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Abstract
Individuals diagnosed with autism spectrum disorder (ASD) present with a highly
diverse set of challenges, disabilities, impairments and strengths. Recently, it has
been suggested that researchers and practitioners avoid using certain words to
describe the difficulties and impairments experienced by individuals with ASD to
reduce stigma. The proposed limitations on terminology were developed by only a
subset of the autism community, and the recommendations are already causing
negative consequences that may be harmful to future scientific and clinical
endeavors and, ultimately, to people with ASD. No one should have the power to
censor language to exclude the observable realities of autism. Scientists and clini-
cians must be able to use any scientifically accurate terms necessary to describe
the wide range of autistic people they study and support, without fear of censure
or retribution.

Lay Summary

• Scientists and clinicians must be able to use the vocabulary necessary to
describe the wide range of autistic people they study and support without fear
of censure or retribution.

• Lists of acceptable terms, written by subsets of the community, threaten inap-
propriate censorship and erasure of problems experienced by many with
autism.

• No one should have the power to censor language to exclude the observable
realities of autism. Scientists must have access to a full semantic toolbox to
describe research findings and clinical realities.
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INTRODUCTION

Individuals diagnosed with autism have a broad range of
clinical presentations, all falling under the diagnostic
umbrella of autism spectrum disorder (ASD). Recently,
some autism community members have urged a dramatic
lexical shift concerning ASD—namely, that the field
should dispense with language that connotes impairment,
pathology or suffering, in favor of “neutral” terminology
reflecting an understanding of autism not as a medical
issue, but rather as a form of human diversity. Three

recent articles suggest avoiding or replacing terms like
“disorder,” “deficit,” “risk,” “symptoms,” “challenging/
problem behavior,” “comorbid” and “prevention” to
acknowledge ASD as a benign part of the human condi-
tion (Bottema-Beutel et al., 2020; Dwyer et al., 2022;
Monk et al., 2022). And in many cases, certain words are
labeled “ableist” without thought or consideration given
to the context in which they are used.

Autism is a spectrum of abilities, disabilities,
strengths and challenges, and requires the use of a broad
spectrum of descriptors (Lombardo & Mandelli, 2022).
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Censorship of certain terms exerts a chilling effect on
research and clinical practice, particularly on individuals
and their families who experience autism as a life-limiting
disorder rather than a divergence or identity. In addition,
general terms like “difference” are neither accurate nor
precise and cannot clearly capture the realities of people
across the spectrum.

While scientific words may at times provoke feelings
of social stigmatization in some people, the response
should lie in addressing that stigma, not in eliminating
fact-based, accurate descriptors in clinical, medical and
scientific discourse. Moreover, the words targeted for
elimination apply almost exclusively to individuals who
are the most severely impacted by autism—individuals
who have already been identified as underserved despite
their desperate need for meaningful interventions (Lord
et al., 2020; Stedman et al., 2019; Thurm et al., 2021).
We call for the continued utilization of accurate, scientifi-
cally and clinically appropriate terminology in research,
advocacy, service delivery and policy across the autism
spectrum. It is imperative that clinicians and scientists
have at their disposal a comprehensive vocabulary to
describe the very different individuals and subpopula-
tions they address. This commentary will not be present-
ing yet another list of words and alternatives; rather, we
hope that scientists and clinicians use the terms they feel
best represent the science and the communities and indi-
viduals they serve. We also hope that their choice of
terms will not be met with attacks or humiliation, either
in person or online. In addition, we need to remember
that ethnic and cultural factors may influence the choice
of words used and that appropriate vocabulary should
not be dictated by mostly white, non-Hispanic individ-
uals. This commentary encourages people to use the
terms that they feel are most appropriate to describe
themselves, their family members, their research subjects
and their patients.

McCoy et al. (2020) coined the term “partial represen-
tation” to describe situations in which one subset of a
population claims to speak for an entire group without
consulting all relevant stakeholders—the term “partial”
reflects that such advocacy is necessarily both incomplete
and biased (McCoy et al., 2020). Legitimate claims of
representation, they argue, must reflect input from all
factions within a group. Instead of a single set of terms
dictated by a fraction of the autism community, clinicians
and researchers should remain mindful of the great het-
erogeneity of the autism spectrum and of their ethical
obligation to avoid euphemism in favor of transparent,
precise and meaningful language upon which sound med-
icine and science are predicated. Unfortunately, this par-
tial representation is reflected in previous publications on
this topic. For example, the majority of individuals who
participated in a survey about language preference were
able to use a computer and fill out a survey (Monk
et al., 2022), a task impossible for most who are more
severely impacted by autism. In addition, some terms,

such as the innocuous phrase “person with autism,” were
considered offensive and excluded from the list of
approved terms, even though �18% of even the narrow
group of participants approved of the term (Monk
et al., 2022). To cite a more robust approach, the Els for
Autism Foundation, together with The Learning Acad-
emy, has widely distributed a survey to a culturally
diverse population to identify language preferences
among the broad autism community, including outside
the United States. We look forward to the results.

We can look to other disorders for context in this
debate on autism. In the realm of substance abuse, many
in the field have called for terms that accurately reflect
the condition and situation of the individual, albeit with
warnings against using pejorative language or terms that
have been used as insults, such as “crackhead” or
“junkie” (Alinsky et al., 2022; Goldberg, 2020). Use of
terms such as “substance use disorder” and person-first
language such as “person with substance use disorder” is
linked to a public health approach that captures the med-
ical malfunction inherent in addiction, while decreasing
stigma and increasing help-seeking (Kelly et al., 2015;
Volkow et al., 2021).

There are also inherent contradictions in the logic of
limiting autism-related terms. For example, while some
would argue autism is more of a social construct and that
person-first language can perpetuate stigma in autism
(Gernsbacher, 2017), others would use that same lan-
guage to destigmatize behavioral impairments with bio-
logical underpinnings (Volkow et al., 2021). Likewise,
terms like “at risk” or “symptoms” originate in the medi-
cal and biological model as part of efforts to explain the
pathology of the brain, including structural differences
and their roots in genetic deletions and duplications
resulting in autism (Andrews et al., 2022; Leppa
et al., 2016; Trost et al., 2022). These findings reduce
stigma by attributing behaviors and functions to underly-
ing biology instead of personal faults. The intent of using
these terms is to describe processes in development which
lead to behavioral impairment, and to provide targets for
beneficial treatments and interventions. Just as the sub-
stance abuse field has, we acknowledge that some words
should no longer be used. For example, some medical
terms, such as “mental retardation,” have been converted
to insults like “retard.” These are clearly pejorative terms
used for the purpose of insulting and dehumanizing
others; these terms should not be used and have been uni-
versally rejected. But, for example, a decision to use “per-
son with autism” or “autistic person” is a matter of
preference, as neither are intended to demean people. In
fact, “person with autism” has been embraced by a large
proportion of the autism community (Kenny
et al., 2016).

There does not need to be a battle between the two
viewpoints around autism vocabulary; there is room
across the spectrum to acknowledge that autism can be a
state of being for some, an impairing condition for others
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and somewhere in between for many. Restricting terms
used to describe autism will not change the nature of a
person’s autism nor will it eliminate the impairments and
symptoms experienced because of an autism diagnosis. It
will not result in clinical benefit for some while reducing
any services for anyone else.

“SCIENTIFICALLY ACCURATE” ACROSS
THE SPECTRUM

Autism Spectrum Disorder encompasses a wide variety of
symptoms, impairments, biological underpinnings, co-
occurring conditions, effective interventions, supports and
risks (Lord et al., 2020), and there are likely multiple cate-
gorizations within the umbrella term (Lombardo &
Mandelli, 2022). It is imperative that clinicians and scien-
tists have a comprehensive vocabulary at their disposal to
describe with accuracy the very different subpopulations
they address. Banning certain words makes accurate scien-
tific descriptions impossible. For example, the word “co-
morbid” (on the list of disfavored terms) is used to describe
a chronic medical or psychiatric condition that is con-
nected with another condition. Conditions such as gastro-
intestinal (GI) disorders, seizures, ADHD and OCD have
been considered “co-morbid” (Bougeard et al., 2021). “Co-
occurring” (a suggested alternative) only refers to things
that happen at the same time. This may or may not refer
to conditions including depression and anxiety, or it may
depend on the person rather than the condition. To accu-
rately describe individuals with autism and conditions like
ADHD, GI dysfunction, insomnia and seizures, as well as
other debilitating conditions, “comorbid” is the accurate
term as it conveys the chronic and persistent nature of
these problems (Brainstorm et al., 2018; Cross-Disorder
Group of the Psychiatric Genomics Consortium. Elec-
tronic address & Cross-Disorder Group of the Psychiatric
Genomics, 2019). Both co-occurring and comorbid are
correct to use under different situations. The scientifically
correct term should always be used.

While terms like “differences,” “traits” and “charac-
teristics” may be appropriate to describe some individuals
in certain contexts, autism is defined by the American
Psychiatric Association in its Diagnostic and Statistical
Manual 5.0 as a “mental disorder” involving clinically
significant impairments in the social communication
domain and restricted behaviors. These measurable
behavioral features are associated with lifetime functional
impairment around daily functioning, learning, commu-
nication and social interaction, and are not mere “differ-
ences” (Lord et al., 2022). Indeed, they often have
profound impacts on communication, cognition and
social interaction, and include dangerous life-threatening
behaviors including aggression, self-injury, elopement,
property destruction and pica. Describing head-banging
so intense and frequent that it results in concussions or

habitual elopement into hazardous traffic as mere traits
trivializes some of the life-threatening realities of ASD.
Government funding for diagnostics, treatments, support
and programs is driven by the direct expression of need.
If autism is a mere “difference,” we risk a future where
policymakers are blinded to the dysfunctions and impair-
ments that underlie service needs, while researchers turn
away from seeking causes of and treatments for ASD.

Given our increasing awareness of the heterogeneity
in autism etiology, neurobiology, treatment and out-
comes, it seems increasingly likely that ASD will at some
point be divided into an array of different conditions,
each with their own risk factors, pathways and treat-
ments, but for now, instead of narrowing the terminology
available to researchers, we need a linguistic toolbox that
grows more expansive and precise with each discovery
that emerges from the broad range of medical specialties,
including genetics, psychiatry, developmental pediatrics,
neuroscience, gastroenterology, neurology and others. A
diverse range of terms that accurately and comprehen-
sively describe the phenomena under investigation across
all contexts and experiences of ASD is essential for the
advancement of science and medicine (Roman-
Urrestarazu et al., 2022).

CONSEQUENCES OF RESTRICTIONS

The authors of previous articles on this topic describe
their proposed vocabulary as “suggested” and say it
should not apply to disabling conditions that cause suf-
fering, but to the autism itself. This distinction has not
been clearly made in the autism literature and has been
misinterpreted by readers of these articles as mandates.
There is no nuance or context applied to the determina-
tion of appropriate terminology. We see no reason to
carve out a pure, pathology-free “autism” when we can
find nothing in the diagnostic literature describing
it. Further, while we appreciate the intention of reducing
stigma, the list of terms suggested to be eliminated has
unfortunately already been weaponized against scientists
and against family members who do not consider autism
a simple “difference.” The list of restricted terms has been
used to insult, bully and demean those who use the terms
(Alice, 2022; Blaber, 2022; Carley, 2022; Donnelly, 2022;
Lutz, 2021; Michael, 2022; Natri, 2022; Shakes &
Cashin, 2020; Witch, 2022). Ironically, the intention to
narrow permissible language to promote inclusivity is
having the opposite effect, and the community is becom-
ing more polarized. These are just a few examples of the
real abuse that individuals who choose to use terms like
“disorder” and “protective effect” have endured.

In addition, access to vital research grants has been
compromised due to a misunderstanding that applica-
tions must use certain preferred terminology. For exam-
ple, students and early-career investigators, observing
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regular attacks on researchers whose language and work
do not fit the neurodiversity paradigm, are expressing
hesitation about remaining in the field of autism research
and have shared grave concerns about presenting autism
findings at public conferences for fear of retribution and
retaliation. There are reports of scientists being attacked
at meetings for making presentations that include certain
words, for example, “risk,” at an epidemiology meeting
where “risk” is a scientific term that is not meant to stig-
matize. Reviewers for scientific journals have at times
demanded the use of neutral terms in research papers,
potentially derailing important research from being pub-
lished. The question of “correct” language has been used
to argue for a lower score on grants that come in for
review, without regard for the context of the research
project. The inevitable downstream effect of this self-
censorship and external censorship will be the diminish-
ment of interest in the field and further exclusion of
research focused on profound autism, where symptoms
and outcomes require the use of words like “severe,”
“problematic” or “challenging.”

An additional, and also pragmatic, argument for
maintaining scientific terminology is the need for consis-
tent use of terms that support searching the literature for
papers on key topics. There has been a growing impor-
tance of systematic reviews and meta-analyses in the
field, and continued research depends on scientists being
able to access all relevant published papers on topics that
use common scientific terms.

We urge the autism community to continue to ask
families and individuals what terms they need and prefer
to describe themselves, and to accept the use of a broad
array of scientific terminology in scientific journals. Sci-
entists should not feel the need to censor their language
for fear of judgment or retribution. The push for neutral
language robs the scientific community of the ability to
describe, with accuracy, the day-to-day realities of life of
people with autism, particularly those with profound
autism. No one should have the power to limit language
to exclude the observable realities of autism. Scientists,
clinicians and scientists need access to the full semantic
toolbox to describe the multiple realities of autism and
make progress toward understanding patient experiences
and needs, the various underlying causes and the future
for meaningful treatments.

DISCLOSURE
The authors are all mothers of individuals on the spec-
trum. Three have children with what can be described as
profound autism, and another cares for a daughter who
is autistic and in a mainstreamed learning environment.

DATA AVAILABILITY STATEMENT
The data that support the findings will be available at
https://www.autismsciencefoundation.org following an
embargo from the date of publication to allow for com-
mercialization of research findings.

ORCID
Alycia Halladay https://orcid.org/0000-0002-8264-8753

REFERENCES
Alice [@TheHorrorOf97]. (2022). I thought you were blocked. We don’t

care what you think spectrum lmao. If you call me profound your
loss of bones will be profound -high support needs with a caregiver
[Twitter]. Retrieved.

Alinsky, R. H., Hadland, S. E., Quigley, J., Patrick, S. W., & Commit-
tee On Substance, U. S. E., & Prevention. (2022). Recommended
terminology for substance use disorders in the care of children,
adolescents, young adults, and families. Pediatrics, 149(6),
e2022057529. https://doi.org/10.1542/peds.2022-057529

Andrews, D. S., Aksman, L., Kerns, C. M., Lee, J. K., Winder-
Patel, B. M., Harvey, D. J., Harvey, D. J., Waizbard-Bartov, E.,
Heath, B., Solomon, M., Rogers, S. J., Altmann, A.,
Nordahl, C. W., & Amaral, D. G. (2022). Association of amyg-
dala development with Different Forms of anxiety in autism spec-
trum disorder. Biological Psychiatry, 91(11), 977–987. https://doi.
org/10.1016/j.biopsych.2022.01.016

Blaber, R. (2022). Calling it “Autism Spectrum Disorder” should be as
totally unacceptable as calling a person of colour a n****r.
Retrieved [@rm_blaber].

Bottema-Beutel, K., Kapp, S. K., Lester, J. N., Sasson, N. J., &
Hand, B. N. (2020). Avoiding ableist language: Suggestions for
autism researchers. Autism in Adulthood, 3(1), 18–29. https://doi.
org/10.1089/aut.2020.0014

Bougeard, C., Picarel-Blanchot, F., Schmid, R., Campbell, R., &
Buitelaar, J. (2021). Prevalence of autism spectrum disorder and
Co-morbidities in children and adolescents: A systematic literature
review. Frontiers in Psychiatry, 12, 744709. https://doi.org/10.3389/
fpsyt.2021.744709

Brainstorm, C., Anttila, V., Bulik-Sullivan, B., Finucane, H. K.,
Walters, R. K., Bras, J., Duncan, L., Escott-Price, V.,
Falcone, G. J., Gormley, P., Malik, R., Patsopoulos, N. A.,
Ripke, S., Wei, Z., Yu, D., Lee, P. H., Turley, P., Grenier-
Boley, B., Chourak, V., … Murray, R. (2018). Analysis of shared
heritability in common disorders of the brain. Science, 360(6395),
eaap8757. https://doi.org/10.1126/science.aap8757

Carley, M. J. (2022). Re: Please Boycott the Autism Science Founda-
tion…Updates from Michael John Carley [email blast].

Cross-Disorder Group of the Psychiatric Genomics Consortium. Elec-
tronic address, p. m. h. e., & Cross-Disorder Group of the Psychi-
atric Genomics, C. (2019). Genomic relationships, novel loci, and
pleiotropic mechanisms across eight psychiatric disorders. Cell,
179(7), 1469–1482 e1411. https://doi.org/10.1016/j.cell.2019.11.020

Donnelly, J. (2022). Your work is a fucking joke and you should be
ashamed of yourself. Take a stats class one time before wading
into shit you know nothing about. Retrieved [@joedonnellyiv].

Dwyer, P., Ryan, J. G., Williams, Z. J., & Gassner, D. L. (2022). First
do No harm: Suggestions regarding respectful autism language.
Pediatrics, 149(Suppl 4), e2020049437N. https://doi.org/10.1542/
peds.2020-049437 N

Gernsbacher, M. A. (2017). Editorial perspective: The use of person-
first language in scholarly writing may accentuate stigma. Journal
of Child Psychology and Psychiatry, 58(7), 859–861. https://doi.
org/10.1111/jcpp.12706

Goldberg, A. E. (2020). The (in)significance of the addiction debate.
Neuroethics, 13(3), 311–324. https://doi.org/10.1007/s12152-019-
09424-5

Kelly, J. F., Wakeman, S. E., & Saitz, R. (2015). Stop talking “dirty”:
Clinicians, language, and quality of care for the leading cause of
preventable death in the United States. The American Journal of
Medicine, 128(1), 8–9. https://doi.org/10.1016/j.amjmed.2014.
07.043

Kenny, L., Hattersley, C., Molins, B., Buckley, C., Povey, C., &
Pellicano, E. (2016). Which terms should be used to describe

500 SINGER ET AL.

 19393806, 2023, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aur.2876 by R

utgers U
niversity L

ibraries, W
iley O

nline L
ibrary on [17/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.autismsciencefoundation.org
https://orcid.org/0000-0002-8264-8753
https://orcid.org/0000-0002-8264-8753
https://doi.org/10.1542/peds.2022-057529
https://doi.org/10.1016/j.biopsych.2022.01.016
https://doi.org/10.1016/j.biopsych.2022.01.016
https://doi.org/10.1089/aut.2020.0014
https://doi.org/10.1089/aut.2020.0014
https://doi.org/10.3389/fpsyt.2021.744709
https://doi.org/10.3389/fpsyt.2021.744709
https://doi.org/10.1126/science.aap8757
https://doi.org/10.1016/j.cell.2019.11.020
https://doi.org/10.1542/peds.2020-049437%E2%80%89N
https://doi.org/10.1542/peds.2020-049437%E2%80%89N
https://doi.org/10.1542/peds.2020-049437%E2%80%89N
https://doi.org/10.1111/jcpp.12706
https://doi.org/10.1111/jcpp.12706
https://doi.org/10.1007/s12152-019-09424-5
https://doi.org/10.1007/s12152-019-09424-5
https://doi.org/10.1016/j.amjmed.2014.07.043
https://doi.org/10.1016/j.amjmed.2014.07.043


autism? Perspectives from the UK autism community. Autism,
20(4), 442–462. https://doi.org/10.1177/1362361315588200

Leppa, V. M., Kravitz, S. N., Martin, C. L., Andrieux, J., Le
Caignec, C., Martin-Coignard, D., DyBuncio, C., Sanders, S. J.,
Lowe, J. K., Cantor, R. M., & Geschwind, D. H. (2016). Rare
inherited and De novo CNVs reveal complex contributions to
ASD risk in multiplex families. American Journal of Human Genet-
ics, 99(3), 540–554. https://doi.org/10.1016/j.ajhg.2016.06.036

Lombardo, M. V., & Mandelli, V. (2022). Rethinking our concepts and
assumptions about autism. Frontiers in Psychiatry, 13, 903489.
https://doi.org/10.3389/fpsyt.2022.903489

Lord, C., Brugha, T. S., Charman, T., Cusack, J., Dumas, G.,
Frazier, T., Jones, E. J. H., Jones, R. M., Pickles, A.,
State, M. W., Taylor, J. L., & Veenstra-VanderWeele, J. (2020).
Autism spectrum disorder. Nature Reviews. Disease Primers, 6(1),
5. https://doi.org/10.1038/s41572-019-0138-4

Lord, C., Charman, T., Havdahl, A., Carbone, P., Anagnostou, E.,
Boyd, B., Carr, T., de Vries, P. J., Dissanayake, C., Divan, G.,
Freitag, C. M., Gotelli, M. M., Kasari, C., Knapp, M.,
Mundy, P., Plank, A., Scahill, L., Servili, C., Shattuck, P., …

McCauley, J. B. (2022). The lancet commission on the future of
care and clinical research in autism. Lancet, 399(10321), 271–334.
https://doi.org/10.1016/S0140-6736(21)01541-5

Lutz, A. S. F. (2021). Weaponizing “Abelism” in the world of autism.
https://www.psychologytoday.com/us/blog/inspectrum/202102/
weaponizing-ableism-in-the-world-autism

McCoy, M. S., Liu, E. Y., Lutz, A. S. F., & Sisti, D. (2020). Ethical
advocacy across the autism Spectrum: Beyond partial representa-
tion. The American Journal of Bioethics, 20(4), 13–24. https://doi.
org/10.1080/15265161.2020.1730482

Michael [@Ch4071cLOv3r]. (2022). FUCK YOU Retrieved.
Monk, R., Whitehouse, A. J. O., & Waddington, H. (2022). The use of

language in autism research. Trends in Neurosciences., 45, 791–
793. https://doi.org/10.1016/j.tins.2022.08.009

Natri, H. M. (2022). The reason why this study and thread got so much
attention is the particularly insensitive and dehumanizing wording.
This is not the first time an oblivious autism researcher received a
landslide of negative feedback on Twitter, and it likely won’t be
the last. 5/[Twitter]. Retrieved [@HeiniMNatri].

Roman-Urrestarazu, A., Dumas, G., & Warrier, V. (2022). Naming
autism in the right context. JAMA Pediatrics, 176, 633–634.
https://doi.org/10.1001/jamapediatrics.2021.6036

Shakes, P., & Cashin, A. (2020). An analysis of twitter discourse regard-
ing identifying language for people on the autism Spectrum. Issues
in Mental Health Nursing, 41(3), 221–228. https://doi.org/10.1080/
01612840.2019.1648617

Stedman, A., Taylor, B., Erard, M., Peura, C., & Siegel, M. (2019). Are
children severely affected by autism spectrum disorder underrepre-
sented in treatment studies? An analysis of the literature. Journal
of Autism and Developmental Disorders, 49(4), 1378–1390. https://
doi.org/10.1007/s10803-018-3844-y

Thurm, A., Halladay, A., Mandell, D., Maye, M., Ethridge, S., &
Farmer, C. (2021). Making research possible: Barriers and solu-
tions for those with ASD and ID. Journal of Autism and Develop-
mental Disorders, 52, 4646–4650. https://doi.org/10.1007/s10803-
021-05320-1

Trost, B., Thiruvahindrapuram, B., Chan, A. J. S., Engchuan, W.,
Higginbotham, E. J., Howe, J. L., Loureiro, L. O., Reuter, M. S.,
Roshandel, D., Whitney, J., Zarrei, M., Bookman, M.,
Somerville, C., Shaath, R., Abdi, M., Aliyev, E., Patel, R. V.,
Nalpathamkalam, T., Pellecchia, G., … Scherer, S. W. (2022).
Genomic architecture of autism from comprehensive whole-
genome sequence annotation. Cell, 185(23), 4409–4427 e4418.
https://doi.org/10.1016/j.cell.2022.10.009

Volkow, N. D., Gordon, J. A., & Koob, G. F. (2021). Choosing appro-
priate language to reduce the stigma around mental illness and
substance use disorders. Neuropsychopharmacology, 46(13), 2230–
2232. https://doi.org/10.1038/s41386-021-01069-4

Witch [@witchywomin]. (2022). Read the comments. Then go to your
room and think about how utterly ableist you and your study are,
and then? Maybe deliver pizzas, I don’t know, but stop being so
shitty. [Twitter]. Retrieved.

How to cite this article: Singer, A., Lutz, A.,
Escher, J., & Halladay, A. (2023). A full semantic
toolbox is essential for autism research and
practice to thrive. Autism Research, 16(3),
497–501. https://doi.org/10.1002/aur.2876

SINGER ET AL. 501

 19393806, 2023, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aur.2876 by R

utgers U
niversity L

ibraries, W
iley O

nline L
ibrary on [17/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1177/1362361315588200
https://doi.org/10.1016/j.ajhg.2016.06.036
https://doi.org/10.3389/fpsyt.2022.903489
https://doi.org/10.1038/s41572-019-0138-4
https://doi.org/10.1016/S0140-6736(21)01541-5
https://www.psychologytoday.com/us/blog/inspectrum/202102/weaponizing-ableism-in-the-world-autism
https://www.psychologytoday.com/us/blog/inspectrum/202102/weaponizing-ableism-in-the-world-autism
https://doi.org/10.1080/15265161.2020.1730482
https://doi.org/10.1080/15265161.2020.1730482
https://doi.org/10.1016/j.tins.2022.08.009
https://doi.org/10.1001/jamapediatrics.2021.6036
https://doi.org/10.1080/01612840.2019.1648617
https://doi.org/10.1080/01612840.2019.1648617
https://doi.org/10.1007/s10803-018-3844-y
https://doi.org/10.1007/s10803-018-3844-y
https://doi.org/10.1007/s10803-021-05320-1
https://doi.org/10.1007/s10803-021-05320-1
https://doi.org/10.1016/j.cell.2022.10.009
https://doi.org/10.1038/s41386-021-01069-4
https://doi.org/10.1002/aur.2876

	A full semantic toolbox is essential for autism research and practice to thrive
	INTRODUCTION
	``SCIENTIFICALLY ACCURATE´´ ACROSS THE SPECTRUM
	CONSEQUENCES OF RESTRICTIONS
	DISCLOSURE
	DATA AVAILABILITY STATEMENT

	REFERENCES


