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Introduction, Abstract, & Research Methods

The Autism Spectrum

Science and Society: Forging Solutions

“By autistic standards, the normal brain is
easily distractible, is obsessively social, and
suffers from a deficit of attention to detail
and routine. Thus people on the spectrum
experience the neurotypical world as
relentlessly unpredictable and chaotic,
perpetually turned up too loud, and full of
people who have little respect for personal
space.”
Steve Silberman, Neurotribes

According to the Center for Disease Control and Prevention,
roughly one in sixty-eight children are currently living with a
diagnosed autism spectrum disorder; there is a “spectrum” in lieu
of a conclusive, catchall diagnosis in order to fit the multitude of
tics, symptoms, and struggles that patients experience. In
general, autism is defined as a neurodevelopmental disorder that
directly affects an individual’s communicative abilities, social
behaviors, and responses to stimuli. This range of disorders is so
complex, diverse, and generally misunderstood that there is
contentious debate about how the psycho-medical community,
and American culture at large, can evaluate and empathize with
individuals on the spectrum.
As the number of diagnoses climbs each year, some claim that
disorders on the spectrum are becoming a sort of epidemic, a
curiously fast-spreading ailment that leaves sufferers impaired,
disadvantaged, and debilitated to a point where they are unable
to contribute to society in a meaningful way. To this end, the
medical community has put forth a number of doctors and
researchers who are clamoring for a means of prevention or cure.
The language behind this pathological approach suggests that
there is something intrinsically wrong with individuals who are
diagnosed with a spectrum disorder. This is the rhetoric of abilityversus-disability, phraseology with an undercurrent of
disenfranchisement for Autistic individuals. It is exactly the type of
approach that bred the neurodiversity movement, a campaign
that emphasizes the full inclusion and understanding of
individuals who are neurodivergent or neurologically atypical. In
other words, whereas proponents of the previously accepted
medical approach may suggest cures, therapies, and
preventative measures in order to assist Autistic individuals in
conforming to standards of neurological normalcy, neurodiversity
advocates call for a better understanding of the unique abilities
and skills of those who have for so long been considered
disabled. For these supporters, it is the neurotypical, not the
neurodivergent, who are in need of a shift in mindset.
The focus of this inquiry hinges on the polarized views on
individuals within the Autistic community, comparing the
pros and cons of both pathological and neurodiverse
conceptualizations of Autism. Essentially, this is a
discussion of disability rights and the nature of selfadvocacy, as well as a dialogue on the language used to
describe individuals who are not considered neurotypical.

The Implications of a Pathological Outlook

Source: Crow, 1996

Self-Advocacy & the Disability Rights Movement
“If there were a cure for Autism, I would encourage my Autistic loved one to take it or take it myself to cure the
ASD I have been diagnosed with.”
(Source: AutismSpeaks.Org)

(Right: Demographic polled consists of individuals who
have been diagnosed with an ASD.)
(Poll conducted by Chris Bonello)

“Some of the unique wiring in autism allows
for some very original minds, if they are
given the wherewithal to function.”
Professor Eva Feder Kitty, Stony Brook University
A balance of science and social science is necessary to break down the
stigmas, assumptions, and disenfranchisement that plague members of
the Autistic community. Neither neurodiversity nor pathology alone can
ensure that both the group and the individual are being provided for.
While it can be argued that Autism is a difference, not a disability, it is
very much a combination of the two. Certainly, there are incredible
strengths that are found solely in the Autistic mind. But for every gifted
individual on the ASD, there is another who is coping with a distressing,
disabling symptom or manifestation of the disorder.
That being said, perhaps one of the most valuable lessons learned from
this inquiry is that the most critical element of Autism activism and
research is self-advocacy and that the first steps to ameliorating the
ache of prejudice and historical victimization are rooted in empathy; for
neurotypical individuals, this means listening in lieu of speaking, talking
with individuals on the spectrum instead of talking for them.

The “Medical Model” Versus the “Social Model”

(Left: Demographic polled consists of individuals with
relatives or friends on the Autism Spectrum)

Conclusion

“The emphasis on what’s wrong with the
autistic brain has obscured a recognition of
something just as important: what’s right
with it.”
Temple Grandin

Proponents of neurodiversity are quick to point out that there is a
tendency to jump straight from a symptom or dilemma to a stigmatizing,
ablelist cure with little room for open conversation. For those advocating
inclusion of autistic individuals into the conversation, the suggestion for
children to be “cured” or “treated” without looking for a societal solution
on a more human level, of empathy and understanding, is not only
ludicrous but also incredibly offensive. Instead, they argue, it is increased
training within schools and social institutions, the understanding of
neurodivergent individuals on a personal level, and general empathy for
the tendencies, tics, and trials that individuals with an autism spectrum
disorder face that establishes a constructive dialogue about disability,
privilege, and the accommodation of individuals who fall outside the bellcurve.
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In order to conduct research for this project, I sent inquiries to
psychologists, cure-based research groups, and self-advocacy
networks in order to obtain firsthand information regarding
stances on the spectrum. I also read through an abundance of
literature on the topic, analyzed published data on the Autism
spectrum, and, finally, incorporated all of these dialogues into a
singular discussion on the provisions (or perhaps lack thereof)
that are made for individuals with an ASD in terms of education,
employment, and socialization.
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