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Autistic Spectrum Disorder: Classification, Diagnoses, Treatment, Rehabilitation and Emerging Debates
Introduction:
Autism Spectrum Disorder is a neurodevelopmental condition characterised by persistent difficulties in social communication, restricted interests and repetitive behaviours. Its conceptualisation has evolved significantly over the past century, shifting from early medicalised interpretations to contemporary neurodiversity-informed frameworks. Within ICD-11, Autistic Spectrum Disorder is positioned as a spectrum condition that encompasses a wide range of presentations, severities and support needs (WHO, 2023). This report provides a critical examination of Autistic Spectrum Disorder through 4 key areas: classification and diagnosis, treatment and rehabilitation, current debates and emerging issues, and recommendations for future practice and policy. Drawing on contemporary academic literature, the report aims to demonstrate a comprehensive understanding of both theoretical and practical issues associates with Autistic Spectrum Disorder (Lord,et al., 2018).
In recent years, Autistic Spectrum Disorder has gained increased attention due to rising diagnostic rates, improved awareness and evolving perspectives on neurodevelopmental differences. Contemporary research highlights the significant heterogeneity within the autistic population, emphasising that individuals may present with vastly different strengths, challenges, and support needs. This diversity has encouraged a shift away from deficit focused models towards more holistic, person centred approaches (Happé and Frith,2020). Additionally, global policy changes and advocacy movements have influenced how Autistic Spectrum Disorder is understood within healthcare, education and social systems. As a result professionals must navigate complex intersections between clinical classification, lived experience, and social expectations (Pellicano, E. and den Houting., 2022). This report therefore aims to critically explore Autistic Spectrum Disorder within ICD-11 while acknowledging broader debates shaping modern practice.






Classification and Diagnosis
ICD-11, Autistic Spectrum Disorder is classified under Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders, specifically within the grouping of neurodevelopmental disorders. ICD-11 defines Autistic Spectrum Disorder as a condition characterised by persistent deficits in initiating and sustaining social communication and reciprocal social interactions, and by restricted, repetitive patterns of behaviour, interests or activities. The classification emphasises early developmental onset, although symptoms may not become fully apparent until social demands exceed the individual’s capacities. A key shift in ICD-11 is the removal of subtypes such as Aspergers Syndrome and Childhood Autis,. Instead ICD-11 adopts a single spectrum model, reflecting contemporary research demonstrating that autistic traits exist along a continuum rather than as discrete categories. This aligns with the DSM-5 approach and supports more flexible diagnostic practices (Kapp, 2020).
ICD-11 also includes specifiers relating to intellectual development, functional language abilities, and the presence of behavioural or psychiatric comorbidities. These specifiers allow clinicians to describe the individuals profile more accurately without relying on outdates categorical distinctions (WHO, 2023).
Diagnostic criteria and processes
Diagnostic typically involves a multidisciplinary assessment, including developmental history, behavioural observation, and standardised tools such as the Autism Diagnostic Observation schedule and the Autism Diagnostic interview-Revised. ICD-11 emphasises that symptoms must be present from early childhood, although they may not be recognised until later in life, particularly in individuals with high compensatory abilities. The diagnostic process also requires clinicians to consider the impact of symptom on daily functioning. ICD-11 avoids pathologizing autistic traits in isolation. Instead it focuses on whether these traits significantly affect social, Educational, occupational or adaptive functioning (Hull, Petrides and Mandy, 2020).
ICD-11 uses the term “disorder” which remains a point of debate within the autism community. While the term reflects the medical model underpinning ICD-11, many autistic individuals and advocates prefer terms such as condition, neurotype or autistic spectrum to avoid pathologizing neurodivergence. There is tension between medical and social perspectives (National Institute of Mental Health, 2024).
Recent discussions in the field also highlight concerns about the over-reliance on behavioural criterial in Autistic Spectrum Disorder diagnosis. Critics argue that current diagnostic tools may overlook internal experiences such as sensory overload, cognitive differences, or social fatigue, which are not always visible during assessments. Another issue involves the diagnostic gap for females, who often present with subtler traits or engage in camouflaging behaviours that mask autistic characteristics. This has led to increasing calls for diagnostic frameworks that incorporate gender-responsive criterial, lived experience narratives, and more culturally adaptable assessment tools to ensure Autistic Spectrum Disorder is recognised across diverse populations (Sandbank, Bottema-Beutel, and Woynaroski, 2021).

Treatment and Rehabilitation
Standard Treatment approaches
Treatment for Autistic Spectrum Disorder is highly individualised, reflecting the diversity of presentations across the spectrum. ICD-11 does not prescribe specific treatments but acknowledges the importance of interventions that target functional skills, communication, behaviour and quality of life (Koenig and Rudney, 2010).
Common treatment approaches include:
· Behavioural interventions, such as applied behaviour analysis, which aim to increase adaptive behaviours and reduce behaviours that may interfere with learning or safety.
· Speech and language therapy, focusing on communication skills, social interaction, and pragmatic language.
· Occupational therapy, addressing sensory processing differences, fine motor skills, and daily living activities.
· Social skills programmes, designed to support peer intervention and social understanding.
· Pharmacological interventions, used only to manage co-occurring conditions such as anxiety, ADHD or irritability.



Rehabilitation Measures in ICD-11 and Practice
ICD-11 includes rehabilitation as part of the broader management of neurodevelopmental disorders. Rehabilitation for ASD focuses on enhancing functional independence, communication and participation in education, employment and community life (Fletcher-Watson and Happe, 2019).
Key rehabilitation measures include:
· Functional communication training, supporting individuals to express needs and emotions effectively
· Environmental adaptations, such as sensory friendly classrooms or structured routines.
· Assistive technologies, including communication devices and visual supports.
· Family centred interventions, recognising the role of care givers in supporting development and wellbeing.
· Transition planning, especially for adolescents moving into adulthood, employment or higher education.
Rehabilitation is about curing autism but about supporting individuals to thrive within their environments (Milton, 2012).

Effectiveness and Limitations
Evidence suggests that early intervention can significantly improve communication, adaptive functioning, and social engagement. Behavioural and developmental approaches have strong empirical support, particularly when delivered consistently and tailored to the individual (Case-smith, weaver and Fristad, 2015).
However, limitations exist:
· Concerns about ABA being compliance based
· Variability in outcomes depending on individuals needs
· Inequalities in access to services
· Over medicalisation of autistic traits
Overall, while treatment and rehabilitation can be effective, they must be delivered ethically, collaboratively and with respect for neurodiversity.






Current Debates and Emerging Issues

One major debates concerns the use of the term “disorder” (Milton, 2012). Critics argue that this medicalised language reinforces stigma and frames autism as inherently negative. Advocates of the neurodiversity movement emphasise that autism is a natural variation in human cognition, not a pathology. They argue for classification systems that recognise support needs without pathologizing identity. Another debate relates to the removal of Aspergers Syndrome in ICD-11. While research supports the spectrum model, some individuals previously diagnosed with Aspergers label has historically been associated with exclusion and elitism.
Neurodivergence and Reclassification issues
The neurodiversity paradigm challenges traditional medical models by framing autism as a difference rather than a deficit. This perspective has influenced debates about whether Autistic Spectrum Disorder should remain within psychiatric classification systems at all. Some scholars propose shifting Autistic Spectrum Disorder into a broader category of neurodevelopmental conditions without the disorder label. Reclassification debates also involve gender (Mantzalas, 2022). Historically Autistic Spectrum Disorder has been conceptualised based on male presentations, leading to underdiagnosis in females. Emerging research highlights that autistic girl often mask symptom, present differently, or develop compensatory strategies. This has prompted calls for diagnostic criterial that better capture diverse presentations.

Impact on Practice and Policy
These debates have significant implications:
· Service provision may shift towards strengths may shift towards strengths-based interventions.
· Education policy may adopt more inclusive approaches
· Research priorities may shift towards quality of life outcomes.
· Public attitudes may improve through greater acceptance of neurodiversity.
                                   

Another emerging issue concerns the growing recognition of autistic burnout, a state of chronic exhaustion linked to prolonged masking, sensory overload, and unmet support needs. Although widely discussed within autistic communities, autistic burnout is not yet formally recognised in diagnostic systems, creating gaps in assessment and support. There is also increasing debate around the role of camouflaging, where autistic individuals consciously hide traits to fir social expectations. Research suggests camouflaging may contribute to anxiety, depression, and delayed diagnosis, especially in females (Ali et al., 2025). These issues highlight the need for diagnostic frameworks that acknowledge lived experience and the long term impact of masking.
 Also another significant debate concerns the increasing recognition of co-occurring conditions and whether current diagnostic frameworks adequately capture the complexity of autistic profiles (Lai et al., 2011). Many autistic individuals experience ADHD, anxiety depression or sensory processing differences, yet these are often treated as separate issues rather than interconnected aspects of neurodevelopment. This has led to calls for more integrated diagnostic models that reflect the overlap between conditions. Additionally there is growing discussion around the validity of early screening tools, with concerns that they may be biased towards stereotypical presentations and overlook subtle or culturally specific behaviours. Emerging research can also challenge long held assumptions about intellectual disability in autism, arguing that traditional IQ tests may underestimate autistic cognition due to communication or sensory barriers. These debates highlight the need for diagnostic systems that are flexible, culturally responsive and informed by lived experience.

Recommendations
Improving classification 
· Adopt more inclusive language
· Enhance gender sensitive criteria
· Expand specifiers to include sensory and masking profiles
Improving diagnosis 
· Increase access to multidisciplinary assessments.
· Integrate lived experience into diagnostic tool development.
· Improve cultural competence in assessments
Improving Treatment and rehabilitation
· Shift towards strength based approaches
· Ensure ethical practice in behavioural interventions.
· Expand access to sensory based and occupational therapy
· Increase support during transitions into adulthood.

Implications for practice, policy and research
· Practice: adopt neurodiversity- affirming approaches.
· Policy: invest in diagnostic services and inclusive education
· Research: prioritise autistic wellbeing and long term outcomes.

A further recommendation involves strengthening multi agency collaboration to ensure autistic individuals can receive consistent support across health, education and social care (Neuroinclusive education network, 2019). Improved coordination can reduce fragmented service delivery and help families navigate complex systems more effectively. Another key recommendation is expanding post-diagnostic support, including counselling, peer support groups, and accessible information tailored to different age groups (Jones et al., 2014). This is particularly very important for late diagnosed individuals who may experience identity adjustments or require work place accommodation. Finally, policy should also prioritise reduce diagnostic waiting times, ensuring timely access to interventions that enhance long-term outcomes and also reduce inequalities in service provision.


Conclusion:
Autistic Spectrum Disorder is a complex and diverse neurodevelopmental condition that requires nuanced understanding across classification, diagnosis, treatment, and rehabilitation. ICD-11 provides a modernised framework that reflects contemporary research, but ongoing debates highlight the need for continued evolution in how autism is conceptualised and supported. By integrating medical knowledge with neurodiversity-affirming perspectives, practitioners and also policy makers can create environments that will empower and help autistic individuals to thrive. Strength based approaches, inclusive language, and improved access to services are essential for ensuring that Autistic Spectrum Disorder is understood not merely as just a disorder but as a meaningful part of our human diversity. Further more the evolving understanding of Autistic Spectrum Disorder highlights the importance of continued collaboration between researchers, practitioners and autistic individuals themselves. As knowledge expands, it becomes essential to refine diagnostic frameworks, improve access to support, and promote inclusive environments that recognise neurodiversity as a valuable aspect of human variation. Sustained commitment to these goals will ensure more equitable and effective outcomes for autistic people.
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