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We would like to dedicate this book to those who are interested in learning about the autism spectrum. After reading this book we hope that you will develop an awareness of the current limitations in our knowledge about the autism spectrum. We also hope you will learn and implement strategies for conducting research that can be replicated and research practices that respect the rights and dignity of autistics.
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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, Jellett, Spoor, & Hedley, 2020; Kenny et al., 2016). Furthermore, it is our belief, as autistic researchers, that since the autism spectrum is a fundamental and 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’.
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Foreword

Emma and Mathew's book has come at an important time for autism research. While there has always been a wealth of research focusing on autism, respectful and engaging research with the autistic and autism communities has, until recently, been lacking. What this book does is focus on diversity within and between autistic people, tackling important points of intersectionality. In doing so this text addresses myths and stereotypes, inviting readers to think about key issues such as ageing, gender, ability, and race, when reflecting on research practices.

An important contribution of the book is its appeal to a diverse readership. It is written in a way that considers issues that are important for autistic people, parents, professionals and researchers. This strength in diversity of readership potential is a clear signal that research needs to be a collaborative endeavour. For too long we have focused on a particular kind of ‘expert’, and it is only when we focus on empowering and co-produced work can we consider things from a range of perspectives, leading to clearer understandings. Emma and Matthew's book invites readers to reassess what their taken-for-granted position of ‘expert’ looks like and what research topic is focused on.

The reflections on the replicability crisis in psychology highlight the diversity of humans and the important influences that context, culture and historical understandings have on both the focus of research, the design framework adopted and our interpretation of the findings. It does matter what position we come from as this will influence not only the questions that we ask but also how we ask them and what we do with the answers. We have long known that research is not a neutral endeavour, and some people's interests are often better served than others. By placing a clear lens on under-researched populations, Emma and Matthew highlight the need for research to reflect the priorities of the autism and autistic communities. Additionally, the book provides practical guidance for non-researchers to engage critically with research, enabling judgements to be formed about the quality of research, allowing the reader to make future considerations about research they may encounter beyond this text.

I hope you enjoy the thought-provoking issues raised – the book encourages us all to ask questions to further knowledge, while critically considering findings in our interpretations of these.

Professor Charlotte Brownlow

University of Southern Queensland, Australia
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