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Embracing Neurodiversity is both a personal and 
professional project. I am a clinical psychologist with a solo 
ȊȍǡΑƲȗǋ৹ȊȍƲǁȗǡǁǋ৹ǽǷ৹ ȗǞǋ৹%ǽǱǇ৹�ǽƲȐȗ৹ǽǗ৹�ȚȐȗȍƲǱǡƲष৹ ȐǋȍΑǡǷǘ৹
mostly neurodivergent folk from early childhood through to 
about mid-life. I have a particular interest in the internalised 
presentation of autism, sometimes referred to as the female 
presentation of autism, though it is evident across genders. 
I offer diagnostic assessments and therapy, and I have 
enormous respect and gratitude for the folk who sit with me 
and work towards self-understanding and, ultimately, some 
form of inner peace.

bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹$ȍƲǶǋΒǽȍǯ৹ǡȐ৹ȗǞǋ৹ȊȍǽǇȚǁȗ৹ǽǗ৹ΘǋƲȍȐ৹ȐȊǋǷȗ৹
observing what helps and what is, at best, unhelpful, and at 
times, harmful for neurodivergent folk. The framework is 
a summation of values, knowledge, wisdom, and practical 
strategies gleaned from sharing time and space with many 
authentically amazing and unique neurodivergent humans 
and the wonderful people who love, teach, employ, and care 
Ǘǽȍ৹ȗǞǋǶा৹/ȗ৹ǡȐ৹ƲǷ৹ǽϦǋȍǡǷǘ৹Ǘǽȍ৹ƲǷΘǽǷǋ৹ΒǞǽ৹ǡȐ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗष৹
or who knows and /or loves a neurodivergent human. 
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BΘ৹ǡǷȗǋǷȗǡǽǷ৹ ǡȐ৹ ȗǽ৹ǽϦǋȍ৹Ʋ৹ǁǱǋƲȍ৹ƲǷǇ৹ǁǽǷǁǡȐǋ৹ǀǱȚǋȊȍǡǷȗ৹Ǘǽȍ৹
ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ǁƲȍǋष৹ƲǷǇ৹ǶΘ৹ǞǽȊǋ৹ǡȗ৹ȗǞƲȗ৹bǞǋ৹[ƲǗǋ৹
,ǽȚȐǋ৹$ȍƲǶǋΒǽȍǯ৹ΒǡǱǱ৹ǀǋ৹ȚȐǋǇ৹ƲȐ৹Ʋ৹ǗǽȚǷǇƲȗǡǽǷ৹ȚȊǽǷ৹ΒǞǡǁǞ৹
a kind, respectful, person-centred support system is built 
for many neurodivergent folk. That is, in a nutshell, the 
professional aspect of Embracing Neurodiversity.

The personal process of embracing neurodiversity has been 
less linear and is ongoing. For as long as I can recall, the 
human mind has fascinated me, so studying psychology 
as a school-leaver was the natural choice for me. For those 
who are unfamiliar with the pathways to becoming a 
psychologist, it is a long and arduous process, and I was 
nowhere near ready for the post-graduate leg of the journey 
when I graduated with a bachelor’s degree as a young adult. 
sǡȗǞ৹ǱǡȗȗǱǋ৹ȗǞǽȚǘǞȗ৹ƲǀǽȚȗ৹ΒǞǋȍǋ৹/৹ΒƲȐ৹ǞǋƲǇǋǇ৹ǡǷ৹ǶΘ৹ǁƲȍǋǋȍष৹
I found myself employed in the disability sector, supporting 
folk in community and residential settings. I also found I had 
Ʋ৹ǷƲȗȚȍƲǱ৹ƲϩǷǡȗΘ৹ΒǡȗǞ৹ȗǞǋ৹ƲȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋ৹/৹ΒƲȐ৹ȐȚȊȊǽȍȗǡǷǘष৹
but other than using the insight to guide where I worked, I 
thought nothing of it. It was not until after I had dipped my 
toe into a few other potential career options, followed by 
taking some time out to care for my babies, that I returned 
to university and registered as a psychologist at the age of 
ȗǞǡȍȗΘঃϯΑǋा

HΑǋȍ৹ ȗǞǋ৹ ǁǽȚȍȐǋ৹ ǽǗ৹ Ʋ৹ ȊȍǽǗǋȐȐǡǽǷƲǱ৹ ǇǋǋȊ৹ ǇǡΑǋ৹ ǡǷȗǽ৹ ȗǞǋ৹
internalised presentation of autism, along with a lot of 
ȍǋϲǋǁȗǡǽǷ৹ƲǷǇ৹ǡǷΒƲȍǇ৹ǡǷȌȚǡȍΘष৹ƲǷǇ৹Ʋ৹ǗǋΒ৹ȊƲǡǷǗȚǱ৹ǶǽǶǋǷȗȐष৹
/৹ǞƲΑǋ৹ǁǡȍǁǱǋǇ৹ƲȍǽȚǷǇ৹ƲǷǇ৹ϯǷƲǱǱΘ৹ȐǋȗȗǱǋǇ৹ǡǷȗǽ৹ȗǞǋ৹ȍǋƲǱǡȐƲȗǡǽǷ৹
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ȗǞƲȗ৹/৹ƲǶ৹ƲȚȗǡȐȗǡǁा৹HǷ৹ȐǽǶǋ৹ǱǋΑǋǱ৹/৹ǞƲΑǋ৹ǯǷǽΒǷ৹ȐǡǷǁǋ৹ȗǞǋ৹
ϯȍȐȗ৹ȗǡǶǋ৹/৹ȍǋƲǇ৹Ʋ৹ȊǽǽȍǱΘ৹ΒȍǡȗȗǋǷ৹ǶƲǡǷȐȗȍǋƲǶ৹ǶǋǇǡƲ৹ƲȍȗǡǁǱǋ৹
ƲǀǽȚȗ৹঒/ǷΑǡȐǡǀǱǋ৹�ȚȗǡȐǶও৹ƲǷǇ৹ȐƲΒ৹ƲǱǱ৹ǶΘ৹ȊǋȍȐǽǷƲǱ৹ȐȚϦǋȍǡǷǘ৹
succinctly expressed in a bullet point list titled ‘Characteristic 
ǽǗ৹�ȐȊǋȍǘǋȍওȐ৹ƲǷǇ৹,ǡǘǞ৹$ȚǷǁȗǡǽǷǡǷǘ৹�ȚȗǡȐǶ৹ǡǷ৹$ǋǶƲǱǋȐওा৹
There have been countless moments of clarity since, in which 
I have silently connected the dots of my own experience, 
occasionally while holding space for another brave soul who 
is doing the work of self-discovery. My sincere thanks go to 
those beautiful humans who unknowingly helped me make 
sense of my internal experience.

I am fortunate to have low support needs, and to have been 
ƲǀǱǋ৹ȗǽ৹ǡǷȗǋǷȗǡǽǷƲǱǱΘ৹ǁȍǋƲȗǋ৹Ʋ৹ǱǡǗǋ৹ॲƲ৹[ƲǗǋ৹,ǽȚȐǋॳ৹Ǘǽȍ৹ǶΘȐǋǱǗ৹
ȗǞƲȗ৹ƲǱǱǽΒȐ৹Ƕǋ৹ȗǽ৹ॲǶǽȐȗǱΘॳ৹ǋǷȐȚȍǋ৹ȗǞǽȐǋ৹ǷǋǋǇȐ৹Ʋȍǋ৹Ƕǋȗा৹bǞǋ৹
personal process of embracing neurodiversity continues, 
and is grounded in self compassion. I choose to believe I am 
enough, just as I am. To my neurodivergent readers, I hope 
you also know that you are enough, just as you are. The Safe 
,ǽȚȐǋ৹ǡȐ৹ǇǋȐǡǘǷǋǇ৹ȗǽ৹ǞǋǱȊ৹ȗǞǽȐǋ৹ΒǞǽ৹ȐȗȍȚǘǘǱǋ৹ΒǡȗǞ৹ǱǡǗǋ৹ǡǷ৹Ʋ৹
ΒǽȍǱǇ৹Ȑǋȗ৹ȚȊ৹ȗǽ৹ǁƲȗǋȍ৹Ǘǽȍ৹Ʋ৹ǇǡϦǋȍǋǷȗ৹ǷǋȚȍǽȗΘȊǋष৹ƲǷǇ৹ȊǋȍǞƲȊȐ৹
doubt their enough-ness.

Cǽȗǋ৹ȗǽ৹XǋƲǇǋȍȐ

‘Neurodivergent’ is an umbrella term which includes people 
ΒǡȗǞ৹ Ʋ৹ ΑƲȍǡǋȗΘ৹ǽǗ৹ǶǋǷȗƲǱ৹ ƲǷǇॅǽȍ৹ǀǋǞƲΑǡǽȚȍƲǱ৹ǇǡϦǋȍǋǷǁǋȐष৹
including, but not limited to, autism. I have used the terms 
‘autistic’ and ‘neurodivergent’ somewhat interchangeably 
throughout this text. This was a conscious decision, intended 
to highlight a preference for inclusive language, however I 
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acknowledge that the terms are not interchangeable. Beyond 
the pages of this book, all autistic people are neurodivergent, 
ǀȚȗ৹ Ƿǽȗ৹ ƲǱǱ৹ ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ȊǋǽȊǱǋ৹ Ʋȍǋ৹ ƲȚȗǡȐȗǡǁा৹ sǡȗǞǡǷ৹
the pages of this book, the ‘Autism Edition’, the term 
ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȍǋǗǋȍȐ৹ȐȊǋǁǡϯǁƲǱǱΘ৹ȗǽ৹ƲȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋा
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At the time of writing, the dominant cultural narrative is 
ǽǷǋ৹ǽǗ৹ƲȚȗǡȐǶ৹ƲȐ৹Ʋ৹ǇǡȐǽȍǇǋȍष৹ǀΘ৹ǇǋϯǷǡȗǡǽǷ৹Ʋ৹ǁǱȚȐȗǋȍ৹ǽǗ৹ǇǋϯǁǡȗȐष৹
ƲǷǇ৹ ǀȍǽƲǇǱΘ৹ ǁǽǷȐǡǇǋȍǋǇ৹ Ʋ৹ ǇǡϩǁȚǱȗ৹ ȊȍǽǀǱǋǶ৹ ȗǽ৹ ǀǋ৹ ȐǽǱΑǋǇा৹
bǞǋ৹ ǁǽȚǷȗǋȍঃǷƲȍȍƲȗǡΑǋ৹ ǡȐ৹ ǽǷǋ৹ ǽǗ৹ ƲȚȗǡȐǶ৹ ƲȐ৹ Ʋ৹ ȍǋϲǋǁȗǡǽǷ৹ ǽǗ৹
neurodiversity, considered naturally occurring variation 
within the species, and a valuable piece of humanity. The 
[ƲǗǋ৹ ,ǽȚȐǋ৹ $ȍƲǶǋΒǽȍǯ৹ ǽǁǁȚȊǡǋȐ৹ ȗǞǋ৹ ǶǡǇǇǱǋ৹ ǘȍǽȚǷǇष৹
leaning heavily towards the latter. Disability is a complex 
phenomenon, the result of an interaction between 
biological, psychological, social, and environmental factors. 
The process of Embracing Neurodiversity involves a shift 
ȗǽΒƲȍǇȐ৹ƲǁǁǋȊȗƲǷǁǋ৹ǽǗ৹ǇǡϦǋȍǋǷǁǋȐष৹Ʋ৹ǗǽǁȚȐ৹ǽǷ৹ȐȗȍǋǷǘȗǞȐष৹ƲǷǇ৹
a commitment to provision of necessary accommodations 
ƲǷǇ৹ȐȚȊȊǽȍȗȐा৹/ȍȍǋȐȊǋǁȗǡΑǋ৹ǽǗ৹ǷǋȚȍǽȗΘȊǋष৹ǞȚǶƲǷȐ৹ϲǽȚȍǡȐǞ৹ǡǷ৹
accepting, understanding, supportive environments. The Safe 
,ǽȚȐǋ৹$ȍƲǶǋΒǽȍǯ৹ǡȐ৹ǡǷȗǋǷǇǋǇ৹ȗǽ৹ǀǋ৹Ʋ৹ǘȚǡǇǋ৹Ǘǽȍ৹ǁȍǋƲȗǡǷǘ৹ȐȊƲǁǋȐ৹
for neurodivergent people where the social and environmental 
barriers to inclusion are addressed to minimise the functional 
impact of biological factors, and to support psychological 
wellbeing. In short, it is a framework for neurodiversity 
ƲϩȍǶǡǷǘ৹ǁƲȍǋ৹ ঃ৹ ǁƲȍǋ৹ ȗǞƲȗ৹ ǡȐ৹ ȐǋǷȐǡȗǡΑǋ৹ ȗǽ৹ ȗǞǋ৹ ȐȊǋǁǡϯǁ৹ǷǋǋǇȐ৹
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and abilities of neurodivergent people, and that reduces the 
impairment caused by inadequate or inappropriate supports.

In my clinical experience, a diagnosis of autism is almost 
universally preceded by a period of stress and confusion, and 
while the diagnosis itself often brings the sort of relief that comes 
with understanding, the relief is typically accompanied by at 
least a hint of fear and sadness. Fear about what may lie ahead, 
and sadness for what may be lost. As the bearer of the news, I feel 
compelled to reassure parents that their child will be okay. That 
ΒǞǡǱǋ৹ȗǞǋ৹ǗȚȗȚȍǋ৹ǶƲΘ৹Ǳǽǽǯ৹ǇǡϦǋȍǋǷȗ৹ǷǽΒष৹ǡȗ৹ǡȐ৹ȐȗǡǱǱ৹ǀȍǡǘǞȗा৹/৹ΒƲǷȗ৹
to assure them that their child will receive the understanding, 
ǁƲȍǋष৹ƲǷǇ৹ƲǁǁǋȊȗƲǷǁǋ৹ȗǞǋΘ৹ǷǋǋǇ৹ȗǽ৹ϲǽȚȍǡȐǞष৹ƲǷǇ৹ǀǋǁƲȚȐǋ৹/৹Βǽȍǯ৹ǡǷ৹
a metropolitan area in a high-income country, I know that some 
ΒǡǱǱा৹,ǽΒǋΑǋȍष৹/৹ƲǱȐǽ৹ǯǷǽΒ৹ȗǞƲȗ৹ȗǞǋ৹ǗǋƲȍȐ৹ǽǗ৹ȊƲȍǋǷȗȐ৹Ʋȍǋ৹ǬȚȐȗǡϯǋǇा৹
There are a good many children and adolescents who spend 
too much of their day feeling misunderstood, confused, angry, 
worried, lonely, or sad. Most of my private practice clients are 
autistic children and adolescents, and that is how they describe 
their experience. The stories change, but the emotions are much 
the same; kids describe the feelings that come with being the 
ȐȌȚƲȍǋ৹Ȋǋǘष৹ȊǋȍȊǋȗȚƲǱǱΘ৹ȗȍΘǡǷǘ৹ȗǽ৹ϯȗ৹ǡǷȗǽ৹Ʋ৹ȍǽȚǷǇ৹ǞǽǱǋा৹/৹ƲǱȐǽ৹Ȑǡȗ৹
with people for whom the basic activities of daily living are an 
enormous challenge and the source of great distress. Despite 
our country being a place of relative privilege, with socialised 
health care and a National Disability Insurance Scheme, no one 
ǁƲǷ৹ȐƲΘ৹ΒǡȗǞ৹ǁǽǷϯǇǋǷǁǋ৹ȗǞƲȗ৹ȗǞǋ৹ȐǋȍΑǡǁǋȐ৹ƲΑƲǡǱƲǀǱǋ৹ȗǽ৹ƲȚȗǡȐȗǡǁ৹
folk can or will meet all their needs. The sad reality for many 
neurodivergent people is that the various systems set up to serve 
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the majority are not suited to them, and engaging with those 
systems leads to overwhelm, anxiety, depression, and burnout.

bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹$ȍƲǶǋΒǽȍǯ৹ǡȐ৹Ʋ৹Βǽȍǯ৹ǡǷ৹ȊȍǽǘȍǋȐȐष৹ƲǷǇ৹/৹Ȑǋǋ৹ǡȗ৹
being useful on a few levels. I have structured my thoughts 
around the image of a house because it captures all the key 
considerations in a simple visual (neurodivergent minds tend 
ȗǽ৹Ǳǡǯǋ৹ΑǡȐȚƲǱȐॳश

Foundations: the theory, research, and values 
ȚǷǇǋȍȊǡǷǷǡǷǘ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹Ʋϩ৹৹ȍǶǡǷǘ৹ǁƲȍǋा
Floorplan: the internal experience of autism.
sƲǱǱȐश৹ȗǞǋ৹ǡǷȗȍǡǁƲȗǋ৹ǞȚǶƲǷ৹ȐȚȊȊǽȍȗ৹ȐȗȍȚǁȗȚȍǋा
Roof: the protective people and systems.
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sǡǷǇǽΒȐश৹ΑǡǋΒǡǷǘ৹ǀǋǞƲΑǡǽȚȍ৹ƲȐ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǽǗ৹
needs.
Door: respectful, authentic connection.
=ƲǷǇȐǁƲȊǋश৹ȗǞǋ৹ȐǽǁǡǽঃȊǽǱǡȗǡǁƲǱ৹ǁǽǷȗǋΗȗा

bǞǋ৹ȗǽȚȍ৹ȗǞȍǽȚǘǞ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ȐȗƲȍȗȐ৹ΒǡȗǞ৹Ʋ৹ǀȍǡǋǗ৹ǞǡȐȗǽȍΘ৹
of the neurodiversity movement, and a summary of the 
research supporting a shift from a pathologising model of 
ȗȍǋƲȗǶǋǷȗ৹ȗǽ৹Ʋ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ƲȊȊȍǽƲǁǞ৹ȗǽ৹ȐȚȊȊǽȍȗ1. 
This component of the framework provides a context for 
what follows and applies to all types of neurodivergence. 
After that, we take a deep dive into the internal experience 
of autism, the aim of which is to provide a holistic, nuanced 
understanding of the neurotype, which looks beyond the 
ǱǡǶǡȗǋǇ৹ΑǡǋΒ৹ǽǗ৹ƲȚȗǡȐǶ৹ƲȐ৹ǇǋϯǷǋǇ৹ǀΘ৹ȗǞǋ৹�[B৹ƲǷǇ৹ǁƲȊȗȚȍǋȐ৹
ȗǞǋ৹ȐȗȍǋǷǘȗǞȐ৹ǡǷǞǋȍǋǷȗ৹ǡǷ৹ȗǞǋ৹ƲȚȗǡȐȗǡǁ৹ΒƲΘ৹ǽǗ৹ǀǋǡǷǘा৹sǋ৹ȗǞǋǷ৹
explore the roles and responsibilities of the many people, 
systems, and structures within an autistic person’s life. At 
an individual level, the framework is essentially a systematic 
approach to asking questions and gathering information, 
which in turn allows for a holistic conceptualisation of the 
ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋȍȐǽǷওȐ৹ȐȗȍǋǷǘȗǞȐष৹ǇǡϦǋȍǋǷǁǋȐष৹ƲǷǇ৹ȐȚȊȊǽȍȗ৹
needs. Foremost, the answers to the questions help to create 

1৾৹/৹ǞƲΑǋ৹ȍǋǗǋȍȍǋǇ৹ȗǽ৹ȍǋȐǋƲȍǁǞ৹ǱǡȗǋȍƲȗȚȍǋ৹ȗǽ৹ǞǡǘǞǱǡǘǞȗ৹ƲΑǋǷȚǋȐ৹Ǘǽȍ৹ǋΗȊǱǽȍƲȗǡǽǷष৹
and I invite those who are interested to peruse the bibliography and read 
further. My priority has been to keep the content concise, though as someone 
who is perpetually hyper-focused on topics of interest, I fully appreciate the 
ǡǷȐȗǡǷǁȗ৹ȗǽ৹ǇǡΑǋ৹ǇǋǋȊा৹/৹ǞƲΑǋ৹ǶƲǇǋ৹ǋΑǋȍΘ৹ǋϦǽȍȗ৹ȗǽ৹ǁǽǶȊǡǱǋ৹Ʋ৹ȗǞǽȍǽȚǘǞ৹ǱǡȐȗ৹ǽǗ৹
references for inquisitive minds.
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a shared understanding of the neurodivergent person’s 
experience. The answers to the questions also form the 
ǀƲȐǡȐ৹Ǘǽȍ৹ȗǞǋ৹ȊȍǽϯǱǋ৹ǽǗ৹ƲǇǬȚȐȗǶǋǷȗȐष৹ƲǁǁǽǶǶǽǇƲȗǡǽǷȐष৹ƲǷǇ৹
supports that will become the Neurodivergent person’s Safe 
,ǽȚȐǋष৹ǶǋȗƲȊǞǽȍǡǁƲǱǱΘष৹ƲǷǇ৹ǡǷ৹ȐǽǶǋ৹ȍǋȐȊǋǁȗȐष৹ǱǡȗǋȍƲǱǱΘा

HǷ৹ ǽǷǋ৹ ǱǋΑǋǱष৹ ȗǞǋ৹ [ƲǗǋ৹ ,ǽȚȐǋ৹ $ȍƲǶǋΒǽȍǯ৹ ǡȐ৹ Ʋ৹ ȗǽǽǱ৹ Ǘǽȍ৹
neurodivergent people and the various people who love, 
parent, educate, employ, and care for them. It is a framework 
for organising one’s thinking around how best to support 
neurodivergent folk, and touches on the multitude of external 
ƲǷǇ৹ǡǷȗǋȍǷƲǱ৹ǗƲǁȗǽȍȐ৹ΒǞǡǁǞ৹ǶƲΘ৹ǡǷϲȚǋǷǁǋ৹Ʋ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹
person’s functional capacity, mental health, general wellbeing, 
and quality of life. The list of factors is by no means exhaustive. 
,ǽΒǋΑǋȍष৹/৹ǞƲΑǋ৹ǶƲǇǋ৹ǋΑǋȍΘ৹ǋϦǽȍȗ৹ȗǽ৹ȗƲǯǋ৹Ʋ৹ǞǽǱǡȐȗǡǁ৹ƲȊȊȍǽƲǁǞा

HǷ৹ ƲǷǽȗǞǋȍ৹ ǱǋΑǋǱष৹ ȚǷǇǋȍȗƲǯǡǷǘ৹ ȗȍƲǡǷǡǷǘ৹ ǡǷ৹ ȗǞǋ৹ [ƲǗǋ৹,ǽȚȐǋ৹
$ȍƲǶǋΒǽȍǯ৹ ǽϦǋȍȐ৹ ȊȍǽǗǋȐȐǡǽǷƲǱȐ৹ ǗȍǽǶ৹ ƲǷΘ৹ ǇǡȐǁǡȊǱǡǷǋ৹ Ʋ৹ ϯȍǶ৹
foundation and guide for implementing neurodiversity 
ƲϩȍǶǡǷǘ৹ȊȍƲǁȗǡǁǋȐष৹ƲǷǇ৹Ʋ৹ǗǽȚǷǇƲȗǡǽǷ৹ȚȊǽǷ৹ΒǞǡǁǞ৹ǽǷǋ৹ǁƲǷ৹ȍǋϯǷǋ৹
one’s respective professional skill set with the aim of promoting 
inclusion. Professionals who complete the Masterclass Series 
ΒǡǱǱ৹ȍǋǁǋǡΑǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǋǷǇǽȍȐǋǶǋǷȗष৹ƲǷǇ৹ǶǋǶǀǋȍȐǞǡȊ৹ǽǗ৹ȗǞǋ৹
[ƲǗǋ৹,ǽȚȐǋ৹UȍǽǗǋȐȐǡǽǷƲǱ৹�ǽǶǶȚǷǡȗΘष৹ƲǷ৹ǽǷǱǡǷǋ৹ȐȊƲǁǋ৹ΒǞǋȍǋ৹
people are invited to connect with like-minded colleagues, and 
where up-to-date information and resources are shared. Safe 
,ǽȚȐǋ৹ǋǷǇǽȍȐǋǶǋǷȗ৹ȐǋȍΑǋȐ৹ȗǽ৹ǁǽǶǶȚǷǡǁƲȗǋ৹ȗǽ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹
service users that a provider or organisation is an informed 
ally, thus welcoming and facilitating open, honest, and helpful 
conversations. The aim is not for helping professionals to have 
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all the answers. Rather, endorsement denotes a standard of 
ǯǷǽΒǱǋǇǘǋ৹ ƲȍǽȚǷǇ৹ ȗǞǋ৹ ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ ƲϩȍǶǡǷǘ৹ ƲȊȊȍǽƲǁǞष৹
ƲǷǇ৹ȐǡǘǷƲǱȐ৹Ʋ৹ǁǽǶǶǡȗǶǋǷȗ৹ȗǽ৹ǡǷǁǱȚȐǡΑǋष৹ȍǋȐȊǋǁȗǗȚǱष৹ƲϩȍǶǡǷǘ৹
practices. The aim, therefore, is for helping professionals 
to ask the right questions, creating a context within which 
neurodivergent folk are supported to self-advocate. The Safe 
,ǽȚȐǋ৹ǡȐ৹ǋǶǀǱǋǶƲȗǡǁ৹ǽǗ৹ȗǞǋ৹ǗǋǱȗ৹ȐǋǷȐǋ৹ǽǗ৹ȐƲǗǋȗΘ৹ȗǞƲȗ৹ǁǽǶǋȐ৹ΒǡȗǞ৹
being invited to show up authentically and ask for what you 
need, knowing that the professional or organisation is beholden 
to the core values of acceptance, diversity, equity, and inclusion.

HǷ৹Θǋȗ৹ ƲǷǽȗǞǋȍ৹ ǱǋΑǋǱष৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǶƲΘ৹ǀǋ৹ΑǡǋΒǋǇ৹ƲȐ৹ Ʋ৹
framework for reform, with relevance within education, health, 
allied health, legal, and government systems. The systemic 
and practical barriers faced by neurodivergent people are 
complex. Meaningful change from grass roots to public policy 
level requires collaboration and integration across multiple 
ǇǡȐǁǡȊǱǡǷǋȐा৹sǋ৹ ǷǋǋǇ৹ ǁǽǷȗǡǷȚǋǇ৹ ǁȍǡȗǡǁƲǱ৹ ȍǋΑǡǋΒ৹ ǽǗ৹ ǁȚȍȍǋǷȗ৹
evidence-based practices with input from the neurodivergent 
ǁǽǶǶȚǷǡȗΘष৹ΒǡǇǋঃȐȊȍǋƲǇ৹ǋǇȚǁƲȗǡǽǷ৹ॲƲǷǇ৹ȍǋঃǋǇȚǁƲȗǡǽǷॳष৹ƲǷǇ৹Ʋ৹
ȐȗǋƲǇǗƲȐȗ৹ǁǽǶǶǡȗǶǋǷȗ৹ȗǽ৹ǁǽǷȗǡǷȚǽȚȐ৹ȍǋϯǷǋǶǋǷȗ৹ǽǗ৹ȊǋȍȐǽǷঃ
ǁǋǷȗȍǋǇ৹ǶǽǇǋǱȐ৹ǽǗ৹ǁƲȍǋा৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǡȐ৹Ʋ৹ǗȍƲǶǋΒǽȍǯ৹Ǘǽȍ৹
ǽȍǘƲǷǡȐǡǷǘ৹ǽǷǋওȐ৹ȗǞǡǷǯǡǷǘ৹ƲȍǽȚǷǇ৹ǞǽΒ৹ǀǋȐȗ৹ȗǽ৹ǋϦǋǁȗ৹ǁǞƲǷǘǋ৹
with the aim of creating a society that embraces neurodivergent 
minds, and values the contributions of people who think and 
Ȑǋǋ৹ȗǞǡǷǘȐ৹ǇǡϦǋȍǋǷȗǱΘा৹/ȗ৹ǡȐ৹Ʋ৹ǶƲǶǶǽȗǞ৹ȗƲȐǯष৹ƲǷǇ৹/৹ƲǶ৹ǀΘ৹Ƿǽ৹
ǶǋƲǷȐ৹ǁǱƲǡǶǡǷǘ৹ȗǽ৹ǞƲΑǋ৹ƲǱǱ৹ȗǞǋ৹ƲǷȐΒǋȍȐा৹,ǽΒǋΑǋȍ৹/৹ΒǽȚǱǇ৹Ǳǡǯǋ৹ȗǽ৹
ȊƲȍȗǡǁǡȊƲȗǋ৹ǡǷ৹ȗǞǋ৹ǁǽǷΑǋȍȐƲȗǡǽǷष৹ƲǷǇ৹ǽϦǋȍ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ƲȐ৹ǶΘ৹
small contribution to the cultural shift that is already underway.
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The foundation refers to the theory, research, and values 
ΒǞǡǁǞ৹ ȚǷǇǋȍȊǡǷ৹ ȗǞǋ৹ ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ ƲϩȍǶǡǷǘ৹ ƲȊȊȍǽƲǁǞ৹
ȗǽ৹ ǁƲȍǋा৹�Ȑ৹ ȗǞǋ৹ ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ ȊƲȍƲǇǡǘǶ৹ ǡȐ৹ Ƿǽȗ৹ ॲΘǋȗॳ৹ ȗǞǋ৹
dominant paradigm, we cannot assume people understand 
ΒǞƲȗ৹ǡȐ৹ǶǋƲǷȗ৹ǀΘ৹ȗǞǋ৹ȗǋȍǶ৹঒ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘওा৹bǞǋ৹
ƲȊȊȍǽƲǁǞ৹ǇǡϦǋȍȐ৹ǗȍǽǶ৹ȗȍƲǇǡȗǡǽǷƲǱ৹ƲȊȊȍǽƲǁǞǋȐ৹ȗǽ৹ǋΑǡǇǋǷǁǋঃ
ǀƲȐǋǇ৹ȊȍƲǁȗǡǁǋ৹ǡǷ৹ȍǋǱƲȗǡΑǋǱΘ৹ȐǶƲǱǱ৹ǀȚȗ৹ǞǡǘǞǱΘ৹ȐǡǘǷǡϯǁƲǷȗ৹ΒƲΘȐष৹
and is a paradigm shift for those whose training was couched 
in the medical model. As such, laying the foundation 
means providing key stakeholders (parents, carers, teachers, 
ǋǶȊǱǽΘǋȍȐष৹ǞǋƲǱȗǞ৹ȊȍǽǗǋȐȐǡǽǷƲǱȐष৹ȗǞǋȍƲȊǡȐȗȐष৹ȐȚȊȊǽȍȗ৹ΒǽȍǯǋȍȐॳ৹
with education regarding the core values that underpin the 
ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ƲȊȊȍǽƲǁǞष৹ƲǷǇ৹ȗǞǋ৹ǯǋΘ৹ǁǽǷǁǋȊȗȐ৹ƲǷǇ৹
research that support it.

/ǶȊǽȍȗƲǷȗ৹�ǋϯǷǡȗǡǽǷȐ

CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ॲǷǽȚǷॳश৹ȍǋǗǋȍȐ৹ȗǽ৹ȗǞǋ৹ǷƲȗȚȍƲǱ৹ǷǋȚȍǽঃǁǽǘǷǡȗǡΑǋ৹
variability within the human population, acknowledging the 
fact that every human has a unique nervous system with a 
unique combination of abilities and needs.
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CǋȚȍǽǇǡΑǋȍȐǋ৹ॲƲǇǬǋǁȗǡΑǋॳश৹CǋȚȍǽǇǡΑǋȍȐǋ৹ǡȐ৹ƲǷ৹ǡǷǁǱȚȐǡΑǋ৹ȗǋȍǶ৹
ȚȐǋǇ৹ȗǽ৹ǇǋȐǁȍǡǀǋ৹Ʋ৹ǘȍǽȚȊ৹ǽǗ৹ȊǋǽȊǱǋ৹ΒǡȗǞ৹ǇǡϦǋȍǋǷȗ৹ǷǋȚȍǽȗΘȊǋȐा৹
A group of people with the same neurotype is not neurodiverse

CǋȚȍǽǇǡΑǋȍǘǋǷǁǋ৹ॲǷǽȚǷॳश৹�ǽǘǷǡȗǡΑǋ৹ǗȚǷǁȗǡǽǷǡǷǘ৹ΒǞǡǁǞ৹ǡȐ৹Ƿǽȗ৹
considered ‘typical’. Types of neurodivergence include autism, 
��,�ष৹ǇΘȐǱǋΗǡƲष৹ǇΘȐǁƲǱǁȚǱǡƲष৹ǇΘȐǘȍƲȊǞǡƲष৹ǇΘȐȊȍƲΗǡƲष৹ǞΘȊǋȍǱǋΗǡƲष৹
giftedness, Tourette’s syndrome, obsessive compulsive disorder, 
anxiety, traumatic brain injury, and more.

CǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ॲƲǇǬǋǁȗǡΑǋॳश৹�ǋȐǁȍǡǀǋȐ৹ȊǋǽȊǱǋ৹ΒǞǽ৹ǞƲΑǋ৹Ʋ৹
ǷǋȚȍǽǇǡΑǋȍǘǋǷǁǋा৹CǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ǀȍƲǡǷȐ৹ ǇǡϦǋȍ৹ ǗȍǽǶ৹ ȗǞǋ৹
dominant cultural ‘norm’. A person can have multiple forms 
of neurodivergence, in which case they would be multiply 
divergent.

CǋȚȍǽȗΘȊǡǁƲǱ৹ॲƲǇǬǋǁȗǡΑǋॳश৹�ǋȐǁȍǡǀǋȐ৹ȊǋǽȊǱǋ৹ΒǡȗǞ৹ǷǋȚȍǽǱǽǘǡǁƲǱ৹
development or functioning that is consistent with societal 
standards and expectations. Neurotypical brains align 
with the dominant cultural ‘norm’. Also referred to as 
neuronormative, or the neuromajority.

�ȚȗǡȐȗǡǁ৹ॲƲǇǬǋǁȗǡΑǋॳश৹�ǋȐǁȍǡǀǋȐ৹ȐǽǶǋǽǷǋ৹ΒǞǽ৹ǗȚǱϯǱȐ৹ǇǡƲǘǷǽȐȗǡǁ৹
criteria for autism.

�ǱǱǡȐȗǡǁ৹ॲƲǇǬǋǁȗǡΑǋॳश৹�ǋȐǁȍǡǀǋȐ৹ȐǽǶǋǽǷǋ৹ΒǞǽ৹ǡȐ৹Ƿǽȗ৹ƲȚȗǡȐȗǡǁष৹
but may experience other forms of neurodivergence.

bǞǋ৹[ǽǁǡƲǱ৹BǽǇǋǱ৹ǽǗ৹�ǡȐƲǀǡǱǡȗΘ

The social model of disability emerged in the 1970s as a 
response to the medical model of disability, which saw 
ǇǡȐƲǀǡǱǡȗΘ৹ƲȐ৹ƲǷ৹ǡǷǇǡΑǡǇȚƲǱ৹ȊȍǽǀǱǋǶ৹ȗǞƲȗ৹ǷǋǋǇǋǇ৹ȗǽ৹ǀǋ৹ϯΗǋǇ৹
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ȗǞȍǽȚǘǞ৹ǶǋǇǡǁƲǱ৹ǡǷȗǋȍΑǋǷȗǡǽǷ৹ॲ,ǽǘƲǷष৹ࡺࡲࡱࡳॳा৹bǞǋ৹ǗǽǁȚȐ৹ǽǗ৹
the medical approach to care is the provision of treatment 
aimed at improving functioning of the individual, often 
without addressing the systemic limitations impacting the 
ǡǷǇǡΑǡǇȚƲǱ৹ ॲ�ǞǽΒǷष৹ࡸࡲࡱࡳॳा৹ /Ƿ৹ ǁǽǷȗȍƲȐȗष৹ ȗǞǋ৹ ȐǽǁǡƲǱ৹ǶǽǇǋǱ৹
views disability as a socially constructed experience that 
results from the interaction between an individual with 
an impairment and a society that is not designed to be 
ǡǷǁǱȚȐǡΑǋ৹ǽȍ৹ƲǁǁǽǶǶǽǇƲȗǡǷǘ৹ǽǗ৹ȗǞǋǡȍ৹ǷǋǋǇȐ৹ॲHǱǡΑǋȍष৹ࡴࡲࡱࡳॳा৹
Barriers to full and meaningful participation may be 
ǡǷȐȗǡȗȚȗǡǽǷƲǱ৹ॲǡाǋाष৹ǽȍǘƲǷǡȐƲȗǡǽǷƲǱ৹ǽȍ৹ȐΘȐȗǋǶǡǁॳष৹ǋǷΑǡȍǽǷǶǋǷȗƲǱ৹
ॲǡाǋाष৹ƲȍǁǞǡȗǋǁȗȚȍƲǱ৹ǽȍ৹ȊǞΘȐǡǁƲǱॳष৹ƲȗȗǡȗȚǇǡǷƲǱ৹ॲǡाǋाष৹ǇǋȍǽǘƲȗǽȍΘ৹
ƲȗȗǡȗȚǇǋȐ৹ǽȍ৹ǱƲǁǯ৹ǽǗ৹ȚǷǇǋȍȐȗƲǷǇǡǷǘॳष৹ǽȍ৹ǁǽǶǶȚǷǡǁƲȗǡΑǋ৹ॲǡाǋाष৹
lack of accommodations for people with communication 
ǇǡϩǁȚǱȗǡǋȐॳा৹�৹ȐǽǁǡƲǱ৹ǶǽǇǋǱ৹ȊǋȍȐȊǋǁȗǡΑǋ৹ǀǽȗǞ৹ƲǁǯǷǽΒǱǋǇǘǋȐ৹
the reality of impairment and its impact on the individual, 
and challenges society to change in order to accommodate 
people living with impairment through simple inclusive 
ȊȍƲǁȗǡǁǋȐ৹ȐȚǁǞ৹ƲȐ৹ȚǷǡΑǋȍȐƲǱ৹ǇǋȐǡǘǷ৹ॲ�ƲǷǋȐष৹ࡲࡳࡱࡳॳा

bǞǋ৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹BǽΑǋǶǋǷȗ

The Neurodiversity movement emerged in the late 1990s 
and early 2000s, with the rise of the internet providing a 
platform for neurodivergent folk to connect and share their 
experiences. The neurodiversity movement is a social justice 
and civil rights movement, and intersects with the wider 
ǇǡȐƲǀǡǱǡȗΘ৹ ȍǡǘǞȗȐ৹ǶǽΑǋǶǋǷȗष৹ƲǇΑǽǁƲȗǡǷǘ৹ Ǘǽȍ৹ǇǡϦǋȍǋǷǁǋȐ৹ ǡǷ৹
neurotype to be accepted and respected as a natural variation 
ǽǗ৹ȗǞǋ৹ǞȚǶƲǷ৹ǋΗȊǋȍǡǋǷǁǋ৹ॲ[ǡǷǘǋȍष৹ࡸࡲࡱࡳॳा৹BǋǶǀǋȍȐ৹ǽǗ৹ȗǞǋ৹
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neurodiversity movement argue that the medical model, 
which views neurodivergent people as disordered, is harmful 
and stigmatising. The movement challenges the dominant 
medical and societal view, and argues that diversity in the way 
people think, learn, and experience the world is a valuable 
ƲȐȐǋȗ৹ȗǽ৹ȐǽǁǡǋȗΘ৹ॲ�ǞƲȊǶƲǷष৹ࡲࡳࡱࡳॳा৹bǞǋ৹ǶǽΑǋǶǋǷȗ৹ƲǇΑǽǁƲȗǋȐ৹
for accessibility and inclusion of neurodivergent folk across 
all areas of society, such as education, employment, and 
healthcare. This includes the provision of accommodations 
and support services that are tailored to the unique needs 
ǽǗ৹ ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ȊǋǽȊǱǋ৹ ॲXȚǷȐΒǡǁǯঃ�ǽǱǋष৹ ॳा৹ࡵࡲࡱࡳ bǞǋ৹
movement actively challenges negative stereotypes and 
stigmatisation, and promotes a more positive and accurate 
understanding of neurodiversity. The movement encourages 
self-advocacy and representation of neurodivergent people, 
ƲǷǇ৹ƲǱȐǽ৹ϯǘǞȗȐ৹Ǘǽȍ৹ȐȚȊȊǽȍȗ৹ƲǷǇ৹ȍǋȐǽȚȍǁǋȐ৹Ǘǽȍ৹ȗǞǋ৹ǗƲǶǡǱǡǋȐ৹ƲǷǇ৹
caregivers, who often play a crucial role in promoting their 
ΒǋǱǱঃǀǋǡǷǘ৹ƲǷǇ৹ǡǷǁǱȚȐǡǽǷा৹=ƲȐȗǱΘष৹ȗǞǋ৹ǶǽΑǋǶǋǷȗ৹ȊȍǽǶǽȗǋȐ৹
neurodiversity as a source of innovation and creativity, and 
encourages the use of neurodivergent peoples’ talents and 
abilities in the workplace and society.

�ȍǡȗǡȌȚǋȐ৹ǽǗ৹bǞǋ৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹BǽΑǋǶǋǷȗ

Any endeavour that challenges the status quo inevitably 
receives some criticism, and the neurodiversity movement 
ǡȐ৹Ƿǽ৹ǇǡϦǋȍǋǷȗा৹BΘ৹ȐǽǱǋ৹ƲǡǶ৹ǡȐ৹ȗǽ৹ȊȍǽΑǡǇǋ৹Ʋ৹ǗȍƲǶǋΒǽȍǯ৹Ǘǽȍ৹
implementing neurodiversity affirming care, so I will 
mention only those criticisms which I consider most 
ȍǋǱǋΑƲǷȗ৹ȗǽ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹$ȍƲǶǋΒǽȍǯा৹$ǽȍ৹ȗǞǽȐǋ৹ǡǷȗǋȍǋȐȗǋǇ৹
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in exploring the topic I invite you to read the work of 
%ǡǷǷΘ৹XȚȐȐǋǱǱष৹ΒǞǽ৹ƲȚȗǞǽȍǋǇ৹Ʋ৹�ǞƲȊȗǋȍ৹ȗǡȗǱǋǇ৹ ঒�ȍǡȗǡȌȚǋȐ৹
of the Neurodiversity Movement’ in the book ‘Autistic 
Community and the Neurodiversity Movement: Stories 
ǗȍǽǶ৹ȗǞǋ৹$ȍǽǷȗǱǡǷǋও৹ॲ<ƲȊȊष৹ࡺࡲࡱࡳॳा

The first criticism relates to language. The terms 
‘neurotypical’ and ‘neurodivergent’ imply there are two 
distinct groups. This terminology has the potential to be 
divisive, fueling identity politics and diverting attention away 
from more fundamental issues of oppression (Runswick-
�ǽǱǋष৹ ॳा৹BǽȍǋǽΑǋȍष৹ࡵࡲࡱࡳ ȗǞǋ৹ ǀǡǷƲȍΘ৹ ǡȐ৹ Ƿǽȗ৹ ȐȚȊȊǽȍȗǋǇ৹ ǀΘ৹
ȍǋȐǋƲȍǁǞा৹$ǽȍ৹ǋΗƲǶȊǱǋष৹ȍǋȐǋƲȍǁǞ৹ǡǷǇǡǁƲȗǋȐ৹ȗǞƲȗ৹��,�৹ȗȍƲǡȗȐ৹
are evident throughout the human population, varying in 
Ǉǋǘȍǋǋ৹ǗȍǽǶ৹ǁǱǡǷǡǁƲǱǱΘ৹ȐǡǘǷǡϯǁƲǷȗ৹ȗǽ৹ȐȚǀǁǱǡǷǡǁƲǱ৹ॲ=ƲȍȐȐǽǷष৹
ॳष৹ࡳࡲࡱࡳ ƲȐ৹ Ʋȍǋ৹ ƲȚȗǡȐȗǡǁ৹ ȗȍƲǡȗȐ৹ ॲ[ȗǋǋȍष৹ ॳा৹ࡱࡲࡱࡳ /৹ȚȐǋ৹ ȗǞǋ৹ ȗǋȍǶȐ৹
neurotypical and neurodivergent for clarity, however I 
acknowledge the issues herein, and implore readers to remain 
mindful of the implications of language that dichotomises 
allied groups. The second criticism of the neurodiversity 
movement is that it is unrepresentative of all neurodivergent 
ȊǋǽȊǱǋष৹ƲǷǇ৹ȐȊǋǁǡϯǁƲǱǱΘ৹ǗƲǡǱȐ৹ȗǽ৹ȍǋȊȍǋȐǋǷȗ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹ΒǡȗǞ৹
ǞǡǘǞ৹ ȐȚȊȊǽȍȗ৹ ǷǋǋǇȐ৹ ॲXȚȐȐǋǱǱष৹ ॳा৹ࡱࡳࡱࡳ $ǽȍ৹ ȗǞǽȐǋ৹ΒǞǽ৹ǶƲΘ৹
ȐǞƲȍǋ৹ȗǞǡȐ৹ǁȍǡȗǡǁǡȐǶष৹ȊǱǋƲȐǋ৹ǀǋ৹ƲȐȐȚȍǋǇ৹ȗǞƲȗ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹
Framework has been designed for use with people of all 
abilities.
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bǞǋ৹ϲǽǽȍȊǱƲǷ৹ȍǋǗǋȍȐ৹ȗǽ৹ȗǞǋ৹ǡǷǇǡΑǡǇȚƲǱ৹ȊȍǽϯǱǋ৹ǽǗ৹ȐȗȍǋǷǘȗǞȐष৹
differences, needs, and abilities of the neurodivergent 
ȊǋȍȐǽǷा৹�ƲǁǞ৹ǞȚǶƲǷष৹ȍǋǘƲȍǇǱǋȐȐ৹ǽǗ৹ǷǋȚȍǽȗΘȊǋष৹ǞƲȐ৹Ʋ৹ȊȍǽϯǱǋ৹
of traits and abilities that is as individual and unique as their 
ϯǷǘǋȍȊȍǡǷȗा৹�Ƿ৹ȚǷǇǋȍȐȗƲǷǇǡǷǘ৹ǽǗ৹Ʋ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋȍȐǽǷওȐ৹
ȊȍǽϯǱǋ৹ǡȐ৹ǁǋǷȗȍƲǱ৹ȗǽ৹ȗǞǋ৹ǇǋΑǋǱǽȊǶǋǷȗ৹ǽǗ৹ȗǞǋǡȍ৹[ƲǗǋ৹,ǽȚȐǋा৹�৹
ȗǞǽȍǽȚǘǞ৹ƲǷǇ৹ǷȚƲǷǁǋǇ৹ȊȍǽϯǱǋ৹ȗΘȊǡǁƲǱǱΘ৹ȍǋȌȚǡȍǋȐ৹ǡǷȊȚȗ৹ǗȍǽǶ৹
multiple informants, including the neurodivergent person, 
people who know them well, and skilled assessment by one 
or more members of the person’s professional team.

�ǋǗǽȍǋ৹ǋΗȊǱǽȍǡǷǘ৹ȗǞǋ৹ȐȚǀȗǱǋ৹ǷȚƲǷǁǋȐ৹ΒǡȗǞǡǷ৹ȗǞǋ৹ƲȚȗǡȐȗǡǁ৹ȊȍǽϯǱǋ৹
it is worth reviewing the core features of autism. Below is a 
ǇǋȐǁȍǡȊȗǡǽǷ৹ǽǗ৹ƲȚȗǡȐǶ৹ƲȐ৹ǇǋϯǷǋǇ৹ǀΘ৹ȗǞǋ৹ǇǽǶǡǷƲǷȗ৹ǇǡƲǘǷǽȐȗǡǁ৹
ǶƲǷȚƲǱष৹ΒǡȗǞ৹ȊƲȗǞǽǱǽǘǡȐǡǷǘ৹ǱƲǷǘȚƲǘǋ৹ȍǋȊǱƲǁǋǇ৹ΒǡȗǞ৹ƲϩȍǶǡǷǘ৹
alternatives. This is followed by an explanation of several 
common autistic behaviours as serving a self-regulatory 
ǗȚǷǁȗǡǽǷा৹=ƲȐȗǱΘष৹ȐǽǶǋ৹ǁǽǶǶǽǷ৹ȐȗǋȍǋǽȗΘȊǋȐ৹ƲǷǇ৹ǶΘȗǞȐ৹Ʋȍǋ৹
addressed.
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�৹ΒǽȍǇ৹ǽǷ৹ȗǞǋ৹ȊȍǽǀǱǋǶȐ৹ΒǡȗǞ৹ǇǡƲǘǷǽȐǋȐ

The core function of a diagnosis to identify the cause 
of a particular presentation, and to inform the most 
appropriate course of action thereafter. Some diagnostic 
ǁȍǡȗǋȍǡƲ৹Ʋȍǋ৹ǷƲȍȍǽΒ৹ƲǷǇ৹ǞǡǘǞǱΘ৹ȐȊǋǁǡϯǁष৹ƲǷǇ৹ȊǽǡǷȗ৹ȗǽΒƲȍǇȐ৹
a clear protocol for what follows, however this is not the 
case with autism. The diagnostic criteria for autism are 
inherently imprecise, and accurate diagnosis requires 
clinicians with robust knowledge of the criteria, as well 
as a granular, nuanced understanding of the various ways 
in which autism presents. For clinicians without autism-
ȐȊǋǁǡϯǁ৹ȗȍƲǡǷǡǷǘ৹ǡȗ৹ǁƲǷ৹ǀǋ৹ǁǞƲǱǱǋǷǘǡǷǘ৹ȗǽ৹ǇǡϦǋȍǋǷȗǡƲȗǋ৹ƲȚȗǡȐǶ৹
from other diagnoses, and unfortunately misdiagnosis is a 
common experience for many autistic folk, especially those 
with atypical or internalised presentations. In fact, limited 
availability of suitably trained clinicians is one of the most 
common barriers to diagnosis, along with cost, geographic 
constraints, and waitlists. And while an autism diagnosis 
may help with access to funding and supports, it does not 
necessarily indicate which supports are needed, or what will 
be most helpful.

sǞƲȗ৹ƲȚȗǡȐǶ৹is

�ȚȗǡȐǶ৹ǡȐ৹Ʋ৹ǷǋȚȍǽǇǋΑǋǱǽȊǶǋǷȗƲǱ৹ǇǡϦǋȍǋǷǁǋ৹ॲBǽǷȗǋǡȍǽष৹ࡹࡲࡱࡳॳष৹
ΒǡȗǞ৹ǇǡϦǋȍǋǷǁǋȐ৹ƲȊȊǋƲȍǡǷǘ৹ǡǷ৹ȗǞȍǋǋ৹ǯǋΘ৹ƲȍǋƲȐश
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=ƲǷǘȚƲǘǋ৹ƲǷǇ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ

bǞǡȐ৹ǡǷǁǱȚǇǋȐ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷश

• The process of language acquisition and development 
of speech.

• ,ǽΒ৹ȐȊǋǋǁǞ৹ƲǷǇ৹ǱƲǷǘȚƲǘǋ৹ǡȐ৹ȚȐǋǇा
• The way verbally presented information is processed.
• ,ǽΒ৹ǷǽǷঃΑǋȍǀƲǱ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǡȐ৹ȚȐǋǇ৹ƲǷǇ৹ȚǷǇǋȍȐȗǽǽǇा

[ǽǁǡƲǱ৹XǋǱƲȗǡǽǷȐǞǡȊȐ৹ƲǷǇ৹�ǶǽȗǡǽǷƲǱ৹XǋȐȊǽǷȐǋȐ

bǞǡȐ৹ǡǷǁǱȚǇǋȐ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷश

• Social interaction style.
• Awareness of social context and cues.
• eǷǇǋȍȐȗƲǷǇǡǷǘ৹ǽǗ৹ǡǷȗǋȍȊǋȍȐǽǷƲǱ৹ǇΘǷƲǶǡǁȐा
• �ǶǽȗǡǽǷƲǱ৹ƲΒƲȍǋǷǋȐȐ৹ॲǡǷ৹ȐǋǱǗ৹ƲǷǇ৹ǽȗǞǋȍȐॳा
• Capacity for emotional regulation.

[ǋǷȐǽȍΘ৹CǋǋǇȐ৹ƲǷǇ৹/ǷȗǋȍǋȐȗȐ

This includes:

• Preference for routine.
• [ǋǷȐǽȍΘঃǀƲȐǋǇ৹ǶǽΑǋǶǋǷȗȐ৹ǽȍ৹ǀǋǞƲΑǡǽȚȍȐ৹ॲȐȗǡǶȐॳा
• Differences in sensory profile (i.e., hyper- and 

ǞΘȊǽঃ৹ȐǋǷȐǡȗǡΑǡȗǡǋȐॳा
• �ȍǋƲȐ৹ǽǗ৹ȊƲȐȐǡǽǷƲȗǋ৹ǡǷȗǋȍǋȐȗॲȐॳा
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[ȚȊȊǽȍȗ৹CǋǋǇȐ

An autism diagnosis includes an estimate of the amount of 
support the diagnosed person requires, expressed as a level. 
People assigned a level one are deemed to require support, 
while those assigned level two require substantial support, 
and those assigned level three require very substantial support. 
The decision around which level to assign is based upon the 
information obtained throughout the assessment process 
and is, at best, a rough approximation. The reality of autism 
is such that support needs are dynamic, varying from day 
ȗǽ৹ǇƲΘष৹ȐǡȗȚƲȗǡǽǷ৹ȗǽ৹ȐǡȗȚƲȗǡǽǷष৹ƲǷǇ৹ƲǁȍǽȐȐ৹ȗǞǋ৹ǱǡǗǋȐȊƲǷा৹=ǋΑǋǱȐ৹
are often used to determine a person’s access to funding and 
formal supports, and while still overly simplistic, are most 
useful in that context.

UȍǋǗǋȍǋǷǁǋ৹Ǘǽȍ৹XǽȚȗǡǷǋ

Most people, regardless of neurotype, feel calmer when they 
know and understand what is coming up next. Many autistic 
folk have a strong preference for routine and predictability, 
and this is mostly related to its self-regulatory function. 
,ƲΑǡǷǘ৹Ʋ৹ǁǽǷȐǡȐȗǋǷȗ৹ȐǁǞǋǇȚǱǋ৹ǞǋǱȊȐ৹ȗǽ৹ǁȍǋƲȗǋ৹Ʋ৹ȊȍǋǇǡǁȗƲǀǱǋ৹ƲǷǇ৹
calming environment, which in turn helps to regulate the 
body’s internal rhythms. Routine can also help to manage 
ȐǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ǀΘ৹ ǡǶȊȍǽΑǡǷǘ৹ȗǞǋ৹ȊǋȍȐǽǷওȐ৹
ability to cope with sensory input. Moreover, knowing what 
ȗǽ৹ǋΗȊǋǁȗ৹ǡǷ৹ǶǽȐȗ৹ƲȍǋƲȐ৹ǽǗ৹ǱǡǗǋ৹ǁƲǷ৹ǞǋǱȊ৹ȗǽ৹ǽϦȐǋȗ৹ȗǞǋ৹ȐȗȍǋȐȐ৹ȗǞƲȗ৹
often accompanies the unpredictability and uncertainty of 
social interactions.
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[ȗǡǶȐश৹[ǋǱǗঃ[ȗǡǶȚǱƲȗǽȍΘ৹�ǋǞƲΑǡǽȚȍ

Stims are body movements that meet a sensory need and/
or help the person self-regulate. Behaviours like rocking, 
ȗΒǡȍǱǡǷǘष৹ ϲƲȊȊǡǷǘष৹ ȗǽǋ৹ ΒƲǱǯǡǷǘष৹ ƲǷǇ৹ ϯǷǘǋȍ৹ ϲǡǁǯǡǷǘ৹ Ʋȍǋ৹
examples of classic stims, but stimming can be any 
movement or behaviour that a person engages in repeatedly 
with the aim of meeting a sensory or self-regulatory need, 
including repeating words or vocalisations, tensing muscles, 
squeezing, pulling hair, watching a fan spin, smelling objects, 
lining up items, etc. Stimming is not unique to autism - the 
behaviour is observed across the population - however it 
is more frequently observed in autistic folk. Stimming is a 
common part of the autistic experience, and can serve as a 
coping mechanism, a form of communication, or a way to 
regulate sensory input.

[ȊǡǷȐश৹[ȊǋǁǡƲǱ৹/ǷȗǋȍǋȐȗȐष৹ǽȍ৹UƲȐȐǡǽǷȐ

These are topics of high interest, and spending time engaged 
in activities related to these interests is intrinsically rewarding 
and regulating for the neurodivergent individual. Topics of 
ȐȊǋǁǡƲǱ৹ǡǷȗǋȍǋȐȗȐ৹Ʋȍǋ৹ǽǗȗǋǷ৹ȌȚǡȗǋ৹ȐȊǋǁǡϯǁ৹ॲǡाǋाष৹ǷƲȍȍǽΒॳष৹ƲǷǇ৹
are frequently accompanied by great depth of knowledge. 
�৹ȊǋȍȐǽǷ৹ǶƲΘ৹ǞƲΑǋ৹ǶƲǷΘ৹ǇǡϦǋȍǋǷȗ৹ ȐȊǋǁǡƲǱ৹ ǡǷȗǋȍǋȐȗȐष৹ ƲǷǇ৹
they may change over time, sometimes very rapidly. 
Spending time engaged in special interests has a positive 
ǋϦǋǁȗ৹ ǽǷ৹ΒǋǱǱঃǀǋǡǷǘष৹ ƲǷǇ৹ ǡȐ৹ ǗȍǋȌȚǋǷȗǱΘ৹ ȗǞǋ৹ ǇȍǡΑǡǷǘ৹ Ǘǽȍǁǋ৹
for connections with others who share the same interests. 
Focusing on SPINS in conversation, sometimes experienced 
by conversation partners as ‘info-dumping’, often serves to 
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create a predictable structure in an otherwise unpredictable 
social exchange.

BǽǷǽȗȍǽȊǡȐǶ

A monotropic mind is one that focuses its attention on a 
small number of interests at any one time, and tends not to 
notice things outside of this attention tunnel. Sometimes 
referred to as hyper-focus, monotropism lends itself to deep 
ȗǞǡǷǯǡǷǘष৹ǡǷȗǋǷȐǋ৹ǋΗȊǋȍǡǋǷǁǋȐष৹ƲǷǇ৹ϲǽΒ৹ȐȗƲȗǋȐ৹ॲBǡǱȗǽǷ৹�ाष৹
ॳा৹BǽǷǽȗȍǽȊǡȐǶ৹ǡȐ৹ȗǞǽȚǘǞȗ৹ȗǽ৹ǀǋ৹ƲǷ৹ƲǇƲȊȗǡΑǋ৹ǁǽǘǷǡȗǡΑǋ৹ࡺࡲࡱࡳ
strategy employed by neurodivergent minds as a means of 
ǶƲǷƲǘǡǷǘ৹ǱǡǶǡȗǋǇ৹ƲΑƲǡǱƲǀǡǱǡȗΘ৹ǽǗ৹ƲȗȗǋǷȗǡǽǷ৹ॲBȚȍȍƲΘष৹ࡶࡱࡱࡳॳष৹
ȐǋǷȐǡȗǡΑǡȗΘ৹ ȗǽ৹ ǋΗȗǋȍǷƲǱ৹ ȐȗǡǶȚǱǡष৹ ƲǷǇ৹ ǇǡϩǁȚǱȗΘ৹ ȊȍǽǁǋȐȐǡǷǘ৹
multiple sources of information. Monotropism is also posited 
to be the reason autistic folk tend to be either very interested 
ǡǷ৹ ȐǽǶǋȗǞǡǷǘष৹ǽȍ৹Ƿǽȗ৹ ǡǷȗǋȍǋȐȗǋǇ৹Ʋȗ৹ ƲǱǱ৹ ॲBǡǱȗǽǷ৹�ाष৹ࡺࡲࡱࡳॳॄ৹
where neurotypical minds are more likely to respond to 
competing attentional demands by splitting their attention 
ॲȊǽǱΘȗȍǽȊǡȐǶॳष৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǶǡǷǇȐ৹Ʋȍǋ৹Ƕǽȍǋ৹ǱǡǯǋǱΘ৹ȗǽ৹ǗǽǁȚȐ৹
intensely on the demand of highest interest and disregard 
the rest. In fact, the theory of monotropism may be used 
to explain many common autistic traits, either directly or 
indirectly. Social interactions, for instance, inherently involve 
simultaneously processing multiple sources of information, 
such as speech, gestures, tone, and environmental and 
sensory demands, while also considering the social norms 
ƲǷǇ৹ǋΗȊǋǁȗƲȗǡǽǷȐष৹ƲǷǇ৹ǶǽǷǡȗǽȍǡǷǘ৹ǽǷǋওȐ৹ǽΒǷ৹ȍǋȐȊǽǷȐǋा৹sǞǋǷ৹
viewed through the lens of monotropism, it is unsurprising 
that neurodivergent folk miss cues and/or are left feeling 
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overwhelmed and tired by social situations. It also explains 
why social interactions between neurodivergent folk, which 
tend to be centred around a shared interest or activity, do not 
encounter the same challenges. Similarly, it makes sense that 
a hyper-focused mind would need time to adjust to prepare 
for transitions and adjust to change.

sǞƲȗ৹ƲȚȗǡȐǶ৹is not

Research has driven huge advances in our understanding of 
neurodiversity over the last 10 -15 years, and some brilliant 
minds are working tirelessly towards the goal of widespread 
awareness, acceptance, and inclusion of neurodiverse 
folk. Despite this progress, myths and stereotypes around 
neurodiversity in general, and autism in particular, are 
commonplace. Below are some of the most common areas 
of misunderstanding:

BΘȗǞ৹ࡲा৹�ȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋ৹Ʋȍǋ৹Ƿǽȗ৹ǡǷȗǋȍǋȐȗǋǇ৹ǡǷ৹
ȍǋǱƲȗǡǽǷȐǞǡȊȐा

In truth, many neurodivergent folk are very socially 
motivated, and given the right supports have deep and 
ǗȚǱϯǱǱǡǷǘ৹ǗȍǡǋǷǇȐǞǡȊȐ৹ƲǷǇ৹ȍǋǱƲȗǡǽǷȐǞǡȊȐा৹,ǽΒǋΑǋȍष৹ȗǞǋ৹ǞƲȍȐǞ৹
reality is that neurodivergent folk also often come up against 
more barriers to forming and maintaining relationships. 
HǀΑǡǽȚȐ৹ǀƲȍȍǡǋȍȐ৹ǡǷǁǱȚǇǋ৹ȍǋǬǋǁȗǡǽǷ৹ǀΘ৹ǷǋȚȍǽȗΘȊǡǁƲǱ৹ȊǋǋȍȐष৹
ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǇǡϦǋȍǋǷǁǋȐष৹ȐǋǷȐǽȍΘ৹ǇǡϦǋȍǋǷǁǋȐष৹ƲǷǇ৹Ʋ৹ǞǡǘǞ৹
need for predictability, which can make unstructured social 
ǡǷȗǋȍƲǁȗǡǽǷȐ৹ǇǡϩǁȚǱȗा
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BΘȗǞ৹ࡳा৹�ȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋ৹ǱƲǁǯ৹ȐǽǁǡƲǱ৹ȐǯǡǱǱȐा

bǞǋ৹�[BঃࡶঃbX৹ॲ�U�ष৹ࡴࡲࡱࡳॳष৹ǽǷǋ৹ǽǗ৹ȗǞǋ৹ȗΒǽ৹ǶǽȐȗ৹ΒǡǇǋǱΘ৹
ƲǁǁǋȊȗǋǇ৹ǁǱƲȐȐǡϯǋȍȐ৹ǽǗ৹ǶǋǷȗƲǱ৹ǇǡȐǽȍǇǋȍȐष৹ǇǋϯǷǋȐ৹ƲȚȗǡȐǶ৹ƲȐ৹঒Ʋ৹
disorder of social communication and behaviour’. Implicit in 
ȗǞǡȐ৹ǇǋϯǷǡȗǡǽǷ৹ǡȐ৹ȗǞǋ৹ǀǋǱǡǋǗ৹ȗǞƲȗ৹ƲȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋ৹Ʋȍǋ৹ȍǋȐȊǽǷȐǡǀǱǋ৹
for breakdowns in social interactions and communication, 
with the failure specifically attributed to deficits in 
social-emotional reciprocity, non-verbal communication 
ȐǯǡǱǱȐष৹ ǋǶȊƲȗǞΘष৹ ƲǷǇ৹ ȐǽǁǡƲǱ৹ ȐǯǡǱǱȐा৹,ǽΒǋΑǋȍष৹ ȍǋȐǋƲȍǁǞ৹ ǞƲȐ৹
demonstrated that the problem is mutual - the breakdown 
occurs not only because autistic people have trouble 
understanding allistic people, but also because allistic people 
have trouble understanding them. This broadly referred to as 
ȗǞǋ৹�ǽȚǀǱǋ৹�ǶȊƲȗǞΘ৹UȍǽǀǱǋǶ৹ॲBǡǱȗǽǷष৹ࡳࡲࡱࡳॳष৹ΒǞǡǁǞ৹ȐȗƲȗǋȐ৹
ȗǞƲȗ৹ȗǞǋ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǇǡϩǁȚǱȗǡǋȐ৹ƲȍǡȐǋ৹ǗȍǽǶ৹ȌȚƲǱǡȗƲȗǡΑǋ৹
ǇǡϦǋȍǋǷǁǋȐ৹ ǡǷ৹ ȗǞǋ৹ΒƲΘ৹ ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ƲǷǇ৹ ǷǋȚȍǽȗΘȊǡǁƲǱ৹
ȊǋǽȊǱǋ৹ǁǽǶǶȚǷǡǁƲȗǋष৹ȍƲȗǞǋȍ৹ȗǞƲǷ৹ƲǷ৹ǡǷǞǋȍǋǷȗ৹Ǉǋϯǁǡȗ৹ǡǷ৹ȗǞǋ৹
autistic communication partner’s ability.

BΘȗǞ৹ࡴा৹�ȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋ৹ǱƲǁǯ৹ǋǶȊƲȗǞΘा

/ȗ৹ ǡȐ৹ ȗȍȚǋ৹ ȗǞƲȗ৹ ȐǽǶǋ৹ ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ǗǽǱǯ৹ ϯǷǇ৹ ǡȗ৹ ǇǡϩǁȚǱȗ৹
to understand and identify emotions in themselves and 
ǽȗǞǋȍȐा৹bǞǡȐ৹ǡȐ৹Ʋ৹ǁǽǷǇǡȗǡǽǷ৹ǁƲǱǱǋǇ৹ƲǱǋΗǡȗǞΘǶǡƲष৹ΒǞǡǁǞ৹ƲϦǋǁȗȐ৹
approximately 10 percent of the general population and 
ƲȊȊȍǽΗǡǶƲȗǋǱΘ৹ ৹ࡱࡶ ȊǋȍǁǋǷȗ৹ ǽǗ৹ ƲȚȗǡȐȗǡǁ৹ ȊǋǽȊǱǋा৹ ,ǽΒǋΑǋȍष৹
the level of empathy experienced by autistic folk without 
ƲǱǋΗǡȗǞΘǶǡƲ৹ ǡȐ৹ Ƿǽ৹ ǇǡϦǋȍǋǷȗ৹ ȗǽ৹ ȗǞƲȗ৹ ǽǗ৹ ǷǋȚȍǽȗΘȊǡǁƲǱ৹ ǗǽǱǯ৹
ॲ�ȍǋΒǋȍष৹ ॳा৹bǞǋȍǋǗǽȍǋष৹ΒǞǋǷ৹ࡷࡲࡱࡳ ȊǋǽȊǱǋ৹ ƲȐȐȚǶǋ৹ ȗǞƲȗ৹ ƲǱǱ৹
autistic people lack empathy, they will be wrong 50 percent 
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ǽǗ৹ȗǞǋ৹ȗǡǶǋा৹$ǽȍ৹ǶƲǷΘ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯ৹ǡȗ৹ǡȐ৹ǇǡϦǋȍǋǷǁǋȐ৹
in the way they experience and respond to empathy which 
lead others to perceive them as lacking empathy. Moreover, 
research has demonstrated that some autistic folk have 
heightened levels of cognitive empathy, which allows for a 
nuanced and detailed understanding of other’s thoughts and 
ǗǋǋǱǡǷǘȐ৹ॲ�ƲȍǽǷঃ�ǽǞǋǷष৹ࡲࡱࡱࡳॳा

BΘȗǞ৹ࡵा৹�ȚȗǡȐȗǡǁ৹ǀǋǞƲΑǡǽȚȍȐ৹Ʋȍǋ৹ΒǋǡȍǇा

Many of the common autistic behaviours considered to 
be ‘weird’, such as stimming and echolalia2, are human 
behaviours evident across the population, but which 
may occur more frequently, and perhaps more overtly, in 
ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯा৹=ƲǀǋǱǱǡǷǘ৹ȗǞǋǶ৹঒ƲȚȗǡȐȗǡǁ৹ǀǋǞƲΑǡǽȚȍȐও৹
pathologises normal, harmless behaviours, in effect 
‘othering’ neurodivergent folk and thus increasing the risk 
of mistreatment. For those interested in exploring this topic 
in more detail, I recommend the book Uniquely Human: A 
�ǷΤǡȣǡȍȭॗsǈ͕ॗȓǭॗ[ǡǡǷȍǮॗ�ȰȭǷȦȌ by Barry Prizant.

2৾৹�ǁǞǽǱƲǱǡƲ৹ǡȐ৹ȗǞǋ৹ǡǶǶǋǇǡƲȗǋ৹ǽȍ৹ǇǋǱƲΘǋǇ৹ȍǋȊǋȗǡȗǡǽǷ৹ǽǗ৹ȐȊǋǋǁǞ৹ǽǗȗǋǷ৹ȐǋǋǷ৹ǡǷ৹
children learning to talk. In language, a gestalt is a ‘chunk’ of several words 
ȗǞƲȗ৹Ʋ৹ȐȊǋƲǯǋȍ৹ǞǋƲȍȐष৹ǶǋǶǽȍǡȐǋȐष৹ƲǷǇ৹ȚȐǋȐ৹ƲȐ৹Ʋ৹ΒǞǽǱǋा৹%ǋȐȗƲǱȗ৹=ƲǷǘȚƲǘǋ৹
UȍǽǁǋȐȐǡǷǘ৹ॲ%=Uॳ৹ǡȐ৹Ʋ৹ǗǽȍǶ৹ǽǗ৹ǱƲǷǘȚƲǘǋ৹ǇǋΑǋǱǽȊǶǋǷȗ৹ȗǞƲȗ৹ȐȗƲȍȗȐ৹ΒǡȗǞ৹ǘǋȐȗƲǱȗȐा৹
%=U৹ǡȐ৹Ʋ৹ǷǽȍǶƲǱ৹ȊƲȍȗ৹ǽǗ৹ǱƲǷǘȚƲǘǋ৹ǇǋΑǋǱǽȊǶǋǷȗॄ৹ƲǱǱ৹ǁǞǡǱǇȍǋǷ৹ǞƲΑǋ৹ȐǽǶǋ৹
gestalts, even if they mostly start speaking word-by-word. Most autistic 
ǁǞǡǱǇȍǋǷ৹Ʋȍǋ৹ǘǋȐȗƲǱȗ৹ǱƲǷǘȚƲǘǋ৹ȊȍǽǁǋȐȐǽȍȐा৹sǞǋȍǋ৹ƲǱǱǡȐȗǡǁ৹ǁǞǡǱǇȍǋǷ৹ȌȚǡǁǯǱΘ৹ǶǽΑǋ৹
on to using single words to communicate, autistic children continue tend to 
ǁǽǷȗǡǷȚǋ৹ȗǽ৹ȚȐǋ৹ǘǋȐȗƲǱȗȐ৹ॲǡाǋाष৹ǡǶǶǋǇǡƲȗǋ৹ƲǷǇ৹ǇǋǱƲΘǋǇ৹ǋǁǞǽǱƲǱǡƲॳा
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sǞƲȗ৹ǘǽǋȐ৹ǡǷȗǽ৹ǁǽǷȐȗȍȚǁȗǡǷǘ৹Ʋ৹ȐƲǗǋ৹ǞǽȚȐǋि

�ǋΑǋǱǽȊǶǋǷȗ৹ǽǗ৹ƲǷ৹ǡǷǇǡΑǡǇȚƲǱ৹ȊȍǽϯǱǋ৹Ǘǽȍ৹ƲǷ৹ƲȚȗǡȐȗǡǁ৹ǡǷǇǡΑǡǇȚƲǱ৹
begins with understanding their unique presentation of the 
autistic traits described above. Autism being a spectrum, the 
variation within the autistic population is immense, giving 
meaning to the saying ‘if you know one autistic person, you 
ǯǷǽΒ৹ǽǷǋ৹ƲȚȗǡȐȗǡǁ৹ȊǋȍȐǽǷওा৹�ǋΘǽǷǇ৹ȗǞǋ৹ǗǋƲȗȚȍǋȐ৹ǡǇǋǷȗǡϯǋǇ৹ǡǷ৹
the diagnostic criteria there are a number of areas in which 
ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋǽȊǱǋ৹ǁǽǶǶǽǷǱΘ৹ǋΗȊǋȍǡǋǷǁǋ৹ǇǡϦǋȍǋǷǁǋȐ৹ƲǷǇ৹
ǇǡϩǁȚǱȗǡǋȐा৹�ǁǁȚȍƲȗǋ৹ƲǷǇ৹ȗǡǶǋǱΘ৹ǡǇǋǷȗǡϯǁƲȗǡǽǷ৹ǽǗ৹ƲǱǱ৹ƲȍǋƲȐ৹ǽǗ৹
need is essential to holistic care and support planning. Below 
is a list of features to consider:

[ǱǋǋȊ

Sleep disturbances and alterations in circadian rhythms are 
ǁǽǶǶǽǷ৹ƲǶǽǷǘ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯष৹ƲǷǇ৹ǇǡϩǁȚǱȗǡǋȐ৹Ʋȍǋ৹ǘǋǷǋȗǡǁƲǱǱΘ৹
ƲǷǇ৹ǀǡǽǱǽǘǡǁƲǱǱΘ৹ǀƲȐǋǇ৹ॲ�ƲȍǶƲȐȐǡष৹ࡺࡲࡱࡳॳा৹�৹ȍǋΑǡǋΒ৹ǽǗ৹ȐȗȚǇǡǋȐ৹
investigating the prevalence of sleep problems in autism 
found that sleep problems are twice as common among 
neurodivergent children as they are among neurotypical 
ǁǞǡǱǇȍǋǷ৹ ǽȍ৹ ȗǞǽȐǋ৹ ΒǡȗǞ৹ ǽȗǞǋȍ৹ ǇǋΑǋǱǽȊǶǋǷȗƲǱ৹ ǇǡϦǋȍǋǷǁǋȐ৹
ॲ�ǽǞǋǷष৹ ॳष৹ࡵࡲࡱࡳ ΒǡȗǞ৹ ƲȐ৹ ǶƲǷΘ৹ ƲȐ৹ ৹ࡱࡹ ȊǋȍǁǋǷȗ৹ ǽǗ৹ ƲȚȗǡȐȗǡǁ৹
ȊȍǋȐǁǞǽǽǱǋȍȐ৹ǋΗȊǋȍǡǋǷǁǡǷǘ৹ȐǱǋǋȊ৹ǇǡϩǁȚǱȗǡǋȐा৹HΑǋȍƲǱǱ৹ƲȚȗǡȐȗǡǁ৹
folk take longer to fall asleep and wake up more frequently 
during the night. Sleep is less restorative, with neurodivergent 
ǗǽǱǯ৹ ȐȊǋǷǇǡǷǘ৹ ǱǋȐȐ৹ǽǗ৹ ȗǞǋǡȍ৹ ȐǱǋǋȊǡǷǘ৹ ȗǡǶǋ৹ ǡǷ৹ ȗǞǋ৺ ȍƲȊǡǇ৹ǋΘǋ৹
ǶǽΑǋǶǋǷȗ৺ॲX�Bॳ৹ȐȗƲǘǋष৹ΒǞǡǁǞ৹ǡȐ৹ǁȍǡȗǡǁƲǱ৹Ǘǽȍ৹ǱǋƲȍǷǡǷǘ৹ƲǷǇ৹
ȍǋȗƲǡǷǡǷǘ৹ǶǋǶǽȍǡǋȐ৹ॲBƲǷǷǡǽǷष৹ࡵࡲࡱࡳॳा৹bǞǋ৹ȍǋƲȐǽǷȐ৹Ǘǽȍ৹Ȋǽǽȍ৹
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ȐǱǋǋȊ৹Ʋȍǋ৹ΑƲȍǡǋǇा৹BƲǷΘ৹ǗǽǱǯ৹ǞƲΑǋ৹ǁǽঃǽǁǁȚȍȍǡǷǘ৹ǇǡϩǁȚǱȗǡǋȐ৹ȗǞƲȗ৹
ǁǽǷȗȍǡǀȚȗǋ৹ȗǽ৹ȐǱǋǋȊ৹ǇǡȐȗȚȍǀƲǷǁǋष৺ȐȚǁǞ৹ƲȐश

• ��,�ष৹ΒǞǡǁǞ৹ǇǡȐȍȚȊȗȐ৹ȐǱǋǋȊ৹ǡǷ৹ǡȗȐǋǱǗष৹ƲǷǇ৹ȗǞǋ৹ȐȗǡǶȚǱƲǷȗ৹
ǶǋǇǡǁƲȗǡǽǷ৹Ǘǽȍ৹��,�৹ǽǗȗǋǷ৹ǁƲȚȐǋȐ৹ǇǋǱƲΘǋǇ৹ȐǱǋǋȊ৹ǽǷȐǋȗा

• Anxiety, which comes with physiological arousal, worry, 
and rumination.

• %ƲȐȗȍǽǡǷȗǋȐȗǡǷƲǱ৹ȊȍǽǀǱǋǶȐष৹ΒǞǡǁǞ৹ǁƲǷ৹ǁƲȚȐǋ৹ǇǡȐǁǽǶǗǽȍȗ৹
and pain.

• [ǋǷȐǽȍΘ৹ȐǋǷȐǡȗǡΑǡȗǡǋȐ৺ȗǽ৹ǱǡǘǞȗष৹ȐǽȚǷǇष৹ǽȍ৹ȗǽȚǁǞा
• Sleep problems may be related to depression, though 

whether depression is the cause or result of sleep 
ǇǡϩǁȚǱȗǡǋȐ৹ȗǋǷǇȐ৹ȗǽ৹ǀǋ৹ǇǡϩǁȚǱȗ৹ȗǽ৹ǇǋȗǋȍǶǡǷǋा

• Sleep apnoea, which affects breathing and causes 
frequent waking during the night.

%ǋǷǋȗǡǁ৹ ȐȗȚǇǡǋȐ৹ ǞƲΑǋ৹ ȐǞǽΒǷ৹ ȗǞƲȗ৹ ƲȚȗǡȐȗǡǁ৹ ǗǽǱǯ৹ Ʋȍǋ৹ Ƕǽȍǋ৹
ǱǡǯǋǱΘ৹ ȗǽ৹ ǞƲΑǋ৹ǶȚȗƲȗǡǽǷȐ৹ ǡǷ৹ ǘǋǷǋȐ৹ ȗǞƲȗ৺ ǘǽΑǋȍǷ৹ ȗǞǋ৹ ȐǱǋǋȊঃ
ΒƲǯǋ৹ǁΘǁǱǋष৺ǽȍ৹ȗǞǽȐǋ৹ȗǞƲȗ৹ǞƲΑǋ৺ǱǡǷǯȐ৹ȗǽ৹ǡǷȐǽǶǷǡƲ৹ॲqǋƲȗǁǞष৹
ॳा৹ࡶࡲࡱࡳ �ǋȍȗƲǡǷǱΘष৹ ǽǷǋ৹ ǽǗ৹ ȗǞǽȐǋ৹ ǶȚȗƲȗǡǽǷȐ৹ ǡȐ৹ ȗǞǽȚǘǞȗ৹ ȗǽ৹
ƲϦǋǁȗ৺ǱǋΑǋǱȐ৹ǽǗ৹ǶǋǱƲȗǽǷǡǷष৹ȗǞǋ৹ǷƲȗȚȍƲǱ৹ǞǽȍǶǽǷǋ৹ȗǞƲȗ৹ǁǽǷȗȍǽǱȐ৹
ȐǱǋǋȊ৹ ॲXǽȐȐǡǘǷǽǱष৹ ॳा৹WȚƲǱǡȗΘ৹ࡲࡲࡱࡳ ȐǱǋǋȊ৹ ǡȐ৹ Ʋ৹ ǀƲȐǡǁ৹ ǞȚǶƲǷ৹
need, and sadly one that is often not adequately met for 
neurodivergent people, often with wide ranging negative 
ǋϦǋǁȗȐ৹ǽǷ৹ǇƲǡǱΘ৹ǱǡǗǋा৹$ǽȍ৹ǗǽǱǯ৹ΒǞǽ৹ȍǋǘȚǱƲȍǱΘ৹ǋΗȊǋȍǡǋǷǁǋ৹ȐǱǋǋȊ৹
ǇǡϩǁȚǱȗǡǋȐष৹ǡǇǋǷȗǡǗΘǡǷǘ৹ƲǷǇ৹ǗƲǁǡǱǡȗƲȗǡǷǘ৹ƲǁǁǋȐȐ৹ȗǽ৹Ʋ৹ȐƲǗǋष৹ΑǡƲǀǱǋ৹
ȐǽǱȚȗǡǽǷ৹ǷǋǋǇȐ৹ȗǽ৹ǀǋ৹Ʋ৹ȊȍǡǽȍǡȗΘा৹%ǡΑǋǷ৹ȗǞǋ৹ǁǽǶȊǱǋΗǡȗΘ৹ǽǗ৹ȐǱǋǋȊ৹
problems, consultation with both a psychologist and medical 
practitioner is recommended.
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WȚǋȐȗǡǽǷȐ৹ ȗǽ৹ ƲȐǯश৹ sǞƲȗ৹ ǡȐ৹ ȗǞǋ৹ ȌȚƲǱǡȗΘ৹ ǽǗ৹ ȐǱǋǋȊ৹ Ǘǽȍ৹ ȗǞǋ৹
neurodivergent person? Do they fall asleep and stay asleep 
ΒǡȗǞǽȚȗ৹ǇǡϩǁȚǱȗΘि৹�ǽ৹ȗǞǋΘ৹ȐǱǋǋȊ৹ȐǽȚǷǇǱΘि৹�ǽ৹ȗǞǋΘ৹ΒƲǯǋ৹
feeling refreshed? Are their natural sleep patterns compatible 
with their lifestyle?

CȚȗȍǡȗǡǽǷ

$ǋǋǇǡǷǘ৹ƲǷǇ৹ǋƲȗǡǷǘ৹ǇǡϩǁȚǱȗǡǋȐ৹ॲǡाǋाष৹ǗǋƲȍ৹ǽǗ৹ȗȍΘǡǷǘ৹ǷǋΒ৹ǗǽǽǇȐष৹
ǡǷȐǡȐȗǋǷǁǋ৹ǽǷ৹ȐȊǋǁǡϯǁ৹ǗǽǽǇ৹ȊȍǋȐǋǷȗƲȗǡǽǷष৹ǇǡȐǽȍǇǋȍǋǇ৹ǋƲȗǡǷǘॳ৹
Ʋȍǋ৹ǁǽǶǶǽǷ৹ƲǶǽǷǘ৹ƲȚȗǡȐȗǡǁ৹ǁǞǡǱǇȍǋǷ৹ॲ�ƲȍƲȐǯǋΒǡǁǞष৹ࡲࡳࡱࡳॳष৹
ƲǷǇ৹ȗǽ৹Ʋ৹ǱǋȐȐǋȍ৹ǀȚȗ৹ȐȗǡǱǱ৹ȐǡǘǷǡϯǁƲǷȗ৹ǋΗȗǋǷȗष৹ƲǇȚǱȗȐा৹�৹ǶǋȗƲঃ
ƲǷƲǱΘȐǡȐ৹ǗǽȚǷǇ৹ȗǞƲȗ৹ƲȚȗǡȐȗǡǁ৹ǁǞǡǱǇȍǋǷ৹Ʋȍǋ৹ϯΑǋ৹ȗǡǶǋȐ৹ƲȐ৹ǱǡǯǋǱΘ৹ƲȐ৹
ȗǞǋǡȍ৹ǷǋȚȍǽȗΘȊǡǁƲǱ৹ȊǋǋȍȐ৹ȗǽ৹ǞƲΑǋ৹ƲǷ৹ǋƲȗǡǷǘ৹ǁǽǷǁǋȍǷ৹ॲ<ǽǽǶƲȍष৹
ॳा৹$ǽȍ৹ȐǽǶǋ৹ȊǋǽȊǱǋष৹ȗǞǋ৹ȍǋȐȗȍǡǁȗǋǇ৹ȍƲǷǘǋ৹ǽǗ৹ǗǽǽǇȐ৹ǋƲȗǋǷ৹ࡲࡳࡱࡳ
limits their ability to meet their nutritional needs through 
ǗǽǽǇ৹ƲǱǽǷǋा৹/Ƿ৹ǋΗȗȍǋǶǋ৹ǁƲȐǋȐ৹ȗǞǡȐ৹ȊǽȐǋȐ৹Ʋ৹ȐǡǘǷǡϯǁƲǷȗ৹ǞǋƲǱȗǞ৹
risk.

�ΑǽǡǇƲǷȗ৹ƲǷǇ৹XǋȐȗȍǡǁȗǡΑǋ৹$ǽǽǇ৹/ǷȗƲǯǋ৹�ǡȐǽȍǇǋȍ৹ॲ�X$/�ॳ৹ǡȐ৹
an eating disorder where food intake is restricted, however 
unlike eating disorders such as anorexia or bulimia, ARFID 
does not involve a preoccupation with body image or weight. 
Rather, aversions to food are thought to be related to one or 
more of the following factors:

• Sensory sensitivities, in particular preference for certain 
textures, and an aversion to unfamiliar or non-preferred 
ȗǋΗȗȚȍǋȐ৹ƲǷǇ৹ϲƲΑǽȚȍȐ

• Fear of aversive consequences when eating, such as 
gagging or choking
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• A lack of interest in food or eating, which is often related 
to poor interoception, or limited awareness of the cues 
for hunger from one’s body

ARFID is seen across the lifespan, but it is most commonly 
diagnosed in children and adolescents, and can have serious 
ǁǽǷȐǋȌȚǋǷǁǋȐ৹ǡǗ৹ǱǋǗȗ৹ȚǷǇǋȗǋǁȗǋǇ৹ƲǷǇ ǽॅȍ৹ȚǷȗȍǋƲȗǋǇा৹sǡȗǞǽȚȗ৹
supplementation, the lack of variety and/or quantity of food 
ǁǽǷȐȚǶǋǇ৹ǽǗȗǋǷ৹ǱǋƲǇȐ৹ȗǽ৹ǷȚȗȍǡȗǡǽǷƲǱ৹ǇǋϯǁǡǋǷǁǡǋȐष৹ƲϦǋǁȗǡǷǘ৹
growth, development, and physical and mental health.

ARFID is considered a mental health condition, however 
working with ARFID is often complex and requires a 
multidisciplinary approach, and in the case of children, 
involves the whole family. For example, in the ideal scenario 
for a child with ARFID, the team would include:

• a paediatrician, to monitor nutrition levels through 
blood tests and assess gastrointestinal functioning, and 
perhaps refer on to a gastroenterologist if need be.

• a dietitian, to guide parents around how best to ensure 
their child’s nutritional needs are met, whether that is 
with food or supplements.

• a psychologist, to work with the child and family around 
the psychological factors that are contributing to the 
condition.

• a speech pathologist, to assess oral motor functions, such 
as chewing and swallowing.

• an occupational therapist, to assess where sensory 
ǇǡϦǋȍǋǷǁǋȐ৹ǶƲΘ৹ǀǋ৹ǡǶȊƲǁȗǡǷǘ৹ȗǞǋ৹ǁǞǡǱǇा
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As with sleep, adequate nutrition is a basic human need, so 
identifying problems with the variety and quantity of foods 
consumed, and accessing appropriate supports must be a 
priority.

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश৹/Ȑ৹ǗǽǽǇ৹Ʋ৹ȐǽȚȍǁǋ৹ǽǗ৹ȐȗȍǋȐȐ৹ǽȍ৹ƲǷΗǡǋȗΘ৹Ǘǽȍ৹
the person and/or those caring for them? Does the person 
eat some food from all the major food groups (i.e., fruits, 
ΑǋǘǋȗƲǀǱǋȐष৹ǘȍƲǡǷȐष৹ȊȍǽȗǋǡǷ৹ǗǽǽǇȐष৹ǇƲǡȍΘॳि৹�ǽ৹ȗǞǋΘ৹ǁǽǷȐȚǶǋ৹
enough food to meet their daily nutritional and energy 
needs? Are they adequately hydrated?

%ƲȐȗȍǽǡǷȗǋȐȗǡǷƲǱ৹�ǡȐǽȍǇǋȍȐ

%ƲȐȗȍǽǡǷȗǋȐȗǡǷƲǱ৹ ǡȐȐȚǋȐ৹ ȐȚǁǞ৹ƲȐ৹ ǁǽǷȐȗǡȊƲȗǡǽǷष৹ǇǡƲȍȍǞǋƲष৹ǽȍ৹
ƲǀǇǽǶǡǷƲǱ৹ȊƲǡǷष৹ ƲǷǇ৹ ȍǋϲȚΗ৹ Ʋȍǋ৹ ǁǽǶǶǽǷ৹ƲǶǽǷǘ৹ ƲȚȗǡȐȗǡǁ৹
people, with studies reporting that up to 90 percent of 
ǗǽǱǯ৹ǋΗȊǋȍǡǋǷǁǋ৹ǽǷǋ৹ǽȍ৹Ƕǽȍǋ৹ȐΘǶȊȗǽǶȐ৹ॲ=ǋƲǇǋȍष৹ࡳࡳࡱࡳॳा৹�৹
systematic review and meta-analysis revealed that autistic 
ȊǋǽȊǱǋ৹ǽǗ৹ƲǱǱ৹ƲǘǋȐ৹Ʋȍǋ৹ȐǡǘǷǡϯǁƲǷȗǱΘ৹Ƕǽȍǋ৹ ǱǡǯǋǱΘ৹ȗǽ৹ǇǋΑǋǱǽȊ৹
ǡǷϲƲǶǶƲȗǽȍΘ৹ǀǽΒǋǱ৹ǇǡȐǋƲȐǋष৹ȚǱǁǋȍƲȗǡΑǋ৹ǁǽǱǡȗǡȐष৹ǽȍ৹�ȍǽǞǷওȐ৹
ǇǡȐǋƲȐǋ৹ॲ<ǡǶष৹ࡳࡳࡱࡳॳष৹ΒǞǡǱǋ৹Ʋ৹ǱƲȍǘǋ৹ǡǷΑǋȐȗǡǘƲȗǡǽǷ৹ǽǗ৹ǁǞǡǱǇȍǋǷ৹
suggested that autistic children were approximately 47 
percent more likely to be diagnosed with Crohn’s disease 
and 94 percent more likely to be diagnosed with ulcerative 
ǁǽǱǡȗǡȐ৹ǁǽǶȊƲȍǋǇ৹ΒǡȗǞ৹ǁǽǷȗȍǽǱȐ৹ॲ=ǋǋष৹ࡹࡲࡱࡳॳा৹HǗ৹ȊƲȍȗǡǁȚǱƲȍ৹
ǁǽǷǁǋȍǷ৹ǡȐ৹ȗǞǋ৹ǗƲǁȗ৹ȗǞƲȗ৹ƲȚȗǡȐȗǡǁ৹ǁǞǡǱǇȍǋǷ৹ǽǗȗǋǷ৹ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹
articulating and describing symptoms like abdominal 
pain, however without treatment, symptoms may have a 
ȐǡǘǷǡϯǁƲǷȗ৹ǡǶȊƲǁȗ৹ǽǷ৹ȗǞǋǡȍ৹ǽΑǋȍƲǱǱ৹ǞǋƲǱȗǞ৹ƲǷǇ৹ΒǋǱǱঃǀǋǡǷǘा৹$ǽȍ৹



31

ा৹$=HHXU=�Cࢧ

this reason it is important that parents and carers’ are aware 
of their child’s general gut health.

The high rate of gastrointestinal issues in autistic populations 
has generated interest and research into the possible role of 
the gut-brain connection. The gut-brain connection refers 
to the communication and feedback loop between the 
gastrointestinal system and the central nervous system, 
which includes the brain and spinal cord. The gut has its 
own complex nervous system, known as the enteric nervous 
system, consisting of over 100 million neurons that control 
the function of the digestive tract. The enteric nervous 
system can function independently of the central nervous 
system, but it also communicates with the brain via the 
vagus nerve, a long nerve that connects the brainstem to 
the abdomen. Through this communication network, the 
ǘȚȗ৹ƲǷǇ৹ȗǞǋ৹ǀȍƲǡǷ৹ǁƲǷ৹ǡǷϲȚǋǷǁǋ৹ǋƲǁǞ৹ǽȗǞǋȍওȐ৹ǗȚǷǁȗǡǽǷ৹ƲǷǇ৹
activity. For example, when we feel stressed or anxious, our 
brain sends signals to the gut which can lead to symptoms 
such as nausea, stomach pain, or diarrhea. Similarly, diet and 
ȗǞǋ৹ǘȚȗ৹ǶǡǁȍǽǀǡǽǶǋ৹ǁƲǷ৹ƲϦǋǁȗ৹ǽȚȍ৹ǶǽǽǇष৹ǁǽǘǷǡȗǡǽǷष৹ƲǷǇ৹
behaviour.

The gut microbiome refers to the collection of microorganisms, 
including bacteria, viruses, fungi, and other microbes, that 
live in the digestive tract of humans and other animals. The 
gut microbiome plays a crucial role in maintaining human 
health by helping to digest food, produce vitamins and fatty 
acids, and regulate the immune system. A balanced microbial 
composition is important to health, as dysbiosis - a disruption 
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in the normal diversity and abundance of the microbes that 
make up the gut microbiome – has been shown to be related to 
Ʋ৹ƲȍȍƲǷǘǋ৹ǽǗ৹ǁǽǷǇǡȗǡǽǷȐष৹ȐȚǁǞ৹ƲȐ৹ǡǷϲƲǶǶƲȗǽȍΘ৹ǀǽΒǋǱ৹ǇǡȐǋƲȐǋष৹
irritable bowel syndrome, Alzheimer’s disease, and type 2 
diabetes mellitus.

XǋȐǋƲȍǁǞ৹ǞƲȐ৹ǇǋǶǽǷȐȗȍƲȗǋǇ৹ȐǡǘǷǡϯǁƲǷȗ৹ǁǞƲǷǘǋȐ৹ǡǷ৹ǶǡǁȍǽǀǡƲǱ৹
composition of autistic populations, in particular decreased 
bacterial diversity compared to allistic populations, with fewer 
ǀǋǷǋϯǁǡƲǱ৹ǀƲǁȗǋȍǡƲष৹ƲǷǇ৹Ƕǽȍǋ৹ȊƲȗǞǽǘǋǷǡǁ৹ǀƲǁȗǋȍǡƲ৹ॲ[ȍǡǯƲǷȗǞƲष৹
ॳा৹Bǽȍǋ৹ࡺࡲࡱࡳ ȐȗȚǇǡǋȐ৹ Ʋȍǋ৹ ǷǋǋǇǋǇ৹ ȗǽ৹ ǗȚǱǱΘ৹ ȚǷǇǋȍȐȗƲǷǇ৹ ȗǞǋ৹
relationship between the microbiome and autism, however 
research investigating various interventions that target gut 
ǞǋƲǱȗǞ৹ ॲǡाǋाष৹ Ȋȍǋǀǡǽȗǡǁ৹ ƲǷǇ৹ Ȋȍǽǀǡǽȗǡǁ৹ ȐȚȊȊǱǋǶǋǷȗƲȗǡǽǷॳ৹ ǡǷ৹
autistic people certainly suggests that this is an area worthy 
ǽǗ৹ǋΗȊǱǽȍƲȗǡǽǷ৹ॲbƲǷǡΘƲष৹ࡳࡳࡱࡳॳा৹$ǽȍ৹ȗǞǽȐǋ৹ǡǷȗǋȍǋȐȗǋǇष৹ȗǞǡȐ৹ǗƲǱǱȐ৹
within the scope of a general medical practitioner, integrative 
or functional medical practitioner, or naturopath.

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश৹�ǽǋȐ৹ȗǞǋ৹ȊǋȍȐǽǷ৹ǋΗȊǋȍǡǋǷǁǋ৹ǘƲȐȗȍǽǡǷȗǋȐȗǡǷƲǱ৹
ǇǡȐȗȍǋȐȐ৹ॲǡाǋाष৹ȊƲǡǷष৹ȍǋϲǋΗॳ৹ȍǋǘȚǱƲȍǱΘि৹�ǽǋȐ৹ȗǞǋ৹ȊǋȍȐǽǷ৹ǞƲΑǋ৹
healthy bowel functioning (see https://www.continence.org.
au/bristol-stool-chart৹Ǘǽȍ৹Ʋ৹ǘȚǡǇǋॳा

BȚȐǁǱǋ৹ȗǽǷǋ

=ǽΒ৹ǶȚȐǁǱǋ৹ ȗǽǷǋष৹ ǁƲǱǱǋǇ৹ǞΘȊǽȗǽǷǡƲष৹ ǡȐ৹Ƕǽȍǋ৹ǁǽǶǶǽǷ৹ ǡǷ৹
autistic infants and children than their neurotypical peers 
ॲ=ȚǇΘǘƲष৹ࡲࡳࡱࡳॳष৹ǱǋƲǇǡǷǘ৹ȗǽ৹ǘȍǽȐȐ৹ƲǷǇ৹ϯǷǋ৹Ƕǽȗǽȍ৹ǇǡϩǁȚǱȗǡǋȐष৹
poor posture, fatigue, and pain, often with negative impacts 
on functional capacity and emotional wellbeing. Timely 
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ǡǇǋǷȗǡϯǁƲȗǡǽǷ৹ƲǷǇ৹ȊǞΘȐǡǽȗǞǋȍƲȊΘ৹ǡȐ৹ǡǶȊǽȍȗƲǷȗ৹ȗǽ৹ǶǡǷǡǶǡȐǋ৹
the impact of low tone on physical development.

WȚǋȐȗǡǽǷȐ৹ ȗǽ৹ƲȐǯश৹$ǽȍ৹ΑǋȍΘ৹ΘǽȚǷǘ৹ǁǞǡǱǇȍǋǷष৹Ǉǽ৹ȗǞǋΘ৹ƲȊȊǋƲȍ৹
঒ϲǽȊȊΘও৹ΒǞǋǷ৹ǀǋǡǷǘ৹ǞǋǱǇि৹�ǽ৹ȗǞǋΘ৹ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹ǗǋǋǇǡǷǘ৹ǽȍ৹
swallowing? Are their gross motor (i.e., rolling, sitting, crawling, 
ΒƲǱǯǡǷǘॳ৹ƲǷǇ৹ϯǷǋ৹Ƕǽȗǽȍ৹ॲǡाǋाष৹ǞǽǱǇǡǷǘष৹ǘȍƲǀǀǡǷǘष৹ȊǡǷǁǞǡǷǘॳ৹ȐǯǡǱǱȐ৹
developing within the expected timeframes? For children, does 
ȗǞǋ৹ǁǞǡǱǇ৹ƲȊȊǋƲȍ৹ȗǽ৹ǞƲΑǋ৹Ȋǽǽȍ৹ȊǽȐȗȚȍǋि৹�ǽ৹ȗǞǋΘ৹ϯǷǇ৹ǡȗ৹ǇǡϩǁȚǱȗ৹
to stand or sit unsupported for long periods of time? Are they 
ǽΑǋȍǱΘ৹ϲǋΗǡǀǱǋि৹�ȍǋ৹ȗǞǋǡȍ৹ȍǋϲǋΗǋȐ৹ȐǱǽΒǋȍ৹ȗǞƲǷ৹ǋΗȊǋǁȗǋǇ৹Ǘǽȍ৹ȗǞǋǡȍ৹
age? Do they have poor endurance?

[ǋǷȐǽȍΘ৹ȊȍǽϯǱǋ

Sensory processing refers to the brain’s ability to register, 
organise, and make sense of information received via the 
ȐǋǷȐǋȐा৹ [ǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ Ʋȍǋ৹ǽǀȐǋȍΑǋǇ৹ ǡǷ৹ ƲȐ৹
ǶƲǷΘ৹ ƲȐ৹ ৹ࡱࡺ ȊǋȍǁǋǷȗ৹ ǽǗ৹ ƲȚȗǡȐȗǡǁ৹ ǗǽǱǯ৹ ॲ�ǋǷঃ[ƲȐȐǽǷष৹ ॳा৹ࡺࡱࡱࡳ
Increased sensitivity (also called hyper-sensitivity, or high 
ȍǋǘǡȐȗȍƲȗǡǽǷॳ৹ ǽȍ৹ ǇǋǁȍǋƲȐǋǇ৹ ȐǋǷȐǡȗǡΑǡȗΘ৹ ॲƲǱȐǽ৹ ǁƲǱǱǋǇ৹ ǞΘȊǽঃ
ȐǋǷȐǡȗǡΑǡȗΘष৹ǽȍ৹ǱǽΒ৹ȍǋǘǡȐȗȍƲȗǡǽǷॳ৹ǶƲΘ৹ȊȍǋȐǋǷȗ৹ǡǷ৹ȍǋǱƲȗǡǽǷ৹ȗǽ৹ǽǷǋ৹
or more of the following sensory systems:

1. The visual system is responsible for seeing. Sensory 
processing differences in the visual system include 
ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȐǋǷȐǡȗǡΑǡȗΘ৹ȗǽ৹ǱǡǘǞȗष৹ǁǽǱǽȚȍष৹ȊƲȗȗǋȍǷष৹ǇǋȊȗǞष৹
orientation, and movement.

2. The auditory system is responsible for hearing. Sensory 
ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ƲȚǇǡȗǽȍΘ৹ȐΘȐȗǋǶ৹ȍǋǗǋȍȐ৹ȗǽ৹
ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȐǋǷȐǡȗǡΑǡȗΘ৹ȗǽ৹ȐǽȚǷǇा
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3. The olfactory system is responsible for processing smell. 
[ǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ǽǱǗƲǁȗǽȍΘ৹ȐΘȐȗǋǶ৹
ȍǋǗǋȍȐ৹ȗǽ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȐǋǷȐǡȗǡΑǡȗΘ৹ȗǽ৹ǽǇǽȚȍा

4. The gustatory system is responsible for processing taste. 
[ǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ǘȚȐȗƲȗǽȍΘ৹ȐΘȐȗǋǶ৹
ȍǋǗǋȍȐ৹ȗǽ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȐǋǷȐǡȗǡΑǡȗΘ৹ȗǽ৹ϲƲΑǽȚȍȐा

5. The tactile system is responsible for processing touch 
information from the body. Sensory processing 
ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ȗƲǁȗǡǱǋ৹ȐΘȐȗǋǶ৹ȍǋǗǋȍȐ৹ȗǽ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹
sensitivity to touch and texture.

6. The vestibular system is responsible for informing us 
about the movement and position of our head in space. 
[ǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ΑǋȐȗǡǀȚǱƲȍ৹ȐΘȐȗǋǶ৹
ȍǋǗǋȍȐ৹ ȗǽ৹ ǇǡϦǋȍǋǷǁǋȐ৹ ǡǷ৹ ȐǋǷȐǡȗǡΑǡȗΘ৹ ȗǽ৹ǶǽΑǋǶǋǷȗ৹ ƲǷǇ৹
ǋȌȚǡǱǡǀȍǡȚǶ৹ॲǡाǋाष৹ǀƲǱƲǷǁǋॳा

7. The proprioceptive system is responsible for informing 
us about the position, location, orientation, and 
movement of one’s body parts. Sensory processing 
differences proprioception refers to differences in 
perception or awareness of the position and movement 
of one’s body.

8. The interoceptive system is responsible for informing 
us about the physiological responses that guide 
regulation, such as hunger, thirst, pain, and temperature. 
Interoception is also involved in emotional awareness 
and regulation. Sensory processing differences in 
interoception refers to differences in sensitivity to 
internal bodily cues.
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[ǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐ৹ Ʋȍǋ৹ǞǡǘǞǱΘ৹ ǡǷǇǡΑǡǇȚƲǱ৹ ƲǷǇ৹
ǶƲΘ৹ϲȚǁȗȚƲȗǋ৹ǀǋȗΒǋǋǷ৹ȐǡȗȚƲȗǡǽǷȐ৹ƲǷǇ৹ǽΑǋȍ৹ȗǡǶǋा৹�৹ȗǞǽȍǽȚǘǞ৹
ƲȐȐǋȐȐǶǋǷȗ৹ǽǗ৹Ʋ৹ȊǋȍȐǽǷওȐ৹ȐǋǷȐǽȍΘ৹ȊȍǽϯǱǋ৹ǀΘ৹ƲǷ৹ǽǁǁȚȊƲȗǡǽǷƲǱ৹
therapist is often useful when looking to identify the most 
ƲȊȊȍǽȊȍǡƲȗǋ৹ȐȚȊȊǽȍȗȐ৹Ǘǽȍ৹ȐǋǷȐǽȍΘ৹ȊȍǽǁǋȐȐǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐा

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश৹/Ȑ৹ȗǞǋ৹ȊǋȍȐǽǷ৹ǞǡǘǞǱΘ৹ȐǋǷȐǡȗǡΑǋ৹ȗǽ৹ǽǷǋ৹ǽȍ৹
more aspects of their environment, such as light, noise, or 
odour? Does the person avoid certain sensory experiences, 
ȐȚǁǞ৹ƲȐ৹ȐȊǋǁǡϯǁ৹ǗǽǽǇ৹ȗǋΗȗȚȍǋȐष৹ǽȍ৹ȊǞΘȐǡǁƲǱ৹ƲϦǋǁȗǡǽǷि৹�ǽ৹ȗǞǋΘ৹
seek out certain sensory experiences to self-regulate, such 
as deep pressure, or vigorous movement? Do they appear 
clumsy or uncoordinated? Do they notice cues from their 
body that they are hungry, thirsty, or cold? In children, do 
they have toileting accidents that seem to stem from a lack 
of bodily awareness?

�ΗǋǁȚȗǡΑǋ৹$ȚǷǁȗǡǽǷȐ

Executive functioning skills refers to the brain-based skills 
responsible for regulating goal-directed, future-oriented 
tasks, and include mental behaviours such as planning, 
organising, maintaining attention, prioritising, and 
regulating emotions and behaviour. Executive functions are 
akin to an orchestra conductor, whose role it is to choose the 
music, decide how it will be played, set the tempo for the 
orchestra, and direct each section of the orchestra to play 
Ʋȗ৹ȗǞǋ৹ȍǡǘǞȗ৹ȗǡǶǋ৹ॲ�ȍǽΒǷष৹ࡷࡱࡱࡳॳा৹/Ƿ৹ȗǞǋ৹ȐƲǶǋ৹ΒƲΘष৹ǋΗǋǁȚȗǡΑǋ৹
functions allow us to self-regulate by cueing, directing, and 
coordinating the various mental skills needed in everyday 
activities. In short, executive functions are responsible for 
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ȗǞǋ৹ǶǋǷȗƲǱ৹ǶƲǷƲǘǋǶǋǷȗ৹ǽǗ৹ϯǷǡȗǋ৹ȍǋȐǽȚȍǁǋȐा৹bǞǋΘ৹Ʋȍǋ৹ȗǞǋ৹ȊƲȍȗ৹
of our brain function that helps us ǮǡȭॗȦȭȰΤॗǝȓȍǡ.

Executive functions can be broken down into three core 
ȊȍǽǁǋȐȐǋȐ৹ॲBǡΘƲǯǋष৹ࡱࡱࡱࡳॳश

1. sǽȍǯǡǷǘ৹ǶǋǶǽȍΘश৹ ȍǋǗǋȍȐ৹ ȗǽ৹ ȗǞǋ৹ ƲǀǡǱǡȗΘ৹ ȗǽ৹ ȍǋȗƲǡǷ৹ ƲǷǇ৹
manipulate information over short periods of time.

2. [ǋȗ৹ȐǞǡǗȗǡǷǘ৹ǽȍ৹ǁǽǘǷǡȗǡΑǋ৹ϲǋΗǡǀǡǱǡȗΘश৹ȍǋǗǋȍȐ৹ȗǽ৹ȗǞǋ৹ƲǀǡǱǡȗΘ৹
to maintain or shift focus and attention in response to 
ǇǡϦǋȍǋǷȗ৹ǇǋǶƲǷǇȐष৹ȍȚǱǋȐष৹ǽȍ৹ȐǋȗȗǡǷǘȐा

3. Response inhibition or self control: refers to the ability 
to resist impulsive actions and set priorities.

Executive functioning difficulties are common in 
ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯ৹ॲ=Ʋǡष৹ࡸࡲࡱࡳॳष৹ƲǷǇ৹ǁƲǷ৹ǡǷȗǋȍǗǋȍǋ৹ΒǡȗǞ৹ȐǋǱǗঃ
care, independence, learning, employment, and relationships. 
The unfortunate reality for many people is that a lack of 
understanding of executive functions results in them being 
ǱƲǀǋǱǱǋǇ৹ ǱƲΝΘ৹ ƲǷǇ৹ ǽȍ৹ ȚǷǶǽȗǡΑƲȗǋǇा৹sǡȗǞ৹ ȐȚǁǞ৹ ȊǋȍΑƲȐǡΑǋ৹
ǡǶȊƲǁȗȐष৹ǋΗǋǁȚȗǡΑǋ৹ǗȚǷǁȗǡǽǷǡǷǘ৹ǇǡϩǁȚǱȗǡǋȐ৹Ʋȍǋ৹ǽǗȗǋǷ৹Ʋ৹ȐǽȚȍǁǋ৹
ǽǗ৹ȐǡǘǷǡϯǁƲǷȗ৹ȐȗȍǋȐȐ৹ƲǷǇ৹ƲǷΗǡǋȗΘा৹sǞǋǷ৹ǡǷǇǡΑǡǇȚƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹
ǡǷ৹ǋΗǋǁȚȗǡΑǋ৹ǗȚǷǁȗǡǽǷȐ৹Ʋȍǋ৹ƲǁǁȚȍƲȗǋǱΘ৹ǡǇǋǷȗǡϯǋǇष৹ȐȚȊȊǽȍȗȐ৹ǁƲǷ৹
be put in place to mitigate or minimise the impact on the 
individual’s activities of daily living.

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश৹�ǽǋȐ৹ȗǞǋ৹ȊǋȍȐǽǷ৹ȐǋǋǶ৹ǡǷƲȗȗǋǷȗǡΑǋष৹ȐȊƲǁǋΘष৹
forgetful, or distractible? Does the person have trouble 
ǽȍǘƲǷǡȐǡǷǘ৹ ȗǞǋǡȍ৹ ǀǋǱǽǷǘǡǷǘȐि৹�ǽ৹ ȗǞǋΘ৹ ϯǷǇ৹ ǡȗ৹ ǇǡϩǁȚǱȗ৹ ȗǽ৹
Ȑǋȗ৹ǘǽƲǱȐ৹ƲǷǇ৹Βǽȍǯ৹ȗǽΒƲȍǇȐ৹ȗǞǋǶि৹�ǽ৹ȗǞǋΘ৹ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹
ǋȐȗǡǶƲȗǡǷǘ৹ǞǽΒ৹ǱǽǷǘ৹Ʋ৹ȗƲȐǯ৹ΒǡǱǱ৹ȗƲǯǋि৹�ǽ৹ȗǞǋΘ৹ϯǷǇ৹ǡȗ৹ǞƲȍǇ৹
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to get started on tasks? Do they tend to act impulsively? Do 
ȗǞǋΘ৹ǋΗȊǋȍǡǋǷǁǋ৹ǡǷȗǋǷȐǋ৹ǋǶǽȗǡǽǷȐि৹�ǽ৹ȗǞǋΘ৹ϯǷǇ৹ǡȗ৹ǇǡϩǁȚǱȗ৹
to regulate their emotions and behaviour? Do they tend to 
ǞΘȊǋȍঃǗǽǁȚȐ৹ǽǷ৹ƲǁȗǡΑǡȗǡǋȐ৹ȗǞƲȗ৹Ʋȍǋ৹ǽǗ৹ǞǡǘǞ৹ǡǷȗǋȍǋȐȗष৹Θǋȗ৹ϯǷǇ৹
themselves unable to focus on low-interest tasks?

�ǽǶǶȚǷǡǁƲȗǡǽǷ

�ǡϦǋȍǋǷǁǋȐ৹ ǡǷ৹ȐȊǋǋǁǞ৹ƲǷǇ৹ǱƲǷǘȚƲǘǋ৹ǇǋΑǋǱǽȊǶǋǷȗष৹ƲǀǡǱǡȗΘष৹
and style are a core feature of autism, and understanding 
ȗǞǋ৹ǋΗȗǋǷȗ৹ȗǽ৹ΒǞǡǁǞ৹ƲǷ৹ƲȚȗǡȐȗǡǁ৹ȊǋȍȐǽǷ৹ǡȐ৹ƲǀǱǋ৹ȗǽ৹ǋϦǋǁȗǡΑǋǱΘ৹
use language to communicate is essential to ensuring 
their interactions with others are experienced as safe. This 
is especially relevant when working with children, whose 
speech and language development may be delayed or atypical.

=ƲǷǘȚƲǘǋ৹ǁƲǷ৹ǀǋ৹ǀȍǽǯǋǷ৹ǇǽΒǷ৹ǡǷȗǽ৹ȗǞȍǋǋ৹ǯǋΘ৹ƲȍǋƲȐश

• XǋǁǋȊȗǡΑǋ৹=ƲǷǘȚƲǘǋश৹ȗǞǋ৹ƲǀǡǱǡȗΘ৹ȗǽ৹ȚǷǇǋȍȐȗƲǷǇ৹ǱƲǷǘȚƲǘǋ৹
that is spoken, written, or signed by others. It involves 
the processing of sounds, words, sentences, and other 
forms of communication in order to derive meaning.

• �ΗȊȍǋȐȐǡΑǋ৹ =ƲǷǘȚƲǘǋश৹ ȗǞǋ৹ ƲǀǡǱǡȗΘ৹ ȗǽ৹ ǁǽǶǶȚǷǡǁƲȗǋ৹
thoughts, ideas, and emotions through spoken, written, 
or signed language. It involves using words, sentences, 
and other forms of communication to convey a message.

• UȍƲǘǶƲȗǡǁ৹ =ƲǷǘȚƲǘǋश৹ ȗǞǋ৹ ȐǽǁǡƲǱ৹ ȚȐǋ৹ ǽǗ৹ ǱƲǷǘȚƲǘǋ৹ ǡǷ৹
communication, including the ability to use language 
ƲȊȊȍǽȊȍǡƲȗǋǱΘ৹ǡǷ৹ǇǡϦǋȍǋǷȗ৹ȐǽǁǡƲǱ৹ǁǽǷȗǋΗȗȐष৹ȗǽ৹ȚǷǇǋȍȐȗƲǷǇ৹
and follow conversational rules, and to interpret 
nonverbal cues.
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It is common for a person’s ability to vary between areas of 
ǱƲǷǘȚƲǘǋष৹ƲǷǇ৹ǶƲǷΘ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹ϯǷǇ৹ȗǞƲȗ৹ȗǞǋǡȍ৹ƲǀǡǱǡȗΘ৹ȗǽ৹
ǁǽǶǶȚǷǡǁƲȗǋ৹ȚȐǡǷǘ৹ǱƲǷǘȚƲǘǋ৹ǡȐ৹ƲϦǋǁȗǋǇ৹ǀΘ৹ȗǞǋǡȍ৹ǋǶǽȗǡǽǷƲǱ৹
state. Assessment by a speech and language pathologist is 
recommended in order to fully understand an individual’s 
communication ability.

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश৹sǞƲȗ৹ǡȐ৹ȗǞǋ৹ȊǋȍȐǽǷওȐ৹ƲǀǡǱǡȗΘ৹ȗǽ৹ȚǷǇǋȍȐȗƲǷǇ৹
ǱƲǷǘȚƲǘǋ৹ॲȍǋǁǋȊȗǡΑǋ৹ǱƲǷǘȚƲǘǋ৹ȐǯǡǱǱȐॳि৹sǞƲȗ৹ǡȐ৹ȗǞǋ৹ȊǋȍȐǽǷওȐ৹
ability to use language to communicate (expressive language 
ȐǯǡǱǱȐॳि৹sǞƲȗ৹ǡȐ৹ȗǞǋ৹ȊǋȍȐǽǷওȐ৹ƲǀǡǱǡȗΘ৹ȗǽ৹ƲǇǬȚȐȗ৹ȗǞǋǡȍ৹ǱƲǷǘȚƲǘǋ৹
ȗǽ৹ȐȚǡȗ৹ǇǡϦǋȍǋǷȗ৹ȐǽǁǡƲǱ৹ȐǡȗȚƲȗǡǽǷȐ৹ॲȊȍƲǘǶƲȗǡǁ৹ǱƲǷǘȚƲǘǋ৹ȐǯǡǱǱȐॳि৹
Does the person’s ability to use and/or understand language 
reduce when they are stressed or upset? Are they very literal 
in their interpretation of language? Do they recognise 
when someone is using sarcasm? Do they appear to detect 
changes in someone’s tone of voice? To what extent does the 
ȊǋȍȐǽǷ৹ǋϦǋǁȗǡΑǋǱΘ৹ȚȐǋ৹ǷǽǷঃΑǋȍǀƲǱ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ॲǡाǋाष৹ǗƲǁǡƲǱ৹
ǋΗȊȍǋȐȐǡǽǷ৹ƲǷǇ৹ǀǽǇΘ৹ ǱƲǷǘȚƲǘǋॳि৹bǽ৹ΒǞƲȗ৹ǋΗȗǋǷȗ৹ǇǽǋȐ৹ȗǞǋ৹
person pick up on non-verbal communication from others?

BǡǷǡǶƲǱǱΘ৹ΑǋȍǀƲǱ৹ƲǷǇ৹ǷǽǷঃȐȊǋƲǯǡǷǘ৹ǗǽǱǯ

$ǽȍ৹ȊǋǽȊǱǋ৹ΒǡȗǞ৹ǱǡǶǡȗǋǇ৹ƲǀǡǱǡȗΘ৹ȗǽ৹ǋϦǋǁȗǡΑǋǱΘ৹ǁǽǶǶȚǷǡǁƲȗǋ৹
their needs, wishes, and experiences, timely access to 
intervention and supports is a basic need and fundamental 
human right. For minimally verbal and non-speaking 
autistics, the following questions are relevant:

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश৹�ǽǋȐ৹ȗǞǋ৹ȊǋȍȐǽǷ৹ǞƲΑǋ৹ƲǁǁǋȐȐ৹ȗǽ৹ƲȐȐǡȐȗǡΑǋ৹
technology to communicate (i.e., communication boards, 
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ǋǱǋǁȗȍǽǷǡǁ৹ ǇǋΑǡǁǋȐॳि৹ �ȍǋ৹ ȗǞǋΘ৹ ƲǀǱǋ৹ ȗǽ৹ ȚȐǋ৹ ȗǞǋ৹ ƲȐȐǡȐȗǡΑǋ৹
technology effectively? Is the assistive technology the 
option that is best suited to their needs, ability, and 
ǁǽǷȗǋΗȗि৹/Ȑ৹ȗǞǋǡȍ৹ƲǀǡǱǡȗΘ৹ȗǽ৹ǁǽǶǶȚǷǡǁƲȗǋ৹ǋϦǋǁȗǡΑǋǱΘ৹ǱǡǶǡȗǋǇ৹
ǀΘ৹ ȗǞǋ৹ ȐȊǋǁǡϯǁ৹ ȗǋǁǞǷǽǱǽǘΘि৹�ȍǋ৹ ƲǱǱ৹ ǡǶȊǽȍȗƲǷȗ৹ǶǋǶǀǋȍȐ৹
of the person’s support team trained to use the assistive 
ȗǋǁǞǷǽǱǽǘΘ৹ǋϦǋǁȗǡΑǋǱΘि৹$ǽȍ৹ȊǋǽȊǱǋ৹ΒǞǽ৹ȚȐǋ৹ǶȚǱȗǡȊǱǋ৹ǶǽǇǋȐ৹
of communication, what is their preferred mode?

�ǽǘǷǡȗǡǽǷ

Cognitive ability, sometimes referred to as intelligence, 
broadly refers to one’s ability to think, reason, and learn. 
An assessment of cognitive ability can be a useful tool 
when there are concerns around a person’s ability to process 
information, understand concepts, and/or apply knowledge 
appropriately. Cognitive test results provide information 
about overall ability, and also break overall ability down into 
sub-categories of ability.

To illustrate, one of the commonly used instruments for 
children measures the following cognitive abilities (note: 
similar assessment tools are available for use with adults, and 
ȊȍǽǇȚǁǋ৹ǁǽǶȊƲȍƲǀǱǋ৹ǡǷǗǽȍǶƲȗǡǽǷॳश

• HΑǋȍƲǱǱ৹ ƲǀǡǱǡȗΘ৹ ॲ$ȚǱǱ৹ [ǁƲǱǋ৹ /ǷȗǋǱǱǡǘǋǷǁǋ৹WȚǽȗǡǋǷȗष৹ ǽȍ৹
$[/Wॳा৹bǞǡȐ৹ǡȐ৹ǁǽǷȐǡǇǋȍǋǇ৹Ʋ৹ǀȍǽƲǇ৹ȍǋȊȍǋȐǋǷȗƲȗǡǽǷ৹ǽǗ৹Ʋ৹
ǁǞǡǱǇওȐ৹ǁǽǘǷǡȗǡΑǋ৹ƲǀǡǱǡȗΘा৹bǞǋ৹$[/W৹Ȑǁǽȍǋ৹ǡȐ৹ȗǞǋ৹ǁǽǶǀǡǷǋǇ৹
ȍǋȐȚǱȗ৹ ǽǗ৹ ȐǁǽȍǋȐ৹ ǗȍǽǶ৹ ȗǋȐȗȐ৹ ǽǗ৹ ϯΑǋ৹ ƲȍǋƲȐ৹ ǽǗ৹ ǁǽǘǷǡȗǡΑǋ৹
ability, described below. Some children perform at 
approximately the same level in all areas, but most 
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neurodivergent children have what is called a ‘spiky 
ȊȍǽϯǱǋওष৹ǶǋƲǷǡǷǘ৹ȗǞƲȗ৹ȗǞǋǡȍ৹ƲǀǡǱǡȗΘ৹ΑƲȍǡǋȐ৹ȐǡǘǷǡϯǁƲǷȗǱΘ৹
between areas of cognitive ability. Identifying areas of 
ȐȗȍǋǷǘȗǞ৹ƲǷǇ৹ǇǡϩǁȚǱȗΘ৹ǁƲǷ৹ǀǋ৹ǞǋǱȊǗȚǱ৹ΒǞǋǷ৹ȐǋǋǯǡǷǘ৹ȗǽ৹
understand how best to support a child in all areas of 
life, and particularly in relation to schooling.

• Verbal Comprehension. This is a measure of a child’s 
ability to access and apply acquired word knowledge. 
[ȊǋǁǡϯǁƲǱǱΘष৹ȗǞǡȐ৹Ȑǁǽȍǋ৹ȍǋϲǋǁȗȐ৹Ʋ৹ǁǞǡǱǇওȐ৹ƲǀǡǱǡȗΘ৹ȗǽ৹ΑǋȍǀƲǱǡȐǋ৹
meaningful concepts, think about verbal information, 
and express oneself using words.

• Visual Spatial Ability. This is measure of a child’s 
ability to evaluate visual details and understand visual 
spatial relationships in order to construct geometric 
designs from a model. This skill requires visual spatial 
reasoning, integration and synthesis of part-whole 
relationships, attentiveness to visual detail, and visual-
motor integration.

• Fluid Reasoning. This is a measure of a child’s ability 
to detect the underlying conceptual relationship among 
visual objects and use reasoning to identify and apply 
rules. Identification and application of conceptual 
relationships requires inductive and quantitative 
reasoning, broad visual intelligence, simultaneous 
processing, and abstract thinking.

• sǽȍǯǡǷǘ৹BǋǶǽȍΘा৹bǞǡȐ৹ǡȐ৹Ʋ৹ǶǋƲȐȚȍǋ৹ǽǗ৹Ʋ৹ǁǞǡǱǇওȐ৹ƲǀǡǱǡȗΘ৹
to register, maintain, and manipulate visual and auditory 
information in conscious awareness. This requires 
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attention and concentration, as well as visual and 
auditory discrimination.

• Processing Speed. This is a measure of a child’s speed 
ƲǷǇ৹ƲǁǁȚȍƲǁΘ৹ǽǗ৹ΑǡȐȚƲǱ৹ǡǇǋǷȗǡϯǁƲȗǡǽǷष৹ǇǋǁǡȐǡǽǷ৹ǶƲǯǡǷǘष৹
and decision implementation. Performance is related 
to visual scanning, visual discrimination, short-term 
visual memory, visuomotor coordination, attention, and 
concentration. These subtests assess a child’s ability to 
rapidly identify, register, and implement decisions about 
visual stimuli.

�ȍǋƲȐ৹ ǽǗ৹ ȐȗȍǋǷǘȗǞ৹ ƲǷǇ৹ ǱǡǶǡȗƲȗǡǽǷ৹ ॲǡाǋाष৹ Ʋ৹ ȐȊǡǯΘ৹ ȊȍǽǗǡǱǋॳ৹
are especially common among neurodivergent children. 
In particular, a cognitive assessment often reveals 
relative limitations in working memory and processing 
speed. Fortunately, there are specific adjustments and 
accommodations that educators can put in place to minimise 
ȗǞǋ৹ǡǶȊƲǁȗ৹ǽǗ৹ȗǞǋȐǋ৹ǁǽǘǷǡȗǡΑǋ৹ǇǡϦǋȍǋǷǁǋȐ৹ǽǷ৹ǱǋƲȍǷǡǷǘा৹sǞǋǷ৹
applied consistently, supports can help a child cope with what 
might otherwise feel like an unmanageable, overwhelming 
experience.

It is important to note that while cognitive test scores are 
often helpful when trying to understand how to support 
a person’s learning, they do not take into account abilities 
such as emotional intelligence, kinaesthetic awareness, 
ȐǽǁǡƲǱ৹ƲΒƲȍǋǷǋȐȐष৹ǶǽȍƲǱ৹ǇǋΑǋǱǽȊǶǋǷȗष৹ǽȍ৹ǶǽȗǡΑƲȗǡǽǷा৹sǞǋǷ৹
given too much importance, ‘intelligence’ as a concept 
ǶƲΘ৹ǀǋ৹ǶǡȐǱǋƲǇǡǷǘ৹ƲǷǇ৹ǽǀȐȗȍȚǁȗǡΑǋा৹,ǽΒǋΑǋȍष৹ΒǞǋǷ৹ȚȐǋǇ৹
appropriately, and within the context of a holistic evaluation, 
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cognitive testing does provide data that may be helpful in 
informing supports. Cognitive assessment falls within the 
scope of a psychologist.

bǞǡǷǯǡǷǘ৹[ȗΘǱǋȐ

bǞǡǷǯǡǷǘ৹ ȐȗΘǱǋȐ৹ ȍǋǗǋȍ৹ ȗǽ৹ ȗǞǋ৹ ȐȊǋǁǡϯǁ৹ ΒƲΘȐ৹ ǡǷ৹ ΒǞǡǁǞ৹ ƲǷ৹
individual approaches problem-solving and decision-making. 
Some common examples of thinking styles include:

• Convergent thinking, which involves narrowing down 
ǶȚǱȗǡȊǱǋ৹ǽȊȗǡǽǷȐ৹ȗǽ৹ϯǷǇ৹Ʋ৹ȐǡǷǘǱǋष৹ǁǽȍȍǋǁȗ৹ȐǽǱȚȗǡǽǷा

• Divergent thinking, which involves generating multiple 
ideas and possibilities.

• =ƲȗǋȍƲǱ৹ȗǞǡǷǯǡǷǘष৹ΒǞǡǁǞ৹ǡǷΑǽǱΑǋȐ৹ƲȊȊȍǽƲǁǞǡǷǘ৹Ʋ৹ȊȍǽǀǱǋǶ৹
or situation in an unconventional way.

• Analytical thinking, which involves breaking down a 
problem into smaller parts and examining each part in 
detail.

• Creative thinking, which involves generating new and 
unique ideas.

CǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯ৹ȗǋǷǇ৹ȗǽ৹ȊȍǽǁǋȐȐ৹ǡǷǗǽȍǶƲȗǡǽǷ৹ǇǡϦǋȍǋǷȗǱΘष৹
and there are some thinking styles or characteristics that are 
more common among neurodivergent folk:

• =ǡȗǋȍƲǱ৹ȗǞǡǷǯǡǷǘश৹Ʋ৹ȗǋǷǇǋǷǁΘ৹ȗǽ৹ȗǞǡǷǯ৹ǡǷ৹Ʋ৹ΑǋȍΘ৹ǁǽǷǁȍǋȗǋ৹
ƲǷǇ৹ ǱǡȗǋȍƲǱ৹ ΒƲΘा৹ =ǡȗǋȍƲǱ৹ ȗǞǡǷǯǋȍȐ৹ǶƲΘ৹ ǞƲΑǋ৹ ǇǡϩǁȚǱȗΘ৹
understanding idioms, metaphors, jokes, sarcasm, and 
ǽȗǞǋȍ৹ǗǽȍǶȐ৹ǽǗ৹ϯǘȚȍƲȗǡΑǋ৹ǱƲǷǘȚƲǘǋा
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• Black-and-white thinking: a tendency to see things in 
terms of right and wrong, or good and bad. Black and 
ΒǞǡȗǋ৹ ȗǞǡǷǯǋȍȐ৹ǶƲΘ৹ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹ ȐǋǋǡǷǘ৹ǷȚƲǷǁǋȐ৹ǽȍ৹
ǋΗǁǋȊȗǡǽǷȐष৹ƲǷǇ৹ȗǞǡȐ৹ǁƲǷ৹ǶƲǯǋ৹ǡȗ৹ǇǡϩǁȚǱȗ৹ȗǽ৹ȚǷǇǋȍȐȗƲǷǇ৹
complex issues and make decisions.

• XǡǘǡǇ৹ȗǞǡǷǯǡǷǘश৹Ʋ৹ȗǋǷǇǋǷǁΘ৹ȗǽΒƲȍǇ৹ǡǷϲǋΗǡǀǱǋ৹ȗǞǡǷǯǡǷǘष৹
rigid thinkers have a hard time adapting to changes 
ǽȍ৹ǷǋΒ৹ǡǇǋƲȐष৹ƲǷǇ৹ǁǽǷȐǡǇǋȍǡǷǘ৹ƲǱȗǋȍǷƲȗǡΑǋȐ৹ǽȍ৹ǇǡϦǋȍǋǷȗ৹
perspectives.

• ,ǽǱǡȐȗǡǁ৹ȗǞǡǷǯǡǷǘश৹Ʋ৹ȗǋǷǇǋǷǁΘ৹ȗǽ৹Ȑǋǋ৹ȗǞǋ৹ǀǡǘ৹ȊǡǁȗȚȍǋ৹ƲǷǇ৹
ȗǞǡǷǯ৹ǡǷ৹ƲǷ৹ǡǷȗǋǘȍƲȗǋǇ৹ǶƲǷǷǋȍा৹,ǽǱǡȐȗǡǁ৹ȗǞǡǷǯǋȍȐ৹ǶƲΘ৹
ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹ǗǽǁȚȐǡǷǘ৹ǽǷ৹ǇǋȗƲǡǱȐष৹ǽȍ৹ǀȍǋƲǯǡǷǘ৹ȗǞǡǷǘȐ৹
ǇǽΒǷ৹ ǡǷȗǽ৹ ȐǶƲǱǱǋȍ৹ ȊƲȍȗȐा৹,ǽǱǡȐȗǡǁ৹ ȗǞǡǷǯǡǷǘ৹ǶƲǯǋȐ৹ ǡȗ৹
ǇǡϩǁȚǱȗ৹ ȗǽ৹ ǗǽǱǱǽΒ৹ǇǋȗƲǡǱǋǇ৹ ǡǷȐȗȍȚǁȗǡǽǷȐष৹ ǽȍ৹ ǁǽǶȊǱǋȗǋ৹
tasks that require step-by-step thinking.

• ,ΘȊǋȍঃǗǽǁȚȐश৹ Ʋ৹ ȗǋǷǇǋǷǁΘ৹ ȗǽ৹ ǀǋǁǽǶǋ৹ ƲǀȐǽȍǀǋǇ৹ ǡǷ৹ Ʋ৹
ȐȊǋǁǡϯǁ৹ ȗƲȐǯ৹ǽȍ৹ ǡǷȗǋȍǋȐȗा৹,ΘȊǋȍঃǗǽǁȚȐǋǇ৹ ȗǞǡǷǯǋȍȐ৹ǶƲΘ৹
ǱǽȐǋ৹ȗȍƲǁǯ৹ǽǗ৹ȗǡǶǋ৹ƲǷǇ৹ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹ȐΒǡȗǁǞǡǷǘ৹ȗǽ৹ǽȗǞǋȍ৹
ȗƲȐǯȐा৹,ΘȊǋȍঃǗǽǁȚȐ৹ǁƲǷ৹ǀǋ৹ǀǋǷǋϯǁǡƲǱ৹ΒǞǋǷ৹ǁǽǶȊǱǋȗǡǷǘ৹
projects or tasks that require deep concentration but can 
ƲǱȐǽ৹ǱǋƲǇ৹ȗǽ৹ǇǡϩǁȚǱȗǡǋȐ৹ǡǷ৹ǶȚǱȗǡȗƲȐǯǡǷǘ৹ǽȍ৹ǁǽǶȊǱǋȗǡǷǘ৹
other responsibilities.

• Divergent thinking: divergent thinkers can generate 
many ideas, and tend to think in a creative, non-linear 
manner. Divergent thinking can be beneficial in 
problem-solving and innovation, but it can also make it 
ǇǡϩǁȚǱȗ৹Ǘǽȍ৹ȊǋǽȊǱǋ৹ȗǽ৹ȐȗƲΘ৹ǗǽǁȚȐǋǇ৹ǽǷ৹Ʋ৹ȗƲȐǯ৹ƲǷǇ৹ǶƲǯǋ৹
decisions.
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It is important to note that these thinking styles are not 
exclusive to neurodivergent minds, however many autistic 
folk have quite distinct patterns in their thought processes, 
and it can be helpful to identify these. Thinking styles are 
Ƿǽȗ৹ǡǷǞǋȍǋǷȗǱΘ৹ȊǽȐǡȗǡΑǋ৹ǽȍ৹ǷǋǘƲȗǡΑǋष৹ȍƲȗǞǋȍ৹ȗǞǋΘ৹Ʋȍǋ৹Ʋ৹ȍǋϲǋǁȗǡǽǷ৹
of how an individual’s brain processes information.

�ǶǽȗǡǽǷঃXǋǘȚǱƲȗǡǽǷ৹ƲǷǇ৹�ǽঃXǋǘȚǱƲȗǡǽǷ

As a psychologist working with neurodivergent children, 
I can count on one hand the number of times emotion-
regulation has not been listed as an area of concern by a 
parent or teacher. Emotion-regulation involves the use of 
various strategies and skills to manage one’s internal state 
and behaviour, and these are underpinned by executive 
functions. As the act of emotion-regulation is dependent 
on executive functions, and develops with maturity, it is 
reasonable to expect all children to need help with emotion-
regulation. Autistic children often need more help, and for 
longer, than their neurotypical peers, and many autistic 
ƲǇȚǱȗȐ৹ǁǽǷȗǡǷȚǋ৹ȗǽ৹ǀǋǷǋϯȗ৹ǗȍǽǶ৹ȐȚȊȊǽȍȗा

Research has consistently shown that children learn to self-
regulate through repeated co-regulation with a caregiver who 
ǡȐ৹ȐǋǷȐǡȗǡΑǋ৹ȗǽ৹ȗǞǋ৹ǋǶǽȗǡǽǷƲǱ৹ǋΗȊǋȍǡǋǷǁǋ৹ǽǗ৹ȗǞǋ৹ǁǞǡǱǇा৹sǞǋǷ৹
an attuned adult is able to meet a child’s big emotions with 
a kind and reassuring presence, the adult’s mature nervous 
system will help the child’s developing nervous system to 
regulate. Through repeated experiences of having one’s 
emotions named and validated, and having a caring adult 
act as an anchor while being tossed around by waves of 
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intense feeling, children gradually learn how to manage their 
emotions independently.

,ǽΒ৹ǀǋȐȗ৹ȗǽ৹ǁǽঃȍǋǘȚǱƲȗǋ৹ΒǡȗǞ৹Ʋ৹ǁǞǡǱǇ৹ǇǋȊǋǷǇȐ৹ǽǷ৹ȗǞǋ৹ǷƲȗȚȍǋ৹
of the relationship between the adult and child (i.e., parent, 
ȗǋƲǁǞǋȍष৹ȗǞǋȍƲȊǡȐȗॳष৹ƲǷǇ৹ȗǞǋ৹ǁǞƲȍƲǁȗǋȍǡȐȗǡǁȐ৹ǽǗ৹ǀǽȗǞ৹ȗǞǋ৹ǁǞǡǱǇ৹
and the adult. Co-regulation is both a mindset and a skill, 
ƲǷǇ৹ΒǞǡǱǋ৹ȐǽǶǋ৹ƲǇȚǱȗȐ৹ϯǷǇ৹ǡȗ৹ǁǽǶǋȐ৹ǷƲȗȚȍƲǱǱΘष৹ȗǞǋȍǋ৹Ʋȍǋ৹ƲǷ৹
ǋȌȚƲǱ৹ǷȚǶǀǋȍ৹ǽǗ৹ƲǇȚǱȗȐ৹ΒǞǽ৹ϯǷǇ৹ȗǞǋǶȐǋǱΑǋȐ৹ǗǋǋǱǡǷǘ৹ǱǽȐȗष৹
powerless, and overwhelmed by a child’s big emotions. I see 
immense value in basic education in the neuroscience and 
practical application of co-regulation for parents, educators, 
and other adults charged with caring for children. A key 
component of such education is self-care, as a dysregulated 
adult is less able to co-regulate a distressed child. Moreover, 
the demands of caring for children can be immense, and 
without adequate regular self-care, are unsustainable.

sǡȗǞ৹ȗǞǋ৹ǡǶȊǽȍȗƲǷǁǋ৹ǽǗ৹ǁǽঃȍǋǘȚǱƲȗǡǽǷ৹ǡǷ৹ǶǡǷǇष৹ǡȗ৹ǡȐ৹ΒǽȍȗǞ৹
considering how best to make use of ‘chill out zones’ and 
‘calm down corners’, often found in homes, classrooms, 
and inclusive education hubs. There is no doubt value in 
having a low-stimulation space for children to retreat to 
when they are feeling overwhelmed. And there may be 
value in suggesting that some children go to such a space 
ΒǞǋǷ৹ȗǞǋΘ৹Ʋȍǋ৹ǋΗȊǋȍǡǋǷǁǡǷǘ৹ǀǡǘ৹ǋǶǽȗǡǽǷȐा৹,ǽΒǋΑǋȍष৹ǶƲǷΘ৹
children, when faced with overwhelming emotions, need 
the human-to-human support of a caring adult who is 
available to meet them in their distress, and stay with them 
ȚǷȗǡǱ৹ ǡȗ৹ǞƲȐ৹ȊƲȐȐǋǇा৹sǡȗǞǽȚȗ৹ǁǽঃȍǋǘȚǱƲȗǡǽǷ৹ǶƲǷΘ৹ǁǞǡǱǇȍǋǷ৹
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are simply unable to regulate big emotions, and while 
they may return to a state that outwardly appears calm, 
their internal experience is often still turbulent, and the 
opportunity for learning vital emotion-regulation skills is 
lost. A better option might be for a caring adult to join 
ȗǞǋ৹ǁǞǡǱǇ৹ ǡǷ৹ȗǞǋ৹ǁƲǱǶ৹ΝǽǷǋष৹ΒǞǋȍǋ৹ȗǞǋΘ৹ǁƲǷ৹ǽϦǋȍ৹Ʋ৹ǁƲǱǶ৹
presence, and an attitude of collaboration and support, 
whatever that looks like in the moment.

BǽȐȗ৹ǁǞǡǱǇȍǋǷष৹ ȍǋǘƲȍǇǱǋȐȐ৹ǽǗ৹ǷǋȚȍǽȗΘȊǋष৹ǀǋǷǋϯȗ৹ ǗȍǽǶ৹ȗǞǋ৹
support of co-regulation, however there will be some autistic 
children who prefer to be alone when upset. As long as 
solitude is their choice, there is no issue – meet their need for 
ȐǽǱǡȗȚǇǋा৹,ǽΒǋΑǋȍष৹Ǘǽȍ৹Ʋ৹ǁǞǡǱǇ৹ΒǞǽ৹ǇǽǋȐ৹Ƿǽȗ৹ǁǞǽǽȐǋ৹ȐǽǱǡȗȚǇǋष৹
being left alone to cope with overwhelming emotions has the 
potential to be scary and painful.

�ǽঃǽǁǁȚȍȍǡǷǘ৹�ǡƲǘǷǽȐǋȐ

Autism rarely presents in isolation, with the majority of 
autistic folk having at least one co-occurring condition. 
�ǁǁǽȍǇǡǷǘ৹ȗǽ৹ȗǞǋ৹ȐǁǡǋǷȗǡϯǁ৹ǱǡȗǋȍƲȗȚȍǋष৹ƲȐ৹ǶƲǷΘ৹ƲȐ৹ࡶࡹ৹ȊǋȍǁǋǷȗ৹
of autistic people experience a co-occurring anxiety disorder 
ॲUǽȐȗǽȍǡǷǽष৹ࡸࡲࡱࡳॳष৹ΒǞǡǱǋ৹ࡱࡶ৹ȊǋȍǁǋǷȗ৹ȗǽ৹ࡱࡸ৹ȊǋȍǁǋǷȗ৹ǽǗ৹ȊǋǽȊǱǋ৹
ΒǡȗǞ৹ƲȚȗǡȐǶ৹ƲǱȐǽ৹ȊȍǋȐǋǷȗ৹ΒǡȗǞ৹ǁǽঃǽǁǁȚȍȍǡǷǘ৹ƲȗȗǋǷȗǡǽǷ৹Ǉǋϯǁǡȗ৹
ǞΘȊǋȍƲǁȗǡΑǡȗΘ৹ ǇǡȐǽȍǇǋȍ৹ ॲ,ǽȚȍȐष৹ ॳा৹ࡳࡳࡱࡳ HȗǞǋȍ৹ ǁǽǶǶǽǷ৹
co-occurrences include obsessive compulsive disorder, 
learning disorders, depression, intellectual disability, tic 
disorder, feeding and eating disorders, and epilepsy. A 
comprehensive evaluation by a suitably trained mental health 
professional is necessary to accurately identify co-occurring 
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conditions, and to formulate a treatment plan which takes 
ǡǷȗǽ৹ƲǁǁǽȚǷȗ৹ǽȗǞǋȍ৹ƲȐȊǋǁȗȐ৹ǽǗ৹ȗǞǋ৹ǡǷǇǡΑǡǇȚƲǱওȐ৹ȊȍǽϯǱǋा

�ǷΗǡǋȗΘ

Eighty-five out of every one hundred autistic people 
ǋΗȊǋȍǡǋǷǁǋ৹ ǁǱǡǷǡǁƲǱǱΘ৹ ȐǡǘǷǡϯǁƲǷȗ৹ ƲǷΗǡǋȗΘ৹ Ʋȗ৹ ȐǽǶǋ৹ ȐȗƲǘǋ৹ǽǗ৹
their life. That rate is extremely high. The reasons for such 
high prevalence are manifold, and individual biological 
ǇǡϦǋȍǋǷǁǋȐ৹ ǁǋȍȗƲǡǷǱΘ৹ȊǱƲΘ৹ Ʋ৹ ȐǡǘǷǡϯǁƲǷȗ৹ ȍǽǱǋ৹ΒǡȗǞ৹ ȍǋȐǋƲȍǁǞ৹
ǇǋǶǽǷȐȗȍƲȗǡǷǘ৹ȍǋǇȚǁǋǇ৹ϲǋΗǡǀǡǱǡȗΘ৹ǡǷ৹ȗǞǋ৹ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶȐ৹ǽǗ৹
neurodivergent people, the result of which is a heightened 
stress response, and slower recovery after exposure to stress 
ॲ$ǋǷǷǡǷǘष৹ࡺࡲࡱࡳॳा

My observation has been that the experience of anxiety is 
ǽǗȗǋǷ৹ȍǋǱƲȗǋǇष৹ǇǡȍǋǁȗǱΘ৹ǽȍ৹ǡǷǇǡȍǋǁȗǱΘष৹ȗǽ৹Ʋ৹Ȋǽǽȍ৹ϯȗ৹ǀǋȗΒǋǋǷ৹
person and environment, combined with inadequate 
accommodations and supports. Sadly, there is a paucity of 
ȌȚƲǱǡȗΘ৹ ȍǋȐǋƲȍǁǞ৹ ȐȊǋǁǡϯǁƲǱǱΘ৹ ǋΗƲǶǡǷǡǷǘ৹ ȗǞǋ৹ ǋϦǋǁȗǡΑǋǷǋȐȐ৹
of environmental accommodations in reducing anxiety. 
Anecdotal reports from the autistic community are 
certainly consistent with my observation, and preliminary 
evidence aligns; for example, a 2019 study demonstrated a 
reduction in sympathetic activation among noise-sensitive 
autistic children who were provided with noise-attenuating 
ǞǋƲǇȊǞǽǷǋȐ৹ॲUǗǋǡϦǋȍष৹ࡺࡲࡱࡳॳा৹,ǽΒǋΑǋȍष৹ȗǞǋ৹ǽΑǋȍΒǞǋǱǶǡǷǘ৹
majority of research investigating interventions aimed at 
reducing anxiety among autistic populations has focused on 
pharmacological and/or psychological treatment. To ensure 
the need for environmental accommodations is met, we 



q�==/৹৹:HC�[

48

need more high quality research in this area, and empirical 
support.

%ǡΑǋǷ৹ ȗǞǋ৹ ȚǀǡȌȚǡȗΘ৹ ǽǗ৹ ƲǷΗǡǋȗΘ৹ ƲǶǽǷǘ৹ ƲȚȗǡȐȗǡǁ৹ ȊǋǽȊǱǋष৹
it is relevant to make specific mention of the various 
manifestations, which vary between people, and also 
between contexts within the same person. Some common 
ways anxiety presents include:

• Increased stimming.
• Avoidance of social situations.
• Demand avoidance, stemming from an increased need 

for control.
• Physical symptoms such as stomach-aches, headaches, or 

ǇǡϩǁȚǱȗΘ৹ȐǱǋǋȊǡǷǘा
• �ǡϩǁȚǱȗΘ৹ǁǽǶǶȚǷǡǁƲȗǡǷǘॄ৹ǽȗǞǋȍΒǡȐǋ৹ǁǽǶǶȚǷǡǁƲȗǡΑǋ৹

ǗǽǱǯ৹ǶƲΘ৹Ƿǽȗ৹ǀǋ৹ƲǀǱǋ৹ȗǽ৹ȐȊǋƲǯष৹ǽȍ৹ǶƲΘ৹ǞƲΑǋ৹ǇǡϩǁȚǱȗΘ৹
initiating or participating in conversations.

• ,ǋǡǘǞȗǋǷǋǇ৹ȐǋǷȐǽȍΘ৹ȐǋǷȐǡȗǡΑǡȗǡǋȐ৹ƲǷǇ ǽॅȍ৹ȐǋǷȐǽȍΘ৹ǽΑǋȍΒǞǋǱǶा
• Aggressive or self-injurious behaviour.
• Shutdowns
• Meltdowns

,ƲΑǡǷǘ৹ȊǋǽȊǱǋ৹ƲȍǽȚǷǇ৹ΒǞǽ৹ȍǋǁǽǘǷǡȐǋ৹ȗǞǋ৹ȐǡǘǷȐ৹ǽǗ৹ƲǷΗǡǋȗΘ৹
and support the neurodivergent person to self-regulate is 
extremely important for many folk, especially children. 
I believe practical training in this area is essential for all 
educators and professionals working with neurodiverse 
ǘȍǽȚȊȐ৹ ǽǗ৹ ǁǞǡǱǇȍǋǷ৹ ॲǡाǋाष৹ ƲǱǱ৹ ȊǽȊȚǱƲȗǡǽǷȐ৹ ǽǗ৹ ǁǞǡǱǇȍǋǷॳष৹ ȗǽ৹
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ensure that anxiety related behaviours are not mistakenly 
attributed to defiance, thereby attracting punitive 
consequences. Even more so, I advocate for provisions of 
individual accommodations and support, which I observe to 
ȐǡǘǷǡϯǁƲǷȗǱΘ৹ȍǋǇȚǁǋ৹ȗǞǋ৹ƲǷΗǡǋȗΘ৹ǋΗȊǋȍǡǋǷǁǋǇ৹ǀΘ৹ǶƲǷΘ৹ƲȚȗǡȐȗǡǁ৹
ǁǞǡǱǇȍǋǷा৹sǽȍǯȊǱƲǁǋȐ৹ΒǡȗǞ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȐȗƲϦ৹ǶǋǶǀǋȍȐ৹
ΒǽȚǱǇ৹ȐǡǶǡǱƲȍǱΘ৹ǀǋǷǋϯȗ৹ǗȍǽǶ৹ȍǽȚȗǡǷǋ৹ȗȍƲǡǷǡǷǘ৹ǡǷ৹ȗǞǡȐ৹ƲȍǋƲा

bǞǋ৹CǋȚȍǽǇǡΑǋȍǘǋǷȗ৹CǋȍΑǽȚȐ৹[ΘȐȗǋǶ

Research suggests that the neurodivergent nervous system 
functions differently, with higher rates of autonomic 
ǇΘȐȍǋǘȚǱƲȗǡǽǷ৹ॲǡाǋाष৹ȐȗȍǋȐȐॳ৹ǽǀȐǋȍΑǋǇ৹ǡǷ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯ৹
ॲ�ȍǽȍƲष৹ࡲࡳࡱࡳॳा৹bǽ৹ǋΗȊǱƲǡǷ৹ȗǞǡȐष৹ȐǽǶǋ৹ǁǽǷȗǋΗȗ৹ǡȐ৹ȍǋȌȚǡȍǋǇा৹bǞǋ৹
ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶ৹ǡǷΑǽǱΑǋȐ৹ȗΒǽ৹ǇǡϦǋȍǋǷȗ৹ȐΘȐȗǋǶȐॄ৹ȗǞǋ৹ǁǋǷȗȍƲǱ৹
ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶ৹ॲ�C[ॳष৹ΒǞǡǁǞ৹ǡǷǁǱȚǇǋȐ৹ȗǞǋ৹ǀȍƲǡǷ৹ƲǷǇ৹ȐȊǡǷƲǱ৹
ǁǽȍǇष৹ƲǷǇ৹ȗǞǋ৹ȊǋȍǡȊǞǋȍƲǱ৹ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶ৹ॲUC[ॳष৹ΒǞǡǁǞ৹ǁƲȍȍǡǋȐ৹
information between the body and the CNS. The PNS is 
what connects the body and brain, and so is central to the 
body-brain connection. The PNS consists of two branches; 
ȗǞǋ৹ ȐǽǶƲȗǡǁ৹ ǷǋȍΑǽȚȐ৹ ȐΘȐȗǋǶ৹ ॲ[C[ॳष৹ ΒǞǡǁǞ৹ ΑǽǱȚǷȗƲȍǡǱΘ৹
controls movement, and the autonomic nervous system 
ॲ�C[ॳष৹ΒǞǡǁǞ৹ǁǽǷȗȍǽǱȐ৹ǡǷȗǋȍǷƲǱ৹ȊȍǽǁǋȐȐǋȐ৹ȐȚǁǞ৹ƲȐ৹ǞǋƲȍȗ৹ƲǷǇ৹
breathing rate, blood pressure, body temperature, digestion, 
ǶǋȗƲǀǽǱǡȐǶष৹ƲǷǇ৹ȐǋΗȚƲǱ৹ƲȍǽȚȐƲǱा৹sǡȗǞǡǷ৹ȗǞǋ৹�C[৹ȗǞǋȍǋ৹Ʋȍǋ৹
two subsystems; the sympathetic nervous system and the 
parasympathetic nervous system. In terms of understanding 
ȗǞǋ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶष৹ȗǞǋ৹
sympathetic and parasympathetic systems are of particular 
interest.
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The sympathetic and parasympathetic systems control 
the same organs, however, they have opposing roles. The 
ȐΘǶȊƲȗǞǋȗǡǁ৹ǶǽǇǋ৹ ǡȐ৹ ȗǞǋ৹ ƲǁǁǋǱǋȍƲȗǽȍ৹ ॲǡाǋाष৹ ϯǘǞȗ৹ ǽȍ৹ ϲǡǘǞȗ৹
ǶǽǇǋॳ৹ƲǷǇ৹ȗǞǋ৹ȊƲȍƲȐΘǶȊƲȗǞǋȗǡǁ৹ǶǽǇǋ৹ǡȐ৹ȗǞǋ৹ǀȍƲǯǋ৹ॲǡाǋाष৹ȍǋȐȗ৹
ƲǷǇ৹ǇǡǘǋȐȗ৹ǶǽǇǋॳा৹bǞȍǽȚǘǞ৹Ʋ৹ȊȍǽǁǋȐȐ৹ǁƲǱǱǋǇ৹ǷǋȚȍǽǁǋȊȗǡǽǷष৹
the ANS assesses the environment for potential danger and 
responds accordingly, often before conscious awareness. 
sǞǋǷ৹ ǗȚǷǁȗǡǽǷǡǷǘ৹ ǽȊȗǡǶƲǱǱΘष৹ ȗǞǋ৹ ȐΘǶȊƲȗǞǋȗǡǁ৹ ƲǷǇ৹
parasympathetic systems work in harmony to activate the 
঒ϯǘǞȗ৹ǽȍ৹ϲǡǘǞȗও৹ǶǽǇǋ৹ΒǞǋǷ৹ǇƲǷǘǋȍ৹ǡȐ৹ǇǋȗǋǁȗǋǇष৹ƲǷǇ৹ȍǋȐȗǽȍǋ৹
calm in the absence of danger. A healthy nervous system is 
ϲǋΗǡǀǱǋष৹ƲǷǇ৹ƲǀǱǋ৹ȗǽ৹ƲǇƲȊȗ৹ȗǽ৹ȐǞǡǗȗȐ৹ǡǷ৹ȗǞǋ৹ǡǷȗǋȍǷƲǱ৹ǽȍ৹ǋΗȗǋȍǷƲǱ৹
environment in order to maintain equilibrium.

/Ƿ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋǽȊǱǋष৹ȗǞǋ৹঒ϯǘǞȗ৹ǽȍ৹ϲǡǘǞȗও৹ǀȍƲǷǁǞ৹ǽǗ৹ȗǞǋ৹
ANS tends to be more easily activated (i.e., is more sensitive to 
ȐȗȍǋȐȐǽȍȐष৹ƲǷǇ৹ǇǋȗǋǁȗȐ৹ǁȚǋȐ৹Ǘǽȍ৹ǇƲǷǘǋȍ৹Ƕǽȍǋ৹ȍǋƲǇǡǱΘॳ৹ƲǷǇ৹ȗƲǯǋȐ৹
ǱǽǷǘǋȍ৹ȗǽ৹ȍǋȗȚȍǷ৹ȗǽ৹Ʋ৹ȐȗƲȗǋ৹ǽǗ৹ǋȌȚǡǱǡǀȍǡȚǶ৹ॲǡाǋाष৹ǡȐ৹Ƕǽȍǋ৹ȍǡǘǡǇॳा৹/Ƿ৹
practical terms, this equates to a more frequent and heightened 
stress response, with more cortisol and adrenalin circulating in 
ȗǞǋ৹ǀǽǇΘ৹ǽΑǋȍ৹ǱǽǷǘǋȍ৹ȊǋȍǡǽǇȐ৹ǽǗ৹ȗǡǶǋा৹%ǡΑǋǷ৹ȗǞƲȗ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹
folk tend to encounter stressors more frequently, such as 
ǇǡϩǁȚǱȗǡǋȐ৹ƲȍǡȐǡǷǘ৹ǇȚǋ৹ȗǽ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ȐȗΘǱǋष৹
ǋΗǋǁȚȗǡΑǋ৹ǗȚǷǁȗǡǽǷǡǷǘष৹ƲǷǇ৹ȐǋǷȐǽȍΘ৹ȊȍǽϯǱǋष৹ǽȍ৹ƲǷΘ৹ǷȚǶǀǋȍ৹ǽǗ৹
systemic barriers, the reality is that many neurodivergent people 
spend a great deal of their time in a stressed, sympathetic state. 
This has negative short- and long- term impacts on mental and 
physical health, increases vulnerability to trauma, and underlies 
what is commonly referred to as autistic burnout.
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sǡȗǞ৹ȐǋǱǗঃƲΒƲȍǋǷǋȐȐ৹ƲǷǇ৹Ʋ৹ǁǽǶȊȍǋǞǋǷȐǡΑǋ৹ȐǋǱǗঃǁƲȍǋ৹ȍǋǘǡǶǋष৹
many neurodivergent people are able to minimise the impact 
ǽǗ৹ȗǞǋǡȍ৹ȐǋǷȐǡȗǡΑǋ৹ƲǷǇ৹ȍǡǘǡǇ৹ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶा৹HǗȗǋǷ৹ȗǞǡȐ৹ǡǷΑǽǱΑǋ৹
ensuring that the necessary supports and accommodations 
are consistently in place, reducing demands, implementing 
regular practices such as breathwork to improve vagal tone 
ॲǡाǋाष৹ ǡǷǁȍǋƲȐǋ৹ ȗǞǋ৹ ϲǋΗǡǀǡǱǡȗΘ৹ ǽǗ৹ ȗǞǋ৹�C[ॳष৹ ƲǷǇ৹ ǁȍǋƲȗǡǷǘ৹ Ʋ৹
lifestyle that supports regular deep rest. The unfortunate 
reality is that most neurodivergent people do not have the 
ȐȚȊȊǽȍȗ৹ǽȍ৹ȗǡǶǋ৹ǷǋǁǋȐȐƲȍΘ৹Ǘǽȍ৹ȐȚǁǞ৹Ʋ৹ȐǋǱǗঃǁƲȍǋ৹ȊǱƲǷष৹ƲǷǇ৹Ȑǽ৹ϯǷǇ৹
themselves in a ‘boom-bust’ cycle of chronic sympathetic 
nervous system overactivation, followed by burnout.

�ǋǶƲǷǇ৹�ΑǽǡǇƲǷǁǋ৹ॲ�ǷΗǡǋȗΘঃ�ȍǡΑǋǷ৹CǋǋǇ৹
Ǘǽȍ৹�ǽǷȗȍǽǱॳ

Pathological Demand Avoidance, or Pervasive Drive for 
�ȚȗǽǷǽǶΘ৹ॲU��ॳ৹ǡȐ৹ǁǽǶǶǽǷ৹ƲǶǽǷǘ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯा৹�ǱȐǽ৹
referred to as ‘Pervasive’ or ‘Extreme’ Demand Avoidance, this 
ǡȐ৹ǽǗȗǋǷ৹ǁǽǷȐǡǇǋȍǋǇ৹Ʋ৹ǇǡȐȗǡǷǁȗ৹ȊȍǽϯǱǋ৹ǽǗ৹ƲȚȗǡȐǶ৹ǁǞƲȍƲǁȗǋȍǡȐǋǇ৹ǀΘ৹
extreme resistance to external, and at times internal, demands 
ॲHওCǡǽǷȐष৹ࡹࡲࡱࡳॳा৹�ǋǶƲǷǇ৹ƲΑǽǡǇƲǷȗ৹ǀǋǞƲΑǡǽȚȍ৹ǡȐ৹ȚǷǇǋȍȊǡǷǷǋǇ৹
by anxiety, whereby demands activate the sympathetic nervous 
system, manifesting as an intense need for control (Stuart, 
ॳा৹�ΗƲǶȊǱǋȐ৹ǽǗ৹ǇǋǶƲǷǇȐ৹ǡǷǁǱȚǇǋशࡱࡳࡱࡳ

• Directions, instruction, questions, and requests from 
others.

• �ΗȊǱǡǁǡȗ৹ǋΗȊǋǁȗƲȗǡǽǷȐ৹ǗȍǽǶ৹ȐǋǱǗ৹ƲǷǇ৹ǽȗǞǋȍȐ৹ॲǋाǘाष৹ǇǋƲǇǱǡǷǋȐॳा
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• Implied expectations (e.g., praise, which implies that the 
ǀǋǞƲΑǡǽȚȍ৹ǷǋǋǇȐ৹ȗǽ৹ǀǋ৹ȍǋȊǋƲȗǋǇॳा

• The need to make a decision.
• eǷǁǋȍȗƲǡǷȗΘष৹ ΒǞǡǁǞ৹ ǁǽǶǋȐ৹ ΒǡȗǞ৹ Ʋ৹ ȊǋȍǁǋǡΑǋǇ৹ ǱƲǁǯ৹ ǽǗ৹

control.
• /ǷȗǋȍǷƲǱ৹ǀǽǇǡǱΘ৹ǇǋǶƲǷǇȐ৹ॲǋाǘाष৹ǞȚǷǘǋȍष৹ȗǞǡȍȐȗष৹ǗƲȗǡǘȚǋॳा
• Transitions.
• Sensory overwhelm.
• The wants and needs of others.
• HǷǋওȐ৹ǽΒǷ৹ΒƲǷȗȐ৹ƲǷǇ৹ǷǋǋǇȐा
• [ǋǱǗঃǁƲȍǋ৹ȗƲȐǯȐ৹ॲǋाǘाष৹ȐǞǽΒǋȍǡǷǘष৹ȗǋǋȗǞ৹ǀȍȚȐǞǡǷǘष৹ȗǽǡǱǋȗǡǷǘॳ

�ǋǶƲǷǇȐ৹Ʋȍǋ৹ȊǋȍǁǋǡΑǋǇ৹ǇǡϦǋȍǋǷȗǱΘ৹ǀΘ৹ǇǡϦǋȍǋǷȗ৹ȊǋǽȊǱǋष৹ƲǷǇ৹
demand avoidance occurs on a spectrum, tending to increase 
during times of stress. Demand avoidance may present as 
withdrawal, refusal, shutdown, or meltdown, though 
often more socially astute responses such as distraction, 
ȊȍǽǁȍƲȐȗǡǷƲȗǡǽǷष৹ǽȍ৹ǋΗǁȚȐǋȐ৹Ʋȍǋ৹ƲȗȗǋǶȊȗǋǇ৹ϯȍȐȗष৹ǗǽǱǱǽΒǋǇ৹ǀΘ৹
more extreme measures such as withdrawing into fantasy, or 
ƲǘǘȍǋȐȐǡǽǷ৹ȗǽΒƲȍǇȐ৹ȐǋǱǗ৹ǽȍ৹ǽȗǞǋȍȐ৹ॲHওCǡǽǷȐष৹ࡷࡲࡱࡳॳा

sǞǡǱǋ৹ȗǞǋȍǋ৹ǞƲȐ৹ǀǋǋǷ৹Ʋ৹ǘȍǋƲȗ৹ǇǋƲǱ৹ǽǗ৹ǁǽǷȗȍǽΑǋȍȐΘ৹ȐȚȍȍǽȚǷǇǡǷǘ৹
ȗǞǋ৹ΑƲǱǡǇǡȗΘ৹ǽǗ৹U��৹ƲȐ৹Ʋ৹ǁǱƲȐȐǡϯǋȍ৹ǽȍ৹ǇǡƲǘǷǽȐȗǡǁ৹ȗǋȍǶष৹ȗǞǋ৹
practical utility in understanding how and why demand 
avoidant behaviour presents is undeniable for those 
experiencing it, as well as those living and/or working 
ΒǡȗǞ৹ǇǋǶƲǷǇ৹ƲΑǽǡǇƲǷȗ৹ǗǽǱǯ৹ॲHΝȐǡΑƲǇǬǡƲǷष৹ࡱࡳࡱࡳॳा৹[ǡǶǡǱƲȍǱΘष৹
understanding what is required to both minimise anxiety, 
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and accommodate the autistic person’s need for control, as 
well as how best to respond to demand avoidant behaviour, is 
crucial in creating a sense of safety. My observation has been 
ȗǞƲȗ৹ƲȊȊȍǽȊȍǡƲȗǋ৹ƲǁǁǽǶǶǽǇƲȗǡǽǷ৹ǽǗ৹ǡǷǇǡΑǡǇȚƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹
ॲǋाǘाष৹ǁǽǶǶȚǷǡǁƲȗǡǽǷष৹ȐǋǷȐǽȍΘष৹ǁǽǘǷǡȗǡΑǋॳ৹ƲǱǽǷǘ৹ΒǡȗǞ৹Ȋȍǋঃ
emptive opportunities for choice and control are helpful in 
reducing the frequency and intensity of demand avoidance, 
ΒǞǡǱǋ৹ǁǽǶȊƲȐȐǡǽǷष৹ǞȚǶǽȚȍष৹ƲǷǇ৹ϲǋΗǡǀǡǱǡȗΘ৹ȗǋǷǇ৹ȗǽ৹ǀǋ৹ȗǞǋ৹
most helpful responses when demand avoidant behaviour 
ǽǁǁȚȍȐा৹bǞǋ৹eǷǡȗǋǇ৹<ǡǷǘǇǽǶ৹ǀƲȐǋǇ৹U��৹[ǽǁǡǋȗΘ৹ǡȐ৹Ʋ৹ǞǋǱȊǗȚǱ৹
starting point for those seeking more information. https://
www.pdasociety.org.uk

bΒǡǁǋ৹�ΗǁǋȊȗǡǽǷƲǱǡȗΘ

‘Twice exceptional’, or 2e, is a term used to describe people 
who have both exceptional abilities ǈȍǝ disabilities. Twice 
exceptional or multiply exceptional people have both areas 
ǽǗ৹ ǋΗǁǋȊȗǡǽǷƲǱ৹ ȐȗȍǋǷǘȗǞ৹ ॲǡाǋाष৹ ǡǷȗǋǱǱǡǘǋǷǁǋ৹ǽȍ৹ ǁȍǋƲȗǡΑǡȗΘॳ৹ ƲȐ৹
ΒǋǱǱ৹ƲȐ৹ƲȍǋƲȐ৹ǽǗ৹ǇǡϩǁȚǱȗΘ৹ॲǡाǋाष৹ƲȚȗǡȐǶष৹��,�ष৹ǽȍ৹ǱǋƲȍǷǡǷǘ৹
ǇǡǗǗǡǁȚǱȗǡǋȐॳा৹ $ǽȍ৹ ǋΗƲǶȊǱǋष৹ Ʋ৹ ȊǋȍȐǽǷ৹ ǶƲΘ৹ ǀǋ৹ ǁǽǷȐǡǇǋȍǋǇ৹
ȗΒǡǁǋ৹ǋΗǁǋȊȗǡǽǷƲǱ৹ǡǗ৹ȗǞǋΘ৹ǞƲΑǋ৹Ʋ৹ǞǡǘǞ৹/W৹ƲǷǇ৹Ʋȍǋ৹ǘǡǗȗǋǇ৹ǡǷ৹
a certain area, such as math or music, but are also autistic 
ƲǷǇ৹ǋΗȊǋȍǡǋǷǁǋ৹ȗǞǋ৹ǇǡϩǁȚǱȗǡǋȐ৹ȗǞǋȍǋǡǷा৹bΒǡǁǋ৹ǋΗǁǋȊȗǡǽǷƲǱǡȗΘ৹
can be particularly challenging to accurately identify and 
support, as the exceptional abilities of 2e folk may mask their 
ƲȍǋƲȐ৹ǽǗ৹ǇǡϩǁȚǱȗΘष৹ƲǷǇ৹ǁǽǷΑǋȍȐǋǱΘष৹ȗǞǋǡȍ৹ƲȍǋƲȐ৹ǽǗ৹ǇǡϩǁȚǱȗΘ৹
may mask their exceptional abilities. Many 2e folk are not 
adequately supported in traditional gifted programs, nor in 
inclusive education programs. Consequently, 2e people are 
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too often overlooked and under-served, and tend to require 
ȐȊǋǁǡƲǱǡȐǋǇ৹ƲȐȐǋȐȐǶǋǷȗ৹ƲǷǇ৹ȐȚȊȊǽȍȗ৹ȗǽ৹ϲǽȚȍǡȐǞा

%ǋǷǇǋȍ৹/ǇǋǷȗǡȗΘ

Numerous studies indicate a relationship exists between 
ǘǋǷǇǋȍ৹ǇǡΑǋȍȐǡȗΘ৹ƲǷǇ৹ƲȚȗǡȐǶ৹ॲ[ȗȍƲǷǘष৹ࡹࡲࡱࡳॳा৹�ǽǶȊƲȍǋǇ৹ȗǽ৹
cisgender people, transgender and gender-diverse people have, 
on average, higher rates of autism, other neurodivergences, 
and psychiatric diagnoses. Irrespective of neurotype, 
transgender and gender-diverse people tend to score higher 
on self-report measures of autistic traits, systemizing, and 
sensory sensitivity, and somewhat lower on self-report 
ǶǋƲȐȚȍǋȐ৹ǽǗ৹ ǋǶȊƲȗǞΘ৹ ॲsƲȍȍǡǋȍष৹ ॳा৹sǞǡǱǋ৹ࡱࡳࡱࡳ ȗǞǋ৹ȊȍǋǁǡȐǋ৹
relationship between gender identity and autism is unclear, 
ȗǞǋ৹ȊȍƲǁȗǡǁƲǱ৹ǡǶȊǱǡǁƲȗǡǽǷ৹ǽǗ৹ȗǞǋȐǋ৹ϯǷǇǡǷǘȐ৹ǡȐ৹ȗǞƲȗ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹
are more likely to identify as gender diverse (i.e., transgender, 
ǷǽǷǀǡǷƲȍΘष৹ ǽȍ৹ ǘǋǷǇǋȍঃȌȚǋǋȍॳा৹bǞǡȐ৹ ȊǱƲǁǋȐ৹ ƲȚȗǡȐȗǡǁ৹ ǘǋǷǇǋȍ৹
diverse folk at the intersection of two minority groups with 
all the marginalisation inherent within, without considering 
any of the many other challenges the individual may face. 
sǋ৹ ǯǷǽΒ৹ ȗǞƲȗ৹ ǘǋǷǇǋȍ৹ ǇǡΑǋȍȐǋ৹ ǗǽǱǯ৹ ƲǷǇ৹ ƲȚȗǡȐȗǡǁ৹ ǗǽǱǯ৹ Ʋȍǋ৹
independently more likely to experience depression, anxiety, 
ƲǷǇ৹ȐȚǡǁǡǇƲǱǡȗΘ৹ ॲ�ǡǘǘȐष৹ࡳࡳࡱࡳॳ৹ƲǷǇ৹ȗǞǋ৹ǁǽǶǀǡǷǋǇ৹ǋϦǋǁȗ৹ǽǗ৹
ǀǋǱǽǷǘǡǷǘ৹ȗǽ৹ǀǽȗǞ৹ǘȍǽȚȊȐ৹ǡȐ৹ǁǽǶȊǽȚǷǇǋǇा৹HǷǋ৹ǽǗ৹ȗǞǋ৹ǶǽȐȗ৹
ǡǶȊǽȍȗƲǷȗ৹ǗƲǁȗǽȍȐ৹ǡǷϲȚǋǷǁǡǷǘ৹ǶǋǷȗƲǱ৹ǞǋƲǱȗǞ৹ǽȚȗǁǽǶǋȐ৹ǡȐ৹ȗǞǋ৹
Ǉǋǘȍǋǋ৹ǽǗ৹ƲϩȍǶƲȗǡǽǷ৹ƲǷǇ৹ȐȚȊȊǽȍȗ৹ǗȍǽǶ৹ǗƲǶǡǱΘ৹ƲǷǇ৹ǗȍǡǋǷǇȐष৹
however the unfortunate reality is that many parents of 
gender diverse children are unsure of how to respond when 
their child shares their news, and unintentionally cause 
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harm by responding with concern or dismissiveness. At the 
ǶǽȐȗ৹ǀƲȐǡǁ৹ǱǋΑǋǱष৹ǡȗ৹ǡȐ৹ǋȐȐǋǷȗǡƲǱ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ǁƲȍǋ৹
includes an attitude of acceptance and respect with regard to 
preferred pronouns, preferred name, sexuality, and provides 
education for family members as needed. The following 
resource is a good starting point:

https://w w w.or ygen.org.au/Training/Resources/
t ra ns-a nd-gender- d iverse-you ng-people/ Videos/
:ǽȚȍǷǋΘȐঃ�ϩȍǶǡǷǘঃǘǋǷǇǋȍঃǇǡΑǋȍȐǡȗΘঃǡǷঃΘǽȚǷǘঃȊǋǽȊǱǋ

/ǷȗǋǱǱǋǁȗȚƲǱ৹�ǡȐƲǀǡǱǡȗΘ

/ǷȗǋǱǱǋǁȗȚƲǱ৹ ǇǡȐƲǀǡǱǡȗΘ৹ ॲ/�ॳष৹ ƲǱȐǽ৹ ǯǷǽΒǷ৹ ƲȐ৹ ǁǽǘǷǡȗǡΑǋ৹
impairment, commonly co-occurs with autism. Prevalence 
ȍƲȗǋȐ৹ ΑƲȍΘ৹ ȐǡǘǷǡϯǁƲǷȗǱΘ৹ ǀǋȗΒǋǋǷ৹ ȐȗȚǇǡǋȐष৹ ΒǡȗǞ৹ ǋȐȗǡǶƲȗǋȐ৹
ȍƲǷǘǡǷǘ৹ǗȍǽǶ৹ࡺࡳ৹ȊǋȍǁǋǷȗ৹ॲXΘǇΝǋΒȐǯƲष৹ࡺࡲࡱࡳॳ৹ȗǽ৹ࡶࡶ৹ȊǋȍǁǋǷȗ৹
ॲ�ǞƲȍǶƲǷष৹ ॳ৹ࡲࡲࡱࡳ ǇǋȊǋǷǇǡǷǘ৹ ǽǷ৹ ȗǞǋ৹ ȐȗȚǇΘा৹ $ǽǱǯ৹ ΒǡȗǞ৹
co-occurring intellectual disability typically require some 
degree of support across all areas of daily living, though the 
level of support required depends heavily upon the severity 
ǽǗ৹ǡǶȊƲǡȍǶǋǷȗा৹/ǷȗǋǱǱǋǁȗȚƲǱ৹ǇǡȐƲǀǡǱǡȗΘ৹ǡȐ৹ǡǇǋǷȗǡϯǋǇ৹ȗǞȍǽȚǘǞ৹
an assessment of both cognitive and adaptive functioning, 
which is generally completed by a psychologist.

[ȗȍǋǷǘȗǞȐ

A neurodivergent person’s unique strengths and abilities 
Ʋȍǋ৹ƲȐ৹ȍǋǱǋΑƲǷȗ৹ȗǽ৹ȗǞǋ৹ǇǋΑǋǱǽȊǶǋǷȗ৹ǽǗ৹ȗǞǋǡȍ৹[ƲǗǋ৹,ǽȚȐǋ৹ƲȐ৹
ȗǞǋǡȍ৹ƲȍǋƲȐ৹ǽǗ৹ǇǡϩǁȚǱȗΘष৹ǡǷ৹ȗǞƲȗ৹ȗǞǋΘ৹ȊȍǽΑǡǇǋ৹ƲǷ৹ƲΑǋǷȚǋ৹Ǘǽȍ৹
fostering joy, success, resilience, and wellbeing. Individual 
ȐȗȍǋǷǘȗǞȐ৹Ʋȍǋ৹ǡǷǁȍǋǇǡǀǱΘ৹ΑƲȍǡǋǇष৹ƲǷǇ৹Ʋȍǋ৹ǀǋȐȗ৹ǡǇǋǷȗǡϯǋǇ৹ȚȐǡǷǘ৹
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a combination of self-report, interview, direct observation, 
and standardised assessment, and perhaps by reviewing 
ȍǋǁǽȍǇȐ৹ΒǞǋȍǋ৹ƲȊȊȍǽȊȍǡƲȗǋ৹ॲǡाǋाष৹ȐǁǞǽǽǱ৹ȍǋȊǽȍȗȐॳा৹[ȗȍǋǷǘȗǞȐ৹
ǶƲΘ৹ǡǷǁǱȚǇǋ৹ǀȍǽƲǇ৹ǽȍ৹ȐȊǋǁǡϯǁ৹ǁǽǘǷǡȗǡΑǋ৹ƲǀǡǱǡȗǡǋȐष৹ǁȍǋƲȗǡΑǡȗΘष৹
adaptive skills, character traits, knowledge and skills in areas 
of special interest, and any other domain in which a relative 
strength exists. The range strengths possessed by autistic 
ȊǋǽȊǱǋ৹ǡȐ৹ǡǷϯǷǡȗǋा৹�ǋǱǽΒ৹ǡȐ৹Ʋ৹ȗǡǷΘ৹ȐƲǶȊǱǋ৹ǽǗ৹ȐȗȍǋǷǘȗǞȐ৹/৹ǞƲΑǋ৹
observed to be common among autistic folk:

• ,ǡǘǞ৹ƲȗȗǋǷȗǡǽǷ৹ȗǽ৹ǇǋȗƲǡǱा
• �ǀǡǱǡȗΘ৹ȗǽ৹ǗǽǁȚȐ৹ǇǋǋȊǱΘ৹ǽǷ৹ȐȊǋǁǡϯǁ৹ǡǷȗǋȍǋȐȗȐा
• Strong memory and recall abilities.
• %ǽǽǇ৹Ʋȗ৹ȊƲȗȗǋȍǷ৹ȍǋǁǽǘǷǡȗǡǽǷ৹ƲǷǇ৹ΑǡȐȚƲǱ৹ȊȍǽǀǱǋǶ৹ȐǽǱΑǡǷǘा
• <ǋǋǷ৹ȐǋǷȐǋ৹ǽǗ৹ǡǷȗǋǘȍǡȗΘष৹ǞǽǷǋȐȗΘष৹ƲǷǇ৹ǬȚȐȗǡǁǋा
• %ǽǽǇ৹Ʋȗ৹ȚǷǇǋȍȐȗƲǷǇǡǷǘ৹ȐΘȐȗǋǶȐ৹ƲǷǇ৹Ǳǽǘǡǁा
• %ǽǽǇ৹Ʋȗ৹ΑǡȐȚƲǱǡȐǡǷǘ৹ǁǽǶȊǱǋΗ৹ǡǷǗǽȍǶƲȗǡǽǷा
• Strong sense of empathy, especially towards animals and 

nature.
• Creativity, and an appreciation for art.

BƲȐǯǡǷǘ

Masking, sometimes referred to as compensation or 
ǁƲǶǽȚϲƲǘǡǷǘष৹ ǡȐ৹ ȗǞǋ৹Ʋǁȗ৹ǽǗ৹ǁǽǷǁǋƲǱǡǷǘ৹ƲȐȊǋǁȗȐ৹ǽǗ৹ǽǷǋȐǋǱǗ৹
in order to pass as ‘normal’ in everyday social interaction 
ॲ,ȚǱǱष৹ ॳा৹BƲȐǯǡǷǘ৹ࡸࡲࡱࡳ ǡȐ৹ Ʋ৹ ȐȗȍƲȗǋǘΘ৹ ǋǶȊǱǽΘǋǇ৹ ǀΘ৹ǶƲǷΘ৹
neurodivergent folk as a means of conforming to social 
expectations. Examples include making forced eye contact, 
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mirroring, hiding or minimizing personal interests, 
developing a repertoire of rehearsed responses to questions, 
pushing through intense sensory discomfort, and disguising 
stimming behaviours.

sǞǋǷ৹Βǋ৹ǁǽǷȐǡǇǋȍ৹ȗǞƲȗ৹ȐǽǁǡƲǱ৹ǇǡȐǁǽȍǇ৹ǡȐ৹ǀȍǽƲǇǱΘ৹ƲȗȗȍǡǀȚȗǋǇ৹
ȗǽ৹ȗǞǋ৹ƲȊȊƲȍǋǷȗ৹ǇǋϯǁǡȗȐ৹ΒǡȗǞǡǷ৹ȗǞǋ৹ƲȚȗǡȐȗǡǁ৹ΒƲΘ৹ǽǗ৹ǀǋǡǷǘष৹ȗǞǋ৹
strategy makes perfect sense. In fact, traditional therapeutic 
goals for neurodivergent people are often, in one way or 
another, to ‘appear more neurotypical’. Depending on the 
culture and context in which the neurodivergent person 
ϯǷǇȐ৹ȗǞǋǶȐǋǱΑǋȐष৹ƲȊȊǋƲȍǡǷǘ৹ǷǋȚȍǽȗΘȊǡǁƲǱ৹ǶƲΘ৹ǀǋ৹ǷǋǁǋȐȐƲȍΘ৹
Ǘǽȍ৹ƲǁǁǋȊȗƲǷǁǋष৹ƲǷǇ৹ǡǷ৹ȐǽǶǋ৹ǁƲȐǋȐष৹ȐȚȍΑǡΑƲǱ৹ॲUǋƲȍȐǽǷष৹ࡲࡳࡱࡳॳा৹
,ǽΒǋΑǋȍष৹ ȗǞǋ৹ǋϦǽȍȗ৹ ȗǽ৹ǞǡǇǋ৹ǽǷǋওȐ৹ƲȚȗǞǋǷȗǡǁ৹ ȐǋǱǗ৹ǁǽǶǋȐ৹Ʋȗ৹
Ʋ৹ȐǡǘǷǡϯǁƲǷȗ৹ǁǽȐȗा৹BƲȐǯǡǷǘ৹ǡȐ৹ȍǋǱƲȗǋǇ৹ȗǽ৹ǡǷǁȍǋƲȐǋǇ৹ǱǋΑǋǱȐ৹ǽǗ৹
exhaustion, burnout, anxiety, depression, and suicidality 
ॲ�Ʋǘǋष৹ ॳा৹ࡺࡲࡱࡳ /ǇǋǷȗǡǗΘǡǷǘ৹ ǶƲȐǯǡǷǘ৹ ǀǋǞƲΑǡǽȚȍȐ৹ ƲǷǇ৹
quantifying the extent to which someone is actively working 
ȗǽ৹ϯȗ৹ǡǷ৹ΒǡȗǞ৹ȗǞǋǡȍ৹ȐȚȍȍǽȚǷǇȐ৹ǡȐ৹ǡǶȊǽȍȗƲǷȗ৹ΒǞǋǷ৹ǁǽǷȐȗȍȚǁȗǡǷǘ৹
ȗǞǋǡȍ৹ǡǷǇǡΑǡǇȚƲǱ৹ȊȍǽϯǱǋा

sǞΘ৹Ǉǽ৹Βǋ৹ǷǋǋǇ৹Ʋ৹[ƲǗǋ৹,ǽȚȐǋि

As you can see, the internal experience of autism is 
multifaceted, and varies enormously between people, and 
also within the same individual over time, and depending 
ǽǷ৹ǁǽǷȗǋΗȗा৹HǷ৹ƲǷΘ৹ǘǡΑǋǷ৹ǇƲΘ৹ƲǷ৹ǡǷǇǡΑǡǇȚƲǱ৹ǶƲΘ৹ǀǋ৹ǡǶȊƲǁȗǋǇ৹
ǀΘ৹ǶȚǱȗǡȊǱǋ৹ǗƲǁȗǽȍȐष৹ΒǡȗǞ৹Ʋ৹ǁȚǶȚǱƲȗǡΑǋ৹ǋϦǋǁȗ৹ǽǷ৹ǗȚǷǁȗǡǽǷǡǷǘ৹
and wellbeing. To illustrate, imagine a child with the 
ǁǽǶǶǽǷ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊȍǽϯǱǋ৹ǽǗ৹ ƲȚǇǡȗǽȍΘ৹ ȐǋǷȐǡȗǡΑǡȗǡǋȐष৹
ȐǱǽΒǋȍ৹ȊȍǽǁǋȐȐǡǷǘ৹ȐȊǋǋǇष৹ƲǷǇ৹ȍǋǁǋȊȗǡΑǋ৹ǱƲǷǘȚƲǘǋ৹ǇǡϩǁȚǱȗǡǋȐा৹
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That child will experience noise as a stressor, require longer 
than their peers to process information and act on it, and 
will have a limited understanding of both verbal and written 
communication.

Now imagine that child in a classroom with one teacher and 
ȗΒǋǷȗΘঃϯΑǋ৹ǽȗǞǋȍ৹ǁǞǡǱǇȍǋǷा৹$ȍǽǶ৹ȗǞǡȐ৹ȊǋȍȐȊǋǁȗǡΑǋष৹ǡȗ৹ǡȐ৹ǋƲȐΘ৹ȗǽ৹
Ȑǋǋ৹ǞǽΒ৹ȗǞǋ৹ǁȚǶȚǱƲȗǡΑǋ৹ǋϦǋǁȗ৹ǽǗ৹ǀǋǡǷǘ৹ǡǷ৹Ʋ৹ǷǽǡȐΘष৹ǱƲǷǘȚƲǘǋঃ
laden environment, where the agenda is for all students 
to work to the same schedule, has the potential to lead to 
overwhelm and anxiety. A self-aware child might choose to 
withdraw from the classroom in an attempt to self-regulate 
ॲƲȐȐȚǶǡǷǘ৹ȗǞǋΘ৹Ʋȍǋ৹ȊǋȍǶǡȗȗǋǇ৹ȗǽ৹Ǉǽ৹Ȑǽॳष৹ƲǷǇ৹ΒǞǡǱǋ৹ȗǞǡȐ৹ǶƲΘ৹ǀǋ৹
helpful on one level, on another level the missed lesson will 
further impact their already impacted learning. A child who 
is still learning to recognise their internal cues for overwhelm 
and anxiety, or who is not permitted to withdraw, might stay 
in the classroom until they reach the point of shut down or 
meltdown, at which time they may behave in ways that are 
considered inappropriate or unacceptable, and which are met 
with confusion and/or frustration from peers and adults. In 
either case, the child’s experience is negative.

,ǽΒǋΑǋȍष৹ ǡǗ৹ ȗǞǋ৹ ȐƲǶǋ৹ ǁǞǡǱǇ৹ ǡȐ৹ ȐȚȊȊǽȍȗǋǇ৹ ȗǽ৹ ȚȐǋ৹ ǷǽǡȐǋঃ
reducing ear plugs or headphones, given fewer tasks and/
or more time to complete them, and provided information 
in simple language with visual aides, their experience of the 
classroom is likely to be vastly improved. Moreover, when 
not contending with overwhelm and anxiety the child will 
be better equipped to participate in class activities and learn.
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There are countless examples like the one above which 
ǡǱǱȚȐȗȍƲȗǋ৹ ȗǞǋ৹ ȊǽΒǋȍ৹ ƲǷǇ৹ ȐǡǶȊǱǡǁǡȗΘ৹ ǽǗ৹ ǋϦǋǁȗǡΑǋ৹ ȐȚȊȊǽȍȗ৹
ȊǱƲǷǷǡǷǘा৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǡȐ৹Ʋ৹ȗǽǽǱ৹ȗǞƲȗ৹ǘȚǡǇǋȐ৹ȗǞǋ৹ǁǽǱǱǋǁȗǡǽǷ৹
ǽǗ৹ǡǷǗǽȍǶƲȗǡǽǷ৹ƲǀǽȚȗ৹ǡǷǇǡΑǡǇȚƲǱ৹ǇǡϦǋȍǋǷǁǋȐष৹ǇǡϩǁȚǱȗǡǋȐष৹ƲǷǇ৹
needs, with the aim of synthesising the information into a 
holistic schedule of accommodations and supports. By 
putting appropriate supports in place, we can address many 
of the barriers to inclusion encountered by autistic folk.

bǞǋ৹ [ƲǗǋ৹ ,ǽȚȐǋ৹ $ȍƲǶǋΒǽȍǯ৹ ƲǱȐǽ৹ ǇȍƲΒȐ৹ ƲȗȗǋǷȗǡǽǷ৹ ȗǽ৹
interventions which have an evidence-base, but which 
are inherently problematic when viewed through a 
ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ǱǋǷȐा৹bǞǋ৹ϯȍȐȗ৹ǽǗ৹ȗǞǋȐǋ৹ǡȐ৹�ȊȊǱǡǋǇ৹
�ǋǞƲΑǡǽȚȍ৹�ǷƲǱΘȐǡȐ৹ॲ���ॳष৹ΒǞǡǁǞ৹ǡȐ৹ȐȗǡǱǱ৹ΒǡǇǋǱΘ৹ǁǽǷȐǡǇǋȍǋǇ৹
the ‘gold standard intervention’ for autism. For those who 
are unfamiliar with ABA, the approach uses the behavioural 
learning principles of operant conditioning to shape 
behaviour.3 Children prescribed ABA may be required to 
participate in intensive treatment regimens of upwards of 30 
hours per week of early intervention, inevitably at the expense 
of critically important unstructured play. Supporters of 
ABA argue that it increases ‘socially important’ behaviours 
and reduces or eliminates ‘problem’ behaviours in autistic 
children, and advise parents to engage their newly diagnosed 
child in ABA therapy as soon as possible to give them the 

3৾৹HȊǋȍƲǷȗ৹ǁǽǷǇǡȗǡǽǷǡǷǘ৹ǡȐ৹Ʋ৹ǶǋȗǞǽǇ৹ǽǗ৹ǱǋƲȍǷǡǷǘ৹ǡǷ৹ΒǞǡǁǞ৹ȗǞǋ৹ǁǽǷȐǋȌȚǋǷǁǋȐ৹
of a response determine the probability of it being repeated. Through 
operant conditioning, behaviour which is followed by pleasant consequences 
ॲȍǋǡǷǗǽȍǁǋǶǋǷȗॳ৹ΒǡǱǱ৹ǱǡǯǋǱΘ৹ǀǋ৹ȍǋȊǋƲȗǋǇष৹ƲǷǇ৹ǀǋǞƲΑǡǽȚȍ৹ΒǞǡǁǞ৹ǡȐ৹ǗǽǱǱǽΒǋǇ৹ǀΘ৹
ȚǷȊǱǋƲȐƲǷȗ৹ǁǽǷȐǋȌȚǋǷǁǋȐ৹ΒǡǱǱ৹ǽǁǁȚȍ৹ǱǋȐȐ৹ǗȍǋȌȚǋǷȗǱΘ৹ॲ[ǯǡǷǷǋȍष৹ࡴࡷࡺࡲॳा



q�==/৹৹:HC�[

60

ǀǋȐȗ৹ȊǽȐȐǡǀǱǋ৹ȐȗƲȍȗ৹ǡǷ৹ǱǡǗǋा৹,ǽΒǋΑǋȍष৹ȗǞǋ৹ǞǡȐȗǽȍΘ৹ǽǗ৹���৹ǡȐ৹
deeply troubling, with the earliest form of the therapy 
using electric shock and spanking to eliminate unwanted 
ǀǋǞƲΑǡǽȚȍȐ৹ॲ=ǽΑƲƲȐष৹ࡴࡸࡺࡲॳा৹sǞǡǱǋ৹ȗǞǋ৹ȊȍƲǁȗǡǁǋ৹ǽǗ৹���৹ǞƲȐ৹Ƿǽ৹
ǇǽȚǀȗ৹ǁǞƲǷǘǋǇ৹ȐǡǘǷǡϯǁƲǷȗǱΘ৹ȐǡǷǁǋ৹ǡȗȐ৹ǡǷǁǋȊȗǡǽǷष৹ȗǞǋ৹ǶǽǇƲǱǡȗΘ৹
still aims for behavioural compliance and conformity, at 
times disregarding consent, and systematically withholding 
items or experiences that are important to the child until 
they perform the desired behaviour - an experience that 
inadvertently renders them vulnerable to future coercion 
ॲ<ƲΘǱǋǷǋष৹ࡳࡳࡱࡳॳा৹BƲǷΘ৹ƲȚȗǡȐȗǡǁ৹ƲǇȚǱȗȐष৹ȊƲȍǋǷȗȐ৹ǽǗ৹ƲȚȗǡȐȗǡǁ৹
children, and therapists have understandably come to view 
ABA as a highly questionable intervention, with the most 
ardent critics arguing that it is a dehumanising, traumatic, 
and abusive practice. Certainly, the accounts of those with 
ǱǡΑǋǇ৹ǋΗȊǋȍǡǋǷǁǋ৹ǁǽǷϯȍǶ৹ȗǞƲȗ৹ǱǽǷǘঃȗǋȍǶ৹���৹ǁƲȚȐǋǇ৹ȗǞǋǶ৹
serious and life-long harms, fracturing the individual’s 
sense of autonomy and resulting in ongoing impairment 
ǇȚǋ৹ ȗǽ৹ ȗȍƲȚǶƲঃǡǷǇȚǁǋǇ৹ǶǋǷȗƲǱ৹ ǡǱǱǷǋȐȐ৹ ॲ=ǋƲǗष৹ ॳा৹ࡳࡳࡱࡳ $ǽȍ৹
these reasons, ABA therapy is not considered neurodiversity 
ƲϩȍǶǡǷǘष৹ƲǷǇ৹ǡȐ৹Ƿǽȗ৹ΒǋǱǁǽǶǋ৹ǡǷ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋा

Beyond ABA, operant principles are routinely used to shape 
behaviour with less frequency and intensity in many homes, 
classrooms, and therapy clinics. The practice is not called 
ABA in those settings however the same concerns apply, 
though often to a lesser extent. Any time rewards such as 
sweets, free play, or technology time are used to encourage 
desirable behaviour, either as an incentive (i.e., planned 
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ȍǋΒƲȍǇॳ৹ǽȍ৹Ʋ৹ȐȊǽǷȗƲǷǋǽȚȐ৹ȍǋȐȊǽǷȐǋष৹ǽȊǋȍƲǷȗ৹ǁǽǷǇǡȗǡǽǷǡǷǘ৹ǡȐ৹
being used. Similarly, operant principles are being employed 
any time those same rewards are withheld or removed as a 
consequence for a failure to behave in a certain manner 
ॲǡाǋाष৹ȊȚǷǡȐǞǶǋǷȗॳा৹BΘ৹ ǡǷȗǋǷȗ৹ ǡȐ৹Ƿǽȗ৹ ȗǽ৹ǇǋǶǽǷǡȐǋ৹ ȗǞǋ৹ȚȐǋ৹
of behavioural strategies; for decades it was thought to 
be the right thing to do, and culturally many people are 
so accustomed to using reward and punishment in child 
rearing and education that to remove it from the ‘toolkit’ 
may initially seem like a daunting proposition. I understand 
that parents and teachers are charged with what sometimes 
feels like an impossible feat. As a working solo parent of 
ȗΒǽ৹ȗǞǋȍǋ৹Βǋȍǋ৹ƲǀȐǽǱȚȗǋǱΘ৹ȗǡǶǋȐ৹ȗǞƲȗ৹/৹ǡǷǁǋǷȗǡΑǡȐǋǇ৹ॲǀȍǡǀǋǇिॳ৹
my children to get out of the house on time, and having 
spent time in early childhood and primary school settings 
I fully appreciate the role rewards can play in managing the 
competing demands of a busy classroom. The invitation to 
readers is to be mindful and intentional when caring for 
children, and to consider all the options available rather 
than arbitrarily using reward and punishment as a behaviour 
management tool. Alternative perspectives on behaviour will 
ǀǋ৹ǇǡȐǁȚȐȐǋǇ৹ǱƲȗǋȍष৹ǡǷ৹ȗǞǋ৹sǡǷǇǽΒȐ৹ȐǋǁȗǡǽǷ৹ǽǗ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹
Framework.

Social skills training is another evidence-based intervention 
for autism that is widely used in therapy clinics and 
schools. The goal of social skills training is to equip the 
neurodivergent person with the skills necessary to meet 
neurotypical standards for social interactions. The obvious 
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issue is the implication that it is the sole responsibility of 
the minority group to adjust to the norms of the majority 
group. In my opinion, it would be more helpful to provide 
neurotypical people with education in the communication 
ƲǷǇ৹ ȐǽǁǡƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹ ȗǞƲȗ৹ ǋΗǡȐȗ৹ΒǡȗǞǡǷ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷǁǋष৹
thereby cultivating understanding and acceptance of all 
ways of being. At an individual level, autistic folk describe 
the experience of social skills training as a demeaning 
practice that inhibits authenticity, and leads to anxiety, self-
consciousness, self-doubt, self-shaming, and hypervigilance. 
By setting an expectation for autistic folk to conform to 
neurotypical ideals, social skills training demands the 
neurodivergent person expend energy masking their autistic 
traits, a task that is unrealistic for many, and harmful for all. 
As such, social skills training is not considered neurodiversity 
ƲϩȍǶǡǷǘष৹ƲǷǇ৹Ǳǡǯǋ৹���ष৹ǡȐ৹Ƿǽȗ৹ΒǋǱǁǽǶǋ৹ǡǷ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋा

The obvious exception is when a neurodivergent person 
ǡǇǋǷȗǡϯǋȐ৹ ȐǽǁǡƲǱ৹ ȐǯǡǱǱ৹ ǇǋΑǋǱǽȊǶǋǷȗ৹ ƲȐ৹ Ʋ৹ ȊǋȍȐǽǷƲǱ৹ ǘǽƲǱष৹ ǡǷ৹
which case the skills being sought tend to be more accurately 
described as relational intelligence skills. Also, when working 
with children of any neurotype, some explicit teaching 
ƲȍǽȚǷǇ৹ȐǽǁǡƲǱ৹ƲǷǇ৹ǋǶǽȗǡǽǷƲǱ৹ΒǋǱǱǀǋǡǷǘ৹ ǡȐ৹ǀǋǷǋϯǁǡƲǱा৹bǞǋ৹
problem with social skills training arises when it is applied 
ƲȍǀǡȗȍƲȍǡǱΘष৹ǀƲȐǋǇ৹ǽǷ৹ȗǞǋ৹ƲȐȐȚǶȊȗǡǽǷ৹ȗǞƲȗ৹ȗǞǋȍǋ৹ǡȐ৹Ʋ৹Ǉǋϯǁǡȗ৹
within the neurodivergent way of being, and requiring 
neurodivergent folk to conform to neurotypical norms.



63

]==�ा৹sࢨ

bǞǋ৹ΒƲǱǱȐ৹ǽǗ৹ȗǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ȍǋǗǋȍȐ৹ȗǽ৹ȗǞǋ৹ȗǋƲǶ৹ǽǗ৹ȊǋǽȊǱǋ৹
supporting the neurodivergent individual. For a child or 
adolescent, the team is usually led by parents, and includes 
extended family members or adult friends with whom the 
child has developed a close and trusting relationship, as 
well as teachers, teacher aides, therapists (e.g., psychologist, 
speech pathologist, occupational therapist, physiotherapist, 
ǇǡǋȗǡȗǡƲǷॳष৹ǶǋǇǡǁƲǱ৹ȊȍǽǗǋȐȐǡǽǷƲǱȐ৹ॲǋाǘाष৹ǘǋǷǋȍƲǱ৹ȊȍƲǁȗǡȗǡǽǷǋȍष৹
ȊƲǋǇǡƲȗȍǡǁǡƲǷष৹ȊȐΘǁǞǡƲȗȍǡȐȗॳष৹ƲǷǇ৹ȊƲǡǇ৹ǁƲȍǋȍȐा৹/Ƿ৹ȐǞǽȍȗष৹everyone 
who is routinely involved in providing care, services, and 
supports to the child and their family.

$ǽȍ৹ ƲǷ৹ ƲǇȚǱȗ৹ ȗǞǋ৹ ȗǋƲǶ৹ǶƲΘ৹ ǀǋ৹ ǇǡϦǋȍǋǷȗष৹ ǡǷϲȚǋǷǁǋǇ৹ ǀΘ৹
factors such as the presence and availability of family 
members, friendships, intimate relationships, support 
needs, level of social participation, employment status, and 
living arrangements. In essence though, the same principle 
applies; everyone who is routinely involved in providing 
care, services, and support is integral to the wellbeing of the 
neurodivergent individual.
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Each member of a neurodivergent person’s support team 
ǗȚǱϯǱȐ৹Ʋ৹ȐȊǋǁǡϯǁ৹ƲǷǇ৹ΑƲǱȚƲǀǱǋ৹ȍǽǱǋष৹ȗǞǋ৹ǘǋǷǋȍƲǱ৹ǗǋƲȗȚȍǋȐ৹ǽǗ৹
which are outlined below:

UƲȍǋǷȗȐ

$ǽȍ৹ǁǞǡǱǇȍǋǷ৹ƲǷǇ৹ƲǇǽǱǋȐǁǋǷȗȐष৹ȊƲȍǋǷȗॲȐॳ৹ॅ৹ȊȍǡǶƲȍΘ৹ǁƲȍǋǘǡΑǋȍȐ৹
are the most important people in the support team.4 The role 
of the parents is, above all else, to provide love, acceptance, 
and security. Parents benefit from education around 
ƲȗȗƲǁǞǶǋǷȗ৹ॲǋाǘाष৹�ǡȍǁǱǋ৹ǽǗ৹[ǋǁȚȍǡȗΘॳ৹ƲǇƲȊȗǋǇ৹ȗǽ৹ƲǁǁǽǶǶǽǇƲȗǋ৹
ȗǞǋ৹ǡǷǇǡΑǡǇȚƲǱ৹ƲǷǇ৹ǷǋȚȍǽǱǽǘǡǁƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹ǽǗ৹ȗǞǋǡȍ৹ǁǞǡǱǇा৹
Parents also need access to high quality information and 
advice regarding their child’s needs according to their 
ǡǷǇǡΑǡǇȚƲǱ৹ȊȍǽϯǱǋा৹bǞǡȐ৹ǶƲΘ৹ǀǋ৹ȊȍǽΑǡǇǋǇ৹ǀΘ৹ ȗǞǋ৹ ȍǋǱǋΑƲǷȗ৹
professionals on the team, but may also be sourced online, 
or through books, face to face trainings, support groups, 
ǽȍ৹ƲǷΘΒǞǋȍǋ৹ǋǱȐǋ৹ǽǷǋ৹ϯǷǇȐ৹ǡǷǗǽȍǶƲȗǡǽǷा৹BǽȐȗ৹ȊƲȍǋǷȗȐ৹ƲǱȐǽ৹
ǀǋǷǋϯȗ৹ ǗȍǽǶ৹ ȗǞǋǡȍ৹ ǽΒǷ৹ ȗǞǋȍƲȊΘष৹ ȊȍǡǶƲȍǡǱΘ৹ Ǘǽȍ৹ ƲȐȐǡȐȗƲǷǁǋ৹
coping with the stress inherent in parenting alongside the 
additional demands of meeting the unique needs of their 
child.

bǞǋ৹ȊȍǽΑǋȍǀǡƲǱ৹ΑǡǱǱƲǘǋ

The proverb ‘it takes a village to raise a child’ speaks to the 
need for a community of many people to provide a safe and 

4৾৹/Ƿ৹ȗǞǋ৹ǡǷȗǋȍǋȐȗȐ৹ǽǗ৹ǀȍǋΑǡȗΘ৹঒ȊƲȍǋǷȗȐও৹ΒǡǱǱ৹ǀǋ৹ȗǞǋ৹ȗǋȍǶ৹ȚȐǋǇ৹ȗǽ৹ȍǋǗǋȍ৹ȗǽ৹Ʋ৹
ǁǞǡǱǇওȐ৹ȊȍǡǶƲȍΘ৹ǁƲȍǋǘǡΑǋȍॲȐॳष৹ǡȍȍǋȐȊǋǁȗǡΑǋ৹ǽǗ৹ǀǡǽǱǽǘǡǁƲǱ৹ȍǋǱƲȗǡǽǷȐǞǡȊा৹UȍǡǶƲȍΘ৹
caregivers may include adoptive, foster, or kinship carers, or other form of 
appointed legal guardian.



65

]==�ा৹sࢨ

nourishing environment for a child, where they are given the 
ȐǋǁȚȍǡȗΘ৹ƲǷǇ৹ǀȍǋƲǇȗǞ৹ǽǗ৹ǋΗȊǋȍǡǋǷǁǋ৹ȗǞǋΘ৹ǷǋǋǇ৹ȗǽ৹ȗȍȚǱΘ৹ϲǽȚȍǡȐǞा৹
This is true for all children regardless of neurotype, but 
possibly more so for neurodivergent children, for a variety of 
reasons. Some parents are fortunate to have a natural ‘village’ 
of extended family and/or friends around them to lend an ear 
ƲǷǇ৹Ʋ৹ǞƲǷǇ৹ΒǞǋǷ৹ǷǋǋǇǋǇष৹ǀȚȗ৹ǶƲǷΘ৹ȊƲȍǋǷȗȐ৹ϯǷǇ৹ȗǞǋǶȐǋǱΑǋȐ৹
ǡȐǽǱƲȗǋǇष৹ǽǗȗǋǷ৹ΒǡȗǞ৹ǇƲǶƲǘǡǷǘ৹ǋϦǋǁȗȐा৹sǞǡǱǋ৹ȊȚǀǱǡǁ৹ȊǽǱǡǁΘ৹
ǇǽǋȐ৹ ƲϦǽȍǇ৹ ȐǽǶǋ৹ ȊƲȍǋǷȗȐ৹ ǽȊȊǽȍȗȚǷǡȗǡǋȐ৹ Ǘǽȍ৹ ǋȐȗƲǀǱǡȐǞǡǷǘ৹
ȐǽǁǡƲǱ৹ǁǽǷǷǋǁȗǡǽǷȐष৹ȗǞǽȐǋ৹ȐǋȍΑǡǁǋȐ৹ǁƲǷ৹ǀǋ৹ǇǡϩǁȚǱȗ৹ȗǽ৹ƲǁǁǋȐȐष৹
and often fail to meet the complex needs of neurodivergent 
ǗƲǶǡǱǡǋȐा৹ %ȍƲȐȐȍǽǽȗȐ৹ ǽȍǘƲǷǡȐƲȗǡǽǷȐ৹ ȊȍǽΑǡǇǡǷǘ৹ ȐȚȊȊǽȍȗष৹
information, and activities often serve as a village for folk 
who are fortunate enough to belong to such a community. 
,ǽΒǋΑǋȍष৹ȗǞǋȍǋ৹ǡȐ৹Ʋ৹ΑǋȍΘ৹ȍǋƲǱ৹ǷǋǋǇ৹Ǘǽȍ৹ΒǡǇǋঃȐȊȍǋƲǇ৹ǽȍǘƲǷǡȐǋǇष৹
cohesive, quality, community-based supports to meet the 
ǷǋǋǇ৹ǽǗ৹ǗƲǶǡǱǡǋȐ৹ΒǞǽ৹ϯǷǇ৹ȗǞǋǶȐǋǱΑǋȐ৹ǡȐǽǱƲȗǋǇ৹ƲǷǇ৹ȐȗȍȚǘǘǱǡǷǘा

bǞǋ৹ȊȍǽǗǋȐȐǡǽǷƲǱ৹ȗǋƲǶ

BǽȐȗ৹ǁǞǡǱǇȍǋǷ৹ΒǞǽ৹Ʋȍǋ৹ǡǇǋǷȗǡϯǋǇ৹ƲȐ৹ƲȚȗǡȐȗǡǁ৹ΒǡǱǱ৹ǋǷǘƲǘǋ৹ΒǡȗǞ৹
ȊȍǽǗǋȐȐǡǽǷƲǱȐ৹ΒǞǽȐǋ৹ȍǽǱǋ৹ǡȗ৹ǡȐ৹ȗǽ৹ǽϦǋȍ৹ȐǯǡǱǱȐ৹ȍǋǱǋΑƲǷȗ৹ȗǽ৹ȗǞǋǡȍ৹
training with the aim of ensuring quality of life for the 
child and, by extension, their family. Many autistic folk will 
remain engaged with professionals (though perhaps not the 
ȐƲǶǋ৹ǽǷǋȐॳ৹ǡǷȗǽ৹ƲǇǽǱǋȐǁǋǷǁǋष৹ƲǷǇ৹ȐǽǶǋ৹ǡǷȗǽ৹ƲǇȚǱȗǞǽǽǇा৹$ǽȍ৹
parents just starting out and trying to navigate the complex 
world of services and supports, a description of the role 
ǗȚǱϯǱǱǋǇ৹ǀΘ৹ǋƲǁǞ৹ȊȍǽǗǋȐȐǡǽǷ৹ǶƲΘ৹ǀǋ৹ǞǋǱȊǗȚǱश



q�==/৹৹:HC�[

66

�ǇȚǁƲȗǽȍȐ

The core role of educators is to provide academic instruction, 
however by virtue of the sheer amount of time children 
spend at school, educators are also charged with providing 
social guidance, emotional support, and often behaviour 
ǶƲǷƲǘǋǶǋǷȗा৹ sǡȗǞ৹ ȐȚǁǞ৹ ǶȚǱȗǡǗƲǁǋȗǋǇ৹ ȍǋȐȊǽǷȐǡǀǡǱǡȗǡǋȐष৹
educators play a central role in the lives of children. For 
ƲȚȗǡȐȗǡǁ৹ȐȗȚǇǋǷȗȐ৹ΒǞǽ৹ϯǷǇ৹ǡȗ৹ǇǡϩǁȚǱȗ৹ȗǽ৹ǁǽǷǷǋǁȗ৹ΒǡȗǞ৹ȊǋǋȍȐष৹
ȗǋƲǁǞǡǷǘ৹ȐȗƲϦ৹ǶƲΘ৹ǀǋ৹ȗǞǋ৹ǽǷǱΘ৹ȐǽȚȍǁǋ৹ǽǗ৹ǘǋǷȚǡǷǋ৹ǞȚǶƲǷ৹
connection and comfort in what is often experienced as 
a demanding and overwhelming environment, and many 
neurodivergent students become deeply attached to the 
educators in their lives.

�Ȑ৹Ʋ৹ǇǡƲǘǷǽȐȗǡǁǡƲǷ৹/৹ϯǷǇ৹ȗǞǋ৹ǽǀȐǋȍΑƲȗǡǽǷȐ৹ƲǷǇ৹ǡǷȐǡǘǞȗȐ৹ǽǗ৹
educators invaluable; they get to see how children navigate 
complex social situations, how they cope with demands, 
and how they learn. Educators are also in a unique position 
in that they observe the child within a group of same-aged 
ȊǋǋȍȐष৹ ΒǞǡǁǞ৹ ǡȐ৹ ǽǗȗǋǷ৹ ΒǞǋǷ৹ ǇǋΑǋǱǽȊǶǋǷȗƲǱ৹ ǇǡϦǋȍǋǷǁǋȐ৹
become most apparent. In my experience, educators are 
often the most important members of a child’s support 
team, after parents. For all these reasons, it is vitally 
important that each new teacher is informed about a child’s 
ǡǷǇǡΑǡǇȚƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹ƲǷǇ৹ȐȚȊȊǽȍȗ৹ǷǋǋǇȐष৹ȗǽ৹ƲǱǱǽΒ৹ȗǞǋǶ৹ȗǽ৹
provide the adjustments and accommodations necessary for 
the child to experience the classroom as a safe space, and to 
succeed as a learner.
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[ȚȊȊǽȍȗ৹Βǽȍǯǋȍ৹ॲȊƲǡǇ৹ǁƲȍǋȍॳ

The core role of a support worker is to support their client 
in activities of daily living, and to help them to achieve their 
goals by providing both practical and emotional support. 
bǞǋ৹ȐȊǋǁǡϯǁ৹ǇȚȗǡǋȐ৹ƲǷǇ৹ȍǋȐȊǽǷȐǡǀǡǱǡȗǡǋȐ৹ǽǗ৹Ʋ৹ȐȚȊȊǽȍȗ৹Βǽȍǯǋȍ৹
ΒǡǱǱ৹ΑƲȍΘ৹ȐǡǘǷǡϯǁƲǷȗǱΘ৹ǇǋȊǋǷǇǡǷǘ৹ǽǷ৹ȗǞǋ৹ǷǋǋǇȐ৹ƲǷǇ৹ΒǡȐǞǋȐ৹
of the client. For many autistic adults support workers 
are essential to living a full and meaningful life, helping 
with day-to-day tasks, facilitating social participation, and 
providing companionship. For those folk fortunate enough 
to have a skilled professional caregiver with whom they have 
developed a trusting working alliance, the importance of 
that worker as a member of the individual’s support team 
cannot be overstated.

UȐΘǁǞǽǱǽǘǡȐȗ

As it is my own profession, I know more about the role of a 
psychologist than I do any other. That said, my experience 
is that of a clinical psychologist working in private practice, 
ƲǷǇ৹ǡȐ৹ȌȚǡȗǋ৹ǇǡϦǋȍǋǷȗ৹ǗȍǽǶ৹ȗǞǋ৹ȍǽǱǋ৹ǽǗ৹Ʋ৹ȊȐΘǁǞǽǱǽǘǡȐȗ৹ΒǡȗǞ৹
ǇǡϦǋȍǋǷȗ৹ȗȍƲǡǷǡǷǘष৹ƲǷǇ ǽॅȍ৹ǋΗȊǋȍǡǋǷǁǋ৹ΒǽȍǯǡǷǘ৹ǡǷ৹Ʋ৹ǇǡϦǋȍǋǷȗ৹
context. Indeed, most health professions are very varied, so 
ǡȗ৹ȊƲΘȐ৹ȗǽ৹ƲȐǯ৹ƲǀǽȚȗ৹ȗǞǋ৹ȐȊǋǁǡϯǁ৹ǡǷȗǋȍǋȐȗȐ৹ƲǷǇ৹ǋΗȊǋȍȗǡȐǋ৹ǽǗ৹Ʋ৹
professional you are considering engaging. Regardless, the 
core role of a psychologist is to diagnose and treat psychiatric 
illnesses. Many psychologists undertake additional training 
ȗǽ৹ǀǋǁǽǶǋ৹ȊȍǽϯǁǡǋǷȗ৹ ǡǷ৹ ǡǇǋǷȗǡǗΘǡǷǘ৹ǷǋȚȍǽǇǋΑǋǱǽȊǶǋǷȗƲǱ৹
differences through observational assessment, and by 
systematically gathering information from the individual 
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and those directly involved in their life (i.e., parents, 
ǋΗȗǋǷǇǋǇ৹ǗƲǶǡǱΘ৹ǶǋǶǀǋȍȐष৹ǋǇȚǁƲȗǽȍȐष৹ǽȗǞǋȍ৹ȊȍǽǗǋȐȐǡǽǷƲǱȐॳा৹
HǗȗǋǷ৹ ƲǷ৹ ƲȚȗǡȐǶ৹ ƲȐȐǋȐȐǶǋǷȗ৹ ȍǋȐȚǱȗȐ৹ ǡǷ৹ ǡǇǋǷȗǡϯǁƲȗǡǽǷ৹ ǽǗ৹
autism as well as diagnosis of one or more co-occurring 
ǁǽǷǇǡȗǡǽǷȐ৹ ॲǡाǋाष৹ ǇǋȊȍǋȐȐǡǽǷष৹ ƲǷΗǡǋȗΘष৹ Ub[�ष৹ ��,�ॳष৹
as co-occurring conditions are the rule, rather than the 
exception, for neurodivergent folk. Beyond the assessment, a 
psychologist’s role is to provide clients and their family with 
psycho-education (i.e., accurate information about autism 
ƲǷǇॅǽȍ৹ ǁǽঃǽǁǁȚȍȍǡǷǘ৹ ǁǽǷǇǡȗǡǽǷȐॳष৹ ȍǋǁǽǶǶǋǷǇƲȗǡǽǷȐ৹ Ǘǽȍ৹
supports, and ongoing therapy as needed. In my experience, 
ȐǽǶǋ৹ǷǋΒǱΘ৹ǡǇǋǷȗǡϯǋǇ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯ৹ǷǋǋǇ৹ΑǋȍΘ৹ǱǡȗȗǱǋ৹
support beyond the initial development and implementation 
ǽǗ৹Ʋ৹ȐȚȊȊǽȍȗ৹ȊǱƲǷा৹HȗǞǋȍ৹ǗǽǱǯष৹ǽǗȗǋǷ৹ȗǞǽȐǋ৹ΒǡȗǞ৹ǁǽঃǽǁǁȚȍȍǡǷǘ৹
mental health diagnoses, or the more nebulous ‘autistic 
ǀȚȍǷǽȚȗওष৹ǀǋǷǋϯȗ৹ ǗȍǽǶ৹Ʋ৹ǁǽȚȍȐǋ৹ǽǗ৹ ȗǞǋȍƲȊΘ৹ ȗǽ৹ǞǋǱȊ৹ ȗǞǋǶ৹
restore wellbeing and develop a sustainable self-care regime.

[ȊǋǋǁǞ৹UƲȗǞǽǱǽǘǡȐȗ

The core role of a speech pathologist is to diagnose and 
ȗȍǋƲȗ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǇǡȐǽȍǇǋȍȐष৹ǡǷǁǱȚǇǡǷǘ৹ǇǡϩǁȚǱȗǡǋȐ৹ΒǡȗǞ৹
speaking, listening, understanding language, reading, 
writing, stuttering, and using voice. Speech pathologists 
are often involved in the process of assessing for autism 
and are an essential member in the therapeutic team for 
ƲȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋ৹ΒǞǽ৹ǞƲΑǋ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǇǡϩǁȚǱȗǡǋȐा৹$ǽȍ৹
minimally verbal or non-speaking autistic folk, access to 
ǋϦǋǁȗǡΑǋ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ƲǡǇǋȐ৹ǡȐ৹ǗƲǁǡǱǡȗƲȗǋǇ৹ǀΘ৹ȗǞǋǡȍ৹ȐȊǋǋǁǞ৹
pathologist. Speech pathologists also help people who 
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ǋΗȊǋȍǡǋǷǁǋ৹ǇǡϩǁȚǱȗǡǋȐ৹ΒǡȗǞ৹ǋƲȗǡǷǘ৹ƲǷǇ৹ǇȍǡǷǯǡǷǘ৹Ǘǽȍ৹ȐǋǷȐǽȍΘष৹
physical, neurological, or mental health reasons.

HǁǁȚȊƲȗǡǽǷƲǱ৹bǞǋȍƲȊǡȐȗ

The core role of an occupational therapist is to support 
health and wellbeing by enabling people to participate in the 
everyday activities of daily living, such as self-care activities 
ॲǡाǋाष৹ ȐǞǽΒǋȍǡǷǘष৹ ǇȍǋȐȐǡǷǘष৹ ȊȍǋȊƲȍǡǷǘ৹ ǗǽǽǇॳष৹ ȊȍǽǇȚǁȗǡΑǋ৹
activities (i.e., education, work, volunteering and caring 
Ǘǽȍ৹ǽȗǞǋȍȐॳष৹ƲǷǇ৹ǱǋǡȐȚȍǋ ȐॅǽǁǡƲǱ৹ƲǁȗǡΑǡȗǡǋȐ৹ॲǡाǋाष৹ǀǋǡǷǘ৹ȊƲȍȗ৹ǽǗ৹
Ʋ৹ǁǽǶǶȚǷǡȗΘ৹ǽȍ৹ǗȍǡǋǷǇȐǞǡȊ৹ǘȍǽȚȊष৹ǋǷǘƲǘǡǷǘ৹ǡǷ৹Ʋ৹ǞǽǀǀΘॳा৹
HǁǁȚȊƲȗǡǽǷƲǱ৹ȗǞǋȍƲȊǡȐȗȐ৹Ʋȍǋ৹ǽǗȗǋǷ৹ǡǷΑǽǱΑǋǇ৹ǡǷ৹ȗǞǋ৹ȊȍǽǁǋȐȐ৹
of assessing for autism, in which their role is to assess the 
individual’s functional ability across a variety of activities 
and settings, including the home, school, work, and social 
ǋǷΑǡȍǽǷǶǋǷȗȐा৹HǁǁȚȊƲȗǡǽǷƲǱ৹ȗǞǋȍƲȊǡȐȗȐ৹ȊǱƲΘ৹Ʋ৹ΑǡȗƲǱ৹ȍǽǱǋ৹ǡǷ৹
helping autistic folk to identify and implement the supports 
that facilitate participation in activities of daily living. 
HǁǁȚȊƲȗǡǽǷƲǱ৹ ȗǞǋȍƲȊǡȐȗȐ৹ Ʋȍǋ৹ ȗȍƲǡǷǋǇ৹ ȗǽ৹ ǋΑƲǱȚƲȗǋ৹ ȐǋǷȐǽȍΘ৹
processing and integrate sensory strategies into support plans 
ȗǽ৹ǞǋǱȊ৹ȊǋǽȊǱǋ৹ΒǡȗǞ৹ȐǋǷȐǽȍΘ৹ǇǡϦǋȍǋǷǁǋȐ৹ȊƲȍȗǡǁǡȊƲȗǋ৹ǡǷ৹ȗǞǋ৹
activities that are important to them.

UǞΘȐǡǽȗǞǋȍƲȊǡȐȗ

The core role of a physiotherapist is to treat muscle, nerve, 
and joint problems. Physiotherapists often work with 
autistic children to help develop muscle tone, motor skills, 
improve balance and coordination, and help with posture 
and alignment. Physiotherapy may help with simple skills 
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such as sitting and standing, as well as more complex skills 
such as playing, kicking, throwing, and catching. The goal 
of physiotherapy is often to for the client to be able to move 
more freely, and to be physically independent.

�ǡǋȗǡȗǡƲǷ

Dietitians are experts in food and nutrition, and their core 
role is to provide dietary guidance. For autistic folk whose 
food intake is impacted by sensory differences, strong 
food preferences, eating disorders, and feeding disorders, a 
dietitian experienced in working with neurodivergent clients 
ǁƲǷ৹ȊǱƲΘ৹ƲǷ৹ǡǶȊǽȍȗƲǷȗ৹ȍǽǱǋ৹ǡǷ৹ȗǞǋǡȍ৹ȐȚȊȊǽȍȗ৹ȗǋƲǶा৹%ǡΑǋǷ৹ȗǞǋ৹
ǁǽǶȊǱǋΗǡȗǡǋȐ৹ǡǷǞǋȍǋǷȗ৹ǡǷ৹ǋƲȗǡǷǘ৹ƲǷǇ৹ǗǋǋǇǡǷǘ৹ǇǡϩǁȚǱȗǡǋȐ৹ǡǷ৹
autistic people, relevant training and experience, along with 
Ʋ৹ϲǋΗǡǀǱǋ৹ƲȊȊȍǽƲǁǞष৹ǡȐ৹ǋȐȐǋǷȗǡƲǱा

UƲǋǇǡƲȗȍǡǁǡƲǷ

Paediatricians are medical specialists who diagnose, treat, 
and provide medical care for infants, children, and teenagers. 
�৹ȊƲǋǇǡƲȗȍǡǁǡƲǷ৹ǡȐ৹ǽǗȗǋǷ৹ȗǞǋ৹ϯȍȐȗ৹Ȋǽȍȗ৹ǽǗ৹ǁƲǱǱ৹Ǘǽȍ৹ȊƲȍǋǷȗȐ৹ΒǡȗǞ৹
concerns about their child’s development, and they are 
often involved in the process of assessing for autism. Beyond 
diagnosis, a paediatrician may prescribe medication to help 
ΒǡȗǞ৹ǁǽঃǽǁǁȚȍȍǡǷǘ৹ǁǽǷǇǡȗǡǽǷȐ৹ȐȚǁǞ৹ƲȐ৹��,�ष৹ƲǷΗǡǋȗΘष৹ƲǷǇ৹
depression, as well as treat any medical issues that are beyond 
the scope of a general practitioner.
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UȐΘǁǞǡƲȗȍǡȐȗ

Psychiatrists are medical specialists who diagnose and treat 
people with psychiatric conditions (i.e., anxiety, depression, 
ǀǡȊǽǱƲȍ৹ǇǡȐǽȍǇǋȍष৹ȐǁǞǡΝǽȊǞȍǋǷǡƲॳ৹ƲǷǇ৹ǷǋȚȍǽǇǋΑǋǱǽȊǶǋǷȗƲǱ৹
ǇǡϦǋȍǋǷǁǋȐ৹ȗǞƲȗ৹Ʋȍǋ৹ȗȍǋƲȗǋǇ৹ΒǡȗǞ৹ǶǋǇǡǁƲȗǡǽǷ৹ॲǋाǘाष৹��,�ॳा৹
Some autistic folk may never need the input of a psychiatrist, 
ǞǽΒǋΑǋȍ৹ Ǘǽȍ৹ ȗǞǽȐǋ৹ΒǡȗǞ৹ ǁǽঃǽǁǁȚȍȍǡǷǘ৹��,�৹ǽȍ৹ǶǋǷȗƲǱ৹
health concerns such as anxiety or depression, a psychiatrist 
plays a vital role in their wellbeing, overseeing the medication 
management of symptoms.

�ǞǽǽȐǡǷǘ৹ȗǋƲǶ৹ǶǋǶǀǋȍȐ

In an ideal world autistic folk and their families would 
be able to choose from a selection of suitably trained 
professionals, opting for the professionals they believed to be 
ȗǞǋ৹ǀǋȐȗ৹ϯȗ৹Ǘǽȍ৹ȗǞǋǡȍ৹ǷǋǋǇȐा৹eǷǗǽȍȗȚǷƲȗǋǱΘष৹ȗǞǋ৹ȍǋƲǱǡȗΘ৹ǡȐ৹ȗǞƲȗष৹
in most locations, there are relatively few suitably trained 
professionals, many of whom have very limited capacity for 
new clients. Faced with long waitlists, people understandably 
ǽǗȗǋǷ৹ ƲǁǁǋȊȗ৹ ȗǞǋ৹ ϯȍȐȗ৹ ǽϦǋȍ৹ ǽǗ৹ ǞǋǱȊ৹ ΒǡȗǞǽȚȗ৹ ǷǋǁǋȐȐƲȍǡǱΘ৹
considering whether the skill set, approach, and personality 
of the professional in question is well suited to the needs of 
the person receiving their service. In the absence of a readily 
available solution for this pervasive problem, the invitation 
ȗǽ৹ȗǞǽȐǋ৹ȐǋǋǯǡǷǘ৹ȊȍǽǗǋȐȐǡǽǷƲǱ৹ȐȚȊȊǽȍȗ৹ǡȐ৹ȗǽ৹ॲƲॳ৹ƲȐǯ৹ȊǽȗǋǷȗǡƲǱ৹
providers one or more of the questions listed in Appendix A 
to gauge the extent to which their approach is neurodiversity 
ƲϩȍǶǡǷǘष৹ॲǀॳ৹ǽϦǋȍ৹ȍǋǱǋΑƲǷȗ৹ǋǇȚǁƲȗǡǽǷƲǱ৹ǶƲȗǋȍǡƲǱȐष৹ȐȚǁǞ৹ƲȐ৹
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ȗǞǡȐ৹ǀǽǽǯष৹ƲǷǇ৹ॲǁॳ৹ȗȍȚȐȗ৹ΘǽȚȍ৹ǡǷȗȚǡȗǡǽǷ৹ΒǡȗǞ৹ȍǋǘƲȍǇ৹ȗǽ৹ȗǞǋ৹
people you invite into your own or your child’s life.

�ǽǶǶȚǷǡǁƲȗǡǽǷ৹ǀǋȗΒǋǋǷ৹ȗǋƲǶ৹ǶǋǶǀǋȍȐ

Interprofessional collaboration is widely considered best 
practice, and is invaluable when well-coordinated, however 
in reality anything more than the requisite brief written 
correspondence between health care professionals is often 
Ʋ৹ ǇǡϩǁȚǱȗ৹ ǘǽƲǱ৹ ȗǽ৹ ƲȗȗƲǡǷा৹ BƲǷΘ৹ ȊȍǽǗǋȐȐǡǽǷƲǱȐ৹ ǞƲΑǋ৹ ǗȚǱǱ৹
schedules, and coordinating a team of multiple professionals 
to be available at the same time for a stakeholder meeting 
ǁƲǷ৹ǀǋ৹ǷǋƲȍ৹ǡǶȊǽȐȐǡǀǱǋष৹ǋȐȊǋǁǡƲǱǱΘ৹Ʋȗ৹ȐǞǽȍȗ৹Ƿǽȗǡǁǋा৹sǽȍǯǡǷǘ৹
within the aforementioned limitations, my recommendation 
is for, at minimum, a twice-yearly stakeholder meeting to 
share relevant information and insights, review progress, set 
person-centred goals for the months ahead, and identify any 
issues that need to be addressed. Planning the meeting to be 
around the same times each year, and scheduling it in well in 
advance, means that collaboration becomes a reality rather 
than an aspiration.

bǞǋ৹ȗǞǋȍƲȊǋȚȗǡǁ৹ȍǋǱƲȗǡǽǷȐǞǡȊ

Cǽȗǋश৹ ǡȗ৹ ǡȐ৹ǶΘ৹ ϯȍǶ৹ǀǋǱǡǋǗ৹ ȗǞƲȗ৹ all relationships have the 
potential to be therapeutic, regardless of professional 
ȗȍƲǡǷǡǷǘ৹ ƲǷǇ৹ ȍǽǱǋा৹sǞǋȗǞǋȍ৹ ΘǽȚȍ৹ ȍǽǱǋ৹ ǡȐ৹ ȗǞƲȗ৹ ǽǗ৹ Ʋ৹ ǞǋƲǱȗǞ৹
professional, educator, support worker, or unpaid caregiver, 
the following principles are applicable, though the way in 
which they are expressed and/or demonstrated will vary 
depending on the context and nature of your relationship 
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with the neurodivergent person. In the interest of clarity, 
I have presented the information within the frame of the 
therapist – client relationship.

Many neurodivergent folk, children and adolescents in 
particular, are engaged in multiple therapies on a long-term 
basis. By virtue of the sheer amount of time spent with 
therapists, along with the nature of the work that is done in 
therapy, the relationship between therapist and client has the 
potential to be a source of great support, and simultaneously 
has the potential to be a source of harm. The invitation is 
for therapists to prioritise the therapeutic relationship over 
all else. Expertise is redundant if the client does not feel safe, 
seen, accepted, and valued. The role of therapist is to hold a 
safe and nourishing space, remain curious and present, and 
ȗǽ৹ǽϦǋȍ৹ȗǞǋǡȍ৹ȐǯǡǱǱǋǇ৹ǘȚǡǇƲǷǁǋ৹ΒǞǋȍǋ৹ƲȊȊȍǽȊȍǡƲȗǋा৹bǞǋ৹ǁǽǷȗǋǷȗ৹
ǽǗ৹ ȗǞǋȍƲȊΘ৹ ȐǋȐȐǡǽǷȐ৹ΒǡǱǱ৹ ǀǋ৹ ǇǡϦǋȍǋǷȗ৹ Ǘǽȍ৹ ǋƲǁǞ৹ ǇǡȐǁǡȊǱǡǷǋष৹
however the importance of providing an emotionally safe 
container for the client to do their work is equally relevant 
to all therapists.

ঐ=ǽΑǡǷǘ৹UȍǋȐǋǷǁǋ৹ ǡȐ৹ Ʋ৹ȊȍƲǁȗǡǁǋ৹ǽǗ৹स৹ ȐǡǶȊǱΘ৹ǀǋǡǷǘ৹
ΒǡȗǞ৹ ƲǷǽȗǞǋȍष৹ ǞȚǶƲǷ৹ ȗǽ৹ ǞȚǶƲǷा৹ /ȗ৹ ȍǋȌȚǡȍǋȐ৹ स৹
that we learn about our own habits and automatic 
tendencies, and decide whether they support or 
interfere with being present in this way. These might 
be habits of making assumptions, focusing on what 
ॲΒǋ৹ȊǋȍǁǋǡΑǋॳ৹ǡȐ৹ΒȍǽǷǘष৹ǽΑǋȍঃƲǷƲǱΘȐǡǷǘष৹ΒƲǷȗǡǷǘ৹ǽȍ৹
ǷǋǋǇǡǷǘ৹ȗǽ৹ϯΗष৹ǀǋǡǷǘ৹ ǡǶȊƲȗǡǋǷȗ৹ǽȍ৹ǀȚȐΘ৹ȗȍΘǡǷǘ৹ȗǽ৹
ǶƲǯǋ৹ȐǽǶǋȗǞǡǷǘ৹ǞƲȊȊǋǷस৹bǞǋ৹ȊȍƲǁȗǡǁǋ৹ǽǗ৹=ǽΑǡǷǘ৹
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Presence is great for therapists, but it is really for 
ƲǷΘǽǷǋा৹=ǋƲȍǷǡǷǘ৹ǋΑǋǷ৹Ʋ৹ǱǡȗȗǱǋ৹ǀǡȗ৹ǽǗ৹ȗǞǡȐ৹ƲȊȊȍǽƲǁǞ৹
ΒǡǱǱ৹ǶƲǯǋ৹ ƲǱǱ৹ ǽǗ৹ ȚȐ৹Ƕǽȍǋ৹ ȐǯǡǱǱǗȚǱǱΘ৹ ǞǋǱȊǗȚǱााा৹sǋ৹
can be helpful as friends or teachers, as parents or 
ȊƲȍȗǷǋȍȐष৹ƲȐ৹ΒǋǱǱ৹ƲȐ৹ǞǋǱȊǡǷǘ৹ȊȍǽǗǋȐȐǡǽǷƲǱȐा঑৹ॲ<ȚȍȗΝष৹
ॳࡱࡳঃࡺࡲष৹ȊȊा৹ࡺࡲࡱࡳ

Below are some key considerations for creating an 
emotionally and physically safe environment. It is by no 
means and exhaustive list. Rather, it is a summary of the 
ǋȐȐǋǷȗǡƲǱ৹ǗǋƲȗȚȍǋȐ৹ǽǗ৹Ʋ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȊȍƲǁȗǡǁǋ৹ƲǷǇॅ
or practitioner.

UȍǋȐȚǶǋ৹�ǽǶȊǋȗǋǷǁǋ

To presume competence is to assume someone has the 
capacity to think, learn, and understand. In the absence 
of tangible evidence one way or the other, presuming 
competence is the least dangerous assumption; should the 
initial assumption prove to be wrong an assumption of 
competence stands to do less harm to the individual than 
ƲǷ৹ƲȐȐȚǶȊȗǡǽǷ৹ǽǗ৹ǡǷǁǽǶȊǋȗǋǷǁǋ৹ॲ�ǽǷǷǋǱǱƲǷष৹ࡵࡹࡺࡲॳा৹bǞǡȐ৹ǡȐ৹
particularly relevant for minimally verbal autistic folk. Many 
people incorrectly associated the absence of speech with low 
intelligence, however in as many as 50 percent of minimally 
ΑǋȍǀƲǱ৹ƲȚȗǡȐȗǡǁȐ৹ȗǞǡȐ৹ǡȐ৹Ƿǽȗ৹ȗǞǋ৹ǁƲȐǋ৹ॲ�ƲǱष৹ࡷࡲࡱࡳॳष৹ƲǷǇ৹ǘǡΑǋǷ৹ȗǞǋ৹
right supports these folk often demonstrate competence that 
is average or above.
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/ǷǗǽȍǶǋǇ৹ǁǽǷȐǋǷȗ

All appropriately trained health care professionals have a 
process in place to gain informed consent before working 
with a client. During this process the nature of the service 
ȗǽ৹ǀǋ৹ȊȍǽΑǡǇǋǇ৹ǡȐ৹ǋΗȊǱƲǡǷǋǇष৹ƲǷǇ৹ȗǞǋ৹ǁǱǡǋǷȗ৹ǁǽǷϯȍǶȐ৹ȗǞǋΘ৹
understand and are participating voluntarily, often by 
ȐǡǘǷǡǷǘ৹Ʋ৹ǗǽȍǶ৹Ʋȗ৹ȗǞǋ৹ǀǋǘǡǷǷǡǷǘ৹ǽǗ৹ȗǞǋ৹ϯȍȐȗ৹ǁǽǷȐȚǱȗा৹bǞǋ৹
manner and frequency with which the clinician approaches 
the matter of informed consent tends to depend on their 
individual style and organisational policy. In my experience 
the best processes for gaining informed consent from 
neurodivergent clients share the following features:

1. Delivery of information uses plain language, is multimodal 
ॲǡाǋाष৹ ΑǋȍǀƲǱष৹ ΒȍǡȗȗǋǷष৹ ƲǷǇ৹ ΑǡȐȚƲǱॳष৹ ƲǷǇ৹ ȊȍǽΑǡȐǡǽǷȐ৹ Ʋȍǋ৹
ƲΑƲǡǱƲǀǱǋ৹ȗǽ৹ƲǁǁǽǶǶǽǇƲȗǋ৹ƲǷΘ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹ǇǡϦǋȍǋǷǁǋȐ৹
(i.e., communication aides such as assistive technology are 
ǶƲǇǋ৹ƲΑƲǡǱƲǀǱǋ৹ƲǷǇ৹ȚȐǋǇ৹ǋϦǋǁȗǡΑǋǱΘॳा

2. �ǱǡǋǷȗȐ৹Ʋȍǋ৹ƲϦǽȍǇǋǇ৹ƲȐ৹ǶȚǁǞ৹ȗǡǶǋ৹ƲȐ৹ȗǞǋΘ৹ǷǋǋǇ৹ȗǽ৹ȊȍǽǁǋȐȐ৹
the information before providing consent. This may 
mean providing links to information by email prior to 
the initial consult.

3. Clients are explicitly provided with the opportunity to 
ask questions at the time of providing consent, as well as 
an invitation to ask questions at any time throughout the 
therapeutic relationship.

4. Each session starts with an outline of the therapist’s 
ȊȍǽȊǽȐǋǇ৹ ȐǋȐȐǡǽǷ৹ ȊǱƲǷ৹ ॲƲȐȐȚǶǡǷǘ৹ ǽǷǋ৹ ǋΗǡȐȗȐॳष৹ ƲǷǇ৹ Ʋ৹
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ǁǞǋǁǯঃǡǷ৹ȗǽ৹ǁǽǷϯȍǶ৹ȗǞǋ৹ǁǱǡǋǷȗ৹ǁǽǷȐǋǷȗȐष৹ƲȐ৹ΒǋǱǱ৹ƲȐ৹ȗǽ৹ƲȐǯ৹
the client what is most important for them to talk about 
that day5.

5. For therapists who use touch (i.e., physiotherapists, 
ȐȊǋǋǁǞ৹ ȊƲȗǞǽǱǽǘǡȐȗȐष৹ ǽǁǁȚȊƲȗǡǽǷƲǱ৹ ȗǞǋȍƲȊǡȐȗȐॳ৹ ǡȗ৹ ǡȐ৹
essential to ask for consent every time physical contact 
is necessary, and to inform the client exactly what the 
physical contact will involve before proceeding.

/ǷǗǽȍǶǋǇ৹ǁǽǷȐǋǷȗ৹Ǘǽȍ৹ΑȚǱǷǋȍƲǀǱǋ৹ǁǱǡǋǷȗȐ

There are additional layers to the process of gaining 
informed consent when the client is a child or adolescent 
under the age of sixteen. Though many older children 
and young adolescents can make day to day decisions for 
themselves, many cannot, and legally all minors lack capacity 
to provide informed consent for healthcare procedures by 
ΑǡȍȗȚǋ৹ǽǗ৹ȗǞǋǡȍ৹Ʋǘǋ৹ƲǱǽǷǋा৹sǞǋǷ৹ΒǽȍǯǡǷǘ৹ΒǡȗǞ৹ǶǡǷǽȍȐ৹ȗǞǋ৹
clinician must gain the informed consent of parents, as well 
ƲȐ৹ǁǽǷϯȍǶ৹ΒǡȗǞ৹ȗǞǋ৹ǁǞǡǱǇ৹ȗǞƲȗ৹ȗǞǋΘ৹Ʋȍǋ৹Ʋ৹ΒǡǱǱǡǷǘ৹ȊƲȍȗǡǁǡȊƲǷȗष৹
generally referred to as gaining assent.

My approach is to convey to the child, using whatever 
language is best suited to their age and level of understanding, 
ȗǞƲȗ৹ /৹ ƲǶ৹ ϯȍȐȗ৹ ƲǷǇ৹ ǗǽȍǋǶǽȐȗ৹ ƲǷ৹ ƲǱǱΘ৹ ƲǷǇ৹ ƲǇΑǽǁƲȗǋष৹ ƲǷǇ৹
secondary to that my role is to be a mentor or teacher, and 
sometimes a translator between the child and the adults in 

5৾৹/Ƿ৹ǶΘ৹ǋΗȊǋȍǡǋǷǁǋष৹ǁǱǡǋǷȗওȐ৹ǽǗȗǋǷ৹ǁǽǶǋ৹ȗǽ৹ȐǋȐȐǡǽǷ৹ΒǡȗǞ৹ȐǽǶǋȗǞǡǷǘ৹ȐȊǋǁǡϯǁ৹
they want to work on, in which case my plan is shelved, and we focus on the 
topic chosen by the client.
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their lives. My style is play-informed, and my therapy space is 
set up to be very child friendly, with games, toys, drums and 
other percussion instruments, a sweet little therapy dog and a 
virtual reality headset with biofeedback training. Parents are 
often present in sessions, but when I work one to one with 
ǁǞǡǱǇȍǋǷष৹/৹ǽϦǋȍ৹ǁǽǷϯǇǋǷȗǡƲǱǡȗΘ৹ǀǋǁƲȚȐǋ৹/৹Ȑǋǋ৹ȗǞǋ৹ǀǋǷǋϯȗ৹ǡǷ৹
having a safe and private space to talk, though I do make clear 
ǗȍǽǶ৹ȗǞǋ৹ǽȚȗȐǋȗ৹ȗǞƲȗ৹ȍǡȐǯ৹ǽǗ৹ǞƲȍǶ৹ǷǋǘƲȗǋȐ৹ǁǽǷϯǇǋǷȗǡƲǱǡȗΘा৹/৹
do this by stating to both parents and child that if there is 
anything that causes me to feel worried about the child, I 
ΒǡǱǱ৹Ǳǋȗ৹ȗǞǋ৹ǁǞǡǱǇ৹ǯǷǽΒ৹ϯȍȐȗष৹ƲǷǇ৹ȗǽǘǋȗǞǋȍ৹Βǋ৹ΒǡǱǱ৹ǶƲǯǋ৹Ʋ৹ȊǱƲǷ৹
Ǘǽȍ৹ȗƲǱǯǡǷǘ৹ȗǽ৹ȗǞǋ৹ȊƲȍǋǷȗȐ৹ƲǷǇ ǽॅȍ৹ȗǞǋ৹ȍǋǱǋΑƲǷȗ৹ƲǇȚǱȗॲȐॳा৹/৹ƲǱȐǽ৹
check in regularly by inviting the child to ask me anything 
at all they might be wondering about. I do occasionally get 
asked some odd and/or personal questions, but generally 
children ask questions that are relevant to therapy and 
ǞǋǱȊǗȚǱ৹ȗǽ৹ȗǞǋǶष৹ƲǷǇ৹/৹ϯǷǇ৹ȗǞǋ৹ȐǡǶȊǱǋ৹Ʋǁȗ৹ǽǗ৹ǀǋǡǷǘ৹ǽȊǋǷ৹ȗǽ৹
sharing about myself is a reliable way to establish trust and 
transparency with children. To date, I have never needed to 
decline to answer a question because it was too personal or 
inappropriate, though I do have a kind and gentle response 
prepared just in case.

Similarly, it is necessary to exercise caution when working 
with adults with intellectual disability, many of whom are, 
ethically and legally, considered to have limited capacity to 
ȊȍǽΑǡǇǋ৹ǡǷǗǽȍǶǋǇ৹ǁǽǷȐǋǷȗा৹HǗȗǋǷष৹ǀȚȗ৹Ƿǽȗ৹ƲǱΒƲΘȐष৹ȗǞǋȍǋ৹ǡȐ৹Ʋ৹
ǱǋǘƲǱ৹ǘȚƲȍǇǡƲǷ৹ΒǞǽ৹ΒǡǱǱ৹ϯȍȐȗ৹ȊȍǽΑǡǇǋ৹ǁǽǷȐǋǷȗष৹ƲǷǇ৹ȗǞǋ৹ȐƲǶǋ৹
principles apply in terms of gaining informed consent / 
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assent from the client. The focus is around ensuring clarity 
and appropriateness of communication, providing the 
client with ample time to consider what is being proposed, 
explicitly inviting questions, and regularly checking in to 
ǁǽǷϯȍǶ৹ȗǞǋ৹ǁǱǡǋǷȗওȐ৹ƲȐȐǋǷȗ৹ǡȐ৹ǽǷǘǽǡǷǘा৹bǞǋ৹ǶǋƲǷȐ৹ǀΘ৹ΒǞǡǁǞ৹
these steps are achieved will be guided by the individual 
needs of the client, and professional training and supervision 
is recommended for clinicians entering this space.

bǞǋȍƲȊǋȚȗǡǁ৹%ǽƲǱȐ

Communication between therapist and client is an essential 
pre-requisite to developing therapeutic goals. For clients who 
Ǉǽ৹Ƿǽȗ৹ǞƲΑǋ৹Ʋ৹ȍǽǀȚȐȗ৹ƲǷǇ৹ǋϦǋǁȗǡΑǋ৹ǶǋȗǞǽǇ৹ǽǗ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷष৹
facilitating access to a speech pathologist who can provide 
appropriate supports is the priority. Supports may include 
therapy to develop speech and language skills and/or 
ƲȐȐǡȐȗƲǷǁǋ৹ȗǽ৹ǋϦǋǁȗǡΑǋǱΘ৹ȚȐǋ৹�ȚǘǶǋǷȗƲȗǡΑǋ৹ƲǷǇ৹�ǱȗǋȍǷƲȗǡΑǋ৹
�ǽǶǶȚǷǡǁƲȗǡǽǷ৹ ॲ���ॳा৹ HǷǁǋ৹ ƲǷ৹ ǋǗǗǋǁȗǡΑǋ৹ ǶǽǇǋ৹ ǽǗ৹
communication has been established the client should be 
directly involved in all goal setting and support planning. 
�ϩȍǶǡǷǘ৹ǘǽƲǱȐ৹Ʋȍǋ৹ȊǋȍȐǽǷঃǁǋǷȗȍǋǇष৹ǶǋƲǷǡǷǘ৹ȗǞƲȗ৹ȗǞǋΘ৹Ʋȍǋ৹
centred around, and work towards the wishes, hopes, and 
ƲȐȊǡȍƲȗǡǽǷȐ৹ǽǗ৹ȗǞǋ৹ǁǱǡǋǷȗा৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȐǋȍΑǡǁǋȐ৹
aim to eliminate barriers that preventing the individual from 
achieving their goals, and support the individual to develop 
ǷǋǁǋȐȐƲȍΘ৹ȐǯǡǱǱȐष৹ǽȍ৹ƲǇǇȍǋȐȐ৹ȐȊǋǁǡϯǁ৹ȊȍǽǀǱǋǶȐा৹BǽȐȗ৹ǷǽȗƲǀǱΘष৹
reducing the outward appearance of autistic traits is not 
an acceptable target for intervention. Rather, intervention 
targets must directly relate to a person-centred goal with the 
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aim of improving subjective quality of life, and be explicitly 
ƲǘȍǋǋǇ৹ȗǽ৹ǀΘ৹ȗǞǋ৹ƲȚȗǡȐȗǡǁ৹ȊǋȍȐǽǷ৹ॲ�[�Cॳा

�ǀǱǋǡȐǶ৹ǡǷ৹=ƲǷǘȚƲǘǋ

Many readers will be familiar with the term ‘ableism’, 
however my experience leads me to believe there will be 
ȐǽǶǋ৹ΒǞǽ৹ Ʋȍǋ৹Ƿǽȗष৹ Ȑǽ৹ Ʋ৹ǇǋϯǷǡȗǡǽǷ৹ ƲǷǇ৹ǀȍǡǋǗ৹ ǋΗȊǱƲǷƲȗǡǽǷ৹
seems appropriate. Ableism is a form of discrimination 
and prejudice against people with disabilities, or those who 
are perceived as having disabilities. It involves the belief 
that people with disabilities are inferior, or less valuable 
than those without disabilities. An ableist society is one 
that treats non-disabled people as the ‘standard’ of normal 
ǱǡΑǡǷǘा৹HǗȗǋǷष৹ȗǞǡȐ৹ȍǋȐȚǱȗȐ৹ǡǷ৹ȊȚǀǱǡǁ৹ȊǱƲǁǋȐ৹ƲǷǇ৹ȐǋȍΑǡǁǋȐ৹ǀǋǡǷǘ৹
designed to cater for the ‘standard’ majority, without making 
adjustments for people with ‘non-standard’ experiences.

Ableism can manifest in various forms, such as physical or 
social barriers that limit access to education, employment, 
housing, and other opportunities. Ableism is also present 
in negative stereotypes and attitudes towards people with 
disabilities, such as assuming that they are less intelligent, less 
competent, less capable of having rewarding relationships, or 
less deserving of respect. Ableism can be both intentional 
and unintentional, and exists at an individual level, 
an institutional level, and a cultural level. Ableism has 
ȐǡǘǷǡϯǁƲǷȗ৹ ǷǋǘƲȗǡΑǋ৹ ǡǶȊƲǁȗȐ৹ ǽǷ৹ ȗǞǋ৹ ǱǡΑǋȐ৹ ǽǗ৹ ȊǋǽȊǱǋ৹ΒǡȗǞ৹
disabilities, limiting opportunities, causing emotional 
distress, and leading to social isolation.
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�৹ǁǽǶǶǡȗǶǋǷȗ৹ȗǽ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȊȍƲǁȗǡǁǋ৹ȍǋȌȚǡȍǋȐ৹
the practitioner to develop awareness around the dynamics of 
ȊȍǡΑǡǱǋǘǋ৹ƲǷǇ৹ǽȊȊȍǋȐȐǡǽǷ৹ǡǷ৹ǘǋǷǋȍƲǱष৹ƲǷǇ৹ƲǀǱǋǡȐǶष৹ȐȊǋǁǡϯǁƲǱǱΘष৹
ƲǷǇ৹ȗǽ৹ǋǷǘƲǘǋ৹ǡǷ৹ȍǋǘȚǱƲȍ৹ȐǋǱǗঃȍǋϲǋǁȗǡǽǷा৹$ǽȍ৹ǗǽǱǯ৹ƲȊȊȍǽƲǁǞǡǷǘ৹
this work from a position of relative privilege, developing a deep 
understanding and awareness of the many facets of privilege and 
ableism may take time; the invitation is to maintain an open, 
curious mind, and to hold yourself and others with compassion.

Ableism lies hidden in the most obvious places, and nowhere 
is more pervasive than in our language. Below are some 
suggestions for simple but powerful changes. These are what 
/৹ΒǽȚǱǇ৹ǁǽǷȐǡǇǋȍ৹ȗǞǋ৹ǀƲȐǡǁ৹ȍǋȌȚǡȍǋǶǋǷȗȐ৹ǽǗ৹ƲϩȍǶǡǷǘ৹ǁƲȍǋा

1. XǋȊǱƲǁǋ৹঒ǇǡȐǽȍǇǋȍও৹ΒǡȗǞ৹঒ǇǡϦǋȍǋǷǁǋওा৹/Ƿ৹ȗǞǋ৹�ǡƲǘǷǽȐȗǡǁ৹ƲǷǇ৹
[ȗƲȗǡȐȗǡǁƲǱ৹BƲǷȚƲǱ৹ॲ�[Bॳ৹ǋΑǋȍΘ৹ǇǡƲǘǷǽȐȗǡǁ৹ǱƲǀǋǱ৹ǋǷǇȐ৹ΒǡȗǞ৹
the word ‘disorder’ (i.e., autism spectrum disorder, major 
ǇǋȊȍǋȐȐǡΑǋ৹ǇǡȐǽȍǇǋȍष৹ǘǋǷǋȍƲǱǡȐǋǇ৹ƲǷΗǡǋȗΘ৹ǇǡȐǽȍǇǋȍॳष৹ƲǷǇ৹ȗǞǡȐ৹
ǡȐ৹ȚǷǱǡǯǋǱΘ৹ȗǽ৹ǁǞƲǷǘǋ৹ƲǷΘ৹ȗǡǶǋ৹ȐǽǽǷा৹,ǽΒǋΑǋȍष৹ǀΘ৹ȍǋȊǱƲǁǡǷǘ৹
ȗǞǋ৹ΒǽȍǇ৹঒ǇǡȐǽȍǇǋȍও৹ΒǡȗǞ৹঒ǇǡϦǋȍǋǷǁǋও৹ǡǷ৹ǋΑǋȍΘǇƲΘ৹ȐȊǋǋǁǞ৹
and written communication, the autistic community and 
ǡȗȐ৹ȐȚȊȊǽȍȗǋȍȐ৹Ʋȍǋ৹ǋϦǋǁȗǡΑǋǱΘ৹ȍǋǬǋǁȗǡǷǘ৹ȊƲȗǞǽǱǽǘǡΝǡǷǘ৹ǱƲǀǋǱȐ৹
and reclaiming autism as a valued identity.

2. Ask autistic folk how they would like to be referred to. 
The general community consensus is a preference for 
ǡǇǋǷȗǡȗΘ৹ϯȍȐȗ৹ǱƲǷǘȚƲǘǋा৹bǞƲȗ৹ǶǋƲǷȐ৹ȐƲΘǡǷǘ৹঒ƲȚȗǡȐȗǡǁ৹ȊǋȍȐǽǷওष৹
ȍƲȗǞǋȍ৹ȗǞƲǷ৹ȚȐǡǷǘ৹ȊǋȍȐǽǷঃϯȍȐȗ৹ȗǋȍǶȐ৹ȐȚǁǞ৹ƲȐ৹঒ȊǋȍȐǽǷ৹ΒǡȗǞ৹
autism’, or ‘person on the spectrum’. Proponents of person 
ϯȍȐȗ৹ǱƲǷǘȚƲǘǋष৹ǘǋǷǋȍƲǱǱΘ৹Ƿǽȗ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹ȗǞǋǶȐǋǱΑǋȐष৹ƲȍǘȚǋ৹
that it serves to acknowledge the person as separate from 
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ȗǞǋǡȍ৹ǇǡȐƲǀǡǱǡȗΘा৹,ǽΒǋΑǋȍष৹ƲȚȗǡȐǶ৹ǡȐ৹ǡǷȗǋǘȍƲǱ৹ȗǽ৹ȗǞǋ৹ǱǡΑǋȐ৹
and identities of autistic folk, and not something that 
ǁƲǷ৹ǀǋ৹ǁǽǶȊƲȍȗǶǋǷȗƲǱǡȐǋǇ৹ƲΒƲΘा৹�ȍȗǡϯǁǡƲǱǱΘ৹ǇǡȐȗƲǷǁǡǷǘ৹
a person’s disability from their humanity is potentially 
harmful. That said, there a there are certainly folk with 
ǇǡϦǋȍǋǷȗ৹ǽȊǡǷǡǽǷȐ৹ǽǷ৹ȗǞǋ৹ǶƲȗȗǋȍष৹ƲǷǇ৹ǶΘ৹ϯȍǶ৹ǀǋǱǡǋǗ৹ǡȐ৹ȗǞƲȗ৹
it is always better to ask than to assume.

3. Avoid using the terms ‘high functioning’ and ‘low 
functioning’. These terms are misleading at best (i.e., an 
autistic person may outwardly appear to be functioning 
at a high level, yet their internal experience may be one 
ǽǗ৹ǁǽǶȊǱǋȗǋ৹ǽΑǋȍΒǞǋǱǶ৹ƲǷǇ৹ǇǡȐȗȍǋȐȐॳष৹ƲǷǇ৹ǇǋȍǽǘƲȗǽȍΘ৹
at worst. Current best practice is to refer to individual 
ǇǡϦǋȍǋǷǁǋȐ৹ ǡǷ৹ ƲǀǡǱǡȗΘ৹ ǡǷ৹ ȗǋȍǶȐ৹ǽǗ৹ ঒ȐȚȊȊǽȍȗ৹ǷǋǋǇȐওा৹�Ȑ৹
mentioned previously, support needs, as described by 
ȗǞǋ৹�[Bष৹ ǡǷǁǱȚǇǋ৹ ǱǋΑǋǱ৹ࡲ৹ ॲȍǋȌȚǡȍǡǷǘ৹ ȐȚȊȊǽȍȗॳष৹ ǱǋΑǋǱ৹ࡳ৹
ॲȍǋȌȚǡȍǡǷǘ৹ȐȚǀȐȗƲǷȗǡƲǱ৹ȐȚȊȊǽȍȗॳष৹ƲǷǇ৹ǱǋΑǋǱ৹ࡴ৹ॲȍǋȌȚǡȍǡǷǘ৹
ΑǋȍΘ৹ȐȚǀȐȗƲǷȗǡƲǱ৹ ȐȚȊȊǽȍȗॳष৹ǞǽΒǋΑǋȍ৹ΒǞǋǷ৹ȚȐǋǇ৹ǽȚȗ৹ǽǗ৹
context, levels may also be misleading. The reality is 
that support needs are dynamic, changing in response 
to factors both within and around the autistic person, 
and across the lifespan. That said, ‘support needs’ is still 
ȗǞǋ৹ǶǽȐȗ৹ΒǡǇǋǱΘ৹ƲǁǁǋȊȗǋǇ৹ƲǷǇ৹ƲϩȍǶǡǷǘ৹ȗǋȍǶǡǷǽǱǽǘΘा

4. Replace ‘comorbid’ with co-occurring’. The term ‘comorbid’ 
ȐȊǋǁǡϯǁƲǱǱΘ৹ ȍǋǱƲȗǋȐ৹ ȗǽ৹ǇǡȐǋƲȐǋȐ৹ ǽȍ৹ǶǋǇǡǁƲǱ৹ ǁǽǷǇǡȗǡǽǷȐा৹�Ȑ৹
autism is a neurotype rather than a disease, the accurate term 
Ǘǽȍ৹ǇǡϦǋȍǋǷȗ৹ǷǋȚȍǽǇǋΑǋǱǽȊǶǋǷȗƲǱ৹ǽȍ৹ǶǋǷȗƲǱ৹ǞǋƲǱȗǞ৹ǇǡƲǘǷǽȐǋȐ৹
that exist alongside autism is ‘co-occurring conditions’.
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�ȚǱȗȚȍƲǱ৹ǞȚǶǡǱǡȗΘ

Cultural humility is a core characteristic of a neurodiversity 
ƲϩȍǶǡǷǘ৹ȗǞǋȍƲȊǡȐȗȐा৹bǞǋ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ǶǽΑǋǶǋǷȗ৹ǋǷǁǽȚȍƲǘǋȐ৹
us to understand neurodivergence from a cultural perspective, 
whereby neurodiversity is a culture with membership of 
ȊǋǽȊǱǋ৹ΒǡȗǞ৹ǇǡƲǘǷǽȐǋǇ৹ǽȍ৹ ȐǋǱǗঃǡǇǋǷȗǡϯǋǇ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷǁǋष৹
ǁǽǶǶǽǷǱΘ৹ƲȚȗǡȐǶ৹ƲǷǇ৹��,�ष৹ƲǷǇ৹ǡǷǁǱȚȐǡΑǋ৹ǽǗ৹Ʋ৹ΒǡǇǋ৹ȍƲǷǘǋ৹
ǽǗ৹ǀȍƲǡǷঃǀƲȐǋǇ৹ǞȚǶƲǷ৹ǇǡϦǋȍǋǷǁǋȐा৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ǁȚǱȗȚȍǋ৹
encompasses all the knowledge and values shared by the 
neurodivergent community, preferred methods of expression 
and communication, and representative art and literature 
ॲ%ǽǀǀǽष৹ࡺࡲࡱࡳॳा৹$ǽȍ৹ȗǞǋ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȗǞǋȍƲȊǡȐȗष৹
cultural humility is a commitment to the lifelong process 
ǽǗ৹ȐǋǱǗঃȍǋϲǋǁȗǡǽǷ৹ƲǷǇ৹ȐǋǱǗঃǁȍǡȗǡȌȚǋ৹ΒǞǋȍǋǀΘ৹Βǋ৹ǋΗƲǶǡǷǋ৹ǽȚȍ৹
own beliefs, assumptions, biases, and values, explore how our 
background and social context has shaped our understanding 
ǽǗ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲȐ৹Ʋ৹ǁȚǱȗȚȍǋ৹ ॲyǋƲǘǋȍष৹ࡴࡲࡱࡳॳा৹bǞǽȚǘǞ৹ȗǞǋ৹
starting points may vary, cultural humility is equally relevant 
for neurodivergent and neurotypical therapists, as we all 
potentially bring unconscious biases into our practice.

bǞǋ৹ȊǞΘȐǡǁƲǱ৹ǋǷΑǡȍǽǷǶǋǷȗ

The environment in which therapy takes place is important 
ΒǞǋǷ৹ȐȚȊȊǽȍȗǡǷǘ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǁǱǡǋǷȗȐा৹eǷǡΑǋȍȐƲǱ৹ǇǋȐǡǘǷ৹
is an approach to creating environments, products, and 
services that are inclusive and accessible for all people, 
including neurodivergent folk. The goal is to design and 
ǁȍǋƲȗǋ৹ȐȊƲǁǋȐष৹ȊȍǽǇȚǁȗȐष৹ƲǷǇ৹ȐǋȍΑǡǁǋȐ৹ȗǞƲȗ৹Ʋȍǋ৹ϲǋΗǡǀǱǋष৹ǋƲȐΘ৹
to use, and accommodate a wide range of abilities. It aims 



83

]==�ा৹sࢨ

to provide support and accommodations for autistic folk 
in a way that is integrated, rather than segregated, into the 
design of the environment. For a comprehensive checklist of 
accessibility considerations visit: http://www.stopableism.
org/p/accessible-businesses.

Recommended adjustments include:

• Clear and consistent signage and labelling in buildings, 
so people can easily navigate their surroundings.

• Providing visual schedules, social stories, and other 
visual aids to help people understand expectations and 
routines.

• Flexible seating options, so that people can choose their 
preferred seating arrangements.

• Providing sensory-friendly spaces, such as quiet rooms, 
areas with low lighting, or a fragrance-free zone for 
people who may be sensitive to certain stimuli.

• eȐǡǷǘ৹ȐǡǶȊǱǋष৹ǁǱǋƲȍ৹ǱƲǷǘȚƲǘǋष৹ȗǽ৹ǋǷȐȚȍǋ৹ȗǞƲȗ৹ǡǷǗǽȍǶƲȗǡǽǷ৹
is easily understood.

• Involve neurodivergent people and their families in the 
design process to ensure that their needs and perspectives 
are considered.

Personally, I have a deep appreciation for comfort and 
aesthetics, as well as a few sensory sensitivities, so creating 
a therapy space that is calm, inviting, and comfortable has 
always been a high priority for me. Below are some of the 
additional adjustments I have found helpful:
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1. /ǷǁǽȍȊǽȍƲȗǋ৹ǷƲȗȚȍƲǱ৹ ǱǡǘǞȗष৹ƲǷǇ৹ƲΑǽǡǇ৹ϲȚǽȍǋȐǁǋǷȗ৹ ǱǡǘǞȗ৹
ΒǞǋȍǋ৹ȊǽȐȐǡǀǱǋा৹sǞǋǷ৹ǁǞǽǽȐǡǷǘ৹ƲȍȗǡϯǁǡƲǱ৹ǱǡǘǞȗȐष৹ǽȊȗ৹Ǘǽȍ৹Ʋ৹
combination of lamps and overhead lights with dimmer 
switches. Invite clients to choose lighting that suits their 
preference.

2. <ǋǋȊ৹ Ʋ৹ ȐǋǱǋǁȗǡǽǷ৹ǽǗ৹ ǁȚȐǞǡǽǷȐष৹ΒǋǡǘǞȗǋǇ৹ǀǱƲǷǯǋȗȐ৹ ƲǷǇ৹
plushies, sensory items, and fidget toys accessible. 
Moreover, making use of such items yourself gives clients 
authentic permission to do the same.

3. ,ƲΑǋ৹Ʋ৹ȐȗƲǷǇǡǷǘ৹ǡǷΑǡȗƲȗǡǽǷ৹Ǘǽȍ৹ǁǱǡǋǷȗȐ৹ȗǽ৹঒ǁǽǶǋ৹ƲȐ৹ΘǽȚ৹
Ʋȍǋওा৹�ΗȊǱǡǁǡȗǱΘ৹ǡǷΑǡȗǋ৹ǁǱǡǋǷȗȐ৹ȗǽ৹ȚǷǶƲȐǯा৹eǷǶƲȐǯǡǷǘ৹ǶƲΘ৹
mean stimming, bringing comfort items from home, not 
making eye contact, and any number of behaviours that 
help the person regulate.

The importance of resolving ruptures in the therapeutic 
relationship

The neurodiversity paradigm is relatively new to the 
ǶƲǡǷȐȗȍǋƲǶष৹ ƲǷǇ৹ ȗǞǋ৹ ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ ƲϩȍǶǡǷǘ৹ ƲȊȊȍǽƲǁǞ৹
to care is newer still. For many clinicians and helping 
ȊȍǽǗǋȐȐǡǽǷƲǱȐष৹ ȗǞǋ৹ ȐǞǡǗȗ৹ ȗǽ৹ ƲǷ৹ ƲϩȍǶǡǷǘ৹ ƲȊȊȍǽƲǁǞ৹ǶǋƲǷȐ৹
unlearning much of what was explicitly taught and/or 
implied throughout our professional training. As such, it 
ǡȐ৹ǋȐȐǋǷȗǡƲǱ৹ȗǞƲȗ৹Βǋ৹Ʋȍǋ৹ǁǽǷȐǁǡǋǷȗǡǽȚȐष৹ǡǷȗǋǷȗǡǽǷƲǱष৹ȍǋϲǋǁȗǡΑǋष৹
humble, and compassionate towards our clients and 
ourselves. There is genuine value in undergoing professional 
development, engaging in regular peer supervision, and 
ǯǋǋȊǡǷǘ৹ƲǀȍǋƲȐȗ৹ǽǗ৹ǁȚȍȍǋǷȗ৹ǱǡȗǋȍƲȗȚȍǋा৹,ǽΒǋΑǋȍष৹ǋΑǋǷ৹Ǘǽȍ৹ȗǞǽȐǋ৹



85

]==�ा৹sࢨ

clinicians who consider themselves well informed, mistakes 
will happen. For some clients, the mistake will be experienced 
as harmful, and in those cases will likely result in a rupture 
in the therapeutic relationship. It is the job of the therapist 
ȗǽ৹Ǉǋȗǋǁȗ৹ƲǷǇ৹ƲǇǇȍǋȐȐ৹ȍȚȊȗȚȍǋȐा৹sǞǋǷ৹ƲǁǯǷǽΒǱǋǇǘǋǇ৹ƲǷǇ৹
attended to, most mistakes can be corrected and most harm 
can be repaired.

Regardless of whether the rupture has been explicitly 
acknowledged by the client, it is important that a repair be 
instigated by the therapist. The following is a logical and 
ǋǶȊǡȍǡǁƲǱǱΘ৹ȐȚȊȊǽȍȗǋǇ৹ॲ[ȗǽǱǽȍǽΒष৹ࡱࡱࡱࡳॳ৹ȊȍǽǁǋȐȐ৹Ǘǽȍ৹ȍǋȊƲǡȍǡǷǘ৹
after a rupture.

1. Acknowledge the mistake.
2. �ΗȊǱƲǡǷ৹ǞǽΒ৹ƲǷǇॅǽȍ৹ΒǞΘ৹ȗǞǋ৹ǶǡȐȗƲǯǋ৹ǞƲȊȊǋǷǋǇा৹,ǋǱȊ৹

the client understand your motivation and intention.
3. Apologise.
4. Explain what you have learned, and what you will do 

ǇǡϦǋȍǋǷȗǱΘ৹ǡǷ৹ǗȚȗȚȍǋ৹ƲȐ৹Ʋ৹ȍǋȐȚǱȗ৹ǽǗ৹ȗǞƲȗ৹ǱǋƲȍǷǡǷǘा
5. Ask what can be done to repair the relationship. Provide 

the client with time to consider their response and be 
open to communication in whatever form is most 
comfortable for the client.

In my experience as a budding psychologist, I found that 
mistakes tended to happen when I was feeling unsure. The 
dreaded imposter syndrome led me to feel compelled to ǝȓॗ
ȦȓȌǡȭǴǷȍǮ. In doing something to ease my own discomfort, 
rather than because the client had guided the process, I risked 
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alienating the client by clumsily positioning myself as the 
expert. It is true that clinicians bring a valuable skillset to the 
table, and certainly possession of suitable skills is an essential 
quality in a therapist, however knowing when and how to 
use that skill is paramount. The therapeutic relationship is a 
working alliance in which the client is ultimately the expert 
in their own life, and the therapist is a resource whose role 
is to support self-healing and growth within the client. It is 
a person-to-person relationship, and is ideally characterised 
by mutuality, transparency, respect, and authenticity. This is 
especially important when supporting neurodivergent folk, 
many of whom are highly sensitive to perceived rejection, 
ƲǷǇ৹Ʋȍǋ৹ǱǡǯǋǱΘ৹ȗǽ৹ॲȌȚǡȗǋ৹ȍǋƲȐǽǷƲǀǱΘॳ৹ǋΗȊǋȍǡǋǷǁǋ৹ȚǷȐǽǱǡǁǡȗǋǇ৹
ƲǇΑǡǁǋ৹ƲȐ৹ǁȍǡȗǡǁǡȐǶा৹sǞǋǷ৹ǡǷ৹ǇǽȚǀȗष৹ȊƲȚȐǋष৹ǀȍǋƲȗǞǋष৹ƲǷǇ৹ǁǽǶǋ৹
back to the core values of respect, unconditional positive 
regard, and compassion for both client and self.

bȍƲȚǶƲ৹/ǷǗǽȍǶǋǇ৹�Ʋȍǋ

For people existing within environments and systems set 
up to cater for a neurotype other than their own, many 
events experienced as benign by neurotypical folk are 
experienced as overwhelming and potentially traumatic by 
neurodivergent folk. There is also ample evidence to indicate 
that neurodivergent folk are more likely to experience overt 
ǋΗǁǱȚȐǡǽǷष৹ǶƲǱȗȍǋƲȗǶǋǷȗष৹ƲǷǇ৹ΑǡǁȗǡǶǡȐƲȗǡǽǷ৹ॲsǋǡȐȐष৹ࡹࡲࡱࡳॳा৹
�ǇǇ৹ǷǋȚȍǽǀǡǽǱǽǘǡǁƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹ȗǞƲȗ৹ǡǷǁȍǋƲȐǋ৹ΑȚǱǷǋȍƲǀǡǱǡȗΘ৹ȗǽ৹
ȗȍƲȚǶƲȗǡǁ৹ȐȗȍǋȐȐ৹ॲUƲȍǋǱǱƲǇƲष৹ࡵࡲࡱࡳॳष৹ƲǷǇ৹ȗǞǋ৹ȍǋǁǽǶǶǋǷǇƲȗǡǽǷ৹
for trauma-informed care as standard practice needs no 
ǗȚȍȗǞǋȍ৹ǬȚȐȗǡϯǁƲȗǡǽǷा
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Five core principles guide trauma informed care:

1. Safety. Steps are taken to ensure supports are experienced 
as emotionally and physically safe. Consideration is given 
ȗǽ৹ǡǷǇǡΑǡǇȚƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹ƲǷǇ৹ǷǋǋǇȐ৹ॲǡाǋाष৹ǁǽǶǶȚǷǡǁƲȗǡǽǷ৹
ȐȗΘǱǋष৹ȐǋǷȐǽȍΘ৹ȐǋǷȐǡȗǡΑǡȗǡǋȐॳा

2. Trustworthiness and transparency. Care is sensitive 
to the needs of the individual, and decisions are made 
with transparency, and with the goal of building and 
maintaining trust.

3. Peer Support. The voices of people with shared lived 
experience are elevated and valued, and form an integral 
part of service delivery.

4. Choice and collaboration. Service provision is person-
centred and supports shared decision making, with 
ultimate choice and control in the hands of the 
neurodivergent person.

5. ,ȚǶǡǱǡȗΘ৹ ƲǷǇ৹ XǋȐȊǽǷȐǡΑǋǷǋȐȐा৹ bȍƲȚǶƲ৹ ǡǷǗǽȍǶǋǇ৹
care recognises and addresses biases, stereotypes, and 
historical trauma.

Everyone who provides services to neurodivergent folk, most 
notably medical professionals, allied health professionals, 
education providers, and disability support workers, should 
undergo, at minimum, basic training in the presentations 
of anxiety and trauma in neurodivergent folk, and trauma-
informed practices. The reasons for this are two-fold. Firstly, 
many behaviours that are traditionally viewed as ‘challenging’ 
Ʋȍǋष৹ǡǷ৹ǗƲǁȗष৹ȍǋϲǋǁȗǡΑǋ৹ǽǗ৹ƲǷ৹ǽΑǋȍΒǞǋǱǶǋǇ৹ǷǋȍΑǽȚȐ৹ȐΘȐȗǋǶष৹
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while many of the traditional approaches to addressing 
‘challenging behaviours’ fail to acknowledge this underlying 
need, and respond in ways that are further traumatising for 
the neurodivergent person. Second, a trauma informed 
approach to care acknowledges the increased likelihood that 
a neurodivergent person may have experienced trauma and 
ȗƲǯǋȐ৹ȐȗǋȊȐ৹ȗǽ৹ǶǡǷǡǶǡȐǋ৹ȗǞǋ৹ȍǡȐǯ৹ǽǗ৹ǗȚȍȗǞǋȍ৹ǞƲȍǶा৹�ǱȚǋ৹<Ƿǽȗ৹
Foundation, an Australian organisation catering to victims 
of complex trauma, provide some excellent free resources 
and paid training for those interested (see https://blueknot.
ǽȍǘाƲȚॳा
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Self-advocacy – the ability to communicate one’s wants, needs, 
and opinions – is a vital life skill for neurodivergent folk. 
�ϦǋǁȗǡΑǋ৹ȐǋǱǗঃƲǇΑǽǁƲǁΘ৹ȍǋȌȚǡȍǋȐ৹ȗǞƲȗ৹ȗǞǋ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋȍȐǽǷ৹
understands that there are people, systems, and legislation in 
place to support them, and knows who to approach for support. 
The roof refers to the people, systems, and legislation whose role 
it is to protect the rights of the neurodivergent person.

UǋǽȊǱǋ

An advocate is any person who works to promote the rights 
and improve the quality of life of people with disabilities. At 
an individual level, any member of a neurodivergent person’s 
team may act in an advocacy role. This may include providing 
information and resources, advocating for the recommended 
supports and accommodations to be implemented, and 
highlighting policies or practices that discriminate against 
the neurodivergent person. An advocate may also help the 
individual navigate the healthcare and social service systems, 
and to secure the support they need to live independently. 
sǞǋȍǋ৹ ƲǇǇǡȗǡǽǷƲǱ৹ ǞǋǱȊ৹ ǡȐ৹ ȍǋȌȚǡȍǋǇष৹ ǋǷǘƲǘǡǷǘ৹ Ʋ৹ ǇǡȐƲǀǡǱǡȗΘ৹
advocacy service is recommended. In Australia, these are:
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• The Disability Advocacy Finder: This is a service 
provided by the Australian government that helps people 
ϯǷǇ৹ƲǇΑǽǁƲǁΘ৹ȐǋȍΑǡǁǋȐ৹ǡǷ৹ȗǞǋǡȍ৹ǱǽǁƲǱ৹ƲȍǋƲा৹ǞȗȗȊȐशॅॅ ƲȐǯǡΝΝΘा
ǽȍǘाƲȚॅǇǡȐƲǀǡǱǡȗΘঃƲǇΑǽǁƲǁΘঃϯǷǇǋȍ

• bǞǋ৹�ǡȐƲǀǡǱǡȗΘ৹�ǇΑǽǁƲǁΘ৹XǋȐǽȚȍǁǋ৹eǷǡȗ৹ॲ��Xeॳश৹bǞǡȐ৹
is an organisation that provides support and resources 
to disability advocacy groups and individual advocates 
across Australia. https://www.daru.org.au

• UǋǽȊǱǋ৹ΒǡȗǞ৹�ǡȐƲǀǡǱǡȗΘ৹�ȚȐȗȍƲǱǡƲ৹ ॲUs��ॳश৹bǞǡȐ৹ ǡȐ৹ Ʋ৹
national disability rights and advocacy organisation that 
works to promote the rights and interests of people with 
disabilities, including autistic folk. https://pwd.org.au

• CƲȗǡǽǷƲǱ৹�ǡȐƲǀǡǱǡȗΘ৹[ǋȍΑǡǁǋȐ৹ॲC�[ॳश৹bǞǡȐ৹ǡȐ৹ȗǞǋ৹ȊǋƲǯ৹ǀǽǇΘ৹
for non-government disability service organisations in 
Australia. NDS provides a range of services and support 
to member organisations, including advocacy and 
representation at a national level. https://www.nds.org.au

• �ǽȚǷǁǡǱ৹ ǽǷ৹ /ǷȗǋǱǱǋǁȗȚƲǱ৹ �ǡȐƲǀǡǱǡȗΘ৹ ॲ�/�ॳश৹ bǞǡȐ৹ ǡȐ৹ Ʋ৹
peak body that advocates for the rights of people with 
intellectual disability and their families and carers. 
https://cid.org.au

[ΘȐȗǋǶȐ

The systems in place to support and protect neurodivergent 
folk vary from location to location. In Australia the government 
ǗȚǷǇȐ৹ ȗǞǋ৹CƲȗǡǽǷƲǱ৹�ǡȐƲǀǡǱǡȗΘ৹ /ǷȐȚȍƲǷǁǋ৹ [ǁǞǋǶǋ৹ ॲC�/[ॳष৹
which aims to provide people with disabilities with access to 
the support they need to live independently and participate 
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fully in their communities. This includes funding for disability-
related services such as assistive technology, assistance with daily 
ǱǡΑǡǷǘष৹ǞǽǶǋ৹ǶǽǇǡϯǁƲȗǡǽǷȐष৹ƲǷǇ৹ƲǁǁǋȐȐ৹ȗǽ৹ǁǽǶǶȚǷǡȗΘ৹ƲǁȗǡΑǡȗǡǋȐा৹
The NDIS aims to provide a system of support that is person-
ǁǋǷȗȍǋǇष৹ϲǋΗǡǀǱǋष৹ƲǷǇ৹ȍǋȐȊǽǷȐǡΑǋ৹ȗǽ৹ȗǞǋ৹ȚǷǡȌȚǋ৹ǷǋǋǇȐ৹ǽǗ৹ȊǋǽȊǱǋ৹
with disabilities, empowering participants by giving them 
greater choice and control over the support services they receive. 
There are protective safeguards built into the Scheme whereby 
participants and/or their advocates can have concerns and issues 
addressed. As is often the case with large-scale government 
ȊȍǽǘȍƲǶȐष৹ȗǞǋ৹C�/[৹ǁƲǷ৹ǀǋ৹Ʋ৹ǇǡϩǁȚǱȗ৹ǱƲǷǇȐǁƲȊǋ৹ȗǽ৹ǷƲΑǡǘƲȗǋष৹
ƲǷǇ৹ǶƲǷΘ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋǽȊǱǋ৹ǀǋǷǋϯȗ৹ǗȍǽǶ৹ȗǞǋ৹ȐȚȊȊǽȍȗ৹ǽǗ৹
an advocate when accessing the scheme.

=ǋǘǡȐǱƲȗǡǽǷ

Again, legislation varies from location to location. In 
�ȚȐȗȍƲǱǡƲष৹ȗǞǋ৹�ǡȐƲǀǡǱǡȗΘ৹�ǡȐǁȍǡǶǡǷƲȗǡǽǷ৹�ǁȗ৹ࡳࡺࡺࡲ৹ॲ���ॳ৹ƲǷǇ৹
ȗǞǋ৹�ǡȐƲǀǡǱǡȗΘ৹[ȗƲǷǇƲȍǇȐ৹Ǘǽȍ৹�ǇȚǁƲȗǡǽǷ৹ࡶࡱࡱࡳ৹ॲ�[�ॳ৹Ȋȍǽȗǋǁȗ৹ȗǞǋ৹
rights of people with disabilities. The DDA makes it unlawful 
to discriminate against a person on the basis of their disability 
in areas such as employment, education, and access to goods 
ƲǷǇ৹ȐǋȍΑǡǁǋȐा৹bǞǋ৹�[�৹ȐǋȗȐ৹ǽȚȗ৹ȐȊǋǁǡϯǁ৹ȐȗƲǷǇƲȍǇȐ৹ȗǽ৹ǋǷȐȚȍǋ৹
that students with disabilities, including autism, have equal 
access to education. Many organisations develop their policies 
and procedures with relevant legislation in mind, however this 
is not always the case, and there are certainly times when, for 
a range of reasons, there is a gap between policy and practice. 
At such times an advocate may be required to help the 
neurodivergent person have their concerns addressed.
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The window refers to the lens through which the autistic 
person’s behaviour is viewed, and the interpretations and 
responses that follow. The term ‘challenging behaviour’ has 
ǱǽǷǘ৹ǀǋǋǷ৹ȚȐǋǇ৹ȗǽ৹ǇǋȐǁȍǡǀǋ৹ƲǷΘ৹ǀǋǞƲΑǡǽȚȍ৹ȗǞƲȗ৹ǡȐ৹ǇǡϩǁȚǱȗ৹
for the autistic person or the people around them. This 
typically includes behaviours such as aggression, self-injury, 
property destruction, and ‘non-compliance’. It may also 
include behaviours that are core features of autism, such as 
ȐȗǡǶǶǡǷǘष৹ǇǡϩǁȚǱȗΘ৹ΒǡȗǞ৹ȗȍƲǷȐǡȗǡǽǷȐष৹ǽȍ৹ƲΑǽǡǇƲǷǁǋ৹ȐǽǁǡƲǱ৹
interactions. Being labelled as an autistic person with 
঒ǁǞƲǱǱǋǷǘǡǷǘ৹ ǀǋǞƲΑǡǽȚȍȐও৹ ǁƲǷ৹ ǶƲǯǋ৹ ǡȗ৹ ǇǡϩǁȚǱȗ৹ ȗǽ৹ ƲǁǁǋȐȐ৹
some educational and social opportunities, and can lead 
to exclusion from mainstream settings, without necessarily 
examining or explaining the context within which the 
behaviours arise.

The practice of viewing behaviour as communication means 
asking the following questions:
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sǞƲȗ৹ǇǽǋȐ৹ȗǞǋ৹ǀǋǞƲΑǡǽȚȍ৹ȗǋǱǱ৹ȚȐ৹ƲǀǽȚȗ৹ȗǞǋ৹ȊǋȍȐǽǷওȐ৹ǋǶǽȗǡǽǷƲǱ৹
experience?

• eǷǁǋȍȗƲǡǷȗΘ৹ǽȍ৹ǗǋƲȍश৹Ʋȍǋ৹ȗǞǋΘ৹ǗǋǋǱǡǷǘ৹ȚǷǁǋȍȗƲǡǷ৹ǽȍ৹ȐǁƲȍǋǇ৹
about what is being asked of them?

• HΑǋȍΒǞǋǱǶश৹ Ʋȍǋ৹ ȗǞǋ৹ ǇǋǶƲǷǇȐ৹ ǽǗ৹ ȗǞǋ৹ ȐǡȗȚƲȗǡǽǷ৹ ॲǡाǋाष৹
ȐǋǷȐǽȍΘष৹ ǁǽǘǷǡȗǡΑǋष৹ ǱƲǷǘȚƲǘǋष৹ ȐǽǁǡƲǱॳ৹ ǀǋΘǽǷǇ৹ ȗǞǋǡȍ৹
capacity to cope?

• Frustration: does the person not yet have the skills 
required to successfully navigate the situation? Is some 
aspect of the situation unjust, or otherwise frustrating 
for the person?

• Excitement: is the situation positive, but so much so that 
the emotion has become overwhelming?

sǞƲȗ৹ǷǋǋǇ৹ǡȐ৹ȗǞǋ৹ȊǋȍȐǽǷ৹ƲȗȗǋǶȊȗǡǷǘ৹ȗǽ৹Ƕǋǋȗ৹ǀΘ৹ǋǷǘƲǘǡǷǘ৹ǡǷ৹
the behaviour?

• Escape: do they need to withdraw from an activity or 
environment they experience as unpleasant or aversive?

• Respect: do they need to assert an interpersonal boundary?
• Space: do they need physical space?
• eǷǇǋȍȐȗƲǷǇǡǷǘश৹Ǉǽ৹ȗǞǋΘ৹ǷǋǋǇ৹ǞǋǱȊ৹ΒǡȗǞ৹ǁǽǶǶȚǷǡǁƲȗǡǽǷि

sǞƲȗ৹ȐȚȊȊǽȍȗ৹ǁƲǷ৹ǀǋ৹ȊȍǽΑǡǇǋǇि

• Co-regulation: is there a trusted person who can help?
• Self-regulation: is there a space and/or tools available that 

will help the person to self-regulate?
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• Communication: are there people or communication 
aides available to help the person communicate their 
ǷǋǋǇȐ৹ǋϦǋǁȗǡΑǋǱΘि

• Choice and control: is the person being supported to 
access what they want and need?

• Advocacy: does the person need someone to advocate 
for them in this situation? If so, who is the best person 
to do this?

�৹ǷǋȚȍǽȐǁǡǋǷǁǋঃǀƲȐǋǇ৹ȊǋȍȐȊǋǁȗǡΑǋ

The neuroscience approach to autism emphasises the 
importance of understanding the underlying neural 
mechanisms that drive behaviour, and incorporates research 
ƲǷǇ৹ǯǷǽΒǱǋǇǘǋ৹ǗȍǽǶ৹ȗǞǋ৹ϯǋǱǇ৹ǽǗ৹ǷǋȚȍǽȐǁǡǋǷǁǋ৹ȗǽ৹ȚǷǇǋȍȐȗƲǷǇ৹
ǞǽΒ৹ȗǞǋ৹ǀȍƲǡǷ৹ǗȚǷǁȗǡǽǷȐ৹ǇǡϦǋȍǋǷȗǱΘ৹ǡǷ৹ƲȚȗǡȐȗǡǁ৹ȊǋǽȊǱǋा৹XǋȐǋƲȍǁǞ৹
using brain imaging has shown that autistic people have 
ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ǀȍƲǡǷ৹ȐȗȍȚǁȗȚȍǋ৹ƲǷǇ৹ǗȚǷǁȗǡǽǷ৹ǁǽǶȊƲȍǋǇ৹ȗǽ৹ȗǞǋǡȍ৹
ȗΘȊǡǁƲǱǱΘ৹ǇǋΑǋǱǽȊǡǷǘ৹ȊǋǋȍȐ৹ॲ,Ʋष৹ࡶࡲࡱࡳॳा৹/Ƿ৹ȊƲȍȗǡǁȚǱƲȍष৹ȐȗȚǇǡǋȐ৹ǞƲΑǋ৹
ȐǞǽΒǷ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ǗǽȍǶ৹ƲǷǇ৹ǗȚǷǁȗǡǽǷ৹ǽǗ৹ȗǞǋ৹ǀȍƲǡǷ৹ȍǋǘǡǽǷȐ৹
involved in the processing of social and emotional information 
ॲ<ǡǶ৹[ा৹�ाष৹ࡶࡲࡱࡳॳष৹ƲǷǇ৹ǡǷ৹ȗǞǋ৹ȍǋǘȚǱƲȗǡǽǷ৹ǽǗ৹ǋǶǽȗǡǽǷȐ৹ȐȚǁǞ৹ƲȐ৹
ǗǋƲȍ৹ƲǷǇ৹ƲǷΗǡǋȗΘा৹bǞǋȐǋ৹ǇǡϦǋȍǋǷǁǋȐ৹Ʋȍǋ৹ ȗǞǽȚǘǞȗ৹ȗǽ৹ȚǷǇǋȍǱǡǋ৹
ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȐǽǁǡƲǱ৹ǀǋǞƲΑǡǽȚȍष৹ƲȐ৹ΒǋǱǱ৹ƲȐ৹ǡǷǁȍǋƲȐǋǇ৹ƲǷΗǡǋȗΘ৹ƲǷǇ৹
ǋǶǽȗǡǽǷƲǱ৹ȍǋƲǁȗǡΑǡȗΘ৹ƲǶǽǷǘ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹ॲ,ǋȐȐǱष৹ࡳࡳࡱࡳॳा

Studies have also shown differences in the structure 
and function of the brain regions involved in regulating 
ƲȗȗǋǷȗǡǽǷ৹ॲXƲǞǯǽष৹ࡷࡲࡱࡳॳष৹ΒǞǡǁǞ৹ǡȐ৹ȗǞǽȚǘǞȗ৹ȗǽ৹ǀǋ৹ȍǋǱƲȗǋǇ৹ȗǽ৹
ȗǞǋ৹ǞǡǘǞ৹ȍƲȗǋ৹ǽǗ৹ǁǽঃǽǁǁȚȍȍǡǷǘ৹��,�৹ॲ�ǞȍǡȐȗƲǯǽȚष৹ࡴࡲࡱࡳॳष৹
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ƲȐ৹ΒǋǱǱ৹ƲȐ৹ǇǡϦǋȍǋǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ȐΘȐȗǋǶȐ৹ȍǋȐȊǽǷȐǡǀǱǋ৹Ǘǽȍ৹ǡǶȊȚǱȐǋ৹
control, which likely underlie repetitive behavioural traits 
ॲBǽȐǁǽǷǡष৹ࡺࡱࡱࡳॳा৹�ǇǇǡȗǡǽǷƲǱǱΘष৹ǇǡϦǋȍǋǷǁǋȐ৹ȗǞǋ৹ΒƲΘ৹ǀȍƲǡǷ৹
regions communicate with each other have been observed 
in the language and imagery centres of the brain, which may 
ǋΗȊǱƲǡǷ৹ΒǞΘ৹ǶƲǷΘ৹ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹ǀǋǷǋϯȗ৹ǗȍǽǶ৹ȗǞǋ৹ȚȐǋ৹ǽǗ৹ΑǡȐȚƲǱȐ৹
ȗǽ৹ȐȚȊȊǽȍȗ৹ǱƲǷǘȚƲǘǋ৹ǁǽǶȊȍǋǞǋǷȐǡǽǷ৹ॲ<ƲǷƲष৹ࡷࡱࡱࡳॳा

The neuroscience of autism is a relatively recent and rapidly 
developing area of research. The brain is a highly complex 
organ and there is still much to learn, so while a neuroscience 
perspective can provide valuable insights into the underlying 
neural mechanisms that drive behaviour, it must be 
integrated with the following perspectives to truly be useful:

• Developmental perspective: this considers the unique 
developmental trajectory of the individual, and the 
relationship between their developmental stage and their 
behaviour.

• Ecological perspective: this considers how the individual 
interacts with their environment, including social and 
physical factors that may impact their behaviour.

• Cultural perspective: this considers how cultural and 
societal factors shape the understanding and support 
provided to autistic folk.

BǽȐȗ৹ǡǶȊǽȍȗƲǷȗǱΘष৹ǷǋȚȍǽȐǁǡǋǷǁǋ৹ȍǋȐǋƲȍǁǞ৹ϯǷǇǡǷǘȐ৹ȐǞǽȚǱǇ৹Ƿǽȗ৹
be used to pathologise or stereotype autism, only to provide a 
deeper understanding of the unique needs of each individual, 
ƲǷǇ৹ȗǽ৹ǇǋΑǋǱǽȊ৹Ƕǽȍǋ৹ǡǷǇǡΑǡǇȚƲǱǡȐǋǇ৹ƲǷǇ৹ǋϦǋǁȗǡΑǋ৹ȐȚȊȊǽȍȗȐा
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The door refers to the ways in which the person connects 
with others, with emphasis on their Ƞȣǡǭǡȣȣǡǝ methods of 
connection. Many neurodivergent people are perfectly 
capable of connecting with others in all the usual neurotypical 
ways, but tend to find everyday interactions draining, 
ƲǷǇ৹ǘǋȗ৹ȗǞǋ৹ǶǽȐȗ৹ǋǷǬǽΘǶǋǷȗ৹ǽȚȗ৹ǽǗ৹ǁǽǷǷǋǁȗǡǽǷ৹ȗǞƲȗ৹ǗȚǱϯǱȐ৹
ǁǋȍȗƲǡǷ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǷǋǋǇȐा৹HȗǞǋȍȐ৹ǶƲΘ৹ȍǋȌȚǡȍǋ৹ȐȊǋǁǡϯǁ৹
adjustments, such as assistive technology for communication, 
ǽȍ৹ǶƲΘ৹ϯǷǇ৹ȐǽǶǋ৹ǀǋǞƲΑǡǽȚȍȐ৹ȐȗȍǋȐȐǗȚǱष৹ȐȚǁǞ৹ƲȐ৹ȊǞΘȐǡǁƲǱ৹ȗǽȚǁǞ৹
ǽȍ৹ǋΘǋ৹ǁǽǷȗƲǁȗा৹$ǽȍ৹ȐǽǶǋ৹ǗǽǱǯ৹ȗǞǋ৹ȐǡǶȊǱǋȐȗ৹ΒƲΘ৹ȗǽ৹ϯǷǇ৹ǽȚȗ৹
what their preferences are is to ask, however others may need 
help identifying what means of connection are most suited to 
ȗǞǋǡȍ৹ǡǷǇǡΑǡǇȚƲǱ৹ȊȍǽϯǱǋ৹ƲǷǇ৹ǷǋǋǇȐा৹/Ƿ৹ƲǱǱ৹ǁƲȐǋȐष৹ȗǞǋ৹ȊȍǡǷǁǡȊǱǋȐ৹
of informed consent, presuming competence, and cultural 
humility should remain central in all therapeutic relationships. 
Below are some features to consider:

• Communication: Does the person use language? Do 
ȗǞǋΘ৹ǷǋǋǇ৹ǽȍ৹ǀǋǷǋϯȗ৹ǗȍǽǶ৹ΑǡȐȚƲǱ৹ƲǡǇǋȐ৹ǽȍ৹ǽȗǞǋȍ৹ǗǽȍǶȐ৹ǽǗ৹
assistive technology? Are they more comfortable with 
texting than phone calls? Do they pick up on subtext, 
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or do they need explicit communication? Do they 
understand and/or enjoy indirect communication such 
as metaphor, sarcasm, and irony?

• Touch: how does the person feel about physical 
ȊȍǽΗǡǶǡȗΘ৹ ƲǷǇॅǽȍ৹ ǁǽǷȗƲǁȗि৹sǞƲȗ৹ ǡȐ৹ ȗǞǋ৹ ȐǡΝǋ৹ ǽǗ৹ ȗǞǋǡȍ৹
ȊǋȍȐǽǷƲǱ৹ȐȊƲǁǋ৹঒ǀȚǀǀǱǋওि৹sǞƲȗ৹ȗΘȊǋ৹ǽǗ৹ȗǽȚǁǞ৹Ǉǽ৹ȗǞǋΘ৹
ȊȍǋǗǋȍष৹ǡǗ৹ƲǷΘि৹sǞǋǷ৹ǡȐ৹ȗǽȚǁǞ৹Ƿǽȗ৹ƲȊȊȍǽȊȍǡƲȗǋ৹Ǘǽȍ৹ȗǞǋǶि

• [ǋǷȐǽȍΘश৹ Ʋȍǋ৹ ȗǞǋȍǋ৹ǇǡϦǋȍǋǷǁǋȐ৹ ǡǷ৹ ȗǞǋ৹ȊǋȍȐǽǷȐ৹ ȐǋǷȐǽȍΘ৹
ȊȍǽϯǱǋ৹ ΒǞǡǁǞ৹ ǡǷϲȚǋǷǁǋ৹ ǞǽΒ৹ ȗǞǋΘ৹ ȊȍǋǗǋȍ৹ ȗǽ৹ ǁǽǷǷǋǁȗ৹
with others? Sensory sensitivities such as auditory and 
olfactory sensitivities are common, and impact factors 
such as choice of meeting place, and decision making 
around whether to wear perfume or cologne.

• Special interests: Most humans, regardless of neurotype, 
ϯǷǇ৹ǡȗ৹ǋƲȐǡǋȍ৹ȗǽ৹ǁǽǷǷǋǁȗ৹ΒǡȗǞ৹ȊǋǽȊǱǋ৹ΒǞǽ৹ȐǞƲȍǋ৹ȐǡǶǡǱƲȍ৹
interests. For neurodivergent folk, sharing information 
about special interests is particularly powerful in terms 
ǽǗ৹ȊȍǽΑǡǇǡǷǘ৹ Ʋ৹ ǗǽȚǷǇƲȗǡǽǷ৹ Ǘǽȍ৹ ǁǽǷǷǋǁȗǡǽǷा৹sǞƲȗ৹ Ʋȍǋ৹
their interests? Is this an interest you share, or know 
something about?

• Social interaction style: In social contexts, does the 
person enjoy conversation, or do they prefer to spend 
time together engaged in a shared activity, or working 
on separate parallel activities?
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The landscape refers to the socio-political environment 
in which the neurodivergent person lives, learns, works, 
and plays. I suspect most of my readers will have the good 
fortune to live in developed countries where quality research 
ǡȐ৹ǗȚǷǇǋǇष৹ƲǷǇ৹ȗǞǋ৹ϯǷǇǡǷǘȐ৹Ʋȍǋ৹ॲǋΑǋǷȗȚƲǱǱΘॳ৹ȚȐǋǇ৹ȗǽ৹ǡǷǗǽȍǶ৹
policy. These are mostly western, high-income countries; 
autism research is skewed for this reason. In fact, many of 
the ‘gold-standard’ diagnostic tools for autism were designed 
ȗǽ৹ǀǋ৹ȚȐǋǇ৹ΒǡȗǞ৹ƲϬȚǋǷȗष৹ΒǞǡȗǋष৹ǘǋǷǇǋȍঃǁǽǷǗǽȍǶǡǷǘ৹ǀǽΘȐष৹ƲǷǇ৹
are of questionable value when used with people who deviate 
ǗȍǽǶ৹ȗǞǡȐ৹ǷǽȍǶƲȗǡΑǋ৹ȐƲǶȊǱǋ৹ǘȍǽȚȊ৹ॲ=ƲǷǘǶƲǷǷष৹ࡸࡲࡱࡳॳा৹sǋ৹
know less about the process of identifying and diagnosing 
autism in low- and middle-income settings, and how the 
experience of neurodivergent folk varies across cultures and 
ǁǽǷȗǋΗȗȐ৹ॲǇǋ৹=ǋǋȚΒष৹ࡱࡳࡱࡳॳा

sǋ৹ Ǉǽ৹ ǯǷǽΒ৹ ȗǞƲȗ৹ ƲȚȗǡȐȗǡǁ৹ ǗǽǱǯ৹ ǗȍǽǶ৹ǶǡǷǽȍǡȗΘ৹ ǘȍǽȚȊȐ৹ ǡǷ৹
high income countries are less likely to engage with services, 
receive a diagnosis, or access supports, the reasons for which 
Ʋȍǋ৹ǶƲǷǡǗǽǱǇ৹ƲǷǇ৹ȍǋǱƲȗǋǇ৹ȗǽ৹ǡǷȗǋȍȐǋǁȗǡǽǷƲǱǡȗΘ৹ॲ[ƲǶƲǇǡष৹ࡳࡳࡱࡳॳा৹
sǋ৹ƲǱȐǽ৹ǯǷǽΒ৹ȗǞƲȗ৹ǇǡȐƲǀǱǋǇ৹ǗǽǱǯ৹ǡǷ৹ǇǋΑǋǱǽȊǡǷǘ৹ǁǽȚǷȗȍǡǋȐ৹Ʋȍǋ৹
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additionally disadvantaged in a range of ways, including being 
less likely to receive quality education, less likely to attain 
employment, more likely to be a victim of violence, and having 
ǱǡǶǡȗǋǇ৹ƲǁǁǋȐȐ৹ȗǽ৹ǞǋƲǱȗǞǁƲȍǋ৹ƲǷǇ৹ȐȚȊȊǽȍȗȐ৹ॲeC�[�Hष৹ࡳࡳࡱࡳॳा৹
It is therefore crucial that the landscape is taken into taken 
ǡǷȗǽ৹ƲǁǁǽȚǷȗ৹ΒǞǋǷ৹ǁǽǷȐǡǇǋȍǡǷǘ৹ǞǽΒ৹ǀǋȐȗ৹ȗǽ৹ǀȚǡǱǇ৹ƲǷ৹ƲϩȍǶǡǷǘ৹
support network for, or as, a neurodivergent person.

WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯश

1. sǞƲȗ৹ȊǽǱǡǁǡǋȐ৹ǁƲǷ৹ǀǋ৹ȍǋΑǡǋΒǋǇ৹ȗǽ৹ǀǋȗȗǋȍ৹ȚǷǇǋȍȐȗƲǷǇ৹ȗǞǋ৹
systemic environment? Consider reading the inclusion 
ȊǽǱǡǁΘष৹ǡǗ৹ǽǷǋ৹ǡȐ৹ƲΑƲǡǱƲǀǱǋष৹Ǘǽȍ৹ȗǞǋ৹ȊǋȍȐǽǷওȐ৹ȐȊǋǁǡϯǁ৹ȐǁǞǽǽǱष৹
the broader education system, and/or their employer. 
These are generally published on the organisation website. 
$ǽȍ৹ǋΗƲǶȊǱǋष৹WȚǋǋǷȐǱƲǷǇ৹�ǋȊƲȍȗǶǋǷȗ৹ǽǗ৹�ǇȚǁƲȗǡǽǷ৹ǞƲΑǋ৹
published an Inclusive Education Policy which outlines 
the guiding principles which, to some extent, will shape 
the experience of all students with a diagnosed disability 
ǡǷ৹WȚǋǋǷȐǱƲǷǇ৹[ȗƲȗǋ৹[ǁǞǽǽǱȐ৹ॲ�ǇȚǁƲȗǡǽǷष৹ࡲࡳࡱࡳॳा৹BƲǷΘ৹
schools and employers have a similar policy, and if not, 
the absence of such a policy is in and of itself informative. 
For organisations with an appropriate policy in place, the 
next question is whether the organisation has adequate 
ȍǋȐǽȚȍǁǋȐ৹ȗǽ৹ǋϦǋǁȗǡΑǋǱΘ৹ǡǶȊǱǋǶǋǷȗ৹ȗǞǋ৹ȊǽǱǡǁΘ৹ॲǡाǋाष৹Ǉǽ৹ȗǞǋ৹
ȐȗƲϦ৹ǞƲΑǋ৹ƲǁǁǋȐȐ৹ȗǽ৹ȗȍƲǡǷǡǷǘष৹Ʋȍǋ৹ȗǞǋȍǋ৹ǋǷǽȚǘǞ৹ȐȚǡȗƲǀǱΘ৹
trained staff, are there systems in place to monitor 
ǡǶȊǱǋǶǋǷȗƲȗǡǽǷ৹ǽǗ৹ȗǞǋ৹ȊǽǱǡǁΘॳि

2. sǞƲȗ৹Ʋȍǋ৹ȗǞǋ৹ǱǽǁƲǱ৹ǁǽǶǶȚǷǡȗΘওȐ৹ǁȚǱȗȚȍƲǱ৹ΑƲǱȚǋȐ৹ƲȍǽȚǷǇ৹
diversity in general, and more specifically around 
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disability? Are community members from minority 
ǘȍǽȚȊȐ৹ॲǡाǋाष৹ǋȗǞǷǡǁष৹ȍǋǱǡǘǡǽȚȐष৹ȐǋΗȚƲǱǡȗΘष৹ǘǋǷǇǋȍ৹ǡǇǋǷȗǡȗΘॳ৹
ΒǋǱǁǽǶǋǇ৹ ƲǷǇ৹ ΑƲǱȚǋǇ৹ΒǡȗǞǡǷ৹ ȗǞǋ৹ ǁǽǶǶȚǷǡȗΘि৹sǞƲȗ৹
about community members with visible disabilities (i.e., 
ǶǽǀǡǱǡȗΘ৹ǁǞƲǱǱǋǷǘǋȐष৹ΑǡȐǡǽǷ৹ƲǷǇ৹ǞǋƲȍǡǷǘ৹ǡǶȊƲǡȍǋǇॳि৹�ȍǋ৹
there supports available to ensure community spaces such 
as parks, shops, libraries, and entertainment facilities are 
ƲǁǁǋȐȐǡǀǱǋ৹ȗǽ৹ƲǱǱि৹sǞƲȗ৹ǡȐ৹ȗǞǋ৹ǱǋΑǋǱ৹ǽǗ৹ǁǽǶǶȚǷǡȗΘ৹ƲΒƲȍǋǷǋȐȐ৹
around neurodiversity? Is it a topic that is spoken about 
openly, or does a culture of secrecy and/or shame exist?

3. sǞƲȗ৹ǡǷǗǽȍǶƲȗǡǽǷष৹ȐǋȍΑǡǁǋȐष৹ƲǷǇ৹ȐȚȊȊǽȍȗȐ৹Ʋȍǋ৹ƲΑƲǡǱƲǀǱǋ৹
Ǘǽȍ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯष৹ȐȊǋǁǡϯǁƲǱǱΘि৹bǞǋ৹ǡǷȗǋȍǷǋȗ৹ǶǋƲǷȐ৹
that most people are able to access information and 
online services with relative ease, whereas the availability 
of face-to-face services and supports vary considerably 
with location.

4. More importantly, is the information or service 
ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘि৹/ȗ৹ǁƲǷ৹ǀǋ৹ǇǡϩǁȚǱȗ৹Ǘǽȍ৹ȊǋǽȊǱǋ৹
ΒǞǽ৹Ʋȍǋ৹ ȐȗǡǱǱ৹ ǱǋƲȍǷǡǷǘ৹ƲǀǽȚȗ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹
care to know which information is reliable, and 
which services are worthy of their time and money. It 
is important to have a process for evaluation so as not 
to inadvertently take on misleading information, or 
engage a potentially unhelpful service. For example, a 
very prominent organisations in the autism space, often 
ƲǶǽǷǘ৹ȗǞǋ৹ϯȍȐȗ৹ǱǡȐȗǡǷǘȐ৹ǽǷ৹%ǽǽǘǱǋ৹ΒǞǋǷ৹ȐǋƲȍǁǞǡǷǘ৹঒ΒǞƲȗ৹
is autism’, has received enormous criticism from the 
neurodivergent community for practices that perpetuate 
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stigma and create barriers to the inclusion of autistic 
ȊǋǽȊǱǋा৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȐǋȍΑǡǁǋ৹ȊȍǽΑǡǇǋȍȐ৹ȐǞƲȍǋ৹
the overarching values of individuality, choice, dignity, 
acceptance, respect, and collaboration. A checklist of 
potential questions to ask when evaluating a service 
providers is provided in Appendix A.

5. ,ǽΒ৹ƲǁǁǋȐȐǡǀǱǋ৹Ʋȍǋ৹ȗǞǋ৹ȐǋȍΑǡǁǋȐ৹ȗǞƲȗ৹Ʋȍǋ৹ƲΑƲǡǱƲǀǱǋि৹bǞǡȐ৹
will be impacted by the socio-economic factors (i.e., what 
is the individual or family’s level of education, income, 
ƲǷǇ৹ ǘǋǽǘȍƲȊǞǡǁƲǱ৹ ǱǽǁƲȗǡǽǷॳष৹ ȐΘȐȗǋǶǡǁ৹ ǗƲǁȗǽȍȐ৹ ॲǡाǋाष৹ ǡȐ৹
ǞǋƲǱȗǞǁƲȍǋ৹ȐǽǁǡƲǱǡȐǋǇ৹ǽȍ৹ȊȍǡΑƲȗǡȐǋǇॳष৹ȗǞǋ৹ȍƲȗǡǽ৹ǽǗ৹ǞǋƲǱȗǞǁƲȍǋ৹
providers to service users within the community, and the 
ǶǽǇǋ৹ǽǗ৹ǇǋǱǡΑǋȍΘ৹Ǘǽȍ৹ȐǋȍΑǡǁǋȐ৹ॲǡाǋाष৹ǡȐ৹ȗǞǋȍǋ৹ϲǋΗǡǀǡǱǡȗΘ৹ǡǷ৹
the delivery of services to accommodate the individual 
ƲǁǁǋȐȐǡǀǡǱǡȗΘ৹ǷǋǋǇȐ৹ǽǗ৹ȐǋȍΑǡǁǋ৹ȚȐǋȍȐिॳा

The socio-political landscape is often the last place change 
is seen, occurring once a ‘tipping point’ has been reached. 
The tipping point is the critical moment or threshold at 
which a collection of small changes or actions lead to a 
ȐǡǘǷǡϯǁƲǷȗष৹ƲǷǇ৹ǽǗȗǋǷ৹ǡȍȍǋΑǋȍȐǡǀǱǋ৹ǽȚȗǁǽǶǋा৹/ȗ৹ǡȐ৹ȗǞǋ৹ȊǽǡǷȗ৹Ʋȗ৹
which a system or situation undergoes a rapid and dramatic 
transformation. The optimist in me sees reason to believe 
that we are approaching a tipping point with regard to 
embracing neurodiversity - a point at which the positive 
feedback loops begin to take hold, leading to a virtuous cycle 
of increasing awareness and acceptance. The realist in me 
sees the barriers and knows there is still a lot of work to be 
done.
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sǞƲȗ৹can৹ǀǋ৹ǇǽǷǋि

• Join or form a coalition: By working together, people 
and organisations can leverage their collective resources, 
ǋΗȊǋȍȗǡȐǋष৹ƲǷǇ৹ǡǷϲȚǋǷǁǋ৹ȗǽ৹ƲǁǞǡǋΑǋ৹ǘȍǋƲȗǋȍ৹ǡǶȊƲǁȗ৹ȗǞƲǷ৹
they could on their own. Coalitions can also help to 
build trust and relationships among diverse groups, 
encourage sharing of knowledge and skills, and increase 
the visibility and credibility of a cause or issue.

• Advocate for policy changes: Changing policies is one of 
ȗǞǋ৹ǶǽȐȗ৹Ǉǡȍǋǁȗ৹ΒƲΘȐ৹ȗǽ৹ǋϦǋǁȗ৹ǁǞƲǷǘǋ৹ǡǷ৹ȗǞǋ৹ȐǽǁǡǽঃȊǽǱǡȗǡǁƲǱ৹
landscape. This can involve lobbying, demonstrations, or 
using social media and other platforms to raise awareness 
of key issues.

• Promote education and awareness: By promoting 
understanding and knowledge of key issues, advocates 
and activists can help create a groundswell of public 
support for change.

• Support diverse leadership: Diversity in leadership is 
critical to changing the socio-political landscape. It is 
encouraging to see prominent people across all sectors 
disclosing their neurodivergence, and I love watching 
ƲǁȗǡΑǡȐȗȐ৹ Ǳǡǯǋ৹%ȍǋȗƲ৹bǞȚǷǀǋȍǘ৹ƲǷǇ৹%ȍƲǁǋ৹bƲǶǋ৹Βǽȍǯा৹
They are wonderful representatives and spokespeople 
Ǘǽȍ৹ ȗǞǋ৹ ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ǁǽǶǶȚǷǡȗΘा৹sǋ৹ ǷǋǋǇ৹ ǶƲǷΘ৹
Ƕǽȍǋ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ȊǋǽȊǱǋ৹ǡǷ৹ȊǽȐǡȗǡǽǷȐ৹ǽǗ৹ǡǷϲȚǋǷǁǋ৹
and leadership, and the support of the community is 
invaluable in helping to achieve this.
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The lived experiences of neurodivergent folk in general, and 
ƲȚȗǡȐȗǡǁ৹ǗǽǱǯ৹ȐȊǋǁǡϯǁƲǱǱΘष৹Ʋȍǋ৹ΑƲȍǡǋǇ৹ƲǷǇ৹ǽǗȗǋǷ৹ǁǽǶȊǱǋΗा৹/Ƿ৹Ʋ৹
society that, by and large, caters to the neurotypical majority, 
ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ǗǽǱǯ৹ǽǗȗǋǷ৹ϯǷǇ৹ȗǞǋǶȐǋǱΑǋȐ৹ǡǷ৹ȗǞǋ৹ǶƲȍǘǡǷȐष৹
ȊǋȍǞƲȊȐ৹ ǇȚǋ৹ ȗǽ৹ ȗǞǋǡȍ৹ ǡǷǇǡΑǡǇȚƲǱ৹ ǇǡϦǋȍǋǷǁǋȐ৹ ƲǷǇ৹ ǷǋǋǇȐष৹
but more likely due to a failure of the systems and people 
around them to acknowledge and understand those needs, 
and to take meaningful steps to meet them. To Embrace 
Neurodiversity is to make a commitment to do what can 
be done to create environments in which neurodivergent 
people experience acceptance, understanding, and support. 
If enough people commit to Embracing Neurodiversity, 
the impairment so often caused by a mismatch between 
neurodivergent people and their environment will lessen, 
and a good many more people will come to see neurodiversity 
as something to be celebrated.

bǞǋ৹ [ƲǗǋ৹ ,ǽȚȐǋ৹ $ȍƲǶǋΒǽȍǯ৹ ǡȐ৹ ǽǷǋ৹ ȗǽǽǱ৹ ǡǷ৹ ȗǞǋ৹ ȗǽǽǱǯǡȗ৹
for people who know, love, work with, teach, or serve a 
neurodivergent human, and who want an approach that 
is both respectful and helpful. It is a way of organising 
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one’s thinking, and a guide for people who may not be 
sure which questions need to be asked, or who to approach 
Ǘǽȍ৹ȗǞǋ৹ƲǷȐΒǋȍȐा৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǡȐ৹ƲǱȐǽ৹Ʋ৹ȐΘǶǀǽǱष৹Ʋ৹ΒƲΘ৹ǽǗ৹
communicating to the neurodivergent community that the 
individual or service is a neurodiversity ally, and committed 
ȗǽ৹ ȊȍƲǁȗǡǁǋȐ৹ ȗǞƲȗ৹ Ʋȍǋ৹ ȐǋǷȐǡȗǡΑǋ৹ ȗǽ৹ ȗǞǋ৹ ȐȊǋǁǡϯǁ৹ ǷǋǋǇȐ৹ ƲǷǇ৹
abilities of neurodivergent folk.

�ȗ৹ Ʋ৹ ǀȍǽƲǇǋȍ৹ ǱǋΑǋǱष৹ ȗǞǋ৹ [ƲǗǋ৹ ,ǽȚȐǋ৹ ǡȐ৹ Ʋ৹ ǗȍƲǶǋΒǽȍǯ৹ Ǘǽȍ৹
ȗǞǡǷǯǡǷǘ৹ ƲǀǽȚȗ৹ǞǽΒ৹ǀǋȐȗ৹ ȗǽ৹ ǋϦǋǁȗ৹ ȐΘȐȗǋǶǡǁ৹ ǁǞƲǷǘǋ৹ΒǡȗǞ৹
the aim of reaching a point where society embraces 
neurodivergent minds, and seeks out the contributions of 
ȊǋǽȊǱǋ৹ΒǞǽ৹ȗǞǡǷǯ৹ƲǷǇ৹Ȑǋǋ৹ȗǞǡǷǘȐ৹ǇǡϦǋȍǋǷȗǱΘा৹�ǞƲǷǘǋ৹ǽǗ৹ȗǞǡȐ৹
magnitude will require collaboration and integration across 
education, health, legal, and government systems. In order 
for educational and therapeutic spaces to truly be a Safe 
,ǽȚȐǋ৹ Ǘǽȍ৹ǷǋȚȍǽǇǡΑǋȍǘǋǷȗ৹ ǗǽǱǯष৹Βǋ৹ǷǋǋǇ৹ǽǷǘǽǡǷǘ৹ǁȍǡȗǡǁƲǱ৹
review of current evidence-based practices with direct input 
from the neurodivergent community, as well as widespread 
ǋǇȚǁƲȗǡǽǷ৹ॲƲǷǇ৹ȍǋঃǋǇȚǁƲȗǡǽǷॳष৹ƲǷǇ৹Ʋ৹ȐȗǋƲǇǗƲȐȗ৹ǁǽǶǶǡȗǶǋǷȗ৹
ȗǽ৹ǁǽǷȗǡǷȚǽȚȐ৹ȍǋϯǷǋǶǋǷȗ৹ǽǗ৹ȊǋȍȐǽǷঃǁǋǷȗȍǋǇ৹ǶǽǇǋǱȐ৹ǽǗ৹ǁƲȍǋा

sǞǋȍǋ৹ȗǽ৹ǗȍǽǶ৹Ǟǋȍǋि

As a big-picture thinker, I have a clear vision for The Safe 
,ǽȚȐǋ৹$ȍƲǶǋΒǽȍǯा৹�Ȑ৹ƲǷ৹ƲȚȗǡȐȗǡǁ৹ΒǽǶƲǷ৹ΒǡȗǞ৹ȐǽǶǋ৹ǋΗǋǁȚȗǡΑǋ৹
ǗȚǷǁȗǡǽǷǡǷǘ৹ǇǡϦǋȍǋǷǁǋȐष৹ȗǞǋ৹ȐȗǋȊȐ৹ȍǋȌȚǡȍǋǇ৹ȗǽ৹ǀȍǡǷǘ৹ȗǞǋ৹ΑǡȐǡǽǷ৹
to life are less clear to me. I have decided to start with this book, 
and an accompanying online training program for professionals 
and parents of autistic children. I opted to start with children 
for two reasons. Firstly, it is the area of clinical practice in which 



107

�ा৹b,�৹$ebeXࢣࢤ

I have the most experience, which made it the simplest place to 
start. Secondly, human nature tends to make adults want to look 
after children; we recognise their innate vulnerability, and are 
drawn to protect them. This is obviously a broad generalisation, 
however it is the truth for many, and reason to think that The 
[ƲǗǋ৹,ǽȚȐǋ৹ǡǷ৹ǡȗȐ৹ǁȚȍȍǋǷȗ৹ǗǽȍǶ৹ǶƲΘ৹ǀǋ৹ǶǽȐȗ৹ȍǋƲǇǡǱΘ৹ƲǇǽȊȗǋǇ৹ǀΘ৹
the adults supporting autistic children.

The decision to group professionals and parents together 
was based on the belief that parents are the ultimate expert 
in their child, and charged with coordinating their child’s 
professional supports. As such, it is imperative that parents 
and professionals are approaching the child’s care from the 
ȐƲǶǋष৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȊǋȍȐȊǋǁȗǡΑǋा৹�ǋΘǽǷǇ৹ȗǞǋ৹ǡǷǡȗǡƲǱ৹
ȗȍƲǡǷǡǷǘ৹/৹ΒǡǱǱ৹ǽϦǋȍ৹Ʋ৹BƲȐȗǋȍǁǱƲȐȐ৹ȐǋȍǡǋȐ৹Ǘǽȍ৹ȊȍǽǗǋȐȐǡǽǷƲǱȐष৹
during which participants will be invited to deepen their 
ǯǷǽΒǱǋǇǘǋ৹ǽǗ৹ƲȚȗǡȐǶ৹ƲǷǇ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȊȍƲǁȗǡǁǋा

UƲȍȗ৹ǽǗ৹ǶΘ৹ΑǡȐǡǽǷ৹Ǘǽȍ৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǡȐ৹Ʋ৹ȊȍǽΑǡǇǋȍ৹ǱǡȐȗ৹ǽǗ৹
professionals who have completed the Masterclass series, and 
who have attained a high level of competence in all areas of 
CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹�ϩȍǶǡǷǘ৹UȍƲǁȗǡǁǋा৹[ȚǁǞ৹Ʋ৹ǱǡȐȗ৹ΒǡǱǱ৹ȊȍǽΑǡǇǋ৹
neurodivergent people and their families a way to identify 
providers who are genuinely committed to the values of 
ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȊȍƲǁȗǡǁǋष৹ƲǷǇ৹ǞƲΑǋ৹ǯǷǽΒǱǋǇǘǋ৹ƲǷǇ৹
practical skills to match. A similar training for professionals 
working with adult populations will follow.

To complement the training, I am working on an app to 
ǇǡȐȐǋǶǡǷƲȗǋ৹ǋǇȚǁƲȗǡǽǷ৹ȍǋǱƲȗǋǇ৹ȗǽ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹
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practice within multidisciplinary teams, and to support 
interdisciplinary communication and collaboration. The 
app, owned by the neurodivergent person, will host their Safe 
,ǽȚȐǋ৹[ȚȊȊǽȍȗ৹UǱƲǷा৹bǞǋ৹ȊǋȍȐǽǷ৹ƲǷǇ ǽॅȍ৹ȗǞǋǡȍ৹ȍǋȊȍǋȐǋǷȗƲȗǡΑǋ৹
will have the ability to grant access to members of their 
professional team so that they can view and contribute to 
the Support Plan, and to anyone providing supports (i.e., 
ȍǋǱƲȗǡΑǋȐष৹ȗǋƲǁǞǋȍȐष৹ǇǡȐƲǀǡǱǡȗΘ৹ȐȚȊȊǽȍȗ৹ΒǽȍǯǋȍȐॳा

Most of all, my hope is that society’s understanding of 
neurodiversity, and acceptance of autistic folk, continues 
to grow. In some sections of society we have made very real 
progress, but we still have a long way to go before our autistic 
community members will feel safe to show up authentically 
in any context without fear of being met with stigma, fear, or 
ȍǋǬǋǁȗǡǽǷा৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǡȐ৹Ʋ৹ΒƲΘ৹ȗǽ৹ǶƲȍǯ৹ǽȚȗ৹ȐƲǗǋ৹ȗǋȍȍǡȗǽȍΘ৹
for neurodivergent folk. The hope is that, as the number 
ǽǗ৹[ƲǗǋ৹,ǽȚȐǋȐ৹ǘȍǽΒȐष৹ǽȚȍ৹ǁǽǶǶȚǷǡȗǡǋȐ৹ΒǡǱǱ৹ǀǋǁǽǶǋ৹Ƕǽȍǋ৹
welcoming, supportive places for everyone.

Thank you for reading this far! If you would like to learn how 
ȗǽ৹ǡǶȊǱǋǶǋǷȗ৹bǞǋ৹[ƲǗǋ৹,ǽȚȐǋ৹ǡǷ৹ΘǽȚȍ৹ǱǡǗǋष৹ǞǽǶǋष৹ǁǱƲȐȐȍǽǽǶष৹
or workplace, go to www.embracingneurodiversity.co/book 
ƲǷǇ৹ȍǋǘǡȐȗǋȍ৹ȗǽ৹ȍǋǁǋǡΑǋ৹ȚȊǇƲȗǋȐ৹ǽǷ৹ȗȍƲǡǷǡǷǘ৹ǽϦǋȍǡǷǘȐा

If you found this book helpful, please share it with others 
ΒǞǽ৹ǶƲΘ৹ƲǱȐǽ৹ϯǷǇ৹ǡȗ৹ǞǋǱȊǗȚǱा
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�U�ा৹ॲࡳࡳࡱࡳॳा৹�ǷǈǮȍȓȦȭǷǗॗǈȍǝॗ[ȭǈȭǷȦȭǷǗǈȇॗBǈȍȰǈȇॗȓǭॗBǡȍȭǈȇॗ�ǷȦȓȣǝǡȣȦॗ࢓
.bǡ͔ȭॗXǡ͎ǷȦǷȓȍ࢚ American Psychiatric Associationॗ࢓ȭǴॗ�ǝǷȭǷȓȍߟ

�ȍǽȍƲष৹/ा৹�ा৹ॲࡲࡳࡱࡳॳा৹/Ȑ৹ƲȚȗǽǷǽǶǡǁ৹ǗȚǷǁȗǡǽǷ৹ǇȚȍǡǷǘ৹ȍǋȐȗǡǷǘঃȐȗƲȗǋ৹ƲȗΘȊǡǁƲǱ৹
in Autism: A systematic review of evidence. CǡȰȣȓȦǗǷǡȍǗǡॗ ৾ॗ
�ǷȓǖǡǴǈ͎ǷȓȣǈȇॗXǡ͎Ƿǡ͏Ȧ࢚417-441 ,ߟߜߛॗ࢓.

�[�Cा৹ॲࡳࡳࡱࡳॳा৹$ȓȣॗsǴȓȦǡॗ�ǡȍǡφȭ࢛ॗ�͎ǷǝǡȍǗǡॗ࢓�ȭǴǷǗȦॗ࢓ǈȍǝॗ�ΤǡǗȭǷ͎ǡȍǡȦȦॗ
ȓǭॗ �ȰȭǷȦȌॗ /ȍȭǡȣ͎ǡȍȭǷȓȍȦ࢚ Retrieved from Autistic Self 
Advocacy Network: https://autisticadvocacy.org/wp-content/
uploads/2021/12/ACES-Ethics-of-Intervention.pdf

�ƲǱष৹qा৹,ा৹ॲࡷࡲࡱࡳॳा৹eǷǇǋȍȐȗƲǷǇǡǷǘ৹ǇǋϯǷǡȗǡǽǷȐ৹ǽǗ৹ǶǡǷǡǶƲǱǱΘ৹ΑǋȍǀƲǱ৹ƲǁȍǽȐȐ৹
instruments: evidence for subgroups within minimally verbal 
children and adolescents with autism spectrum disorder. . Journal 
ȓǭॗǗǴǷȇǝॗȠȦ͕ǗǴȓȇȓǮ͕ॗǈȍǝॗȠȦ͕ǗǴǷǈȭȣ͕ॗ࢓ǈȍǝॗǈȇȇǷǡǝॗǝǷȦǗǷȠȇǷȍǡȦ, 1424-1433.

�ƲǷǋȐष৹�ा৹ॲࡲࡳࡱࡳष৹:ȚǱΘ৹ࡺࡲॳा৹�ǝǝȣǡȦȦǷȍǮॗCǡȰȣȓǝǷ͎ǡȣȦǷȭ͕ॗbǴȣȓȰǮǴॗeȍǷ͎ǡȣȦǈȇॗ
�ǡȦǷǮȍ࢚৹XǋȗȍǡǋΑǋǇ৹ǗȍǽǶ৹�ǡϦǋȍǋǷȗ৹�ȍƲǡǷȐश৹ǞȗȗȊȐशॅॅ ǇǡϦǋȍǋǷȗǀȍƲǡǷȐा
org/addressing-neurodiversity-through-universal-design/

�ƲȍƲȐǯǋΒǡǁǞष৹ :ा৹ Αा৹ ॲࡲࡳࡱࡳॳा৹$ǋǋǇǡǷǘ৹ƲǷǇ৹ǋƲȗǡǷǘ৹ȊȍǽǀǱǋǶȐ৹ ǡǷ৹ǁǞǡǱǇȍǋǷ৹
and adolescents with autism: A scoping review. . Autism : the 
ǷȍȭǡȣȍǈȭǷȓȍǈȇॗȂȓȰȣȍǈȇॗȓǭॗȣǡȦǡǈȣǗǴॗǈȍǝॗȠȣǈǗȭǷǗǡ, 1505–1519.

�ƲȍǽǷঃ�ǽǞǋǷष৹[ा৹sा৹ॲࡲࡱࡱࡳॳा৹ঐXǋƲǇǡǷǘ৹ȗǞǋ৹BǡǷǇ৹ǡǷ৹ȗǞǋ৹�ΘǋȐ঑৹bǋȐȗ৹ȍǋΑǡȐǋǇ৹
version: A study with normal adults, and adults with Asperger 
syndrome or high-functioning autism. :ȓȰȣȍǈȇॗȓǭॗ�ǴǷȇǝॗUȦ͕ǗǴȓȇȓǮ͕ॗ
ǈȍǝॗUȦ͕ǗǴǷǈȭȣ͕, 241-251.
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�ǋǷঃ[ƲȐȐǽǷष৹�ा৹,ाঃyा৹ॲࡺࡱࡱࡳॳा৹�৹ǶǋȗƲঃƲǷƲǱΘȐǡȐ৹ǽǗ৹ȐǋǷȐǽȍΘ৹ǶǽǇȚǱƲȗǡǽǷ৹
symptoms in individuals with autism spectrum disorders. Journal 
ȓǭॗǈȰȭǷȦȌॗǈȍǝॗǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗǝǷȦȓȣǝǡȣȦ, 1-11.

�ǡǘǘȐष৹Bा৹ॲࡳࡳࡱࡳॳा৹[ȚǡǁǡǇǋ৹ǀΘ৹�ǱǡǷǡǁঃXǋǗǋȍȍǋǇ৹bȍƲǷȐǘǋǷǇǋȍ৹�ǇǽǱǋȐǁǋǷȗȐ৹
ǡǷ৹ ȗǞǋ৹ eǷǡȗǋǇ৹ <ǡǷǘǇǽǶा৹ �ȣǗǴǷ͎ǡȦॗ ȓǭॗ Ȧǡ͔Ȱǈȇॗ ǖǡǴǈ͎Ƿȓȣ࢚ॗ࢓ ॳष৹ࡳॲߛߟ
685–690.

�ȍǋΒǋȍष৹ Xा৹ Ʋा৹ ॲࡷࡲࡱࡳष৹ :ȚǱΘ৹ ॳा৹ࡴࡲ UǡȓȠȇǡॗ ͏ǷȭǴॗ �ȰȭǷȦȌॗ �ǈȍॗ Xǡǈǝॗ
�ȌȓȭǷȓȍȦॗ࢓ $ǡǡȇॗ �ȌȠǈȭǴ͕࢚ Retrieved from Scientif ic 
American: https://www.scientif icamerican.com/article/
people-with-autism-can-read-emotions-feel-empathy1/

�ȍǽΒǷष৹ bा৹ ॲࡷࡱࡱࡳॳा৹ �ΗǋǁȚȗǡΑǋ৹ $ȚǷǁȗǡǽǷȐ৹ ƲǷǇ৹ �ȗȗǋǷȗǡǽǷ৹ �ǋǗǡǁǡȗ৹
,ΘȊǋȍƲǁȗǡΑǡȗΘ৹�ǡȐǽȍǇǋȍश৹/ǶȊǱǡǁƲȗǡǽǷȐ৹ǽǗ৹ȗΒǽ৹ǁǽǷϲǡǁȗǡǷǘ৹ΑǡǋΒȐा৹
/ȍȭǡȣȍǈȭǷȓȍǈȇॗ:ȓȰȣȍǈȇॗȓǭॗ�ǷȦǈǖǷȇǷȭ͕ॗ�ǡ͎ǡȇȓȠȌǡȍȭॗǈȍǝॗ�ǝȰǗǈȭǷȓȍ, 
35-45.

�Ʋǘǋष৹ �ा৹ ઝाঃsा৹ ॲࡺࡲࡱࡳॳा৹ eǷǇǋȍȐȗƲǷǇǡǷǘ৹ ȗǞǋ৹ ȍǋƲȐǽǷȐष৹ ǁǽǷȗǋΗȗȐ৹ ƲǷǇ৹
ǁǽȐȗȐ৹ǽǗ৹ǁƲǶǽȚϲƲǘǡǷǘ৹Ǘǽȍ৹ƲȚȗǡȐȗǡǁ৹ƲǇȚǱȗȐा৹:ȓȰȣȍǈȇॗȓǭॗǈȰȭǷȦȌॗǈȍǝॗ
ǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗǝǷȦȓȣǝǡȣȦ,ॗ 1899-1911.

�ƲȍǶƲȐȐǡष৹�ा৹Uा৹ॲࡺࡲࡱࡳॳा৹[ΘȐȗǋǶƲȗǡǁ৹XǋΑǡǋΒ৹ǽǗ৹[ǱǋǋȊ৹�ǡȐȗȚȍǀƲǷǁǋȐ৹ƲǷǇ৹
Circadian Sleep Desynchronization in Autism Spectrum Disorder: 
bǽΒƲȍǇ৹ƲǷ৹/ǷȗǋǘȍƲȗǡΑǋ৹BǽǇǋǱ৹ǽǗ৹Ʋ৹[ǋǱǗঃXǋǡǷǗǽȍǁǡǷǘ৹=ǽǽȊा৹Frontiers 
ǷȍॗUȦ͕ǗǴǷǈȭȣ͕ॗ.

�ǞƲȊǶƲǷष৹Xा৹ॲࡲࡳࡱࡳॳा৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲǷǇ৹ȗǞǋ৹[ǽǁǡƲǱ৹�ǁǽǱǽǘΘ৹ǽǗ৹BǋǷȗƲǱ৹
Functions. UǡȣȦȠǡǗȭǷ͎ǡȦॗȓȍॗUȦ͕ǗǴȓȇȓǮǷǗǈȇॗ[ǗǷǡȍǗǡ.

�ǞƲȍǶƲǷष৹bा৹Uा৹ॲࡲࡲࡱࡳॳा৹/W৹ǡǷ৹ǁǞǡǱǇȍǋǷ৹ΒǡȗǞ৹ƲȚȗǡȐǶ৹ȐȊǋǁȗȍȚǶ৹ǇǡȐǽȍǇǋȍȐश৹
�ƲȗƲ৹ ǗȍǽǶ৹ ȗǞǋ৹ [ȊǋǁǡƲǱ৹ CǋǋǇȐ৹ ƲǷǇ৹ �ȚȗǡȐǶ৹ UȍǽǬǋǁȗ৹ ॲ[C�Uॳा৹
UȦ͕ǗǴȓȇȓǮǷǗǈȇॗBǡǝǷǗǷȍǡ, 619-627.

�ǞǽΒǷष৹Cा৹�ा৹ॲࡸࡲࡱࡳॳा৹bǞǋǽȍǋȗǡǁƲǱ৹BǽǇǋǱȐ৹ƲǷǇ৹�ȚȗǡȐǶा৹/Ƿ৹$ा৹qǽǱǯǶƲȍष৹
�ȍǗ͕ǗȇȓȠǡǝǷǈॗ ȓǭॗ �ȰȭǷȦȌॗ [ȠǡǗȭȣȰȌॗ �ǷȦȓȣǝǡȣȦ࢚ New York, NY.: 
Springer.

�ǞȍǡȐȗƲǯǽȚष৹�ा৹Bा৹ॲࡴࡲࡱࡳॳा৹�ǡȐǽȍǇǋȍঃȐȊǋǁǡϯǁ৹ǗȚǷǁȗǡǽǷƲǱ৹ƲǀǷǽȍǶƲǱǡȗǡǋȐ৹
during sustained attention in youth with Attention Deficit 
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,ΘȊǋȍƲǁȗǡΑǡȗΘ৹�ǡȐǽȍǇǋȍ৹ ॲ��,�ॳ৹ ƲǷǇ৹ΒǡȗǞ৹ ƲȚȗǡȐǶा৹BȓȇǡǗȰȇǈȣॗ
ȠȦ͕ǗǴǷǈȭȣ͕࢚ߢߛॗ࢓ॲࡳॳष৹ࡷࡴࡳঃࡵࡵࡳा

�ǱƲȊȊष৹Bा৹�ा৹ॲࡸࡲࡱࡳॳा৹%Țȗ৹ǶǡǁȍǽǀǡǽȗƲওȐ৹ǋϦǋǁȗ৹ǽǷ৹ǶǋǷȗƲǱ৹ǞǋƲǱȗǞश৹bǞǋ৹
gut-brain axis. �ȇǷȍǷǗȦॗǈȍǝॗȠȣǈǗȭǷǗǡ࢚ߡॗ࢓ॲࡵॳष৹ࡸࡹࡺा

�ǽǞǋǷष৹ [ा৹�ा৹ ॲࡵࡲࡱࡳॳा৹bǞǋ৹ ȍǋǱƲȗǡǽǷȐǞǡȊ৹ǀǋȗΒǋǋǷ৹ ȐǱǋǋȊ৹ ƲǷǇ৹ǀǋǞƲΑǡǽȍ৹
ǡǷ৹ ƲȚȗǡȐǶ৹ ȐȊǋǁȗȍȚǶ৹ ǇǡȐǽȍǇǋȍ৹ ॲ�[�ॳश৹ Ʋ৹ ȍǋΑǡǋΒा৹ :ȓȰȣȍǈȇॗ ȓǭॗ
CǡȰȣȓǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗ�ǷȦȓȣǝǡȣȦ࢚ߠॗ࢓ॲࡵࡵॳा

Ǉǋ৹=ǋǋȚΒष৹�ा৹,ा৹ॲࡱࡳࡱࡳॳा৹�৹�ǽǷǁǋȊȗȚƲǱ৹$ȍƲǶǋΒǽȍǯ৹Ǘǽȍ৹eǷǇǋȍȐȗƲǷǇǡǷǘ৹
ȗǞǋ৹�ȚǱȗȚȍƲǱ৹ƲǷǇ৹�ǽǷȗǋΗȗȚƲǱ৹$ƲǁȗǽȍȐ৹ǽǷ৹�ȚȗǡȐǶ৹�ǁȍǽȐȐ৹ȗǞǋ৹%Ǳǽǀǋा৹
�ȰȭǷȦȌॗXǡȦǡǈȣǗǴ, 1029-1050.

�ǋǱǡǋǷȐष৹ %ा৹ =ा৹ ॲࡶࡲࡱࡳॳा৹ [ǱǋǋȊ৹ �ǡȐȗȚȍǀƲǷǁǋȐ৹ ǡǷ৹ �ȚȗǡȐǶ৹ [ȊǋǁȗȍȚǶ৹
Disorders. Xǡ͎Ƿǡ͏ॗ:ȓȰȣȍǈȇॗȓǭॗ�ȰȭǷȦȌॗǈȍǝॗ�ǡ͎ǡȇȓȠȌǡȍȭǈȇॗ�ǷȦȓȣǝǡȣȦ࢚ॗ࢓
.356–343 ,ߜ

�ǽǷǷǋǱǱƲǷष৹ �ा৹ ॲࡵࡹࡺࡲॳा৹ bǞǋ৹ �ȍǡȗǋȍǡǽǷ৹ ǽǗ৹ ȗǞǋ৹ =ǋƲȐȗ৹ �ƲǷǘǋȍǽȚȐ৹
Assumption. �ǡǴǈ͎Ƿȓȣǈȇॗ�ǷȦȓȣǝǡȣȦ, 141-150.

�ǇȚǁƲȗǡǽǷष৹Wा৹�ा৹ ॲࡲࡳࡱࡳष৹�ȚǘȚȐȗ৹ࡱࡲॳा৹UȓȇǷǗ͕ॗǈȍǝॗUȣȓǗǡǝȰȣǡॗXǡǮǷȦȭǡȣ࢚ 
Retrieved from Inclusive Education Policy: https://ppr.qed.qld.
gov.au/pp/inclusive-education-policy

$ǋǷǷǡǷǘष৹ Xा৹Bा৹ ॲࡺࡲࡱࡳॳा৹ [ΘǶȊƲȗǞǋȗǡǁঃUƲȍƲȐΘǶȊƲȗǞǋȗǡǁ৹ /ǷȗǋȍƲǁȗǡǽǷ৹
and Externalizing Problems in Children with Autism Spectrum 
Disorder. . �ȰȭǷȦȌॗȣǡȦǡǈȣǗǴॗॗ࢒ȓψǗǷǈȇॗȂȓȰȣȍǈȇॗȓǭॗȭǴǡॗ/ȍȭǡȣȍǈȭǷȓȍǈȇॗ
[ȓǗǷǡȭ͕ॗǭȓȣॗ�ȰȭǷȦȌॗXǡȦǡǈȣǗǴ, 1805-1816.

%ǽǀǀǽष৹<ा৹ઝा৹ॲࡺࡲࡱࡳॳा৹[ǞǽȚǱǇ৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹�ȚǱȗȚȍǋ৹/ǷϲȚǋǷǁǋ৹,ǽΒ৹
Instructors Teach? �ǗǈǝǡȌǷǗॗ�͔ǗǴǈȍǮǡॗWȰǈȣȭǡȣȇ͕.

,Ʋष৹[ा৹[ा৹ॲࡶࡲࡱࡳॳा৹�ǞƲȍƲǁȗǋȍǡȐȗǡǁȐ৹ǽǗ৹�ȍƲǡǷȐ৹ǡǷ৹�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶ৹�ǡȐǽȍǇǋȍश৹
[ȗȍȚǁȗȚȍǋष৹ $ȚǷǁȗǡǽǷ৹ ƲǷǇ৹ �ǽǷǷǋǁȗǡΑǡȗΘ৹ ƲǁȍǽȐȐ৹ ȗǞǋ৹ =ǡǗǋȐȊƲǷा৹
�͔ȠǡȣǷȌǡȍȭǈȇॗȍǡȰȣȓǖǷȓȇȓǮ͕࢚ߞߜॗ࢓ॲࡵॳष৹ࡴࡸࡳঃࡵࡹࡳा

,ǋȐȐǱष৹ �ा৹ =ाঃUा৹ ॲࡳࡳࡱࡳॳा৹ $ǋƲȍ৹ UǽȗǋǷȗǡƲȗǋǇ৹ [ȗƲȍȗǱǋ৹ ǡǷ৹ �ǞǡǱǇȍǋǷ৹sǡȗǞ৹
�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶ৹�ǡȐǽȍǇǋȍश৹�ȐȐǽǁǡƲȗǡǽǷ৹sǡȗǞ৹�ǷΗǡǋȗΘ৹[ΘǶȊȗǽǶȐ৹
and Amygdala Volume. �ȰȭǷȦȌॗȣǡȦǡǈȣǗǴॗ ॗ࢒ ȓψǗǷǈȇॗ ȂȓȰȣȍǈȇॗ ȓǭॗ ȭǴǡॗ
/ȍȭǡȣȍǈȭǷȓȍǈȇॗ[ȓǗǷǡȭ͕ॗǭȓȣॗ�ȰȭǷȦȌॗXǡȦǡǈȣǗǴ࢚ߞߛॗ࢓ॲࡴॳष৹ࡴࡷࡵঁࡱࡶࡵा
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,ǽǘƲǷष৹�ा৹ॲࡺࡲࡱࡳॳा৹[ǽǁǡƲǱ৹ƲǷǇ৹ǶǋǇǡǁƲǱ৹ǶǽǇǋǱȐ৹ǽǗ৹ǇǡȐƲǀǡǱǡȗΘ৹ƲǷǇ৹ǶǋǷȗƲǱ৹
health: evolution and renewal. �ǈȍǈǝǷǈȍॗBǡǝǷǗǈȇॗ �ȦȦȓǗǷǈȭǷȓȍॗ
Journal, E16-E18.

,ǽȚȍȐष৹�ा৹Xा৹ॲࡳࡳࡱࡳॳा৹�[�৹ƲǷǇ৹��,�৹�ǽǶǽȍǀǡǇǡȗΘश৹sǞƲȗ৹�ȍǋ৹sǋ৹
Talking About? $ȣȓȍȭǷǡȣȦॗǷȍॗUȦ͕ǗǴǷǈȭȣ͕.

,ȚǱǱष৹ =ा৹ Uाঃ�ा৹ ॲࡸࡲࡱࡳॳा৹ ঐUȚȗȗǡǷǘ৹ ǽǷ৹ BΘ৹ �ǋȐȗ৹ CǽȍǶƲǱ঑श৹ [ǽǁǡƲǱ৹
�ƲǶǽȚϲƲǘǡǷǘ৹ ǡǷ৹ �ǇȚǱȗȐ৹ ΒǡȗǞ৹ �ȚȗǡȐǶ৹ [ȊǋǁȗȍȚǶ৹�ǽǷǇǡȗǡǽǷȐा৹
:ȓȰȣȍǈȇॗȓǭॗǈȰȭǷȦȌॗǈȍǝॗǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗǝǷȦȓȣǝǡȣȦ, 2519-2534.

:ǽǞǷȐǽǷष৹<ा৹ ॲࡱࡳࡱࡳॳा৹%Țȗ৹ǶǡǁȍǽǀǡǽǶǋ৹ ǁǽǶȊǽȐǡȗǡǽǷ৹ ƲǷǇ৹ǇǡΑǋȍȐǡȗΘ৹ Ʋȍǋ৹
related to human personality traits. ,ȰȌǈȍॗȌǷǗȣȓǖǷȓȌǡॗȂȓȰȣȍǈȇ࢚ߟߛॗ࢓.

<ƲǷƲष৹Xा৹<ा৹ॲࡷࡱࡱࡳॳा৹[ǋǷȗǋǷǁǋ৹ǁǽǶȊȍǋǞǋǷȐǡǽǷ৹ǡǷ৹ƲȚȗǡȐǶश৹ȗǞǡǷǯǡǷǘ৹ǡǷ৹
pictures with decreased functional connectivity. �ȣǈǷȍ࢚ߣߜߛॗ࢓ॲࡺॳष৹
2484–2493.

<ƲǷǘष৹�ा৹sाঃBाঃ�ा৹ॲࡺࡲࡱࡳॳा৹=ǽǷǘঃȗǋȍǶ৹ǀǋǷǋϯȗ৹ǽǗ৹BǡǁȍǽǀǡǽȗƲ৹bȍƲǷȐǗǋȍ৹
Therapy on autism symptoms and gut microbiota. [ǗǷǡȍȭǷφǗॗ
ȣǡȠȓȣȭȦ࢚ߣॗ࢓ॲࡲॳष৹ࡲࡳࡹࡶा

<ƲȊȊष৹[ा৹ॲࡺࡲࡱࡳॳा৹�ȰȭǷȦȭǷǗॗ�ȓȌȌȰȍǷȭ͕ॗǈȍǝॗȭǴǡॗCǡȰȣȓǝǷ͎ǡȣȦǷȭ͕ॗBȓ͎ǡȌǡȍȭ࢚ 
Singapore: Palgrave Macmillan .

<ƲΘǱǋǷǋष৹ %ा৹ ॲࡳࡳࡱࡳॳा৹�ȰȭǷȦȭǷǗॗBǈȌǈ. Retrieved from 5 Important 
Reasons Even “New ABA” is Problematic: https://autisticmama.
com/even-new-aba-is-problematic/

<ǡǶष৹:ा৹yाঃUा৹ॲࡳࡳࡱࡳॳा৹�ȐȐǽǁǡƲȗǡǽǷ৹ǀǋȗΒǋǋǷ৹ƲȚȗǡȐǶ৹ȐȊǋǁȗȍȚǶ৹ǇǡȐǽȍǇǋȍ৹
ƲǷǇ৹ǡǷϲƲǶǶƲȗǽȍΘ৹ǀǽΒǋǱ৹ǇǡȐǋƲȐǋश৹�৹ȐΘȐȗǋǶƲȗǡǁ৹ȍǋΑǡǋΒ৹ƲǷǇ৹ǶǋȗƲঃ
analysis. �ȰȭǷȦȌॗȣǡȦǡǈȣǗǴॗॗ࢒ȓψǗǷǈȇॗȂȓȰȣȍǈȇॗȓǭॗȭǴǡॗ/ȍȭǡȣȍǈȭǷȓȍǈȇॗ[ȓǗǷǡȭ͕ॗ
ǭȓȣॗ�ȰȭǷȦȌॗXǡȦǡǈȣǗǴ࢚ߟߛॗ࢓ॲࡳॳष৹ࡱࡵࡴঃࡳࡶࡴा

<ǡǶष৹[ा৹�ा৹ॲࡶࡲࡱࡳॳा৹�ǀǷǽȍǶƲǱ৹ƲǁȗǡΑƲȗǡǽǷ৹ǽǗ৹ȗǞǋ৹ȐǽǁǡƲǱ৹ǀȍƲǡǷ৹ǷǋȗΒǽȍǯ৹
in children with autism spectrum disorder: an FMRI study. 
UȦ͕ǗǴǷǈȭȣ͕ॗǷȍ͎ǡȦȭǷǮǈȭǷȓȍ࢚ߜߛॗ࢓ॲࡲॳष৹ࡶࡵঁࡸࡴा

<ǽǽǶƲȍष৹bा৹bा৹ ॲࡲࡳࡱࡳॳा৹�ȐȗǡǶƲȗǡǷǘ৹ȗǞǋ৹UȍǋΑƲǱǋǷǁǋ৹ƲǷǇ৹%ǋǷǋȗǡǁ৹XǡȐǯ৹
BǋǁǞƲǷǡȐǶȐ৹ǽǗ৹�X$/�৹ǡǷ৹Ʋ৹=Ʋȍǘǋ৹�ȚȗǡȐǶ৹�ǽǞǽȍȗा৹Frontiers in 
UȦ͕ǗǴǷǈȭȣ͕࢚ߜߛॗ࢓.
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<ȚȍȗΝष৹Xा৹ઝा৹ॲࡺࡲࡱࡳॳा৹bǴǡॗUȣǈǗȭǷǗǡॗȓǭॗ=ȓ͎ǷȍǮॗUȣǡȦǡȍǗǡॗ�ॗ࢒BǷȍǝǭȰȇॗ%ȰǷǝǡॗ
bȓॗHȠǡȍ࣡,ǡǈȣȭǡǝॗXǡȇǈȭǷȍǮ࢚ Stone’s Throw Publications.

<ȚȍȗΝष৹Xा৹ઝा৹ॲࡺࡲࡱࡳॳा৹bǴǡॗUȣǈǗȭǷǗǡॗȓǭॗ=ȓ͎ǷȍǮॗUȣǡȦǡȍǗǡॗ�ॗ࢒BǷȍǝǭȰȇॗ%ȰǷǝǡॗ
bȓॗHȠǡȍ࣡,ǡǈȣȭǡǝॗXǡȇǈȭǷȍǮ࢚ Stones Throw Publications.

=Ʋǡष৹�ा৹=ा৹ ॲࡸࡲࡱࡳॳा৹BǋȗƲঃƲǷƲǱΘȐǡȐ৹ǽǗ৹ǷǋȚȍǽȊȐΘǁǞǽǱǽǘǡǁƲǱ৹ǶǋƲȐȚȍǋȐ৹ǽǗ৹
executive functioning in children and adolescents with high-
functioning autism spectrum disorder. �ȰȭǷȦȌॗXǡȦǡǈȣǗǴ, 911-939.

=ƲǷǘǶƲǷǷष৹�ा৹�ाঃ�ा৹ॲࡸࡲࡱࡳॳा৹�ǡƲǘǷǽȐȗǡǁ৹ȚȗǡǱǡȗΘ৹ǽǗ৹ȗǞǋ৹ƲȚȗǡȐǶ৹ǇǡƲǘǷǽȐȗǡǁ৹
observation schedule in a clinical sample of adolescents and adults. 
XǡȦǡǈȣǗǴॗǷȍॗ�ȰȭǷȦȌॗ[ȠǡǗȭȣȰȌॗ�ǷȦȓȣǝǡȣȦ, 34-43.

=ƲȍȐȐǽǷष৹ ,ा৹ �ा৹ ॲࡳࡲࡱࡳॳा৹ �ǞǡǱǇǞǽǽǇ৹ ƲȗȗǋǷȗǡǽǷঃǇǋϯǁǡȗ৹ ǞΘȊǋȍƲǁȗǡΑǡȗΘ৹
disorder as an extreme of a continuous trait: a quantitative genetic 
study of 8,500 twin pairs. :ॗ�ǴǷȇǝॗUȦ͕ǗǴȓȇॗUȦ͕ǗǴǷǈȭȣ͕࢚

=ǋƲǇǋȍष৹%ा৹�ा৹ॲࡳࡳࡱࡳॳा৹%ƲȐȗȍǽǡǷȗǋȐȗǡǷƲǱ৹[ΘǶȊȗǽǶȐ৹ǡǷ৹�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶ৹
Disorder: A Systematic Review. Nutrients.

=ǋƲǗष৹ :ा৹ �ा৹ ॲࡳࡳࡱࡳॳा৹ �ǽǷǁǋȍǷȐ৹�ǀǽȚȗ৹���ঃ�ƲȐǋǇ৹ /ǷȗǋȍΑǋǷȗǡǽǷश৹�Ƿ৹
Evaluation and Recommendations. :ȓȰȣȍǈȇॗ ȓǭॗ ǈȰȭǷȦȌॗ ǈȍǝॗ
ǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗǝǷȦȓȣǝǡȣȦ, 2838-2853.

=ǋǋष৹Bा৹<ाঃ%ाঃ=ा৹ॲࡹࡲࡱࡳॳा৹�ȐȐǽǁǡƲȗǡǽǷ৹ǽǗ৹�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶ৹�ǡȐǽȍǇǋȍȐ৹ƲǷǇ৹
/ǷϲƲǶǶƲȗǽȍΘ৹�ǽΒǋǱ৹�ǡȐǋƲȐǋा৹:ȓȰȣȍǈȇॗȓǭॗǈȰȭǷȦȌॗǈȍǝॗǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗ
ǝǷȦȓȣǝǡȣȦ࢚ߢߞॗ࢓ॲࡶॳष৹ࡺࡳࡶࡲঁࡴࡳࡶࡲा

=ǽΑƲƲȐष৹Hा৹<ा৹ॲࡴࡸࡺࡲॳा৹[ǽǶǋ৹ǘǋǷǋȍƲǱǡΝƲȗǡǽǷ৹ƲǷǇ৹ǗǽǱǱǽΒঃȚȊ৹ǶǋƲȐȚȍǋȐ৹ǽǷ৹
autistic children in behavior therapy. . :ȓȰȣȍǈȇॗȓǭॗ�ȠȠȇǷǡǝॗ�ǡǴǈ͎Ƿȓȣॗ
�ȍǈȇ͕ȦǷȦ࢚, 131-165.

=ȚǇΘǘƲष৹[ा৹Uा৹ॲࡲࡳࡱࡳॳा৹BȚȐǁǱǋ৹ȐȗȍǋǷǘȗǞ৹ƲǷǇ৹ǋΗǋǁȚȗǡΑǋ৹ǗȚǷǁȗǡǽǷ৹ǡǷ৹ǁǞǡǱǇȍǋǷ৹
and adolescents with autism spectrum disorder. �ȰȭǷȦȌॗXǡȦǡǈȣǗǴ, 
2555– 2563.

BƲǷǷǡǽǷष৹�ा৹=ा৹ॲࡴࡲࡱࡳॳा৹[ǱǋǋȊ৹UȍǽǀǱǋǶȐ৹ǡǷ৹�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶ৹�ǡȐǽȍǇǋȍश৹
�৹=ǡȗǋȍƲȗȚȍǋ৹XǋΑǡǋΒा৹Xǡ͎Ƿǡ͏ॗ:ȓȰȣȍǈȇॗȓǭॗ�ȰȭǷȦȌॗǈȍǝॗ�ǡ͎ǡȇȓȠȌǡȍȭǈȇॗ
�ǷȦȓȣǝǡȣȦ࢚109–101 ,ߛॗ࢓.
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BƲǷǷǡǽǷष৹�ा৹=ा৹ॲࡵࡲࡱࡳॳा৹[ǱǋǋȊ৹UȍǽǀǱǋǶȐ৹ǡǷ৹�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶ৹�ǡȐǽȍǇǋȍश৹
�৹=ǡȗǋȍƲȗȚȍǋ৹XǋΑǡǋΒा৹Xǡ͎Ƿǡ͏ॗ:ȓȰȣȍǈȇॗȓǭॗ�ȰȭǷȦȌॗǈȍǝॗ�ǡ͎ǡȇȓȠȌǡȍȭǈȇॗ
�ǷȦȓȣǝǡȣȦ࢚101-109 ,ߛॗ࢓.

BǡǱȗǽǷष৹�ा৹ॲࡳࡲࡱࡳॳा৹HǷ৹ȗǞǋ৹ǽǷȗǽǱǽǘǡǁƲǱ৹ȐȗƲȗȚȐ৹ǽǗ৹ƲȚȗǡȐǶश৹ȗǞǋ৹঒ǇǽȚǀǱǋ৹
empathy problem’. �ǷȦǈǖǷȇǷȭ͕ॗǈȍǝॗ[ȓǗǷǡȭ͕, 883-887.

BǡǱȗǽǷष৹�ा৹ॲࡺࡲࡱࡳॳा৹�ǈȌǷǈȍॗBǷȇȭȓȍॗȓȍॗBȓȍȓȭȣȓȠǷȦȌॗǈȍǝॗ$ȇȓ͏ॗ[ȭǈȭǡȦ. 
Retrieved from Studio III Atlass: https://www.youtube.com/
ΒƲȗǁǞिΑਰBe�Wࡲ�ȊࡳΝ$�

BǡΘƲǯǋष৹�ा৹$ा৹ॲࡱࡱࡱࡳॳा৹bǞǋ৹ȚǷǡȗΘ৹ƲǷǇ৹ǇǡΑǋȍȐǡȗΘ৹ǽǗ৹ǋΗǋǁȚȗǡΑǋ৹ǗȚǷǁȗǡǽǷȐ৹
ƲǷǇ৹ȗǞǋǡȍ৹ǁǽǷȗȍǡǀȚȗǡǽǷȐ৹ȗǽ৹ǁǽǶȊǱǋΗ৹ঐ$ȍǽǷȗƲǱ৹=ǽǀǋ঑৹ȗƲȐǯȐश৹Ʋ৹ǱƲȗǋǷȗ৹
variable analysis. �ȓǮȍǷȭǷ͎ǡॗȠȦ͕ǗǴȓȇȓǮ͕, 49-100.

BǽǷȗǋǡȍǽष৹Bा৹ઝा৹ॲࡹࡲࡱࡳॳा৹BǽǷȗǋǡȍǽ৹ǡǷȗǋȍΑǡǋΒ৹ǘȚǡǇǋǱǡǷǋȐ৹Ǘǽȍ৹ǇǡƲǘǷǽȐǡǷǘ৹
ȗǞǋ৹�ȚȗǡȐǶ৹[ȊǋǁȗȍȚǶष৹[ǋǁǽǷǇ৹�ǇǡȗǡǽǷ৹ा৹=ǽȐ৹�ǷǘǋǱǋȐष৹��श৹sǋȐȗǋȍǷ৹
Psychological Services.

BǽȐǁǽǷǡष৹Bा৹sा৹ॲࡺࡱࡱࡳॳा৹/ǶȊƲǡȍǋǇ৹ǡǷǞǡǀǡȗǽȍΘ৹ǁǽǷȗȍǽǱ৹ǡȐ৹ƲȐȐǽǁǡƲȗǋǇ৹ΒǡȗǞ৹
higher-order repetitive behaviors in autism spectrum disorders. 
UȦ͕ǗǴȓȇȓǮǷǗǈȇॗȌǡǝǷǗǷȍǡ࢚1566–1559 ,ߣߝॗ࢓.

BȚȍȍƲΘष৹�ा৹=ा৹ ॲࡶࡱࡱࡳॳा৹�ȗȗǋǷȗǡǽǷष৹ǶǽǷǽȗȍǽȊǡȐǶ৹ƲǷǇ৹ ȗǞǋ৹ǇǡƲǘǷǽȐȗǡǁ৹
criteria for autism. Autism, 139-156.

HওCǡǽǷȐष৹�ा৹%ा৹ॲࡷࡲࡱࡳॳा৹/ǇǋǷȗǡǗΘǡǷǘ৹ǗǋƲȗȚȍǋȐ৹ǽǗ৹঒ȊƲȗǞǽǱǽǘǡǁƲǱ৹ǇǋǶƲǷǇ৹
avoidance’ using the Diagnostic Interview for Social and 
�ǽǶǶȚǷǡǁƲȗǡǽǷ৹�ǡȐǽȍǇǋȍȐ৹ॲ�/[�Hॳा৹�ȰȣȓȠǡǈȍॗ�ǴǷȇǝॗ৾ॗ�ǝȓȇǡȦǗǡȍȭॗ
UȦ͕ǗǴǷǈȭȣ͕࢚419–407 ,ߟߜॗ࢓.

HǱǡΑǋȍष৹Bा৹ ॲࡴࡲࡱࡳॳा৹bǞǋ৹ ȐǽǁǡƲǱ৹ǶǽǇǋǱ৹ ǽǗ৹ ǇǡȐƲǀǡǱǡȗΘश৹ ȗǞǡȍȗΘ৹ ΘǋƲȍȐ৹ ǽǷा৹
�ǷȦǈǖǷȇǷȭ͕ॗǈȍǝॗ[ȓǗǷǡȭ͕, 1024-10-26.

HওCǡǽǷȐष৹ �ा৹ qा৹ ॲࡹࡲࡱࡳॳा৹ �ǡǶǋǷȐǡǽǷȐ৹ ǽǗ৹ ǇǡǗǗǡǁȚǱȗΘ৹ ǡǷ৹ ǁǞǡǱǇȍǋǷ৹
reported to have an autism spectrum diagnosis and features of 
extreme/‘pathological’ demand avoidance. �ǴǷȇǝॗǈȍǝॗ�ǝȓȇǡȦǗǡȍȭॗ
Bǡȍȭǈȇॗ,ǡǈȇȭǴ࢚220-227 ,ߝߜॗ࢓.
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HΝȐǡΑƲǇǬǡƲǷष৹�ा৹ॲࡱࡳࡱࡳॳा৹�ǇǡȗǽȍǡƲǱश৹�ǋǶƲǷǇ৹ƲΑǽǡǇƲǷǁǋ৹ঀ৹ȊƲȗǞǽǱǽǘǡǁƲǱष৹
extreme or oppositional? �ǴǷȇǝॗǈȍǝॗ�ǝȓȇǡȦǗǡȍȭॗBǡȍȭǈȇॗ,ǡǈȇȭǴ࢚ߟߜॗ࢓, 
57-58.

UƲȍǋǱǱƲǇƲष৹Bा৹ Uाঃqा৹ ॲࡵࡲࡱࡳॳा৹ bǞǋ৹ ǷǋȚȍǽǀǡǽǱǽǘΘ৹ ǽǗ৹ ƲȚȗǡȐǶ৹ ȐȊǋǁȗȍȚǶ৹
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�ǴǷȇǝॗCǡȰȣȓȇȓǮ͕࢚ߝߟॗ࢓ॲࡺॳष৹ࡴࡹࡸঃࡳࡺࡸा

XȚǷȐΒǡǁǯঃ�ǽǱǋष৹<ा৹ॲࡵࡲࡱࡳॳा৹঒eȐও৹ƲǷǇ৹঒ȗǞǋǶওश৹ȗǞǋ৹ǱǡǶǡȗȐ৹ƲǷǇ৹ȊǽȐȐǡǀǡǱǡȗǡǋȐ৹
of a ‘politics of neurodiversity’ in neoliberal times. �ǷȦǈǖǷȇǷȭ͕ॗǈȍǝॗ
[ȓǗǷǡȭ͕, 1117-1129.

XȚȐȐǋǱǱष৹%ा৹ॲࡱࡳࡱࡳॳा৹�ȍǡȗǡȌȚǋȐ৹ǽǗ৹ȗǞǋ৹CǋȚȍǽǇǡΑǋȍȐǡȗΘ৹BǽΑǋǶǋǷȗा৹/Ƿ৹[ा৹
<ƲȊȊष৹�ȰȭǷȦȭǷǗॗ�ȓȌȌȰȍǷȭ͕ॗǈȍǝॗȭǴǡॗCǡȰȣȓǝǷ͎ǡȣȦǷȭ͕ॗBȓ͎ǡȌǡȍȭ (pp. 
ॳा৹[ǡǷǘƲȊǽȍǋश৹UƲǱǘȍƲΑǋ৹BƲǁǶǡǱǱƲǷाࡴࡱࡴঃࡸࡹࡳ
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XΘǇΝǋΒȐǯƲष৹�ा৹,ाঃBा৹ॲࡺࡲࡱࡳॳा৹UȍǋΑƲǱǋǷǁǋ৹ǽǗ৹ǱǽǷǘঃȗǋȍǶ৹ǞǋƲǱȗǞ৹ǁǽǷǇǡȗǡǽǷȐ৹
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bǽȍǇǬǶƲǷष৹[ा৹Cाঃ=ा৹ॲࡴࡲࡱࡳॳा৹�ǇΑƲǷǁǋȐ৹ǡǷ৹ȗǞǋ৹ȍǋȐǋƲȍǁǞ৹ǽǗ৹ǶǋǱƲȗǽǷǡǷ৹ǡǷ৹
autism spectrum disorders: literature review and new perspectives. 
/ȍȭǡȣȍǈȭǷȓȍǈȇॗȂȓȰȣȍǈȇॗȓǭॗȌȓȇǡǗȰȇǈȣॗȦǗǷǡȍǗǡȦ࢚ߞߛॗ࢓ॲࡱࡲॳष৹ࡳࡵࡶࡱࡳঁࡹࡱࡶࡱࡳा
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�ǋȊƲȍȗǶǋǷȗ৹ ǽǗ৹ �ǁǽǷǽǶǡǁ৹ ƲǷǇ৹ [ǽǁǡƲǱ৹ �ǗǗƲǡȍȐ৹ ॲ�ǡȐƲǀǡǱǡȗΘॳश৹
https://www.un.org/development/desa/disabilities/resources/
factsheet-on-persons-with-disabilities

qǋƲȗǁǞष৹Hा৹:ा৹ॲࡶࡲࡱࡳॳा৹%ǋǷǋȗǡǁ৹ΑƲȍǡƲȗǡǽǷ৹ǡǷ৹ǶǋǱƲȗǽǷǡǷ৹ȊƲȗǞΒƲΘ৹ǋǷΝΘǶǋȐ৹
in children with autism spectrum disorder and comorbid sleep 
onset delay. :ȓȰȣȍǈȇॗȓǭॗǈȰȭǷȦȌॗǈȍǝॗǝǡ͎ǡȇȓȠȌǡȍȭǈȇॗǝǷȦȓȣǝǡȣȦ࢚ߟߞॗ࢓ॲࡲॳष৹
100 - 110.

sƲȍȍǡǋȍष৹qा৹%ा৹ॲࡱࡳࡱࡳॳा৹�ǱǋΑƲȗǋǇ৹ȍƲȗǋȐ৹ǽǗ৹ƲȚȗǡȐǶष৹ǽȗǞǋȍ৹ǷǋȚȍǽǇǋΑǋǱǽȊǶǋǷȗƲǱ৹
and psychiatric diagnoses, and autistic traits in transgender and 
gender-diverse individuals. CǈȭȰȣǡॗ�ȓȌȌȰȍǷǗǈȭǷȓȍȦ.

sǋǡȐȐष৹ :ा৹�ा৹ ॲࡹࡲࡱࡳॳा৹qǡǁȗǡǶǡΝƲȗǡǽǷ৹ ƲǷǇ৹UǋȍȊǋȗȍƲȗǡǽǷ৹�ΗȊǋȍǡǋǷǁǋȐ৹ǽǗ৹
�ǇȚǱȗȐ৹sǡȗǞ৹�ȚȗǡȐǶा৹$ȣȓȍȭǷǡȣȦॗǷȍॗȠȦ͕ǗǴǷǈȭȣ͕, 203.

sǽǽǇȐष৹ Xा৹ ॲࡱࡳࡱࡳॳा৹ UƲȗǞǽǱǽǘǡǁƲǱ৹�ǋǶƲǷǇ৹�ΑǽǡǇƲǷǁǋ৹ ॲU��ॳा৹ /Ƿ৹ $ा৹
Volkmar, �ȍǗ͕ǗȇȓȠǡǝǷǈॗȓǭॗ�ȰȭǷȦȌॗ[ȠǡǗȭȣȰȌॗ�ǷȦȓȣǝǡȣȦ࢚ New York: 
Springer.

yǋƲǘǋȍष৹<ा৹ઝाঃsा৹ॲࡴࡲࡱࡳॳा৹�ȚǱȗȚȍƲǱ৹ǞȚǶǡǱǡȗΘश৹�ȐȐǋǷȗǡƲǱ৹ǗǽȚǷǇƲȗǡǽǷ৹Ǘǽȍ৹
clinical researchers. �ȠȠȇǷǡǝॗCȰȣȦǷȍǮॗXǡȦǡǈȣǗǴ, 251-256.
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WȚǋȐȗǡǽǷȐ৹ȗǽ৹ƲȐǯ৹ȊǽȗǋǷȗǡƲǱ৹ȗǞǋȍƲȊǡȐȗȐ৹ǡǷǁǱȚǇǋश

1. ,ǽΒ৹ƲǷǇ ǽॅȍ৹ΒǞǋȍǋ৹ǇǡǇ৹ΘǽȚ৹ǱǋƲȍǷ৹ƲǀǽȚȗ৹ƲȚȗǡȐǶि

• Ideally the practitioner will have engaged in learning 
beyond their formal education, which is often grounded 
in the medical model, and lacking in high quality 
ƲȚȗǡȐǶ৹ȐȊǋǁǡϯǁ৹ǁǽǷȗǋǷȗा৹=ǋƲȍǷǡǷǘ৹ǶƲΘ৹ȗƲǯǋ৹ȗǞǋ৹ǗǽȍǶ৹ǽǗ৹
�ǽǷȗǡǷȚǡǷǘ৹UȍǽǗǋȐȐǡǽǷƲǱ৹�ǋΑǋǱǽȊǶǋǷȗ৹ॲ�U�ॳष৹ǽȍ৹ȐǋǱǗঃ
ǇǡȍǋǁȗǋǇ৹ȐȗȚǇΘा৹=ǋƲȍǷǡǷǘ৹ǗȍǽǶ৹ǗǽǱǯ৹ΒǡȗǞ৹ǱǡΑǋǇ৹ǋΗȊǋȍǡǋǷǁǋ৹
is important.

2. Can you tell me a little bit about your experience 
working with autistic clients?

• Inexperience is not always a negative, but it is usually 
more helpful to work with a practitioner who has some 
experience working with autistic clients and understands 
our unique needs.

3. ,ǽΒ৹ΒǽȚǱǇ৹ΘǽȚ৹ǇǋȐǁȍǡǀǋ৹�ȚȗǡȐǶि

• =ǡȐȗǋǷ৹Ǘǽȍ৹ȊƲȗǞǽǱǽǘǡȐǡǷǘ৹ǱƲǷǘȚƲǘǋ৹ƲǷǇ৹ƲϩȍǶǡǷǘ৹ǱƲǷǘȚƲǘǋा৹
�ǞǽǽȐǋ৹Ʋ৹ȊȍƲǁȗǡȗǡǽǷǋȍ৹ΒǞǽ৹ȚȐǋȐ৹ƲϩȍǶǡǷǘ৹ǱƲǷǘȚƲǘǋा
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4. �ȍǋ৹ΘǽȚ৹ǗƲǶǡǱǡƲȍ৹ΒǡȗǞ৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹ƲϩȍǶǡǷǘ৹ȊȍƲǁȗǡǁǋȐि

• /ǇǋƲǱǱΘ৹ȗǞǋ৹ƲǷȐΒǋȍ৹ΒǡǱǱ৹ǀǋ৹Ʋ৹ϯȍǶ৹ΘǋȐा

5. sǽȚǱǇ৹ ΘǽȚ৹ ǁǽǷȐǡǇǋȍ৹ ΘǽȚȍ৹ ƲȊȊȍǽƲǁǞ৹ ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹
ƲϩȍǶǡǷǘि৹/Ǘ৹Ȑǽष৹ǞǽΒ৹Ȑǽि

• �ǘƲǡǷष৹ȗǞǋ৹ǡǇǋƲǱ৹ƲǷȐΒǋȍ৹ǡȐ৹Ʋ৹ϯȍǶ৹ΘǋȐा৹�৹ǷǋȚȍǽǇǡΑǋȍȐǡȗΘ৹
ƲϩȍǶǡǷǘ৹ ƲȊȊȍǽƲǁǞ৹ ǡȐ৹ ǘȍǽȚǷǇǋǇ৹ ǡǷ৹ ȗǞǋ৹ ȐǽǁǡƲǱ৹ǶǽǇǋǱ৹
of disability, rejects ableist perspectives on autism, is 
person-centred, and promotes self-advocacy.

6. sǞƲȗ৹Ʋȍǋ৹ȗǞǋ৹ǶƲǡǷ৹ȗǞǋȍƲȊǋȚȗǡǁ৹ƲȊȊȍǽƲǁǞǋȐ৹ΘǽȚ৹ȚȐǋ৹ॲǋाǘाष৹
��bॳ

• There is no right or wrong here, however many 
modalities have been adapted to suit neurodivergent 
folk. It is most important that the practitioners approach 
is person-centred.

7. �ǽ৹ΘǽȚ৹ǞƲΑǋ৹ǋΗȊǋȍǡǋǷǁǋ৹ΒǽȍǯǡǷǘ৹ΒǡȗǞ৹ॲΘǽȚȍ৹ȐȊǋǁǡϯǁ৹ƲȍǋƲ৹
ǽǗ৹ǁǽǷǁǋȍǷॳि

• Relevant experience, while not essential, is usually 
helpful.

8. �ǽ৹ΘǽȚ৹ǽϦǋȍ৹ȍǋǶǽȗǋ৹ȐǋȐȐǡǽǷȐ৹ॲǡाǋाष৹ΑǡƲ৹ȊǞǽǷǋ৹ǽȍ৹ΑǡǇǋǽॳि

• Remote access will be very important for some, less 
so for others. It is up to you to decide whether this is 
something you want or need.

9. Is your practice an autism-friendly environment?
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• An autism friendly environment is one that welcomes 
you to come as you are, invites you to unmask, and makes 
ǋΑǋȍΘ৹ǋϦǽȍȗ৹ȗǽ৹ƲǁǁǽǶǶǽǇƲȗǋ৹ΘǽȚȍ৹ǡǷǇǡΑǡǇȚƲǱ৹ǇǡϦǋȍǋǷǁǋȐ৹
and needs. Not all practices will have sensory tools and 
other supports available, but many will, and those that 
do not would ideally invite you to bring your own.

10. Do you identify as neurodivergent yourself?

• I debated whether to include this question as I know 
many exceptional neurotypical therapists who work 
beautifully with neurodivergent clients, and I do 
not wish to confuse readers by suggesting that lived 
experience is a requirement for therapists working with 
neurodivergent folk. It is not. Also, one’s neurotype 
is private information, and deciding not to disclose 
ǡȗ৹ ȗǽ৹ǁǱǡǋǷȗȐ৹ॲǽȍ৹ƲǷΘǽǷǋष৹Ǘǽȍ৹ȗǞƲȗ৹ǶƲȗȗǋȍॳ৹ ǡȐ৹Ʋ৹ȊǋȍǗǋǁȗǱΘ৹
reasonable choice. That said, I understand it is important 
to some people to know whether the professionals on 
their team belong to the neurodivergent community, 
and I also believe that the therapeutic alliance tends to 
be strengthened by transparency. The invitation is to 
use your own judgement when deciding if, and when, 
to ask this question. If the answer is important to you, 
go ahead and ask, and be open to the possibility that 
the practitioner may exercise their right to respectfully 
decline to answer.




