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Introduction
Autism Spectrum Disorder (ASD) is historically classified as a lifelong developmental condition characterised by distinct cognitive, sensory, and communicative differences (World Health Organisation (WHO), 2024). For decades, traditional systems operated under a framework that treated cognitive differences as biological defects. Under this approach, natural autistic traits such as a deep focus on detail, sensory sensitivities, and unique communication styles were viewed as malfunctions to be corrected through behavioural training (Wilkenfeld & McCarthy, 2020). In contrast, the neurodiversity movement started by Judy Singer views autism as a natural difference in how the brain is wired, not an illness to be cured. This approach is based on the Social Model of Disability. It argues that a person is not disabled by their own mind, but rather by a society that is only built for typical brains (Crompton et al., 2020).
This report evaluates this change in thinking, examining how traditional compliance-based therapies like Applied Behaviour Analysis (ABA) can cause profound trauma and masking (Pearson & Rose, 2021). It contrasts these historical approaches with progressive, neurodiversity-affirming interventions, such as adapted Cognitive Behavioural Therapy (CBT) and Sensory Integration (Cooper et al., 2018).
Finally, this paper explores how both UK and international laws turn this shift into a legal requirement. Domestic laws, such as the Autism Act 2009, and global frameworks, like the UN Convention on the Rights of Persons with Disabilities, protect autistic rights. This pushes systems to stop forcing individuals to conform and instead make environments accessible.
Defining Autism Spectrum Disorder
[bookmark: _Int_rBoUTseY]Clinical Definition and Prevalence - Autism Spectrum Disorder (ASD) is fundamentally defined as a lifelong neurological and developmental condition that affects how individuals interact with others, communicate, learn, and behave (World Health Organisation (WHO), 2024). Although clinical identification can happen at any stage of life, it is formally categorised as a developmental disorder because noticeable traits and characteristics typically emerge during the first two years of life, during early childhood (National Institute of Mental Health, 2025). As a multi-faceted spectrum, autism encompasses a broad and diverse range of cognitive characteristics, functional needs, individual strengths, and unique behavioural challenges. The condition cuts across all demographic boundaries, affecting individuals regardless of age, race, ethnicity, gender, or socioeconomic background (Zeidan et al., 2022).
The Transition to ICD-11 - With the introduction of the ICD-11, the WHO updated the classification of health conditions, including autism. In this system, ASD is classified under Chapter 06, Neurodevelopmental Disorders, as diagnostic code 6A02 (WHO, 2019). This represents a notable change from the ICD-10, which classified autism into separate diagnoses such as Asperger's syndrome, childhood autism, formerly infantile autism, and other common developmental disorders. Instead, the ICD-11 brings these diagnoses together under a single autism spectrum, recognising the wide variation in how autism presents. To give a clearer, more accurate picture of an individual's unique traits, the ICD-11 uses diagnostic specifiers based on two key factors, the person's level of intellectual development and their functional language abilities (Greaves-Lord et al., 2022).
Diagnostic Criteria - To receive an autism diagnosis, an individual must demonstrate ongoing traits across two core functional domains, (National Institute for Health and Care Excellence (NICE), 2021).
Social Communication and Interaction: This involves persistent challenges such as difficulties in starting or maintaining social connections, misinterpreting social cues, and struggling to integrate verbal speech with non-verbal behaviours like body language or eye contact (NICE, 2021).
Restricted and Repetitive Patterns: This requires the presence of repetitive behaviours, interests, or activities. Common examples include having intense, highly fixated interests, requiring strict adherence to daily routines, or experiencing distinct sensory sensitivities such as being easily overwhelmed by specific noises or actively seeking out certain textures (NICE, 2021).
Language Debate - While standard diagnostic manuals like the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), label autism as a "Disorder" defined by personal "Deficits," modern neurodiversity advocates argue it is simply a natural variation in human brain wiring (Rutherford and Johnston, 2022). From a sociological perspective, rigidly using the word "disorder" places autism in a medical deficit model. This language implies that autism is an internal biological malfunction that needs to be fixed or managed. As terminology has evolved over the years, modern perspectives increasingly view autism as a distinct neurotype rather than a pathology. By framing differences in social interaction and sensory processing as "deficits" rather than alternative cognitive styles, official guidelines risk reinforcing institutional stigma (British Psychological Society, 2022).



Treatment, Intervention, and Rehabilitation
Standard Treatment Approaches – In the past, autism support was dominated by behavioural approaches, most notably Applied Behaviour Analysis (ABA). This method uses structured reinforcement which is a highly organised system of rewards to change a person's physical actions rather than addressing their internal feelings. On one hand, ABA has been praised for its clear structure and success in teaching basic daily living, functional, and communication skills (Pruneti, Coscioni and Guidotti, 2024). On the other hand, the framework faces intense criticism from neurodiversity advocates and clinical researchers. Critics argue that ABA’s heavy focus on behavioural compliance forces individuals to artificially mimic non-autistic behaviour by suppressing harmless, self-regulating actions like "stimming." This can directly damage personal independence and cause deep mental distress (Wilkenfeld and McCarthy, 2020).
A clear example of why traditional ABA can be flawed is highlighted by modern social communication research. While ABA treats autistic communication differences as individual "deficits" to be corrected, evidence from (Crompton et al, 2020) demonstrates that communication between autistic individuals is actually highly successful. Their study shows that sharing information between autistic peers is often more effective than communication within mixed pairs of autistic and non-autistic people. This suggests that communication breakdowns occur because two distinct communication styles are mixing, rather than because of an inherent impairment in the autistic person. Consequently, forcing autistic individuals to mimic non-autistic behaviours is counterproductive.
Neurodiversity-Affirming Psychological Therapies - Progressive Speech and Language Therapy (SLT) and adapted psychological interventions, such as Cognitive Behavioural Therapy (CBT), adopt a neurodiversity-affirming approach. Rather than pressuring autistic individuals to conform to social expectations, these therapies focus on improving communication, emotional regulation, and overall well-being. This shift fundamentally changes the nature of everyday clinical support, while older behavioural treatments focus on making autistic people fit in, modern adapted CBT prioritises building self-trust and independence. It achieves this by tailoring strategies to match the unique way each person's brain naturally works, which research demonstrates makes the intervention far more effective (Cooper, Loades and Russell, 2018).
Adapted protocols like CBT-DAY support autistic youth through visual aids and sensory accommodations rather than forced behavioral compliance. A pilot study by (Schwartzman et al. 2024) confirmed that a 12-week program was highly effective, it significantly reduced depression and anxiety while improving emotional regulation. By validating natural autistic experiences instead of demanding trait suppression, the protocol successfully boosted self-esteem and empowered autistic teenagers to advocate for their own needs.
Occupational Therapy and Sensory Integration - Modern occupational therapy (OT) helps people understand how their nervous system handles sensory information. Instead of trying to change how a person's brain works, modern OT uses Sensory Integration (SI) to accommodate sensory sensitivities. Rather than forcing someone to change how they experience the world, therapists provide practical tools like "sensory diets," noise-cancelling headphones, and quiet zones to prevent sensory overload. When done in a supportive environment, this type of early support shows clear benefits, including better communication, less anxiety, and more independence (Shropshire Community Health NHS Trust, 2025). 
The Psychological Toll of Masking and Forced Compliance - Traditional compliance-based treatments carry a major drawback, they force individuals to mask, meaning they must exhaust themselves by hiding their natural autistic traits simply to fit into a neurotypical society. Research shows that constant masking leads to severe, long-term mental health struggles, including profound burnout, depression, a loss of identity, and a significantly higher risk of suicide. Consequently, clinical institutions must transition away from forced compliance, switching instead to supportive therapies that protect an individual's mental well-being and sensory comfort (Pearson and Rose, 2021).
Autism: Disease or Diversity?
The Medical - Deficit Model: Autism as an Impairment - The medical model views autism as an individual neurological pathology requiring behavioural correction. This framework relies on traditional Theory of Mind (ToM), which pathologies social communication differences as an inherent cognitive deficit in reading others (Marocchini, 2023). Under a medical lens, Alexander Haslam’s Integrated Self-Categorisation Model is used to pathologise autistic thinking. This model takes a natural autistic trait focusing closely on details and seeing people as unique individuals and wrongly labels it a problem. It calls this trait a dysfunction simply because the person does not group people into broad social categories like non-autistic individuals do. By treating this natural processing style as a developmental flaw, the medical model justifies compliance-driven therapies that pressure autistic individuals to mask their natural cognitive styles to mimic neurotypical standards (Skorich and Haslam, 2022). 

The Neurodiversity/Social Model: Autism as a Cognitive Variation - In the late 1990s, Australian sociologist Judy Singer coined the term Neurodiversity, reframing autism as a natural variation in human brain wiring rather than a disease to be cured. This perspective treats autism as an intrinsic identity and a valuable part of human diversity. Grounded in the Social Model of Disability, it argues that disability is not an internal deficit, but rather a state of social exclusion caused by a neurotypical world that fails to accommodate different minds (Botha et al., 2024). The autistic focus on details is celebrated as a unique way of thinking. By looking closely at specific details instead of using social shortcuts, autistic people can naturally avoid biases and are less likely to stereotype or judge others. The reframing rejects the idea that autistic people have an inherent social deficit. Instead, it views social difficulties as a communication gap between neurodivergent and neurotypical individuals, widely known as the "double empathy problem" (Crompton et al., 2020).
Legally Correcting Autistic Pathologisation
The Evolution of UK Disability Rights - The UK Government's Autism Strategy 2021–2026 aims to improve awareness, education, employment, healthcare, and community support for autistic people of all ages (Abreu, 2025, p. 5). This change toward neurodiversity-affirming care is more than just an ethical choice, it is a legal requirement designed to correct a history of abuse and forced conformity under oppressive laws like the Mental Deficiency Act 1913. Today, modern UK laws act as a vital protection against these past harms (Evans, 2013).
Domestic Protections: The Autism Act and Equality Act - The Autism Act 2009 was passed specifically to address autistic needs, ensuring individuals do not have to navigate health and social care systems built solely for neurotypical people (Department of Health, 2015, p. 12). Furthermore, the Equality Act 2010 protects autistic people by legally mandating environments like schools and workplaces to adapt to their needs, rather than expecting them to conform (Tromans, Stewart and Brugha, 2023).
International Frameworks and the Social Model - Internationally, the United Nations Convention on the Rights of Persons with Disabilities writes the Social Model of Disability into international law across more than 180 countries (Series, 2015). By reframing cognitive and sensory differences as human rights rather than medical deficits, this global framework directly challenges the historical practice of institutionalisation and forced conformity (Weller, 2011). Ultimately, the process of legal expectation places the burden of change squarely on governments and institutions to build neuroinclusive environments, rather than forcing autistic individuals to conform (Series, 2015).

Conclusion
The way society understands, supports, and legislates for autism has undergone a major shift, moving away from pathologisation and toward genuine acceptance. While the traditional medical model historically viewed autism as an internal malfunction to be corrected, the modern neurodiversity paradigm reframes it as a natural, valuable variation in human brain wiring. This change fundamentally redefines autistic traits not as cognitive flaws, but as unique processing styles and natural strengths that challenge traditional social biases.
This new way of thinking has completely changed how therapies and how autistic support works. Traditional, compliance-based approaches like ABA are increasingly rejected due to the immense psychological trauma, burnout, and loss of identity associated with forced masking. In their place, progressive, neurodiversity-affirming interventions such as adapted CBT and SI strategies prioritise emotional regulation, mental well-being, and personalised autonomy. Through modifying environments rather than forcing individuals to suppress their natural traits, modern therapies support autistic individuals in navigating the world within their own limits.
[bookmark: _Int_GqxFmaJp]This shift is no longer just an ethical choice, it is a binding legal mandate. From domestic legislation like the Autism Act 2009 and the Equality Act 2010 to global frameworks like the United Nations Convention on the Rights of Persons with Disabilities, modern law has formally codified the Social Model of Disability. By legally requiring reasonable adjustments and proactive accessibility, these frameworks actively dismantle the historical legacy of segregation and forced conformity of autistic peoples. Consequently, the burden of adaptation has permanently shifted away from autistic individuals, placing responsibilities on governments, workplaces, and educational institutions to build a truly neuroinclusive society.
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