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[bookmark: _Toc213429469]Introduction 
The study is going to be done in the context of autism spectrum disorder (ASD). It is a complex developmental condition that involves persistent challenges with social communication, and eventually it leads to restricted interest and repetitive behaviour. The national autistic society of the UK estimates that more than 1 in 100 individuals have ASD (Autism, 2023). The study of the NHS regarding the primary care data finds that approximately 0.82% of the English population has been diagnosed with autism. The highest prevalence is in 15-19-year-olds o are 4.4% of males and 1.4% of females (Gov, 2025). The national strategy for autistic children, young people and adults: 2021 to 2026 has received approximately 2700 responses from autistic people regarding the scope of care and treatment (Gov, 2025).
The study will focus on the classification and diagnosis of the disorder. The execution of treatment and rehabilitation, along with the estimation of the critical standard treatment approach, the discussion on current debates and emerging issues, will be followed in this study to evaluate the neurodivergence role. The study will discuss well-reasoned recommendations to improve the purpose of classification, diagnosis and treatment of autism spectrum disorder, covering the purpose of practice, policy and further areas of research.
[bookmark: _Toc213429470]Classification and Diagnosis
[bookmark: _Toc213429471]Classification and diagnostic criteria of Autism Spectrum Disorder in ICD - 11
According to the International Classification of Diseases, 11th edition (ICD-11), Autism Spectrum Disorder (ASD) would fall into the category of the Neurodevelopmental Disorders (World Health Organization, 2022). ICD-11 defines ASD as a long-lasting neurodevelopmental disorder, which is marked by impairment of social communication, social interaction, and limited and repetitive behaviours, interests, or activities. The classification has superseded the former subcategories like the Asperger Syndrome and Childhood Disintegrative Disorder and compresses them into one spectrum to demonstrate the different levels of severity and functional impairment.
ICD-11 presents two domains in its diagnostic criteria. The former are the enduring impairments in the capacity to engage in and maintain reciprocal social interaction and communication with others, which is manifested in problems in processing social signals, non-verbal communication, or emotional reciprocity (Liu et al., 2024). The second area is limited, repetitive and inflexible patterns of behaviour, interests or activities, and this can include sensory sensitivities or following of the same routine strictly. More importantly, ICD-11 incorporates the principle of a functional impairment so that symptoms have to be of a critical nature to impair personal, educational, or occupational functioning (ICD 11, 2025). Moreover, intellectual development and language skills are regarded as distinct specifiers instead of diagnostic ones, which makes it permissible to understand each presentation in a more personalised way.
[bookmark: _Toc213429472]Evaluation of diagnostic processes to differ internationally and application in UK clinics
The diagnostic procedures of ASD among countries are largely differentiated due to the cultural perception, healthcare systems, and clinical resources. Other countries around the world, including the United States, use Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), which is similar to the ICD-11 but has nuances of terms and the level of diagnosis (Cleveland Clinic, 2022). An example is that, whereas ICD-11 emphasizes the impairment in social and adaptive functioning, DSM-5 emphasizes more on developmental history and behavioural observation.
In the United Kingdom, the diagnostic testing is guided by the standards of National Institute of Health and Care Excellence (NICE, 2021) and NHS guidelines, which align with the principles of ICD-11. NICE suggests multidisciplinary evaluations using the services of psychologists, psychiatrists, speech and language therapists, and occupational therapists to ascertain accuracy in diagnoses (Wilson et al., 2024). One of the most prominent strengths of the UK system is the holistic and team-based evaluation approach that makes diagnosis consider environmental, educational, and familial factors. Nevertheless, excessive delays during the assessment procedure are one of the primary concerns, and the NHS statistics (2024) show that a significant number of patients wait more than 18 months to get a diagnosis (NHS England, 2025). On the other hand, other countries like Sweden and Netherlands have been adopting simple early screening models that have helped in minimizing the delays in diagnosis.
[bookmark: _Toc213429473]Debates over language use
Language remains an issue of controversy between clinicians, researchers and advocacy groups who surround the language of autism. ICD-11 refers to Autism Spectrum Disorder, which according to some professionals pathologises the disorder by causing the perception of deficit and dysfunction. On the other hand, several individuals with autism and advocacy groups are fond of the term Autism Spectrum Condition or simply autism as they see it as a form of neurodiversity instead of a condition to be treated (Pellicano and Houting, 2021). An identity-first language is progressively used in the UK as it recognizes autism as an identity aspect not an independent disease. Nevertheless, there are still professionals who refer to a person's first language (person with autism) to highlight the individuality other than the condition (Morsa et al., 2022).
[bookmark: _Toc213429474]Treatment Approaches 
[bookmark: _Toc213429475]Assessment of main treatment options
There is neither any permanent cure for autism spectrum disorder nor any universal treatment option. According to the implementation of NICE guidelines, the psychological approach of treatment is impactful in the maintenance of this disorder. The key principle of individualised and person-centred treatment planning will be effective in meeting the needs and developmental level of care (Waldren et al., 2021). The purpose of shared decision making, early recognition and support, the approach of multidisciplinary and holistic care will be associated with the inclusive purpose of environmental factors. NICE guideline recommends the provision of families and careers to proceed with behaviour and communication therapy to proceed with the approach of mitigating behavioural difficulties. The program will help to reduce the challenges of behaviour by teaching new skills to reduce the issues of social interaction. The implementation of educational therapy is associated with the psychological approach, where the NICE guidelines for social communication intervention are also included (Amer et al., 2022). The improvement of social skills, communication behaviour and treatment for good progress are associated with the recommendation of speech and language therapy, occupational therapy and physical therapy. NICE guidelines explicitly advise against using antipsychotics and antidepressants to manage the core feature of autism. On the contrary, the approach of holistic care, looking into the aspect of Mental Health and sensory needs and also the assistance in planning for the future through families and carers, is more effective as per the guidelines. 


[bookmark: _Toc213429476]The UK health care system’s treatment and management
The implementation of access to psychological therapists for common mental disorders is associated with the health care system of the UK, to look into the purpose of managing treatment and dealing with accessibility issues (Amer et al., 2022). The estimation of the NHS Long-term plan looks into the improvement of access to mental health by integrating, responsive and collaborative approach. The purpose of specialised service improving mental health relates to the system of autism treatment and accessibility (Wigham et al., 2023). 
Employees are provided with special training to improve the knowledge and competence of healthcare professionals to deal with autistic children and young people. The provision of an intensive support team, the purpose of environmental adjustment is followed by the UK healthcare sector, to include emergency planning and looking into the purpose of future care and transition to adult services. 
The challenging area of providing services relates to the limitations of specific knowledge, where proper training will be effective. There are issues in the referral and rejection of children and adolescent Mental Health services (Wigham et al., 2023). 
[bookmark: _Toc213429477]Rehabilitation & Long-Term Management
[bookmark: _Toc213429478]Rehabilitation strategies in ICD-11
ICD-11 rehabilitation principles for autism spectrum disorder are associated with new developmental conditions and movement following the NICE guidelines for diagnosis and management. The purpose of rehabilitation looks into the sole focus on parts and environment fit, adopting social, occupational and educational capacities to improve the functional purpose of well-being (Brown et al., 2023). The recognition of co-occurring physical health conditions, the treatment of primary rehabilitation are targeted by the aim of reducing risk. The purpose of the collaborative goal, the significant process of sensory sensitivities, is followed by the rehabilitation strategies that consider an inclusive environment and modification to proceed with the diagnostic feature in the ICD-11. According to the UK Mental Health in 1983, compulsory treatment is followed by some conditions. The street legal criteria need to go through the condition of the disorder to proceed with the treatment, like hospital admission or community treatment orders, as per the amendments of the act in 2007 (Zigmond and Brindle, 2022). The rehabilitation strategies are also influenced by the Right to Information Act, where the patients are entitled to receive necessary information. 
[bookmark: _Toc213429479]Social reintegration challenges and community-based interventions
The strategic purpose of social reintegration and community-based interventions also faces challenges in front of the removal of obstacles of autism spectrum disorder. The NHS Long-term plan for mental health includes the purpose of social reintegration, which faces key challenges like stigma and discrimination (Killaspy et al., 2022). Deprivation and stigma from society and even from one's own family lead to social isolation and negative stereotypes, where reintegration becomes critical for people with ASD. Different kinds of supportive services, like anything about mental illness, Samaritans are there to provide community-based interventions. The removal of housing instability, issues of Mental Health and loss of social capital lead to the creation of the ‘Thoroughcare model’ to build a trustworthy relationship and facilitate a smooth transition into the community (Seo and Lee, 2021).
[bookmark: _Toc213429480]Current Debates & Emerging Issues
[bookmark: _Toc213429481]Major academic and clinical debates
The academic and clinical debate on classification and treatment is impacted by the UK Equality Act 2010 on mental health services and workplace accommodation. The debates on the area of validity and reliability of the current systems are followed by the current pattern of ICD-11 and the DSM. The academic versus clinical debate is also found in the area of dimensional and categorical approaches, where the risk of overdiagnosis of normal distress can be detrimental to the health of the patients (Dalgaard et al., 2022). The traditional category and dimensional approach considered the severity of the symptom, where the clinical area looks into alternative models within neurobiological findings. 
[bookmark: _Toc213429482]The role of neurodivergence in redefining diagnostic frameworks
The removal of the issues in the reclassification in ICD-11 and the adaptation of diagnostic practices by the UK healthcare sector are followed by the neuro divergence to redefine the frameworks (Miranda‐Ojeda et al., 2025). The paradigm of neurodiversity proceeds with the strategy of shifting from deficit to difference, where autism is considered a condition instead of a defect or disorder. The purpose of fixing the person from environmental adaptation and the policy of promoting holistic and integrated assessment become helpful for the co-occurrence of neurodivergent traits to redefine the diagnostic frameworks. The implementation of the new policy for care and treatment reviews (CETRs) aims to reduce the number of autistic people by providing individual diagnoses. The NHS England increases the involvement of autistic people in service co-production to deliver autism services through significant strategies (NHS England, 2025).
[bookmark: _Toc213429483]Recommendations
The estimation of ASD pathways can be followed by core elements of complex intervention to support the process. 
· It is recommended to develop evidence of processes and practice recognition of the value of dialogue with clinicians to proceed with an advanced level of diagnosis. 
· The recommendation for valuing good quality data to support accountability and planning, and the knowledge added to the clinical guidelines, will help to manage the condition at an early stage. 
· As per DSM-5, the diagnosis of ASD and the purpose of persistent deficit in social communication and interaction need to be managed through the execution of socio-emotional reciprocity (Syriopoulou-Delli, 2025).
· Autism Diagnostic Observation Schedule (ADOS) needs revision with the key principle of ICD-11 to manage the overall scenario and reduce the number of people with autism. 
· Recommendation for better funding is required in terms of increasing the value of mental health services in the UK healthcare sector (Miranda‐Ojeda et al., 2025).
[bookmark: _Toc213429484]Conclusion
The study is based on the critical examination of autism spectrum disorder following its classification, diagnosis, treatment and rehabilitation process. The estimation of the condition, the approach of treatment helps to figure out the impact of the psychological approach of ASD over pharmacology. The estimation from ICD-11, the recognition of rehabilitation strategies, treatment and management planning are followed by the Mental Health Act 1983 of the UK. The challenges of social reintegration, the purpose of the current debate and emerging issues, the risk of overdiagnosis are there to be followed by the neurodivergence diagnostic framework to deliver significant service. It needs to go through proper recommendations to resolve the current issues and identify long-term support for the condition. 
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