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Stigma, Incommensurability, or Both? Pathology-First, Person-
First, and Identity-First Language and the Challenges of
Discourse in Divided Autism Communities
Patrick Dwyer, MA*†‡

There is an intense debate in the autism world between
supporters of person-first language (PFL: e.g., “person with
autism”) and identity-first language (IFL: e.g., “autistic” and
“autistic person”). This controversy can engender intense
passion and bitter disagreement, reflected in fiery com-
ments on social media.1 Polarization is high: In one study,
people on the spectrum were most likely to rate “autistic”
the least offensive of various terms, yet “autistic” was also
nearly the most likely to be rated most offensive!2

However, PFL and IFL are not the only ways of describing
autism. They were preceded by what might be best de-
scribed as “pathology-first language” (PathFL). In PathFL,
disability labels such as “autistic” are, without reflection on
the implications of such language use, allowed to define
disabled people as afflicted by pathology and as defective.
For example, one 1968 study informs us that the “autistic
child” has “a severe disorder” (emphasis in original) that,
among other features, is characterized by “a lack of sympa-
thy or empathy”; we are also told that such children are
usually “mentally subnormal.”3 Unfortunately, although it is
hard to find any principled argument supporting PathFL,
some autism studies still seem to use PathFL today.4–6

Person-first language emerged in reaction to PathFL.
Advocates of PFL argued that disability should not be
allowed to define a person in this negative, stigmatizing
way: that instead, terms such as “person with autism”

should be used to emphasize individuals’ personhood
and humanity while relegating their disabilities to being
merely one of many personal attributes.7,8

However, IFL advocates such as Sinclair9 found PFL
unsatisfactory. From the perspective of these advocates,
PFL completely dodged the real problem: the stigmati-
zation of disability itself. As these advocates saw it, PFL,

by distancing the person from their disability, was
accepting that autism and disabilities were inherently
negative: that they could not define someone in a posi-
tive way or even that they were inconsistent with per-
sonhood.9 IFL advocates also emphasize that PFL is
seldom used to refer to nonstigmatized groups.9,10

Superficially, an IFL approach uses the same words used
by PathFL—e.g., “autistic”—but their underlying meaning
and connotation are entirely different. “Autistic” in PathFL
describes a negative pathology; PathFL users seem in-
different to the effects of such discourse on identity. By
contrast, “autistic” in IFL suggests that autism should be a
positive part of someone’s identity, coexisting with other
identities (e.g., “a Chinese-Canadian autistic woman”). This
does not mean that autism has no existence outside the
realm of identity,11 merely that in the IFL approach, autistic
people are encouraged to accept, be proud of, and identify
with their neurodivergence.

This is far from the only autism-related term meaning
different things to different people. Another example is
“disabled.” Arnhart et al.12 suggest that “disabled” should
be viewed as a stigmatizing term. This is perhaps because,
for many people, the term “disability” refers to what a
person cannot do.8,13 However, in the social model of
disability, “disability” has little to do with the person: It
refers to the barriers and challenges imposed on people by
the society’s failure to be accessible and inclusive.14 Still
other approaches, such as social-relational and social-
ecological models, take intermediate positions.15–17 Thus,
there are many meanings of “disabled,” and it is far from
clear that they are all inherently stigmatizing.

These differences of meaning seem to give rise to
incommensurability: a lack of a common standard for
comparison or measurement. Major approaches to autism,
such as neurodiversity approaches and pathology ap-
proaches, are often referred to as Kuhnian “para-
digms.”18,19 Owing to the greater heterogeneity of
approaches to autism and disability compared with the
more monolithic Kuhnian scientific paradigms, I prefer to
speak of a multiplicity of “approaches,” but I agree these
approaches share several crucial features of paradigms:
They are used by more or less distinct communities of
people, they dictate a “proper” approach that should be
taken by their respective adherents, and—crucially for the
topic of this commentary—they involve different ways of
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defining concepts and of viewing the world.20 Owing to
this last point, they are to some degree incommensurable:
It is often impossible to match a concept in one approach
with an exact equivalent in another approach.

This incommensurability problem greatly complicates
quantitative measurement of stigma in autism terminol-
ogy. When the same words have multiple meanings and
connotations to different communities, how can re-
searchers classify words as inherently stigmatizing or
nonstigmatizing or use these classifications to measure
stigma in language use? Indeed, there is a danger that
classification of words as inherently stigmatizing or
nonstigmatizing could lead to circular reasoning. If re-
searchers based such classifications on their own com-
munity’s approach to language use, they could conclude
that other communities following different approaches
use terminology in a stigmatizing way simply because
people in these communities follow different ap-
proaches than the researchers’ own. This may be a lim-
itation of the study conducted by Arnhart et al.12

Fortunately, the challenge of incommensurability
need not reduce us to relativism. Kuhnian in-
commensurability has not prevented science from being
generally progressive, nor has it prevented historians of
science from understanding outdated paradigms.20,21

Greater engagement can help us overcome in-
commensurability. Through dialogue and collaboration,
people following different approaches can come to ap-
preciate and understand the differences in their lexicons
and worldviews. This sort of engagement should involve
not only interdisciplinary partnerships among academics
from different communities of researchers but also par-
ticipatory collaboration between researchers and com-
munity members. Recommendations regarding
participatory research are available.22

Participatory groups of academics and community
members would be excellently positioned to conduct fur-
ther empirical investigation of stigma in autism terminol-
ogy. The diversity of these research teams would allow
them to articulate sophisticated hypotheses informed by
multiple approaches to terminology. Studies could ask
participants to provide quantitative measurements of
stigma in terminology, such as explicit ratings of terms,
implicit association tests on terms, or even ratings of peo-
ple (in vignettes or real-life interactions) described using
different terms. Moreover, participants could be asked to
define terms; these qualitative definitions could be coded
to describe, and perhaps assign participants to groups
based on, the multiple meanings of terms.

However, the rich data that would be provided by
these sorts of studies would only be correlational; it
would not allow for causal conclusions. Simply because a
community of people tends to use some term alongside a
number of stigmatizing terms, it does not logically follow
that the first term caused members of that community to
use the other stigmatizing terms.

Indeed, it seems more plausible that people’s termi-
nology choices would reflect their overall approaches to

autism and disability and their membership in commu-
nities associated with these approaches. For example,
the assumptions, beliefs, and commitments underlying
neurodiversity approaches might lead a neurodiversity
advocate both to use IFL and to resist medicalizing and
pathologizing language. Instead of determining choices
to use other terms, the advocate’s choice to use IFL,
PathFL, or PFL might be more important as one signal of
their wider political affiliations.

Therefore, it may be wise to be wary of focusing too
much on IFL and PFL alone. PFL and IFL are of course
important dimensions of identity that should be respec-
ted, but there are numerous other serious terminology
issues in the autism world, including functioning labels,
disorder labels, deficit language, language of risk and red
flags, patronizing language, and dehumanization, to
name only a few.23–25 These sorts of negative terminol-
ogy choices are not “objective,” and alternative terms are
—far from being Pollyannish—often more nuanced and
less value-laden.24 Crucially, insofar as autism acceptance
is related to mental health,26 it seems reasonable to fear
that the stigma and prejudice conveyed by these nega-
tive language choices are harming autistic people. We
must therefore apply a critical lens toward autism-related
terminology in general.

This can help us address the challenge posed by
PathFL. In light of the findings of Arnhart et al.,12 it
seems possible that the increasing adoption of IFL in-
advertently helped reopen the door to PathFL because
many researchers outside the autistic community and the
neurodiversity movement may struggle to distinguish IFL
from PathFL. Fortunately, a solution to this problem ex-
ists: Adopting stronger policies against pathologizing
language would prevent PathFL usage. The journal Au-
tism in Adulthood has not only implemented such pol-
icies but has also recruited autistic adults to help
implement them, thereby adding the community’s ex-
pertise to that of academic reviewers.

What other actions can we take in the PFL-IFL debate?
At the individual level, we should always respect a

person on the spectrum’s preference to use IFL or PFL.25

The issue of how to refer to autistic people as a col-
lective group is more complex. In principle, the opinions
of people on the spectrum should still be the ultimate
decision maker: Nonautistic people should defer to the
consensus of people who are autistic. Investigations such
as those of Gernsbacher10 and Arnhart et al.12 might help
persuade people on the spectrum to take one view or
another, but the collective view of people on the spec-
trum should always be the deciding factor. Researchers
should therefore frame research-based terminology rec-
ommendations as suggestions for people on the
spectrum.

I am autistic and I support IFL. I find the pro-IFL ar-
guments advanced by Sinclair,9 Gernsbacher,10 and oth-
ers compelling.

Furthermore, I would argue that support for IFL is
already high27 and that it is probably increasing. I also
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suspect (although studies have yet to investigate this)
that some people on the spectrum who support PFL may
lack knowledge of pro-IFL arguments: Given the higher
support for PFL phrases such as “has autism” and “with
autism” among parents and professionals,27 parents and
professionals might introduce people on the spectrum to
PFL, but if people on the spectrum do not seek out
communities of autistic adults, they may not be exposed
to IFL. However, I acknowledge that it is not yet entirely
clear that a consensus exists in favor of IFL or PFL.
Opinion remains somewhat mixed,2,27 and more re-
search is needed to explore the views of nonspeaking
and minimally verbal people who do not type.28,29

Thus, although I personally encourage researchers to
use IFL when collectively describing autistic people, I ac-
knowledge the current lack of consensus and that it is
likely appropriate at this point for researchers to use PFL if
they feel there are good reasons for doing so. Alternatively,
there exist compromise positions: mixing PFL and IFL,
using “person on the spectrum” or—as proposed by Arn-
hart et al.12—saying “person who is autistic.”

Perhaps most importantly, though, we must try to
understand one another’s approaches, worldviews, and
terminology. Instead of assuming that terminology
choices we do not understand are reflections of stigma
and prejudice, we should listen to one another and grasp
the nuances in one another’s views. Instead of dismissing
someone as a member of an adversarial outgroup when
they use terminology we reject, let us assume good in-
tent, engage in dialogue, and educate one another.

Of course, the burden of this sort of engagement should
not be shared equally. In particular, autistic people should
not be forced to subject themselves to genuinely stigma-
tizing or offensive discourse for the sake of understanding
it. Instead, because of the power held by researchers and
professionals and our fields’ legacies of harm toward au-
tistic people, the onus is on researchers and professionals
to regain community members’ trust and build the part-
nerships that will lead us toward mutual understanding.

ACKNOWLEDGMENTS
The author thanks Zachary Houghton, a linguistics graduate

student, for reading and offering comments on a draft of this paper.

The author is also grateful to Lee Pachter, Editor-in-Chief of this

journal, for thought-provoking discussion as the author prepared this

commentary.

REFERENCES

1. Shakes P, Cashin A. An analysis of Twitter discourse regarding
identifying language for people on the autism spectrum. Issues
Ment Health Nurs. 2020;41:221–228.

2. Bury SM, Jellett R, Spoor JR, et al. ‟It defines who I am” or “it’s
something I have”: what language do [autistic] Australian adults [on
the autism spectrum] prefer? J Autism Dev Disord. 2020. doi: 10.
1007/s10803-020-04425-3.

3. Rutter M. Concepts of autism: a review of research. J Child Psychol

Psychiatry. 1968;9:1–25.
4. Crucitti J, Hyde C, Stokes MA. Hammering that nail: varied praxis

motor skills in younger autistic children. J Autism Dev Disord.
2020;50:3253–3262.

5. Hu Y, Pereira AM, Gao X, et al. Right temporoparietal junction
underlies avoidance of moral transgression in autism spectrum
disorder. J Neurosci. 2021;41:1699–1715.

6. John S, Jaeggi AV. Oxytocin levels tend to be lower in autistic
children: a meta-analysis of 31 studies. Autism. 2021;25:2152–
2161.

7. Blaska J. The power of language: speak and write using “person
first.” In: Nagler M, ed. Perspectives on Disability. Health Markets
Research; 1993:25–32.

8. Kailes JI. Watch your language, please. J Rehabil. 1985;51:68–69.
9. Sinclair J. Why I dislike “person first” language. Auton Crit J

Interdiscip Autism Stud. 2013;1:2–3.
10. Gernsbacher MA. Editorial perspective: the use of person-first

language in scholarly writing may accentuate stigma. J Child
Psychol Psychiatry. 2017;58:859–861.

11. Chapman R. The reality of autism: on the metaphysics of disorder
and diversity. Philos Psychol. 2020;33:799–819.

12. Arnhart C, Neale M, Collins C, et al. The use of person-centered
language in scientific research articles focusing on autism. J Dev
Behav Pediatr. 2021.

13. Definition of disability Noun in Oxford Advanced American

Dictionary. Online ed. Oxford University Press; 2021. Available at:
https://www.oed.com/view/Entry/53381. Accessed October 30,
2021.

14. Oliver M. Understanding Disability: From Theory to Practice. 2nd
ed. Basingstoke, UK: Palgrave Macmillan; 2009.

15. Reindal SM. A social relational model of disability: a theoretical
framework for special needs education? Eur J Spec Needs Educ.
2008;23:135–146.

16. Chapman R. Neurodiversity and the social ecology of mental
functions. Perspect Psychol Sci. 2021;16:1360–1372.

17. Tøssebro J. Introduction to the special issue: understanding
disability. Scand J Disabil Res. 2004;6:3–7.

18. Walker N. Neurodiversity: Some Basic Terms and Definitions;
2014. Available at: https://neuroqueer.com/neurodiversity-terms-
and-definitions/. Accessed October 30, 2021.

19. Chapman R, Aftab A. The Neurodiversity Paradigm in Psychiatry.
Psychiatric Times; 2021. Available at: https://www.
psychiatrictimes.com/view/hinckley-still-haunts-house-of-
psychiatry-presidency-united-states. Accessed October 30, 2021.

20. Kuhn TS. The Structure of Scientific Revolutions. 50th

Anniversary. Chicago, IL: The University of Chicago Press; 1962.
21. Kuhn TS. Postscript. In: The Structure Of Scientific Revolutions.

50th Anniversary. Chicago, IL: The University of Chicago Press;
1969:173–208.

22. Nicolaidis C, Raymaker D, Kapp SK, et al. The AASPIRE practice-
based guidelines for the inclusion of autistic adults in research as
co-researchers and study participants. Autism. 2019;23:2007–2019.

23. Bottema-Beutel K, Kapp SK, Lester JN, et al. Avoiding ableist
language: suggestions for autism researchers. Autism in

Adulthood. 2021;3:18–29.
24. Dwyer P, Ryan JG, Williams ZJ, et al. Suggestions regarding

respectful autism language. Pediatrics. In press.
25. Bradshaw P, Pickett C, van Driel ML, et al. Autistic or with autism.

Aust J Gen Pract. 2021;50:104–108.
26. Cage E, Di Monaco J, Newell V. Experiences of autism acceptance

and mental health in autistic adults. J Autism Dev Disord. 2018;48:
473–484.

27. Kenny L, Hattersley C, Molins B, et al. Which terms should be used
to describe autism? Perspectives from the UK autism community.
Autism. 2016;20:442–462.

28. Vivanti G. Ask the editor: what is the most appropriate way to talk
about individuals with a diagnosis of autism? J Autism Dev Disord.
2020;50:691–693.

29. Botha M, Hanlon J, Williams GL. Does language matter? Identity-
first versus person-first language use in autism research: a response
to Vivanti. J Autism Dev Disord. 2021. doi: 10.1007/s10803-020-
04858-w.

Vol. 43, No. 2, February/March 2022 Copyright � 2022 Wolters Kluwer Health, Inc. All rights reserved. 113

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

https://www.oed.com/view/Entry/53381
https://neuroqueer.com/neurodiversity-terms-and-definitions/
https://neuroqueer.com/neurodiversity-terms-and-definitions/
https://www.psychiatrictimes.com/view/hinckley-still-haunts-house-of-psychiatry-presidency-united-states
https://www.psychiatrictimes.com/view/hinckley-still-haunts-house-of-psychiatry-presidency-united-states
https://www.psychiatrictimes.com/view/hinckley-still-haunts-house-of-psychiatry-presidency-united-states

