
[bookmark: _Hlk214714469] [image: UWTSD logo | Discover Dylan Thomas]



Psychopathological Classifications and Provisions

Module code: BMHP6029
Component 2: Written Assignment (Report) 
Student name: Kati Nehme
Student number: 2224741
Lecturer name: Lou Angela Wells 
Date of submission: 19th December 2025

                         [image: ]
(HomeoCare,2025)
    Acknowledgement of the use of AI tools
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence.


















Table of Contents


Introduction	4
Classification and Diagnosis:	5
Treatment and Rehabilitation:	6
A) Rehabilitation Processes:	6
b) Discussions centre on segregation versus inclusion:	7
Current Debates and Emerging Issues:	7
Recommendations	8
A) Classification	8
b) Diagnosis	9
c) Treatment	9
d) Rehabilitation	9
Implications for Practice, Policy, and Research	10
Conclusion	11
References	12



 
[bookmark: _Toc215044909]Introduction 
Autism spectrum disorder is a complex neurodevelopmental condition marked by various challenges in social interaction, communication, and the presence of repetitive or restricted behaviours and interests. For individuals with ASD, grasping social signals, forming connections, and engaging in mutual conversations can be difficult. These difficulties often come with intense concentration on specific topics, habits, or sensory sensitivities. The intensity of these traits can differ significantly, leading to a range of manifestations that impact autonomy, education, and daily activities (NAS,2025). ASD is categorized as a spectrum disorder in the International Classification of Diseases, 11th Edition (ICD-11), found in Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders with the code 6A02. It ranges from mild disabilities that permit mostly independent living to severe types that necessitate extensive lifelong assistance. This classification recognizes the enduring nature of the condition across all ages, impacting infants, teenagers, and adults, and emphasizes the developmental onset typically in early childhood, although symptoms may become more apparent as social pressures grow (NAS,2025). ASD is not a fixed diagnosis; it may coincide with other conditions like attention-deficit/hyperactivity disorder, anxiety, or intellectual challenges, and its expression can be influenced by individual strengths, coping mechanisms, and environmental factors.
This report provides a thorough examination of ASD, investigating how its categorization encapsulates the illness's diversity while highlighting possible limitations in representing neurodiverse and cultural perspectives. It examines diagnostic processes, highlighting the challenges and resources involved in accurately diagnosing ASD across different demographics and stages of life (NAS,2025). The examination also encompasses treatment methods, evaluating evidence-supported therapy alongside fresh dialogues concerning their effectiveness and moral implications (J Mol et al, 2023). Focusing on lifelong support systems, rehabilitation is examined regarding enhancing independence, inclusion, and overall quality of life. The article incorporates recent academic studies to illuminate ongoing debates, including the tension between neurodiversity perspectives that view ASD as a natural variation in human cognition and medical intervention strategies (J Mol et al, 2023). The research seeks to offer a thorough, up-to-date perspective that impacts understanding and application in mental health and associated fields by integrating these elements.


[bookmark: _Toc215044910]Classification and Diagnosis: 
According to ICD-11, ASD is a disease that begins in early childhood and is characterised by limited, repetitive patterns of behaviour, interests, or activities in addition to persistent deficiencies in social communication and interaction (Reed, G.M. et al. 2019). These deficiencies must be visible in a variety of settings and cannot be adequately explained by global developmental delay or intellectual disability (Lordan R et al,2025). Variability in intensity and related characteristics, including sensory sensitivity or co-occurring disorders like anxiety or ADHD, are acknowledged by the spectrum nature.
In order to better capture heterogeneity, ICD-11 significantly departs from DSM-5 category approach by placing more emphasis on dimensional features. However, there is ongoing discussion about whether this classification effectively considers cultural variations in symptom expression, especially in non-Western settings where social standards differ (Spinger Nature,2019). Some contend that it stigmatises inherent differences in human cognition by over-medicalizing neurodiversity.
Diagnosis: Clinical evaluation based on ICD-11 criteria is used to make the diagnosis. Usually, multidisciplinary teams of psychologists, paediatricians, and speech therapists are involved (Reed, G.M. et al. 2019). The Autism Diagnostic Interview-Revised for parental reports and the Autism Diagnostic Observation Schedule for behavioural observation are important resources (Spriger Nature, 2019). Developmental history is important, symptoms usually appear by the age of two to three, though milder instances or females may have a delayed diagnosis.
Diagnostic biases are criticised in recent literature: Racial/ethnic discrepancies exist, with Black and Hispanic children receiving diagnoses later, while females are underdiagnosed as a result of camouflaging tendencies (Lordan. R et al,2025). Discussions focus on underdiagnosis in low-resource environments versus overdiagnosis in high-income nations, which may be caused by more awareness and more expansive criteria (Lordan. R et al, 2025). Although they are still in the experimental stage, biomarker advancements like eye tracking and genetic testing promise more objective assessments.




[bookmark: _Toc215044911]Treatment and Rehabilitation:
The goal of treatment for autism spectrum disorder is to enhance functioning and manage symptoms, as there is no known cure. Behavioural therapies like Applied Behaviour Analysis, which focusses on skill development through reinforcement and has demonstrated effectiveness in enhancing communication and adaptive behaviours, are examples of evidence-based strategies (CDC,2024). While pharmaceutical alternatives, like risperidone for agitation, handle co-occurring disorders, speech and occupational therapies address social and sensory challenges.
[bookmark: _Hlk215009192]Individualised treatments are crucial, however discussions draw attention to the ethical issues with Applied Behaviour Analysis, such as the possibility of trauma from excessive demands and the repression of autistic features (CDC,2024). Advocates for neurodiversity emphasise acceptance over fixing and favour strengths-based approaches over deficit-focused ones. Virtual reality-based social skills training is one example of an emerging therapy that shows potential but lacks long-term data.
[bookmark: _Toc215044912]A) Rehabilitation Processes:
[bookmark: _Hlk215008437]The goal of rehabilitation is to encourage independence, education, and work for the rest of one's life. Programs include community-based assistance, vocational training, and individualised education plans under US statutes such as IDEA (Wickstrom J et al, 2023). Supported living and career coaching improve results for adults; research indicates that customised treatments increase employment rates.
[bookmark: _Toc215044913]b) Discussions centre on segregation versus inclusion: 
Without adjustments, mainstream schooling might result in fatigue even while it improves social skills. Socioeconomic factors influence the efficiency of rehabilitation, and differences in access exacerbate inequality (Wickstrom J et al, 2021). Recent developments in person-centred planning, influenced by the perspectives of people with autism, challenge conventional methods and encourage community integration and self-advocacy.

[bookmark: _Toc215044914]Current Debates and Emerging Issues: 
[bookmark: _Hlk215008960][bookmark: _Hlk214999416]Tensions between conventional medical frameworks and changing views on neurodiversity are reflected in ongoing discussions about the diagnosis and treatment of autism spectrum disorder. Whether Autism Spectrum Disorder should be primarily seen as a pathological disease requiring intervention or as a natural difference in human cognition that deserves societal acceptance is a major categorisation issue (Bach. B et al, 2023). The present ICD-11 classification is criticised for maintaining a deficit-focused viewpoint, which may overmedicalize characteristics that could be viewed as differences rather than diseases (Reed, G.M. et al. 2019). This has sparked conversations about expanding the criteria to include strengths that are sometimes overlooked in diagnostic procedures, including extraordinary diligence or pattern recognition (Bach. B et al, 2023). Concerns regarding the rigorous nature of interventions like Applied Behaviour Analysis and its propensity to suppress autistic behaviours meet with evidence of ABA's efficacy in skill-building, sparking heated disputes on the treatment side. Individualised, strengths-based therapies that put acceptance and quality of life ahead of strict behavioural change are highlighted by proponents of alternative approaches (Bach. B et al, 2023).
Examining neurodivergence critically indicates a paradigm shift that challenges the supremacy of the medical model. Similar to ideas like gender diversity or left handedness, neurodivergence asserts that ASD is a legitimate way of seeing the world rather than a defect that needs to be corrected. This viewpoint criticises efforts to reclassify, such those found in ICD-11, for failing to fully embrace dimensional features that reflect variation without stigmatising (Bach. B et al, 2023). Calls for reclassification in upcoming editions to include gender-specific and cultural expressions and lessen prejudices that result in underdiagnosis in non-Western or female communities are among the emerging challenges (Bach. B et al, 2023). Reclassification, however, runs the danger of reducing diagnostic specificity, which could make it more difficult for those with severe impairments to receive support.
[bookmark: _Hlk215000249]These debates significantly impact practice and policy. In clinical practice, they encourage a shift toward collaborative, person-centred care, where autistic individuals and families guide decision-making, reducing reliance on one-size-fits-all treatments (Dan J. Stein et al, 2020). This could lead to more ethical use of therapies, with greater emphasis on mental health support for co-occurring conditions. On the policy front, debates influence legislation, such as education and employment laws, pushing for inclusive frameworks that mandate accommodations rather than segregation (Dan J. Stein et al, 2020). For instance, policies might prioritize funding for community-based supports over institutional care, addressing disparities in access. However, unresolved debates could hinder progress, as polarized views medical versus neurodivergent create challenges in standardizing guidelines. Overall, these discussions promote a more equitable approach but require ongoing dialogue to balance scientific evidence with lived experiences, ultimately shaping ASD management toward empowerment and inclusion (Dan J. Stein et al, 2020). The neurodivergence lens also draws attention to moral conundrums in treatment, raising concerns about whether therapies should work to "normalise" people or promote cultures that value variety.

[bookmark: _Toc215044915]Recommendations
Based on a rigorous examination of ICD-11 definition of autism spectrum disorder, the following recommendations suggest specific enhancements to diagnosis, treatment, rehabilitation, and classification (Dan J. Stein et al, 2020). These recommendations are based on current discussions about neurodiversity viewpoints, disparities in diagnosis, ethical treatment issues, and difficulties with inclusive assistance (Dan J. Stein et al, 2020). They put equity, morality, and pragmatism first with the goal of improving outcomes for people with ASD in a variety of settings.
 Include a Balanced Neurodiversity Framework: Update ICD-11 to include neurodiversity and medical perspectives, presenting ASD as a spectrum of human experiences rather than merely a condition. Describe your strengths, such as your meticulous diligence (Reed, G.M. et al. 2019).
[bookmark: _Toc215044916]A) Classification 
balance out your weaknesses and reduce stigma (Bach. B et al, 2023).
Rationale: Current diagnoses over pathologies ASD while ignoring cultural subtleties. In addition to recognising diversity, this hybrid model would support extreme circumstances. 
[bookmark: _Toc215044917]b) Diagnosis
 Develop Bias-Free, Inclusive Diagnostic instruments: Add self-assessment alternatives for adults and modify instruments like ADOS-2 to take gender and cultural disparities into consideration. mandate clinician education to address identification biases (Bach. B et al, 2023).
Rationale: Systemic problems are the cause of underdiagnosis in minority groups and women. Better tools would guarantee more accurate and equitable evaluations.
 Improved Objective Diagnostic Techniques: Encourage the use of biomarkers, such as eye tracking and genetic testing, as additional tools for conventional assessments.
Rationale: Biomarkers provide more accurate early detection, especially in underserved areas, while subjective approaches may result in errors. 
[bookmark: _Toc215044918]
c) Treatment
 Stress Strengths-Oriented, Ethical Therapies: Encourage tech-based social training and support networks with stringent ethical restrictions on coercive tactics, and prioritise individualised, positive approaches over intensive behavioural techniques like ABA (NAS, 2025).
Rationale: Neurodiversity values are at odds with worries about trauma resulting from strict interventions. Without eliminating autistic characteristics, strengths-focused care improves wellbeing (NAS,2025).
 Encourage Comprehensive, Integrated Care: Use drugs with caution and keep a careful eye on their effects and combine therapies for ASD with support for associated illnesses.
Rationale: Holistic care attends to general requirements and long-term health, while isolated treatments exacerbate co-occurring problems (NAS,2025).
[bookmark: _Toc215044919]
d) Rehabilitation
 Create Inclusive, Ongoing Support Networks: Increase the number of programs that emphasise career skills, adaptive surroundings, and empowerment under the direction of individuals with ASD (NHS England,2023).
Rationale: While inclusive approaches promote independence and equity, segregated systems lead to tiredness (NHS England, 2023).
Lower Access Barriers: Give underprivileged people access to subsidised services, including remote options (NHS England, 2023).
[bookmark: _Hlk215001765][bookmark: _Hlk214437616]Rationale: Targeted funding enhances reach and results, but economic gaps restrict support (NHS Englang,2023).


[bookmark: _Toc215044920]Implications for Practice, Policy, and Research

· Practice: For a shift from pathology-centred to cooperative care, clinicians need education in neurodiversity-affirming approaches (UKRI,2025). While it requires investment in professional development, this may enhance client satisfaction and reduce burnout. Ethical oversight, like obtaining consent in ABA, would prevent harm and foster trust in therapy and healing.
· Policy: Governments must revise frameworks such as ICD-11 and regulations like idea to mandate inclusive diagnosis and funding for biomarker research (UKRI,2025). Workplace accommodation policies can reduce unemployment rates but applying them requires collaboration across sectors to avoid straining systems.
· Research: Focus on long-term investigations regarding biomarker effectiveness, intersectional influences (including gender and race), and outcomes related to neurodiversity (UKRI.2025). Studies conducted by autistic individuals would ensure applicability and address deficiencies in the current body of literature (UKRI,2025). To globalize insights and potentially create scalable innovations, funding must focus on low-resource environments.
Implementing these recommendations could lead to a transformation in ASD management, focusing on empowerment and equity (UKRI,2025). To successfully balance medical and social models, it is crucial to engage stakeholders, including autistic individuals.








[bookmark: _Toc215044921]Conclusion 
A complex and multidimensional neurodevelopmental disorder, autism spectrum disorder affects people of all ages and has a variety of effects on social relationships, communication, and behavioural patterns (Reed, G.M. et al. 2019). Its ICD-11 classification provides an organised yet flexible method of comprehending the spectrum, emphasising the significance of identifying variations in severity and related characteristics (This Reed, G.M. et al. 2019 ) framework must constantly change to consider new findings from research and real-world experiences hence it is not without constraints. In terms of diagnosis, the procedure depends on thorough assessments that take behavioural observations and developmental history into account, but it encounters difficulties such diagnostic biases that disproportionately impact some groups, such as women and ethnic minorities (CDC,2024). To guarantee prompt and accurate identification, which in turn enables appropriate support, it is imperative that these disparities be addressed (CDC,2024). Despite their diversity, treatment techniques highlight the need for tailored approaches that strike a compromise between ethical considerations and evidence-based interventions, shifting away from one size fits all models and towards ones that respect individual autonomy and strengths.
Rehabilitation, which emphasises lifetime education, employment, and community integration, is crucial in fostering independence and quality of life. However, to prevent socioeconomic considerations from impeding access to resources, it must negotiate discussions between inclusive policies and the dangers of segregation (Wickstrom J et al, 2023). The ongoing debate between neurodiversity and conventional intervention approaches draws attention to the conflict between promoting acceptance and pathologising differences, calling for a more comprehensive perspective that celebrates a range of identities. In the end, improving autism spectrum disorder management necessitates a dedication to cooperation, equity, and inclusion (Wickstrom J et al, 2023). Stakeholders may close knowledge and support gaps and build more effective and humane policies by giving autistic voices top priority in research and policy development. By accepting neurodiversity as an essential component of human variation, this not only improves outcomes for people with ASD but also benefits society at large (Wickstrom J et al, 2023). Future initiatives should concentrate on multidisciplinary methods that combine social, educational, and medical viewpoints to produce long-lasting, empowering solutions.
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