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EXECUTIVE SUMMARY 

The AIRA (Artificial Intelligence and the Rights of Autistic People) project conducted 
a comprehensive survey of autistic people's perspectives on artificial intelligence 
across Europe. This internal report presents findings from Phase 1 of our two-year 
initiative, based on responses from 294 participants across 15 European countries, 
collected between October and December 2023. 

Our mixed-methods study revealed complex attitudes toward AI in autism-related 
applications. While participants showed openness to AI supporting clinical 
processes, they expressed clear preferences for it complementing rather than 
replacing human involvement. Most notably, while 58% of participants supported AI 
assisting clinicians with autism diagnoses, there was significant opposition to fully 
automated diagnostic processes. This pattern of accepting AI as a supportive tool 
while rejecting it as a replacement for human interaction was consistent across 
multiple domains. 

A central finding was the strong emphasis on data security and ethical 
considerations. Nearly 90% of participants advocated for AI regulation, with particular 
concerns about medical data protection and potential misuse. The qualitative 
analysis revealed recurring themes around the need for meaningful autistic 
community involvement in AI development, concerns about existing inequalities 
being amplified by AI, and apprehension about AI being used in ways that could 
harm rather than support autistic people. 

Based on these findings, we recommend prioritizing the development of AI 
applications that align with autistic people's expressed needs, particularly focusing 
on daily living support tools rather than diagnostic or therapeutic replacements. 
Additionally, there is a clear need for robust regulatory frameworks and ethical 
guidelines developed with autistic community input. 

As we move into Phase 2 of the AIRA project, these insights will inform the 
development of training materials to build autistic people's capacity for advocacy in 
AI-related issues, addressing the knowledge gaps identified in this survey and 
ensuring autistic voices help shape the future of AI in autism contexts. 
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SURVEY REPORT 

1. Introduction 

 
This report’s findings have been taken from the survey that the AIRA (Artificial Intelligence 

and the Rights of Autistic people) project group conducted. AIRA is a two-year project that 

aims to give an overview of the use of AI affecting autistic people’s lives and then use what 

is found to prepare training materials to build autistic people’s capacity for advocacy in this 

area. This internal report concludes phase 1 of the project. The survey was live between 

October 1st – December 31st, 2023. The survey aimed to find out what autistic people want 

from artificial intelligence (AI) and what autistic people thought of AI. The questions asked 

were compiled by the team from the results of a previous literature review, a focus group, 

and the findings from a pilot survey that was conducted in August 2023. For a more thorough 

background on the current state of AI within autism, please see our provided literature 

review. 

 

2. Methodology 

 

2.1 Participants 

 
After deleting participants who did not live in Europe and participants did not score high 

enough on the RAADS-14, we had 294 participants in total (N.B. not all participants 

completed all the questions as participants were given the option to skip any question they 

did not want to answer). Please see Table 1 for a full breakdown of the survey’s 

demographics. The majority reported they had a formal autism diagnosis (n=237, 80.6%), 29 

participants were currently seeking a diagnosis (9.9%), 25 were self-identified as autistic and 

not currently seeking a diagnosis (8.5%) and 3 participants preferred not to say (1%). Most 

participants reported their gender as female, including transfemale (n=175, 59.7%), 88 

(30%) selected male, including transmale, 23 (7.9%) selected other with the option to 

expand if they would like and 7 (2.4%) preferred to not give an answer. Participants mainly 

reported that they were educated to degree level or above (n=182, 61.9%). In terms of 

ethnicity (n=293) our population sample was not particularly diverse. 269 participants 

reported being White (91.8%), 15 (2.7%) selected other, 8 (2.73% preferred not to say, and 
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one (0.34%) reported being Indigenous. Most participants fell into the age bracket 31-40 

years old (N=86, 29.7%) and 41-50 years old (N= 73, 25.2%). 

 
When asked which country they lived in, participants came mainly from Western Europe 

(see Figure 1 for overview and Table 1 for full country breakdown). Most participants 

reported currently living in Germany (N=86, 29.5%), Belgium (N=56, 19.2%) and Italy (N=51, 

17.5%).  

 

 
Figure 1: Map or Europe showing the areas where 
participants currently lived 

 
 

Variable Category Total 

N % 

Gender Female (including transfemale) 175 59.7 

Male (including transmale) 88 30 

Other*  23 7.9 

prefer not to say 7 2.4 

Total 293  

What is your age? 
(years) 

18-25  29 10 

26 - 30  35 12.1 

31-40  86 29.7 

41 - 50  73 25.2 

51 - 60  56 19.3 

61>  11 3.8 

Total 290  

What is your diagnosis 
status? 

Yes, I have a formal diagnosis 237 80.6 

No, but I am currently seeking a 
diagnosis 

29 9.9 

I am self-identified, and I am not 
seeking a diagnosis 

25 8.5 

I prefer not to say 3 1 

Total 294  
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Are you part of an 
ethnic minority in the 
country you live in? 

No 279 96.5 

Yes 10 3.5 

Total 289  

What is your ethnicity? White 269 91.8 

Indigenous 1 0.34 

Other 15 2.7 

Prefer not to say 8 2.73 

Black 0 0 

Asian 0 0 

Middle Eastern 0 0 

Roma/Traveller 0 0 

 Total 293  

What country do you 
currently live in? 

Austria 2 0.7 

Belgium 56 19.2 

Czechia 2 0.7 

Estonia 2 0.7 

Finland 12 4.1 

Germany 86 29.5 

Ireland 1 0.3 

Italy 51 17.5 

Malta 1 0.3 

Portugal 28 9.6 

Serbia 1 0.3 

Slovakia 1 0.3 

Spain 15 5.1 

The Netherlands 11 3.8 

UK 22 7.5 

Ukraine 1 0.3 

Total 292  

 
What is your highest 
level of education? 

None 3 1 

High school education 63 16.3 

National Vocational Qualification or 
equivalent 

32 3.7 

Undergraduate degree (e.g BA/BSc, 
BA (hons)/BSc(hons)) 

78 17 

Post-graduate degree (Masters, 
Diploma or equivalent) 

85 28.9 

PhD or other doctoral level 
qualification 

19 6.5 

Other 8 2.7 

I prefer not to say 6 2 

Total 294  

 
* ‘Other’ gender breakdown: Non-binary N=13, genderqueer/genderfluid N=3, agender N=2 

Table 1: Participant demographics 
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2.2 Procedure and Materials  

 
The survey was live online through the WebRopol platform from October 1st – December 

31st 2023. Recruitment was done through an online advert and through mailing lists that the 

AIRA project team had access to through the EUCAP organisation and affiliates. The online 

advert had eightvariations in all the languages the survey was in. The survey was conducted 

in English, Dutch, French, German, Spanish, Portuguese, Italian and Finnish. Participants 

were informed about the project before answering consent questions (through tick boxes) 

before being allowed to continue with the survey. If no consent was given, then the 

participant could not move forward with the survey. There were no benefits or 

compensations for taking part in the survey and participants were informed of this before 

taking part. 

 

The survey consisted of both validated and unvalidated questionnaires. The unvalidated 

status of the questionnaires arises primarily from the scarcity of validated scales within the 

existing body of literature that specifically address the intersection of autism and AI, and time 

constraints of the overarching project. The questions were a mix of matrix style questions 

and open-ended, text box questions as the team wanted to be able to show the nuance of 

what the autistic respondents thought, and that would not have been possible through only 

matrix questions. They were as follows:  

 

2.2.1 Validated Questionnaires: 

• RAADS - 14 Screen: Validity of a screening tool for autism spectrum disorder in an 

adult psychiatric population (Eriksson et al., 2013) . We used the shorter version as a 

user-friendly standardized screening tool. The test was included to provide a 

standardized screening method for identifying autistic participants, which is typically 

required for publication in peer-reviewed journals. 

• The General Attitudes towards Artificial Intelligence Scale (GAAIS): Confirmatory 

Validation and Associations with Personality, Corporate Distrust, and General Trust 

(Schepman & Rodway, 2022) - this questionnaire was used to score the attitudes of 

autistic people in general towards AI.   
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2.2.2 Unvalidated Questionnaires: 

• Demographic questions (age, gender, autism diagnosis, level of education, ethnicity, 

and country of residence) - These questions were used to assess and promote the 

diversity and inclusivity of our research sample and allowed us to provide 

fundamental demographic information in this report.  

• Questions concerning autism and AI - These questions asked about autism 

diagnosis, autism social and biomedical interventions, and autism-related AI ethics 

considerations. The AIRA project team formulated the survey questions, after which a 

panel of autistic individuals provided feedback through a very brief piloting of the 

survey in August 2023. This feedback enabled us to assess whether the questions 

effectively aligned with our research objectives, and if they resonated with the 

experiences of autistic individuals.  

 

2.2.3 Concise List of Questionnaires Used Within the Survey: 

• RAADS- 14 (Eriksson et al., 2013): 14 questions, autistic screening tool. 

• Demographic questions: (age, gender, autism diagnosis, level of education, ethnicity, 

and country of residence), 11 questions.  

• The General Attitudes towards Artificial Intelligence Scale (GAAIS): Confirmatory 

Validation and Associations with Personality, Corporate Distrust, and General Trust 

(Schepman & Rodway, 2022): 21 questions about general attitudes towards AI. 

Positive questions were scored on a 1-5 likert scale and negative questions were 

reverse scored. 

• Autism and diagnosis questions: 12 questions formulated by the AIRA project team. 

11 questions were in a matrix on a 5-point likert scale. One question was and open-

ended text box.  

• Autism and interventions questions: 15 questions formulated by the AIRA project 

team. 14 questions were on a 5-point likert scale, and one question was an open-

ended text box. 

• Autism and biomedical questions: 8 questions formulated by the AIRA project team. 7 

questions were on 5-point likert scale, and one question was an open-ended text box 

• Autism and ethics questions: 5 questions formulated by the AIRA project team. 2 

questions were on a 5-point likert scale, and 3 questions were an open-ended text 

box.  
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Participants were given the option to receive a summary of the study results. Those who 

opted in were redirected to a separate form to provide their email address, ensuring their 

contact information remained disconnected from their survey responses. A results summary 

will be distributed to all participants who requested it. 

 

The survey obtained ethical approval from KU Leuven ethics panel (Belgium). All participants 

gave informed consent before commencing the survey. 

 

2.3 Design and Data Analysis 

 
This study employed a mixed-methods approach to comprehensively capture European 

autistic people's perspectives on artificial intelligence. The complexity of the topic 

necessitated both quantitative and qualitative methods, as matrix questionnaires alone 

would not have captured the nuanced views of participants. 

 
For this report we used descriptive statistics to find the relative frequencies of answers for 

each question asked. At the end of each block of matrix questions a free text box was made 

available for any participant to give additional information on the topic being asked about. 

The free text boxes were then thematically analysed by one researcher. A thematic analysis 

was chosen over a content analysis as the topic being surveyed is complex and we wanted 

to have an in-depth exploration of the participant’s narratives. Due to capacity of the AIRA 

team at the time of writing this internal report, only one researcher completed the thematic 

analysis. 

3. Quantitative Results 

 

3.1. The General Attitudes Towards Artificial Intelligence Scale (GAAIS) 

 
Variable N Mean Std Dev Min Max 
Average of Positive 
attitudes 

294 3.52 0.79 1 5 

Average of Negative 
attitudes 

294 2.72 0.78 1 5 

Table 2: The General Attitudes Towards Artificial Intelligence Scale (GAAIS) 

 
For the GAAIS the scoring was as follows; the average positive attitudes M=3.52, and the 

average negative attitudes M=2.72. These scores indicate that participants viewed AI more 
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favourably when asked positive questions about AI, and viewed AI slightly more negatively 

when asked negative questions about AI. They could also indicate the importance of bias 

within questions skewing results more favourably in one direction.  

 

3.2 Diagnosis Questions about Autism and AI 

Table 3 shows the relative frequencies for each question asked in the diagnosis and AI 

section of the survey. It is interesting to note that 58.17% (N=171) of participants who 

answered the question, either agree, or strongly agree with the question ‘AI supporting 

clinicians with current autism diagnoses is desirable,’ but 42.66% (N=125) of participants 

that answered the question either disagree or strongly disagree that automating autism 

diagnoses through AI is desirable. This indicates that AI could be welcomed as a 

complement to a clinician’s diagnosis but not as a full replacement to a clinician diagnosing 

autism. These opinions are also seen in the qualitative responses (see Figure 3), where 

participants shared their views that using AI to complement human services could have 

desirable outcomes. Please see Table 3 for a full breakdown of the relative frequencies of 

the autism diagnosis and AI questions. 

 
I believe that AI 
assisted autism 
diagnoses could 
reduce the waiting lists 
significantly 

N=243 Percentage (%) M SD 

2.7 1.05 

Agree 85 29.01   

Disagree 36 12.29   

Don't know 89 30.38   

I prefer not to say 1 0.34   

Neither agree nor disagree 31 10.58   

Not applicable 7 2.39   

Prefer not to say 3 1.02   

Strongly agree 25 8.53   

Strongly disagree 16 5.46   

I believe AI could 
considerably reduce 
autism diagnoses 
waiting times 

N=229 Percentage (%) M SD 

2.68 1.07 

Agree 41 13.95   

Disagree 83 28.23   

Don't know 43 14.63   

Neither agree nor disagree 45 15.31   

Not applicable 5 1.7   
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Prefer not to say 2 0.68   

Strongly agree 12 4.08   

Strongly disagree 63 21.43   

AI supporting clinicians 
with current autism 
diagnoses is desirable 

N=259 Percentage (%) M SD 

2.55 1.14 

Agree 125 42.52   

Disagree 22 7.48   

Don't know 45 15.31   

Neither agree nor disagree 37 12.59   

Not applicable 5 1.7   

Prefer not to say 1 0.34   

Strongly agree 46 15.65   

Strongly disagree 13 4.42   

I worry AI might block 
access to trained 
clinicians for 
disadvantaged autistic 
people 

N=227 Percentage (%) M SD 

2.52 1.27 

Agree 89 30.38   

Disagree 59 20.14   

Don't know 34 11.6   

Neither agree nor disagree 44 15.02   

Not applicable 4 1.37   

Strongly agree 23 7.85   

Strongly disagree 40 13.65   

I believe AI 
technologies could 
reduce the cost of an 
autism diagnosis 

N=193 Percentage (%) M SD 

2.35 1.17 

Agree 64 21.84   

Disagree 67 22.87   

Don't know 50 17.06   

Neither agree nor disagree 53 18.09   

Not applicable 3 1.02   

Strongly agree 23 7.85   

Strongly disagree 33 11.26   

I expect AI could make 
autism diagnoses more 
accurate 

N=239 Percentage (%) M SD 

2.02 1.21 

Agree 115 39.12   

Disagree 30 10.2   

Don't know 34 11.56   

Neither agree nor disagree 47 15.99   

Not applicable 1 0.34   

Strongly agree 48 16.33   

Strongly disagree 19 6.46   
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I believe AI could make 
autism diagnoses more 
objective 

N=255 Percentage (%) M SD 

1.98 1.25 

Agree 123 41.84   

Disagree 25 8.5   

Don't know 57 19.39   

Neither agree nor disagree 26 8.84   

Not applicable 6 2.04   

Prefer not to say 2 0.68   

Strongly agree 42 14.29   

Strongly disagree 13 4.42   

I believe AI could 
significantly improve 
autism diagnoses 

N=240 Percentage (%) M SD 

1.9 1.21 

Agree 82 28.18   

Disagree 52 17.87   

Don't know 44 15.12   

Neither agree nor disagree 52 17.87   

Not applicable 5 1.72   

Prefer not to say 3 1.03   

Strongly agree 20 6.87   

Strongly disagree 33 11.34   

I would be okay for AI 
to diagnose me with 
autism 

N=255 Percentage (%) M SD 

1.7 1.4 

Agree 72 24.66   

Disagree 43 14.73   

Don't know 59 20.21   

Neither agree nor disagree 34 11.64   

Not applicable 1 0.34   

Prefer not to say 5 1.71   

Strongly agree 61 20.89   

Strongly disagree 17 5.82   

I think AI could reduce 
the social stigma of 
autism diagnoses 

N=236 Percentage (%) M SD 

1.57 1.31 

Agree 63 21.5   

Disagree 62 21.16   

Don't know 24 8.19   

Neither agree nor disagree 31 10.58   

Not applicable 8 2.73   

Prefer not to say 6 2.05   

Strongly agree 30 10.24   

Strongly disagree 69 23.55   

Automating autism 
diagnoses through AI is 
desirable 

N=244 Percentage (%) M SD 

1.41 1.18 
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Agree 40 13.65   

Disagree 62 21.16   

Don't know 49 16.72   

Neither agree nor disagree 48 16.38   

Not applicable 8 2.73   

Strongly agree 23 7.85   

Strongly disagree 63 21.5   

Table 3: Relative frequencies for AI and diagnosis questions 

 

3.3 Autism Intervention Questions about Autism and AI 

Table 4 shows the relative frequencies for each question asked in the autism interventions 

and AI section of the survey. It is interesting to note that of the participants who responded to 

the question, 62.11% (N=182) either agreed or strongly agreed that they would rather 

discuss their problems with a chatbot than with a therapist. However, only 19.12% (N=56) of 

participants who responded to the question agreed or strongly agreed that they would be 

happy to receive robot assisted therapy. In fact, 23.21% (N=68) of participants who 

responded to that question either disagreed or strongly disagreed that they would be happy 

to receive robot assisted therapy. Participants demonstrated a clear distinction in their 

perception of chatbots versus robots. Chatbots, functioning as "disembodied" large language 

models, were not as strongly associated with technology as robots (which possess a 

physical technological form). Consequently, chatbots were perceived as more neutral 

technological entities. Please see Table 4 for a full breakdown of the relative frequencies of 

the autism interventions and AI questions. 

 
I would like AI that improves 
smart noise cancelling in 
headphones/earphones 

N=267 Percentage 
(%) 

M SD  
3.29 0.99 

Agree 65 22.18   

Disagree 60 20.48   

Don't know 43 14.68   
Neither agree nor disagree 35 11.95   

Not applicable 6 2.05   

Prefer not to say 2 0.68   
Strongly agree 21 7.17   

Strongly disagree 61 20.82   

AI could create new 
technologies that will help 
me in my daily life 

N=258 Percentage 
(%) 

M SD 
3 0.96 
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Agree 59 20.21   

Disagree 71 24.32   

Don't know 35 11.99   

Neither agree nor disagree 32 10.96   
Not applicable 4 1.37   

Prefer not to say 2 0.68   
Strongly agree 17 5.82   
Strongly disagree 72 24.66   
AI could improve alternative 
and augmented 
communication (AAC) 

N=227 Percentage 
(%) 

M SD 
2.87 1.09 

Agree 24 8.19   

Disagree 75 25.6   

Don't know 24 8.19   

Neither agree nor disagree 44 15.02   
Not applicable 3 1.02   

Prefer not to say 1 0.34   
Strongly agree 13 4.44   
Strongly disagree 109 37.2   

I worry that AI could help 
spread misleading 
information about autism 
interventions or autism 
cures 

N=254 Percentage 
(%) 

M SD 

2.86 1.2 

Agree 97 33.11   

Disagree 37 12.63   

Don't know 57 19.45   

Neither agree nor disagree 31 10.58   
Not applicable 4 1.37   

Prefer not to say 1 0.34   
Strongly agree 29 9.9   
Strongly disagree 37 12.63   
AI could remove barriers to 
communication 

N=238 Percentage 
(%) 

M SD 
2.71 1.14 

agree 110 37.8   

disagree 31 10.65   

don't know 44 15.12   

neither agree nor disagree 29 9.97   
not applicable 3 1.03   

prefer not to say 2 0.69   
strongly agree 39 13.4   

strongly disagree 33 11.34   
With the assistance of AI, 
social skill training could be 
helpful 

N=242 Percentage 
(%) 

M SD 
2.38 1.28 

agree 121 41.44   

disagree 8 2.74   
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don't know 61 20.89   

neither agree nor disagree 20 6.85   

not applicable 2 0.68   

prefer not to say 2 0.68   
strongly agree 60 20.55   
strongly disagree 18 6.16   
I believe that AI emotion 
recognition applications 
would help me 

N=231 Percentage 
(%) 

M SD 
2.19 1.3 

agree 39 13.31   

disagree 21 7.17   

don't know 28 9.56   

neither agree nor disagree 27 9.22   
not applicable 112 38.23   

prefer not to say 3 1.02   
strongly agree 16 5.46   
strongly disagree 47 16.04   
I would be happy for AI to 
recommend personalised 
therapy or interventions 

N=256 Percentage M SD 
2.18 1.25 

agree 134 46.05   

disagree 8 2.75   

don't know 28 9.62   

neither agree nor disagree 28 9.62   
not applicable 4 1.37   

prefer not to say 1 0.34   
strongly agree 77 26.46   
strongly disagree 11 3.78   
I would be happy for AI to 
recommend personalised 
therapy or interventions for 
my autistic child 

N=152 Percentage 
(%) 

M SD 
1.76 1.33 

agree 84 28.77   

disagree 6 2.05   

don't know 18 6.16   

neither agree nor disagree 24 8.22   
not applicable 6 2.05   

prefer not to say 1 0.34   
strongly agree 143 48.97   
strongly disagree 10 3.42   
I would be happy with AI 
assisted technology being 
used to analyse my autistic 
child's behaviour 

N=150 Percentage 
(%) 

M SD 
1.71 1.42 

agree 30 10.24   

disagree 28 9.56   

don't know 23 7.85   
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neither agree nor disagree 26 8.87   

not applicable 115 39.25   

prefer not to say 4 1.37   
strongly agree 15 5.12   
strongly disagree 52 17.75   
I would like AI assisted 
therapy 

N=242 Percentage 
(%) 

M SD 

1.69 1.34 
agree 120 41.1   

disagree 22 7.53   

don't know 49 16.78   

neither agree nor disagree 25 8.56   
not applicable 4 1.37   

prefer not to say 1 0.34   
strongly agree 53 18.15   
strongly disagree 18 6.16   
I would be happy using AI to 
help me with parenting my 
autistic child through 
analysing personal home 
videos 

N=151 Percentage 
(%) 

M SD 
1.52 1.39 

agree 98 33.56   

disagree 43 14.73   

don't know 32 10.96   

neither agree nor disagree 48 16.44   
not applicable 3 1.03   

prefer not to say 1 0.34   
strongly agree 31 10.62   
strongly disagree 36 12.33   
I would be happy to receive 
robot assisted therapy 

N=251 Percentage 
(%) 

M SD 
1.52 1.31 

agree 43 14.68   

disagree 30 10.24   

don't know 21 7.17   

neither agree nor disagree 28 9.56   
not applicable 116 39.59   

prefer not to say 4 1.37   
strongly agree 13 4.44   
strongly disagree 38 12.97   
I’d rather discuss my 
problems with a chatbot 
than with a therapist 

N=265 Percentage 
(%) 

M SD 
1.08 1.17 

agree 87 29.69   

disagree 33 11.26   

don't know 33 11.26   

neither agree nor disagree 26 8.87   
not applicable 3 1.02   
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prefer not to say 3 1.02   
strongly agree 95 32.42   
strongly disagree 13 4.44   

Table 4: Relative frequencies for AI and autism intervention questions 

 
 

3.4 Biomedical Questions about Autism and AI 

Table 5 shows the relative frequencies for each question asked in the biomedical and AI 

section of the survey. It is interesting to note that of the participants who responded to the 

question, 45.24% (N=133) strongly disagreed or disagreed that they were confident that 

sharing their medical information to large databases to train AI would be safe.  In contrast, 

only 19.73% (N=58) of respondents agreed or strongly agreed. Similar patterns emerged 

regarding data handling confidence, with 46.94% (N=138) of respondents disagreeing or 

strongly disagreeing that their personal data would be handled responsibly in AI training 

databases, while just 22.11% (N=65) expressed confidence in data handling. These 

quantitative findings align with themes identified in the qualitative responses. See Table 5 for 

complete frequency distributions of biomedical AI questions. 

 
I think AI for genetic research concerning 
autism is possible 

N=222 Percentage 
(%) 

M SD 
3.04 1.01 

agree 112 38.23   

disagree 12 4.1   

don't know 50 17.06   

Not applicable  14 4.78   

neither agree nor disagree 13 4.44   

prefer not to say 7 2.39   

strongly agree 75 25.6   

strongly disagree 10 3.41   

I think AI could be used to analyse 
structural brain differences in autistic and 
non-autistic people 

N=235 Percentage 
(%) 

M SD 
3.17 0.9 

agree 125 42.81   

disagree 2 0.68   

don't know 41 14.04   

Not applicable 13 4.45   

neither agree nor disagree 12 4.11   

prefer not to say 3 1.03   

strongly agree 86 29.45   

strongly disagree 10 3.42   

I am worried that AI would be used to help 
eradicate autism (e.g., cure autism, 
prenatal screening, …) 

N=238 Percentage 
(%) 

M SD 
2.53 1.3 
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agree 80 27.21   

disagree 38 12.93   

don't know 30 10.2   

Not applicable 19 6.46   

neither agree nor disagree 32 10.88   

prefer not to say 7 2.38   

strongly agree 65 22.11   

strongly disagree 23 7.82   

I am confident that my personal data will 
be handled responsibly for training AI on 
large databases 

N=236 Percentage 
(%) 

M SD 
1.43 1.31 

agree 49 16.67   

disagree 61 20.75   

don't know 40 13.61   

Not applicable 14 4.76   

neither agree nor disagree 33 11.22   

prefer not to say 4 1.36   

strongly agree 16 5.44   

strongly disagree 77 26.19   

I believe that AI will handle my personal 
medical data more efficiently 

N=225 Percentage 
(%) 

M SD 
2.22 1.27 

agree 87 29.69   

disagree 31 10.58   

don't know 52 17.75   

Not applicable 13 4.44   

neither agree nor disagree 44 15.02   

prefer not to say 3 1.02   

strongly agree 30 10.24   

strongly disagree 33 11.26   

I am worried that AI could further 
pathologize autism 

N=221 Percentage 
(%) 

M SD 
2.44 1.22 

agree 73 24.83   

disagree 45 15.31   

don't know 54 18.37   

Not applicable  16 5.44   

neither agree nor disagree 40 13.61   

prefer not to say 3 1.02   

strongly agree 49 16.67   

strongly disagree 14 4.76   

I am confident that sharing my medical 
information to large databases to train AI 
is safe 

N=230 Percentage 
(%) 

M SD 
1.38 1.27 

agree 47 15.99   

disagree 55 18.71   

don't know 44 14.97   

Not applicable 14 4.76   
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neither agree nor disagree 39 13.27   

prefer not to say 6 2.04   

strongly agree 11 3.74   

strongly disagree 78 26.53   

Table 5: Relative frequencies for AI and autism biomedical questions 

 

3.5 Ethical Questions about Autism and AI 

Table 6 shows the relative frequencies for each question asked in the ethics and AI section 

of the survey. 89.12% (N=262) of participants who responded to the question agreed or 

strongly agreed that AI should be regulated. 2.04% (N=6) either disagreed or strongly 

disagreed with regulating AI. This is in line with the qualitative responses where a strong 

recurring theme was regulation of AI and concerns about the security of their data (see 

Section 4.2.1). 41.49% (N=127) of participants who responded believe that steps are being 

taken to ensure ethical use of AI. Please see Table 6 for a full breakdown of the relative 

frequencies of the ethics and AI questions. 

 
I believe steps are being taken to ensure 
ethical use of AI 

N=226 Percentage 
(%) 

M SD 
2.15 1.27 

agree 97 32.99   

disagree 52 17.69   

don't know 63 21.43   

neither agree nor disagree 22 7.48   
not applicable 3 1.02   

prefer not to say 2 0.68   

strongly agree 25 8.5   

strongly disagree 30 10.2   

AI should be regulated N=280 Percentage 
(%) 

M SD 
3.57 0.74 

agree 75 25.51   

disagree 2 0.68   

don't know 8 2.72   

neither agree nor disagree 12 4.08   
not applicable 4 1.36   

prefer not to say 2 0.68   

strongly agree 187 63.61   

strongly disagree 4 1.36   

Table 6: Relative frequencies for AI and ethics questions 

 

 

4. Qualitative Results 
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The qualitative analysis results warrant careful consideration regarding interpretation bias. 

As Braun and Clarke (2012, 2013, 2020) emphasize, themes and codes are not objective 

elements that emerge independently from data, but rather are shaped by the researcher's 

prior knowledge, perspectives, and inherent biases during the interpretative process. While a 

single researcher conducted the thematic analysis in this study due to team capacity 

constraints, future research would benefit from multiple analysts to enhance interpretative 

reliability and minimize individual bias. 

 

4.1 “Do you see any other opportunities and/or concerns regarding the use of 

AI for autism diagnoses?” 

The following figures (2 & 3) show the thematic map for the first text box question asked in 

the survey. 138 participants answered this question, and it has been broken down into 

concerns and opportunities. Please see Figure 2 for a full breakdown of themes and codes 

for this question. 

 

4.1.1 Concerns 

The main 4 distinct themes found for this question was about the development of AI (theme 

1), the regulation of AI (theme 2), increase of existing inequalities (theme 3) and do not use 

AI for autism diagnoses (theme 4). Even though themes 2, 3 & 4 are closely related it was 

thought by the researcher (KS) that there were distinct concerns within each theme to 

warrant each category not becoming a sub-theme. Whilst some codes seem similar within 

each theme the example quotes aim to show the intricacies of each participant’s thoughts.  
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Figure 2: Thematic map of diagnosis concerns. 

 
 

Theme 1: The Development of AI 

Participants were concerned about AI not being developed well enough and the inherent 

biases within AI data sets that AI is trained on negatively influencing the AI diagnostic 

algorithm. This is shown in the following quotes. 

 
“AI is only as good as the information used to train it, so it will depend a lot on who is 
designing it.” 
 
“Artificial intelligence is only as good as the data fed to it and the doctors who trained 
it. Therefore, it is never objective. Yet many think it is, and therefore the statement it 
makes could probably not be challenged.” 
 
“Artificial intelligence has already proven that it cannot recognize the diversity of the 
autism spectrum, because it has been taught with stereotypes. As long as the 
majority/artificial intelligence educators see autism only in a certain way, it will be 
reflected in the operation of artificial intelligence as well.” 
 
“…there are also tons of examples of AI that have started to integrate biases into 
their data because of the personal biases of the people who created the original 
dataset.” 

 

Theme 2: Regulation 

From these example quotes it shows that participants are concerned about the regulation 

and development of ethical standards of AI for autism diagnosis.  

 
“The entire use of AI in its current unregulated form for medical purposes is 
extremely questionable.” 
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“It is important to me that the systems are secured as much as possible because the 
data is highly sensitive.” 
 
“We need the development of a dedicated and innovative ethic that defines the 
functions of AI and that values humanity even when all current jobs are performed by 
automated systems.” 
 

Theme 3: Increases Existing Inequalities 

This sub-theme was interpretated as a branch off the main theme. Participants were 

concerned that using an AI could increase existing inequalities within autism. The following 

quote is an example of how a participant felt that society would not take an AI autism 

diagnosis seriously.  

 
“I can just hear non autistics already saying yeah your dx is really real, AI dx you. 
Autistic dx are not taken seriously by society now this will make it worse.” 
 

Participants are also concerned about the reinforcement of already existing inequalities and 

that it will increase social isolation. 

 
“Autism is already professionally diagnosed in a way that assumes the norm is white, 
academic, cisgender, heterosexual, male, and with interest in tech. To use AI in this 
would simply reinforce the classist, binaryist, racist, misogynistic concepts 
surrounding diagnoses.” 
 
“I fear that AI will cause more social inequality, more dependence on expensive and 
environmentally unfriendly technology and more individualization and loneliness.”  

 

Theme 4: Do not use for an autism diagnosis. 

The following example quotes show that participants fear using AI for autism diagnosis and 

think that AI could cause assessment distortions, misdiagnosis and the depersonalisation of 

the autism diagnostic process.  

 
“Misdiagnosis rates can continue to rise.” 
 
“I liked the ability to communicate at eye level during the diagnosis; I didn't know that 
from other doctors. I can't imagine using AI.” 
 
“I'm afraid I won't understand the questions exactly and won't have the opportunity to 
ask questions about them. AI eliminates visual and acoustic cues through 
observation.” 
 
“Autism diagnosis is already so problematic, or many doctors already miss it. AI will 
certainly not improve it.” 
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4.1.2 Opportunities 

Please see Figure 3 for a full breakdown of themes and codes for this question. The main 

theme interpretated from the results is using AI as a diagnostic tool. Participants were keen 

to use AI complementary to a human diagnostician. This is in line with the quantitative 

results shown earlier in the report (see Table 3).  

 

Figure 3: Thematic map of diagnosis opportunities 

 

Theme: Diagnostic tool 

“I think AI can help a human doctor help diagnose autism better and more accurately. 
However, I don't agree with Al doing the diagnosis alone.” 
 
“Artificial intelligence systems could be used, for example, to screen and evaluate the 
patient's old, digital health data, and possibly in the future also for similar processing 
of data from kindergarten and school.” 
 
“[I] think it can be a tool for psychologists and psychiatrists, but it should not be a 
standalone diagnosis.” 

 

4.2 Do you see any other opportunities and/or concerns regarding the use or 

AI for autism specific interventions? 

The following figures (4 & 5) show the thematic map for the second text box question asked 

in the survey. 79 participants answered this question, and it has been broken down into 

concerns and opportunities.  
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4.2.1 Concerns 

Please see Figure 4 for a full breakdown of themes and codes for this question. Three 

themes were interpretated from the data. Security of the AI, the development of the AI and 

the increase of existing inequalities that arise when using an AI. As you can see these 

themes are similar in nature to the themes from the previous question.  

 

Figure 4: Thematic map of intervention concerns 

 

Theme 1: Security 

Participants were concerned about the protection, regulation and security of their personal 

data, if it was to be used with an AI for an autism intervention. 

 
“AI can and will be used by quacks and criminals. A quality mark for bona fide sites 
would help.”  
 
“AI can be hacked.” 
 
“I believe that what is (incorrectly) called AI needs to be heavily regulated. It is 
currently being used in a predatory way and I think it is perhaps too late to put a stop 
to this.” 
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Theme 2: Increases Existing Inequalities 

Participants were concerned that interpretation of the data they provided could negatively 

impact on their lives, increasing existing inequalities. 

 

“I'm afraid that AI as a part of security systems could disadvantage neurodivergent 
people by incorrect interpretation of their behaviour, gestures, postures, speach, 
facial expressions and verbal meaning of speech and mainly consequences of such 
misinterpretations.” 

 
Participants were also concerned about the increase of social isolation that would come from 

outsourcing autism interventions to AI. 

 
“There would be even more loneliness. Even less human contact. Even more 
isolation. Is that really desired? I don't want to learn emotions from a computer, but 
rather from real people with real feelings.” 
 
“Giving us technology instead of trained professionals increases the isolation we feel. 
We need support to interact with humans, not a replacement.” 
 
Participants were also against AI use in ABA.  
 
“As Applied Behavior Analysis, I am already against it and using AI in this would only 
continue a harmful action.” 
 
“I'm especially concerned if Ai is going to be used to make autistic people behave so 
neurotypically. I think that neurotypical society should adapt more than that autistic 
people should adapt even more.” 
 
“I consider training or programs that are intended to transform an autistic person into 
a neurotypical person to be fundamentally wrong and reprehensible.” 

 

Theme 3: The Development of AI 

Participants were clear that the development of AI interventions for autistic people should be 

done with autistic community involvement and that a multidisciplinary approach would be 

required. 

 
“If autistic people are not involved in development, I think mistakes are very likely.” 
 
“If autistic researchers, engineers and developers are directly involved with some of 
this development, I can see where the significant risks and threats to autistic people 
could be ameliorated.” 
 
“If artificial intelligence can be directed to be neuro-enhancing, neuro-friendly and in 
line with the neurodiversity paradigm, there is great potential here.” 

 
However, it was also noted that participants thought that the current datasets that AI would 

be trained on for autism interventions were biased. 
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“Biases in training data and models is an enormous problem and is very hard to 
mitigate against.” 
 
“Again if you train AI on the current population of diagnosed white men, are you 
going to help others? Or even worse: neuro-typical normative behavior is the goal of 
AI, which will be harmful to the quality of life!” 
 
“AI is mostly programmed by neurotypical people and therefore I have concerns 
about autism.” 

 

4.2.2 Opportunities 

Please see Figure 5 for a full breakdown of themes and codes for this question. Two main 

themes were interpretated from the data; using AI as a support tool and using AI to 

complement human provided services. 

 

Figure 5: Thematic map of opportunities for interventions 

 

Theme 1: Use as a Support Tool 

Participants described wanting to use (and already using) AI for support in their daily lives 

rather than as an intervention. This could be through executive functioning applications and 

wearable technologies.  

 
“AI can help with problems with planning and execution (executive dysfunction). An 
AI system could very well draw up a concrete step-by-step plan from a generally 
formulated goal and then support its implementation.” 
 
“AI in wearables that can help with interoception (I have problems noticing in time 
when I become overstimulated, for example, a bracelet that can warn me based on 
my own parameters and the way in which overstimulation manifests itself could be a 
solution). AI assistants with knowledge of Autism could help when integrated into 
written communication tools, for example to provide extra context to a message, or to 
suggest answers, even to simply remember to send a reply. In various areas of life, I 
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think that AI can help with all kinds of executive functions that do not work well in 
more difficult periods.” 
 
“Allowing people to make maximum use of AI for a better quality of life in all areas 
and the second priority for everyone.” 
 
“[I] currently often use ChatGPT to, for example, interpret the tone of a message 
(emotion recognition), divide study or household tasks into subtasks (executive 
functions) or to formulate helpful thoughts (part of CBT).” 
 
“Personally, my initial thought wasn't to use AI for therapy, but to use it to help with 
managing day-to-day life and to help with social communication and interactions. 
Though as a gamer, I could see how therapy could be re-imagined using AI and 
technology, and in a way that is not talk-therapy which doesn't always work well for 
autistic people.” 

 

Theme 2: Complement Human-provided Services 

As well as being used as a support tool participants wrote about how AI could be used to 

complement services and therapies already provided by humans but not as a full 

replacement. 

 
“For speaking to a human therapist vs an AI, I think that it would be more of an "and" 
situation rather than "either, or" because speaking to a chatbot first might help you 
feel validated in what you want to speak to a therapist about, and the chatbot might 
be able to sign-post or provide recommendations for next steps, including helping 
you figure out what words to use to describe something to a therapist.” 
 
“Artificial intelligence could possibly be helpful in occupational therapy or in other 
ways as an aid supporting operational management.” 
 
“I think it can help, but to a certain extent and that AI should never operate alone but 
can be a tool for first responders.” 
 
“Therapists can only respond to information I have described. Here AI could 
suggest/offer life-improving therapies.” 
 
“As with the previous page, I believe that human intervention is indispensable and 
irreplaceable. AI should be relegated to the role of supporting the specialist.”  

 

4.3 “Do you see any opportunities and/or concerns regarding AI being used for 

biomedical purposes for autistic people?” 

The following figures (6 & 7) show the thematic map for the third text box question asked in 

the survey. 60 participants answered this question, and it has been broken down into 

concerns and opportunities.  
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4.3.1 Concerns 

Please see Figure 6 for a full breakdown of themes and codes for this question. Four themes 

were interpretated from the data. These themes were eugenics, security of their data, 

discrimination, and other – where answers did not fit easily into another category.  

 

 
Figure 6: Thematic map of biomedical concerns 

Theme 1: Eugenics 

Participants showed apprehension that any biomedical research concerning autism and AI 

would result in eugenics. 

 
“Significant concerns for the use of AI by actors who seek to eradicate autism.” 
 
“There should be no cure for autism. It is not a disease it is genetic. It is how we are. 
Acceptance and adjustments to society is what we need not a way to try and kill us 
off, make us a part of society that is not accepted.” 
 
“As mentioned above I am terrified that people will use this tech to try eradicate 
autism and perpetrate eugenics.” 
 
“I think it is a dangerous direction and pushes autism further into the 'disease corner'. 
I am in principle against the use of large-scale AI genetic research into autism.” 
 
“I reject any prediagnosis because it is used to end lives prematurely.” 
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“AI currently corresponds to what we decide is most acceptable in scientific 
communities. On the other hand, it is full of loose cannons and fuffaguru who want to 
sell potions and books that cure autism.” 

 

Theme 2: Discrimination 

Participants showed their concern that AI would be used to further discriminate against 

autistic people and could increase social isolation and the pathologizing of autism. 

 
“And those from marginalised communities, including autistic people, will feel the 
negative consequences the hardest, particularly those who have multiple 
marginalised identities.” 
 
“I find the idea of my medical care being outsourced to a non-human actor dystopian. 
The autistic community wants more connection to society, more inclusion, not less.” 
 
“AI can, unfortunately, contribute to homogenization and, therefore, to create a world 
increasingly similar to the one imagined by Aldous Huxley. A world I wouldn't want to 
live in.” 
 
“…there is indeed a high risk that any information gained from this will be used to 
attempt to eradicate or further pathologize autism.” 

 

Theme 3: Security of Personal Data 

Participants showed concerns about the security of their personal data, how the AI would be 

regulated and the potential for abuse by governments. 

 
“In any case, it must be ensured that it remains within the bounds of ethics. And that 
people continue to have freedom of choice.” 
 
“Abuse when the political climate changes.” 
 
“Legislation regarding the use of AI is urgent!” 
 
“I'm more worried about the military sector, the international right, Putin. The 
development and use of AI cannot actually be regulated by democratic forces.” 
 
“What is crucial is that the transfer of certain data must require the consent of the 
person concerned and that the person concerned always finds out about the data 
being passed on and to whom.” 
 
“The data used to train an AI must not contain personal data. All data must be at 
least pseudo-anonymized.” 
 
“Since we live in a capitalist system, information obtained through AI can be bought 
and controlled by those who have enough money and power to do so.” 
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4.3.2 Opportunities 

Please see Figure 7 for a full breakdown of themes and codes for this question. The main 

theme was interpreted from the data. 

 

 
Figure 7: Thematic map of biomedical opportunities 

 

Theme: Improvements to Life and Work 

Participants saw opportunities concerning the use of AI for biomedical purposes for autistic 

people. The main opportunity was an improvement to life through the improvement of 

research into the effectiveness of medications for co-occurring conditions and the large-

scale medical data processing that AI systems are capable of. It was also noted again that AI 

could be used as a support tool.  

“Show which medications (for co-occurring conditions) are more or less effective for 
autistic people.” 
 
“Genetic research in particular involves analyzing a lot of data. I think an AI can do 
that very well and faster since its program does not need any rest.” 
 
“Opportunities: Possibly medication?” 
 
“…it can be used for statistics relating to genetic mutations or other medical 
conditions related to autism.” 

 

4.4: “In your opinion, what are the most important ethical issues in AI in the 

context of autism?” 
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Figure 8 shows the thematic map for the fourth text box question asked in the survey. 160 

participants answered this question. For this question four themes were interpretated from 

the data. 

 

 
Figure 8: Thematic map of ethics Q1 

 

Theme 1: Make sure AI is Neurodiversity-affirming. 

Participants stated that they want AI to be neurodiversity affirming, supporting autistic people 

and have the autistic community be involved in the development and use of the AI. 

 
“it is neuro-affirmative…it is used to support and uplift autistic people, and autism in 
general, and that it isn't used to spread misinformation or used for a "cure"…it is 
developed with neurodiversity in mind, ensuring that it is accessible to autistic people 
and understood by them… autistic people are consulted in the development of AI, 
particularly if it is going to be specifically used for autistic-related reasons.” 
 
“the need to involve people with autism in the development of these technologies to 
best meet their needs and concerns” 

 

Theme 2: AI Increases Inequalities 

Participants also thought that the increase of inequalities for autistic people was an important 

ethical issue. Those inequalities could be the pathologizing of autism, AI not being 

accessible because of its cost and the worsening of ableist ideas. 

 

“Ensuring that autism is not pathologised. There is an opportunity to provide a 
contextualised framework that doesn’t prioritise or promote neurotypical behaviour.”  
 
“If AI is deemed as a gold standard diagnostic tool, it’s use may only be accessible 
via a self-funding/private hospital or clinical service, instead of being free at point of 
access for all accessing a public health service.” 
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“I fear the abuse of Al against autistic people in the case of trying to cure autism.” 
 
“AI possibly worsening current existing issues around autism such as the idea that 
autism should be cured/eradicated, the prevalence of ABA and the imbalance against 
actually autistic opinions on the topic, and the biases around what should be 
considered a diagnosis of autism. AI could worsen all of these if only used simply to 
enable them for efficiency and/or profit.” 
 
“Stereotyping, reinforcing prejudices and excluding minority groups.” 

 

Theme 3: Data Security 

Participants also thought that issues surrounding the security of their data was an important 

ethical consideration in the context of autism. Reoccurring concerns included, regulation of 

the AI, who owns their personal data, how is the data protected and who has access to the 

data. 

 

“data protection so diagnosis stays private” 
 
“Sharing information to, for example, the employer without the patient knowing this.”  
 
“Privacy must be guaranteed, we are and remain people and not just part of a 
database. My information can still be used, but protected.” 
 
“I also see serious dangers to data management. Will these not be misused, e.g. not 
granting certain insurance policies, a loan, etc.” 
 
“Clear rules, a separation of powers like in a constitutional state, which cannot be 
manipulated and which guarantees and monitors safety, ethics and justice for 
everyone involved.” 

 

Theme 4: AI Output/Development of AI 

Participants were concerned about the development of the AI, for example, bias brought to 

the AI through its training and datasets, but also the bias in the reading of the AI output and 

would the output be recognised or not. 

 
“Whether the information is valid and reliable, and whether it is based on sufficient 
data. We still know so little about ASD and some elements are based on hypotheses 
rather than facts, we need to be aware of that.” 
 
“Insufficient basic knowledge to properly assess what is relevant and what is not to 
offer as training data. AI remains a black box, you do not know whether the criteria 
that AI comes up with are really relevant or are an artifact in the training data.” 
 
“… prevention of abuse in the sense of "You are not autistic" based solely on data 
analysis” 
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4.5 “In your opinion, what are the most important ethical issues in AI in 

general?” 

 
Figure 9 shows the thematic map for the fifth text box question asked in the survey. 162 

participants answered this question. For this question four themes were interpretated from 

the data and one subtheme.  

 

 
Figure 9: Thematic map of ethics Q2 

 

Theme 1: Regulation of AI and Privacy and Security of Data 

The regulation of AI has come up consistently in previous answers and once again it is 

considered to be the most important ethical issue in AI in general. There is a particular 

emphasis on the privacy and security of data, which is not unexpected.  

 
“Need for regulation of AI where the lack thereof results in the worsening of biases.” 
 
“Ensuring that data is used appropriately and safely. Ensuring that appropriate security 
is in place to prevent tampering and hacking. Ensuring that there is some sort of 
regulation in place to prevent malicious use.” 
 
“Privacy issues, keeping the AI from becoming too powerful (acting on its own accord), 
also I think AI might need to be kept separate from some hardware which could end up 
harming humans physically.” 
 
“Information may be leaked or Al misused against the autistic person himself.” 
 
“Who, where and on what scale can certain artificial intelligence be used (e.g. police, 
public space)? Owning your own data and work.” 
 
“What can artificial intelligence be used for. So is it, for example, right to monitor people 
in public places using facial recognition. Or can artificial intelligence make critical 
decisions in terms of human life and legal protection, such as selecting employees for 
open positions or solving pension decisions.” 
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Theme 2: AI Increases inequalities 

Once again AI increasing inequalities is an important ethical factor concerning AI in general. 

For this question it had a particular emphasis on socioeconomic inequalities arising and the 

replacement of a human workforce. 

 
“AI being used to capitalise on it’s use of replacing private sector workforces - leading to 
mass unemployment, significant socioeconomic division and a rise in economic 
inequality.” 
 
“loss of human creativity and other abilities as we rely on AI” 
 
“…they don't think about the consequences of mass unemployment.” 
 
“Replacing the creative industry with artificial intelligence.” 
 
“That AI will widen the gap between classes. An example: that AI will provide a new 
increase in productivity, such as with the invention of the steam engine and the 
computer, but this will only benefit the elite, and the ordinary person will not benefit (be it 
reducing work pressure or monetary compensation). will receive for this.” 
 
“Replacing some jobs can be a blessing, but what about people who cannot find a job 
as a result?” 
 
“…greater social inequality…” 
 
“Destruction of jobs and redistribution of wealth (the rich are richer and the majority of 
people are poor and unemployed).” 

 

Theme 3: Misuse of AI 

This theme focuses on the misuse of data, misuse of the AI, abuse of AI by governments 

and corporations and also copyright infringement and IP theft.  

 
“Risk of unethical use and control by political bodies, corporations, and the rich.” 
 
“Potential for abuse in totalitarian regimes.” 
 
“What will be possible with AI? Is AI already being used in weapons development and 
production? In surveillance technology? I have very scary dystopian visions for the 
future.” 
 
“AI is a tool of theft, mediocre in quality, and cannot be safely regulated.” 
 
“A person should always know if he is dealing with a human or artificial intelligence. And 
is any text/image etc made by artificial intelligence or by a person.” 
 
“Plagiarism.” 
 



Artificial Intelligence and the Rights of Autistic People (AIRA) 

 
 

 

 

  36 

 

“The issue of copyright infringement to train AI is the first and most important issue that 
comes to mind.” 
 
“risk of identity theft (for example appropriation of a voice, face) - problems inherent to 
art (generating images could cause problems for artists and graphs).” 

 

Theme 4: Improvement and development of AI 

Participants also thought it beneficial to improve AI through better development and human 

oversight. 

 
“it is a black box and no one knows how AI arrives at the results. Suppose AI misses the 
mark because something was overlooked during training, then it will be a battle of David 
against Goliath to correct this.” 
 
“Can AI take minorities into account? Or does it act according to the mean or the 
majority? Can she distinguish facts from fakes? Can AI lie? And can she catch herself 
doing it? Can AI be influenced to lie?” 
 
“People should always be the final authority when making fundamental decisions in 
order to be able to take countermeasures if something goes in the wrong direction.” 

 

4.6 “In your opinion, what steps can be taken to make sure AI is used ethically 

in autism research, practices and diagnoses?” 

Figure 10 shows the thematic map for the sixth text box question asked in the survey. 65 

participants answered this question. For this question three themes were interpretated from 

the data.  

 

 
Figure 10: Thematic map of ethics Q3 
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Theme 1: Regulation of AI 

Participants were clear that regulation through government and human oversight, developed 

standards and legislation, and have clear limitations of its use was important to them to 

make sure AI would be used ethically in autism research, practices and diagnoses. 

 

“Global law, policy and protocol, on AI in general and specifically.” 
 
“By the creation of a public governing body that will oversee and regulate AI’s use 
within public health.” 
 
“Tight regulation and oversight by medical research authorities.” 
 
“Clarify in a transparent manner what the objectives of its use in research are, submit 
them to an ethics commission which evaluates from time to time whether they are 
more or less acceptable.” 
 
“Correct regulation developed, at a global level, by subjects who are sufficiently 
aware of the state of the art of the topic.” 
 
“Clear limitation to reproducible assistance services (questionnaire evaluation) or 
control of the patient.” 

 

Theme 2: Improvement of AI 

Participants also thought that the improvement of AI was important with regards to this 

question. For example, improving AI training datasets, having ethical people training the AI, 

and have no people involved in the development of the AI that have a commercial interest in 

it. 

 
“How are you going to 'teach' AI to stimulate diversity instead of slowing it down?” 
 
“Objective diagnostic tests must be developed that leave no room for 
misinterpretation or at least severely limit it. Therapies must also be based on this. 
The use of the tools must be monitored.” 
 
“Comprehensive independent financing.” 
 
“It must not be subject to financial attribution.” 
 
“People and their interests must be examined.” 
 
“…better data selection for AI training.” 

 

Theme 3: Autistic Community Involvement 

Participants thought that involving the autistic community throughout the whole process 

would help ensure AI would be used ethically in autism research, practices, and diagnoses. 
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“Careful regulation and input from autistic people directly.” 
 
“Commit to broad participation of the autism community…” 
 
“Involve people with autism in this.” 
 
“Involve autistic people and their relatives (as diverse a group as possible).” 
 
“Control board made up of 50% autistic people.” 
 
“extensive co-determination and influence by people on the autism spectrum in the 
development of AI - extensive co-determination and influence by people on the 
autism spectrum in research, diagnostics, (development of) intervention measures.” 
 
“they certainly must take into account autistic people who talk about being supported 
by professional figures in every field from medical to pedagogical, philosophical, 
sociological and anthropological.” 

 
 

4. Conclusion 

 
Participants report seeing clear opportunities for AI within the areas of diagnosis, 

intervention, and biomedicine. Participants report that using AI as a diagnostic tool to 

complement trained diagnosticians could have benefits to autistic people’s lives. Further, 

instead of behavioural interventions, participants reported wanting to use AI as a support tool 

for things like executive functioning and wearable technologies. This is shown in both the 

quantitative and qualitative results. However, there are also clear concerns as well. These 

are mainly to do with data security, bias in AI datasets, eugenics, and the want for autistic 

people to be involved in all parts of AI. These key points emphasise a divide between what is 

currently been researched and developed and what autistic people actually want researched 

and developed. 

 

As established in our literature review, artificial intelligence research in autism is extensive 

but largely conducted on rather than with autistic people. This approach raises ethical 

concerns about the impact of such research on the autistic community. Autistic individuals 

should be informed about the nature of this research, its potential implications, and ways to 

influence its direction. This aligns with Phase 2 of the AIRA project. Participant responses 

(see Figure 10) strongly indicate that autistic people desire active involvement to ensure 

research is both ethical and aligned with their community's needs. 
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A significant finding from this study is the high frequency of "don't know" and "neither agree 

nor disagree" responses across questions about diagnosis, interventions, biomedicine, and 

ethics (see Tables 3-6). This pattern may indicate limited knowledge and understanding of 

artificial intelligence among participants. The complexity of AI technology, combined with its 

rapid development and widespread media attention, may contribute to this uncertainty. 

Participants' hesitancy to take definitive positions could stem from both the technical 

complexity of AI and its potentially concerning implications. 

These findings reveal a knowledge gap regarding AI's current and potential impact on the 

autistic community, particularly concerning ongoing research and development. This gap 

underscores the need for targeted education and advocacy initiatives for autistic people, 

which will be addressed in Phase 2 of the AIRA project through the development of 

advocacy materials and training programs. 
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