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1. Introduction

1.1. Trends of Increase in Disability Disclosure in Higher Education in the UK

In the past two decades, students have been more willing to disclose their disability status when entering UK higher

education (HE) . Concurrently, higher education institutions (HEIs) have adopted disability policies and hired service

teams to enhance their equality, diversity, and inclusion policies and practices.

The disability disclosure rate in higher education (HE) in the UK has nearly tripled from the academic year 2003/04 to

2021/22, rising from 5.9% to 15.7% . In the academic year 2020/21, the highest disclosure rates were found in

students studying design and creative and performing arts (23.6%), ranging from 16.3% of postgraduate-taught students

to 24.9% of first-degree undergraduate students . In contrast, students studying business and management (7.7%) were

less likely to disclose their disability status . In the subject of music, there was a noticeable increase in students self-

reporting with a disability, rising from 14.3% in the academic year 2014/15 to 22.8% in 2021/22 .

A report from the Office for Students also indicated the constant increase in HE students’ disability disclosure, with 14.8%

of full-time undergraduate students self-reporting a disability in the academic year 2020/21 , compared to 8.5% in

2010/11. In part-time study, the increase in the proportion of entrants disclosing a disability has been more pronounced,

rising from 7.6% in the academic year 2010/11 to 18.4% in 2020/21 .

UK National Statistics for the year ending in June 2023 show that around one quarter (24.9%) of disabled people aged

between 21 to 64 years obtained a degree as their highest qualification, compared to 42.7% of non-disabled people .

Although a higher proportion of both people with or without a disability obtained a degree in 2019 compared with 2013, the

relative disparity between the two groups has remained consistent over this period .

Table 1 provides a breakdown of the types of disabilities and the number of HE students with a reported disability in the

academic year 2014/15 compared to 2021/22. This includes both undergraduates and postgraduates studying in the UK.

The total numbers of UK higher education students increased from the academic year 2014/15 to 2021/22 by 15%.

However, the proportion of students reporting a disability across the same period rose by 82%. There were uneven

changes in different types of disabilities during this period. There were exponential increases in reporting for students with

mental health and social communication impairments such as autism and for students with comorbidities.

Table 1. Numbers of HE students with a reported disability (HESA, UK domiciled student enrolment by disability and sex

2014/15 to 2021/22, https://www.hesa.ac.uk/data-and-analysis/students/table-15, accessed on 10 August 2023).

Types of Disabilities Reported by UK HE
Students
(All Modes and Levels of Study)

2014/15 % of Disability
Type in 2014/15 2021/22 % of Disability

Type in 2021/22

Overall % Increase in
Type of Disability from
14/15 to 21/22

A specific learning difficulty such as
dyslexia, dyspraxia, or AD(H)D 106,595 47% 134,320 32% 26%

A mental health condition such as
depression, schizophrenia, or anxiety

disorder
33,500 15% 119,480 29% 257%

A long-standing illness or health
condition such as cancer, HIV, diabetes,

chronic diseases, or epilepsy
22,750 10% 36,235 9% 59%
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Types of Disabilities Reported by UK HE
Students
(All Modes and Levels of Study)

2014/15 % of Disability
Type in 2014/15 2021/22 % of Disability

Type in 2021/22

Overall % Increase in
Type of Disability from
14/15 to 21/22

A disability, impairment or medical
condition that is not listed 22,065 10% 30,645 7% 39%

Two or more conditions 21,390 9% 56,875 14% 166%

Social communication impairment such
as Asperger syndrome or autistic

spectrum disorder
6845 3% 18,820 5% 175%

A physical impairment or mobility issues,
such as difficulty using arms or using a

wheelchair or crutches
7680 3% 8900 2% 16%

Deaf or a serious hearing impairment 5125 2% 6980 2% 36%

Blind or a serious visual impairment
uncorrected by glasses 2910 1% 3700 1% 27%

Any disability 228,860 100% 415,955 100% 82%

The most common disabilities being reported are specific learning difficulties, such as dyslexia, dyspraxia, and attention-

deficit hyperactivity disorder (ADHD). In 2021/22, these made up 32% of the total. The second-highest category covered

mental health conditions, including depression, anxiety disorder, and schizophrenia. In 2021/22, these were reported by

119,480 HE students (29% of students with a reported disability). This number has increased by 257% since 2014/15,

which is the largest increase amongst all types of disabilities. The reporting rate for autism spectrum was 5% in 2021/22.

However, this represents an increase of 175% since 2014/15, rising from 6845 HE students to 18,820 HE students .

1.2. Trends in the Increase of HE Students Self-Reported on the Autism Spectrum

Table 2 shows the numbers of UK higher education students being reported as having a social communication

impairment, such as Asperger syndrome or other autism spectrum, differentiated by students’ declared sex from 2014/15

to 2021/22. The ratio of HE female to male students in this social communication needs category varied between 1:3+ and

1:2. This relative decrease in the female:male ratio over time is because the numbers of female students declaring this

disability increased by much more (342%) compared to males (126%).

Table 2. A social communication impairment such as Asperger’s Syndrome or other autism spectrum disorder reported by

HE students by sex from 2014/15 to 2021/22 (HESA, UK domiciled students enrolment by sex and disability,

https://www.hesa.ac.uk/data-and-analysis/students/table-15, accessed on 10 August 2023).

All Modes and Levels of Study      

Academic Year Totals Female % Male % Other %

2014/15 6845 1415 21% 5425 79% 5 0.1%

2015/16 8055 1745 22% 6295 78% 15 0.2%

2016/17 9555 2205 23% 7320 77% 30 0.3%

2017/18 11,160 2765 25% 8360 75% 35 0.3%

2018/19 13,015 3440 26% 9515 73% 60 0.5%

2019/20 14,370 4050 28% 10,200 71% 115 0.8%

2020/21 16,685 5015 30% 11,490 69% 180 1.1%

2021/22 18,820 6260 33% 12,275 65% 285 1.5%

In comparison, the overall prevalence of autism has been estimated at between 1.1% and 1.2% of the UK population .

While there has been an increase in the number of HE students on the autism spectrum, the UK National Statistics

indicated that an estimated 19.7% of people with autism aged 21 to 64 held a degree or equivalent from July 2020 to June

2021, with the caveat that this was based on a very small sample .

1.3. Education, Health, and Care (EHC) Plans and Autism

The number of children and young people in England with an Education, Health, and Care (EHC) plan has also been

constantly increasing. There were 473,300 pupils with an EHC plan as of January 2022. This is an increase of 10% from

430,700 in January 2021 . The most common reason for an EHC plan is autism spectrum disorder (ASD), with almost

one in three pupils with an EHC plan diagnosed on the autism spectrum (103,400 pupils) . McConkey  reported a

rise in the number of autistic pupils in schools across the UK based on school census data, with Northern Ireland and

Scotland reported as having a higher autism prevalence rate in school populations than England and Wales.
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2. The First Paradigm Shift: From a Medical Model to an Affirmative Model
of Disability and the Social Inclusion and Exclusion Debate

It has been suggested that there have been different dominant worldviews that shape the concepts of disability at different

times . For example, the medical model of disability, coined by Hungarian-American psychiatrist Thomas Szasz in the

mid-1950s, prompted a discussion regarding the positions, applications, and contributions of psychiatry to the law . In

the 1970s, impairment was defined as lacking part of a limb, organism, or mechanism of the body, whilst disability was

considered to be something imposed on top of an impairment and which isolated or excluded the individual from full

participation in society . Similarly, in the 1980s, disease or disorder was categorised as an intrinsic situation,

impairment as exteriorised, disability as objectified, and handicapped as socialised .

However, this particular medical view received criticism amongst health professionals for reducing disability and diseases

down to physiochemical factors . A range of alternative perspectives can be seen in the rise in disability activism, such

as in the UK in the 1970s (reported and described elsewhere in detail, see ). In particular, in the 1970s, American

psychiatrist George Engel proposed the biopsychosocial model, a framework which took both the biological cause and

psychosocial issues within patients into account and called for a replacement of the medical model . The

biopsychosocial model was later adopted by the World Health Organisation’s  “International Classification of

Functioning Disability and Health” (ICF) and officially endorsed by all 191 WHO Member States in the 54th World Health

Assembly on 22 May 2001 (resolution WHA 54.21). This international standard for describing and measuring health and

disability may be taken as evidence of a distinct paradigm shift, being a fundamental change in underlying assumptions in

the perception of disability and this has continued to be evidenced in succeeding decades .

Following the proposal by Engel  of a biopsychosocial model, the early 1980s was marked by the introduction of a

social model of disability—proposed by British sociologist Michael Oliver . This sought to place society’s responsibility

at the heart of the disability discourse, emphasising the importance of accommodating the needs of disabled people in

society. Disability was viewed as distinct from impairment, which is imposed on disabled people by society,

This new paradigm involves nothing more or less fundamental than a switch away from focusing on the physical

limitations of particular individuals to the way the physical and social environment impose limitations upon certain

categories of people.

 (p. 28)

Oliver  wrote about the model’s derivation from a social work perspective and contrasted this with the prevalent model

of disability which focused on the characteristics of the individual. The new model was aimed at professionals in an

attempt to re-orient their understanding of how best to address the needs of disabled people, specifically by encouraging

them to take account of the possible barriers that the disabled might encounter in society .

Although the social model of disability received criticism in the 1990s (see, for example, ), it helped to change the

dominant narrative whilst also supporting the emergence of collective disability consciousness . In his reflections thirty

years later on criticism of the social model, Oliver wrote that “focusing on impairment and difference will only de-politicise

the social model and will not lead to the development of any approaches or alternative models”  (p. 1025). The

subsequent decades since the 1980s have been marked by a growing interest in the area of disability, including among

social scientists, wider academia and policy makers, and this has sparked a variety of journals discussing disability issues

within and across disciplines .

From a medical model of disability  to a biopsychosocial model  and then a social model , the discussion framing

and conceptualising disability has shifted from seeking to break the link between impairment and disability , towards

taking social, environmental, and cultural factors into account. The paradigm shift to a social model of disability

emphasised the negative layers that can surround perceptions of disability that have been imposed on disabled people by

society.

Alongside these changing concepts and theorising of disability and impairment, there has been a debate around social

inclusion and exclusion since the 1970s, in particular across the UK, wider Europe, and other Western countries. The

exclusion discourse began in France in the 1960s , when politicians and journalists started to describe people living in

poverty as les exclus, e.g., . Social exclusion, according to Byrne , is derived from inequality. The term inclusion,

coming from the Latin includo, connotated both positive (“incorporate”) and negative (“entrap”) meanings . In the

1970s, the social inclusion and exclusion debate in UK educational policy context was initially focused on integration or

segregation, and whether pupils with special educational needs (SEN) should be educated in special or regular

mainstream schools .

However, there has been a lack of representation of those in receipt of special education, with professional voices

predominant, such as those from education, medical practice, and institutional staff . Certainly, the SEND Code of

Practice implies the need to rectify this, with listening to the first-hand views of students with a SEND being one of the
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CoP’s key principles  (p. 20). The term “inclusion” was mentioned in the Warnock Report  on page 336, which

recommended the replacement of concepts and categories of handicapped children and promoted instead a new

conception of special educational needs (SEN) . This was duly enacted into English law in the 1981 Education Act,

which encouraged the inclusion of SEN children in mainstream schools, with special schools being only for those with the

most complex needs.

In England, there was an extended debate about excluding pupils with SEN from mainstream schools in the late-1970s

and the 1980s. Norwich  criticised the UK government for emphasising an inclusive system which continued to involve

special schools rather than fully inclusive ordinary schools. Daniels et al.  reported a clear tension between the

emergence of a new policy in the 1988 Education Act which encouraged competition between schools—including the

publication of “league tables” on their pupils’ attainment—which was set against the existing policy commitment to include

children and young people with SEN in mainstream settings given that the latter’s attainment might not be as high as their

peers and thus could reduce the school’s overall attainment profile.

Relatedly, the Timpson Review  of school inclusion reported differing exclusion rates in schools, noting that there were

longstanding national trends to suggest that children with SEN, boys, those from disadvantaged backgrounds, and those

supported by social care were more likely than others to be excluded from school. Exclusion rates also varied by ethnicity.

McCluskey et al.  argued that the exclusion of pupils with SEN was related to the dynamics and tensions between

policies designed to achieve excellence and those seeking to achieve inclusive practice.

In the early 21st century, although the definition of social inclusion has widened, it has remained under-theorised (cf ).

Nevertheless, at the same time, there has been a call for (a) a more affirmative and normative model which emphasises

positive personal identities, both individually and collectively , and (b) for the deficit-based model of disability to be

challenged .

3. The Second Paradigm Shift: From Teacher-Centred Learning (TCL) to
Student-Centred Learning and Teaching (SCLT) and Inclusive
Environments in Higher Education

The prevalent instructional method in higher education has been moving in recent decades from teacher-centred learning

(TCL) to student-centred learning and teaching (SCLT) . Customarily, with TCL, lecturers would be standing at the

centre of an auditorium-style lecture hall, often called “sage on the stage”, delivering a lecture to students, who sit in rows

facing the podium,  (p. 17),  (p. 30) University lecturers and academics often considered themselves more as a

member of their discipline than being “teachers” . Conventional teacher-centred learning focuses on transmitting

structured knowledge and imparting information.

In contrast, a student-centred approach (SCLT) focuses on facilitating understanding of conceptual change and

intellectual development through interacting with students . Under the student-centred approach, a lecturer’s role is

often perceived more as a “guide on the side” to assist students along their intellectual developmental journey rather than

seeing students as empty vessels to be filled  (p. 30); see also . Samuelowicz and Bain  suggested that there

is a “broad agreement that these concepts [TCL and SCLT] can be arranged on a continuum” (p. 93) based on their semi-

structured interview study with academics drawn from a range of disciplines and they proposed five orientations in

lecturers’ beliefs towards learning and teaching; these were subsequently revised in a follow-up study to nine orientations

with some sub-divisions of the original . In each article , they provide empirical qualitative evidence of two main

clusterings: teacher-centred and learning-centred beliefs.

The 1990s were marked by several studies reporting evidence of a change in approaches to student learning in higher

education. For example, Barr and Tagg  (p. 13) suggested that they were observing a paradigm shift away from an

instruction bias—“to provide instruction”—towards a student learning approach—“to produce learning”. Both Prosser et al.

 and Kember  offer qualitative research evidence to suggest that lecturers have shifted their beliefs across a

teacher-orientated learning and student-centred learning spectrum towards the latter.

Student-centred learning and teaching (SCLT) is an umbrella term for a number of pedagogical approaches , including

—but not limited to—(a) active learning involving problem-solving and question formulation to discuss, explain, and

debate ; (b) co-operative learning, or collaborative learning, where students work with their peers as a team ; and (c)

experiential learning in which students reflect on or engage with their personal experiences to understand concepts and

generate knowledge . Although authors may have different ideas of what constitutes SCLT, there is an underlying

consensus in the literature that SCLT contrasts with TCL . Lea et al.  offer a tenet in the conceptualisation of SCLT:

…reliance upon active rather than passive learning, an emphasis on deep learning and understanding, increased

responsibility and accountability on the part of the student, an increased sense of autonomy in the learner, an

interdependence between teacher and learner.

(p. 322)
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It has been argued that under SCLT, university students become actors who participate actively in their learning process

and learning environment, exercising a certain degree of freedom, responsibility and agency to achieve their higher

education (HE) study goals . SCLT is considered to enhance students’ enthusiasm for engaging in educational

activities, working together, and asking questions . However, since SCLT may focus on the individual learner, it has

been suggested that the learning outcome depends on whether students, or learners, are capable of implementing the

resources provided and whether they share a mutual understanding of the belief system, teaching approach and

expectations with their faculty members . Therefore, the effectiveness of SCLT in HE remains in question since it is

highly context-dependent .

Whilst there is evidence of a paradigm shift from teacher-led to student-centred learning HE, approaches in many parts of

the world (as evidenced in the citations above), there has also been a massive rise in HE participation. On average,

across the Organization for Economic Cooperation and Development (OECD) countries, the share of 25–34 year-olds

with a tertiary degree (i.e., short-cycle tertiary, bachelor’s, master’s, or doctoral or equivalent) has increased from 27% in

2000 to 48% in 2021 , with the projection being that tertiary education will become the majority experience for working

age adults.

In the UK, government statistics indicated that the population of university students increased from 3.4% in 1950 to 8.4%

in 1970 and from 19.3% in 1990 to 33% in 2000  (p. 14). The HE entry rate among UK 18-year-olds also increased

from 24.7% in 2006 to 30.7% in 2015 and peaked at 38.2% in 2021. The entry rate then slightly decreased to 37.5% in

2022, but is still at its second-highest-ever level . There was a new record high of 2.86 million students at UK higher

education institutions in the academic year 2021/22  (p. 31). The proportion of students in the UK changed from a small

elite group of HE students in the 1960s and 70s to over one in three school-leavers in the 2000s, with a new record high

in recent years. Consequently, it has been argued (for example, ) that a general removal of barriers to HE for

disadvantaged groups was needed—not just for those with disabilities but also for students from all sorts of backgrounds,

including low-socio-economic backgrounds and diverse cultures.

Apart from the significant increase in the population of university students and its growing diversity, there are other factors

that may influence learning and teaching approaches and the relative practice of inclusive teaching in HE. Firstly, the

publication of HE league tables and ranking systems have become an advertising and marketing tool for institutions to

attract students . Consequently, students’ satisfaction scores have become part of university league tables in England

. Student satisfaction also relates to the personal financial costs for students. The introduction of undergraduate course

tuition fee contributions in 1998—originally conceived as being capped at GBP 1000 p.a. in 1998 but subsequently raised

to GBP 3000 p.a. in 2004 and then to GBP 9000 p.a. from 2012–2013 and GBP 9250 currently—has also encouraged

students to see themselves as consumers . Relatedly, through an analysis of National Student Survey (NSS) data,

Dean et al.  have suggested that university students are likely to report being satisfied with a course that is “well-

organised and running smoothly” and provides “intellectual stimulation” while allowing students to “present themselves

with confidence” and providing “adequate academic advice and support” (p. 359). These satisfaction criteria, aligning with

the “guide on the side” SCLT approach  (p. 30), are likely to underpin a change in teaching styles becoming more

student-focused.

Inclusion at Institutional Level: Support for Disabled Students in Higher Education

While the concepts and definition of SCLT are still evolving , there is evidence that student-centred approaches have

been extended outside university lecture halls as part of the creation of a more accessible HE environment that is

sensitive to the enlarged student population. In large part, this trend can be traced back to the Warnock Report  on the

education of children and young people with special educational needs, which included commentary on how universities

provided (and should provide) support to students with disabilities:

(Section 10.47) Some universities and polytechnics have taken steps to enable students with disabilities to pursue

courses of higher education. The University of Sussex, for example, provides facilities for deaf students, as well as a

small purpose-built residential unit for physically handicapped students with medical facilities and support staff. We

welcome these initiatives and hope that other establishments will emulate them.

(p. 177)

The same section (p. 177) also commends the Open University for making special arrangements for disabled students.

These HE examples in the Warnock Report  were written in the late 1970s at a time when social concerns about equal

opportunities were first being enacted into English law, such as the Equal Pay Act, 1970 ; the Sex Discrimination Act,

1975 ; and the Race Relations Act, 1976, amended 2000 . Although legal protection under the Disability

Discrimination Act did not emerge until twenty years later in 1995, the 1970s was also a time when disability campaigners

began to organise themselves to promote greater acceptance and control over their own lives, such as through the Union

of the Physically Impaired Against Segregation , one of the earliest disability rights organisations in the UK .
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Later, in order to comply with The Equality Act 2010 , universities were required to protect the interests of students and

staff with disabilities and not to lawfully discriminate against them because of their disability. Since then, higher education

institutions (HEIs) in the UK have sought to put systems in place to promote equality, diversity and inclusion (EDI).

Currently, the majority of HEI providers in the UK have disability policies and services teams to provide reasonable

adjustments, represented as internal, non-medical support to ensure compliance with legislation . A report from the

Higher Education Funding Council for England (HEFCE) reported that 90% of HEI providers had disability policies and

models of support. These included adjustments in assessment (91%), teaching and learning (82%), student support

(80%), accommodation (66%), student experience (44%), and inclusive curriculum design or universal design (43%) .

The disability service teams customarily carry out action plans, tailor packages for complex cases, support claims for

disabled students’ allowances (DSA), and manage specific support provisions with mentors and advisors on a one-to-one

basis . However, it is important to note that the definitions of equality, diversity, and inclusion (EDI) in policy documents

from Russell Group universities have also been reported as remaining opaque and ambiguous and that “inclusion” has

been criticised as only a selling point for universities .

Outside HEI providers, the Disabled Students’ Commission (DSC) was established to act for a three-year period between

2020–2023 as an independent group to improve the support that HEIs provide for disabled students . The DSC was

supported by Advance HE, a British charity which advocates EDI in universities. The enactment of The Equality Act 2010

 also encouraged the creation of promotion of equality impact assessments (EIAs) to gather evidence to ensure that

any policies and practices of HEIs were not inadvertently discriminating against any parties ; see also EIA ). In

addition, a disability inclusion institutional framework (DIIF) has been developed as a resource for HE by Evans and Zhu

 to allow institutions to audit and promote the inclusion of students and staff with disabilities.

Overall, the second paradigm shift was characterised by two main trends: (i) a move away from teacher-centred learning

(TCL) towards student-centred learning and teaching (SCLT) and (ii) the creation of a more inclusive environment in

higher education. The principal drivers of the paradigm shift towards responding to students’ needs were the increasing

numbers of university students, changes in market forces, and the advent of HE league tables and accountability.

4. The Third Paradigm Shift: From Conceptions of Disability to
Neurodiversity—The Example of Autism

In 1908, the German word autismus was first used by the Swiss psychiatrist Eugen Bleuler, who also coined the term

schizophrenia in describing one of his patients who has “shut himself off from the outside world”  (p. 65). Derived from

the Greek word auto, meaning self , autismus was translated into English as autism. More than a hundred years after

Bleuler’s original labelling, the underlying principles of what might count as autism, its apparent nosology and its social

perceptions are still evolving. Within the literature, autism has been reported as a disorder, a disability, a spectrum, a

condition, and—more recently—as an example of human neurodiversity. This latter conceptualisation is associated with

the so-called social model of disability  and suggests that people who are different in some way can still lead fulfilling

lives if they have appropriate support from wider society, including medical support if necessary (see  for an overview

and examples).

With the substantial increase in official disclosure of students in HE with “social communication difficulties”—being a proxy

label for autism in official documents (cf , and see Table 1 and Table 2), it is important to understand the paradigm shift

in the understanding of autism historically and contemporarily as one example of how this changing landscape might

inform and advance inclusive practice in HE.

4.1. Autism as a Spectrum

The concept of autism as a spectrum was first introduced in 1979. In the Camberwell study , N = 914 children were

identified through the Camberwell cumulative psychiatric and mental retardation register . From profoundly impaired to

entirely normal, this study reported a continuum of severity of autistic behaviours amongst these children. The authors

expressed their hope that some names other than “autism” and “psychosis” would eventually be used for the behaviour

patterns discussed in the study . The term “autism spectrum” thus is seen to encompass people with different levels of

language and intellectual abilities and different autistic behaviours whilst also being related to Asperger’s and Kanner’s

earlier descriptions of autistic behaviours, namely severe impairment in a social situation, repetitive behaviour, and some

form of language deficit . The term “autism spectrum” has been commonly used by researchers since the 1990s .

4.2. Autistic Spectrum Disorder (ASD)

The two internationally recognised publications, the American Psychiatric Association’s ’s Diagnostic and Statistical
Manual (DSM) of Mental Disorders , and the International Classification of Diseases (ICD)  by the World Health

Organisation (WHO) offer clinical definitions of autism. Autism spectrum disorder (ASD) is the clinical term for autism in

the latest version of DSM-5-TR, being the fifth-edition text revision of the Diagnostic and Statistical Manual of Mental
Disorders .
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Autism Spectrum Disorder (ASD) is a complex developmental condition involving persistent challenges with social

communication, restricted interests, and repetitive behaviour [sic]. While autism is considered a lifelong disorder, the

degree of impairment in functioning because of these challenges varies between individuals with autism.

(American Psychiatric Association, https://www.psychiatry.org/patients-families/autism, accessed on 24 August

2023)

Relatedly, the American Psychological Association offers a rationale for the term “spectrum” in ASD.

Autism spectrum disorder (ASD) refers any one of a group of disorders with an onset typically occurring during the

preschool years and characterized by difficulties with social communication and social interaction and restricted and

repetitive patterns in behaviors, interests, and activities. The term “spectrum” is used because of the heterogeneity

in the presentation and severity of ASD symptoms, as well as in the skills and level of functioning of individuals who

have ASD. (American Psychological Association.

https://www.apa.org/topics/autism-spectrum-disorder, accessed on 24 August 2023)

While the term “autism spectrum disorders” (plural) was used by some clinicians and researchers, allowing the

identification of subtypes in future DSMs, some used the term in a singular form—i.e., autism spectrum disorder—implying

the usage of DSM-5-TR . The DSM is commonly accepted by researchers in the English-speaking countries, while the

ICD is reportedly used by medical professionals and policy makers in Europe, including the UK . The diagnostic criteria

and descriptions of autism are revised regularly by APA and WHO as evidence of an ongoing debate into definitions.

4.3. Autism Spectrum Conditions (ASC)

Autism spectrum conditions (ASC), introduced by British psychologist Baron-Cohen, is considered a less stigmatising

label to reflect the cognitive strength of autistic individuals without highlighting a clinical diagnosis requirement . The

assumption is that autism conditions lie on a continuum of social and communication skills . The term ASC has

been widely used in recent autism and education research (see, for example, ). Writers and researchers often

quote ASC as originating from DSM-5-TR . However, DSM-5-TR does not use the term ASC, but rather autism

spectrum disorder (ASD), and the term “conditions” appeared only in describing neurodevelopmental a group of

conditions in the DSM-5-TR . The focus on categorical diagnosis is shifted in some of the social science and education

research since the continuum view seeks to work towards a quantitative approach by introducing different measurements

.

The investigations and academic debate about autistic traits in the general population and everyday social behaviour

started in the early 21st century  with non-clinical diagnoses or self-assessment tools such as the

Camouflaging Autistic Traits Questionnaire (CAT-Q) , Music-based Autism Diagnostics (MUSAD) , and the Autism-

Spectrum Quotient (AQ) . Self-assessment and non-clinical diagnosis tools offer an online initial screening for

individuals and are designed to minimise stress or disturbance compared with a more formal external diagnosis. Existing

research on autism in the UK has largely examined biomedical issues, such as its causes, with only 1% reported as

examining societal issues such as public awareness and attitudes despite this being a research priority for autistic

individuals .

4.4. Autism as an Example of Neurodiversity

The discussion of the definitions of autism has been extended from medical definitions  to community discussion,

which includes the voices of autistic people . One community definition of autism was articulated by self-labelled

neuroqueer educator Nick Walker ,

Autism is a developmental phenomenon, meaning that it begins in utero and has a pervasive influence on

development, on multiple levels, throughout the lifespan. Autism produces distinctive, atypical ways of thinking,

moving, interaction, and sensory and cognitive processing. One analogy that has often been made is that autistic

individuals have a different neurological “operating system” than non-autistic individuals.

(p. 61)

This definition highlights the diverse neurological capabilities of autistic individuals. Autism strengths, for those who are

intellectually capable, are reported as being a meticulous concern for detail and having excellent tolerance for repetitive

tasks . These abilities are also reported to occur in other classified disorders, such as attention-deficit hyperactivity

disorder (ADHD) and obsessive–compulsive disorder (OCD) . However, autistic individuals are reported to be likely to

possess special isolated skills, including memory, visuospatial awareness, reading, drawing, music, and computation .
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The greater skills in pitch discrimination, visuospatial awareness and memory suggest a possible advantage in specific

employment tasks, such as music  and a visual-related occupation .

While autistic individuals are reported to possess cognitive advantages in superior focus, memory, and creativity ,

studies also show that professionals with high autistic traits, particularly in the performing arts industry, may be vulnerable

to low occupational self-efficacy . Accordingly, professional mentoring might help autistic individuals to feel less alone

in the performing arts industry .

Recent research has reported significant challenges and barriers in HE for autistic university students . Key examples

include autistic students feeling nervous in a new context. Loud noises and an overcrowded environment on campus can

create stress and anxiety, which can hinder their development in social interaction. An autistic student shared their view

on autism,

I think autism is like running on Windows while everyone is a Mac. This leads to information being lost in social

situations. People are like the background NPC in video games where you can press ‘x’ to find out what they are

thinking, but my ‘x’ button is broken.

 (p. 308)

This quote echoes the community definition proposed by Walker , in which people on the autism spectrum share a

different “operational system” than so-called neurotypical people. Research suggests that autistic university students’

internal states could affect their levels of motivation . Anxiety could appear in social situations for these students. It is

therefore seen as important to have mediating influences, including coping strategies and problem-solving skills, peer

relationship-building, and access to help and support. Such mediating influences can impact positively on their internal

states .

On the other hand, Witcher  suggests that the key factors affecting the post-secondary transition process for students

on the autism spectrum are parental support; accommodations; influential figures; and social, independent, and faculty

functioning. Additionally, autistic students are reported to face health, sensory, cultural, and academic challenges . To

enhance inclusion and support HE students on the autism spectrum, the Office for Students (OfS)—an independent public

body reporting to government—has funded various projects. For example, the University of Chester has developed

preventative strategies to support the mental well-being of autistic students and the University of Bristol has a training

programme for university staff to improve autistic students’ mental health . The discussion of an inclusive environment

for autistic individuals in HE, including academics, is growing . Nevertheless, it is important to note that to identify

students with ASC is to embrace a diverse group in terms of strengths and needs and to note that HE support can be

idiosyncratic . Core principles and programmes for facilitating the success of autistic students in higher education have

been created in other countries, such as the United States  and Australia .

5. Summary and Concluding Remarks

The past fifty years have been marked by several major paradigm shifts in higher education, including in terms of the

sector’s size, public accountability, related internal organisation and processes, and its response to changes in wider

cultural expectations of society and education. There has been a very large increase in the HE student population. This

opening up of HE recruitment has also seen a rise in the numbers of students reported as having some form of disability,

both self-labelled and certificated. The increase in reported disability has been concurrent with a greater acceptance

within wider society for people who are different in some way, and this is related to a social movement towards inclusion

and an acceptance of diversity. What counts as disability has also been challenged, moving away from a medical model to

a social model. Strengths in the profiles of HE students with autism in terms of their musical capability and prowess offer

an example of why the concept of neurodiversity is important if our policy and practice intentions are for higher education

to be sensitive to inclusive difference in the move towards student-centred learning and teaching (SCLT). As part of this

process, it continues to be important to investigate and include student voice in our neurodiverse provision.
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