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Knowledge and awareness of autism spectrum condition can be traced back to Leo Kanner’s (1943) paper ‘Autistic Disturbances of Affective Contact’ (Blacher and Christensen, 2011). Kanner’s labelling of autism as a disorder created the foundations for autism awareness and was a first step towards receiving diagnosis and support. Asperger (1944, cited by Frith, 1991) published his observations of a group of children a year later and Kanner and Asperger simultaneously reported that children with autism had difficulties with social interaction and communication, stereotypical behaviours, isolated special interests and outstanding skills.

Currently many different perceptions inform societies’ understanding of autism and two main perspectives are adopted. The first perspective is that autism is a condition made up of deficits that disable an individual and possibly require treatment (Todd, 2013). The second perspective is that autism is a natural human variation that should be accepted and respected as ‘a different way of understanding the world’ (Todd, 2013: 25). This paper questions if there has been enough attention given to the second perspective in early years settings. The paper is inspired by a small scale, qualitative research study that highlighted some key issues relevant to society’s understanding of autism. The participants included four parents of children with autism and three practitioners; findings from the study will be referred to throughout this paper. 

The issue discussed here is of critical importance in early years. The prevalence of autism has increased rapidly in recent years. Miles (2011) states that the growing number of children with autism has raised concern from parents, physicians and scientists that environmental toxins may be the cause. However, the increase in diagnosis is subject to a range of potential variables. These include improved recognition and detection; changes in study methodology; an increase in available diagnostic services; greater awareness among practitioners and parents; growing acceptance that autism can coexist with a range of other conditions and a widening of the diagnostic criteria (Baron-Cohen et al., 2009).

There is a strong likelihood that an early years practitioner will meet several children with autism during their career (Wall, 2010). Furthermore, this issue is significant for early year practitioners who work in specialist provision for children with autism. A definition of autism  included in the Diagnostic and Statistical Manual of Mental Health Disorders Five (American Psychiatric Association, 2013) includes a criterion for difficulties with social communication and interaction. It also outlines a criterion for repetitive behaviours, activities or interests. The definition concludes that symptoms are present from early childhood and impair the person’s everyday functioning (American Psychiatric Association, 2013). Similarly, the Equality Act (2010) defines a disability as a physical or mental impairment that has a long term adverse effect on a person’s ability to carry out normal activities. These definitions of autism and disability reflect a perspective that autism is a condition made up of deficits that disable an individual. The messages being portrayed in the United Kingdom’s legislation may impact on society’s perception of people with autism. This paper argues against a deficit view of autism and advocates that it is the structure of society and the views of those in society that cause autism to be disabling in many cases. Autism need not disable an individual if the correct support is in place. Instead, it may be viewed as a unique way of being that requires society to adapt to meet a person’s needs. This reflects the ongoing debate between social and medical models of disability. The view of the social model is that disability is caused by social barriers and not by a person’s difference (Scope, 2017).

However, this is not to say that children with autism and their families do not experience challenges in life. The dominance of the medical model in shaping the views of society may be a cause of some of the difficulties reported by families in my study. Findings showed that the families of children who have autism experience a sense of exclusion and isolation. This isolation may be caused by a family avoiding social situations to escape feelings of embarrassment and stigmatisation (Baker et al. 2012., cited by Connell, Halloran and Doody, 2014). Parents may feel judged as ‘bad parents’ and experience a sense of failure due to a lack of understanding from other parents (Ludlow, Skelly and Rohleder, 2011). The stigma and isolation experienced by those with autism and their families could be reduced if autism was portrayed in society as a natural human variation, rather than a disability. The study showed that autism is generally viewed as a disability that is comprised of deficits. However, Silberman (2015) proposes an analogy that clarifies an alternative view of autism:

Just because a P.C. is not running Windows does not mean that it is broken. By 
autistic standards, the normal human brain is easily distractible, obsessively 
social, and suffers from a deficit of attention to detail.
The view that autism is a natural human variation, rather than a disability, is endorsed by autistic communities that support the neurodiversity movement. This movement recognises the diversity of the human brain and the variation of neurocognitive functioning within humans (Walker, 2014). Autistic self-advocates have argued that a cognitive difference is not a deficit (Loftis, 2015). Supporters of the neurodiversity movement align themselves with a trend in disability studies that views disability as a social construct (Loftis, 2015). 

Research on autism gathered pace in the 1990’s due to research conducted by professionals such as Lorna Wing and Tony Attwood (Singer, 2016). Temple Grandin and Jim Sinclair began raising social awareness through making their personal accounts of autism public (Singer, 2016). The term ‘neurodiversity’ was coined by Judy Singer in her thesis in 1998. Singer states that her work is based on a social model of disability. Her aim was to embrace the social model whilst making adaptations to better suit her ideology. Singer argues that the social model ‘fudged the materiality of diverse bodies and minds, which autistics themselves were saying were not inherently created equal’ (2016:1). Singer understands why the disability movement objects to the language of ‘suffering’ as such language impacts on a disabled person’s self-image and varied experiences; however, she argues that the social model's aim of ‘banishing the existence of suffering altogether’  is too fanciful (2016: 162). 

The neurodiversity movement considers a search for therapies to be intolerant of difference (Ortega, 2009). It has been argued that autism should be protected by legislation covering minority groups, rather than disability (Loftis, 2015).  In 2016, the Autistic Rights Movement made a proposal to the Labour Party to appoint a shadow minister for neurodiversity (Stone, 2016).  The proposal was accepted and the shadow chancellor stated that the Labour Party would produce an autism manifesto created by people with autism, with policies relevant to their lives (Stone, 2016). This demonstrates that the ideas of the neurodiversity movement have begun to gain recognition; however, the results of my study revealed that none of the participants were aware of the neurodiversity movement. Furthermore, six of the participants expressed views more closely aligned with a perspective that autism is a condition comprised of deficits that disable a child. Views expressed by the participants may have been different if they had awareness and knowledge of the neurodiversity movement.  

Participants in the study frequently cited the ‘abnormal behaviours’ of children with autism as a reason for defining autism as a disability. Those practitioners who do not embrace the characteristics of autism argue that a practitioner’s aim should be to support children to appear as typically developing children; this paper argues that autism is a fundamental part of a child’s personality and that unique behaviours that are not damaging to the individual or others should be embraced. 

An autistic individual who supports the argument that autism should be celebrated as an integral part of a person’s identity states: 

Autism is part of me. Autism is hard-wired into the ways my brain works. I am 
autistic because I cannot be separated from how my brain works.     Sinclair (1999)

Previous research has shown that parents of children with autism frequently have views in line with the medical model, which seeks to prevent and cure autism (Kapp et al., 2013). Furthermore, parents often seek treatment for their children’s sensory seeking behaviours (Mandell et al., 2005 and Green et al., 2006, cited by Schaff et al., 2011). However, many of the parents interviewed for this research were not certain that they would endorse a cure for their children. Moreover, every parent highlighted that they accepted and loved their child for who they are. The neurodiversity movement opposes interventions that eliminate unusual but harmless behaviours, such as sensory seeking, without regard for the coping mechanisms they serve (Kapp et al., 2013). 

In early years’ education, the concept of neurodiversity would be evident in educational programmes that do not focus on a child’s deficits or deem their behaviours as inappropriate (Milton, 2014). In a setting that endorses neurodiversity there would be an understanding of engaging in an individual child’s abilities and interests. There should also be an understanding of difference and appreciation that children with autism may require different approaches to their learning as each child is unique. Practitioners should also consider approaches such as intensive interaction (Caldwell, 2017). This approach is based on imitation of a child’s body language to build up emotional engagement. The focus is to build trust and rapport with a child on their own terms. Milton (2014) argues that this approach is the closest to embracing  neurodiversity. Intensive interaction reflects the ideologies of the neurodiversity movement because it validates and celebrates a child’s unique way of communicating with the world. 

The support this paper outlines for neurodiversity does not disregard criticisms of the movement.  Jaarsma (2012) has argued that if society accepts neurodiversity as a ‘special culture’, people with autism who need care may struggle to get this as their way of being will be regarded as ‘just a natural variation’. Jaarsma (2012) has also stated that acceptance is not a solution for the difficulties with social communication, sensory issues and the many other challenges people with autism face. It may be argued that an equilibrium needs to be found between the different perspectives. Children with autism and their families undoubtedly are entitled to support and recognition for the difficulties they face. Some of these difficulties may be averted however if the pathologising of autism is reduced an awareness and understanding of the neurodiversity movement is increased. Support for children with autism and their families should be combined with appreciation and understanding of autism as a unique and valid way of being. Every child is unique and every person requires support at some stage in their life. Providing a child with support should not equate to inadvertently criticizing and changing the core foundation of who that child is.

This research project highlighted a lack of awareness of the neurodiversity movement amongst both parents and early years practitioners. I would propose that increased knowledge and awareness of neurodiversity would help to develop a greater social understanding and acceptance of children on the autistic spectrum. The ideas of the neurodiversity movement should be given recognition through training for early years’ practitioners. This would ensure that the needs of children on the autistic spectrum can be more effectively met through development of individualised planning that more clearly links the Early Years Foundation Stage Curriculum to their unique perception of the world.  
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