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[bookmark: _Toc225677408]Introduction 
Autism Spectrum Disorder (ASD), commonly referred to as autism, is a lifelong neurodevelopmental condition that affects how people communicate, interact with others, and experience the world around them. Autism is described as a spectrum because it affects individuals in different ways and to varying degrees, meaning some people may need more support than others. It is not considered an illness or disease, but rather a difference in how a person’s brain works, and it is present from birth and continues throughout life (NHS, 2022). 
Research suggests that ASD develops from a combination of genetic and environmental influences, including social and prenatal factors, which can increase the likelihood of developing autism. Genetic factors may affect how brain cells communicate, while environmental influences can shape early brain development, although increased risk does not guarantee that autism will occur (Autism Speaks, 2026). 
Autism is an important condition to study because it affects many individuals worldwide and has significant implications for healthcare, education, and social inclusion. This assignment will examine how autism is classified in the ICD-11, discuss the diagnostic criteria and processes associated with the condition, evaluate treatment and rehabilitation approaches, explore current debates such as neurodivergence, and provide recommendations for improving classification, diagnosis, and support for individuals with autism. 
[bookmark: _Toc225677409]Classification and Diagnosis 
In ICD-11, ASD is classified under “Mental, behavioural or neurodevelopmental disorders,” specifically within the neurodevelopmental disorders category. The diagnostic code for autism is 6A02 – Autism Spectrum Disorder (World Health Organisation, 2022). 
Autism is recognised as a spectrum condition, meaning that people experience a wide range of characteristics and support needs. Previously separate diagnoses, such as Asperger’s syndrome and childhood autism, are now grouped under a single category, with specifiers to indicate differences in intellectual ability and language skills (World Health Organization, 2022).
Examples of ICD-11 specifiers include:
· 6A02.0 – ASD without intellectual disability and with mild or no impairment in functional language 
· 6A02.3 – ASD with intellectual disability and impaired functional language 
· 6A02.5 – ASD with intellectual disability and absence of functional language 
This system reflects the diversity of autism and provides a more flexible framework for diagnosis.
According to ICD-11, ASD is characterised by persistent difficulties in social communication and interaction. This may include challenges with social reciprocity, nonverbal communication, or forming and maintaining relationships. Another key feature is restricted, repetitive behaviours and interests, which can involve repeated movements, strict adherence to routines, or intense focus on specific topics (World Health Organisation, 2022).
Symptoms typically emerge during early childhood, though they may become more noticeable as social demands increase. For a diagnosis, these difficulties must significantly impact personal, social, educational, or occupational functioning.
Diagnosis is carried out through a comprehensive assessment by trained professionals. This usually involves:
· Observing behaviour and communication 
· Gathering developmental history from parents or caregivers 
· A multidisciplinary approach, including psychologists, psychiatrists, speech therapists, and paediatricians (National Autistic Society, 2023) 
This process ensures a thorough understanding of the individual’s development, current functioning, and specific support needs.
[bookmark: _Toc225677410]Treatment and Rehabilitation
Treatment for Autism Spectrum Disorder (ASD) focuses on supporting development, improving daily functioning, and addressing each individual’s unique needs. Interventions are tailored to the person’s characteristics and level of support and can include behavioural, educational, developmental, social-relational, or medical approaches (CDC, 2024; NHS, 2022). The overall aim is to help individuals build skills, reduce challenges, and improve their quality of life.
Applied Behaviour Analysis, or ABA, is a widely used behavioural therapy that encourages positive behaviours and reduces those that interfere with learning or communication. Both the CDC and NHS emphasise that ABA is particularly effective when introduced early, helping children develop social, communication, and learning skills. Speech and language therapy also plays a vital role by supporting verbal and non-verbal communication, helping individuals understand social cues, and introducing alternative communication methods such as Signalling, Makaton, or PECS (CDC, 2024; NHS, 2022). Occupational therapy complements these interventions by helping individuals master everyday life skills, including personal care, sensory processing, and motor coordination, which are essential for independence (CDC, 2024; NHS, 2022).
Education is another key component of treatment. Structured learning environments, individualised education plans, and specialised teaching strategies help children engage effectively and make academic progress (CDC, 2024; NHS, 2022). 
Additional supports may include cognitive behavioural therapy, strategies to manage anxiety or sleep difficulties, and interventions for eating or social challenges. Medication can be used to manage co-occurring conditions such as anxiety, attention difficulties, or seizures, although it does not address the core characteristics of autism (CDC, 2024; NHS, 2022).
Rehabilitation also focuses on practical skills and social integration. Social skills programs, including group-based interventions, use structured sessions, role-playing, and guided interactions to improve communication, social understanding, and peer engagement. Research has shown that these programs can enhance social responsiveness and knowledge in adolescents with autism (Bellis et al., 2022).
Support for independent living targets practical skills such as problem-solving, financial management, and preparation for employment. Programs for young adults often combine occupational therapy, coaching, and structured routines to promote autonomy and successful transitions from school to adulthood (Kristofik and Johnson, 2022).
School and workplace accommodations are crucial for promoting inclusion and success. Examples include individualised education plans, job coaching, predictable routines, environmental modifications, and assistive technologies, which help autistic individuals thrive academically and professionally (Khalifa et al., 2020). Community support systems provide social, emotional, and practical assistance through multi-family programs, mentoring, and support groups. These initiatives strengthen social connections, improve behaviour, and enhance overall quality of life for both autistic individuals and their families, while also offering ongoing support for caregivers (Smith DaWalt et al., 2020).
[bookmark: _Toc225677411]Effectiveness and Limitations
Research consistently highlights the importance of early intervention for children with ASD. When identified and supported from as young as two or three years old, children can benefit from the brain’s heightened plasticity during early development. Early interventions, such as family training, speech and language therapy, and structured behavioural programs help develop communication, social, and behavioural skills. Evidence shows that these approaches can lead to significant developmental gains, giving children the best chance to reach their potential and enhancing long-term outcomes in later life (NICHD, 2021).
Despite strong evidence for early and tailored interventions, accessibility remains a major challenge. Many autistic individuals face barriers due to communication differences, sensory sensitivities, and a lack of understanding or training among service providers. These challenges can limit access to vital support services, particularly in adulthood. Navigating healthcare systems, securing reasonable adjustments, and finding specialist autism services can be difficult, which leads to unequal care experiences and missed opportunities for timely intervention (The Autism Society UK, 2022; 2026).
Cultural factors also influence autism recognition and treatment. Cultural beliefs shape how symptoms are interpreted, when families seek help, and expectations of therapy. Behaviours considered atypical in one cultural context may be viewed as normal in another, potentially delaying diagnosis or influencing the design of interventions (de Leeuw et al., 2020). Even widely used therapies, such as Applied Behaviour Analysis (ABA), may need adaptation to fit cultural norms and caregiving practices. Culturally sensitive approaches help ensure engagement and maximise the effectiveness of interventions across diverse communities (Liao, Dillenburger & Buchanan, 2017).
Some interventions have also been criticised for lacking evidence or posing risks. The NHS lists several therapies that are not recommended, including unlicensed injections, bleach-based “cures,” and methods that discourage vaccinations. These approaches are considered unsafe or unsupported by robust evidence, highlighting the importance of relying on validated, ethical treatments (NHS, 2023).
The classification of autism itself has been debated. ASD is now commonly conceptualised as a spectrum, recognising a wide variety of abilities, challenges, and sensory sensitivities within a single framework. Supporters of the spectrum model argue it captures the diversity of autistic experiences and avoids rigid categorisation. However, critics suggest it may obscure important differences between previously separate diagnoses, such as Asperger syndrome or childhood autism, which could affect the planning of personalised interventions (Lord et al., 2020).
The move from ICD-10 to ICD-11 reflects these ideas, consolidating multiple subtypes into a single ASD category with specifiers for severity, language ability, and co-occurring conditions. While this simplification improves consistency and clarity, some clinicians worry it may overlook subtle variations in presentation, particularly in individuals with milder forms of autism (World Health Organization, 2019).
Finally, diagnostic challenges remain significant. Variability in symptom presentation, overlap with other conditions, and differences related to age, gender, and culture complicate assessment. Early diagnosis is particularly difficult in girls and in children with higher cognitive abilities, who may “mask” symptoms. Clinicians must rely on detailed developmental histories, careful observation, and standardised assessment tools, but access to trained professionals is uneven. These challenges underline the need for continued refinement in both classification and assessment practices (Lord et al., 2020).
[bookmark: _Toc225677412]Impact on Practice and Policy 
Healthcare practice in England has been shaped by the NHS Learning Disability and Autism Programme, which aims to reduce health inequalities and improve outcomes for autistic people and those with both learning disabilities and autism. The programme has made progress in reducing the number of autistic people in long-term mental health inpatient care and increasing access to annual health checks and reasonable adjustments. Measures such as the Reasonable Adjustments Digital Flag have been introduced to ensure clinicians recognise and record individual needs consistently across services, supporting safer, more personalised care pathways for autistic people. However, demand for autism assessments remains high, with referrals increasing substantially and long waiting times persisting (NHS England, 2025a). 
Education Policies UK education policy has evolved to improve inclusion and support for autistic children and young people. Government and NHS programmes have partnered with local authorities and parent forums to create whole-school approaches that meet the needs of neurodivergent students. These include sensory-friendly environments, autism awareness training for staff, and the implementation of legal instruments such as the Mental Capacity Act in school contexts. These policy shifts aim to increase school engagement, reduce barriers to learning, and support transitions between educational stages for autistic learners (NHS England, 2025a; Include ‘In’ Autism, 2026). 
Workplace Inclusion Workplace inclusion continues to be a significant focus in UK policy. Disabled people with autism face lower employment rates than other disabled groups, with only around 34% in work. Legal protections such as the Equality Act 2010 require employers to make reasonable adjustments, including flexible working, mentoring, and clear instructions, but implementation is inconsistent. Policy guidance and advocacy aim to improve employer practices and promote autism-inclusive recruitment and retention strategies (House of Commons Library, 2025; Include ‘In’ Autism, 2026). 
Disability Rights Human rights frameworks are central to autism policy and advocacy in the UK. The British Institute of Human Rights highlights that autistic individuals are entitled to the same human rights as others, including rights to non-discrimination, respect for private life, and access to services. Public authorities, including the NHS and local councils, have legal duties to uphold these rights, and advocacy groups use human rights principles to challenge discriminatory practices and promote dignity, autonomy, and equal treatment in health, education, and social care (British Institute of Human Rights, 2017). 
[bookmark: _Toc225677413]Recommendations 
[bookmark: _Toc225677414]Improving Classification
The language used in autism classification greatly affects both clinical practice and public perception. Using inclusive, non-stigmatising terminology that respects neurodiversity can reduce bias, encourage acceptance, and improve engagement with autistic individuals and their families (Include ‘In’ Autism, 2026). Current frameworks often under-represent subtle presentations of autism, particularly in girls, women, and those with higher cognitive abilities. Including detailed specifiers for sensory profiles, adaptive functioning, and co-occurring conditions can better reflect the full spectrum and guide tailored interventions (NHS England, 2025a).
[bookmark: _Toc225677415]Improving Diagnosis
Early and accurate diagnosis is vital for maximising intervention benefits. Policies should support universal developmental screening, parent education, and prompt specialist referrals (NHS England, 2025a). Clinicians also need better training on autism diversity and neurodiverse communication to reduce misdiagnosis (Include ‘In’ Autism, 2026). Gender bias remains a concern, as autistic girls and women are often underdiagnosed due to subtler social difficulties or masking behaviours. Assessment tools should address these differences to ensure fair and appropriate support (BIHR, 2017).
[bookmark: _Toc225677416]Improving Treatment and Support
Care should be person-centred, considering individual strengths, preferences, and goals, while involving families and respecting autonomy (NHS England, 2025a). Services must extend beyond childhood, providing lifelong support including mental health services, employment guidance, and social participation programs (House of Commons Library, 2025). Education and workplace policies should go beyond minimal legal requirements, offering flexible learning plans, staff training on neurodiversity, and reasonable adjustments to support autistic individuals academically and professionally (Include ‘In’ Autism, 2026; House of Commons Library, 2025).
[bookmark: _Toc225677417]Future Research Needs
Research on adults with autism is limited, leaving gaps in understanding interventions, employment support, and independent living. Expanding adult-focused studies will strengthen evidence-based policies (NHS England, 2025a). Given the higher prevalence of mental health conditions among autistic people, research should focus on tailored interventions that consider sensory sensitivities and neurodivergent coping strategies (BIHR, 2017). Longitudinal studies are also needed to assess the long-term impact of interventions, education, and workplace initiatives, informing policies that improve life outcomes across the lifespan (House of Commons Library, 2025).

[bookmark: _Toc225677418]Conclusion 
Autism Spectrum Disorder is a lifelong neurodevelopmental condition that affects individuals in diverse ways, making careful attention to classification, diagnosis, treatment, and policy essential. This assignment has explored how classification has evolved from ICD-10 to ICD-11, highlighted the value of early intervention, and emphasised the importance of accessible, culturally sensitive, and person-centred support. Programs that focus on rehabilitation, educational and workplace accommodations, and rights-based policies play a key role in improving outcomes. Despite progress, challenges such as delays in diagnosis, gender bias, limited adult services, and inconsistencies in intervention quality remain. Tackling these issues through inclusive classification, better-trained clinicians, comprehensive lifelong support, and research on adult autism and long-term outcomes is vital. By enhancing understanding, policy, and practice, we can improve quality of life and ensure that support for autistic individuals is fair, effective, and responsive to the full diversity of experiences within the autism community.
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