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Welcome to issue 1:1 of The Journal of Inclusive Practice in Further and Higher Education, which has been produced in collaboration between The National Association of Disability Practitioners (NADP) and The Autism Centre based at Sheffield Hallam University. The focus of this first issue is an exploration of the characteristics and experiences of individuals with Autism Spectrum Conditions (ASC), but predominantly Asperger syndrome (AS), in relation to engagement with post compulsory education. Articles have been selected and refereed by members of the Editorial Board and academics with relevant expertise. Each is included because it contains information which is likely to help disability practitioners to develop a fuller understanding of the barriers experienced by people with AS /ASC’s, and therefore be better positioned to provide excellent services to students with various individual manifestations of the condition. Critically, the student voice peppers each of the contributions, and, in keeping with the idea of ‘nothing about us without us’ presentation of ideas which come directly from students will be a feature of all editions of this new journal. 

The first edition of The Journal of Inclusive Practice in Further and Higher Education is presented as the final part of a series of three NADP publications which the reader should consider together in order to get a very full picture of the requirements of students who have AS specifically. ‘REAL services to assist students who have Asperger syndrome’, was published as a technical briefing in July, and introduced some ideas about what good practice might look like. September saw the production of ‘A template for developing inclusive practice with students who have Asperger syndrome’, which presents a methodology for colleges and universities to self-assess their services and action plan for improvement. In essence, the journal presents a deeper level of academic engagement with the issues presented in the previous two publications.

The next issue will be a collaboration with a university but will not articulate an ‘impairment specific’ theme, as the Editorial Board feel that it would not be congruent with the Social Model of Disability or ideal of inclusive practice to fall into the trap of potentially being seen to treat individuals with the same label as a homogeneous group. This edition illustrates the rich diversity within the population of individuals with the label of AS or ASC’s.  Inclusive practice discussed here has the potential to be of benefit to all students.

Editorial guidelines are presented within this edition along with details of the Editorial Board. If you feel you have something to offer, please contact the Editor.

Nicola Martin

n.martin@shu.ac.uk
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Abstract

This paper is informed by a range of studies in which students who have Asperger syndrome (AS) have described the sort of backup they would like to have at university.  Madriaga (working with Goodley, Hodge and Martin) systematically followed eight learners during their first year in various UK universities.  Beardon and Edmonds co-ordinated a study in which over 200 people with AS shared ideas about a range of contexts, including higher education (HE).  Martin drew on the practitioner, student and parental perspective in an attempt to identify what good support at university might look like.
 The studies have revealed that students with AS commonly experience stereotyping and lack of empathy from other people, often arriving at university with previous experience of exclusion, and staff feel underprepared and uncertain about how to help. In reality, students often reinvent themselves at university, are euphoric about their achievements, and become increasingly independent and socially included, over time. Services can help or hinder this learning process. Insights presented here suggest that reliable, empathic, anticipatory and logical approaches, which respect the individuality of every student, are most likely to be effective.

Introduction
The number of students declaring that they have AS when they enter UK universities is increasing. In 2003-04, 80 disclosed. By 2005-06 the number had risen to 475. These figures only refer to those who made the decision to declare at the point of application, and are recorded by The Higher Education Statistical Agency (HESA). Martin (2008) found the majority to be young males, typically around twenty years old, studying science based undergraduate courses, having achieved good A level grades, mainly in school or sixth form college. However, the authors of this paper are aware that there are students with AS of all genders and ages in UK universities, at every level, from first degree to post doc. Some have part time jobs or caring responsibilities; some live with their parents; some are parents themselves, and others are a long way from the family home. It is important not to stereotype. The following comment, from a person with AS, illustrates the point that, if you have met one person with AS, you have met one person with AS.
 
‘Realise that autism is ongoing and not all students with AS present in the same way’. (Beardon and Edmonds 2007 :156)

Madriaga et al. (2008) quote one participant who likened the diversity amongst those with the label with the variety of dishes called 'chicken tikka masala', which are notionally the same, but very different from each other in real life.  
While acknowledging individuality, common themes have emerged in relation to the sort of challenges university is likely to present and the type of services which students with AS have found to be useful. This paper draws together comments from people with AS who describe experiences of HE and suggest ideas for effective provision. The authors urge practitioners to use the information presented here with sensitivity and respect for individuality. There is no such thing as a one size fits all solution.

The Studies That Underpin This Paper/ Student Voices

Martin (2008) researched the experience of 117 practitioners in 17 UK universities working with 110 students with AS, in order to ascertain what sort of staff development would assist practitioners to deliver appropriate services. Madriaga et al’s (2008) study is far more student focussed and follows eight students with AS through their first year at a range of UK universities. Beardon and Edmonds (2007) survey enabled 217 people with AS to describe their experiences of a range of services, including those available (or required) in HE. The findings of all three works generated common themes which are presented here, along with additional ideas directly from people with AS, gathered mainly from the internet, and findings from a recent National Autistic Society report which focussed on the experiences of adults, but did not cover HE specifically. (Rosenblatt 2008)

As previously stated, Martin’s (2008) study is weak on student voices. Although 8 students and 3 mothers contributed, the responses of practitioners informed the vast majority of the data used to underpin the development of the resulting good practice guidelines. Beardon and Edmonds (2007), Madriaga et al. (2008), and others quoted here, who have shared their experiences (mainly on line) however, provide precious seams of commentary directly from students. Illustrative comments  are quoted throughout this paper, mainly from the  unpublished transcripts from Madriaga et al.’s (2008) study, referred to as 'the Madriaga transcripts', and from Beardon and Edmonds (2007), cited for ease  as ‘ASPECT(2007)’. (All necessary permission has been obtained and anonymity is protected). 

Characteristics of AS

A health warning about individuality and avoiding stereotyping is reiterated at the start of this section, which provides some useful background information for those not familiar with working with students who have AS. Writings on diagnosis explain that people who have AS are of at least average intelligence (Gillberg 1992). Examples of very able people thought to have AS pepper the literature (Frith 1989, Grandin 1996, Murray 2008), but exceptional achievement can be due to interest, focus, motivation and application, as Arnold (2005) reflects, from his own experience. 

· ‘Obsessive narrow interests can be valuable. Take computers for instance. Most people can just use them, but I can strip down and rebuild mine’. (Arnold 2005 :2)

It is not necessary to be a genius to have a diagnosis of AS and ‘The Curious Incident of The Dog in the Night’ stereotype (Haddon 2003) can be unhelpful (Martin 2008, Murray 2008). 

Challenges typically experienced relate to the areas of social inclusion, communication and flexibility of imagination (Wing 1996).

Students with AS may lack social experience when they start university, having previously been bullied and left out by their peers (Beardon and Edmonds 2007).
 
· 'People have to bear in mind that if you have AS you have probably been bullied for most of your life’. (ASPECT 2007:243)

The subtleties of communication can be elusive.

· ‘Part of the pattern of AS is not being able to read or reciprocate non verbal communication. In fact, I do not seem to understand it, nor do I fit in well in conventional social situations’. (Arnold 2005:4).

Seeing the world from the perspective of another person may not come easily (Baron-Cohen and Sweetham 1997).

· ...I need help to read people' (ASPECT 2007:240).
 Empathy from peers, teachers, and others, towards people who have AS, can not be guaranteed either.

‘People need to get over the idea that the ‘neuro typical ‘way is right and any other way is wrong. The AS way is just as valid - in fact better in some respects. We should be accepted in our own right, and the emphasis should be on education NT’s not to be so discriminatory, and to get over the absurd and offensive idea that they are better than anyone else. People with AS don’t need to be cured or trained as to how to pretend to be ‘normal’- it’s the ‘normal’ people who need to learn that, contrary to what they think, they are not the pinnacle of God’s creation and that there is, in fact, a lot they could learn from Aspies. They need to be taught not to be prejudiced and discriminatory and to accept and accommodate us for who we are’ (ASPECT 2007:64) 

Difficulty with the imagination, organisational skills and problem solving required to cope easily in a new environment, see the big picture, predict likely outcomes and understand other people's motivation are characteristics of AS (Beaumont and Newcombe 2007, Bogdashina 2003 and 2005, Frith 1989, Happe et al., 2006). Anxiety about coping in unpredictable contexts, depression, often relating to feelings of isolation and previous negative experiences, and issues with the sensory environment can add further levels of complexity (Attwood 2007), as illustrated by the following excerpts from the Madriaga transcripts.

· ‘I get very confused with people...I don’t know what they meant...should I apologise or whatever?’ 
· ‘Students are ok. I just wish there was a way I could blend in with them more’.
· ‘I went through a low dip recently...I had a week at home and it was just being back here, back to the isolation’.
· ‘There are some mornings when you think, bloody hell, do I really have to face the day? I could just stay here and wouldn’t have to deal with any of it, wouldn’t have to deal with people, with places, with work, with any of it’. 
· ‘I can’t possibly decide how on earth I’m going to start a conversation’ 
· ‘I didn’t really want to work with anyone in particular, because I don’t trust anyone really’ 
· ‘It (the whole social setup) is really important to me but I don’t really take part in it. I wish I could, so I just stand and observe almost’. 
· ‘I don’t really know what I’m going to do this summer actually. What I would like to do is something that would get me out of the house’.
· ‘Trying to survive in social situations with people with AS is a bit like trying to get upstairs with a broken leg - they can just about crawl themselves up if they were lucky’.
There is no doubt the experience of university represents a series of huge academic, social, emotional and practical challenges, but students’ own testimonies indicate that these are faced with great determination, and success often results.

Pre-Entry Support And Early Assistance

It is extremely easy to put potential students off by not encouraging them to apply. Madriaga (2006) found this to be the first barrier, closely followed, inevitably, by lack of information (Jackson and Martin 2007).  ASPECT (2007) participants put forward the following suggestions to address this concern.

· ‘College, schools and Connexions to have more knowledge about Asperger’s’: 153
· ‘As long as I am guided before the start of term, I feel I will be able to cope’: 156
· ‘...support and advice with applications’: 150
· ‘Having someone specific  to deal with who knows about AS so that they could tell you about more relevant things and how things work and so that you could ask things that others may find odd without feeling stupid ‘:150
· Someone to help with the process of applying, filling in forms, sorting money, accompaniment to any interview’ :151
· ‘People... aware of AS... available at open evenings...’: 152
Evaluations indicate that a co-ordinated pre-entry events provided annually by the Sheffield universities have been found to be extremely helpful. Potential students who have AS are told, in the presence of supporters, including teachers, parents, and Connexions personal advisors, about the services available to them. This is followed up by familiarisation activities and the opportunity to access a pre-entry Disabled Student Allowance (DSA) assessment, to determine individualised service requirements. Goode (2007) reported that many disabled students start university without appropriate support in place, and the Sheffield approach is an attempt to address this concern. The DSA system is not without its student critics.

·  ‘I need help with all the bloody forms. Of course, I need to do them in order to get help, which is a bit ironic. I think it is absurd that they don’t put the DSA forms out until after Easter and then they take so long to get support in place that they aren’t usually ready by the time classes start in September. How am I meant to cope without support?’ (ASPECT 2007): 150
· ‘I think the support has met my needs, apart from the (DSA) assessment. That’s a stupid system - having to go round the entire of London’. (Madriaga transcripts).

Reliable backup in the early days has often proved to be critical. The following extracts from the Madriaga transcripts illustrate the value students place on pre entry activities.

· ‘During a week in January 2005 I undertook one week’s tasting course where I actually got some experience into this art course that I was considering doing, just to get the feel of what sort of things I’d be going through. Even though it only lasted for about five days, it actually proved to work well, even though I didn’t exactly get on with it actually. Yes, and then before I started in September 2006, I wanted to make sure that I really did get on well with this, and amazingly within just two weeks I had settled in’. 
·  ‘They need to have the experience you see. They must go on a taster’. 
· ‘Pre-entry information and assistance is a starting point’.

ASPECT (2007) participants were quick to make it clear that early support is essential, but not enough by itself. Assistance may be required at any point from pre entry to post exit, for example to cope with changes such as going on placement, and major life events, like trying to find a job.

· ‘I think you need not just to be supported to get to uni. ...you have to be supported to stay there’ :151
· ‘Help in place at the very start of the year as initial weeks are most stressful of all-took too long to be put in place’ :173
· ‘Be consistent with support and not drop off when things are going well’  :156

Practical Help

Previous comments from students have illustrated that it is not always the lectures which are the biggest challenge. Perner (2002) articulates this point eloquently in the following two comments:

· ‘What was the most dreadful was probably what other students looked forward to....the breaks between lessons’.
· ‘Problems included handling pragmatics such as time management, budget and transportation’.

ASPECT (2007) participants provide useful advice about the sort of backup they require
· ‘support with getting there’ :153
· ‘...sorting money’...: 151
· ‘help with life skills, timekeeping and organisation’ :156
· ‘...day to day living, having to do everything for myself without support or help (i.e. eating, getting dressed, washed etc.)...’:166
· ‘...crossing the road safely...’: 150

The sensory environment posed particular challenges for some of ASPECT (2007) and Madriaga et al.'s (2008) participants,

· ‘... the college library is too noisy...’ :157
·  ‘... social noise in accommodation...’: 158
· ‘...social aspect problems, lighting...noise...’: 168
· ‘... I need a quiet study area...’: 157
· ‘I don’t like students, they’re too loud’ Madriaga transcripts.

Social-Emotional Support

 ASPECT (2007) participants explained the sort of social and emotional issues which arise for them, and the type of backup they would like. The number of comments (which are only edited highlights) is indicative of this being the area which was cited most frequently.

· 'Social isolation, depression, anxiety' :158
· 'Some more people to go out with would have been good, someone to call by once in a while' :172
· 'Lonliness':166
· '...needed something to replace the routine during breaks and summer - always got depressed' :178
· 'depression... severe stress' :167
· '...raised self-esteem, defence from depression' :241
· '...anxiety. Panic attacks....':163
· '...the psychologist helped me with anxiety....':55
· '...I would like to be able to understand NT's more' :235
· 'I find it extremely hard to cope with changes' :158
· 'I struggle to recognise non verbal communication and when people are being sarcastic'. :235
· '..Help understanding social expectations....':165
· ' never part of any social group' :162
· '...open to exploitation from men...be able to spot those just using me' :240
· '...serious bullying, inability to cope with unstructured workload, clinical depression /self harm /eating disorders and social isolation ':159
· '...cyber bullying..' :163
· '...talking more with others who are AS aware' :231
· '..how to recognise a proper friend' :230
· ' If there was a way of explaining to  potential friends, what AS is, without putting them off' :243
· ‘...I have good friends who accept my quirky ways...’: 232
· ‘...small groups who have similar likes to me...places where it’s not rowdy...’: 233
· ‘I do have a small group of friends. I tell them if I am struggling to understand something, and they help me out’ :242
· 'Some kind of mentor system...someone I can meet with and chat to, who can show me around and tell me things, and who can help me to integrate socially a bit more' :154

The Madriaga transcripts also included positive stories of people who found friendship at university.
· ‘I think sometimes you arrive somewhere and sometimes you feel comfortable. I sort of like it here. I like the people who I have met. Everyone else I have spoken to through emails, like my friends who complain about being homesick, and I am like, I am not feeling remotely homesick. What’s wrong with me?’
· ‘I have been here three weeks. I sort of come to realise that students here are very welcoming indeed. Though in a way, I am part of a fictional family in this case.’

Academic Support

The nature of academic difficulties described by ASPECT (2007) participants is quite specific, and relates closely to the challenges of organisation and requirement for clarity

· ‘...unstructured work load...’: 159
· ‘I find criticism difficult and have issues with failure’ :159
· ‘Difficulty with presentations/ group work’ :159
· ‘I felt that I did not understand some of the instructions I was given and just remained silent rather than asking for help time and time again...’: 161
·  ‘...help to find a suitable placement’ :152
· ‘Getting copies of all the required notes as I can not write and listen at the same time’. :154
· ‘...essay planning, preparing and grammar’ :154
· ‘Failing to start assignments in good time’ :164
· ‘...individualised communication agreement between tutor and myself, e.g.  prefer email to phone’. :156
· ‘Tutors not doing what they say they will’ :164
· ‘...getting lost in detail...’: 165
· ‘No explanation of how university works. The need to organise ones own time for study, the need to ‘network’ in the department in order to get on in one’s field’ :165
· ‘...expectations made clear....’: 156
· ‘...If I had a tutor that was able to detect my confusion and explain things to me, it would have helped’ :161
· ‘The social interaction was very difficult for me. Studies were easy, but the Open University would have suited me better’. :161
· ‘ ...a mentor who knows about course material...’: 157
· ‘Clearer worksheets, targets and timetable for assignments’. :157
· ‘Highly structured learning suits me best’. :158
· ‘Once I was diagnosed with AS, I had some study skills tuition, as I had difficulty being able to grasp the necessary study skills, and extra time for exams, as I had much difficulty working under pressure. After I had this support, my work became comparable with others and I got better marks than other students, who said that I wasn’t good enough’  :11
· ‘I went to university and it was the worst time of my life. I had not expected the change to freak me out so much. I also didn’t realise that I could not learn from the lectures, so avoided lectures and social contact. I did a psychology degree, but clearly, my issues were not obvious to anyone at the time’.  :11
The Madriaga (2008) transcripts echo similar concerns:
· ‘’They know someone in their class has it, but they don’t know who the person is. It is because they just don’t know who I am’
· ‘...for this semester, there have been some problem organising note takers. She missed out on at least two of my seminars...the first time was because she went to the wrong room’
·  ‘I’m waiting for him (academic mentor) and most of the time he is outside on the phone. Last week he didn’t turn up. He didn’t ring me or anything’
· ‘...it went chaotic last term because they couldn’t work out what I needed. They were trying to give me things I did not need’.
· ‘I’d rather the teachers were to explain. If they want students to do good work, it would be better to explain it to them and show them good examples of how to...’

Backup From Parents 

ASPECT (2007) participants illustrate that a high level of parental support with dealing with the practicalities of daily life, as well as coping with emotional upsets is common.

· ‘If I didn’t have a mother willing to fight my cause, I wouldn’t have been where I am now’ :177
· ‘ ...I have no friends, only my parents and brothers...’ :243

Many students with AS live with their parents, or go home when the going gets tough. (Martin 2008). 

The following comment illustrates a situation in which a student was put off the idea of living in halls by parents who felt that she would not be able to cope. While empathising with this view, perhaps university staff also have a role in reassuring parents that reliable assistance is available.

· ‘Well actually, it wasn’t me who changed my mind (about moving into halls of residence) It was my parents. I’d discussed it with my parents and they were really negative...I don’t feel confident any more...I’ve backed out of it and I’m staying at home’. (Madriaga transcripts).

Staff And Student Awareness

Useful insights into the level of preparedness practitioners felt when they first encountered a student with AS, their sources of prior knowledge, first impressions, and revision of these perspectives over time are gained from Martin’s (2008) paper. ASPECT (2007) cites participants who are very clear about the requirement for staff and students to be AS aware. 

· Staff need awareness training in AS...’: 151
· Staff to be familiar with ASD with leaflets’ :152
· Staff could be taught what AS is and that I am not just bad tempered’:155
·  ...explaining to other students about my difficulties...’: 160
Martin (2008) found that staff development opportunities often excluded front line personnel, who came into frequent contact with students, such as library workers or residential services practitioners. Given that social, emotional and practical concerns are often played out outside lectures, this is potentially a serious omission. Many academic and support staff had no prior training before working with people with AS and often drew on their personal experience of family members with the condition, the internet or Mark Haddon’s (2003) novel ‘The Curious Incident of the Dog in the Night.

Silent Voices

For every student prepared to access services, there may well be others who will not go near anything badged as ‘disabled student support’ because they are not comfortable to acknowledge that they ever had the AS label. Anecdotal evidence, and the experience of the authors, supports this view, but it is ethically and practically difficult to research.

· ‘Having had a diagnosis of Asperger’s syndrome in school, as an adult you feel like you can never actually participate normally in everything with everyone else. If you think I am going to go and get any more special needs help, you can get lost. I don’t need it. I work it out for myself and I had enough of that at school and it ruined school for me; it was demeaning and it was no use anyway. That’s why I will never be happy doing anything like that again. Having a label like that is really terrible. If anyone here found out, I’d just have to leave straight away. I am worried it’s on my record somewhere and I want that record to be destroyed’ (Personal contact of authors reported with permission).

Sensitive awareness about alternative ways to help students is required. Publicising a range of services as being generally available (rather than specific to disabled students) may be a way forward. Many, particularly in the first year, would benefit from having some help to join in socially, cope practically and integrate academically.
 
· ‘I find it hard to ask for help... almost as if I’ve failed’ (Madriaga transcripts).

Lack of Clinical Diagnosis

A limited opportunity to progress to free of charge clinical diagnosis in adulthood (ASPECT 2007) is another factor which disenfranchises students from services. 

· ‘It has been horrendous. I tried everyone-education, psychology, social services, adult services, doctor. No diagnosis - no help. How do I get a diagnosis? Will it take attempted suicide before anyone acts?’ Rosenblatt (2008):18.

The Disabled Student Allowance (DSA) is the vehicle through which individualised HE support services are funded. Without a diagnosis, this is a closed door. Baron-Cohen (2000) comments that the requirement for a label is often resource driven. While being very clear that a diagnosis was a positive thing in his case, a view echoed by many people with AS (Arnold 2005, Lawson 2001), Hughes 2007 laments the use of the value laden term ‘disorder’ rather than the more neutral ‘condition’.  The requirement for post diagnostic support was highlighted by several of the ASPECT (2007) participants.

Real Services 

The Disabled Student Support Team at Sheffield Hallam University came up with the acronym ‘REAL’ which captures the essence of effective services to assist university students who have AS. REAL stands for Reliable, Empathic, Anticipatory and Logical.

Reliability  

Reliability is the corner stone of effective services. Over promising and under delivering is not an option. A student with AS will not be interested in why someone let them down, but will be less confident about being able to rely on a service in the future. Provision dependant on a single individual has the potential for being unreliable built in. Staff leave, have crisis of their own and get sick, therefore, building a service around a small team is often more effective. 

Empathy

Empathy is a two-way street. The requirement for a level of acceptance on the part of peers and staff and an attempt to embrace the world view of the individual with AS was flagged up repeatedly as a requirement by students with AS. It would be empathic for example to ensure that Fresher's week includes activities for those who do not like noise and night clubs.

Anticipatory Planning

Being aware that anxiety can result in response to uncertainty is a starting point for staff to enable them to plan to make the environment as predictable as possible. Anticipating that a person with AS might find it hard to secure a place in a social or academic group, may not know which bus to catch, or might need to know where there is a quiet space to sit would be a start. Providing practical and emotional supporting accordingly, would be a way forward.

Logical Approach

Asperger (Frith 1991) talked about teaching with the affect turned off. Clarity, predictability, logical explanations and tangible expectations contribute to security and underpin conditions for success.

 
Inclusive Practice

Rosenblatt (2008) quotes adults with AS, who are not students, and are not enjoying life. The first condition to achieve inclusion is to ensure that people have the information necessary to enable them to consider whether they want to access HE. It is not clear whether the people quoted here had access to the support and encouragement necessary for them to consider university as an option. 

· ‘Neither health, education nor social services felt that my needs fell within their remit, and so consequently I didn’t receive much in the way of services. Furthermore, they didn’t work together and so my support was very disjointed and fragmented’  :26
· ‘Because of high IQ, I am not eligible and do not fit into any category for support. They do not recognise my disability and send me away. Even if I was eligible, there is no ASD support (here) for people like me’ :22 ( This is a comment from an  adult with HFA, who is presumably not a student)

The Madriaga transcripts include examples of students with AS at university who talk positively about their experiences and their successes.

· ‘For people who run the disability team, I wouldn’t have any advice, except follow what they do here...They’ve really bent over backwards to help and it’s very much appreciated’
· ‘I find what makes a successful day is surviving it....success is getting to the end of the day having done what you needed to do and sticking with it’ 
· ‘I feel modest pride’ 
· ‘I felt the exams went very smoothly and they were not very stressful’ 
· ‘My dream, for as long as I can remember, was to go to university’ 
· ‘I wanted to do the project by myself and I did a very good job actually. It was the first time and I was very proud of it....I didn’t want to go and ask for help because I wanted to show people that I can do something by myself’ 

Conclusion: Towards A Template for Assessing Inclusive Practice In Services For University Students Who Have AS

‘Belonging’ is probably the single most useful word which captures the ethos of inclusion. The Disability Equality Duty (2006) describes the requirement for public bodies, including universities, to demonstrate a pro-active approach to fostering an inclusive atmosphere in which disabled students feel that they belong and that their requirements, as individuals, are catered for, as an ordinary part of business as usual. Purdam et al. (2008) describe 'a need to identify the ways in which the barriers society creates can be overcome and to understand what leads to positive change in people’s quality of life'.  Asking the right questions, and listening to individuals with AS is an obvious way to understand the particular obstacles they face.
The concept of inclusion as broader than a disability agenda may be more appealing to those people with AS who do not regard themselves as disabled. An ethos of valuing and celebrating diversity for the richness a multi-faceted population brings to an institution may be most appropriate to fostering a feeling of belonging.

· ‘It's a free country after all and thank goodness that some people don't follow the crowd, because the world would be very dull if no one was individual’.  Edmonds and Worton (2007): 5

 
Martin (2008) found that students with AS frequently entered   university with better A level grades than their peers, and certainly with a level of dedication to their chosen area of study. Celebrating the presence of intelligent motivated students and being open to finding ways to facilitate their success, rather than defining aspects of their engagement with the academy as problematic behaviour, is a starting point. Listening to actual and potential students is vital in order to meet them where they are, as individuals, with a view to assisting them appropriately, so that they can get to where they want to be.
A template, informed by the research cited here, is currently being piloted (Martin  2008) 
It provides a coherent method for universities to consider every aspect of the journey of students who have AS, from pre entry to post exit, with a view to developing best practice, 
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[bookmark: _Toc37844931]The experiences of users of post compulsory education and training and the associated support services/ disabled people at work, trying to find work, or who have missed out on education and or employment after the age of fourteen.
Mark Cornwell

Well, from the above title I can start with strongest enthusiasm on that of the associated support services. By this, we could mean any of the following: department of health, support services, “charitable”, or the associated reticulation that mankind likes to identify as the wider population - society. Choose any of these to isolate as our object of study and it is clear that all are infected with a healthy disregard and/or understanding of autism. And in general, any difference - what society politically refers to as a disability.

Having experienced most of the services included in the title, I can say with confidence and conviction, that the rat race does indeed stink. I have attempted to survive in such environments.  Many Aspergians have suggested to “me” that the environments and the situations presented within these environments are unmanageable and untenable for the Aspergian. As an adult Aspergian, I can substantiate such claims and agree that the modern working environment is no safe place for the Adult and indeed teenage Aspergian.

Why is this so?

There are many reasons as to why this is the experience for many teenage and adult Aspergians. To maintain clarity, I have elected to reserve discussion of the Autistians in such environments suggested in the title for a paper specifically dedicated to that subject matter. Mainly as my own experiences as an Aspergian are of “primary source”; I am unable, without the luxury of personal experience, to comment on the experiences of the Autistian. By Autistian we are to mean Kanner’s Autism. A very different way of communicating with the “outside world” is used by the Autistian, which is often measured as disabled and mostly retarded. Disabled and retarded are not my words, phrases or understanding of the Autistian.

Abundant information on the Aspergian is extant. However, much of the research is presented with the belief and conjecture that Aspergians are disabled. I agree that as an Aspergian, I am disabled. Some professionals within the field of Autism suggest that Aspergers is an “invisible disability”. Invisible disability illustrates the concept that we are not dealing with fractured bones, different skeletal formation/growth or lesions to the epidermis. An invisible disability? How this can be so is a mystery, as there are clear and marked contradistinctions between Aspergian and predominant neurotypes. At this point, I remind the reader that disability is a term I rarely use to describe difference and is only used due to the prevalent ignorance and misinterpretation of current research by the population at large and more importantly the professional field involved directly with autism. It is only fair to mention that many understanding knowledgeable and informed professionals exist. I am in a lucky (I’m sure there is no luck involved here and indeed ever!) position and am fortunate to know such people. They’re easily distinguished by their frequent use of Aspergians as the expert.

To make this a little easier to understand and also to answer the question “why is this so?”, the following analogy provides the right sort of approach when dealing with autism and indeed any of the people you may encounter whilst here on planet earth.



“We find ourselves on the mid African planes. Here we find many species of animal and flora/ fauna. We are interested in the big cats, in particular the lion and the cheetah. Though they are of the same species, that of the big cat, each has different, perhaps dichotomous needs and both are specialists in there own right. 

The lion requires a complex and often aggressive hierarchy in order to survive as an individual. Maybe somewhat paradoxically, the lion requires a highly gregarious and social network of like animals that of its fellow lions, in order to hunt, breed and survive with any noticeable success. Tremendous strength, group dynamics, and aggression are key if the lion is to survive and breed. A lonely lion is a vulnerable and, in some cases, a dead lion. 

The cheetah by comparison is a very different big cat. Much smaller in size and weight and consequently, it is the fastest land mammal alive, achieving speeds of 70mph in fast and stupendous bursts of energy and athleticism. The cheetah relies on speed and agility to feed itself. The cheetah lives alone and is happiest alone. Living in groups only when mating, raising young or meeting other cheetahs during territorial disputes. However, the cheetah likes to live alone and as such avoids any confrontation. Because the cheetah is much lighter and hunts alone, it cannot afford to incur any sort of physiological damage such as broken bones. To minimise this sort of occurrence, it hunts smaller pray and is much more selective than the lion. Waiting for the right time and prey to appear, is what the cheetah excels at.

If we put either the lion in the cheetah role or the cheetah in the lion’s, then we can with certainty say that problems will, indeed, be palpably recognised. Similarly,  if you try to run a PC with an Apple Macintosh manual you are going to encounter problems for sure.”

If, armed with the above evidence, we were to ask a natural historian which of these animals is disabled, the lion or the cheetah, we are more than likely to be met with a puzzled countenance and perhaps even indignation from the natural historian for displaying such ignorance and total lack of comprehension of the ideas presented. The natural historian would try to help us understand that both are highly specialised forms of big cat. Perhaps they would expand by noting that to expect lion or cheetah to exchange roles and live together is an unpropitious situation. Both lion and cheetah have different communicative needs and techniques. 

It is my belief that this scenario is very much the case right here, right now, here on planet earth. That there is a host of differing human species under the one species type very much like the big cat. The reasons why humankind chooses to ignore this could be due to an infinite capacity for ignorance, intolerance and the need/ desire to live in a world which exists on dishonesty, plastic expectations and opacity. 

This gratuitous denial that predominates is possibly my main reason for struggling in post educational facilities, such as college and university and also in the work place. One such example is my university experience. The experience of university life could have been much worse. I suggest that it was not so, due to the concentrated learning environment common in many institutions and universities.

I studied B.A. product design, with A-level maths and GCSE Spanish. Too much I now realise. Polytropic operating is not an Aspergian ability and we work best in a Monotropic modality. At this point, I remind the reader that the modern workplace requires a highly dynamic, garrulous and Polytropic, or in lay terms-multi tasking, employee. I failed my degree with flying colours, achieving moderate success in areas that required three-dimensional object understanding. Model making, surface finishing and spray painting were just a few of the things that I excelled at during my time at university. However, a good model maker does not make a good product designer. If I had known this, and been told this, perhaps I would have chosen model-maker instead. I was steered away from a career as a model maker by lecturers and also contemporary colleagues at college, for the following reasons: model making is supposed to be low pay, long hours and there are health implications and also the feeling that “surely you would want to be a product designer, after all there is more chance of fame with lots of fortune as a product designer”. At 32 I realise that I will never know. My incentive for working is clearly not shared by the modern employee. This statement I have had proven time after time.

I also failed my degree due to a lack of preparatory drawings and sketches. Product design requires hundreds of drawings with little alterations and ameliorations until the desired end result is achieved. My way of working was very much like Einstein’s or Tesla’s way of working. I have like them a big piece of paper in my mind/ head (unsure where it is!) and it is here where my ideas are perfected in functionality and form. I could never understand the importance of endless pads of paper containing drawings that were virtually the same. As a result, my tutors were unable to see where my ideas came from, how they were formulated and how I had come to a final decision. As a result, I was usually called a copy cat or there was suspicion from my tutors about my work and where it had come from. Essentially, that the work was not mine and it was the work of some other person. This is, however, not the case. I heard many times from tutors and student support:

“…Well Mark, it is how everybody else does it, so what is your excuse?” 
“…Get on with it and stop being so awkward….” 
“…Why do you need to know absolutely everything before you will begin work?” 

At the time I had no diagnosis of Aspergers and so was unable to provide an acceptable response. I don’t blame my Aspergers or the people I studied with. No, it is just the expectation to perform as something I clearly was/ am not, that I blame. So, which “donkey do we pin that on?” Retrospectively, it is clear to me what was happening during this period of my life at university. I was just behaving true to my genetic coding, my genome, which I thank both my parents for dearly. I am much happier now that I know what/ who I am. 

Why I had to wait until I was 31 to receive a diagnosis (privately funded which is often the case for people like me) is perhaps because humankind will not accept that, in reality, we are dealing with more than one human species type. For some people, the difference is a physical concern. For others, like me, it is a neurological difference,  though there are physical implications. In some Aspergians “lax joints” are noted as a common feature. This may manifest as unusual body posturing, hunched shoulders or “clicking joints” which may be confused with arthritis). 

Why there are so few people who can see that Aspergers is indeed a different way of being is unclear. I can only suggest that due to Freud’s efforts at analytical psychology, we have such anthropological maltreatment as a common feature of living in the modern world/ workplace. Sigmund, like Hitler, wanted a super race, a perfect species, a specious suggestion at best, and a killer at worst. Due to Sigmund and some of his contemporaries, there is the feeling that normalisation is the only way. This is where psychology gets its, “you are not normal” - “we must do something about this unnatural though pattern and sensory processing” attitude from. 

When asked to write this piece I considered putting down all my worst experiences in the commonly accepted form of anecdotally presented stories and situations. Though these are useful as learning tools to help professionals understand the Aspergian world, they can sometimes detract from the real cause of why, as an Aspergian, I find myself in situations which I am neither equipped nor interested in dealing with. My stories I have heard countless times from others who are of similar age and functioning, Aspergian functioning to more be precise.

So the next time you step out of your front door ask yourself this “is that a lion or is it a cheetah?” If you cannot answer this question stay indoors, take personal responsibility and educate yourself.  


[bookmark: _Toc37844932]Is Autism Really a Disorder Part Two – Theory of Mind? Rethink How We Think. 
Luke Beardon

People with autism are said to lack a comprehensive Theory of Mind (Attwood, 2006; Baron-Cohen, 1995; Howlin, 1998; Jordan, 1999; Wing, 1996). We are led to believe that those with autism then lack empathy, an intuitive understanding of the thoughts and feelings of others – some individuals, in fact, may lack the appreciation that thoughts and feelings of others exist in any way that differ from their own. Problems then arise with understanding the behaviour of other people, with non verbal cues, with intention; individuals may find it problematic to empathize with others, to see things from their point of view without elaborate explanation. I would not dispute any of this. What I would point out, however, that as is often in the field of autism, what may seem simple, is actually far from it. What appears on the surface to be the case is so often the opposite, when we delve a little deeper. So often, the very concept we are trying to understand can become questionable – it all depends on the way in which the concept is addressed. 

The majority of the population – the predominant neurotype (PNT) thinks in a similar style. Ordinarily, this is not a problem. However, when concepts regarding those with autism are introduced, the PNT population must force itself to consider different ways of thinking – the alternative being that those concepts can become flawed at the most basic level, without people realizing anything. This is not altogether uncommon practice, unfortunately – and it is often to the detriment of those with autism. Consider, for example, educational tests. Education – both the delivery of and the assessment of – has been designed to ‘work’ with a specific population in mind, the PNT population. How then, can a system of assessment designed to be accurate for a PNT population possibly be considered appropriate for a population who – by definition – are neurologically different? I would argue that any test or assessment – from psychometric tests to linguistic ability – could be perceived as providing false or misleading results unless they have been adapted to take autism into account. An interview, face to face, with a person with autism may yield a specific set of results, while the same interview online produces dramatically different ones. The issue here is whether professionals are willing to concede that processes designed to suit the majority of the population can automatically be deemed appropriate for those with autism. In numerous cases, the clear answer is that PNT friendly processes are often the least likely to benefit or be suited to those with autism. Thus, we must start to recognize that all processes – such as tests, assessment, interviews – must be adapted to suit the individuals’ cognitive, communicative, and social style, rather than expecting the individuals to change their processing simply to suit the majority.

One of the processes that the PNT population should be wary indeed of is their own cognitive process. It is natural for an individual to only think in the context of self – which is utterly unhelpful when working with, or learning about, those with autism. Back to Theory of Mind – as noted, I do not dispute those that ascertain people with autism lack a comprehensive Theory of Mind. The authors cited above are all hugely eminent in the field of autism and Asperger syndrome, and, by no means, am I suggesting that their perspectives are in any manner flawed. Each author suggests that people with autism lack the ability to empathise with other people. The key for me is in the word ‘other’. Who is this ‘other’ that the texts mention? In Theory of Mind tests – who is the ’other’ that is included? This may not appear to be relevant, but to my mind, this is of crucial importance. Thus far, professionals have only addressed Theory of Mind in the context of autism in direct contact with the PNT. In other words, the suggestion is that those with autism lack a Theory of Mind when attempting to understand the PNT population. This is a crucial point to make. Indeed, in making it, one must then look at the global population and ask: who amongst the PNT population has a fully working Theory of Mind for those with autism? How many PNTs can claim a full empathic understanding of the behaviour of those who are neurologically different? I have yet to meet anyone who can truthfully make that claim.  So, in this sense, surely, the PNT population has just as much a flawed Theory of Mind as those with autism? I would suggest that Theory of Mind needs to be taken in context of cross neurological boundaries; then, and only then, can we begin to appreciate that Theory of Mind truly is possibly only ‘impaired’ when seen in this context. It is interesting (or alarming?) to note that authors such as Bogdashina have been highlighting such issues in a perceptive and original manner as far back as 2005, and yet the majority of the population continue to remain in an ignorant state. 

Often people with autism have to work things out at a conscious, scientific level – including their understanding of other people (Segar, 1997). Is this any different to what PNTs do with people with autism? ABC charts, STAR analyses, 8 step plans – what are these if not examples of PNTs attempting (often without success) to understand the behaviour of a person with autism? If PNTs had a Theory of Mind that encompassed people with autism would there be any need for such things – or, indeed, all the books, lectures, and courses that are available – to consciously develop understanding of autism? Surely it is relatively simple: by addressing such concepts in slightly different ways, to realise that a PNT Theory of Mind is sorely lacking when used in the context of people with autism.

Lastly, and this is purely stemming from anecdotal experience, are we really sure that all individuals with autism lack a Theory of Mind, when assessed in context of their own cognitive styles? For example, I would argue that in some cases, individuals with autism demonstrate excellent Theory of Mind with other people with autism. In many cases, understanding can be of a very high level, and appear to be totally intuitive. In fact, I have met some individuals who appear to communicate empathically non verbally, which could - even should - be seen as a very well developed Theory of Mind. There have been a number of times friends of mine with autism have said to me the equivalent of ‘sure, I can totally understand that’ when I have been chatting about a particular behaviour, and they have done so in a way that appears to me to be highly empathic. It is surely time to recognize that assessing individuals simply in a PNT context is not going to give a full picture of an individual’s skills level and areas of competency. Perhaps it is time to recognize that as a PNT population, we lack a Theory of Mind in relation to those with autism to a high degree. Perhaps we should re-look at PNT led concepts and rethink how we think. 
Please note: Is Autism Really a Disorder Part One can be found at:  http://www.shu.ac.uk/theautismcentre/ under Papers and Publications.
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What are the key difficulties faced by a person with Asperger Syndrome in developing an established sense of identity and how can they be best supported? 
Ruth Millman

Introduction

This article examines the subject of Asperger syndrome and self. There is evidence to suggest that due to psychological, social and physiological differences, individuals with autism and Asperger syndrome may struggle to develop an established sense of self. Firstly, within this article the concept and development of self will be briefly outlined. Secondly, research involving people with autism and Asperger syndrome displaying difficulties in establishing a sense of identity will be examined. In particular, the key areas of language (Hobson and Meyer, 2005), social interaction (Bauminger et al. 2004), theory of mind (Frith and Happe, 1999) and sensory features (Caldwell, 2006) will be looked at as an explanation of different experiences of self. Finally, strategies that can be used to help an individual with Asperger syndrome establish a sense of self will be outlined, particularly focusing on the importance of diagnosis and the use of inclusion within further and higher education. The need for a positive, individualised and empathetic approach to support is highlighted. 

What is “self”?

 “Self” is a fundamental concept in psychology (Gillihan and Farah, 2005) and crucial to the modern idea of a person (Hogg and Vaughan, 2005). Early psychologists (William James, 1890) describe the self in two ways: as “I”, a stream of consciousness and as “me”, the object of perception both from the outside world and within (cited in Hogg and Vaughan, 2005). Broken down into more practical terms, it has been argued the self consists of the feeling that we are (our self-awareness and self-consciousness); the knowledge of who we are (the psychology and physical characteristics that define us; our self-concept) and finally knowing where we are (our positionality in the social world) (Hogg and Vaughan, 2005). Although this description of self is by no means conclusive, it does draw together many of the terms that will be used within this article.   

In psychological terms, establishing an identity of self is considered a developmental process. There is a long tradition of research and theory into developing self identity in neurotypicals (Lee and Hobson, 1998). Erikson (1980) suggests that identity develops as part of a set life cycle, where various psychological crises are overcome. In particular, it is during adolescence that individuals will either establish an identity or have “identity diffusion” (Erikson; 1980:94). Erikson describes this identity as: “one’s ability to maintain sameness and continuity…developing a defined personality within a social reality which one understands” (1980:94-95). Other research argues that this self understanding evolves from the early years (Lee and Hobson, 1998; Bauminger et al., 2004). Bauminger et al. (2004) outline the self as developing from infancy. Firstly, self- recognition is obtained (the self as an entity distinct from the environment), then self-esteem and self-concept, through to adolescence where individuals are able to differentiate between actual and ideal self concepts (Bauminger et al., 2004). Furthermore Bauminger et al. (2004) highlights the importance of physical appearance and social interaction in developing self identity.  

Crucially, in his theory, Erikson argues that it is only when a clear identity is achieved that individuals can move into adulthood, and careers, work and intimate relationships become possible (Erikson 1980:101). Such developmental theories highlight the importance of an established sense of self in personal progression. Consequently, any evidence that individuals with Asperger syndrome experience an “impairment” of self, needs to be investigated, as this research will affect the way professionals support people on the spectrum. The issue of self development is particular important during adolescent and early adulthood (Erikson, 1980) and, therefore, especially significant for professionals supporting individuals with Asperger syndrome in further and higher education establishments. 

There are several published accounts from individuals on the spectrum that refer directly to an unusual experience of self (Gerland, 1996; Lawson, 2000). Gunilla Gerland (1996) states: “there was no world inside me, nothing more than a nothing layer…I was inside the emptiness and the emptiness was inside me” (cited in Caldwell, 2006:136) Subsequently, in the last decade psychologists have begun to look at self and autism. Some of these studies suggest that people with autism have developmental deficits in self identity and differences in how the self is experienced (Millward et al., 2000; Lee and Hobson, 1998). Frith and Happe (1999:19) argue: “autism is a devastating disorder because it disrupts not only understanding others and their social relationships, but also understanding self.” 

There are various explanations for differing experiences of self and identity in individuals with autism and Asperger syndrome. Some psychologists suggest that it is the nature of the self-concepts that differ in some people with autism, others that specific aspects of self-awareness are absent (Lee and Hobson 1998). Furthermore, some focus on cognition and theory of mind as the root of differences in self identity (Frith and Happe 1999), whereas others look at language (Hobson and Meyer, 2005) or memory (Gillihan and Farah, 2005; Millward et al. 2000) or sensory features (Caldwell, 2006). Consequently, within this article, some of the key aspects of Asperger syndrome will be examined in relation to the issue of self; specifically language, interaction, theory of mind, memory and sensory issues. It is important to note that, due to the limited amount of research done in the area of self and Asperger syndrome, (Frith and Happe; 1999; Hobson and Meyer, 2005; Millward et al., 2000) I will also be referring to studies concerning autism and high functioning autism (HFA). However, due to the presiding interpretation of autism and Asperger syndrome as part of the same spectrum,  such research is useful (Attwood, 2007). In particular, the lack of distinction between high functioning autism (HFA) and Asperger syndrome is noteworthy. HFA has been used to describe children who display the classic signs of autism in childhood, but develop a linguistic, cognitive and social ability greater than what is expected of a normal autistic child (Attwood, 2007). However, there is no explicit diagnostic guideline for HFA and, at present, there is no unequivocal research that the two terms represent two separate conditions (Attwood, 2007). 

Language

Individuals with Asperger syndrome have unusual aspects to their language; including the flow of speech, language development, and odd vocal characteristics (Attwood, 2007; Attwood, 2000). Although not explicitly included in all diagnostic criteria for Asperger syndrome, it is generally agreed that unusual language abilities are an essential characteristic (Attwood, 2007). Interestingly, some of the language peculiarities for individuals with autism, also point to difficulties with self identity. Since the 1940’s there has been research into the deficits individuals with autism have with pragmatic language and the use of “I” and “you” (e.g. Goldstein, 1945, cited in Hobson and Meyers). Kanner (1943) highlighted how children with autism would repeat personal pronouns as heard rather than changing it to suit the new social situation (Kanner, 1943, cited in Lee et al., 1994). Some psychologists have argued that this inappropriate language is not simply due to echolalia, but highlights a limitation in distinguishing between the self and the other and in formulating self-distinct self-concepts (Lee et al. 1994). Being able to differentiate between yourself and the environment is key in developing a sense of self. Furthermore, this distinction is crucial during social interaction where differing social roles are required (Bauminger et al., 2004; Hogg and Vaughan, 2005). 

There have been more recent studies which support the notion that some individuals with autism have difficulty in distinguishing between themselves and others (Millward et al., 2000; Hobson 1990). Lee et al.’s study (1994) examined the use of personal pronouns, I, you and me, by young adults with and without autism. The study showed that generally, individuals with autism understood pronouns, however, the participants with autism were less likely to use them in relation to photographs of themselves and reported difficulties with personal pronouns in their everyday life (Lee et al., 1994). Crucially, there is no evidence that the findings were linked to general linguistic delay (Lee et al. 1994). The researchers conclude that these differences are due to “abnormalities” in the way individuals with autism conceptualise themselves and others (Lee et al., 1994:174). They do not have the same sense of agency, or anchorage to their experiences and are therefore unable to express this “me-ness” in language use (Lee et al., 1994:174). 

Although there is no conclusive proof that some of the language differences which individuals with autism have are due to problems with self concept, the studies mentioned (alongside anecdotal evidence, Lee et al. 1994) do give some reliable evidence that supports this theory. Unfortunately, there have been no separate studies done into the link between self concept and language differences in individuals with Asperger syndrome; however, tentative links can be drawn, enough at least to warrant further research.  

Social interaction 

Difficulties around social interaction are also included within the diagnostic criteria for Asperger syndrome (Attwood, 2007). The DSM-IV (American Psychiatric Association, 1994) includes limited peer relationships, lack of social and emotional reciprocity and impairment in non-verbal behaviour to regulate social interaction (Attwood, 2007). This is of interest as psychologists argue the development of the self and the development of social relationships are interlinked (Bauminger et al.; Mead, 1967). In particular symbolic interactionism states that our self-concept is derived from seeing ourselves as others do; “the looking glass self” (Hogg and Vaughan, 2005:117). 

There are a number of theories that discuss the experience of social interaction and the self for people with autism (see Lee and Hobson, 1998 for discussion). Some argue that individuals with autism are limited in a biologically grounded mechanism that establishes social connectedness and the ability to “identify” with others (Hobson and Meyer, 2005; Hobson and Lee, 1999). However, others simply suggest that a basic difference of autism is in the ability to form and develop complex self-other cognitive representations (Rogers and Pennington, 1991 cited in Lee and Hobson, 1998). Crucially, Lee and Hobson argue all these theories agree that: “primary limitations in interpersonal relatedness are source of autistic individuals deficient …self-understanding” (1998:1132). Or put more simply: problems in social interaction are the cause of problems in self-concept (Lee and Hobson, 1998).

Several studies have looked into the differences that people with autism exhibit in developing self-conception, thought to be influenced by experiences around socialisation  (Frith and Happe 1999, Bauminger et al. 2004). Lee and Hobson’s (1998) study into self-reflection concluded that children with autism rarely compared themselves to others, or evaluated themselves in a social context. Consequently, the self-concepts of children with autism were atypical: focused solely on physical characteristics and their preferences (Lee and Hobson, 1998). Lee and Hobson theorize that individuals with autism have a restricted self-concept, because they are unable to “perceive and assimilate others’ attitudes towards themselves” (Lee and Hobson, 2006:550). The study by Bauminger et al. (2004), involving children with high-functioning autism, also found subjects evaluated the social dimension of their self-concept differently to neurotypicals. The findings from both studies (Bauminger et al., 2004; Lee and Hobson, 1998) concur with the theory that individuals with autism do not have a global difficulty in self-concept: rather, there is a difference in processing, which is specific to the social aspect of the self (Bauminger et al., 2004). 

In addition to cognitive issues, Bauminger et al. (2004) explains limited social experience (often encountered by individuals with Asperger syndrome) can also inhibit an established sense of self (also see Lee and Hobson, 2006). Friendship is generally crucial in the development of self identity (Bauminger, et al. 2004). A lack of appropriate peer relationships means discussions between friends that help to: “obtain insights into their self-concept and self-identity” are not possible (Bauminger et al. 2004:195). Therefore, because some people with autism have fewer relationships, their opportunity to develop a self-identity may be further limited (Lee and Hobson, 2006). Also, due to communication differences (Atwood, 2007), they may be unable to have the “self-disclosure”, even if appropriate peers are available. Anecdotal evidence supports the impact a limited set of peer relationships has on a developing self-identity (see Lawson, 1994). Wendy Lawson describes how in childhood she looked to pets and the television to learn about social interaction, and ultimately herself: “I can see that it (TV) was a lifesaver. I copied the characters …I could play the clown or the beggar, act educated or dumb, always using someone else’s identity and not my own” (Lawson, 1994:51). Instead of experiencing the two-way process of self-disclosure and obtaining true insights into her identity, Wendy merely imitated. Consequently, she describes her sense of self as being “muddled and frightening”; she would even forget her own name (Lawson, 1999:51). Furthermore, as a consequence of having fewer friends, special interests can become important in creating a sense of identity (Attwood, 2007; Howlin cited in Holliday Willey 2006). These objects or topics give the individual with Asperger syndrome a sense of security, identity and self worth (Attwood, 2007; Howlin cited in Holliday Willey 2006). Although having a special interest is often a positive experience, Attwood states that this dependence can be so significant that adults with Asperger syndrome describe themselves in terms of their special interest (Attwood, 2007).  

When discussing the relationship between the social and the self, we also need to consider the effect of culture. Social roles, which are dependent on societal structure and values, form an important part of the self (Hogg and Vaughan, 2005). In Erikson’s developmental theory of self-identity, adolescents have to go through a period of trying and rejecting various roles (Erikson, 1980). However, due to social restrictions, individuals with Asperger syndrome are disadvantaged in their role exploration (Holliday Willey, 2006). Moreover, due to rigidity of thought, the concept of one person having different roles can be difficult for a person with Asperger syndrome to comprehend. As Wendy Lawson explains: “how can I know who I am, if I am different people at different times” (Lawson, 1994:110). 

Another facet of culture that affects self-identity is stigma. Caldwell argues that the messages which people with autism and Asperger syndrome receive, can be so critical that it affects their self-identity (2006). Stigma effects the self through “social identity”; the part of an individual’s self concept that refers to their group membership (Cameron, 2004). The evaluation of the group’s worth has a cognitive and emotional impact on the members (Cameron 2004). For some people with Asperger syndrome, a diagnosis means membership of a group that is continually viewed as abnormal or worse. This is demonstrated in the terminology surrounding Asperger syndrome: disorder; mental illness; disability; ” educationally subnormal” (Lawson, 1994:30). Howlin (2006) states the barriers individuals with Asperger syndrome face within society often lead to an emerging sense of self that is defensive and emotionally fragile. As a coping strategy against poor self esteem and social identity, individuals with Asperger syndrome may distort their self-image, leading to apparent arrogance, feelings of omnipotence and behavioural issues (Attwood, 2006).  In particular, during adolescence, difficulties in developing good interpersonal skills and experiences are said to lead to negative self-concepts and social withdrawal (Holliday Willey, 2006). 

Issues such as stigma are particularly important to recognise when trying to help those with Asperger syndrome. It is essential that professionals provide a positive image of Asperger syndrome to counteract the negative societal perception of disability. It is important to stress that just because individuals with Asperger syndrome differ in their self-concept does not mean they are deficient. Bauminger et al. (2004) suggests that although children with HFA perceived friendships differently to children without autism (they omitted affective-intersubjective dimensions), they use their high cognitive ability to “study” the friendship (emotions/interaction) in order to generate closeness. This is supported by separate research into emotions. Losh and Capps (2006) found HFA subjects had less coherent representations of emotional experiences, but used alternative strategies as a coping mechanism. This evidence of coping mechanisms in HFA reminds us that, although individuals with Asperger syndrome have differing self-identities, they are not necessarily inadequate: indeed the tools for this development may already exist within the individual.  

Sensory issues and physicality

Up to this point the discussion has solely focused on the metaphysical (the social and the psychological): however, our physicality is also crucial to identity. Self-awareness (a central aspect of the self in psychological terms) concerns our awareness of our own bodies (Gillihan and Farah, 2005). Autobiographical accounts and recent research have confirmed that individuals with Asperger syndrome often have unusual sensory perception and reaction (Attwood, 2007). This can include hyper or hypo-sensitivities to light, touch, sound and smell, sensory “overload” and synathesia (Attwood, 2007). These sensory differences can be both positive and negative. Wendy Lawson (author with Asperger syndrome) describes how, due to her hypersensitivity, her sensory perception was “superior” to her peers: however, it also meant she could easily experience painful sensory overload (Lawson, 1994: 30).  

This differing experience of physicality in some people with Asperger syndrome understandably affects their self-identity. Wendy Lawson describes how her unique sensory experience meant that when watching the shiny mudguards of a bike she would feel part of the bike: “it belonged to me and I to it.” (Lawson, 2004:2) If sensory intake is confused, individuals have no accurate interpretation of the world outside and their relation to it: this makes it difficult to distinguish the boundary between the self and other (Caldwell, 2006). Donna Williams (author with HFA, 1998) mentions how she could not process information showing herself in relation to an object; only either the object or herself (cited in Caldwell, 2006). Supporting these experiences,  Hobson and Lee (1999:658) suggest it is quite possible that people with autism have “abnormal” mental representations of their body image. 

Another aspect of physicality and self-identity is gender. Psychologists have suggested that developing an established gender identity is particularly crucial for individuals with Asperger syndrome, as it provides a distinct group of individuals with whom you have some communality (Gallucci et al., 2005). There is little research into gender identity and Asperger syndrome: however, studies have suggested that autism may lead to gender identity disorder (Gallucci et al., 2005; Kraemer et al. 2005). Kraemer et al. (2005:295) argue that in order to deal with having a male “subjective consciousness” (caused by the masculine characteristics of Asperger syndrome), a woman internally assigns her gender. However, Gallucci et al. (2005) suggests that a cross-gender role could be a coping strategy to deal with barriers around social interaction. More research into the difficulties of gender identity for individuals on the autism spectrum is necessary and findings of small-scale studies clearly must not be over generalised. 

Theory of Mind

Theory of Mind (ToM) refers to the ability to recognise and understand other people’s mental states (thoughts, beliefs, intentions) in order to predict and explain their behaviour (Attwood, 2007; Frith and Happe, 1999). It is well documented that individuals with Asperger syndrome do not perform on ToM tests at the level expected for their age (Attwood, 2007) and are more likely to make mistakes and have slower processes in adulthood (Frith and Happe, 2007). Frith and Happe (1999) argue that individuals with HFA or Asperger syndrome have a developmental delay in ToM and use explicit learning to acquire it: this is supported by recent neuroimaging studies.  

Frith and Happe’s study extends the idea of ‘lack of theory of the mind of others’ to a “lack of theory of own mind” (1999:1). Put more simply: “people with autism may know as little about their own minds as about the minds of other people” (Frith and Happe, 1999:7). Frith and Happe (1999) consider this notion to mean not having introspective awareness or self-consciousness. This extension of ToM originates from speculation that the cognitive mechanism for attributing mental states to other people is also needed to attribute mental states to the self (Frith and Happe, 1999). Although the latter process does not include assimilating information from the external world, it still requires being able to differentiate between mental states (Frith and Happe, 1999). Similarly, other psychologists suggest that differences in the ToM can create challenges around developing a fully differentiated awareness of self in relation to the other (Lee and Hobson, 2006). Gopnik and Meltzoff’s (1994) study provides empirical evidence to support these theories: children with autism who were unable to understand the psychological states of other people were also unable to report on their own psychological state of mind (cited in Frith and Happe, 1999). 

Crucially, Frith and Happe (1999) argue that as individuals with Asperger syndrome are able to explicitly acquire a ToM, they also able to learn how to understand their own mental states. However, these introspections are qualitatively different from neurotypicals (Frith and Happe 1999). Their study into the reported mental states of three men with Asperger syndrome showed that there was a close link between the subjects’ ToM ability and ability to introspect, and their reports were different to those we would be expect from neurotypicals (e.g. lack of variation; no verbal or unsymbolised thought) (Frith and Happe, 1999). Attwood also states that research, autobiographies and clinical experience have confirmed that some individuals with Asperger syndrome and HFA can lack an “inner voice”, as neurotypicals conceive it (Attwood, 2005: 57). Attwood also argues that people with Asperger syndrome can develop self-consciousness through explicit effort, resulting in a highly reflective, philosophical quality (Attwood, 2007). This poses various questions which require further investigation: how are some individuals able to do this; how can we support them to do this and ultimately, why do they struggle so hard to achieve this:  (Frith and Happe, 1999). This discussion highlights again the difference versus deficit debate. 

Psychologists have also suggested that ToM develops alongside personal memory (see Millward et al., 2000). Furthermore, there are several studies that show differences in the development of personal episodic memory within individuals with autism and HFA may be linked to a limited sense of self (Millward et al., 2000; Toichi et al., 2002). The episodic part of autobiographical memory is a specific cognitive system that depends on “an experiencing self” that encodes stimuli onto a subjective dimension (Millward et al., 2000; Toichi et al. 2002). Toichi et al.’s (2002) study on adults with HFA found that these individuals were less able to recall self-referent words than neurotypicals (Toichi et al., 2002). The researchers argue that because individuals with HFA have differently developed self-consciousness, they are not able to develop an organised self-concept: this causes problems in personal episodic memory (Toichi et al., 2002). 

The discussion above has outlined research and theories supporting psychological, social and physiological differences experienced by individuals with autism and Asperger syndrome that lead to challenges in developing a sense of self. Within this discussion, it is important to note that research suggesting people with high cognitive ability can learn to further develop their sense of self. Specifically, studies looking at Asperger syndrome and self, propose that by using their higher cognitive ability, individuals are able, to some degree, to explicitly establish an identity of self (Bauminger et al., 2004; Frith and Happe, 1999). This poses interesting research questions, for example, exactly what cognitive processes are used to compensate for any specific differences in self concept and crucially, how can professionals support these individuals? There is limited information about ways professionals can support individuals with Asperger syndrome explicitly to develop a positive sense of self. However, based upon more generalised techniques and the research noted above, three specific areas of support will be outlined. Firstly, assistance surrounding diagnosis; secondly, help within further and higher education, and finally, techniques and resources that could be used at any life stage. 

Support after diagnosis

Diagnosis is a crucial period when looking to support a person with Asperger syndrome in order to establish a sense of self and identity. Often, post diagnosis is the first time an individual will have the knowledge and resources to access to professional support; furthermore, the process of going through and then accepting this new label can have a deep impact in terms of self identity (Holliday Willey, in Murray, 2006). Liane Holliday Willey describes her diagnosis as “the definitive that made sense of my life” (in Murray, 2006:19). A young woman, AC, I worked with saw the process of her diagnosis as facilitating in her self knowledge and self awareness: “I think if I wasn’t Aspergeric I don’t think I’d …know myself half as well, actually.” (personal communication, 2007) These are positive examples of intellectually able individuals, who received support after diagnosis and suggest the benefit of starting work surrounding self identity at this point. 

There are various resources that can be used and referred to when supporting someone through a diagnosis (see Attwood, 2007; Murray, 2006). In terms of self identity, issues of labelling are particularly significant. The label ‘Asperger syndrome’ can be confusing (Attwood, 2000) and so it is necessary (using appropriate language) to clearly outline the meaning of the term and related words (such as autism). Ideally, this would end with the individual with Asperger syndrome having a term or label and understanding of the diagnosis that they accept into their self-concept. One example of this is the term “Aspie” used by some individuals to describe themselves (Holliday Willey, in Murray, 2006). Similarly AC used the word “Aspergeric” and actually gained self-worth from her specialist knowledge of her diagnosis and what it meant to her (personal communication, 2007). This knowledge enabled her to speak with confidence about herself and her diagnosis, and correct professionals when she felt misrepresented or stereotyped (personal communication, 2007). 

In addition to outlining the meaning of the term Asperger syndrome, it is useful to relate the diagnosis to the individual and their unique characteristics, strengths, difficulties, routines and specialist interests (Attwood in Murray, 2006). 
Firstly, this will illustrate the individual’s ability for self-reflection. Secondly,(sensitively) discussing with a person how Asperger syndrome affects them on a daily basis, may facilitate the diagnosis becoming a positive part of their self-concept.  However, while there is still a negative social view of disability (Lawson, 1994), an emerging sense of self that is defensive and emotionally fragile may be the result of the labelling process (Howlin, 2006); The need for  discussing a diagnosis  in a realistic, individually sensitive and positive way is obvious. There are various resources that can facilitate this, for example Gray and Attwood’s (1999)  ‘The Discovery of “Aspie”’ (a affirmative interpretation of the diagnostic criteria) also Holliday Willey’s (2001, in Murray 2006:47) self-affirmation pledge “I am not defective…I will accept myself for who I am”. Both resources not only highlight the positive element of the diagnosis, but the uniqueness of AS for each person with the condition (see Murray 2006).  

Support within further and higher education

Adolescence and early adulthood are crucial points in the development of self identity (Erikson, 1980), especially for people with Asperger syndrome, who may also be experiencing diagnosis and labelling at this time (Beardon and Edmonds 2007). Within modern society, this transitional period is no longer clearly defined by social elders, but a time of change when individuals refer to peers and self-knowledge (Stanton, in Holliday Willey, 2003) when trying social roles (Erikson, 1980) and making life choices, reference points which may well be less available for those with Asperger syndrome (Stanton, in Holliday Willey, 2003). Further and higher education may offer a supportive environment during adolescence and early adulthood (Madriaga et al. 2008,Martin 2008) . Whilst Jordan (2008) highlights the importance of inclusive practice  in school education,  the principles are equally valid within higher and further education and have clear benefits for promoting a positive sense of self. (Martin 2008). Jordan (2008) argues that staff must respond to the individual requirements of the pupil, providing a flexible differentiate package of education, and Martin (2008) suggests that the same applies in post compulsory education. Positive staff development is clearly also essential in FE and HE (Martin 2008), The requirement for staff to display “informed empathy” is articulated by Jordan, 2008:13, and described as a cornerstone of effective services at university by Martin (2008). Inclusive practice facilitates self identity in two main ways: firstly, its individualised approach, focussing on strengths and abilities, helps to identify the unique qualities of the person in a positive way, promoting a clear self concept and self esteem. As Jordan highlights, the aim of such an inclusive approach is to “really value difference” - not placing such high value on uniformity, but helping each person embrace their own identity (2008:14); secondly,  inclusive practice ideally facilitates becoming a valued member of a community, rather than someone seen as ‘other’, theoretically, therefore, increasing  opportunities for social interaction, vital in developing a sense of self, as highlighted by Bauminger et al. (2004).

Students with Asperger syndrome can be supported during further and higher education and have access to a range of services which may not be readily available in the wider community (Harpur et al., 2005, Martin 2008): sensitive assistance to deal with new experiences and make important decisions, such as whether /how to disclose the diagnosis may be available (Fleisher, 2006, Martin 2007); help to work out whether peers are truly their friends may be required (Atwood 2006, Hapur et al., 2005, Martin 2007); support from empathetic and informed adults to discuss issues that will certainly have an effect on self esteem, and sense of self could possibly be built into the services available in FE and HE., possibly offered by well informed staff within the counselling service. Backup will be required around maintaining a positive sense of self during transitional periods, and this will require joined up planning between agencies, and an understanding of confidentiality and the possibility that the students may want to reinvent themselves and not carry all their baggage with them (Harpur et al., 2006, Madriaga et al. 2008, Martin 2007). 

Therapeutic and support techniques

Attwood (2007) has outlined a psychotherapeutic strategy, around developing and establishing a sense of self. The first stage is Asperger awareness: helping the person to understand about the syndrome and how it relates to them (Attwood, 2007). At the second stage, the psychotherapist explores the individual’s self-concepts by semi-projective statements, e.g. I am …. (Attwood 2007). Finally, help is provided to develop a vocabulary to understand and express one’s character and personality. In particular, Attwood (2007) notes the usefulness of Cognitive Behaviour Therapy (CBT) and the visual technique of Personal Construct Psychology (PCP).

Limited understanding of social roles may inhibit an individual with Asperger syndrome in developing a clear self-identity, particularly during adolescence and early adulthood (Holliday Willey, 2004; Erikson, 1980). Work on the meaning of social roles (e.g. “friend”, “partner”, “employer”) and particularly the roles individuals play themselves could be useful. This may help to clarify how one is linked to society and address any misconceptions or feelings of inadequacy, and facilitate discussion /understanding of social values, rules and expectations.  Self evaluation can be extreme and often negative in persons with Asperger syndrome (Attwood, 2007) and this can exacerbate low self esteem. Issues of perfectionism have been noted in university students with Asperger syndrome, leading to anxiety and unhappiness (Martin 2008). Howlin (cited in Holliday Willey, 2006) argues that a goal of any programme is to provide more realistic cognitive perspectives in judging behaviour of self and others. A person’s dreams, expectations and plans form a crucial part sense of self (Howlin, cited in Holliday Willey, 2006). One approach is termed ‘personal navigation’: a framework that focuses on helping the individual become aware of their needs, desire and goals and to have some sense of control over them (Holliday Willey, 2006; McConnon and McConnon, 2002). Staff need to be very careful about feedback when working with students who have Asperger syndrome, being explicit, for example, about 70% being an excellent mark (Martin 2008).  

Ideally, any support surrounding self-identity should be started before or during adolescence; this is a particularly crucial time for those already diagnosed with Asperger syndrome, who have to assimilate a diagnosis into their self-identity (Holliday Willey, 2006). Post diagnostic support is essential whenever the diagnosis occurs (Beardon and Edmonds 2007). Attwood 2007 recommends an Asperger syndrome awareness program (Attwood, 2007). Professionals, parents and others could help by being sensitively aware that the topic of self-identity may need to be revisited throughout life, especially around times of change, such, starting or leaving college or university and gaining employment. 
Self identity is intrinsically linked to social interaction (Mead, 1967): therefore, recognising the social networks in which that person exists, and working on issues within the family, or within a couple, can be beneficial to all participants (Attwood, 2007). Resources such as pictures, photographs and role play can be useful to facilitate reflection, without relying unduly on vocabulary concerning self and ability for reflective thought, as some (not all) individuals with Asperger syndrome find putting feelings into words difficult (Attwood, cited in Holliday and Willey, 2006). Any exercises should obviously be engaging, so linking in an individual’s special interests can be valuable (Caldwell, 2006:142).

 The subject matter “self” is necessarily unique to the person, and so generalised techniques can limit the usefulness of any work, and respect for individuality is clearly paramount (Howlin cited in Holliday Willey, 2006). Equally, supporting professionals must be aware that some people with Asperger syndrome have excellent ability for self-reflection and by adulthood and have developed a positive established sense of self; as seen in many autobiographies written by people with a diagnosis (Williams, 2003; Gerland, 1997).  

Conclusion

Within this article, the subject of Asperger syndrome and self has been examined. Key areas of difficulty for individuals with Asperger syndrome were highlighted, which may either indicate or cause problems in developing an established sense of self and identity (Frith and Happe, 1999; Lee and Hobson 1998; Hobson and Meyer 2005 and Millward et al. 2000). Specifically, differences within language, social interaction, theory of mind and sensory perception were considered (Frith and Happe, 1999; Lee and Hobson 1998; Hobson and Meyer 2005 and Millward et al. 2000). Due to the limited amount of research in this area, only tentative conclusions can be drawn (Frith and Happe; 1999; Hobson and Meyer, 2005; Millward et al., 2000). However, the evidence does provide some support to the notion that individuals with Asperger syndrome face particular challenges in developing an established sense of self, arising from a myriad of intrinsic and extrinsic/ environmental social, psychological of physiological factors.  

More extensive research is needed to establish coherently the issues individuals with Asperger syndrome experience, in terms of self-identity, their possible origins, and effective strategies towards establishing and maintaining a positive sense of identity. 
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The Perpetual Student. 
ROZAGY Carter

I love studying. It’s an obsession of mine. A good one. I have some really bad obsessions that I don’t want to talk about right now because even mentioning any of the bad ones can trigger the ‘relapse’ and I am already not very popular with the West Midlands police. 

Once, I got accidentally obsessed with skips after I photographed one (or two hundred) for a graphic design project I was working on in my year one at Uni and I was stopped several times for loitering in the dangerous demolition areas and even investigated for taking photographs of a dead body (which was me - impersonating one in a ‘broken human doll’ position, doh?) 

But that happened in year 3 and I was already known for my ‘projects’ so the police were happy with another caution and threatening to be ‘less lenient next time’. It had all started as a warm-up practice run for a real assignment, but I was ‘hooked’ on photographing skips for the next 2 years solid. 

I remember being late for lectures because as I was going past a particularly attractive skip, I’d have to get off the bus, with my one-year-old son in a pushchair in tow – and take pictures in the pouring rain and then wait for ages for the next bus or walk to town. 
Funnily enough, this was whole 4 years BEFORE my official diagnosis of Asperger’s. At the time, the police had to satisfy themselves with the notion of a ‘funny foreigner’ and ‘the weird Russian’ (even though I’m an ethnic Jew and fully British for the last 18 years, but the police have their own reasoning logic I fail to understand).

It’s now been 2 years since my AS diagnosis and I’m sort of starting to understand my actions within the Asperger’s framework. And when I am analyzing my, what some people call ‘quirky’ behaviour, I actually find congratulating myself when I fit in with what Aspie prototype is supposed to be. The ‘aha’ moments validate why certain things are so important to me and make it much easier to ignore my Mother’s pleas to ‘finally grow up’. Or to ‘please, try to talk to people about things THEY are interested in!’ Why should I? I have this psychologist’s report and it means that I CAN be myself, skips an’ all!! 

That’s right: skips, especially the ones with lovely clean building waste in them like wood, bricks, cement, plastics of all kinds, wire, plasterboard and earth are the best. There’s something exciting about those materials, probably because of their richness of texture and colours. And the lovely weathered containers (often in dirty yellow) with military-style lettering are so irresistible that it’s impossible not to take dozens of pictures from each and every angle. 

And what about the heavy metally clucky sound they make when they are dropped down to the ground or picked up and placed at the back of trucks? Isn’t it heavenly? 
But I wasn’t talking about THOSE obsessions. I’m talking about USEFUL ones, the ones that your parents understand and actively encourage: I’m talking the ‘perpetual student’ obsession. Apparently, studying is good for you.

Now, where was I? 
At school, I’d always been one of those bizarre kids who had this idea that going to school was all about studying and listening to teachers. So I was often a punch bag for the other kids ‘in the know’, to teach me that my beliefs were utterly wrong. So I stayed behind in the class a lot and talked to teachers during the breaks and only would go outside when I was forced to (and take the bullying like a ‘little man’ even though I’m a girl and girls are supposed to be ‘nice’ and ‘popular’).


So from a young age, even though I’d never heard of Autism and the fact that bullying of Autistic kids is apparently so prevalent, instinctively, I‘ve always found friends in libraries, in teachers and in books! 

What it is that attracts me to the education system is that people (ok not all of them, but most teachers are) very positive about your insatiable need for learning and don’t mind being bombarded with questions. They don’t mind wise-cracks either, as long as it is to the point, on the topic and actually actively encourage different takes and 'unusual' ways of looking at problems. Some teachers even appreciated the in-depth photographic study of skips and they made connections to the wider issues such as pollution, consumerism and society’s obsession with ‘new’ replacing the ‘old’ (I didn’t tell them that I didn’t think that deep beyond the skips’ lovely texture). 

There’s also something very equalizing about college and University existence: of all other places like my previous jobs and even adult education programs, I was, for the most part, treated as an equal. I was still bullied by other students sometimes or mostly ignored and rejected, but the teachers kinda took me ‘under their wing’ and took their time to talk to me, explain things and listen. And I felt valuable and respected, especially after I’ve got my 2 distinctions from the same tutor: she treated me like I was capable of understanding the subject she taught at a much deeper level and after that she didn't patronize me at all. In fact, the overwhelming majority of the teachers I’ve encountered in my 'perpetual student' life, were intuitively protective towards me, but at the same time gave me the room to learn and to express myself, even though I didn’t know about my Asperger’s at the time, so I very much doubt they did. But some people just have it on some subconscious level to be excellent mentors and support those who need it and give a little extra of themselves to catch a slipping student and push them in the right direction. My late arrivals (because of 'attractive skips' en route, my obsessive tendencies to ‘over-do’ one subject at the expense of others and nearly blowing deadlines because I just didn’t know when to stop the research... It’s amazing I’d finished anything!) But the teachers who carried me through my Uni course were gems and I don’t mean it in a sugary-sweet 'you’re supposed to say that about your teachers’ way. Because I wouldn't say anything I didn’t believe in (my long-suffering teachers knew that first hand and somehow learnt to accept me and my brutally honest ways and tolerate me really well, all things considered). 

Aspies are teacher’s best friends – that’s true. We love order and will impose it. And when we get carried away, we can be ‘reigned in’ just as easily as we can develop new obsessions. Time keeping can be difficult for an Aspie, true also - but we definitely don’t do it on purpose to ‘disrespect’ or to question authority. It’s just that sometimes, obsessions get in the way. 

All it needed in my case was to give me the benefit of the doubt when I spoke my ‘bizarre truth’ of why I was late and let me get on with it. It would take me longer than other students to ‘get there’ but I always would and the result tended to be pretty good, teachers said. Like I said, I absolutely love studying! 
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James Mason (The Goth)

The principle problem I have is sensory overload: there are far too many visual, auditory and cognitive distractions to allow me to pay attention, construct coherent speech and otherwise react “normally” when I’m overloaded.

The core points that set my view of life are the visual overload that I experience, and the intense focus of my attention – only able to take in one thing at a time, only thinking about one thing at a time – the colour of your eye, the sound of your voice, the gesture you are making, the pattern on your top, the word you are saying.  This seems to be a response to overload.  I call it unitasking: if you are wearing a brightly coloured top, I’m not going to find it easy to listen to what you are saying.  This seems to be caused by my various hyper- and hyposensitivities: photosensitivity, hyperacusis (sound), hypertactility (the gentlest touch is unbearable), hypergustation (taste); insensitivity to heat, cold and pain; intolerance of gluten, casein and citrus.  When I’m completely unloaded, I can multitask, although not as well as a woman!

I was aware of my insensitivity to the weather, but everything else I only discovered after diagnosis in 2002.  I was diagnosed with High-Functioning Autism (not Asperger's syndrome), which suddenly explained why I was finding life so difficult: stress, unemployment, loneliness.  It didn’t matter how hard I tried, I got nowhere and nobody showed any understanding, despite the refrain of “I know exactly how you feel; it’s the same for everyone.”
	
This led to me being depressed from the age of 9 to the age of 32, with acute depressive episodes at 9, 19 and 22, triggered by loneliness and isolation from peers, bereavement, and failure to get my desired employment (PhD) at graduation, respectively.  The depression lifted when I took the decision to stop trying to follow other people’s rules all the time, particularly benefit rules, which seem designed to grind you down and keep you on benefits (constant threats of withdrawing your benefits are particularly insidious) – just the act of making this decision was enough to lift the depression; I’ve not been troubled at all since.

I have a strong social drive, so these problems often left me lonely.  I was bullied pretty much every day at school, university, and work prior to diagnosis, so I developed a dog-eat-dog view of friendship, in which you got involved for what you could get out of it and for no other reasons.  This belief made me blind to people's attempts to be friendly towards me, and I spurned many proffered palms.   People’s reactions to me are often one of three: spooked, avoiding, or trying not to overload me and thus being distant and accentuating my loneliness.  I went travelling in Europe, Africa and Asia after I left school.  Tibet and Zaire were the best, friendliest places, but all people seem to be very forgiving of foreigners, and just assume you’re odd because you’re foreign.  Travelling taught me that my view of friendship was wrong: you’re all in the same boat, so even though you’ve never met until five minutes ago, you all pull together when the going is tough.
I went to mainstream state schools, a comprehensive, 4 A-levels; BSc Physics (Hons, Dunelm) 1991.  But it was all a very difficult and confusing time; I think I only really understood what exams were for in my late twenties, and went through my undergraduate years not realising that, in order to secure funding for postgraduate work, the most important thing to do was to build relationships with the department and with people in the discipline.  Similarly, I have no friends from my school days, but I think it’s important to have some people around who make a place seem emotionally safer and to whom you can turn for help and advice.  I think that would have made my experiences much more positive.
© James Mason the Goth 2008
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Abstract 

Literature suggests that, alongside achieving success in varying contexts, including making academic progress at college and university, individuals with ASC (autism spectrum conditions) are vulnerable to social isolation and limited participation in leisure activities (Martin, 2008). 

This project was devised to support individuals with ASCs to access mainstream recreational activities via a Recreation Group (RG) established at Sheffield Hallam University.  This paper focuses on the experiences of six adults attending the RG over a period of three months and illustrates ways in which a similar opportunity could be replicated elsewhere to achieve inclusive recreation. 

A vast body of literature describes the characteristics of ASC with comparatively little research exploring the relationship between participation in recreation and the autism spectrum.  The project provides data about the experiences of the adults attending the RG; individuals’ recreational aspirations, their perceptions of the barriers to engagement and examines how individuals might be empowered to overcome these barriers within the context of a RG.

The findings suggest that the individuals who attended the RG and who agreed to be the participants for this project aspire to engage with a range of recreational activities and experience barriers to participation.  Participants perceived barriers they encountered to include those linked to the characteristics of ASC. They identified barriers within society for participation in leisure and suggested ways in which these obstacles might be overcome.

Introduction    

‘Perhaps the greatest challenge for an autistic young adult is filling leisure time’ (Cohen, 2005:194).

Participation in socially inclusive recreation may provide the opportunity to develop social relationships, experience inclusion within the community and take enjoyment in leisure activities (Wilson, Arnold and Rowland, 1997).   On a large scale, in the National Autistic Society study, 37 percent of individuals with ASC said they had no participation in social activities and half go out no more than once or twice a month (Gustein and Whitney, 2002).  Higher Education students with ASC describe social inclusion as a great challenge and recreational experiences may be minimal (Martin, 2008).  As Martin (2008) highlights from her review of the literature, social interaction difficulties, social inexperience and wanting to avoid repeating previous negative experiences with peers, such as bullying (Breakey, 2006, Hughes, 2007, Mitchell et al. 2007) may lead students with ASC to be socially isolated.  Martin (2008) also notes the literature indicates that individuals with ASC desiring friendships may experience rejection and unsuccessful attempts to enter into leisure activities with peers, leaving them vulnerable to loneliness, low self-esteem and depression (Attwood 1993, 1998, 2000, Baron- Cohen in Morton 2001, Beardon and Edmonds 2007, Bogdashina 2006, Clements 2005, Edmonds and Worton 2005, 2006, Hare, 1997, 2004,  Harpur et al., 2004, Jones, 2001, Kugler, 1998, Molloy and Vasil, 2004, NAS, 1996).


The Model of the Recreation Group

The RG evolved from my experiences of providing employment support to individuals with ASC.  One participant often said that he perceived a major challenge to be participating in recreational activities.  He had ideas about what he might like to engage with, but was unsure about how to go about achieving his recreational goals.  I discussed my idea of a RG with the individual concerned and other people I supported.  There was enough interest to warrant establishing the group.  

The RG is not intended to be the actual leisure activity.  The group is there for individuals to attend on a fortnightly basis, to make choices about the mainstream recreational activities in which they would like to engage, individually or with others, and receive any additional support they feel they need to participate in their chosen activity within the community.  I facilitate the R G but do not currently attend the leisure activity. This model was chosen, in discussion with participants, for individuals to feel empowered to take part in the leisure activity they choose, rather than being about simply filling time with activities chosen by someone else.     

This paper is illustrated with narratives taken predominantly from unpublished interview transcripts with participants and informed by participant observations and diary entries over three months attendance at the RG (permission and consent was obtained and anonymity guaranteed).

Recreational Aspirations

The findings highlight a disparity between the recreational activities the individuals were already engaging with and their aspirations.  

There are ’plenty of things [I] should be doing but [I’m] not doing them’.
‘Well as you know for me the reality and the theory are quite different.  There’s a thousand and one things that I’d like to do.  I’d do everything that normal people do, people without Aspergers’.  

Four individuals named specific activities they aspired to take part in, some outside their experience and others they had tried in the past.  One participant did not name any leisure pursuits and said this was because he did not have knowledge of any activities he could be doing.  

‘I spend too much time going to the cinema. That’s my obsession.  I want to spend less time on my obsession and do other things’.

It is well documented that some people on the autism spectrum might engage intensively with special interests to the extent that they become more than a hobby (Attwood, 2006).  However, the data suggested that what might be interpreted within the medical model as obsessive compulsive behaviour, was actually related to a lack of knowledge about other opportunities.

‘Apart from the cinema I didn’t know about some other activities maybe I needed someone to tell me about different activities’.  


Diversifying Recreational Activity
All individuals were participating in some form of recreational activity prior to their participation with the group, although this seemed to be very limited for two individuals.  By accessing the group, participants appeared to be engaging in more or more varied leisure opportunities than previously.  New activities included cinema, pub and museum visits, bowling, eating out and activities relating to history.

The value of others

Prior to the RG participants tended to engage in solitary recreational activities.

· ‘Watched telly, daydream, sleep in bed, listen to music in the house, try to learn how to cook, read cook books, think about things to do, mess about in the garden with DIY things.  Activities by myself.  I don’t have anyone to go with.  My Mum and brother that’s all’.  
· ‘I did them by myself’.
· ‘I do …feel terribly lonely’.

All participants said that one reason for attending the RG was to meet people.  

In the first group I suggested the aim of the RG was to support individuals to engage in activities alone, with existing friends or with other people in the group.  The activities organised have always involved at least two group members.  From observations, it appeared that those who wanted to do engage in solitary leisure activities were doing so already.  

· ‘There are no difficulties in finding activities to do alone, its difficult finding other people to do things with’.

All participants said they now have the opportunity to engage in activities with other individuals from the group; previously, they had fewer social experiences and leisure options.  Engaging in activities alone was described as a choice by two individuals, but for the others, it was due to not having anyone to participate with; not as a result of ‘autistic loneliness’ but because of a lack of access to people with whom to enjoy leisure activities.  Since requesting support from the group the frequency of ‘social activities’ had increased.

· ‘I’ve had the opportunity to do things with other people in the Recreation Group now and go places with them’.  
· ‘I did them [activities] by myself.  I do them with the others that go to the Recreation Group now’.
·  ‘…[I] spend more time with other people now’.

Bauminger and Kasari (2000) studied loneliness and found that individuals with ASC reported greater feelings of loneliness than peers not on the autism spectrum.  The findings from this project show that the individual’s desire for social experiences and availability of the group provided an opportunity to become socially involved.  The participants transformed the focus from being just about supporting participation in recreation, and became about facilitating socialising with other people in the group.  

Socialising with people on the autism spectrum

Four participants told of their positive experience of socialising with other people with ASC.
· ‘…I know that they’re listening because I know what they are, because I know myself.  So I know that if they don’t say anything, I know that they are listening to it and thinking about it so that’s good. …It’s good because we can help each other then and then who’s got it worse I can help’.  This individual went further and said he might not like to participate in recreation with people not on the autism spectrum.
· ‘I find it easier to socialise with people with Aspergers than with people who haven’t sometimes’.
· ‘It’s a good thing to spend time with other people with Asperger syndrome. Because we’re all in the same boat.  It’s helpful that they have Asperger syndrome, they help each other’.
· ‘I think it’s just a bit easier to socialise with Asperger’s because they know like, they know you can chat and discuss things with them and they know they’re not going to get complex things thrown at them all the time.  More on the same wave level [length]’.
· ‘We needed someone to do something like the group to help planning and to meet other people who’ve got Aspergers, because in general life you don’t have that many people who you can talk to about Aspergers, because no-one knows about it’.  
· ‘I guess I perhaps found out about myself in this situation’.
· ‘It’s good because we can help each other then and then who’s got it worse I can help by going to the bar and ordering their dinner, let’s say in a normal neurotypical way’.

Sinclair (2006) considers the importance of an ‘autistic community’ in which people on the autism spectrum come together to be in an ‘autistic space’, removing the need to fit in with the dominant community; those without ASC.

The following comments suggest a less positive experience. 

· ‘…luckily I can change personalities so it doesn’t end up affecting my normal personality, well my pretend personality so I’m a bit scared about being with other people with AS’.
· ‘…with people without Asperger syndrome, I’d feel a bit less conscious of it’.  

For one participant, there was no difference to him whether his leisure companion is on the autism spectrum or not.

· ‘It’s not something I think about.  It’s not relevant really.  There’s no difference to me whether they have or haven’t.  I mean, people I’ve known for years in my circle of friends who haven’t got Aspergers have accepted me for who I am.  I don’t tend to bother about people who don’t accept me’.

Another felt that by attending the group, he had acknowledged the individuality of people sharing the same diagnosis.

· ‘I think it has highlighted how Asperger syndrome does affect individuals in different ways and that for myself I am different, I believe, to the others’.   

Barriers to participation in leisure activities

The social model of disability recognises the social origins of disability in a society organised and constructed by and for non-disabled people (Swaine, Griffiths and Heyman, 2003).  The participants perceive barriers linked to the interaction between the existing structures within society and the characteristics of ASC.

Lack of social experiences

The social element of recreation was perceived to be a barrier.  Five participants said they were excluded from leisure activities by not having anyone to participate with. 
 
· ‘I’ve got Aspergers, so a total lack of confidence in social interactions and I know that I’ve been in certain situations before, where people have got the wrong interpretation of what I’ve done. Not believing I’ve got the social skills to do [activities]’.  
· ‘I mainly used to do many of the activities by myself, because I’ve been on my own for such a long time, I find it easier to be on my own and I find it hard to make friends and socialise with other people’.

Potential social differences an individual with ASC might experience are well documented (Baron-Cohen, 2003; Howlin, 1997: Klin, 2000).  I observed that the social aspect of the RG became easier for participants as the groups went on.  If an individual with ASC is not afforded the time to arrive at a comfortable stage with another person, opportunities for social experience may be lost.  

Knowledge of available leisure activities

Three participants said not knowing what activities were available was a barrier to participation.  One individual said his reason for attending the group was to find out about available activities: 

‘It’s not like when you were at school and the teacher would say this is where the activity is, go and do it’.  There are no signs that say ‘the activity is here’.  If you knew that the activity was there, then we would do it’.  The transcripts contain further examples.

· ‘…it’s not having knowledge of any new activities’.
· ‘I would say that I know what activities to do, but probably it’s sort of thinking oh yes, actually I have got an interest to do that activity, whereas before I might just think, railways, what do I want to go to the Railway Museum for?’  
· ‘Apart from the cinema, I didn’t know about some other activities’.

My role within the group included supporting individuals to think about their interests and link these with an activity.  I also brought leaflets advertising leisure opportunities in both the local and wider area so that participants had the necessary information to make informed choices. Individuals used these to identify options.  

Confidence

Four participants said that low self-confidence had a negative impact upon leisure participation.  Participants’ spoken and written comments about themselves and the others in the group included: 

· ‘I was very surprised at some people’s thoughts of themselves; how lacking in confidence …they are.’  
· ‘Not having enough confidence to do an activity stops me’.  
· ‘Not enough confidence …to do an activity. And not enough confidence to organise an activity, all the different things that you have to think about’.
· ‘I have to work up to doing what I want to do’.
·  ‘I think my confidence has totally destroyed that and I think people think ‘oh, he’ll get over it’.  I’d do something new and then I’d be anxious about doing it again’.

Society as a barrier
Barriers located within society were emphasised by three participants.  

· ‘I think people are quite confident about themselves if we talk about society, and I’m talking about individuals who make up society and I think a lot of people, certainly it’s my interpretation that people don’t give you the latitude, you either do or you don’t do it, there’s no in between.  So with an activity, you’re either good enough to play in a football team or you’re not’. 
· ‘Society makes it difficult for me, because you have to be all smiley just to get something out of them.  I’m motivated to do an activity but other people don’t understand me …that stops me doing it’. 
· ‘Society is set up all for the confident and for the able rather than the disabled, say.  Mostly then, these people don’t fit in.  I think people haven’t got empathy for people with Aspergers.  I think in the last two years, there’s been much more media attention given to people with Aspergers than ever before, but whether it sinks in, oh, this is Aspergers, this person’s got Aspergers, I’m not sure that it does.  There’s still not the tolerance’. 
· ‘Society ignored us’.
·  ‘They might not be aware of what Asperger syndrome is.  If they were aware of it, they could help me.  By taking my needs into account.  Like needing advice or help.  If they knew about Asperger syndrome, they would give better advice’.
· ‘…they [people without ASC] don’t think of other people while they’re busy enjoying themselves, they get in people’s way, who haven’t got the social skills to say excuse me, please’.  This participant said he avoided places, such as pubs, for this reason.  He also felt he stood out and did not have equal rights as neurotypical people to be doing the activity, so experienced exclusion.

Organisational skills
Participants perceived a lack of organisational skills to be a barrier to recreational participation.  Four said their reasons for attending the group were to develop organisational skills. 

· ‘…it’s easier just to daydream about doing activities, instead of all the hassle of trying to organise it’.
· ‘I didn’t organise my time properly’.

How did participants overcome the barriers to participation?
A facilitator

My role as a facilitator in the group was described as a supportive element by three participants within the transcripts. 
 
· ‘Alison forwarding on emails as an intermediary between people in the group.  Alison encouraging us to think and brainstorm and write on the white board our common interests.  There’s someone to say ‘who’s going to go? Where are you going to meet?’ …to give us advice and things when we need it’.  Before the RG, this participant had not been confident to go to pubs and avoided them.  Following the group, he went weekly to the pub people he met in the group.
· ‘Just for self-confidence sort of support, for egging on, really to be told I’m alright and you don’t stand out and you’ve as much right to be there as the next neurotypical’.  
· ‘So it’s just emotional support rather than walking frame support.  Somebody to shield me, so that if people look at you and take the piss out of you know that Alison thinks that it’s the right thing to do and ignore people that take the piss out of you’.
· ‘…it helps to get people organised, motivated, get the structure to it and get something out of coming to the Recreation Group’.

My observations are that the group is facilitated by organising a time and place to meet.  The facilitator prompts discussions, prompts people to think about what activities they would like to do and supports the organisation of an activity.  My role developed into a ‘link’ person between groups for individuals to contact to clarify activity arrangements.  I also contacted people who had not attended the RG, but had asked to know what had been organised to decide whether to participate.  I felt it was important that people could access an activity without attending the RG.

Breaking down barriers within society

Participants referred to feeling more accepted by society through attendance at the RG. 

· ‘I don’t feel that people judge me as much’.  
· ‘It’s made me be positive in my outlook on life generally and I’ve been recognised at long last.  …society ignored us, so I’ve just been recognised by anyone’.

I observed occasions where participants had requested support to cope with barriers within society. 

· ‘Society is rubbish that we are expected to use the phone to book activities… there is no wonder why people don’t go out.’  
We discussed what to say on the telephone to get the desired outcome.  Breakey (2006) highlights that as members of society we all have a responsibility to remove those barriers located within society, which prevent inclusion for disabled people.

‘…if we look at the barriers individually, practical solutions become more readily apparent’ (Breakey, 2006:39).  

Practical skills
The findings suggest that the interaction between society and the characteristics of ASC requires individuals on the autism spectrum to learn new skills in order to ‘fit in’ with the community and access the recreation it offers.  This, of course, begs the question (for future research) ‘why should the onus be on people with ASC to change, rather than upon other people (within society) to adopt a more inclusive attitude?’  Within the group, those who chose to, could develop practical skills, such as how to organise an activity.

· ‘I can organise my time better now, I know what activities there are to do with my time, and I can organise an activity better now generally’.
· ‘I know how to organise an activity now and I probably couldn’t do that before’.
· ‘I’m developing as a person more and am happier being more than just working.  And sticking to times has got easier now we arrange things regular. This helps me do likewise when it comes to getting up and ready for work on time.  So, it’s helped me organise and squeeze quality times into everything I do’.  
· ‘I think I realise now how much time I have got and when you start doing things and you realise they end when they say they’re gonna end I realise how much time I did have when I thought that there wouldn’t be enough time to do things.  I realise now that there is time there and it’s good, so it’s made me appreciate time better’.
·  ‘That’s support I’ve had from the Recreation Group to know how to actually organise an activity and plan it at the fine detail level.  And planning it beforehand, because I text people as a reminder the day before and I’ve got into a routine of that.  To organise things.  That’s indirectly and directly because I need to know when the Recreation Groups are and I need to know when we’re meeting up, I need to know and that’s made my brain get al.l neurotypicallised to handle things better and it can therefore handle other things that took place’. 

We developed resources to support individuals to develop desired skills.  During the first group, I facilitated a ‘thought shower’ activity to identify what needs to be organised before an activity can happen.  Participants used this in the following groups to work through the steps to organise outings, until they were confident to do this independently.  One person said he felt frustrated that the other participants needed the structure and support from the group to organise an activity.  However, the organisational activity moved away from having to be carried out during the group meeting, which is testament to the increase in skills, autonomy and flexibility of the participants. In the sixth group, members said that they organised future activities whilst on an outing.

· ‘We can talk about the next things while we are doing the first thing’.

Social experiences
All participants said one reason for attending the RG was to meet people.  The group enabled introductions to take place and facilitated the sharing of social experiences. 

· ‘I’ve met more people to do activities with.  There’s more people in my circle of friends now to do activities with’.
· ‘I spend more time with other people now and I do more’.
· ‘My social life is better, I look forward to activities…’
· ‘I’ve met people that I can do activities with …that’s support I’ve had’.
· ‘I’ve met people that I can do activities with so I’ve got support to socialise more’.  
· ‘…help with social skills’.
· ‘I’m more relaxed with people than I used to be.  I’m more confident with people than I used to be’.
·  ‘…I go bowling knowing that other people are going and that I’m meeting people there, that motivated me to go.  …I’ve been motivated to do things that I wouldn’t have bothered trying before’.

Confidence
I observed that confidence for participating in leisure activities developed through attendance at the RG.

· ‘It makes me feel more confident’.
· ‘To help me feel confident enough to be there’.  
· ‘…gain confidence in doing things that are normal, the more I come to the group the more I want to take on, the more things I think I can do, I get happier and happier.  So it’s to gain confidence in doing things that are normal’. 
· One participant said of another, ‘I think he’s a lot more confident now than he used to be when he first started coming to the group’.

Increased knowledge of activities
Five participants said that through the RG they had increased knowledge of available activities.

· ‘…find out what activities there are to do, because we have leaflets for that’.
· ‘…it’s the only place I go to where someone might say ‘Do you want to come to this?’ or ‘Why don’t you try this?’, whereas everything else I do is sport’.
· ‘We support each other, we tell each other what the things likely to be like so we can then make up our own mind up about whether we want to go on the activity or not’.
· ‘I know what activities there are to do with my time.’

Conclusion
With relatively simple practical support, by considering the barriers and supporting the needs of individuals, participants were able to make informed choices and increase their participation in inclusive mainstream inclusive leisure activities.
Practitioners in further and higher education need to be mindful of the requirement to facilitate social inclusion of students with Asperger syndrome via leisure activities. Consideration of the support available to help people to join in during Fresher’s week (Madriaga et al. 2008, Martin 2008) would be a useful starting point. 
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The value of personal narratives for informing understanding of the thinking and learning of individuals with Autistic Spectrum Conditions. 
Ian Woolsey

Abstract

Experimental Psychology has contributed significantly to understanding of Autistic Spectrum Conditions (ASC’s).   Several advances in the field have been made since Kanner penned his groundbreaking paper ‘Autistic disturbances of affective contact’ in 1943.  However, as Jordan, (2001: 60) intimates, there is good reason to believe that experimental studies, which are based upon the examination of artificially isolated variables, have insufficient capacity fully explain the complexities of individual lives, which take place in fast-moving and ever-changing social arenas. This paper explores the value of personal narratives in developing our understanding of the impact of ASC's on thinking and learning and considers the evidence contained within these accounts for 3 popular psychological theories of ASC's-Weak Central Coherence, Executive Dysfunction and Theory of Mind.  A brief discussion follows of some implications for educational practitioners working within the field of ASC's, framed within a social model of disability.

Definitions 

The American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM IV-TR; APA, 2000) includes the following (sometimes overlapping) conditions within its sub-category of "Pervasive Developmental Disorder": Autistic Disorder, Asperger's Syndrome, Childhood Disintegrative Disorder, Retts Disorder, Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS) and Rett's Disorder (noted by Brock, Jimerson, and Hansen, 2006:3). Collectively, these diagnoses constitute a 'spectrum' of Autistic Conditions (see Wing, 1996).  This paper focuses primarily to two of these conditions-'Autistic Disorder' (referred to in this paper as 'Autism' or 'Kanner-type Autism') which the APA defines as "markedly abnormal or impaired development in social interaction and communication and a markedly restricted repertoire of activity and interests" (APA, 200,: 70); and 'Asperger Syndrome' which is differentiated from Kanner-Type Autism by an absence of "delayed communication" (see Brock Jimerson and Hansen, 2006: 4). 'High Functioning Autism' provides a further area of interest.  This, commonly cited, 'condition', has no formal classification, but is generally thought to refer to individuals with "good communication skills, who have few learning problems, and who show milder versions of the behaviours Dr. Kanner described". (Ozonoff, Dawson, and McPartland, 2002: 5)   

Evidence for Executive Dysfunction 

The concept of Executive Function, here defined as the “Ability to maintain an appropriate problem-solving set for the attainment of a future goal” (Luria, 1966, in Jordan, 2001: 97) has received widespread usage amongst scholars within the field. This far-reaching and somewhat poorly-defined term (see Stahl, and Pry, 2002: 383), is generally thought to subsume the following: “planning, inhibition of pre-potent, but incorrect, responses, set-maintenance, flexibility of thought and action”, (in Jordan, 2001: 97-98), working memory, self-reflection and self-monitoring, and understanding complex or abstract concepts (Attwood, 2007: 234).  Interestingly, several studies have found individuals with ASC’s score poorly on tasks measuring Executive Function performance (noted by Stahl, and Pry, 2002: 383).  
  
Ozonoff et al. (1991/1995, referenced in Jordan, 2001: 97-98.) have noted that the brain’s frontal cortex is active in Executive Functions and have hypothesised that the essential challenges experienced by individuals with Autism, might be attributable to a ‘disorder’ of these functions. The following section will draw upon the personal accounts of individuals with ASC’s, in order to explore how ‘Executive Dysfunction’ manifests itself in naturally occurring settings. 

Self-Reflection and Self-Monitoring
Temple Grandin’s (1996) compelling autobiography ‘Thinking in Pictures’ illustrates the potential of personal narratives to enhance comprehension of the impact of ASAC's on thinking and learning.  The author, who has AS, and gained international recognition as an animal scientist, provides lucid descriptions of visual information processing styles which underpin her approach to problem solving. Suggesting that her ability to ‘think in pictures’ has preceded “every design problem (she) has ever solved” (1996:20) Grandin explains:
I create new images all the time by taking many little parts of images I have in the video library in my imagination and piecing them together.  (Grandin, 1996: 21)
Grandin’s idiosyncratic approach to design enabled her to conceptualise several improvements to cattle handling facilities, including a concrete chute, which prevented animals from panicking when lowered into a dip-vat (Grandin, 1996: 23). 

Attwood, (2007: 236), suggests that individuals with Asperger’s Syndrome (AS) can experience challenges in reflecting upon and monitoring their self, under using the “inner voice or conversation to facilitate problem solving.” At a technical level, Grandin’s account may support the Executive Dysfunction explanation of ASC.   However, 'Dysfunction' is an unfortunate descriptor of a cognitive style, which has created internationally acclaimed design products.  Nonetheless, this style of thinking can also generate challenges.  Grandin also “visualizes verbs” which can trigger memories of events, for example, “the word ‘jumping’ triggers a memory of jumping hurdles at the mock Olympics held at my elementary school”. Adverbs often generate unsuitable images-“’quickly’, reminds me of Nestles Quick, unless...paired with a verb which modifies my image” (Grandin, 1996: 29). Moreover, Grandin translates words from written documents into “colour movies” or “simply stores a photo of the written page to be read later”.  This necessitates a time consuming retrieval process of “playing bits of different videos until (she) find(s) the right tape”. (Grandin, 1996: 31)   
 
Maintaining Attention/Working Memory
Luke Jackson (2002), who has AS, sometimes experiences problems in remembering “what [he is] meant to be doing from one minute to the next” (Jackson, 2002: 126).  Poor memory capacity also delayed his ability to read- “I couldn’t even remember one letter from the other”.   Significantly, Narayanan et al.., 2005; and Smith & Jonides, 1999, assert that the Lateral prefrontal-cortex is involved in Working Memory (referenced in Huizinga and Van der Molen, 2007:195).

Grandin has described how her associative thinking style (see self-reflection and self-monitoring) can make it difficult to maintain focus on a specific task. 
If I let my mind wander, the video jumps in a kind of free association from fence construction to a particular welding shop, where I have seen posts being cut and Old John, the welder, making gates ... Each video memory triggers another in this associative fashion. (Grandin, 1996: 25).

Importantly, people with “more severe autism” may experience making “endless associations”. (Grandin, 1996: 25) 

Switching between tasks and stimuli
Huizinga and Van der Molen suggest that Executive Function underpins the capacity to “adjust behaviour rapidly and flexibly to the varying demands of the environment” (2007: 193) and that the “medial pre-frontal cortex is involved in flexible switching between tasks” (2007:195).  Jackson explains:

“I am too busy trying to pack away and worrying about where I am going next, to do that kind of stuff too”. (Jackson, 2002:127)

Donna Williams (1992), who has Autism, has written about her interest in telephone books  “systematically going through [one of these] phoning the first and last name listed under each letter”, - “Like anything, once I started, I had to finish” (Williams, 1992: 38-39).  
 
Frith (2003) has suggested that “switching tasks and shifting one’s mindset” is “strongly associated” (2003: 179) with ASC and has been evidenced by performance on the Wisconsin card sorting test.  William’s, Grandin’s and Jackson’s, personal accounts support the hypothesis “executive dysfunction, and especially a deficit in... attentional flexibility-leads to perseverative and inflexible behaviour” (Stahl and Pry, 2002: 383).
    
Inflexible thought and action
Neuro-Typical individuals, in contrast to those with ASC’s are thought to have the capacity to respond swiftly to feedback, learn from mistakes, modify behaviour accordingly, and cope with change (Attwood, 2006: 235).    
Art, Pottery and Woodwork were a Catch-22.  I liked to make things but didn’t like to be shown how, let al.one be shown what to make or allow others to see it (Williams, 1992: 49).

“Any change in my school schedule caused intense anxiety and fear of a panic attack” (Grandin, 1996: 88).   

Grandin managed her transition to college from high school by ‘rehearsing’ and ‘visualising’, representing the anticipated event as being like climbing out onto a newly constructed roof through a new door:

The building was changing, and it was now time for me to change too.  I could relate to that.  I had found the symbolic key (Grandin, 1996: 34).

Grandin (1996: 47) and Jackson both describe challenges in learning the subtleties of social communication: 
      
I try to be very polite - I always have been. This often gets me ridiculed.  Isn’t that odd?  Apparently being very polite means I am a freak (Jackson, 2002: 30).

Frith suggested that repetitive activity (2003:179) can be a helpful means of gaining environmental control, a point illustrated by Williams:

The constant change of most things never seemed to give me any chance to prepare myself for them.  Because of this, I found pleasure and comfort in doing the same things over and over again (Williams, 1992: 39).

Motivation difficulties/Organisation priorities
Jordan draws parallels between the goal-orientated behaviour of people with frontal-cortical damage, and ASC’s. (Jordan, 2001: 98) 

Unless the task was something which I chose, I would drift off, no matter how hard I tried to be alert (Williams, 1992:38).

Williams describes being motivated to complete the self-chosen task of systematically naming stray animals, which she brought to her house, after street names from a telephone directory - (a task which she suggests reveals some empathy),-“may have held the attention of someone else for a few minutes at the most” (1992: 39). 
 
Abstract Thinking 
Abstract concepts can be difficult for people with ASC to grasp, and the application of logic and visual prompts is often the most successful strategy (Attwood, 2007, and Grandin, 2000). Citing Haznedar et al. (1997). Grandin (2000) asserts that it is hard to apply logic when in a state of heightened anxiety.

I seem to lack a higher consciousness composed of abstract verbal thoughts that are merged with emotions (Grandin, 2000: 14).

“Spatial words such as “over” and “under” had no meaning for me, until I had a visual image to fix them in my memory” (Grandin, 1996:29).

Summary-Executive Function
The personal narratives of Grandin, Jackson, and Williams provide considerable evidence for the Executive Dysfunction hypothesis, but the term dysfunction, cited regularly in the literature, is contentious.

Autistic Children are able to produce original ideas.  Indeed, they can only be original and mechanical learning is hard for them. (Asperger, 1944, translated by Frith 1991:70)   

Evidence for 'Weak' Central Coherence

Central Coherence (CC) is defined as   “Integrating the details of an experience in order to derive a more global experience of the world” (see Bowler, 2007:90).  The literature refers to weak central coherence (WCC), but a detail orientated information processing style can be extremely advantageous.   'Difference’, is a less pejorative term. 

WCC Theory
Performance on psychometric subtests reveal a distinctive “profile of strengths and weaknesses” amongst individuals with ASC Bowler (2007: 90), typically faring poorly on comprehension subtests which measure the ability to apply “information in a socially defined scenario” and doing particularly well on spatial aptitude, such as Block Design, matching or exceeding the scores of Neuro-Typical (NT) peers (see Frith, 2003: 141): 

Individuals with ASC’s, can be characterised by their having an advantage, for processing material that is visual and organised spatially...and their preferring problems that require little reference to prior knowledge or outside knowledge (Bowler, 2007: 91).

Additionally, suggests Bowler (2007), individuals with High Functioning Autism, may perform more efficiently on psychometric vocabulary or information subtests,  which “require individuals to recall isolated pieces of factual information”, than on comprehension tests which require individuals to incorporate knowledge into a context.  

From this perspective continues Bowler, ASC’s appears to be the outcome of 'difficulties' in applying previously acquired information to specific contexts, either at the “perceptual or the conceptual level” (2007: 91).
Shah and Frith (1983, referenced in Frith 2003:152) employed the Children’s Embedded Figures Test (EFT) to measure children with Autisms' ability to find hidden figures. 

Children with autism (n=20), Neuro-Typical children (n=20), and children with mild learning disabilities (n=20), were asked to locate a small “target shape...in a drawing of a larger shape made up of confusing lines” (Frith, 2003:153). Importantly, both the EFT and the Block Design Test require individuals to break a large geometric shape into smaller pieces (Frith, 2003: 155).  These pieces need then to be reassembled in order to copy the larger shape.  Critically, if children with Autism have 'weak' central coherence, they should be expected to complete this preliminary task of “mental segmentation” with relative ease, as they would be less likely to perceive this design as a whole.  Children with Autism completed the task more quickly and with more precision than age-matched NT children. Shah and Frith hypothesised that if individuals with ASC’s were employing a piecemeal strategy to process visual stimuli, then segmenting the pieces of the Block design test in advance of the task should facilitate enhanced performance of individuals without ASC’s, who had performed less favourably (referenced in Bowler, 2007: 92, and Frith, 2003: 155).  Shah and Frith found that children with intellectual disabilities and Neuro-Typical children both performed more 'efficiently', when the designs pieces were segmented in advance.  However, prior segmentation did little to enhance the performance of individuals with ASC’s i.e. the hypothesis was corroborated.  
 
Integrating details into a global experience     
Donna Williams has detailed some of the disadvantages of piecemeal information-processing strategies.  When walking home one day, she became curious as to why some children she observed were locked behind bars and asked them to explain the reason for their ‘imprisonment’.  The children were -“in their grandmother’s backyard which just happened to be closed off by a tall black cast-iron gate” (Williams, 1992: 26).

Further examples of Williams' ‘fractured’ perception are contained within her autobiography ‘Nobody Nowhere’ (1992). As a schoolchild, Williams became frightened during an encounter with a fellow student:

I was intrigued by her hair... I ran my hand down her plait.  She looked around at me and I was frightened by the way that her face was joined to her hair. I had wanted to touch her hair, not her (Williams, 1992: 20).

Williams also describes how she perceived acts of violence she observed during her turbulent upbringing:

Colours and things and people would fly, doors would get kicked in, and sometimes faces would too. But it was never ‘whole people’, only their pieces (Williams, 1992: 32).

These first two examples illustrate that a propensity to assimilate information into a totality, may sometimes be delayed, rather than 'absent' amongst individuals with ASC’s.  Williams, has also indicated that her preferences for piecing together individual objects in order to create larger wholes, was context-dependent during her school years:

I didn’t mind drawing but I hated trying to put things together to produce people and the like.  I would spend my time making miniature worlds, full of bits of coloured things and fluff (Williams, 1992: 19).

Differences in individuals ‘global processing’ can seriously impede aspects of learning.  Williams experienced challenges in “getting anything” from the novels that she was asked to read at school.  These difficulties hinged upon her inability to derive the overall gist of a particular story, rather than an inability to read per se. ‘Theory of Mind’ (see following section) might also be a useful explanatory tool in this context.  

I could read them all right, but I was unable to pick up what the book was about.  It was as though the meaning got lost in the jumble of trivial words (Williams, 1992:  38).

Similarly, Grandin describes how as a child she “often left out words such as “is”, “the”, and “it”, because they had no meaning by themselves” (1996: 31). Difficulties with the comprehension of grammar extended into Grandin’s adulthood - “To this day, certain verb conjugations... are absolutely meaningless to me.” Vocal communication can also present challenges.  Williams recalls the lengthy procedures she had to endure to understand people, as her mind would separate their sentences into individual words, leaving a “strange and sometimes unintelligible message” (Williams, 1992: 61). 

Evidence can also be found of the challenges which individuals with ASCs might experience in applying previously acquired knowledge to new contexts.  The meaning of any message which Williams was able to decipher was always “taken to apply only to that particular moment or situation” (1992: 61).  For example, despite being reprimanded for writing graffiti on a building (Parliament House) and agreeing not to repeat the act, Williams was found shortly later, changing the appearance of the school wall with different graffiti: 

“To me, I was not ignoring what they said, nor was I trying to be funny.  I had not done exactly the same thing as I had done before” (Williams, 1992: 61).

Visual processing strength
Temple Grandin and Donna Williams's visual processing skills provide significant support for the 'WCC' hypothesis.  Grandin has described how she can become emotionally attached to places of former employment, and highly anxious that she will not be allowed to access these. Consequently, as a precaution, she surveys these environments for any weak-spots and reports that she has generally been able to determine how to avoid security personnel.  Here, her aptitude for detecting detail is palpable:  

Driving by, I will see every hole in the fence and every unlocked gate and imprint them in my memory forever...  Some of the surveying is automatic and unconscious.  I can’t help but see it (Grandin, 1996: 93).

Grandin also refers to an individual with Autism called Barbara, who is employed to spot cancer cells using a microscope, suggesting that Barbara is able to instantly detect any aberrant cells, “because they jump out at her” (1996: 74). Grandin describes her own ability to pass several hours watching sand fall between her fingers, noticing the idiosyncrasies of each grain as she analyses its “shapes and contours” (1996: 44).

Field Independence 
William’s tendency to screen out specific elements of a context, in order to focus on its more pertinent aspects, provides further support for the WCC hypothesis.  During her childhood, William’s was able to observe air particles, which she suggests encased her bed “Like some kind of mystical glass coffin” (1992: 9).  Because she had hypersensitive vision, these air particles frequently became a “hypnotic foreground with the rest of ‘the world’ fading away” (1992: 9).  Williams said she looked through them and not “at them,” and blocked out unwanted distractions:

People would walk past obstructing my magical view of nothingness...  They’d garble.  My attention would be firmly set on my desire to lose myself in the spots, and I’d ignore the garble, looking straight through this obstruction (Williams, 1992: 03).
Witkin et al. (1971/1981) have suggested that individuals, who are skilful at locating embedded figures, are also adept at tasks which gauge ‘field independence’, defined as “a lack of influence of context both in visual perception and in social interaction” (noted in Frith, 2003: 153).  Witkin et al. also suggest that such individuals are less likely to be influenced by the opinions of other individuals.  Moreover, individuals “with a high degree of social detachment tend to be good at spotting embedded figures” (see Frith, 2003: 154).  Importantly, as Frith suggests, the terms 'field dependence' and 'independence' and 'strong' and 'weak' coherence correlate closely.  Williams’s ability to “get past” others, in order to focus on specific stimuli that would be beyond the visual capacity of many individuals, is indicative of a “lack of influence of context both in visual perception and in social interaction”. Grandin’s pursuit of designs which were initially received with scepticism, (see ‘Evidence for Executive Dysfunction’) provides further evidence of field independence and the closely related theory of ‘Weak’ Central Coherence.

Counter Evidence?
Williams’s and Grandin’s accounts provide compelling evidence for WCC theory.  However, they also contain conflicting insights.  Frith, (2003: 158) has suggested that the capacity to utilise context and a compelling desire for coherence are analogous.  Homographs, suggests Frith, provide a good example of the “unconscious effect of context”. Several individuals with Autism find it difficult to instinctively determine the conventionally accepted pronunciations of homographs such as ‘lead’, or ‘bear’ from the sentence context in which these specific words are enveloped.  For Frith, the non-use of context, can impact negatively upon reading comprehension.  However, Grandin has described how she is able to use context in order to disambiguate words, which she sometimes hears incorrectly, due to auditory difficulties.  A binaural fusion test indicated that she became “functionally deaf”, when low-frequency sounds were sent to her left ear, for example “Woodchuck became workshop” etc. (Grandin, 69:1996).  Intriguingly however, and contrary to the predictions of WCC theory:  

I often figure out words by the context.  If I am at work on an equipment design project, I know that an engineer will probably be talking about a workshop instead of a woodchuck (Grandin, 1996: 69).

It is possible to speculate that people with ASCs have a contrasting propensity to use sentence context to determine the meaning of words which are written and those which are spoken.  Although Grandin’s extract refers to words which are spelt and spoken differently, rather than words of the same spelling, the use of sentence context to disambiguate information is noteworthy.  However, these findings should not detract from the significant evidence which Grandin, and Williams, provide to support the CC explanation of ASC’s.
 
Evidence for a lack of Theory of Mind 

Theory of Mind (ToM) has been defined as:

The ability to recognise and understand thoughts, beliefs, desires, and intentions of other people in order to make sense of their behaviour and predict what they are going to do next (Attwood, 2006: 112).

Mitchell has suggested that “Reality is not transparent to the mind”.  Rather, the mind assembles “a mental model of reality” (1997: 72) i.e. people hold beliefs.   A failure to comprehend that beliefs are held by the mind would, suggests Mitchell, result in a disposition to treat humans as machines, instead of organisms who are trying to comprehend social reality. Consequently, there would be no inclination to assist these individuals to comprehend the nature of the world, including the “meanings that lie behind another person’s utterance” (1997: 73).  This would generate difficulties for communicating with and relating to others.  Mitchell suggests that the first two components of the ‘triad of impairment’, (i.e. communication and social interaction) could be explained by such a conception.  Moreover, it would not be possible for individuals to recognise that beliefs existed, if they were unable to imagine the existence of the hypothetical.  Baron-Cohen et al. (1985, referenced in Mitchell, 1997: 76) conducted the ‘Sally Ann test’ in order to determine whether children with Autism understood false belief, and consequently that others held beliefs per-se (Mitchell).  Children with Autism (n=20) children with Downs Syndrome (n=14), and Neuro-Typical children (n=27) were given a short story where one of the characters ‘Sally’ places a marble in a basket, before leaving the room.  Whilst she is gone, another character ‘Ann’ removes the marble and places it in a box. Participants were informed that Sally would re-enter the room shortly, and were asked where they thought Sally would look for her marble.  A large majority of the children who had Autism (mean age 12 years) failed the task.  In contrast the majority of clinically Neuro-Typical children (mean age 4.5 years) and children with Downs Syndrome (mean age 11 years) answered correctly.  The performance of the latter group demonstrated that the performance of individuals with Autism was not attributable to a generic learning difficulty (Mitchell, 1997: 78).

Further studies have identified and corroborated strong links between a lack of ‘Theory of Mind’ and a literal interpretation of language, (Mitchell and Isaacs, 1994, referenced in Mitchell, 1997: 83), a difficulty in interpreting emotions (where this requires the individual to draw “accurate inferences about false belief”) (Mitchell, on Baron-Cohen, 1991, referenced in Mitchell, 1997: 87), “reading the social/emotional messages in someone’s eyes” (Attwood on Baron-Cohen and Joliffe, 1997, in Attwood, 2006: 114-115.), understanding honesty and deception and its application to social situations (see Attwood: 117), and difficulties related to inhibiting comments which might cause embarrassment (see Attwood: 121).  
 
Literal interpretation and production of language 
Williams, and Jackson, provide several examples of the social challenges which can emanate from a literal interpretation of language.  Jackson describes the trouble he encountered with a teacher who had caught him daydreaming:

‘Jackson’ ...would you care to tell us exactly where you are? 'Class E2, Sir’.  I respond as quickly and politely as possible. ‘Are you trying to be smart?’ 'Yes Sir’, I reply, 'of course I am trying to be smart’ (Jackson, 2002: 103).

Similarly, Williams tells of how she copied the laughter of individuals who had ‘incorrectly’ suggested that they were laughing with and not at her - “I copied them, and made what they said correct” (Williams, 1992: 15).  Williams also describes how she immediately packed her bags and arrived expectantly at the house of a young man who had said he would like to live with her one day (1992: 77). 

William’s difficulty in understanding honesty and deception can be evidenced by her literal production of language.  Mitchell notes (1997: 84) that an awareness of the existence of false beliefs is a necessary condition for an individual to understand that truth can be hidden from others via the delivery of falsehoods.

I remember, when I was about seven, how I got a slap in the face after walking into someone's house and announcing, ‘It’s very dirty in here,' and following it up by enthusiastically informing the host that he 'only had one arm’  (Williams, 1992: 46).

Non-verbal communication 
Attwood (2006: 114-5) has noted that individuals with AS often find it difficult to determine the thoughts and feelings of others from their eyes and facial expressions. 

Non-AS people say things they don’t mean, miss out things that they do mean, do all sorts of strange things with their faces which apparently change the meaning of their words - and they say AS people are odd!  (Jackson, 2002: 108).

Intolerance to eye movement might explain some of the difficulties, (Grandin 1996: 73) and monotropism might also impact.  Noting William’s description of her inability use more than one sensory mode at a time, Grandin (1996: 52) suggests that measures to encourage the use of eye contact, such as holding someone’s chin and directing their face towards the other person’s eyes, might prevent the use of other sensory channels.  These accounts intimate that the lack of eye-contact exhibited by individuals with ASC’s might be attributable to sensory differences and information processing styles.  Consequently, the non-exhibiting of eye contact might precede inability to read others intentions, rather than non-recognition of others minds and belief systems predating non-appreciation of the functions of eye contact.

Prosody
For Neuro-Typical individuals, inflection, moderations in tone, and an emphasis on particular words in the speech of others, all facilitate a comprehension of thoughts, feelings, and intentions. However, Attwood (2006: 218) has noted that individuals with AS can experience challenges in comprehending the importance (in Neuro-Typical thinking) of these subtle cues.  Moreover, notes Attwood, both the ‘affective’ prosody, which operates to facilitate the communication of emotional information, and ‘pragmatic’ prosody can be “unusual” in the speech of individuals with AS. Donna Williams has provided an interesting example of a-typical vocal modulation:

I would often fluctuate between accents and pitch... Sometimes my pitch was normal, at other times it was deep like I was doing an Elvis impersonation (Williams, 1992: 74-75).

Elsewhere in ‘Nobody Nowhere’ Williams explains that when reading aloud she would often produce “different types of intonation in order to make the story sound interesting” (1992: 23).  This appears to signal an appreciation of the conventional purposes of intonation.  However, Williams also suggests that her tone and the story’s content were not matched together “half the time” and that she was “merely experimenting with [her] own voice”. (Williams, 1992: 23) Jackson has suggested that individuals with AS often 'mispronounce' words, because they have a tendency to derive their vocabulary from books, and devote less time to listening carefully to others (2002: 101).  Although it is arguable that the reduced propensity to listen to others might emanate from a lack of ToM, it is equally plausible that the a-typical pronunciation described by Jackson might simply be attributable to a specific learning style.  However, William’s (1992) account suggests a lack of understanding of the role of intonation; even if there is broader recognition that she was not employing this ‘correctly’/conventionally.  One might assume that this would create challenges in understanding the intentions and complex emotions of others.  

Understanding Emotions
The accounts of Grandin, Jackson, and Williams, all contain examples of challenges in recognising and understanding complex emotions.  Grandin has suggested that she is able to comprehend basic emotions like anger and fear, but finds it impossible to understand “emotional” nuances and “complex emotional relationships”:

I don't understand how a person can love someone one minute and then want to kill him in a jealous rage the next (Grandin, 1996: 89).

Luke Jackson commented on his ability to recognising the feelings of others.

“I think people get bored with listening to me, (because I speak slowly) but I don’t usually notice until they tell me” (2002: 109). 

Grandin reflects that her decisions are “guided by intellect”, and that this has created tensions where she hasn’t ‘understood’ family members’ “subtle emotional cues” (1996: 90).  She also describes her enjoyment of academic achievement valuing “concrete evidence of accomplishment and appreciation” (1996: 90).  Grandin’s strong emotional bonds are “tied up with places more than people” (1996: 91).    A 'squeeze machine' was developed by Grandin which would teach her how to experience her own feelings of comfort, which she could then reciprocate to others.  It is possible that some individuals might develop the capacity to understand feeling states as an intellectual concept, although it is important to note that “well compensated individuals... can fall to pieces under the stressful demands of real life social situations” Frith (2003: 95).   Frith also notes that the ability to pass false belief tasks might be delayed, rather than quiescent ad infinitum (2003: 94).

Aloneness
Frith has suggested that the reduced capacity of individuals with Autism to understand emotions might be “secondary to mind-blindness” (2003: 110), and notes Hobson’s (1993) assertion that “autistic aloneness” could be sufficiently explained by an inability to understand the feelings which are expressed in individual’s voices and faces. Williams has provided further evidence of ability to recognise emotions, such as “gentleness, kindness and affection” (1992: 30) and her fear about their capacity to shatter “the security of [her] little world” (1992: 31).  The channels of communication which enabled Williams to comprehend these emotions are not specified. However, it is clear that her desire to maintain control over her environment proved the catalyst for her attempt to avoid difficult emotions, rather than an ability to comprehend emotions per-se. Gentleness, kindness and affection might all be defined as primary emotions, in contrast to more complex emotions such as deception. 

The ToM hypothesis is clearly relevant to emotional recognition in others. Temple Grandin’s challenges in recognising the existence of beliefs provide further evidence for ToM. 

Further Evidence?
Grandin often “got into fights with other engineers” during the formative stages of her career, because she was unable to perceive that others might view the world differently:

I couldn’t imagine[footnoteRef:1] that they could be so stupid as not to see the mistakes on the drawing before the equipment was installed. (Grandin, 1996:26). [1:  NB: My emphasis] 


Subsequently, however she realised this difference was attributable to the engineers’ “lack of visualisation skills”, rather than “stupidity” (1996:26).  This provides further support for the notion that ToM skills might be delayed, rather than non-existent ad infinitum.  Further evidence highlights the need to view the ToM hypothesis with a critical gaze. Jackson’s recognition that his sister’s assertions that he is “such a freak”, is “just (a) way of talking”, (Jackson, 2002: 100), is indicative of his ability to interpret language figuratively in some cases (see earlier) and understand others’ intentions.  Williams has also provided examples of her capacity to determine emotions from facial expressions “I had cut my cheeks, my forehead and my chin... the look on her face was one of complete shock rather than of concern” (1992: 35).  However, Williams also identifies challenges in expressing her own emotions “I didn’t know how to cry out for understanding” (1992, 35).   Williams talks about being taught how to “tolerate affection, proximity and concern” (1992: 69).  She also indicates an appreciation of the need to respond 'appropriately' to the emotions of others. Noting a tearful look in her counsellor’s eyes, Williams:  

“Responded to this with the respect I would have hoped for my own display of emotion.  I said nothing and pretended not to notice”. (Williams, 1992: 100).

Jackson and Williams signal an understanding of the function of, and capacity to employ, deception.  Jackson has described how he is able to deceive his mother by not filling in his homework diary (2002: 127).  Similarly, Williams recounts how on the advice of her careers’ advisor, she was able to conceal her limited education, in order to access the final year of High School (1992: 100).  However, it is recognised that Jackson’s and Williams's ability to understand the purposes of deception, does not always extend to recognising the deceitful practices of others. Therefore, the evidence for the ToM hypothesis remains cloudy.  

Conclusion 

Personal narratives of individuals with ASC’s can contribute significantly to our understanding of autism.  Accounts by Gradin, Jackson and Williams offer substantial evidence for all three of the psychological theories discussed in this paper.  However, they also contain conflicting insights.  It is clear that these psychological theories will be more or less applicable to different individuals.  Their explanatory value will also fluctuate during different stages of an individual's development. Unsurprising, in view of Asperger's assertion that:

Naturally, intelligence and personality develop, and, in the course of development, certain features predominate or recede, so that the problems presented change considerably. (Asperger, 1944: 67) 

It is also evident that an individual’s 'compatibility' with one psychological theory does not preclude aspects of their behaviour from being explained by another.  For example, Executive 'Dysfunction' could explain the motivational challenges which Donna Williams experienced at school, Theory of Mind, her literal interpretation of peoples’ suggestions, and WCC her focus on specific details at the expense of a more global view of the world. 
 Consequently, there appears to be much credence in Jordan’s assertion that the “wide variation of behaviours displayed” which are subsumed under the banner of ‘Autism’, mean that:

Almost any theory can appear to explain, or at least describe, some of the features of autism and so can come to have face validity. (Jordan, 2001: 59).
  
Philosophically, attempts to seek understanding of a phenomenon from those closest to it are laudable.   The examination of personal narratives provides an opportunity to develop our comprehension of life-worlds which can at times seem far-removed from those of the Neuro-Typical 'population'. However, caution needs to be applied when drawing inferences from small samples to wider populations, as this invites the risk of Hasty Generalisation. The cultural contexts in which personal narratives are produced are also noteworthy.  Access to publication will be restricted to a limited number of individuals and there is a very real sense in which personal narratives privilege the articulate. Therefore, personal narratives are perhaps best viewed as providing a vital piece in the jigsaw, rather than a complete picture.
Finally, it is important to recognise the contribution made by personal narratives in highlighting the limitations of psychological theories of Autism, per se.  By fixing their gaze upon the physiological and behavioural characteristics of individuals with ASC’s, psychological theories denigrate the social construction of these individuals’ challenges:

‘Disability’ is in reality an artificial and exclusionary social construction that penalises those people with impairments who do not conform to mainstream expectations of appearance, behaviour and/or economic performance (Tregaskis, 2002: 457).

The personal narratives of Grandin, Jackson, and Williams all contain insights to inform the deconstruction of artificial barriers to social rights and inclusion.  Luke Jackson has highlighted the need to provide clear instructions, and explanations to individuals with ASC’s (Jackson, 2002: 110-111). Removing all adults from the learner’s immediate vicinity and giving individuals the opportunity to problem solve without assistance, might also be helpful in some situations (2002: 118). Temple Grandin has noted the need for “teachers who work with autistic children... to understand associative thought patterns”, (1996: 32) and for protection to be afforded from sensory distractions, (1996: 54).  Moreover, suggests Grandin, even High Functioning individuals find it easier to follow written instructions than verbal ones (1996: 55). Effective early year’s input, medication, and social skills training are also cited as facilitators: 

People with Autism desperately need guides to instruct and educate them so they will survive in the social jungle. (Grandin, 1996: 95).

Critically, Donna Williams has highlighted the need for a collaborative approach to the development of inter-subjective understanding:

These ‘helpful’ people were trying to help me to 'overcome my ignorance', yet they never tried to understand the way I saw the world.  It seemed so simple to them.  There were rules.  The rules were right.  I obviously needed their help to learn them. (Williams, 2002: 74).

In addition to enhanced pedagogic practices and a shared approach to meaning, a continued shift towards a more balanced view of ASC's is essential.  It is critical that when devising and delivering curricula, educationalists recognise not only the specific challenges which individuals with ASC's might experience, but also their potential areas of strength. A consequence of 'impaired' capacity for deception is honesty, an ability to detect details; the upside of 'Weak' central coherence, and so forth. The special interests and original thought processes of some individuals with Autism could well provide the conditions for highly original and fruitful learning, in the right environment.
Almost 30 years ago, Finkelstein, V (1980: 22) argued that a redefinition of disability, which recognised 'society's' role in its creation, would depend upon a radical shift in attitudes and a re-assessment of existing assumptions. It is this challenge which needs to be grasped by the horns, if ‘society’ is to unlock the true potential of all its members, including those currently impeded by avoidable exclusionary practices.
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