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You are required to prepare an individual written report of 2,000 words (+/- 10%) in a Word document focusing on a specific mental or behavioural disorder of your choice as classified in ICD-11 Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders. 
 
The chosen mental disorder must be different from the one selected in Component 1 of the module. 
 
Your report should provide a critical examination of the selected condition, including; its classification, diagnosis, treatment, and rehabilitation processes. Additionally, the report should explore current debates surrounding the chosen mental health disorder, informed by contemporary and recent academic literature, to ensure a thorough and up-to-date analysis of the topic.
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Autism Spectrum Disorder (ASD)

Autism Spectrum Disorder also known as ASD, is a neurodevelopmental disorder where individuals can struggle with socialising and engaging with others. Bakker (2022) expressed that people with autism have a developmental difference which influences how they communicate, engage with others and explore the world around them, as they are usually socially detached. This may have an affect on relationships, education, employment and functioning daily. Sensory sensitivities towards light, sound and touch are also common. Due to the various signs and symptoms of autism, all individuals with this disorder will not always have similar signs of autism. Due to this it makes it challenging to medically be treated (Bakker, 2022).
[bookmark: _Int_io927pO7]Autism is a growing significance within the United Kingdom due to its impact on individuals and services provided for autistic individuals. Approximately 1 within 100 people within the UK are autistic. This equates to 700,000 individuals (Health Education England, 2026). These statistics signify the importance of studying this disorder due to its increasing demand within healthcare. Autism is also important to study, so more individuals are aware of this being a disorder rather than acknowledging it as a difference. There are also many ongoing debates surrounding the classification, diagnosis and treatment and if there is possible treatment available or not.
[bookmark: _Int_NbjPuRwc]This report will critically examine autism within the ICD-11 classification, diagnostic process, treatment and rehabilitation and current debates. As well as providing many recommendations for future research to improve the practices and study around autism. 
Classification and Diagnosis:
In ICD-11, Autism Spectrum Disorder is classified under neurodevelopmental disorders which is part of Chapter 06 of the “Mental, behavioural or neurodevelopmental disorders” (Gaebel et al, 2018). This chapter covers various other disorders alongside autism such as disorders arising in early childhood, like ADHD and other developmental learning disorders. This ICD-11 classification was introduced in 2019 and properly implemented in 2022 with various countries currently implementing it to keep up to date with scientific knowledge (World Health Organisation, 2022).
[bookmark: _Int_YvwbwHUV]ICD-11 is globally used in many countries including the UK and still being adopted in other places. Whereas, there are places like the United States still using DSM-5, developed by the American Psychiatric Association and ICD-10-CM developed by National Centre for Health Statistics (NCHS) which is a division of CDC. The ICD-10-CM is the specific classification of ICD-10 used within the States, but larger and was implemented in 2015 (US Department of Labor, 2026). The different classification systems can be an issue as it potentially creates a contrast in diagnosis. DSM-5 adopts a medicalised and symptom approach. However, ICD-11 provides clinical judgment. The contrast in classification choices is based on the healthcare systems and availability with resources and technology. Besides the differences, DSM-5 is still one of the main diagnostics frameworks as well as ICD-11. 
[bookmark: _Int_g0NLpn7I]Internationally, diagnostics processes for autism can vary because of the access to tools for the diagnoses and trained professionals. The World Health Organisation (2026) revealed that some countries face challenges with access to health workers, which can result in a gap in health care due to health needs being unfulfilled. The low income countries or vulnerable people such as indigenous, refugees and the poor would be affected the most, when relying on these primary care specialists with limited training, which would affect accurate diagnosis (Kirmayer and Pedersen, (2014). In contrast to high income countries like the UK where more of the population have access to training, high end technology etc, to give the most accurate diagnosis. However, the World Health Organisation have been focusing on “developing, implementing and evaluating the evidence based practices” in order to improve access to services so there is no gap for mental health disorders (Kirmayer and Pedersen, 2014).
[bookmark: _Int_5AVLVXig]In the UK the diagnostic processes are used in guidance of ICD-11 but also implement the national frameworks, National Health Service with evidence based frameworks such as the National Insitute for Health and Care Excellence. The NHS England (2025) have stated that the clinical settings for the diagnosis commence from primary care with GP consultants or nurses. Assessments are carried out and referrals are made based on the result of the assessments and the individual's needs. Secondary or specialist services like the mental health teams will then take over (NHS England, 2025). The NHS England (2026) stated that the assessments involve clinical interviews, patient history being checked and risk assessments. This would also require family members or carers to be there as a spokesperson if needed. 
Treatment and Rehabilitation:
Treatment for autism focuses on supporting rather than cure as there is no actual cure, due to it being a lifelong neurodevelopmental condition. Within the UK, approaches are guided by NICE, which recommends that people receive early and personalised support from a multidisciplinary team. That personalised support is recommended as not every autistic individual experiences the same symptoms. The way autism is treated depends on that child or adults age and main difficulty. Ideally, the assessment should begin from the age of 2 or 3 years old, so treatment can be given as quickly as possible. However, treatment can still be accessed for adults and teenagers as well (National Center for Biotechnology Information, 2025). 
There are many types of treatments available according to Centers for Disease Control and Prevention (2024). These consist of behavioural, developmental, educational, social-relational, pharmacological, psychological and complementary. 
Behavioural approach is focused on applied behaviour using “applied behaviour analysis”. Developmental approach is where speech and language therapy is used to improve a persons communication. Other therapies for development may include occupational therapy, sensory interrogation therapy and physical therapy. The educational treatment is given in classroom settings and is more of a visual learning approach. For example, the daily school routines are written or drawn and displayed within sight and easy access of the children. This guides the autistic child to be able to adapt to the classroom structure and routine. Social-relational approaches are focused on improving the social skills and emotional skills of the child. This approach is where the parents and family are most involved as well as the healthcare worker. Pharmalogical approach is the use of medication. Medication does not cure autism but can be given to treat co-occurring symptoms alongside autism. Psychological approach is cognitive behaviour therapy where the focus is based on thoughts, feelings and behaviours. During the CBT, therapists work with the individual to help the person find goals, based on their challenges and symptoms. Lastly, complementary approach is where traditional treatments are given, herbal supplements, chiropractic care, animal therapy, creative art therapy or anything to do with relaxation and mindfulness. (Centers for Disease Control and Prevention (CDC), 2024.
These therapies and treatments are to meet the goals of the autistic person based on what their main circumstances includes. Those goals are to improve the quality of life, provide guidance to help them live their life independently and cope with social activities. (National Center for Biotechnology Information, 2025)
Current Debates and Emerging Issues:
Current debates regarding the classification and treatment of neurodevelopmental conditions such as autism focus on the tension between the social and medical models of understanding. Diagnostic systems like ICD-11 and DSM-5 define the conditions as "disorders" that require symptoms to have a clear impact upon the ability to function on a day-to-day basis. However, this has been challenged by the neurodiversity movement which argued that neurological differences should be viewed as natural variations. This has created criticism about the current classification system and how it fails to completely reflect upon peoples experiences (Fletcher-Watson, 2022).
Autistic people have faced stigmas since autism was identified approximately over 80 years ago and was at the time considered a “psychotic disorder”. During this time, this thought process was very negative, especially as the ‘treatments’ were poor and not carefully planned out (Belfield, 2025). Since then, the clinical understanding and increasing awareness of autism has improved, however there are still negative associations and stigmas regarding autism in the public eye. 
Belfield (2025) also explained how autistic people are still portrayed as people who do not fit in to “social standards” due to how they may behave and see them as being different. Terms used against people with autism such as “weak” and “deficits are still used” carrying negative connotations. 
Recommendations:
Several recommendations can be made in order to improve the classifications, diagnosis and support individuals with Autism Spectrum Disorder have. The main recommendations are regarding wait times as that is the current and main ongoing issue which needs to be resolved ensuring all autistic individuals' holistic needs are identified and met.

Despite the structure guidelines, the diagnostic challenges still persist in the UK. One major issue being the long waiting times to receive and assessment and results. With many individuals having to wait months or several years. Birmingham Community Healthcare NHS (2026) stated that the wait time for an autism assessment is at least 30 months, over 2 months to for a diagnosis and over 32 and a half months for a referral from the diagnosis. These timings are not reasonable due to an individual possibly getting worse before being seen and a diagnosis being completed. A recommendation to improve on the extremely long waiting list would be for local areas to gain funding ensuring children and adults in general are not waiting over 3 months for initial diagnostic assessments to be made (British Medical Society, 2024).

Early diagnosis will ensure that there is access to support in a timely manner and for an autism diagnosis it is very important that support is provided (National Autistic Society, 2025). National Autistic Society (2025) explained that without an assessment people may struggle with day to day life work, school or even just anything at home. They also explained that this could potentially cause a person to develop mental health problems like anxiety or depression. Secondly, approaches towards treatment and rehabilitation services should prioritise the individual's person-centered care. This will help to focus on individuals' preferences and strengths. Finally, further research being done would be essential for more understanding of the diverse experiences of autistic individuals, as this will provide their own personalised support that they are required to receive. For the healthcare professionals providing the care this benefits them as they would be able to improve the service delivery, completing any gaps and reducing health inequalities. 

Overall, while international diagnostic processes vary as a whole, the UK system manages to balance the standardisation within ICD-11 with holistic, patient centered care, that is guided with the NHS and NICE frameworks, as they are the most efficient when providing science-based information. 
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