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Introduction 
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition affecting how individuals communicate, interact socially, and process the world around them (The complex and emerging landscape of autism, 2026). With a global prevalence exceeding 1% of the population, ASD is one of the most common neurodevelopmental conditions worldwide (The complex and emerging landscape of autism, 2026). The condition presents with significant variation in strengths, challenges, and developmental trajectories, making its classification, diagnosis, and management complex.
This report provides a critical examination of ASD, focusing on its classification within the ICD-11, diagnostic processes, treatment and rehabilitation approaches, and the current debates shaping the field. The analysis draws on contemporary academic literature and clinical guidelines to offer a thorough and up-to-date evaluation. 

Classification and Diagnosis 
ICD-11 Classification
The International Classification of Diseases, Eleventh Revision (ICD-11) classifies autism spectrum disorder under Chapter 6: Mental, Behavioural and Neurodevelopmental Disorders, with the code 6A02 autism spectrum disorder (World Health Organisation, 2024). 
A meaningful change in ICD-11 is the consolidation of previously separate categories including autistic disorder, Asperger's syndrome, and pervasive developmental disorder into a single ASD diagnosis (Autismeurope.org, 2018). This reflects clinical consensus that these are variations along a single spectrum rather than distinct disorders (Elst, Riedel and Biscaldi-Schafer, 2025)
The ICD-11 defines ASD by persistent deficits in initiating and sustaining reciprocal social interaction and communication, alongside restricted, repetitive, and inflexible patterns of behaviour, interests, or activities (Uwtsd.ac.uk, 2026). The classification uses the term "disorder," which positions ASD within a medical framework that emphasises impairment (BPS, 2024). This terminology has attracted criticism from neurodiversity advocates, who argue it frames autism through a purely deficit-based lens (BPS, 2024). 
The ICD-11 further subdivides ASD based on two dimensions: the presence of intellectual disability and the degree of functional language impairment (Fuentes, Hervas and Howlin, 2020). This produces six subcategories, ranging from 6A02.0 (without intellectual disability, with mild language impairment) to 6A02.5 (with intellectual disability and absence of functional language). This dimensional approach better acknowledges the heterogeneity of autism. However, it remains fundamentally categorical, and critics argue this still fails to capture the full complexity of autistic experience. 

Diagnostic Processes 
According to ICD-11 criteria (code 6A02), the diagnosis of autism spectrum disorder requires the presence of three core features (Fuentes, Hervas and Howlin, 2020). First, there must be persistent deficits in initiating and sustaining reciprocal social interaction and social communication (INTERLLECTUAL DISABILITY WHO-EM/MNH/221/E, 2026). Second, there must be a range of restricted, repetitive, and inflexible patterns of behaviour, interests, or activities (Greaves-Lord, Skuse and Mandy, 2022). For instance, a child who lines up toys rigidly everyday might be dismissed as simply “quirky” by a non- specialist, but under ICD-11, this qualifies as a restricted pattern if it is inflexible and impairs daily functioning, such as causing distress when the routine is interrupted. Third, these symptoms must have been present during the early developmental period, although they may not fully manifest until later when social demands exceed the individual's capacities. For example, a verbally fluent adult may have coped well in structured school environments but begins to struggle significantly in the unpredictable social landscape of a workplace. Finally, these features must cause clinically significant impairment in personal, family, social, educational, or occupational functioning (Greaves-Lord, Skuse and Mandy, 2022). 
The diagnostic process over time typically follows a staged and multidisciplinary pathway. It often begins with an initial developmental screening, frequently in childhood when parents or educators notice delayed speech, unusual behaviours, or difficulties with peer interaction (Tsetsekos, 2024). However, for many adults, the pathway starts with self-referral or GP referral following years of unrecognised struggles, often characterised by chronic burnout or "masking" of autistic traits (McHugh, 2026). A comprehensive diagnostic assessment involves gathering detailed developmental history, using collateral information from caregivers or school reports where possible (Young et., 2020). Clinicians conduct direct observation of the individual's social and behavioural patterns, alongside standardised cognitive and adaptive functioning assessments. The process requires systematically evaluating for co-occurring conditions, such as anxiety, depression, or ADHD, and ruling out differential diagnoses like language disorders or intellectual disability without autism (Global ADHD Network, 2026). This assessment is rarely a single appointment; it unfolds over multiple sessions to build a nuanced picture of the individual's functioning across different contexts. 
A critical comparison with the previous ICD-10 reveals significant shifts in the diagnostic framework. ICD-10 employed strict categorical subtypes, including Childhood Autism (F84.0), Atypical Autism (F84.1), and Asperger's Syndrome (F84.5), each with rigid boundaries (World Health Organization, 2019). ICD-11 has abandoned these distinctions entirely in favour of a single spectrum diagnosis (Ahmad, 2023). This change reflects growing research evidence showing that these subtypes lacked biological validity and that clinical features overlap considerably. Additionally, ICD-10 required symptom onset before age 3 for the classic autism subtype, whereas ICD-11 relaxes this to the broader "developmental period." This acknowledges that many individuals, particularly those with strong intellectual abilities, may not receive a diagnosis until adolescence or adulthood (Embrace-autism.com, 2025). While this flexibility is welcomed for improving recognition in underdiagnosed groups, it introduces challenges; the broadened criteria risk diagnostic inflation and make it harder to differentiate autism from other neurodevelopmental or personality conditions. The shift from discrete subtypes to a dimensional spectrum is an improvement in acknowledging heterogeneity. However, it places greater responsibility on clinicians to use the ICD-11 specifiers (intellectual and language levels) diligently to ensure the diagnosis retains clinical utility and guides appropriate support planning (Reichow, 2018). 

Treatment and Rehabilitation 
Standard Treatment Approaches 
Treatment focuses on supporting quality of life, developing functional skills, and managing co-occurring difficulties, rather than "curing" the condition.
Psychosocial Interventions: For children, interventions promote adaptive skills like communication and daily living. For autistic adolescents with anxiety, adjusted cognitive behavioural therapy (CBT) is recommended (NatureIndex, 2025b). For example, a therapist might use concrete written examples and visual scales (e.g., rating anxiety on a 1-10 thermometer) rather than relying solely on abstract verbal discussion, which autistic individuals often find difficult.
Pharmacological Interventions: Current guidance advises against using medication to treat core autism features. Medication may be appropriate for coexisting mental disorders (like anxiety or depression) but must follow standard pathways with reasonable adjustments (Belinda H A Crowe and Salt, 2014). 
Positive Behavioural Support: Environmental and psychosocial approaches are prioritised for challenging behaviour (Intellistarsaba.com, 2025b). Specialist input is required before antipsychotics are considered. 
Care Coordination: Children diagnosed with autism should have a key worker to coordinate care, support, and transition planning (NICE, 2021). Interventions like neurofeedback, chelation, or hyperbaric oxygen therapy are not recommended due to insufficient evidence (NICE, 2021).  
Rehabilitation Measures (Bernstein, 2026). 
Rehabilitation focuses on enabling participation in society, including:
Educational support: Tailored programmes for learning needs.
Employment support: Vocational training and supported schemes.
Social skills training: Programmes to support social understanding.
Sensory interventions: Environmental modifications to reduce sensory overload.
Transition planning: Support moving between child and adult services and between      education and employment. 

Critical Evaluation of Effectiveness and Limitations 

A critical evaluation reveals several significant limitations in current treatment and rehabilitation approaches. Elmaghraby et al. (2026) highlight that the profound heterogeneity of ASD poses a major challenge to clinical research, often obscuring treatment effects and limiting generalisability across diverse populations. What works for a non-speaking child with high support needs may be inappropriate for a verbally fluent adult with sensory sensitivities, yet current research often fails to account for this variability. Consequently, the evidence base for many interventions remains limited, with a scarcity of high-quality trials capturing the breadth of autistic profiles (Elmaghraby et al., 2026). The same review also identifies challenges in defining meaningful outcomes that reflect quality of life rather than symptom reduction. Furthermore, Elmaghraby et al. (2026) acknowledge systemic barriers to equitable access, noting that financial constraints and service disparities prevent many individuals from receiving evidence-based care. This inequity is compounded by the historical deficit focus of many treatments; however, Elmaghraby et al. (2026) note a promising shift toward more naturalistic, developmentally informed, and neurodiversity-affirming models that better reflect individual needs across the spectrum (Baird, 2016). 


Current Debates and Emerging Issues   

1. The Neurodiversity Paradigm vs. The Medical Model
The most significant debate is between the medical model and the neurodiversity paradigm. The medical model (reflected in ICD-11) views autism as a disorder requiring treatment. The neurodiversity paradigm, led by autistic self-advocates, argues autism is natural human variation, with difficulties arising from unaccommodating environments (Petrahoggarth.co.nz, 2016). This has real-world implications: should we invest in therapies to make autistic people act "normal," or in making schools and workplaces more accessible? (Penner et al., 2026). For instance, an autistic woman might mask her social difficulties by mimicking colleagues' expressions, leading to a delayed diagnosis until severe burnout occurs in her 30s. A neurodiversity-affirming approach would focus on reducing her workload and providing quiet spaces rather than training her to mask more effectively (BPS, 2024).  
2. Reclassification and Diagnostic Boundaries
The ICD-11's merger of Asperger's into ASD has caused debate. Some estimate 10–15% of individuals previously diagnosed with Asperger's may no longer meet new criteria, risking loss of identity and service access (Dominika Gacka et al., 2025). Others argue the rise in diagnoses reflects improved recognition, not overdiagnosis. The core question is whether one broad label is adequate or if we need specific sub-types. 
3. The Problem of Heterogeneity
Autism is incredibly diverse. Two people with the same diagnosis can have completely different genetic profiles and challenges (Stessman, Bernier and Eichler, 2014). This heterogeneity hinders research into a single cause. Some scientists call for moving toward a dimensional approach focusing on specific traits (sensory processing, language) rather than a blanket diagnosis, allowing personalised support (Chmura Kraemer, Noda and O’Hara, 2024). 
4. Impact on Policy and Practice
These debates influence policy: According to D Lerner, N Gurba and Gassner (2023) services are pressured to become "neurodiversity-affirming," employers are encouraged to offer quiet spaces, and UK parliamentary debates have highlighted SEND system reform needs. However, a tension remains: to access statutory services, a person needs a formal "disorder" diagnosis, creating a practical conflict for those identifying with the neurodiversity model. 

Recommendations 
Evidence based frameworks heavily shaped by bodies like the Uks National Institute for Health and Care Excellence (NICE), are actively adapting to bridge the gap between medical diagnostics and neurodiversity- affirming care (Baird, 2016). 
For Classification
1. Adopt a dimensional approach: Supplement ICD-11 categories with dimensional measures of functioning and sensory profiles.
2. Review terminology: Consider replacing "disorder" with "condition" or "neurotype" to reduce stigma and align with neurodiversity principles (Wakefield, Wasserman and Conrad, 2020). 
For Diagnosis
3. Improve access and equity: Address the postcode lottery with equitable assessments for underdiagnosed groups (women, ethnic minorities).
4. Strengthen clinician training: Ensure professionals recognise masking and atypical profiles and understand ICD-10 versus ICD-11 nuances (Power et al., 2019). 

For Treatment and Rehabilitation
5. Adopt neurodiversity-affirming approaches: Shift interventions from "normalising" to supporting mental health through environmental design.
6. Strengthen transition support: Develop funded pathways between child and adult services with dedicated key workers. 
7. Reject unproven interventions: Clearly advise against ineffective treatments, ensuring guidance reaches all families (NICE, 2025). 
For Policy
8. Integrate both models: Ensure policy uses the medical model for service access while embedding neurodiversity principles for social inclusion.
9. Address health inequalities: Invest in reducing high rates of burnout and early mortality in autistic adults.
10. Improve employment support: Reform barriers like Access to Work delays and workplace accommodation schemes (Micklethwaite, 2026). 
For Research
11. Embrace heterogeneity: Invest in research explaining variability rather than searching for a single cause.
12. Include diverse populations: Ensure samples include nonverbal individuals and diverse cultural contexts (BPS, 2024). 

   



Conclusion 
 
Autism Spectrum Disorder presents a complex challenge for classification, diagnosis, and support. The ICD-11 represents progress by consolidating categories into a single spectrum, but its use of the term "disorder" embeds a deficit-focused framework increasingly contested by the neurodiversity movement. The diagnostic shift from ICD-10's rigid subtypes to a broader approach improves recognition of underdiagnosed groups but raises concerns about diagnostic boundaries and identity. 
The neurodiversity paradigm frames autism as natural variation, shifting focus from "fixing" individuals to adapting environments. However, tensions remain between this perspective and the medical framework required for accessing services. Moving forward, incorporating a neurodiversity lens while maintaining robust diagnostic pathways is essential. Recommendations focus on improving access, adopting dimensional approaches, developing affirming interventions, and addressing health inequalities. The goal is to support autistic individuals to thrive on their own terms, recognising their challenges and contributions. This requires collaboration across clinical, academic, and advocacy communities, moving beyond deficit models toward genuine acceptance of neurological diversity. 
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