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Introduction: Autism is increasingly understood not through deficit-based
frameworks but through approaches that emphasize rights, inclusion, and well-
being for autistic people across the spectrum of support needs, including non-
speaking individuals, those with intellectual disability, and those experiencing mental
health challenges. Two perspectives have been central to this shift: Quality of Life
(Qol) models, rooted in applied disability research, and the neurodiversity paradigm,
arising from autistic self-advocacy and social justice movements.

Aim: This mini review examines the convergences and tensions between these
perspectives, generating a set of integrative principles to guide support providers,
researchers, and policymakers. Evidence is synthesized across three thematic
perspectives: socio-political and paradigmatic debates, particularly language,
identity, and representation; applied and clinical practice, including the aims,
role, and risks of supports and interventions; and research, with attention to
participatory approaches, lived-experience priorities, and the representation of
autistic people with extensive support needs.

Discussion: Six principles emerge: (i) well-being depends on both self-acceptance
and the quality of supports; (i) language should balance contextual function with
individual preference; (i) identity has transformative value, requiring diagnostic
practices that are inclusive, participatory, and non-deficit oriented; (iv) supports
are essential mechanisms for participation, not threats to identity; (v) interventions
should promote autonomy, belonging, and growth without enforcing normalization;
and (vi) research must ensure autistic participation across all stages, with accessible
processes and priorities aligned with autistic preferences. Together, these principles
offer a framework for integrating QoL and neurodiversity approaches in ways that
advance rights, inclusion, and well-being.
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1 Introduction

Autism is understood as a heterogeneous condition,
encompassing a wide range of cognitive and communication
profiles, sensory orientations, and everyday adaptive behavior
characteristics. This highlights the substantial variability observed
across autistic populations and underscores the importance of
approaches that aim to understand what enables well-being and
inclusion within this diversity (1). Over the past three decades, this
focus has gradually shaped disability policy and practice, consistent
with the principles of the United Nations Convention on the Rights
of Persons with Disabilities (UNCRPD) (2), which emphasize the
realization of rights as a fundamental guiding principle.

Within this context, comprehensive models that integrate rights
and the provision of supports to enhance quality of life (QoL) have
provided operational tools to pursue these aims. QoL refers to an
individual’s evaluation of their goals and expectations in relation to
their life circumstances, considering the cultural context and value
systems involved (3). It is a multidimensional construct with both
objective indicators and subjective perceptions, and is achieved
when personal needs are met and opportunities for participation in
various life contexts are available (4). Within the disability field,
QoL-centered models adopt a socioecological and interactionist
perspective, conceptualizing disability as arising from the dynamic
interplay between personal characteristics, environmental demands,
and available supports (5).

In parallel, the neurodiversity paradigm emerged from
neurodivergent self-advocacy and activism (6). It reframed autism
as a natural form of human variation and expanded the notion of
well-being to include belonging, authenticity, and self-acceptance
(7). This perspective rejects pathologizing interpretations and
foregrounds identity, rights, and self-representation, promoting
neurodivergent pride and empowerment through social justice
(8). Beyond its conceptual proposal, the neurodiversity paradigm
constitutes a form of social and identity politics that challenges
hegemonic norms, positioning neurodivergence as a political
category alongside class, gender, and race (1).

Although these two approaches emerge from different contexts—
applied disability research and social activism—both challenge medical
views of autism and promote biopsychosocial, interactionist, and
rights-based perspectives consistent with the principles of the
UNCRPD. Yet, while models grounded in supports for QoL
operationalize what matters and how to get there across systems, the
neurodiversity paradigm underscores for whom and on whose terms.
Despite shared aims, bringing the two perspectives into dialogue also
reveals several conceptual tensions and blind spots.

The aim of this mini review is to adopt a critical stance
examining how these perspectives intersect and diverge, and by
considering how their tensions can be used productively to inform
socio-political and paradigmatic debates, guide the design of
supports and interventions, and future research. This is not
intended as a systematic review but as a concise, integrative
overview that draws on peer-reviewed articles and relevant
scholarly sources from the past decade, including early
foundational works where necessary.
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2 Paradigmatic and socio-political
perspectives

Language and terminology play a central role in shaping
attitudes, values, and social practices. Within QoL-based
approaches in the disability field, the model developed by
Schalock and Verdugo (9) has become one of the most influential
frameworks (10). This model is aligned with the current definition
of intellectual and developmental disabilities (IDD), terminology
that denotes a combined field encompassing intellectual disability
(ID) and related developmental conditions (5). From this
perspective, due to limitations in daily life, which may or may not
include difficulties in intellectual functioning, autism is understood
functionally within the broader field of developmental disabilities,
with the aim of providing person-centered supports and guiding
inclusive policies and services (11, 12). From this same perspective,
disability is understood as an aspect of human experience rather
than a deficit, and person-first language (person with autism)
separates the condition from identity (11). In contrast, the
neurodiversity paradigm promotes identity-first language (autistic
person), viewing autism as an integral part of selthood (13).
Positioning language is the cornerstone for self-representation
and political mobilization. From this standpoint, conceptualizing
autism within the broader field of IDD could be seen as a deficit-
oriented, with the potential to perpetuate ableist and stigmatizing
assumptions about autistic individuals (14, 15).

Language tension extends to representation. The neurodiversity
movement has been largely shaped by verbally communicative
adults with strong self-reflection and advocacy abilities, many of
whom received a late diagnosis and whose experiences challenge
traditional diagnostic stereotypes (16). This self-advocacy
movement is a source of collective pride and has been described
as an autistic liberation (17). This raises the question of whether
autistic people with extensive support needs, such as those with ID,
non-speaking autistic individuals, or those with mental health
conditions, are adequately represented within the neurodiversity
paradigm and of who legitimately speaks for them. In principle, the
paradigm encompasses people with extensive support needs and
other neurominorities (18), although some authors argue that such
inclusion is conceptually problematic (15). In practice, such voices
remain typically scarce from research and public discourse. For
instance, recent reviews of autistic identity indicate a striking
underrepresentation of participants with ID, only 11 of 3,650
across published datasets (19), with other studies rarely disclosing
this information (20). This underrepresentation is particularly
relevant given that the impact of diagnosis and identity on well-
being is among the most extensively studied topics in the
neurodiversity literature (20, 21).

Accordingly, QoL represents a complex construct comprising
multiple aspects of human experience aimed at achieving personal
well-being, articulated through a series of dimensions such as social
inclusion, emotional well-being, and interpersonal relationships,
among others (12). Nevertheless, it is essential to consider what
constitutes a good life from the perspective of autistic individuals,
their families, and the standards by which they define it (22-24). On
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the other hand, from the neurodiversity perspective, the goal is
precisely to contribute to this reorientation by foregrounding lived
experience, self-advocacy, and identity pride (7). However, while
this perspective offers significant advances, its relatively recent
development has not yet articulated the conceptual, measurement,
and applied structure that has characterized QoL frameworks in the
field of IDD to promote inclusion and well-being (10).

3 Applied and clinical perspectives

The heterogeneity of autism poses particular challenges for
clinical practice, requiring approaches that accommodate diverse
needs and understandings of well-being. Both QoL models and the
neurodiversity paradigm call for a rethinking of intervention
methods, emphasizing processes that foster the recognition and
empowerment of autistic people and their families rather than
standardization. QoL models enable transformations at
interconnected levels, from organizational planning to guiding
professional evaluation and service design, ultimately shaping
personalized supports that enhance outcomes in multiple life
domains (5, 25). Similarly, neuroaffirmative approaches have
emerged within the neurodiversity paradigm as a framework that
reshapes applied practice by reinforcing respect for neurological
differences and challenging normative assumptions that frame
autism as deficit (26, 27). In clinical contexts, this translates into
designing interventions that prioritize authenticity, recognition of
individual capabilities, and a critical stance toward normalizing
practices (28, 29).

A critical consideration in clinical practice is access to supports
and services, which still depends largely on diagnostic processes. Yet
obtaining a diagnosis continues to involve significant barriers for
many (30). In this context, self-identification and self-diagnosis
have frequently emerged as a response to exclusion from formal
diagnostic pathways (31). Some neurodivergent voices therefore
argue that formal diagnosis may be unnecessary, as autism can be
assumed as a self-defined identity (32). Yet such positions raise
concerns, including the “colonization” of the term, its use as an
empty slogan, the romanticization of autism, as well as the neglect
of the diverse support needs experienced by many autistic people.
While recognizing strengths is valuable, autism is characterized by a
wide range of cognitive profiles, communication styles, and support
needs, dimensions often obscured by prevailing representations
privileging autistic people with fewer adaptive-functioning
challenges and depicting them as exceptionally gifted or as
possessing “savant skills” (33). Many autistic people and their
families face substantial challenges in daily functioning, and
evidence consistently shows high rates of mental health problems
and elevated suicide risk (34, 35). Such realities underscore the
importance of effective and inclusive approaches that respond to the
broad spectrum of needs, making diagnosis particularly relevant for
accessing appropriate support.

Within this applied context, the provision of supports remains a
cornerstone of QoL-based frameworks. Supports are defined as the
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resources and strategies—personal, social, and contextual—that
promote development, education, interests, and well-being (25),
enabling participation and autonomy, and translating rights into
everyday practice. For autistic individuals with extensive support
needs, they are central to achieving inclusion and safety, and
enhance individual and family functioning (36). Yet supports can
also be perceived as instruments of adaptation to a neurotypical
environment rather than means for empowerment (15). Some
neurodiverse perspectives recognize their value in fostering self-
determination (1), but the key question is not whether supports are
needed, but what kinds of supports are appropriate. From a
neuroaffirmative approach, supports may stem from self-directed
management that enhances self-care and personal agency, in
combination with context that validate autistic needs as legitimate
and facilitate sensory and emotional regulation (26). However,
relying solely on self-managed strategies may also risk isolation or
insufficient assistance. Risks persist when supports are misaligned:
stigmatizing, insufficiently individualized, or grounded in
assumptions that undervalue capacity due to differences in
communication or functioning. The issue of how supports are
conceptualized and delivered extends across the lifespan,
including early interventions, where it is essential to examine the
aims and risks of supports and how information is communicated
to families (29, 37).

Finally, identity-focused interventions have become
increasingly relevant for understanding well-being in autism.
While neuroaffirmative approaches understand autism as a
socially marginalized identity, they emphasize the importance of
promoting a positive autistic identity as a key therapeutic goal
linked to well-being and mental health (28). In practice, identity-
affirming approaches aim to foster acceptance, belonging, and
authenticity through therapeutic and educational interventions
(38). Similarly, QoL frameworks have long incorporated
emotional well-being, self-determination, empowerment, and
positive self-concept, providing structured mechanisms to
reinforce inclusion and participation (36). However, affirmative or
autistic-pride interventions have been more visible among
neurodivergent individuals without ID or with less pronounced
autistic traits (20), which may lead families and support providers to
regard identity-focused principles as less applicable—or more
difficult to prioritize—in cases of individuals with extensive
support needs and limited daily functioning. This highlights a
tension between identity-based perspectives and support-oriented
priorities, particularly in contexts where everyday care demands
and functional challenges shape how well-being is understood
and pursued.

4 Research perspectives

Despite decades of biomedical research, many autistic people
remain critical of etiological approaches that prioritize identifying
the underlying causes or treating (39). The limited explanatory
power of such studies has done little to improve daily life outcomes,
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yet they continue to dominate funding and publication trends (8),
reflecting the persistence of medical frameworks in which the
primary goal has traditionally been to detect and eliminate the
presumed genetic causes of disability (40). From a genetic
standpoint, studies have focused on de novo heterozygous
mutations, which show a strong association with autism (41).
More than one hundred genes have been identified, yet these
mutations account for only 10-20% of cases (41). Similarly,
neuroimaging studies using MRI have yielded inconclusive
results, although research on the so-called “social brain” may offer
insight into the neurological bases of autism (42). In contrast, the
autistic community generally values studies that have a tangible
impact on their everyday life and inclusion. In this sense, recent
analyses show that current research priorities often fail to reflect
autistic people’s lived needs and experiences (43). Autistic adults,
families, and those involved in providing supports consistently
prioritize lifelong supports and well-being, yet these perspectives
remain underrepresented in research agendas (43, 44). The
literature highlights key areas, including improved access to
healthcare and diagnosis, promotion of mental health and well-
being, greater public understanding of autism, access to education
and employment, and co-design research and supports with autistic
collaborators (21, 39).

QoL models are particularly relevant for reorienting autism
research toward these participatory priorities and inclusion (21, 22,
45). Within the QoL tradition, autism research has mainly focused
on health-related and other objective components (46). Evidence
consistently shows lower QoL outcomes among autistic people
compared to the general population, often linked to factors such
as poor mental health (47-49). However, these studies frequently
rely on proxy informants, since the lived experiences of people with
IDD are often mediated by families, institutions, or support
providers (46, 49). This limits the extent to which findings
represent the authentic perspectives of autistic individuals. In
response, disability research increasingly adopts mixed-methods,
inclusive and participatory approaches, incorporating co-design
and the involvement of co-researchers with IDD (50). This aligns
with the self-advocacy and identity-affirming orientation of the
neurodiversity paradigm, although empirical evidence in this area
remains limited. There has been a growing body of participatory
research involving autistic people in the design of services, policies,
and studies that affect them (51); however, the central challenge
remains ensuring genuine participation of autistic people with
extensive support needs (52). Continued research is needed to
establish criteria for neuroaffirmative approaches, including in
research contexts, and strengthen their empirical foundations (53).

Recognizing autistic individuals as knowledge holders is
essential for advancing more ethical and impactful research (54).
Individuals in marginalized positions often possess insights that are
more accurate and relevant to their lived realities than those
generated from privileged standpoints (55). Integrating these
perspectives not only challenges deficit-based assumptions but
also strengthens the scientific and social validity of autism
research, ensuring meaningful contributions to inclusion and
well-being.
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5 Discussion

This mini review constitutes an initial step toward offering
guidance for practitioners, support providers, researchers, and
policymakers on how to bring together QoL and neurodiversity
perspectives for autistic people across the spectrum of support
needs. When considered alongside QoL perspectives, the
neurodiversity approach contributes valuable insights regarding
self-representation and identity, emphasizing internal processes of
self-awareness and empowerment articulated from within the
autistic experience. This helps enhance attention to subjective
experiences and self-reported outcomes, allowing for a more
accurate understanding of what constitutes a good life for autistic
individuals with extensive support needs (1, 46). Conversely, when
compared with QoL models, the neurodiversity paradigm still
requires conceptual refinement to articulate a clear and
operational definition of what constitutes neuroaffirmative
practices. It should also broaden its representational frameworks
to reflect the full heterogeneity of the spectrum, as previous
experiences suggest this is both possible and necessary (56). The
central challenge ahead lies in integrating identity-based
understandings of autism with frameworks that promote equality
without re-emphasizing difference.

In developing this synthesis and identifying the key tensions
that emerge across the three perspectives examined, a set of
principles is outlined that may support future work and
contribute to ongoing dialogue in the field. Continued theoretical
refinement and empirical research will be essential to
further develop, validate, and operationalize these directions.
Accordingly, these principles are proposed:

i. Well-being depends not only on self-acceptance but also
on the quality and responsiveness of available supports (20,
23). Identity and supports should be understood as
mutually reinforcing well-being and inclusion.

ii. Without privileging a single position, the key issue
regarding language lies in its contextual performativity
(e.g., contexts related to access to supports), alongside
respect for individual preferences (e.g., speaking in
identity-based terms), while recognizing that the use of
community-preferred terminology over diagnostic labels
does not compromise scientific rigor (57).

iii. The value of identity lies not only in language but in its
transformative potential. The key is not to contrast
identity- and diagnosis-based understandings, but to
develop diagnostic practices that are inclusive,
participatory, and non-deficit oriented, recognizing both
formal and self-identified pathways to autistic
identity (31).

iv. The value of supports lies in their role as indispensable
means for participation and inclusion (36, 45), not as a
threat to identity. Recognizing support needs does not
entail pathologization but an acknowledgement that, as in
other human conditions, certain functional needs require
individualized strategies (53).
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v. Supports and interventions should promote well-being and
inclusion through flexible communication tools, valuing
internal experiences, and acknowledging the impact of
diagnosis on identity, while addressing environmental and
attitudinal barriers that shape participation. They should
reduce stigma, strengthen self-acceptance, and enhance
belonging and inclusion (27). Early implementation is key,
avoiding forced normalization and instead fostering growth
toward optimal functioning (37).

vi. Inclusive and participatory research should ensure the
genuine involvement of autistic people across the spectrum
as co-producers of knowledge throughout all stages,
guaranteeing accessibility and diverse forms of
representation (52, 54). Future research and practice should
prioritize issues that directly affect autistic preferences.

Finally, building truly inclusive communities requires embracing
interdependence as a shared human condition. Differences enrich our
collective experience but can also deepen the vulnerability of those in
less privileged contexts. Rights become real not only through
acceptance but through the tangible supports that enable
participation and well-being for autistic individuals across the
spectrum of support needs. In this sense, both perspectives invite
us to move beyond diagnostic labels and to understand autism
through the interaction between identity, needs, supports, and
context, offering complementary frameworks to advance toward a
more just society grounded in inclusion and social justice.
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