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Abstract

At the intersection of two highly pathologised experiences, research increasingly
investigates autistic trans people as a medicalised cause for concern, and anti-trans — or
‘gender critical’ — arguments against trans rights, lives and healthcare repeatedly
weaponise the perceived vulnerability of autistic people. The interplay of the ‘vulnerable’
autistic person and ‘predatory’ or ‘seductive’ transness (or ‘gender ideology’) combines
with a research literature which focuses on causation to incorrectly paint a picture that
autistic trans people cannot exist: lacking in epistemic authority and self-knowledge,
autistic people cannot ‘truly’ be trans, we must just think we are. Researchers continue
to generate co-occurrence theories but often fail to acknowledge or take accountability
for the harm caused by their continued signalling that autistic trans people are a problem
which research must solve. In a time of such politicisation, where anti-trans narratives of
‘vulnerability’ and ‘social contagion’ increasingly highlight autistic trans people, it is not
only a major oversight for research not to acknowledge this context but an ethical failing
not to consider the impact that research might have. With this argument in mind, this
paper outlines the ways in which this research interacts with the wider contexts of the
anti-trans panic and the problematic histories of autistic and trans pathologisation in
research, and calls for a broader engagement with critical work beyond the bounds of

psychology.
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Community Brief

What is the purpose of this article?

The purpose of this article is to highlight some of the problems in how autistic trans
people are thought of and spoken about in research. It also demonstrates the negative

impactthatthe ideas produced by this research can have on autistic and/or trans people.

What personal or professional perspectives do the authors bring to the topic?

The lead author is an autistic trans PhD researcher and is therefore personally invested

in improvement in this area.
Why is the topic important?

The topic is important because research should avoid contributing to the spread of
harmfulideas or stereotypes. This article highlights how the current focus on causal links

between being autistic and trans can be harmful.

Research about autistic trans people has mostly focused on trying to find out why,
how, or if some autistic people are trans. Lots of theories about this (co-occurrence
theories) suggest that autistic people might wrongly think they are trans because of
specific autistic traits. For example, that autistic people may have a special interest in
gender which leads to us wrongly believe we are trans. There is little to no reliable

evidence for any of these theories.

Other research shows that autistic trans people have been harmed by the idea
that being autistic and trans are incompatible. For example, some autistic trans people
have been denied gender-affirming care because of their autism diagnosis. Further, anti-
trans arguments have used these theories to suggest that many autistic children are
being harmed by ‘falsely’ believing that they are trans. However, the research which
proposes these theories rarely acknowledges the role it has played spreading these

harmful ideas.

What do the authors recommend?

The authors recommend that future research should:

e move away from questioning why, how, or if autistic trans people exist,
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e focus more on how research can improve and enrich autistic trans lives,

e consider how research might impact autistic trans people both directly and
indirectly,

e meaningfully engage with the problematic history and present of autistic and/or
trans research

e meaningfully engage with autistic trans people and their work as activists,

academics, and lived experience experts.

How will this work help autistic adults now or in the future?

This research highlights the negative impact of current research about autistic trans
people and suggests some ways that this could be different. The authors hope that this
could contribute to research which has a more positive impact on autistic trans lives and

reduce harm done.

Keywords: Autism, transgender, gender identity, co-occurrence, ethics

Introduction

Interest in autistic trans people within research has grown, following several prevalence
studies that suggested high co-occurrence rates of autistic and trans experience.’
Building on these studies, the majority of research concerning autistic trans people
considers how, why or if there are higher numbers of autistic people within the trans
population or vice versa, and there is a strong pre-occupation with causality within the
literature.*® This research problematises autistic trans people as a phenomenon to be
explained and conceptualises autistic trans experience as co-occurring (or ‘co-morbid’)
disorders — ‘autism spectrum disorder’ and ‘gender dysphoria’>® Reflecting the
pathologisation of autistic and trans experience, the research focus therefore remains on
the control, management and understanding of two co-occurring disorders, with
research oriented towards practitioners and clinicians rather than autistic trans people

ourselves.

Beyond co-occurrence and prevalence focused literature, there is a small but
growing body of work which considers autistic trans experiences. Much of this work
continues to focus on ideas of how autistic trans people experience their identities in

relation to one another.”® However, several of these studies do acknowledge that
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theories surrounding a ‘link’ have been used to perpetuate harm'' or acknowledge that
many co-occurrence theories could be said to be dismissive of autistic adults
identities’.’? Beyond studies around individual identity, there has been a smallincrease in
the number of articles considering experiences of support and support services - in
particular, concerning experiences of trans healthcare.’™' However, this type of work
continues to be by far within the minority, and there has to date been no research
identified in the UK which specifically explores autistic trans adults experiences of

support services outside of trans healthcare.

Through critical discourse analysis of texts concerning the intersection of autistic
and trans experience, Kerr and Ewert' found that discussion of a link played a significant
role in mobilisations against trans rights and healthcare through appeals to uncertainty.
Yet the majority of research concerning autistic trans people continues to present itself
as atheoretical and objective and gives little to no consideration to the socio-political
context of autistic trans lives, despite echoing many anti-trans talking points. In a time of
heightened politicisation, where anti-trans narratives of ‘vulnerability’ and ‘social
contagion’ increasingly highlight autistic trans people,’itis not only a major oversight for
research not to acknowledge this context but an ethical failing not to consider the impact
that research might have. With this argument in mind, this article outlines the ways in
which this research interacts with the wider contexts of the anti-trans panic and the
problematic histories of autistic and trans pathologisation in research. The article will
then explore the need for broader engagement with critical work and reflection on the

potential harms of the current body of research.

To do so the article will begin by exploring the interactions between the anti-trans
moral panic, epistemic injustice and the causality focused literature. The focus will then
move to considering how attitudes of health and social care practitioners and autistic
trans experiences of support often reflect the problematisation of individuals and the
pathologising assumptions present within the research literature. Finally, the article will
argue for greater critical engagement with fields beyond psychology and greater
accountability for the potential harm caused to the autistic trans people which this

research is about. The work in this article comes from a project which focuses on autistic
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trans experience in a UK context. Consequently, the majority of the anti-trans and service

context is based on literature from within the UK.

Anti-trans and ableist reflections

The anti-trans moral panic in the UK

The UK (alongside many other countries in Europe’ and North America) is in the midst of
an anti-trans moral panic, and the parliamentary and media agenda has furthered this
panic by positioning trans people as a hyper-visible subject of continuous debate and
controversy. In 2015-2022, trans people were the subject of an average of 154 articles per
month in mainstream UK media and in the same period the discourse within UK
parliament shifted from one of relative concern to one of overt problematisation.’®"”
Despite ensuring that trans people have become hyper-visible, conversations within
media and politics continue to marginalise our voices. Meanwhile anti-trans groups
(often known by the misnomer “gender critical”'®) have received disproportionate access
to news coverage and framing.'®'® Anti-trans groups repeatedly claim to be silenced
despite significant media and campaignhing power, and in doing so reposition trans
people not as a marginalised group but as organised ‘activist’ vectors of ‘transgender
ideology’. Anti-trans actors have described trans people as “activists”,?® “extremists”?’
and “zealots”,?? and imbued us with significant power and access to push “transgender
ideology” within schools, media, and politics. This semantic reversal of power allows
anti-trans ‘gender critical’ groups and actors to reframe themselves not as hate-groups
but as protectors of institutions and people who are vulnerable to ‘transgender

ideology’.®

‘Transgender ideology’ is constructed as a dogmatic and hegemonic ideology
which is imposed onto unwilling populations, and it has been pushed by both right-wing
and mainstream media as an embedded problem within public services, spaces, and
institutions.’® ‘Transgender ideology’ can be summarised to encompass the following

ideas:

e aperson can have a different sex and gender identity;
e gender identity should be acknowledged;

e transition can be a positive choice;
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e and children can be trans.?*

Collectively, anti-trans thought understands these ideas to be dangerous to many
groups, including: cis women, ‘LGB’ people, children, and autistic people (amongst
others). In particular, these ideas are considered to be dangerous to white cis women,
white ‘LGB’ people, white children and white autistic people, and there are both implicit
and explicit acknowledgements of the whiteness of the imagined ‘victims’ of transgender
ideology prevalent within ‘gender critical’ writings.?%2¢ This not only reasserts whiteness
as the un/named norm but ignores that any harms caused by the policies promoted by
these actors will disproportionately impact racialised trans people who already have the
least access to the rights and systems they threaten.?” Anti-trans rhetoric concerning cis
women and ‘LGB’ people centres around transmisogynistic tropes and essentialist
interpretations of sex-based rights, whilst rhetoric around children and autistic people is
focused on ideas of vulnerability and social contagion. While there is much written and
to write about the former category, this article will focus on the latter as this is where

narratives most often, and most explicitly, feature autistic trans people.

Epidemiological arguments of social contagion are highly prevalent within UK
‘gender critical’ thought, and ideas of plague and contagion are common to fears
surrounding increasing numbers of trans people presenting at gender identity clinics.?®
Amery?* describes Rapid Onset Gender Dysphoria as the formalised theory behind these
contagion fears, and — despite being widely discredited® - it remains highly influential
within anti-trans circles, with barely distant echoes within UK government publications
such as the Cass Report.?*?° Rapid Onset Gender Dysphoria rests on the assumption that
children cannot be trans and suggests that children are becoming convinced that they
are trans via peer relationships, exposure to trans internet communities, or school
materials which discuss gender identity.®® The theory therefore suggests that young
people are presenting with gender dysphoria ‘out of the blue’ as a symptom of an
underlying cause - such as internalised homophobia, internalised misogyny, autism, or

poor mental health - and trans identities are considered to be a ‘false belief’.3%3

These suggested underlying causes map onto attributes which proponents argue

make these children uniquely vulnerable to confusion or persuasion: for example, being
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LGBQ+, being a girl, or being neurodivergent. Reflecting the ableist and sanist logics of
the anti-trans movement, anti-trans actors repeatedly raise concerns about the levels of
neurodivergence amongst trans youth,?® and construct the claims of neurodivergent
trans youth as particularly untrustworthy, delusional, or confused.? Autistic children, in
particular, are repeatedly weaponised within anti-trans activism to emphasise “how
vulnerable these children are”.®*"® For example, in a recent flurry of media attention to an
autistic school signing an LGBT charter, reporting described that discussing gender with
autistic pupils “is only going to make them very confused”, and emphasised that “you
would expect schools, especially ones that specialise in autism, to respond very
cautiously and with great care in this area”.?? Layering levels of vulnerability, these ideas
encourage us not just to ‘think of the children’ but to think particularly of the autistic
children who - presumed to be lacking in self-knowledge, social understanding and
cognitive capacity — we are asked to believe to be particularly easily led or manipulated

by predatory ‘transgender ideology’.3*

As other campaigns against queerness have weaponised vulnerability and
innocence in the past, in defence of children’s assumed (proto)heterosexuality, anti-
trans arguments weaponise them now in defence of an assumed cis destination.?The
assumed whiteness of the imaginary autistic person, or child, influences what
proponents imagine this cis future to look like and how they justify intervention,? and as
Adair and Aizura summarise: “the preoccupation is with saving white middle-class
children who are imagined as ideal reproducers of the nation”.3*%0 Abigail Shrier
references this explicitly where she describes the increase in trans youth as an attempt
by (white) youth to distance themselves from whiteness as “the most reviled identity on
today’s campuses”.?>3¢14) The supposed social contagion of transness is therefore seen
by Shrier to erode the category of whiteness, which throughout her work is tied closely to
concerns around ‘woke culture’ and perceived threats to the nuclear family.?%3¢
Highlighted by the persistent focus on fertility,***-3° for proponents of ROGD, the future
of trans youth must be corrected so that they may be reassimilated into ideals of the

family.

In line with other moral panics, anti-trans content draws heavily on images of the

(white) child as innocent and vulnerable, and therefore in need of protection from
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dangerous ‘adult’ knowledges. As such, this content defines transness, in opposition, as
devoid of innocence and inherently sexual, and constructs knowledge of transness as
dangerous, corrupting, and contagious.?*% It depicts trans people as an ‘exotic’ and
‘tempting’ force, diverting young people away from their imagined cis future and towards
a dangerous and sexualised trans path.?* The discourse is permeated with stories of
regretful detransitioners, with precautionary tales of infertility, sexual dysfunction, and
messy bodies.?*3¢ These images present gender-affirming care as the last remaining
boundary between a happy, reproductive, cis future and a trans future filled with
inevitable unhappiness and regret “from which you can never come back”.®3"%) These
arguments are therefore used to restrict access to healthcare — such as puberty blockers,
banned for trans children in the UK in 2024 - on the basis of protecting the proto-cis child
from inevitable regret and perceived risks associated with a trans life or body.Notions of
vulnerability are significant throughout anti-trans social contagion arguments, with
proponents using these ideas both to dismiss trans experience as a figment of
‘vulnerable’ and easily manipulated minds and to justify protective action from
‘transgender ideology’. Conceptualisations of vulnerability as inherent, as found in social
contagion arguments, consider that individuals will always be vulnerable and therefore
must be ‘protected’.*® This has often been used by systems and individuals to justify
overprotective care and legitimise the exclusion of people from decision making.*' In the
name of protection, the label of vulnerability opens groups up to invasive interventions
which would not otherwise be accepted, and agency may be denied on the basis of

‘knowing better’ or ‘knowing what’s best’.4>43

Paternalistic attitudes towards those designated 'vulnerable’ are therefore rife for
exploitation by anti-trans activists, who use these attitudes to justify the expansion of the
perceived need to protect against ‘transgender ideology’ beyond childhood and into
adulthood. Ideas of autistic vulnerability have been frequently deployed in arguments for
greater restrictions to the lives of trans adults; for example, against self-declaration
models of legal gender recognition*®'; for greater regulation of trans healthcare*®’”); or

in arguing against bans on conversion practices.*

The relative constructions of trans and/or autistic people as inherently dangerous or

vulnerable, conceptualises being trans and autistic as inevitably oppositional. Autistic
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trans people therefore become logical impossibilities in the eyes of many, and this
dismissal reverberates through lived-experience: from interpersonal disbelief to the
denial of gender-affirming care on the basis of an autism diagnosis.*’*® Reflecting the
logics of Rapid Onset Gender Dysphoria, the interplay of the ‘vulnerable’ autistic person
and ‘predatory’ or ‘seductive’ transness (or ‘transgender ideology’) incorrectly paints a
picture that autistic trans people cannot exist: lacking in epistemic authority and self-
knowledge, autistic people cannot ‘truly’ be trans, we must just think we are. The
research literature simultaneously ignores this context and reflects it, echoing many of
the pathologising and dismissive assumptions which these arguments are built upon and

providing fertile ground for the proliferation of these ideas.
Epistemic injustice

To understand how and why the dismissal and suspicion of autistic trans experience and
identity has become so central within research narratives and anti-trans arguments it is
worth considering how research and culture have rendered autistic trans people so
readily dismissed. An inherently sceptical stance towards the narratives and claims of
autistic people has long underpinned autism research, and this scepticism extends to
much of the research about autistic trans people. Whilst issues of trans epistemic
unreliability do circulate within the research context, it is autistic epistemic unreliability
which has underwritten many of the claims made about autistic trans people within anti-

trans rhetoric, and research literature.

Theory of mind has been, and remains, influential in conceptualising autistic
people as epistemically unreliable and incapable of self-knowledge by suggesting that,
in lacking a ‘theory of mind’, autistic people are unable to understand the feelings or
motives of others.*® Through the presumption that autistic people lack the capacity for
understanding other minds, researchers have suggested we are unable to form
community or social relationships®® and Frith and Happé®'*” described it as a “logical
extension” of the theory to assume that we are just as incapable of understanding our
own minds. The ideas of theory of mind have contributed to media and common
perceptions of autistic people as lacking in empathy and emotion, with generally very few
‘human’ traits being attributed to us.®>* Dehumanisation is embedded within such

constructions of autistic people both within and outside of academia; with these theories
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acting to strip us of emotion, agency, and self-knowledge and rendering us “blank pages,
empty shells, bare slates, who cannot think about themselves, nor other people...”.54?®
Theory of mind understands the amorphous idea of ‘autism’ to preclude self-knowledge
and understanding, considering autistic people not as agentic people in ourown right but
as “passively subject to the motions of brains and dermis gone awry”.5%"® These ideas
therefore render autistic knowledge inherently suspect by virtue of being a product of
‘autism’, and this is reflected in the repeated scepticism towards autistic claims to trans

experience.

Many writers and researchers have raised significant doubt about the ability of
autistic people to produce reliable or ‘useful’ knowledge, and Botha and Cage®® identified
the epistemology of autism research as a core disagreement within the field, noting much
debate about who can create reliable knowledge about autism. Historically many groups
have laid claim to autism knowledge, including researchers, practitioners, and parents -
becoming authorised as “autism somethings”*? —while mainstream autism discourses
continue to marginalise autistic people within research and other discussions.%
Mainstream narratives often dismiss self-advocates as either ‘too autistic’ or ‘not autistic
enough’ to be representative and, while conceptualising autistic people as inherently
biased, allow non-autistic researchers to retain the luxury of presumed objectivity and
epistemic authority.>**” This is the context which autistic trans research exists in, and the
result is a body of work which expends significant research energy on problematising

autistic claims whilst offering little attention to autistic experiences or desires.

Co-occurrence and causality

The research literature about autistic trans people is saturated with causality, and there
is an almost singular focus on the development of co-occurrence theories to explain how,
why or if autistic trans people are autistic and trans. Co-occurrence research examines
autistic trans people as a phenomenon to be explained, and in doing so serves to further
problematise autistic trans people while adding very little of value to autistic trans
lives.”™®3* There are not yet any studies considering research priorities for autistic trans
people, but separately autistic and/or trans people have identified that issues with
implications for everyday lives, and moving away from pathologising and damage-

centred representations are top priorities.%®*° It is therefore highly unlikely that current
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autistic trans research is aligned with community priorities and in many cases is likely to
be in direct contrast to autistic trans desires. Some work has begun to directly challenge
some of the below co-occurrence theories and, while this work is in the minority, it is a
positive sign that the potential harms of this body of work are beginning to be

recognised.®’%3

As Felix Moore** highlights, it makes very little difference to autistic trans people
why we are autistic and trans, or whether we are one because of the other. Yet research
continues to generate and restate these co-occurrence theories. The following list is
therefore not included to give credence to these ideas — particularly, given their lack of
supportive evidence®®* — but to demonstrate the depth and breadth of work that
researchers have dedicated to the problematisation of the ‘link’ between autistic and
trans experiences. For example, these theories have attempted to explain autistic trans

people as a consequence of:

e Anextreme male brain,?*

e High birthweight,%®

e Prenatal androgen exposure,®3%4

e Atypical gender development amongst autistic people,®*¢°

* Obsessive autistic interest in gender,?”:6

e Obsessive trans interest in gender,%>%’

e Autistic ‘rigid thinking’,%%7°

e Sensory sensitivities,>”

e A stronger relationship between sexual orientation and gender amongst autistic
people,’*

e Theory of mind deficits,®72

* Weakened sex differences amongst autistic people,’®"*

e Autistic resistance to social norms,”’®

e Autistic mothers promoting gender-non-conformity in early interactions with their
children,®?

¢ Delayed or poor childhood integration of gender related words/concepts i.e. “boy-
girl”, “pink-blue”, “trucks-dolls”,83r14%

e Trans social differences leading to misdiagnosis as autistic,’®’° and
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* Minority stress causing ‘autism-like’ symptoms amongst trans people.8%8'

As seen above, some studies suggest that high prevalence may be the result of
trans experiences producing ‘autism-like’ symptoms, while the majority investigate the
contribution of specific autistic traits to being trans.®® For example, some researchers
suggest that being trans is caused by an obsession or ‘unusual pre-occupation’ with
gender, misinterpretation of sensory sensitivities as ‘gender dysphoria’, or a lack of
understanding of social norms.®# Reflecting the inherent suspicion of autistic self-
knowledge within autism research, where a researcher views autism as ‘driving gender
dysphoria’, autistic claims to trans identity are often seen to be less ‘valid’ through their
perception as a product of autism.*%* This is reflected in the context of trans healthcare,
where concerns have been raised about causality providing challenges in assessing the
‘authenticity’ of autistic trans clients.®® Being autistic therefore creates a level of
uncertainty in the eyes of researchers and others that suggests that greater scrutiny is

required for practitioners to assess claims to trans experience.’®

Where research continues to focus on how many autistic trans people there are,
or the potential reasons for this, research continues to identify and reiterate that this is a
problem. Importantly, it identifies autistic trans people as a problem which has yet to be
solved, and this perceived uncertainty and need for further research around this
‘problem’ has been used effectively by anti-trans groups who mobilise against trans
rights and healthcare.' Although presented as atheoretical and objective, the causal
underpinnings of this research reflect and reproduce the scepticism and dismissal of
autistic trans people present in anti-trans discourses, and research fails to position itself
within or acknowledge this broader context. In removing all political and social context,
this research is not only inaccurate but irrelevant to the material lives of autistic trans

people who must live within the culture (re)produced by these narratives.

Pathologisation and the problematisation of individuals

In setting this agenda, co-occurrence and prevalence research remains firmly rooted in
medical model perspectives, and continues the long history of pathologisation of autistic
and/or trans people.®® Pathologisation describes the ways in which behaviours,

characteristics and identities come to be defined as medically disordered.®'2
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Everchanging categorisation and criteria for varying ‘autism spectrum disorders’ and
shifting diagnostic labels of ‘transsexualism’, ‘gender identity disorder’, ‘gender
dysphoria’ and ‘gender incongruence’ have storied the pathologisation of autistic trans
people overtime. Diagnostic criteria require the demonstration of distress, and high rates
of suicidality, poor mental health, and unemployment have been wielded as evidence not
of our oppression but of our pathology.*%% Ignoring social and political context, these
medical model perspectives locate distress and disorder within the individual: as a
consequence of individual deficit or amorphous concepts of ‘autism’ and ‘gender
dysphoria’.®®® Research, policy, and practice, therefore remains focused on the
problematisation of individuals rather than systems and considers autistic trans

experience only in terms of disorder and distress.

Experiences of autistic and/or trans people interacting with systems repeatedly
demonstrate the impact of this focus on individual problematisation. For example, a
review of the literature relating to autistic and/or trans people’s experiences of health and
social care evidenced many experiences of diagnostic overshadowing.®®*2This highlights
a strong association in the minds of practitioners between autistic and trans experience,
and disorder and distress. Diagnostic overshadowing describes here the assumption that
any reason for presentation at a service must be related to, or caused by, being autistic
and/or trans.®® Another way to describe this would be to say that there were many cases
of ‘trans broken arm syndrome’, as many presenting mental or physical needs were
frequently overlooked because some practitioners were unaware why they would be
working with a trans person outside of specialist gender services.?*°” Similarly, Rodgers
et al.*® identified over-focus on autistic diagnosis as a key barrier to accessing support,
with some autistic people unable to access services because they were viewed as “too
complex” for non-specialist services.?®'%° A singular pathologising diagnosis therefore
had the potential to obscure many other needs, which significantly impacted the ability

of autistic and/or trans people to access the care and support they might need.

These experiences of diagnostic overshadowing suggest that when a service
understands a person as autistic and trans, they understand this person as outside of the
norms of the expected service-user. Where this non-normalcy is associated with disorder

and distress, practitioners may associate non-normalcy with risk and - as health and
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social care professions aim to reduce risk - there may be an implicit or explicit desire to
reduce non-normalcy.'" Autistic trans people are therefore valued based on how well we
can conform to normative values and non-normalcy is a cause for increased scrutiny,
discrimination, or exclusion.’™"°2 Through the identification of a disordered ‘other’,
pathologisation simultaneously identifies norms of non-disordered behaviour, ‘health’, or
being which can be used to measure these norms in comparison to the ‘other’.'
Therefore, this designation as disordered marks autistic-/trans futures and ways of being
as undesirable, risky or wrong and so systems and services attempt normalisation in
many ways to bring us back to order.’"'% This may occur with explicit normalising and
‘curative’ aims such as within applied behaviour analysis (ABA) or conversion practices,
orthrough less explicit pressure to conform, for example, as reflected within masking and

passing discourses.'0104.105

The interpretation of autistic and trans lives as inherently risky, justifies increasing
levels of observatory and regulatory power in the name of preventing risk, and authors
have identified normalising effects and aims across health and social care.0"103.106.107 Fqp
example, in interviews with autistic mothers of autistic children, Benson'' demonstrated
that social workers frequently prioritised the appearance of normalcy and compliance
above the needs of mothers and their children, and took autistic traits as evidence of
suspicion, distress, or harm. Similarly, social services have subjected trans families to
increased scrutiny due to assumptions that trans parents will unduly influence or
confuse their children by virtue of being trans.® Again, this singular focus on non-
normative identities obscures the wider context of our lives and diverts attention away
from the structural, social, and cultural barriers which, if tackled, could result in more

effective support and services.

In contrast to the co-occurrence and prevalence literature, the literature which
considers autistic and/or trans experiences of support more often acknowledges the
broader contexts of ableism, transphobia, and pathologisation which underscore the
experiences described above. Yet within the conclusions drawn and recommendations
made research often continues to return the responsibility for change to individuals. For
example, much work considering autistic and/or trans experiences of health and social

care concludes with a recommendation of ‘further training’ to improve the knowledge-
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base of individual practitioners.’°"1°" But systems of power such as ableism, cultural
cisgenderism, neuronormativity and cisnormativity function “less as anyone’s personal
failings than something like the weather”'®® and cannot be ignored or reduced to
increased training. Consequently, this paper calls for the further proliferation of a body of
critical autistic trans scholarship: shifting the focus from individual problematisation of
autistic trans people and practitioners and towards questions of power and systemic

oppression.

Critical engagement and accountability

Researchers, academics and activists have worked for decades in various fields (e.g.
neurodiversity studies, disability studies, trans studies, and mad studies) to challenge
and question the underpinning assumptions which remain presentin this research. Work
around pathologisation,?”:19%1% epistemic injustice,’*%*'% and normalisation’'% lays
bare the problems underpinning much of this wave of research. These fields demonstrate
the depth of harm that work which focuses exclusively on the problematisation of
individuals can cause,’2'%10  gnd highlight the importance of researcher
accountability.’'""3 Yet despite the depth and age of this work, research continues to be

published without accountability to the potential harms caused.

For example, despite being described as “a disturbing reconstruction of gender
and disability stereotypes in the guise of new scientific knowledge” over 15 years ago, the
most popular co-occurrence theory continues to be ‘extreme male brain theory’
(EMB).%5121(,%73) Based on sex stereotypes, EMB posits that cis women have a greater drive
to empathise, and cis men have a greater drive to systemise; therefore, as proponents
perceive autistic people as unable to empathise but above average at systemising, they
argue that autistic people have an ’extreme male brain’.’??> By extension, some authors
posit that the EMB of autistic people leads to gender dysphoria in ‘assigned female at
birth’ (‘AFAB’) autistic people due to a lack of ‘female’ characteristics and a
predisposition for masculinity.®®* Not only does this argument fail to explain co-
occurrence amongst trans women and trans-feminine people, but the theory is also
reliant on ideas of sexual dimorphism and essentialist views of sex for which there is no
reliable evidence.®®'%2 This over-reliance on outdated theories reflects a lack of critical

engagement with the many criticisms that have been made of autism research over the
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preceding decades, an issue which research concerning autistic trans people reflects in

many ways.

Similarly, the overall body of literature reflects very little engagement with
concepts of gender or consideration of the broader trans literature, and the bulk of
research remains grounded in cisnormative and bigenderist ideas.' This is reflected in
the persistent misuse of the language of ‘assigned sex’ (which is itself co-opted from
intersex activism). In a review of the literature considering the ‘link’ between autism and
trans identity, Mittertreiner et al'** found that 83% of articles reviewed reported ‘sex
assigned at birth’ with only 63% reporting participants’ actual sex/gender. When
researchers designate ‘assigned sex’ as the more important factor in analysis, the
literature reasserts the cissexist assumption that ‘assigned sex’ is somehow more
legitimate, material, orimportant than trans self-knowledge and forces (non-binary) trans

people back into binary gender/sex categories.'®

The language of ‘assigned sex’ originally intended to highlight its incorrect and
assigned nature, emphasising that sex is not an unquestioned truth. Therefore, research
which reports ‘assigned sex’ where it is not relevant and prioritises this above actual
sex/gender reflects that ‘assigned sex’ has merely replaced the language of ‘biological
sex’ in such texts without any change in the underpinning ideas or assumptions. This
inappropriate usage reflects a lack of understanding or critical consideration of why this
language has changed or is used, and continues to reassert the very assumptions which
the language of ‘assigned sex’ attempted to subvert. In the same way that neurodiversity-
lite has been coined to describe work which co-opts the language of neurodiversity
without adopting the underlying values or assumptions of the approach, it may therefore
be possible to identify a similar ‘trans-lite’ approach.'¢'2¢ An approach which adopts the
allegedly ‘correct’ terminology in lieu of meaningful attempts at engaging with or

understanding trans politics and experiences.

The repetition of language originally intended as part of a resistance to the
dominant discourses of autistic and/or trans experience within these dominant
discourses can cause once useful words to become far removed from their original
source and intention. For example, Livingstone et al'* found that academics who used

the language of ‘neurodiversity’ (many different ways of being) but did not use the
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language of ‘neurodivergence’ (diverging from neuronormativity) were far less likely to
acknowledge the activist or community roots of the term. Through repetition and misuse
these words can become non-performative; in other words, they no longer function as
resistive language but their usage signals to some that a change has been made.™®°
Bringing resistive language into the fold of dominant research narratives, begins a
process of standardisation in which this resistance is brought as close to the existing
norm as possible.’”® 32 Consequently, as Ahmed'?% describes, this co-option of
language into the existing regime of thought allows it to be “emptied of force”, and the
more these words move around “the less work they do”. To resist or minimise the role
played in the co-option and depoliticisation of terminology and movements, researchers
must therefore pay due care and attention to the arguments made by those at the brunt

end of the harm done.

Conclusion

To be accountable to the people who we research and to avoid causing harm, it is an
ethicalimperative to engage with the long histories of violence and oppression within our
own fields.™? For example, Vincent'®® identifies this understanding of research history —
in particular the history of medicalisation — as essential to ethical trans research,
highlighting that greater sensitivity is possible when researchers can explicitly recognise
the problematic history of trans research. In the case of autistic trans research, it is
essential for researchers to understand not only the problematic history of research
concerning autistic and trans people separately but to contend with, acknowledge and
actively challenge the problematic present. We must acknowledge these critical
histories (and presents) to avoid repeating the same mistakes which perpetrate harms

against the communities which research proports to support.

The focus on questions of co-occurrence and causality positions autistic trans
people as an escalating problem for research to solve, and this logic is legitimated
through the unquestioned repetition of these theories across many texts. We must move
beyond investigations of the ‘link’ between autistic and trans identity and stop producing
material which benefits the anti-trans actors who actively harm the autistic trans
community. Given the highly politicised context of autistic trans lives and the very real

barriers faced across access to employment, support and services,**% it is important
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that research not only moves beyond these harmful lines of inquiry but that research re-

orients towards work which might support and enrich our lives.
Key recommendations:

1. Researchers should considerthe socio-political context of autistic trans lives, and
consider the potential implications as an ethical responsibility throughout
research;

2. Seek out critical work (past and present) to avoid repeating harms and mistakes
which researchers and activists have already identified;

3. Meaningfully engage with autistic trans people and their work as activists,
academics, and lived experience experts;

4. Prioritise research which asks how it could better support autistic trans people, or

how it could improve our lives.
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