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Abstract 

Autism Spectrum Disorder (ASD) or autism, is often misrepresented and 

misunderstood by social workers, other professionals and community stakeholders who 

may hold antiquated views, or outdated knowledge. This is evidenced through the 

commonly repeated deficit-biased view of autism as a singular distinct genetic 

“disorder”, impacting on an individual’s neurodevelopment in undesired ways with 

varying degrees of severity and infliction. This view often exemplifies the sole source 

of informed knowledge regarding autism.  

In contrast, recent neurogenetic research advances that autism is a multiplicity of 

genetic changes unique to each individual. Further, as mentioned by Casanova (2019), 

autism-genes are very old, so ancient they are shared across species and have been 

involved in the processes of adaptation, development and evolution. Additionally, as 

advanced by Polimanti & Gelernter (2017), autism-genes have undergone natural 

selection across human societies throughout human evolutionary history due to their 

various cognitive enrichments. Recent research in neuropsychiatry and 

neuropsychology reports unique autism-associated cognitive strengths. Autists, 

particularly children, often demonstrate non-linear developmental trajectories that 

continue to grow with greater experience, maturity and opportunity. The purpose of this 

doctoral research has been to embrace these multidisciplinary findings as new 

professional knowledge for autism-focused strengths-based practice. This has been 

undertaken through an exploration of reported lived experience, and related psycho-

physical, socio-cultural and socio-economic life-domains, in the development of a 

holistic ecological strengths-based prototype. 

To the best of my knowledge, this study has broken new ground through its use 

of design-based research (DBR) in social work doctoral research. Modified use of DBR 
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for doctoral studies has been followed, limited to its first two phases, the first phase, a 

needs and context analysis and the second phase of prototyping new design. The 

prototype model is intended to be evaluated and further refined in its design through the 

third DBR phase undertaken as post-doctoral research.  

The study’s initial needs and context analysis included consultation with an 

expert panel and collaborative discussion with a group of experienced social work 

colleagues currently working in disability support services. The prototyping design 

phase included two iterations of DBR. The first iteration featured as Study 1 undertook 

a meta-ethnography of eight purposely selected case studies drawn from the self-

reported experiences of successful Autists available in the public domain. The second 

iteration featured as Study 2 undertook applied thematic analysis of collected data from 

twelve recruited participants representing three distinct stakeholder groups. Group-1 

consisted of four adult Autists, 18+ years of age, with a diagnosis of an autism spectrum 

condition reportedly in the normal to gifted IQ range. Group-2 consisted of four adult 

family group participants, two of whom were parents of two Autist Group Participants. 

Group-3 consisted of four social workers with experience in autism support. The second 

iteration data (Study 2) was collected using two developed research tools, a short 

survey, and an in-depth semiformal interview guided by ten open questions. Collected 

data of both iterations were coded using NVivo 11 and NVivo 12 software, respectively. 

The findings of the first iteration (Study 1) revealed that four developmental 

themes were shared across the eight selected case studies: early special interests; self-

awareness; development of personal strategies; and convergence of these three with 

social opportunity. The themes identified in the first iteration were instrumental in 

drafting design principles for the second iteration.  
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The findings of the second iteration (Study 2) revealed that all stakeholder 

participants recognised that Autists possess intrinsic strengths, which can lead to the 

development of talents, abilities and skills for their potential employment or the creation 

of cultural products. The findings of the first and second iteration further revealed 

various design elements that shaped the study’s two design artefacts. 

This doctoral study concludes that reimaging autism as a strengths-based 

psychosocial approach would be beneficial for Autists, their family members, and the 

wider community. It is recommended that new professional knowledge of autism and 

strengths-based practice be integrated into social work education and disability studies. 

A recommendation of the doctoral study is a two-way approach to community 

development through relationship-building between Autists with special interests that 

can be crafted via education and vocational training as employable skills via linkage 

with experienced mentors, instructors or local groups possessing relatable skills and 

interests in their community. Experienced mentors and instructors may potentially 

include semi-retired or active retired community members possessing skills in the 

professions, trades or arts who seek to maintain their community participation. A further 

recommendation is that strengths-based knowledge of autism is reflected in the 

development of new social policy and practice in the areas of equity, diversity, and 

social justice for improved health, education and training, housing, employment, and 

criminal justice outcomes. 
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Prologue 

I have elected to write this prologue to provide the reader with greater context 

regarding myself as researcher, and the journey leading to the writing of this thesis. 

Like many people, my life to date has been a mix of personal challenges, hardship, 

social opportunities and privilege. My thesis is the outcome of insider research. I was 

diagnosed with Asperger's Syndrome (AS) as an adult in 2009 after one of my sons was 

identified with learning difficulties and had been diagnosed with an autism spectrum 

condition (ASC). Like many parents of a child on the autism spectrum, I found that 

much time was spent in meetings and phone calls with his well-meaning school 

teachers. We also spent time and money in consultation with various medical 

specialists, including general practitioners, paediatricians, child and adolescent 

psychiatrists and clinical psychologists. It was at one such meeting that it was suggested 

that I myself might benefit from a diagnostic assessment.  

My Early Life 

I, like my son, had experienced early delays in my acquisition of secondary 

language skills, such as reading, spelling and writing, although I was an early speaker. 

My older sister reminds me that my first word as a young child of approximately 12 

months was 'peace', in mimicry of my mother's spoken wish for some peace and quiet, 

one weekend morning while reading in the sun.   

At age 10, I was well behind my peers in reading and spelling. Under the advice 

of my school, my mother engaged a retired school-teacher to tutor me before school 

each morning. My private teacher was very helpful, and within a few months, I started 

reading once we both worked out that I needed to use visual supports, such as word 

cards that I could remember visually. Unfortunately, this early support abruptly ended 

after approximately four months with my mother's unexpected passing five days prior to 
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my 11th birthday. I had already started to collect stamps and coins and practised Judo 

from the age of 9 years. I collected Judo techniques like I collected stamps and coins, 

their variations grouped into related categories. I also became interested in genealogy 

and Buddhism in my early teens and started to meditate from the age of 14 onwards. On 

reflection, as I became more aware of my difference, I actively started searching for a 

greater understanding of myself and the world around me.  

I found high school challenging, I spoke and often pronounced words differently 

to my peers; my conversation was at times overly detailed and often lost the interest of 

those around me. I often spoke out of turn and over spoke when anxious. I answered 

most questions in my classes yet failed at exams. I suffered from daily headaches and 

eye strain, and yet when I had my eyes examined and tested, they were found to be fine, 

and I did not require glasses. Not once was hypersensitivity to artificial lighting 

advanced as a possible cause. This was at a time in Australia before Asperger's 

syndrome was formally known. This got me into trouble at high school, where I was 

disciplined with physical punishment such as caning, in an attempt to straighten me out. 

My sense of difference only heightened, and I started to develop an overpowering 

aversion to school, until the stress grew too much for me and I subsequently left high 

school prior to my completion of the school certificate, in Year 10. In retrospect, if 

knowledge of Asperger's syndrome was available at the time, with a degree of 

understanding and reasonable adjustment, and appropriately tinted pair of eyeglasses, I 

would have completed high school. I absolutely loved my art, social science and history 

classes and would have developed a career suited to my interests and abilities at a 

similar time in my life as my peers. 
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Leaving School, The Need to Find Work, and Study as a Mature Age Student 

My failure and challenges to obtain a basic education left me without many 

employment opportunities. I found casual employment as a builder’s labourer in my 

mid-20s. I completed a 3-year traineeship as a concrete mason/cement renderer, a trade 

that did not require me to attend a technical college.  

At the age of 29, after a work-related back injury, (I fractured the fourth lumber 

(L4) vertebra of my lower back), I was told by my specialist that I could not continue to 

work in the building industry and I needed to find a new career. This event led me to re-

engage with education. I enrolled in a 6-month fulltime Welfare Workers certificate 

course at Sydney Technical College and included a volunteer placement at a community 

centre. After I completed the Welfare Workers course, I enrolled as a mature aged 

student in the Bachelor of Arts in Communications program at the University of 

Technology, Sydney, through the University's Jumbunna Institute for Indigenous 

Education. I completed a professional four-year double major degree in 1999. In 2008, I 

enrolled in a Master of Arts via coursework and research.  My dissertation was focused 

on my lived experience as a visual artist with Asperger's Syndrome. It was at this time 

in my life after receiving my diagnosis that I started to formally learn about Asperger's 

Syndrome as a condition and the lived experiences of other people on the spectrum. 

With humour, in reflection, I thought I was a little eccentric and artistic, prior to my 

diagnosis. Luckily for me, I was not the first artist in the family. An older cousin had 

studied art in Sydney, and later in London.  

Acceptance of Neurodiversity and Identity Repair 

My post-diagnostic lived experience was very different to that prior to my 

diagnosis, I had built a professional practice as an Aikido instructor, a Japanese martial 

art inspired by Buddhist and Shinto thought based on the principle of harmony rather 
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than conflict. I established a main school of approximately 60 regularly training 

students, including two residential students from Japan, in one of Sydney's busy inner 

suburbs, which over time developed into several branch schools. I noticed that as I 

revealed my own diagnosis to others, often in support and advocacy of my youngest 

son, family and friends doubted my diagnosis, due as much to a lack of understanding 

as their wish to protect me.  

My new Autistic status also affected my marriage. Approximately three years 

after my diagnosis, my wife and I separated after 24 years. I was no longer seen by her 

as the strong and capable person that I once was. My social network subsequently 

become smaller, seemingly as further evidence of my loss of status, particularly as a 

functioning socio-economic contributor.  

I realised I was experiencing what Nelson (2000) describes as identity damage, 

and at the time felt its loss daily and wanted to know how I could repair it. Personally, it 

was a time of deep questioning as I undertook an intrapersonal process of learning new 

problem-focused deficit-based information about Asperger's Syndrome and myself. This 

left me feeling sad, frustrated, devalued and demotivated. I realised I needed to start 

working mindfully on what to accept, what to question, and what to not accept as I 

journeyed forward towards new self-acceptance, which Wylie et al., (2015) recently 

described in The Nine Degrees of Autism as a process of identity alignment. 

As I embarked on my new life as an Aspie, I observed overt and covert prejudice 

and misunderstanding surrounding Autism diagnosis first hand. Although Asperger's 

syndrome is congenital in nature, it was not until after my diagnosis that I started to 

experience reduced inclusion due to now being officially different to everyone around 

me. I was met with a degree of doubt that I was actually capable. This included 

instances of gatekeeping, where the doors of access opened slowly and with a sense that 
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once other people were informed, I was critically observed. For instance, at a job 

interview, I was openly questioned about my ability and level of functionality as an 

Autistic person, which was absolutely foreign to me after more than a decade of self-

employment, including having a consultancy as a corporate trainer in conflict resolution 

based on Aikido principles such as win-win, rather than win-loss. My unique training 

gained a favourable reputation and led to my delivering courses to middle management 

and above for Vodafone Australia in Sydney, Melbourne and Hobart, and for Vodafone 

New Zealand in Auckland. I was head-hunted by Vodafone for this role based upon my 

presentation of Aikido principles to the public via seminars and classes through my 

Aikido school. 

I decided I should retrain as a helping professional to work with other 

individuals and their families to better understand Autism and the experience of 

diagnosis. My post-diagnostic experiences of Asperger's Syndrome were embedded in 

learning that my neurological system was wired differently. I had now acquired a new 

social disability, which eventually led to my training as a Social Worker and the desire 

to conceive of a strengths-based model for improved autism understanding and support.  

My training as a social worker was not free of the suspicion surrounding an 

autism diagnosis and my personal ability to be a social worker. For instance, as a mature 

aged student with a post-graduate qualification, I noticed that as some of my lecturers 

became aware of my diagnosis, they spoke more slowly to me and asked me to confirm 

that I understood them. I was now a “Rain Man”; I felt as if I had recently fallen to earth 

from some distant planet, which I did not personally identify with. I was seen to be 

essentially different and was subsequently treated differently due to my recently 

acquired new damaged identity, measured in the shadow of other people's current lack 

of understanding of Asperger's syndrome and then later as the "disorder" of Autism, 
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which when applied to me had become an acquired social disability characterised by 

concerns in three broad areas; (a) other people's doubts about people who are different; 

(b) a subsequent reduction of inclusion, and reduced social opportunity; and (c) the 

critical observation of difference.  

At several points throughout my post-graduate social work training, the need 

arose for me to develop and practice self-advocacy to support and justify my continued 

inclusion. I found myself regularly reminding people that I already held a post-graduate 

Masters in coursework and research in the social sciences, was polite and in general 

well behaved with a well-developed sense of humour often shaped by irony. These 

characteristics were offered as a degree of proof to mitigate their doubts. I would not be 

the first qualified social worker in Australia with a diagnosis of Asperger's syndrome 

either. Other pathfinders such as Dr Wenn Lawson Ph.D, who has Asperger's syndrome, 

is already a qualified social worker and a clinical psychologist, walking that path well 

before me. I have however, been identified as the first known Aboriginal Australian 

with an Asperger’s syndrome diagnosis to successfully complete post-graduate 

qualifications.  

Retraining as a Social Worker to Undertake Autism Advocacy 

Today I am privileged to be employed as a social worker teaching in social work 

courses at a leading Australian University. The University has continued to support my 

efforts and has offered me the opportunity to lend my voice to disability studies and 

First Australian social justice in undergraduate and post-graduate level courses. The 

long road from early difficulties due to neurodiversity, coupled with the challenges and 

sense of loss in being orphaned at a young age; to my leaving school without 

completing my basic education, studying to be a welfare worker over 25 years ago; later 

qualifying as a social worker and to now be submitting my Ph.D thesis has been 
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complete with many hard-won, yet valuable lessons, of which I have often been duly 

tested before I knew their answer.  
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Key Terms 

AASW: Australian Association of Social Workers, Australia’s peak professional body 

for social work. 

ABA: Applied Behaviour Analysis, an intervention developed by Ole Lovaas for 

children living with autism, and children and adolescence identified to be homosexual. 

ABAI: Association of Behavioural Analysis International. 

ADHD: Attention deficit hyperactivity disorder  

APA: American Psychiatry Association 

APD: Auditory Processing Disorder 

AS: Asperger’s syndrome 

Autism: (Auto+ism) literal meaning self-directed or self-organised system.  

ASC: Autism spectrum condition/s: A collective term used to describe autism and 

autism-related conditions.  

ASD: Autism spectrum disorder: A current biomedical label appearing in the APA 

DSM-5 (2013) edition describing APA endorsed criteria for autism spectrum diagnosis. 

A term coined by British Psychiatrist Lorna Wing in 1981 in reference to the clinical 

description of unique children that Professor Hans Asperger referred to as his ‘little 

professors’ in his child ward in Austria the later 1930s and early 1940s. Wing (1981) 

using Professor Hans Asperger’s original clinical observations as the basis for 

diagnostic criteria of Asperger’s syndrome. 

Aspie: A term used in popular culture to describe an individual with Asperger’s 

syndrome. The term featured in a paper by Attwood and Gray (1999) describing the 

recontextualised strengths of individuals with Asperger’s Syndrome. 

ASPIE Model : Autism Strengths Practise, Inclusion and Empowerment. A design 

artefact of this study. 
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ASSET: Autism StrengthS Eco-niche Theory. A design artefact of this study.  

ATA: Applied Thematic Analysis, a qualitative approach to research inquiry.  

Autism Speaks:  USA based charitable organisation for Autism research seeking to 

cure autism through biological means regarding early detention, prevention, treatment 

and an eventual cure.  

Autist: The proper noun for an individual with a diagnosis of an autism spectrum 

condition (ASC).  

CAN: Cure Autism Now, USA based charitable organisation for Autism research 

seeking to cure autism through biological means regarding early detention, prevention, 

treatment and an eventual cure. CAN has merged with Autism Speaks. 

DAN: Defeat Autism Now, a USA based charitable organisation that has merged with 

Autism Speaks 

DBR: Design-based Research, a research-design methodology used alongside other 

established approaches to inquiry. 

Neurodiversity: A term coined by the Australia Sociologist Judy Singer in the late 

1990s. 

SNT: Social Niche Theory, an ecological model of the strengths-perspective of social 

work practise. 
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Chapter 1 Introduction 

This Chapter provides an introduction and overview of the doctoral study, its 

social context, rationale, research questions, and the guiding means of its qualitative 

inquiry. The research was undertaken to address an identified gap in the current social 

work praxis for autism-specific strengths-based support frameworks of practice. Such 

frameworks would include reported autism-associated cognitive strengths found in 

neuroscience and neuropsychology research, as a means to reimaging autism for all 

stakeholder groups. To date, no demonstration of this has appeared in social work peer-

reviewed literature.  

Introduction 

Arguably, all sincere stakeholders, as potential contributors to the broader 

autism discourse, have the capacity to reconceptualise the neurodiversity of autism 

given both the opportunity and the means to do so. For instance, stakeholders could 

conceivably undertake its re-conceptualisation through being better informed by 

contemporary multidisciplinary research findings that highlight unique autism-

associated cognitive strengths, talents, skills and abilities. Strengths-based approaches 

to autism-focused social work practice, which includes new professional knowledge 

regarding autism-strengths, could introduce and continue to disseminate positive 

knowledge of autism.  

Following this line of thought, the doctoral research is positioned as a social 

work strengths-based study drawing on new knowledge of autism from other fields, for 

example, cognitive neuroscience and neuropsychology. The study further offers a new 

approach to qualitative social work inquiry through design-based research (DBR) that 

draws on the lived experiences of Autists, those living with autism, family group 
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members, and social workers undertaking autism-support. The expressed use of DBR in 

this study is to generate and further develop a prototype strengths-based framework for 

autism-focused social work practice. The study has undertaken an interdisciplinary 

approach to the literature review that includes relevant findings and recommendations 

that can potentially shape future professional knowledge and practice in social work and 

human services practice with Autists, their families and communities.  

Overview of Autism, its Prevalence and Presentation 

Autism is a complex set of neurodevelopmental genetic conditions that 

demonstrate high heritability. Twin studies indicate that heritability may be as high as 

eighty per cent (Lai et al., 2014). Autism prevalence is estimated internationally to 

occur at a rate of approximately 1 in 160 children with a currently reported gender ratio 

of males to females estimated at approximately 4 to 1 (WHO, 2019). Although, in 2016 

the Centers for Disease Control and Prevention (CDC), in the United States of America 

(USA) updated its estimated prevalence to approximately 1 in 59 children (CDC, 2016). 

In 2018, Autism Spectrum Australia (Aspect) updated its estimated prevalence to 1 in 

70 Australians, revealing a reported increase of approximately 40% (Aspect, 2018). 

Autism and other previously distinct autism-associated conditions such as Asperger’s 

syndrome and pervasive development disorder not otherwise specified (PDD-NOS) are 

currently collectively labelled autism spectrum disorder (ASD) in the American 

Psychiatric Associations (APA) Diagnostic and Statistical Manual of Mental Disorders 

(5th Ed.) (DSM-5, 2013). The current diagnostic profile outlining observable criteria for 

ASD diagnosis is presented under broad categories that are observably based on the 

deficit model, outlined below in example: 

Autism Spectrum Disorder (ASD) diagnostic criteria 299.00 (F84.0) (DSM-5, 

2013, p. 50)  
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a) Persistent deficits in social communication and social interaction 

across multiple contexts, as manifested by the following, currently or 

by history.  

b) Restricted, repetitive patterns of behaviour, interests, or activities, as 

manifested by at least two of the following, currently or by history.  

 

The DSM-5 (2013) diagnostic criteria for ASD includes guidance on the severity 

of impact through the identification of impairment within the first two diagnostic 

categories. For example: “Specify current severity: Severity is based on social 

communication impairments and restricted, repetitive patterns of behaviour”.  

Further, the diagnosis of ASD following the DSM-5 (2013, p. 50) criteria 

includes the clinical reporting of one of three severity levels in relation to the degree of 

support individuals may require. Severity levels for autism spectrum disorder are 

defined as follows: Level 1 Requiring support; Level 2 Requiring substantial support; 

Level 3 Requiring very substantial support. The current DSM-5 criteria for ASD 

outlines three categories that need to be satisfactorily met before clinical diagnosis of 

ASD. These include: 

a) Symptoms must be present in the early developmental period 

(but may not become fully manifest until social demands exceed 

limited capacities, or may be masked by learned strategies in 

later life).  

 

b) Symptoms cause clinically significant impairment in social, 

occupational, or other important areas of current functioning. 

 

c) These disturbances are not better explained by intellectual 

disability (intellectual developmental disorder) or global 

developmental delay. Intellectual disability and autism spectrum 

disorder frequently co-occur; to make comorbid diagnoses of 

autism spectrum disorder and intellectual disability, social 

communication should be below that expected for general 

developmental level. 

 

DSM-5 diagnostic criteria for ASD further includes guidance for clinicians, 

suggesting that, along with severity, they should report their observations in relation to 

other commonly co-occurring conditions. For example: Specify if: With or without 
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accompanying intellectual impairment; With or without accompanying language 

impairment; Associated with a known medical or genetic condition or environmental 

factor; Associated with another neurodevelopmental, mental, or behavioural disorder; 

With catatonia. 

In addition to the DSM-5 diagnostic criteria, there are various other known 

characteristics of autism as a neurodevelopmental condition. However, it is important to 

note that the challenges listed below are not solely experienced by Autists, and are 

found also reported in other diagnostic groups.  

Sensory Sensitivity, Processing, Mutism, and Mental Health 

There are additional characteristics not mentioned in the DSM 5 that are covered 

in the broader literature. For example, autism typically includes experiences of sensory 

hyper-sensitivity, where sensory perception is heightened for example in relation to 

light and touch, or hypo-sensitivity where it is not (Attwood, 2007; Baron-Cohen, 

2008).  

Sensory processing dysregulation is also reported, estimated to affect 

approximately 80% of Autists and includes individuals with auditory processing 

challenges (Robertson & Baron-Cohen, 2017). As part of sensory processing issues is 

Auditory Processing Disorder (APD), being a distinct diagnostic profile, where changes 

to perceptual processing such as reduced filtering of competing environmental sensory 

data, or a reduced working integration of auditory and visual sources are apparent 

(Robertson & Baron-Cohen, 2017). 

Other known characteristics of diverse individual presentation are non-verbal 

mutism, selective mutism (Attwood, 2007; Wolff, 2004), and elective mutism 

(Attwood, 2007). Selective mutism is a momentary lack of verbal communication often 

due to anxiety or overwhelming emotions (Attwood, 2007). Elective mutism is 
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practiced by individuals who may only choose to speak at home or with those who are 

closest to them (Attwood, 2007). These verbal communication challenges are often in 

response to relative levels of increased stress or at times of environmental sensory data 

overload, due to sensory processing related fatigue.  

Distinct mental health concerns are reported to have high co-morbidity with 

ASC as compared to the general population (Attwood, 2007; Baron-Cohen, 2008; Lai et 

al. 2014). For instance, anxiety affects approximately 56% of Autists, and depression 

affects approximately 70% of Autists (Lai et al., 2014). 

Context of the Research 

This research examines and illuminates the existing and historical deficit-biased 

lexicon used by professionals in their description of autism. Autism has predominantly 

been described and thus viewed through a biomedical deficit lens, which is biased 

towards a problem-focus, highlighting disorder and impairment, dysfunction, and 

disability (Haney, 2014; Wolff, 2004). As mentioned by Wolff (2004), the history and 

causation of autism have been shrouded in mystery, pseudo-science and 

misrepresentation. The biomedical diagnostic lens is deficit-based and does not pay 

equal, or due attention to the many positive strengths and desirable characteristics that 

an Autist may potentially simultaneously possess. Accordingly, it is argued that the 

problem-focused bias of the biomedical model of disability, which includes autism, is at 

best a half-story only.  

In contrast to the problem-focused accounts of Autists’ lives, suggested by its 

diagnostic profile, Autists have made, and continue to make, significant contributions to 

the advancement of human society across the arts and sciences. The list of outstanding 

Autist contributors includes individuals such as Albert Einstein, Sir Isaac Newton 

(James, 2006), Nikola Tesla, W.B. Yeats, George Orwell and others (Fitzgerald, 2004; 
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Fitzgerald, 2005; Fitzgerald & O'Brien, 2007). The historical figures listed above meet 

present diagnostic criteria for Asperger’s syndrome (AS), an autism spectrum condition 

(ASC), according to leading diagnosticians such as Professor Simon Baron-Cohen 

Ph.D, Professor of Developmental Psychopathology and Director of the University of 

Cambridge Autism Research Unit, (James, 2003); and Professor Michael Fitzgerald 

Ph.D, past Henry Marsh Professor of Child and Adolescent Psychiatry, Trinity College 

Dublin (Fitzgerald, 2004). Their views are not isolated, for example, Professor Temple 

Grandin (2009), also observes that many great artists, scientists, and musicians would 

be diagnosed with Asperger’s syndrome if alive today.  

Supporting the examples above, Polimanti and Gelernter (2017) conducted the 

first genome-wide study on the genetic correlation of positive selection and autism 

occurrence across populations, including other co-occurring conditions such as attention 

deficit hyperactivity disorder (ADHD). Polimanti and Gelernter (2017) report that 

common alleles, composite parts of our genes that are associated with an increased 

autism “risk”, reveal a polygenic signature of natural selection across all human 

populations with a slightly higher occurrence found in European populations. Their 

research further reports that the positive selection of autism-associated variants has 

evidentially been undertaken throughout human evolutionary history. Additionally, 

Polimanti and Gelernter (2017) further noted that autism and high intelligence are 

robust correlates. Their correlation is reportedly due to common autism-associated 

attributes such as fast brain growth, large brain size, increased sensory and visual-spatial 

abilities, increased attentional focus, more deliberate decision-making, high levels of 

assortative mating and higher socioeconomic status when compared to the general 

population (Polimanti & Gelernter, 2017). 
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The Biomedical Deficit Lens on Autism and its Effects 

The biomedical bias toward seeing autism as solely a deficit is consistent with 

the fundamental aim of reductionism, to identify and measure what is atypical and 

abnormal, and hence defective or wrong, according to a pre-established model of what 

is considered ‘normal’, typical, correct, and thus morally, socially and physically right. 

Arguably, this is potentially iatrogenic, an unintended non-affirming account of autism 

that ultimately shapes the medical and social care, education, training and opportunity 

to which Autists are entitled, and receive. Potential iatrogenic effects include 

pathologising and subsequently problematising the individual (Saleebey, 1997; 2002). 

These effects occur when those with a diagnosis are consistently viewed as atypical by 

professionals who possess the socially acquired status of their profession and its 

assumed authority (Saleebey, 2002).  

Although diagnosis has previously been reported as a source of personal 

knowledge to explain an individual’s difference, it is arguably also potentially 

damaging to Autists when professional knowledge positions them as being 'abnormal', 

impacting upon their development and self-identity. For instance, Spillers et al., (2014) 

conducted an inquiry on the perceived changes to DSM-5 (2013) diagnostic criteria for 

individuals with a diagnosis of AS or autism disorder (AD). This study reported that 

those with AS revealed concern they might be seen as less intelligent if placed under the 

autism spectrum disorder label (Spillers et al., 2014). It suggests that autism stigma and 

its stereotypes are direct shapers of identity. The impact of autism stigma and 

stereotypes may potentially affect some Autist’s ability to build healthy self-esteem, 

relationships, aspirations, potential employment, and social and emotional well-being. 

Further support of this view is found in the clinical psychology study of McDonald 

(2016), investigating how identity may impact on post-secondary education outcomes of 
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adult learners with autism. McDonald (2016) highlighted findings that the possession of 

a positive identity was a positive mediator in the degree of the negative impact that 

autism stigma and autism stereotypes have as threats to educational outcomes.  

Autism Social Work to Date 

Social workers who practice autism support are in the main employed across 

diverse practice settings with different models of practice; such as government and non-

government generalist disability support organisations, family support services, schools, 

hospitals, criminal justice systems and in mental health and disability allied health 

private practice. Recent research such as Haney (2014) argues that autism-focused 

social work is influenced by the deficit-bias of the biomedical model of disability. 

Haney (2014) presented a detailed mapping of the representation of autism from 1970-

2013, finding that social work views of autism have generally followed biomedical 

views across different historical eras, indicating a deficit-based understanding of autism 

as a condition. Deficit-bias views of autism, as a dominant biomedical undercurrent in 

the autism discourse, have contributed to the identity-formation of individuals with 

ASC and the general public’s view of autism, including stigma and parental beliefs. For 

instance, Botha and Frost (2020), report that autism stereotypes, discrimination, 

internalised stigma, and concealment of autism are major contributors to poorer mental 

health outcomes for Autists. Botha and Frost (2020) highlight that for Autists, stigma 

experienced as stress begins with the labelling process where social value-based 

meanings are given to labels, and to comparisons of difference. The deficit-bias model 

applied to autism in social work as a contextual element of interdisciplinary 

professional knowledge of autism has hence also potentially limited the development of 

new strengths-based social work interventions, service design and delivery.  



9 

 

Historical and Contemporary Perspectives on Autism 

Autism has been surrounded by misunderstanding and mystery for decades. 

Many theories about the origins and causation of autism have been advanced and 

accepted without evidential validity (Wolff, 2004). Historically described by Leon 

Kanner (1943) as “extreme autistic aloneness,” autism was thought by Kanner to be a 

unique presentation of childhood schizophrenia (Wolff, 2004, p. 203). Hans Asperger, 

an Austrian paediatrician in 1944, described a condition he referred to initially as, 

“autistic psychopathy” (Wolff, 2004, p. 204). Asperger’s clinical observations as initial 

diagnostic criteria were later applied to the autism-associated neurodevelopmental 

condition later named Asperger’s syndrome by Wing (1981). Asperger’s literal use of 

the German term, psychopathen, was chosen to describe an Autistic (German: 

Autistische psychopathen) atypical personality development (Attwood, 2007; Baron-

Cohen, 2008; Wing, 1981). As cited by Wolff (2004, p 203), Kanner (1943) described 

infantile autism as “Autistic disturbances of affective contact”. Autism was also 

previously confused with feeblemindedness or schizophrenia (Wolff, 2004, p. 203). 

Other labels such as “dementia infantilis” and “primitive catatonia of idiocy” have been 

used as diagnostic labels and were not completely abandoned until as late as the 1970s 

(Wolff, 2004, p. 203).  

The historical understanding of Autism as a form of childhood schizophrenia 

was the most prevalent and continued until approximately 1979 (Wolff, 2004). As 

stated by Silberman (2015), individuals with an autism condition and their families have 

suffered under various ideas regarding autism’s origins. This is particularly true of the 

so-called psycho-toxic parenting or the refrigerator mother theory that attributed ASC to 

a lack of parental warmth from the child’s mother (Silberman, 2015; Wolff, 2004). This 

harmful psychogenic theory was first suggested by Kanner in the 1940s and later 
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propagated by Bettelheim in the 1950s, and subsequently became widely accepted in the 

public domain as true (Wolff, 2004).  

Autism is currently viewed medically as a neurodevelopmental condition 

(Baron-Cohen, 2008), characterised by neuro-structural changes, which although may 

present unique challenges, also demonstrate a diverse array of cognitive strengths, 

talents and abilities (Attwood, 2007; Baron-Cohen, 2006; Baron-Cohen et al., 2009b; 

Baron-Cohen et al., 2011; Happé & Frith, 2009; Mottron, 2011). Recently, Crespi 

(2016) described autism as the dysregulation of high intelligence, which, as a human-

specific adaptation, shares various convergent correlates with those who possess a high 

intelligence quotient (IQ). Individuals with ASC may demonstrate challenges in three 

broad areas: (1) social understanding; (2) communication (verbal and non-verbal); and 

(3) narrow interests and repetitive behaviours of unusual intensity (Attwood, 2007; 

Baron-Cohen, 2008; Mottron, 2011).  

Autism, once thought to be a form of intellectual disability, and thus a condition 

of reduced intellectual ability, is now understood to be a separate, distinct condition 

(Baron-Cohen, 2008). Autism may be co-morbid with intellectual disability; however, 

the reported estimate of co-morbidity of autism and intellectual disability is at 

approximately less than or equal to forty-five per cent (≤ 45%) representing less than 

half of those diagnosed with autism (Lai et al., 2014, p. 897). The Lai et al. (2014) 

estimate is based on verbal ability, which is used as a measure in standard tests of 

intelligence. Atypical language development is often associated with autism, where it is 

flagged as a learning difficulty in an individual's early peer-related communication 

benchmarks by health professionals, or in the early years of a child's schooling by 

educators. Communication as an identified area of autism's diagnostic profile includes 

verbal and non-verbal communication, where some Autists may experience a verbal 
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delay in relation to their same-aged peers (Attwood, 2007). Further, observable 

characteristics in the autism community include some Autists who may remain non-

verbal throughout their lives or may practice selective mutism (Attwood, 2007; Baron-

Cohen, 2008). Here I purposely use “autism community” as a descriptive term that 

acknowledges both the autism cohort of any given population or society and in 

recognition that via the use of social media virtual autism social networks constitute a 

community boasting an international membership. For instance, Wrong Planet (2020) is 

a web community that has purposely stopped counting its members estimated at over 

75,000 members in 2013 internationally.  

The estimation of co-morbidity regarding intellectual disability would 

potentially be reduced further if verbal ability was not relied upon, or omitted from 

testing an Autists respective IQ measurement, if an individual’s known verbal ability 

was not at a similar level to their same-aged neurotypical peers. Subsequently, the use 

of verbal ability to measure an individual’s intelligence may be misleading. For 

example, their perceptual-spatial abilities in enhanced perceptual recognition (Mottron, 

2011) and abstract visual-spatial reasoning (Best et al., 2015). These abilities, often 

including internal visualisation of objects and the creative ability to rotate three-

dimensional objects, are not necessarily accurately measured through verbal acumen 

(Mottron, 2011; Mottron et al., 2006). An individual Autist’s ability to communicate 

can be supported with additional educational supports and the continued advancement 

and availability of different forms of assistive technology where appropriate.  

The strengths, abilities and potential gifts, including any areas of developmental 

delay, are unique to each individual in degree and effect (Attwood, 2007; Baron-Cohen, 

2008). For instance, some individuals with ASC demonstrate superior fluid intelligence, 

an advanced ability of abstract reasoning (Hayashi et al., 2008). Other individuals with 
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ASC may further demonstrate the prodigious talent of savantism, often associated with 

various forms of synaesthesia, which occur at an approximate four-fold higher degree in 

the autism community than the general population (Baron-Cohen et al., 2013).  

Crespi (2016) highlighted a significant genetic correlation between autism and 

increased intelligence, suggesting that autism is a dysregulation of high intelligence. 

Crespi, (2016) further advances an evolutionary model, suggesting that the major 

dominant neurological change along the human developmental lineage has been our 

threefold increase in brain volume and corresponding intelligence as compared to other 

great apes. Increased brain volume, increased head circumference and increased 

abundance of neurons, due to accelerated early cerebral growth, is observable in 

children and adults with autism when compared to the general population, which 

suggests that our brain-size genes are potentially associated with its occurrence (Crespi, 

2016). This view is supported in part by Polimanti and Gelernter (2017), who report that 

autism-genes have provided various enrichments that have undergone natural selection 

in human societies throughout our evolutionary history. Additionally, Casanova et al. 

(2019) recently reported that autism genes are ancient and not limited to human 

genetics, being shared across species. Casanova et al. (2019) further advanced that 

autism-genes are responsible for our adaptation, our development, and evolution.  

Prejudice and the Insistent Quest for Normalcy 

The quest for so-called ‘normalcy’, is at its core, ableist in nature. Ableism is the 

practice of prejudice constructed by culturally biased views of being able-bodied as a 

norm in contemporary society in contrast to those living with a disability (Campbell, 

2008). It has been convincingly argued that media continues to perpetuate ableist views 

of autism. For instance, Haney (2014) highlights the research of Billawala and 

Wolbring (2014) who reviewed the dominant use of the ableist lens in the New York 
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Times, over a 40-year period, highlighting the publications medicalising deficit accounts 

of autism.  

It can be argued that ableism is actively practiced through the constant attempt 

to make neurodiverse children with autism more ‘normal’; to have them behave like 

neurotypical children. In this context, social work as an academic discipline and 

profession has not sufficiently critically questioned the use of variously accepted 

approaches from other disciplines such as applied behavioural analysis (ABA). 

Approaches such as ABA, in the main, seek to make neurodiverse children more 

‘normal’ through the restriction of autism-associated behaviours and interests, and the 

forced acquisition of neuro-typical related skills of other children their age. The ABA 

approach and its bioethics have been critically challenged in North America by a 

leading autism researcher and Autism Rights activist Michelle Dawson (2004). Dawson 

(2004) has raised awareness regarding the use of ABA in a Canadian Supreme Court 

challenge to their mandatory prescribed use in Canada. Dawson (2004) highlighted that 

ABA, which relies on aversive techniques to punish a child with autism for their 

undesirable non-neurotypical behaviours, is deeply stressful for children who ethically 

are unwilling clients to the ABA aversive process. This view is shared by Mottron 

(2011), Professor of Neuro-Psychiatry and Chair of Cognitive Neuroscience in Autism 

at Montreal University, Canada.  

 Mottron (2011) argues instead that unique approaches to support should be 

developed that are consistent with an individual child's unique developmental trajectory. 

Mottron (2011) further argues that the quest for neurodiverse children to be more like 

‘normal’ children be abandoned. Dawson (2004) highlights that ABA practitioners need 

to remove focus from so-called "odd behaviours" (stereotypes), such as hand flapping, 

or rocking back and forth. Dawson (2004) argues that practitioners should also avoid 
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attempts to change neurodiverse ASC children’s use of analytical play as part of 

frequent attempts to get ASC children to use imaginative or social play alongside neuro-

typical children. Mottron (2011) argues that outside behaviours that are anti-social or 

self-injurious, in exception, are of concern, although so-called "odd behaviours", such 

as stimming, have a special place in an Autist’s self-management and developmental 

process. For instance, stimming (repetitive movements such as rocking back and forth 

or hand flapping) have a calming and reassuring effect, particularly when an Autist is 

overstimulated by their data-rich environment or by their internal process (Attwood, 

2007; Baron-Cohen, 2008; Mottron, 2011). Powell (2017) notes that highly successful 

people like Bill Gates, owner and developer of Microsoft, are observably known to 

practice forms of stimming such as rocking back and forth.  

The critical rights-based views of autism such as Dawson (2004) and Mottron 

(2011), are not isolated. For example, Baron-Cohen (2009a, p. 1595) raises the 

question: “Does autism need a cure?”. Baron-Cohen (2009a) highlights the need for 

biomedical research to maintain an ethical use of its findings, particularly research that 

seeks to identify the genetic biomarkers of autism and their potential application in so-

called cures or the development of eugenic interventions. He (2009a) states that funding 

for such research is already privately generated by so-called American Autism charities, 

such as Defeat Autism Now (DAN), and Cure Autism Now (CAN), which has merged 

with another charity called Autism Speaks.  

It is concerning that the continuous quest for so-called normalcy has driven 

parents and others to form well-funded autism charities that support research that seeks 

to find a ‘cure’ or prevention of autism by a biological means. Baron-Cohen (2009a) 

raises bioethical concern regarding genetic research, which potentially supports 

eugenics, highlighting that people with autism have the same right to be alive as anyone 
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else. In their support, arguably parents, like other stakeholders, in good faith, seek 

medical guidance and are influenced by the views of medical professionals. It is 

essential to acknowledge the increased difficulty parents of children with an ASC 

experience in contemporary social systems, shaped by ableism and autism stigma. 

Additionally, parents also face the continuing reduction of the extended family in 

society, particularly as an informal network of support in terms of their respite.  

Adding to the complexity of autism support, some Autists who experience 

increased hardship in their life, due to their condition or structural inequality may desire 

a cure for their autism. In contrast to wishes for a cure, those Autists who discover their 

strengths provide powerful counter-stories of hope and inspiration. For instance, 

Professor Temple Grandin describes her own lived experience of autism, “if I could 

snap my fingers and be non-Autistic, I would not, because then I wouldn’t be me. 

Autism is part of who I am” (Barnbaum, 2008, p. 11). Grandin continues, “I think in 

pictures”, and further in terms of her three-dimensional visual-design ability, Grandin 

highlights that she would never wish to become normal if she was too lose those skills 

and ability (Barnbaum, 2008). The example above provides a strong endorsement for 

undertaking emancipatory social work practice built upon a support approach based on 

nurturing autism-associated cognitive strengths, disability rights, inclusion, 

empowerment, advocacy, and critical inquiry of structural inequality.  

Deficit Perspectives of Autism in Current Social Work Language and Practise 

The social construction of diagnostic labelling based on ableist conventions of 

deficit and disorder is a continuing concern across disability and mental health practice 

settings. Saleebey (2006) argues that the locus of social work practice when undertaking 

the strengths perspective is focused on the impact that deficit and disorder labelling has 

in the lives of individuals and their families. The strengths perspective is undertaken 
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through deconstructing pathologisation and dismantling the social barriers that impact 

individuals with a diagnosis, thereby seeking to directly mitigate its potentially 

damaging effect (Saleebey, 2006). 

Saleebey (2002; 2006) argues that biomedical deficit diagnosis is potentially 

powerful in the formation and continued shaping of an individual’s own self-identity 

and wider social identity through which they are known. This includes potential 

hindrance to the continuing development of an individual’s agency and self-

management, as individuals may include negative personal information drawn from 

their diagnosis, which is negatively reinforced by dominant devalued socio-cultural 

views of disability and mental health (Saleebey, 2006). He further highlights that if left 

critically unquestioned and not deconstructed, not refocused on strengths and solutions, 

deficit-based labelling may lead to an individual's own self-enfeeblement (Saleebey, 

2006). This may arise due to the individual becoming sensitised to the problematisation 

of their diagnosis, through its unquestioned acceptance, becoming a socially acquired 

addition to the personal and structural challenges they face (Saleebey, 2006).  

In contrast, the biomedical diagnosis of ASD does not recognise the array of 

positive characteristics possessed by individuals with autism and includes desirable 

personal qualities such as loyalty and dependability, sincerity and truthfulness 

(Attwood, 2007; Attwood & Gray, 1999). The biomedical diagnosis of autism does not 

currently recognise the reported cognitive strengths of autism, such as enhanced 

deductive logic, heightened attention to detail, high order systematisation of 

information, and superior perceptual-spatial skills often observed with strong long-term 

memory (Baron-Cohen, 2009b; Mottron et al., 2006; Mottron, 2011).  

Arguably, professional views are established and echoed across settings via their 

communication of language forming concepts. Views and opinions become shapers of 
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the understanding and subsequent communication of all who hear or read them. The use 

of deficit-based and problem-focused vocabulary in the lexicon of professionals to 

describe autism has naturally filtered into practice settings across medical and allied 

health services. For example, this is evidenced in the doctoral work of Haney (2014), 

which highlights the continued misrepresentation of autism in social work literature 

from 1970 to 2013. This is a primary concern also highlighted in this thesis. As 

mentioned above, Haney (2014) cites Billawala &Wolbring (2014) who raise awareness 

that the misrepresentation of autism has also been perpetuated in the media in North 

America, such as the deficit-biased reporting of autism in the influential New York 

Times, over a 40-year period.  

Saleebey (2002; 2006) outlines the strengths perspective in social work practice, 

which includes actively seeking to dismantle the oppressive dominance of the deficit-

based lexicon through the adoption of new terms of a strengths-based approach. As 

highlighted by Haney (2014), social work peer-reviewed literature, as the source of 

evidential social work practice and professional trends within the discipline, has not 

been immune to the biomedical deficit-bias description of autism. Although the 

strengths perspective is upheld as one of its core traditions of social work practice, 

social work literature has continued to be reliant on the problem-focused lexicon of the 

biomedical lens outlined in the DSM-5 (2013) as our professional knowledge of autism 

and agreed as the official descriptor of autism as a condition. 

Social work is not immune to default deficit language or ways of seeing autism. 

That fact is revealed in the profession’s naming and referring to the neurodiversity of 

autism as a human ‘disorder’ without critically questioning the use of such terms. Social 

workers have readily adopted and continue to use deficit-biased terms in social work 

literature and social work education as used in other disciplines such as psychiatry and 
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psychology. Social workers’ views of autism and their reliance on its biomedical 

description may impact on the social and emotional well-being of individual Autists and 

their family groups. For example, conceivably it is deflating for Autists and their Family 

groups who meet a social worker, or another human service professional; who does not 

understand autism, its strengths and potential personal challenges. For instance, when 

Autists or their Family groups seek psychosocial support, the advocacy of their rights, 

the protection of their dignity and integrity, their value and identity, their interests and 

present and future aspirations. My intention here is not to blame or shame individual 

social workers for reproducing ideologies, but rather to draw attention to the vast and 

often invisible, reductionist-dominant and deficit-oriented lens through which we as a 

profession have typically viewed autism, Autists and their families.  

Critical Questioning of Deficit-Biased Biomedical Terms in Social Work Literature 

Social work has not typically questioned the continued use of deficit-biased 

biomedical terms in its literature in relation to autism, with the possible exceptions 

being Ph.D theses such as Haney (2014) and the present study. This suggests that the 

biomedical view of autism in social work literature is a professional default as the 

understanding of autism as a complex neurodevelopmental condition falls outside the 

social work profession. Social work as an interdisciplinary discipline, dedicated to the 

proactive alleviation of discrimination and oppression in all its various forms, continues 

to practice ableism each time it re-communicates deficit-based descriptive terms in 

social work literature, in social work professional education and in social work practice 

settings. Ableism continues when deficit-based terms are used in the identification of 

individuals or groups without purposely deconstructing their deficit-bias.  

As mentioned briefly above, Haney (2014) observes that the representation of 

autism in social work literature from 1970 to 2013 has mainly presented social work 
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responses that have been based on the current biomedical views of autism, 

contemporary to the respective era of their publishing. It could be argued that 

individuals within the autism community, as a collective group identity and socially 

definable minority group, experience identity damage and reduced health outcomes due 

to increased minority stress (Botha & Frost, 2020). Arguably the communication of 

reported deficits, as outlined in the DSM-5 (2013) and the ICD 11 (2018) are sources 

that contribute to the reported occurrence of autism stigma, as minority stress, due to 

negative labelling and social prejudice (Botha & Frost, 2020).  

Nelson (2000) suggests that identity damage is based on the relationship shared 

between identity-construction, as complex socially informed narrative structures, and 

wider stereotyping stories that act as master narratives that society retells about 

identified groups of difference.  According to Nelson (2000), these stock plots operate 

as master narratives fashioned by dominant elites within society that continue the 

oppression of diversities. Oppression is maintained through structural inequality, and as 

argued by Nelson (2000) through doxastic damage, where master narratives cause 

misconception of self-belief and self-concept in the members of oppressed groups. The 

process of doxastic damage is perpetuated by the master narratives of less socially 

powerful diversity groups through their public image being distorted, falsifying the 

group’s identity and thereby the identities of its members via repeated biased 

representations (Nelson, 2000).  

The Significance of Deficit Views and Language for Social Work 

Biomedical views that are problem-focused or communicate ableism invariably 

shape social work professional understanding and the subsequent treatment of 

individuals. This potentially results in viewing individuals through the biomedical 
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deficit lens of the autism diagnostic profile in what they cannot do, rather than social 

work’s own strengths perspective that emphasises what individuals can do.  

Professional use of a problem-focused deficit-based lexicon regarding autism 

and the autism spectrum presents individuals as having an intrinsic problem, or 

problematic human disorder, limited solely to its described biomedical deficits. The 

doctoral work of O’Neal (2013) explores how AS and ASD have become a focus in 

popular culture due to the increased reported prevalence of autism. O’Neal (2013) 

argues that movies and television sitcoms have communicated commonly held 

stereotypes of AS and ASD as symbols through the representations of character traits to 

the wider public.  

The movie “Rain Man” (Levinson et al., 1988) stands out as an example of 

O’Neal’s (2013) statement through the character of Raymond, who is an Autistic-savant 

institutionalised by his family. He possesses prodigious recall of information and the 

ability to count a large number of objects almost instantaneously. The “Rain Man” 

(Levinson et al., 1988) character has arguably become part of the general public’s 

common understanding and vision of autism, that individuals with autism possess 

savant abilities although they are unable to practise self-management.  In exception, few 

Autists demonstrate savant abilities (Baron-Cohen et al., 2013), albeit many Autists do 

possess enhanced perceptual-spatial ability (Baron-Cohen et al., 2007; Mottron, 2011).  

The character of Sheldon in the sitcom “The Big Bang Theory” (Lorre & 

Cendrowski, 2012) is another example of the media’s portrayal of autism conditions 

(Matthews, 2019). Sheldon, a theoretical physicist, portrays behaviours consistent with 

the deficit-view of AS regarding social communication issues, understanding others 

literally, a non-acceptance of other’s views and a perceived lack of empathy. The sitcom 
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portrays Sheldon’s social difficulty as the source of frustration to the sitcom’s other 

characters, yet the primary source of humour for its audience.  

It has been observed that other messages and misconceptions are also being 

communicated to the public through the portrayal of characterisations of autism. For 

instance, Matthews (2019), mentioning Sheldon in “The Big Bang Theory” (Lorre & 

Cendrowski, 2012), further highlights that fictional characters with autism are 

consistently portrayed as being both White and male. Mathews (2019) highlights that 

both Raymond and Sheldon possess superhuman nerd-skills. He (2019) argues that Alan 

Turing OBE, FRS, the British mathematician fictionalised in the movie “The Imitation 

Game” could be included in this observation on the portrayal of autism and the 

intersectionality of disability and ethnicity. He (2019, p.59) further suggests that 

outdated stereotypes that associate intelligence with ethnic whiteness continue in the 

popular characterisations of autism with what Matthews has coined, “techno-centric 

intellect”. 

Haney (2014) raised awareness that social work professional literature regarding 

autism has also misrepresented autism through representations of deficit-bias. This is a 

concern for social workers and the social work profession as Autists, and their families 

may potentially be discriminated against by being known solely via a deficit-bias and 

having the recognition of their abilities and their rights limited. Further, the extent of 

their abilities and rights being misrepresented to themselves or others through social 

work professional communication include the unconscious practice of ableism. Deficit-

bias professional knowledge of autism raises the need for critical questioning of social 

work’s literature in relation to our adherence to professional ethics and values, 

particularly in terms of our continuing duty of care as a profession. I argue that it is both 

anti-theoretical and impractical for social workers to unquestioningly replicate deficit-
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biased terms used by doctors, psychiatrists, psychologists and nurses. Some biomedical 

professionals may not understand or practice a strengths-based approach to clinical 

support. For instance, the affirmative model of disability, often practiced by social 

workers, in contrast to the above does not view disability as necessarily tragic. Further, 

it could be argued that social work has not significantly developed autism-specific anti-

oppressive and anti-discriminatory practice in the same way our degree of critical 

questioning as undertaken in other areas of social work practice, for example, in racism, 

sexism or ageism.  

Neuroscience and neurogenetic research can provide social workers with 

alternate biomedical knowledge of autism. For example, Casanova et al. (2019) recently 

reported that autism-genes responsible for autism neurodiversity are part of the 

adaptative, developmental and evolutionary process of human diversity. I further argue 

that social workers as social justice allies question the assumed need for Autists to learn 

how to pass as more “normal”. This includes the protection of Autists as individuals, 

particularly in their rights to be and remain neurodivergent, equal in value to others, 

without being vilified.  

Updating professional knowledge of autism is important for social workers, as 

some, like other health and allied health professionals, may still view and treat 

individuals with ASC as having limited ability across all cognitive areas, rather than 

different abilities in some areas. Similarly, social workers may erroneously think of 

autism neurodiversity as a psychiatric disorder, rather than as a neurodevelopmental 

adaptation that is highly attuned to perceptual environmental sensory data; yet is 

structurally challenged by society and social environments that are yet to undertake 

universal design.  

Disability Rights 
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Social work as an academic and professional discipline, is firmly grounded in 

the active protection of the human rights of all peoples, including those who are 

neurodiverse such as individuals with an identified ASC. The United Nations’ 

Convention on the Rights of Persons with Disabilities UNCRPD (2018, p. 8) clearly 

outlines in Article 3 General principles, the fundamental principles of the convention: 

i. Respect for the inherent dignity, individual autonomy including the 

freedom to make one’s own choices, and independence of persons; 

ii. Non-discrimination; 

iii. Full and effective participation and inclusion in society; 

iv. Respect for difference and acceptance of persons with disabilities as part 

of human diversity and humanity; 

v. Equality of opportunity; 

vi. Accessibility; 

vii. Equality between men and women; and 

viii. Respect for the evolving capacities of children with disabilities, and 

respect for the rights of children with disabilities to preserve their 

identities (UNCRPD, 2018).  

 

The current deficit-biased diagnostic label features as a theme across all areas of 

autism inquiry. It is demonstrable that the purpose of a biomedical deficit-biased 

diagnosis and its literature is to educate professionals and the public alike on the 

identified phenotypical characteristics of individuals who meet the currently accepted 

diagnostic profile of a “disorder”. Current biomedical deficit-biased diagnostic profiles 

do not mention the identified phenotypical characteristics of an individual’s potential 

strengths, talents and abilities. No mention is made of their potential for adaptation and 

continued growth in the protection and preservation of their (a) inherent dignity, and (h) 

identity and evolving capacity. As a description of the individual’s “dis-ability”, the 

profile questionably contravenes the fundamental tenets of the UNCRPD (2018). 

These include an individual’s protected (d) rights to be respected for their 

difference and their right to be accepted as part of human diversity and humanity as they 

are. Further, it contravenes their right for (c) full and effective participation, as a 

diagnosis of “disorder” may further limit an individual’s inclusion in society due to 
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social perceptions of their so-called disorder, deficit or impairment. Particularly in areas 

of an individual’s lived experience where impairment does not actually exist or may 

exist to a lesser degree than believed by decision-makers. Nonetheless, this is the basis 

for their non-inclusion, effectively demonstrating a form of gatekeeping. If the latter 

two occur, this would then further contravene an individual’s (b) right of non-

discrimination as outlined on page 5 of the UNCRPD (2018). 

Critically questioning the validity of deficit-biased biomedical terms used in 

disability settings and the way in which they influence peoples’ knowledge of 

individuals who have received a diagnosis is highlighted in the strengths perspective of 

social work (Saleebey, 2006). The strengths perspective of social work raises our 

awareness to its impact in the lives of individuals who bear its heavy label and the 

reduction of its impact and potential removal as a negatively shaping force via a 

strengths-focus (Saleebey, 2006). Therefore, autism rights advocacy features as a 

platform for social work practice in autism-support. 

Aims of the Study and Research Questions 

An overarching aim of this study is to produce an evidence-informed prototype 

for autism strengths-based practice in social work. By ‘prototype’, I mean a pilot 

framework for social work practice and assessment that provides pragmatic support to 

think about autism in strength-based ways and develop parallel, inclusive, life-

affirming, and emancipatory strategies with Autists and their Family groups. My 

intention is that this study will produce a prototype framework that can later be tested in 

practice or empirical research settings post completion of this thesis. This prototype will 

be developed using DBR research methodology involving two discrete studies (DBR 

iterations) and expansive use of contemporary multidisciplinary literature.  
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This study and the intended prototype outcome respond to a significant gap in 

social work knowledge and practice. Below I recap the characteristics of the gap 

highlighting the purpose of the doctoral study as a social work intervention. Social work 

as an interdisciplinary profession has not developed Autism-specific strengths-based 

models for psychosocial therapeutic practice, which includes autism-associated 

strengths-based cognitive findings of neuroscience and neuropsychology as an 

interdisciplinary approach. Accordingly, recognition of the associated cognitive 

strengths of autism has not been formally incorporated in the design of new social work 

theoretical models or frameworks of practice. In applying strengths perspectives, social 

workers and researchers have primarily worked with an individual's personal strengths 

of character and their talents or skills and desirable qualities such as loyalty, sincerity 

and honesty (Attwood & Gray, 1999).  

Autists, similar to other people who possess the lived experience of disability, 

have the right to be valued as socio-cultural and socio-economic contributors in their 

communities (UNCRPD, 2018). This is not only rightful; it is functional in providing 

increased socio-economic protection and their improved wellbeing through the active 

mitigation of their potential exclusion, limited inclusion or subsequent marginalisation. 

Further, as evidenced through the critical content analysis of social work literature from 

1970-2013 (Haney, 2014) specific strengths-based models for autism support have not 

been developed for educating new social workers as part of either their general core 

training in gaining their social work qualification or for application in advanced 

generalist social work practice in disability support.  

Strengths-based disability models developed for specific groups of marginalised 

people are helpful for social workers to better understand the negative impact of 

individuals being labelled and treated as “abnormal” and defective (Saleebey, 2002; 
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2006; Swain & French, 2000). For children, this effect may potentially start early in 

their formative years. Through strengths-based psychosocial interventions, social 

workers are potentially able to improve support, facilitate change, and ensure better 

outcomes for individuals with ASC and their families. Therefore, I argue it is important 

for social workers to draw on research findings from other disciplines, particularly 

neuroscience and neuropsychology, in their practice frameworks for working with 

Autists and their families. New interdisciplinary social work practice frameworks for 

autism support could conceivably benefit from the inclusion of professional knowledge 

regarding autism-associated cognitive strengths. Social work practice has the potential 

to assist individuals with ASC and their families to identify and explore their various 

strengths, talents and abilities at an earlier stage in their development and be linked with 

suitable vocational training. Strengths-based approaches that identify and nurture the 

cognitive strengths of an Autist and their interests may also arguably provide 

individuals with greater opportunities for their social inclusion, personal fulfilment and 

happiness.  

Research Questions 

Research question one is the overarching guide that led the doctoral study; the 

subsequent research questions were developed to provide greater clarity to specific 

areas of potential change as identified sites of social work practice. 

1. How can social work develop a holistic ecological strengths-based approach to 

better support people living with ASC and their families to grow and flourish? 

a. What can social workers and other professionals learn from the life 

experiences of successful Autists to inform a strengths-based social work 

model? 

b. What are the required elements of an autism-specific holistic ecological 

strengths-based model for social work to better support the lived 

experience and unique life challenges of individuals living with ASC? 

c. How can social workers work more effectively with Autists and their 

families to promote their strengths, talents and abilities in the reimaging 

of their neurodiversity? 
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d. What are the implications of an ASC holistic ecological strengths-based 

social work intervention for future policy, improved service delivery and 

practise? 

 

Significance of the Research 

Autism prevalence is conservatively estimated internationally at approximately 

1/160 children with a currently reported gender ratio of males to females at 

approximately 4/1 (WHO, 2019). The increase of reported prevalence of autism in the 

last two decades internationally has ensured that autism research and practice across 

related disciplines has also increased to meet the growing demand for better-informed 

practice. This study contributes to that growing demand in several key ways.  

First, the study draws on relevant research findings from multiple disciplines 

that recognise the intrinsic strengths of the individual. Consequently, the importance of 

the present research and its prototype for social work practice and disability studies, in 

general, is currently difficult to dispute. Second, social workers will meet Autists across 

diverse social work practice settings such as the delivery of government social services, 

disability support services, the health system, housing, schools, higher education and 

training, employment and vocational rehabilitation, the criminal justice system, mental 

health settings, including social work private practice. Due to the inherent complexity of 

autism presentation and related levels of individuation in relation to supports, the 

holistic ecological design of the prototype lends itself to a multi-faceted approach 

embracing individuation for each Autist. Accordingly, the significance of the present 

study is increased due to the relevance of its topic of inquiry and envisaged application 

of the prototype across practice settings for the discipline in general.  

Third, the strengths-based prototype, supported by two DBR iterations in this 

doctoral study, can be a significant addition to strengths-based professional knowledge 
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and practice, including the education and training of new social workers. My hope is 

that the study outcomes can be developed and implemented in social work continuing 

professional development (CPD) and micro-credentialing as part of future post-graduate 

studies.  

Fourth, the study’s inclusion of reported neurodevelopmental characteristics, 

including the individual’s cognitive strengths, abilities and talents; increases the 

significance of the research, resulting in the development of the prototype as an 

assessment and support tool. The significance of the prototype is demonstrated through 

its ability to be used by multi-disciplinary teams to better coordinate professional input 

made by team members who possess discipline-specific professional knowledge 

relevant to the life domains of the prototype. The intended application of the prototype 

is to bring together, in one usable assessment and ongoing support tool, the 

identification of strengths for solution building within and across the life domains of the 

prototype, outlining the various needs and their supports relevant to each life domain, 

delivered by specialist service providers in their relevant areas of support and supports 

delivered in general by disability support workers.  

Finally, the prototype can provide a practical mapping of support needs 

delivered by health and allied health professionals as independent service providers, 

providing specialist services outside of coordinated multi-disciplinary teams. That 

application is particularly important for Autists working with social workers who assist 

them in their own coordinated self-management of supports, and for parents working 

with social workers who assist them in the managing of various supports for their child. 

The significance of the prototype’s application is to meet current needs and 

requirements for improved case management to mitigate potential risk factors. For 

example, these may include non-identification of essential or ongoing support needs of 
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Autists across their lifespan. The prototype’s mapping will mitigate replication of 

services and provide identification of unnecessary or non-essential supports offered by 

potential service providers, often actively competing in a privatised market.  

The envisaged use of the prototype includes within privatised markets of 

disability support, which requires or provides clients with the burden of self-

management in relation to their available funds for their disability support. These funds 

may invariably be their own and their family’s or be provided to them under disability 

insurance, for example, Australia’s National Disability Insurance Scheme. This aspect 

of the prototype as a tool to better manage ongoing supports is to protect clients from 

risk factors and ensure the increase of protective factors, further demonstrating the 

significance of the study and its prototype. This envisaged application of the prototype 

was specifically developed to meet the growing needs of Australia’s privatised 

disability sector supported by its National Disability Insurance Scheme (NDIS), thereby 

increasing the regional significance of the study and prototype.  

The prototype’s holistic ecological approach has been designed by an Autist of 

Australian Aboriginal descent. Subsequently, its ecological and holistic inclusion of life 

domains is readily aligned with Indigenous Australian world views. It is envisaged that 

eco-spiritual inclusion of relevant cultural practices can provide First Australian Autists 

with greater inclusion, embracing unique expressions of their abilities, talents and skills 

through networks of community support within and across family, culture, and 

community domains of the prototype. Protective factors for First Australian Autists are 

thereby increased due to their cultural inclusion and related practices identified and 

nurtured as continuing personal, cultural, and community strengths, thereby further 

adding to the significance of the study.  
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Additionally, as the evidence-based prototype is both ecological and holistic in 

its design, it lends itself to potential application in other diverse regional settings and 

cultures, potentially increasing the international significance of the research.  

Use of Design-Based Research (DBR) 

A brief overview of the research design outlines how a modified use of DBR for 

doctoral studies was applied, as suggested by Goff and Getenet (2017). DBR was 

selected as the overarching design approach for prototyping to best meet the design 

needs to develop a new strengths-based practice model. Its selection was based on the 

flexibility that DBR allows as a research-informed creative process to realise a needs-

based evidence-led prototype model for new practice as a pragmatic intervention (Goff 

& Getenet, 2017; Kennedy-Clark, 2013). Modified use of DBR for doctoral studies can 

be trial implemented and evaluated in future contexts and studies (Goff & Getenet, 

2017).  

DBR is conducted in several stages. One stage involves undertaking a contextual 

analysis through literature review and needs analysis, including consultation with an 

expert panel and consultation with other professionals currently working in the 

identified practice setting of the study’s topic area. The context and needs analysis is 

then followed by research question formulation, data collection, data analysis, and 

prototyping, as cycling micro-phases of design refinement (Kennedy-Clark, 2013). The 

DBR approach, which runs alongside other research methodologies used in each of its 

iterations, allows researchers to draw on appropriate data collection and analysis 

techniques depending on the research questions, the diverse sources of data, and the 

aims to be addressed (Goff & Getenet, 2017; Kennedy-Clark, 2013). In the first 

iteration of modified DBR (Study 1), a meta-ethnography was undertaken using the data 

collected from biographical accounts of successful and well-known Autists. The second 
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iteration of modified DBR (Study 2) undertook an applied thematic analysis of collected 

data from in-depth interviews, and short surveys developed to capture the lived 

experiences of Autists, Family groups, and practicing social workers as stakeholder 

participants. Data collection and analysis in both iterations of DBR was undertaken to 

reveal observable themes in the lived experiences of stakeholder participants, regarding 

Autists, their strengths, and the various contexts for their potential flourishing.  

Thesis Structure  

Chapter 2 provides a review of social work and multidisciplinary literature from 

both peer-reviewed sources and various sources of grey literature held to be 

authoritative, derived from the scholarship of its various authors. Other literature 

considered in the review were government-generated reports and literature generated by 

leading non-government organisations providing leadership in service provision in their 

respective national disability sectors.  

Chapter 3 gives an overview of the study’s theoretical framework. This draws 

from social work practice theory, and theoretical approaches upheld in aligned 

disciplines such as sociology and psychology. 

Chapter 4 introduces the use of DBR as the overarching creative design process 

informed by established qualitative research methodology featured in each of the two 

iterations undertaken in the present study. This includes a description of how the 

methodologies are aligned, including their distinct approaches chosen to best undertake 

data analysis in relation to the diverse sources of participant data used in each DBR 

iteration, as stand-alone studies. 

Chapter 5 outlines the findings of the first iteration, which undertook a 

qualitative meta-ethnology of eight purposely selected case studies, describing self-

reported biographical accounts of successful Autists. The data analysis followed a 
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constructivist approach revealing four developmental themes, applied as design 

elements within the DBR prototyping phase. 

Chapter 6 outlines the findings of the second iteration: an applied thematic 

analysis of data collected from twelve stakeholder participants. Data collection was 

obtained from two purposely developed research tools. The twelve participants were 

recruited via set criteria as members of three stakeholder participant groups: 1-Autists, 

2-Family groups and 3-social workers in disability practice. The findings of the second 

iteration, like those of the first, were applied as design elements in the DBR prototyping 

phase.  

Chapter 7 offers discussion on both iterations of DBR and their respective 

findings through the chapter’s introduction to the study’s two design artefacts that 

feature as the products of the doctoral research.  

Chapter 8 presents the conclusions of the study, which are provided as 

recommendations for future research and practice. The concluding chapter further 

provides an account of the use of DBR for potentially the first time in a social work 

doctoral candidature. 

Conclusion 

This chapter has introduced the research project, outlining its aim to develop a 

holistic ecological strengths-based prototype for improved autism support. A 

description of autism, its current prevalence, its history and the continuing structural 

inequality that Autists face has been outlined in the identification of the problem to be 

addressed, forming the background and rationale of the study. The chapter has further 

introduced the study’s research questions as its guiding lines of inquiry, forming an 

essential part of the needs and context analysis stage of the study’s research design. 
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Further, the structure of the thesis has been described through a brief overview of each 

Chapter. 

The following Chapter presents the literature review drawn from social work 

research and established practice theory, including relevant multidisciplinary sources 

that have provided new professional knowledge in the study’s area of inquiry, thereby 

anchoring the study in the contemporary interdisciplinary orthodoxy of social work 

qualitative research. 
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Chapter 2 Literature Review 

The purpose of this chapter is to present the literature review identifying what is 

known regarding social work's contemporary interdisciplinary knowledge of autism-

associated cognitive strengths, talents and abilities. The topics covered in the review of 

literature reflected this aim, providing understanding to best answer the doctoral study's 

guiding research questions. The review includes historic biomedical accounts of autism 

and contemporary inquiry of the lived experience of autism appearing in social work 

peer-reviewed literature. Additionally, the review has sought to identify whether a gap 

exists, regarding ecological strengths-based social work approaches, which include 

autism strengths, both in terms of desirable personal qualities or autism-associated 

cognitive strengths. Further investigated was the extent to which autism-associated 

cognitive strengths, talents, abilities and skills are presently acknowledged and reported 

on in social work literature as a means to generate new and improved interventions of 

autism support for Autists, their families and the wider community. 

Introduction 

The chapter introduces a review of recent multidisciplinary research on autism-

associated cognitive strengths and further includes selected examples of successful 

Autist's self-reported lived experience, from individuals who demonstrate self-

actualisation in their lives and their chosen fields of knowledge and skill. This is 

followed by an outline describing the gap in literature found by the review, presented as 

a threefold rationale for the present doctoral study.  

The review of the literature includes theoretical sources (ecological, sociological 

and psychological) that have shaped interdisciplinary disability-focused social work 

practice. These sources are later drawn upon in Chapter 3 in the formation of the 

doctoral study’s theoretical framework as its research lens. The review includes 
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referencing literature that presents the various methodologies (DBR, Meta-ethnography, 

and Applied Thematic Analysis) undertaken in the two iterations of the doctoral study. 

This section also includes literature supporting the methods undertaken in the collection 

of data, as well as its subsequent analysis and synthesis.  

This chapter introduces early and contemporary responses to autism and the 

subsequent development of interventions in autism care. A history of autism as a 

condition drawn from multidisciplinary sources highlights the various views of autism 

shaped by the biomedical and sociological views of disability. This section is followed 

by an account of ecological social work practice frameworks that have sought to 

improve autism support. The chapter concludes with an outline of the limitations of the 

review and its broad deductive conclusions as further sources of knowledge arising 

from the review of literature. Outlined below is the approach undertaken in the review 

of literature. 

Literature review approach 

The review of literature follows Grant & Booth’s (2009) topographic SALSA 

framework that groups various qualitative approaches into four broad phases, namely 

Search, Appraisal, Synthesis and Analysis (SALSA). Guided by Grant & Booth (2009), 

the SALSA frameworks initial phase was a strategic search of peer-reviewed and grey 

literature sources.  

The search strategy included five broad topic areas including; 

1. The self-reported experience of Autists available in the public domain;  

2. Social work theory and social work disability practice;  

3. Multidisciplinary sources describing autism-associated cognitive 

strengths and talents; 

4. Research methodology and methods; and 

5. Selected grey literature on contemporary views of autism, autism-related 

disability social policy and legislation, and sources of grey literature 

focussed on autism clinical practice by well-respected authors in their 

discipline.  
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A comprehensive search of three major international databases (PubMed, Web 

of Science, and Scopus) was undertaken to find relevant peer-reviewed literature. The 

search strategy included the keywords: autism, Asperger’s Syndrome (AS), Autism 

Spectrum Disorder (ASD), Autism Spectrum Condition/s (ASC), Developmental 

Disability (DD), Learning Disability (LD), autism and strengths, autism and talent, 

autism and ability, neurodiversity, ecological social work and strengths-based social 

work. Sources found in peer-reviewed journals that were not social work specific were 

related to contemporary social work practice settings such as disability and mental 

health. Other web-based searches using Google included reference to national peak 

autism organisations and guides for social workers in reference to case management, the 

assessment of needs or diagnosis and referral. Further, multidisciplinary sources that 

overtly researched and reported the unique cognitive strengths of autism were also 

included. 

The selection of grey literature was based on the ability to provide a 

representation of contemporary thought in interdisciplinary autism practice that is 

focused on raising greater awareness of autism as a condition, recognising autism 

strengths for both practitioners, Family groups and Autists themselves seeking answers.  

Published autism-focused educational grey literature by leading authors in social work, 

clinical psychology, psychiatry, neuroscience, neuropsychology and neurobiology were 

included. Diagnostic information for autism was included (APA DSM-5, 2013; ICD-11, 

2018), as was recent Australian Federal Government generated grey literature regarding 

either autism or disability in general, and literature that communicates current domestic 

professional knowledge from Australia's peak national autism advisory committee.  

Finally, eight publicly available biographical accounts of successful Autists’ own lived 

experience were included. 
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Inclusion and Exclusion Criteria 

The review included literature on autism found in Australian and international 

social work peer-reviewed journals and multidisciplinary sources, such as neuroscience 

and neuropsychology. With a subject area as diverse and progressive as autism, a large 

body of literature was found across disciplines. In accordance with the SALSA 

framework’s (Grant & Booth, 2009) appraisal stage, the inclusion and exclusion criteria 

included sources written in English and were further refined to include literature that 

fell into at least one of seven specific categories: 

1. Social work’s understanding of autism as a condition; 

2. The strength perspective in disability social work; 

3. Social work’s ecological theory; 

4. The biomedical, social, affirmative and minority models of disability; 

5. Stressful and trauma life events informed practise; 

6. Multidisciplinary sources that identify and report on Autism-

associated strengths, talents and abilities; 

7. Methodology. 

 

Literature review findings 

Historical Responses to Autism 

Autism as a distinct diagnosis was veiled by early terms used to describe it. At a 

time when the new science of medical psychiatry was in its early stages of development, 

the Swiss psychiatrist Eugen Bleuler was the first person to use the term “Autistic 

thinking”, as a descriptor in their published work on childhood psychosis in 1911 

(Silberman, 2015) which was at a time when medical psychiatry was mostly practiced 

by physicians working in depressing institutions for the mentally insane (National 

Autistic Society, 2019). The Russian psychiatrist, Grunia Sukhareva referred to her 

patients “Autistic thinking” in her 1920s paper, using the same term as Bleuler 
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(Silberman, 2015, p. 105). Arguably, the term in its earliest usage is vague, and the 

meaning of “Autistic thinking” is unclear. 

The history of autism has been filled with both misunderstanding, 

misrepresentation and mystery (Wolff, 2004). Recent literature reveals a set of events 

that have been purposely used to mask the truth of autism as a condition, and which has 

arguably erroneously shaped the professional knowledge of autism by two of its leading 

pioneers in North America in an extremely unfair, biased, and in the case of the later of 

the two, untruthful way. I present the literature on their reported misbehaviour by other 

researchers below. 

The Behaviour of American Autism Pioneers 

The social construction of autism as mentioned by Silberman (2015) begins 

formally with the almost simultaneous discovery of autism by two leading physicians, 

Austrian-American Child Psychiatrist Leo Kanner, in 1943, and Austrian Paediatrician 

Hans Asperger in 1944. They published their separate accounts of autism on opposite 

sides of the world, Kanner (1943) in the United States, and Asperger (1944) in Nazi-

controlled Austria. Both works outlined their respective clinical observations drawn 

from recorded case studies of the patients who attended their clinics. By most accounts, 

the first work to be formally published regarding autism was by Kanner (1943), who 

published his paper in English outlining his identification and views regarding autism in 

1943 (Attwood, 2007; Baron-Cohen, 2008; Silberman, 2015; Wing, 1981; Wolff, 2004). 

As mentioned by Silberman, (2015), Asperger's Habilitation thesis (Ger: 

Habilitationsschriff), a higher research degree in the German university system 

regarding his identification of autism, was submitted to his supervisor Franz Hamburger 

in June 1943 and subsequently published the following year in the Austrian journal 
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called the Archive for Psychiatry and Nervous Diseases (Ger: Archiv für Psychiatrie 

und Nervenkrankheiten) (1944).  

Kanner, an Austrian Jew, had immigrated to the United States in 1924 after 

having served in the Austrian-Hungarian Army during the First World War (1914-1918) 

(National Autistic Society, 2019). Silberman (2015, p. 180 and 192) advances that the 

link between Asperger's (1944) seminal work and that of Kanner (1943) was the 

psychiatrist Georg Frankl, a Czech Jew, who had worked with Hans Asperger in his 

clinic in Vienna from 1927, where Frankl was well known as a gifted diagnostician. 

Reportedly Frankl was appointed the chief diagnostician in Asperger's clinic before he 

fled Nazi-controlled Austria, immigrating to the United States in 1937 (Silberman, 

2015). In November 1937, Frankl arrived in New York and was reunited with the young 

psychologist Anni Weiss, a colleague who had also previously worked in Asperger's 

Children's Clinic (Czech, 2018; Silberman, 2015). Weiss was also an Austrian Jew who 

had fled the Nazi’s prior to Frankl's arrival (Silberman, 2015). Kanner was instrumental 

in saving approximately two hundred Jewish colleagues from Nazi Germany by 

providing North American hospitals, clinics, and research units with highly trained and 

talented medical staff from Europe (Silberman, 2015). Frankl and Weiss were two of 

the people Kanner was able to save from the Nazis. Frankl and Weiss married a few 

weeks after their reunion in New York in late 1937. Both moved to Baltimore by April 

1938 due to a preliminary position offered to Frankl by Kanner at the Child Study 

Home, an affiliate of John Hopkin's Hospital (Silberman, 2015). For the next two years, 

both Kanner and Frankl conducted clinics in towns around Baltimore (Silberman, 

2015). As revealed through the investigative work of Silberman (2015) in September of 

1938, Oliver Triplett Jr., a Yale Law School honours graduate and successful lawyer 
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from Forest, Mississippi, wrote a thirty-three-page letter addressed to Kanner describing 

his five-year-old son, Donald.  

Kanner, thereafter, received a referral from Donald Triplett's treating 

paediatrician who, unsure of Donald's condition, sought Kanner's review of his case 

(Silberman, 2015). Reportedly, Kanner first saw Donald at the Harriet Lane Clinic, an 

affiliate of the John Hopkins Hospital, and later saw Donald at his John Hopkin's clinic 

(Silberman, 2015). It was at this time that Frankl now working with Kanner employed 

the same observational study of the children at the Child Study Home in Baltimore, that 

he had been known for as previous chief diagnostician at Asperger's University Hospital 

Children's ward in Vienna (Silberman, 2015). The Child Study Home had beds for up to 

fifty children and included teaching staff and an Occupational Therapy unit, not unlike 

the Children's Clinic he had previously worked in with Asperger in Vienna (Silberman, 

2015). In October 1938, both Frankl and Cameron, an American psychiatrist, worked on 

a detailed observational account of five-year-old Donald Triplett's clinical presentation 

(Silberman, 2015). Reportedly Frankl and Cameron also reviewed other children who 

were referred to them by Kanner with similar presentations to Donald. Kanner viewed 

these children at the time as presenting with a potentially new form of early-onset 

childhood pre-psychotic schizophrenia. Evidence at the time supported the view that the 

first signs of schizophrenia arose after puberty (Silberman, 2015).  

Sullivan, another colleague at the Johns Hopkins clinic, was an American 

psychoanalyst who held the view that the origin of schizophrenia in children was to be 

found in their so-called biologically schizophrenogenic mothers, a common theme 

within the dominant psychodynamic approaches undertaken in psychology at that time 

(Silberman, 2015). Conceivably, this was due to Austrian psychiatrist Sigmund Freud's 

view that the origin of schizophrenia is biological rather than psychological (Silberman, 
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2015). Further, Silberman (2015) raises the awareness that such views were conceived 

during a period when women were becoming more independent and less socially 

submissive. Arguably, women, particularly those who were well educated and enjoyed 

middle-class affluence, seeking freedom from the oppression of paternalistic sexism, 

behaved differently to women of the preceding generation/s. For example, some women 

proudly cut their hair short, had challenging opinions regarding gender equality, 

espoused religious freedom, and held their own political views since having gained the 

right to vote. Some women were also developing successful independent professional 

careers for themselves, which at the time was a career goal aspired to by many middle-

class men. 

In 1940 the Frankl’s left Baltimore due to a lack of permanent and more senior 

positions for themselves and eventually both found positions in the School of 

Psychology at the University of Kansas (Silberman, 2015). He (2015) highlights that 

Kanner only mentioned Frankl once in his work prior to publishing his alleged seminal 

paper on autism in 1943. Despite Frankl having worked closely with Kanner over a two-

year period in Baltimore, where Kanner reportedly referred children to Frankl for 

diagnostic observation (Silberman, 2015). Further noted by Silberman (2015), Kanner, a 

native German speaker, was aware of the well-respected therapeutic education unit, 

known as the Heilpädagogik Station in Vienna under Asperger’s direction, where both 

Weiss and Frankl worked. Curiously, Kanner did not mention or acknowledge 

Asperger's work on autism throughout his long career (Silberman, 2015). According to 

Silberman (2015), this is evidenced by a letter Kanner himself wrote in 1939 

introducing Frankl as a clinician who held specialised paediatric experience having 

previously worked for eleven years at the Heilpädagogik ward in Vienna. Czech (2018) 

and Silberman (2015) note that Kanner's omission of Asperger's work throughout his 
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long career has been questioned by other autism researchers. The degree of evidence 

presented by Silberman (2015) makes it difficult to maintain that Kanner's identification 

and initial understanding of autism was not influenced by Frankl and Weiss, through 

their previous work with Asperger in Vienna. 

Asperger's clinical account of high functioning autism published in German 

remained unknown to the English-speaking world until his thesis was later translated by 

Wing (1981), (Baron-Cohen, 2008; Wolff, 2004). It was at this time that the term 

Asperger's syndrome was first coined by Wing (1981) a British Psychiatrist, to describe 

the unique condition that Asperger identified in his clinical observations. A full 

translation of Asperger's habituation thesis was later undertaken by Frith (1991). 

Asperger's Syndrome and Professor Hans Asperger (1906-1980)  

Asperger's career, like that of Kanner and Bettleheim, also contains controversy. 

As described by Czech (2018), Asperger survived the Second World War, in his youth 

he had been involved in the Wandering Scholars group of the Bund Neuland, an 

Austrian Catholic youth scout movement. Later Asperger was a member of the 

Association of German Doctors in Austria (Ger: Verein Deutscher Ärzte in Österreich), 

which Jewish doctors like Kanner and Frankl were unable to join (Czech, 2018). The 

controversy surrounding Asperger’s career relates to his involvement in the National 

Socialist race hygiene program that undertook the forced sterilisation of those identified 

by the program. The program included euthanasia of children with disabilities at the 

Spiegelgrund Institute (Czech, 2018). Asperger, like other physicians who held senior 

clinical positions, was working under a great deal of pressure from the National 

Socialist government to provide reports of potential cases for the eugenics program 

(Czech, 2018; Silberman, 2015). 
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Frith (1991) and Silberman (2015) both advance that Asperger experienced 

direct pressure from the Nazi authorities to provide cases. Silberman (2015) further 

mentions that Asperger's thesis supervisor and mentor Franz Hamburger was a senior 

member of the National Socialist movement. Czech (2018) argues that in a review of 

Asperger's case reports submitted to the Spiegelgrund, a marked difference is found in 

the language used by Asperger to describe Jewish children at his government-controlled 

Vienna clinic as opposed to the cases of non-Jewish children. Frith’s (1991) view of 

Asperger was drawn from his 1944 paper, which she describes as a clear indication of 

Asperger's care for the children at the Heilpädagogik (Czech, 2018; Frith, 1991). Czech 

(2018) further makes note, that Asperger may not have joined the National Socialist 

movement due to his heritage, his religious beliefs as a confirmed Catholic, and 

humanitarian background. Conceivably, if rumours about Asperger's suspected 

involvement in the eugenics program were circulated during the war, this may account 

for Kanner's demonstratable omission of Asperger's work. Further, Frankl a Czech Jew, 

who worked as Asperger's chief diagnostician, and his Jewish wife who also worked 

closely with Asperger may presumedly have known the pressure, that Asperger, and the 

clinic staff were under to comply (Silberman, 2015). Czech (2018) also mentions Frankl 

and notes that Silberman's (2015) book has re-awakened earlier held beliefs that Kanner 

was aware that Asperger had presented his inaugural thesis on autism in Vienna in 1938 

several years prior to his habituation thesis in 1944. Czech (2018, p. 33) notes that the 

John Hopkins University Library holds a copy of Asperger’s 1938 paper. Asperger is on 

record in 1974 stating that although he agreed in Pan-German progress, he did not agree 

with the inhumanities of the National Socialist regime (Czech, 2018). This is supported 

by a 1934 diary entry that mentions his observations of Nazi Germany:  
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How a whole people march in one direction, fanatical, with narrowed 

vision, certainly, but with enthusiasm and dedication, with enormous discipline 

and formidable vigour. Only soldiers, soldierly thinking-ethos-German 

paganism, (Czech, 2018, p. 7). 

In 1974, Asperger further mentioned that the Gestapo (Nazi secret police), had 

come twice to his Vienna clinic to arrest him regarding his opposition to the compulsory 

reporting of children in his care to the then Public Health Office (Czech, 2018). In the 

same interview, Asperger recognised that his old mentor Franz Hamburger, a National 

Socialist, saved him and Asperger acknowledged, “for that, I have the greatest 

appreciation”. Although Czech (2018) highlights that the cases of several children were 

reportedly signed by Asperger. It is noted, to escape the Gestapo, Asperger resigned 

from his position at the University Hospital in March 1943 and joined the German 

Army as a doctor in its medical corps (Czech, 2018).  

Asperger's inaugural thesis in 1938 predates Kanner's published paper in 1943 

by five years, the commonly reported history of autism found in the literature requires 

an updated acknowledgement of Asperger's work. The above events are important to the 

history of autism as a condition, particularly regarding our understanding of the early 

professional environment in which responses to the neurodiversity of autism were 

conceived. The early medical conceptualisation of autism as a condition has arguably 

shaped the subsequent contextual development of interventions for autism care and 

support across disciplines. Silberman (2015) argues that the emerging Viennese view of 

autism at the Heilpädagogik included the recognition of both unique autism strengths 

and the challenges of understanding social communication. According to Frith (1991) 

and Silberman (2015) Asperger's work at the therapeutic education unit provided a 

nurturing environment whose aim was to allow children to discover their talents and 
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abilities, and growing ability to connect with others around them. Asperger is reported 

to have spent hours each day reading to the children at the unit, who he referred to as his 

“little professor's” (Silberman, 2015). He (2015) further highlights that Asperger and 

other staff were known to have talked with the children at the clinic regarding their 

special interests, encouraging them to share their interests with each other. Silberman 

(2015) suggests that Asperger's therapeutic special education model was well before its 

time. 

In contrast, Kanner's view of autism as a form of childhood schizophrenia, 

became the dominant view in the English-speaking world, influencing the views of 

autism held by other professionals and professional organisations in North America and 

internationally. Kanner's view of autism did not acknowledge a child's unique cognitive 

strengths, nor did it include encouragement of their unique learning styles, and neither 

did it support their ability to connect and share their interests and creativity with others. 

Autism in North America became known as Kanner's syndrome, which included the 

erroneous view that mothers were responsible for their child's imputed “abnormality” 

(Silberman, 2015). Further, Silberman (2015), in critical reflection, suggests that 

Kanner's view of autism recognises only deficits in its description. He (2015) further 

argues the Kanner’s view of autism was both professionally biased, and self-serving as 

its problem-focus has observably positioned psychiatrists and psychologists at the 

forefront of autism professional knowledge regarding its origin, forecasting its 

prognosis, its treatment and long-term care. The literature above supports the view that 

Kanner's limited deficit-biased view of autism, was potentially plagiarised from 

Asperger’s inaugural thesis and the work of Asperger’s colleagues.  Further, the 

literature above suggests that Kanner’s view of autism has ipso facto shaped 

professional knowledge of autism as a condition. As observed by Haney (2014) the 
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description of autism through its perceived deficits has led to its misrepresentation in 

social work literature, over the last half of the 20th century and the preceding decades of 

the 21st century. 

The Pseudo-Science of the “Refrigerator-Mother” Theory of Autism 

As mentioned above, autism's history includes a time when doctors regularly 

advised parents that their Autist child would be better placed in an institution for their 

long-term care (Silberman, 2015). Further, the parents of young Autists themselves 

have been viewed by psychiatrists, physicians and psychologists as psycho-toxic and 

detrimental to their child’s normal development due to an imputed lack of “parental 

warmth” (Silbermann, 2015; Wolff, 2004). This view briefly hypothesised by Kanner in 

the early 1940s was later popularised by Bettelheim in the 1950s (Silberman, 2015; 

Wolff, 2004). Silberman (2015) advances that although Kanner refrained from directly 

publishing treatment recommendations for autism care. The natural course of his stated 

views regarding autism supported by Bettelheim, was the unquestioned acceptance that 

children were best protected through their removal from their families, which the 

popular media described as parentectomy (Silberman, 2015). Further, parents who were 

erroneously believed to be the cause of their child’s so-called abnormality were advised 

to undertake potentially years of psychoanalysis themselves.  Upheld by professional 

bodies like the American Psychiatry Association (APA) as the appropriate intervention 

for their imputed lack of parental warmth (Silberman, 2015).  

The Influence of Bruno Bettelheim  

Bettelheim was employed as a Professor of Psychology at the University of 

Chicago and was appointed as the director of the Sonia Shankman Orthogenic School 
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for Emotionally Disturbed Children (Silberman, 2015). According to Silberman (2015) 

Bettelheim held both appointments from 1944 to 1973 (29 years).  

Bettelheim was a self-proclaimed psychologist, who stands out as one of the 

most controversial figures in the history of autism. Bettelheim is now known to have 

falsely presented his academic qualifications and professional training after he arrived 

in the United States as a Jewish refugee from Austria in 1939 (Grossman, 1997; 

Silberman, 2015). Grossman (1997) points out that Bettelheim was not a medical doctor 

nor a qualified psychologist and highlights that Bettelheim was reportedly a well-

educated lumber merchant prior to his immigration. Silberman (2015) suggests 

Bettelheim simply reinvented himself to improve his chances not long after his arrival. 

He further advances that based on Bettelheim’s communication with the University of 

Chicago, it was incorrectly assumed Bettelheim held two doctorates from the 

prestigious University of Vienna. The first, a doctorate in psychology, that included 

training as a licensed psychoanalyst certified by the renowned Vienna Psychoanalytic 

Society; and his second doctorate from the University of Vienna in Art Aesthetics 

(Silberman, 2015). As described by Grossman (1997), the Vienna Psychoanalytic 

Society was the cradle of the psychodynamic movement. As was later revealed, 

Bettelheim’s sole higher qualification, was an inaugural doctorate without honours, 

whose topic was Immanuel Kant and Art History (Silberman, 2015).  

Bettelheim attended the University of Vienna for six years and reportedly 

studied only three introductory undergraduate courses in psychology as an embedded 

requisite for doctoral candidates in the University’s School of Arts at that time 

(Silberman, 2015). After Bettelheim's marriage to an intelligent young woman, Gina 

Alstadt, and that due to her unhappiness with their marriage both she and Bettelheim 

received psychoanalysis from Richard Sterba and his wife Edith, a team of well-known 
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psychoanalysts (Silberman, 2015). Alstadt was a volunteer teacher at a local Montessori 

school in Vienna and became highly interested in psychoanalysis (Silberman, 2015). He 

(2015) further reports that Alstadt attended seminars presented by child psychoanalyst 

Anna Freud, daughter of Sigmund Freud, an Austrian Jewish neurologist, and the 

acclaimed founder of the psychoanalytic movement. He (2015) further advances that 

Edith Sterba was known to have asked Alstadt to look after a young American girl 

known as Patsy, who was exceedingly shy socially (Silberman, 2015). Alstadt brought 

her home and eventually adopted Patsy, who she successfully taught to read and write. 

Apparently much to the disdain of Alstadt, her then-husband, Bettelheim claimed that 

Patsy was his first successfully treated case of autism, purposely omitting his wife from 

the story (Silberman, 2015). Bettelheim’s further stated that his initial insights regarding 

autism were gained while being held captive in 1938-1939, for approximately eleven 

months, at the infamous Nazi concentration camps of Dachau and Buchenwald 

(Silberman, 2015).  In critical reflection, Silberman (2015) presents knowledge of 

Bettelheim based on his investigation of available sources, including Bettelheim’s own 

accounts of his life.  

Bettelheim was arrested by the Nazis for being Jewish and sent to Dachau by 

train where he was reportedly beaten around the head, his eyeglasses were broken 

beyond repair, and he was stabbed with a bayonet (Silberman, 2015). According to 

Silberman (2015), Bettelheim struggled to maintain his grip on sanity in the midst of the 

mindless brutality and utter despair he was confronted with daily in the concentration 

camps where he was held. He (2015) further advances that Bettelheim in attempting to 

make sense of the chaos surrounding him, reportedly began, via his own self-

appointment, to conduct research of his fellow inmates who he convinced to be 

interviewed.  Bettelheim committed to memory the details of their lives as a means to 
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understand how they and he had ended up being held in Nazi concentration camps 

(Silberman, 2015). 

As reported by Grossman (1997), after Bettelheim’s arrival in the United States, 

he first gained a position teaching Art History at Rockford College, the subject area of 

his lower doctorate (inaugural dissertation). He later applied for, and gained, a senior 

staff position as a fully tenured professor of psychology at the prestigious University of 

Chicago (Grossman, 1997). Subsequently, his influence in North America and abroad, 

based on his understood professional status, allowed his unschooled and harmful views 

of autism and its causation to be widely propagated with little challenge. Bettleheim's 

views have been profoundly detrimental to Autists and their families (Silberman, 2015). 

Bettleheim’s book, The Empty Fortress (1967) written for a general readership, further 

disseminated his so-called refrigerator-mother theory of autism, blaming parents 

particularly mothers for their child’s condition (Silberman, 2015). Bettelheim, and the 

adherents of his view, advised that children continue to be removed from their parents 

and institutionalised, displacing them from their families and society due to their 

cognitive difference (Silberman, 2015; Wolff, 2004). Demonstrably, Bettelheim's 

purposeful misrepresentation of his qualifications, and his ensuing behaviour as an 

authority on autism, were both self-serving and completely unethical. His actions 

directly contravened the primary precept of the Hippocratic oath, 'in the first, do no 

harm', preserved in Latin as, “prinum non nocere”.  

After Bettelheim's suicide, reports started to surface that described his physical 

and psychological abuse of children in his professional care. Grossman (1997) a staff 

writer at the Chicago Tribune, highlights that the childcare recommendations 

Bettelheim convincingly made in his widely published books was a front. Grossman 

(1997) mentions Ronald Angres who reported in Commentary Magazine (n.d.). his 
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traumatic experiences as a child in Bettelheim’s care at Chicago's Orthogenic school. 

Angres says that he lived in absolute fear as a child while at the school, terrorised by the 

mere sound “Dr B's” (Bettelheim's) footsteps in the dormitory, reinforced by the 

beatings he received (Grossman, 1997). He (1997) further writes that Richard Pollak, 

the author of The Creation of Dr B, mentions that his younger brother was a child at the 

Orthogenic school, who while on holiday from the school with his parents was killed in 

an unfortunate accident. He (1997) mentions that Pollak raised concern regarding 

Bettelheim's response to his brother’s death, which in pre-emptive self-protection 

Bettelheim publicly suggested the young boy's death was a cover-up.  Bettelheim 

openly advanced the view that the young boy had been covertly assisted to take his own 

life by his parents, which in Bettelheim’s opinion was ultimately due to the parents 

“own inadequacies” (Grossman, 1997).  

Jatich (1990, October 29), responding to Beck's (1990, October 1) earlier 

Chicago Tribune column, titled, Bettleheim led us cruelly down wrong road for 

children, Jatich (1990, October 29, p. 1) recounts; “I was the person who was dragged 

out of the shower naked by Bruno Bettleheim and beaten in front of a roomful of 

people”. Jatich (1990, October 29), in the same response to the Chicago Tribune 

column, made known that Bettelheim diagnosed children as either Autistic or psychotic 

quickly without due evidence. She (1990, October 29) further observed that the Chicago 

Orthogenic School was little more than a dumping ground for many young people who 

were wrongly institutionalised. Jatich (1990, October 29) highlights that Bettelheim 

only employed staff at the School he could manipulate to abdicate their responsibility, 

good consciences and common sense, including their ability to make independent 

observations due to the impulsivity and force of Bettelheim's repressive demands.  
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The Professional Legacy of the North American Pioneers of Autism Research 

Admittedly, the literature reveals that professional knowledge of autism in the 

middle of the twentieth century was thin. As mentioned by Silberman (2015) the only 

early exception to Kanner’s problem-focused psychopathology of autism, was the 

research of Asperger and his colleagues, like the Frankl’s, safely living in the United 

States thanks to Kanner. Unfortunately, Asperger's clinical observations were left 

untranslated and thus unknown to the English-speaking world until Wing (1981), 

coincidentally in the year of Kanner's passing. Kanner's position in American psychiatry 

circles was secured, due to his earlier published first translation in English of the 

German psychiatric diagnostic manual (Silberman, 2015).  

Silberman (2015) further argues that Kanner’s 1974 publication of an analogy of 

his work on autism was under the title Childhood Psychosis. He (2015) further advances 

the opinion that due to this and other publications, the words, autism, schizophrenia and 

psychosis became both interchangeable and indistinguishable. As previously mentioned 

by Silberman (2015) those around Kanner who knew of Asperger's work were surprised 

Kanner had somehow overlooked his research. Kanner’s view of autism as a form of 

childhood psychosis and his purposeful omission of Asperger's work, ensured that the 

diagnostic criteria for Asperger syndrome as coined by Wing (1981), was not included 

by the APA until the 1994 publication of the DSM-IV. Arguably, Kanner's omission of 

Asperger's research undertaken at the renowned University clinic in Vienna, was 

seemingly purposeful given the volume of evidence provided by the review of literature. 

In 2013 the release of the updated DSM-5, had removed Asperger's syndrome as a 

distinct diagnostic profile placing it under the APA’s then newly proposed diagnostic 

profile of autism spectrum disorder (ASD) (APA, 2019).  
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Bettelheim's deceit regarding his qualifications (Silberman, 2015), conflated the 

pseudo-science of his widely accepted views on autism (Baron-Cohen, 2008; 

Silberman, 2015; Wolff, 2004), including reported accounts of his physical and 

psychological abuse of children entrusted in his care (Grossman, 1997).  Bettelheim’s 

behaviour was unethical, potentially amounting to one of the largest deceptions in 

modern medical history.  

The literature reveals that Bettelheim's assumed authority and the persistence of 

his pseudo-science regarding the causation of autism and its treatment has been 

mistakenly restated with professional conviction throughout autism-focused peer-

reviewed literature for decades. Jatich (1990, October 29) further mentions that neither 

the local psychiatry community, nor the University of Chicago cared to check 

Bettelheim's diagnosis of children or his reported results.  

In reflection, an unknown number of child Autists in North America and 

internationally, were removed from their families and subsequently institutionalised. 

They were denied their rights to freedom, denied education, denied their rights to be 

received as equals, denied social opportunity, denied their value and dignity, denied the 

rights of citizenship, which arguably constitutes a gross international human rights 

violation.  

Aspects of Bettelheim's views continue within contemporary literature, for 

example the Irish psychologist Tony Humphreys elects to voice a modified refrigerator-

mother theory that includes all family members. O’Fatharta (2012, February 14) reports 

that Humphreys in an article in the Irish Examiner challenges the view that autism is a 

genetic based neurobiological condition, and alternatively advances that the origin of 

Autistic behaviour, is to be found in the dynamics of family relationships. 
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Discussed later in Chapter 6 (Study 2 Findings), views such as the removal and 

institutionalisation of children with autism have continued to persist in Australia, more 

recently than one would expect. Another similarly reported case concerns an Autist who 

now holds a Ph.D in clinical psychology featured in Study 1 of the thesis regarding their 

misdiagnosis and institutionalisation as a child in Britain for a condition that they did 

not have. Given the evidence above, invariably, the history of autism has been 

significantly shaped by Kanner and Bettelheim, two immigrants to the United States, 

whose ethnic and religious community experienced harrowing atrocities perpetrated by 

the Nazi regime. They experienced the loss and grief of family and friends who were 

killed during the Holocaust (Silberman, 2015). In Bettelheim's case he seemingly bore 

the post-traumatic stress of his abuse including the impact of the many deaths he 

witnessed while captive in two of Nazi Germany's worst concentration camps. Both 

Kanner and Bettelheim by most accounts were successfully established in their new 

lives a world away from the Nazi Europe they escaped from (Silberman, 2015).  

Both men were seemingly driven in their careers for deeply personal reasons. 

They actively sought advantage, high status, and power without recourse to remedy the 

omission of their actions in later years, which were conceivably undertaken to secure 

powers that accorded protection for themselves at great cost to others.  

Below the reader is made aware of literature reviewed regarding the dominant 

behavioural intervention used in the treatment of autism in young children. Its use has 

been undertaken in both health and special education settings for decades. Its 

description includes a brief history of its development, its desired outcomes of 

normalcy, and the critical questioning of its bioethics. 
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Applied Behavioural Analysis, its History, Devlopment and Continuing Practise 

The history of autism, and the continuing legacy of Kanner and Bettleheim has 

arguably influenced the development and use of Applied Behavioural Analysis (ABA). 

ABA seeks to change young Autists' behaviours through positive reinforcement of 

desirable neurotypical behaviours and the use of aversives, as techniques of the direct 

punishment in response to autism-associated behaviours. The latter has become 

increasingly controversial, raising concern and the source of ABA’s critical questioning, 

particularly its bioethics.  

The Norwegian-American clinical psychologist, Øle Ivar Lovaas, (1927-2010) 

late Professor of Psychology at the University of California, is the acknowledged 

developer of ABA. Dawson (2004) argues that since its inception ABA has unfairly 

attracted support particularly in psychology and psychiatry circles, and in education as it 

unquestionably upholds the dominant biomedical view as the preferred deficit-biased 

behavioural intervention for autism. Silberman (2015) highlights that Lovaas as a young 

man lived in Nazi controlled Norway during the Second World War.  

In retracing the events that supported the development of ABA, Silberman 

(2015) brings attention to the work of Rimland, an American Jew, whose interest in the 

psychometric measurement of intelligence, and later doctorate in experimental 

psychology in 1953 secured a senior staff role for Rimland as the director of research at 

the U.S. Navy's new personnel lab based in San Diego. Rimland and his American 

Jewish wife had a son they named Mark (Silberman, 2015). In 1959 Rimland wrote to 

Kanner about his son who was later diagnosed by Kanner as having early infantile 

autism (Silberman, 2015). At eight months old their son Mark, reportedly started 

repeating complex phrases like “come on, let’s play ball”, without comprehending its 

meaning (Silberman, 2015). As mentioned above Kanner’s and Bettelheim's theory of 
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the so-called refrigerator mother was the dominant view of autism in the 1950s and 

1960s.  

In contrast Rimland's experience was different, both Gloria and himself were 

loving parents and were well known as a warm and socially engaging couple who were 

both well liked (Silberman, 2015). Rimland was uncertain where to look for further 

answers and potential alternate explanations regarding his son's condition and its 

origins. He conducted a large literature review of available research on autism. 

Silberman (2015) further highlights that Rimland, once informed by the literature was 

introduced to new concepts and their understandings based on his analysis. In 1964, Dr 

Bernard Rimland published his ground breaking work, Infantile Autism: The Syndrome 

and Its Implications for a Neural Theory of Behavior (Edelson, 2009; Silberman, 2015). 

His work for the first time convincingly posited a potential genetic origin to autism. 

This directly challenged the earlier so-called “refrigerator mother theory” that was 

alluded to by Kanner in his 1943 publication, was later propagated by Bettelheim 

(Silberman, 2015). His work included the view that the impact of autism could 

potentially be reduced through the development of new biomedical and behavioural 

treatments (Edelson, 2009). 

ABA seeks to teach Autists to be less neurodivergent and more normal in their 

behaviours reflecting the way in which neurotypical children are. Like its application as 

a treatment of young Autists, ABA has also been applied as a treatment for children and 

adolescents who have been observed to have early homosexual behaviours due to their 

alleged psychological condition of “gender-disturbance” (Dawson, 2004). ABA is now 

well established, with a global network of therapists. For instance, its peak body, the 

Association of Behavioural Analysis International (ABAI), has state branches across the 
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United States and established affiliated ABAI recognised organisations in 

approximately forty other countries (ABAI, 2019).  

Dawson (2004) is critical of ABA as its aim is to make young Autists more 

normal.  Dawson's (2004) critical observation of what has grown into the “autism-ABA 

industry”, highlights that ABA views of autism are essentially behaviourist, and fail to 

take into account the neurobiological origin of many autism-associated behaviours. This 

is similar to Bettelheim's assertion that the origin of autism is psychological rather than 

neurobiological. Dawson (2004) brings attention to its behaviour modification, which 

includes the use of aversives applied to change maladaptive behaviours, which includes 

physical punishments like spanking or hitting young clients (Dawson, 2004). Smith & 

Eikeseth (2011) report that Lovaas also used electroshock treatment in his interventions 

of certain autism-associated behaviours, such as in cases of extreme self-injury and 

outbursts of aggression towards others; as had previously been practiced with 

institutionalised children with autism in the 1960s. During the 1970s and 1980s the 

application of ABA become an integrated approach that actively included parents or 

other carers (Smith & Eikeseth, 2011). Aversives were used at home regularly by 

parents and other carers included the use of physical aversives such as hitting young 

Autists, in direct response to their Autistic behaviours (Smith & Eikeseth, 2011). Their 

use was based on peer-reviewed research undertaken in the 1970s at University of 

California, Los Angeles (UCLA), funded by the National Institute of Mental Health, 

which was conducted by Lovaas who reported, at the time, that physical punishment 

was shown to be the most effective technique (Dawson, 2004).  

Lovaas was entertaining, publicly charismatic and liked by many, particularly as 

a result of his ability to praise the efforts of his many students and colleagues (Smith & 

Eikeseth, 2011). Reportedly, those who were closest to him were also aware that he was 
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a complex man who could be exceedingly critical of others and quick to show his 

displeasure and the decisive retraction of his support (Smith & Eikeseth, 2011).  

ABA was also used in the treatment of both young Autists and as a treatment for 

homosexuality. Similar to the views held by the ABA pioneers regarding those with 

autism, the ABA pioneers viewed homosexual people as being dysfunctional. Dawson 

(2004) describes the ABA Feminine Boy Project (FBP) at UCLA, ran concurrently with 

their ABA autism intervention called the Young Autism Project (YAP). Dawson (2004) 

in drawing parallels with those who have been treated with ABA for their autism, 

highlights that the Rekers/Lovaas FBP published two alleged successful treatments of 

homosexuality in the early 1970s. The aims of the FBP were controversial and heavily 

criticised, which led to the ABA researchers involved having to defend their actions and 

the results of the project (Dawson, 2004). She (2004) further reports that various interest 

groups became involved as the project presumed to transform the nature of those treated 

without their consent, which as an ethical issue was critically questioned. Dawson 

(2004, para., 32) cites Dr Rekers’ response, a previous student and ABA colleague of 

Dr Lovaas, who in defence of their ethics, advanced the view:  

“If a parent brings a child to a psychologist and asks that the possibility 

of homosexual development be prevented, is this not an ethically and 

professionally proper goal for the psychologist?” (Dawson, 2004, para., 

32). 

 

Dr Rekers argued that his and Dr Lovaas' behavioural treatment of young clients 

with so-called “gender-disturbance” was appropriate, as homosexuality was illegal in 

California at the time; and further advanced that he and the parents who brought their 

children for treatment shared the same Christian values. Dr Rekers is further on record 

to have opposed the removal of homosexuality from the APA DSM criteria, and argued 

for its return (Dawson, 2004). Rekers, in disbelief, questioned the validity of allowing 
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people with the pathology of homosexuality to have any input in its classification and 

subsequent treatment (Dawson, 2004). Dawson (2004) advances that this reveals Rekers 

approach was essentially fundamentalist rather than scientific. Dawson (2004) further 

highlights, that the two reported Rekers/Lovaas FBP successful case studies, on follow 

up, were reportedly both bi-sexual, and one of the individuals, a young 18-year-old 

man, had unfortunately attempted to take his own life immediately after his first 

homosexual experience (Dawson, 2004). In contrast to their initial reported claims, this 

arguably suggests that the Rekers/Lovaas ABA intervention for the treatment of 

homosexuality was neither successful nor therapeutic.  

Dawson (2004) draws attention to the apparent continued social intolerance of 

Autists and their difference, which Dawson highlights has become normalised as an 

integrated aspect of so-called community standards. Dawson (2004) observes that ABA 

as a treatment for autism, like the critically questioned ethics of the controversial 

Rekers/Lovaas FBP, continues to be carried out without the client's consent. Further, 

that the aims of so-called successful ABA treatment for autism, like the ABA aims of 

the Rekers/Lovaas FBP, is to make young children with autism indistinguishable from 

their neurotypical peers. Dawson questions ABA professional ethics and asks, who does 

the ABA therapist serve, is it their client, their parents, or the constructed norms of 

society and its values?  

Dawson (2004) providing further evidence, cites the 1991 research of 

behaviourists Harris et al., (1991) whose inquiry was on the impact of the use of 

aversives on fellow clinicians. Their study included the comparison of both the morale 

and job satisfaction of 100 participants who were divided into two groups, those who 

used mild aversives and those who used severe aversives. The criteria for inclusion in 

the severe aversives group was limited to those participant clinicians who used aversive 
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techniques such as; “slap, pinch, electric shock, noxious odour, noxious liquid, and hair 

pull” (Dawson, 2004, para., 38). Reportedly the use of restraints as an aversive 

technique was removed from the selection criteria as it could not be clearly decided 

whether their use was to be categorised as mild or severe. Dawson (2004) in critical 

reflection, suggests no Autists were asked about their categorisation, and highlights, that 

the previous recorded use of restraints on Autists, which have reportedly caused both 

injury and death to them, was not considered by the study's authors as the basis for 

restraints to be classed as severe. 

As Dawson (2004) suggests, it would be reasonable to expect that those 

clinicians who use severe aversives on Autists, would experience lower morale and 

lower job satisfaction. Shockingly, the inverse was revealed. The happiest clinician 

group were those who used severe aversives, reporting lower levels of job-related stress 

and higher levels of job satisfaction compared to their colleagues who used mild 

aversives only. Dawson (2004) further mentions that the study's authors failed to 

critically ask why, rather the simplistic view was offered, that those clinicians who 

applied severe aversives in their work, experienced the most satisfying results. Dawson 

(2004), mentions that study's authors conclude that staff who are allowed to use strong 

aversives within their available range of interventions are shown to reduce their job-

related stress and increase their personal sense of efficacy.  

Dawson (2004) argues that the findings of the above study, regarding the impact 

of the use of aversives on behavioural clinicians, provides provocative evidence that an 

intolerance of people with autism is embedded within behaviouralist views of them. 

Mottron (2011) advances that instead of attempting to fix or heal the Autist, as if they 

were broken, greater value is gained through learning how autism intelligence works, 

particularly in each individual, rather than how it does not. 
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The problem-focused theories described above, and their so-called remedies 

have shaped the history of autism directly through their impact upon the lives of Autists 

and their families. The history of autism also includes outstanding academics, such as 

Professor Temple Grandin, Professor of Animal Science, Colorado State University, 

born in 1947 who is now in her 70s, and who features in the present review, and later in 

Study 1 of this thesis. Professor Grandin was diagnosed at age 2 with autism, 

considered a form of brain damage by her doctors at the time (Grandin, 2018). Further, 

Grandin reports that her own mother was also blamed for her neurodiversity (Grandin, 

2018). Although a leading Animal Scientist today, Professor Grandin’s undergraduate 

degree was in psychology where she achieved 1st class honours (Grandin, 2018). 

Through her widely published books and talks, Professor. Temple Grandin has 

consistently worked to broaden our understanding and appreciation of autism 

neurodiversity, including the recognition of autism-associated cognitive abilities.  

These are a few examples, drawn from published biographical accounts, of the 

ensuing harm experienced through autism’s long history of misunderstanding, pseudo-

science, disorder diagnosis, misrepresentation, misdiagnosis; including false beliefs of 

psychotoxic parental coldness as an ascribed causation, and subsequent parental blame, 

which has iatrogenically affected generations of the autism community internationally 

from the 1940s to the present.  

Cognitive Behavioral Responses to Autism 

Scarpa et al., (2013) as editors and authors present a comprehensive overview on 

the application CBT to high functioning autism in their work which gathers the views 

and experience of other CBT specialist’s in the field. The work of Professor Tony 

Attwood, Ph.D, Clinical Psychologist, stands out as an exemplar in the field of autism-

adjusted cognitive behavioural therapy. Although initially trained in the biomedical 



61 

 

view of autism, Attwood, like his Ph.D supervisor Professor Uta Frith, the translator of 

Hans Asperger's thesis in 1991, has championed the acknowledgement of autism 

strengths, particularly the strengths of personal characteristics that individuals on the 

spectrum exhibit. This recognition is typified in Attwood & Gray (1999), which outlines 

an insightful rereading of the DSM-IV diagnostic criteria from the perspective of 

recontextualising the so-called deficits of Asperger's syndrome anew to strengths given 

their respective context.  

Spain & Blainey (2017) report on a small pilot study using a group intervention 

with four participants regarding the potential for enhanced self-esteem using CBT. Their 

findings reveal that although no improvement was found in participants reported self-

esteem some improvement to secondary outcomes were noted such as their general 

functioning, symptoms of depression and social anxiety. A follow-up study by Spain et 

al., (2017) that used group CBT for social interaction anxiety, noted an improvement in 

social interaction anxiety although no improvement was found in terms of self-reported 

levels of general anxiety. Spain & Happé (2019) asked CBT clinicians and researchers 

how they though CBT design, delivery and evaluation could be improved for 

individuals with autism. Their study found that participants agreed that individuation 

respective to each client in terms of interventions and techniques is best practice to 

support improved CBT treatment outcomes. 

Minority Stress in response to Autism 

Another source of professional knowledge regarding autism lived experiences is drawn 

from the recent psychology research of Botha and Frost (2020). In their study the 

authors (2020) applied the minority stress model to the reported experiences of 111 high 

functioning people with autism. Botha and Frost (2020) studied the reported frequency 

of minority-related stressors associated with autism discrimination, internalised stigma, 
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and the concealment of autism diagnosis. The authors (2020) advance that the stressors 

mentioned above and their impact as stress on psychological and physical wellbeing of 

participants; provide an alternate explanation for the recorded poorer mental health 

outcomes of people with autism. Botha and Frost (2020) contend that the source of 

these stressors, and increased levels of minority-related stress experienced by 

participants in their study, is ultimately found in the negative labelling of autism as a 

disorder in society. 

Family Responses to Autism 

This section of the review describes how parents and potentially other family 

group members have responded to autism. It is arguable that their views of autism have 

also been shaped by biomedical deficit-biased views of autism, upheld as a primary 

source of professional knowledge, conceivably from the early 1940s to the present. As 

mentioned above, parents of individuals living with ASC, like Autists themselves, have 

also experienced both historical and contemporary devaluing interpretations of autism 

(Wolff, 2004). Conceivably, some parents may experience varying degrees of personal 

difficulty in the process of accepting their child’s neurodiversity, other parents may also 

experience feelings of isolation, guilt and grief, and a reduction of their previously 

established social networks. Supporting this view, Mak and Kwok (2010), tested 188 

parent participants of children with ASC. Their findings suggest that parental 

experiences of stigma and their relative wellbeing is affected by their family, friends 

and professionals in their respective networks. It must be noted that the Mak and Kwok 

(2010) study represented 188 parents from Hong Kong providing a local context which 

may be affected by unique cultural views of autism or disability in general. In remedy, 

the authors cite previous research such as Koro-Ljungberg and Bussing (2009), and 

Norvilitis et al., (2002) that broadens the observations of parental stigma and 
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discrimination beyond the potential cultural limitations of the Mak & Kwok (2002) 

study.  

The authors mentioned by Mak and Kwok (2002) directly above, highlight the 

parental experience of courtesy stigma (Goffman, 1963) where family groups feel 

stigmatised by the views held by the general public in relation to autism, including 

being members of a discredited family due to diagnosis. Mak and Kwok (2010) 

introduce the term ‘affiliate stigma’, the process of self-stigmatisation among family 

groups, to distinguish it from experiences of courtesy stigma as defined above. These 

terms are helpful for social workers in our understanding of the pathologisation of 

autism and its impact in the lives of family members.  

Mak and Kwok (2010) further highlight that parents in their study often choose 

to withdraw from society and attempt to hide their stigmatised status from others in 

social avoidance. Additionally, the authors found that those in their study revealed an 

increase in negative emotions and corresponding behaviours due to their experiences of 

stigmatisation and discrimination. Kinnear et al., (2016) who included 502 families 

from the United States of America, representing the largest study on this topic to date, 

also mention Goffman’s courtesy stigma via association, in relation to individuals with 

autism. Kinnear et al., (2016) highlight that courtesy stigma, as a voluntary association 

with a stigmatised group, has been extended when speaking of parent-child 

relationships and autism. Kinnear et al., (2016) further suggest that the concept of 

courtesy stigma be naturally extended to include the potential experiences of other 

family members also. An individual’s personal identity and their family's identity are to 

varying degrees frequently superimposed. Both parents and siblings often experience 

the stigma of autism via their association, and may wish to detach or distance 
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themselves from a so-called “spoiled social identity” resulting from their family 

diagnosis.  

The awareness of stigma and its related concepts are important for autism-

focused social work, particularly in supporting family groups via their own strengths, 

and their acceptance of diversity within their family, which includes the strengths and 

increased self-acceptance of their family group member who is living with the increased 

daily challenges of autism. Our understanding of autism in the family, is extended 

further as both Attwood (2007) and Baron-Cohen (2008) raised our awareness that the 

so-called Broader Autism Phenotype (BAP) is often shared among other first-degree 

family group members of individuals who have received an autism diagnosis. The 

Kinnear et al. (2016) study found that almost universally 95% of parents in their study 

reportedly believe individuals with autism are stigmatised. Further, over 90%+ of 

parents in their (2016) study believed that most, as opposed to some, of the general 

public think that individuals with Autism will not find employment, will not marry, and 

will not live independently. The authors also reported that 86% of parents in their study 

believed the general public feel that individuals with autism cannot be a good friend to 

others, 73% reported they believed the general public thought people with autism were 

mentally ill and 94.6% of parents reported they believed the general public thought 

individuals with autism have intellectual disability.  

Those figures are concerning and highlight the need for change to take place, 

particularly for children who may live with highly stigmatised family groups. Further, 

these figures highlight for social work the need to undertake a leadership role in autism 

health and support. Kinnear et al. (2016) suggest logically that if the social aspects of 

stigma can be reduced, the difficulty of raising a child with Autism would also 

correspondingly be reduced. Although my present research is not specifically focused 
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on the occurrence and effect of stigma per se, its aim in using a DBR qualitative 

methodology via a social work theoretical framework, is to practically address those 

obstacles across life domains that present various challenges throughout an individual’s 

lifespan. This includes limited or reduced access to personal and environmental 

resources, the means for personal growth and career development and social 

opportunity. Autism-associated stigma, features as a primary example of a socially 

constructed barrier that can be actively reduced via its deconstruction. The other various 

challenges are the actual impact of the individual’s condition itself, in their own and 

other lives, whose impact is logically amplified and made worse through the operation 

of the prejudice and discrimination of autism-associated stigma.  

Social Work Responses to Autism 

This section of the review of literature outlines social work responses to autism 

care. Social work like other health and allied health disciplines have been directly 

affected by the various erroneous views of autism outlined above. Such views are not 

limited to autism and include other biomedically categorised developmental disabilities. 

Although dated, it has been recognised that within social work practice particularly 

within developmental disability support there are views that may best be described as 

pseudo-science (Thyer & Pignotti, 2010). 

The Social Model of Disability 

Social work in disability support has a traditional reliance on the social model of 

disability outlined by Oliver (2013) that views disability as a social construction; and 

that people who have a disability uniquely possess a different set of abilities and skills 

when compared to the general population.  The social model correspondingly views 

people with different abilities as being disabled by social arrangements, which favour 
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the abilities and skill sets of the general population (Oliver, 2013). The social model 

further recognises that individuals with a disability are also disabled by social attitudes 

and socially constructed barriers which limit their social inclusion and full participation 

in society as citizens (Oliver, 2013). Limited professional knowledge regarding an 

individual’s unique suite of abilities and skills is an area of concern. For instance, the 

intrinsic cognitive strengths of autism as reported in multidisciplinary research is a 

subject that when potentially unknown or misunderstood may affect the way in which 

social workers and other human service professionals work with Autist’s as service 

users. Neihart (2000) offers guidelines for recognising gifted children with Asperger’s 

syndrome (AS), an autism spectrum condition (ASC), in educational settings. The term 

“twice-exceptional” where a child demonstrates high ability in one or more areas 

coupled with a diagnosis of autism or learning disability, or another condition, has been 

used in social work and other human services for some time, for instance from Cash 

(1999) to the present.  

The Affirmative Model of Disability 

Like the social model of disability, another alternate positioning to the 

biomedical model found in social work practice is the affirmative model of disability 

outlined by Swain and French, (2000), which does not intrinsically view disability as a 

tragedy, nor people living with a disability as tragic. The affirmative model of disability 

further advances that individuals living with different abilities as compared to the 

general population have the right and ability to live and enjoy full and complete lives as 

unique individuals (Swain & French, 2000). 
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The Minority Model of Disability 

 Additionally, the minority model of disability (Kapp, 2020) is another view of 

disability found in social work. The minority model of disability views people living 

with a disability as members of as functioning diversity group within society, not unlike 

other minorities, such as ethnic, religious, age, gender, and political minority groups 

based on their distinct difference in relation to the dominant social group (Kapp, 2020). 

Social Work Peer-Reviewed Literature and the Cognitive Strengths of Autism 

In review of current social work literature, arguably the mention of the cognitive 

strengths of autism is thin. An exception is the discussion of higher than average age-

related IQ testing using the performance section of the Wechsler Intelligence Scale for 

Children-Revised (WISC-R) reported by Vanbergeijk & Shtayermman (2005). This 

omission contrasts with various other cognitive strengths and abilities that have been 

reported in multidisciplinary research over the last twenty years. Various autism-

specific social work papers do mention the need for strengths-based practice, for 

example Mary (2007), although this is conceived within the use of personal qualities 

and characteristics as “strengths” as found in general social work practice. The array of 

perceptual and cognitive strengths particular to Autism are not mentioned, this suggests 

a lack of contemporary social work knowledge of autism-associated cognitive strengths 

as reported in multidisciplinary sources such as neuroscience and neuropsychology.  

An example of the lack of information and formal professional social work 

knowledge of autism-specific characteristics in a group of social workers based in the 

UK is highlighted in Preece and Jordan (2007). They argue that their UK-based study 

reveals evidence that social workers’ views of autism spectrum conditions will shape 

their assessment of client needs and subsequent interventions of appropriate support. 

Preece and Jordan (2007) both special educators, critically question the understanding 
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of a cohort of social workers, which they studied using the research instrument 

developed by the Greek educators Mavropoulou and Padeliadu (2000).  

Although dated, Preece and Jordan (2007) observed that social workers working 

with special needs children in an English local authority (Northamptonshire) were 

confused about the characteristics of autism and its scientific terminology as known at 

the time of their study. In that study five respondents (21.7%) still believed vaccination 

for mumps, measles and rubella (MMR) caused autism. A further five respondents 

(21.7%) believed it is a neurodevelopmental condition that could be diagnosed via 

neurological testing rather than psychiatric/psychological examination. In that study of 

UK-based social workers, 60% percent believed autism did not develop until age 3, 

whereas in reality, it is congenital to the child prior to birth (Baron-Cohen, 2008), with 

the possible exception being the rare Childhood Disintegrative Disorder (Ozonoff & 

Rogers, 2003). In the UK-based study, 13% of social workers believed that children 

with autism experience hallucinations, 13% believed that children on the spectrum do 

not have feelings. A further 26.1% believed that children on the spectrum have hearing 

problems. Approximately thirty percent (30.4%) believed children with autism do not 

develop speech and 30.4% believed that children with autism do not play with objects. 

A further 43.5% of social work participants in that study believed that children with 

autism do not possess self-care skills.  Although this is an older study it does highlight 

that it is vital that social workers continue their education and training in relation to 

autism as a complex neurodevelopmental condition (Preece & Jordan, 2007).  

Further, the same authors (2007) report on the persistence of belief that the 

MMR (measles, mumps and rubella/German measles) vaccine is the potential causation 

of autism. There was also confusion about the cause of ASD, with some respondents 

still believing the condition to be linked to maternal coldness or social causes, and over 
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a fifth believing there to be a causal link between MMR and autism. The mention of 

maternal coldness is concerning, as it reveals that some UK-based Social Work Group 

Participants in Preece and Jordan (2007) still believed Bettelheim's erroneous 

“refrigerator mother” theory of autism to be true. The study suggesting an MMR link 

was much publicized (Wakefield et al., 1998). However, by the time Preece and 

Jordan’s (2007) research was conducted (Autumn, 2004), a growing body of research 

had already been published that found no evidence of any causal link (see, e.g. Chen et 

al., 2004; Farrington et al., 2001; Kaye et al., 2001). Finally, Preece and Jordan (2007) 

report that there was some confusion about what conditions comprised or were 

components of the autism spectrum. For instance, Preece and Jordan (2007) report that 

one respondent considered Attention Deficit Disorder (ADD) or Attention Deficit 

Hyperactivity Disorder (ADHD) to be part of the autism spectrum. 

Baron-Cohen (2008) professor of neuropsychology and director of the Autism 

Institute, University of Cambridge, is critical of social workers who do not recognise 

autism as a complex neurological condition (2008, p. 45). It may be surmised that many 

social workers who work in disability autism support may focus their work on the 

deconstruction of the deficit pathologisation of an autism diagnosis, which is an aspect 

of social work practice, potentially found in the practice of the strengths perspective. 

Witkin, (2009) professor of social work, warns against oversimplification of client 

needs within the practice of the strengths perspective, raising awareness that this is not 

best practice (Saleebey, 2006). Baron-Cohen’s (2008) critical view raises the issue that 

a social worker’s approach to client needs, if not backed up with current 

multidisciplinary knowledge of autism may potentially be both uninformed and 

misinformed, as evidenced by Preece and Jordan (2007) in their UK-based study. 
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In contrast to the above, there are good examples of current knowledge in peer-

reviewed works of social work educators who have published papers that demonstrate a 

sound current understanding of autism as a neurological condition, albeit via their 

reliance on the biomedical deficit-based account of autism as a condition. Examples of 

this current understanding, respective to knowledge of ASC at the time of publication 

are; D’Astous et al. (2014), Mogro-Wilson et al. (2014) and Dinecola et al. (2015), 

including earlier papers treating Asperger’s Syndrome, such as Vanbergeijk & 

Shtayermman, (2005), and Clarke & Van Amerom, (2008).  

Social Work Ecological Approaches to Autism Care 

It could be potentially argued that, in general, ecological or strengths-based 

approaches may be used widely in disability social work practice, although social work 

peer-reviewed literature that includes autism-specific ecological strengths-based 

approaches are scarce. Accordingly, social work peer-reviewed literature does not attest 

to its occurrence. This potentially suggests that ecological strengths-based approaches to 

autism care, if and when undertaken in professional practice, are in the main practice-

led by individual social workers or in small social work teams.  

The benefits of using an ecological approach to autism care is recognised in 

autism-focused social work literature particularly in its ability to coordinate services and 

collaborate with professionals within multidisciplinary teams (Bricout et al., 2004; 

Dente & Coles, 2012; Kropf & Malone, 2004; Vanbergeijk & Shtayermman, 2005; 

Eveslage, 2012). In disability studies there exists a tension between the social model of 

disability as a social construction and that of the biomedical model of deficit and 

disorder (Bricout et al., 2004; Rothman, 2010; Saleebey, 2006). The social model of 

disability places the needs of children with or without disability being of equal value 
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relating to each unique individual and their needs respectively (Bricout et al., 2004; 

Rothman, 2010; Saleebey, 2006).  

Bricout et al. (2004) provides a useful account of this tension and offers its 

resolution in a proposed ecological systems model that attempts to unify both 

diametrically opposed models of disability, through their ecological approach 

positioned in their work as a proposed third alternative. In terms of developmental 

disabilities, including autism and Asperger’s syndrome, such individualised conditions 

arise on a spectrum of functionality and the label of diagnosis is not in itself a clear 

indicator of how to offer best service provision to each individual (Clarke & Van 

Amerom, 2008; Dinecola & Lemieux, 2015; Rothman, 2010; Saeki & Powell, 2008; 

Van Bergeijk & Shtayermman, 2005). This suggests that an ecological approach is well 

suited to guide autism assessment and care, as mentioned in Dente and Coles (2012), 

and Eveslage (2012). The transpersonal elements of the individual, their family, and 

their social dynamics are highlighted as sites of social work practice as they directly 

influence a child’s development (Bricout et al., 2004; Rothman, 2010; Saleebey, 2006).  

Bringing the biomedical, social and transpersonal together Bricout et al. (2004) 

discuss the merits of Bronfenbrenner’s ecological systems model, including Lewin’s 

Field Theory that introduces a clearly defined “life space” at the person and 

environment intersect. Of interest, application of the Life Model (Germain & Gitterman, 

1980) was not found to be specifically mentioned in autism-specific social work 

literature. Although, as part of social work theory Germain & Gitterman's (1980) Life 

Model is worthy of note as a major ecological statement within social work theory and 

practice (Payne, 2005). The identification of the external life stressor as a force, and 

internal stress dynamic within the Life model, particularly its two-step appraisal system: 

(1) how serious is the present challenge; and (2) the resources presently available for 
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response, may potentially be helpful in working with individuals on the spectrum. 

Individuals may experience sensory hypersensitivity, such as light and noise as stressors 

in their natural and social environments. A reported high co-morbidity of anxiety; 

sensory distraction that may potentially reduce their efficacy and self-management; 

increased levels of stress and mental fatigue due to sensory overload arising from 

different abilities in filtering sensory experiences (Attwood, 2007). This is particularly 

likely in complex data rich social environments such as family life, educational settings, 

training and employment (Attwood, 2007; Baron-Cohen, 2008). 

Autism-Associated Cognitive Strengths identified outside of social work 

The inclusion of autism-associated cognitive strengths is included in the review 

of literature in critical response to the historical and contemporary posited deficits of 

autism. Individuals with an IQ of 70 or less are currently diagnosed with Intellectual 

Disability, a separate distinct condition to ASD (APA DSM-5, 2013). Individuals 

diagnosed with ASD with an IQ of 85 or less are considered to possess borderline or co-

occurring Intellectual Disability. Arguably this suggests individuals with an IQ of 85 or 

greater who meet diagnostic criteria for ASD are placed in the normal to gifted IQ 

range. The normal to gifted IQ range arguably includes certain strengths, abilities and 

talents for both neurodiverse and neurotypical individuals, which ipso facto negates the 

need to critically argue their occurrence. Below is presented the theorisation and 

subsequent findings of various leading authors who have reported the occurrence of 

specific autism-associated cognitive strengths, which are idiosyncratic to the 

neurogenesis of autism. For example, Baron-Cohen (2006) and Baron-Cohen et al. 

(2009b) argue that talent in autism can be explained as a process of hyper-

systemisation, based on a common feature of Autist experience such as an excellent 

attention to detail within an individual’s area of interest. Caldwell-Harris and Jordan 



73 

 

(2013) tested 70 participants, 67 who identified with Asperger’s syndrome, 1 

identifying with pervasive development disorder not otherwise specified (PDD-NOS) 

and 2 identifying with autism (ASD Group) who were compared to neurotypical 

participants, which included 68 self-reported neurotypical participants who are forum 

users of WrongPlanet, net website and additionally 51 Boston University students. 

Caldwell-Harris and Jordan (2013) reported that participants in the ASD Group in their 

study revealed the importance of special interests which included higher ability in 

systemisation of information related to their interests. Hyper-systemisation is where the 

systemisation mechanism, a normative process, is set high (Baron-Cohen, 2006; Baron-

Cohen et al., 2009b; Caldwell-Harris & Jordan 2013). Further, Baron-Cohen (2006) 

suggests that the inheritance of cognitive qualities seen in autism, may be associated 

with a non-random assortative mating pattern, observed between two high systemisers, 

where systemising women are attracted to men who display these cognitive strengths, 

similarly systemising men are attracted to the same qualities in their partner. Baron-

Cohen (2006) and Baron-Cohen et al. (2009b) further argue that an individual’s talent is 

based on their observation and establishment of rules, accepting and rejecting 

information based on rule-bound categories that dominate their interests and behavior. 

The acceptance and rejection of information within these categories follows an 

observable process that uses deductive logic, “if p, then q” (Baron-Cohen et al, 2009b; 

Mottron, 2011).  For example, if it is Friday, then we will eat fish; if we multiple 3 x 3, 

then we get 9, etc. (Baron-Cohen et al., 2009b).  

Mottron (2011), in reference to Dawson, an Autist and research assistant in 

Mottron’s lab, observes that the “power of autism”, can be found in the establishment of 

categories of information, constructed taking a “bottom up” approach, collecting data 

that leads to building new concepts, in contrast to a “top down”, approach observed in 
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Mottron’s own experience. This is where a concept is developed and then data is 

collected to either substantiate or negate it. Mottron (2011) further observes that having 

different minds working on the same problem has provided various “boons” for his lab. 

We see that Grandin (2009, p. 1437) also mentions, “all my thinking is bottom up 

instead of top down”, this concurrence of lived experience is aligned, converging further 

with the research findings observed in children living with ASC, (Baron-Cohen et al, 

2009; Mottron, 2011).  

The cognitive strengths of autism can further be explained by unique differences 

observed in the neuro-structure of the minicolumnar, the smallest information 

processing unit in the brain, where signal recognition takes place (Casanova et al., 

2006). Testing the implications of this research Casanova et al, (2007) reviewed the 

posthumous brain tissue of three distinguished scientists, described as polymaths, who 

did not exhibit known traits of autism.  Their findings concluded that the three scientists 

shared a similar minicolumnar development as that observed in ASC children 

(Casanova et al, 2007). These changes in the minicolumnar are not observed in the 

general population and that high intelligence and autism are a shared minicolumnar 

phenotype (Casanova et el., 2007).  Further suggesting, that Autists are specialist 

thinkers, as mentioned by Grandin (2009). Meilleur et al. (2015) who researched a large 

cohort of 254 individuals with a diagnosis of autism report that autism is associated 

with both special isolated skills (SIS) and perceptual peaks (PP) in various cognitive 

domains.  

Baron-Cohen (2006) offers a helpful two-phase model to explain this process: 

Phase-1 Individuals create large collections of information, facts and observations, for 

example, lists of dates, departure times of trains, sports records, historical person’s, and 

so on. Phase 2 An underlying pattern is seen within these collections, a law, rule, or 
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principle is observed forming the basis for new insight and the formation of original 

thought. Baron-Cohen (2006) suggests this can explain the outstanding contributions 

that some remarkable Autists have made to society, as also observed by Fitzgerald 

(2000; 2002) and James (2003).  

The various findings discussed above (Baron-Cohen 2006; Casanova et al, 2006; 

Casanova et al, 2007; Baron-Cohen et al, 2009b; Mottron, 2011) suggest that the 

strengths, knowledge and talents derived from pursuing early special interests are not 

only natural to autism, they are a necessity for an individual’s continuing skill 

development and potential successful convergence of cognitive strengths, special 

interest, developed skills, vocational training and subsequent career. 

Attwood (2007) mentions Hans Asperger’s, original view that special interests 

have an important place in a child’s development. Unfortunately, professionals and 

parents may attempt to discourage the pursuit of a child’s special interests. I surmise 

this is partially due to not understanding the function and personal importance of special 

interests in a young Autist’s life and a continuing wish for the child to be “normal”.  

Alderson-Day and McGonigle-Chalmers (2011) discuss the use of categories by 

children living with ASC in goal-oriented problem solving. Their study reports that 

ASC children asked more functional questions in problem solving whereas the control 

group asked more abstract questions. The control group was better in problem solving 

overall, although a noted limitation was that both groups were not matched in relation to 

verbal IQ (Alderson-Day & McGonigle-Chalmers, 2011). Mottron et al., (2006) report 

that children with ASC have a superior perceptual problem-solving ability due to 

superior functioning of the perceptual visual cortex. 

Hayashi et al. (2008) compared 17 children with Asperger’s syndrome (ASC 

Group) compared to 17 age and gender related neurotypical children (NT Group) testing 
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for potential differences in fluid intelligence across both groups. Hayashi et al., (2008) 

report that ASC children demonstrate superior fluid intelligence when compared to age 

related neurotypical peers. Simard et al. (2015) reported testing 15 participants with 

ASC compared to 18 neurotypical to evaluate the nature of autistic fluid intelligence 

using magnetic resonance imaging (MRI). Further comparison between participant 

groups revealed that ASC fluid intelligence is based on superior visual connectivity 

(Simard et al., 2015).   

Baron-Cohen et al. (2013) studied the occurrence of synaesthesia via testing 164 

adults with an ASC and 97 neurotypical control group participant. The study (2013) 

reported that 18.9% (31 out of 164) in the ASC Group met criteria for synaesthesia as 

compared to only 7.22% (7 out of 97) reveal in the Control Group. The study (2013) 

suggests that the neurodiversity of synaesthesia and its often-reported prodigious talent 

is recorded at a higher prevalence of approximately three times the rate in individuals on 

the autism spectrum than the general population, further suggesting a shared origin 

(aetiology) (Baron-Cohen et al., 2013). A unique neural minicolumnar phenotype is 

observed within individuals of high intelligence and individuals on the autism spectrum 

and not shared in the general population, potentially offering in part, an explanation of 

the abilities of prodigious talent and high achievement observed in specific domains in 

individuals living on the autism spectrum (Casanova et al., 2006; Casanova et al., 

2007). This raises another important question; are social workers aware of synaesthesia, 

its various categories, their characteristics and supports when they work with Autists. 

Cognitive Strengths  

Below I provide the reported research of leading authors who highlight unique 

cognitive strengths associated with Autists and the autism phenotype. 
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Hypersystemisation and hyperattention 

Baron-Cohen (2006) suggests that hypersystemisation of information and hyper 

attention to detail may best explain autism-related talents. Further, patterns of 

assortative mating between female and male high systemisers are strongly associated 

with autism occurrence in families. Baron-Cohen et al., (2009b) offers a collection of 

various categories. For instance: 

i. abstract systems such as musical notation or the syntax of a language;  

ii. collectable systems such as the categorisation of different types of 

stones, leaves of trees, coins, stamps; 

iii. mechanical systems such as a video recorder or door lock, how a kitchen 

appliance may work or a lawnmower; 

iv. motoric systems such as the biomechanics and/or micro skills involved 

in a sporting activity; 

v. natural systems such as different types of clouds, the weather systems in 

relation to the moon and/or movement of the stars, the names of all 

known constellations; 

vi. numerical systems such as the categorisation and memorisation of 

calendars or transport time tables; 

vii. social systems such as organisational hierarchy categorisation or social 

rules or dance routines. 

 

Additionally, Baron-Cohen et al., (2009b) advance that it is observable in all 

these various examples of the hyper-systemisation of special interests, that Autists as 

hyper-systemisers use deductive logic following a ‘if p, then q’ sequence. The authors 

(2009b) observe that deductive reasoning is undertaken through excellent attention to 

detail which seeks to establish measurable patterns which demonstrate consistency in 

the formation of rule-bound laws at work in the area of their special interest/s.       

Baron-Cohen et al., (2009b), highlight that this contrasts with the general population 

who observably undertake a top-down approach following a heuristic of inductive logic. 

Inductive logic is invariably undertaken without the same degree of reliance on the 

burden of evidence as deductive logic entails. Subsequently, inductive logic supports 

the formation of generalisation’s based on probability drawn from across the availability 
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of suggestive weaker evidential sources (Stanford, 2019). Deductive reasoning as an 

intrinsic autism-strength is supported by Grandin (2009) whose case study features in 

the first iteration, and is further supported independently by Mottron (2011).  

Perceptual functioning 

Mottron et al., (2006) observe enhanced perceptual functioning among Autists 

when compared to the general population. This has been confirmed through observable 

differences in brain regions responsible for primary perceptual functions which may 

best describe the Autistic perceptual endophenotype. This suggests the hyper-attention 

to detail, which Baron-Cohen (2006) suggests in relation to sensory data, provides 

further concurrence with the above findings. 

Signal recognition 

Superior refined signal recognition was reported by Casanova et al. (2006) who 

found an over-abundance of neurons which possess an autism-associated minicolumnar 

phenotype which they argue produces a hyper-specific brain whose focus is refined 

local rather than global information processing. 

Fluid intelligence 

Superior fluid intelligence was mentioned by Hayashi et al.,(2008) who 

highlighted that children with Asperger’s syndrome demonstrated higher fluid reasoning 

ability in their study as compared to typical children, suggesting superior fluid 

intelligence is associated with AS., Although AS was included for the first time in the 

APA DSM-IV (1994), it was subsequently omitted as a separate distinct diagnostic 

profile in the DSM-5 (APA, 2013). The APA recognise that AS would in most cases 

equate to the current DSM-5 ASD Level-1 diagnostic criteria (APA, 2013).  



79 

 

Spatial reasoning 

Superior abstract spatial reasoning, reported by Stevenson & Gernsbacher 

(2013) found that participants with autism, when compared to participants without 

autism demonstrated higher performance scores on abstract spatial testing as opposed to 

concrete spatial testing which was found to be almost equal across both groups. The 

authors further argue that the demonstrated higher performance scores by Autist Group 

Participants suggests that abstract spatial reasoning is characteristically a cognitive 

strength of autism.  

Superior divergent thinking 

Superior divergent thinking reported by Best et al. (2015) found that autism 

traits were strongly associated with high numbers of unusual responses on divergent 

thinking tasks in their study. The authors highlight that the generation of novel ideas is 

an identified prerequisite for creative problem-solving ability. Additionally, the authors 

suggest that enhanced ability in divergent thinking is potentially an adaptive advantage 

associated with autism. 

Enhanced connectivity and superior activity 

Broadening our understanding of autism associated cognitive strengths, Mottron 

et al. (2013) suggest that the various exceptional abilities associated with autism are due 

to enhanced connectivity within perceptual areas and superior activity of perceptual 

domains. The authors argue that advanced abilities are due to superior activity of 

perceptual areas during pattern processing which are either domain-general peaks of 

ability, or domain-specific which offer savant-like abilities due to increased 

connectivity within related perceptual areas and other brain regions.  
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Outstanding skills and perceptual peaks 

Additionally, Meilleur et al., (2015) observe that outstanding skills, including 

special isolated skills (SIS) and perceptual peaks (PP) are frequent features of autism. 

The authors reported prevalence of SIS among Autists increases with age. For example, 

the authors found that the reported prevalence of SIS were: 27.8% for ages 2-5 years; 

72.2% in school aged children; and 78.4% in adolescents and adults. The authors further 

argue that the development of strengths and talents are both intelligence/cognitive 

functioning and experience-dependent, and genetically defined modifications of 

perceptual encoding related to perceptual peaks in ability.  

Limitations of the Current Review of Literature 

The review criteria have been limited to peer-reviewed journal papers in the 

main with minimal inclusion of authoritative grey literature. The observations made in 

relation to the rarity of social work’s autism-specific literature does not necessarily 

reflect the current state or nature of autism care that is practitioner led. Many social 

workers may use ecological strengths-based approaches within their autism-focused 

framework and may continue to maintain a current understanding of multidisciplinary 

research. As such, this review does not represent a full census of autism understanding 

in social work, rather its finding suggests a gap in social work’s current autism-specific 

ecological strengths-based models, which may be found in peer-reviewed literature. 

Further, in terms of social worker’s current understanding of autism as represented in 

social work peer-reviewed literature it is assumed that social workers working with 

clients who live with an ASC, refer to professional sources of knowledge regarding 

autism, such as peer-reviewed neuroscience and neuro-psychological literature, or 

psychological grey material for example; The Complete Guide to Asperger’s Syndrome 

(Attwood, 2007), which continues to function as a fundamental text on intervention and 
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support for practitioners and family members of children who receive diagnosis. The 

above examples may account for a present lack of peer-reviewed social work literature 

specific to autism in relation to ecological strength-based models that recognise and 

include the unique cognitive strengths of ASC.  

Conclusions Arising from the Literature Review 

Below is offered a brief rationale arising from the identification of the present gaps 

found in social work literature and in formal social work practice. The rationale is based 

on a threefold identification drawn from the review of literature. For instance: 

1. The present review of social work literature (2019) concurs with the recent 

findings of Haney (2014) whose doctoral work on the representation of 

autism in social work peer-reviewed literature (1970—2013) in the main has 

presented views of autism based on the currently dominant deficit and 

problem-focused biomedical presentations of autism.  

2. The present review of professional social work knowledge via peer-reviewed 

sources, to date, has not demonstrated the inclusion of autism-associated 

cognitive strengths in new social work models or practise frameworks.  

3. Further, the insights that have been communicated via the self-reported 

experiences of successful Autists, many of which concur with recent 

multidisciplinary findings on autism-associated cognitive strengths, have 

also to date not been formally included in the formation of new social work 

models or practise frameworks for improved autism support.  

 

Correspondingly the three identified gaps in social work literature, being 

representational of current trends in disability social work practice such as social work’s 

current representation of autism via a deficit-bias autism profile, social work’s current 

non-inclusion of multidisciplinary finding on autism-associated cognitive strengths and 

social work’s current non-inclusion of the insight drawn from successful Autists lived-

experience in the formation of professional approaches to autism support forms a 

threefold rationale for the present doctoral work and its aims.  

The scarcity of social work peer-reviewed material affects the status of autism-

focused social work as a specialist setting positioned at the intersect of social work, 
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neuroscience, and neuro-psychology. In general, although experiences of disability, 

such as increased life challenges, social marginalisation and deficit pathologisation may 

be shared, the specific characteristics of autism, as a neurodiverse condition, are unique 

to its phenotype. The works of Preece and Jordan (2007), Mary (2007) and Baron-

Cohen (2008) critically reflect on social work’s current understanding of autism as a 

distinct neurodevelopmental condition with unique characteristics, which may or may 

not be shared in common with other Autists who seek support via access to disability 

services.  

In review of social work's peer-reviewed literature concerning autism as a 

specialist social work setting, raises awareness for the need to develop ecological 

strengths-based approaches that are holistic, and take into account the unique cognitive 

strengths and talents of autism, via autism-focused strengths-based practice. Such 

approaches would conceivably seek to increase protective factors and reduce potential 

risk factors to mitigate continued marginalisation. Holistic approaches highlight the 

synergy co-factors pertaining to an individual’s social and emotional wellbeing across 

psycho-physical, socio-cultural and socio-economic life-domains.  

Disability social workers may elect to use ABA in their clinical work with 

Autists. Dawson (2004) in The Misbehaviour of Behaviourists, critically questions the 

bioethics of the Autism ABA industry highlighting its neuro-centric ableism in deciding 

how children should develop and behave. Autism rights and autism related bioethics are 

subjects of the profession's work in empowerment and advocacy, including the shaping 

of social policy via consultation and collaboration would focus change where it is 

needed most. Peer-reviewed social work literature concerning autism rights and its 

bioethical concerns was not found in the present reviews data collection phase. 
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Although now dated, Preece and Jordan (2007) have raised the awareness for 

social workers to access professional autism-specific training. In reflection, within the 

present author's own education and training as a social worker, no autism-specific social 

work courses were available for my study. Availability of such education would 

increase the profession’s clinical standing and continue to facilitate improved service 

provision. 

Conclusion 

In summary, an account of the literature review, highlights that the cognitive 

strengths now associated with autism reported in other disciplines such as neuroscience 

and neuropsychology have not previously been included in the design of new social 

work models for practice. The literature review included theoretical sources used in 

disability social work practice, which are meaningful to the present study. The literature 

review further revealed the various forces which shaped the early conceptualisation of 

autism and the various roles leading practitioners played in its early understanding and 

subsequent treatment up until the present. The next chapter introduces the theoretical 

framework used in the doctoral study drawing upon relevant sources found in the 

literature review.  
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Chapter 3 Theoretical Framework 

In Chapter 2, the literature review presented both social work and 

multidisciplinary sources that have informed the overall design of the doctoral research. 

This Chapter outlines the various sources that have collectively provided the theory 

informed research lens of this study. Three major theoretical traditions (ecology, 

sociology and psychology) have contributed to the study’s theoretical framework.   

Introduction 

The overall aim of this study was to design a new prototype model for autism-

specific strengths-based social work that is both ecological and holistic. Both the aim of 

the study and its research questions are composed of aligned theoretical elements drawn 

from the subject area of their inquiry best suited to guide research development and 

prototyping design. As discussed in Chapter 1, the overarching research question for the 

study is: How can social work develop a holistic ecological strengths-based approach to 

better support people living with an autism spectrum condition (ASC) and their families 

to grow and flourish? 

This chapter introduces the sources that collectively form the framework. The 

framework provides an appropriately positioned theoretical lens through which to view 

the data. This is undertaken to better address the overarching research question and sub-

questions previously outlined in the Introduction. The theoretical framework is drawn 

from social work theory and related disciplines such as psychology and disability 

studies and grounds the present research within interdisciplinary social work research. 

Figure 1 depicts the four domains of the theoretical research lens and each domain will 

be discussed in this chapter.  
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 The Theoretical Research Lens 

 

 

The ecological theory often met with in social work practice settings includes 

three major sources: i) the ecological systems theory of Bronfenbrenner's bioecological 

model (1979); ii) the life model of Germain & Gitterman, (1980) derived from 

ecological theory, sociology and ego psychology and; iii) the ecosocial approach of 

Nähri & Matthies (2001; 2018), grounded in sustainable ecology and eco-feminist 

critical inquiry.  

The sociological theory often met with in disability social work practice includes 

five primary sources; i) the social model of disability, which views the biomedical 

model of disability as a social construct; ii) the strengths perspective of social work 

practice outlined by Saleebey (1997, 2006 & 2009) and his colleagues; iii) the 

strengths-based social niche theory (SNT) devised by Taylor (Saleebey,1997) as an 

ecological inclusion in the strengths perspective; iv) the affirmative model of disability 

(Swain & French, 2000) which advocates that disability is not, in itself, necessarily a 
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work practice 
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tragedy or tragic as projected onto people living with different abilities by the 

biomedical model and lastly; v) the minority model of disability, which advances that 

disability groups rightfully self-organise and form networked minority groups as 

diversities within society, not unlike ethnic, gender or religious groups do, such as the 

deaf community. The sources were chosen for their ability to support greater inclusion 

of Autists in their various communities and wider society.  

The recent social psychology research of Botha and Frost (2020) highlights the 

extension of minority stress theory (MST) originally proposed by Meyer (2003) to the 

lived experience of Autists. Botha and Frost (2020) report the impact of autism-

associated discrimination, labelling and stigma on the mental health of Autists, 

including how stigma is experienced as stress via increased psychological and 

physiological stress responses (Botha & Frost, 2020). The findings of their (2020) study 

strengthen previously stated views concerning the stress experienced by young Autist 

receiving ABA aversives due to their autism, seeking to make them “more normal” 

(Dawson, 2004; Mottron, 2011). The findings of Botha and Frost (2020) further 

reinforce the importance for the present doctoral study, lending momentum to the need 

to actively reduce risk factors, such as exclusion, reduced inclusion and participation, 

prejudice, discrimination, stigma and increased stress. Thereby adding support to the 

present inquiry and its aims.  

Major Ecological Approaches Applied in Social Work Practice 

This section describes the characteristics of the various ecological and general 

systems approaches that have been incorporated into social work practice since the 

1940s and 1950s (Payne, 2005). The inclusion of ecological theory in social work 

practice has provided social work, both as an academic discipline and practice-based 

profession, with models that have provided greater scope and inclusivity to the various 
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domains of human experience. In disability support, ecological models have proven to 

be beneficial, particularly in mapping transition points, challenges and supports across 

the various life domains of an individual (Dente & Coles, 2012). Disability studies and 

disability support practice have traditionally been shaped by two broad approaches to 

disability research (Rothman, 2010; Sherry, 2016). For instance, the quantitative 

approaches in the natural sciences, such as medicine, and the qualitative approaches in 

the social sciences, (Payne, 2005; Rothman, 2010).  

The biomedical model of disability, informed by quantitative positivist 

approaches to disability research, views disability through a reductionist deficit-bias 

lens (Saleebey, 2002; 2006). In contrast, the social model of disability views disability 

as a social construction (Saleebey, 2002; 2006). The biomedical model and the social 

model are two major theoretical positions within the wider disability discourse. 

Rothman (2010) argues that although these two models of disability are diametrically 

opposed, in contrast, ecological approaches to social work disability practice potentially 

resolved their opposition through taking a broader holistic view of the individual and 

their ecosystem. Ecological approaches do this through their inclusion of holistic 

domains such as the eco-bio-psycho-social and the spiritual/existential aspects of an 

individual across their lifespan (Payne, 2005). 

Ecological models in social work practice theory highlight the integration of 

ecological, biological, psychological and sociological aspects of an individual’s 

ecosystem. For instance, the application of ecological systems theory in social work 

practice has provided social workers with pragmatic tools to coordinate identified 

supports to better manage the various sources of conflict, challenge or oppression that 

individuals or communities may face (Payne, 2005). He (2005) further outlines, as does 

Anderson (1999) that ecological systems theory has provided a pragmatic integration of 



88 

 

the micro-to-macro continuum, spanning an atomistic to holistic spectrum of 

consideration to the various life-domains and their transactional thresholds. Payne 

(2005) additionally advances that ecological and general systems theory have ensured 

that social workers are effective in their identification and mapping of the larger social 

forces and environmental factors at work, within the various challenges that an 

individual, their family, or their community may presently face. Social workers 

purposefully take a contextual view of the broader consideration of these challenges and 

their relationship to the social and natural environments in which they occur (Payne, 

2005). The elements of the theoretical framework that have informed the research lens 

the of the study are outlined below. 

Bioecological Model 

Bronfenbrenner (1979) incorporated ecological theory in his bioecological 

model of ecological systems theory via inclusion of an individual’s micro- (the 

individual, family and friends), meso- (community), exo- (social systems and social 

networks), macro- (laws, beliefs, values and culture) spheres of their respective 

ecosystem. Later, the chronological (time) sphere was added to Bronfenbrenner's 

original model, which features as a major inclusion in social work theory and practice 

(Payne, 2005).  

The Life Model of Social Work Practice 

Similarly, the life model of Gitterman and Germain (1976), Germain and 

Gitterman (1980) and Gitterman and Germain (2008) provides the initial major 

statement of ecological adaptation in social work practice. Both Germain and 

Gitterman's ecological model, like Bronfenbrenner's bioecological model, form part of 

the core studies of professional social work education and training. Bronfenbrenner's 
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model provides an appreciation of the various elements that shape the lived experience 

of individuals across the spheres of their ecosystem. In contrast, Germain and 

Gitterman’s (1980) life model provides a detailed identification of power dynamics that 

shape an individual’s environment, and identifies available resources to appropriately 

address the stressors encountered across their lifespan. This includes recognition of 

positive environmental feedback as a means for individual’s to better gauge and apply 

their relative coping abilities. 

Ecosocial Approach To Social Work 

The ecosocial social work of Nähri & Matthies (2001), proposes a person-and-

environment approach, which sees the environment as a living ecosystem that the 

individual shares in as a mutual partner. Social workers undertaking this approach 

highlight the importance of the natural environment and its resources for mutually 

sustainable futures of individuals, their families, and communities Nähri & Matthies 

(2018). According to Payne (2005), the ecosocial approach to social work has been 

critical of North American ecological approaches, which view the employment of 

marginalised peoples as a primary goal, without also seeking structural change. The 

ecosocial framework seeks active linkage to available environmental resources and 

those resources of local social networks within the context of ecosocial positive 

initiatives and sustainable green projects, as social work interventions to embrace long 

term unemployment, disability and aged inclusion. Nähri & Matthies (2001) highlight 

the integrated relationship mutually shared between an individual and their social and 

natural environments, and as mentioned by Payne (2005), the ecosocial approach 

outlined by Nähri & Matthies (2001) offers four essential elements to working with 

individuals, groups, and communities.  
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These are: 

1. Undertaking a holistic analysis, 

2. Promoting positive use of natural resources, 

3. Concern for both social environments and cooperative networks that are 

conduits of support and service provision, and; 

4. 'Adventure Pedagogy' to better promote linkage to networks that are well-

positioned to provide life opportunity for individuals. 

 

The ecosocial approach to social work practice undertakes interventions whose 

aim are sustainable structural change and development to reduce the harm perpetuated 

by existing social structures that prohibit human wellbeing, particularly for vulnerable 

people and groups (Nähri & Matthies, 2018). The ecosocial approach offers potential 

benefits to working with Autists, their families and their community support groups as a 

possible means to provide Autists with the opportunity to become socio-economic or 

socio-cultural contributors through community-based projects. For example, via their 

involvement in mutually beneficial animal-assisted work and eco-sustainable projects 

such as community gardens, recycling, local beautification projects that allow 

participation, contribution and further networking (Nähri & Matthies, 2018).  

The models discussed above are helpful tools for social workers undertaking 

support of Autists and their families as they provide social workers with the ability to 

map the relative complexity of an individual's present challenges within respective 

domains (eco-bio-psycho-social) across their lifespan, including chronologically how 

various challenges may have changed over time. As mentioned by Payne (2005) 

ecological models also assist social workers in their roles as case managers, particularly 

in roles of case management and coordination of multidisciplinary teams. 
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The Social Model of Disability and its Enhancements 

Until the 1970s many individuals with a disability were placed in institutions, 

and from that time to now, the various social and environmental barriers that have 

excluded these individuals have become increasingly better understood (Chenoweth & 

McAuliffe, 2017).  The biomedical model of disability views an individual’s disability 

as a medical condition that needs treatment and rehabilitation (Chenoweth & McAuliffe, 

2017), and the social model of disability has traditionally viewed the dominant 

biomedical discourse of disability as a social construction (Chenoweth & McAuliffe, 

2017). Further, the social model acknowledges that specific individuals are 

disadvantaged due to society being organised structurally in ways that present barriers 

that disable them (Chenoweth & McAuliffe, 2017). The United Nations Convention on 

the Rights of Persons with Disabilities (UNCRPD) has provided a rights-based 

foundation to disability practice for social workers, and as advanced by Chenoweth 

(2017, p.67) the UNCRPD has provided a paradigm shift from people living with 

disability being viewed as “objects of charity” to being “subjects with rights”. 

The social model of disability does not deny that individuals may face real-life 

challenges and certain limitations in some areas of their life, nor does it deny that some 

challenges or limitations that individuals with different abilities face may have a 

biological, neurological or psychological origin (Saleebey, 2006). Rather, it views 

social barriers to social inclusion, such as stigma or socio-economic marginalisation of 

people with a disability as being based on the biomedical problem-focused paradigm of 

human deficit or disorder, rather than difference and diversity (Saleebey, 2006). 

Therefore, a strengths-based model of autism requires an appropriate degree of 

biomedical integration, although remaining strengths-focused and solutions orientated 
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(ie. what people can do), rather than deficit-focused and problem-orientated (ie. focused 

on what people may not be able to do; or do as well as others).  

As argued by Saleebey (2006), the strengths perspective, which includes the 

view of the social model of disability, is practiced to bring greater balance to the 

deficit/problem-focus of the biomedical model, without excluding its potential benefits 

as a source of knowledge and support.  

Three other theoretical approaches that have meaning and application in this 

study have also been informed by the social model of disability;  

• The strengths perspective of social work practice;  

• Social Niche Theory 

• The affirmative model of disability; and 

• The minority model of disability. 

The Strengths Perspective 

As discussed above, there has traditionally been a tension between the 

sociological view of the social construction of disability and the biomedical view of 

deficit and disorder, which is treated within the strengths-based discourse as 

pathologisation (Saleebey, 2002; Saleebey, 2005). Outlined below, the fundamental 

views of the strengths perspective are cited, which critically question the biomedical 

model as a biased dominant narrative. The strengths perspective emphasises a paradigm 

shift from weaknesses to strengths, from problems to solutions, and from what cannot 

be done, to what can be done (Saleebey, 2002; Saleebey, 2005). It further places the 

individual as the expert of their experience rather than the professional (Saleebey, 2002; 

Saleebey, 2005).  

Social niche theory (SNT), an ecological strengths-based theory devised by 

Taylor (1997) is the foundational theoretical framework used in the doctoral research. 

The aim of SNT is to better understand and facilitate growth towards Autists flourishing 

in their chosen environment via the linkage of the individual to available resources. 
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According to Saleebey (2006), building on peoples’ strengths and abilities is central to 

social work practice and accepted as part of its professional lore. Saleebey (2006) 

contends that the central aim of the strengths perspective is to bring greater balance to 

the equation of understanding and helping those who are hurting.  

Saleebey (2006) argues the biomedical model assumes that a diagnosis and the 

person are one and the same, and that diagnostic labels act as an official decree under 

whose proclamation an individual’s other designations, achievements and roles are 

shadowed in subservience. Saleebey (2002) highlights the negative dynamic of 

pathologisation and its limitation. Saleebey (2002) offers the example that individuals 

suffering from schizophrenia become known as a schizophrenic, and individuals 

presently suffering from alcohol dependence become known as being alcoholics, where 

the diagnostic label and a person’s identity are superimposed becoming one and the 

same. Saleebey (2002) further suggests this practice has become commonplace, 

repeated often to the point that we no longer notice. This has direct implications for the 

present inquiry. For instance, if taken as true, it means that a person who experiences 

the neurodiversity of autism is ‘Autistic’, implying in some way that they are mentally 

defective, rather than having a unique suite of abilities across domains. The alternative 

view is the Autist, as a unique neurodiverse individual, is deserving and capable of a 

good, whole and full-life unique to them as an individual across their lifespan.  

Social work literature is not immune to its own use of the biomedical model. 

Early social work practice was problem-focused and was influenced by psychoanalytic 

and ego psychology (Jarrett, 1919; Saleebey, 2006). Contemporary social work 

continues this early tradition of problematisation through the profession’s bias that is 

observable through social workers firstly focusing on identifying and understanding 

problems based on what is wrong or defective with a person (Saleebey, 2006). In 
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contrast, the view of the strengths perspective is that individuals are already intrinsically 

complete, possessing the capacity for change and resilience in its full measure 

(Saleebey, 2006). 

The effect of the problem-focus of the biomedical deficit and disorder 

pathologisation, as human defect, is that it potentially shapes the lives of those who 

suffer its social stigma across micro, meso and macro levels, and result in self-

enfeeblement if left unchallenged (Saleebey, 2006). Due to its description as a 

“disorder” (DSM-5, 2013), recent research such as Botha and Frost (2020) argue that in 

relation to autism-associated minority stress, that autism is highly stigmatised due to 

negative labelling. The authors (2020) found that discrimination, internalised stigma 

and the wish to conceal autism diagnosis, were contributing factors in reported 

increased experiences of autism-associated minority stress in their study. Professionals, 

including social workers, must use caution that they do not reproduce the oppression of 

ableism through overt or covert prejudicial practice towards people seen as differently 

abled, including towards people who are neurodiverse. Many Autists continue to make 

substantial contributions to human society, for example Einstein who has been 

recognised by Baron-Cohen (James, 2003), would today, based on his personal history 

meet the diagnostic profile of Asperger's Syndrome according to DSM-IV criteria. 

Einstein spoke late, failed verbal-based studies at school, and demonstrated a global 

thinking style often associated with learning difficulties (Fitzgerald, 2007; James, 2003, 

2006). He simultaneously possessed prodigious talent, excelling in maths and geometry 

at a young age (Fitzgerald, 2007; James, 2003, 2006). Einstein’s later special interest in 

theoretical physics changed the way we presently think and know about the universe 

(Fitzgerald, 2007; James, 2003, 2006). 
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Individuation and Complexity 

The strengths perspective is not a simple "quick fix" to life's many challenges 

(Witkin 2009, p. xiii).  Witkin (2009, p. xiii) brings our attention to the potential 

limitations of strengths-based practice with the spirit of "Keep it simple stupid" (KISS) 

as an overarching principle of practice. Calling for revision, Witkin suggests in contrast 

that we "keep it complicated, smarty" as the strengths perspective is not a simplistic 

universal cure-all.  Witkin's sound advice is applicable to the complex nature of autism, 

including its research in social work. ASC presents with unique individual diversity, 

strengths, talents, abilities and unique life-challenges, particularly in communication, 

social relationships and self-management (Attwood, 2007; Baron-Cohen, 2008).  

In remedy to the opposing positions of the biomedical and social models of 

disability evident in the current literature around autism, I apply the principle of an 

oscillating middle ground, or metaxy, in its modern use to describe a resolution between 

the positivist biomedical model and constructivist sociological view of disability. 

Thereby, including the strengths of both positions to co-create a new middle third space 

that uniquely co-informs a potential new modality for ASC as a complex neurological 

condition.  

The principle of an oscillating middle ground (metaxy) as a dynamic, seeks to 

maintain the positive strengths of both positions (biomedical and social) functioning as 

a theoretical positioning which upholds the positive applications of the strength 

perspective with inclusion of the recent positive cognitive strengths reported in 

neuroscience and neuro-psychological research. This can be achieved by the inclusion 

of biomedical research, which highlights the unique cognitive strengths, intelligence 

and creativity of autism as a neurodiverse condition and not as a human disorder.  
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The use of biomedical research in this way offers a potential protective factor, 

whereas biomedical knowledge in the form of a deficit labelling or problem-focus 

pathologisation, leading to identity-injury is a risk factor, not unlike the aforementioned 

KISS limitation of the strengths perspective (Witkin, 2009).  

This is undertaken to better support the psychosocial congruence of the ASC 

person-in-environment interface and their intended flourishing. Their psychosocial 

congruency as a "best fit" or niche presents with unique personal and environmental 

challenges uniquely beyond the experience of the general neurotypical population.  

The table below provides examples of an ecological strengths perspective specific to the 

model to be tested, which includes the positive strengths of both traditional views as 

discussed above.  

Table 1. Protective and Risk Factors 

Protective factors Risk factors 

 

Strengths perspective, which maintains 

both openness and diversity in the spirit of 

Witkin's "Keep it complicated, smarty". 

Deficit perspective, which fails to 

appreciate diverse individuation e.g. 

"Keep it simple stupid". 

Positive biomedical research of cognitive 

strengths, talents and abilities and 

evidence-based interventions. 

Pessimistic biomedical pathologisation. 

 

Strengths-based lexicon. Deficit-based lexicon. 

 

Identity repair building self-efficacy, and 

supporting increased capacity.  

Damaged identity through stigma 

leading to increased stress, self-

enfeeblement and decreased capacity. 
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Towards a Strengths-Based Lexicon for Autism 

Graybeal (2001) and Saleebey (1997; 2002; 2006) raise awareness of the need 

for a strengths-based lexicon to counter the use of deficit-based language. The word 

"autism" is derived from the ancient Greek autos meaning "self" and ism. It is 

appropriate to use the noun "Autist" to describe an individual living with autism. Table 

2 below introduces the respective views of the problem-focused and strengths-focused 

positions and their associated communication, further highlighting the need for a 

strengths-based lexicon specific to autism.  

 Problem-Focused and the Strengths-Focused Paradigm Shift 

Problem-focused Strengths-focused 

 

Key concepts: What is wrong? Key concepts: What is strong? 

Doubt Hope 

How do I fix them? Or how can I make 

them fix it? 

How can I help them build on their many 

strengths? 

Practitioner decides on what their client 

needs (power over client as expert) 

Practitioner establishes a partnership with 

their client to help them set their own 

goals and outcomes (power is shared, 

power with client as expert of their own 

life experience). 

Focused on current crisis Focused on current needs and supporting 

ongoing health and social and emotional 

wellbeing 

 

The table above provides an example of a fundamental strengths-based paradigm 

shift for autism which shifts the language around autism from being fixed in a problem-

focused to that of a strengths-focused.  The terms used in the table which follows draws 

on the work of other authors and is referenced where known.  Other terms which are 

now well known and used in the autism community derived from the Disability Rights 

and Autism Rights movement, are marked with "*".  Other terms unreferenced are those 
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that I have developed as metaphors for neurodiverse experience that I use in my writing; 

for instance, “associational”, which is used to describe association between thoughts, 

sensations and feelings. I likewise use terms like associational thinking to replace words 

like "distracted", or "distraction", or “not paying attention”, which have a negative 

connotation. For instance, an Autist's thought process may be populated with strings of 

associated information experienced as divergent thinking, a cognitive element of 

creativity mentioned by Best et al., (2015).  

 An Autism Specific Strengths-focused Lexicon 

Problem-focused lexicon  

(Practitioners view of client as "other") 

Strengths-focused lexicon 

(Practitioners view of a fellow person) 

Disorder Condition (Baron-Cohen) 

Developmental Disability Non-linear developmental trajectory 

Autism Spectrum Disorder (ASD) 

American Psychiatric Association  

Autism Spectrum Condition (ASC) (Baron-

Cohen, 2008) 

Deficit, impairment Neurodiverse, Neuro-difference, non-lineal 

development, neurodiversity, neuro-

individuation 

Disability *Different-ability 

Disabled, and inability *Differently-abled 

Inability Present task-challenged  

Overly imaginative Creative potential, creative imagination, or 

grifted with high creativity 

Reasonable adjustment/accommodation Natural or practical adjustment or realistic 

accommodation, or remediation 

Incomprehension, non-comprehension 

 

Momentary cognitive-blindness (visual 

dominant thinker's may not understand 

something until they can see it either in real 

life or in their mind) 

Distracted, attention deficit Associative, associative thinker, or 

associational 

Autistic (adjective). *Autist (noun) correct word to describe a 

person with neurodiversity of ASC, 

neurodiverse person, person living with 

neurodiversity 

Atypical, abnormal  Neurodiverse, neuro-divergent 

Abnormality *Neurodiversity 

Normal *Neuro-typical 

Hyperactive Energetic (Saleebey, 2006) 

Defective Different or divergent  
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Angry Frustrated, fatigued, passionate (Saleebey, 

2006) (frustration and meltdown), cognitive 

moiré (Baron-Cohen et al., 2009b) 

Acting out, badly behaved Momentarily overwhelmed, brief 

meltdown, cognitive moiré (Baron-Cohen 

et al., 2009b)  

Complicated, complex, impractical, 

caught up in details/ overly complex, 

complexity 

Detail-focused, highly focused on detail/s. 

a Strong or well-developed detail 

orientation 

Obsessive-compulsive Pattern-based, rituality, performing 

ritualised patterns of safety, pattern-based 

recalibration 

Obsessiveness  Determined, hyper-determined, hyper-

focused attention 

Obsessive interests or repetitive 

interests or behaviours 

*Special interests 

 

Overly sensitive Sensory hyper-sensitivity, advanced 

sensory detection, enhanced sensory 

perception 

Rigid, rigidness Perseverance, momentary non-adjustment, 

cognitive moiré (recognising that things are 

held tightly often for perceived safety or in 

protection) 

Autistic thinking Autism intelligence, associative creative 

thinking, creative divergent thinking, 

associational, neurodiverse thinking 

Slow, slow learner Learning in their own time. A detail-

focused bottom-up heuristic, a methodical 

detail-focussed learner (Grandin, 2009) 

Learning Disorder, Learning difficulty Learning-difference, learning differently, 

cognitive learning difference, different 

learning style, a methodical learner 

Special Education Appropriate Education, Individuated 

learning, multimodal education (see above) 

Special needs Appropriate support/s 

Learners who have gifts and learning 

disabilities/difficulties 

A twice exceptional learner (Gallagher, 

1980) 
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Social Niche Theory  

Social Niche Theory (SNT) was devised by Taylor (1997) and continues the 

ecological tradition in social work theory. Similarly, Thyer and Myers (1998) argue that 

ecological approaches and their lexicon within social work provide powerful 

frameworks for new thought and action particularly their ability in mapping the various 

transactions within an individual's ecosystem (Saleebey, 2006). He (2006) highlights the 

work of Taylor (1997) in modelling the "social niche" as a theory. Sullivan and Rapp 

(2002) further mention; 

  Need social support, help in the construction of social norms and social 

skills, aid in setting socially meaningful goals, group feedback to 

establish and maintain consensus on social reality, and reciprocal ties of 

mutual aid. The variety and need for such social and intangible resources 

is uniquely human (p.219)  

 

Taylor's SNT in terms of its unifying the power of both an individual's strengths 

and the strengths of their environment to facilitate their flourishing is an important 

theoretical framework for the present inquiry. Reproduced below is the conceptual 

model of Taylor’s SNT, which highlights the linkage between the strengths, resources 

and aspirations of the individual to the strengths and available resources of their wider 

environment as their networked ecosystem. 
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 Model of Taylor's Social Niche Theory 

 

 

Note: Adapted from Rapp & Sullivan, Chapter 12, (2006, p 267). 

The Affirmative Model of Disability 

The affirmative model of disability, outlined in the work of Swain and French 

(2000) advances a life-affirming non-tragic view of disability as human difference 

within the disability discourse and disability practice settings. The affirmative model 

was developed directly in response to the Disability Arts movements motto “Proud, 

Angry and Strong”, borrowed from British musician and disability activist Johnny 

Crescendo's song of the same name (Swain & French, 2000). The affirmative model, 
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like the strengths perspective, are critical of the biomedical deficit/impairment view of 

disability in its constant re-affirming of personal tragedy due to an individual's lack of 

sameness to so-called contemporary abled-bodied "norms". The affirmation model does 

so by advancing both positive personal identities and wider positive social identities of 

those who live with disability (Swain & French, 2000). It does so by embracing the 

unique positive attributes of individuals and their right to live a full and complete life in 

the realisation of their abilities to transcend the projected tragedy status of biomedical 

disability pathologisation. This is aligned to the approach of the strengths perspective of 

social work practice.  

The Minority Model of Disability 

The minority model of disability provides a rights-based platform to leverage 

greater social acceptance and increased social inclusion of Autists and the 

neurodiversity community as a separate distinct socio-cultural group within society. The 

minority model is pertinent for autism as a neurominority. The autism civil rights 

movement in North America has been advocating that the autism community is a 

distinct neurominority for several decades. Kapp (2020) highlights that Sinclair’s (1993) 

pivotal paper Don't mourn for us, stands out as the first major outline of the autism 

rights movement. Sinclair’s work spoke out as a radical demarcation of autism, 

highlighting that Autists are a separate distinct diversity group in society (Kapp, 2020).  

The term neurodiversity is close to home, the Australian sociologist Judy Singer, 

first coined the term in the late 1990s within her autism community engagement, that 

later appeared in her 1998 honours thesis (Kapp, 2020). Autism neurodiversity, as a 

radical separation, has recently been re-highlighted by investigative journalist Steve 

Silberman (2015), in his best-selling work, NeuroTribes: The legacy of autism and the 

future of neurodiversity. NeuroTribes (Silberman, 2015) outlines the questionable 
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history of autism and raises awareness that there is more than one human neurological 

tribe. Silberman’s rationale is clear; the diversity of human genetics and neurobiology, 

and the variety of observable human phenotypes exist via their nature as a plurality, 

rather than a distinct typical singularity. 

Psychological Theories 

Below I describe the three theories on autism derived from the psychological 

sciences which feature in the theoretical framework of this study.  

Hypersystematisation 

Baron-Cohen (2006) convincingly argues that the special interests that Autists 

are often observed practicing, particularly in their youth, are the basis of autism talent 

and skill acquisition. Baron-Cohen (2006) describes this process as the categorisation of 

information collections based on an individual's interests. Further, a two-phase model is 

advanced based on Baron-Cohen's clinical observations and previous research 

undertaken at the Autism Research Centre at the University of Cambridge. Phase-1 of 

Baron-Cohen’s model suggests that for Autists the categorisation of information into 

distinct groups are often based on their special interests are understood as being rule 

bound, based on deductive logic (if p then q) (Baron-Cohen et al., 2009). Phase-2 is 

where rules, principles and patterns are seen across more than one category, thereby 

providing the individual Autist with the ability to see rules at work and shared in 

common across category formations, providing the potentiality for original thought 

(Baron-Cohen et al., 2009) The hyper-systematisation theory of autism and its two-

phase category model provides new pragmatic insight and potential tools for autism 

support. 
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The Aspie Personal Strengths Model 

The reconceptualisation of the autism diagnostic profile undertaken by Attwood 

& Gray (1999) in The discovery of Aspie has been pivotal. Their rereading of the then 

current diagnostic criteria provided an initial reconceptualisation of the biomedical view 

of autism deficits as strengths. The paper advances the view that an individual's so-

called autism deficits can be seen as newly discovered personal strengths when 

recontextualised in environment-specific settings that favours an Autist’s unique 

cognitive profile Attwood & Gray (1999) introduced a new vision of autism that is 

radical as a potential catalyst for change. It critically questioned the biomedical profile 

of deficits and additionally highlighted that the structural design and cultural 

expectations of social environments are potentially disabling to Autists. As social 

workers in autism support, if we take the view of universal design as our socially just 

goal, it is easy to see how busy social environments are disabling and structurally 

oppressive for Autists. Socially busy neurotypical environments are data-rich and 

sensory-laden, and consequently arduous to many Autists who possess enhanced 

sensory signal detection across sensory fields. Further, socially busy environments 

unfairly offer certain advantage to neurotypical people who are good at sensory 

filtering, blocking sensory information out at will, as the culturally dominant neuro-

tribe.  

Minority Stress Theory 

The recent findings of Botha and Frost (2020) reported on the application of 

minority stress theory (MST) to better understand the lived experiences of Autists. The 

findings of Botha and Frost (2020) offers new insight into the health burden that autism 

stigma places upon Autists. Their research highlights the negative impact of stigma as 

stress (Botha & Frost, 2020). Botha and Frost (2020) highlight that autism has been 
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invariably associated with poorer mental health outcomes compared to the general 

population. The findings of their research suggest that the various added stressors that 

members of minority groups experience, such as stigma, are clear indicators of 

potentially reduced health outcomes (Botha & Frost, 2020). Minority stress includes 

both psychological and physiological responses, such as hypertension, anxiety, 

headaches and depression in response to autism-related discrimination, internalised 

stigma, and the subsequent wish to conceal autism-status from others. These findings 

provide relevant professional information for social workers undertaking autism 

support. 

New Prototype Design Profile 

The theoretical perspectives outlined above, as considerations found in social 

work disability practice, provide the contextual source material for an initial draft of 

design elements to guide and inform the later DBR prototyping process. The 

prototyping design process is further described following this Chapter, where I develop 

those design elements further in Study 1 (Chapter 5) and Study 2 (Chapter 6) to create a 

prototype for strength-based, holistic, ecological Autism-focused social work practice. 

The design profile has been developed to inform both the design of the doctoral study, 

and the subsequent DBR design process. This was undertaken through the integration of 

robust theory as the foundation for the study, and to ensure the research questions and 

their aims, would be realised through the applied use of DBR.  

Initial Draft of Design Principles Resulting from Theory and Literature Review 

A feature of the DBR approach is the initial development of draft design 

principles. Below I outline the draft of theory-informed design principles that unifies the 
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elements of the theoretical framework, the use of DBR, and the literature review as 

sources of knowledge to guide the design process.  

1. Continue to be informed by ecological social work theory;  

2. Continue to be informed by the strengths perspective in social work 

practice;  

3. Continue to be informed by the affirmative model of disability; 

4. Continue to be informed by the minority model of disability;  

5. Continue to be informed by stressful and trauma informed practice with 

Autists; 

6. Continue to be informed by the expert panel;  

7. Continue to be informed by the literature taking an interdisciplinary 

approach;  

8. Be informed by the findings of each DBR iteration for further evaluation 

and refinement of the prototype design.  

 

The following table summarises the theoretical principles that inform the 

theoretical framework of the study. Those principles, as design considerations, have 

been applied in developing the initial design profile. 
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 Theoretical framework of the study 

Theory Theory-informed elements 

Bioecological Model Consideration of an individual’s micro, meso, exo, macro 

and chrono spheres of their ecosystem 

The Life Model Ecological systems theory: Recognising 1st take reactions 

and 2nd take response behaviours in relation to stressors, and 

their alleviation through the availability of resources 

Ecosocial Model Undertaking a holistic analysis 

Promoting positive use of natural resources 

Concern for both social environments and cooperative 

networks that are conduits of support and service provision, 

and; 

'Adventure Pedagogy' to better promote linkage to networks 

that are well-positioned to provide life opportunity for 

individuals. 

The Social Model The deficit-based biomedical model of disability is a social 

construction 

The Strengths 

Perspective  

The individual has strengths and is the expert of their lived 

experience 

Social Niche Theory The strengths and resources of the individual can be linked 

to the strengths and available resources of their environment 

to assist their best fit in society 

The Affirmative Model Disability is not in itself a tragedy 

Individuals living with difference have the right, and can 

live full and complete lives in their own unique way 

The Minority Model & 

Autism Neurodiversity  

Disability groups like the autism community or the deaf 

community, form functioning minority groups of citizens 

within society, like ethnic, gender and religious groups do. 

Hyper-systemisation 

Theory Baron-Cohen 

(2006) 

The practise of hyper-systemisation seen in the practise of 

special interests is the basis of autism-related talents, 

associated cognitive strengths and the development of skills 

Aspie Personal 

Strengths  

Gray & Attwood 

(1999) 

Deficits outlined in the biomedical profile of autism can be 

reviewed contextually as environment-specific strengths 

Extended Minority 

Stress Theory for 

Autism (Botha & 

Frost, 2020) 

Autism-associated discrimination, labelling and stigma 

directly impact on the mental health of Autists 

Autism-specific 

Clinical Social Work 

practise, Fuld (2018) 

Autism repetitive rumination may often recall and reinvoke 

stressful and traumatic lived experiences, thereby 

inadvertently reinforcing their impact in the lives of Autists 
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Considerations for New Prototype Design 

Advocacy and empowerment are integral elements of social work’s 

emancipatory practice, particularly found in championing the rights of individuals and 

communities. Taylor (1997) and Sullivan and Rapp (2002; 2006) highlight the 

oppression and marginalisation experienced by individuals who undergo niche 

entrapment. This is where the necessary resources and supports for people to grow, 

develop and flourish, including their being valued and respected are denied them. Niche 

entrapment is further defined on how an individual is seen, received and treated when 

they are known and thought of solely through their ascribed devalued label (Sullivan 

and Rapp, 2006). Labelling as a process of placing people into devalued socially 

constructed categories is exceedingly stigmatizing, leading to the niche entrapment of 

those labeled (Saleebey, 2006). Observably their social operation is based on the special 

arrangements (exclusion or limited social inclusion) made for people living with a 

disability shared in common with others of their own kind (Saleebey, 2006). People 

living with a disability who experience "niche entrapment" experience limited access to 

available resources and reduced social opportunity. Thereby reducing the means for 

their social mobility, such as education, employment, career development, acceptance of 

their difference and community inclusion so that they may break free and transcend the 

present circumstances of their marginalisation (Saleebey, 2006). Taylor's SNT is 

another important model for design consideration as it seeks to link the strengths and 

interests of a person with the strengths and available resources of their environment to 

facilitate their growth and flourishing, which is a central aim of the present inquiry.  

Another important practice approach is the affirmative model of disability 

(Swain & French, 2000) which views the deficit-bias and problem-focused biomedical 

model of disability, as being both vexatious and ultimately oppressive to people living 
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with a disability, due to its portrayal of disability and impairment as an undesirable 

human tragedy. Saleebey (2002; 2006) highlights that the medical hexing of disability 

pathologisation problematizes people living with difference. This process, if left 

unchallenged, arguably contributes to their stigmatization, enfeeblement and 

marginalization (Saleebey, 2002;2006). Recent research reports that Autists experience 

poorer health outcomes due to the impact of stigma-based minority stress both 

psychologically and physiologically (Botha & Frost, 2020). The stigma of autism which 

is experienced as stress adds to the reduction of their social and emotional well-being 

and poorer lifespan outcomes (Botha & Frost, 2020). The reduction and eradication of 

autism stigma for both Autists and their families is an identified area of support as 

revealed in the Literature Review (Chapter 2). The recent clinical work of Fuld (2018) 

raises awareness, highlighting the need for social workers to remain aware that Autists, 

may due to the depth of their rumination, re-experience stressful and traumatic lived 

experiences as a consequence of the repetitive ideation associated with autism.  

The task of new prototype design is to bring greater balance to the deficit bias of 

disability diagnosis where the strengths, interests and aspirations of individuals are 

placed at the forefront of their support. This approach seeks to mitigate the identity 

damage experienced by individuals who are labelled with a socially constructed deficit 

profile which is given to them as an integral part of their identity (Saleebey, 2002; 

2006).  

The design profile for new strengths-based prototype for autism-focused social 

work practice must by necessity embrace an eco-bio-psycho-social approach across an 

Autists ecosystem that seeks to actively link strengths, resources and supports as 

protective factors across the fundamental life-domains of ASC experience. Yet must 

similarly provide the degree of life-domain-related professional knowledge necessary to 
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appropriately advice, advocate and support Autists and their families at transactional 

points across their lifespan. Further, the prototype’s design profile includes by necessity 

consideration of how best to work with Autists and their families and assist them to 

identify, foster and link their strengths and resources to the available strengths and 

resources of their environment.  This is envisaged as best undertaken in collaboration 

with them and stakeholders in their local networks working within a wider holistic 

awareness of the individual and their respective ecosystem to better identify true sites of 

needed change and improved support. Conceivably, the prototype design would 

function as a user-friendly assessment, planning, referral and intervention mapping tool 

moving forward; that includes an individual's unique talents, interests and skills; their 

self-concept; their social and emotional well-being; their unique neuro-biological 

development; their changing circumstances, and how they may best establish, maintain 

and improve their psychosocial ‘niche’ within their ecosystem. The design 

considerations outlined above are given voice in Chapter 7’s Discussion of research 

findings reported in Chapter 5 Study 1, and Chapter 6 Study 2. The Chapter’s 

conclusion is outlined below. 

Conclusion 

This Chapter has detailed the various sources of practice theory commonly 

undertaken by social workers in disability support settings. The Chapter has shown the 

relationship between the various theoretical elements of the selected sources discussed. 

The integration of selected theory has informed the research design of the doctoral 

study. For example, the theoretical framework has provided an appropriately 

contextualised research lens through which collected data has been better understood 

and applied as research design elements. Additionally, the theoretical framework has 

provided theory-informed design considerations in the drafting of design principles to 
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better address the doctoral study’s research questions.  The following Chapter outlines 

the methodology for the study.  
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Chapter 4 Methodology 

This Chapter introduces design-based research (DBR) and its application in the 

doctoral study as a research-informed design process for prototyping. The use of DBR 

in the study included meta-ethnography as the qualitative methodology applied in Study 

1, and applied thematic analysis of interview and survey data collected in Study 2. As 

stated in Chapter 1, an overarching aim of the thesis was to generate a prototype for 

autism strengths-based social work. The use of DBR enabled diverse perspectives from 

Autists, family members, social workers, and multi-disciplinary literature to find voice 

in the prototype design process. The intentional use of DBR in the doctoral study has 

been to ensure the development of design artefacts were realised via the prototype 

design process that can be implemented and evaluated in future social work settings.  

Introduction 

DBR is a relatively new research methodology used to address identified 

problems, generate the design of new models and inform new theory (Kennedy-Clark, 

2013). DBR is a flexible integration of design creativity and research inquiry.  Its 

characteristics include being potentially predictive through the development of well-

informed intended hypothetical trajectories (Bakker & van Eerde, 2015). Further, 

Bakker & van Eerde (2015) advance that DBR is also advisory through its use of 

collected data as sources of knowledge that shape the design principles essential to a 

prototype’s contextual development as a pragmatic intervention to an existing identified 

problem or challenge. 

Kennedy-Clark (2013) also suggests that DBR is flexible in its use. Observably, 

no standardised approach to DBR has been purposely applied across diverse research 

projects. This allows its users to meet the unique requirements of each research study as 

a design-based process. Another characteristic of DBR, is its inclusion of discipline-
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specific research methodology, applied to each of DBR’s cycling iterations as stand-

alone studies within DBR’s wider research-informed design-process (Kennedy-Clark, 

2013). According to Bakker and van Eerde (2015) although DBR is a methodology with 

a relatively brief history, it has also been known under several other names, such as: 

i) developmental or development research (Bakker & van Eerde, 2015; 

Fruendenthal, 1988; Grave-meijer, 1994; Lijnse, 1995; Romberg, 

1973; and Van den Akker, 1999); and  

ii) design experiments or design experimentation (Brown, 1992; Collins, 

1992); and  

iii) educational design research (Van den Akker et al., 2006).  

 

Kennedy-Clark (2013) observed that DBR’s development under different names 

began in the 1960s. To provide a focus for DBR’s continued growth, researchers have 

come together to form the international DBR Collective, which has settled on DBR as 

the agreed term (Bakker & van Eerde, 2015).  

Just as other research methodologies usually have one central aim, different 

phases of the research project may have other objectives observing that research is 

layered (Bakker & van Eerde, 2015). DBR, as outlined by Van den Akker (1999), offers 

a unique collaborative relationship between researchers and practitioners through 

continual interaction through DBR’s various stages. Reeves (2000) further argues that 

the central tenet of DBR is to provide all stakeholders with direct benefits within the 

context of the research undertaken. Reeves (2000) view of DBR above is consistent 

with the motivation and aims of the doctoral study. The innovation of new social work 

interventions is meaningful and although specific to each setting, continues the 

developmental growth of established traditions which function as evolutionary stepping 

stones moving forward. Kennedy-Clark (2015) cites Reeves (2006, p.58), noting that 

researchers, particularly in educational settings, have used DBR to conduct studies in 

authentic educational situations.  
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DBR in social work 

To the best of my knowledge, at the time of submission, the present thesis is the 

first use of DBR in a social work doctoral study. I intentionally selected DBR as an 

appropriate design-based research process to build an initial prototype intervention for 

improved autism support. Another attractive attribute in its selection is DBR’s potential 

for a continuing process of further research inquiry through cascading iterations of 

testing and refinement as stand-alone research studies. The latter characteristic of DBR 

is particularly attractive to me as a disability social worker, researcher, and autism 

advocate who acknowledges the progressive nature of new professional knowledge 

across disciplines, coupled with the diverse presentation of autism strengths, personal 

challenges and present needs unique to each Autist. The proposed model is in the main 

a design prototype to better support an ecological strengths-based ASC psychosocial 

support and education for all stakeholders in the process of reimaging of autism. 

Schoenfeld and Connor (2009) continue further that the design experiment consists of 

an instructional intervention, often developed from a local theory that is contextual to 

specific understandings. 

DBR is used here in the spirit of both honouring these well-established social 

work traditions, for example, ecological theory and the strengths perspective, while 

seeking to develop further approaches that are well suited to our specific inquiries in 

human experience. Thus, ensuring increased support of social and emotional wellbeing 

and continuing the empowerment and emancipatory nature of our work in new dynamic 

ways. Particularly within the reduced social opportunity of highly stigmatised entrapped 

niches (Taylor, 1997; Sullivan & Rapp, 2002)  

Arguably, autism is a highly stigmatised social niche through its 

misunderstanding, misrepresentation and subsequent mistreatment that forms the social 
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stigma of its wider deficit-narrative. This observation is consistent with the recent 

findings regarding autism and minority stress by Botha & Frost (2020). The socially 

constructed deficit-narrative of autism may become a source of personal knowledge and 

a potential personalised stigma for Autists and their family members; if accepted at face 

value without further questioning. Research with the intended aim to benefit 

stakeholders as a highly valued educational and social practice requires their inclusion 

in the design of supports meant to serve them best. Inclusion of stakeholders provides 

intrinsic benefits to them, such as the acknowledged value of their lived experience via 

their acceptance and agency as collaborative participants. Further, the inclusion of 

stakeholder participants offers benefits to the design process through the addition of 

diverse voices and their unique positioning as knowledge-rich data of their lived 

experience. Their challenges, concerns and aspirations as stakeholders’ function as 

pragmatic shapers of the design process and its subsequent artefacts.  

Phases of DBR 

The four phases of DBR as developed by Reeves (2000) are outlined below in 

Figure 3. DBR cycles through iterative phases, offering opportunity for further design 

engineering and refinement. The main advantage of DBR is that it allows design and 

testing to co-inform each other throughout the research process via iterative cycles 

(Kennedy-Clarke, 2013), whereas different interventionist approaches maintain a clear 

separation between the design to be tested and the testing itself (Bakker & van Eerde, 

2015). This research-design approach is particularly advantageous as it allows for 

refinement to ideas and later iteration design can be made if things do not work as 

anticipated in the preceding iteration, before the completion of testing (Bakker & van 

Eerde, 2015). 
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 The Four Phases of DBR 

 

 

Note: Adapted from Reeves, 2000 

 

The rationale for the use of DBR as the doctoral study's overarching design 

methodology is fourfold. Firstly, DBR allows for cycles of review based on various 

iterations of data collection and analysis. Secondly, DBR enables the convening of 

expert panels for review. Thirdly, DBR provides for adjustment and refinement of the 

prototype before completion. Lastly, DBR and its iterative phases can be explained to 

participants as each stage is a stand-alone study that is worked through, providing 

transparency through mapping the course of research at each stage. I believe this is 

particularly important in the present study, as the experiences of stakeholder-

participants are conduits of rich data and active shapers of the subsequent development 

of design principles. 

Table 5 provides a comparison of the DBR approach undertaken in the present 

research compared to other doctoral studies across diverse disciplines and settings. The 

first six examples were from the work of Kennedy-Clark (2015). Additionally, I have 

included the doctoral studies of both Goff & Getenet, (2017) to provide the reader with 

an overview of the flexibility of DBR as a design-based process. 

Analysis of 

practical 

problems by 

researchers and 

practitioners 

Documentation 

and reflection to 

produce design 

principles 

Development of 

solutions with a 

theoretical 

framework 

Evaluation and 

testing of 

solutions in 

practise 

Refinement of problems, solutions, and design principles 
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Researcher Research 

Area 

Iterations Multi-disciplinary Data 

Mafumiko 

(2006) 

Researcher 

Design of 

experimental 

chemistry 

curriculum 

Prototype phases (used 

diverse participant 

groups including high 

school students, 

teachers, and pre-service 

teachers; 4 versions of 

the materials) 

Use of expert groups Mixed-method, pre-tests 

and post-tests, 

interviews, surveys and 

observations 

Squire 

(2004) 

Researcher/ 

Instructor 

Use of 

commercial 

games in 

secondary 

education 

Cases (used 3 diverse 

student groups) 

Additional researcher 

and teacher used for 

observations and data 

collection and to 

elicit different 

interpretations 

Mixed-method, 

observations, logbooks, 

and student products 

Bower 

(2008) 

Researcher/ 

Instructor 

Use of web-

conferencing 

in higher 

education 

Iterations (same unit of 

study over 3 semesters) 

Peer feedback Mixed-methods, 

persistent observation, 

reflective journal, and 

multimodal discourse 

analysis 

Mor (2010) 

Researcher/ 

Instructor 

Design in 

technology-

enhanced 

mathematics 

education 

Iterations (used 4 

iterations including an 

initial “0” iteration of 

free-forming ideas) 

Additional researcher 

on all instruction 

activities. Multi-

disciplinary team and 

on-going feedback 

from peers. 

Mixed-method, design 

data, student 

productions, and 

observations 

Kennedy-

Clark (2012) 

Researcher/ 

Instructor 

Use of games 

for inquiry 

learning in 

secondary 

education and 

pre-service 

teacher 

education 

Micro-phases (used 5 

diverse participant 

groups including 

teachers and high school 

students; several 

iterations of the 

materials) 

Additional researcher 

for coding data. 

Ongoing peer review 

and feedback 

processes and expert 

groups used. 

Mixed method. Pre- and 

post-tests, interviews, 

document analysis, 

discourse analysis, and 

persistent observation 

Masole 

(2011) 

Researcher 

Assessment in 

Agriculture in 

Botswana 

schools 

Phases (used 2 

iterations, the 1st was a 

baseline survey, and the 

2nd included 4 

prototyping phases 

Used expert groups Mixed-method. 

Interviews, surveys, and 

observation 

South (2020) Reimaging 

autism 

Micro-phases (3 

participant groups.        

2 iterations using 

separate participants and 

data sets for each 

iteration  

Used expert panel 

and used professional 

peer group who 

provided initial 

feedback. 

Mixed method.  

1st meta-ethnography 

and 2nd applied thematic 

analysis of collected 

participant data via short 

surveys and in-depth 

semi-structured 

interviews. 

Note: Adapted from Kennedy-Clark (2015) with comparative inclusion of the present doctoral study. 
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Interdisciplinary Orthodoxy  

The composition formed by the theoretical framework, use of methodology, and 

their respective methods ensured the intended reliability of social work's qualitative 

inquiry of lived experience was maintained. The present social work inquiry includes 

both the exploration of self-reported lived experiences and incorporates related 

multidisciplinary sources of knowledge. Subsequently, this firmly anchors the current 

research in the contemporary orthodoxy of interdisciplinary social work research and its 

application ensuing practice.  

An interdisciplinary approach supports and ultimately advances the ongoing 

development of social work theory and practice (praxis), social work education and 

potentially furthers the growth of future social work professional networks. 

Acknowledged in the present research and its design, is the observation that social work 

is co-informed by both the progressive nature of social work research and practitioner-

led practice wisdom as sources of innovation. Further, that social work praxis is also co-

informed by the progressive nature of research inquiry and practice undertaken in other 

contextually related disciplines.  

This is evident in those disciplines that intersect with social work, such as 

sociology and psychology in general, and other disciplines related to specific service 

environments. For example, due to the diverse presentation of autism 

neurodevelopment, autism support is increasingly becoming a specialised practice 

setting for Social Workers. Examples of health-related disciplines that intersect with 

social work practice in autism support are: medicine, nursing, neuroscience, 

neurobiology psychiatry, psychology, clinical physiology, physiotherapy, nutrition, 

speech pathology, occupational therapy, and rehabilitative counselling. Other non-allied 

health professions in this space include education and vocational training, social 
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services, and the criminal justice system. The examples above attest to the need for 

Social Workers in autism support to possess an advanced generalist knowledge of 

autism as a neurodevelopmental condition. Further, they highlight the need for Social 

Workers to maintain a working knowledge of other setting-related disciplines, such as 

how best to work within multidisciplinary teams and coordinate services. Additionally, 

they need to know how to provide support, advocacy and empowerment for Autists and 

their families in complex professional environments possessing an abundance of willing 

decision-makers with diverse professional and personal agendas. The present research 

attempted to maintain awareness of the professional needs of Social Workers working 

in this practice setting. in which new explorative DBR design would be operating.   

Recent findings on autism-associated cognitive strengths from neuroscience, 

neuropsychiatry and neuropsychology, open a new door for interdisciplinary social 

work practice. To facilitate this process, multidisciplinary sources by leading authors 

have been coupled with the strengths perspective, a foundation of contemporary social 

work practice to co-inform a new synergetic alignment. This study first conceived and 

has subsequently reconceptualised a prototype model of strengths-based support of 

autism, via the design-based research process. It has done so to ensure the design-based 

realisation of its overarching aim, to provide a fledgling ecological strengths-based 

prototype for improved autism support as the product of both the present and continuing 

research.  

Following the modified use of DBR for doctoral studies (Goff & Getenet, 2017), 

the new prototype is conceptualised as a strengths-based psychosocial educational and 

therapeutic process of reimaging autism for all stakeholders. Further research, as the 

focus of ongoing post-doctorate inquiry, will be undertaken to improve strengths-based 

autism support. This approach is consistent with the DBR approach, which seeks to 
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continue the refinement of design via further cycling iterations of DBR refinement of 

design-based models and their frameworks to increasingly understand, refine and attune 

the efficacy of models in post-doctoral direct practice. Figure 4, which follows, provides 

an overview of the thesis structure, including the modified use of DBR phases for 

doctoral research suggested by Goff and Getenet (2017). Table 6 further outlines how 

each phase of DBR is presented in the thesis chapters. 
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 Cascading iterations of DBR used in the thesis 

 

 

 

 

 

Introduction 

& 

Literature Review

Method

Theoretical Framework

Methodology

Study 1: 1st Iteration

Data Collection

Meta-ethnography

DBR Phase 2 

Implementation of 

the Research 

Project  

Data Collection 

and Ongoing 

Analysis  

Focus on the 

research questions 

under 

investigations  

 

Study 2: 2nd Iteration 

Data Collection 

Applied Thematic 

Analysis 

Discussion 

& 

Conclusion 

 

1st answering of 

Research Questions 

2nd answering of 

Research Questions 

DBR Phase 1 

Contextual 

Analysis and 

Formulation of the 

Research Project  

 

DBR Phase 3 

Summative 

Analysis of Data  

Evaluating the 

project  

Answering the 

research questions 

Formulation of 

Design Principles 

DBR Phase 4 

Retrospective 

Analysis of the 

entire project  

 

Thesis finalised  

 

Research Questions 

Design Artefacts 
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Overview of thesis using modified DBR for doctoral studies 

Modified 

DBR 

Goff & 

Getenet, 

(2017) 

Actions 

Goff & Getenet 

(2017) 

Reimaging autism research 

elements 

South (2020) 

Thesis 

structure 

South (2020) 

PHASE 1: 

Formulation of 

the research 

proposal  

PHASE 1: 

Contextual 

analysis & 

formulation of the 

research project  

● Introduction & background

● Statement of problem

● Consultation with expert

panel

● Consultation with colleagues

● Research questions

● Review of social work

literature

● Review of multidisciplinary

literature

Chapter 1 

Introduction 

Chapter 2 

Literature 

Review 

PHASE 2: 

Implementatio

n of the 

research 

project  

PHASE 2: 

Data collection 

and ongoing 

analysis.  

Focus on the 

research questions 

under 

investigations  

Carefully define 

the researcher’s 

role  

● Theoretical framework

● Initial development draft of

principles to guide the design of

the intervention

● Methodology & methods

● Design-Based Research

● 1st iteration: Meta-

ethnography

● Participants

● Data Collection

● 2nd iteration: Applied

thematic analysis

● Participants

● Data collection

Chapter 3 

Research 

Design 

PHASE 3: 

Summative 

analysis of 

data. 

Formulation of 

design 

principles  

PHASE 3: 

Answering the 

research questions 

● 1st iteration: Meta-

ethnography

● Brief participant biographies

● Data analysis

● 1st refinement of design

principles

● 2nd iteration: Applied

thematic analysis

● Brief participant biographies

● Data analysis

● 2nd Refinement of design

principles

Chapter 4 

Results 

1st iteration 

findings 

Chapter 5 

Results 

2nd iteration 

findings 

PHASE 4: 

Thesis 

finalised 

PHASE 4: 

Retrospective 

analysis of the 

entire project  

● Discussion

● Design principles

● Design artefacts

● Conclusion

● Professional development

Chapter 6 

Discussion 

Chapter 7 

Conclusion 
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Study 1 Meta-ethnography of Biographical Accounts of Successful Autists 

This section outlines the methods used for Study 1, meta-ethnography. Meta-

ethnography allows researchers to interpret and understand the outcomes of one set of 

qualitative sources juxtaposed in the light of other qualitative sources. The purpose is 

not to generate generalisable findings or truths across sources per se but to deeply 

interface sources with one another in the hope that new knowledge and discourse might 

emerge (Noblit & Hare, 1988). Taking a constructivist approach, I used meta-

ethnography to interface lived experience stories of eight successful Autists in order to 

reconceptualise and contribute to current understandings of autism related strengths and 

associated successful life strategies (Doyle, 2003). Each successful Autist included in 

the meta-ethnography was treated as a 'case' within the meta-ethnography process. 

The primary purpose of meta-ethnography is to facilitate a new 

reconceptualisation of a topic through making meaningful contributions to our human 

discourse (Doyle, 2003). Doyle (2003) has suggested the use of several enhancements 

to the meta-ethnography process as originally outlined in Noblit & Hare (1988; see 

Table below). Doyle (2003) argues these enhancements lessen the potential weakness 

within meta-ethnography methodology found within the purposeful selection of cases as 

opposed to undertaking an exhaustive review of all available sources in a literature 

review or meta-analysis (Doyle, 2003). Whereas literature reviews seek to progressively 

link findings together to form new sequences of reasoning on a topic, meta-analysis 

aims to collect, add and multiply presently available findings in making new 

observations via their synthesis (Doyle, 2003).  
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 Strategies and Enhancements for Meta-Ethnography 

Stage Implementation Strategy 

(Noblit & Hare, 1988) 

 

Enhanced strategy  

(Doyle, 2003) 

Case 

selection 
● Inventory possible case 

studies 

● Purposely select cases 

● Inventory possible case studies 

● Establish boundary conditions for case 

requirements* 

● Establish boundary conditions for units of 

analysis* 

● Purposely select cases 

Analysis ● Gain a thorough 

understanding of each case 

selected 

● Use grounded theory 

extract or create metaphors 

for each case study 

● Write translations for 

each case 

 

● Gain a thorough understanding of each 

case selected 

● Explain one’s place in the text* 

● Augment grounded theory* 

● Determine key descriptors from each case 

study* 

● Maintain language* 

● Write rich translations for each case 

Synthesis ● Juxtapose metaphors and 

individual translations 

● Present synthesis 

● Juxtapose key descriptors and individual 

translations* 

● Create new metaphors* 

● Present synthesis 

● Establish trustworthiness for the intended 

audience* 

 
Note: *Adapted from Doyle (2003) 

 

Building on Doyle’s work (2003), I elected to include two more enhancements. 

First, including brief biographies for each individual, an added step after our 

‘purposeful case selection’. This enhancement offers greater context in understanding 

the rationale behind our purposeful selection, adding another level of trustworthiness to 

our present methodology. The second enhancement is found in the synthesis (Phase 3), 

where we compare and discuss the findings revealed via analysis in relation to recent 

interdisciplinary research, offering an added level of trustworthiness to the data 

synthesis. As discussed in Chapters 1-2, research on autism has rarely included first 

person accounts that accentuate Autists’ – i.e. individuals with autism spectrum 

conditions (ASC) – strengths, talents, and abilities. Likewise, much public perception 
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and practice in the fields of social work and human services has maintained a deficit 

orientation despite significant critique of such approaches. By contrast, recent advances 

in neuropsychology and neuroscience are highlighting autism-associated cognitive 

strengths (Barbeau et al., 2013; Baron-Cohen et al., 2009; Best et al., 2015; Kéïta et al., 

2014) and potential associated with the autism phenotype (Casanova et al., 2007).  

Within that context, the primary aim of Study 1, as the first iteration DBR, was 

to provide greater insight regarding the unique components found in the self-

actualisation process of successful Autists, as sites of new knowledge for change and 

improved support. Readers possibly for the first time will gain a more positive image of 

autism through the meta-ethnography of Study 1. The eight individuals, their 

achievements and continuing contributions to society lay far beyond the limitations 

suggested in the diagnostic profile of autism. The study raises greater awareness of the 

emerging richness of autism culture internationally through the collected stories that 

reveal the depth of intelligence and creativity of those who live with autism and 

flourish. The purpose of the meta-ethnography undertaken is to suggest a 

reconceptualisation of autism based on the collected narratives, interdisciplinary 

research and a new strengths-based practice framework found in our synthesis. 

Case Selection  

Noblit & Hare (1988) advise a maximum variation in sampling in meta-

ethnography. Current autism prevalence is conservatively 1/100 people (National 

Autism Society UK, 2019), although Autism Spectrum Australia (Aspect) recently 

revised their estimated prevalence rate to 1/70 informed by recent studies from Australia 

and North America (Aspect, 2018). Based on world population estimates (United 

Nations, 2019), then, potentially 77 million (+) people worldwide currently live with 

ASC. Although this number is large, few self-reported narratives of ASC experiences 
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have been written. The narratives that do exist are often those of well-known artists, 

authors, musicians, and scientists. The available narratives serve our purpose for the 

paper due to the focus of our guiding questions: What can we learn from the lives of 

successful Autists that will help us to better understand Autism-related strengths and 

strategies for successful lives?; and how can successful Autists’ experiences inspire us 

both as Autists, and as the people who support them, to achieve strong and meaningful 

lives? The cases selected for this study represent successful individuals’ qualitative 

experience. They are of interest both collectively and in their own right because they 

communicate the psychosocial experience of neurodiverse individuals in their own 

words. 

Successful Autists were defined as those who had achieved independence, some 

degree of public recognition, and actualised as people who inhabit their distinct identity 

while becoming a voice for change in relation to dominant deficit conceptions of 

autism. A list of individuals for potential inclusion in the meta-ethnography was 

developed using a process of referral by academics working the field of disability 

studies and inclusion at Griffith University. This consisted of asking two senior 

disability studies colleagues to comment upon the most well-known and successful 

Autists they had heard of in the course of their work. I interfaced that list with existing 

literature in the field and shortlisted 12 Autists for potential inclusion. Using a 

maximum variation in sampling approach (Noblit & Hare, 1988), I selected eight cases 

for inclusion using the following criteria: 

(1) Individuals who demonstrate success in their chosen field; 

(2) Cases where individuals outlined strategies (cognitive and 

conceptual); 

(3) Variation of autism diagnosis; 

(4) Variation in strengths and abilities as demonstrated in chosen careers; 

(5) Variation of nationality; and 

(6) An inclusive representation of genders.  
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The resulting eight selected Autists consisted of five people diagnosed with 

Asperger’s Syndrome, two childhood Autism, and one Autistic Savant. Two of them 

worked in sciences, four in the arts, one in politics, and one in media. Three of the 

Autists were Australian, one naturalised British-Australian, two British, and one 

American. There were four males, three females, and one transgender person. The 

resulting case studies selected for Study 1: 

• The Hon, Tim Fischer AC, GCPO; 

• Prof. Temple Grandin, BA (Psych), MSc. Ph.D; 

• Rosie King, Emmy Kids award winner; 

• Paul Hughes, BA Hons; 

• Dr Wenn Lawson, Ph.D; 

• Daniel Tammet, FRSA; 

• Dr Colin Webber, BA. M.Mus. D.Mus.; and 

• Donna Williams, Artist, Author and Autism Advocate 

Source Selection  

I conducted a Google search for Autists’ publicly available biographical and 

autobiographical accounts. Sources were selected for inclusion in the meta-ethnography 

based on the following criteria: self-authored or self-endorsed; online; publicly 

available; audio-visual or written; specific reference to life strategies and success; 

description of their early life and special interests. This resulted in a total of 14 sources 

included in the meta-ethnography. 

In finding their place in the world, the eight people whose narratives feature in 

Chapter 5 Study 1 findings, are examples of the many individuals living with autism, 

past and present. Individuals with ASC who develop strategies continue to offer 

meaningful contributions to human society. Found embedded within their rich 

narratives is the path that has led them to achieve successful psychosocial congruency 

as a, ‘best fit’ or ‘niche’, within their respective environments. Drawing on existing 

literature, Silberman (2015), has observed that autism-associated genes are not rare or 
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de novo mutations in response to the modern world. Rather, he observes that they are 

old, a valuable legacy gifted from humanities ancient past harking back to our evolution 

over millions of years. While radical to mainstream deficit conceptions of autism, that 

view is supported by the findings of the first full human genome study of genetic alleles 

associated with autism by Polimanti & Gelernter (2017) and a study by Casanova et al., 

(2019).  Polimanti & Gelernter (2017) conclude that these ancient autism-associated 

genes demonstrate positive selection in the human evolutionary journey due to their 

various enrichments to brain development. The selected narratives featured in Iteration 

1/Study 1 offer compelling evidence, (ipso facto), in their own words of what autism is 

and is not. The narratives reveal life stories that have been tempered and shaped by the 

many insights gained directly from their unique neurodiverse lived experience.  

The final list of sources included in meta-ethnography is summarised below. 

• The Hon. Tim Fischer AC  

o Australian Broadcasting Commission (ABC) (McLeonard, 

1999) 

o “Tim Fischer on the Ghan”, (Arnold, 2014) 

• Prof. Temple Grandin  

o “How does visual thinking work in the mind of a person with 

autism?: A personal account”, (Grandin, 2009) 

• Rosie King. Emmy Kids award winner.  

o “How Autism freed me” (King, 2014) 

• Paul Hughes, BA Hons  

o An autoethnography approach to understanding Asperger’s 

syndrome: a personal exploration of self-identity through 

reflexive narratives”, (Hughes, 2012) 

• Dr Wenn Lawson, Ph.D  

o “The journey of a lifetime”, (Lawson, 1998) 

• Daniel Tammet, FRSA.  

o “Different ways of knowing”, (Tammet, 2011) 

• Dr Colin Webber, M. Mus. D.MusArts  

o “A path in music” (Webber, 2015) 

• Donna Williams, (aka Polly Samuel) BA (Hons). Dip.Ed.  

o “Not thinking in Pictures” (Williams, 2015) 

 

Data Analysis 
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Study 1 undertook meta-ethnography as its approach, which in determining the 

key descriptors for each case, maintained the individual’s language in their own words. 

This was mindfully undertaken to ensure the eight Autists were able to provide 

descriptions of their experience that were both varied to the other selected case studies 

and uniquely idiosyncratic, prior to their data synthesis. As experts of their unique lived 

experience the maintenance of their self-reported experience, in their own words, 

throughout the research is important. This process has been mindfully undertaken to 

acknowledge that they are pathfinders and the identified sources of new professional 

knowledge.  

The overarching purpose of analysis was to answer the question: “How do 

successful individuals with an autism spectrum condition find their place in the world?” 

I conducted several waves of analysis in Study 1 including: explaining my own place in 

the text as the researcher; writing rich biographies for the selected participants 

(presented in Chapter 5); and deductive and inductive coding of data using NVivo 11.  

As recommended in Doyle (2003), rich translations of each case study were 

written in the form of participant biographies and summary of sources. I agree with 

Charmaz (2000) and Doyle (2003), that an individual’s own words are the closest we 

will come to understanding their experiences, as a first take. These are featured in 

Chapter 4 to introduce each case study and offer greater context to the reader regarding 

the selected cases for iteration 1 and its findings. Doyle (2003) supports an approach 

outlined by Charmaz (2000) in writing rich translations of cases in contrast to the 

“typical scientific format”, and further to maintain each individual’s own words to 

describe their qualitative experience.  

To gain a thorough understanding of each case selected, I read both the cases 

and biographical information where possible as the preliminary step in the analysis of 
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each case selection, the boundaries for case selection and boundary of units for analysis 

as described above. Following Doyle (2004) below I outline my respective situatedness 

as researcher providing the reader with transparency of my respective positioning and 

its subjectivity. 

Data was coded for emergent themes that described common pathways to 

flourishing for the selected Autists as described in their public autobiographical 

accounts (Ryan & Bernard, 2003). I coded content using a constant comparative method 

(Olson et al., 2016) which meant that each time I discovered a new strategy that had 

supported flourishing for one individual I re-investigated the other individuals’ stories 

for that strategy and coded the data accordingly. The list of deductive or theory-driven 

nodes for analysis included the known cognitive strengths of autism demonstrated in an 

individual’s special interests. Special interests and repetitive behaviours form part of the 

autism diagnostic profile (Attwood, 2007; Baron-Cohen, 2009; Grandin, 2009; Mottron, 

2011).  

Explaining One’s “Place in the Text” 

As mentioned by Doyle (2004) clearly describing our place in the text as 

researchers is integral to the qualitative constructivist approach. I am an Anglo-

Aboriginal Australian who is an accredited post-graduate Social Worker. I am a social 

scientist and visual artist with a personal and professional interest in autism support. I 

am positioned in my experience as an insider researcher. In declaring my positioning, I 

suggest that in this research space, my “lived experience”, potentially offers a distinct 

advantage as my research lens is closer to the subject of inquiry. 

In 2009, I received a late diagnosis of Asperger’s syndrome (AS) at 44 years 

old, halfway through completing my first Master’s degree (MA). Diagnosis has 

explained much of my experience to me, and that of my family. Like several of the 
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individuals featured in iteration 1, although I talked early, I experienced early learning 

difficulties in the acquisition of secondary language skills, such as spelling and reading, 

including the idiosyncratic pronunciation of words. If I cannot see the picture of a word 

in my mind, I cannot spell it, this I now explain as a “momentary cognitive blindness”. 

My writing and spelling were an issue throughout my early education as I lagged behind 

my peers, although I answered most questions in class and led discussions often beyond 

the original subject material.  

I was orphaned at age 10, and left school at age 15, stressed by continuing 

failure in exams and assessments, and the practice of corporal punishment dealt out by 

my inner-city high school teachers. Thinking they were helping, they presumed I would 

benefit from physical punishment, to pay more attention in class and think more 

seriously about my future. The classroom was never an environment I could 

comfortably concentrate in, there was noise, the constant movement of others, and 

artificial lighting to contend with. Further most lessons did not interest me. I am 

sensitive to light, particularly artificial light, and suffered eye strain and tension 

headaches throughout my schooling. My doctors did not know why. I alternated from 

distraction, to frustration and boredom and back again, interspersed with corporal 

punishment, and critical personal questioning from my teachers that left me feeling 

devalued, and in detention. I went to school in Australia from 1970-1980 well before 

Asperger’s syndrome was officially recognised as a diagnosed neurodevelopmental 

condition.  

I experience my cognitive thinking style as a mix of visual dominant thinking 

that seeks to see associations and patterns, with words featuring as the soundtrack to my 

visual experience. Due to my visual dominance and light sensitivity, I often see the 
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colours of the natural environment as both vivid and distinctly contrasted by the play of 

light and shadow around them.  

Luckily, I liked to read once I could, and continued to read throughout my mid-

teens and 20s. My early interest in patterns seen in rocks and the leaves of trees 

developed into collecting stamps and coins, and later an interest in Buddhist philosophy. 

At 14 I became interested in genealogy and at 15 set my later course to study the 

construction of society and culture through the humanities and social sciences. At age 

30, I returned to formal education and presently hold three degrees, my undergraduate 

degree was a four year double major Bachelor of Arts (BA) in Communications (social 

inquiry), my current post-graduate degrees prior to undertaking doctoral studies are a 

Master of Arts (MA) in the humanities and social sciences and a qualifying Master of 

Social Work (MSW) degree. In 2008 while I was studying my MA, I had an urge to 

pick up a paint brush and I re-discovered a talent for painting. I started to read 

multidisciplinary research on autism and wrote an auto-ethnographic dissertation in the 

second year of my MA regarding my experience that included an exhibition of seven 

paintings at the Queensland College of the Arts at Griffith University. The diagnosis of 

my son, and my own diagnosis have changed the course of my life, the direction of my 

academic studies and subsequently my career.  

Data Synthesis 

 

The eight purposely selected cases, were coded and compared, juxtaposing key 

descriptors and individual translations, revealing shared similarities and singularly 

unique experiences of autism. The meta-ethnography revealed four major themes, which 

were used to develop their synthesis. These themes were compared to recent 

multidisciplinary research in neuro-science and neuro-psychology to further add to the 
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current understanding of autism for Social Workers. Their comparison added to the 

trustworthiness of the research synthesis phase offering a potential new framework for 

autism-focused social work. The four major themes answer the first iteration’s 

overarching research question, ‘how do successful Autist’s find their place in the 

world?’ The four themes of the meta-ethnography synthesis, as Iteration-1 findings are 

presented in Chapter 5. 

 

Study 2 Qualitative surveys and interviews with stakeholder participant 

groups 

The overall aim of Study 2 was to collect data to answer the five research questions:  

1. How can social work develop a holistic ecological strengths-based approach 

to better support people living with ASC and their families to grow and 

flourish? 

a. What can social workers and other professionals learn from the life 

experiences of successful Autists to inform a strengths-based social 

work model? 

b. What are the required elements of an autism-specific holistic 

ecological strengths-based model for social work to better support the 

lived experience and unique life challenges of individuals living with 

ASC? 

c. How can social workers work more effectively with Autists and their 

families to promote their strengths, talents and abilities in the 

reimaging of their neurodiversity? 

d. What are the implications of an ASC holistic ecological strengths-

based social work intervention for future policy, improved service 

delivery and practise? 

 

Study 2 employed qualitative research techniques of in-depth interview and 

questionnaires to gather stakeholder input from three groups of participants: Autists, 

family group members, and social workers. This study allowed me to capture first hand 

stakeholder views on the required elements necessary for a new holistic, ecological, 

strength-based approach to autism support.  
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Participant Recruitment and Selection 

Part of the research design was the development of three participant stakeholder 

groups consisting of four members in each group, which amounted to twelve 

participants in the second iteration. The inclusion of twelve participants in the second 

iteration was purposeful as their participation complimented the eight case studies 

featured in the first iteration providing the doctoral study with twenty participants as 

sources of knowledge. The three stakeholder groups that included Autists Group 

Participants (Group 1); Family Group Participants (Group 2); and Social Work Group 

Participants (Group 3). The research strategy further included the development of two 

research tools to undertake the second iterations data collection.  

Both a research information sheet and research participant consent form were 

developed and submitted to the Griffith University Research Ethics Committee, and the 

study was subsequently granted ethical clearance. The recruitment of research 

participants was undertaken through the professional and community networks of the 

various members of the doctoral study’s research team. Individual participants were 

identified through communicating their interest to participate to either the chief 

investigator or myself as student doctoral researcher. I then emailed them the research 

project’s Information Sheet (see Appendix 3) and Research Participant Consent Forms 

(see Appendices 4, 5 and 6). Further information on ethical review and consideration is 

provided later in this chapter.  

The criteria developed for the selection and inclusion of participants in their 

respective stakeholder groups is described below:  

Stakeholder Group 1: Autist Group Participants 

The selection criteria for inclusion in Group 1 included: 
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i. That Group 1 participants confirm that they have received a diagnosis of 

an autism spectrum condition (ASC). 

ii. That the individual was an adult (18 years +). 

iii. Further, that the individual was reportedly in the normal IQ range (85 – 

115 percentile). 

 

Of the four participants in this group, two participants were known to have 

previously identified their status as a diagnosed Autist in relation to their work and 

study at two leading Australian universities. The remaining two members of Group 1 

were adult children of two participants in Group 2, who confirmed they had previously 

received a diagnosis of an autism spectrum condition (ASC). 

Stakeholder Group 2: Family Group Participants 

 The selection criteria for inclusion in Group 2 included: 

i. That the participant was a first-degree family group member (parent, 

sibling, or partner) of an individual who had previously received a formal 

diagnosis of an autism spectrum condition (ASC). 

ii. That the participant believed they held a current understanding of their 

first-degree relative’s autism spectrum condition. 

 

It was not a condition of the selection criteria that Group 2 participants be a first-

degree relative of a Group 1 participant. 

 

 

 

Stakeholder Group 3: Social Work Group Participants 

The selection criteria for inclusion in Group 3 included: 

i. that the social worker was an accredited member of, or eligible via their 

qualifications to become an accredited member of the Australian 

Association of Social Workers (AASW); 

ii. that the social worker was currently employed in the provision of 

disability support; and 
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iii. that the social worker possessed previous professional experience in the 

support of Autists and their family group.  

 

The four social workers of Group 3 were accredited members of the AASW. All 

four social workers, at the time of their participation, were employed in disability 

services. Further, all four social workers possessed both prior and current professional 

experience supporting Autists as clients.  

The table below provides an anonymous comparison of participant 

demographics and their crossover as potential members of other participant stakeholder 

groups based on iteration-2 selection criteria. To highlight transparency regarding 

participants stakeholder group selection, no research participants were placed in a 

stakeholder group. Each participant themselves freely indicated the stakeholder group 

they chose to represent as a volunteer research participant at the time they indicated 

their interest to participate in the doctoral study. Their acceptance in their respective 

stakeholder group was confirmed after they met their selected groups’ respective 

selection criteria. 

 

 

 

 

 

 Participant comparative crossover in other stakeholder 

groups. 

Stakeholder 

Group 

Participant Autist Family 

Group 

Social Worker 

Group 1: 

Autists Group 

Participants  

1.1 Yes Yes Yes 

1.2 Yes No No 

1.3 Yes No No 
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1.4 Yes No No 

Group 2: 

Family Group 

Participants 

2.1 No Yes Yes 

2.2 No Yes No 

2.3 No Yes No 

2.4 No Yes No 

Group 3: 

Social Work 

Group 

Participants  

3.1 No No Yes 

3.2 No Yes Yes 

3.3 No No Yes 

3.4 No No Yes 

 

Research Tools for Data Collection 

The intended purpose of this study was to capture the lived experience of others 

as a means to acquire new or greater insight within a phenomenological domain of 

human experience, i.e. ASC. To achieve this, two research tools were purposely 

developed to collect data from the three participant groups. 

Short Survey 

The first tool developed expressly for participant data collection was a short 

survey of two parts (see table below). Part A, sought to understand the relative views 

each participant held on autism as a condition. Part B sought to understand the views 

each participant held in relation to the potential strengths and interests of individuals 

with ASC and the potential application of an individual’s strengths and interests in 

leading them to associated vocations or career development.   
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 Research Tool 1: Short Survey 

Short Survey Questions Question Type Purpose of the Question 

Part A: 1. How would you 

describe autism as a condition? 

Open question for 

increased exploration 

To capture participants present 

understandings of autism  

Part A: 2. Where would you 

position autism as a condition 

on the following continuum? 

Open question for 

increased exploration 

To capture participants present 

views of autism. 

Part B: 1. Do you know of any 

strengths talents skills or 

abilities associated with 

autism? 

Closed question for 

increased focus 

To capture participant potential 

recognition of intrinsic strengths  

Part B: 2. If you answered yes 

can you list them below? 

Open question for 

increased exploration 

To capture participants knowledge 

of which strengths are known to 

them 

Part B: 3. Do you know of any 

positive personal qualities 

associated with individuals 

living with autism? 

Closed question for 

increased focus 

To capture participants potential 

recognition of intrinsic personal 

qualities 

Part B: 4. If you answered yes 

can you list them below? 

Open question for 

increased exploration 

To capture participants knowledge 

of which intrinsic personal 

qualities are known to them 

Part B: 5. Do you know of any 

careers that individuals living 

with autism like doing and are 

good at? 

Closed question for 

increased focus 

To capture participants potential 

recognition of careers that Autists 

like and demonstrate ability in.  

Part B: 6. If you answered yes, 

can you list them below and 

why you think they are good at 

them? 

Open question for 

increased exploration 

To capture participants knowledge 

of which careers Autists like and 

which abilities they demonstrate 

 

In-Depth Semi-Structured Interviews  

The second research tool was a semi-structured interview which included ten open-

ended questions (see Table 10). The tool was developed to further assist the doctoral 

study in its primary task, to answer the research questions that functioned as the 

doctoral study’s guiding lines of design-based qualitative inquiry. Table 10 below 

outlines the purpose of the semi-structured interview questions. Table 11 follows on 

pages 141-142, providing the reader with a mapping of the two research tools to the 

doctoral study’s research questions. 
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 Research Tool 2: Semi-Structured Interview 

Semi-Structured 

 Interview Questions 

Purpose of the Question 

1. What elements do you think a 

holistic framework for Autism 

support should include? 

To explore both structural and non-structural elements 

for potential design inclusion. 

2. In your experience, what do you 

believe Social Workers and other 

professionals need to know about 

Autism? 

To explore current views held by members of the 

three stakeholder participant groups regarding social 

work professional knowledge and that of other human 

service professionals.  

3. What do you believe the family 

of individuals on the spectrum need 

to know about autism? 

To explore current views held by members of the 

three stakeholder participant groups regarding family 

members understanding and acceptance of autism.  

4. What do you believe Individuals 

living on Autism spectrum need to 

know about Autism? 

To explore current views held by members of the 

three stakeholder participant groups regarding Autist’s 

understanding and acceptance of autism.  

5. How do you think Autism 

support services could be improved? 

 

To explore current views held by members of the 

three stakeholder participant groups regarding current 

autism support services and the various areas of their 

potential improvement. 

6. If you had a magic wand, and 

could make radical changes to 

present services, including 

education and training, what would 

those changes be? 

 

To explore current views held by members of the 

three stakeholder participant groups regarding an 

envisaged paradigm-shift drawn from their radical 

imagination of how things could be. This question 

couched in the form of the “miracle question” is a 

well-established technique found in solution-focussed 

brief therapy, a commonly used counselling approach 

in contemporary social work practise.  

7. In your opinion, what is the best 

way to work with an individual’s 

interests? 

 

To explore current views held by members of the 

three stakeholder participant groups regarding their 

knowledge and experience of the “how to” work with 

an Autist’s special interests and aspirations. 

8. In your opinion, what is the best 

way to work with an individual’s 

strengths, talents, and abilities? 

To explore current views held by members of the 

three stakeholder participant groups regarding their 

knowledge and experience in the “how to” best 

engage with Autists and their strengths, talents, and 

abilities. 

9. How would you link an 

individual’s interests and strengths 

together? 

To explore current views held by members of the 

three stakeholder participant groups regarding in the 

“how to”, undertake linkage of an Autist’s special 

interests and their strengths. 

10. Can you think of anything else 

that would be important for a 

holistic strengths-based Autism 

support model? 

To provide the opportunity for further exploration of 

the topics introduced in the interview, and further 

provide opportunity for reflection of previously 

shared participant views. 

 

 Mapping of the research questions to the two research tools 
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Research Questions Research Tool 1: Short Survey 

 

Research Tool 2: In-depth Semi-Structured Interview 

How can social work 

develop a holistic 

ecological strengths-

based approach to 

better support people 

living with ASC and 

their families to 

grow and flourish? 
 

All the short survey questions. All the semi-structured interview questions. 

What are the 

required elements of 

an autism-specific 

holistic ecological 

strengths-based 

model for social 

work to better 

support the lived 

experience and 

unique life 

challenges of 

individuals living 

with ASC? 

Part A: 1. How would you describe autism as condition?  

Part A: 2. Where would you position autism as a condition on the 

following continuum? 

Q1. What elements do you think a holistic framework for 

Autism support should include? 

Q6. If you had a magic wand, and could make radical 

changes to present services, including education and 

training, what would those changes be? 

Q10. Can you think of anything else that would be important 

for a holistic strengths-based Autism support model? 
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How can social 

workers work more 

effectively with 

Autists and their 

families to promote 

their strengths, 

talents and abilities 

in the reimaging of 

their neurodiversity? 
 

Part A: 1. How would you describe autism as condition? 

Part A: 2. Where would you position autism as a condition on the 

following continuum? 

Part B: 1. Do you know of any strengths talents skills or abilities 

associated with autism? 

Part B: 2. If you answered yes can you list them below? 

Part B: 3. Do you know of any positive personal qualities associated 

with individuals living with autism? 

Part B: 4. If you answered yes can you list them below? 

Part B: 5. Do you know of any careers that individuals living with 

autism like doing and are good at? 

Part B: 6. If you answered yes, can you list them below and why 

you think they are good at them? 

Q2. In your experience, what do you believe Social Workers 

and other professionals need to know about Autism? 

Q3. What do you believe family members of individuals on 

the spectrum need to know about Autism? 

Q4. What do you believe Individuals living on Autism 

spectrum need to know about Autism? 

Q5. How do you think Autism support services could be 

improved? 

Q7. In your opinion, what is the best way to work with an 

individual’s interests? 

Q8. In your opinion, what is the best way to work with an 

individual’s strengths, talents, and abilities? 

Q9. How would you link an individual’s interests and 

strengths together? 

What are the 

implications of an 

ASC holistic 

ecological strengths-

based social work 

intervention for 

future policy, 

improved service 

delivery and 

practise? 
 

Part A: 1. How would you describe autism as condition? 

Part A: 2. Where would you position autism as a condition on the 

following continuum? 

Q5. How do you think Autism support services could be 

improved? 

Q6. If you had a magic wand, and could make radical 

changes to present services, including education and 

training, what would those changes be? 

Q10. Can you think of anything else that would be important 

for a holistic strengths-based Autism support model? 

 

.  

 

 

*Please Note. The subsequent research questions listed as; 

 

a), What can social workers and other professionals learn from the 

life experiences of successful Autists to inform a strengths-based 

social work model? Featured initially as the research question posed 

for the first DBR iteration Study 1 as its guiding line of inquiry 
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Coding and Analysis 

Data analysis for Study 2 comprised of applied thematic analysis (ATA). The 

research data coding reveals themes using both an inductive and deductive approach. As 

mentioned by Ryan & Bernard (2003) an inductive approach arises from the data itself, 

whereas a priori or deductive approach arises from prior professional knowledge that 

represents theoretical understanding in relation to a common orthodoxy of their practice 

within their respective discipline. Not only did I explore the data in relation to what was 

overtly there, I also questioned what was covertly not there, and what has not been 

spoken of. This questioning of content is consistent with the coding techniques outlined 

by Ryan & Bernard (2003) who suggest that so-called missing data that has not been 

spoken of, can be both intentional and unintentional. This is in alignment with the 

constructivist approach outlined by Doyle (2003), undertaken in the first iteration. Ryan 

and Bernard (2003) suggest what topics investigators include and how best to collect 

data from research participants in relation to the topics chosen. These choices are often 

found to be rich sources of a priori deductive themes. Ryan and Bernard (2003) 

highlight that in general, the first pass in the generation of themes, primarily arise 

directly from the open-ended questions purposely designed for data collection. Further 

they highlight that although the design of open-ended questions used as the research 

tool are a fixed set, investigators cannot anticipate the entirety of the various themes 

collected prior to analysing the data (Ryan & Bernard, 2003). 

In ATA two primary approaches are followed, the first is exploratory being 

content-driven, whereas the second is confirmatory being hypothesis-driven (Guest et 

al., 2012). The second iteration followed an exploratory approach although as 

mentioned by Guest et al., (2012) the exploratory approach may include theory-driven 
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deductive coding. The second iteration research tools and thematic coding were 

informed by three primary sources that shaped research design: 

i. the first source was the theoretical framework social works ecological theory 

and its strengths perspective outlined in Taylor's social niche theory 

(Saleebey, 2005); 

ii. the second source was the recently reported Autism-associated cognitive 

strengths as the basis of talent, ability and skills found in multidisciplinary 

research findings;  

iii. the third being the findings of the first iteration drawn from the biographic 

accounts of eight successful individuals with ASC featured in the first 

iteration of the doctoral study.  

 

The inclusion of first iteration findings is consistent with the use of DBR. As 

mentioned by Ryan & Bernard (2003), this approach is deductive, or top-down in 

nature. Predetermined open-ended questions were posed in both the short survey and in-

depth semi-structured interviews, the content of participant responses was unknown 

prior to collection. Subsequently, the natural variance of participant non-predetermined 

responses provided data for inductive coding as a bottom-up approach (Ryan & 

Bernard, 2013). This is in line with an exploratory content-driven approach to ATA 

(Guest et al., 2012). 

Predetermined codes for analysis as identified self-evident priori, were drawn 

from the literature mentioned above, specifically regarding the identification and 

practical use of strengths. Including the various identified domains of ASC whole-of-

person support, and how to work with ASC individuals to best support the linkage of 

their personal strengths and resources to the strengths and resources of their 

environment. This is consistent with Taylor’s social niche theory (1997), an ecological 

practice approach from the strengths perspective of social work practice. 

The data from both the short surveys and the in-depth interviews were organised 

into their emergent themes following the general approach of Applied Thematic 

Analysis (ATA using both inductive and deductive approaches to their formation. As 



144 

 

 144 

advanced by Guest et al., (2012), ATA moves beyond mere word comparisons, 

although it can include short one-word responses to questions posed in surveys or in in-

depth interviews. The authors above point out that in thematic analysis of qualitative 

sources, the question of reliability arises, as there is a greater degree of   interpretation 

by the researcher.  Accordingly, Guest et al., (2012) further advise that the contextual 

integrity of selected datum and their length for coding, whether simple (short) or 

complex (long), is important and by necessity is required to remain consistent 

throughout their thematic categorisation. This was the approach undertaken throughout 

the second iteration coding stage. 

As mentioned by Ryan & Bernard (2003) an inductive approach arises from the 

data itself, whereas a priori or deductive approach arises from prior professional 

knowledge that represents theoretical understanding in relation to a common orthodoxy 

of their practice within their respective discipline. I explored the data in relation to what 

was overtly there, as well as questioning what was covertly not there, what was not 

spoken. This questioning of content is consistent with the coding techniques outlined by 

Ryan & Bernard (2003) who suggest that so-called missing data can be both intentional 

and unintentional.  

A comparison of three sources was undertaken to ensure greater trustworthiness 

to the data analysis and its findings. The comparison included the findings of the second 

iteration as compared to the findings of the first iteration whose four themes were 

included in the second iterations coding. Further, the findings of the second iteration, 

like those of the first, were compared to the research findings of multi-disciplinary 

sources. 

Coding for Study 2 was undertaken using the qualitative analysis software 

NVivo 12. Associate Professor Naomi Sunderland, as principal supervisor, provided a 
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second pair of eyes to ensure the credibility of both inductive and deductive coding. 

Further to my use of NVivo in the first iteration of the doctoral study I undertook direct 

instruction in the second iteration regarding the coding of collected data from a licenced 

NVivo instructor. 

Ethical Considerations 

The first iteration of DBR used publicly available biographical case studies, 

which mitigated the need for ethical concern. In contrast, the second iteration required a 

submission to the Griffith University Human Research Ethics Committee regarding the 

study’s ethical compliance and subsequent clearance prior to the recruitment of 

participants. Particular attention was given to the ethical clearance for inclusion of 

individuals who identified as having a diagnosis of an autism spectrum condition in the 

present research. Autism, as a neurodevelopmental condition, may impact upon and 

include potential issues in executive functioning and potential challenges with 

communication, including an individual’s verbal comprehension (Attwood, 2007; 

Baron-Cohen 2008). Further as a condition autism is associated with higher than 

average co-morbidity of other diagnostic profiles such as anxiety and depression than 

the general population (Baron-Cohen, 2008, Lai et al, 2013). To mitigate potential risk 

certain adjustments to the doctoral study were undertaken. 

Below I outline the ethical considerations for Group 1 Autist stakeholder 

participant inclusion. Autists as a group have attracted special attention in research 

ethics (Pellicano & Stears, 2011). The application for ethical clearance was undertaken 

through ensuring the doctoral study’s adherence to the Australian National Statement on 

Ethical Conduct in Human Research (NHMRC, 2007) in general. Further, the doctoral 

study’s cognizance and adherence to the various ethical considerations outlined in its 

Chapter 4.5 that I outline below. 
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Chapter 4.5 of the National Statement on Ethical Conduct in Human Research 

(updated March 2014) makes clear the needs and responsibilities of proposed research, 

which seeks to include individual with a current diagnosis (National Statement, 2007, p. 

73). This chapter gives direction under five broad headings of ethical consideration; 

Research merit and integrity, justice, beneficence, and respect. 

Under the Justice section the guidelines offer disability inclusion;  

‘4.5.3 People with a cognitive impairment, an intellectual disability, or a 

mental illness are entitled to participate in research, and to do so for 

altruistic reasons’ (National Statement, 2007, p. 73). 

 

Several research design concerns arose within the context of the proposed 

research. For example, autism is characterised as a neuro-developmental “disorder” by 

the American Psychiatric Association (APA) and falls within Chapter 4.5’s terms of 

reference of “disability” and “cognitive impairment”, which suggests Autists as 

potential research participants may experience the inability to make informed 

independent consent as outlined below; 

‘4.5.5 Consent to participation in research by someone with a cognitive 

impairment, an intellectual disability, or a mental illness should be 

sought either from that person if he or she has the capacity to consent, or 

from the person’s guardian or any person or organisation authorised by 

law’(National Statement, 2007, p. 74). 

 

In answer to this, I proposed a four-step safety process as suggested under the following 

section; 

‘4.5.10 Researchers should inform HRECs how they propose to 

determine the capacity of a person with a cognitive impairment, an 

intellectual disability, or a mental illness to consent to the research. This 

information should include: 

• how the decision about the person’s capacity will be made; 

• who will make that decision; 

• the criteria that will be used in making the decision; and 

• the process for reviewing, during the research, the participant’s 

capacity to consent and to participate in the research’  

(National Statement, 2007, p. 73). 
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Participant Consent Process  

All research participants in the second iteration of DBR, were asked to read an 

information sheet and sign a prepared consent form (see Appendices 3, 4, 5 and 6). 

Consideration in obtaining the informed consent of Autist Group Participants was 

undertaken in the development of a four-step process for the four members of group 1 

who confirmed they were diagnosed with an ASC as part of the selection criteria. 

Further elements of the selection criteria required the four Autist Group Participants to 

confirm they were 18+ years of age and were in the normal Intelligence Quotient (IQ) 

range (85-114). These last two criteria were included in the research design to limit 

potential misunderstanding of the research project and its aims, and to further mitigate 

any potential risk that may arise due to misunderstanding. 

Confirmed consent was made via the steps embedded in the participant consent 

form. The first step of the research participant consent was a box option, which 

participants were asked to tick, confirming they had read and understood the described 

details of the research project, its aims, and proposed benefits as a voluntary research 

participant. The second step in the consent process asked participants to clearly write 

their names in the consent section of the form. The third step in the consent process, 

then asked participants to sign the consent form directly under their written name, 

confirming they understood the details of the research.  

Confidentiality 

The case studies included in the first iteration as publicly available self-reported 

lived experience did not require participant confidentiality to be maintained. However, 

ensuring confidentiality was essential for the second iteration. The names of participants 

in second iteration were purposely not presented in the thesis, nor featured in any 

reporting of the doctoral research. The anonymity of research participants whose data 
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was collected in the second iteration will continue to be respected and protected through 

the non-inclusion of identifying data. All twelve stakeholder participants in the second 

iteration were allotted a non-identifying numeric code, related to their specific 

stakeholder group. For example, the first participant of the Autist group participants 

(Group 1) was ascribed the participant code 1.1, the second member of Group 1, was 

recorded as participant 1.2, which was continued for all twelve study 2 participants. 

Risk to Participants 

The inclusion of pre-existing publicly available self-reported biographical 

accounts as credible sources of data collection included in the first iteration were 

considered to pose no risk to the individuals whose stories were included. Further, due 

to the research topic and the purposely developed research tools for data collection 

undertaken in the second iteration, it was envisaged that as exploratory research whose 

topic was autism strengths and strengths-based practice that little to no risk to 

participants was apparent in the doctoral study. No reported risk nor any potential harm 

to participants have been observed or reported to have occurred. Information regarding 

each research participant, as members of their respective stakeholder group were subject 

to ethical consideration and supervisory review of the processes to ensure their 

anonymity, confidentiality, and privacy. This was undertaken to ensure the protection of 

research participants and minimise any potential harm. 

Further to mitigate any potential harm a reporting and support process was 

developed for all participants to provide them professional support if required. The 

process included direct contact with the Chief Investigator, Associate Professor Naomi 

Sunderland, as principal supervisor. Further, research participants were made aware that 

referral to Griffith University’s Psychology Clinic was available via contact with the 

Chief Investigator, or other members of the research supervisory team at the 
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university’s Gold Coast Campus, in South East Queensland. No research participants 

reported any occurrence of harm to the Chief Investigator, nor were any referrals made 

for research participants to access psychological support. 

Security of Data 

To ensure anonymity, only participant data collected in the second iteration was 

coded with a numeric participant identifier, known only to myself and my supervisors. 

Anonymous coded data was kept in a secure locked filing cabinet in the School of 

Human Services and Social Work located on Logan campus, Griffith University. 

Software assisted data analysis, using the NVivo qualitative software platform, was 

undertaken via a computer that was operated with Griffith University’s, password 

protected virtual private network (VPN), and stored in a password protected detachable 

hard drive for my use. The password is known only to myself. A backup copy of this 

anonymous data, and its analysis, was stored in the Griffith University cloud database. 

Conclusion 

This chapter provides an account of the study’s methodology and its use of 

respective methods relative to each iteration. The chapter has outlined the various 

elements of the first and second iterations of DBR as operative modes of new social 

work qualitative inquiry together as a suitable process for prototyping design artefacts 

for social work practice. The chapter introduced DBR as an approach that allows cycles 

of refinement via testing to continue beyond the doctorate candidature. The chapter 

highlighted that DBR provides the emerging researcher with a research approach that 

can be purposefully continued in the post-doctoral phase of their professional 

development. The publishing of DBR iteration findings, provides the fledgling 

researcher with the opportunity for peer review of their work, prior to the submission of 
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their thesis, adding to the trustworthiness of their doctoral research. This further ensures 

that the originality of their work and its results, finds its place within the wider 

discourse of their topic and discipline area. The following chapter introduces the 

findings of the first iteration of DBR Study 1.  
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Chapter 5 Study 1 Findings 

The previous Chapter outlined the methodology for the study and the two 

distinct DBR iterations undertaken. The purpose of this Chapter is to communicate the 

results of Study 1. The findings are presented under the subheadings of their related 

themes. As author/researcher, I have elected to not overly reduce the datum length to 

better ensure self-reported lived experiences are privileged as exemplars of unique lives, 

lived in different ways. Further, the datum length of specific examples has been retained 

as scaffolding to assist deeper learning from the eight selected case studies (Doyle, 

2003). The datum presented below reveals the innate strengths of each individual’s case 

study, their intelligence and creativity, including their self-evident ability in finding 

resolutions to their daily challenges, as valued sources of new social work knowledge. 

Introduction 

The purpose of this Chapter is to present the results of Study 1 meta-

ethnography of how successful Autists find their place in the world. Study 1 forms the 

first iteration of DBR in the thesis. This was important in identifying if there were 

common themes across Autists’ experiences of vocational development that could 

inform the prototype for strengths-based, ecological, holistic, social work theory and 

practice.  The case selection, data collection and subsequent analysis of the previous 

phases of the meta-ethnography undertaken in the first iteration are outlined in Chapter 

4.  

This Chapter first presents biographical accounts of each case (Autist) included 

in the Study 1 meta-ethnography which were derived from the diverse, publicly 

available sources gathered for each case. In accordance with meta-ethnographic 

methods, I then present a rich translation of the sources used for each case selected for 

Study 1. Following that, I present four major themes that were identified in the Study 1 
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cases that represented significant developmental steps that successful Autists shared. 

Those themes include: special interests and skill development; self-awareness; personal 

strategies; and convergence. The findings of Study 1 hence potentially describe unique 

trajectories of Autists, particularly those who share commonalities across the four 

themes. The four themes were used as design elements in the first draft artefact 

(framework for practice) and a basis for deductive (top down) coding and theming in 

Study 2 which I present in Chapter 6.  

Brief Biographies – Selected Successful Autists 

In accordance with Doyle (2003), I first provide translations of selected Autists’ 

(cases) biographical accounts below. These biographies provide the reader with greater 

context regarding the eight selected cases as unique life examples, demonstrating 

successful psychosocial congruence as their personal niche in finding their relative best 

fit in their local and wider community. 

The Hon. Timothy Fischer. AC. GCPO. 

Timothy “Tim” Fischer (1946-2019) was a former Deputy Prime Minister of 

Australia (1996-1999), and former Australian Ambassador to the Holy See (2008-2012) 

(Fischer, 2015). His early and continuing special interest in trains was the catalyst for 

his later careers in transport, beginning as an Army Transport Officer serving in 

Vietnam (1966-1969) and later serving as the New South Wales Minister for Transport, 

and later as the Federal Minister for Trade. He rose to become the leader of the National 

Party of Australia (Fischer, 2015a). Noted as an accomplished speaker and business 

consultant, his various career roles included being a company director, author, 

broadcaster, patron of various charitable organisations, and serving as chairman of the 

Australian Royal Flying Doctor Service (Fischer, 2015a; Fischer 2015b). Tim Fischer 
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has been aptly described as a “polymath” (Arnold, 2014) showing high talent and skills 

across various domains. He served as the patron of Autism Spectrum Australia 

(ASPECT), and campaign patron for Every Australian Counts to secure a 

comprehensive National Disability Insurance Scheme that was successful, and is 

currently being rolled out across Australia (Fischer, 2015c). The Honorable Tim 

Fischer’s death on 22nd August 2019, age 73, prior to the completion of this doctoral 

study, marked the passing of a well-respected National Leader whose neurodiversity, 

once known, was embraced as a personal strength and the foundation of his noted 

abilities. His acknowledged contributions to society, both at home and internationally, 

continue. 

Professor Temple Grandin, Ph.D 

Professor Temple Grandin Ph.D, Professor of Animal Science at Colorado State 

University for over 20 years, is a well-received international speaker on autism rights 

and animal welfare (CSU, 2015). Her many innovations, based on her natural ability for 

design, as a visual dominant thinker (Grandin, 2009), have revolutionised food-animal 

welfare (CSU, 2015). Grandin is listed in TIME magazine’s “100 Most Influential 

People in the World” in 2010 and her HBO biopic, “Temple Grandin”, released in 2010 

won seven Emmy awards and a Golden Globe award (CSU, 2015). Grandin has 

authored several bestselling books on autism, for example, “Thinking in Pictures: My 

Life with Autism” (Grandin, 2006) and “The Autistic Brain: Thinking across the 

Spectrum”, (Grandin & Panek, 2013), which have offered much insight into 

understanding autism. Her work is held by many in the international autism community 

as insightful, positive, and personally meaningful. 

 



154 

 

 154 

Rosie King, Emmy Kids Award winner 

Rosie King is a young woman who initially gave herself a diagnosis of 

Asperger’s Syndrome, which was later confirmed at age 9 by her doctors (King, 2014). 

Her two younger siblings also live with autism, she is passionate about making the 

world more tolerant, and her work has centred on this aim (King, 2014). King questions 

prejudice and sees that much work needs to be undertaken in breaking down stereotypes 

of people living with autism. King challenges these stereotypes directly in asking us, 

“Why be normal?” (King, 2014). King is a natural speaker and was invited to host the 

BBC special, “My Autism and Me”, which brought her international attention and later 

an Emmy Kids Award. (King, 2014). Her work continues to raise a new awareness of 

autism.  

Paul Hughes, BA (Hons.). Auto-ethnographer  

Paul Hughes is a young English writer. He has been successful in completing his 

schooling, undertaking university studies and achieving an honours degree in English 

literature (Hughes, 2014). His early schooling was in special education but later entered 

mainstream high school. His writing includes the strategies he developed to better 

understand and self-manage his Asperger’s Syndrome (Hughes, 2014). I look forward to 

reading more of Hughes insightful work in the future. 

Dr Wenn Lawson, Ph.D, Clinical Psychologist and Social Worker 

Wenn Lawson is a clinician, researcher, author, poet and international speaker 

on autism. Lawson was born in England and now lives in Australia. At age 17 Lawson 

was misdiagnosed and spent time in Brookwood Hospital in Surrey (Lawson, 1998). 

Lawson later questioned her diagnosis and eventually was re-diagnosed with Asperger’s 

Syndrome by Dr Lawrie Bartak, educational psychologist at the Monash University 
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medical centre (Lawson, 1998), (Bartak also diagnosed Donna Williams, please see 

below). Lawson initially trained as a Social Worker and now holds a Ph.D in 

psychology from Deakin University (Lawson, 2010). Lawson’s well-received research, 

development of courses and many writings are focused on autism. 

Daniel Tammet, FRSA 

Daniel Tammet, is an English author and Fellow of the Royal Society of Arts 

(FRSA), (Tammet, 2015). Tammet possesses prodigious talent with both numbers and 

language. In 2004 he received a diagnosis as a high functioning Autistic savant from 

Professor Simon Baron-Cohen, neuro-psychologist and Director of the Autism Research 

Centre, University of Cambridge. Later that year Tammet (2004, March 16) 

demonstrated his unique ability, reciting correctly from memory 22,521 decimal places 

of Pi (3.14r), which took 5 hours, 9 minutes. He is a popular international speaker on 

autism and presents his work and books on the potential of the human mind (Tammet, 

2015). 

Dr Colin Webber, D.MusArts. Musician and composer 

Colin Webber is an Australian performer and academic who recently completed 

a Doctorate in Musical Arts at the Queensland Conservatorium Griffith University in 

Brisbane. His thesis, “Creating a virtual heart: Arts practice with a defective mind”, 

insightfully explores both his music and Asperger’s Syndrome. He has worked with 

some of Australia’s leading musicians and producers. He received his diagnosis of 

Asperger’s Syndrome in his mid-40s, and reports an early natural ability with playing 

instruments coupled with the ability to hear music and deconstruct its components, 

easily reforming them in new arrangements (Webber, 2019). 
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Donna Williams, (aka Polly Samuel) ) (1963-2017), Artist, Musician and Author 

Donna Williams is an Australian author, painter, teacher, sculptor, musician and 

internationally recognised autism activist (Williams, 2015). Williams experienced 

language delay and profound learning difficulties. She was misdiagnosed at age 2 and 

thought to be deaf until age 9 when her language processing condition was then 

identified. Williams failed her schooling leaving at 15 and later experienced 

homelessness on the streets of Melbourne. Despite these challenges, Williams displays 

high talent across several domains. She returned to her formal education at 18 and 

completed two undergraduate degrees in sociology and linguistics and later qualified as 

a school teacher completing a post-graduate Diploma of Education (Williams, 2015). 

Two of her books are number one bestselling works. Nobody Nowhere (1992) was the 

first published and widely read autobiography of autism, remaining in the New York 

Times Best Seller list for 10 weeks and has now been translated into over 20 languages, 

and Somebody Somewhere (1995) has been widely read by many in the international 

autism community, parents and professionals (Williams, 2015). On the 22nd April 

2017, Donna Williams (Polly Samuel), passed forever into the night. Her contributions 

continue to assist others on the spectrum and demonstrate her insight and remarkable 

creativity as an artist, author, autism consultant and speaker. Although I only 

communicated with her on a few occasions via email, I was aware of her unassuming 

intelligence, warmth and humour. In her own words (Samuel, 2020); 

Finally, there is awareness. We have connected the physical 

world of our lived life in the vehicle we call ‘our’ body with the spiritual 

world that transcends this. Here we become at ease that all life is 

interconnected and we are already incarnated in all we have moved, 

inspired, taught, impacted, shared just as we have been the products of 

all who moved, inspired, taught, impacted and shared with us. 

There is no end… 
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Rich translations of case sources 

Below are rich translations of the source material for each case selected for the 

Study 1 meta-ethnography. The rich translations provide important context for the study 

and help to ground the analysis in the real lived experiences of the selected Autists. 

They also indicate the degree of overlap in people’s life stories: in several cases selected 

Autists refer to one another as exemplars of lives lived well or informed conduits of 

knowledge.  

The Honourable Tim Fischer, AC 

Two sources were selected to develop a better understanding of Tim Fischer’s 

story. The first is an interview, “Tim Fischer tells of life with autism”, by Kieran 

McLeonard, Australian Broadcasting Commission (ABC) (McLeonard, 1999). The 

second an article, “Tim Fischer on the Ghan”, by Ann Arnold, (Arnold, 2014). 

In the first source Kieran McLeonard (1999), introduces Tim Fischer, mentioning 

that his autism related obsessiveness which led him to the heights of political success may 

help his son, Harrison, who also has autism. Fischer openly states, “I’ve no doubt in 

retrospect that I too had a degree of autism attaching”. Fischer elaborates further 

explaining, “But with the advantage of hindsight, and now with the advantage to do a 

little more thinking, I have no doubt and have come to the conclusion that to some extent 

I had a very mild form of autism in my early years”. McLeonard (1999) reports that 

Fischer has told Radio National that his childhood obsession is a characteristic of autism. 

Fischer in his own words offers insight, “I just don’t think it was ever diagnosed. But 

there were behavioural attributes and quite intense areas of study and interest which have 

all the hallmarks to some extent replicated in Harrison”, Fischer continues later stating, 

“by luck I converged naturally, and the results are there for others to judge” (McLeonard, 
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1999). Fischer reports that his long career in politics demonstrates that, “autism isn’t a 

life sentence of under achievement” (McLeonard, 1999).  

The second source, Tim Fischer on the Ghan by Ann Arnold, The Monthly, 

(2014) is a highly entertaining article about an interview held on the Ghan train, with 

Tim Fischer, James Reyne, renowned Australian Rock musician, the Ghan’s other VIP 

guest and Arnold siting together at a four-seater lunch table in the Queen Adelaide 

dining room. Arnold (2014) writes, “War, politics, history and railways might be Tim 

Fischer’s specialties’, but he gives most topics a shot”, James Reyne later remarks, 

“He’s a polymath”. As the train moves forward Fischer reports, “I study timetables for 

pleasure before breakfast” (Arnold, 2014). Arnold makes observation that Fischer 

relates to people through their trains, the photographer being originally from South 

Africa, Fischer could have talked African trains forever (Arnold, 2014). Fischer talks 

with James Reyne who is from the Mornington Peninsula in Victoria’s south, “You’ve 

got a cute little branch line, to Stony Point, and from there you catch a ferry to Phillip 

Island”. 

Fischer continues talking with ease on his new book about the Australian First 

World War General, Sir John Monash, who experienced discrimination by the powers 

that be because he was Jewish (Arnold, 2014). Fischer has a strong sense of social 

justice and believes Monash has been wronged in not receiving the rank of Field 

Marshall in recognition of his contribution. Hall (2013, December 6), via an interview 

with Judy Fischer (his wife) who demonstrates her own understanding and acceptance, 

“clearly (Tim) has some very Autistic characteristics”, “autism strengths are what made 

him successful because of his ability to focus on particular interests and to work at a 

ridiculous pace”.  
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Fischer speaks to a larger gathering and recites, in geographical order, the old 

mails trains that use to leave Sydney’s Central station on Friday nights, The North-west 

Mail, the Coonamble Mail, the Cooma Mail, etc. As the interview closes Fischer offers a 

panoramic view of his special interest, “In the time it took our train to get from Adelaide 

to Pimba, a train departed London St Pancras, went to Brussels and with connections 

would have run on to Cologne, Germany, been cleaned, turned around and back to St 

Pancras”, (Arnold, 2014). 

The interviews above reveal the depth of knowledge and subsequent related 

development of technical and social skills Tim Fischer has derived from his early special 

interest in trains and later transport. He also provides a unique metaphor for 

developmental integration, “I converged naturally” in his McLeonard (1999) interview. 

Fischer is an intelligent man who has embraced his son’s neuro-difference in loving 

acceptance and his own in self-acceptance, communicating the personal strengths, talents 

and ability that autism offers. 

Professor Temple Grandin  

The source selected is a monologue, “How does visual thinking work in the mind 

of a person with autism?: A personal account”, (Grandin, 2009), published in the 

Philosophical Transactions of the Royal Society, London. Temple Grandin’s paper has 

meaning, outlining her lived experience and thoughts on other Autist thinking styles. In 

self-description Grandin (2009) writes, “My mind works similar to an Internet search 

engine, set to locate pictures, which flash up on the ‘computer monitor’ in my 

imagination” (Grandin, 2009). For example, “Words just narrate the picture” (Grandin, 

2009). Grandin (2009) reveals self-knowledge of her cognitive style, “All my thinking is 

bottom-up instead of top-down. I find lots of little details and put them together to form 

concepts and theories” (Grandin, 2009). Grandin was recently faced with the potential 
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loss of her hearing, she describes the ingenious strategy she used to find a cure as she 

sorted through many research papers, analysing their finding, “I was looking for a 

unifying principle that would explain all the research results” (Grandin, 2009), “looking 

for a unifying principle, or measurable rule is at the very heart of autism”. Grandin (2009) 

reports that as she progresses,  

I fill up the internet in my mind with more and more information. 

I greatly improved socially in my 40s and 50s compared with my 20s. 

This was due to having more experiences in my memory that provided 

guidance on how to behave (Grandin, 2009).  

 

Grandin also mentions her lack of abstract thinking as a visual dominant thinker 

and reports her school teachers did not understand her use of symbols. Grandin developed 

an ingenious strategy regarding the concept of her future after school,  

I kept talking about going through little doors and thinking in 

visual symbols. In fact, the first doors symbols were real I could practise 

walking through. Today I no longer think in door symbols because I 

have a huge database in the internet inside my head. Instead of 

visualising doors, I visualise either real past experiences or events I have 

read about (Grandin, 2009). 

 

Grandin (2009, p. 1438) reveals that category making was the beginning of 

concept formation for her and offers insight into her development, mentioning that 

researchers (Minshew et al., 2002) have reported that Autists often have difficulty in 

forming new categories. For instance, “When I was a child, we played lots of games such 

as Twenty Questions that forced me to get good at thinking in categories” (Grandin, 2009, 

p. 1438). Grandin makes an observation of Autist’s as specialised thinkers, offering the 

framework below. 

1) Photo-realistic visual thinkers: “All my thoughts are in photorealistic pictures 

(Grandin & Johnson, 2005). “My area of weakness is in algebra because there is no 

way to visualise it”. 

2) Pattern thinking – music and maths mind, “This is a more abstract form of visual 

thinking” (Grandin, 2009). Thoughts are in patterns instead of photo-realistic pictures. 

Grandin sites Tammet, (2006) and Newport et al., (2007) as examples. “The weak 



161 

 

 161 

area in pattern thinkers is usually reading and writing composition” (Grandin, 2009, 

p. 1439).  

3) Word – fact thinkers. “These individuals have a huge memory for verbal facts on all 

kinds of things such as film stars and sporting events. They are often poor at drawing 

and other visual thinking skills” (Grandin, 2009, p. 1439). 

 

In conclusion Grandin (2009) discusses Autistic creativity and Asperger’s Syndrome, 

“I am concerned that people with mild Asperger’s syndrome may be held back by the 

diagnosis because people may perceive them as not capable. Simon Baron-Cohen asks, 

‘is Asperger’s syndrome a disability?’ (Baron-Cohen, 2000; Baron-Cohen et al., 2009). 

Further bringing our attention to the views of other researchers on the topic, “Many 

famous musicians, scientists, artists and politicians would probably be diagnosed with 

Asperger’s syndrome if they were children today (Grandin, 2009, p. 1441). Grandin asks 

the question, “What would happen to them in today’s system?” (Grandin, 2009, p. 1441). 

Rosie King, Emmy Kids Award Winner 

Rosie King in “How autism freed me”, (2014) a TEDTalk (TED.com) 

presentation offers a refreshing account of autism. King’s describes her creativity as a 

vivid imagination, mentioning that,  

People often associate autism with like in maths and science and 

nothing else. but I know so many Autistic people who love being 

creative. But that is a stereotype, as the stereotypes of things are often if 

not always wrong. For instance, a lot of people who think autism, and 

think ‘Rain Man’, immediately. That’s the common belief that every 

single Autistic person is Dustin Hoffman and that’s not true (King, 

2014).  

 

King further names the origin of prejudice and stereotyping;  

But that’s not just with Autistic people either, I've seen it with 

LGBTQ (Lesbian, Gay, Bisexual, Transgender or Questioning) people, 

with women, with POC (Persons of Colour) people. People are so afraid 

of variety, that they try to fit everything into a tiny little box with really 

specific labels, (King, 2014).  
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King points to a social dilemma within the natural diversity of humanity, “But if 

you think about it. what is ‘normal’, what does it mean, imagine if that was the best 

compliment you ever received; Wow you are really normal (the audiance breaks into 

laughter) (King, 2014).  

But compliments are, ‘you are extrodinary’, or ‘you step outside 

the box’,  or ‘your amazing’, so if people want to be these things why 

are so many people striving to be ‘normal’, why are people pouring their 

brilliant individual light into a mould. People are so afriad of vareity, 

that they try to force everyone, even the people who don't want to, or 

can't, to become ‘normal’. There are like camps for LGBTQ people, or 

Autistic people to try to make them this, ‘normal’, and thats terrifying 

that people do that in this day and age (King, 2014).  

 

Her words standout demonstrating her clarity and deep motivation. In closing 

King asks; 

 I am going to leave you with one question, if we can't get inside 

the persons mind, no matter if they're Autistic or not, instead of 

punishing anything that strives to be normal, why not celebrate 

uniqueness and cheer everytime someone unleashes their imagination. 

Thank you! (King, 2014). 

 

Paul Hughes, BA Honours 

Paul Hughes in “An autoethnography approach to understanding Asperger’s 

syndrome: a personal exploration of self-identity through reflexive narratives”, (Hughes, 

2012); describes a narrative approach, as a “conceptual framework”, to self-management, 

self-knowledge and self-acceptance.  

Hughes outlines his strategy, “I have used symbolic interactionism, an 

autoethnographic examination of journal writing and dramaturgical techniques to help 

reconcile Asperger’s syndrome in the learning environment”. Hughes invites our 

understanding of his approach with; 
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Mead (1967) characterises individuals’ reactions to social 

situations by two components of the ‘self’,: the ‘I’ which is the 

impulsive and unorganised ‘self’ and the ‘Me’ which is the reflective 

‘self’ developed through interpreting the actions and behaviours of 

others (Hughes, 2012, p. 100).  

 

Hughes reports that, “Mead views the ‘Me’ as a cognitive object known to the 

individual through self-reflection”, and further, “the individual will modify their 

behaviour in relation to the expectations of norms and practises of the culture in which 

they live”. Hughes makes note of his interest in Mead (1967);  

Descriptions of the ‘I’ and ‘Me” and the way individuals may be 

seen to take on the role of the generalised ‘other’, resonate with me in 

terms of my understanding and coming to terms with many of the 

situations I have encountered (Hughes, 2012).  

 

Hughes offers narratives of episodes in his life and his application of Mead (1967) 

in narrative 1 which discusses his diagnosis, narrative 2, which outlines his understanding 

of ‘self’ through lessons in communication, drama and role play, and narrative 3, an 

introduction to his experience of a new social situation while at university in going to the 

pub with his friends (Hughes, 2012). Hughes in conclusion offers a forward approach he 

asserts, “the full benefit of how effective lessons are in the educational environment is 

difficult to quantify. I feel there needs to be more research in this area.” He (2012) 

suggests, “researching the experiences of Asperger’s adults have in relating their 

communication and ‘self’ awareness understanding to how they manage social 

situations”. He (2012) further believes that in bridging the gap between school and work, 

“further research and more focus on getting the Asperger’s student to reflect on how they 

are able to control their communication with others, this gap I believe, can be significantly 

reduced”.  
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Dr Wenn Lawson, Ph.D 

Dr Wenn Lawson in, “My life as an exchange student with Asperger’s syndrome 

on an exchange programme from Monash University, Australia to The University of 

Bradford, England” (Lawson, 1998), outlines her experience and the development of 

strategies to cope with a new social system and university life in England. Lawson’s paper 

offers advice to the Asperger’s learner in negotiating university life. The emphasis is on 

the need to be creative and communicate your needs to others. Lawson alludes early to 

visual thinking with, “When I received the letter asking me officially to write this article, 

I was asked to briefly outline my past life. I had to smile as images of previous existences 

wafted in front of me!” (Lawson, 1998).  

Lawson also mentions her re-diagnosis and how she moved forward from that 

point; 

 Although freed from one “mental” label, I now had another one! 

However, at least now that I knew why I was, who I was and why I did 

what I do, I could now work out strategies to help myself (Lawson, 

1998).  

 

Through the paper Lawson retells her challenges and her strategies to solve them. 

In closing Lawson offers others on the spectrum support in higher education sound 

advice;  

I am learning (1998) that not only are there differences between 

Autistic and non-Autistic people, but there are also differing cultures 

between academic institutions. It takes time for any student to settle into 

university life, but if you are Autistic you need to be very patient with 

both yourself and others. Then, with appropriate support and 

understanding, you can do more than survive the process of gaining a 

degree- you can actually enjoy it too! (Lawson, 1998).  

.  

Daniel Tammet, FRSA 

Daniel Tammet, in “Different ways of knowing”, (Tammet, 2011) at TED.com, 

introduces the fascinating world of an Autistic savant and synaesthesia. Tammet begins 
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by introducing himself and revealing the components of his unique ability, “I am a savant 

or more precisely an Autistic savant. It’s a rare condition, and rarer still when 

accompanied, as in my case, by self-awareness and a mastery of language” (Tammet, 

2011). We bring attention to “self-awareness”, and “mastery of language”. Tammet 

(2011) continues to educate his audience on the potentiality of the human mind, “I want 

to talk to you briefly about perception”.  

Tammet (2011), cites Chekhov, and reflects on his practise of keeping notes of 

the small details he observed in his world, “little details that others seem to miss”, and 

reflects on his own motivation to be a writer.  He offers a new theory of how humans 

know our world. Tammet (2011) poses three questions which he asks us to, “rather than 

trying to figuring them out, I am going to ask you to consider for a moment the intuitions, 

and the gut instincts that are going through your head and your heart as you look at them”, 

leading his audience step by step. Tammet (2011), skilfully demonstrates his unique 

ability to solve mathematical problems in question one, “What is 64 x 75?”, using the 

example of a visualised chess board, and linguistic structures in question two, what does, 

“The Icelandic word ‘hnugginn’ mean?” Using his keen observation, like Chekhov, that 

the meaning of words are communicated by their sound, their use of vowels and 

consonants which inherently possess emotive data in their signal,  

Why do satistically a majority of people say that a word is sad in 

this case, (Icel: hnugginn), heavy in other cases. In my theory language 

evolves in such a way that sounds, correspond with the subjective, with 

the personal intuitive experience of the listener (Tammet, 2011). 

 

The triad completes itself with, 

 Let’s have a look at the third question, (“The hare limped 

trembling through the frozen grass”). Its a line from a poem by John 

Keats. Words like numbers express fundamental relationships between 

objects, and events and forces that constitute our world. It stands to 

reason that we existing in this world should in the course of our lives 
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absorb intuitively those relationships, and poets, like other artists, play 

with those intuitive understandings (Tammet, 2011).  

 

Tammet asks 

 Why does the poet use the word hare, rather than rabbit? I am 

asking you to do this because, I believe that our personal perceptions, 

you see, are at the heart of how we acquire knowledge. Aesthetic 

judgements, rather than abstract reasoning guide and shape the process 

by which we all come to know what we know. I am an extreme example 

of this, my worlds of words and numbers, are layered with colour, 

emotion and personality (Tammet, 2011).  

 

Tammet suggests later in his talk that the above poem by Keats, the word “hare” 

invokes a relationship with our own hair, “the fibres represent vulnerability, they yield to 

the slightest movement or motion, or emotion, so what you have is an atmosphere of 

vulnerability and tension” (Tammet, 2011). In closing Tammet gently declares;  

So, in these few minutes I hope I’ve been able to share a little bit 

of my vision of things, and to show you that words can have colours and 

emotions, numbers, shapes and personalities. The world is richer, vaster 

than it too often seems to be. I hope that I’ve given you desire to learn to 

see the world with new eyes. Thank you! (Tammet, 2011). 

Dr Colin Webber, DSM.  

Colin Webber in, “A path in music”, found on the website colinwebber.com 

(Webber, 2019), is an article within Webber’s innovative on-line dissertation, which 

features the composition, “Tamachii by Colin Webber from Zen Zen Zo’s production 

Zeitgeist -2009” (Webber, 2019).  In, “A path in music”, Webber describes his early 

experiences and how he discovered his musical talent and special interest at age ten. 

Webber (2019) begins, “In early 2006 I was diagnosed with Asperger’s syndrome. 

It was certainly not a comfortable moment but it did explain a lot of the more 

uncomfortable times of my life”. Webber (2019) mentions he was, “in the throes of 

completing my Masters of Music degree”, when he received his diagnosis. He (2019) 
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started to read about Asperger’s syndrome (AS) and its deficit profile and questioned, 

“impairments in creativity, empathy, emotional intelligence, non-verbal communication, 

executive function and a raft of other possibilities” (Webber, 2019). He further reflects: 

These seemed to be somewhat at odds with a fairly successful 

career as a composer and music producer who has built a reputation on 

collaborating with artists across disciplines and providing evocative 

music for dramatic performance.  I could clearly see some of the social 

implications of the condition, but the effects on my music life were 

much more murky, and ominous. In particular I wondered whether I had 

reached a ceiling of my abilities that was defined by autism (Webber, 

2019).  

 

Webber (2019) asks the question, “So how does a 42-year-old man with 

Asperger’s syndrome and minimal formal musical training end up with a Masters of 

Music in Composition and a Doctor of Musical Arts thesis?”.  

He (2019) talks further of his doctoral research investigating the influence 

Asperger’s syndrome (AS) has had on his music. He describes his experience and ability, 

highlighting his discovered ability in his hypersystemisation of music, and the personal 

quest to understand its rules:  

I think the key to it all was the ability to listen deeply and pull 

sound apart. I am lucky to be blessed with an open mind regarding music 

– I can listen to anything and find something to marvel at – I don’t have 

to like it. In fact, I don’t think “like” really comes into it – I have 

preferences, but everything is good if it’s done well. I can get into each 

individual element and explore it and figure it out. I want to figure it 

out.  It’s not formal but that’s the best training you can get (Webber, 

2019).  

 

He (2019) concludes with, “In many ways I wish I had known about Asperger’s 

before. I may have already answered some of the questions I had at the beginning of this 

research, and some of those I still have”. 
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Donna Williams 

The late Donna Williams (aka Polly Samuels) describes in, “Not thinking in 

Pictures”, an article found on the website donnawilliams.com (Williams, 2015a). 

Sometimes referred to as aphantasia, where the mind’s eye is blind to inner visual 

experience (Zeman et al., 2015). Her (2015a) described experience of autism is different 

to the visual experience described in, “Thinking in Pictures” by Temple Grandin (2001). 

Williams (2015a) describes her experience as predominately kinaesthetic: 

I could read fluently with no meaning and I had about 10% literal 

meaning from incoming language. I was tested for deafness (again) but 

could hear fine. There were no few links between words and concepts. 

Showing me pictures couldn’t help. They were fragmented and flat and I 

couldn’t get acoustics out of them, texture, make them bounce back, see 

them working somehow as experiences so I got bored quickly at these 

flat patterns (unless it was an entire book of pictures of categories of 

cats, or an entire book of pictures of categories of cows) which were 

meant to get through to my thick skull (Williams, 2015). 

 

Williams reports her breakthrough when she developed an ingenious strategy: 

Finally, I learned to use gesture to pull meaning out of singular pictures 

in a word dictionary. By gesturally signing the form or the object, how it 

would bounce back when prodded had it been three dimensional, how 

my body would lay on it or move over it, how my hand would slide over 

it, how it would smell if smelled, I linked the words to experiences and I 

started on the road to functional interpretive language (Williams, 2015).  

 

Her (2015) self-reported experience reveals the unique approach of a personal 

strategy used by an Autist to gain psychosocial congruency: 

 I don’t use usual symbolic signing, which requires 

interpretation. I use gestural signing, so it’s like thinking in movement, 

in experiences. Though my father used much communication via 

objects, I wish my environment had gestural signing as well (not taught 

it to me, for that would have provoked avoidance, but simply used it) 

when I was a child. At a conference recently, a man diagnosed with 

‘high functioning autism’ remarked, you use signing. I said, ‘yes’. He 

said, ‘that’s not very Autistic’. I said, ‘I don’t care what’s Autistic or 

not. I care what works (Williams, 2015).  
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Major themes 

After presenting the rich translation of sources above, I now discuss the findings 

of my thematic analysis of the selected Autists’ biographical sources. Four main themes 

were identified from the case studies and sources: i) skill development; ii) self-

awareness; iii) personal strategies; and iv) convergence. The figure below summarises 

the themes and describes their relationship to each other. Each theme will be described 

in detail. 

 Four themes identified from the case studies 
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Skill Development and Special Interests 

Each case study described events that led to development of skills such as 

special interests, hyper-systemisation or category formation, which resulted in success 

in their lives. Further, it is argued that these skills are born and developed from within 

an ASC individual’s early special interests. Special interests are a component of the 

diagnostic profile of autism and are often referred to as a narrow or obsessive interest or 

repetitive behaviours (Attwood, 2007; Baron-Cohen, 2006; Baron-Cohen et al, 2009; 

Happé & Frith, 2009; Mottron, 2011). Table 12 below lists examples of skills 

development for each of the participants.  

 Examples of ASC Skill Development and Special Interests 

Case Study Examples Skill Development 

Tim Fischer Example 1 

Arnold 

(2014) 

 

 

 

Example 2 

Arnold 

(2014) 

Example 3 

Arnold 

(2014) 

 

Example 4 

Arnold 

(2014) 

 

 

 

 

 

 

 

 

1. I study timetables for pleasure before breakfast, he 

declares at one point. (He bemoans the demise of 

printed airline timetables; he used to send Emirates 

one’s home to his now adult son, Harrison, who is 

autistic). 

 

(Fischer mentions to James Reyne, who is from 

Victoria’s Mornington Peninsula):  

2. You’ve got a cute little branch line, to Stony Point, 

and from there you catch a ferry to Phillip Island. 

 

(For a larger group, he recalls, in geographical order, 

the mail trains that used to depart Sydney’s Central 

Station on a Friday night). The North-west Mail … 

Coonamble Mail … the Cooma Mail … 

 

(Fischer mentions); One of those intense interests has 

been railway gauges. Australia’s quirk, its historical 

transport blunder, was that it had 22 different gauges, 

or rail spacings. The varying widths of the tracks 

meant constant train changes, for both people and 

freight. Over time, the number of different gauges has 

been reduced to six. (And yes, Tim Fischer can tell 

you exactly what they were, and are, in possibly 

every Australian location. And many international 

ones as well.) 
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Example 5 In the time it took our train to get from Adelaide to 

Pimba, (he tells the assorted figures silhouetted 

against the vast horizon), a train departed London St 

Pancras, went to Brussels and, with connections, 

would have run on to Cologne, Germany, been 

cleaned, turned around, and back to St Pancras. 

 

Temple 

Grandin 

 

 

Example 1 

Grandin, 

(2009) 

 

Example 2 

Grandin, 

(2009) 

When I design equipment, I take bits and pieces of 

other equipment I have seen in the past and combine 

them to create a new system. 

 

All my thinking is bottom- up instead of top-down. I 

find lots of little details and put them together to form 

concepts and theories. 

 

Rosie King Example 1 

King 

(2014) 

 

Example 2 

King 

(2014) 

One of the things I can do because I am autistic is an 

ability rather than a disability is, I've got a very, very 

vivid imagination.  

 

Like let me explain it to you a bit, it’s like I am 

walking in two worlds most of the time, there’s the 

real world the world we all share and there’s the 

world in my mind and the world in my mind is often 

so much more real, than the real world.  

 

Paul 

Hughes 

 

 

Example 1 

Hughes 

(2012) 

 

Example 2 

Hughes 

(2012) 

The work presented is based on an autoethnographic 

examination of journals I have written during my 

school and college years.   

 

I have written reflective narratives and memos to 

myself on my experiences of coping with Asperger’s 

in the learning setting on a regular basis and have 

found engaging with such narratives useful in helping 

me come to terms with many of the new situations I 

have faced.  

 

Wenn 

Lawson 

Example 1 

Lawson 

(2018) 

 

 

 

 

 

I had a passion for piston engines (it's now 

superseded by my passion for birds). 

 

 

 

Daniel 

Tammet 

Example 1 

Tammet 

(2006) 

Public libraries are important. I love books and I love 

libraries. As a child I would spend hours after school 

reading in them.  
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Example 2 

Tammet 

(2006) 

 

 

 

Example 3 

Tammet 

(2006) 

 

When I worked as a volunteer teacher in Eastern 

Europe, I frequently visited the neighbourhood's 

library as a place where I knew I could sit and read 

and think in peace and quiet and for free. 

 

Nurture any special interests, while finding ways to 

use them to help your child learn more about the 

wider world (for example, a passion for spelling can 

be used to discuss the names of family group 

members or neighbours etc). 

Colin 

Webber 

Example 1 

Webber 

(2019) 

 

 

 

 

 

 

 

Example 2 

Webber 

(2019) 

 

 

 

Example 3 

Webber 

(2019) 

 

 

 

 

 

 

Example 4 

Webber 

(2019) 

 

 

 

 

Example 5 

Webber 

(2019) 

 

I didn’t know I was musical until I was about ten, 

when we moved to a larger Queensland town that had 

a classroom music teacher.  I remember calling him 

Mr Floyd once because his real name was the same as 

one of the members of Pink Floyd.  I don’t think he 

knew the reference and didn’t get the joke but he 

gave me a recorder and assigned his top student to 

teach me the basics, as the rest of my class had 

already been learning for two years.  

 

I reached this standard in a week and my mentor 

never spoke to me again.  He was top student at most 

things and I think I took that from him too, although I 

never aspired to be top of the class, I just soaked stuff 

up. 

 

So how does a 42-year-old man with Asperger’s 

Syndrome and minimal formal musical training end 

up with a Masters of Music in Composition and a 

Doctor of Musical Arts thesis? Sometimes when I’m 

surrounded by academic musicians, I remind myself 

that the academic musician, or the musical academic, 

represents a tiny proportion of the world’s 

understanding of the topic. In that sense I’m probably 

more like a folk, world or rock musician.  

 

I rebelled against learning formal harmony, but I 

loved writing for the band and the orchestra – I found 

I could put instruments together pretty easily without 

thinking about whether I was doubling thirds or 

whatever.  

 

 

I was early for every chance to play before school, 

after school, big band, school orchestra, youth 

orchestra. There were quite a few maths classes that I 

missed while “practising” in the music rooms.   
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Donna 

Williams 

Example 1 

Williams 

(2015a) 

 

 

 

 

 

 

Example 2 

Williams 

(2015a) 

 

 

 

 

 

Example 3 

Williams 

(2015a) 

 

 

 

Example 4 

Williams 

(2015a) 

 

 

Example 5 

Williams 

(2015a) 

 

 

When I was 7 years old, I got a doll's house for 

Christmas. I saw a big red angular object with 

corrugated ridges. I picked it up with the top ridge in 

my mouth and played the ridges as a musical 

instrument quite happy with my found toy (for these 

were never 'given' only left, for to try to give 

something to me guaranteed it would be seen as an 

attempt at social invasion and then customarily 

ignored- see exposure anxiety). 

 

I later moved onto the series of flattened white 

blocks, disassembled them from the structure and 

tapped at them as one does on a door before stacking 

them in piles according to size. Not thinking in 

pictures. I saw no doll's house. The cat was a leg, an 

ear, a tail, an experience of pattability and a noise 

with associated movement, but no whole cat. 

  

I tend to see and hear in small chunks and notice 

details and patterns of details rather than complete 

objects. In the visual realm this means I am more 

likely to notice a number plate than the colour of a car 

and navigate by a large number of closer landmarks 

rather than a general sense of direction. 

 

In the audio realm I tend to process spoken words 

independently rather than the gist or gestalt of a 

sentence. This can lead to a rather literal 

interpretation of speech and, in combination with a 

“one at a time” sensory system, a tendency to miss 

irony, sarcasm or downright lies.  

 

On the other hand, I hear inside music, being strongly 

aware of the notes, tones, instrumentation, envelope 

etc of the individual parts of sound.  In this way I can 

easily analyse the sonic content and understand how 

it is made. 

 

As discussed previously in Chapter 2, the process of hyper-systematisation and 

attention to detail is a feature the cognitive abilities of Autists (Baron-Cohen, 2006). 

Mottron (2011), in reference to, Michelle Dawson, an Autist and research assistant in 

Laurent Mottron’s lab, observes that the “power of autism”, can be found in the 

establishment of categories of information taking a “bottom up” approach, collecting 

data that leads to building new concepts, in contrast to a “top down” approach observed 
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in Mottron’s own experience, where a concept is developed and then data is collected to 

either substantiate or negate the concept. Mottron (2011) further observes that having 

different minds working on the same problem has provided various “boons”, for his lab. 

We see that Grandin (2009) also mentions “all my thinking is bottom up instead of top 

down”, this concurrence of lived experience is aligned, converging with the findings of 

research testing of children living with ASC, (Baron-Cohen et al, 2009; Mottron, 2011).  

The eight selected case studies in this first iteration study all demonstrate what 

Baron-Cohen (2006) refers to as phase 2 development of information processing. These 

attributes and processes, discussed earlier in Chapter 2, suggest that Autists see 

underlying patterns is within the collections of information. These attributes, when 

compared to the lived experience shared in the selected case studies, suggest that the 

strengths, knowledge and talents derived from pursuing early special interests are not 

only natural to Autists, but are necessary for their continuing skill development and 

career. Unfortunately, professionals and parents may attempt to discourage the pursuit 

of a child’s special interests. This is potentially due to not understanding the function 

and personal importance of special interests in a young Autist’s life and a continuing 

wish for the child to be ‘normal’.  

Grandin (2009) said, “When I was a child, we played lots of games such as 

Twenty Questions that forced me to get good at thinking in categories”. I argue that 

more related categories can potentially be established to broaden the area and depth 

covered by an individual’s special interest, thereby supporting a potential phase 2 

development leading to original thought (Baron-Cohen, 2006). Potentially, this can be 

undertaken by asking an individual if they can find or see an underlying law or principle 

at work. This process may potentially be furthered by suggesting and showing links and 

patterns within their collections that may further act as a catalyst for dynamic growth 



175 

 

 175 

thereby using a social work strengths-based approach, going with what an individual is 

naturally good at. As proof of concept, we observe that the selected case studies reveal 

this process in their own words in the table above.  

Self-Awareness 

Self-awareness is used in the present study to describe the ability to know our 

thoughts, beliefs and emotions, our strengths and our potential challenges. The 

narratives of case study participants demonstrated self-awareness in the terms outlined 

above. Tammet mentions in a TedTalk, (Tammet, 2011, June, 00:03 sec) “I am a savant, 

or more precisely an Autistic savant. It’s a rare condition, and rarer still when 

accompanied, as in my case, by self-awareness and a mastery of language”. 

Further, Hughes (2012) outlines his self-reflective use of symbolic 

interactionism, “I” and “Me”, (Mead, 1967) and recommends, “I feel there needs to be 

more research in this area, particularly, researching the experiences of Asperger’s adults 

have in relating their communication and “self” awareness understanding to how they 

manage social situations” (Hughes, 2012, p. 100). The table below highlights the key 

descriptors that revealed self-awareness as a significant ASC developmental theme. 
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 Theme 2: Examples of ASC Self-Awareness 

 

Case 

Study 

Examples Self-awareness 

Tim 

Fischer 

 

 

Example 1 

McLeonard, 

(1999). 

Example 2 

McLeonard, 

(1999). 

 

 

Example 3 

McLeonard, 

(1999). 

 

 

 

I've no doubt in retrospect that I too had a degree of 

autism attaching. 

 

I just don't think it was ever diagnosed. But there 

were behavioural attributes and quite intense areas of 

study and interest that have all the hallmarks to some 

extent replicated in Harrison.  

 

But with the advantage of hindsight, and now with 

the advantage to do a little more reflective thinking, I 

have no doubt and have come to the conclusion that 

to some extent I had a very mild form of autism in 

my early years. 

 

Temple 

Grandin 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example 1 

Grandin 

(2009) 

 

 

 

Example 2 

Grandin 

(2009) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example 3 

Grandin 

(2009) 

 

 

My mind works similar to an Internet search engine, 

set to locate photos. All my thoughts are in photo-

realistic pictures, which flash up on the “computer 

monitor” in my imagination. Words just narrate the 

picture.  

 

My mind is associative and does not think in a linear 

manner. If you say the word “butterfly”, the first 

picture I see is butterflies in my childhood backyard. 

The next image is metal decorative butterflies that 

people decorate the outside of their houses with and 

the third image is some butterflies I painted on a 

piece of plywood when I was in graduate school. 

Then my mind gets off the subject and I see a 

butterfly cut of chicken that was served at a fancy 

restaurant approximately 3 days ago.  

The memories that come up first tend to be either 

early childhood or something that happened within 

the last week. A teacher working with a child with 

autism may not understand the connection when the 

child suddenly switches from talking about 

butterflies to talking about chicken. If the teacher 

thinks about it visually, a butterfly cut of chicken 

looks like a butterfly. 

 

When I wrote Thinking in pictures (Grandin, 1995) I 

thought everybody on the autism/Asperger spectrum 

was a visual thinker. People with autism and 

Asperger’s are specialist thinkers. They are good at 

one thing and bad at other things.  
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Temple 

Grandin 

Continued 

 

Example 4 

Grandin 

(2009) 

 

Example 5 

Grandin 

(2009) 

 

 

 

 

 

 

 

 

 

Example 6 

Grandin 

(2009) 

 

 

 

  

 

 

 

Example 7 

Grandin 

(2009) 

 

 

 

 

From both books and interviews, I have concluded 

that there are three principal types of specialist 

thinking. 

 

Photo-realistic visual thinkers—such as I. All my 

thoughts are in photo-realistic pictures (Grandin & 

Johnson, 2005). My area of weakness is in algebra 

because there is no way to visualize it. Visual 

thinkers can do geometry and trigonometry, but not 

algebra. For my work, visual thinking is very 

important. I can see everything in my head and then 

draw it on paper. Figures 1 and 2 show two of my 

drawings, done by hand, of livestock handling 

facilities. They date from the mid-1980s when I did 

much of my best work. 

 

Pattern thinking—music and math mind. This is a 

more abstract form of visual thinking. Thoughts are 

in patterns instead of photo-realistic pictures. Pattern 

thinkers see patterns and relationships between 

numbers. Some of the best descriptions are in Daniel 

Tammet’s book, Born on a blue day (Tammet, 2006) 

and in Jerry Newport’s book, Mozart and the whale 

(Newport et al., 2007). The weak area in pattern 

thinkers is usually reading and writing composition. 

 

Word—fact thinkers. These individuals have a huge 

memory for verbal facts on all kinds of things such as 

film stars and sporting events. They are often poor at 

drawing and other visual thinking skills. 

Rosie 

King 

 

 

Example 1 

King (2014) 

 

 

Example 2 

King (2014) 

 

 

There are problems though, there are problems with 

being autistic, and there are problems with having 

too much imagination.  

 

It’s like school can be a problem in general, but 

having also to explain to a teacher on a daily basis 

that their lesson is inexplicably dull and you are 

secretly taking refuge in a world inside your head in 

which you are not in that lesson, that adds to your list 

of problems. 
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Paul 

Hughes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example 1 

Hughes 

(2012) 

 

 

 

 

 

 

Example 2 

Hughes 

(2012) 

 

 

 

 

 

 

Example 3 

Hughes 

(2012) 

 

 

 

Example 4 

Hughes 

(2012) 

 

 

 

 

 

Example 5 

Hughes 

(2012) 

 

 

 

‘Can I be undiagnosed?’ I asked.  It was at that 

moment that I contemplated what it would be like if 

there was no diagnosis, no “label” and no more 

reasons for my unusual behaviour or problem. The 

psychologist said “maybe”. This, I thought, was a 

very evasive answer, and it was at this moment that I 

started to re-evaluate how I viewed Asperger’s in the 

context of who I was.  

 

I began to realise that Asperger’s syndrome had to be 

an integral part of me and it had to affect the way I 

behaved socially in all sorts of ways. I began to 

understand that things such as my music taste to the 

way I speak were indirectly influenced by this; this 

being different to the belief that if the psychologist 

had just changed the report everything would have 

been fine. 

 

When I realised this, I started to undertake some 

research on Asperger’s again.  It was this acceptance 

in coming to terms with the syndrome that allowed 

me to move forward socially in the learning contexts 

I found myself. 

 

The full benefit of how effective lessons are in the 

educational environment is difficult to quantify. I feel 

there needs to be more research in this area, 

particularly, researching the experiences of 

Asperger’s adults have in relating their 

communication and “self” awareness understanding 

to how they manage social situations.  

 

The gap between school and the world of work and 

further education will always be there. However, 

with further research and more focus on getting the 

Asperger’s student to reflect on how they are able to 

control their communication with others this gap, I 

believe, can be significantly reduced. 

Wenn 

Lawson  

 

 

Example 1 

Lawson 

(1998) 

 

 

Example 2 

Lawson 

(1998) 

 

 

When I received the letter asking me officially to 

write this article, I was asked to briefly outline my 

past life. I had to smile as images of previous 

existences wafted in front of me! 

 

It was only after reading Donna Williams’s book 

Nobody Nowhere that I started to question my 

diagnosis. I had never felt comfortable with it and 

really believed that from the literature my behaviour 

and experience was not characteristic of “classic” 

schizophrenia. 
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Daniel 

Tammet 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example 1 

Tammet 

(2011) 

 

Example 2 

Tammet 

(2011) 

 

 

 

 

 

Example 3 

Tammet 

(2011) 

 

Example 4 

Tammet 

(2011) 

 

 

 

 

 

 

 

 

 

 

Example 5 

Tammet 

(2008) 

 

 

 

 

 

 

 

 

 

 

In my theory, language evolves in such a way that 

sounds, correspond with the subjective, with the 

personal intuitive experience of the listener. 

 

Words like numbers express fundamental 

relationships between objects, and events and forces 

that constitute our world. It stands to reason that we 

are existing in this world should in the course of our 

lives absorb intuitively those relationships, and poets, 

like other artists, play with those intuitive 

understandings. 

 

I am an Autistic savant. It’s a rare condition, and 

rarer still when accompanied, as in my case, by self-

awareness and a mastery of language. 

 

Remembering something from our past is not at all 

like pulling facts from our brains, but rather a 

reconstruction aided by our level of interest, 

knowledge, and emotion at the time of the event and 

the subsequent point of recollection. The neurologist 

Antonio Damasio contends that we remember in this 

way because there is no single area or location in the 

brain that contains the memory of a past experience. 

Rather, different aspects of an experience activate 

different parts of the brain so that remembering 

involves a process of pulling these distributed pieces 

back together. 

 

Controversies over the nature of intelligence also 

extend to its origins: Are examples of remarkable 

talent or giftedness the result of nature or nurture (or 

both)? The debate has raged for decades, polarising 

public and scientific opinion in good part because the 

stakes are so high, with the different views leading to 

starkly different social and political implications. If, 

for example, a person’s talents are determined by his 

genes then there is little we can do to improve on the 

minds we are born with. On the other hand, if 

environmental factors are what count, then education, 

encouragement, and access to opportunity are more 

important than who an individual’s parents or 

grandparents are. 
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Colin 

Webber 

 

 

Example 1 

Webber 

(2019) 

According to everything I was reading, which was 

mostly written for parents of young children 

diagnosed with the condition, Asperger’s Syndrome 

manifested as impairments in creativity, empathy, 

emotional intelligence, non-verbal communication, 

executive function and a raft of other possibilities. 

These seemed to be somewhat at odds with a fairly 

successful career as a composer and music producer 

who has built a reputation on collaborating with 

artists across disciplines and providing evocative 

music for dramatic performance.  

 

Donna 

Williams 

 

 

 

 

 

 

 

Example 1 

Williams 

(2015a) 

 

 

 

 

 

 

 

 

 

 

Example 2 

Williams 

(2015a) 

 

 

 

 

 

 

 

Example 3 

Williams 

(2015a) 

 

I could read fluently with no meaning and I had 

about 10% literal meaning from incoming language. I 

was tested for deafness (again) but could hear fine. 

There were no few links between words and 

concepts. Showing me pictures couldn't help. They 

were fragmented and flat and I couldn't get acoustics 

out of them, texture, make them bounce back, see 

them working somehow as experiences so I got bored 

quickly at these flat patterns (unless it was an entire 

book of pictures of categories of cats, or an entire 

book of pictures of categories of cows), which were 

meant to get through to my thick skull.  

 

Finally, I learned to use gesture to pull meaning out 

of singular pictures in a word dictionary. By 

gesturally signing the form or the object, how it 

would bounce back when prodded had it been three 

dimensional, how my body would lay on it or move 

over it, how my hand would slide over it, how it 

would smell if smelled, I linked the words to 

experiences and I started on the road to functional 

interpretive language. 

 

Thinking in auditory and tactile pictures: Many 

Autistic individuals report “thinking in pictures” 

(Chamak, Bonniau, Jaunay & Cohen, 2008; Grandin, 

2006; Grandin, 2009) and this is recognised as one 

mode of non-linguistic thought. But it is important to 

note that these “pictures” do not have to be visual. A 

“picture” can be a sonic or tactile one, still not 

involving language, and serve the same problem 

solving, learning or understanding functions. It is 

rather hard to explain – this is after-all a language-

based document. 
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For those individuals who may experience a delay in their self-awareness, recent 

research (Duff & Flattery, 2014) suggests that undertaking exercises in recognising an 

object, other and self, reflected in a mirror can improve relative levels of self-awareness 

in ASC individuals. Further, video modelling as suggested by Delano, (2007) where 

“other is model” and alternating, “self is model” was shown, in that study, to improve 

self-awareness and social skills (Duff & Flattery, 2014). Root et al. (2015) suggest that 

self-awareness issues in ASC may be due to changes in their mirror neurons. Root et al. 

(2015) further found that the use of external self-representations, self-reflected in a 

mirror, improved the self-awareness of an adolescent ASC male aged 16. 

The eight selected case studies demonstrate self-awareness of their own thinking 

style, with some individuals also observing and hypothesising about the thinking styles 

observed in autism. This suggests successful Autists are individuals who know how 

they process and generate information. Furthermore, they are aware of their own 

cognitive strengths and weaknesses that potentially shape their use of personal 

strategies.  

Personal Strategies 

The case studies revealed that individuals use personal strategies (cognitive and 

conceptual) to negotiate their world. Several case study participants described various 

strategies in detail such as found in Grandin (2009), Lawson (1998), and Hughes 

(2012). The nature of what they have accomplished to date, such as public speaking, 

writing books, and composing music, demonstrates their ability to develop personal 

strategies that will help them to successfully problem solve. Table 14, which follows, 

highlights the personal strategies unique to each individual. 
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 Theme 3: Examples of ASC Personal Strategies 

Case Study Examples Personal strategies 

 

Tim Fischer Example 1 

Arnold (2014) 

I study timetables for pleasure before breakfast. 

 

Temple 

Grandin 

Example 1 

Grandin (2009) 

I have recently started to lose my hearing. The ear 

specialist said that there was nothing I could do. I did not 

accept this; so I spent two weeks at the computer reading 

journal papers on sudden sensorial hearing loss, 

Meniere’s disease and other disorders. I had to read 

hundreds of abstracts and journal papers just to get the 

background information so that I could find the answer 

that would save my hearing.  

 

Rosie King Example 1 

King (2014) 

But if you think about it. what is "normal", what does it 

mean, imagine if that was the best compliment you ever 

received, "Wow you are really normal", (the audience 

breaks into laughter). But compliments are, "you are 

extraordinary", or "you step outside the box”, or "you’re 

amazing", so if people want to be these things why are so 

many people striving to be "normal", why are people 

pouring their brilliant individual life into a mould.  

 

Paul Hughes Example 1 

Hughes (2012) 

 

In this article, I give a personal account of how I have 

used symbolic interactionism, an autoethnographic 

examination of journal writing and dramaturgical 

techniques to help reconcile Asperger’s syndrome in the 

learning environment. In doing so, the work seeks to 

encourage teachers, Social Workers, educational 

psychologists and other professionals who deal with 

Asperger’s learners to consider using such frameworks 

and techniques to help develop those in their care.  

 

 

Wenn 

Lawson 

Example 1 

Lawson (1998)  

 

 

 

 

 

 

Example 2 

 

When my youngest son was eight and I was 38, I returned 

to study. For two evenings a week I went to night school. 

Eventually I passed my exams and gained a place at 

university. I love to study and found that I was good at it. 

My aim was not only to get a degree but to gain 

credibility! I really wanted to be able to get a job and earn 

some money. 

 

So much of what I was used to was different in England, 

even the way that other people responded to me. I felt 

totally disconnected and alone. Fortunately for me I am a 

person who keeps trying. 
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Daniel 

Tammet 

Example 1 

Tammet (2006) 

 

 

 

 

 

Example 2 

Tammet (2006) 

 

 

Example 3 

Tammet (2006) 

 

 

 

 

 

Example 4 

Tammet (2006) 

 

Public Speaking - Since the launch of Born On A Blue 

Day this past summer I've been invited to speak in a wide 

range of places. I've been as far west as Devon and as far 

north as Edinburgh, spoken in front of both a few dozen 

people and several hundred, in schools and libraries and 

theatres.  

 

I have quite a quiet voice so the first thing I always have 

to remind myself to do is speak up. I introduce myself and 

my book and talk about my life.  

 

Afterwards I'm asked all sorts of questions by members of 

the audience. The most enjoyable part of this for me is 

speaking in schools for children with special learning 

needs, including autism. The parents and teachers who 

attend my talks are always very complimentary about 

what I have to say.  

 

My main message to them is that difference needn't be 

disabling, that it's ok to be different and that everyone is 

unique in some way and should feel it possible to live out 

that uniqueness. When we do that, Autistic or not, we 

give ourselves the chance of happiness. 

 

Colin 

Webber 

Example 1 

Webber (2019) 

 

 

 

 

 

 

Example 2 

Webber (2019) 

 

I think the key to it all was the ability to listen deeply and 

pull sound apart. I am lucky to be blessed with an open 

mind regarding music – I can listen to anything and find 

something to marvel at – I don’t have to like it. In fact I 

don’t think “like” really comes into it – I have 

preferences, but everything is good if it’s done well.  

 

I can get into each individual element and explore it and 

figure it out. I want to figure it out. It’s not formal but 

that’s the best training you can get. 

 

Donna 

Williams 

Example 1 

Williams 

(2015a) 

I don't use usual symbolic signing, which requires 

interpretation. I use gestural signing, so it’s like thinking 

in movement, in experiences.  

 

 

Alderson-Day and McGonigle-Chalmers (2011) highlight the use of categories 

by children living with ASC in goal-oriented problem solving. The study found that 

children with ASC asked more functional questions, which were feature-oriented 

specific to the task tested, suggesting increased perceptual-reliance when problem 

solving. Whereas the control group asked more abstract questions, which were concept-
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oriented specific to the task tested, suggesting increased conceptual-reliance when 

problem solving. The control group were better in problem solving, although both 

groups were not matched in relation to verbal intelligence quotient (IQ) (Alderson-Day 

& McGonigle-Chalmers, 2011). Mottron et al., (2006) also found that children with 

ASC have a superior perceptual problem-solving ability due to a superior functioning of 

their perceptual-visual cortex. These findings suggest successful individuals with an 

ASC, are people who may solve verbal problems, via a unique perceptual-visual 

problem-solving ability. In reflection Grandin (2009) mentions the playing of “20 

Questions” that supported her development of new categories. Although Grandin 

experienced delayed language acquisition, Grandin is subsequently a leading professor, 

author and international speaker, suggesting that visual-verbal games may further 

strengthen verbal problem-solving ability via the perceptual visual cortex. 

Convergence  

The metaphor of convergence is drawn from the Hon. Tim Fischer’s 

observation, “I naturally converged” (McLeonard, 1999), when speaking of his high 

functioning, special interests and later career path. Convergence indicates an integration 

or bringing together and meeting of necessary components. Convergence in its use here, 

is applied to both the individual’s internal convergence (e.g. skill development, self-

awareness and personal strategies) and the successful convergence of the individual 

with their environment (ie. psychosocial congruency). It is noted that acceptance, 

inclusion and social opportunity are important environmental elements in an individual 

finding their social niche. The table below reports the key descriptors that revealed the 

importance of bringing together the three previous major themes and their application to 

self-support.  
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 Theme 4: Examples of ASC Convergence  

Case Study Examples Convergence 

 

Tim Fischer Example 1 

(McLeonard, 

1999) 

By luck I converged naturally, and the results 

are for others to judge, but reached the position 

of Deputy Prime Minister and Minister for 

Trade of this great country and was privileged 

to do so. 

 

Temple 

Grandin 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Example 1 

Grandin (2009) 

 

 

 

 

 

 

Example 2 

Grandin (2009) 

 

 

 

 

Example 3 

Grandin (2009) 

 

 

 

Example 4 

Grandin (2009) 

 

Example 5 

Grandin (2009) 

 

 

 

 

 

Example 6 

Grandin (2009) 

 

 

 

 

 

 

 

 

 

Since my mind works similar to an internet 

search engine, my ability to solve problems got 

better and better as I had more and more 

experiences and read more and more books and 

journal papers. This provided lots of images in 

my memory for the search engine in my mind 

to search.  

 

Many people have told me that my talks have 

improved between the ages of 40 and 60. My 

ability to think in a less rigid way keeps getting 

better as I fill up the Internet in my mind with 

more and more information.  

 

I greatly improved socially in my 40s and 50s 

compared with my 20s. This was due to having 

more experiences in my memory that provided 

guidance on how to behave. 

 

Harnessing autistic creativity and Asperger’s 

syndrome. 

 

I am concerned that people with mild 

Asperger’s syndrome may be held back by the 

diagnosis because people may perceive them as 

not capable. Simon Baron-Cohen asks “is 

Asperger’s syndrome a disability?” (Baron-

Cohen 2000; Baron-Cohen et al., 2009).  

 

Many famous musicians, scientists, artists and 

politicians would probably be diagnosed with 

Asperger’s syndrome if they were children 

today (Fitzgerald & O’Brien 2007; Ledgin 

2002). What would happen to them in today’s 

system? In the USA, the lucky ones get 

apprenticed into the Silicon Valley technical 

world by their parents. Many parents in 

technical fields teach their children their jobs at 

a young age. The unlucky ones do not have 

somebody to help them develop their skills.  
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Temple 

Grandin 

Continued 

Example 7 

Grandin (2009) 

 

 

 

 

 

Example 8 

Grandin (2009) 

 

 

In countries such as China or India, a person 

with mild Asperger’s syndrome would go to 

engineering or computer science school. I have 

discussed this with parents from India or East 

Asia and they stress working with the child 

from a young age in career-relevant skills.  

 

We need to be working to develop the unique 

abilities of these individuals. I am worried 

about them getting “stuck in a rut” and their 

creative skills will not be used. 

 

Rosie King Example 1 

King (2014) 

 

Example 2 

King (2014) 

 

 

Example 3 

King (2014) 

 

 

 

 

 

 

 

 

 

 

Example 4 

King (2014) 

 

 

 

All in all, I won't trade my autism and my 

imagination for the world.  

 

Because I am Autistic, I've presented 

documentaries for the BBC, I am in the midst 

of writing a book.  

 

I am doing this, (TED Talk), this is fantastic, 

and one of the best things that I've achieved, 

that I consider to have achieved is I found ways 

of communicating, where my little brother and 

sister, who as I said are non-verbal, they can't 

speak. And people often write off people who 

are non-verbal, but that’s silly because my little 

brother and sister are the best siblings that you 

could ever hope for, they're just the best and I 

love them so much and I care about them more 

than anything else. 

 

I am going to leave you with one question, if 

we can't get inside the persons mind, no matter 

if they're Autistic or not, instead of punishing 

anything that strives to be normal, why not 

celebrate uniqueness and cheer every time 

someone unleashes their imagination. Thank 

you!  

Paul Hughes 

 

 

 

 

 

 

 

 

 

 

 

Example 1 

Hughes (2012) 

 

 

 

 

 

 

 

 

 

 

After my school, I returned to a mainstream 

college for my A level studies. I have just 

completed an honours degree in English 

literature with creative writing and practise and 

have had the opportunity to speak about my 

experiences as a key note presenter at an 

international conference on “Communication: 

The Key to Success” at Edge Hill University 

(4th International Conference addressing 

autism and Asperger’s syndrome, Edge Hill 

University, 21 May 2010).  
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Paul Hughes 

Continued 

Example 2 

Hughes (2012) 

 

 

Since then I have been invited to speak at other 

conferences around the UK. 

 

Wenn 

Lawson 

Example 1 

Lawson (1998) 

 

 

 

Example 2 

Lawson (1998) 

 

 

 

Example 3 

Lawson (1998) 

 

 

 

I am learning (1998) that not only are there 

differing cultures between Autistic and non-

Autistic people, but there are also differing 

cultures between academic institutions.  

 

It takes time for any student to settle into a 

university life, but if you are Autistic you need 

to be very patient with both yourself and 

others.  

 

Then, with appropriate support and 

understanding, you can do more than survive 

the process of gaining a degree – you can 

actually enjoy it too! 

 

Daniel 

Tammet 

Example 1 

Tammet (2011) 

 

 

 

 

 

 

 

Example 2 

Tammet (2011) 

 

Example 3 

Tammet (2018) 

 

 

 

I want to talk to you briefly about perception. 

When he was writing the plays and short stories 

that would make his name, Anton Chekhov 

(1860-1904), kept a note book in which he 

noted down his observations of the world 

around him, little details that other people seem 

to miss. Every time I read Chekhov, and his 

unique vision of human life, I am reminded of 

why I to became a writer.  

 

In my books I explore the nature of perception 

and how different kinds of perceiving create 

different kinds of knowing and understanding. 

 

I am very proud to announce that I have been 

elected a fellow of the Royal Society of Arts 

(RSA) 

Colin 

Webber 

Example 1 with a fairly successful career as a composer 

and music producer who has built a reputation 

on collaborating with artists across disciplines 

and providing evocative music for dramatic 

performance 

Donna 

Williams 

Example 1 

 

 

 

Example 2 

As an autism consultant with over 12 years’ 

experience working with over 600 people on 

the autism spectrum. 

 

I was at a conference recently, a man diagnosed 

with “high functioning autism” remarked, you 

use signing. I said, “yes”. He said, “that's not 

very Autistic”. I said, “I don't care what's 

Autistic or not. I care what works”. 
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Grandin (2009, p.1441) posed the question, “What would happen to them in 

today’s system?” Grandin suggests that, “In the USA, the lucky ones get apprenticed 

into the Silicon Valley technical world by their parents”, and observes, “Many parents 

in technical fields teach their children their jobs at a young age”, unfortunately, “the 

unlucky ones do not have somebody to help them develop their skills”. According to 

Grandin (2009), it is vital for parents to identify and focus on the positive aspects of 

their child rather than their perceived deficit. They need to be proactive in linking their 

child’s strengths, skills and interests to relevant careers as this may have a positive 

impact on their psychosocial congruency.  

Limitations of the First Iteration 

This study was limited in that it used a small number of publicly available 

autobiographical materials without including bespoke data sources that allowed us to 

directly ask successful Autists about what had supported them to achieve success. The 

definition of success was also limited to the perspective of the researchers and expert 

advisors involved in case selection. Despite those limitations, we were able to generate 

and explore four themes across selected Autists’ stories that lay a foundation for future 

research and practice approaches.  

Trustworthiness 

The trustworthiness of the current meta-ethnography and its reimaging of autism 

is found in the detail of the purposeful case selection, the analysis of their lived 

experience, and subsequent synthesis, as a new whole. This reveals four major themes 

of qualitative experience in answer to the research question, “How do successful 

individuals with ASC find their place in the World?” The four themes and inferred 
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developmental steps further find congruence with recent interdisciplinary research by 

leading authors in autism neuroscience and neuropsychology, acting as proof-of-

concept, affording a reconceptualization of autism based upon its known strengths, 

skills and talents. The foundational relationships reported in both qualitative and 

quantitative sources, via synthesis and interdisciplinary comparison further provides a 

robust model for our working hypothesis of a new four step developmental strengths-

based framework for autism focused social work, and as an extension other health and 

human services. 

First Refinement of Design Principles  

After I had completed the literature review and theoretical framework for this 

study, I had the basis for design principles that could underpin a strength-based, holistic, 

ecological prototype for Autism social work practice. To recap, those were: 

1. Continue to be informed by ecological social work theory;  

2. Continue to be informed by the strengths perspective in social work 

practise;  

3. Continue to be informed by the affirmative model of disability;  

4. Continue to be informed by stressful and trauma informed practise 

with Autists; 

5. Continue to be informed by the expert panel;  

6. Continue to be informed by the literature taking an interdisciplinary 

approach; and 

7. Be informed by the findings of each DBR iteration for further 

refinement of its prototype design.  

 

After completing Study 1, I had further resources – including case biographies 

and the four major themes discussed above – that could be used to undertake the first 

refinement of the design principles generated through theory and literature in 

accordance with DBR process. Below I outline the first refinement of design principles, 

which features as an essential element in the DBR process. These design principles will 

provide guidance for Study 2 by guiding data collection questions, and data analysis, 
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and subsequent revisions of design principles. The six design principles emerging after 

Study 1 include: 

1. Include ecological elements and principals of the strengths 

perspective in the prototype design;  

2. Continue to be informed by findings in comparison with social work 

and multidisciplinary literature;  

3. Continue to be informed by the theoretical framework;  

4. Continue to be informed by the expert panel; 

5. Continue to consider the findings of the first iteration and their 

practical implications in particular the four themes of special 

interests and skill development, self-awareness, personal strategies, 

and convergence; and 

6. Be informed by the findings of the following iterations in relation to 

new literature for further refinement. 

 

Based on the data from the case studies of successful lived experience and a 

comparison to recently reported multidisciplinary findings, there are a number of 

opportunities for social workers to work with people with autism in a different way. 

Correlation suggests new directions in autism-focused social work. In cases where 

parents are not proactive and view their child through a deficit lens, social workers can 

actively support individuals and their families by deconstructing the deficit-based 

pathology and provide psycho-education on the various cognitive strengths of autism 

and their corresponding skill development (theme one). As noted by Grandin (2009), 

broadening a child’s hyper-systemisation and special interest/s through exercises and 

games supports the creation of more categories. Social workers could use respectful 

inquiry regarding a child’s ability to see patterns or laws at work within their categories 

may offer the individual greater support for a phase 2 development, as mentioned in 

Baron-Cohen (2006). This is also self-reported in Grandin (2009), where category 

creation formed the basis of concept formation.  

Research suggests that the introduction of self-reflective exercises such as video 

modelling and the use of a mirror to identify objects, other and self, may lead to 
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increased self-awareness (theme two) (Delano, 2007; Duff & Flattery, 2004). I propose 

that social workers could use multimodal self-reflective practices individualised to a 

child’s special interest (e.g., art practice, music, writing, dance, sports), as a way to 

access the natural power of a child’s special interest. Reframed, this means to provide a 

new emerging “self-in-practice” platform.  

This could be facilitated with respectful prompted inquiry, “How did you feel 

when?” Or self-reflective enquiry “How do I feel when?’ inferred in the self-reflective 

practice reported by Hughes (2012) and Webber (2012) and suggested by Attwood 

(2007). I further suggest the self-reflective exercises include use of assistive technology 

for non-communicative individuals or email for those who may experience episodes of 

social anxiety. 

A social worker can also help to facilitate and strengthen an individual’s 

development of personal strategies (theme three), through enhancing an individual’s 

perceptual and verbal problem-solving skills. This can be initiated in two steps:  

1. Through the inherent strengths of perceptual problem solving observed in autism 

(Mottron, 2006) as an “I can do” model; and 

2.  Linking to an individual’s verbal problem solving ability, via exercises in 

sentence comprehension and use of existent cognitive strengths such as 

visualisation of words and their meaning as a picture for visual thinkers, the use 

of observable patterns or word-math relationships aligned to an individual’s 

thinking style. 

Such a practice may further be facilitated through social workers offering 

examples of what other successful individuals with ASC have used to successfully 

negotiate their world, such as those described in the eight selected case studies. Social 

workers could also use respectful self-reflective inquiry with an individual when they 

are problem solving. For example, asking, “How would you do it?” and “Why do you 

think it would work for you?” while allowing the individual to come to their own 

understanding, further facilitating the process of self-empowerment and increasing their 



192 

 

 192 

problem-solving skills. This suggested practice, continues to build upon the skills 

developed through reflective practice in self-awareness. 

Further the cognitive strengths of an individual can be mutually identified, if not 

already known by the individual, with a social worker linking them to early career-

relevant training, as seen in vocational rehabilitation, providing greater support for an 

individual’s later convergence (internal and psychosocial congruence) (theme four).  

Conclusion 

The aim of Study 1 was to answer the question: “How do successful individuals 

with ASC find their place in the world?” The thematic analysis of the eight case studies, 

revealed an alignment with research reported in multidisciplinary sources. Four themes 

were identified from the case studies. Based on Study 1’s data, a new strengths-based 

framework for working with people living with ASC was proposed together with 

examples of how to apply the framework in practice.  The next chapter describes the 

findings of Study 2 qualitative in-depth interviews and surveys with Autist group 

participants, family group participants, and social work group participants. 
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Chapter 6 Study 2 Findings 

 

The previous chapter outlined the findings of Study 1, the first iteration of the 

DBR process that undertook a constructivist meta-ethnography of biographical case 

studies reported by eight successful Autists. The analysis resulted in four key 

developmental themes:  

i. special interests and skill development;  

ii. self-awareness;  

iii. personal strategies; and  

iv. their convergence.  

 

This chapter outlines the findings of Study 2, the second DBR iteration and further 

compares Study 1 findings to the findings of Study 2 as design elements in the process 

of prototyping, which will be introduced and discussed in the following chapter. Study 2 

consisted of qualitative in-depth interviews and short surveys which were analysed 

using applied thematic analysis. 

Introduction 

The overall aim of Study 2 was to understand how social work can develop a 

holistic ecological strengths-based approach to better support people living with ASC 

and their families to grow and flourish. The five research questions that Study 2 

addressed were:  

 

1. How can social work develop a holistic ecological strengths-based approach to 

better support people living with ASC and their families to grow and flourish? 

a. What can social workers and other professionals learn from the life 

experiences of successful Autists to inform a strengths-based social work 

model? 

b. What are the required elements of an autism-specific holistic ecological 

strengths-based model for social work to better support the lived 

experience and unique life challenges of individuals living with ASC? 
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c. How can social workers work more effectively with Autists and their 

families to promote their strengths, talents and abilities in the reimaging 

of their neurodiversity? 

d. What are the implications of an ASC holistic ecological strengths-based 

social work intervention for future policy, improved service delivery and 

practise? 

 

I first introduce the participants in Study 2 which included four Autist group 

participants, four family Group Participants, and four social work group participants. 

Rich introductions of the participants are provided to parallel the biographies for 

successful Autists included in Study 1, and to promote personhood and voice for the 

participants in Study 2. I then briefly recap the research tools including interview and 

survey questions and present the findings of an applied thematic analysis of the 

interview and survey data. Study 2 participants were invited to specify elements of a 

holistic, ecological, strengths-based model for Autism social work as part of data 

collection. Hence, the final section of this chapter reports their recommended inclusions 

for the prototype (DBR Phase 2).   

Introduction to Study 2 Participants 

Group 1: Autist Group Participants 

Group 1 consisted of four Australian adult Autists aged 18 years and over (two 

female and two male), who were in the normal IQ range (85-114) to gifted IQ range 

(115-145), who had previously received a diagnosis of an autism spectrum condition. 

All participants at the time of their data collection were employed, two were employed 

full time (one female and one male) and two participants were casually employed (one 

female and one male). One participant undertaking casual employment did so while 

undertaking fulltime university studies. More detailed biographic information regarding 

each of the four Autists of group one is listed below. 
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All Autists recruited for Study 2 demonstrated unique intrinsic strengths, 

personal qualities and skill sets. For example, one Autist demonstrated high verbal 

intelligence coupled with a large memory and clear recall. Another Autist demonstrated 

advanced visual-spatial skills, where building plans or the description of desired 

building modifications or repairs were experienced as three-dimensional visualisation, 

which gave the individual an advanced ability to understand them and find their best 

approach to their completion. Another Autist in group one possessed enhanced 

perceptual abilities in numerical pattern recognition, and the fourth Autist demonstrated 

an advanced ability to recognise the tunes and words of many popular songs, mostly 

from the 1980s to the present, recalling their names, tunes, and words within hearing the 

first few notes of their opening bars. The participants further demonstrated personal 

drive, the determination to grow, they were inquisitive, wanted to explore their 

experiences, and achieve valued outcomes. They were actively engaged with their 

families, and had social and community networks, albeit in some cases, small. They 

possessed personal interests, which they demonstrated enthusiasm for, and held future 

aspirations for both themselves and their families.  

Brief Biographies of Autist Group Participants 

Autist Group Participant 1.1 

Autist Group Participant 1.1 is an adult living with ASC who received a late 

diagnosis, works as a social work academic at a leading Australian university teaching 

Disability Studies, and is a parent of an individual with ASC. Below is her short bio in 

her own words. 

Shortly after my son’s autism diagnosis, I decided to explore whether I 

might be Autistic too. This led to my own diagnosis at the age of 45 and began a 

journey of acceptance and celebration as I connected with other Autistic adults in 

the neurodiversity movement. Knowing I am autistic has made much sense of my 
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childhood experiences, including being badly bullied in high school and not 

finding employment that I could sustain until my late 30s. I found a home in 

academia and used my hyper-focus and deep dive research skills to gain a Ph.D 

and now work as an academic. Alongside other Autistic friends, we created 

Autistic Families International, an advocacy group to promote acceptance of 

Autistic children and families. I’m passionate about getting the message across 

that autism is both a disability (under the social model of disability) and a 

strength, and that neurodiversity is a beautiful part of human experience (Autist 

Group Participant 1.1).  

 

The community outreach work undertaken by Autist Group Participant 1.1 is 

testament to their commitment to supporting others, and actively mirroring their agency 

to others on the spectrum, as a positive agent-of-change. 

Autist Group Participant 1.2 

Autist Group Participant 1.2 is a young man who is currently achieving his goal 

of operating his own small business as a sole trader in the building industry as a 

carpenter/handyman. He has grown up in a loving and understanding family, which 

includes his parents and siblings who are informed about autism and its various 

characteristics. His vision and desire to be independent and increase his self-

management is well established and testament to his strengths, talents, abilities and 

skills. He describes himself as "visual" in his cognitive learning style, and has come to 

learn recently, via undertaking an apprenticeship in carpentry, that he possesses a strong 

ability to creatively-visualise building additions from plans in 3D almost instantly, and 

sees visualised practical solutions to fix problems that he is both proud of, and enjoys 

accomplishing.  

Autist Group Participant 1.3 

Autist Group Participant 1.3 is a young man who currently enjoys working part-

time at a leading university where he is employed as a research assistant, identifying 

exceptions in quantitative data. He enjoys his work, which includes his demonstrated 



197 

 

 197 

cognitive gifts in the recognition of patterns and their exceptions. He enjoys physical 

fitness and playing rugby union, and currently trains regularly with his university rugby 

team. His aspirations include becoming more independent in his life, while 

acknowledging the love and support of his family. 

Autist Group Participant 1.4 

Autist Group Participant 1.4 is an intelligent young woman who at the time of 

interview was a first-year student undertaking social welfare studies at a leading 

Australian university. She has worked part-time since her mid-teens while successfully 

completing high school. Participant 1.4 likes the social aspects of working in customer 

sales, which she acknowledges directly supports a reduction of her sense of difference. 

Participant 1.4 also experiences corresponding feelings of isolation due to having a 

small group of friends who are now busy and distant from her.  Participant 1.4 is aware 

that she has experienced these feelings with mounting intensity throughout her teens 

and early 20s. Subsequent to interview Participant 1.4 left her university studies to 

undertake a traineeship in office management at a local medical centre.  

Group 2: Family Group Participants 

Group 2 was composed of four parents, who all shared the lived experiences of 

supporting their Autist children, other family members and themselves. Outside of 

raising their families, they all had varying degrees of involvement in regional, national 

or international autism community support groups. Of note, it was not a selection 

requirement that family group participants be a parent of a participating Autist Group 

Participant.  

Family group participants presents as an informed group of family stakeholders; 

one is a mental health social worker in private practice providing counselling support to 
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individuals with an ASC and their family members. Two members of Group 2 are 

academics, who work outside health disciplines, yet are actively involved in voluntary 

autism community support. The other parent member of Group 2 is involved in autism 

community support as a community development worker. As a parent group, the 

various themes they shared, via data collection, reflected both their personal experience, 

and their wider autism community awareness. Brief biographies for each of the parents 

is presented below. 

Brief Biographies of Family Group Participants 

Family Group Participant 2.1 

Family Group Participant 2.1 is both a mother of a child on the autism spectrum 

and a practicing accredited mental health Social Worker working in private practice in 

Australia. Participant 2.1 is acknowledged as a founding social worker in mental health 

private practice, supporting individuals experiencing autism and their family group. She 

also dedicates her available time to a regional autism support group in her area. Her 

continuing work with individuals with ASC and their families is both insightful and 

well received by the Gold Coast autism community in southeast Queensland. 

Family Group Participant 2.2 

Family Group Participant 2.2 is an active autism community organiser who 

holds both lived experience as a parent of her Autist children and a nationally 

recognised diploma level qualification in community development. Below I present her 

biography in her own words.  

My introduction to Autism was with the diagnoses of my eldest 

son at the age of 6 years old. Already having a daughter and noticing 

some differences between the two of them growing up and developing I 

realised that there were some major differences. My son appeared 
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intelligent and my understanding of autism at the time was limited and 

preconceived that Autistic individuals weren’t intelligent. With the 

diagnosis conducted and the outcome confirmed with the diagnoses of 

Asperger’s syndrome, I moved to exploring what was available to assist 

him to adjust to world in which he lived. In 2008, the realisation of 

having another son with Autism was upon me, this time I threw my 

hands in the air and conceded to needing help, discovering my second 

son at the age of 1 year old to be on the spectrum, I then spent the next 3 

years fighting to have him diagnosed so we could implement early 

intervention as soon as possible. On the day of diagnosis, there were still 

challenges due to his age of only 4 years. In the end he was diagnosed as 

having Asperger’s Syndrome provisional, which was later diagnosed as 

having autism. In 2013 I began the development of a community centre 

for individuals with Asperger’s syndrome and high functioning autism 

and their families. This opened and operated from February 2014 until 

September 2015. The community centre serviced 45 families in rural 

NSW, built up communication and socialisation skills with individuals 

and formed friendship and comradeship with the parents/carers. Many of 

the individuals I supported through the community centre and my own 

sons have comorbidity conditions such as sensory processing disorder, 

selective mutism, acute anxiety, Attention Deficit Hyperactivity 

Disorder (ADHD), Obsessive Compulsive Disorder (OCD) and many 

more has assisted my knowledge and experience in living and working 

with Autistic individuals (Family Group Participant 2.2). 

Family Group Participant 2.3 

Family Group Participant 2.3 is an Australian academic who works at a leading 

Australian university. His care and insight are apparent upon first talking with him. His 

short biography in his own words is presented below.  

I have been a local community Asperger Support Group co-

ordinator for over six years. This role, supported by my wife, was taken 

on after a later diagnosis of my second child, of three, with ASD. Prior 

to diagnosis we had been to see a range of specialists and para-medical 

staff including: physiotherapist, occupational therapist, Psychologist, 

Paediatrician, adolescent and child Psychiatrist, Speech Pathologist, and 

a myriad of others. Diagnosis occurred at around the age of 10 or 11 and 

it became challenging to change parenting approaches, and relationships 

with siblings. Education was challenging and needing to understand how 

my child understood the world was vitally important. I have been a guest 

speaker for a number of forums and remain involved in broader mental 

health matters in co-ordination roles (Family Group Participant 2.3).  
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Family Group Participant 2.4 

Family Group Participant 2.4 is an academic at a leading Australian university, a 

musician, short film maker, festival organiser, author, and autism advocate. His early 

life was spent in the Australian bush on cattle stations before moving to the city. He is 

passionate about the needs of Autists and their families whose lives are impacted by 

limiting views of autism. His endearing relationship with his adult Autist son is 

inspiring and is a source of his quest for greater acceptance and wider inclusion of 

Autists and autism. As an author and film-maker, his works have met with national 

acclaim. One of his short films whose topic is autism inclusion has been screened in 

North America as part of United Nations autism awareness events.  

Group 3: Social Work Group Participants 

Four social workers (three females and one male) took part in the study. At the 

time of the interviews all social workers were working in disability support services in 

southeast Queensland, Australia and had direct professional experience in supporting 

individuals with ASC and their families. The four social workers held various 

professional social work roles within the disability sector and have participated in 

ongoing professional development.  

Brief Biographies of Social Work Group Participants 

Social Work Group Participant 3.1 

Social Work Group Participant 3.1 is employed in disability support services in 

Australia. They gained their social work qualifications at a leading Australian university 

and undertook residential courses in the United States as part of their undergraduate 

program. At the time of interview, Participant 3.1 was teaching disability studies in a 
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social work bachelor degree program, and was preparing to transition from a State 

Government disability support service, to a new role with the Australian National 

Disability Insurance Agency (NDIA). They possess the lived experience of disability 

(not autism) and a strong sense of the strengths and challenges of the disability clients 

they work with. Participant 3.1 model’s personal independence, self-determination and 

self-empowerment shaped by their professional training and first-hand insights in 

disability support. Participant 3.1 has travelled overseas on several occasions, visiting 

different countries and actively engaging with people from different cultures, in 

transcendence of the personal challenges faced along the way. Participant 3.1 stated that 

overseas travels has allowed him to observe different cultures and the various cultural 

perceptions and limitations of disability that were placed upon him by people in the 

countries he has visited.  

Participant 3.1 is known for his ability to highlight the structural inconsistencies 

often found between human rights, government legislation, institutional policy and 

disability service provision. His work highlights the added social disadvantage of 

negotiating inhospitable environments that have remained ableist and exclusionary, and 

how they are maintained without consideration to their universal design and the 

inclusivity of reasonable adjustment for all. Participant 3.1 is a firm advocate of the 

intrinsic value of people living with difference and the many benefits that flow from 

inclusionary practice. Participant 3.1’s example of proactive advocacy and professional 

ability is an inspiration to many of the people they work with, including colleagues, 

social work students, and friends. Participant 3.1’s life example and professional work 

continues to inspire change. 
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Social Work Group Participant 3.2 

Participant 3.2 holds a social work degree from a leading Australian university. 

At the time of interview, Participant 3.2 was employed in a management role in a 

dedicated social work unit at a State Government disability support service in Australia. 

Participant 3.2’s approach to disability support is characterised in getting to know the 

person that they work with. Their approach reveals a strong commitment to 

understanding the unique lived experience of the person and learning from them directly 

how best to assist and support them further. Their approach makes good use of both 

keen observational skills and open therapeutic communication to foster greater 

understanding and the best use of available resources for each individual. Participant 

3.2’s approach is refreshing and practical. 

Social Work Group Participant 3.3 

Participant 3.3 is a social worker originally from England who moved to 

Australia approximately five years ago. Her qualifications include a Bachelor of Arts in 

Psychology and a Graduate Diploma of Social Work gained from a leading English 

university. Participant 3.3 has the lived experience of disability (not autism) herself. At 

the time of interview, Participant 3.3 was working in an Australian State Government 

disability support service. Participant 3.3 has a professional and personal interest in the 

insights gained from neuroscience and their application to social work practice 

particularly in assisting individuals who have neurodevelopmental conditions such as 

autism, attention or hyperactivity challenges.  

Social Work Group Participant 3.4 

Social Work Group Participant 3.4 is a highly respected professional who, in her 

seventh decade of life continues to work in disability support and teach social work at 
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one of Australia’s leading universities where she obtained her social work qualification. 

Participant 3.4 has been a social worker for over 50 years, having worked in the 

disability sector, child safety, mental health, private practice, field education and 

teaching. In her own words: “More importantly, I am the mother of a daughter and son, 

and the grandmother of six wonderful boys”. 

Participant 3.4 is an inspiration to many of her colleagues and friends, well 

known for the depth and practical insight of her strengths-based practice. At the time of 

interview, Participant 3.4 was working together with a talented young Australian 

Aboriginal university student and his family, who has only in recent years received a 

late DSM-5 diagnosis of high functioning autism.  

Participant 3.4 is aware of the potential hidden challenges that individuals on the 

spectrum may encounter. Particularly in the negotiation of new social spaces where 

their difference may increase through meeting structural barriers, and the attitudes of 

others. Participant 3.4’s understanding of autism support is well grounded in the 

requisite to facilitate individuation for each individual with ASC. Her continuing 

practice in disability support and teaching social work reveals her strong commitment to 

the profession and care, in handing on the central tenets of the strengths perspective to a 

new generation. 

Brief Recap of Study 2 Research Tools 

As detailed in Chapter 4 Methodology, two research tools were used in Study 2. 

A short survey (7 questions) was developed to capture the current views of autism held 

by three participant groups (Autists, parents of Autists and social workers). Two 

questions asked about demographic information (age and gender). Two questions aimed 

to explore participants understanding of autism including one open ended question 

“How would you describe autism as a condition?”, and another question that asked 
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participants to mark on a line where they would position autism on a continuum ranging 

from “a disorder” to “human difference”. One question asked about strengths associated 

with autism (“Do you know of any strengths, talents, skills or abilities associated with 

Autism? If yes, list them below”); and another focused on the personal qualities of 

people living with Autism (“Do you know of any positive personal qualities associated 

with individuals living with Autism? If yes, list them below”). Finally, one question 

asked about career choices for individuals with Autism (“Do you know of any careers 

that individuals living with Autism like doing and are good at? If yes, list them below 

and say why you think they are good at them”). Please refer to Appendices for the full 

list of interview questions.  

The second research tool was a set of ten open ended questions that were used to 

guide the in-depth semi-formal interviews. Two interview questions focused on 

elements for a holistic framework for autism support (Questions 1 and 10); three 

questions asked about what was the best way to work with individuals with autism 

(questions 7, 8 and 9), two questions focused on how to improve services (Questions 5 

and 6); and three questions examined what different stakeholders need to know about 

autism (Questions 2, 3 and 4). Please refer to Appendices for a full list of survey 

questions. 

Study 2 Findings                                                                           

Comparing First and Second Iteration Data for Autists 

I first conducted a deductive theory-driven analysis of Study 2 Autist Group 

Participants’ interview and survey data using the four major themes that had emerged 

from the Study 1 meta-ethnography: skill development and special interests; self-

awareness; personal strategies; and convergence. I did that to confirm whether or not the 
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themes that emerged from successful Autists’ lives would find meaning and relevance 

in the lives of the Autists who had agreed to participate in Study 2. As reflected in the 

table below, the four key themes from Study 1 were also present for Study 2 Autist 

Group Participants. That suggests that the four themes were relevant to Autists featured 

in both studies in the research and that the identified themes would serve as valuable 

additions to the prototype framework for social work practice. 

 

 Comparison of Study 1 findings to Study 2 Autist Group 

Participant data 

Study 1’s  

Key Themes 

Autist Group 

Participant  

Quotes from Autists in Study 2 

Skill 

development 

and special 

interests 

1.1 1. Ability to determine patterns. Sometimes 

heightened memory, particularly for facts or 

information about specialised interests.  

1.2 1. If I enjoy something, I get right deep into it 

1.3 1. Data working.  

2. Rugby. 

1.4 1. Focusing on what makes them happy and 

what they love doing. Even though they can be 

monotropic. 
Self-awareness 1.1 1. Ultimately, it's a journey towards acceptance. 

Acceptance of the difference and acceptance of 

the struggle and acceptance of being a disabled 

person in the current society the way it's set up. 
1.2 1. I think the setting as well. If you were going 

to a psychologist - I notice myself, I can't stand 

brightness.  
1.3 1. I would like encouragement, praise, set up 

boundaries or if you're good you get a reward or 

if you're bad you don't. 
1.4 1. Everyone's different when it comes to their 

condition.  

2. I cry because I'm angry. I cry because I'm 

frustrated. 
Personal 

strategies 

1.1 1. The support that I get is driven by me and 

gatekeeping through some really switched on 

people, who have been able to support me. 
1.2 1. I've been to psychologists before, and it feels 

like they honestly don’t get it. I have to explain 

myself and then give myself the outcome. 
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1.3 1. I need space, I know what I'm doing and I 

want to be independent. 

1.4 1. More information on actually what it is, and 

try to understand with ourselves to cope with it, 

and try to not let it get to us or beat us down. 

Convergence 1.1 1. I really didn't find work, sustainable work 

until my late 30s early 40s, when I found the 

University. 

1.2 1. I look at it like how I was in the building 

world, like either do the job or you go to uni and 

learn the job.  

2. You're always going to have different 

perspectives on things, so I think it's best to 

learn from people with it to maybe get better 

ideas. 

1.3 1. It's not an illness, autism is definitely not an 

illness, it's a condition. It's not contagious 

whatsoever, but you're born with it. If you can 

speak loudly, I think, if you can speak clearly, I 

think you'll be almost unstoppable really. 

1.4 1. Try and figure out what the - what their main 

interest is. So, if they like cars or sports, try and 

get them - push them into those kinds of areas. 

Or if they like music, try and get them into like a 

music program and stuff like that.  

 

Study 2 Survey Findings - Understandings of Autism  

The question on participants’ understandings of autism was intended to ascertain 

participants’ current understandings of autism in relation to strengths and deficit 

perspectives. I wanted to find out if participants recognised strengths that were 

associated with people living with autism. I also wanted to understand if there were 

differences between the stakeholder groups in how they understood autism. For 

instance, did family members adopt or experience the same level of stigma that people 

with an ASC diagnosis experienced. Peoples’ views of autism can be influenced by a 

number of factors including their own lived experience of autism, but also historic and 

contemporary biomedical knowledge of the condition, particularly the DSM-5 (APA 

DSM-5, 2013) deficit-based diagnostic profile for autism.  
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The contemporary understanding of autism held by participants in Study 2 was 

assessed using two survey questions. Question 1 asked Study 2 participants to describe 

autism as a condition. Question 2 asked participants to place their current view of 

autism on a linear continuum that included three incremental progressions: (1) deficit; 

(2) delay; and (3) human difference. Potentially the spaces between the incremental 

progressions were also potential options for participants. The survey findings for 

participant groups are discussed below.  

Autist Group Participants 

As discussed in Chapter 4 Methodology, only two of the four Autists in Study 2 

chose to answer the short survey. However, the two participants who completed the 

survey offered rich understandings of autism. For example, Autist Group Participant 1.1 

described autism as: 

Autism is a naturally occurring variant in human neurology. It isn’t a 

disorder illness or disease. It’s one of the many forms of human diversity. 

Although autism is not a disorder, it is a disability. Autistic people are disabled 

by social and environmental expectations placed on them by a society not willing 

to explore ways to remove barriers that would ensure their full inclusion. Autistic 

brains process information differently than non-Autistic brains, and this can have 

an impact on our social emotional behavioural sensory and cognitive experiences 

of the world (Autist Group Participant 1.1). 

 

In contrast, Autist Group Participant 1.4 described autism as, “Some form of 

intellectual impairment, social awkwardness, and some form of intellectual ability”. 

 

Autist Group Participant 1.1 offered a detailed response, naming their view of 

autism and the various socially constructed barriers that potentially limit or reduce 

social inclusion for Autists. Autist Group Participant 1.4 on the other hand offered a 

short succinct response, which although brief, reveals a skillful balance of three major 

considerations, (1) intellectual impairment, (2) social awkwardness and, (3) intellectual 
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ability. Juxtaposing the two Autist responses, Autist Group Participant 1.1 identified the 

social structures that are oppressive in their potential degree of exclusion rather than 

inclusion, whereas Autist Group Participant 1.4 did not offer an account of the structural 

barriers that limits greater inclusion. Autist Group Participant 1.4 highlighted that 

autism included "some form of intellectual ability”, whereas Autist Group Participant 

1.1 explicitly did not.  

Question 2 invited participants to rate their view of autism along a continuum 

(see Figure 5 below). Autist Group Participant 1.1 rated autism as being “above human 

difference”, while Autist Group Participant 1.4 placed their current view of autism as a 

“delay or late development in some areas”. This reveals very different views of autism 

being held by two Autists in this study. 

 Example - Participant Question 2 

 

Family Group Participants  

As discussed in Chapter 4 Methodology, three of the four parents completed the 

survey. In general, most parents described autism using terms associated with 

characteristics of the DSM-5 diagnostic label. Examples of their responses are given 

below.  

2. Where would you position Autism as a condition on the following continuum?  

 

A disorder delay or late 

development in 

some areas 

or human 

difference 

 Draw a circle on the line. 
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 Family group particiant responses to question 1  

Family Group Survey responses 

 

Participant 2.1 So, autism is a condition which means that a person has enough 

difficulties in areas such as communication, to be very sort of 

technical, social interaction, they have repetitive behaviours. They 

have repetitive and restrictive behaviours.  

 

Participant 2.2 Autism is a condition results in difficulties or differences in 

communication, social interaction and cognitive impairments and 

heightened sensitivity to sensors many of the above conditions 

lead to anxiety issues ranging from mild to acute.  

 

Participant 2.3 It is a condition that is understanding and navigating this world 

through different lens. The sensory system can be heightened or 

diminish, external stimulus can be overwhelming. It can present in 

an “oddity” person. Disengage or highly social/highly anxious. 

 

Participant 2.4 Participant did not respond 

 

 

All three participants who responded to the survey described autism via a 

problem-focused lens. In their initial description of autism, no mention was made of any 

intrinsic strengths. When asked where they would rate autism along the linear 

continuum (Question 2), all three said “human difference”, suggesting that they may see 

people with autism as having different cognitive development compared to 

neurotypicals.  

Social Work Group Participants 

The same survey questions were posed to the social workers in Study 2. The 

responses for all four social workers are presented below.  
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 Social Work Group Responses to Question 1  

Social Work 

Group 

Survey responses 

Participant 3.1 Autism is a condition where a person's brain is wired a little bit - not 

the same as normal brains, where a person can react in a different 

way from another person, so to speak. So, for some with autism, 

their social ability is somewhat non-existent, or very little. 

 

Participant 3.2 Autism could be considered an umbrella term for multiple 

neurological conditions which can impact on a person’s day-to-day 

functioning. Not all people with a diagnosis of autism could be 

determined as having an intellectual impairment. A person’s 

inability to process information is to determine people as having 

intellectual impairment when this may not be the case. People on the 

spectrum they just need additional time to process information 

presented to them. Autism is misunderstood and does not 

incorporate strengths of the individual person. 

 

Participant 3.3 Can affect sensory processing, under actions (reactions), plus heat, 

light, noise, texture, pressure, over reactions. Difficulty interpreting 

other social interactions, understanding use in social situations, what 

is thought to be polite. Having rigid thought patterns, fixed ideas 

OCD in all its forms. Anxiety provoking, self-stimming and self-

calming, physical and verbal behaviours. Can cause limitations to 

diet/ (issues re) medical access. 

 

Participant 3.4 People experiencing the world in a unique way that is sometimes not 

understood or appreciated by those people around them. 

 

 

All Social Work Group Participants answered Question 1 in different ways. 

Social Work Group Participants 3.1, 3.2, and 3.3 all described autism via a reliance on 

the biomedical model of deficit and impairment, whereas Social Work Group 

Participant 3.4 described autism via a reliance on the social model of disability, which is 

an exception. This suggests there is no consistent understanding of autism as a condition 

for Australian social workers. Exceptions to the various limitations of autism, which 

form part of its diagnostic profile, were demonstrably a major theme for social workers.  
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For example, Social Work Group Participants 3.1, 3.2 and 3.3 responded with a 

mix of described characteristics demonstrating a lexicon informed by the biomedical 

deficit lens. Whereas, Social Work Group Participant 3.4, offered a post-modern 

constructivist response with, “People experiencing the world in a unique way that is 

sometimes not understood or appreciated by those people around them” (Social Work 

Group Participant 3.4).  

The subjectivity of the Autist and their lived experience is acknowledged, and 

the onus of understanding, acceptance, and awareness is shared with others. This 

provides contrast, to the onus of change placed solely on the shoulders of individuals 

with ASC to be more neurotypical. For example, to fit in, or not fit, successfully into 

neurotypical dominant constructs as being normal, or operating in environments that 

have been designed solely with a neurotypical-bias. For instance, artificial lighting or 

high glare environments, noisy environments.  Reportedly this is due to the difference in 

filtering of sensory data due to enhanced perceptual abilities (Mottron, 2011; Mottron et 

al., 2013). Further learning or work environments may not allow regular breaks for 

individuals who need time out to reset their neurological systems.  

Social Work Group Participant 3.3 mentioned social communication issues that 

individuals with ASC may experience; “Difficulty interpreting other social interactions, 

understanding use in social situations, what is thought to be polite”. Whereas Social 

Work Group Participant 3.1 mentioned “So, for some with autism, their social ability is 

somewhat non-existent, or very little”. Social Work Group Participant 3.1’s use of “for 

some”, limits reduced social ability such as verbal and non-verbal communication 

challenges to some Autist rather than to all individuals living with an ASC. Social Work 

Group Participants 3.1 and 3.3 highlight the potential challenges of both verbal and non-

verbal social communication that some individuals with ASC may experience, which 
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forms part of the current DSM-5 diagnostic profile. Social Work Group Participant 1 

reflects, “I find the condition relies on structure and routine”, and in alignment, Social 

Work Group Participant 3.3 mentions, “Having rigid thought patterns, fixed ideas, OCD 

in all its forms”.  

The Social Work Group Participant responses highlighted the pattern-based 

thinking and rigidity associated with autism, which concurs with the views of various 

multidisciplinary authors such as Attwood, (2007), Baron-Cohen (2006), Happé & Frith 

(2009) and Grandin (2009). For instance, Attwood (2007) raises our awareness of the 

importance individuals with ASC place on the early need for consistency in their 

environment. Baron-Cohen (2006) mentions in describing his theory of hyper-

systemising, that change-resistance is characteristic of individuals with ASC, where 

observance to rules, patterns and principles are conditioned by their input-operations-

output cognitive process.  

Social Work Group Participant 3.1 mentions regarding the observable reliance 

on structure and routines that, “Anything, I guess, spontaneous or changes in structure 

the person will be upset or will react to that change”. This response aligns with Baron-

Cohen (2006) who suggests an internalised quale of disharmony arises, as a 

phenomenological experience that Baron-Cohen (2006) describes as pattern moiré. Its 

disharmony is via a superimposition of new data, objects, or events that herald uninvited 

change to previously established rule-based patterns traversing the boundaries of their 

categorisation (Baron-Cohen, 2006). This suggests a disruption or challenge to prior 

established understand for Autists, as the pattern moiré effect criss-crosses haphazardly 

over the logic of rules and laws that were faithfully relied on through their purposeful 

discovery and protection. This experience creates chaotic waves that ripple throughout 
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an individual’s cognitive and behavioural systems, leaving them, their world and their 

knowledge of it momentarily in question.  

Social Work Group Participant 3.2 mentions in relation to ideas that autism also 

includes intellectual impairment that “Not all people with a diagnosis of autism could be 

determined as having an intellectual impairment” (Social Work Group Participant 3.2). 

Participant 3.2 further mentions “A person’s inability to process information” should 

not in itself be relied on “to determine people as having intellectual impairment, when 

this may not be the case” (Social Work Group Participant 3.2). Suggesting that an 

Autist inability to process information may be due to sensory challenges, due to their 

neurological system rather than their intelligence. 

Their responses demonstrates exception, Social Work Group Participant 3.2 

additionally suggested that individuals with ASC, “just need additional time to process 

information presented to them” and refers to the non-acknowledgement of the various 

intrinsic strengths of an Autist, “autism is misunderstood and does not incorporate 

strengths of the individual person”.  

Although all Social Work Group Participants chose to highlight different aspects 

of autism, including its various challenges, they also elected to limit the degree of 

occurrence in exception to a pan-application of diagnostic characteristics and their 

impact across all Autists. This suggests knowledge of the autism diagnostic label as an 

umbrella term for neurodiversity, rather than a collective group of people with the same 

singular distinct condition. Like other participant groups, the social work group 

participants were asked to position their current view of autism along a linear 

continuum. Their responses feature on the following page. 
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 Social Work Group Participants responses to question 2  

Social Work 

Group 

Continuum response 

Participant 3.1 Probably between a delay and late development, and if you were 

different, probably right in the middle of those two (Human 

difference).  

Participant 3.2 Delay or late development in some areas. 

Participant 3.3 From disorder to human difference including delay or late 

development in some areas. 

Participant 3.4 Above human difference. 

 

Each Social Work Group Participant reported diverse placements of autism as a 

condition along the linear continuum. Social Work Group Participant 3.3 in their 

response, uniquely presented an exception in this group that included all presentations 

along the suggested continuum. Participant 3.3 responded that the diversity of 

individuals with ASC may present at any measured point along the presented 

developmental continuum.  

The second exception is found in Social Work Group Participant 3.4’s response, 

which was above human difference, suggesting that their placement of autism as a 

condition along the suggested continuum reflecting a strengths perspective. Further 

Social Work Group Participant 3.4's, normalising “Above human difference”, suggests 

they hold the view that the neurodiversity of autism is a natural aspect of human 

diversity. The approach revealed by Participant 3.4 suggests intentional de-

problematising of autism as a condition drawn from the social work group participants 

practice of a strengths-based approach. A simple comparison of survey responses across 

all three groups highlights that autism as a condition, is as unique to each individual, as 

are other people’s different views of autism. Table 20, which follows, provides a 

comparison of participant responses. 
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 Study 2 Participants’ description of autism  

Participant 

Groups 

Participant 

No. 

Description of 

autism 

Placement of autism on 

continuum 

 

 

Autist 

Group 

Participants 

1.1 Social model Above human difference 

1.2 Did not respond Did not respond 

1.3 Did not respond Did not respond 

1.4 Biomedical model Delay or late development in 

some areas 

 

Family 

Group 

Participants 

2.1 Biomedical model Human difference 

2.2 Biomedical model Human difference 

2.3 Mixed biomedical & 

social model 

Human difference 

2.4 Did not respond Did not respond 

 

Social 

Work 

Group 

Participants 

3.1 Biomedical model Between delay or late 

development in some areas, and 

human difference 

3.2 Mixed biomedical &  

social model 

Delay or late development in 

some areas 

3.3 Biomedical model From disorder to human 

difference including delay or late 

development in some areas 

3.4 Social model Above human difference 

 

 

In terms of their description of autism, the majority of Study 2 participants 

reportedly described autism with a reliance on the lexicon of the biomedical diagnostic 

profile. Two participants, (Social Work Group Participant 3.2 and Family Group 

Participant 2.3), reported autism via a mixed biomedical and social model. Only two 

participants reported autism with a reliance on the social model. Regarding the 

placement of autism along the continuum, the majority of participants placed autism at 

the human difference position or above it. Two participants (Autist Group Participant 

1.4 and Social Work Group Participant 3.2) placed autism at the delay or late 

development in some areas position. One of the nine participants (Social Work Group 

Participant 3.1) placed autism between the delay or late development in some areas, and 

human difference. One of the nine participants (Social Work Group Participant 3.3) 
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placed autism across the continuum from, disorder to human difference including delay 

or late development in some areas. In exception another participant (Social Work Group 

Participant 3.4) placed autism above human difference.  

Survey Findings – Strengths, Personal Qualities, and Ideal Careers 

The second part of the survey included two questions that assessed participants’ 

understanding of any intrinsic strengths, talents, skills, abilities and personal qualities 

associating with individuals living with autism; and one question that asked participants 

if they knew of any careers that individuals living with autism like doing and are good 

at.  All three groups acknowledged that Autists possess intrinsic strengths and abilities. 

Their suggestions of what these include, and the types of roles Autists may be suitable 

for, are listed below in Table 21.  

 Participants’ perceptions of strengths, personal qualities, and 

ideal career roles for individuals with autism 

  

Participant 

Groups 

Participant 

No. 

Intrinsic 

strengths 

Strengths, personal qualities, and ideal 

career roles 

 

Autist Group 

Participants 

1.1 Yes 1. Ability to focus intently.  

2. The ability to become absorbed in 

activities. 

3. Ability to determine patterns. 

Sometimes heightened memory, 

particularly for facts or information about 

specialised interests.  

4. Heightened empathic feelings but often 

not being able to process.  

5. Sometimes specialised skills, numbers, 

technology, artistic skills etc. 

1.2 Did not 

respond 

Did not respond 

1.3 Did not 

respond 

Did not respond 

1.4 Yes 1. Musician, artist, scientist. 
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Participant 

Groups 

Participant 

No. 

Intrinsic 

strengths 

Strengths, personal qualities, and ideal 

career roles 

 

Family Group 

Participant 

2.1 Yes 1. A lot of these people have very good 

visual memories and very good factual 

memories. 
2. When they're interested in something, 

they're incredibly passionate about it. So, I 

see that as a real strength in that they will 

learn everything about it.  

3. I think that people on the spectrum are 

very good at, they're very perceptive I 

think, about people in lots of ways.  
2.2 Yes 1. Visually, mathematically. 

2.3 Yes 1. Highly focused/diligent, exacting, 

intuitive, creative, persistent, make great 

video/audio editors. 

2.4 Did not 

respond 

Did not respond 

Social Work 

Group 

Participants 

3.1 Yes 1. A person with autism can be very 

structured. I've seen people with very 

good time management skills.  

2. Very clearly process orientated if they 

can be presented with a pathway to use 

those strengths.  

 

3. They can be quite, not calm, but I guess 

when they're giving a response, they can 

be quite calm and quite just 

straightforward, I guess, without any 

emotions to sway their responses.  

3.2 Yes 1. Creative arts, music and dance, 

acting/screen and television.  

2. Energetic, swimming, running, great 

sense of humour, thinks outside the box, 

generates ideas, new ways of looking at 

the world. 

3.3 Yes 1. Arts, maths, sports, music, computer 

coding, travel planning, building accurate 

models of things, nurturing animals and 

plants, siblings.  

2. Thinking through the details. 

Communicating needs in alternative ways.  

3. Persevering in trying to convey how to 

solve an issue. 

3.4 Yes 1. Sensitivity towards others, artistic 

skills, musical appreciation plus skills. 
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Below I report on the various elements of a holistic model revealed through 

thematic analysis of Study 2 collected data.  

Elements of an Autism Support Model for Social Work 

Stakeholder participants in Study 2 were asked in the semi-structured interview 

to name elements they thought were necessary for a holistic autism support model. They 

described various holistic elements of ecological, person-centered and strength-based 

approaches that they are using in either professional practice or in family or self-support 

or they recognise value in for potential future proposed use. This indicates that all 

stakeholder groups have some familiarity already with social work frameworks for 

disability support, even if that familiarity may be of an informal nature. In the 

interviews, participants reported design elements that could inform the development of 

an autism support model for social workers.  These included special interests, awareness 

and personal qualities, mental health, neurology, biology, family, community and 

recreation, culture, housing, transport, employment, education and training, which are 

discussed in detail below.  

Special Interest/s  

Special interests are observably a core feature in the lives of many Autists and 

form an element of the contemporary ASD diagnostic profile as "restricted, repetitive 

patterns of behaviour, interests, or activities" (APA-DSM5, 2013). In contrast to the 

biomedical deficit view, special interests also provide the training of early ability and 

skills for many Autists. For instance, Autist Group Participant 1.1 highlights the:  

Ability to determine patterns. Sometimes heightened memory, particularly for 

facts or information about specialised interests.  Sometimes specialised skills, 

numbers, technology, artistic skills etc. (Autist Group Participant 1.1). 
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I have described the potential use of special interests earlier in this Chapter, the 

Chapter 6 Study 1, and further in the Chapter 2 Literature Review. 

Holistic Elements 

Below I offer a comparison of the various elements mentioned across all three 

stakeholder groups. The way these elements are detailed in participant views offer 

multifaceted understandings regarding each element they mentioned.  Participant 

response are organised according to their associated themes as elements for an autism 

holistic model revealed through thematic analysis of Study 2 participant data. They are 

are presented in a series of proceeding tables outlined below, which are discussed 

further in Chapter 7. 
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 Holistic elements: Communication  

Elements for a 

holistic model 

Participants Examples of holistic elements 

 

Communication Autist 

Group 

Participant 

1.1 

1. Recognition that different people learn in 

different ways.  

2. Communicate in different ways. 

Autist 

Group 

Participant 

1.4 

1. Social awkwardness. 

Family 

Group 

Participant 

2.1 

1. Difficulties in areas such as communication.  

2. How to encourage speech in positive ways. 

Family 

Group 

Participant 

2.2 

1. Difficulties or differences in communication.      

Selective mutism.  

2. I think having a variety of communication 

elements to explain to them.  

3. Communication, I guess I have always found has 

been the issue or the deficit between services, 

schools, teachers. So, communication and clear and 

concise communication, and to a point, including 

the individual within that communication, on their 

level of communication. So whatever means of 

communication that they can communicate with.  

4. Like I said, I've got one that’s a mathematical 

kind of communication, to a visual, to a text 

message, being able to re-read it to process it.  

5. I think it’s understanding each individual’s 

communication ability, and working with that. But 

communication would have to be the key to pulling 

a holistic approach together. 

Family 

Group  

Participant 

2.4 

1. Building on simple foundations of 

communication.  

2. Humanistic supportive style to your 

communication. 

Social Work 

Group 

Participant 

3.2 

1. Communication, talking to the individual. What's 

your preferred method of communication?  

2. Your communication methodology. 

Social Work 

Group 

Participant 

3.4 

1. When a young person shows some personal traits 

of being a really good communicator or a very 

caring person, to comment on that, to say, I really 

appreciated the fact that you asked me about how I 

was feeling. 
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 Holistic Elements: Awareness and Personal Qualities 

Awareness &  

personal 

qualities 

Autist Group 

Participant 1.1  

1. Ability to focus intently. Ability to determine 

patterns. Sometimes heightened memory, 

particularly for facts or information about 

specialised interests.  

2. Heightened empathic feelings. I’ve noticed 

heightened qualities around fairness.  

3. Concerns with ethical behaviour and treating 

people equally. 

4. I have also noticed that Autistic people will 

take their commitments to others very seriously 

and deliver on them, even if it proves difficult to 

do so.  

5. I think we take friendship seriously and can be 

intensely loyal. 

Autist Group 

Participant 1.4 

1. Albert Einstein with his science.  

2. All the breakthroughs that we've had like with 

the science and with the arts. 

Family Group 

Participant 2.1 

1. They're very perceptive I think about people in 

lots of ways.  

2. They have quite a talent I believe for seeing 

people for who they are.  

3. Can be very compassionate.  

Family Group 

Participant 2.2 

Sense of humour. Empathy. Intelligent. 

Family Group 

Participant 2.3 

1. Highly focused. Diligent. Intuitive. Creative. 

Persistent. Reliable. Honest. Faithful. Consistent. 

Social Work 

Group Participant 

3.1 

1. They have a very good memory. A person 

with autism can be very structured.  

2. I've seen people with very good time 

management skills.  

3. They can be quite good at putting things 

together, like whether it's a meeting or whether 

it's like a party you want them to be the leader of 

that, kind of, getting things done. 

Social Work 

Group Participant  

3.2 

1. Very in tune with other’s feelings.  

2. Great sense of humour. Energetic. thinks 

outside the box.  

3. New ways of looking at the world. A good 

asset in the workplace. 

Social Work 

Group Participant 

3.3 

1. Very attentive. good memory. building 

accurate models of things. Nurturing.  

2. Thinking through the details. Persevering in 

trying to convey how to solve an issue. 
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Social Work 

Group Participant 

3.4 

1. Sensitivity towards others. Kindness. Honesty. 

Loving. Openness. 

 

 Holistic Elements: Psychosocial Wellbeing 

Psychosocial 

wellbeing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Autist 

Group 

Participant 

1.1 

1. That it's a natural, normal part of diversity. That 

they're not - don't have a disorder. They're not 

diseased. They're not unwell. They don't need 

curing.  

2. At the same time that it is a disability under the 

social models of disability and the struggle is real, 

that there's a great deal of difference. I think 

ultimately, it's a journey towards acceptance.  

3. Acceptance of the difference and acceptance of 

the struggle and acceptance of being a disabled 

person in the current society the way it's set up. 

Autist 

Group 

Participant 

1.3 

1. I've been to psychologists before, and it feels like 

they honestly don’t get it. I have to explain myself 

and then give myself the outcome, and I've done it a 

few times [laughs].  

2. I suppose people that understand and that can get 

on the same level, because it feels like a slap in the 

face sometimes when people talk to you because it 

feels you don’t even really understand.  

3. Or the child with the - or the person with autism, 

that they understand how to connect with the other 

members in the family so that they can grasp 

different things. 

Autist 

Group 

Participant 

1.4 

1. More information on actually what it is, and try 

to understand to cope with it, and try to not let it get 

to us or beat us down because we're different, or try 

and talk to those who do understand it. 

Family 

Group 

Participant 

2.1 

1. That they see themselves as they are, unique 

individuals. It's about people's strengths and 

people's weaknesses. It's about understanding that 

everyone is different. 

Family 

Group 

Participant 

2.3  

1. The psychologist that we were with, said to us, it 

is probably one of the most complex and most 

challenging conditions for anyone to have.  

2. Because there’s such an awareness of the world 

around and yet the world that they're experiencing 

doesn’t make sense.  

3. I think to be able to know it’s okay for them to 

identify how they process, how they see the world, 

what they need, to be able to navigate their way 

through the world.  
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Psychosocial 

wellbeing 

Continued 

4. I think the validation that they're okay and that 

they will and can make, a meaningful contribution 

to society. that this is not some life sentence, it’s 

about going on a journey.  

5. Oh boy, I think within the medical sphere, I think 

they need to actually hear from people with autism. 

6. It’s recognising that they’re not deaf and dumb, 

they actually hear what the doctors saying. That 

there are things that are said that are very hurtful 

and very painful.  

Family 

Group 

Participant 

2.4 

1. Know they are loved and supported and safe and 

they have to know that there are people and 

structures in society to support them so they can 

have a happy and fulfilling life. 

Social Work 

Group 

Participant 

3.1 

1. To know how the condition has - what it’s doing 

to their body, how it functions in their brain. Then 

obviously to know that by going into certain social 

settings, or being pressured by external forces, how 

they may react to that. It’s almost like taking a bit of 

responsibility. I may know that I'm going to get 

more nervous going on a plane. Therefore, I prepare 

myself with either medication or just the awareness 

that I could be a little more stressed or anxious.  

2. Taking the necessary strategies to deal with that. I 

guess trying to prepare yourself as best, and trying 

to take as much control back. 

Social Work 

Group 

Participant  

3.2 

1. That it doesn't define who they are. It's not a 

sentence. It's not a label that defines who you are for 

the rest of your life. This diagnosis was made at this 

particular point for whatever reason. You're still - 

even if you don't live with your family, you're still 

part of a community.  

2. Probably more again psychoeducation from a 

more affirmative model. 

Social Work 

Group 

Participant 

3.3 

1. I think they need to see positive role models, to 

let people know that if they were having a particular 

difficulty, we could talk it through. We could role 

play it.  

2. We could look at problem solving, really.  

3. Problem solving whatever that barrier is. Are 

aware that under the Disability Discrimination Act 

you can challenge quite a number of institutes 

successfully to get the adjustments that you need. 4. 

Again, positive role modelling, I do think goes a 

long way. 

Social Work 

Group 

Participant  

3.4 

1. I think that individuals need to have access to 

stories about lots of people who have been 

diagnosed with autism.  
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2. To see the range of strengths and possibilities that 

people have rather than just the sort of medical 

approach.  

3. Hearing stories from lots of interesting people. 

 

 

 Holistic Elements: Neurological & Sensory Experience 

Neurological 

&  

Sensory 

experience 

Autist Group 

Participant 1.1 

1. Sensory and cognitive experiences. So, you'd be 

looking for sensory support.  

2. Might be experiencing from a sensory point of 

view. 

Family Group 

Participant 2.1 

1. Autism in terms of from sensory issues, from 

communication and language. 

Family Group 

Participant 2.2 

1. Sensory processing disorder.  

Family Group 

Participant 2.3 

1. The sensory system can be heightened or 

diminished; external stimulus can be 

overwhelming. 2. Hypersensitivities, audio, where 

that could be quite a challenge. 

3. It’s a bit like living with 10 radios all going at 

once and you try to make sense of even just one 

program. 

Social Work 

Group 

Participant 

3.3 

1. Some people have the sensory stuff going on, 

some don’t.  

2. Sensory assessments for people.  

3. If you’ve got sensory processing issues and 

anxiety. 

 

 Holistic Elements: Biological  

Biological Family Group 

Participant 2.2 

1. Even kinesiology to a point, to help them to 

understand some of the things that are happening 

with their bodies, and things like that.  

2. Especially around anxiety. 

Family Group 

Participant 2.3 

1. Hypersensitivities.  

2. Temperature controls that are out of whack. 

Social Work 

Group 

Participant 

3.1 

1. I think it’s obviously very important to know 

what the condition is, first of all.  

2. How biologically does the condition sit in the 

person? 
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 Holistic Elements: Family  

Family 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Autist Group 

Participant 1.1 

1. People are clueless. I mean, I was clueless.  

2. People have a view of difference that's really at the 

very traumatic most blown out horror scenario. So, I 

think Family groups just have no idea. I mean, even 

people who are diagnosed have no idea. It takes a lot 

of work to get through that public image to realise 

that it's all okay, it's not a tragedy and there's a way 

to re-educate yourself around what autism actually is 

and how best to support. 

Autist Group 

Participant 1.2 

1. I've been lucky because my siblings have gone 

through the whole thing and learned. I know my 

brother used to come to meetings and stuff with me. 

He was probably my biggest support, my brother”. 2. 

It would be good for family groups to have someone 

come to the house; like just say if you were 

diagnosed, have someone come to the house to 

explain so that the whole family would understand. 

Autist Group 

Participant 1.3 

1. Family groups need to know that they love them 

and they care for them and they want to spend more 

time with you, they just find it difficult to socialise. 

Autist Group 

Participant 1.4 

1. I need my family and my friends to understand 

why I do the things I do, and not get questioned 

about it or think I'm feeling sorry for myself when 

that's not the case at all. 

Family Group 

Participant 2.1 

1. Help them lead the kind of life they want to lead. 

2. It might be different to yours, and that's okay. 

Family Group 

Participant 2.2 

1. My own biological family, my parents and my two 

siblings, having absolutely no understanding of my 

two sons. 

Family Group 

Participant 2.3 

1. To be able to have an open conversation around 

that with their family.  

2. Our own experience was to also have other friends 

who were part of that equation.  

3. Parents are exhausted within the process, as much 

as the person with autism is. 

4. As I said right at the outset, the support group 

structure, I think is one of probably the best, except 
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Family 

Continued. 

that it's very difficult, because usually parents that 

will take the role on, and you're trying to survive 

yourself, while you're supporting everyone else. It’s 

that typical who’s caring for the carer.  

Family Group 

Participant 2.4 

1. They need to know how to be empathetic and walk 

in another person's shoes, to understand and respond 

and be patient. 

Social Work 

Group 

Participant  

3.1 

1. Obviously try not to buy into the stereotypes that 

other families have paved before their own family. 

Understand that a person is unique. 

Social Work 

Group 

Participant 

3.2 

1. Some parents will say it's because my son had an 

injection at three.  

2. Some will say I drank when I was pregnant. I think 

the stigma needs to be taken away from not only the 

person on the spectrum but the family.  

3. I feel like it's a blame game. 

Social Work 

Group 

Participant 

3.3 

1. So, families I think definitely would benefit from 

more support.  

2. Peer supports good, but I still think there’s a lot of 

stereotypes. 

3. I think, it sounds a bit alarmist but with parents 

when their little persons maybe eight, if we could do 

foundation work around their advocacy about their 

person with autism.  

4. I think that would go a great way to maybe 

keeping them out of the mental health system where 

it’s not required. 

Social Work 

Group 

Participant  

3.4 

1. I think they really need to know that it is a 

spectrum and that even though there are the sort of 

symptoms and signs that are in the literature and that 

lead to a diagnosis, I think they need to be very 

aware that they need to continue to look at their 

person, the person in their family, as an individual 

and not restrict any possibilities because of what the 

diagnosis might say. 
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 Holistic Elements: Culture  

Culture 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Culture 

Continued  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Autist 

Group 

Participant 

1.1 

1. I think that our society is ableist.  

2. My magic wand would be that society embraces 

human diversity.  

3. What we want - get what society has decided is 

best for. 

 4. Autistic people are valuable in society regardless 

of how much they earn”. 

Family 

Group 

Participant 

2.1 

1. How rigid our society is in many ways.  

2. A valued role within society. 

Family 

Group 

Participant 

2.3 

1. I don’t think even in today’s society, that it is 

actually fully understood.  

2. We have such a rigid view in the mainstream of 

society around how all those social norms will 

inform what we do.  

3. Autism in a most beautiful way just breaks down 

all those barriers and rules.  

4. To me it is I've got this dreadful stigma over it, 

and I think that’s because it’s so misunderstood and 

poorly understood in society generally.  

5. I think I would definitely want to march in to 

Mary Street, and have some very robust 

conversations with government around how they 

look at all kinds of disabilities and autism falling in 

to that category. I would even want to actually take 

exactly what you’re talking about, reimaging, re-

understanding what on earth is autism.  

6. I think even having some kind of campaign, in 

the sense of those people who’d be willing to step 

up.  

7. I know of so many people who have autism who 

have just achieved some great things in life, and 

great could be that they didn't feel like they’d ever 

get to work, but they might be a groundsman.  

8. Or great could be that they persevered at 

university and became an engineer, or whatever it 

maybe, and show all spectrums that great doesn’t 

mean you’ve got four degrees and you’re a senior 

lecturer at some university. Is not the marker of that. 

9. I think we don’t celebrate the successes around 

people who have had to work hard, and I think the 

message of actually understanding just what a 

precious gift it is, to have someone who has autism, 
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Culture 

Continued  

what they can bring in to a whole range of different 

roles. Because the way they're wired. 

 

Family 

Group 

Participant 

2.4 

1. The first thing is an inclusive society, a fully 

inclusive society where everything from education, 

work, recreation, sport, that we move toward a 

society where no matter whether you've got 

mobility impairment, intellectual impairment, vision 

impairment, that there is front of mind an 

acceptance that not everyone fits into a single model 

of how a person should be. 

Social Work 

Group 

Participant 

3.1 

1. Not only should it include personal strengths, but 

it also needs better knowledge and communication 

with society or the community in general. I think 

there's a kind of main story, if you will, through 

history of society or the community having a health-

related medical model focus on people on the 

spectrum. Once you have a diagnosis of ASD, then 

you sort of get put in one box and you're forever 

trying to get out of that box. 

Social Work 

Group 

Participant 

3.2 

1. I still think you hear people talking, well Johnny's 

now got a diagnosis of autism and it's really quite 

sad”. I just see the labelling now particularly along 

the DSM-5 when they changed it, that's very broad 

now. Autism - you try saying to people it's an 

umbrella term. No it's not, it's a diagnoses. 

2. It's a lifelong thing. I say you're telling me now 

that this person can't be educated? No. Well couldn't 

you shorten your sentence a bit, or given them a 

little bit more processing time. No, I never thought 

of that.  

 

 Holistic Elements: Community and Recreation 

Community & 

Recreation 

 

 

 

 

 

 

 

 

 

Autist 

Group 

Participant 

1.1 

1. We should be plugging into the community of 

Autistic advocates and seeing them as the experts. 

As opposed to the traditional psychologist, medical 

professional being the only experts out there.  

2. There's a community available to them of people, 

who have embraced their neurodiversity.  

3. A wide range of options and not just this focus on 

early intervention and moulding that child to fit in 

from a really young age into mainstream society.  

4. I think the alternative to that is quite a big home 

school community.  
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Community & 

Recreation 

Continued  

Autist 

Group 

Participant 

1.3 

1. Rugby.

2. I know what I do like, active activities like theme

parks for example.

Family 

Group 

Participant 

2.1 

1. Generally within the community, it's education of

parents.

Family 

Group 

Participant 

2.2 

1. There’s nothing out there, which is really sad. I

guess when I lived in Northern New South Wales,

that was part of my reasoning for starting my own

community centre.

2. If I had a magic wand - and I think community

awareness and society in general needs a major

education.

Family 

Group 

Participant 

2.4 

1. It's building those broader community

connections which educates both the community on

the assets, the incredible assets the young person on

the spectrum might have. Also bringing a young

person on the spectrum into the community in a

supportive and positive way, and that's the model, I

think. I think that it gets back to whole of

community and peer support. I think that building

social connectedness into anything, having

mainstream neurotypical kids along with kids on the

spectrum, working together in team-based

environments as a model is critical.

Holistic Elements: Housing and Transport 

Housing & 

Transport 

Autist 

Group 

Participant 

1.3 

1. I couldn't live out of home just yet. I could not do

it, I've got a nice place already, I don't want to

leave.

2. I'd like to learn how to use an Uber.

3. I wish I could get Uber to the Gold Coast or Uber

somewhere.

Family 

Group 

Participant 

2.3 

I would have a number of different housing options. 

Go look at the house, see how the space works. This 

is what’s involved in moving on. Some people just 

blossom with it. But everybody’s got a different 

level of support. I’d come from a system that had 

got used to this, and it had encouraged people like 

the psychiatrist that I work with, to set up two small 

group homes. People would live there with their 

funding, with their individual supports. 
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Everybody did their own things. Some people went 

to work. Some people went to college. 

 

 Holistic Elements: Employment and Career 

Employment & 

Career 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employment & 

Career 

Continued 

Autist 

Group 

Participant 

1.1 

1. I really didn't find work, sustainable work until 

my late 30s early 40s, when I found the University. 

2. I could have really used support that whole time 

with employment support. Understanding that there 

were things that I could ask for, that I had a right to 

ask for. I've been quite late coming to that party and 

even then, the support that I get is driven by me and 

gatekeeping through some really switched on 

people, who have been able to support me.  

3. To keep my job in a way that I can actually do it. 

Family 

Group 

Participant 

2.1 

1. For example, trying to find young adult’s jobs, 

who are on the autism spectrum. So often, people go 

into organisations and say what are the jobs 

available? None of them quite fit. Maybe. Some of 

them might. But you know, in lots of situations, 

there's nothing that quite fits within the normal 

categories of what's working.  

2. I went to a wonderful seminar on open 

employment for people with different abilities in 

open work force at open employment wages.  

3. A percentage of people on the spectrum end up in 

supportive wages instead of full wages.  

4. That they have to go in and fit a certain job. 

Rather than looking within organisations about 

going, you know, if you've got someone that is 

passionate about a particular industry, maybe it's the 

music industry or maybe it's computers, or maybe 

it's the people industry.  

5. What are the unmet needs in your organisation? 

What are the areas where things aren't perhaps 

necessarily getting done? What are the areas where 

perhaps people are doing jobs that are below their 

pay grade because there's no one else doing it?  

6. Trying to be creative within that organisation 

with someone who has these particular strengths 

and these particular skills and interests, and finding 

out what isn't necessarily happening really well in 

that organisation. Then maybe fitting the person to 

that. Seeing that their strengths and their talents and 

interests can be accommodated by that.  

7. Lots of jobs used to be learnt on the job. They 

weren't where you had to sit down and learn them in 
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a college or TAFE or whatever environment. You 

learnt by observation or watching and doing, using 

your hands.  

9. I think that we've developed these massive 

organisations that now we see as the bee's knees, 

and if you haven't got a university degree, well it's 

not as good as being a wonderful mechanic, or a 

wonderful hairdresser, or whatever it might be. 

Family 

Group 

Participant 

2.3 

1. Navigating employment, what services are out 

there. 

Family 

Group 

Participant  

2.4 

1. That employers are looking to their workforces to 

see a diverse workforce for each person whose role 

has dignity and purpose. 

 

 Holistic Elements: Education and Training  

Education 

& Training 

 

 

Autist 

Group 

Participant 

1.1 

1. I would have an education system that was fully 

inclusive. 

Autist 

Group 

Participant 

1.2 

1. Some people can't handle education. 

Family 

Group 

Participant 

2.3 

1. We just don’t need to get endless brochures; we just 

need to have a clear pathway.  

2. With the benefit of hindsight. 

3. So your child has been diagnosed with autism, what’s 

next. Here's the kind of helpful guide, navigating school. 

Family 

Group 

Participant 

2.4 

1. Providing the support and the nurture, whatever the 

nature of the services, whether it's skill development, 

project-based learning, independence skills, financial 

skills, employment. 

Social 

Work 

Group 

Participant 

3.3 

1. That’s the other thing, I haven’t even seen a college 

course over here. I’ve seen nothing for school leavers to 

move on to. It’s like what, does your life end when you 

leave special school? Or when you leave mainstream 

school and you haven’t quite got the grades that you 

need.  

2. I think vocational training is fantastic in terms of 

harnessing peoples’ strengths.  

3. I would love to see those steps of more tailored 

individual classes at school. It’s about maximising that 

potential because over the course of time, it gives a 
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more rounded individual that’s able to cope and have a 

quality of life.  

4. Let’s feel positive about what we’re doing, and let’s 

make plans. So, having that time focused goal, and then 

you’ve achieved something. Rather than somebody 

telling you you’ve failed again and you’re expelled. It’s 

those things. it was Disability Employment Agency. 

Those people would match you up with a job that you 

were interested in doing. You’d do a work placement. 

Any skill deficit they would be there by your side.  

5. They would upskill you, up until that point that you 

were so efficient to do that job as the next member of 

staff standing next to you. But if you check in six 

months, three months, 12 months, that’s what they do. If 

it started with not being able to set your alarm clock the 

night before, pack a lunch and get on a bus. That’s 

where they started. So if it started with not being able to 

set your alarm clock, they’d support you in learning how 

to set your alarm clock. It really was that follow 

through. I haven’t encountered that here in Australia. 

 

These holistic elements also included information from the data on working 

effectively with people with an ASC, and their families, and dealing with feelings of 

social isolation, an overview of their datum is presented below. 

Working Effectively with People With ASC and Their Families 

Participants in the three stakeholder groups advanced the view that personal 

strengths and interests can be linked to the strengths and resources of networks.  

For instance, as an exemplar of the pragmatic benefit of their linkage Autist Group 

Participant 1.1 mentions;  

So, in my own case I spent - I really didn't find work, sustainable 

work until my late 30s early 40s, when I found the University.  I could 

have really used support that whole time with employment support.  

Understanding that there were things that I could ask for, that I had a 

right to ask for (Autist Group Participant 1.1).   

 

Social Work Group Participant 3.3 reflects; 
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I don’t how it really works here in Australia. It would have fitted 

as quite a nice progression in England. We had - oh I don’t like calling it 

this but it what its name was, it was Disability Employment Agency. 

Those people would match you up with a job that you were interested in 

doing. You’d do a work placement. Any skill deficit they would be there 

by your side (Social Work Group Participant 3.3).  

 

Family Group Participant 2.4 suggests; 

It's really providing the support and the nurture, whatever the 

nature of the services, whether it's skill development, project-based 

learning, independence skills, financial skills, employment, recreation, 

you name it, integration and peer-modelled integration I think is a key.  

It's building those broader community connections which educates both 

the community on the assets, the incredible assets the young person on 

the spectrum might have.  Also bringing a young person on the spectrum 

into the community in a supportive and positive way, and that's the 

model, I think (Family Group Participant 2.4). 

 

Participants also highlighted that a step-by-step approach be taken for example  

 Autist Group Participant 1.2 suggests; 

“I suppose by breaking it down, so finding out - by - so talking about it and 

finding out their passions and then, I suppose, getting into, I suppose, finding different 

avenues that they can possibly carve out”.  

 

 Potentially important to increase understanding, and provide time to explore 

choices and opportunities and to reduce potential challenges through incremental 

planning of steps that Autists may face in establishing or maintaining connections. One 

of the most important points made was that, due to their perceived difference, based on 

the stigma of deficit-views held regarding autism by others, and their own experiences 

of being in new social and ecological environments, Autists benefit greatly from 

supportive social networks.  
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Social Isolation 

Autist’s and family group participants raised the need for Autist social groups to 

be developed, so that Autists can share their experiences in mutual support, share their 

interests with other Autists, and authentically make new friends.  

Autist Group Participant 1.4 offers the example below; 

Group support, like having like group meetings, and everybody 

can express their thoughts and opinions on like what they feel and what 

they're thinking, and being around people who understand what they feel 

and think, and not being judged for who they are; if that makes sense. 

Have meet-up days so like those who want to meet up, they can meet up 

and have like lunch or coffee, and go somewhere and just try and 

socialise more with those who are on the spectrum (Autist Group 

Participant 1.4). 

 

Family group participants additionally raised the need for parent and sibling 

support groups to also be developed, where family stakeholders can find both increased 

support and greater knowledge, in relation to the various challenges their face.  

 

For example, Family Group Participant 2.2 raises the awareness that;  

“There’s a lot of work that needs to be done in support, not just for the 

individual, but for the families and siblings” and further that; “there is a huge need, 

there’s a major need for that connection with likeminded people, to help eliminate 

isolation”. 

Family Group Participant 2.2’s response, above, seems fitting last words 

regarding the current needs of support. The themes in Study 2 described above provide 

loud reminders of where change needs to take place and further provides insight drawn 

from the lived experience of primary stakeholders on how those changes would look 

like.  Below I present the Chapters conclusion. 
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Conclusion 

The Study 2 findings highlight various thematic elements and considerations for 

the prototype design process. The findings cover areas of concern and inclusion within a 

holistic ecological model for improved strengths-based support of autism. The findings 

of Study 2 will be incorporated in the prototyping designing undertaken as part of the 

DBR process. The following chapter discusses the implications of both Study 1 and 

Study 2 in light of relevant academic literature. In addition, I present the final prototype 

for strength-based, holistic, ecological social work practice that emerged from all phases 

of DBR in the study.   
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Chapter 7 – Discussion 

 

The previous chapter presented the findings of Study 2 qualitative interviews 

and surveys conducted with three stakeholder groups: Autists group participants, family 

group participants , and social work group participants. In this chapter, I discuss the first 

and second iteration findings in the context of relevant literature and draw together 

pragmatic design elements that, in their gestalt, shape the final design artefacts and 

social work framework prototype outlined in this chapter. The design artefacts that 

emerged through this DBR study contribute to recent multidisciplinary reporting 

regarding autism-associated cognitive strengths and theory for autism-focused 

strengths-based social work practice.  

Introduction 

As discussed in previous chapters, the inclusion of multidisciplinary findings 

drawn from the biomedical sciences regarding autism are generally presented in related 

literature as a “disorder”, described solely by a set of developmental cognitive 

impairments (APA DSM-5, 2013; ICD-11, 2018). Their inclusion in this proposed new 

strengths-based social work prototype model of autism support, at first take, is 

seemingly radical, due to the biomedical model advancing a positioned view of 

disability and impairment that is deficit-based and tragic (Swain & French, 2000). The 

deficit-bias of the biomedical view is communicated through the professional lexicon of 

its problem-focused lens, which is positivist and reductionist in its quantitative inquiry, 

particularly in the research areas of mental health and disability (Saleebey, 2002; 2006).  
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In contrast, the rights-based sociology-informed approaches undertaken in social 

work practice advance a strengths-based non-tragic view of an individual who possesses 

different and unique congenital or acquired different-abilities to the constructed 

“norms” of the general population (Saleebey, 2002; 2006). This is communicated 

through a professional lexicon that holds a solutions-focused lens to provide a 

panoramic scope of an individual’s eco-system. It is constructivist in its inclusivity and 

actively acknowledges the overt and covert phenomenology of lived experience.  

The oppositional positioning of both models of disability continue to be 

mutually antagonistic and thus problematic, generating tension and division across the 

wider disability discourse due to their theoretical dichotomy. Although traditionally 

problematic, their oppositional positioning may be mitigated, via a new alignment in the 

present strengths-based social work doctoral study. The confluence of sociological and 

biomedical theoretical approaches as streams of professional knowledge has been 

achieved through their respective focus on the intrinsic possession of strengths, albeit 

seen through differently positioned theoretical lenses of inquiry. Arguably, the 

strengths-informed aims and subsequent design artefacts of the doctoral study have 

provided a pragmatic exception to their traditional theoretical opposition; potentially 

rendering them anew in their mutual compatibility, via design, which I describe with 

greater detail below.  

Below I restate the five research questions and a brief account of how each 

phase of DBR has responded to those questions. I then discuss design considerations 

that have emerged from the entire DBR process to inform two design artefacts (practice 

frameworks) for social work practice emerging from the study. Those artefacts are 

presented at the conclusion of this chapter and discussed further in Chapter 8 

Conclusion.  
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The first artefact is a new prototype for social work assessment of strengths and 

needs that allows practitioners to focus on the unique strengths, niche-environments, 

and domains of potential resources, support, and development which I refer to as ASPIE 

(design artefact 1). I further present a practice framework for autism social work that 

highlights strengths and eco-niche considerations identified in the research which I refer 

to as ASSET (design artefact 2). I conclude the chapter with design considerations 

(future design principles) that can guide future implementation, evaluation, and 

development of the ASSET and ASPIE artefacts beyond the scope of this research.  

Re-statement of the Research Questions 

This study’s research questions were as follows:  

1. How can social work develop a holistic ecological strengths-based approach to 

better support people living with ASC and their families to grow and flourish? 

a. What can Social Workers and other professionals learn from the life 

experiences of successful Autists to inform a strengths-based social work 

model? 

b. What are the required elements of an autism-specific holistic ecological 

strengths-based model for social work to better support the lived 

experience and unique life challenges of individuals living with ASC? 

c. How can Social Workers work more effectively with Autists and their 

families to promote their strengths, talents and abilities in the reimaging 

of their neurodiversity? 

d. What are the implications of an ASC holistic ecological strengths-based 

social work intervention for future policy, improved service delivery and 

practise? 

 

The table below summarises the key findings in relation to the research questions. I then 

offer a discussion of how the research findings can be encapsulated in DBR principles 

emerging from this research.  
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 Design artefacts developed in answer to the research 

questions 

Research Questions DBR Iteration Design Artefacts  

 

1. How can social work develop a 

holistic ecological strengths-based 

approach to better support people 

living with ASC and their families 

to grow and flourish? 

 

 

 

1st & 2nd 

Iterations  

1st Design Artefact: Autism 

Strengths Practise: Inclusion & 

Empowerment (ASPIE)  

2nd Design Artefact:  

Autism Strengths Eco-niche   

Theory (ASSET) 

3rd Design Artefact: Principles for 

Continued Testing and Refinement 

a. What can social workers and 

other professionals learn from the 

life experiences of successful 

Autists to inform a strengths-

based social work model? 

1st Iteration 2nd Design Artefact:  

Autism Strengths Eco-niche   

Theory (ASSET) 

 

b. What are the required elements 

of an autism-specific holistic 

ecological strengths-based model 

for social work to better support 

the lived experience and unique 

life challenges of individuals 

living with ASC? 

 

 

2nd Iteration 

2nd Research Artefact 

Autism Strengths Practise: Inclusion 

& Empowerment (ASPIE) 

c. How can social workers work 

more effectively with Autists and 

their families to promote their 

strengths, talents and abilities in 

the reimaging of their 

neurodiversity? 

 

 

1st & 2nd 

Iterations 

1st Design Artefact: Autism 

Strengths Practise: Inclusion & 

Empowerment (ASPIE)  

2nd Design Artefact:  

Autism Strengths Eco-Niche Theory 

(ASSET) 

3rd Design Artefact: Design 

Principles for Continued Testing and 

Refinement 

d. What are the implications of an 

ASC holistic ecological strengths-

based social work intervention for 

future policy, improved service 

delivery and practise? 

 

 

 

1st & 2nd, plus 

additional 

future 

iterations  

 

*Continuing 

post-doctorate 

research  

1st Design Artefact: Autism 

Strengths Practise: Inclusion & 

Empowerment (ASPIE)  

2nd Design Artefact.  

Autism Strengths Eco-niche   

Theory (ASSET) 

3rd Design Principles for Continued 

Testing and Refinement 

* Recommendations of continuing 

research and practice 
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Design Considerations Emerging from the DBR study 

A feature of the DBR process, as social work doctoral research, has been the 

acknowledgement that the unique characteristics of Autists, actively includes the 

various cognitive strengths, talent and ability identified in multidisciplinary literature. 

This approach to the design process is aligned to the International Federation of  Social 

Workers (IFSW, 2014) commitment regarding respect for diversity; the treatment of 

individuals as whole persons, social workers roles in challenging discrimination and 

institutional oppression regarding a person’s capacity or mental abilities, including their 

right to equitable resources and their rights of inclusion and participation.  

Autism-associated cognitive strengths may conceivably function with increased 

scaffolding of various protective factors and in solutions-building, providing Autists 

with direct proof and nurturing of their strengths. Reducing the occurrence of risks is an 

intrinsic abiding concern in the consideration of design. Further, when risk factors may 

occur, the intention of purposeful design seeks to better facilitate the mitigation of their 

potential severity and impact as risk factors across the life-span.  

When designing the prototype, consideration was given to Kendrick et al.’s (2017) 

review of disability practice in Australia.  Two legislative Acts of the Australian Federal 

Parliament have invariably shaped the vision, scope, design and provision of disability 

services in Australia over the previous 35 years were reviewed.  The Disability Services 

Act (Commonwealth of Australia, 1986) and the National Disability Insurance Scheme 

Act (Commonwealth of Australia, 2013). Kendrick et al. highlighted the similarities and 

limitations of the Acts and proposed six lessons for future service design and delivery 

including: 

1. Conventional services will continue to find change difficult; 

2. Services will continue to find people difficult to serve; 

3. Entitlement will not be absolute; 

4. Choice and control will not be enough; 
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5. People with a disability will need the involvement of family and friends; 

and 

6. Independent advocacy will still be crucial for progress to be made. 

 

These lessons, serving as practical considerations, were included via continued 

reflection as pragmatic guides in the initial refinement process of the prototype. Their 

inclusion in proceeding stages of testing and refinement are important reminders for the 

future design process, in the planning of service design, and in the roll-out and 

operation of service delivery. 

Design considerations from Study 1 

The meta-ethnography of eight case studies revealed patterns of shared 

consensus of Autists’ lived experience across the case studies, as well as exceptions 

unique to each case study. The major findings of the first iteration were found, via 

comparison, to be consistent with multidisciplinary findings.  

In Study 1, I wanted to better understand those experiences common to 

successful Autists. Eight narrative sources of successful Autists were analysed and then 

synthesised portraying common experiences in their respective journeys to their 

flourishing. Four key themes were identified: 

i) Special interests and skill development and their relationship to early 

hypersystemisation of information, category formation, pattern and 

rule recognition, and later career choice and career development;  

ii) Self-awareness and an individual’s ability to work with themselves in 

self-management;  

iii) Personal strategies both cognitive and conceptual, which an individual 

has used in self-management and navigation in their social 

environment; and  

iv) Convergence, which is a metaphor developed to represent the 

unification of the above three matriculated into successful careers in 

various vocations applying their talents in academic, political, 

technical, artistic, musical, literary, or media pursuits.  
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Aligning design considerations and Autists’ strengths to Taylor’s Social Niche 

Theory  

Taylor’s SNT (1997) model featured in Chapter 3 (Theoretical Framework) 

unites the ecological and strengths perspectives. Taylor’s model is both simple to 

understand and directly practical. It features as a foundational model in strengths-based 

social work. Taylor’s SNT theory and its practice includes awareness of “niche 

entrapment”, as a contributing risk factor, where individuals are segregated to socially 

positioned special places/spaces and environments, with corresponding entrapped roles 

based on their differentiation from the so-called “normal” general population. Niche 

entrapment is a highly stigmatised socially constructed environment where membership 

is limited to people “of their own kind”, who have likewise suffered social segregation.  

In socially constructed special environments that serve to exclude citizens from 

their society, social opportunity is reduced and the occurrence for positive social 

feedback is limited.  The opportunity to develop through acknowledgement of strengths 

to nurture and enhance skills is reduced or removed, and the opportunities to escape 

their entrapment are thus diminished. Arguably, Autists find themselves relegated to the 

social construction of niche entrapment and suffer its various limitations shortly before, 

or soon after, their suspected diagnosis. 

Subsequently, in remedy I sought to develop a psychosocial niche-focused 

model that includes the four developmental themes that were revealed in my previously 

undertaken research of successful individuals living with autism. These themes 

highlight the strengths, talents and abilities first developed through an individual’s 

special interests, their self-awareness including their self-acceptance of difference; their 

developments and use of personal strategies in self-management and lastly their 
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unification in bringing the first three themes together in convergence and applied to 

their own self-support.  

The prototype practice framework presented later in this chapter includes a new 

adaptation to Taylor’s SNT (Taylor, 1997; Sullivan & Rapp, 2006), which I have named 

the autism strengths eco-niche theory (ASSET). Its unique difference to Taylor’s model 

is the inclusion of the four developmental themes of the first iteration’s findings with 

further inclusion of an environmental feedback loop from environmental strengths and 

resources back to the individual drawn from theoretical biology that has been applied to 

ecology and social systems as general systems theory (GST). As mentioned, based upon 

Taylor’s (1997) SNT, this study undertook to develop a new augmented model for 

social work’s autism support, which includes the findings of the first iterations meta-

ethnography of successful Autists lived experience. 

Taylor’s (1997) SNT model includes competencies that have been extended with 

Autism associated abilities that now sit within that element. The addition of self-

acceptance of neurodiversity is included as an individual strength and the dismantling of 

pathologisation (as narrative repair) is also included as a desired outcome in that 

element. Further, augmentation to Taylor’s framework is made with the inclusion of 

family acceptance of neuro-difference within “social relations”. The prototype is 

substantially different, in comparison to its theoretical foundation found in Taylor’s 

(1997) SNT.  

Of note, the prototype design includes a systemic environmental feedback loop, 

to scaffold the new Autism-specific prototype as an eco-bio-psycho-social prototype 

that recognises that a systems openness or closure is due to its present degree of 

porosity.  
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In ecological systems theory, a systems porosity as an active state is via its 

allowance of throughput flow, and subsequent measure of output that includes an 

environmental feedback loop, informing the systems continued input of resources. This 

approach is aligned with ecological general systems theory as applied in social work 

theory and practice (Payne, 2005). The inclusion of an environmental feedback loop is 

important for further growth through its acknowledgement that positive or negative 

feedback provides a confirmatory or non-confirmatory measure to actions and their 

effects in the eco-system. The feedback loop connects both social opportunity (an 

environmental strength) and the development of confidence (a personal strength), which 

seems natural. This I believe is meaningful, as individuals on the spectrum may view 

themselves and their personal achievements in terms of their vocation.  

Further, I have included “self-acceptance of neurodiversity”, as a personal 

strength, and the “acceptance of neurodiversity” by others in the individual’s eco-

system as an environmental strength. For example; a social environment such as a 

school, college, or university that offers reasonable adjustments to its courses and 

learning environments.  Recognising the need for universal design is an environmental 

strength supporting niche development as a positive psycho-social congruency for the 

individual. Naturally this includes an individual’s housing, and the places and spaces of 

their employment where reasonable adjustments are also applied as required. The family 

home and its members are also included, as major players in shaping an individual’s 

self-identity, and their personal living environment. The family home and its members 

are also potentially the first environment where the acceptance of others, and the self-

acceptance of the Autist’s neurodiversity are undertaken and established. 
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Design considerations from Study 2 

Consistent thematic patterns were found within the second iterations data 

analysis for all three participant stakeholder groups. In general, this comprised patterns 

of consensus within each participant group and across all three stakeholder participant 

groups. For instance, all Study 2 participants recognised that individuals with autism 

possess strengths, talents and ability. All participants also recognised that individuals 

with autism face unique challenges. Study 2 participants recognised the important role 

of special interests in the lives of individuals with autism, both as the potential for 

information acquisition and skill development, and as a virtual temporal refuge from 

data-rich social environments, including sensory overload, and emotional fatigue. Study 

2 participants across each group recognised that an individual’s strengths and interests, 

could lead to potential employment, and in some cases, to trajectories of career 

development. 

All Study 2 participants highlighted the need for greater acceptance and 

increased inclusion. Family Group Participant 2.3, mentioned the need for autism to 

undergo a re-branding, emphasising that the title of the doctoral study was a decisive 

step forward in that direction. Participants across each group also offered various 

elements for inclusion in the holistic ecological prototype, although the amount and type 

of elements for inclusion differed, presumably based on each group’s present 

understanding of what a holistic ecological model is, or could become. 

Synthesised design considerations from across the DBR study 

It is apparent from the research findings of both DBR iterations, and, both in the 

collected case studies of self-reported lived experience (Study 1) and of recruited 

stakeholder participants, (Study 2), that all case studies and recruited participants as data 

sources acknowledged that, Autists possess intrinsic strengths. This finding concurs 
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with recent multidisciplinary findings such as Baron-Cohen et al., (2009) who argue 

that hyper-systemisation of information or skills, as a cognitive strength related to an 

individual’s special interests are strongly observable in Autists, and may best explain 

the source of their various demonstrated talents, skills and abilities. Further, that 

enhanced skills and advanced perceptual abilities as cognitive strengths are consistently 

demonstrated to be associated with the autism phenotype (Mottron et al., 2013) I discuss 

below examples of major cognitive-strengths and challenges identified across the two 

studies and in multidisciplinary literature.  

Enhanced Memory 

Participants in Study 1 and Study 2 mentioned enhance memory as an associated 

strength of autism.  This concurs with multidisciplinary findings and self-reported 

experience. For example, Daniel Tammet FRSA, whose case study features in Study 1 

is a living exemplar of genius savant abilities due to his co-occurrence of AS and 

synaesthesia as cross-sensory experience. He was reported in 2004 to have the ability to 

recite Pi (3.14r) to more than 22,500 decimal places from memory (The Age, 2004). 

Attwood & Gray (1999) observe that individuals with AS often demonstrate 

“encyclopaedic knowledge on one or more topics”. Arguably this is due to the cognitive 

strengths listed above. This suggests that the identification and nurturing of cognitive 

strengths and related skills is both important and necessary for the unique 

developmental trajectories of Autists. The authors reported findings concurs with the 

advice of Grandin (2009) regarding a young Autist’s strengths, in the early alignment of 

their skills and interests to potential related future careers and the undertaking of 

appropriate training. It also suggests that social workers, using an autism-focused 

cognitive strengths-informed model may assist in the identification of special isolated 
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skills and perceptual peaks, which is conceivably meaningful to young Autists and their 

families as strengths-based sources of personal knowledge.  

Personal Strengths of Character 

All participants reported knowledge of Autists’ possessing desirable personal 

qualities as personal strengths of character such as kindness, honesty, loving, openness, 

nurturing, fairness, sincere, loyal, ethical, determined, exacting, dependable, good 

memory and treating people equally, which are arguably desirable personal qualities. 

These findings are consistent with clinical observations made by Attwood (2007) and 

Attwood & Gray (1999).  They have also noted other personal strengths such as loyalty, 

dependability, truthfulness, puns as word-based humour, ability to pursue personal 

theory, enthusiasm for unique interests and topics, ability to listen to others without 

assumptions or continual judgement.  

Psychosocial Wellbeing Challenges 

Here I elect to use a wider interpretation of mental health (MH) with the use of 

psychosocial wellbeing (PSWB) as a strengths-based alternative. Autist Group 

Participant 1.4 mentions both anxiety and depression in relation to their own 

experiences and the experiences of other Autists they have known. Baron-Cohen (2008) 

and Lai et al. (2014) report a higher than average co-morbidity of both anxiety and 

depression among Autists. Attwood (2007) also acknowledges the higher than average 

occurrence of both conditions. Participant 1.1 raises a compelling argument that living 

in an ableist society increases levels and occurrences of unfair hardship for individuals 

who live with different abilities. This is evidenced through experiences of structural 

inequality, institutional oppression, reduced inclusion, limited social opportunity, 

disability discrimination, and increased hardship experience through unemployment or 
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career delay. These co-factors amount to an individual’s ensuing socio-economic 

marginalisation and are arguably descriptive of the intersectionality of disability that 

many Autists’ experience. Potentially these socially constructed barriers are practices of 

overt or covert forms of ableism, which contribute to risk factors impacting on an 

Autist’s respective psychosocial wellbeing. 

Identity  

Arguably, the formation of identity, both personal and social, is shaped in 

varying degree through what we have been told about ourselves, and what we ourselves 

accordingly believe. Autist Group Participant 1.1, an Autist, social worker, and 

university lecturer mentions that “I think ultimately, it’s a journey towards acceptance” 

(Autist Group Participant 1.1). This is consistent with the self-acceptance stage outlined 

in Wylie et al., (2015). 

Social Work Participant 3.2 mentioned as both an experienced social worker and 

assistant regional manager of a dedicated social work team who work in disability 

support, the impact of “stigma” and the need for it to be “removed” not only from the 

“individual” Autists but also “their family”. Participant 3.2 believes that the stigma 

experienced by the Autists that they work with observably impacts on their “self-

esteem”, adding to their feelings of “isolation” and further feeling that they are “unable 

to contribute”. Participant 3.2 further highlights in their work with Autists as a disability 

focused social worker that commonly heard themes of self-description that they come 

across in their social work practice are for example; “I’m not good enough, I am not 

adequate, I am weird, I am strange, and, people don’t get me”, (Social Work Participant 

3.2 ).  
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Social Work Group Participant 3.1 highlights in their work with Autists that 

“once you have a diagnosis of ASD, you’re put in one box that you’re forever trying to 

get out of” (Social Work Group Participant 3.1).  

Participant 3.1 further advances that Autists, “themselves have to take on a new 

perspective of their own disorder or their own disability” (Social Work Group 

Participant 3.1) and highlights that “also society needs to do the same thing” (Social 

Work Group Participant 3.1), mentioning “that knowledge is the key” (Social Work 

Group Participant 3.1).   

Participant 3.1 further argues, as both an experienced social worker, university 

lecturer in disability studies, and as an individual with the lived experience of disability 

that “social systems, the external stakeholders, how do they play into one’s condition” 

(Social Work Group Participant 3.1) , suggesting a “two-tiered” (Social Work Group 

Participant 3.1) approach.   

Mary (2007) highlights that in learning about social work with people with 

disabilities that people who live with disability rely on labels to access services and 

supports. The author suggests that having a disability or being “handicapped” are also 

an identity. Saleebey (2005; 2009) suggests that the deficit-based pathologisation of a 

disorder diagnosis once included as authoritative knowledge of an individual’s self, 

becomes the potential means of an individual’s self-enfeeblement, due to being 

sensitised to their problematisation. Dunn & Burcaw (2013) argue that discrimination 

impacts upon identity due to experiences of inequality particularly evidenced in terms of 

accessing resources and social opportunity as other people do. Further the authors 

(2013) found that affirmation of disability, self-worth, community membership with 

their peers, and ensuing solidarity and pride were co-factors for positive disability 

identities.  
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In Mackelprang and Altshuler (2004) which examined youth disability identity, 

they found that many young people accepted disability as their identity in a positive 

way. Although all disability categories surveyed recorded levels of emotional 

discomfort in relation to their disability identity. In terms of disability discrimination 

experienced by the youth surveyed, 11.6% experienced discrimination daily; 5.8% 

weekly; 15.1% monthly and 18.6% less than monthly. Less than half reported they did 

not. 

Spillers et al., (2014) undertook social work inquiry into the proposed changes 

to the DSM-5 (2013) that witnessed Asperger’s syndrome (AS), and autistic disorder 

(AD) as being unified under the APA’s new diagnostic label of autism spectrum 

disorder (ASD). The APA DSM-5, (2013) also included Pervasive Development 

Disorder not otherwise specified (PDD-NOS) under the same ASD diagnostic group 

The authors (2014) above were made aware that individuals with a diagnosis of either 

AD or AS were worried about the proposed changes in relation to their identity, their 

community, their access to services, and the North American cure movement. For 

instance, identity is based on self-labelling in reclamation of personal power and self-

agency, such as the term “Aspie” in relation to those with Asperger’s syndrome and 

“Autistic”, rather than person-first language such as a “person with autism”. The latter 

is commonly used in academic and professional literature when referring to others. 

Spillers et al., (2014) recognised that these terms were born from the neurodiversity 

movement that seeks to remove the stigma from AS and AD and replace stigma with 

acceptance, rather than exclusion or limited inclusion. Spillers et al., (2014) reported 

that participants believed their identity and life would be impacted due to the proposed 

changes.  The findings provide a degree of confirmation regarding the construction of 

self-identity and the autism label. 
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Neurological Wellbeing and Support 

Participants in Study 2 mentioned sensory hypersensitivity associated with 

autism. For social workers who practice in disability and or autism focus support 

settings, a working understanding of autism as a neurodevelopmental condition is 

essential, in terms of our professional duty of care, best practice, case management and 

referral. Feedback from disability focused social workers who I collaborated with, at the 

initial needs’ analysis stage of the doctoral study, communicated their need as social 

workers to have access to professional knowledge and assessment tools that include the 

psychological and neurological aspects of autism to better support their practice. Autism 

is described as being neurodevelopmental in origin, characterised as a set of overlapping 

genetic conditions that Autists may share in common, and that may also be unique to 

each Autist. This description goes some way toward explaining the diversity within 

autism (Crespi, 2016).  

Sensory Experience 

Autist Group Participant 1.1, Family Group Participants 2.1, 2.2 and 2.3, and 

Social Work Group Participant 3.3 mentioned that autism includes sensory sensitivities 

that may be either consistent as hyper and hypo states or alternate between the two. Lai 

et al. (2014), highlight that hyper reactivity or hypo reactivity to environmental sensory 

stimulus is a core feature included in DSM-5 criteria.  

Dr Wen Lawson (2013) who features in the case studies of the first Iteration, 

emphasises that Autistic cognitive experience motivation, such as that which arises 

from the pursuit of special interests, may in fact be a potential key to increased social 

understanding for Autists. The author suggests this can be achieved through the 

widening of the interest-scope of the so-called attention window. The author highlights 

that interest stimulates increased gamma brainwave (30-90 Hz) synchrony across neural 
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networks providing a new potential in our increased understanding of how learning can 

be further encouraged for Autists (Lawson, 2013, p. 284). Other research supports this 

view e.g. Brown et al. (2005) and Richard (2012). This suggests that social workers 

could potentially facilitate wider learning for Autists through undertaking techniques of 

motivational interviewing, seeking to widen the interest scope of the attention window 

supported by gamma-focused biofeedback technology as a new strengths-based 

therapeutic approach. 

Sensory Assessment and Support 

Autist Group Participant 1.1 highlighted the need for sensory support, as did 

Family Group Participant 2.2 who further mentioned the occurrence of sensory 

processing disorder (SPD). Social Work Group Participant 3.3 also mentioned sensory 

processing, and suggested that sensory assessments are particularly beneficial for young 

Autists in relation to their ability to learn and attain success throughout their schooling. 

Robertson and Baron-Cohen (2017) advance that approximately 90% of Autists express 

atypical experience across their vision, smell, hearing, taste and touch sensory 

modalities. The authors further highlight that the international criteria for autism 

diagnosis incorporates sensitivities of sensory perception and this is characteristically 

recognised as one of its core features. 

Communication 

Lai et al. (2014) highlight that one of the core features of the DSM-5 criteria are 

persistent challenges in social communication and Autists social-emotional reciprocity. 

In fact, the observable challenges that are demonstrated by Autists shape their durability 

to develop, maintain and understand relationships. Further, the authors advance several 

associated features that do not appear in the DSM-5 criteria such as atypical language 
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development, particularly for young Autists under the age of six, who frequently 

demonstrate divergent or deferred comprehension. Lai et al. (2014, p. 897) suggest that 

approximately two thirds (approximately 66.6%) of young Autists demonstrate 

difficulty with grammar and expressive phonology. The implication of these challenges 

continues after the age of six, with characteristic nonstandard pragmatics, semantics and 

morphology being characteristic, although articulation and syntax are intact, suggesting 

earlier language challenges are usually resolved by 6+ years of age.  

Some Autists are non-verbal. For instance, Rosie King whose selected case 

study features in DBR iteration Study 1 mentions that both her younger siblings are 

non-verbal. Further, Participant 2.2 featured in the second iteration highlights that one 

of her son’s experiences selective mutism. Please note, I chose the word “experiences” 

purposely in the above description as the inclusion of the word selective suggests that 

experiences of mutism, when intermittent in their occurrence, are consciously selected 

by the Autist in all accounts. Some Autists may also choose at times to maintain silence 

in the practice of situational mutism.  

The term selective mutism reveals much about the autism discourse. Terms such 

as selective mutism form part of the biomedical lexicon associated with social anxiety 

independent from being directly autism-associated (APA DSM-5, 2013). When 

selective mutism is applied to Autists, it may potentially be neurotypical in origin and 

not actually best describe an Autists relative experience and thus operates as assumed 

knowledge that continues to be imputed upon Autist experience. This is conceivably 

due to the current limits of professional knowledge. For instance, the current DSM-5 

(2013) includes diagnostic criteria for selective mutism under social anxiety disorder 

(SAD) as not all people who experience anxiety-based silence meet the diagnostic 
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criteria for autism. Previous to the use of the term selective mutism, it was known as 

elective mutism (DSM-III, 1980). 

The reported high co-morbidity of ASC and anxiety suggests a higher than 

average number of Autists may also experience episodes of social anxiety (Lai et al., 

2014). The APA’s selection and continued use of SAD as the official acronym to 

describe social anxiety is itself questionable in terms of bioethics. Conceivably, an 

individual who experiences episodes of social anxiety may at times feel more socially 

anxious and potentially avoid social environments where others may know, or in time 

know, of their so-called “SAD” diagnosis (APA DSM-5, 2013) The APA recognises 

that individuals with anxiety may avoid attending school, university, work or personal 

relationships (APA, 2020).  

Toward a Strength-based, Holistic, Ecological Social Work Prototype  

Drawing on the data from Study 1 Case Studies, Study 2 Participants, peer-

reviewed literature, grey literature and the above theory-informed design considerations, 

I have developed a prototype for holistic ecological strength-based autism social work 

practice. The prototype consists of three elements:  

 

i. A holistic assessment model titled Autism Strengths Practice: 

Inclusion and Empowerment (ASPIE);  

ii. An ecological practise framework called Autism Strengths Eco-niche 

Theory (ASSET) that accounts for both intrinsic individual strengths 

and external environment opportunities; and  

iii. 21 design principles that can guide future ongoing testing and 

refinement of the ASPIE and ASSET artefacts outside the scope of 

this doctoral research.  

 

Design for Autists maintains the awareness at every stage, that just like other people, 

Autists possess the inherent right to live complete and fulfilling lives according to their 



255 

 

 255 

abilities, their special interests and their future aspirations. This observation reflects 

those concerns raised in the affirmative model of disability as a pragmatic extension to 

the social model of disability, which are aligned with my own concerns as an Autist, 

father, social worker and insider researcher. Accordingly, all stages of the human life 

span must be central to design avoiding a focus solely on the early informative years of 

an Autist’s childhood. The focus must also remain one of solutions-building. In 

addition, Autists possess the right, like other people, to be valued within their families 

and the wider community. Further, many Autists possess the ability and desire to be 

socio-economic contributors to their families, community and wider human society.  

Inclusion of the known cognitive strengths of Autism, as reported by leading 

researchers in neuroscience and neuropsychology, forms a new separate element under 

“Individual Strengths”. This element would include reported, perceptual-spatial 

strengths, hyper-systemisation, deductive logic (if p, then q), memory, maths, music, 

art, and verbal and divergent/associative thinking strengths. Further, due to the nature of 

sensory hypersensitivity and the association of learning difficulties, supportive natural 

environments (such as a quiet room with reduced glare). In remedy, “reasonable 

adjustment” in educational and employment settings in anti-discriminatory practice 

supported by legislation such as Australia’s Disability Discrimination Act (DDA,1992) 

and Disability Standards in Education (DEEWR, 2005). Anti-discriminatory practice as 

part of equity and social justice features as a primary area of social work practice 

(Payne, 2005). 

Autism Strengths Practice: Inclusion and Empowerment (ASPIE) Assessment 

Model 

The ASPIE can be used for identifying the strengths, challenges and needs in 

relation to key life domains identified across the DBR study. The ASPIE can also be 
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used to map referrals for inter-professional support required to achieve flourishing for 

Autists. 

The ASPIE assessment model includes the domains of an individual’s 

experience across three broad areas of social and emotional well-being: psycho-physical 

(ie. special interests, communication, self-awareness, mental health, neurological, and 

biological), socio-cultural (ie. community, culture, and family) and socio-economic (ie. 

education and training, employment, housing and transport).  At the heart of the 

assessment model is recognition of the special place that an individual’s intrapersonal 

strengths, talents and abilities lie, as cognitive strengths particular to autism and their 

own desirable personal qualities, all of which shape a person’s life and their experience. 

The aim of the assessment is to provide the individual, their family and helping 

professionals with a map to improve the psycho-physical, socio-cultural and socio-

economic well-being of the individual Autist. This is undertaken by understanding that 

strengths can be applied to support individuals across various domains. 

 

 

 

 

 

 

  



257 

 

 257 

 ASPIE Assessment Model 
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 ASSET Practice Framework 
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ASSET Practice Framework 

The ASSET practice framework seeks to uncover, highlight, and 

facilitate congruence between individual strengths and external opportunities 

that facilitate an individual to find their niche and achieve psychosocial 

congruence. The ASSET practice framework is adapted from Taylor’s (1997) 

SNT model which features in Sullivan and Rapp, (2002, p. 252; 2006, p. 267) 

and Chenoweth (2017, p. 85) and in Chapter 3 page 97 of this thesis.  The 

ASSET practice framework has undergone several new design inclusions as 

contextual autism-specific augmentation. Its design inclusions reflect the 

integration of thematic design elements identified in the data findings of the 

Study 1 meta-ethnography reported in Chapter 5. For instance, the first three 

thematic findings of Study 1, which include; skill development and special 

interests; self-awareness; and personal strategies, are augmentation to Taylor’s 

SNP (1997) (Sullivan and Rapp, 2002; 2006; Chenoweth, 2017) competencies, 

and the fourth, their “convergence” as an additional desired outcome, is the 

fourth finding of Study 1 reported in Chapter 5.  

Early special interests, as hyper-systemisations function as the 

foundation of Autist skill development (Baron-Cohen, 2006; Baron-Cohen et al., 

2009) including their associated excellent attention to detail, can advisedly be 

used as the impetus and means for employable skills, future careers, cultural 

production and recreation (Grandin, 2009; Mottron, 2011).  

For example, an individual who likes old books, as their special interest, 

could be uniquely supported in their education, and trained to become a 

librarian, an author themselves, to work in and eventually own a bookstore, or 

become a curator of historical manuscripts in a museum, library or university 
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archive, or an anthropologist who specialises in old books as the cultural media 

of a previous age. This individual may also enjoy the practice of skill-based 

hobbies or crafts such as book restoration, book binding and papermaking.  

Similarly, an individual who initially likes to watch sports on television could 

potentially train to play their favourite sport, and/ or train to be a sports coach, sports 

scientist, sports commentator or sports historian who specialises in the history of their 

special interest. Further the individual who likes to take things apart and put them back 

together again could with education and training become an engineer, a mechanic, or a 

technician. An individual may experience challenges to the process of developing their 

special interest and strengths into a career or recreation to better support themselves and 

secure stable housing and meet their daily needs. These challenges to their progress and 

growth can be directly improved via building solutions to these challenges. Here 

challenges, undertaking a solutions-focus as opposed to a problem-focus of weaknesses, 

limitations and issues are reconceptualised as opportunities to grow beyond, around and 

transcend present challenges in rhizomatic action (Amorim & Ryan, 2005; Deleuze & 

Guattari, 1987) to better grow and flourish.  

Further information on how the ASPIE and ASSET can be used in social work 

practice is discussed in the recommendations section of Chapter 8. As a researcher, I 

have attempted to ensure that the prototype design at every stage has been supported 

with foundational, yet robust scaffolding drawn from social work theory, practice and 

research. Additionally, the doctoral study has included the reported findings undertaken 

by leading internationally respected researchers of autism cognitive inquiry. Arguably 

this approach has established the interdisciplinary orthodoxy of the doctoral study and 

has added to the trustworthiness of its inquiry and conceivably increased the likelihood 

of its probability as a potential new working model. Nevertheless, the configuration of 
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its design, its embryonic framework for practice, its actual efficacy in practice, its 

presentation, and its level of stakeholder acceptance requires testing in situ. After 

which, further design refinement in response to its testing is required to establish the 

prototype for social work autism strengths practice as a potential new working model.  

 

Principles for testing and refining ASPIE and ASSET 

In this section I outline twenty-one principles developed to further ensure the 

realisation of reimaging autism at micro, meso, exo, and macro ecological spheres 

following a repurposed adaptation of Bronfenbrenner’s (1979) bio-ecological theory of 

the individual and their ecosystem through the inclusion of social work strengths-based 

practice. Further, the twenty-one principles for continuing inquiry in this practice area 

are conduits of potential new professional knowledge. Additionally, the twenty-one 

principles for continuing design as the fourth artefact is an application of DBR in its 

ability to generate new theory-informed design-based approaches for practice. The 

principles are conceived as guiding actions, which are purposely task-orientated to best 

meet the pragmatic needs of the model prototype as a tool for both personal and societal 

change, and as a research design-process for social work practice and other human 

service professions. Furthermore, as twenty-one two-way communication conduits (42) 

the principles of continuing refinement recognise the increasing ebb-and-flow of new 

professional knowledge. Accordingly, the various sources of information and 

professional areas identified below signify areas in which social workers practice as 

researchers, client and community advocates, therapeutic practitioners, professional 

facilitators, as educators, in community development projects, and in social workers 

newly emerging role as environmental activists (AASW, 2010) (please see last sentence 

of principle twenty-one).  
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Twenty-One Principles for Continuing Design Refinement 

Continue to be informed by: 

1. Stakeholders.  

2. Social work theoretical models of practice.  

3. Social work research, and the practice wisdom of leading disability social 

workers.  

4. New autism-focussed multidisciplinary findings.  

5. Leading clinicians and practitioners of other disciplines.  

6. Regional grass-roots autism support groups, and National, State autism 

organisations  

7. Government legislation, government programs and government reports of 

inquiry  
8. Non-Government Organisations (NGO’s) service design and delivery of 

supports (federal, state & regional). 

9. New testing and cyclic iterations of refinement of the prototype model and 

its framework.  

 

Continue to seek: 

10. New understanding of how the intervention, its model, tools and practice 

framework can be contextually applied to the unique professional settings 

found across human services  

11. New applications of the model including its use with assistive technology.  

 

Continue to establish and; 

12. Maintain a growing network of autism advocates and research participants.  

13. Maintain a growing network of autism-focussed researchers across 

disciplines.  

14. Maintain education and training of the model for social work practice and 

disability studies across the human services.  

 

Continue to report: 

15. To autism communities domestic and international. 

16. To autism peak bodies domestic and international. 

17. New developments and findings to academic peer-reviewed journals. 

18. New developments and findings delivered as micro-credentialed continuing 

professional development and tertiary disability studies across the human 

services. 

19. To the general public, as public education in service.  
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20. With focus on acceptance, valued roles and greater inclusion in contrast to 

awareness, devalued roles and the exclusion of marginalisation. 

21. Recognition and the celebration of personal stories of successful 

psychosocial congruency, positive lived experiences of neurodiversity, 

individual and community achievements and reported personal experiences 

of joy. Including a growing acknowledgement of the environment as a living 

eco-system in constant change, and the mindful care, acceptance and 

appreciation of its diversity of strengths both natural and social. 

Conclusion 

This chapter has undertaken discussion across the DBR study. As a design 

process both iteration findings have been recrafted as design elements to engineer the 

design artefacts featured here in Chapter 7, as the doctoral study’s products of research. 

The design artefacts have been shaped through the triangulation of social work theory, 

previously reported findings of autism associated cognitive strengths and the respective 

findings of each DBR iterations inquiry. Chapter 8, which follows, provides further 

recommendations on how the design artefacts can potentially be used in social work 

practice and summarises the findings of the overall study.  
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Chapter 8 - Conclusion 

The previous chapter drew together the findings from across the DBR study to 

inform three design artefacts including: i) the ASPIE assessment tool; ii) the ASSET 

practice framework; and iii) principles for future testing and development of the ASPIE 

and ASSET models. This chapter provides a summative account of the doctoral study 

including a summary of findings and recommendations for future practice and research 

using the design artefacts as discussed in Chapter 7. Recommendations include an 

outline on the suitability of DBR as a methodology for social work doctoral 

candidatures. This is followed by a reflection on the limitations of the study and the 

potential directions for future research.  

Introduction 

The overarching purpose of this study was to develop a practice prototype for 

strengths-based practice in autism social work. In doing so, the study was shaped to 

answer a key research question: How can social work develop a holistic ecological 

strengths-based approach to better support people living with ASC and their families to 

grow and flourish?  

The research has developed a prototype for strengths-based autism social work 

that is ready for implementation and evaluation in practice. My intention is that the 

prototype be further refined in future through both practice implementation and 

evaluative research.  

The research has added to a significant gap in social work research and practice. 

For instance, as discussed in Chapter 7, in relation to the findings reported in Chapter 5 

(Study 1) and Chapter 6 (Study 2).  As mentioned in Chapter 4 (literature review), 

Haney (2014) reports that autism has traditionally been described in social work 

literature using a repeated reliance on the deficit-biased biomedical representation as a 
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condition. The inclusion of autism-associated cognitive strengths in the design artefacts 

of the doctoral study has provided an initial means to address the previously identified 

gap by Haney (2014). Including autism cognitive strengths in the prototype arising from 

this research directly challenges the previous limitations placed upon social work 

practice through its peer-reviewed literature’s reliance on the biomedical deficit-biased 

view as the sole source of social work’s formal interdisciplinary professional knowledge 

of autism. The unique autism-associated cognitive strengths recently reported in 

neuroscience and neuropsychology, as higher cognitive enhancements compared to the 

general population, have not previously featured as the focus of social work research. 

Neither have they featured in the reported development of new interventions, practice 

models or frameworks. I hence conclude that this study could contribute to 

reconceptualising autism for both social work disability practice and disability studies.  

While DBR is an established methodology in education and other applied fields 

such as creative industries, it has not been significantly used in social work and human 

services research. Consequently, this research and its findings provide a worked 

example of how DBR can be used to shape and inform social work research and 

practice. In doing so, the use of DBR breaks new ground adding to thesis’ originality 

and contribution.  

This chapter first presents a summary of the key findings of the study. I then 

present recommendations for future research and practice and ongoing refinement of the 

design artefacts as developed. The study has produced resources for reconceptualising 

autism drawing on multidisciplinary literature and primary data from the study. My 

overarching intention is that these findings and recommendations can provide resources 

for social workers, Autists, family group members, and other interested stakeholders to 
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reimage autism, undertake “identity repair”, and promote flourishing for Autists and 

their family group members.  

Summary of Findings 

Reimaging Autism 

The findings of the study highlight that Autists and their families could directly 

benefit from autism undergoing reconceptualisation as a condition. This would facilitate 

its reimaging by highlighting its associated cognitive strengths, and potential wider 

benefits, while responding to individual challenges and need for support. As mentioned 

by a family group participant in Study 2 regarding its stigma, autism has suffered from 

“bad press” and requires a rebranding of its public image. In addition, the literature, as 

analysed in Chapter 2 supports a reconceptualization of autism that acknowledges that 

Autists possess unique developmental trajectories (Baron-Cohen et al., 2009; Happé et 

al., 2006; Mottron 2011), with unique social and environmental challenges, and unique 

support needs (Attwood, 2007). This view is shared by participants in the findings of 

Study 2 the second iteration of DBR reported in Chapter 6. 

Autism’s Potential and Wider Benefits 

The findings of the first and second iterations included participant recognition of 

the various cognitive strengths of autism, including unique abilities. For example, being 

high-systemisers, having intense focus on their interests, possessing creativity, large 

memories regarding topics of interest, being good with numbers, and possessing related 

skills.  

The findings of the second Iteration further raised awareness for Autists to have 

positive role models to offset the negative image of autism. I argue that a positive step 
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towards autism being reimaged in a new and more positive light is to be found in 

highlighting the reported intrinsic cognitive strengths of autism. Secondly, that it 

includes knowledge of positive Autist role models who have made valued contributions 

to society. I further argue that Autists’ role models are helpful for other Autists 

particular in their growing healthy self-esteem, and as examples for the modelling of 

successful behaviours. Thirdly, it is recommended that a reimaging include knowledge 

of the wider benefits of autism genes to humanity and human evolution based on recent 

genetic research cited above, as a whole of society approach. I argue that this 

knowledge of the wider evolutionary processes at work is well suited to defuse potential 

blaming regarding who is responsible for autism and alleviate its impact both within and 

outside of families and communities. 

Professional Knowledge 

Findings of the second iteration highlighted the need for greater professional 

understanding of autism and a need for greater humility to be practiced. An example of 

such a time for humility is when doctors or other professionals forecast futures for 

children with an ASC, which are solely deficit and problem-focused. This raises issues 

regarding the bioethics practiced by professionals working with Autists, their families 

and carers. Based on these findings and the concerns they raise; I conclude that a further 

step towards reimaging autism and providing increased support and improved outcomes 

is taken in the process of increasing professional knowledge of autism.  

Based on the findings of the second Iteration I conclude that professional 

education regarding autism can raise professional awareness that autism is not actually a 

single medical condition that occurs across of a group of people in varying degrees 

equal in measure to the amount or degree of autism that the person may have. Rather, 

autism, is a collection of uniquely diverse genetic phenotypes that often overlap and co-
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occur together (Crespi, 2016). Accordingly, the use of the word “disorder” (APA DSM-

5, 2013; ICD-11, 2018), currently in international use is misleading, as it suggests an 

identifiable singular causation or being of one single state. Happé et al. (2006) argue 

that autism is beyond a single explanation, and that the triad of behaviours that form its 

diagnostic core, have been shown via extensive research to not be unifiable, nor form a 

consistent unity together. Happé et al. (2006) advance that neither do the triad of 

behaviours share a similar developmental trajectory across a group of Autists, nor even 

the same developmental trajectory within an individual. Happé et al. (2006) 

convincingly argue that this suggests the triad of social impairments follow separate and 

unique developmental trajectories that are independent from each other, and 

subsequently can be fractionated and studied independently. 

Autism is Human Neurodiversity 

Participants in both studies report that the characteristics of an Autist, as a 

person living with autism, are unique to them as an individual, although some 

characteristics may be shared in common. The diversity of Autists in both studies, their 

interests and use of their strengths support this finding. Participants in Study 2 further 

suggest it is a human difference that includes strengths, talents and value.  

Increase Public Knowledge of Autism 

Findings of the second iteration raised the need for greater public knowledge 

and acceptance of autism, and increased inclusion of Autists in their local communities. 

Neurotypical structurally-biased societies, that are yet to undertake universal design, 

remain potentially disabling to Autists. Further, the deficit-biased pathologisation of 

autism, as a socially constructed reductionist deficit-based view, leads to autism 

characterisation, autism stereotyping and prejudicial autism stigma. The findings of 
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both iterations and those reported in the cited literature regarding their structural 

inequality, misunderstanding and stigmatisation suggest that these negative social 

conditions manifest as risk factors. Arguably, an aspect of autism reimaging is raising 

the awareness that the structural inequality, misunderstanding and stigmatisation 

experienced by Autists and their families are socially acquired, and are disabling and 

disempowering. Forming the social barriers that resist increased social inclusion and 

increased opportunity.  

The conclusions of the thesis above have been shown to be well supported by 

the self-reported accounts of Autists, in the first and second iterations, and family group 

members, and social workers featured in the second iteration of this research. The 

conclusions of the thesis have been shown to be further supported through a growing 

body of evidential findings. The ensuing benefits arising from increased understanding 

of autism cognitive strengths, autism potential and wider benefits to human evolution 

coupled with greater public acceptance of autism, rather than mere awareness, could 

potentially be manifold for all stakeholders.  

Recommendations 

Below I provide a list of recommendations, as approaches revealed in this 

research and its review of the literature. The recommendations encapsulate a therapeutic 

motivation and are intended to support the reimaging of autism. The intention is to 

foster greater acceptance, and the active social and emotional repair of socially damaged 

or personally injured identities, if required. The recommendations are drawn from the 

findings of both DBR iterations. For example, stakeholder participant responses to the 

interview question, “What do you think Autists need to know about autism?” The 

recommendations use a strengths-based lexicon drawn from the strengths perspective of 

social work practice, which has been applied to the present research and its conclusions.  
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The recommendations begin with a suggested strengths-based understanding of 

neurodiversity for Autists. The level of understanding and the words necessary to 

communicate the essential meaning of each recommendation for the psychosocial 

education of reimaging autism can be modified to best meet an Autist’s present needs 

and supports appropriately. Advancing reasonable adjustment where required, social 

workers, other human services professionals, parents and carers may practice a 

modification of the recommendations based on the age and present verbal ability or 

their present verbal comprehension. Professionals should note that Autists’ verbal 

comprehension may vary regularly and that recommendations should be adapted for 

individuals accordingly. I outline recommendations arising from the study below and 

include worked examples of how strengths-based social work could be applied in 

practice.   

Societal recommendation: Psychosocial Education to Reimage Autism 

Psychosocial education refers to a process via which an individual, community, 

or society learns about a condition – or the condition of a group, client, or loved one – 

using appropriate knowledge and information that can be emancipatory. A conclusive 

result of the study from both Study 1 and Study 2 participants is that autism is not well 

understood. A “rebranding” of autism, as a family group participant in Study 2 put it, 

would be meaningful for Autists and their families particularly in the mitigation of its 

attributed stigma as a risk factor. The findings of both iterations strengthen the findings 

of previous studies regarding autism stigma and its potential negative effects on 

individuals (Attwood, 2007; Baron-Cohen, 2017; D’Astous et al., 2016; Owren & 

Stenhammer, 2013; Spillers et al., 2014). Hence, I argue there is a need for psychosocial 

education to reimage autism. This would include reviewing language and labels, current 

diagnostic approaches, interventions used in social work and other professions as well 
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as relevant policy. Overall, such practices would need to abandon the deficit model of 

autism as the official sole story in favour of a strengths-based understanding that 

involves both the Autist and their environments. 

A change in the lexicon from a problem focus to a strengths or solutions focus 

would be meaningful in rebranding autism, particularly as a source of personal 

information for Autists. This paradigm shift is suggested by Saleebey (2005; 2009), in 

general, for all diagnostic profiles across mental health and disability. For instance, the 

present, internationally recognised diagnostic profile of autism spectrum disorder ASD, 

unfortunately, describes autism via a problem-focused deficit biased view as a disorder. 

Whereas, as suggested by Baron-Cohen (2007) autism spectrum condition (ASC) is an 

improved term, and potentially a better descriptive in general of autism and its unique 

individual trajectory, that is known to change over time with the accumulation of 

knowledge, skills and experience, and the acquisition of improved socialisation skills 

(Grandin, 2009). Alternatively, ASD could be used to describe autism spectrum 

diagnosis, rather than disorder, which includes recognition of an individual’s unique 

cognitive strengths, their present challenges and present needs as a better-informed 

source of interdisciplinary communication, as professional knowledge and 

individualisation of support for the individual, their families and other stakeholders.  

Not all challenges are necessarily bad, some challenges that Autists face may 

stimulate the Autist to adapt and grow in new positive ways. For instance, some Autists 

who do not speak, or may experience times when words simply do not come to them 

may remain silent. Autists who do not speak, or who cannot speak when they want to, 

often wish to communicate their thoughts and feelings with those around them. Some 

Autists may learn to use sign language or use assistive technology so they can 

communicate with others, like their family and friends. This is an example of positive 
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adaptation, growing in new ways, as new adaptive skills are learnt and integrated. It also 

confirms that Autists can adapt and learn new unique skill sets, which many individuals 

of the general population may not possess.  

Principles for reimaging autism as part of psychosocial education 

Overall, the study suggested ten broad principles recommended for reimaging 

autism as a psychosocial education including: 

1. Knowledge of autism, (what it is, and what it isn’t). Seek knowledge of autism 

lived experience beyond the deficit-bias of its diagnostic criteria whose scope is 

limited and solely problem-focused. The first recommendation is based 

primarily on the findings of the second iteration. 

2. Neurodiversity, human difference and the affirmative view: Living a complete 

life as a unique person. Autism is not a tragedy. Autists can live full, complete, 

beneficial lives, just like other people can with support, care, acceptance, love 

and understanding. The above recommendation is based on the findings of both 

iterations. Inclusion of the affirmative view above is adapted from Swain & 

French (2000). 

3. Special interests, cognitive strengths, and thinking style: Keys to unlock the 

power of talents, abilities, skills, and careers. This recommendation is based on 

the findings of both iterations, which find concurrence with views of Baron-

Cohen et al. (2009), Grandin (2009) and Mottron (2011).  

4. Know thy self: Which includes self-awareness, strengths of character, core 

values and future aspirations. The fourth recommendation is drawn from the 

findings of both iterations. 

5. Personal strategies: Developing the “how to”, navigate the world around you. 

The above recommendation is supported by the findings of both iterations. 

Personal strategies features as the third thematic finding of the first iteration. 

6. Develop self-acceptance, and practice self-care, self-management, and self-

compassion and compassion for others. The sixth recommendation is inferred 

through the findings of both iterations regarding the self-acceptance of autism. 

Self-care and self-management are derived from the findings of the second 

iteration from data collected from Social Work Group Participants. The 

inclusion of self-compassion and compassion for others is drawn from the 

findings of Gilbert (2009) regarding experiences of shame and self-criticism 

observed across all mental health profiles. Particularly as both anxiety and 

depression are reported to share high co-morbidity with autism.  

7. Advocating rights: Equality, equity, reasonable accommodations, and social 

justice. This recommendation is drawn from the findings of the second iteration 

from the collected data of Social Work Group Participants. 

8. Identity repair: Crafting strong new counter stories, and dismantling the barriers 

built by stigma. The eighth recommendation is based on the findings of the 

second iteration derived from the collected data of family group and social work 

group participants. These findings concur with the views of Dunn &Burcaw 

(2013) and Spilliers et al. (2014) previously cited regarding identity and autism 
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stigma. The use of “identity repair” is a concept borrowed from the doctoral 

work of Nelson (2000). 

9. Psychosocial congruency: The synergy of finding your place in the world. The 

recommendation above features as the fourth thematic finding of the first 

Iteration reported in Chapter 5. 

10. Adventuring beyond the limitations of “normal”: The joy and celebration of 

living an exceptional life. Recommendation ten is based on data collected via 

case studies featured in the first iteration. The use of adventuring as a descriptor 

is purposeful and based on the concept of adventure pedagogy, found in the 

critical feminist eco-social social work approach outlined in Ward et al., (2001). 

Ward et al., (2001) is mentioned in ecological social work theory section of the 

theoretical framework outlined in Chapter 3. 

Professional recommendations: Recommendations for Social Work Practice 

Next, I provide an example of how reimaging autism may hypothetically be 

introduced and practiced. I offer a worked example of how the research can inform 

practice to exemplify the ways that diverse sources of knowledge and experience can 

inform practice. The example describes accounts of recommendations for social 

workers facilitating a reconceptualisation of autism following the reimaging autism 

process. Accredited social workers, via their training hold social work knowledge such 

as the strengths perspective of social work practice, disability practice and counselling 

skills that can be applied to reimaging autism as a process, including the use of both 

ASSET and ASPIE models as a psychosocial educational intervention for Autists or 

family group members.  

Family group members can actively practice reimaging of autism themselves 

while simultaneously assisting their Autist relative by understanding and following its 

process. This approach reinforces the reimaging work in autism strengths practice 

undertaken by accredited or licensed social workers. It is envisaged that Autists, and 

family members such as parents, who are introduced to the reimaging autism process 

and the use of both ASSET and ASPIE models applied as tools for autism strengths 

practice will continue to apply them to map strengths, present challenges and needs in 

each domain to build practical solutions as achievable next steps to take when required.  
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In principle, when the ways forward are seemingly blocked or obstructed, 

rhizomatic action can be undertaken, moving laterally to sidestep and move around 

them. Lateral movement provides new opportunity through connecting to new social 

and environmental networks, which includes their strengths and available resources. 

Thereby moving away from the obstruction and its power block or limit access and 

move around it to reveal new appropriate ways forward.  

Autism as Neurodiversity 

Autism is a neurodiversity. It is not an illness, it is not wrong, it is simply 

different. Just as no two faces are the same, no two hearts or minds are exactly the same. 

Autists unequivocally possess a different cognitive operating system that has intrinsic 

strengths, and intrinsic value both to themselves and to others.  

An Ecological Account of Autism   

Diversity is natural. It is found throughout all living things and throughout every 

natural environment. The diversity found in all living things and their environments has 

provided the ability for adaptation and evolution to take place. These adaptations and 

evolution add to the beauty, vivid colour, richness and diverse strengths of the natural 

world both around us and within us. Autists are living examples of the wider process of 

diversity at work throughout nature.  

An Account of the Enhanced Sensory Ability of Autism and its Sensory Challenges 

Autism also presents Autists with various challenges, some of which relate to 

their unique neurodiversity. Some examples include their sensory experiences, and 

behaviours that may arise in response to various changes that take place within their 

immediate environment. This is due to enhanced abilities in the recognition of sensory 
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signals, which are often described as hypersensitivities to light, sound, smell, taste or 

touch or the textual feeling of things. Some of these challenges may impact on an 

Autist’s central nervous system, which they may or may not be able to presently 

exercise conscious control over.  

Autism, System Overload and Reactive Social Behaviours 

Sensory overload, stressful circumstances and anxiety can impact upon a highly 

tuned central nervous system and its responses and also unconsciously stimulate 

reactive social behaviours, practiced in attempted self-protection. Sensory overload, 

stress and anxiety, are fatiguing, often leaving Autists feeling worn out or worn down. 

The amount of sustained effort is required to continually filter out distracting sensory 

experiences leads to sensory over stimulation, breakdowns and meltdowns. It is helpful 

to remain aware that due to enhanced abilities in sensory recognition Autists find 

themselves living in a constantly distracting busy sensory data-rich world. A lot of 

personal strength is required in constantly distracting environments, it takes extra 

mental and physical effort, greater commitment, and more sincerity is often required for 

Autists to simply navigate and get through each day.  

An Example Account of Autism and Socially Constructed Challenges  

Other challenges that Autists face may have their origin in the neurotypical 

expectations placed on them, such as being less neurodivergent and more like 

neurotypical people. These challenges are due to the social conditioning of neurotypical 

people who are a large dominant group. Borrowing the concept of distinct neurotribes, 

from Silberman (2015), neurotypical people practice a form of ableism when mistakenly 

seeing Autists as dysfunctional members of the neurotypical tribe. The dominant 

neurotypical group who fall within the bell curve of “normality” hold the view that 
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Autists need to “get more with the dominant neurotypical tribe’s program”, to assimilate 

and learn to replicate their way of life; To be more like them, to like the things they like, 

and to do the things they do. This contrasts with an approach that sees Autists as 

neurodiverse members of their own distinct neurodiverse tribe, which although smaller 

and less socially dominant, are nevertheless of equal value as a different neurotribe 

altogether. Neurotypical people may not presently recognise or correctly understand the 

neurodiversity of autism. They may not recognise that Autists are known to possess 

non-linear developmental trajectories that are unique to themselves, unlike the linear 

developmental trajectories of neurotypical people. Some people may not be aware that 

autism includes strengths, some of which offer enhanced abilities and higher than 

average skills compared to the general population in certain areas.  

An Example Account of an Affirmative View of Autism 

Autism is not a tragedy, and Autists do not live tragic lives due to not being 

neurotypical. Autism is not an impairment due to not being neurotypical. Neurotypical 

expectations and neurotypical dominant environments that do not practice universal 

design, reasonable adjustment, reasonable accommodation, and acceptance of 

neurodiversity are disabling to Autists. Autists, like other people, possess the right to 

live happy, full, and complete lives as unique individuals. Many Autists have a good 

sense of humour and like to enjoy and celebrate their lives with those who are close to 

them.  
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Special Interests 

The neurodiversity of autism includes special interests, which is often revealed 

as a high talent in the systemisation of information or the characterisation of things an 

Autist is particularly interested in. Special interests often provide the Autist with special 

talents, like large memories regarding their interests. When nurtured, special interests 

may provide the opportunity to develop personal interests further into related 

employment. Autists may wish to learn a certain skill, craft or trade as their career. 

Other Autists may wish to study at college or university, developing careers in the arts 

or sciences.  

What is Your Thinking Style? 

Autists often describe how their mind works. This is an advantage as personal 

knowledge provides keys for the Autist and others in how they best learn and retain 

knowledge and skills. The way Autists think often explains the gifts or talents they 

currently have, and which can be cultivated further, particularly in the development of 

related skills. For instance, Professor Temple Grandin (2009) who is an Autist points 

out that some Autists are visual dominant thinkers, they think in pictures, words come 

to them as describers of what they see, like a movie soundtrack that plays along with a 

movie describing the various details of the visual story through adding words to its 

visual content. Autists who are visually dominant, often develop careers as designers, 

artists, architects, or film makers. Some Autists are pattern dominant thinkers, they get a 

sense of how various things or details form patterns and relate to each other. Those 

relationships between things are often measurable like numbers and musical notes. This 

is because both numbers and music possess measurable values that share certain rule 

bound distances from each other as the perceived space between them, which form the 

various patterns that these Autists perceive. The patterns are often seen as abstract 
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visual experiences that form collections or categories, which organise the details of 

various patterns they are interested in, systemising their various measured values.  

Autists who are pattern dominant thinkers often develop careers that are based 

on their strengths such as mathematicians, mathematic teachers, scientists, physicists, 

computer programmers, professional musicians or music teachers. Other Autists are 

word dominant thinkers who have large memories full of words that they collect as the 

names of facts and other information that cover a variety of diverse subjects, they are 

interested in. Autists who are word-fact dominant thinkers, often develop careers as 

authors, technical writers, movie script writers, university lecturers, lawyers, teachers, 

historians or librarians (Grandin, 2009). Some other Autists may be a combination of 

the styles mentioned above. 

Recommendations Regarding DBR in Social Work Doctoral Research 

Below I provide an account of modified DBR for doctoral studies, highlighting 

both the journey it has provided, and the insights gained from its use, which provides 

both implications and recommendations regarding its use. Kennedy-Clark (2013) 

outlines that DBR follows a simple progression of design-focused inquiry through three 

distinct research phases.  

The first phase of DBR is the preliminary research stage that includes a needs 

and context analysis, a review of literature and the development of a theoretical 

framework to best support the study and its stated aims (Kennedy-Clark, 2013). The 

embedded needs analysis is co-informed by the literature, the views of an expert panel, 

such as a leading researchers or senior practitioners in the specific field of inquiry. The 

embedded needs and context analysis may also include collaboration with other 

professional colleagues regarding the identified problem to be addressed. This level of 
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collaboration within its embedded needs analysis provides doctoral studies undertaking 

DBR with a well-informed setting specific design process.  

The second phase of DBR is its prototyping stage where a number of iterations 

form micro cycles of research, where each iteration is undertaken as a standalone study 

(Kennedy-Clark, 2013). Each micro cycle undertakes a distinct data collection from 

selected sources that are unique to its iteration and differ from the selected data sources 

of other iterations (Kennedy-Clark, 2013). This approach has particularly been 

identified as a beneficial design-based process for developing robust solutions in both 

educational research and educational psychology research (Kennedy-Clark, 2013). This 

is so because identified educational problems are not unequivocally separate or 

independent of the educational environment of their occurrence (Kennedy-Clark, 2013).  

The last DBR phase is its assessment stage generally undertaken in post-doctoral 

research to conclude how a design-based research prototype functions as a proposed 

solution via its direct testing, in situ (Kennedy-Clark, 2013). This stage provides further 

refinement of the prototype through the further identification of the various 

characteristics and conditions of the identified problem and its environment (Kennedy-

Clark (2013). The assessment stage further concludes how the identified problem to be 

solved has been addressed through mapping the process undertaken in the prototyping 

of solutions to address the stated aims of the doctoral research. Thereby its assessment 

stage concludes with the implications of its design-based artefacts as the products of its 

solution-building research process. The last research phase may generate new local 

theory regarding the addressing of the problem and its environment (Kennedy-Clark 

(2013). It may further include recommendations in terms of its solutions-focus practice 

and outline the identified need and various recommendations for undertaking future 

inquiry and continuing development of prototyped solutions (Kennedy-Clark, 2013).  
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Several authors have previously questioned whether DBR is appropriate for 

doctoral studies given that candidatures are time limited and DBR is a potentially 

protracted research process suitable for ongoing testing and refinement (Pool & 

Laubscher, 2016). Goff & Getenet (2017) highlight that DBR researchers acknowledge 

that the development of robust prototyped solutions to real-world problems is both 

exacting and potentially problematic. Particularly as testing of prototypes in the third 

phase of DBR includes both the logistics of practitioners and other research participants 

directly testing prototypes in the field (Kennedy-Clark, 2013). It subsequently includes 

further iterative analysis of generated data in the third phase from field testing that is 

both complex and time consuming. (Kennedy-Clark, 2013; Goff & Getenet, 2017) DBR 

researchers observe that doctoral candidatures, internationally, are generally capped at 

approximately three to four years of full-time candidature, or its part-time equivalent 

(Goff & Getenet, 2017; Kennedy-Clark, 2013).  

The present study demonstrates that when DBR is purposely limited to two 

iterations as suggested by Goff and Getenet (2017) it is appropriate for doctoral 

research. My own Ph.D candidature, in which I elected to use DBR, began in mid-2015, 

predating the publishing of Goff & Getenet (2017) in December of 2017. Having passed 

my confirmation milestone early in my candidature in later 2015, I was heavily 

involved in my own research by this stage, and did not become aware of their suggested 

modified use of DBR until early 2019. Although once read, their published paper 

offered an analysis of their doctoral work that echoed my own challenges in using DBR. 

The authors’ paper provided further confirmation of my own growing concerns in 

undertaking DBR for my doctoral research. My already established course of action, in 

consultation with my supervisors, was to also limit my use of DBR to two iterations 

only, as two stand-alone studies that used two different qualitative methodologies. As 
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demonstrated in the present doctoral study, the two iterations provided two distinct 

studies that have added to the initial needs analysis. This has supported the development 

of its prototype artefacts that have undergone refinement prior to the indented post-

doctoral testing via their reported use in direct practice, in situ.  

Goff & Getenet (2017) additionally provided a suggested template that 

thoughtfully provided a clear alignment of modified DBR phases to best meet the 

various needs and time limitations of doctoral research. A further requirement of my 

doctoral study, as set by my university, was the need to author a paper that reported my 

research for publishing in a peer-reviewed journal of international standing prior to the 

submission of my thesis. This was a new requirement established in 2018 that did not 

exist prior to Goff & Getenet (2017), and that I do not believe was a requirement in 

their own candidatures. The embedded need to publish prior to the completion of my 

doctoral candidature, added a further time concern to my previously time-lined DBR 

process. Particularly as it represents the first major submission of my doctoral work 

earmarked for external peer-review. 

I add, that DBR is appropriate for doctoral candidature when the third phase of 

DBR, its assessment stage, is modified as a summative account of the development of a 

robust prototype to be tested, in situ, as post-doctoral research. This view of modified 

DBR for doctoral studies is advanced by Goff & Getenet (2017). Both authors who also 

undertook DBR in their doctoral research, albeit in education, highlight the importance 

of emerging researchers to develop a pathway to a post-doctoral research career. Goff & 

Getenet (2017) suggest that a modified use of DBR for doctoral studies may better 

ensure this is realised.  

I further suggest that undertaking a modified use of DBR for doctoral studies is 

likewise appropriate for social work doctoral candidatures. Particularly when social 
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work doctoral studies undertake exploratory qualitative inquiry of lived experiences. 

The reader will be aware that I have purposely emphasised exploratory in contrast to a 

confirmatory approach. The latter would, in theory, seek to test a previously established 

finding of prior research, or a practice theory, existing model, or framework of applied 

practice. I recommend to those undertaking confirmatory qualitative inquiry that they 

may find other established methodologies are better suited to their intended aims. In 

exception to this recommendation, it may be argued by others that the third phase of 

DBR is confirmatory in its approach. I disagree, although DBR includes an iteration of 

testing a designed prototyped solution in the field. I suggest this last iteration is also 

exploratory in nature as it seeks to explore how the proposed prototype may best 

function as a working solution. The third phase of DBR as an intended process, seeks to 

provide further insight and refinement to designed prototypes via the collection of a new 

data set for further analysis. This is arguably intentionally undertaken in DBR to 

generate new knowledge regarding the prototypes applied use in a specific setting. This 

is, in contrast to a confirmatory research approach that seeks to either confirm or 

disprove what is already known prior to testing.  

This view regarding the exploratory approaches to qualitative inquiry is 

supported by the views of Guest et al. (2014) outlined in their introduction to Applied 

Thematic Analysis, as undertaken in the second iteration of the doctoral study. The 

authors observe that exploratory inquiry of lived experience is the general approach 

undertaken in qualitative research. The authors extend their observation to include the 

use of thematic analysis as an established qualitative approach. The view regarding 

exploratory inquiry as suitable when undertaking DBR for Doctoral studies, is 

supported by the DBR process itself. For example, DBR is undertaken via various 

cascading cycles of iteration that seek to explore and clarify new insights for solutions-
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building to address real-world problems. Its next phase is to then purposefully develop a 

new prototype solution to best address the identified problem. This is undertaken via the 

drafting of design principles that are informed by undertaking an embedded needs and 

context analysis that seeks to explore the identified problem and its environment of 

occurrence.  

This is potentially meaningful for social work doctoral studies whose aims 

actively seek the reduction of hardship, oppression, discrimination and marginalisation 

particularly experienced by members of identified diversity groups. Testing and 

refinement as featured in the DBR approach provides the researcher with the unique 

means to change their design as challenges and limitations arise throughout the research 

process. Changes to initial designs occur at the end of the various cyclic iterations as a 

refinement process, which is not generally undertaken in other research approaches.  

This too is potentially beneficial to social work doctoral research as identified 

changes can occur prior to the completion of research assisting in the matriculation of 

qualitative findings in crafting new solutions whether emancipatory or therapeutic. 

Thereby, DBR can assist the social worker, as an emerging doctoral researcher in the 

prototyping of new models developed to deliver improved practice outcomes in the 

specific areas of their social work inquiry. 

Conclusion 

In response to the overarching research question, this research has undertaken a 

design process to provide the initial prototyping of a framework for autism-strengths 

practice. The DBR design artefacts embody themes that arose from the collected data of 

participants across two studies supported by multidisciplinary literature. The themes 

were acknowledged as design elements for prototyping and the basis upon which further 

recommendations have been made as the concluding result of the doctoral study. The 
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current positioning of the doctoral study is poised at the completion of the second phase 

of the DBR process prior to its intended testing in the field and continued refinement as 

post-doctoral research. 
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Appendices 

Appendix 1 

Short Survey: Research tool 1 

Short Survey on Participants Views of Autism 

Presented below is a research questionnaire whose aim is to collect information for this 

study. Please answer all questions, your participation in this research is appreciated. 

Demographic information 

Circle letters or numbers as appropriate. 

Please enter your participant code:…………………………… 

Gender:    a.   female    b.   male   c. other 

Age:…………………………………………………….. 

 

Questions 

The following questions are aimed to explore perceptions and attitudes towards people 

living with Autism. Answers are not evaluated as right or wrong. 

 

1 How would you describe Autism as a condition? 

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………
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……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

…………………………………………………………………………………… 

 

2 Where would you position Autism as a condition on the following continuum?  

 

 

A disorder.    Delay or late development in some areas.   Human 

difference.    

Draw a circle on the line.               

 

Part B 

 

1. Do you know of any strengths, talents, skills or abilities associated with Autism? 

a Yes 

b No 

 

2. If you answered yes, can you list them below 

 

…………………………………………………………………………………… 

3. Do you know of any positive personal qualities associated with individuals 

living with Autism? 

a Yes 

b No 
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4. If you answered yes, can you list them below 

 

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

…………………………….………………………………………………………

……………………………………………………………………………………

….………………………………………………………………………………… 

 

5. Do you know of any careers that individuals living with Autism like doing and 

are good at? 

a Yes 

b No 

 

6. If you answered yes, can you list them below and why you think they are good 

at them? 

……………………………………………………………………………………

………………………………………………………….…………………………

……………………………………………………………………………………

……………………………….……………………………………………………

……………………………………………………………………………………

…….………………………………………………………………………………

……………………………………………………………….…………………… 

 

Thank you for completing the survey.  

Your participation in this research is most appreciated. 
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Appendix 2  

Semi-structured interview questions: Research Tool 2 

Introduction 

I am going to ask you a few questions about the development of a new holistic autism 

support model which focuses on an individual’s strengths, abilities and talents. Please 

feel free to explore the questions and your answers.  

1. What elements do you think a holistic framework for autism support should 

include? 

2. In your experience, what do you believe Social Workers and other professionals 

need to know about autism? 

3. What do you believe family groups of individuals on the spectrum need to know 

about autism? 

4. What do you believe Individuals living on the autism spectrum need to know 

about autism? 

5. How do you think autism support services could be improved? 

6. If you had a magic wand, and could make radical changes to present services, 

including education and training, what would those changes be? 

7. In your opinion, what is the best way to work with an individual’s interests? 

8. In your opinion, what is the best way to work with an individual’s strengths, 

talents and abilities? 

9. How would you link an individual’s interests and strengths together? 

10. Can you think of anything else that would be important for a holistic strengths-

based autism support model? 

 

Thank you, your thoughts are important and we appreciate your 

participation. 
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Appendix 3 

Reimaging Autism 

PARTICIPANT INFORMATION SHEET 

GU ref no: 2016/931 

Who is conducting the research Assoc. Prof. Naomi Sunderland, Ph.D. (Chief Investigator) 

Prof. Lesley Chenoweth AO, Ph.D. Pro Vice Chancellor. 

School of Human Services and Social Work 

Prof. Tony Attwood, Ph.D. 

School of Applied Psychology 

Grant South. BA.MA.MSW. Ph.D Candidate 

School of Human Services and Social Work 

Contact Email: grant.south@griffithuni.edu.au 

Contact Phone: 0401545665 

Why is the research being conducted? 

The research will gather participant views regarding the proposed development of a new 

ecological strengths-based model for improved autism support. This research is part of a 

current Doctor of Philosophy (Ph.D) degree program undertaken at Griffith University by 

Grant South, Accredited Social Worker and Autism Advocate. Chief Investigator and Ph.D 

supervisor is Dr Naomi Sunderland, Ph.D, based at Logan Campus, School of Human 

Services and Social Work, Queensland. The project is aligned to the Australian Association 

of Social Workers professional Code of Ethics and meets the National Statement on Ethical 

Conduct in Human Research (2007).  

What you will be asked to do 

Participants will be involved in a strengths-based study where they will be asked to respond 

to a short survey, and a semi-structured interview. The research will include three groups of 

participants, (1) Four adults 18+ years living with ASC in the normal to gifted IQ range; (2) 

Four family group members (parent, sibling or partner) and; (3) Four accredited social 

workers.  

The basis by which participants will be selected or screened 

Participants will be selected by their ability to be a member of one of the three participant 
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groups; 

Group 1: four adults (18+ years) with a diagnosis of an ASC in the normal to gifted IQ 

range.   Individuals will be selected based on equal gender representation (such as female, 

male or non-binary individuals) to take part in the research. 

*Please note Group 1 participants will be asked to supply a letter confirming their 

diagnosis. Individuals in the high functioning range, (normal to gifted IQ range) 

will have a diagnosis of Asperger’s Syndrome, Pervasive Development Disorder 

Not otherwise specified or High Functioning Autism. Recent diagnosis from 2013 to 

the present may report ASD Level 1. 

 

Group 2: Four willing family group members (a parent, sibling or partner) not 

necessarily related to Group 1 participants.  

 

Group 3: Four accredited social workers with experience in ASC support.  

 

 

The expected benefits of the research 

 

The research will broaden our understanding of how personal strengths, talents and abilities 

are better used in supporting individuals and their families. The new strengths model will 

further provide social workers and other health professionals with a holistic approach to 

autism support to improve future service design and delivery. It is envisaged this will 

provide increased support and reduce associated costs for all stakeholders. 

 

Risks to you 

 

We anticipate that there will be minimal risk associated with your participation in this 

project. Your personal information will remain confidential throughout the project.  

Collecting participant information regarding a new strengths-based model may facilitate 

changes to participants’ self-image and identity as their strengths, talents and abilities 

are highlighted. It is envisaged that any such changes will be personally positive 

experiences. If support services are required, this can be arranged by contacting the 

research team via the contact details given above, or the Griffith University Psychology 

Clinic.  

 

Your confidentiality 

 

Your personal information will remain anonymous and not be made publicly known, 
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including any publications or reports which arise from the research. All participants will be 

given an identification number to ensure privacy. The anonymous coding will only be 

known to members of our research team listed above. All information will be kept secure 

and referenced under each participant’s anonymous identification number to ensure that 

information remains confidential.  

Your participation is voluntary 

As a volunteer participant, you do not need to answer every question unless you wish 

too. Your participation or non-participation will in no way impact on your relationship 

with the organisation or professional from whom you heard about the research project. 

Your participation is completely voluntary, and you may withdraw from the study at 

any time. 

Questions / further information 

If you have questions about your potential participation, please contact Grant South at 

grant.south@griffithuni.edu.au or phone 0401 545 665. 

The ethical conduct of this research 

Griffith University conducts research in accordance with the National Statement on Ethical 

Conduct in Human Research (2007).  The present study has been granted ethical clearance 

for the present research (GU ref no: 2016/931). If potential participants have any concerns 

or complaints about the ethical conduct of the research project they should contact the 

Manager, Research Ethics on 3735 4375 or research-ethics@griffith.edu.au. 

Feedback to you 

Any future publications which report findings from this research will seek participant 

feedback prior to publication. Your personal details such as your name will not be 

published. 

Privacy Statement 

The conduct of this research involves the collection, access and/ or use of your 

identified personal information. The information collected is confidential and will not 

be disclosed to third parties without your consent, except to meet government, legal or 

other regulatory authority requirements.   A de-identified copy of this data may be used 

mailto:research-ethics@griffith.edu.au
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for other research purposes.   However, your anonymity will at all times be 

safeguarded. For further information consult the University’s Privacy Plan at 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan 

or telephone (07) 3735 4375.    

Please retain this sheet for your later reference. 

http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan
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Appendix 4 

Reimaging Autism CONSENT FORM (Group 1) 

GU ref no: 2016/931 

Research Team Assoc. Prof. Naomi Sunderland, Ph.D. (Chief Investigator) 

Prof. Lesley Chenoweth AO, Ph.D. Pro Vice Chancellor. 

Prof. Tony Attwood, Ph.D. 

Grant South. BA. MA. MSW. Ph.D Candidate 

Contact Email: grant.south@griffithuni.edu.au 

Contact Phone: 0401545665 

By signing below, I confirm that I have read and understood the information 

package and in particular have noted that: 

• I understand that my involvement in this research will include my

participation in a strengths-based social work study which will contribute to

the research undertaken by Grant South in his Ph.D program;

• I confirm I am 18+ years of age and have a diagnosis of an Autism Spectrum

Condition with an IQ in the normal to gifted range, and have provided

confirmation of my diagnosis with this consent form;

• I understand that I will be asked to participate in a short survey and a semi-

structured interview;

• I have had any questions answered to my satisfaction;

• I understand the risks involved;

• I understand that there will be no direct benefit to me from my participation

in this research beyond those that may arise from identifying strengths,

talents and abilities;

• I understand that my participation in this research is voluntary;

• I understand I will not be personally identified in research papers or reports;

• I understand that if I have any additional questions, I can contact the research

team;

• I understand that I am free to withdraw at any time, without explanation or

penalty;

• I understand that I can contact the Manager, Research Ethics, at Griffith

University Human Research Ethics Committee on 07 37354375 (or research-

ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the

project and; 

 I agree to participate in the project. (Please tick the box before signing). 

Name 

Signature 

Signature of Witness 

Date 

mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
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Appendix 5 

Reimaging Autism CONSENT FORM (Group 2) 

GU ref no: 2016/931 

Research Team Assoc. Prof. Naomi Sunderland, Ph.D. (Chief Investigator) 

School of Human Services and Social Work, Logan Campus. 

Prof. Lesley Chenoweth, AO, Ph.D. Pro Vice Chancellor. 

Prof. Tony Attwood, Ph.D. School of Applied Psychology. 

Grant South. BA. MA. MSW. Ph.D Candidate, 

School of Human Services and Social Work. 

Contact Email: grant.south@griffithuni.edu.au 

Contact Phone: 0401545665 

By signing below, I confirm that I have read and understood the information 

package and in particular have noted that: 

• I understand that my involvement in this research will include my participation

in a strengths-based social work study which will contribute to the research

undertaken by Grant South in his Ph.D program.

• I confirm I am 18+ years of age and a family group member or partner of an

individual with a diagnosis of an autism spectrum condition.

• I understand that I will be asked to participate in a short survey and a semi-

structured interview;

• I have had any questions answered to my satisfaction;

• I understand the risks involved;

• I understand that there will be no direct benefit to me from my participation in

this research beyond those that may arise from identifying strengths, talents and

abilities;

• I understand that my participation in this research is voluntary;

• I understand I will not be personally identified in research papers or reports;

• I understand that if I have any additional questions, I can contact the research

team;

• I understand that I am free to withdraw at any time, without explanation or

penalty;

• I understand that I can contact the Manager, Research Ethics, at Griffith

University Human Research Ethics Committee on 3735 4375 (or research-

ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the

project; and 

   I agree to participate in the project. (Please tick the box before signing). 

Name 

Signature 

Signature of Witness 

Date 

mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
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Appendix 6 

Reimaging Autism CONSENT FORM (Group 3) 

GU ref no: 2016/931 

Research Team Assoc. Prof. Naomi Sunderland, Ph.D. (Chief Investigator) 

Prof. Lesley Chenoweth AO, Ph.D. Pro Vice Chancellor. 

School of Human Services and Social Work, Logan Campus. 

Prof. Tony Attwood, Ph.D. School of Applied Psychology. 

Grant South. MA.MSW. Ph.D Candidate 

Contact Email: grant.south@griffithuni.edu.au 

Contact Phone: 0401545665 

By signing below, I confirm that I have read and understood the information 

package and in particular have noted that: 

• I understand that my involvement in this research will include my participation

in a strengths-based social work study which will contribute to the research

undertaken by Grant South in his Ph.D program.

• I confirm I am an Accredited Social Worker and member of the Australia

Association of Social Workers, with experience in working with individuals

with a diagnosis of an Autism Spectrum Condition.

• I understand that I will be asked to participate in a short survey and a semi-

structured interview;

• I have had any questions answered to my satisfaction;

• I understand the risks involved;

• I understand that there will be no direct benefit to me from my participation in

this research beyond those that may arise from identifying strengths, talents and

abilities;

• I understand that my participation in this research is voluntary;

• I understand I will not be personally identified in research papers or reports;

• I understand that if I have any additional questions I can contact the research

team;

• I understand that I am free to withdraw at any time, without explanation or

penalty;

• I understand that I can contact the Manager, Research Ethics, at Griffith

University Human Research Ethics Committee on 3735 4375 (or research-

ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the

project and; 

 I agree to participate in the project. (Please tick the box before signing). 

Name 

Signature 

Signature of Witness 

Date 

mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
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