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Autism Spectrum Disorder (ASD): A critical examination of classification, diagnosis, treatment, and rehabilitation
[bookmark: _Toc441138894]Introduction
Autism Spectrum Disorder (ASD) is a non-communicable neurodevelopmental disorder that is marked by the lifelong persistence of communication, social interaction, limited interests, and repetitive behaviour WHO (2024). 
This critical essay evaluates the ASD classification according to the International Classification of Diseases, 11th Revision (WHO, 2024), the diagnostic process, standard treatments and rehabilitative practices, contemporary debates (such as the neurodiversity and criticism of the behavioural intervention), and outlines plans to improve classification, diagnosis, treatment, and rehabilitation.
[bookmark: _Toc424949445]Classification and Diagnosis
ASD can be found in Chapter 6: Mental, behavioural or neurodevelopmental disorders, block 6A02 of ICD code autism spectrum disorder. (WHO, 2024). The classification discards previous sub labels of ICD-10 making use of labels like Childhood autism, A typical autism and Asperger syndrome and puts them all under one umbrella term (ASD, 2018).
Lord, et al., (2023). The ICD-11 is also specifiable as to the presence of intellectual development disorder (IDD) and impaired functional language. The used language focuses on disorder instead of condition or difference, which is a medical model of orientation.
Major characteristics of ICD-11 classification are: 
(1) enduring difficulties in beginning and maintaining social communication and mutual social engagement. 
2) enduring limited, monotonous, rigid forms of behaviour, interests or activities, and abnormal reaction to sensations. 
(3) developmental period onset (though the full picture can be delayed) 
(4) leading to severe impairment of personal, family, social, educational, occupational or other key functioning (Autism UK, 2024).
Importantly, as the expansion of diagnostic inclusiveness is arguably beneficial in terms of access to services, other authors caution that operationalisation can lower specificity and thus make the research cohort comparability and service planning harder.
To give an example, autism spectrum disorder enables a high degree of heterogeneity of combinations of symptoms that leads to an operationalisation that favours an extreme heterogeneous image, but potentially to the cost of accuracy (Becker, 2024)
[bookmark: _Toc916747488]Diagnostic criteria and processes
Practically, ICD-11 will demand a clinical evaluation of the two central areas and functional impairment, throughout the developmental history. The UK Autism UK charity lists the criteria as: persistent impairments in social communication, persistent limited/repetitive behaviours such as sensory variations, developmental onset, and functional impairment. (Autism UK, 2024). 
[image: ]
It is usually a multidisciplinary team: developmental history, direct observation, use of standardised tools (where applicable), speech and language assessment, intellectual/cognitive assessment and investigation of comorbidities (WHO, 2024). 
Diagnostic process must not be based only on autism-specific diagnostic tools, but it should be a combination of various sources of information and clinical judgement (Autism UK, 2024). 
Clinical utility guidance is given by clinical descriptions and diagnostic requirements of mental, behavioural and neurodevelopmental disorders vignettes and guidance presented in the ICD-11 (WHO, 2024).
The implication of the language (disorder) option was impairment and the need of an intervention in contrast to the descriptive variation. 
Although ICD-11 focuses on the onset during the period of development, it acknowledges that it may not be fully manifested until later including adolescence or adulthood when social pressures surpass the capabilities (Lord et al., 2023). 
It is a healthy progression considering certain historic standards that demanded early childhood diagnosis. Moreover, the ICD-11 is more systemic in the way it identifies intellectual disability compared to most of its predecessors (Autism Europe, 2018). 
The name autism spectrum disorder applies the term disorder throughout, which is in accord with the medical/psychiatric practice. This decision is an expression of clinical incompleteness and not outright disparity. 
The implication of using disorder is in stigma, eligibility to services, research design and funding. Other neurodiversity theorists claim that this terminology is focused on a deficit model and not difference.
For some people, the integration of subtypes (such Asperger's) onto the spectrum also causes identity issues (Verywell Health, 2013). 
In a clinical setting, the designation facilitates diagnosis, therapies, and support; yet it frames autism in terms of pathology rather than neuropsychological variance.
[bookmark: _Toc2071438788]Treatment and Rehabilitation
[bookmark: _Toc2091461165]critical evaluation
ASD treatment is complex and should be tailored to everyone based on their age, cognitive abilities, language level, and support needs. Common behavioural and psychosocial interventions include early intensive behavioural intervention (EIBI) based on applied behaviour analysis (ABA), developmental social-pragmatic approaches, naturalistic developmental behavioural interventions (NDBI), social skills training, and parent-mediated therapies (Makrygianni et al., 2018). 
Recent findings (Du et al., 2024) show that ABA can improve emotional and social skills in children living in institutions. This highlights the ongoing importance of behavioural interventions. Educational and therapeutic support includes speech and language therapy, occupational therapy (like sensory-motor approaches), and structured educational accommodations such as visual supports and tailored curricula. 
These interventions aim to improve communication, daily living skills, sensory regulation, and participation in learning environments. NICE (2018) stresses that interventions should be personalised, family-centred, and involve careful planning for life transitions. Pharmacological treatments do not address the core features of ASD but may help manage co-occurring conditions like irritability, ADHD, anxiety, or depression. 
While medications can lessen secondary symptoms, they also come with risks and do not tackle the underlying social and communication differences. Rehabilitation in ASD focuses on improving independence, social participation, and quality of life. Key components include ongoing communication and occupational therapies, life-skills training, social skills groups, sensory integration support, and vocational or supported-employment services. Transition support, especially during the shift from adolescence to adulthood, and caregiver education are also important. Individualised rehabilitation plans based on functional assessments are most effective. 
Despite increasing research, significant gaps still exist. Behavioural interventions show positive short-term gains in communication and adaptive behaviour, but evidence on long-term outcomes like employment, independent living, and mental health is limited (Makrygianni et al., 2018). 
Access to educational and therapeutic support varies widely across regions, and many studies do not include individuals with intellectual disabilities or limited language skills, which lowers generalisability. Moreover, outcome measures often reflect professional priorities rather than what autistic individuals value, such as sensory comfort, autonomy, and well-being (Autistic Advocacy Worldwide, 2021). 
Ethical concerns about behavioural interventions, especially ABA, are growing. Critics point out risks associated with compliance-focused methods, masking, and trauma (Bahry, 2022). These tensions, along with differences between service goals and the priorities of autistic adults, continue to pose major challenges for effective ASD rehabilitation.
[bookmark: _Toc1557089023]Current Debates and Emerging Issues
One major debate concerns the scope of ICD-11 classification. While broader inclusion may reduce under-diagnosis and improve access to services, critics argue that varied criteria might weaken specificity and research usefulness. 
Becker (2024) argue that the “extreme diverse picture” allowed by ICD-11 may hurt precision. This affects service planning, such as who qualifies for support, and research consistency. 
In addition, the terms “disorder,” “condition,” and “difference” spark discussion in the neurodiversity conversation. Some believe that using the term “disorder” presents autism in a negative light rather than as a natural variation in neurocognition. 
The choice of words can shape identity, stigma, and self-image. The neurodiversity movement pushes for a shift toward language that emphasises difference, support, and accommodation instead of deficits.
Gender, masking, and equity issues are also important. Evidence shows that autistic females, gender-diverse individuals, and marginalized groups are often underdiagnosed due to differences in presentation and the masking of autistic traits (Mandy et al., 2024). 
Diagnostic criteria and clinician training usually focus on male-typical presentations. This results in delayed diagnoses, misdiagnoses (such as anxiety or personality disorders), and missed early support. 
The neurodiversity perspective views autism not just as a disorder to be fixed but as a difference that should be accommodated. This approach shifts intervention focus from normalisation to supporting strengths, sensory and social differences, and self-determination. 
The field is trying to find ways to include neurodiversity views in classification, diagnostic practices, and interventions. 
Lord et al., (2023) combine psychosocial, linguistic, and lived experience perspectives, highlighting that diagnosis should adapt interventions to the strengths and real needs of autistic people instead of just labelling deficits. 
Reclassification debates include whether to keep sub-types (like Asperger’s or high-functioning autism), whether severity specifiers (as in DSM-5) should be emphasised more in ICD-11, and how intellectual or language impairment specifiers interact with functional needs. 
Some argue for more dimensional rather than categorical approaches to better capture variations in support needs instead of just the presence or absence of a disorder. Controversies around behavioural interventions are significant. 
While some meta-analyses support the effectiveness of ABA for children with ASD (Makrygianni et al., 2018), critics argue that many ABA programs lack input from autistic individuals, focus on behavioural normalisation instead of promoting functional autonomy, and can lead to harm, including psychological distress, burnout, and suicidality.
For instance, Bahry (2022) argues that behaviour analysts have an ethical duty to ensure goals promote the best outcomes throughout life rather than just compliance. Counter-arguments exist; Travers (2025) defends modern, ethical ABA practices and claims that criticisms are based on myths rather than empirical evidence. 
Policy and practice implications include whether funding and accreditation should move away from traditional ABA toward more neurodiversity-informed, strength-based support; how to regulate the credentialing of behaviour therapists; and how to involve autistic participants in intervention design. 
These debates have real-world consequences. Diagnostic criteria determine who qualifies for services and funding. Ethically questionable treatments raise concerns about service commissioning, accreditation, and outcomes. Neurodiversity perspectives shape policy frameworks, such as the rights of autistic people, employment accommodations, and sensory-friendly environments. Gaps in evidence and ethical issues require a rethinking of how services are delivered, measured, and regulated. For example, a policy focus on reducing core autism symptoms may conflict with the priorities of autistic communities, such as increasing quality of life and self-determination.


















[bookmark: _Toc1164599475]Recommendations
For instance, Bahry (2022) argues that behaviour analysts have an ethical duty to ensure goals promote the best outcomes throughout life rather than just compliance. Counter-arguments exist; Travers (2025) defends modern, ethical ABA practices and claims that criticisms are based on myths rather than empirical evidence. 
Policy and practice implications include whether funding and accreditation should move away from traditional ABA toward more neurodiversity-informed, strength-based support; how to regulate the credentialing of behaviour therapists; and how to involve autistic participants in intervention design. 
These debates have real-world consequences. Diagnostic criteria determine who qualifies for services and funding. Ethically questionable treatments raise concerns about service commissioning, accreditation, and outcomes. Neurodiversity perspectives shape policy frameworks, such as the rights of autistic people, employment accommodations, and sensory-friendly environments. Gaps in evidence and ethical issues require a rethinking of how services are delivered, measured, and regulated. For example, a policy focus on reducing core autism symptoms may conflict with the priorities of autistic communities, such as increasing quality of life and self-determination.
For instance, Bahry (2022) argues that behaviour analysts have a duty to ensure goals lead to the best outcomes throughout life, not just compliance. There are counter arguments; Travers (2025) defends modern, ethical ABA practices and claims that criticisms are based on myths instead of solid evidence.
The implications for policy and practice include whether funding and accreditation should shift from traditional ABA to approaches that are more informed by neurodiversity and focused on strengths. There are also questions about how to regulate the credentialing of behaviour therapists and how to include autistic participants in designing interventions.
These debates have real-world impacts. Diagnostic criteria determine who qualifies for services and funding. Unethical treatments raise concerns about how services are commissioned, accredited, and what outcomes are achieved. Neurodiversity perspectives influence policy frameworks, including the rights of autistic individuals, job accommodations, and sensory-friendly spaces. Gaps in evidence and ethical issues call for a rethink of how services are provided, assessed, and regulated. For example, a focus on reducing core autism symptoms might clash with the priorities of autistic communities, such as improving quality of life and promoting self-determination.










[bookmark: _Toc1941448283]Conclusion
The ICD-11 classification of autism spectrum disorder marks a clear shift in how we understand autism. It adopts a spectrum model, includes sensory differences, and promotes a more inclusive view of various presentations (WHO, 2019). 
The diagnostic process relies on clinical judgment, developmental history, and the impact on everyday life. While standard treatments and rehabilitation services show some benefits, they have issues with evidence quality, durability of results, and meeting the needs of autistic adults. 
Current discussions about classification scope, neurodiversity, masking, gender, and behavioural treatments highlight the need for ethical, inclusive, and results-oriented practices. 
These recommendations seek to improve how we use classifications, ensure fair diagnoses, align treatments with the real priorities of individuals, revise behavioural standards, and increase access to rehabilitation and research. Ultimately, closing the gap between clinical, research, and the autistic community's viewpoints will need ongoing discussions, evidence gathering, and policy shifts toward empowerment, participation, and improved quality of life.



[bookmark: _Toc3178912]References
Autism Europe (2018) World Health Organisation updates classification of autism in the ICD-11 [blog]. Available at: https://www.autismeurope.org/blog/2018/06/21/world-health-organisation-updates-classification-of-autism-in-the-icd-11/ (Accessed 5 November 2025).
Autism UK (2024) Criteria and tools used in an autism assessment. Available at: https://www.autism.org.uk/advice-and-guidance/topics/diagnosis/assessment-and-diagnosis/criteria-and-tools-used-in-an-autism-assessment (Accessed 5 November 2025).
Autistic Advocacy Worldwide (2021) Evidence, ethics, and effectiveness of autism interventions. Available at: https://autisticadvocacy.org/wp-content/uploads/2021/12/ACWP-Ethics-of-Intervention.pdf (Accessed 5 November 2025).
Bahry, S. (2022) ‘The ethics of actually helping people: Targeting skill …’, Behaviour Analysis in Practice, 15(3), pp. 777-788.
Bottema-Beutel, K. and Crowley, S., (2021). Pervasive undisclosed conflicts of interest in applied behavior analysis autism literature. Frontiers in Psychology, 12, p.676303.
Du, G., Guo, Y. & Xu, W. (2024) ‘The effectiveness of applied behaviour analysis program training on enhancing autistic children’s emotional-social skills’, BMC Psychology, 12:568. doi:10.1186/s40359-024-02045-5.
FindACode (2024) ‘6A02 Autism spectrum disorder – ICD-11 MMS’, Available at: https://www.findacode.com/icd-11/code-437815624.html (Accessed 5 November 2025).
Greaves-Lord, K., Skuse, D. & Mandy, W. (2023) ‘Innovations of the ICD-11 in the field of Autism Spectrum Disorder: A psychological approach’, Frontiers in Psychology, 14:1149584. doi:10.3389/fpsyg.2023.1149584.
Kamp-Becker, I., (2024). Autism spectrum disorder in ICD-11—a critical reflection of its possible impact on clinical practice and research. Molecular Psychiatry, 29(3), pp.633-638.
Makrygianni, M.K., Gena, A., Katoudi, S. and Galanis, P., (2018). The effectiveness of applied behavior analytic interventions for children with Autism Spectrum Disorder: A meta-analytic study. Research in Autism Spectrum Disorders, 51, pp.18-31.
NICE (2018) ‘Autism spectrum disorder in under 19s: recognition, referral and diagnosis. Clinical guideline [CG128]’, National Institute for Health and Care Excellence, London.
Travers, J. (2025) ‘In defence of applied behaviour analysis and evidence-based practice’, Behaviour Analysis in Practice, doi:10.1007/s40614-025-00468-y.
Wilkenfeld, J. & McCarthy, J. (2025) ‘Does applied behaviour analysis violate principles of behaviour analysis? The ethical case’, Journal of Autism and Developmental Disorders, [online ahead of print].
World Health Organisation (WHO) (2019a) International Classification of Diseases for Mortality and Morbidity Statistics (Coding tool) Version 11.0. Geneva: WHO.
World Health Organization (WHO) (2024) Clinical descriptions and diagnostic requirements for ICD-11 mental, behavioural, and neurodevelopmental disorders. Geneva: WHO.
Verywell Health (2013) ‘Why Asperger’s syndrome is no longer an official diagnosis’, Verywell Health website, 21 July. Available at: https://www.verywellhealth.com/does-asperger-syndrome-still-exist-259944 (Accessed 5 November 2025).

image.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David





image3.png
FIGURE 1 Number of autism spectrum disorder referrals per year.
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