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Abstract 
Art has the ability to entertain and educate about many vital aspects of 
the human experience. Recently, innovative endeavors are providing 
greater accessibility to theatrical productions for people with autism 
spectrum disorder (ASD), prompting ethical questions about how 
accommodations to provide access to art and culture should be made, 
and for whom. This article uses an attributional model of stigma to 
explain potential differences in knowledge, attitudes, and behavior 
toward people with mental illness. This social cognitive model also 
provides clues about how to spur social change through translational 
education, familiarization, and advocacy to permit greater access to art 
for people with disabilities. 

 
I regard the theater as the greatest of all art forms, the most immediate way in which a human 
being can share with another the sense of what it is to be a human being. 
Thornton Wilder [1] 
 
Autism 
Autism (currently referred to as autism spectrum disorder, or ASD, and used 
interchangeably here) is characterized by significant difficulty with reciprocal social 
communication; narrow, repetitive, or stereotyped thoughts and behavior; and atypical 
sensitivity to sensory stimuli [2]. A number of brain regions have been consistently 
implicated in the neuropathology of ASD, including those involved in emotion processing 
(e.g., amygdala, hippocampus), social cognition and theory of mind (e.g., medial prefrontal 
cortex, cingulate cortex, temporal parietal junction), face processing (e.g., fusiform 
network), and executive functioning [3-8]. The neuropsychological challenges impact 
many areas of an affected person’s life, impeding his or her ability to engage in many 
social, community, and cultural events. 
 
The overall prevalence of ASD, based on data collected from the Autism and 
Developmental Disabilities Monitoring Network sites [9], rose approximately 223 
percent between 2002 and 2010 and in 2012 was estimated to be 1 in 68 children eight 
years of age (1 in 42 boys, 1 in 189 girls) [10]. Approximately thirty-two percent of these 
children have co-occurring intellectual disability (IQ < 70), 24.5 percent fall in the 
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borderline range (IQ = 71-85), and 43.9 percent have cognitive abilities in the average or 
above-average range [10]. There is no doubt that autism is a significant public health 
concern with significant costs to the affected individuals, their families, and their 
communities [11]. In the United States, it is estimated that the lifetime cost per person 
with ASD is $1.4 million and, for those with co-occurring intellectual disability, $2.4 
million [12]. In tandem with the significant increase in prevalence over the last several 
decades, there has been an evolution in how autism is understood, detected, and treated 
[13]. This once rare and mysterious condition is now broadly familiar to the public 
because of the dissemination of scientific information on and the familiarity of autism in 
the media and news. 
 
Despite the increasing prevalence and public awareness of autism, many parents of 
children with autism still struggle with the fact that their children are unable to engage in 
cultural and recreational activities. In particular, the hyper- and hyposensitivity to a 
variety of visual, auditory, and tactile stimuli can limit the ability of a child with ASD to 
partake in social activities [14]. For example, children with ASD often have difficulty 
attending movies due to the crowds, flickering lights, darkness, and loud noise. According 
to a recent report, children with ASD participate less frequently in community-based 
events than those without ASD due to a combination of social and physical barriers and 
fewer supports [15]. Moreover, attendance at events is often limited by their 
affordability and accessibility. However, efforts by people outside of traditional 
therapeutic settings are providing new opportunities for people with ASD and their 
families to engage with an essential part of human culture: the arts. As described below, 
people with autism and their families are finding acceptance and access through 
participation in theater. In the process they are helping to remove the barrier of stigma 
and embracing their right to engage in and with the community. 
 
The Value of Art and Theater for People with ASD 
The arts are an essential element of education, just like reading, writing, and arithmetic.... 
Music, dance, painting, and theater are all keys that unlock profound human understanding 
and accomplishment. 
William Bennett [16] 
 
There is much to be gained from seeing, hearing, and experiencing art in a variety of 
forms. Many people with ASD excel in art and use it as a way to express themselves and 
share their unique perspective on the world [17, 18]. Some propose that the arts have 
the potential to nurture talent, reduce stigma, and provide a platform for others to see 
the “ability” in disability [19]. Art also provides an opportunity for persons with mental 
illness, such as schizophrenia, to build new identities and community [20]. Theatrical 
performances—dynamic, engaging, and narrative—have the rare ability to entertain and 
educate about many vital aspects of the human experience. Attending plays and 
musicals may provide an opportunity for people with autism and other disabilities to 
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stimulate their imagination, observe social communication, and experience storytelling in 
an entertaining and live context [21]. Should not such potential benefits be shared by all, 
even those whom some would argue may not fully appreciate the depth or breadth of 
the narrative? 
 
New and innovative endeavors by groups such as the Autism Theatre Initiative [22] and 
the Theatre Development Fund [23] have created “autism-friendly” performances of 
Broadway and off-Broadway shows to give people with autism unprecedented access to 
these forms of theater [21]. Accommodations such as brighter lighting, reduced sound, 
and preparatory story guides help make the experience less intense and stressful—and 
therefore more relaxed and pleasurable—for the audience. These initiatives have 
received rave reviews. After experiencing the supportive and slightly modified show, 
theatergoers with autism look forward to subsequent sensory-friendly productions with 
great anticipation, and some have transitioned to traditional theatrical performances 
[21]. 
 
Some theater-based programs use theatrical techniques as a form of treatment for 
children with ASD [24-26]. For example, studies we have conducted have shown that 
SENSE Theatre®, a theatrical intervention program in which youth with ASD learn a 
variety of acting techniques with peer actors who model communication and behavioral 
skills, contributes to significant changes in participants’ social competence, 
communication, cognition, and interaction skills [27-30]. Whether people with autism 
are onstage or in the audience, published and anecdotal reports [21, 28] suggest that the 
theater provides a distinctive setting where they may thrive. The supportive context, 
active role-playing, and dynamic learning environment of the theater foster the 
development of key social skills that children with autism most need to learn. 
 
Challenges to Making Theater Accessible to People with ASD 
Man is unique not because he does science, and he is unique not because he does art, but 
because science and art equally are expressions of his marvellous plasticity of mind. 
Jacob Bronowski [31] 
 
To what extent is society responsible for making art equally available to all? In particular, 
should theater be accessible to all people with disabilities, including those with autism? 
To what extent should accommodations be made and for whom? According to Article 30 
of the United Nations Convention on the Rights of the Child, participation in the arts is a 
right, not a privilege [32]. It is the right of all children to engage in their communities and 
participate in cultural, artistic, and recreational activities in accessible formats. While 
access to arts is a right, many people have difficulty engaging in cultural and artistic 
events due to perceived barriers—namely, stigma. The vast majority (90 percent) of 
parents of children with ASD think that persons with autism are stigmatized, and stigma 
plays a significant role in predicting how difficult life is for the parents [33]. In addition to 
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stigmatizing peer and adult attitudes, limitations of services (e.g., availability of support), 
systems (e.g., affordability), and policies (e.g., environmental arrangements) contribute to 
reduced access to community participation [15]. 
 
Unfortunately, stigmatization of people with mental illness is long-standing. The term 
stigma originates from the Greek practice of branding slaves who had escaped with a 
mark called a sigma [34]. Subsequently, the term was extended to refer to any mark for 
perceived conditions deviating from social norms [35]. According to Thornicroft and 
colleagues [36], stigma contains three primary elements: lack of knowledge (ignorance), 
negative attitudes (prejudice), and negative behavior (discrimination). 
 
Advanced by Corrigan, attribution theory provides a compelling social cognitive 
framework for understanding stigma [37]. Attribution theory is a classic model that 
helps explain how and why people attribute meaning to everyday events. In this model, 
causal attributions are based on the perceived locus of control (e.g., internal or external 
source), stability of the cause (e.g., extent to which change is possible), and controllability 
(e.g., the amount of influence a person has over an event to bring about change) [38]. For 
example, if others believe a person’s behavior is (internally) caused and unchanged by 
interventions (stable) and that the person lacks motivation to change (limited control), 
then they might be less sympathetic to the person. It can also explain how the public 
selectively includes or excludes people from aspects of society, because the public may 
make attributions about the cause of the difference. Applied to mental health stigma, the 
model explains relationships between people’s knowledge of, and their emotional 
reactions (e.g., fear, pity) and behavioral responses (e.g., helping, punishing) to, persons 
with mental health conditions [37]. In contrast to physical stigmas, most mental-
behavioral conditions are perceived as onset-controllable (having a preventable cause) 
and unstable or reversible, contributing to the negative perceptions that the diagnosed 
person is somehow responsible for their condition. Consequently, research has shown 
that mental-behavioral (e.g., drug abuse) stigmas evoke less sympathy and helping 
behavior than physically based (e.g., blindness, cancer) stigmas [39]. 
 
Therefore, one explanation for the perceived difference in access granted to people with 
ASD is the public judgments that are made about people with different disabilities. For 
example, survey respondents more frequently expressed fear and distrust of, and social 
distancing from, people with schizophrenia than people with bipolar disorder or autism 
[40]. Ostensibly, some view people with schizophrenia as being more to blame for their 
condition, less responsive to treatment, and more helpless. In another survey in which 
respondents were asked about mental disorders using positive and negative 
stereotypes, autism was associated with high intelligence and creativity, and 
schizophrenia was associated with danger [41]. 
 
The attribution model has far-reaching implications not only for explaining stigma but 
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also for explaining how to bring about societal change by increasing knowledge of, and 
changing emotional reactions and behavioral responses to, persons with mental illness 
[37]. Familiarity with a condition like autism matters because knowledge of the disorder 
can decrease discriminatory behavior [42] and reduce social distancing. Moreover, 
survey respondents who were asked about individuals with a condition rather than 
simply about a disorder tended to be less negative and more compassionate [40]. These 
findings suggest that strategies that raise the visibility of individuals and not just 
disorders will be important for changing attitudes and behaviors. Efforts and programs 
that increase public awareness, education, and broader acceptance may alleviate the 
challenge of raising a child with autism [20]. These strategies can also be applied to 
other mental and physical disabilities. In this way, a translational approach that 
highlights similarities between disorders (e.g., between ASD and schizophrenia) rather 
than differences may be helpful in reducing social distancing. Since perceptions are 
inherently more negative for some disabilities, visibility alone will likely not suffice in 
garnering public acceptance of a given disorder. 
 
Advocacy is another way to challenge the attributions the public makes about people 
with mental and physical disabilities. Caregivers of persons with autism have been 
extraordinarily resourceful, relentless, and creative in their advocating for the best 
interest of family members on the autism spectrum. These parental passions have 
contributed to the formation of several productive educational and funding 
organizations, including the National Alliance for Autism Research and Cure Autism Now, 
which merged to form Autism Speaks in 2005 [43]. Familial and professional caregivers 
of persons with disabilities and mental illness can embrace the power of advocacy and 
educate the public and media on mental health, which is a core mission of the National 
Alliance for Mental Illness [44]. In addition to public announcement campaigns and 
lobbying efforts, education on mental illness can be meaningfully conveyed through 
exposure, shared experiences, and artistic expression via attending theater. In this way, 
art can be seen as a form of advocacy, a way to experience other perspectives.  
 
Conclusion 
As we contemplate ethical considerations of accessibility of theater for people with ASD, 
perhaps the more important question is why is such access exceptional? Inclusion for 
people with disabilities in arts and culture is not simply a matter of access, but a right. 
The theater is providing a welcome and supportive context in which people with autism 
and their families are finding greater access and acceptance. It has the potential to 
unlock understanding of the human experience for children with autism as well as the 
larger community. Through translational education that allows people to view a mental 
illness such as autism as merely difference and not deviance, social change is possible. 
As children with autism gain greater access to theater, with opportunities for reciprocal 
social communication, the community gains greater awareness of autism, thereby 
reducing the barrier of stigma. 
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