condition requiring clinical recognition and support (Tebartz van Elst et al., 2013). It avoids terms such as “illness” or “disease,” aligning classification with contemporary perspectives that frame autism as lifelong neurocognitive diversity rather than a pathological medical illness. This terminology reflects a balance between clinical utility and a growing emphasis on respectful, identity-affirming language.

3. [bookmark: _Toc216433154][bookmark: _Hlk215563529]Treatment and Rehabilitation  for Autism Spectrum Disorder ( ASD)
[bookmark: _Toc216433155]Standard Treatment Approaches
Standard treatment strategies for Autism Spectrum Disorder (ASD) prioritize early, personalized, and multidisciplinary intervention (Lin et al., 2024). Early identification and intervention are consistently linked to enhanced developmental outcomes, especially in communication and adaptive functioning (Lordan et al., 2021). Evidence-based programs are generally customized to align with the child’s developmental profile and are implemented through collaboration among paediatricians, psychologists, speech-language pathologists, and families. 
 Behavioural and educational interventions, including Applied Behaviours Analysis (ABA) and Naturalistic Developmental behavioural Interventions (NDBIs), remain essential (Lin et al., 2024). Applied Behaviours Analysis provides substantial evidence for improving communication, learning readiness, and daily living skills; however, it faces criticism for its high intensity (25–40 hours/week), expense, and concerns regarding the promotion of compliance at the potential cost of autonomy (Rice, C.E. et al., 2022). Developmental models like the Early Start Denver Model (ESDM) present more naturalistic, play-based methods and demonstrate advantages in social engagement and cognitive development, although the evidence is less robust for older children and adolescents.
Parent-mediated interventions enhance the generalization of skills across different environments but are influenced by caregiver availability and stress levels (Lemay, K.R. et al.,2024). Cognitive Behavioural Therapy (CBT), particularly adaptations for ASD, has shown effectiveness in addressing co-occurring anxiety and emotional regulation challenges, although outcomes are less consistent for individuals with limited verbal abilities. Pharmacological treatments primarily act as adjuncts for co-occurring symptoms such as irritability, hyperactivity, anxiety, or sleep disturbances; no medication directly addresses the core characteristics of ASD (CDC, 2024). The presence of side effects and limited long-term efficacy further restrict their application.
[bookmark: _Toc216433156]Rehabilitation in ICD-11 and Practice
Within the ICD-11 framework, Autism Spectrum Disorder (ASD) is categorized as a neurodevelopmental disorder, which underscores difficulties in social restricted , communication, behaviours, and functional limitations (Lemay et al., 2024). Rehabilitation is structured according to the International Classification of Functioning, Disability and Health (ICF) model, which highlights the importance of functional assessment, environmental influences, and the needs for support (Lemay et al., 2024). The ICD-11 behavioural Indicators (BIs) play a crucial role in aiding clinicians to assess severity, especially in instances where there is a co-occurring intellectual disability .
Nevertheless, the precise application of Behavioural Interventions (BIs) necessitates clinical expertise, as individuals presenting with complex conditions may not conform to standardized classifications. In practical terms, rehabilitation encompasses a range of multidisciplinary interventions, including speech and language therapy, enhancive and substitute communication, early intensive behavioural intervention, occupational therapy addressing sensory and motor difficulties, and structured social communication programs such as Social, Emotional Regulation, Social Communication, Transactional Support (SCERTS) (Prelock, P.A. et al., 2021). Additionally, environmental modifications, educational supports, and training for parents are vital elements of a holistic rehabilitation approach.
[bookmark: _Toc216433157]Effectiveness and limitations approaches
Research indicates that early and tailored interventions can lead to significant enhancements in communication, adaptive behaviour, and emotional regulation. Nevertheless, the results can differ greatly due to the diversity present in ASD (Schmid, L. et al., 2020) .‘ Programs that are high in intensity tend to be expensive, labour-intensive, and not universally available. The evidence concerning adolescents and adults is still scarce, and there are ongoing challenges related to the generalization of skills and cultural relevance. Complementary therapies, such as music therapy, appear to hold potential for improving engagement, yet additional research is necessary to validate their effectiveness (Schmid, L. et al., 2020) .‘ Overall, while existing interventions provide considerable advantages, the limitations associated with cost, accessibility, variability in individual responses, and insufficient long-term evidence underscore the necessity for ongoing innovation in the treatment and rehabilitation of ASD.
4. [bookmark: _Toc216433158]Current Debates and Emerging Issues  
[bookmark: _Toc216433159]Classification and Treatment Debates of ASD
[bookmark: _Hlk216180234]Autism Spectrum Disorder (ASD) continue to generate debate, especially following major changes in diagnostic systems such as DSM-5 and ICD11 (Lord and Jones, 2012). Both manuals describe ASD as involving persistent shortages in reciprocal social interaction and communication alongside controlled and recurring behaviours (CDCP, 2024). DSM-5’s consolidation of previous subtypes into a single diagnosis aimed to improve accuracy, though concerns remain about the sensitivity of the new criteria and their impact on access to services. 
Similarly, ICD-11 aligns with DSM-5 in shifting from three to two core domains, though differences in wording and emphasis persist (Mahjouri and Lord, 2012). Beyond diagnostic criteria, debates reflect broader tensions between the neurodiversity paradigm regards autism as a natural variation, that should be supported rather than “corrected, while  the medical model sees autism as an illness that needs to be treated (Mahjouri and Lord, 2012).These differing perspectives continue to shape how ASD is understood and how interventions are designed.
[bookmark: _Toc216433160]Neurodivergence & Reclassification Issues of ASD
The neurodiversity movement originated from the self-advocacy of Autistic individuals in the 1990s, primarily driven by those who contested the prevailing influence of parent-led and professional organizations in defining autism (Schuck et al., 2021). These established entities typically embraced a medical model, viewing autism mainly as a disorder that necessitates prevention, treatment, or a cure (Schuck et al., 2021). Numerous interventions they advocated framed autism as a negative or pathological condition, distinct from the individual, which contributed to the marginalization of Autistic individuals and the exclusion of their viewpoints from policymaking and research ( Lang et al.,2024). In reaction, the neurodiversity movement posited that Autistic individuals are the foremost authorities on their own lives and should possess the power to define their identities, including the language used to describe them.
Crucially, neurodiversity advocates do not uniformly reject all medical interpretations. Following the work of Singer, who introduced the term "neurodiversity," many supporters oppose rigid interpretations of both social models of disability and the medical ( Lang et al.,2024).They instead promote a more sophisticated, interactionist viewpoint. From this perspective, the difficulties that people with autism confront are caused by a dissonance between their unique neurocognitive traits and the societal, cultural, and environmental expectations they encounter  Disability is thus perceived as relational: it is neither entirely situated within the individual nor exclusively imposed by society (Schuck et al., 2021).This conceptualization is consistent with modern biopsychosocial frameworks and has shaped more inclusive practices, highlighting the importance of accommodation, acceptance, and respect for neurodivergent ways of existing, rather than efforts to "normalize" autistic behaviours.
[bookmark: _Toc216433161]The impact of these debates on practice and policy
Discussions regarding Autism Spectrum Disorder (ASD) have a profound impact on both practice and policy. Modifications to diagnostic criteria, such as those introduced in the DSM-5, could lead to a reduction in the number of persons diagnosed with ASD, which raises concerns about access to services for those who continue to require assistance ( Kulage et al., 2014). Healthcare discussions reveal that numerous adult service providers are inadequately trained and lack the necessary resources to identify and address ASD, thereby highlighting the urgent need for enhanced professional education ( Kulage et al., 2014). In the realms of education and social care, deficiencies in early behavioural and mental health services, along with difficulties encountered during transitions to post-16 education and employment, underscore the critical importance of person-centered planning and ongoing support to foster independence and inclusion ( Kulage et al., 2014).
5. [bookmark: _Toc216433162]Recommendations: 
[bookmark: _Toc216433163]	Classification and Diagnosis
· Use multidisciplinary assessments that integrate medical, psychological, educational, and family information to improve diagnostic accuracy (Kulage et al., 2014).
· Apply advanced AI and machine-learning models using multimodal data (e.g., neuroimaging, genetics, behavioural assessments) to better capture the heterogeneity of ASD.
· Improve early and accessible screening tools to support timely identification of developmental differences (Kulage et al., 2014).
· Strengthen training for frontline professionals (teachers, GPs, health visitors) to help them recognise early and subtle signs of ASD.
· Use culturally sensitive assessment methods to reduce disparities in diagnosis across diverse communities (Kulage et al., 2014).
· Collaborate closely with families to gather detailed developmental histories that support accurate evaluation.
[bookmark: _Toc216433164]Treatment and Rehabilitation
· Provide early, individualised interventions that target communication, social skills, and adaptive functioning (Landa, 2018).
· Use evidence-based therapies, including speech-language therapy,  occupational therapy  and behavioural interventions.
· Combine parent-mediated strategies with clinician-led sessions to enhance engagement and learning across environments (Landa, 2018).
· Develop coordinated, multidisciplinary treatment plans tailored to each child’s strengths and needs.
· Monitor progress regularly to adjust strategies and promote long-term positive outcomes (Landa, 2018).
[bookmark: _Toc216433165]Practice, Policy, and Research
· Practice: Use evidence-based, person-centred interventions (EIBI, ESDM, CBT, PMI) delivered by trained professionals and supported by multidisciplinary collaboration (Hayes et al., 2018).
· Policy: Mandate autism-specific training for education, health and social-care worker and include autistic individuals and caregivers in advisory panels (Hayes et al., 2018).
· Research: Address demographic gaps in ASD studies and investigate workplace supports and inclusive recruitment for autistic adults (Hayes et al., 2018).
6. [bookmark: _Toc216433166]Conclusion 

Autism Spectrum Disorder (ASD) is a multifaceted neurodevelopmental condition characterised by differences in social communication and patterns of behaviour. ICD-11 adopts a dimensional approach that recognises diverse abilities and support needs, while diagnosis relies on multidisciplinary assessment rather than biological markers. Evidence-based interventions particularly early behavioural, developmental, and family-centred approaches can support communication, adaptive functioning, and emotional regulation, though challenges remain regarding accessibility, consistency, and long-term evidence. Debates between medical and neurodiversity paradigms continue to shape understanding, intervention, and policy. Moving forward, improvements in culturally sensitive diagnostic practices, inclusive services, and collaborative research will be essential for promoting autonomy, reducing inequality, and ensuring equitable support for people with autism of all ages.
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