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Introduction 
Autism spectrum disorder (ASD) among adults brings distinct challenges and possibilities in neurodevelopmental contexts, moving beyond child-focused diagnostics toward sustained support models. With updates in systems like ICD-11 highlighting functional abilities as well as challenges, comprehending autistic adults demands blending clinical, societal, and identity-supportive viewpoints. This overview examines classification details, assessment methods, and individualized suggestions to promote fair results and self-determination. 

1. How Autism is Classified in ICD-11
Autism in ICD‑11 is placed in the broader group of neurodevelopmental disorders and is named Autism spectrum disorder (ASD) to reflect the wide range of presentations seen in practice. The spectrum concept recognises that autistic people can differ greatly in areas such as communication, behaviour, strengths, and support needs, hence the term “spectrum.” (World Health Organization, ICD‑11).  ​
Within ICD‑11, ASD is subdivided according to whether a person has an additional disorder of intellectual development and by the level of functional language ability. For example, codes such as 6A02.0 (ASD without disorder of intellectual development and with mild or no impairment of functional language) and 6A02.2 (ASD without disorder of intellectual development and with impaired functional language) allow clinicians to record these differences clearly. These specifiers help professionals describe an individual’s profile more accurately and plan the type and intensity of support and adaptations that may be required in everyday life.

Diagnostic process in adults
When assessing adults, clinicians usually gather information from several complementary sources. A detailed developmental history is taken, exploring early behaviour, communication, play, interests, and school experiences, even if no concerns were raised or diagnosis made in childhood, often using reports from parents, carers, school records, or the person’s own recollections (Autism.org.uk, 2022; CDC, 2025). Clinicians also examine the person’s current presentation, looking for enduring patterns of social‑communication differences and restricted or repetitive behaviours across everyday contexts such as home life, education, employment, and relationships (Niederhauser et al., 2022).
Assessment is usually completed by a specialist multidisciplinary team, for example psychiatrists, psychologists, speech and language therapists, or specialist nurses, who combine clinical interviews, direct observation, and standardised instruments such as the ADOS‑2 and ADI‑R with self‑report questionnaires (Autism.org.uk, 2022; NHS England, 2023). Because many adults have developed strategies to mask or compensate for autistic traits, especially in social situations, the process commonly requires multiple appointments, corroborative information from relatives or partners where available, and a focus on subtle lifelong patterns rather than short‑term stress‑related difficulties (Niederhauser et al., 2022; Papakostas et al., 2023).


2. ICD‑11 diagnostic criteria
In ICD‑11, autism spectrum disorder (ASD) is classified within the group of neurodevelopmental disorders and is diagnosed only when all core features are present (World Health Organization, 2019). First, there must be ongoing difficulties in social communication and interaction that are outside what would be expected for the person’s age and intellectual level, such as problems initiating and sustaining reciprocal conversation, limited understanding or use of non‑verbal signals like eye contact, facial expression or gesture, and challenges forming and managing relationships in different settings (WHO, 2019).
Second, the person must show restricted, repetitive and inflexible patterns of behaviour, interests, or activities that are clearly atypical or excessive for their developmental stage and cultural context; examples include repetitive motor movements or use of objects, highly focused or intense interests, rigid routines or insistence on sameness, and unusually strong sensitivities or reactions to sensory input such as sounds, textures or lights (WHO, 2019; Papakostas et al., 2023). Third, these features must have a developmental onset, with symptoms arising in early childhood even if they only become fully apparent later when social and adaptive demands increase, for instance during secondary school, higher education, or entry into the workplace (Niederhauser et al., 2022).
Finally, the pattern of social‑communication differences and restricted or repetitive behaviours must lead to clinically significant impairment in important areas of functioning, such as maintaining employment, relationships, education, or independent living (WHO, 2019). ICD‑11 also applies specifiers to indicate whether the individual has an associated disorder of intellectual development and to describe their level of functional language, which helps clinicians and services tailor support, adaptations, and prognostic expectations more accurately (Niederhauser et al., 2022; WHO, 2019).

3. Language Used in ICD-11 Classification
ICD‑11 classifies autism under the heading “Autism spectrum disorder (ASD)”, using the term disorder to fit within a medical diagnostic framework for neurodevelopmental conditions. This label is intended to support consistency in clinical practice and health‑care coding rather than to describe a temporary illness (Autism.org.uk (2024).
At the same time, many autistic people, families, and advocacy organisations prefer language such as “autistic person,” “autism,” or “autism spectrum condition”, arguing that these terms recognise autism as a form of neurodiversity rather than something that needs to be “fixed”. In this view, the word disorder can feel pathologizing, because it implies defect or abnormality, whereas identity‑first language emphasises autism as an integral part of who a person is.​
Within ICD‑11, autism is consistently grouped with other neurodevelopmental disorders, signalling that it reflects atypical brain development and enduring differences in social communication, information processing, and behaviour across the lifespan, not a short‑lived condition. This neurodevelopmental framing supports the idea that autistic characteristics are present from early development and shape how individuals experience and interact with the world throughout life.

Standard treatment approaches
The view that autism cannot and should not be “cured” and that support should focus on well‑being, autonomy, and participation aligns with contemporary clinical guidance and neurodiversity‑affirming perspectives. Psychological therapies such as adapted CBT can reduce anxiety and depression for many autistic adults, but trials often recruit verbally able participants without intellectual disability, so their findings may not generalise to those with higher support needs. Social‑skills and communication programmes can help people navigate workplaces and relationships, yet they may also encourage masking and conformity if they focus mainly on suppressing autistic behaviours rather than fostering mutual understanding and changing environments (National Autistic Society, 2024). Occupational therapy and sensory‑based work are well placed to support executive functioning, daily living, and sensory regulation, though the research evidence for some sensory interventions in adults is still limited and sometimes inconsistent. Speech and language therapy can promote effective and comfortable communication when it respects diverse modes (e.g. AAC, written communication), but may become problematic if it prioritises spoken language at the expense of the person’s preferences. Medication appropriately targets co‑occurring conditions such as anxiety, depression or ADHD, yet carries side‑effects and can be misused for behaviour control in under‑resourced services, so shared decision‑making and regular review are essential. Overall, these interventions are most ethical and effective when they strengthen self‑determination and reduce distress, rather than pushing autistic people to appear “more neurotypical” (Roy M, et al, 2023).
Rehabilitation measures and their limits
ICD‑11 presents autism as a neurodevelopmental condition that may require ongoing support but does not prescribe specific rehabilitation programmes, leaving considerable flexibility for service design. Conceptually, it is consistent with approaches that emphasise functional support for communication, self‑care, and social participation, as well as environmental adaptation and tailoring help to the person’s level of intellectual and language abilities. In everyday practice this translates into interventions such as supported employment and job coaching, life‑skills training (for budgeting, cooking, transport), community participation initiatives, and sensory‑regulation support. When delivered in a person‑centred, collaborative manner, these measures can significantly enhance independence, participation, and mental health; however, access is highly variable by geography, socioeconomic status, and diagnostic profile, and many adults receive a diagnosis with minimal follow‑up provision. Functioning labels based on perceived “impairment” can also obscure fluctuating needs, autistic burnout, and the impact of discrimination, so rehabilitation planning must go beyond categorical specifiers and consider social and rights‑based models of disability. (Greaves-Lord K , et al, 2023).
Effectiveness
Adapted psychological therapies such as highly structured CBT have been shown to reduce anxiety and low mood for many autistic adults when they are tailored to autistic communication styles and sensory needs. Occupational therapy and speech and language therapy often enhance day‑to‑day functioning, executive skills, and communication, which can lower stress and increase participation in meaningful roles. Vocational interventions, including supported employment and job‑coaching, are linked with better job retention, greater autonomy, and higher reported life satisfaction. Environmental and sensory‑regulation strategies can also substantially improve comfort and decrease sensory overload in everyday contexts. Taken together, person‑centred, neurodiversity‑affirming supports usually lead to gains in mental health, confidence, and quality of life (Roy M, 2023).
Limitations
Because autism encompasses a broad range of experiences and support needs, interventions that are effective for some people may be ineffective or distressing for others. Much of the historical evidence base and many intervention models were developed for children, so they may not map well onto the priorities and autonomy of adults. In many areas, long waiting lists, workforce shortages, and strict eligibility criteria delay or prevent access to appropriate support, particularly in adulthood. Autistic advocates also highlight that some approaches still prioritise “normalising” behaviour or promoting masking rather than valuing autistic neurology, which can be experienced as invalidating or harmful. Finally, provision of adult autism services is highly variable between regions and services, creating significant inequities in who receives timely, high‑quality interventions ((Autism.org.uk, 2022).

Current Debates and Emerging Issues: 
Debates about how to understand and support autistic adults increasingly centre on the tension between traditional medical models and neurodiversity‑informed perspectives. Conventional approaches frame autism as a neurodevelopmental disorder that requires diagnosis and clinical intervention, while the neurodiversity movement argues that autism represents a natural form of human variation that should be accepted and accommodated rather than “corrected” or normalised.​ Language and classification are key points of contention. Many autistic people and advocates argue that terms such as “disorder” are pathologizing and favour identity‑affirming language like “autistic person” or “neurodivergent,” whereas others warn that moving away from diagnostic labels too quickly could jeopardise access to services, benefits, and legal protections that currently depend on formal diagnoses. Critics also highlight that existing diagnostic systems have historically under‑recognised autistic women, non‑binary people, and individuals who mask or camouflage their traits, exposing limitations in both criteria and assessment practice (Greaves-Lord K, et al, 2022).
These debates are reshaping clinical practice and policy. Services are being pushed towards more person‑centred, collaborative assessment, greater attention to gender and cultural diversity, and support that prioritises autonomy, wellbeing, and participation over simple reduction of visible autistic behaviours. At a policy level, neurodiversity‑informed thinking is helping to justify investment in adult‑specific pathways, workplace adjustments, and research agendas that reflect autistic adults’ own priorities—such as quality of life, independence, and meaningful roles—rather than focusing solely on symptom change (NHS England, 2023).

Recommendations 
· Retain ICD 11 diagnostic terms so people can still access services, but combine them with preferred, identity affirming language to minimise stigma.
· Ensure adult autism assessments are consistent everywhere, involve a multi professional team, and take account of masking, gender, cultural factors, and co existing conditions.
· Base intervention goals on wellbeing, autonomy, sensory comfort, and real life participation instead of trying to make autistic people appear “typical.”
· Expand practical supports such as occupational and speech therapy, vocational and life skills programmes, and sensory friendly environmental changes.
· Put stronger ethical checks in place so support is collaborative, trauma aware, and never coercive.
· Involve autistic adults meaningfully in designing services, policies, and staff training.
· Focus future research on underrepresented groups and on everyday outcomes like quality of life, independence, and satisfaction with support (Autism.org.uk (2024).
 
 Conclusion 
Autism in adulthood can be viewed as a lifelong neurodevelopmental difference that calls for thoughtful classification, careful assessment, and support that prioritises the person’s own goals rather than making them appear “typical”. When individually adapted and shaped by autistic people’s perspectives, current interventions can meaningfully enhance wellbeing, independence, and participation, though their impact is still constrained by patchy provision, child‑centred evidence, and deficit‑focused thinking. A future approach that couples clear diagnostic systems with affirming language, genuinely co‑designed services, and research centred on everyday outcomes offers the most promising path toward fairer, more ethical, and more effective support for autistic adults. 
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