






IMPLICATIONS FOR PRACTISE

The advancement of science in ASD in Europe proceeds in parallel 
to the development of the European Union, a multinational struc-
ture that according to the 1997 Amsterdam Treaty was founded on 
the principles of liberty, democracy, respect for human rights and 
fundamental freedoms, and the rule of law. This approach constitutes 
a unique venture in the history of the world and fosters a positive 
consideration of persons in general, and persons with disabilities.

Thus, the Treaty of Lisbon, approved in 2007 and pending ratification 
by Ireland and the Czech Republic, refers to the Charter of Human 
Rights, describing six of them: dignity, freedoms, equality, solidarity, 
citizen’s rights and justice. Article 26 of the equality section reviews the 
integration of persons with disabilities, stating that the Union recog-
nises and respects the right of persons with disabilities to benefit from 
measures designed to ensure their independence, social and occupa-
tional integration and participation in the life of the community.

The resolution ResAP of the Council of Europe on the education and 
social inclusion of children and young persons with ASD mandates 
the member states to adopt legislation and policies to mitigate the 
effects of the disorder and to facilitate social integration, improve 
living conditions and promote the development of independence 
of individuals with this disorder, by providing equality of opportu-
nity and appropriate educational interventions. Eighteen excellent 
specific recommendations are defined.

Autism Europe adopts the view that persons with disabilities are 
citizens with equal rights and plays a major role in the European 
Disability Forum (EDF). Equality of opportunity is the objective of 
the European Union strategy on disability and several instruments 
have been established such as the EU Disability Plan to mainstream 
disability issues into relevant Community policies and to develop 
concrete actions in crucial areas to enhance the integration of persons 
with disabilities.

Although the member states have the responsibility to apply, as part 
of their national policies, the principles defined by the Union, both 
individuals and organisations can submit a complaint to the European 
Committee of Social Rights if they consider that their rights are not 
fully respected.
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This framework, established by the Union, constitutes an excellent 
background in which new advanced State policies can develop. 
Persons with ASD and their representatives need to remember that 
today the EU is not only concerned with economic matters, but also 
with social policy and human rights.

Some degree of social activism for ASD is required in the 27 countries, 
and there are three particular areas where action is needed. 

1. The needs of persons with autism require multi-agency involvement 
in life long planning. Interagency working is crucial and is particularly 
important at the pre-school age and at the transition to adult services. 
In order to provide a comprehensive service statutory, voluntary and 
independent providers need to link and liaise across organisational 
boundaries, but in practice, there remain tremendous challenges in 
most European countries when inter-agency coordination is required.

2. The second aspect relates to pursuing quality in the management 
of the organizations and systems that provide support.  However, the 
intention to improve quality is not enough, and must be linked to the 
necessary structures and facilities to achieve this. In our field we can 
profit from a specific European model, the EFQM, that defines the 
fundamental principles of total quality: leadership and consistency of 
objectives; client-oriented and result-oriented, development; learning, 
innovation and continuous improvement; development of alliances; 
management by processes and facts, and social responsibility. 

3. The third aspect refers to the person-centred approach, empow-
ering the person to decide on his or her life goals (or empowering, 
in the case of associated intellectual disability, his or her friends and 
legally authorized representatives to do so with justice and respect), 
with flexible support networks and a personalized budget. This is 
viewed as the cornerstone for a practice that will ensure each person 
rights and optimal quality of life, always guided by fundamental 
ethical guarantees.

To conclude - the time to consider support for persons with ASD as 
an optional charity is gone. By fostering transnational research and 
community based universal services, that are affordable, accessible 
and of high quality, we are not only providing individuals with ASD 
with the support to which they are entitled as full citizens, but we are 
also adding economic and societal wealth to the European Union as 
well as value to our own lives.
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a complaint to the European 
Committee of Social Rights.

Today the EU is involved in 
social policy and human rights.

Social activism for ASD in the 27 
EU countries is needed in the 
following 3 areas:

1. Multi-agency involvement 
in lifelong planning. Providers’ 
organisational boundaries 
need to be removed in order to 
coordinate all-inclusive services. 
This is of particular important at 
pre-school age and at transition 
to adult services.

2. Quality in the management 
of the organisations and 
systems that provide support. 
This must be structured and 
monitored. A specific European 
model, the EFQM, defines the 
fundamental principles of total 
quality and is suitable in the 
field of ASD.

3. A person-centred approach: 
deciding life goals personally 
(or by an entrusted person), 
flexible support networks, own 
budgets. This is the cornerstone 
for ethically based practice that 
ensures a person rights and 
best quality of life.

To conclude - persons with ASD 
are full EU citizens. Support is 
not charity. Appropriate, high 
quality support is a right and 
is also an added value for the 
community. 
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