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A Message from our CEO
Dear Reader, 
I am delighted to present this year’s Same Chance Report on behalf of AsIAm, Ireland’s Autism 
Charity. This annual “state-of-the-community” report highlights the issues and systemic barriers 
that impact the autism community in Ireland. These systemic barriers range from inadequate 
employment opportunities, educational barriers, inaccessible disability and healthcare services. Each 
year this report provides us with powerful insights and testimonies of everyday life for Autistic people 
and families. 
The experiences reflected in this report, align with the issues raised by community members with 
our organisation every day and speak to areas of significant concern in terms of public policy. Over 
the course of the last year, we have seen the rights of Autistic people breached in terms of access 
to timely assessment and appropriate school places, a failure to adequately address the inexcusable 
link between Autism and poverty and the publication of long-awaited guidelines on seclusion and 
restraint in Irish schools, which fall far short of the rights-based, child-centred and robust regulation 
that is so urgently needed. 
Since our last Same Chance Report, it is also important to acknowledge several positive steps have 
been taken in advancing the call for greater supports for Autistic people and families. In August 2024, 
the Government published the Autism Innovation Strategy which makes over 80 recommendations 
to support Autistic people and families across a variety of government departments and agencies. In 
November 2024, the Government ratified the Optional Protocol of the United Nations Convention on 
the Rights of Persons with Disabilities, a long overdue step in protecting and safeguarding the rights 
of Autistic people and families. The Programme for Government makes several key commitments 
which we welcomed, such as the commitment to legislating for a National Autism Strategy to build 
on the work of the Autism Innovation Strategy. If implemented, the next Autism Strategy will support 
with the roll-out of key supports for the Autistic community and families.  
Autistic people face barriers not only in relation to public policy and the provision of timely support 
services but also in wider social, cultural and community life. Whilst we acknowledge the much-
needed growth in public awareness of Autism in recent years, the Attitudes to Autism poll shows that 
the public often lack confidence, knowledge and true acceptance of Autistic people’s often invisible 
differences in day-to-day life. Autistic people adapt every day to communities not built with our 
needs in mind, it is critical the public acknowledge this reality and make reasonable accommodations 
in daily interactions and public spaces. It is welcome that there is broad public support for doing 
better and an acknowledgement that the changes that are essential for Autistic people can, in fact, 
make for a better society for all. As is so often the case, the Irish public are ahead of government 
and statutory institutions in their thinking on Autism and public policy. As a minority community, it is 
essential that we harness this support to bring about lasting change. 
As an organisation representing Ireland’s Autism Community, we are in a privileged position by 
receiving the trust of our community to advocate on their behalf in ensuring positive policy change 
occurs in removing these systemic barriers that are aptly highlighted 
in this report. We hope that by increasing the number of services we 
offer as an organisation and our continued calls for positive policy 
change in removing key barriers, we can offer as a society each of our 
community members the SAME CHANCE. We look forward to working 
with you and on your family’s behalf in the months and years ahead.
Yours sincerely,

Adam Harris
CEO of AsIAm
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AsIAm is Ireland’s Autism 
Charity. Our vision is to create a 
society in which every Autistic 
person is accepted “as they are” 
– equal, valued, and respected. 
Our purpose is to advocate for 
an inclusive society for Autistic 
people that is accessible, 
accepting and affirming. We 
work to support Autistic people, 
our families and our wider 
community to fully engage in Irish 
life and build the capacity of our 
society to facilitate true inclusion. 
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This year’s Same Chance Report is based on findings from a recent survey which AsIAm conducted 
between Friday 31st January to Sunday 16th February 2025. As with 2024, Autistic people and 
families were invited to complete the survey. This survey was shared widely across the following 
platforms: 

	» Social Media channels [Facebook, Instagram, LinkedIn, X] 
	» AsIAm Newsletters 
	» Website 
	» External organisations 
	» The survey was completed by Autistic adults and by families with one or more Autistic members. 
The survey included 107 questions. Respondents answered questions about their own 
experiences and those of their families of Autistic life in Ireland. 

Methodology
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1454 people responded to this year’s Same Chance Survey. Respondents were asked to share their 
views on Autistic life in Ireland. Families with more than one Autistic person in their household had 
the opportunity to fill in the survey for each family member to ensure every experience within each 
household was captured.  
Like in previous years, 51% of survey respondents were caregivers of Autistic individuals, such as 
parents or guardians. 32% of responses came from Autistic adults, whilst 17% were family members 
and or a partner of an Autistic person. (see Figure 1) 

 Profile of Respondents

Figure 1 - Profile of Respondents
0% 10% 20% 30% 40% 50% 60%

An Autistic person  
(refering to Autistic 

adults)

Caregiver of 
Autistic person(s)...

Family member of 
Autistic person(s)...
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Life stage
Of those represented in the report, a majority of community members are currently in education of 
some form, such as: 

	» Early Years 	
(7%) 

	» Primary School 
(32%) 

	» Secondary School 
(19%) 

 Autistic adults represented in this report are engaged in a variety of activities including: 

	» University/Higher education 
(5%) 

	» Training/Further education 
(2%) 

	» Employment 		
(14%) 

	» Adult services 		
(4%) 

	» Self-employment 		
(2%) 

	» Unemployed		   
(8%) 
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“Other” (7%) shared their own responses to the question, referring to both themselves and Autistic 
children. Among these responses, community members said they are retired or family carers. 
Respondents also said that they have children attending special school. 
38% of respondents replied that they received an autism diagnosis through the public healthcare 
system, whereas 53% said that they received a diagnosis privately through a clinical professional. 
Of those, 9% responded ‘Other’ to this question, and shared individual responses, including self-
identifying as Autistic. 
69% of respondents had an identified co-occurring difference, diagnosis or disability. (see Figure 2) 
The report also highlights respondents came from across all regions and most counties in Ireland. 
(see Figure 3) 

The report found that many Autistic people also had a range of differences including ADHD (17%), 
Anxiety (14%), Intellectual disability (9%), Dyspraxia (7%), Mental Health Condition (6%), Dyslexia (4%), 
PDA (3%), Hypermobility (2%) and Chronic illness/pain condition (2%). Other co-occurring differences/
disabilities people shared included Epilepsy, differences like Dyscalculia, Dysgraphia, as well as 
naming specific mental health conditions, chronic health conditions, and developmental differences. 

Figure 2 - Co-occurring Differences/Disabilities
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For the first time in this year’s report, we asked respondents to identify their preferred use of 
description for themselves or that of their Autistic child. Respondents were given the opportunity 
to capture all identities that applied to them. Respondents shared the following identities: 

Language

	» 82% wished to identify as 
“Autistic” 

	» 45% wished to identify as 
“Neurodivergent” 

	» 21% wished to identify as 
“Person with Additional 
Needs” 

	» 18% wished to identify as 
“AuDHD” (both Autistic and 
ADHD) 

Dublin 36%

Roscommon 1%

Cork 7%
Wicklow 7%

Kildare 6%

Meath 5%

Galway 4%

Waterford 3%

Kerry 3%

Mayo 3%

Carlow 3%

Limerick 3%

Tipperary 2%

Cavan 1%
Kilkenny 2%

Laois 2%

Westmeath 2%
Wexford 2%

Figure 3 - Geographical Location
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Across the areas explored in the Same Chance Report, several findings emerge which reflect how 
Autistic people and families experience life and living in Irish society in 2025. 

These findings include:
»	 91% believe that being Autistic is a barrier to being accepted by and making friends with 

others

»	 48% do not feel safe and protected in their community

»	 44% believe they have experienced discrimination in the last 12 month on the grounds of 
being Autistic

»	 33% believe that the public’s lack of understanding of communication differences is the most 
significant barrier to inclusion

»	 32% believe that the judgement and attitude of others is a significant barrier to inclusion 

»	 70% do not believe the education system is inclusive of Autistic people 

»	 71% do not believe our public healthcare system is inclusive of Autistic people

»	 64% do not believe the social protection system is inclusive of Autistic people 

»	 55% experience barriers to accessing mental health services on the grounds of being Autistic

»	 69% of children represented in the report are not currently receiving supports from their local 
HSE Children’s Disability Network Team (CDNT)

»	 84% are waiting for more than 1 year to access support through their CDNT

»	 85% of children represented in the report are not currently receiving supports from their local 
HSE Primary Care team

 »	 33% report that their family’s current housing situation does not meet their needs

»	 98% believe that schools should ask for consent from families before using practices like 
restraint

Executive Summary
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»	 74% do not think that it should be possible to expel a child from a Special School

»	 99% believe that an independent body should have the power to monitor and investigate 
schools who use practices like seclusion and restraint 

»	 87% do not think that the current Guidelines on Codes of Behaviour are inclusive of Autistic 
students 

»	 79% of Autistic adults do not believe that conversations about consent reflect their 
experiences 

»	 69% do not believe that sex education is accessible to Autistic people 

»	 92% believe that misinformation about Autism and Autistic people has increased over the 
past 12 months

»	 81% have additional costs on the grounds of being Autistic or raising an Autistic person 

»	 92% believe that a Cost of Disability payment should be introduced 

»	 80% want to see means testing abolished for disability welfare payments 

»	 99% believe that any changes to the Disability Act should keep the right for Autistic people 
and families to get timely access to Autism assessments and supports 

»	 98% believe the Government should legislate for a right to access therapies 

86% said
they did not bellieve they have the sa

me chance as 

non-Autistic people in Irish society 
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Barriers to Inclusion and 
Participation 

	» The public’s lack of 
understanding of 
communication differences 
(33%) 

	» Judgement and attitude of 
others (32%) 

	» Inaccessible environments 
(16%) 

	» Financial barriers (6%) 

The Executive Summary within this report highlights a snapshot of the barriers and exclusion Autistic 
people and families experience in daily life. These barriers exist because of society’s failing to provide 
for accessible services and public amenities. Such failings are in direct contravention of the basic 
principles of universal design and more importantly the United Nations Convention on the Rights of 
Persons with Disabilities (UNCRPD). Article 9 of the UNCRPD highlights and vindicates the rights of 
disabled people to have access to better services and supports in areas such as housing, transport, 
information, housing etc. 
Autistic people in this year’s report highlighted their biggest barriers to inclusion and participation, 
these included: 

Inclusion and Acceptance
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These testimonies highlight small steps that could be taken by the general population in supporting 
Autistic people and families within our society. A theme which emanates from the above testimonies 
highlight’s the pervasive judgement that can be felt by Autistic people and families because of the 
general public’s understanding of Autism.   

Other barriers community members highlighted include cultural barriers, needing to travel long 
distances to access activities or amenities from their community, discrimination, and not having 
specific supports to meet their individual needs. 
To highlight these issues as they currently exist, respondents were asked what one thing others in 
society could do to make an Autistic person feel more accepted and involved in their community. 
Respondents noted that they would like the following:

“Give me a chance and try to get to know me. When given a chance, I can hold my own in a 
conversation, and I am more than willing to try everyday activities that non-Autistics in my 

age group would do.” 

“By informing me that it’s okay to be Autistic and they’ll still be friends with me 
regardless.” 

“Lower demands and be patient.” 

“More kindness, dropping the judgement, allowing for difference.” 

“Care about accessibility and giving the same opportunities to be part of the community.” 

“Learn about communication differences and understand that not all Autistic people are 
the same, and that autism doesn’t have a look.” 

“Not to judge me. Not to compare me to other Autistic people they have met. Not make me 
feel weird.” 

“I would like to be believed, first of all. As a late diagnosed high masking adult, I feel there is 
very poor general understanding of what autism is.” 

“Not to pressure her [daughter] if she’s getting very anxious, give her safe space and time 
to calm herself.” 
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Along with attitudinal barriers and judgement that exists within society, community members also 
highlighted similar barriers within family life. 51% surveyed said they did not feel understood and 
accepted by their broader family. Such experiences have a significant impact on how Autistic people 
see themselves, their own sense of living in society, and their overall wellbeing. 
This judgment and lack of understanding can at times require Autistic people to ‘mask’ their identity 
to fit into society and their wider family and community. Masking can harm an Autistic person’s 
mental and physical health - some Autistic people report feelings of burnout, stress, anxiety, and 
exhaustion. This often happens when Autistic people try to fit in and meet society’s expectations 
for long periods. This can feel very isolating and overwhelming for some Autistic people. The report 
found that 86% of people experienced barriers to forming friendships with others. (See Figure 4) 

Barriers to Understanding and their 
Impact on Autistic People’s Wellbeing

A key barrier to inclusion for Autistic people and families is the judgement they can experience from 
society.  Community members often share that a lack of training and professional development is 
a major barrier to access and participation. Some staff may not fully understand the experiences 
of Autistic people or receive training on how to support our community effectively. Members of the 
public may not also know how to approach having deeper conversations about these access issues, 
so that Autistic people’s needs and concerns are understood and validated. Current levels of public 
knowledge and understanding are explored in the Public Attitudes to Autism section of this report.

86% said
they experienced barriers

to forming friendships with others

Figure 4

Yes
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Is being Autistic a barrier to being accepted by, and to forming friendships with others?
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Access to Information
The barriers highlighted previously are often compounded by the inaccessibility of how information 
is presented to Autistic people. Often information is presented in a manner that is suitable and 
designed for non-Autistic people without factoring the different communication preferences and 
differences of the Autistic community. This can lead to missed opportunities and inaccessible 
environments for Autistic people. The UNCRPD under Article 21 highlights the importance of 
having information intended for the general public to disabled people in a way that is presented 
in accessible formats and technologies appropriate to different types of disabilities, including for 
Autistic people.  
This section of the report highlights a number of these barriers with a particular focus on information 
and communication. In Figure 5 below, 79% of respondents stated that they disagreed or strongly 
disagreed that the public was supportive of an Autistic person’s communication needs and 
preferences. This correlates with the additional sentiment captured in Figure 6, which highlights 
67% of the Autistic community disagreed or strongly disagreed with the statement that access to 
information for day-to-day activities in the community was easy to access. The above sentiment 
and findings show how the state is failing in its duty to ensure information is accessible for the 
disabled community. In addition, inaccessible information ultimately impacts on community’s overall 
experience on life within the community. 

Figure 5

Do you agree with the following statement:

“I find the general public supportive of my communication 
needs and preferences of that of my family member

Strongly agree

Agree

Disagree

Strongly disagree

0% 10% 20% 30% 40% 50% 60%
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Do you agree with the following statement:

“I find it easy to get access to the information I need to prepare to engage 
in day-to-day activities in the community” (i.e. going somewhere new / 
accessing a public service / engaging in a community activity)

Figure 6

Strongly agree

Agree

Disagree

Strongly disagree

0% 10% 20% 30% 40% 50% 60%
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91% of Autistic people feel that the Irish public do not understand Autism. This statistic is in line with 
last year’s report which stood at 90%. This consistently high Figure year on year reflects the need for 
greater initiatives to take place to increase society’s understanding of Autism. The general public’s 
lack of understanding directly impacts on the Autistic person’s experience of society. When asked 
to rate, on a scale from 1 to 5, how supported and accepted they felt while participating in their local 
community, the weighted average rating was 2.7.  
Another important aspect of participation in community life is feeling safe and protected. 48% of 
Autistic people and families did not feel safe within their community. This was an increase of 9% on 
our 2024 Report. Many reasons explain why Autistic people and their families feel unsafe in their 
communities. Research shows that Autistic individuals are often victims or witnesses of violence, 
and can be targeted for being themselves, being perceived as vulnerable, or for needing more time 
to process decisions. 
There was also an increase in the past 12 months of Autistic people’s experience of discrimination 
on the grounds of being Autistic. 44% of community members shared that they had experienced 
discrimination because they were Autistic, an increase of 8% on 2024. Respondents highlighted 
some of these experiences, in how they were excluded from school, work, social events or when 
using services in the community. One community member said:

“My daughter was bullied out of her school by the principal, we faced resistance to reasonable 
accommodations in healthcare, my son attends a school outside the community (a special 

school)”. 

Life in the Community

44%
of community members shared that 

they

had experienced discrimination beca
use 

they were Autistic
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As a result of these experiences of exclusion Autistic people can experience a reluctance in 
disclosing their diagnosis. 
Some of the experiences of discrimination from community members included:

“No primary 
school place. 
Not allowed 
to progress 
as normal in 
pre-school.” 

“Not Autistic enough, 
late diagnosed so 
very few people know 
as the reaction I get is 
as if I’m faking it, sure 
you are grand etc.” 

“In the workplace I have 
faced over criticism on 
communication. It has 
never been rude but 
somehow never social 
enough. It’s a nuance I 
can’t seem to fit to.” 

“Summer camps/afterschool 
activities - really hard to find 
truly inclusive options. I find 
there’s always a caveat that 
services would not be suitable 
or that an adult supervision 
would need to be provided by 
family etc regardless of the 
child’s ability but just because 
of diagnosis.”

“In school 
not getting 
the correct 
supports.” 

“It’s a subtle change of 
attitude; people become 
condescending or appear 
more wary. Alternatively, 
people simply don’t 
believe me and/or tell me 
I seem well able to just 
get on with it.” 

“Having to over 
explain and 
justify my child’s 
needs rather than 
just doing what I 
requested.” 
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Access to Recreation
Under the UNCRPD Autistic people and disabled generally have a right to access and joy the 
pursuit of recreational activities. Article 30 of the UNCRPD identifies the right of disabled people 
to enjoy access to cultural materials in accessible formats; enjoy access to places for cultural 
performances or services, such as theatres, museums, cinemas, libraries and tourism services, and, 
as far as possible, enjoy access to monuments and sites of national cultural importance. Under this 
convention the state is obligated to take appropriate measures to uphold these rights provisions. Yet 
in this report, 54% of respondents reported that they do not have the same chance to take part in 
recreational activities as Autistic or disabled people. (see Figure 7)

Some respondents said that there was not enough support and awareness from organisers and 
participants of clubs, leisure facilities and recreational activities. Many shared experiences where 
staff and other participants did not understand their or their child’s access needs which can affect 
their access and participation in these activities. One community member noted:

“I found it really hard to find inclusive opportunities to join general mainstream type 
recreational activities - sports/summer camps etc, really hard to find info for activities that are 
available in our area (city) - it’s feels like it’s preferred if Autistic families stick to the specialist 
groups to find these types of activities- it’s definitely feels like mainstream run recreational 

activities don’t want the perceived hassle of accommodating Autistic people”.  

Yes

No

0% 10% 20% 30% 40% 50% 60%
Figure 7

Do you feel that you have

the necessary opportunities to participate in recreational activities?
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Another challenge that respondents noted was the lack of Autism-friendly spaces or activities in 
their local area. A general theme running through these comments noted Autistic people often feel 
they must “mask” their true selves when going to play or take part in recreational activities. One 
community member noted:

“I don’t know where to find them [activities], also I heavily mask so I just pretend to not be 
Autistic. I feel as though if people know I’m Autistic that’s where I’d face barriers, which is a 

barrier in itself”.  

These stories show how hard it can be for Autistic people to take part in everyday activities. These 
challenges can be compounded by the way Autistic people are portrayed in the media and online, 
which influences how others perceive autism and interact with Autistic people. 
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Media organisations have significant power to influence public opinion and to show how Autistic 
people are represented in news stories, film and television programmes, books and online. These 
portrayals can shape society’s attitudes on autism and Autistic people. Our report this year 
highlights 85% (see Figure 8) of community members felt that the media’s portrayal of Autistic 
people was neither accurate nor respectful. The media can often highlight stories which show the 
Autistic community in a negative light which objectify or stigmatise Autistic people. Such a situation 
highlights the need for media organisations to involve more Autistic people in their productions. 

The Autism Innovation Strategy has key actions which can support this participation, including: 
	» for Coimisiún na Meán, Ireland’s Media Commission, to ensure that Autistic people are 
authentically portrayed and represented in the media, 

	» for more Autistic people to pursue careers in media organisations, 
	» for a national awareness campaign to support Autistic people. 

Media Coverage and Portrayal of Autism 
and Autistic People 

Do you / your family member

feel that the media’s portrayal of Autism is accurate and respectful?

Figure 8
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No
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Community members also felt that misinformation about autism and Autistic people has grown over 
the past year. Specifically 42% agreed with this statement. However, a combined 8% disagreed or 
strongly disagreed that misinformation about autism has increased. 

Several reasons were given for this perceived rise in misinformation. These included: 

The shifting political landscape and rise of conspiracy theories about autism after the 2024 
US Presidential Election. 

An increase in social media ads claiming to “treat” or “cure” autism. 

A lack of representation or visibility of Autistic people in media and public spaces. 

Some Autistic people face pressure when others accuse them of “faking” their autism. This often 
happens if they don’t meet certain societal expectations or ideals of what autism should look like. 
Considering the growing concerns around misinformation and the negative stereotypes associated 
with autism, it is crucial that Autistic voices help guide how the media covers stories about Autistic 
people in the future. 
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Through our work in supporting Autistic people and our wider community across Ireland, it is clear 
Autistic people and families often face barriers accessing an inclusive and accessible education. 
AsIAm supports a “twin-track” approach to transitioning towards a more inclusive education system. 
To achieve this, the Department of Education and Youth must ensure that every Autistic child has an 
appropriate school place which supports and meets their needs, in their local community. 
Our data shows 70% of community members believe that the education system is not inclusive 
nor accessible for Autistic people. (see Figure 9) This is a 14% increase on last year’s report. These 
barriers to inclusion include a lack of Special Educational Teaching (SET) hours, non-inclusive 
school policies and procedures such as codes of behaviour, a lack of understanding of Autism from 
educational professionals and Autistic children being disproportionately excluded compared to the 
non-Autistic school going age. 

Access to an Inclusive Education 

70%
of community members believed tha

t

the education system is not inclusive 

nor accessible for Autistic people
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We asked community members to share barriers they currently experience within the education 
system. These included: 

	» Lack of resources in schools

	» Shortage of school places 

	» Lack of access to Special Needs Assistants 
(SNAs), 

	» Lack of inclusive school cultures or policies 

	» Schools or staff are not always willing to 
accommodate or support Autistic students. 

	» Inappropriate use of Codes of Behaviour 

	» Use of Special Education Teaching (SET) hours 

	» Use of seclusion and restraint practices

Is the education system inclusive of Autistic people?

Figure 9

Yes

No

0% 10% 20% 30% 40% 50% 60% 70% 80%
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The experiences match previous Same Chance Reports, which highlighted that many Autistic 
children are in places which do not match the recommendations of their assessment report. An 
example of this was around Special Education Teaching Hours (SET) highlight below: 

	» 25% were happy with the hours they receive in their school, 
	» 24% received SET hours, but did not think their current allocation of SET hours meets their 
needs 

	» 13% were not sure / the school has not communicated with us about this 
	» 12% were not receiving hours but feel their child would benefit from having SET hours 
	» 8% were not receiving hours, as their child did not require access 
	» 17% said ‘Other’ – respondents said their child goes to special schools or Autism classes. 
Some said their child has resource teachers, while others noted barriers in accessing these 
supports 

The inappropriate use or lack of use of these resources can disadvantage Autistic children in many 
ways, first by impacting their ability to access the curriculum and secondly and potentially more 
damaging leading to situations whereby a school use other potential sanctions on a child such as a 
reduced timetable or the use of the Codes of Behaviour. 
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In a recently commissioned piece of independent research by AsIAm “What We Wish You knew: A 
rights-based analysis of school codes of behaviour”, a report which highlighted the inequalities 
in some aspects of our school system, particularly on school rules and disciplinary policies. In this 
report, conducted by independent researcher Dr. Amy Hanna, none of the 40 analysed Schools’ 
Codes of Behaviour were fully rights compliant with international human rights standards on inclusive 
education. This independent report also found that the rewards and sanctions approach reflected 
in school policies perpetuated an ableist attitude towards autism, and did not adequately reflect 
Autistic children’s experiences. This independent report was timely as Tusla’s Education Support 
Services (TESS) is currently reviewing the framework on the use of Codes of Behaviour in our 
schools. AsIAm has provided considerable feedback linked to this independent report to TESS and 
it is hoped the feedback and recommendations in our report “What We Wish You Knew: A rights-
based analysis of schools codes of behaviour” features in this framework. 
In this year’s Same Chance Report community members were asked if they thought the current 
national Guidelines on Codes of Behaviour in Irish schools were inclusive of Autistic students. (see 
Figure 10)

Codes of Behaviour

Do you agree with the following statement:

“I think current national guidelines on Codes of Behaviour 
in Irish schools are inclusive of Autistic students

Figure 10

Strongly agree

Agree

Disagree

Strongly disagree

0% 10% 20% 30% 40% 50% 60%

https://cdn.prod.website-files.com/6537ebf5bd64fee2cfd5af24/67063a76a2b0a7503172f463_Code%20of%20Behaviours%20What%20We%20Wish%20You%20Knew%20Booklet%20digital.pdf
https://cdn.prod.website-files.com/6537ebf5bd64fee2cfd5af24/67063a76a2b0a7503172f463_Code%20of%20Behaviours%20What%20We%20Wish%20You%20Knew%20Booklet%20digital.pdf
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In addition, community members were asked if they felt that Autistic students were punished more at 
school than non-Autistic peers. 42% agreed that Autistic students were punished more, whilst 
37% strongly agreed that Autistic students were punished more – 79% in total. 

Community members shared several reasons why they felt Autistic children were punished more: 

	» They notice that Autistic students are 
treated differently than their peers. 

	» Teachers often miss or do not support or 
accommodate Autistic traits. 

	» Children are labelled as “bold” or 
“disruptive” when they feel overwhelmed 
or dysregulated in class. 

	» Children are told to control or hide certain 
Autistic traits in the classroom. 

	» Parents feel their child is singled out for 
needing to regulate themselves when 
feeling anxious, stressed, or overwhelmed.

Speaking to these experiences, it was found that community members at school experienced the 
following: 

	» 8% experienced suspension, 

	» 2% experienced expulsion, 

	» 9% were on reduced timetables, 

	» 16% experienced seclusion and 

	» 12% experienced physical 
restraint that they did not 
consent to or were otherwise 
concerned about. 
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The use of inappropriate restraint in schools towards Autistic children is one that AsIAm has been 
actively raising concerns about, particularly in light of the recently published ‘Understanding 
Behaviours of Concern and Responding to Crisis Situations Guidelines for Schools in Supporting 
Students’ (thereafter Guidelines). 

The recently published Guidelines by the Department of Education in December 2024 on the use of 
restraint and seclusion in our schools presents a number of concerning shortfalls on child protection 
that AsIAm and other advocacy and human rights bodies have concerns on. These Guidelines as 
they currently stand are in breach of a child’s right to an inclusive education under the UNCRPD. 
These Guidelines which will come into effect in September 2025 fall well short of ensuring that 
children are safe and protected at school. We also found that many in our community share similar 
concerns over how schools use restraint - 71% of respondents were either very dissatisfied or 
dissatisfied with the recently published Guidelines. (see Figure 11)

Restraint and Restrictive Practices

The Department of Education recently published Understanding 
Behaviours of Conern and Responding to Crisis Situations Guidelines

Are you satisfied that these Guidelines will do enough to protect 
the rights of Autistic students who may experience restraint?

Figure 11
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98% of respondents agreed that schools should ask for families’ permission before using restrictive 
practices like physical restraint. On par with this, 98% of community members also agreed 
that teachers and SNAs should receive training before they can use physical restraint in an 
emergency situation. (see Figure 12) 

99% of respondents agreed that an independent body should regulate schools who use seclusion 
and restraint, including having powers to monitor and investigate schools. 

Do you agree with the following statement:

“I think that any teacher / Special Needs Assistant should have to receive 
training before they are allowed to use restraint in an emergency situation”

Figure 12
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Finally, 37% of community members disagreed that Special Schools should suspend or expel 
a child from a Special School, and 37% strongly disagreed that Special Schools can suspend 
or expel students from a Special School – 74% in total. This shows that our community feel very 
strongly on Autistic children in Special Schools being suspended or expelled from the highest level of 
support available to them in the education system. (see Figure 13) 

Do you agree with the following statement:

“I think it should be possible to suspend or expel a child from a Special School”

Figure 13
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As with previous Same Chance Reports, access to healthcare remains a major barrier for our 
community. 71% of people surveyed felt that the healthcare system was not inclusive or accessible 
for Autistic people. This is a 13% increase on last year’s report. Access to appropriate healthcare is a 
key issue for our community members. Autistic children, adults and their families face unique barriers 
to accessing healthcare in Ireland which can significantly impede an individual as they journey 
through life. This is the case for both disability services and healthcare services generally. 

Community members shared some of the issues they experience with the healthcare system, 
including: 

	» lack of access to qualified clinicians and therapists.
	» navigating long waiting lists (sometimes up to 3 years or more for an assessment and support).
	» lack of understanding from healthcare professionals when accessing hospitals or day patient 
services.

	» Inaccessible buildings and appointment systems. 
	» Long waiting lists for vital supports, for occupational therapy, speech and language therapy, play 
therapy within Primary Care teams etc. 

Access to Healthcare

71%
of people surveyed felt 

that the healthcare system

was not inclusive or 
accessible for Autistic people
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These findings show that as waiting lists for assessments grow, the State seems to be pushing 
families to seek private assessments and support. This focus on private options overlooks the need 
to fix systemic problems in the public system. This also leaves clinicians working privately under 
pressure to make up for shortfalls in addressing these waiting lists as well as managing their own 
workload. Outsourcing to the private system is a quick fix that perpetuate current barriers in the 
system. It doesn’t really tackle the stress and hardship families face when seeking assessments 
and support, nor reduce waiting lists for services. This experience often leaves Autistic people and 
families having to navigate significant hurdles to getting supports. 
To further compound this experience of Autistic people in accessing healthcare, given psychology 
currently remains unregulated in Ireland, a lot of uncertainty on which disciplines have the necessary 
expertise to assess people for autism remains a concern. Community members highlighted some 
State services may question the validity of some autism reports and diagnoses provided by 
psychologists. Most psychologists act ethically and with clinical integrity and use their professional 
experience to support our community. We are concerned to see State services calling into question 
the professional judgement of psychologists carrying out assessments. We raised this issue in our 
recent submission to CORU, the agency that regulates health and social care professions in Ireland. 
In this submission AsIAm called on CORU to legally protect the term “psychologist” and to introduce 
rights-based, neuro-affirmative regulations that support our community.

53% of respondents surveyed this year said that they accessed their autism assessment through the 
private system, whereas 38% got their assessments through the public system. (see Figure 14) 

0% 10% 20% 30% 40% 50% 60%

Public healthcare 
system

Private healthcare 
system

Other (please 
specify)

Figure 14 - Access to an Autism Diagnosis
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This will promote high standards of safety and public trust in the diagnosis and assessment 
processes, support both professionals who work tirelessly to support Autistic people and families 
and provide confidence that Autistic people and families that Assessment Reports will support them 
and validate their experiences. 
The Programme for Government makes a commitment to review the Disability Act. For this year’s 
report, it was found that 99% of respondents believe that it is important for any new Disability Act 
to ensure Autistic people and families have the right to get timely access to Autism assessments 
and healthcare provision. (see Figures 15 and 16). Access to such services is inextricably linked to a 
quality service within our Children’s Disability Network Teams (CDNTs).

Yes

No

0% 20% 40% 60% 80% 100%

The Programme for Government has made a commitment to review the Disability Act.

Do you believe that it is important for any new Act to keep the provision for families and 
individuals to have the right to get timely access to Autism assessments?

Figure 15

Do you believe the Government should

legislate for a right to access therapeutic supports? 	 	 	
[i.e. Speech and Language Therapy, Occupational Therapy, etc]

Figure 16

Yes

No
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The report also examines how community members access support from their local Children’s 
Disability Network Team (CDNT), and their experiences. Of the survey respondents representing 
their Autistic children, just 31% were currently receiving support from their local CDNT, with 69% 
not receiving any supports. This is an increase of 9% on last year. Of those who are not currently 
receiving support from a CDNT, 60% are on a waiting list for supports. Concerningly, 31% have been 
waiting for longer than 4 years on services, 31% have been waiting for between 2-3 years, 22% have 
been waiting for between 1-2 years, 16% have been waiting for less than 1 year (see figure 17). In 
addition to the delays in accessing disability teams, community members experience of Adult Day 
Services is also negative. 

Access to Children’s Disability Network 
Team (CDNT) 

Figure 17 - Wait times for CDNT access
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Adult Day Services
This year, Autistic community members shared insights on their experiences with accessing Adult 
Day Services. Community members highlighted what issues they experience, and how such 
services can better support Autistic people. Community members were asked if they found Adult 
Day Services accessible to Autistic people. 9% strongly agreed that Day Services were accessible 
to Autistic people, 22% strongly agreed that Day Services were accessible, 36% disagreed that Day 
Services were accessible, and 33% strongly disagreed that Adult Day Services were accessible. 12% 
of community members said that Adult Day services very effectively accommodate Autistic peoples’ 
sensory and communication needs, 37% said that they were somewhat effective, 30% said that they 
were not so effective, and 21% said that they were not at all effective. 
In exploring the area of Adult Day Services, community members highlight a number of solutions 
they would like to see in this area. Community members said they want more options for education 
pathways and day programmes for Adult Day Services. They also want better support for Autistic 
adults without intellectual disabilities. Additionally, they seek greater access to respite services, 
independent living options, personalised budgets. The below testimonies capture some of these 
experiences and recommendations:

“Chat areas or groupings coming together. Opportunity for general public to engage and 
learn more about Neurodiversity challenges and equally how wonderful the neurodiversity 

population are.” 

“I feel very strongly that the day services in my area and in the surrounding counties are very 
poor, the buildings we went to visit were generally not up to the standards and many were in 
industrial estates totally unsuitable for our young school leavers with very little in the form 
of extra courses being offered. It was actually quite shocking when my husband and I went 
to see the service providers that were being offered to our family member when she finished 
up her secondary education and hence, we went down the personalised budget route. I feel 
strongly that Autistic adults need more access to third level courses and apprentices, and jobs 

with the right supports” 

“Adults in my age group who live independently would be best serviced by additional financial 
support which then can use to better their ability to engage in activities outside the home that 

satisfy their special interests.” 
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For the first time in our Same Chance Report, we have included a section on “Consent and Access 
to Sexual Health and Wellbeing”. Of the respondents 31% agreed that sex education in school was 
adapted to be accessible to an Autistic child, whereas 69% said that the school’s sex education 
programme was not accessible to Autistic children. Given the importance of this subject content, it 
is vitally important Autistic children and young people have access to reliable and understandable 
information on this topic. The importance of this reverts to Article 21 of the UNCRPD which again 
highlights the importance of having access to accessible information. Community members in this 
year’s report was asked to highlight their experiences on this topic:  

	» materials were not adapted to meet Autistic ways of thinking and understanding 
	» children did not feel comfortable or confident to explore their sexuality in a safe environment, 
	» sex education modules missed key aspects of Autistic person’s lived experiences navigating 
relationships 

Consent and Access to Sexual 
Health and Wellbeing 

“I would have learned sex education during the early to mid 2010s. I believe I missed out on 
a lot of SPHE classes because I attended resources classes in their stead. There were a lot of 
sexual terms, very commonly used amongst my non-Autistic peers that I didn’t discover until 
my early 20s. This made me very self-conscious about my lack of knowledge in the area. To 
this day, as a woman in her mid 20s, I still struggle with intimate activities. I believe this is a 
combination of sensory issues and a lack of education in the area. Exclusion from non-Autistic 
peers has also contributed to my lack of sexual knowledge. I feel had I been more included, I 

would be a lot more comfortable”  

“In the last couple of years, they had lessons such as ‘inappropriate touches’ and the 
importance of not keeping this a secret. Then when I hugged my child, he said this was a 
touch and he shouldn’t keep it a secret. I straighten his clothes as usual and had the same 
comments. He completely missed the concept of ‘inappropriate’. Other kids could probably 
read between lines, but I dread these lessons as they go on, it takes me a lot of work to ‘fix 

what he picks up poorly in school.” 

“Sex education in Ireland is incredibly limited. Minorities are barely mentioned. Many still 
believe that consenting disabled adults are too innocent to have intercourse. Perceptions 

need to change.”  

Community members shared the following experiences navigating sex education at school: 
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45% community members who were parents of Autistic children said they had access to sufficient 
resources to help teach their child about consent, while 55% said they did not have access to 
adequate resources to teach about consent. (see Figure 18) 

“Access to parent workshops on adapting the language so that my Autistic child will 
understand consent. Written resources and maybe social stories on consent” 

“Work sheets and situational exercises would be helpful to comfortably recognise situations 
where consent is required and the form it needs to take. That to include when they are the 

consent givers as well consent seekers.”   

“Some literature about what will be taught in the year ahead in school would be great at the 
start of the summer break. That way i could start introducing the lessons to him and I would 
know how to get it across correctly based on the way my child interprets concepts.”   

Parents were asked what resources they felt would help to educate their child, these responses 
included: 

Do you feel you have access to resources to help you teach your child about consent?

Figure 18
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No
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21% of community members felt that media campaigns on consent reflected Autistic peoples’ 
experiences, whereas 79% felt it did not reflect Autistic peoples’ experiences of consent. Autistic 
adults were asked what they wanted the media and the public to do to ensure that conversations 
about consent reflect Autistic people’s lived experiences. Some respondents felt that media 
narratives promoted negative stereotypes about Autistic people and sexuality;

“There should be more 
campaigns that show 
personal experiences of 
Autistic people around 
consent such as in the 
news, as there isn’t much 
awareness around how 
Autistic people could 
suffer from sexual abuse.”  

 “Use direct words, not just 
body language. Educate 
neurotypicals on how 
neurodiverse people can 
become overstimulated 
due to sensory difference 
and withdraw consent 
suddenly at any time and 
that needs to be respected 
immediately with no 
judgement.”   

“Conversations around consent 
should include scenarios on creating 
and maintaining personal boundaries 
and remove the fear of refusal to do 
anything one feels uncomfortable 
with. For examples issues related to 
coercion, principles around personal 
moral decisions, derision and peer 
pressure, issues around privacy, personal 
relationships and sensory issues, different 
needs surrounding physical proximity, 
touch etc. The need to decide one’s own 
rules relating to own wishes without being 
pressured due to being “abnormal”. 
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In this report several barriers have been identified that Autistic people experience around accessing 
mental health supports, particularly for Autistic people experiencing crisis situations. Autistic 
people often face considerable structural barriers to accessing mental health supports. For Autistic 
adults, there is no public pathway for adult assessments and diagnoses, which results in many 
individuals struggling to find neuro-affirmative clinical professionals, such as Psychologists and 
Psychotherapists, who understand them and their access and support needs. There is also little 
to no follow-up support for recently diagnosed Autistic adults, who may need supports such as 
managing major life transitions. For Autistic children, we see that many children face significant 
barriers to accessing supports like Child and Adolescent Mental Health Services (CAMHS) due to 
their Autism diagnosis. This leads to Autistic people being passed between CAMHS, Primary Care 
and Disability Services. 

For Autistic children stuck between services, they run the risk of missed diagnosis, misdiagnosis or 
receiving care or support that does not address their individual support needs. We highlighted these 
issues in more detail in the aforementioned CORU submission. Reflecting these experiences, we 
found that as with 2024’s report, 23% of respondents have experienced a barrier to accessing Child 
and Adolescent Mental Health Services. 

Overall, 55% of community members experienced a barrier to accessing at least some form of 
mental health service such as Adult Mental Health Services (AMHS), Primary Care or Private Mental 
Health Services. A further 45% of community members surveyed did not have any experience of 
trying to access such services. The most significant barrier remains that those who are attempting 
to access CAMHS, due to a co-occurring mental health concern, are referred to their Children’s 
Disability Network Teams (CDNT) or Primary Care teams due to their Autism diagnosis. 

The report also explores community members experiences with getting support from their local 
Primary Care team. Respondents representing the voice of Autistic children, confirmed just 15% 
were currently receiving support from their local Primary Care team, with 85% not receiving any 
supports. Of those who are not currently receiving support from a Primary Care team, 64% are on a 
waiting list for supports. We also see that of those who are on a waiting list, 28% have been waiting 
for longer than 4 years, 29% have been waiting for between 2-3 years, 25% have been waiting for 
between 1-2 years, 8% have been waiting for less than 1 year, and 9% have been waiting for less than 
6 months.

These are deeply concerning statistics which show that Autistic people experience systemic barriers 
in accessing mental health services. These statistics also show that Autistic people still experience 
discrimination in mental health services, meaning that they don’t get access to the support when 
they need it. An Autistic person’s diagnosis is often used to justify moving them to different services, 
such as Primary Care and AMHS. This has a significant impact on their wellbeing and the types of 
support they receive. As many community members require support from both mental health and 
disability services, we need to see a “no wrong door” policy delivered in practice, in line with our 
national mental health policy Sharing the Vision. This is so that those who require mental health 
support can access neuro-affirmative services, and services can better support Autistic people’s 
wellbeing and mental health support needs. 

Access to Mental Health 
Supports 

https://www.hse.ie/eng/about/who/mentalhealth/sharing-the-vision/
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Public transport is vital for many Autistic people and families. It supports them to take part in 
activities such as work, sport, clubs and recreational activities. It also supports them to be active 
members of their local community. However, many Autistic people and families face significant 
barriers to accessing bus and rail services. These transport links may not be available in their local 
community. It was found that 57% of community members do not believe our public transport 
system is inclusive and accessible for Autistic people, whilst 43% did. (see Figure 19) 

Whilst this contrasted with the figure in last year’s report, where 67% of community members did not 
believe the public transport system was inclusive for Autistic people, it shows that our community 
shares many of the experiences and concerns expressed by the wider public when travelling on 
public transport. Community members told us about several barriers they face, including unreliable 
bus networks, lack of visual supports, sudden timetable changes and noisy buses and trains. Some 
have also experienced or witnessed violence, threats, or intimidation. 
This also extends to accessing businesses in the community. We see businesses across Ireland 
working towards reaching our community and making their stores and facilities more accessible to 
customers. 51% of Autistic people and families did not find businesses in their community to 
be accessible and inclusive, compared to 49% who did. These findings track with 2024’s report, 
where 47% of respondents said businesses in their community are not accessible and inclusive of 
Autistic people’s need. 

Access to Public Transport

Is the public transport system accessible for Autistic people?

Figure 19
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Autistic people and families were significantly impacted by rises in the cost of living and with 
inflation in recent years. Many community members say they are facing rising costs for everyday 
items like food, heating, electricity, and clothing. They also struggle with extra expenses for support 
and services. This often forces families to take on more caring duties or cut back on work hours to 
help an Autistic family member. Many in our community are more likely to experience poverty and 
financial hardship. This leaves Autistic people and families all-too-often having to count the cost of 
not having the same chance in society. As an organisation, we believe that living in poverty should 
not be an inevitable part of being Autistic or raising an Autistic child. Families raising an Autistic child 
should be recognised, supported, and fairly compensated by the State. Seeing that there is often an 
interconnected relationship between poverty and disability, 79% of those represented in the report 
have additional costs because of being Autistic or raising an Autistic person. These additional costs 
of living or raising an Autistic person can range between €10,000 and €14,000, and as much as 
€28,464.89 per year, according ATU Sligo researcher Dr Áine Roddy. 

Access to Social Protection and 
Securing an Adequate Income 

79%
of those represented in the report have

additional costs because of being 

Autistic or raising an Autistic person
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AsIAm and many other disability organisations have consistently called on the Government to 
introduce a specific cost of disability payment. This payment would cover these additional costs 
and support our community with daily life. The report also found that 88% of community members 
believed that a dedicated Cost of Disability payment should be introduced to meet the additional 
living costs of living. 
Some extra costs that community members want this payment to cover include: 

	» Accessing therapies from private healthcare. 
	» Getting dedicated support services. 
	» Providing a safety net for families to take leave for care or respite. 
	» Meeting housing needs. 
	» Buying sensory-friendly clothing. 
	» Finding accessible transport. 
	» Paying for mental health support like counselling. 
	» Getting personal support for daily tasks, like Personal Assistance. 

In this year’s report community members were asked to share examples of these costs, which 
included access to therapies, sensory-friendly clothing, communication devices, safe foods, and 
sensory and mobility equipment, among other supports. Costs can also arise due to families losing 
income if they must reduce their working hours or leave work to support their Autistic child. 
The report found that 11% felt better off financially than in 2024, 69% felt that they were about the 
same, 14% felt worse off financially, and 5% felt much worse off financially. (see Figure 20) 

Figure 20

Do you feel better or worse off financially than you did last year?
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Social Protection Payments
Social protection remains a key social safety net for many Autistic people and families. It provides a 
vital source of income. Such sources of income help Autistic adults experiencing difficulties in finding 
work and families in meeting caring needs. Autistic people and families tell us that they struggle to 
access supports like Domiciliary Care Allowance, Disability Allowance and Carer’s Allowance, and 
face significant hardship. These barriers include complex and often intrusive application processes, 
where people are expected to prove the extent of their or their child’s difference or disability to get 
supports, often with little guidance of how to navigate this process of securing supports. Autistic 
peoples and families’ experiences. Many Autistic people and their families find the application and 
appeals processes upsetting. Some feel humiliated and treated with suspicion at each step. They 
often feel that their stories are not believed. The need to disclose sensitive personal information or 
recount distressing events to prove eligibility for support can make the process even more difficult. 

Reflecting these barriers, we found that 64% of people did not find the social protection system to be 
inclusive or accessible to Autistic people, whereas 36% of people did. Of the people who accessed 
social protection supports, 64% availed of Domiciliary Care Allowance, 27% availed of Carer’s 
Allowance and 32% availed of Disability Allowance respectively. (see Figure 21)
15% of community members found current payment rates of disability social protection payments are 
enough to meet their/their family member(s) needs, whereas 45% disagreed that payments were 
enough to meet their needs, and 39% strongly disagreed that these payments currently met 
their needs, 84% in total.

Figure 21 - Accessing Social Protection Payments
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It was found that 80% of community members wanted to see the means test fully abolished for 
disability social protection payments over the next year, whereas 14% wanted to see means test 
disregards increase over the coming year. (see Figure 22)

16% of community members had their application declined for a disability specific social welfare 
payment. Of these, 6% of respondents appealed and were awarded the payment upon appeal, 5% 
did not appeal. 

In the recently announced Programme for Government, the Government made a 
commitment to abolish the means test for payments, such as Carer’s Allowance 

What do you want to see happen to the means test within the next year (i.e. Budget 2026)?

Figure 22
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Employment 
In our engagement with community members, it is evident Autistic adults want to work, particularly 
in roles which match their passions or interest. However, Autistic adults face barriers both in finding 
work and with their job.

When asked about employment status, we see a variety of experiences with some community 
members in education (23%), working part time (11%), working full time (22%), not working currently 
(17%) and looking for work (5%). Other responses include having full-time caring duties, being retired, 
being stay-at-home parents, taking career breaks, working freelance or volunteering. (see Figure 
23) It was also found that 70% of people were accessing no supports or accommodations in the 
workplace, whereas 30% received reasonable accommodations at work. 
39% of community members strongly agreed their current job matches their work experience 
or expertise, 35% agreed that these were enough, whereas 14% disagreed that their current 
role matches their experience, and 12% strongly disagreed that role matches their expertise and 
experience. 

I am in education 
and not presently 
looking for work 23%

Other (please specify) 18%

I am employed and work 
part-time (less than 30 
hours per week) 11%

I am employed and 
work full-time (over 30 
hours per week) 22%

I am self-employed 3%

I do not work 
currently 18%

I am looking for 
work currently 5%

Figure 23 - Employment Status
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With the level of engagement that people receive on the ground varies greatly depending on their 
local authority they are living in with, even though the application process is meant to be the same for 
everyone. When asked if they or their family member had any engagement with their local authority 
regarding their housing needs, 33% said that they engaged with their local authority, whereas 67% had 
no engagement with their local authority. Of those who have engaged with their local authority on their 
housing needs, 49% said their engagement was negative.

As members of the National Housing Disability Steering Group, AsIAm’s Policy team highlight the 
importance of community members having access to appropriate and accessible housing. Under 
Article 19 of the UN Convention on the Rights of Persons with Disabilities, Autistic adults 
should have the right to live independently in their own community, with any supports they 
need, and to have choice and control over how they wish to live. This includes getting access to 
support like personalised budgets and Personal Assistance which can facilitate this right. However, 
our research shows that we are a long way off from that point with 71% of those surveyed noting 
they do not believe they have access to enough supports to live independently in the community. 
(see Figure 24) 
In addition to this, 33% of respondents people surveyed said their current housing situation did not 
meet their needs. This is an increase of 6% on last year. Of those who responded to this section 
of the survey 67% have had no engagement with their Local Authority or Approved Housing Body 
regarding their housing needs. The increase in this year on year reflects the growing increase of calls 
to the AsIAm Autism Information Line.  

Housing and Independent Living 

Figure 24

Do you believe that you / your family member

access enough supports to live independently in your / their local community?
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No
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Conclusion
This year’s Same Chance Report highlights the issues most pressing to the Autistic community 
in Ireland. The testimonies and stats presented in this report, highlight the needed for improved 
supports for Autistic people and families. Over the last year since our last publication, a regression 
has been identified in terms of Autistic people and families accessing supports and services. These 
gaps in services and supports need to be addressed urgently by the agencies of the state. Families 
and individuals should not be punished because of the state failing in its obligations. Whilst some 
change has happened in recent months with the publication of the Autism innovation Strategy more 
needs to be done. For the Autism Innovation Strategy to reach its full potential it requires appropriate 
resourcing and legislating to ensure its success, which is why we welcomed the commitment in the 
Programme for Government to legislate for this Strategy to ensure its existence moves beyond its 
current 18-month lifecycle. Echoing our sentiment from last year, it is incumbent on the Government 
to commit to its obligations under the United Nations Convention of the Rights of Persons with 
Disabilities in ensuring Autistic people have access to timely services to enable Autistic people and 
families to flourish and thrive in all aspects of society. 

By creating these 
opportunities Autistic 

people and families 
can be given the 
SAME CHANCE. 
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Attitudes to Autism 
Appendix 1
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-4

4

25
-3

4

18
-2

4

C
2D

E

A
BC

1

M
al

e

Fe
m

al
e

C
on

na
ch

t/
 U

ls
te

r

M
un

st
er

Re
st

 o
f L

ei
ns

te
r

D
ub

lin

37
%

63
%

D
oe

s 
no

t p
er

so
na

lly
 k

no
w

so
m

eo
ne

 w
ho

 is
 A

ut
ist

ic

Pe
rs

on
al

ly
 k

no
w

 s
om

eo
ne

w
ho

 is
 A

ut
ist

ic
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To
 m

ea
su

re
 a

nd
 tr

ac
k 

at
tit

ud
es

 to
w

ar
ds

 A
ut

is
m

 a
nd

 A
sI

A
m

’s 
br

an
d 

an
d 

co
m

m
un

ic
at

io
n 

aw
ar

en
es

s.

T
he

 C
en

tr
al

 Q
ue

st
io

n



St
ro

ng
 S

up
po

rt
, O

ng
oi

ng
 G

ap
s 

Pu
bl

ic
 o

pi
ni

on
 s

tr
on

gl
y 

en
do

rs
es

 
im

pr
ov

ed
 A

ut
is

m
 p

ol
ic

y,
 s

er
vi

ce
s,

 
an

d 
in

cl
us

io
n 

ac
ro

ss
 m

ul
tip

le
 s

ec
to

rs
. 

Ye
t 

de
sp

ite
 t

hi
s 

su
pp

or
t, 

pe
rc

ep
tio

ns
 

of
 r

is
in

g 
m

is
in

fo
rm

at
io

n,
 u

ne
ve

n 
in

cl
us

io
n,

 a
nd

 li
m

ite
d 

st
at

e 
pr

ov
is

io
n 

po
in

t 
to

 o
ng

oi
ng

 g
ap

s 
th

at
 r

eq
ui

re
 

ur
ge

nt
 a

tt
en

tio
n 

an
d 

st
ro

ng
er

 a
ct

io
n.

K
ey

 H
ea

dl
in

es
: I

re
la

nd
's

 A
ut

is
m

 L
an

ds
ca

pe
: 

Pu
bl

ic
 A

tt
itu

de
s 

To
w

ar
ds

 A
ut

is
m

 in
 

Ev
er

yd
ay

 L
ife

W
hi

le
 s

up
po

rt
 f

or
 A

ut
is

m
 in

cl
us

io
n 

is
 

gr
ow

in
g,

 s
ig

ni
fic

an
t b

ar
rie

rs
 r

em
ai

n.
 

Pe
op

le
 a

re
 m

or
e 

ac
ce

pt
in

g 
of

 
A

ut
is

tic
 in

di
vi

du
al

s 
in

 s
tr

uc
tu

re
d 

ro
le

s,
, b

ut
 e

xp
ec

ta
tio

ns
 f

or
 

co
nf

or
m

ity
 p

er
si

st
. 

M
is

un
de

rs
ta

nd
in

gs
 a

ro
un

d 
co

m
m

un
ic

at
io

n 
di

ff
er

en
ce

s,
 s

up
po

rt
 

ne
ed

s 
an

d 
se

ns
or

y 
di

ff
er

en
ce

s 
hi

gh
lig

ht
 t

he
 im

po
rt

an
ce

 o
f 

in
cr

ea
se

d 
pu

bl
ic

 e
du

ca
tio

n 
to

 b
rin

g 
ab

ou
t 

gr
ea

te
r 

au
tis

m
 a

cc
ep

ta
nc

e 
an

d 
a 

m
or

e 
in

cl
us

iv
e 

so
ci

et
y
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K
ey

 L
ea

rn
in

gs
Autism policy & fiscal priorities

Pu
bl

ic
 s

up
po

rt
 is

 s
tr

on
g 

fo
r 

m
an

da
to

ry
 A

ut
is

m
 

tr
ai

ni
ng

 f
or

 p
ro

fe
ss

io
na

ls
 

an
d 

in
cr

ea
se

d 
se

rv
ic

es
 

hi
gh

lig
ht

in
g 

a 
de

m
an

d 
fo

r 
be

tt
er

 s
up

po
rt

.

O
ve

rs
ig

ht
 o

f 
re

st
ra

in
t 

in
ci

de
nt

s 
al

so
 r

ef
le

ct
s 

sa
fe

gu
ar

di
ng

 c
on

ce
rn

s.
 

C
al

ls
 f

or
 a

 c
os

t 
of

 
di

sa
bi

lit
y 

pa
ym

en
t 

an
d 

a 
N

at
io

na
l A

ut
is

m
 S

tr
at

eg
y 

an
d 

ab
ol

is
hi

ng
 m

ea
ns

 
te

st
in

g 
fo

r 
ca

re
rs

 
al

lo
w

an
ce

 s
ho

w
 

re
co

gn
iti

on
 o

f 
sy

st
em

ic
 

ga
ps

. W
ith

 o
nl

y 
26

%
 

ag
re

ei
ng

 t
ha

t 
th

e 
St

at
e 

ca
nn

ot
 a

ff
or

d 
A

ut
is

m
 

se
rv

ic
es

, t
he

 e
xp

ec
ta

tio
n 

is
 c

le
ar

—
gr

ea
te

r 
in

ve
st

m
en

t i
s 

ne
ed

ed
.

Inclusive education & school environment 

Pu
bl

ic
 s

up
po

rt
 f

or
 

in
cl

us
iv

e 
ed

uc
at

io
n 

is
 

st
ro

ng
—

A
ut

is
tic

 c
hi

ld
re

n 
sh

ou
ld

 a
cc

es
s 

lo
ca

l 
sc

ho
ol

s 
an

d 
ha

ve
 t

he
 

rig
ht

 t
o 

m
ai

ns
tr

ea
m

 
ed

uc
at

io
n.

H
ig

h 
ag

re
em

en
t 

on
 

re
st

ra
in

t 
tr

ai
ni

ng
 a

nd
 o

n 
pa

re
nt

al
 c

on
se

nt
 r

ef
le

ct
s 

sa
fe

gu
ar

di
ng

 c
on

ce
rn

s.
 

M
os

t 
op

po
se

 s
us

pe
ns

io
n 

or
 e

xp
ul

si
on

 b
as

ed
 o

n 
su

pp
or

t 
ne

ed
s.

 
O

nl
y 

24
%

 e
xp

re
ss

 
di

sc
om

fo
rt

 w
ith

 
ne

ur
ot

yp
ic

al
 a

nd
 A

ut
is

tic
 

ch
ild

re
n 

le
ar

ni
ng

 
to

ge
th

er
, s

ho
w

in
g 

br
oa

d 
ac

ce
pt

an
ce

 o
f i

nc
lu

si
ve

 
cl

as
sr

oo
m

s.

Community inclusion & social support

Su
pp

or
t 

fo
r 

co
m

m
un

ity
 

in
cl

us
io

n 
is

 s
tr

on
g,

 w
ith

 
80

%
 a

gr
ee

 a
cc

ep
ta

nc
e 

to
 

Ir
is

h 
so

ci
et

y 
sh

ou
ld

n’
t 

re
qu

ire
 c

ha
ng

e 
fo

r 
th

e 
A

ut
is

tic
 p

er
so

n,
 7

6%
 

ba
ck

in
g 

pr
io

rit
y 

in
 s

oc
ia

l 
ho

us
in

g 
an

d 
75

%
 

re
co

gn
is

in
g 

A
ut

is
tic

 
pe

op
le

’s
 p

os
iti

ve
 

co
nt

rib
ut

io
ns

 t
o 

Ir
is

h 
so

ci
et

y.
 

H
ow

ev
er

, o
nl

y 
49

%
 s

ee
 

sp
or

ts
 a

nd
 le

is
ur

e 
as

 
in

cl
us

iv
e 

an
d 

41
%

 a
re

 
un

ce
rt

ai
n 

ab
ou

t 
it.

 
N

ot
ab

ly
, 3

2%
 b

el
ie

ve
 

vo
lu

nt
ar

y 
gr

ou
ps

 s
ho

ul
d 

be
 a

bl
e 

to
 e

xc
lu

de
 

A
ut

is
tic

 p
eo

pl
e,

 
hi

gh
lig

ht
in

g 
on

go
in

g 
in

cl
us

io
n 

ch
al

le
ng

es
.

Health services, statutory rights,  diagnosis & support

Su
pp

or
t 

fo
r 

be
tt

er
 A

ut
is

m
 

se
rv

ic
es

 a
nd

 s
ta

tu
to

ry
 

rig
ht

s 
is

 s
tr

on
g—

84
%

 
w

el
co

m
e 

in
cr

ea
se

d 
ac

ce
ss

 t
o 

as
se

ss
m

en
t, 

an
d 

83
%

 b
ac

k 
a 

st
at

ut
or

y 
rig

ht
 t

o 
th

er
ap

y.

St
at

ut
or

y 
rig

ht
 t

o 
tim

el
y 

as
se

ss
m

en
t (

81
%

) a
nd

 
ac

ce
ss

 t
o 

m
en

ta
l h

ea
lth

 
ca

re
 (7

8%
) a

re
 a

ls
o 

w
id

el
y 

su
pp

or
te

d.

H
ow

ev
er

, o
nl

y 
4 

in
 1

0 
be

lie
ve

 t
he

 s
ta

te
 p

ro
vi

de
s 

ad
eq

ua
te

 s
up

po
rt

, 
hi

gh
lig

ht
in

g 
si

gn
ifi

ca
nt

 
su

pp
or

t g
ap

s.

Equality, Economic Impact & Public Perception

M
os

t 
ag

re
e 

A
ut

is
tic

 
pe

op
le

 f
ac

e 
ex

tr
a 

co
st

s 
(7

5%
), 

bu
t 

on
ly

 5
6%

 
be

lie
ve

 t
he

y 
ha

ve
 e

qu
al

 
ac

ce
ss

 t
o 

pu
bl

ic
 s

er
vi

ce
s.

 

Ju
st

 4
0%

 s
ee

 e
qu

al
 

op
po

rt
un

iti
es

 in
 s

oc
ie

ty
, 

w
hi

le
 3

9%
 n

ot
e 

ris
in

g 
m

is
in

fo
rm

at
io

n.

Ir
el

an
d'

s 
A

ut
is

m
 L

an
ds

ca
pe



Pu
bl

ic
 A

tt
itu

de
s 

To
w

ar
ds

 A
ut

is
m

 
in

 E
ve

ry
da

y 
Li

fe
 -

 V
ig

ne
tt

es

8

Pu
bl

ic
 a

tt
itu

de
s 

to
w

ar
d 

A
ut

is
m

 a
re

 im
pr

ov
in

g,
 b

ut
 s

oc
ia

l a
nd

 w
or

kp
la

ce
 e

xp
ec

ta
tio

ns
 s

til
l c

re
at

e 
ba

rr
ie

rs
. 

W
hi

le
 m

an
y 

su
pp

or
t 

in
cl

us
io

n,
 r

ea
l-w

or
ld

 in
te

ra
ct

io
ns

 s
ho

w
 a

 g
ap

 in
 u

nd
er

st
an

di
ng

 a
nd

 a
cc

ep
ta

nc
e.



W
e 

ex
pl

or
ed

 p
ub

lic
 

pe
rc

ep
ti

on
s 

th
ro

ug
h 

th
re

e 
st

or
ie

s 
th

at
 h

ig
hl

ig
ht

 
A

ut
is

ti
c 

pe
op

le
 in

 
di

ff
er

en
t 

so
ci

al
 s

et
ti

ng
s.

V
ig

ne
tt

e 
1

B
en

’s
 S

to
ry

 o
n 

Em
pl

oy
m

en
t

V
ig

ne
tt

e 
2 

Ja
ne

’s
 s

to
ry

 in
 a

 s
oc

ia
l s

et
ti

ng

V
ig

ne
tt

e 
3

Li
am

’s
 s

to
ry

 in
 a

 t
ra

ns
po

rt
at

io
n 

se
tt

in
g

 

Pu
bl

ic
 a

tt
itu

de
s 

to
w

ar
d 

in
cl

us
io

n 
ar

e 
m

ix
ed

. 

W
or

kp
la

ce
 in

cl
us

io
n 

re
m

ai
ns

 a
 

ch
al

le
ng

e—
on

ly
 1

 in
 3

 w
ou

ld
 li

ke
ly

 
hi

re
 a

n 
A

ut
is

tic
 p

er
so

n,
 w

hi
le

 2
 in

 5
 

sa
y 

th
ey

 w
ou

ld
 n

ot
. 

In
 s

oc
ia

l s
et

tin
gs

, a
lm

os
t 2

 in
 3

 a
gr

ee
 

th
at

 A
ut

is
tic

 p
eo

pl
e 

sh
ou

ld
 h

av
e 

eq
ua

l a
cc

es
s 

to
 c

in
em

as
, y

et
 4

2%
 

be
lie

ve
 J

an
e 

an
d 

he
r 

m
ot

he
r 

sh
ou

ld
 

le
av

e 
if 

sh
e 

is
 d

is
ru

pt
iv

e.
 

Si
m

ila
rly

, o
nl

y 
39

%
 f

ee
l s

af
e 

ar
ou

nd
 

an
 A

ut
is

tic
 p

er
so

n 
on

 t
he

 s
tr

ee
t, 

an
d 

ju
st

 3
4%

 w
ou

ld
 b

e 
co

m
fo

rt
ab

le
 

at
te

nd
in

g 
co

lle
ge

 w
ith

 a
n 

A
ut

is
tic

 
pe

rs
on

.

Th
er

e 
is

 g
ro

w
in

g 
re

co
gn

iti
on

 o
f 

th
e 

ne
ed

 f
or

 a
dj

us
tm

en
ts

 t
o 

su
pp

or
t 

A
ut

is
tic

 in
di

vi
du

al
s.

 
O

ve
r 

ha
lf 

(5
2%

) a
gr

ee
 c

in
em

as
 

sh
ou

ld
 r

ed
uc

e 
no

is
e 

an
d 

sm
el

ls
 f

or
 

ac
ce

ss
ib

ili
ty

, a
nd

 m
an

y 
(a

lm
os

t 
2 

in
 5

) 
vi

ew
 t

he
 r

eq
ue

st
s 

of
 a

n 
A

ut
is

tic
 

pe
rs

on
 f

or
 e

m
ai

l c
om

m
un

ic
at

io
n 

an
d 

ad
ju

st
ed

 w
or

k 
ho

ur
s 

as
 r

ea
so

na
bl

e.
 

H
ow

ev
er

, o
ld

er
 a

du
lts

 (4
5+

) a
nd

 
th

os
e 

un
fa

m
ili

ar
 w

ith
 A

ut
is

m
 a

re
 le

ss
 

lik
el

y 
to

 s
up

po
rt

 s
uc

h 
ac

co
m

m
od

at
io

ns
. P

ub
lic

 r
ea

ct
io

ns
 t

o 
an

 A
ut

is
tic

 in
di

vi
du

al
’s

 d
iff

er
en

ce
s 

on
 

th
e 

bu
s 

an
d 

st
re

et
 r

ev
ea

l a
 la

ck
 o

f 
un

de
rs

ta
nd

in
g—

m
an

y 
se

e 
hi

m
 a

s 
an

xi
ou

s 
an

d 
ov

er
w

he
lm

ed
, w

hi
le

 
ot

he
rs

 p
er

ce
iv

e 
hi

m
 a

s 
si

m
pl

y 
en

er
ge

tic
. 

Th
is

 d
iv

id
e 

hi
gh

lig
ht

s 
th

e 
ne

ed
 f

or
 

gr
ea

te
r 

aw
ar

en
es

s 
of

 n
eu

ro
di

ve
rg

en
t 

co
m

m
un

ic
at

io
n 

di
ff

er
en

ce
s.

D
es

pi
te

 s
om

e 
po

si
tiv

e 
sh

ift
s,

 
ex

pe
ct

at
io

ns
 f

or
 A

ut
is

tic
 in

di
vi

du
al

s 
to

 c
on

fo
rm

 r
em

ai
n 

st
ro

ng
. 

N
ea

rly
 h

al
f 

(4
5%

) t
hi

nk
 it

 w
as

 
re

as
on

ab
le

 f
or

 a
 c

in
em

a 
cu

st
om

er
 t

o 
as

k 
th

e 
ca

re
gi

ve
r 

to
 k

ee
p 

he
r 

qu
ie

t 
or

 
le

av
e.

 
Si

m
ila

rly
, t

he
 A

ut
is

tic
 p

er
so

n 
w

as
 

m
os

t 
fr

eq
ue

nt
ly

 a
dv

is
ed

 t
o 

im
pr

ov
e 

ey
e 

co
nt

ac
t, 

en
ga

ge
m

en
t, 

an
d 

co
m

m
un

ic
at

io
n 

sk
ill

s,
 w

ith
 m

ix
ed

 
vi

ew
s 

on
 w

he
th

er
 h

is
 jo

b 
re

qu
es

ts
 

sh
ou

ld
 b

e 
ac

co
m

m
od

at
ed

. 
Tr

an
sp

or
ta

tio
n 

se
tt

in
g 

re
fle

ct
s 

si
m

ila
r 

bi
as

es
—

on
ly

 1
 in

 4
 b

el
ie

ve
 h

e 
to

ok
 

en
ou

gh
 c

ar
e 

w
he

n 
di

se
m

ba
rk

in
g 

th
e 

bu
s,

 a
nd

 m
an

y 
fe

el
 u

nc
om

fo
rt

ab
le

 
ar

ou
nd

 h
is

 r
es

po
ns

es
.

 H
ow

ev
er

, a
lm

os
t 

ha
lf 

di
sa

gr
ee

 w
ith

 
a 

pa
ss

er
by

 s
ho

ut
in

g 
at

 h
im

 t
o 

sl
ow

 
do

w
n,

 s
ho

w
in

g 
so

m
e 

re
si

st
an

ce
 t

o 
ov

er
t 

di
sc

rim
in

at
io

n.

A
tt

itu
de

s 
To

w
ar

ds
 S

oc
ia

l I
nc

lu
si

on
B

ui
ld

in
g 

Em
pa

th
y

C
om

m
un

ity
 R

es
po

ns
e

K
ey

 L
ea

rn
in

gs
: P

ub
lic

 A
tt

it
ud

es
 T

ow
ar

ds
 A

ut
is

m
 in

 E
ve

ry
da

y 
Li

fe



V
ig

ne
tt

e 
1

10

Be
n 

is
 a

 2
4-

ye
ar

-o
ld

 m
an

 a
nd

 h
as

 a
 jo

b 
in

te
rv

ie
w

 fo
r a

 
ca

sh
ie

r r
ol

e 
in

 a
 lo

ca
l s

up
er

m
ar

ke
t. 

Be
n 

ha
s 

co
m

pl
et

ed
 a

 
co

ur
se

 in
 c

us
to

m
er

 s
er

vi
ce

 a
nd

 h
as

 d
on

e 
si

x 
m

on
th

s 
w

or
k 

ex
pe

rie
nc

e 
in

 a
 n

ew
sa

ge
nt

. 

W
hi

ls
t w

ai
tin

g 
to

 b
e 

ca
lle

d 
in

to
 th

e 
in

te
rv

ie
w

 ro
om

, B
en

 
pa

ce
s 

up
 a

nd
 d

ow
n 

th
e 

co
rr

id
or

 re
pe

at
ed

ly
. D

ur
in

g 
th

e 
in

te
rv

ie
w

 it
se

lf,
 B

en
 d

oe
sn

’t 
m

ak
e 

ey
e 

co
nt

ac
t a

nd
 le

ts
 th

e 
in

te
rv

ie
w

er
 k

no
w

 w
he

n 
he

 th
in

ks
 a

 q
ue

st
io

n 
do

es
n’

t m
ak

e 
se

ns
e.

 

A
t t

he
 e

nd
 o

f t
he

 in
te

rv
ie

w
, B

en
 a

sk
ed

 if
 it

 w
ou

ld
 b

e 
po

ss
ib

le
 fo

r h
im

 to
 w

or
k 

10
am

 to
 6

pm
 to

 a
vo

id
 th

e 
bu

si
es

t 
tim

es
 o

n 
th

e 
lo

ca
l b

us
 s

er
vi

ce
. B

en
 a

sk
ed

 th
at

 h
e 

be
 

em
ai

le
d 

th
e 

ou
tc

om
e 

of
 th

e 
in

te
rv

ie
w

 p
ro

ce
ss

 a
s 

op
po

se
d 

to
 re

ce
iv

e 
a 

te
le

ph
on
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Interview Performance & Personal Presentation
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