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Abstract 

Many therapies, interventions, and programs seek to improve outcomes and quality of life for 

people diagnosed with autism spectrum conditions (ASC). This paper addresses Italian 

professionals’ perspectives on a variety of such interventions, including TEACCH, ABA, Defeat 

Autism Now! and Doman-Delacato. Drawing on participant-observation and interviews collected 

in 2012-2013 in a northern region of Italy, it highlights the theme of “rigidity” that appears in 

professionals’ discourses about both the characteristics of people with autism and the potential 

risks of adhering too strictly to any particular treatment protocol. The co-occurrence of the theme 

of rigidity across different domains demonstrates a way in which diagnostic characteristics 

become metaphors for medical practice. This paper proposes that such discursive moves may 

help bridge the gap between people with autism and people who work with them because a key 

attribute of people with autism – thinking and/or acting rigidly – is also a potential pitfall for 

people without autism. 
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Introduction 

This paper explores the concept of rigidità (rigidity) in Italian autism professionals’ 

narratives. Professionals use the language of rigidity to describe both people with autism and the 

pitfalls of some interventions for them. The purpose of this paper is not to evaluate any particular 

intervention or even the relative popularity of interventions among autism professionals who 

participated in this study. Rather, the focus will be on the use of the term rigidità in relation to 

these interventions. I note that this language parallels language used to describe people with 

autism.  In this way, there is an implicit conceptual metaphor in which therapies for people with 

autism are like people with autism themselves – language used to describe one can describe the 

other. This paper unpacks the language of rigidity and proposes that it helps to bridge the gap 

between the “different kinds of minds” (Grandin and Panek 2014) involved in autism 

intervention – “autistic” and “neurotypical” (non-autistic). 

 In this paper, I use the term “autism” to refer a set of conditions variously known as 

autism spectrum disorder, autism spectrum disorders, and pervasive developmental disorders. 

Per the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) 

(American Psychiatric Association 2013:50–59), “autism spectrum disorder” occurs along a 

spectrum of severity for the two domains of social communication and restricted, repetitive 

behaviors. In this paper, I follow instead the fourth edition, text revision (DSM-IV-TR) 

(American Psychiatric Association 2000) and International Classification of Diseases, Tenth 

Edition (ICD-10) (World Health Organization 2015) due to the timing of my study and the 

policies of the local health units. Data collection for this study occurred from October 2012 to 

August 2013. The DSM-5 was released midway through this study, in May 2013. Although the 

DSM is extremely influential in Italian professional circles and parents’ associations (Sistema 
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Nazionale per le Linee Guida-Istituto Superiore di Sanità 2011; Autismo Italia n.d.) the ICD is 

the official diagnostic manual for the local health units and the most accurate source to use in 

this discussion (Crialesi et al. 2007:280). The ICD-10 code F84 includes six classifications: 

Autistic Disorder, Rett’s Syndrome, Other Childhood Disintegrative Disorder, Asperger’s 

Syndrome, Other Pervasive Developmental Disorders, and Pervasive Developmental Disorder 

Unspecified (World Health Organization 2008). In this paper, I use the term “autism” to refer 

broadly to all pervasive developmental disorders. 

 The cause of autism has been and still is much researched and discussed, but no 

consensus exists (National Institute of Mental Health n.d.; CDC 2014; Sistema Nazionale per le 

Linee Guida-Istituto Superiore di Sanità 2011). Relatedly, the way autism should be treated and 

managed is much contested. In the United States there are professional, advocacy, and self-

advocacy circles supporting variously behavioral therapies, dietary and “biomedical” 

interventions, and neurodiversity models (Silverman 2012; Cascio 2012; Orsini 2009). In many 

parts of the world there is an active contest between psychoanalysis and other approaches 

(Chamak et al. 2010; Rios and Costa, this issue). These approaches involve different treatment 

epistemologies and ideas about the relationship between people with and without autism.1 

Autism therefore emerges as a “contested category” especially ripe for anthropological analysis 

(Silverman 2012:16). 

Laying the groundwork for this analysis, anthropologists and other social scientists have 

a long tradition of understanding biomedicine as a cultural system (Lock and Gordon 1988; Hahn 

                                                           
1 An ample literature in anthropology and clinical scholarship addresses these questions: how to interact with people 

with autism, how to treat people with autism, how to research with people with autism – in short, how people with 

and without autism do, can, or should interact (see for example Bakan, Fein 2011, Hendricks 2012, Silberman 

2012). Participants’ perspectives on these questions merit further discussion, but are beyond the scope of this article. 

Here, the focus rests on how professionals make meaning of autism and of their own work across a range of 

intervention philosophies and strategies. 
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and Gaines 1985; Wright and Treacher 1982). This intellectual tradition attends to the “beliefs, 

rules, and practices” (Gaines and Davis-Floyd 2004:96) within medical practice and involves 

ethnographies of both professional circles (Gaines and Whitehouse 2006; Berg and Mol 1998; 

Good 1995; Luhrmann 2011; Mol 2000; Keating and Cambrosio 2000) and clinical or 

therapeutic settings (Buchbinder 2012; Cain 1991; Caudill 1958; Lester 2007; Lester 2009). In 

this paper I intend medical practice, medicine, and related terms to refer to all aspects of the 

healthcare system, also including the “psy disciplines”, as they are called by Rose (1996), and of 

disability services. I note my intention because describing autism as under the umbrella of 

“medicine” may at times imply that autism is a disease to be cured, and in this way therefore 

counter neurodiversity narratives (see Broderick and Ne’eman 2008). It is not my intention to 

endorse a medicalized discourse on autism, but only to acknowledge that people with autism are 

served under the umbrella of medical practice in a variety of forms. The body of literature within 

anthropology and related disciplines that studies all these forms attends to the interpretive and 

discursive elements of medical practice. 

Metaphor, as an important part of discourse, has long been of interest in the cultural study 

of medicine. Metaphor services to bridge seemingly unrelated concepts, translating one into the 

language of the other. This article will look at how metaphors of autism practice may help bridge 

not only a semantic but also a relational gap between autism professionals and people with 

autism. Social scientists have previously studied metaphors from medicine, as in the many 

examples of disease language used to describe “any situation one disapproves of” – Stalinism as 

the cancer of Marxism, Watergate as the cancer of the Nixon presidency, and so on (Sontag 

2001:74–87). There are also metaphors of medicine, many of which were discussed and decried 

by Sontag (2001): cancer as the barbarian within; AIDS as an invading enemy; and the like. 
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These metaphor occur in autism discourse in similar ways. There are metaphors from autism, in 

which organizations or events are dubbed “autistic,” such as the French post-autistic economics 

network which appropriated the language of autism symptomatology to describe neoclassical 

economics’ “disengagement from reality” (Rankin 2002). There are several metaphors of autism 

– metaphors that describe people with autism, for example, as hidden behind walls or within 

fortresses (Bettelheim 1972; Waltz 2003; Broderick and Ne’eman 2008); as aliens (Hendriks 

2012:6; Sacks 1995; Silverman 2008; Hacking 2009; Broderick and Ne’eman 2008); as animals 

or savages (Waltz 2003; Hendriks 2012:3–6); as robots or other machines (Hendriks 2012:7–10; 

Danforth and Naraian 2007; Fein 2011); as mindblind (Dinishak and Akhtar 2013); or as puzzles 

(Waltz 2003).  

This article considers one particular metaphoric discourse: how autism serves as a sort of 

conceptual metaphor for clinical practice, much as Buchbinder (2012) adapts the concept of 

idioms of distress to clinical practice.  Buchbinder writes about “sticky brains” and “sticky 

encounters” in a pediatric pain clinic in the United States. “Sticky brains” refers to a practitioner 

discourse used to describe particularly difficult patients – those that the practitioners suspected 

also had autism or another pervasive developmental disorder. Yet practitioners also used the 

language of “stickiness,” and particularly the concept of being “stuck,” to talk about their work 

with these difficult patients. Similarly, practitioners and professionals in my study talked about 

patients being “rigid” but also about the risk that they could be “rigid” in their work. I will show 

that professional discourses create a semantic overlap between people with and without autism, 

creating a space for similarity despite the many metaphors of autism as difference. I suggest that 

through this rhetorical strategy practitioners not only reflect upon and improve their own work, 
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but also consciously or unconsciously bridge the gap between themselves and the people with 

autism with whom they work.  

I take my title from Luttrell’s Pregnant Bodies, Fertile Minds, an ethnography of a school 

program for pregnant students in which the metaphorical overlap between the pregnant students’ 

condition – their pregnancy, their fertility – and the practice of their education pervades the text. 

Just as the teens themselves were pregnant, the educational setting could be fertile ground for 

personal growth, exploration, and learning. Though this article moves in a different direction, 

one closer to Buchbinder’s, I acknowledge my intellectual and rhetorical debt to this book and its 

similar focus on metaphors of practice and of populations that practice serves. 

Background & Methods 

 This paper presents part of the results of an 11-month ethnographic study undertaken in a 

northern region of Italy in 2012-2013. The central aims of this study were to investigate how 

autism is conceptualized in Italy; how people classified as autistici (and their families) define, 

manage, and experience this label; and if the health identities and subjectivities expressed by 

participants resonate, or not, with theories of biosociality and biological citizenship. This paper 

addresses specifically the first aim – the way autism is conceptualized by Italian professionals. 

This section first introduces the management of disability services in Italy, and then describes the 

specific methods used to gather the data discussed in this paper. 

Several key factors in the Italian management of disability services make it a unique 

place to research autism. Firstly, in the 1970s Basaglia famously initiated a world-renowned 

movement of de-institutionalization (Scheper-Hughes and Lovell 1986). This movement led to 

policies of social and educational integration, including hiring quotas for employers (Crialesi et 

al. 2007:275), and the laws of integrazione scolastica (sometimes glossed as inclusive education) 
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mandating the inclusion of students with disabilities in public schools (Canevaro and de Anna 

2010; Cornoldi et al. 1998; D’Alessio 2008). In the English-language literature, Italy's process of 

deinstitutionalization and polices of integrazione are often heralded as a successful model – 

though certainly not entirely without problems - in contrast to parallel process in the U.S. 

(Scheper-Hughes and Lovell 1986; Begeny and Martens 2007). 

In place of the older institutions, people with disabilities are served by a highly 

regionalized national health care system in which the local health unit assigns individuals with 

disabilities a level (from 1-100) of invalidità civile (colloquially called simple invalidità, 

invalidity) that grants rights to certain financial benefits (Crialesi et al. 2007). Most people with 

autism are diagnosed in early childhood, and it is the field and the administrative unit of 

neuropsichiatria (childhood neuropsychiatry, integrating neurology and psychiatry) that governs 

the care of children with autism. At age 18, people with autism must transition from this 

integrated field into the care of adult psychiatry, which is not integrated with adult neurology. 

This transition can be rather abrupt and leave young adults with autism in a “black hole” 

(Molteni 2011:106). An epidemiological study has shown that there are more individuals under 

14 then over 14 with an autism diagnosis due to differing diagnostic practices in these fields and 

the idea that autism is only “infantile” (described in Moderato 2008:46; see also Molteni 

2011:36–37). A full discussion of the differences between neuropsychiatry and psychiatry and 

the impact this has on the life cycle of individuals with autism is beyond the scope of this paper; 

suffice it to say that both professionals and parents spoke frequently of the great difficulty 

associated with this transition. My research spanned the age group 14 to 34 and therefore 

considers experiences with both neuropsychiatry and psychiatry. According to a survey of 302 

families of individuals with autism spectrum conditions in Italy, the most common therapies 
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were cognitivo-comportamentali e psicoeducativi (cognitive-behavioral and psychoeducational) 

including ABA (Applied Behavioral Analysis) and TEACCH (Treatment and Education of 

Autism and Communications-handicapped Children) (Fondazione Censis 2012). Professionals I 

interviewed described these and other approaches spanning a range of philosophies including 

psychoanalytic, psychological, psychoeducational, cognitive-behavioral, relational, ecological, 

and psychomotor. These philosophies including a range of ideas about the purpose of therapy 

and the relationship between people with and without autism. This article does not evaluate or 

compare these ideas, but keeps the focus on the theme of rigidity across a range of professionals’ 

reflections on their work. 

This study used a cross-sectional ethnographic design. I conducted participant-

observation at three day centers, two social/recreational activity groups, and two organizations 

that provided residential services in addition to services during the day. I also interviewed staff, 

parents of the people with autism accessing these services, and when possible the people with 

autism themselves. I supplemented my experience by interviewing other autism professionals in 

the area, to get a perspective on the broader world of autism services.  

The focus of this paper lies largely on data collected from only one participant group: 

professionals. It therefore draws only from participant observation and interviews with the staff 

and other autism professionals. Taking staff and other professionals together, I interviewed 45 

individuals, including coordinators, educatori (a type of professional who works with special 

groups, in this case people with disabilities, as a sort of aide or tutor), psychologists, 

psychiatrists, neuropsychiatrists, teachers, and therapists of various sorts as well as volunteers 

serving in advocacy positions. These professionals ranged in age from 24 to 71, with an average 

age of 47, median 45. Just over two thirds of the respondents (31) identified as female and the 
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remaining 14 identified as male. Semi-structured interviews asked these professionals questions 

focused on their organization's history, daily operations, and goals; the definition, diagnosis, and 

treatment of autism; the professional's relationship with parents and connection to other services; 

and personal history of involvement with autism services. 

This study was approved by the author’s Institutional Review Board. 

Results 

In the broader context of my ethnographic research, the concept of rigidity emerged as 

very important. Professionals and parents both spoke of rigidity, such as the parent who 

described how her son has “questa rigidità […] questi interessi settoriali” (this rigidity […] 

these localized interests.” Notably, participants on the spectrum did not use the language of 

rigidity even when discussing similar traits, such as special interests. Among those groups that 

did use the language of rigidity – parents and professionals – I noticed that they used very similar 

language to discuss treatment, such as the parent who described TEACCH as “per certi aspetti 

troppo rigido, no? È troppo sinistra destra, sinistra destra, lavoro iniziato, lavoro preso, lavoro 

iniziato, lavoro compiuto” (in certain ways too rigid, no? It’s too left to right, left to right, work 

begun, work taken, work begun, work done) and another who called ABA “comportamentismo 

rigido” (rigid behaviorism). The language of rigidity and this overlap occurred most commonly 

in professionals’ discourse, and a deeper investigation into their use of this overlap is the theme 

of this article. However, it is worth noting that parents also invoked this concept, though much 

less frequently. The concept of rigidity therefore creates an important semantic domain for 

discussion of both autism and autism treatment. 

In this interviews, the most frequently referenced specific interventions were TEACCH 

and ABA. Participants often discussed these approaches together.  
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TEACCH is an educational and service provision strategy for people with autism 

developed by Eric Schopler, Gary Mesibov, and colleagues in North Carolina. The acronym 

sometimes stands for “treatment and education of autism and communications-handicapped 

children” but also encompasses the key philosophies of the program: Teaching, Expanding, 

Appreciating, Collaborating and Cooperating, and Holistic. The term TEACCH refers most 

specifically the University of North Carolina TEACCH Autism Program, founded in 1972. This 

system of community regional centers is supported by the State of North Carolina and 

coordinators activities of diagnosis, training, education, and employment. The Program also 

provides training to autism professionals around the world on the principles of structured 

TEACCHing. In short TEACCH supports understanding what they call the 'culture of autism' – 

the specific characteristics (both strengths and challenges) of people with autism – individualized 

person- and family-centered planning, careful structuring of the physical environment to 

facilitate the learning of people with autism, and most specifically visual supports such as 

pictographic icons identifying components of the environment and in agendas for people with 

autism (University of North Carolina at Chapel Hill School of Medicine 2014). 

 Applied Behavior Analysis (ABA) refers to approaches derived from the work of Ivar 

Lovaas (1987), who used one-on-one therapy based on reinforcement theory to teach people with 

autism. Other variations on ABA referenced by participants include Pivotal Response Training 

(Koegel 2011) and Verbal Behaviors (Sundberg and Michael 2001). Lovaas suggested intensive 

therapy averaging 40 hours a week, which many participants found unfeasible for children in 

Italy, who by law should be going to inclusive schools most of the day. A survey of parents 

found that those using TEACCH, ABA, or similar interventions did so for 5.2 hours a day, on 

average (Fondazione Censis 2012). The majority of professionals in this study either supported 
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these methods or integrated them with others under the umbrella of cognitive-behavioral and 

psychoeducational therapies supported by the national guidelines and the relational approaches 

that were important in many settings, for example: 

Sì, più o meno penso che siano questi due, cioè l'approccio TEACCH e l'approccio 

dinamico-relazionale, quello sicuramente. Tutto in una cornice molto flessibile, secondo 

me. [Per] flessibile intendo che non ci si [attiene] al manuale TEACCH in maniera così 

rigida ma si cerca anche poi di cogliere anche sfumature al di fuori dalla filosofia 

TEACCH, insomma, perché non esiste solo TEACCH.  

Yes, more or less I think these are the two, that is, the TEACCH approach and the 

dynamic-relational approach, that for sure. All in a very flexible frame, in my opinion. By 

flexible I mean that we don’t stick to the TEACCH manual in such a rigid way but we try 

also to gather also hints from outside the TEACCH philosophy, in short, because there’s 

not just TEACCH. 

- Interview, Educatore 

 

For this professional, integrating TEACCH with a relationship approach meant adhering to it less 

rigidly. She contrasts it with other professionals she has seen who apply TEACCH “in maniera 

troppo rigida, troppo letterale” (in too rigid a manner, too literal). A teacher explains how she 

faces these concerns of rigidity from parents: 

Volevamo dare segnali alle famiglie perché spesso ci dicevano, (mimicking, angry), “eh, 

ma voi fate il TEACCH.” “Sì, va bene, anche.” “ma nel TEACCH ci sono solo le 

scatolette.” “No, non è solo questo.” “Ma il TEACCH vuol dire che siete rigidi.” “No, 

non è solo questo. Qui entra in gioco l'educazione strutturata, i comportamenti e 

l'educazione-comportamento, cioè ci sono altre cose. Certo è tutto inserito nella filosofia 

TEACCH.” “Eh, no, ma è il metodo TEACCH.” “No, non è un metodo, è una filosofia, 

un programma, è diversa, la cosa.” 

We wanted to give the message to the families because often they tell us (mimicking 

angry parent versus calm teacher) “Oh, but you do TEACCH!” “Yes, OK, that too.” “But 

in TEACCH there are just the little boxes.” “No, it’s not just that.” “But TEACCH means 

that you are rigid.” “No, it’s not just this. Here we use structured education, behaviors 

and behavior education, that is, there are other things. Certainly it is all inserted into the 

TEACCH philosophy.” “But no, it’s the TEACCH method.” “No, it’s not a method, it’s a 

philosophy, a program, that’s a different thing.” 

- Interview, Teacher 
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In this example, the criticism of rigidity comes from outside the profession. But even 

practitioners who use these approaches can associate them with a risk of rigidity. This same 

teacher told me, when I asked if there were any disadvantages to her approach, 

No. svantaggi direi di no. Un rischio è che non dobbiamo diventare anche noi educatori, 

anche noi insegnanti, troppo rigidi nel senso, ricordarci di essere un po’ flessibili.  

No. Disadvantages, I wouldn’t say so. The risk is that even we educatori, even we 

teachers, must not become too rigid, I mean, and remind ourselves to be a little flexible.  

- Interview, Teacher 

 

Similarly, I asked an educatore if there were any disadvantages to his cognitive-behavioral 

approach and he told me, “spesso può portare a essere molto rigidi, quindi a vedere tanto 

comportamento e un po' meno l'esigenza della persona” (often it can make you very rigid, 

therefore seeing more the behavior and less the needs of the person). Furthermore, a 

psicomotricista explains her hesitation about FloorTime: 

Allora, a me piace – nonostante sia un metodo, mi sono ritrovata nel metodo Floortime, 

ma perché [...] il metodo Floortime, come tutti i metodi, ha delle regole precise, per cui 

tu devi – hai presente? – devi stare venti minuti con tuo figlio a casa, poi, 10 minuti no, 

poi altri 20 minuti – tipo otto volte in una giornata dedicare 20 minuti di attività e di 

interazione con il bambino. All’inizio, sulla carta, a me sembrava troppo rigida come 

cosa. Poi ho visto dei filmati di bambini… quando ci sono dei genitori adeguati in effetti 

è molto più utile. Allora io magari non farei 20 minuti otto volte al giorno, cioè mi 

sembra un po’ rigido questo. Però posso capire che è, come dire, un incentivo al genitore 

a dedicare dei momenti al bambino, di gioco, e di attività e di interazione, per aprire un 

po’, appunto, l’interesse, la gamma di interesse del bambino. Allora, probabilmente, 

viene data come una medicina, una ricetta, perché alla famiglia serve avere 

un’indicazione così precisa. Però, effettivamente… diciamo, le indicazioni su come 

approcciarsi e su che tipo di attività fare sono molto utili. Allora, questo mi piace, poi ti 

dico, io ho proprio sposato il principio di partire dal loro interesse, che è… è scritto 

subito nel Floortime, proprio quello, secondo me è la carta vincente. 

Well, I like it, regardless of the fact that it is a method, I got a lot out of the FloorTime 

method, but [that’s] because the FloorTime method, like all the methods, has some 

precise rules, that you must – you know? – you must stay 20 minutes with your son at 

home, then 10 minutes off, then another 20 minutes – like 8 times in a day giving 20 

minutes of activity and interaction with the child. At first, on paper, it seems too rigid a 

thing. Then I saw some videos of the children… when parents are adequate, it is indeed 

much more useful. Well I maybe wouldn’t do 20 minutes eight times a day, that is, that 

does seem a little rigid. But I can understand that it’s, how to say, an incentive to a parent 

to dedicate some time to the child, for play and activities and interaction to open a little 
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his interests, his range of interests. Then, it’s probably given like a medicine, a 

prescription, because the families need to have such precise instructions. But, really, let’s 

say, the instructions on how to approach it and what type of activities to do are very 

useful. Well, this I like, so I tell you, I am really wedded to the principle of starting from 

their interests which is… is written immediately into FloorTime, that truly is, in my 

opinion, is the winning card. 

- Interview, Therapist 

 

In this narrative, the therapist explains her initial hesitation in hearing about FloorTime, reading 

about it “on paper.” She read the precise rules, down to the minute, as very rigid. However, she 

saw the intervention as effective and the precise rules as perhaps necessary for some parents to 

do it correctly. However, she explains that she might not use it so rigidly herself.  

Other professionals explain their own perspectives on the risk of rigidity and how they 

might integrate or modify TEACCH, in particular, to better suit their needs. Both of the 

following practitioners use some aspects of TEACCH: 

Secondo me, ad esempio, sia L'ABA che TEACCH di base hanno delle buon idee. Anch'io 

ogni tanto utilizzo le loro tecniche, però in modo poco rigido, cioè, il rischio di questa 

tecnica è creare una sorta di rigidità, quindi insegnare in sequenza, va bene, però rischio 

che il ragazzo si irrigidisca, quindi se non fai la sequenza giusta, non va bene. È l'unica 

cosa che non condivido molto di questi metodi. Cioè, condivido il pensiero, ti faccio un 

esempio. Uhm, loro per insegnarti ad apparecchiare, ad esempio mettono un rettangolo 

verde, un cerchio giallo e un rettangolino rosso. Il ragazzo deve mettere la tovaglietta 

sopra il rettangolo verde, i tovaglioli sul rettangolo rosso, ed il piatto sopra il cerchio 

giallo. Quindi l'idea di per sé è funzionale, però io lo vedo molto poco naturale. Noi, io, 

per insegnare ai miei ragazzi ad apparecchiare, utilizzo lo stesso metodo ma in modo più 

naturale. Per cui ad esempio io metto il tovagliolo e la tovaglietta, il ragazzo sa che deve 

mettere le posate sopra tovagliolo e deve mettere il piatto sopra la tavoletta. Quindi la 

stessa tenica, però vista in modo meno rigido e più naturale.  

In my opinion, for example, both ABA and TEACCH are grounded on very good ideas. 

Even I use their techniques, but in a much less rigid way, that is, the risk of this technique 

is to create a sort of rigidity, therefore teaching in sequence is fine, but I risk that the kid 

becomes more rigid, therefore if you do not do the sequence right, it doesn’t go well. It’s 

the only thing that I don’t share much with this method. That is, I share the thought, I’ll 

give you an example. Um, in order to teach you to set the table, for example, they [ABA 

or TEACCH practitioners] put down a green rectangle, a yellow circle, and a red 

rectangle. The kid must place the placemat over the green rectangle, the napkins on the 

red rectangle, and the plate over the yellow circle. So the idea per se is functional, but I 

see it as not very natural. We, I, in order to teach my kids how to set the table, I use the 

same method but in a more natural way. So for example I put the placemat and napkin 
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down, the kid knows that he has to put the silverware over the napkin and the plate over 

the placemat. Therefore it is the same technique, but seen in a less rigid and more natural 

way. 

- Interview, Therapist 

 

Questo, secondo me, non solo per il TEACCH. Nella nostra vita questo vale un po’ per 

tutto. Allora il rischio a volte è dialogare sempre solo tra le stesse persone mentre è 

importante secondo me aprirsi anche a altri tipi di esperienze, integrare [....] Secondo 

me lo svantaggio può essere rimanere [...] poco flessibile, insomma. Già che i nostri 

ragazzini sono poco flessibili! (ridendo). 

This, in my opinion, is not only for TEACCH. In our life it goes a bit like this for 

everything. Well the risk at times is to talk always with the same people while it is 

important, in my opinion, to be open to other types of experiences, integrating them [....] 

In my opinion, the disadvantage can be to remain [...] little flexible, in short. Already our 

kids are so little flexible! (laughing) 

- Interview, Neuropsychiatrist 

 

Accusations of rigidity were not limited to TEACCH and ABA, but extended also to the 

use of less commonly discussed interventions including special diets for autism and the Doman-

Delacato strategy.  

Special diets for autism are most associated with the movement Defeat Autism Now! 

(DAN) of the Autism Research Institute (ARI). In 2011, ARI dropped the name DAN (see 

Silverman 2012), but it is still in use colloquially and was mentioned by this name in four 

professionals’ interviews. This approach is associated with a casein-free gluten-free diet, the use 

of various dietary supplements, and the removal of toxic metals via the process of chelation. 

Many professionals objected to chelation as dangerous, as reflected in the scientific literature. 

For the diets and supplements, professionals objected at times due to lack of evidence of the 

intervention as a whole or lack of evidence that a specific child had need of it. This latter group 

objected when people advocated special diets as a treatment for autism, arguing instead that it 

should be a treatment for gastrointestinal problems and that children needed to be tested for those 

problems, not assumed to have them due to their autism. Other professionals objected to the diets 

and supplements only in so far as they were considered a cure, given that they saw autism as a 
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lifelong condition but not a disease from which one could be cured. When articulating these 

objections, two professionals drew still on the language of rigidity, for example: 

Io credo che poi effettivamente una buona alimentazione aiuti tutti, però è una dieta 

rigida, togliendo tutta una seria di alimenti, poi rischia di provocare altri problemi di 

mancanza di alcuni principi [nutritivi], ecco, quindi questi sono effettivamente interventi 

un po' lontani dal nostro pensiero. 

I believe that a good diet actually helps anyone, but a rigid diet, taking away a series of 

foods, then risks provoking other problems due to a lack of some principle [nutrients], 

well, therefore these are effectively interventions a little far from our thought. 

- Interview, Educatore 

 

An advocacy association representative also discussed dietary approaches, telling me, “io non 

sono per la rigidità di base” (I am not for rigidity at its foundation). She explained her resistance 

to following a diet except in the case of a true allergy, noting, “Perché un altra regola in più che 

lui deve osservare, visto che ha già una vita piena di regole e restrizioni” (because it’s another 

rule that he has to follow, seeing that he already has a life full of rules and restrictions). A third 

similarly complained that the diet was too “extreme” and therefore “against the nature of the 

person,” but did not use the language of rigidity.  

 Participants raised concerned of rigidity also for Doman-Delacato, a motor therapy 

involving a series of specific exercises that parents are expected to do at home. This could 

include “sensory bombardment” of the person with autism with lights and noises, or exercises to 

move the body in a certain way. Many professionals rejected the approach or spoke of it only in 

passing, disparagingly. They objected to it as outdated or scientifically unsupported. One 

professional acknowledged that it may work with other populations, but not people with autism. 

The criticism of rigidity appeared in criticisms of Doman-Delacato as well. The psicomotricista 

who favored FloorTime above continues on to say: 

Floortime, proprio quello, secondo me è la carta vincente. Gli altri, appunto, Delacato, il 

TEACCH, sono troppo rigidi. Però con alcuni bambini… funzionano. Io partirei però, 

con i bambini piccoli, da un modello più flessibile, e a una certa età partirei con 
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qualcosa di più rigido nel momento in cui il bambino ha bisogno di essere incanalato. 

Ma da piccoli [...] sono per destrutturare, aprire, rendere flessibili, perché questa è la 

nostra realtà. Se no io li irrigidisco, quando sono già rigidi. Voglio prima provare invece 

ad ammorbidirli. Cosa che farei con tante persone, perché siamo tanto rigidi, in genere. 

FloorTime, really that, in my opinion, is the winning card. The others, Delacato, 

TEACCH, are too rigid. However, with some children... They work. I would start, 

however, with very small children, from a more flexible model, and at a certain age I 

would start with something more rigid, the moment in which the child needs to be 

directed. But from when they are very young [...] I am more in favor of de-structuring 

them, opening, making them flexible, because this is our reality. Otherwise I would make 

them more rigid, when they are already rigid. First I want first to try to mellow them out 

instead. It’s what I would do with so many people, because we are so rigid, in general. 

- Interview, Therapist 

 

 The above examples are only a selection of the numerous times professionals used the 

language of rigidity as criticism. They also used it to describe schools and specific people. 

Rigidity was not always an entirely negative characteristic. There was one dissenting voice, 

explaining the benefit of the characteristics called rigidity: 

Allora, la psicomotricità ha il pregio, nonché difetto, di non essere un approccio rigido e 

codificato. E questo da un lato permette di modellare nel qui e ora l’intervento su ogni 

singolo bambino. Dall’altra parte è poco… come dire?, prevedibile, e a livello di ricerca 

scientifica in questo momento è proprio… la difficoltà più grande su cui ci stiamo 

scontrando, no?, sulla nostra visibilità dell’intervento. 

Well, psychomotor therapy has the virtue, as well as the defect, of not being a rigid and 

codified approach. And this on the one hand allows molding in the here and now and 

intervention for each individual child. On the other hand it is little… how to say it? 

predictable, and at the level of scientific research in this moment it is really… the biggest 

difficulty that we are confronting, no?, on the visibility of our intervention. 

- Interview, Therapist 

 

The characteristics that could be called rigidity – following a protocol and measuring results – 

allowed for scientific evaluation of an approach. There was a tension between research and 

practice. As one professional explained, ABA is “costruito su dei protocolli molto rigidi, molto 

rigidi, costruiti per registrare quantitativamente i risultati, anche, no? E quindi hanno meno 

possibilità di… di cambiare la procedura” (build on very rigid protocols, very rigid, build to 

quantitative record the results, even, no? And therefore they have less chance to... to change the 
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procedure). While measurement could be extremely important, it also posed problems for some 

practitioners in tailoring approaches to individual people with autism. 

 Indeed, the same could be said for measurement in clinical observation and diagnosis. 

Quindi io consiglio ai miei colleghi, sempre, di usare questi test ma di interpretarli in 

modo rigoroso ma non rigido, che significa che non sono misure confrontabili. Io posso 

confrontare la quantità di grammi o microgrammi del mio colesterolo con il tuo. Perché 

abbiamo la stessa unità di misura, il grammo. Il comportamento dell’autistico non puoi 

misurarlo in modo confrontabile. E quindi, di fatto, è tutto molto complicato. Io per 

esempio non uso tanto i test perché, di fatto, la checklist per osservare comportamenti di 

un bambino autistico c'è l'ho già nella mia testa. Quindi riesco a fare una diagnosi di 

autismo senza usare troppi test. Certo poi se mi chiedono il test, ci metto un attimo a 

farglielo. Ma io la diagnosi di autismo lo faccio prima di usare il test perché ho la 

capacità da clinico. Da vero clinico. Di fare la diagnosi prima di aver fatto la diagnosi. 

Ma questo vale per tutta la medicina. 

Therefore, I always advise my colleagues to use these tests but to interpret them in a way 

that is rigorous but not rigid, which means that they are not comparable measurements. I 

can compare the amount of grams or micrograms of my cholesterol with yours. Because 

we have the same unit of measurement, the gram. The behavior of a person with autism 

cannot be measured in a comparable way. And therefore in fact everything is much more 

complicated. For example I do not use the tests much because in fact the checklist to 

observe the behaviors of a child with autism is something I already have in my mind. 

Therefore I manage to make a diagnosis of autism without using too many tests. 

Certainly if they ask me for a test, I’ll take a minute to do it. But the diagnosis of autism I 

make before using the test because I already have the capability of a clinician. A true 

clinician. To make the diagnosis before having made the diagnosis. But this holds true for 

all of medicine. 

- Interview, Coordinator 

Professionals criticized a range of specific approaches – both those they found useful and 

those they rejected – for being too rigid. This language mirrors that used in describing the 

characteristics of autism. Professionals described the characteristics of autism largely following 

the DSM-IV-TR and ICD-10. In defining autism, the majority of professionals included some 

discussion of the “Wing-Gould” triad of impairments that characterizes autism in the DSM-IV-

TR and elsewhere: qualitative impairment in social interaction, qualitative impairment in 

communication, and restricted repetitive and stereotyped patterns of behavior, interests and 
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activities.2 More specific characteristics that fall under these domains in the DSM-IV-TR include 

lack of eye contact,3 using people as objects,4 a total absence of language,5 specific stereotyped 

mannerisms such as sfarfallamento (hand-flapping) and dondolarsi (rocking),6 and insistence on 

ritual and routine or difficulty with change.7 Beyond the triad, the top three characteristics 

professionals listed were behavior problems (13 professionals), sensory and perception 

difficulties (13 professionals), and rigidity. Sensory and perception difficulties and rigidity are 

now discussed explicitly in the DSM-5 criteria (Association 2013:50). 

 When discussing rigidity as a characteristic of autism, professionals (mirroring the 

language currently used the DSM-5) spoke often of rigid thoughts, described repetitive and 

stereotypical interests as also “rigid,” or talked about “la rigidità di queste persone 

nell’affrontare degli imprevisti” (the rigidity of these people in confronting something 

unexpected). Some professionals define rigidity in more detail: 

La prima cosa che mi viene in mente quando penso a un bambino autistico è una rigidità 

nell’approccio al mondo, come se rispetto a un bambino normale, che ha un’infinità di 

comportamenti vari, eh… un bambino autistico, invece, tende ad avere poche scelte, 

poche possibilità, poche modalità. 

The first thing that comes to my mind when I think of a child with autism is a rigidity of 

approach to the world, as if with respect to a normal child, who has an infinity of various 

behaviors, eh… a child with autism, on the other hand, tends to have few choices, few 

possibilities, few modalities. 

- Interview, Therapist 

 

One coordinator described rigidità as a key difference between people with autism and people 

with other disabilities. 

                                                           
2 14/45 professionals referred directly to some version of “the triad” of Lorna Wing or the DSM-IV, or “the three 

areas.” However, an additional 22/45 described all three characteristics, just not explicitly bounded together as a 

“triad.” Together, therefore 80% of participants stressed the importance of all three characteristics. 
3 Referenced in 4 interviews. 
4 Referenced in 1 interview. 
5 Referenced in 6 interviews. 
6 Referenced in 4 interviews. 
7 Referenced in 9 interviews. 
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L’altro aspetto è proprio l’aspetto della relazione, e del riuscire ad affrontare appunto 

magari anche situazioni di imprevisto, situazioni in cui occorre appunto trovare una 

strategia per affrontare un certo tipo di problema, e invece [c’è] a volte la rigidità di 

queste persone nell’affrontare degli imprevisti. Quindi persone che sono brave, sono 

capaci, sono preparate molto bene – come dire – tecnicamente, anche professionalmente, 

ma che poi invece hanno appunto delle rigidità o comunque degli aspetti che magari 

consentono con più fatica di adattarsi all’ambiente, no? Quindi un po’ anche questi 

aspetti. Mentre invece, a me è capitato di lavorare con persone con un ritardo 

dell’apprendimento, certo, sappiamo che queste persone possono raggiungere 

determinati obiettivi, ma poi, all’interno dell’ambiente in cui si muovono e lavorano le 

difficoltà relazionali sono minori, le rigidità sono minori, la capacità di affrontare gli 

imprevisti magari invece è maggiore, no? Invece abbiamo proprio visto che nei nostri 

ragazzi con disturbo dello spettro autistico, c’è proprio più questo elemento, cioè, le 

capacità che sono buone capacità proprio dal punto di vista professionale, tecnicamente 

alcuni dei nostri ragazzi sono molto molto abili, ma poi hanno un pochino questa 

rigidità, questa difficoltà a affrontare gli imprevisti. 

The other aspect is really the relational aspect, and managing to confront maybe 

unexpected situations, situations in which one indeed needs a strategy for confront a 

certain type of problem, but instead at times the rigidity of these people in confronting the 

unexpected. Therefore people that are talented, that are capable, that are very well 

prepared – how to say it – technically, even professional, but that then have some rigidity 

or anyway some aspects that maybe make it more difficult for them to adapt to the 

environment, no? Therefore it’s a little bit these aspects, too. Whereas, on the other hand, 

I have worked with people with learning disabilities, certainly, we know that these people 

can reach certain goals but then, inside the environment in which they move and work, 

their relational difficulties are smaller, their rigidity is milder, the capacity to confront the 

unexpected might be greater, no? But we have really seen that with our kids with autism 

spectrum disorder, there is really more of this element, that is, their capabilities are good 

from a professional point of view, technically some of our kids are very very able, but 

then they have a bit of this rigidity, this difficulty in facing the unexpected. 

- Interview, Coordinator 

 

Professionals also implied the importance of rigidity as a characteristic of autism when 

discussing themselves or other professionals, as a few did, as “autistic.” One coordinator 

described (as did many professionals) rigidity in the schools, but elaborated, “sono rigide, sono 

più autistiche degli autistici, nel senso che tollerano poco il cambiamento, o comunque non 

vedono molto di buon occhio l’intervento esterno” (they are rigid, they are more autistic than 

people with autism, in the sense that they little tolerate change, or anyway, they do not look 

kindly upon external intervention). A presenter at a conference once cautioned professionals 
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against becoming ‘schiavi della metodologia’ (slaves to the methodology), telling the audience 

‘Siamo più autistici di loro – rigidi’ (we are more autistic than they are – rigid). As these 

examples show, rigidity was also an important characteristic of autism in professionals’ 

discourses, occasionally in an explicitly self-reflective way. 

Discussion 

This paper has demonstrated the importance of the concept of rigidità across several 

domains of participant discourses. Given that many participants saw rigidity as an important 

characteristic of autism, it is no coincidence that rigidity is also the term they use to criticize – 

often constructively – approaches to autism. Participants supported and opposed a variety of 

intervention strategies that reflect different epistemologies of autism and the relationship 

between people with and without autism. The rigidity theme pervaded these evaluations, 

appearing in the narratives of participants with a range of goals and ideas. For some participants 

there was a direct connection between practice and rigidity: do not be too rigid or it will make it 

even harder for people with autism to break out of their own rigidity. For others, there was a risk 

by association: you will become more rigid than them. In both these cases, rigidity is a potential 

characteristic of both people with autism and those who work with them.  

One explanation for this rhetorical move can be found in Lester’s (2009) discussion of 

“borderline talk” among practitioners working in an eating disorder clinic. Lester (2009:293) 

writes, “In fact, one interpretation could be that, through borderline talk, the philosophical and 

ethical incoherence of the health care system becomes displaced onto the individual client, who 

then carries the symptom of the system—it is she, not the practitioners or the health care 

industry, who is rendered fragmented, conflicted, and incapable of decisive action.” In this 

interpretation, characteristics of borderline (being fragmented, conflicted, and incapable of 
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decisive action) are also characteristics of the system, superimposed onto patients. Were this to 

be the explanation in the case I consider here, we might say that the system is rigid so people 

with autism are called rigid.  

Another possible explanation, one that I find more in line with the data in my case and 

with participants’ perspectives, follows Buchbinder (2012:118), who writes, “Rationalizing 

treatment resistance through the discourse of stickiness was one way of alleviating this burden 

and making difficult cases easier to withstand.” I similarly propose that the semantic link of rigid 

therapies with rigid minds may also help practitioners work. By discussing rigidity as both a 

characteristic of many people with autism, and a potential pitfall – that is, characteristic – of their 

work, practitioners may be consciously or unconsciously bridging the gap between themselves 

and the people with autism with whom they work. People with autism are often said to have 

“different kinds of minds” (Grandin and Panek 2014), a different (yet not deficient) brain or 

mind than those without autism. This view is expressed in the metaphors of autism described 

above as well as by advocates of the neurodiversity movement (Ortega 2009; Meyerding 2002; 

Kapp et al. 2012, Silberman 2012). Yet despite these differences, within participant discourses 

the risk of rigidity is common to practitioners and patients. I would expect these discourses to be 

most common in treatment situations in which there is a supposed gap between types of minds.  

This research is limited in the sense that these themes are emergent and exploratory, not 

definitive. Further research should investigate the possibility that the semantic overlap described 

in this paper is more common among practitioners who work with patients who are thought to 

have, for one reason or another, different types of minds. Understanding this rhetorical strategy 

both contributes to our knowledge of how practitioners experience difficult work, and opens a 

discursive space for conceptualizing neurological diversity in practice. 
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