


[image: image]



Choice of Terminology

There is an ongoing debate in the field of autism spectrum research, as well as in the broader field of disability studies, as to what is the most appropriate use of terminology to address members of the autistic community (Tepest, 2021; Vivanti, 2020). Some people prefer using person-first language (i.e. people on the autism spectrum) while others prefer using identity-first language (i.e. autistic person). Throughout this book we use identity-first language since contemporary research has shown that most autistics prefer this language convention (Bury et al., 2020; Kenny et al., 2016). Furthermore, it is our belief, as autistic researchers, that since the autism spectrum is an inseparable part of a person's identity that the word ‘autistic’ should be used instead of ‘person with autism’ or ‘person on the autism spectrum’.

References

Bury, S. M., 
Jellett, R., 
Spoor, J. R., & 
Hedley, D. (2020). “It defines who I am” or “it's something I have”: What language do [autistic] Australian adults [on the autism spectrum] prefer? Journal of Autism and Developmental Disorders. https://doi.org/10.1007/s10803-020-04425-3


Kenny, L., 
Hattersley, C., 
Molins, B., 
Buckley, C., 
Povey, C., & 
Pellicano, E. (2016). Which terms should be used to describe autism? Perspectives from the UK autism community. Autism: The International Journal of Research and Practice, 20(4), 442–462. https://doi.org/10.1177/1362361315588200


Tepest, R. (2021). The meaning of diagnosis for different designations in talking about autism. Journal of Autism and Developmental Disorders, 51(2), 760–761. https://doi.org/10.1007/s10803-020-04584-3


Vivanti, G. (2020). Ask the editor: What is the most appropriate way to talk about individuals with a diagnosis of autism? Journal of Autism and Developmental Disorders, 50(2), 691–693. https://doi.org/10.1007/s10803-019-04280-x


OPS/images/f01-01.jpg





OPS/images/f02-01.jpg
=

STEP 1: Records identified after
searching PubMed
(n=188)

STEP 2: Records after duplicates removed
(n=188, 0 duplicatesidentified andremoved)

STEP 3: Records screened
(n=188)

STEP 4: Full-textarticlesassessed for
eligibility
(n=53)

STEP S: Studiesincludedin this
scoping review
(n=21)

Records excluded (n=135)

Records excluded becausethey did not
meet the eligibility criteria, Reasons for
exclusion of these records are in Appendix
1

Records excluded (n=32)

Records excluded becausethey met the
eligibility criteriabut did not answerthe
research questions. Theserecords are
presentedinAppendix 1 withan asterisk
(*) afterthe PubMedID.
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