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Introduction

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder classified within Chapter 6 of the International Classification of Diseases, 11th Revision (ICD-11). It is characterised by persistent differences in social communication and interaction, alongside restricted, repetitive patterns of behaviour, interests or activities. Symptoms usually emerge during early childhood, although they may not be recognised until later in life, particularly in individuals who mask their difficulties or require lower levels of support. ICD-11 has moved away from previous subtypes of autism and instead adopts a spectrum approach, recognising the wide variation in presentation, functional abilities and support needs (Reed et al., 2023; World Health Organization, 2024).
Autism Spectrum Disorder (ASD) was selected because it is one of the most debated neurodevelopmental disorders within contemporary healthcare. Recent changes introduced in ICD-11, together with the growth of the neurodiversity movement and increasing diagnosis rates, have transformed how autism is understood, diagnosed and managed. While these developments have improved recognition of previously underdiagnosed groups, they have also generated debate regarding diagnostic boundaries, overdiagnosis and the medicalisation of neurodiversity. Consequently, ASD provides an important opportunity to critically examine the relationship between psychiatric classification, healthcare policy and person-centred practice.
This report will critically examine how ASD is classified and diagnosed within ICD-11, evaluate current treatment and rehabilitation approaches, explore contemporary debates surrounding classification and neurodiversity, and provide evidence-based recommendations to improve clinical practice, policy and future service provision.

Classification and Diagnosis of Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is classified in the International Classification of Diseases, 11th Revision (ICD-11) under Neurodevelopmental Disorders within Chapter 6: Mental, Behavioural and Neurodevelopmental Disorders. Unlike ICD-10, ICD-11 no longer separates autism into subtypes such as Asperger syndrome, childhood autism and atypical autism. Instead, it adopts a spectrum-based approach that recognises autism as a single condition with varying levels of support needs and functional ability. This change reflects growing evidence that autism presents differently across individuals and throughout the lifespan.
ICD-11 describes ASD as persistent difficulties in social communication and social interaction, together with restricted, repetitive and inflexible patterns of behaviour, interests or activities. These characteristics must have been present during early developmental periods, although they may only become fully apparent when social demands exceed an individual's abilities. ICD-11 also allows clinicians to specify levels of intellectual functioning, language ability and the presence of co-occurring conditions, providing a more personalised assessment than previous classification systems. Importantly, ICD-11 now permits the co-diagnosis of ASD and Attention Deficit Hyperactivity Disorder (ADHD), reflecting evidence that these conditions frequently occur together.
The diagnostic process for ASD is comprehensive and requires assessment by a multidisciplinary team. This commonly includes paediatricians, clinical psychologists, speech and language therapists, occupational therapists and educational psychologists. Diagnosis is based on developmental history, behavioural observation and validated assessment tools such as the Autism Diagnostic Observation Schedule (ADOS-2), the Autism Diagnostic Interview-Revised (ADI-R) and the Diagnostic Interview for Social and Communication Disorders (DISCO). These assessments aim to evaluate communication skills, social interaction, repetitive behaviours and daily functioning while considering the individual's developmental history.
Although ICD-11 has improved clinical flexibility by recognising autism as a spectrum rather than distinct subtypes, its broader diagnostic criteria remain controversial. Supporters argue that this approach better reflects the heterogeneous nature of autism and improves diagnostic equity, particularly for females, adults and ethnic minority groups who have historically been underdiagnosed. Conversely, critics argue that broader criteria may reduce diagnostic specificity and contribute to overdiagnosis, increasing pressure on already overstretched NHS assessment services. Furthermore, the neurodiversity movement challenges the traditional medical model by suggesting that autism should be recognised as a natural variation in human development rather than solely as a disorder requiring treatment. Therefore, although ICD-11 represents an important advancement in recognising diverse autistic presentations, clinicians must carefully balance diagnostic sensitivity with diagnostic accuracy to ensure appropriate access to support while avoiding unnecessary medicalisation. ICD-11 classifies autism as Autism Spectrum Disorder (ASD), using the term disorder to recognise it as a neurodevelopmental condition that may require assessment, diagnosis and appropriate support. However, the terminology remains contested, as many autistic individuals and neurodiversity advocates argue that autism represents a natural variation in human neurodevelopment rather than a disorder requiring correction. This ongoing debate highlights the tension between the traditional medical model, which focuses on deficits and impairment, and the neurodiversity perspective, which emphasises acceptance, inclusion and the recognition of autistic strengths.





Treatment and Rehabilitation of Autism Spectrum Disorder
There is currently no cure for Autism Spectrum Disorder (ASD); therefore, treatment focuses on improving communication, independence, wellbeing and participation in everyday life. Effective intervention should be individualised because autistic people have different strengths, challenges and support needs. Modern practice increasingly adopts a person-centred approach that aims to enhance quality of life rather than attempting to change an individual's autistic identity.
A multidisciplinary approach is considered the gold standard for ASD management. Professionals involved may include clinical psychologists, speech and language therapists, occupational therapists, paediatricians, educational psychologists and specialist teachers. Evidence-based interventions include speech and language therapy to improve communication, occupational therapy to address sensory processing difficulties and daily living skills, and parent-mediated programmes such as the Preschool Autism Communication Therapy (PACT), which have demonstrated positive outcomes in social communication. Adapted Cognitive Behavioural Therapy (CBT) may also be beneficial for autistic individuals experiencing co-existing anxiety or depression. Assistive and Augmentative Communication (AAC) systems can further improve communication for individuals with limited verbal ability.
Educational support also plays a central role in rehabilitation. Many children benefit from structured teaching approaches such as TEACCH, Education, Health and Care Plans (EHCPs), reasonable adjustments in mainstream schools and specialist educational services. These interventions aim to maximise independence, improve educational achievement and promote social inclusion. However, research presented within the module highlights that autistic pupils continue to experience higher levels of bullying, exclusion and anxiety than their peers, demonstrating that educational support remains inconsistent across the UK.
Despite the availability of evidence-based interventions, significant limitations remain. Long NHS waiting times for autism assessments frequently delay diagnosis and access to appropriate support, reducing the benefits of early intervention. Furthermore, there is ongoing debate surrounding behavioural interventions such as Applied Behaviour Analysis (ABA). While some researchers report improvements in communication, adaptive functioning and daily living skills, critics argue that ABA may encourage autistic individuals to suppress natural behaviours through masking, potentially increasing anxiety, stress and reduced self-acceptance. Consequently, the effectiveness of interventions should not be measured solely by behavioural change. Increasingly, researchers, clinicians and autistic self-advocates argue that successful intervention should focus on improving quality of life, independence, mental wellbeing and meaningful participation in education, employment and society. This reflects a shift from traditional deficit-focused models towards strengths-based, person-centred approaches that align more closely with contemporary health and social care practice.
Rehabilitation should continue throughout adulthood rather than ending after childhood services. Many autistic adults require ongoing support with employment, independent living, mental health and access to healthcare. Research discussed in the module demonstrates that autistic adults experience poorer physical health, higher rates of mental health difficulties and significantly lower employment rates than the general population, emphasising the need for coordinated health and social care services across the lifespan. Consequently, rehabilitation should be viewed as a continuous process that promotes independence, inclusion and improved quality of life rather than simply reducing symptoms.

Current Debates and Emerging Issues
Autism Spectrum Disorder (ASD) remains one of the most debated conditions within ICD-11 due to changing views about diagnosis, neurodiversity and the purpose of psychiatric classification. Although ICD-11 aims to improve clinical utility by recognising autism as a spectrum rather than separate disorders, there is ongoing disagreement regarding whether broader diagnostic criteria improve access to support or increase the risk of over-diagnosis. Critics argue that less specific diagnostic boundaries may lead to individuals with mild autistic traits receiving a diagnosis when their difficulties may reflect normal variation in human behaviour. Conversely, supporters believe broader criteria reduce the likelihood that women, ethnic minority groups and individuals who mask their symptoms are overlooked during assessment.
One of the most significant contemporary debates concerns the neurodiversity movement. Rather than viewing autism solely as a disorder, neurodiversity advocates argue that autism represents a natural variation in human neurological development. From this perspective, many of the challenges experienced by autistic individuals arise from environmental barriers, discrimination and a lack of reasonable adjustments rather than from autism itself. This social model encourages greater acceptance, accessibility and inclusion while challenging traditional medical approaches that focus primarily on deficits. However, some clinicians argue that completely rejecting the medical model may reduce recognition of individuals with profound support needs who require specialist healthcare and social care services. Balancing these perspectives remains an important challenge for policy makers and healthcare professionals.
Another emerging issue is concept creep, which refers to the gradual expansion of mental health concepts over time. Within ASD, concept creep raises concerns that increasingly broad definitions may blur the distinction between clinically significant autism and normal differences in personality, behaviour or communication. While greater awareness has improved recognition of previously overlooked groups, excessive expansion of diagnostic criteria may contribute to over-diagnosis, increased pressure on already stretched NHS services and longer waiting lists for assessment. Nevertheless, restricting diagnostic criteria too heavily may exclude individuals who would benefit from early intervention and support. Therefore, clinicians must balance diagnostic sensitivity with diagnostic specificity.
These debates have significant implications for healthcare policy, legislation and clinical practice. Under the Equality Act 2010, autistic individuals are entitled to reasonable adjustments in education, employment and healthcare to reduce barriers and promote equal opportunities. In addition, NICE guidance recommends multidisciplinary assessment and personalised support that recognises the diverse strengths and needs of autistic individuals. However, increasing demand for autism assessments has resulted in lengthy NHS waiting lists, delaying diagnosis and access to appropriate interventions. Such delays can negatively affect educational attainment, employment prospects, mental health and overall quality of life. Therefore, healthcare professionals must provide person-centred, culturally sensitive and evidence-based assessments while recognising the impact of masking behaviours, gender differences and health inequalities on diagnosis. Improving professional training, reducing stigma and increasing investment in autism services will be essential to ensuring equitable access to timely assessment and high-quality support.

Recommendations
Based on the evidence discussed throughout this report, several recommendations can be made to improve the classification, diagnosis, treatment and rehabilitation of Autism Spectrum Disorder (ASD). Firstly, earlier identification should be prioritised by reducing waiting times for autism assessments. Increasing investment in multidisciplinary teams, including psychologists, speech and language therapists and occupational therapists, would improve access to timely diagnosis and intervention. Earlier diagnosis enables individuals and their families to access appropriate educational, healthcare and social support, leading to improved long-term outcomes.
Secondly, healthcare professionals should receive ongoing training on the diverse presentation of autism across the lifespan. Particular attention should be given to recognising autism in females, adults and individuals from minority ethnic backgrounds, as these groups are often underdiagnosed due to differences in symptom presentation and masking behaviours. Improved professional awareness would promote more accurate and equitable diagnostic practice while reducing health inequalities
Thirdly, autism services should continue to adopt a person-centred approach that reflects the principles of the neurodiversity movement while recognising that many autistic individuals require specialist clinical support. Rather than focusing solely on reducing autistic behaviours, interventions should aim to improve communication, independence, mental wellbeing and participation in education, employment and community life. This approach respects individual differences while ensuring that those with complex needs receive appropriate care.
Finally, future research should continue evaluating the impact of ICD-11 classification on diagnostic accuracy, service delivery and long-term outcomes for autistic individuals. Ongoing review of diagnostic criteria is necessary to ensure they remain evidence-based while balancing the risks of both underdiagnosis and overdiagnosis. Policymakers should increase investment in autism services, reduce assessment waiting times and strengthen collaboration between health, education and social care to provide integrated, lifelong support. Furthermore, autistic people and their families should be actively involved in future research and service development to ensure that policies reflect lived experience as well as clinical evidence. These improvements would contribute to more effective, equitable and person-centred autism care while supporting better health, educational and social outcomes.
Conclusion
Autism Spectrum Disorder (ASD) is a complex neurodevelopmental disorder whose classification has evolved significantly within ICD-11. The transition from separate diagnostic subtypes to a spectrum-based approach reflects advances in scientific understanding and aims to improve diagnostic accuracy by recognising the diverse ways autism presents across the lifespan. While these changes have enhanced recognition of previously underdiagnosed groups, they have also generated important debates concerning diagnostic boundaries, neurodiversity and the potential for overdiagnosis.
This report has critically examined the classification and diagnosis of ASD, evaluated current treatment and rehabilitation approaches, and explored contemporary debates relating to neurodiversity, concept creep and healthcare provision. Although there is no cure for autism, evidence suggests that person-centred, multidisciplinary interventions can improve communication, independence, wellbeing and quality of life. Nevertheless, challenges such as lengthy NHS waiting lists, health inequalities, stigma and inconsistent access to services continue to affect outcomes for many autistic individuals.
Overall, ASD demonstrates the complexity of balancing accurate psychiatric classification with respect for neurodiversity and individual identity. Future improvements should focus on reducing health inequalities, improving early diagnosis, strengthening multidisciplinary services and ensuring that autistic individuals and their families are actively involved in service development. By combining evidence-based practice with greater recognition of lived experience, healthcare professionals and policymakers can provide more equitable, effective and person-centred support for autistic people throughout their lives.
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