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A Critical Examination of Autism Spectrum Disorder (ASD): Classification, Diagnosis, Treatment, Rehabilitation and Contemporary Debates within ICD-11
Introduction 
Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder that affects how people communicate, interact with others and behave. According to the World Health Organization (WHO, 2024), ASD is characterised by ongoing difficulties in social communication and social interaction, together with restricted, repetitive and inflexible patterns of behaviour, interests or activities. The condition begins during early development, although it may not be recognised until later in life when social demands become more complex. Autism affects people differently, meaning that some individuals require lifelong support while others live independently with little or no formal assistance.
Recent research estimates that around one in every 100 children worldwide is autistic, although prevalence varies across countries because of differences in diagnostic practice, awareness and access to healthcare (Zeidan et al., 2022). Greater public awareness has led to more people seeking assessment, increasing demand for timely diagnosis and appropriate support services. At the same time, understanding of autism has changed considerably over the past two decades. Many researchers now recognise autism not only as a clinical condition but also as part of human neurodiversity, creating ongoing debates about diagnosis, treatment and long-term support (Pellicano and den Houting, 2022).
The publication of the International Classification of Diseases, 11th Revision (ICD-11) introduced important changes to the way autism is classified. Unlike previous editions, ICD-11 combines several former diagnoses, including Asperger syndrome, into a single diagnosis of ASD (WHO, 2024). This change aims to improve diagnostic consistency while recognising the wide range of autistic presentations. However, questions remain about whether the current classification accurately reflects the experiences of all autistic people, particularly women, adults and individuals from different cultural backgrounds (Hull et al., 2020).
This report critically examines ASD using the ICD-11 framework. It explores how the condition is classified and diagnosed, evaluates current treatment and rehabilitation approaches, discusses contemporary debates surrounding autism, and provides recommendations for improving clinical practice, policy and future research.
Classification and Diagnosis of Autism Spectrum Disorder (ICD-11) 
Autism Spectrum Disorder (ASD) is classified in the International Classification of Diseases, 11th Revision (ICD-11) under Chapter 6, Mental, Behavioural or Neurodevelopmental Disorders. The World Health Organization (WHO, 2024) describes ASD as a neurodevelopmental disorder that begins during the early stages of development and affects social communication, social interaction and behaviour. The term "spectrum" is used because autism presents differently from one person to another. Some autistic people need significant daily support, while others live independently and require little formal assistance. This approach recognises the wide range of abilities, strengths and support needs found within the autistic population.
One of the most important changes introduced by ICD-11 is the replacement of several separate diagnoses with a single diagnosis of autism spectrum disorder. In ICD-10, conditions such as Childhood Autism, Asperger Syndrome and Atypical Autism were classified separately. ICD-11 no longer uses these separate categories because research has shown that they often overlap and are difficult to distinguish reliably in clinical practice (First et al., 2021; WHO, 2024). Combining these conditions into one diagnosis allows healthcare professionals to focus more on an individual's strengths, difficulties and support needs rather than trying to fit them into narrow diagnostic categories. Lord et al. (2020) argue that this change better reflects current scientific understanding of autism and improves consistency in diagnosis across different healthcare settings.
According to the WHO (2024), a diagnosis of ASD requires persistent difficulties in social communication and social interaction. These difficulties may include problems with understanding conversations, maintaining relationships, interpreting facial expressions or recognising non-verbal communication. In addition, the individual must display restricted, repetitive and inflexible patterns of behaviour, interests or activities. These behaviours may include repetitive movements, a strong preference for routines, intense interests in particular subjects or unusual responses to sensory experiences such as sound, light or touch. The symptoms must have started during the developmental period, although they may become more noticeable later in life when social demands increase. They must also cause significant difficulties in everyday functioning, including education, employment or relationships (WHO, 2024).
Diagnosing ASD involves much more than checking whether someone meets the diagnostic criteria. The WHO (2024) recommends a comprehensive assessment carried out by trained professionals using information from different sources. The assessment normally includes clinical observation, developmental history, interviews with parents or caregivers where appropriate, and information from schools or workplaces. Standardised assessment tools, such as the Autism Diagnostic Observation Schedule (ADOS-2), may support clinical judgement but should not replace professional assessment (Hyman, Levy and Myers, 2020). This multidisciplinary approach helps improve diagnostic accuracy because it considers the individual's behaviour across different settings and over time.
Although ICD-11 has improved the classification of autism, important challenges remain. One concern is that many girls and women are diagnosed much later than boys because they often present autism differently. Research suggests that females are more likely to mask or camouflage their autistic characteristics by copying social behaviours, making their difficulties less visible during assessment (Hull, Petrides and Mandy, 2020). As a result, many women are not diagnosed until adulthood after years of struggling with anxiety, depression or social exhaustion (Lai et al., 2019). This suggests that current diagnostic approaches may still be influenced by evidence that was originally based mainly on male participants.
Cultural differences also affect diagnosis. Behaviours that are considered unusual in one culture may be accepted in another, making it difficult to apply diagnostic criteria consistently across different populations. Zeidan et al. (2022) argue that differences in healthcare systems, public awareness and access to specialist services contribute to variations in autism diagnosis around the world. Therefore, while ICD-11 provides a more flexible and evidence-based classification than previous editions, healthcare professionals must consider cultural background, gender and individual life experiences when making a diagnosis. A person-centred approach is more likely to produce an accurate diagnosis and ensure that appropriate support is provided.
Treatment and Rehabilitation of Autism Spectrum Disorder
There is currently no cure for autism spectrum disorder (ASD). Therefore, treatment focuses on helping autistic people improve communication, develop daily living skills, manage co-existing conditions and achieve the highest possible quality of life (World Health Organization (WHO), 2024). The WHO (2024) emphasises that intervention should be individualised because autism affects each person differently. This means that treatment plans should consider the person's age, strengths, support needs, family circumstances and any additional physical or mental health conditions. Rather than trying to change autistic identity, modern healthcare increasingly aims to help autistic people participate fully in education, employment and community life (Pellicano and den Houting, 2022).
Early intervention is widely recognised as one of the most important factors influencing long-term outcomes. Research suggests that children who receive appropriate support during early childhood often show improvements in communication, social interaction and adaptive functioning (Fuller and Kaiser, 2020). Behavioural and developmental interventions are commonly used during this stage. Applied Behaviour Analysis (ABA) has been one of the most widely studied interventions and has shown positive effects on language development and learning in some children (Sandbank et al., 2020). However, the effectiveness of ABA remains controversial. While some researchers argue that structured behavioural programmes improve independence and functional skills (Lord et al., 2020), others believe that some traditional approaches place too much emphasis on reducing autistic behaviours rather than supporting individual wellbeing (Chapman, 2021). This has encouraged a move towards more naturalistic and child-centred interventions that promote communication through play, family involvement and everyday activities.
Psychological therapies are also important, particularly for autistic adolescents and adults who experience anxiety, depression or emotional distress. Cognitive Behavioural Therapy (CBT) has been shown to reduce anxiety when it is adapted to meet the communication and learning needs of autistic people (Spain et al., 2020). Parent-mediated interventions are equally valuable because they help families understand autism and develop practical strategies that support communication, behaviour and emotional regulation at home (Postorino et al., 2022). These approaches recognise that successful intervention depends not only on healthcare professionals but also on the active involvement of families and carers.
Medication is not used to treat the core features of autism. Instead, it may be prescribed to manage co-existing conditions or behaviours that significantly affect daily life. For example, antipsychotic medicines such as risperidone may help reduce severe aggression, irritability or self-injurious behaviour in some individuals (Hodges, Fealko and Soares, 2020). Medication may also be used when autism occurs alongside Attention-Deficit/Hyperactivity Disorder (ADHD), anxiety or sleep disorders (National Institute for Health and Care Excellence (NICE), 2021). However, medicines can produce side effects, including weight gain, tiredness and metabolic problems. For this reason, NICE (2021) recommends that medication should only be used after careful assessment and should be reviewed regularly. It should support, rather than replace, psychological and educational interventions.
Rehabilitation plays an essential role throughout the life course. Speech and language therapy helps individuals develop communication skills, while occupational therapy supports sensory processing, daily living activities and independence (Weitlauf et al., 2023). Educational support, including reasonable adjustments in schools and colleges, helps autistic learners participate more effectively in education (NICE, 2021). As autistic people move into adulthood, vocational rehabilitation, supported employment and independent living programmes become increasingly important. These services help individuals gain employment, develop social relationships and live as independently as possible (Taylor, Adams and Bishop, 2022).
Despite improvements in evidence-based interventions, many barriers remain. Waiting times for autism assessments and specialist services continue to increase in many healthcare systems, delaying access to treatment and support (WHO, 2024). Services are also unevenly distributed, meaning that people living in rural or disadvantaged areas often experience poorer access to multidisciplinary care. Furthermore, many services focus mainly on children, even though autism is a lifelong condition. Adults frequently report difficulties accessing mental health services, employment support and independent living programmes (Pellicano and den Houting, 2022). These challenges suggest that improving outcomes for autistic people requires not only effective interventions but also better coordination between health, education and social care services.
Current Debates and Emerging Issues 
Autism Spectrum Disorder (ASD) remains one of the most debated neurodevelopmental disorders in healthcare. Although ICD-11 classifies ASD as a neurodevelopmental disorder that requires clinical diagnosis (WHO, 2024), there is growing discussion about whether autism should always be viewed as a disorder or as a natural variation in human development. This debate has influenced research, clinical practice and public policy, with increasing attention given to the views and experiences of autistic people themselves (Pellicano and den Houting, 2022).
One of the main debates concerns the medical model and the neurodiversity model. The medical model views autism as a condition that causes significant difficulties in communication, behaviour and daily functioning and therefore requires diagnosis and intervention (WHO, 2024). This approach has helped improve early diagnosis and access to healthcare services. It has also encouraged research into interventions that improve communication, education and independence (Lord et al., 2020). However, some researchers argue that the medical model places too much emphasis on deficits and may contribute to stigma by suggesting that autistic people need to be "fixed" (Chapman, 2021).
In contrast, the neurodiversity model argues that autism is a normal variation in human brain development rather than a disease. Supporters believe that society should focus on removing barriers and providing reasonable adjustments instead of trying to make autistic people behave like everyone else (Pellicano and den Houting, 2022). This approach promotes acceptance, inclusion and respect for autistic identity. However, it has also received criticism. Some researchers argue that focusing only on neurodiversity may overlook autistic individuals who have severe communication difficulties, intellectual disabilities or high support needs. For these individuals, access to medical care, therapy and rehabilitation remains essential (Happé and Frith, 2020). Therefore, many experts recommend combining both perspectives by recognising autism as part of human diversity while continuing to provide appropriate clinical support where needed.
Another important issue is the late diagnosis of women and girls. For many years, autism research focused mainly on boys, and this influenced the development of diagnostic criteria (Hull, Petrides and Mandy, 2020). As a result, many autistic females do not fit the traditional presentation of autism. They are often better able to copy social behaviours, hide communication difficulties and adapt to social situations, a process known as masking or camouflaging (Hull, Petrides and Mandy, 2020). Although masking may help individuals fit into social environments, it can also lead to anxiety, stress and emotional exhaustion. Many women are therefore diagnosed much later in life, often after receiving treatment for other mental health conditions such as anxiety or depression (Lai et al., 2019). This has increased calls for assessment tools that better recognise the different ways autism may present across genders.
There is also growing concern about inequalities in autism diagnosis among people from different cultural and ethnic backgrounds. Limited awareness, language barriers and unequal access to specialist healthcare services mean that some individuals receive a diagnosis much later than others (Zeidan et al., 2022). These differences can delay access to education, healthcare and social support. Healthcare professionals should therefore consider cultural background and individual experiences when assessing autism instead of relying only on standard diagnostic criteria.
These debates have important implications for healthcare practice and policy. Professionals should adopt person-centred approaches that recognise everyone’s strengths and support needs rather than focusing only on difficulties. Policymakers should also invest in earlier diagnosis, improve access to multidisciplinary services and involve autistic people in the design of healthcare services and future research. Such changes would help ensure that autism services are both evidence-based and responsive to the needs of autistic individuals and their families (Pellicano and den Houting, 2022).
Recommendations 
The findings of this report show that improvements are needed in the classification, diagnosis, treatment and long-term support of autistic people. First, healthcare professionals should receive regular training on the updated ICD-11 diagnostic requirements and on recognising autism in females, adults and people from different cultural backgrounds. This would help reduce delayed or missed diagnoses and improve access to appropriate services.
Second, autism services should continue to adopt person-centred approaches that focus on each individual's strengths, preferences and support needs. Treatment should aim to improve communication, independence and quality of life rather than simply reducing autistic behaviours. Greater collaboration between healthcare professionals, educators, families and social care providers would also improve continuity of care.
Third, governments should invest more in multidisciplinary autism services, particularly for adults who often experience limited access to specialist support after leaving children's services. Finally, future research should include more diverse populations and actively involve autistic people in the design of studies and healthcare policies. This would help ensure that future revisions of ICD-11 and clinical practice reflect both scientific evidence and the lived experiences of autistic individuals.
Conclusion 
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental disorder that affects communication, social interaction and behaviour. This report has shown that ICD-11 provides a more consistent and evidence-based approach to classifying and diagnosing ASD by recognising it as a spectrum rather than a group of separate conditions. However, challenges remain in ensuring accurate diagnosis across different genders, ages and cultural backgrounds. The report has also shown that effective treatment and rehabilitation require person-centred, multidisciplinary approaches that support communication, independence and quality of life rather than focusing only on reducing autistic behaviours. Furthermore, current debates surrounding neurodiversity have highlighted the importance of balancing clinical care with respect for autistic identity and lived experience. Continued research improved professional training and better access to support services are essential to ensure that autistic people receive timely, equitable and effective care throughout their lives.
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