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Nice to have you here!

What you are holding in your hands is the result of a long collaboration of autistic persons, carers and
professionals from Austria and Portugal within the project "Aut of The Box". Our aim was to incorporate
these very different perspectives to enlighten on Autism.

It was important for all of us that this is a manual where autistic people have a say themselves - also
considering non-verbal autistic people as good as possible. In this manual we put together important
information on the topic of Autism, based on our knowledge, experience, literature and studies as well
as results of the Autiebiographies that we filmed during the Project Aut of the Box. The quotes in the
speech bubbles at the beginning of each chapter are from these Autiebiographies.

This manual is for everybody: for autistic individuals, whether newly diagnosed or exploring their
neurodivergence, for caregivers and families of autistic people, offering insights and guidance, for
healthcare professionals, educators, and the general public, looking to better understand Autism and
foster a more inclusive society.

The manual is not intended to be read from start to finish, but rather as a reference for various aspects
of Autism. Based on the latest research and personal experiences, we have compiled knowledge in the
hope that you find it helpful. We encourage you to always come back to this manual and find the
information that might serve you at the very moment of reading.

When discussing gender in this manual, it's important to clarify terminology to avoid confusion: When
we use gendered terms, we are referring to the sex assigned at birth of the group being discussed, not
the gender identity of each individual.

Do you come across an unfamiliar word while reading? In Chapter 5, "Autism ABC: Discover Autism, one
word at a time" many autism-related terms are explained alphabetically. Feel free to take a look!

We hope to bring you closer to understanding the autistic experience and inspire you to advocate for a
more inclusive society, where differences are valued and appreciated.

Associagdo Portuguesa Voz do Autista (APVA)
im spektrum - Verein zur Sensibilisierung fur das Autismus-Spektrum

Autumn 2024
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This chapter explores the history of Autism
from its origin in 1911 to modern interpreta-
tions, covering the development of the
term, its causes, shifting classifications,
and criticisms. It also examines the rise of
the neurodiversity movement and con-
siders how Autism is named and under-
stood today.

MY PERSONAL REQUEST IST THAT AlL
PEOPIE IN THIS WoRLD SHoulD RNow,
THAT AUTISM IS No MISTARE oF A
PERSON, THERE IS NOTHING WPONG WITH
THAT PERSON 0F SOMETHING SIMILAR. BUT
IT IS SIMPLY THAT WE ARE DIFFERENT.




2 AUTLON 1311 10 THE PRESENT

2.a. Origin and development of the term
Autism

The term ‘Autism' was first introduced by Swiss
psychiatrist Eugen Bleuler, who used it to mis-
takenly describe a symptom of schizophrenia, in
which patients would withdraw from reality into
their own mental world. Today, however, Autism
and schizophrenia are recognised as entirely dis-
tinct conditions. Autism often presents signs in
early childhood, unlike schizophrenia, which typ-
ically manifests later in life. Moreover, the first in-
volves ongoing developmental changes through-
out a person's life, whereas the latter does not fol-
low the same continuous progression.

In the 1920s, Russian psychiatrist Grunya Sukhar-
eva described the traits that closely resemble
what we now identify as being on the Autism
spectrum. Her early insights were crucial in shap-
ing our modern understanding of neurodevelop-
mental conditions.

The two likely most commonly heard names when
it comes to Autism are the austro-american child
and adolescent psychiatrist Leo Kanner and the
Austrian paediatrician and special education
teacher Hans Asperger. Kanner created an article
in 1943 which described early childhood Autism
(ICD-10), later dubbed Kanner-autism. Asperger, on
the other hand, held lectures in 1938 on case stud-
ies of "little professors”. In his habilitation thesis,
which was later released in 1944, he described
what was later called Asperger syndrome as a res-
ult of the work of the British psychiatrist Lorna
Wing.

While both Kanner and Asperger suspected a bio-
logical basis behind Autism, in the 1960s a false
assumption was concluded: that the basis of Aut-
ism lies in a disturbed mother-child interaction. A
central figure in this controversy was Bruno
Bettelheim, who connected Autism with an incor-
rect interaction between children and their par-
ents (especially the mother was accused with the
term "refrigerator mother").

Throughout the late 20th century, there was in-
creasing acknowledgment of its biological basis,
distancing it from outdated ideas of parental
blame. Today, Autism is viewed through the lens of
neurodiversity, emphasising acceptance and sup-
port rather than cure.
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What causes Autism?

The majority of Autism cases are hereditary, which
means it's genetic passed through the family, with
the remaining cases likely to be non-inherited ge-
netic variations. This means Autism is caused by
having other autistic or neurodivergent people in
the family or through gene variations during con-
ception. Some environmental factors have been
investigated, such as advanced parental age at
time of conception, prenatal exposure to air pollu-
tion or certain pesticides, maternal obesity, dia-
betes, or immune system disorders, extreme pre-
maturity or very low birth weight, or any birth dif-
ficulty leading to periods of oxygen deprivation to
the baby's brain, but these factors will NOT cause,
only potentially increase the probability if com-
bined with genetic factors (NIEHS, 2024).
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In the classification system ICD (which stands for
"International Statistical Classification of Diseases
and Related Health Problems"), created by the
WHO ("world Health Organization"), Autism was
first introduced in 1975 into the ICD-9 under the
category "Psychosis specific to a child's age”, and
was named "Infantile Autism”. Two decades later,
in the ICD-10, Autism was reclassified as a "per-
vasive developmental disorder" (F84.-) and further
divided into three categories that are still com-
monly recognised: F84.0 early childhood Autism,
F84.1 atypical Autism, and F84.5 Asperger Syn-
drome.



2.b. Classifications and Terms: Usage and
Criticism

Categorizations and terms help us define and
communicate otherwise complex concepts, but
they can also influence our perception. This is es-
pecially the case for Autism. The following will
show differing classifications and terms used for
Autism, along with the perspectives associated
with them. These will be analysed critically in re-
gards to how it could be misused.

Medical vs. Social Model of Disability:

The medical model of disability views disability as
an impairment or deficits on the autistic person,
with the main goal to be the cure or to decrease
the traits of Autism in the person, while the social
model of disability views disability as a result of
the societal exclusion and lack of accessibility
and inclusion, with the main goal to be the chan-
ging of society to ensure equal and equity in the
access of autistic people to it. The social model of
disability, as opposed to the medical model, af-
firms that disability is not inherent to the indi-
vidual but rather a result of a society that is not
accommodating of diverse needs. This model ar-
gues that societal barriers, such as physical inac-
cessibility, social attitudes, and lack of support
structures, are the true sources of disability, rather
than the differences themselves. This does not
mean healthcare services are not needed, but that
the medicalising and pathologising Autism or dis-
ability leads to harmful stigma and understand-
ings.

The Human rights model of disability

The human rights model of disability recognises,
as the social model, that disability is a natural part
of human diversity that must be respected and
supported in all its forms, but goes further in de-
fining that people with disability have the same
fundamental rights as everyone else in society,
and disability cannot be used as an excuse to
deny or restrict people's rights. The lack of access-
ibility and inclusion is seen as not only a fault in
society, but as a serious violation of human rights
of people with disabilities.

The spectrum:

The Autism spectrum is not a linear spectrum from
"low-functioning” Autism to "high-functioning”
Autism, but a circular spectrum, with several vari-
ations in co-occurrences, communication, stim-
ming, nonverbal communication and many oth-
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ers. This categorisation is commonly provided not
based on the autistic traits of the person, but
based on co-occurrences, such as speech or intel-
lectual disabilities, that can co-occur with Autism
and increase or decrease the support needs of the
person, but are not a trait of Autism. It creates a
deficit-defined image, where "low-functioning”
people's skills are often overlooked and the "high-
functioning” needs are diminished. The needs and
strengths of each autistic individual need to be re-
cognised and supported.



2.c. Neurodiversity and the social
perspective

The term 'neurodiversity' was developed within the
online community and popularised in 1998 by the
autistic Australian sociologist and activist Judy
Singer. Neurodiversity classifies certain neuro-
developmental conditions as natural variations of
human diversity, akin to differences in race or
gender. Just as there are diverse physical traits,
such as eye color and hair type, there are also dif-
ferent brains and neurological predispositions, en-
compassing cognitive, affective, and perceptive
functions. Neurodiversity is now recognised as
both a political and an advocacy movement.

The Neurodiversity paradigm

The neurodiversity paradigm, originated from the
neurodiversity concept and is a perspective or ap-
proach developed by Nick Walker, with the funda-
mental principles:

1. Neurodiversity is a natural and valuable form of
human diversity;

2. A"normal” or "healthy" type of brain or mind, or
a "right" style of neurocognitive functioning, is a
culturally constructed fiction, no more valid (and
no more conducive to a healthy society or the
general well-being of humanity) than the idea
that there is a "normal” or "correct” ethnicity,
gender or culture;

3. The social dynamics that manifest in relation to
neurodiversity are similar to the dynamics that
manifest in relation to other forms of human di-
versity (for example, diversity of ethnicity, gender
or culture). These dynamics include the dynamics
of unequal social power, and also the dynamics by
which diversity, when embraced, acts as a source
of creative potential. (Walker 2021, p. 31).

The neurodiversity paradigm shifted a biological
concept into a political or advocacy paradigm and
aligns with the social model of disability.

Reframing Neurological Differences

In the context of neurodiversity, this perspective
reframes neurological differences, such as those
seen in Autism or ADHD, as part of the rich spec-
trum of human diversity. Instead of viewing these
differences through a deficit lens, where they are
seen as abnormalities to be corrected, the social
model emphasises that neurodivergent individu-
als possess distinct ways of thinking, processing
information, and interacting with the world. These
differences are seen NOT as deficiencies but as
variations that contribute to the overall diversity
of humanity.

Embracing Diversity

The social model advocates for creating an inclus-
ive environment that accommodates and values
these diverse neurocognitive styles. This ap-
proach encourages society to adapt its structures,
policies, and attitudes to support neurodivergent
individuals rather than expecting them to conform
to a narrow and artificial standard of neuronorm-
ative style.

By celebrating neurodiversity, society can recog-
nise and embrace the different ways people ex-
perience and interpret the world, ultimately fos-
tering greater understanding and inclusivity. This
shift in perspective calls for a broader acceptance
of cognitive diversity, recognising that there is no
single "normal" way for a brain to function, just as
there is no single "normal" culture or race.



2.d. "What is Autism and how can | nhame it?"

It is important to find the appropriate language to
name Autism and with the following information
we want to encourage you to think about the
words you use with knowledge about the meaning
behind them.

Neurodivergent:

As explained in the previous chapter, the Neurodi-
verse-Paradigm describes Autism from a social
point of view. However, "neurodivergent' is a
broader term, encompassing various neurological
conditions beyond just Autism, such as ADHD, dys-
lexia, and more. So, while Autism falls under the
neurodivergent umbrella, neurodivergent does
NOT exclusively refer to the autistic experience, as
it includes many other neurotypes.

Therefore, the question arises: "What can | call
Autism?" The answer to this can vary depending
on context and perspective. The choice of terms
impacts how we understand and talk about Aut-
ism. To specifically refer to "Autism," several op-
tions are available. Here, the most commonly
used terms are listed, what they mean, when to
use them.

Identity-First Language:

The autistic community often prefers the term
"autistic" or "autist" (identity-first) to emphasise
that Autism is an integral part of their identity. This
perspective is aligned with self-acceptance and
empowerment in the neurodiversity movement.
When discussing autistic people in general, or if
you share this point of view, using identity-first
language is appropriate. However, some autistic
individuals may prefer person-first language, and
respecting their personal preferences is essential.
The key is to prioritise the terms individuals
identify with.

Person-First Language:

Some individuals prefer phrases like "person with
Autism" (person-first) to emphasise the person as
separate from their diagnosis, highlighting their
individuality. This approach acknowledges that
while Autism is part of their experience, it does not
solely define them. However, critics argue that
person-first language can distance Autism from
the individual, implying it is something separate
or undesirable. The choice of language should
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respect personal preferences and perspectives
within the autistic community.

On the (Autism) Spectrum

The term "on the Autism spectrum" acknowledges
the diversity of experiences and characteristics
within Autism, emphasising that it includes both
challenges and unique strengths. However, while
this term highlights variability, it can sometimes
lead to misunderstandings about what Autism ac-
tually entails. There's also a risk of oversimplifying
the complexity of the spectrum, potentially down-
playing the individual differences and varied sup-
port needs of autistic people by presenting it as a
single, uniform experience.

Here, we provide a graphic representation of the
described models to allow for a better compar-

$ o 0

Are you autistic? What do you think? Which ex-
pression do you think fits you the most?

You have every right to use as many expressions
as you want, it's okay to not care about it, and of
course you can change your mind at any point in
your life.

You are NOT neurodivergent and are wondering
how you should address others?

There's no "one-size-fits-all” type of language. It's
respectful to ask people how they prefer to be
identified. If speaking generally, identity-first lan-
guage is common within the neurodiversity
movement, but individual preferences may vary.

Respect each person's choice!



10

0
0
® 000

@
@)

ok

Why is this discussion so important?

Language is a powerful tool, capable of both em-
powering and stigmatising others. By being mind-
ful of our use of language, we can contribute to
forming a society that fosters diversity and indi-
viduality.

Asking questions like: "How do you wish to be ad-
dressed?"/ "How do | wish to be addressed?" is a
meaningful step towards respecting others and
their personal decisions. By consciously choosing
our words and being mindful of others we natur-
ally create an environment where diversity and
individuality are acknowledged and empowered.
Every person has the right to define their identity
and express it. Let's openly yet tactfully listen to
the preferences of the people and give them their
due respect using our language and actions.

Should Autism be talked about “openly"?

There are many factors that can decide if Autism
should be openly communicated, including the
situation and opinion of the person in question.
Some people are quite comfortable with openly
talking about being autistic. However, some prefer
to keep such affairs private, sharing this informa-
tion only with those they feel close and/or com-
fortable with.
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On one hand, there are many situations in social,
educational, professional and other circum-
stances where openly talking about Autism can be
highly beneficial. Often it allows both the autistic
person and the people around them a level of
flexibility by adapting various factors for a more
cohesive and productive environment. On the
other hand, however, it may sometimes be better
to not speak of it too directly, as it can sometimes
lead to prejudice and misunderstandings.

There are no rules in this regard. Should you find
yourself in a situation where the diagnosis is ex-
plicitly requested, remember that you still have
the right to decide. It's important to always be re-
spectful towards the decision of the person in
question (regardless of age) and to support them
in making decisions that are right for them.
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3. DIAGNOSTIC CRITERIA
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This chapter reviews current diagnostic cri-
teria for Autism, exploring the role and "ne-
cessity" of obtaining a diagnosis. It also
addresses the challenges posed by deficit-
focused criteria and the exclusion of cer-
tain individuals from Autism diagnoses.

- AND THEN HE WAS DIAGNOSED
WITH AUTISM AND IT WS VeRY
ClEAR




12

3. DIAGNOSTIC CRITERLS

3.a. Current diagnostic criteria

The diagnostic criteria are described in the ICD
(International Classification of Diseases) as well
as the DSM (Diagnostic and Statistical Manual of
Mental Disorders). The most recent versions are
the DSM-V and the ICD-11. For children, the Dia-
gnostic Classification of Mental Health and Devel-
opmental Disorders of Infancy and Early Child-
hood (DC: 0-5) are also often used. Generally the
ICD is used in Austria, the newest version having
been put to use in Austria since 1. January 2022,
which also contains various important changes for
the Autism spectrum. Nonetheless, the use of the
ICD-10 remains permitted for the time being. The
complete transfer to the ICD-11 in Austria is expec-
ted to take a minimum of 5 years.

The diagnosis criteria were adapted and Autism
has been redefined as a spectrum. Additionally it
is not defined as a pervasive developmental dis-
order but instead as a neurological developmental
disorder. This includes diagnoses that exist from
childhood or birth and can be traced back to neur-
ological factors.

In Portugal, the diagnostic process for Autism fol-
lows the guidelines established in 2019 by the Dir-
ectorate-General of Health (DGS). The diagnostic
framework is based on internationally recognised
criteria, particularly the DSM-5 (Diagnostic and
Statistical Manual of Mental Disorders) and the
ICD-10, though there is an ongoing transition to
the ICD-11. According to the DGS Norm 002/2019,
the ICD-11 has introduced important updates re-
garding Autism, redefining it as a spectrum and
framing it as a neurodevelopmental disorder
rather than a pervasive developmental disorder.
This highlights the recognition that Autism is
present from birth or early childhood and stems
from neurological factors.

DSM-V

The DSM-V was published in 2013 by the American
Psychiatric Association (APA) and has the follow-
ing diagnostic criteria of Autism:

Criteria A: Deficits in social communication and
social interaction, where all three indicators must
be present:
1. Deficits in social-emotional
reciprocity: Difficulty in initiating or
maintaining social interactions,
including lack of response or interest in
interactions.

Do

2. Deficits in non-verbal communication
used for social interaction: Difficulties with
gestures, facial expressions, eye contact,
etc.
3. Deficits in developing, maintaining and
understanding relationships: Difficulty
adjusting behaviour to different social
contexts, lack of interest in making friends
or difficulty understanding social rules.
Criteria B: Restricted and repetitive behaviours,
where at least two of the following indicators must
be present:
1. Stimming, or self-stimulatory repetitive
movements, use of objects or speech, such
as echolalia (repetition of words), flapping
of hands, rocking, jumping or others.
2. Insistence on routines and resistance to
change: Difficulty dealing with changes in
routine or inflexible behaviour.
3. Fixed and restricted interests: Strong in-
terest in very specific subjects or objects,
with unusual intensity.
4. Sensory hypo- or hypersensitivity: Atyp-
ical responses to stimuli such as sound,
light, texture, etc.
Criteria C: Traits must be present in the early de-
velopmental period (but may not become fully
manifest until social demands exceed limited ca-
pacities or may be masked by learned strategies
in later life).
Criteria D: Traits cause clinically significant
impairment in social, occupational, or other im-
portant areas of current functioning.
Criteria E: These traits are not better explained by
intellectual disability (intellectual developmental
disorder) or global developmental delay. Intellec-
tual disability and Autism frequently co-occur; to
make co-occurrent diagnoses of Autism and intel-
lectual disability, social communication should
be below that expected for general developmental
level.
In the DSM-V, Autism can have three levels differ-
entiated by the level of support a person requires:
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Level 1: needs support

Level 2: needs substantial support

Level 3: needs continuous, substantial
support

However, these levels are NOT a diagnosis or can
be used as a diagnostic tool, and they don't
present sufficient specific criteria to be an accur-
ate depiction of the level of support needs.

ICD-T

In 2022 the ICD-11 was introduced and changed
these categories, summarising it with the term
"Autism Spectrum Disorder" (6A02) in the category
"Psychological disorders, behavioural disorders or
neural development disorders”. To date, the sub-
categories are:

Autism Spectrum Disorder-

- (6A02.0) without Disorder of Intellectual
Development, with mild or no impairment
of functional language

- (6A021) with Disorder of Intellectual De-
velopment, with mild or no impairment of
functional language

- (6A02.2) without Disorder of Intellectual
Development, with impaired functional
language

- (6A02.3) with Disorder of Intellectual De-
velopment, with impaired functional lan-

uage

- 6A02.5) with Disorder of Intellectual De-
velopment, with complete, or almost
complete, absence of functional lan-

uage

- 6A02.Y) Other Specified Autism Spectrum
Disorder

- (6A02.2) Autism Spectrum Disorder,
Unspecified

This is a behavioural diagnosis, i.e. the observable
behaviour and history is used.

3.b. "Necessity" of a diagnosis

A formal diagnosis of Autism is made by a quali-
fied health professional, such as a psychologist or
psychiatrist, using recognised and accredited
clinical assessments. This is an official diagnosis,
and can give access to specialised services, sup-
port and benefits.

On the other hand, a self-diagnosis occurs when
someone recognises autistic traits, through self-
assessment and/or the opinion of family/friends,
without a professional Autism assessment. It has
no official validity and therefore may not guaran-
tee access to specialised services.

It is up to each individual to choose the type of
diagnosis they want depending on the support
and rights they intend to access.

Self-diagnosis is more common between autistic
adults and some may choose not to seek a formal
diagnosis because they have had previous negat-
ive or even traumatic experiences with assess-
ments by interacting with healthcare profession-
als without sufficient knowledge of Autism in
adulthood, for fear of discrimination or losing their
employment, for example, or others.

Self-diagnosis is completely valid for participating
and interacting with the Autism community, how-
ever, it does not guarantee access to the various
services, supports, benefits, subsidies, etc.
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Women and ethnic minorities are some of the in-
tersectional identities who often face additional
difficulties in receiving the diagnosis. A recent
study showed that approximately 80% of autistic
women remain undiagnosed at age 18 (McCrossin,
2022). This leads to additional barriers, even when
they had the most common clinical criteria for an
Autism diagnosis during childhood.

In some countries, the waiting list for an Autism
diagnosis as an adult through the public health-
care system can take too long, sometimes more
than two years, making it logistically impossible
to access a formal diagnosis for people who can't
afford to access the private system. In many EU
countries, Autism in adulthood is also not recog-
nised at all, with many people being denied to be
added to the waiting list in the first place for reas-
ons not specified in the diagnostic criteria, such as
being able to speak, being married, having chil-
dren, and many others.

For autistic adults in these countries, self-dia-
gnosis becomes a form to engage with the autistic
community and start their own path to adapt their
environment and accept who they are.

In Austria, for example, school assistance is only
provided to people with an official Autism dia-
gnosis. It can likewise be helpful in Austria to have
an official diagnosis when applying for increased
family allowance and care allowance, though not
absolutely necessary. Autism-specific therapies
are also usually very strict in that they require an
actual full diagnosis rather than self-diagnosis.

In Portugal, an official Autism diagnosis is often
necessary for accessing various support services.
This includes specialised educational support in
schools, such as the assignment of a specialised
teacher or tailored learning programs. It is also
important for applying for disability benefits like
the "allowance for children with disabilities". While
some supports may be granted based on disability
level or specific needs, having an official dia-
gnosis generally ensures broader and more com-
prehensive assistance.

Aside from support that the diagnosis can give ac-
cess to, the diagnosis also may give them an ex-
planation for past and on-going difficulties, barri-
ers and needs.
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However, independently of the type of diagnosis
the person chooses to pursue, finding out a person
is autistic can give them a new understanding of
their own identity and it often allows the person to
recognise and understand their barriers, diffi-
culties and strengths, learn how to adapt their
environment accordingly, find daily coping
strategies, and to connect with a validating and
understanding autistic community about their ex-
periences. This often leads to self-acceptance and
understanding from the person and from the
people around them.
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Why might a person NOT want a diagnosis?

There are several reasons why someone might not
want a formal Autism diagnosis for themselves or
their child. If there is no need for support options
(e.g., financial assistance, therapies, support) or if
these are not desired, some people have various
reasons for not wanting a formal diagnosis. EX-
amples include:

Stigmatization and Prejudice: Many people
fear the associated stigma and negative
prejudices, as societal awareness about
Autism is often limited. Some parents
might also struggle to accept that their
child might be autistic due to ableist and
prejudicial assumptions society has about
Autism.

Lack of Insight into Possible Difficulties or
Need for Support: Some parents of autistic
children, as well as the individuals them-
selves, might struggle to recognise or
acknowledge the challenges associated
with Autism and see no need for a formal
diagnosis.
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Negative Experiences with the Healthcare
System: Poor experiences with professionals
or the healthcare system could undermine
trust in a diagnosis or lead to reluctance or
fear toward further assessments.

The lack of knowledge of general health-
care professionals can not only lead to a
refusal of diagnosis for traits that are not a
diagnostic criteria, such as being an adult
or speaking, but it can also misdiagnose
autistic children and adults with other in-
correct diagnosis, especially mental health
illness. An autistic person with the incor-
rect diagnosis can be prescribed medica-
tion or therapeutics that can be inappropri-
ate and harmful.

Self-Informed Recognition: Some individu-
als recognise through self-study that they
are autistic and see no need for a formal
diagnosis because they can meet their
own needs without one. For them, a formal
diagnosis might seem unnecessary.

Diagnosis Process: The diagnostic process
for Autism can be lengthy, exhausting, and
complex due to limited access to special-
ised professionals, the variety of traits, and
possible co-occurrent conditions. Many
countries have very long delays on waiting
lists for Autism assessments in adulthood,
with some reaching up to 15 years of wait,
or not providing pathways for diagnostic
assessments in adulthood at all in the
public health systems, reducing the
capacity of autistic adults without the
financial capacity to pursue a diagnosis in
the private system. The cost of accessing
specialised professionals is generally high
and outside the financial capacity for
many autistic people and their families.

The reasons for choosing against a diagnosis can
vary widely. The decision to pursue or not pursue
an Autism diagnosis is often a personal and com-
plex one influenced by many factors. This choice
should be respected, and no one should feel pres-
sured to undergo a diagnostic process.
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3.c. The Challenges of Deficit-Oriented Dia-
gnostic Criteria and Exclusion in Autism Dia-
gnosis

The DSM-5's framework for diagnosing Autism

has faced criticism from advocacy organisations
like the Autistic Self Advocacy Network (ASAN) for
its narrow focus on deficits and impairments. ASAN
argues that this approach reinforces a medical
model of disability that frames Autism as a dis-
order to be fixed rather than a natural variation in
neurological development. The diagnostic criteria
largely emphasise difficulties in social commu-
nication and repetitive behaviours, without recog-
nising the strengths and unique abilities that
many autistic individuals possess, such as
heightened attention to detail, specialised in-
terests, and problem-solving skills.

Deficit Orientation in the DSM-5

A major concern is that the DSM-5's criteria are
deficit-oriented, presenting Autism primarily
through the lens of impairments. This framing
contributes to a stigmatising view of autistic indi-
viduals as "deficient” or "broken." ASAN critiques
this medical model for overlooking the broader
spectrum of autistic experiences, reinforcing a
negative narrative that focuses on the challenges
autistic people face while failing to acknowledge
their strengths and contributions. By patholo-
gising Autism, the DSM-5 limits public under-
standing of Autism as a neurological difference
rather than a disorder.

Overlooking Strengths and Abilities

ASAN points out that the DSM-5 fails to account for
the strengths often demonstrated by autistic indi-
viduals, such as exceptional pattern recognition,
memory, and focus. These traits are not acknow-
ledged within the diagnostic criteria, which in-
stead focus on perceived limitations like restricted
interests or rigidity. For example, the intense focus
(hyperfocus) that many autistic people exhibit can
be a source of productivity and expertise, but it is
framed negatively in the DSM-5. This deficit-based
model contributes to stigmatisation, limiting op-
portunities for autistic individuals in education,
employment, and society by emphasising their
challenges over their capabilities.

Behavioral Focus and Surface-Level Observations

Another key critique is the DSM-5's reliance on ob-
servable behaviours rather than underlying neu-
rological differences. The criteria focus on ex-
ternal markers, such as repetitive movements or
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social communication difficulties, but fail to ad-
dress the cognitive and sensory differences that
drive these behaviours. For example, behaviours
like stimming are often seen as problematic, des-
pite being coping mechanisms for managing
sensory overload. Focusing on surface behaviours
can lead to interventions that suppress autistic
traits rather than addressing the underlying
needs. This approach risks misdiagnosing indi-
viduals, particularly those who do not fit the typ-
ical behavioural profile, such as women or people
of colour, who may mask their autistic traits to
conform to social norms.

Exclusionary Diagnostic Models

DSM-5 is perpetuating exclusionary diagnostic
models that overlook the diversity of the Autism
spectrum. The criteria are based primarily on stud-
ies of white, cisgender men, which limits their ap-
plicability to other groups. Women, nonbinary in-
dividuals, and people of colour are often underdia-
gnosed because their traits may not align with
these criteria. Many of these individuals mask
their autistic traits to appear "normal," which can
result in missed or delayed diagnoses. Masking,
while a survival strategy, can lead to mental
health issues like burnout and anxiety, but the
DSM-5's reliance on observable behaviours does
not account for this phenomenon.

Focus on Early Childhood Manifestations

The DSM-5's focus on early childhood manifesta-
tions of Autism further contributes to delayed dia-
gnoses, especially for high-masking individuals
whose traits may become more apparent in adult-
hood. The criteria overlook the fact that some
traits may emerge later in life, particularly as so-
cial and environmental demands increase. This
emphasis on childhood behaviours excludes
those who do not fit the early-childhood model of
Autism, leaving many undiagnosed until much
later.

Cultural and Racial Bias in Diagnosis

Furthermore, the DSM-5 has been criticised for not
adequately addressing cultural and racial biases
in Autism diagnosis. The criteria are rooted in
Western behavioural norms, which may not trans-
late across different cultural contexts, leading to
diagnostic inconsistencies. Racial biases in the
medical field further compound these issues, with
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racialised children being less likely to receive an
Autism diagnosis and more likely to be diagnosed
with behavioural disorders or ADHD. This contrib-
utes to delayed access to Autism-specific inter-
ventions for marginalised groups.

Neurodiversity Perspective vs. DSM-5

A shift from the DSM-5's medical model to the
neurodiversity perspective, which views Autism as
a natural variation of human cognition is needed.
This model emphasises accommodating autistic
individuals' needs and recognising their strengths
rather than focusing on deficits or enforcing con-
formity to neurotypical standards. ASAN's critiques
reflect a broader call for a more inclusive dia-
gnostic framework that captures the full spectrum
of autistic experiences, allowing for a more equit-
able and supportive approach to Autism diagnosis.

[This section is based on the article "Lobbying Aut-
ism's Diagnostic Revision in the DSM-5" and ASAN's
advocacy efforts.]
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¢ FIRST STEPS AND HELPEUL INFORMAT LON

DIODIODDIDIIDIDDDDIDDIDIDDIDIIDIDDID OO0

This chapter covers how to recognize (ear-
ly) signs of Autism and also provides the
first steps for the diagnostic process, with
specific insights into procedures in Austria
and Portugal. You also find information
about what to look for in therapy and inter-
vention methods.

1 ASKED [To APVA] Pof SUGGESTIONS
OF PSTCHIATRISTS Wio MIGHT BE
FAMILIAR WITH AUTISM AND FRoM
THERE IT WS EAST.

L ofo
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CFIRST STEPS AND HELPFUL INFORMATION (%)

L.a. Recognise that something is “different"

o

o 54 o
o S
°

A

Between O and 6 months
Early signs assessment record at six months:

Absence of eye contact;

Not smiling in response;
Passivity/low level of activity;
Extreme irritability;

Tendency to fixate on objects;
Absence or little interest in people;
Little social interaction;

Poor facial mimicry;

No orientation to the human voice;

Lack of anticipatory reactions (e.g. doesn't

put their arms out to "be picked up").
12 months and up, besides the previous signs
Sparse or monotonous vocalisation;

Not using gestures in communication;
Not responding to a call;

Lack of joint attention (e.g. not showing
curiosity or sharing the other person's in-

terest);

Absence of motor patterns imitating the

other;

Altered sensory reactivity (e.g. hypo- and
hypersensitivity to sounds, under-reactiv-

ity to pain);

At 18 months and 24 months, the presence
of a score higher than 3 (failure in 3 items
in total) or in 2 of the items considered crit-
ical (2, 7 9,13, 14, 15) in the Modified Check-
list for Autism in Toddlers - Revised with

Follow-up Interview (M-CHAT - R/F).

Between 2 and 6 years, besides the previous signs

Disturbance in the acquisition and devel-
opment of speech and, in particular, at 24
months not spontaneously saying two-
word sentences;

Idiosyncratic and stereotyped use of words
or phrases;

Tendency towards isolation or manifest
disturbance in interaction with peers;

Not pointing with the index finger at ob-
jects to direct the attention of others;

Lack of initiative in social interaction;
Difficulty with symbolic play;

Difficulty in accepting change;

Obsessive interest in certain textures, ma-
terials, people, objects or parts of them;
Persistence of stereotyped or repetitive
gestures or behaviours and unusual pos-
tures.

6 years or older, besides the previous signs

Adult

Avoidance of social interaction with peers
or preference for socialising with adults
and younger children;

Inadequate interaction with peers (e.g. distance
regulation, difficulty interpreting other
people's signals);

Difficulty interpreting non-explicit commu-
nication content;

Difficulty in planning, practical organisa-
tion and motor coordination [manifested in
various contexts (e.g. classroom, gym or
playground and at home)];

Body rocking, gestures and repetitive
sounds (stereotypes), which are more fre-
quent in situations of stress or anxiety.

Inadequate social interaction (e.g. diffi-
culty regulating distance when relating to
others, difficulty reading the social context,
overly formal contact or a tendency to-
wards isolation);

Rigidity, both behavioural and cognitive,
restriction of interests and repetitive beha-
viours (for which they are uncritical and
even comfortable);

Past and developmental history, oriented
towards the presence of signs in childhood
and adolescence.
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As we described in chapter 3c the diagnostic cri-
teria are also lacking some completeness. Some
other signs of Autism that are not defined in the
diagnostic criteria may for example include:

Masking:

Some children and adolescents learn to use masking
as a strategy from a very early age. This happens
consciously and unconsciously, regardless of
whether a diagnosis exists. Masking can be very
exhausting and stressful for those autistic individu-
als, as it involves significant effort to adapt behaviour
to fit societal expectations. Long-term, it can lead
to exhaustion, anxiety, and depression. It is import-
ant to recognise masking and support autistic in-
dividuals to provide them with a less stressful en-
vironment. For example, if a person appears "well-
behaved" in social situations like school but shows
very different behaviour such as excessive exhaus-
tion, emotional outbursts, or a shutdown-like state
at home, masking could be the cause.

Information Processing:

Autistic individuals process information differently
than neurotypical people. This may manifest as
delayed responses, longer thinking about ques-
tions or challenges, and an increased need for
time to process stimuli and make decisions. For
instance, a person might perform excellently on a
school assignment but take longer to complete it.
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The signs in this chapter are not always clear-cut,
do not occur in every person, and can occur in dif-
ferent combinations and intensities. If several of
these signs are present, a specialist should be
consulted for a precise assessment.

It is important to know that Autism is lifelong; the
signs do not appear suddenly but can vary in their
intensity depending on the environment and daily
conditions. For a diagnosis, the entire life experience
must be considered.

In this context, it's especially important for the sup-
port system to work closely with the autistic individual.
This means that insights - whether from the person
themselves, their caregivers, or observed behaviours
in different contexts - should be taken seriously
and examined more closely.

At the end we want to remind the readers, that
listening to autistic people is very important:
Children and adolescents often notice themselves
that they are "different," even if they do not know
the reason. Here are some examples of how they
might talk about their (autistic) experiences:

Social Challenges: "I find it hard to make
friends, maintain friendships, start conver-
sations, or engage in conversations." /"l
don't understand why it's so easy for oth-
ers

Feeling of Difference: "l feel like I'm differ-
ent from the others., "l often don't under-

stand them and don't know how to behave"

Descriptions of Overstimulation: "I often
need a quiet corner to calm down without
it being visibly problematic for others." /"I
like to hide in the bathroom."

Need for Routine: "l don't like it when plans
suddenly change."/ "It makes me nervous,
and | don't know what to do."

Not Understanding Task Instructions: "I did
the task differently because the teacher
said something different.”

Not Picking Up Verbal Information: "I didn't
know because it wasn't written down."



Sensitivity to Stimuli: "Certain noises, tex-
tures, lights, etc. bother me more than oth-
ers. Sometimes they actually hurt" / "It
was too bright!"

Interests and Hobbies:

1 CAN THIK FoR Houfs ABouT M7
EIVOURITE ToPICS, BT OTHERS DONT
FIND IT S INTERESTING.

L.b. Diagnostic process

Austria

Autism diagnoses are made by clinical psycholo-
gists. If there is a suspicion of Autism, a medical
referral and an appointment with professionally
specialised practitioners are required. With a med-
ical referral, the costs of diagnostics are (partially)
covered by health insurance, depending on
whether one goes to a public health insurance
practice or a private practice.

When there is a suspicion of Autism, various
factors need to be assessed or considered in ad-
vance. These include, for example, the course of
pregnancy and birth, hearing and visual percep-
tion evaluations, previous examinations, support
measures, or any familial illnesses. There are two
standardised diagnostic procedures for determin-
ing Autism, each with a different focus. On the one
hand, there is the standardised, semi-structured,
and examiner-led Autism Diagnostic Interview-
Revised (ADI-R), and on the other hand, the semi-
standardised Autism Diagnostic Observation
Schedule-Generic (ADOS). Since these diagnostic
tools are time-consuming and complex, screening
questionnaires are considered useful before
formal diagnosis. Examples of such question-
naires include the Social Communication Ques-
tionnaire, the Marburg Asperger Scale, and the
Autism-Spectrum Quotient. If the questionnaires
provide indications of Autism or if individuals show
pronounced Autism-specific signs, a specialised
diagnostic assessment is necessary.

The aforementioned methods, ADI-R and ADOS, are
recommended in the literature as standardised
procedures due to possible differential diagnoses
and accompanying signs. As mentioned, the ADI-R
is an interview conducted with the child's parents
or primary caregivers to inquire about Autism-
specific behaviours. Like ADOS, this procedure is
not suitable for early detection, as it is used from
the age of 18 to 24 months. The ADOS diagnosis is
made through a play interview, where situations
are created to elicit typical social interactions. For
diagnosing adults, a detailed medical history, ex-
ternal anamnesis (information from third parties),
behavioural observation, and self-report ques-
tionnaires are often conducted. If necessary, addi-
tional psychological assessments may also be
used.

Ideally, the diagnostic procedures should be used
together, as they focus on different aspects of
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testing and assessment. Additionally, a diagnosis
should be made only from the age of two years,
depending on the severity, with only a suspicion
of Autism being expressed before this age.

In addition to this type of diagnosis, there are nu-
merous psychometric assessments, including de-
velopmental and intelligence tests. In the dia-
gnostic process, differential diagnosis assess-
ments play an important role, as there are a num-
ber of conditions whose criteria overlap with those
of Autism. Some differential diagnoses may also
occur in the form of co-occurrences in autistic in-
dividuals.

Portugal
How is an Autism Diagnosis made?

In Portugal, diagnosing Autism is a multidisciplin-
ary process conducted by specialised health pro-
fessionals. The process follows guidelines such as
the DGS Standard n® 002/2019, which regulates the
diagnosis and intervention for Autism Spectrum
Disorder (ASD).

Diagnosis is based on international criteriq,
primarily from the DSM-5 and ICD-10. For children
under five, the DC: 0-5 classification is used, while
for those older than five and adults, the DSM-5
(code 299.0) or ICD-10-MC (code F8u4.0) are fol-
lowed. ICD-11 has recently replaced ICD-10 with
code 6A02.

Additional Diagnostic Tests:

Complementary tests, such as an EEG, MRI, or
metabolic studies, may be requested in specific
cases like suspected epilepsy or neurological
changes. Genetic testing (e.g., FMR1 for Fragile X
syndrome, MECP2, or PTEN genes) is considered
when there is a family history or associated dys-
morphias.

Steps in the Diagnosis:

The diagnostic process begins with initial identi-
fication, usually by parents, educators, or paediat-
ricians. When Autism is suspected, the patient is
referred to a multidisciplinary team, including de-
velopmental paediatricians, neurologists, child or
adult psychiatrists, clinical psychologists, and
neuropsychologists.

This team conducts an evaluation that may in-
volve family interviews, direct behavioural obser-
vation, and diagnostic tools like the ADI-R (Autism
Diagnostic Interview-Revised) and ADOS-2 (Autism
Diagnostic Observation Schedule). The PEP-3 is
often used to assess skills in children aged 2 to 7,
although it is not a diagnostic tool.

Adult Diagnosis:

Diagnosing Autism in adults is more complex due
to the potential for masking autistic traits. In addi-
tion to interviews and observation, a detailed life
and developmental history is taken. Psychiatrists
and clinical psychologists are central to this pro-
cess, using scales like ADOS-2 and ADI-R to evalu-
ate behaviours characteristic of Autism.
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L.c. Therapy/Support
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Given the diversity and complexity of Autism, it
becomes evident that there is no single type of
support that works for all autistic individuals.
Therefore, a flexible and wide-ranging array of op-
tions should be available, tailored to the specific
needs of each individual. This should be the goal
of all efforts, with a focus on raising awareness
and understanding of the complexity of Autism,
gaining a fundamental understanding of the aut-
istic person, and recognising all their abilities,
needs, and challenges. For educational and thera-
peutic professionals, providing this support and
guidance requires significant expertise, patience,
and empathy. It is never a form of cure, but rather
a type of support that can offer individuals and
their environments the necessary tools, explana-
tions, and assistance to develop and enhance
skills. The objectives of individual interventions
can vary significantly in length, intensity, and fo-
cus. There are differences between short- and
long-term, general and Autism-specific, as well as
comprehensive or behavior-specific therapeutic
and support options. Factors such as family re-
sources, environment, accessibility, availability,
and funding also play an important role.

Why Is It Important to Talk About Therapy?

Discussing the topic is important because effect-
ive therapies and supports can significantly en-
hance the quality of life for autistic individuals
when conducted properly. They allow for individu-
ally tailored interventions that address the spe-
cific needs and strengths of autistic people. Before
starting any intervention, it is crucial to analyse
the individual to gain an understanding of their
abilities, needs, and challenges. The expectations
of the autistic person and their environment re-
garding the therapy/support play an important
role during this time, as understanding and ac-
ceptance of behaviors should be fostered to en-
able effective support. The goal is to achieve max-
imum independence and self-determination for a
meaningful and autonomous life.
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Collaboration with parents or close caregivers, as
well as involving schools, workplaces, or other
professionals, is beneficial for better understand-
ing objectives, developmental progress, and suc-
cesses or setbacks.

Independently of the type of therapy the autistic
person is prescribed, it is important to talk about
the Do's and Don'ts of therapy, to identify potential
green or red flags on how the autistic person will
be treated.

DO'S:

Respecting and promoting autonomy and
choice

Supporting effective communication
throughout life

Providing autistic-centred care

Facing and dealing with stressful environ-
mental and other factors

Removing access barriers

Respecting autistic stimming and manage-
ment strategies

Combat stigma and discrimination
Recognise stressful behaviour as commu-
nication and/or suffering

Ensure better transitions throughout life
Ensure continuous, practical and team-
specific training for Autism that has been
developed with the support of autistic
people

Accept difference and support positive aut-
istic identity

Presume competence
Prioritising communication
speech

Supporting the identification of emotional
status and emotional regulation strategies
Empower the autistic person to use stim-
ming to regulate their body

Modifying the environment to manage
sensory issues and create reasonable ad-
aptations

Give time to process situations, requests,
questions and information to make de-
cisions.

Respect and help of development of bound-
aries and consent and how to say "No"
Using interests and passions to motivate
learning

Affection, food and support are not denied
In case of a child: letting parents and care-
givers be part of the therapies

instead of



In case of a child: Help parents and care-
givers understanding Autism and providing
continuous support outside of the ses-
sions

Explaining the used methods, therapy or
support measures, discus goals and align
expectations with the autistic person or the
caregivers

Neuroaffirmative perspective on Autism
and knowledge about Autism and its com-
plexity

DON'TS:

Avoiding Augmentative and Alternative

Communication (AAC) to force speech

Quiet hands or trying to repress stimming,

which can be extremely harmful for aut-

istic people

Repressing interests and autistic forms of

play for "normal play"

Ignoring the autistic person distress

Using affection, attention, food or interests

for positive reinforcements

Make the autistic person to do eye contact,

hug or smile, including by force

In case of a child: Not letting caregivers as-

sist or participate in any session

Expose the autistic person to harmful

sensory input and let them become over-

whelmed

Make a decision for the person in case they

take longer to respond

Training in only one therapy method, with

no background in child development

Deficit based perspective on Autism

Defining goals by neurotypical behaviour
The md|V|duc1l|sed therapeutic approach should
be based on non-pharmacological intervention,
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individualised to the autistic person according to
the clinical situation and individual context. The
standard also stresses that pharmacological
treatment should not be prescribed for the clinical
manifestations of Autism spectrum disorder.

It is important to implement methodologies in
education and therapy that align themselves with
the social model and the paradigm of independent
living, fighting for the inclusion of autistic people
in mainstream education with appropriate indi-
vidualised reasonable adjustments. In addition to
therapeutic and educational components, thera-
peutics should be based on autonomy and social-
ization support in an environmental and com-
munity context.

Pharmacological therapy aimed exclusively at co-
occurrences and disruptive signs and symptoms
should be prescribed according to the clinical
situation and individual context in order to control
serious behavioral changes, control impulsivity,
reduce emotional lability and reduce the number
and severity of disruptive episodes, in the case of
anxiety, depression and obsessive compulsive
disorder (OCD), attention deficit hyperactivity dis-
order, in situations of severe psychomotor agita-
tion that does not respond to monotherapy, sleep
disorders.

The possibility of discontinuing the medication
should be considered at each assessment, in order
to minimise the appearance of late complications
due to the chronic use of neuroleptics. Interven-
tions with secretin, chelating agents, hyperbaric
oxygen, fatty acid supplements, restrictive diets
and neurofeedback should not be prescribed for
the core features of Autism.
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Several other therapeutic and support options,
while not specifically developed for autistic indi-
viduals, can still be helpful. However, it is crucial
that professionals have extensive knowledge of
Autism and feel confident in addressing it. During
therapy, it is important to consider the specific
needs of autistic individuals to achieve progress.

In summary, we want to emphasise that every
therapy or support should be in the interest of
the autistic person and their well-being. The
goal should be to improve the lives and daily
experiences of autistic people and not force
them to hide, mask, or change their traits, per-
sonality and individuality.

Interventions with secretin, chelating agents,
hyperbaric oxygen, fatty acid supplements,
antipsychotic medication, restrictive diets and
neurofeedback, should NOT be prescribed for
the core symptoms of Autism. These have no
scientific evidence for its use in Autism and
often have potential and serious harmful
side-effects.




5 AUTION-ABE - DISCOVER AUTIOM. ONE WORD
AT A TIME
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This chapter provides you with a list of
terms and concepts about Autism and the
autistic experience.
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5. AUTLON-ABE - DISCOVER AUTLSM. ONe

WORD AT A TINE

To help the reader explore the different aspects of
Autism, we've created an ABC glossary that offers
key insights into various terms and concepts re-
lated to Autism. Each entry provides a concise ex-
planation, making it easier to understand the
unique experiences, challenges, and strengths of
autistic individuals. Whether you're new to the
topic or looking to expand your knowledge, this
section serves as a valuable resource to promote
greater understanding and awareness of Autism
from multiple perspectives.

&8/

Ableism:

Ableism refers to the discrimination against indi-
viduals who are neurodivergent or disabled, priv-
ileging those who are neurotypical or able-bod-
ied. This form of discrimination can be both either
direct, like firing someone for being autistic, or in-
direct, by not providing accessibility. It stems from
societal beliefs that devalue individuals based on
their physical, emotional, developmental, or psy-
chological disabilities, labelling them as socially,
physically, mentally, or morally inferior. Ableism
can also be deeply ingrained in the subconscious
and is embedded within the fabric of our social
systems and culture, impacting not only individu-
als but society as a whole.

Accessibility:

For autistic people, accessibility involves creating
environments and systems that accommodate
their unique needs and promote predictability.
This includes sensory-friendly spaces, such as
quiet rooms, which provide a calm area to retreat
from overstimulation. Adaptations might include
providing clear, written instructions, using visual
supports, offering noise-cancelling headphones,
and ensuring flexible scheduling. Predictability
can be enhanced by maintaining consistent
routines and providing advance notice of any
changes.

Accessibility also means promoting inclusive
communication methods, such as alternative and
augmentative communication (AAC) tools. Accom-
modations vary, as each person has unique re-
quirements, so it's essential to personalise support
for every individual to ensure truly accessible and
welcoming spaces.
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Allyship:

The term "ally" refers to a person who supports an-
other person or group without being part of that
group themselves. In the context of Autism, this
means that the person advocates for the rights
and well-being of autistic individuals without be-
ing autistic themselves. For allies, inclusion, un-
derstanding, and acceptance are central values.
They actively work to dismantle prejudices and
support the autistic community.

However, it is crucial that allies listen to the nar-
ratives, needs and strategies of autistic people or
their personal surroundings, learn from them and
follow their lead. Knowledge is gained firsthand
and as an ally, one should never position them-
selves above those autistic priorities. Equally im-
portant is the understanding that for allies, "If
you've met one autistic person, you've met ONE
autistic person!" means being open to hearing dif-
ferent life stories, getting to know diverse autistic
individuals and supporting them accordingly.

A(u)DHS:

ADHD stands for "attention deficit hyperactivity
disorder " (ICD-11) and is a neurological difference
characterised by persistent patterns of inatten-
tion, hyperactivity, and impulsivity. ADHD is not a
fundamental attention deficit, but rather a deficit
in deliberate attention, which can only be con-
sciously controlled to a limited extent.

Even though for a long time it was believed and
often said by professionals that it is not possible
to be autistic and have ADHD at the same time,
nowadays we know that this is not true. Research
suggests that between 30% and 80% of autistic
people exhibit traits of ADHD as well, though fig-
ures vary between studies. Therefore there is
AuDHD-term. AuDHD is a term used in the com-
munity that describes a person who is AUtistic and
has ADHD.
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Autistic Joy:

This describes the all-encompassing, very intense
feeling of joy and excitement that many autistic
people experience. It is characterised by a feeling
of intensity, which is similar to the way in which
autistic people experience the sensory world, their
interests, and their emotions. This autistic joy can
be related to external or internal experiences

N5

Bodily awareness:

Bodily awareness refers to the ability to perceive
and be conscious of one's own body in space. This
includes knowing where your body parts are
without having to look at them, feeling internal
bodily sensations, and being aware of the body's
boundaries. It also encompasses the sense of
proprioception (awareness of body position and
movement) and interoception (awareness of in-
ternal bodily states like hunger, thirst, toilet
needs, etc.). Because of possible differences in the
bodily awareness autistic people may experience:
Proprioceptive  Challenges/Spatial  awareness:
Some autistic individuals might have a strong
sense of body position and movement, while oth-
ers might struggle with spatial orientation or co-
ordination. Some autistic individuals report diffi-
culties with proprioception, often describing it as
feeling "disconnected" from their bodies or not
having a clear sense of where their limbs are in
space. This can manifest in a variety of ways, such
as clumsiness, bumping into objects, or difficulty
with tasks that require fine motor skKills.
Interoceptive Awareness: Interoception is another
area where autistic people often experience chal-
lenges. Some may struggle to recognise internal
bodily signals, such as hunger, thirst, or the need
to use the restroom, leading to situations where
they may not eat until they feel faint or not realise
they need to use the bathroom until it's urgent.
Conversely, some may be hyper-aware of certain
bodily sensations, which can lead to heightened
anxiety or discomfort.

Sensory Processing: see ABC (p.40)

Bullying

Autistic individuals are often targets of bullying
due to their communication styles, sensory needs,
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or behaviours, which may differ from neurotypical
expectations. Bullying can occur in schools, work-
places, or social spaces and significantly affects
well-being, mental health, and self-esteem. Redu-
cing bullying involves fostering environments that
prioritise accessibility and inclusivity, such as
promoting understanding of neurodivergence, of-
fering sensory-friendly spaces, and teaching anti-
bullying strategies. Supporting autistic individuals'
needs for clear communication, predictable
routines, and emotional safety is essential for cre-
ating safer, more inclusive environments.

(Autistic) Burnout:

Burnout is an intense physical, mental or emo-
tional exhaustion, often accompanied by a loss of
abilities and heightened sensitivity to sensory in-
formation in autistic people. It can last a few
months or years and is normally the result of in-
tense acute demands, such as severe emotional
overload, or the chronic cumulative result of years
of masking and suppressing who we are in order
to be accepted.

K¢

Care(giving relatives):

The topic of care and Autism is of great signific-
ance, as autistic individuals often require lifelong
support, which can take various forms. Caregiving,
therefore, demands special approaches and a
deep understanding of individual needs. Routines,
structures, and sensory-adjusted environments
are created to facilitate daily life. Caregiving relat-
ives play a crucial role in the lives of autistic indi-
viduals. Often, it is parents, siblings, or other close
relatives who bear the primary responsibility for
the care and support of an autistic family member.
Challenges: Caring for an autistic family member
can be physically and emotionally demanding.
Caregiving relatives must learn how to meet the
individual needs, often without sufficient external
support. This can also lead to caregivers neglect-
ing their own needs. The responsibility can also
impact the entire family dynamic, making it diffi-
cult to balance caregiving with other family oblig-
ations.

Need for Support: Caregiving relatives often re-
quire support in various forms to fulfil their role ef-
fectively. This includes access to specialised
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services (e.g., support groups, therapists) that can
help manage the challenges. Additionally, it is
crucial that caregivers have opportunities for res-
pite. Another important aspect is financial support,
as caring for an autistic family member often in-
curs significant costs. Many families may need to
reduce their working hours or forgo employment
entirely. Here, government support programs or
specific grants can help alleviate the financial
burden.

Role of Society: Society plays a crucial role in
supporting both autistic individuals and their
caregiving relatives. This includes raising aware-
ness of caregivers' challenges and promoting ac-
cessibility. Fostering the model of Independent
Living, which advocates for personal assistance,
promotes autonomy and well-being for autistic
individuals and allows them to be more in control
of their own lives. This approach also alleviates
some of the pressure on caregiving relatives, of-
fering a balance between autonomy and support,
ultimately benefiting the entire family dynamic.

Communication:

Verbal communication styles can vary signific-
antly between autistic and non-autistic individu-
als. Autistic people often value directness and
clarity, prioritising the exchange of information in
a straightforward manner. This approach can be
very effective in avoiding misunderstandings and
ensuring that messages are conveyed accurately.
On the other hand, non-autistic people might rely
more on subtle cues, context, and implied mean-
ings, using a more nuanced approach to commu-
nication.
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However, some autistic individuals may be
nonverbal or have limited verbal abilities, and
even verbal autistics may have moments when
they become nonverbal (see entry Nonverbal/
nonspeaking). Alternative communication meth-
ods, such as augmentative and alternative com-
munication (AAC) devices, picture exchange sys-
tems, and written forms of communication, may
provide essential tools for expressing thoughts,
needs, and emotions. These methods can em-
power individuals to participate fully in conversa-
tions and interactions, ensuring that their voices
are heard and understood even when verbal com-
munication is not feasible.

Recognising and respecting different communica-
tion styles and needs, can lead to more effective
and empathetic interactions.

Community:

In the context of Autism, a community encom-
passes the networks of relationships and support
systems that autistic individuals are part of, which
play a crucial role in shaping their sense of iden-
tity and well-being. Being integrated into a sup-
portive and inclusive community provides autistic
people with valuable social connections and a
profound feeling of belonging. An environment
that respects and supports neurodiversity fosters
a sense of acceptance and reduces social barriers,
allowing autistic individuals to participate fully
and comfortably.

Communities that promote inclusion and under-
standing not only enhance the quality of life for
autistic individuals but also create opportunities
for them to thrive both personally and profession-
ally. By encouraging empathy, providing appropri-
ate resources, and facilitating open communica-
tion, these communities help ensure that autistic
people are valued and supported in all aspects of
their lives.

0
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Coping Strategies

Techniques and methods individuals use to man-
age stress, anxiety, and challenging situations. For
autistic people, coping strategies might include
sensory tools (like fidget toys), mindfulness prac-
tices, or routines that provide structure and pre-
dictability. Understanding and developing effect-
ive coping strategies can significantly improve
daily functioning and overall well-being.

S

Danger awareness:

Danger awareness in autistic individuals can vary
widely. Some may have a reduced sense of
danger, making it difficult for them to recognise
potentially harmful situations. This could lead to
risky behaviours, such as not noticing traffic when
crossing the street or not understanding the con-
sequences of certain actions. Because of trouble
recognising neurotypical social clues, autistic
people may misinterpret situations leading to dif-
ferent kinds of abuse (for example physical, ma-
nipulation, psychological, bullying, sexual, ect.).
On the other hand, some autistic people may have
heightened anxiety or an exaggerated response
to perceived dangers, even in situations that are
generally safe. This heightened sensitivity can
cause stress and avoidance of certain situations,
activities or environments.

Overall, it's important to provide guidance and
support to help autistic individuals develop a bal-
anced understanding of danger, ensuring their
safety while also allowing them to navigate the
world with confidence.

Double Empathy Theory

The Double Empathy Theory suggests that when
people with very different perspectives on the
world interact, they may find it difficult to em-
pathise and communicate with each other.

When applied to Autism, it suggests that commu-
nication between autistics is just as efficient as
between neurotypicals, since we have similar
ways of communicating, and that communication
difficulties arise from incompatibility between
neurotypes, i.e. between autistic and non-autistic
people. These results challenge the diagnostic cri-
terion that autistic people lack the skills to inter-
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act successfully (Milton, 2012).

This was confirmed by recent studies, where the
information passed between autistics, between
neurotypicals and mixed chains were tested and
showed equal efficiency when the neurotype was
the same and diminished communication capa-
city when it was mixed. So it's not that autistics
have a deficit in communication or social interac-
tion, but both autistic people and non-autistic
people have different forms of communication
and have difficulty when interacting.

NE

Emotions:

Autistic individuals often experience emotions in
ways that can differ from non-autistic people. For
some, emotions are felt with intense depth, lead-
ing to overwhelming experiences, while others
might appear more detached, and some autistic
people may find it challenging to identify and ex-
press what they're feeling. This can be influenced
by sensory sensitivities, communication differ-
ences, and the unique ways in which social cues
are interpreted. Understanding these emotional
experiences can foster better support and com-
munication, helping to navigate the complexities
of emotional expression in autistic individuals.

O“"““’”‘:“"o

5
4
o
IS

8




Executive Functions:

Executive functions are processes that involve
planning, foresight, organisation and goal-direc-
ted problem-solving, prioritising enabling con-
structive solutions to everyday challenges. These
functions include the ability to plan actions, con-
trol impulses, regulate attention and motor func-
tions, resist distractions, suppress disruptive reac-
tions, and engage in purposeful, goal-oriented
activities. Executive function systems develop dif-
ferently in neurodivergent brains than in neuro-
typical brains.

For autistic individuals, difficulties in these areas
of executive functioning can arise. Challenges
may include:

- Action planning: Struggling to organise and
plan steps to achieve a goal.

- Impulse control: Difficulty in resisting im-
mediate reactions or urges.

- Attention and motor control: Challenges in
maintaining focus and managing physical
movements.

- Resistance to distractions: Difficulty in stay-
ing on task when faced with external inter-
ruptions.

- Suppressing disruptive responses: Strug-
gling to hold back actions or reactions that
interfere with a task.

- Goal-directed actions: Finding it challenging
to carry out tasks with a clear objective in
mind.

- Flexibility in thinking and actions: Difficulty
in adapting thoughts and behaviours to
changing situations.

- Organisation: Struggles with (self-)organisa-
tion and keeping with tasks, materials, and
information in order.

- Sense of time: Difficulty in estimating how
long tasks will take, managing time and/or
the feeling of how much time is gone, left,
needed etc.

- Reactions: Delays in responding to stimuli or
making decisions, which can affect timely
action and problem-solving.

- Sorting out information: Difficulty in distin-
guishing and prioritising essential details
from others as less relevant defined ones.

These challenges can significantly impact daily
life, making it important to provide support and
strategies to help autistic individuals manage and
improve their executive functioning skills.

Family:

The family plays a special role for autistic people
- as a place of special security where masking
should not be necessary and as an intimate com-
pensation for a possible lack of social contact out-
side the family. At the same time, parents them-
selves are often overwhelmed by their child's spe-
cific needs and sometimes lack information on
how to create a good environment. On top of that,
they feel enormous social pressure to adapt the
behaviour of their child. Instead of active support
and backing from the extended family, parents
often experience a lack of understanding and dis-
belief. As Autism has a hereditary component, 70%
of autistic people also have one autistic parent,
but this does not become clear very often, and
when it does, it is usually only when the child is
diagnosed.

Friendship:

Friendship involves mutual affection, trust, and
shared experiences between individuals. For aut-
istic people, friendships can often differ in form
and function compared to the typical social
norms. Many autistic individuals prefer to cultiv-
ate deep, meaningful connections with a few
people rather than maintaining a large number of
casual acquaintances. These relationships are
often built on shared interests, honesty, and a
strong sense of loyalty.

However, they may experience difficulties in initi-
ating and maintaining friendships or interpreting
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the nuances of social interactions. These chal-
lenges do not reflect a lack of desire for connec-
tion but rather highlight the importance of creat-
ing inclusive and understanding environments
where autistic individuals can thrive socially.

S

Hygiene:

Hygiene can be a particular challenge for autistic
people due to sensory sensitivities and different
perceptions of their bodies and the environment.
Many autistic individuals have heightened sensit-
ivity to certain textures, smells, water pressure
from the showerhead, or temperatures, which can
make everyday hygiene routines like showering,
brushing teeth, or washing hair uncomfortable or
overwhelming.

Routine and predictability are often important as-
pects of life for autistic people. When a hygiene
routine is clearly structured and consistently fol-
lowed, it can help manage sensory challenges.
Some autistic individuals develop their own
strategies to make these routines more comfort-
able, such as choosing products with milder
scents or textures, taking a bath instead of
showering or using schedules and other structur-
ing aids.

It is important to understand that difficulties with
hygiene are not due to a lack of interest in clean-
liness or a lack of shame. With support and under-
standing, individual solutions can be found that
allow autistic people to tailor their hygiene
routines in a way that considers their sensory
sensitivities while also promoting their health and
well-being.

Hyperfocus:

Hyperfocus is an intense concentration on a spe-
cific task or interest, often common among aut-
istic individuals. This ability allows them to dive
deeply into projects, resulting in highly detailed
and high-quality work. During hyperfocus, indi-
viduals may experience an "attention tunnel,"
where their focus becomes so intense that they
are fully absorbed in the task at hand.

While hyperfocus can be a source of great pro-
ductivity and expertise, it may also present chal-
lenges in shifting attention to other important
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tasks or activities. For instance, individuals might
become so engrossed in their work that they may
neglect basic needs such as hunger, thirst, or
sleep. Important daily activities, such as personal
care or social interactions, might also be over-
looked. Interruptions can be particularly disrupt-
ive, making it difficult to regain the same level of
concentration, and demanding some time to re-
turn to the task at hand.

Inclusion (Participation):

Inclusion means creating environments where
everyone, regardless of their abilities or back-
grounds, feels a genuine sense of belonging and
accessibility. Inclusion is crucial for ensuring that
autistic individuals are fully valued and integrated
into every aspect of society. For autistic individu-
als inclusion involves removing barriers and
providing the necessary support to enable full
participation in various activities.

Here is short and important information about
other types of participation:
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Segregation is an approach that keeps individuals
or groups apart from the broader community,
which can limit social interactions and hinder mu-
tual understanding. Separation often results in
isolation, feelings of exclusion and disconnect
from the mainstream community.

Exclusion occurs when individuals or groups are
systematically left out or marginalised from parti-
cipating in certain activities or opportunities. This
can be due to disabilities, race, gender, socio-eco-
nomic status, or other differences. Exclusion
denies access to essential resources, opportunit-
ies, and social connections, impacting the overall
well-being and integration of affected individuals.
Integration involves placing individuals from di-
verse backgrounds or with different abilities into
common settings or activities. While integration
means placing people together, it does not neces-
sarily address whether they are fully included or
whether the environment is adapted to meet
everyone's needs. Individuals may be physically
present but still not fully included or supported.

Independent Living:

Independent Living is @ movement and philosophy
that promotes autonomy, self-determination, and
dignity for people with disabilities, including aut-
istic individuals. It emphasises that adults with
disabilities should have control over their own
lives, making choices about their care, housing,
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and daily activities. Central to this model is per-
sonal assistance, which provides tailored support
to meet individual needs while respecting
autonomy. Independent living advocates for ac-
cess to resources, inclusive communities, and
support systems that empower individuals with
disabilities to participate fully in society.

This approach offers a sustainable alternative to
dependence on caregiving relatives, who may not
always be in a position to provide lifelong care
due to factors like age, health, or the strain of
caregiving. By providing a more balanced and em-
powered life for both autistic individuals and their
families, independent living fosters autonomy
while supporting the well-being of all involved. It
is rooted in the belief that all people, regardless of
disability, should have the right to live autonom-
ously and actively shape decisions affecting their
lives.

Interest (Info Dumping):

RUE NR. 1 F THE
INTERN 2.

(Special) interests are common among autistic in-
dividuals. This term describes an intense focus on
and enthusiasm about a specific subject area. The
knowledge about this subject can often be ex-
tensive, as the person may engage with it deeply
and for extended periods. Such a special interest
can significantly impact the daily life and overall
experience of autistic individuals, being a source
of joy and fulfilment but also may also lead to dif-
ficulties in shifting attention to other tasks.

Info dumping occurs when an autistic person
shares a large amount of detailed information
about their interests or knowledge on a subject.
While this behaviour is a way of connecting and
expressing passion for autistic people, it might be
perceived as overwhelming, annoying or unwel-
come by others who do not share the same level
of interest or knowledge about the subject area.



34

Understanding and accepting these behaviours as
part of neurodiversity is important. Recognising
that interests and the sharing of detailed informa-
tion are expressions of enthusiasm and expertise
helps foster a more inclusive and supportive en-
vironment for autistic individuals.

Intersectionality:

The understanding of how different aspects of a
person's identity - such as race, gender, and dis-
ability - intersect and impact their experiences is
called intersectionality. For autistic individuals,
this concept highlights how these overlapping
factors can compound challenges and discrimina-
tion. For example, People of Color may face barri-
ers in getting an accurate Autism diagnosis due to
cultural differences and systemic biases. Autistic
women dre often underdiagnosed because tradi-
tional diagnostic criteria are male-centric, leading
to misdiagnoses like anxiety or depression.
Similarly, those with Autism who also have other
disabilities might encounter difficulties because
traits can overlap, complicating diagnosis and
support. Recognising intersectionality is crucial
for developing inclusive and nuanced approaches
to support that address these compounded chal-
lenges.
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Job/Employment

Employment can be challenging for autistic indi-
viduals due to social interaction demands, sens-
ory sensitivities, and rigid job environments. How-
ever, with the right accommodations, autistic em-
ployees offer immense value through their focus,
attention to detail, and commitment to quality.
Adaptations such as providing interview questions
beforehand, focusing interviews on job functions
instead of social skills, and offering flexible
formats (e.g., written responses) are crucial. Addi-
tionally, remote work, noise-cancelling head-
phones, flexible scheduling, clear communication,
and sensory-friendly spaces create inclusive en-
vironments where autistic employees can thrive
and contribute fully. Promoting neurodiversity
fosters innovation and benefits both employees
and employers.

1

LGBTQIA+:

This acronym stands for Lesbian, Gay, Bisexual,
Transgender, Queer or Questioning, Intersex,
Asexual, and other identities, representing a di-
verse spectrum of sexual orientations and gender
identities. Many autistic individuals also identify
as part of this community, and there is a notable
overlap between the LGBTQIA+ and autistic com-
munities compared to neurotypical individuals.
One possible reason for this greater overlap is that
autistic people might be less influenced by tradi-
tional social conventions, making them more
open to explore and embrace diverse identities.
Understanding and supporting the intersection of
these identities is crucial for fostering acceptance
and ensuring that every facet of a person's iden-
tity is respected and valued. Recognising these in-
tersections helps address specific needs and chal-
lenges, promoting a more inclusive and empath-
etic environment.

Literal Understanding:

| HAVE BUTTERFLIES
IN MY SToMACH

Literal understanding means that someone inter-
prets information exactly as it is said, without
looking for hidden or metaphorical meanings. In
autistic people, this literal understanding is often
more pronounced than in neurotypical individu-
als, though it varies from person to person. Some
tend to take statements very literally and may
have difficulty understanding irony, metaphors, or
nonverbal cues like facial expressions and tone of
voice. This can lead to misunderstandings in so-
cial situations.

Some examples:
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"I have butterflies in my stomach." - For
someone with a literal understanding, this
could be frightening. However, it is actually
a hidden message - an idiom/metaphor.
"Well done!" after a glass has fallen - The
person might not realise that the opposite
is meant. - Irony, sarcasm

"We'll be in the car in five minutes!" -
Someone with a literal understanding
might expect it to be exactly five minutes
and be confused if it takes longer.

Love:

Regardless of neurological disposition, love is a
complex and profound feeling for all people. For
autistic individuals the experience of love and the
ways in which they express and receive it can be
unique and varied.

The expression of love may differ from common
societal expectations. For instance, affection
might be shown through concrete actions or by
sharing special interests, rather than through tra-
ditional nonverbal signats.

The typical love languages are: Words of Affirma-
tion, Acts of Service, Receiving Gifts, Quality Time,
and Physical Touch. However, autistic people have
different ways to communicate and express love.
The 5 neurodivergent love languages are:
Infodumping: Talking about an interest and shar-
ing information in detail and at length about what
the autistic person is passionate about.

Parallel Play: Parallel play is when people do sep-
arate activities with each other or next to each
other, for example, playing different games next to
each other.

Support Swapping: Accommodating and support-
ing each other within a community. Asking, offer-
ing, and receiving help among people who "get it"
Deep Pressure or "Please Crush My Soul Back Into
My Body": Regulating with deep pressure input
such as through swaddles, weighted blankets, and
hugs.

Penguin Pebbling or "I found this cool rock, button,
leaf, etc. and thought you would like it": As pen-
guins pass pebbles to other penguins to show
they care, penguin pebbling is the offering of
small gifts to show that they care and want to
build a meaningful connection.

Relationship challenges can be diverse, including
sensory sensitivities and difficulties in under-
standing and interpreting social and emotional
cues. These issues can be exacerbated by misun-
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derstandmgs and differing communication styles.
Love in relationships between autistic and
neurotypical individuals often requires pa-
tience and understanding on both sides.
The belief that autistic people are incap-
able of love or forming deep emotional
bonds is a widespread misconception,
linked to stereotypical ideas of emotional
blindness or lack of empathy. In reality,
autistic individuals can love deeply and
sincerely.
Love is not less important, meaningful or intense
for autistic individuals; it can manifest in unique
and meaningful, often surprising ways. Under-
standing, patience, and adaptability are essential
for fostering a fulfilling and harmonious relation-
ship. However, challenges often arise even in find-
ing a partner due to issues like limited opportunit-
ies to meet new people and difficulties in identify-
ing one's own needs.

L

Masking:

Masking is a concept that is often misunderstood.
The definition of masking is to conceal, but in con-
text to behaviour, it also can mean to consciously
or unconsciously adapt your own behaviour to a
given context. It's a strategy frequently used by
autistic people because of how easily misunder-
standings develop when they interact with others.
While masking is common in everyone, autistic
people may feel a heightened need to mask, ad-
justing more aspects of their behaviour compared
to neurotypical individuals Fundamentally,
masking serves the simple purpose of adapting
your own communication (whether that be verbal,
bodily or otherwise) in such a way that the inten-
ded recipient would understand their intentions.
Since autistic people often apply this on a higher,
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more complex level, it naturally becomes more
straining and therefore becomes more exhausting.
Supporting autistic individuals involves minimising
their need to mask by creating accepting, respectful
environments where they can comfortably express
their natural selves.

Meltdown:

A meltdown is an intense response to overwhelm-
ing sensory, emotional, or cognitive input, mani-
festing as an externalised overload. During a melt-
down, an individual may exhibit behaviours such
as screaming, crying, self-aggression, or aggres-
sion toward others. This reaction is often accom-
panied by physical signs of distress, including a
racing heart, headaches, and exhaustion once the
episode has subsided. Unlike a tantrum, which
may be a response to frustration or an attempt to
communicate needs, a meltdown is a neurological
reaction that occurs when an individual reaches
their capacity to cope with overstimulation or
emotional strain.

For some, meltdowns can even trigger epileptic
seizures. It is important to recognise that melt-
downs are a normal and natural response to over-
whelming situations, serving as a way to release
accumulated energy and stress. Understanding
this can help in providing appropriate support and
interventions to manage and mitigate the impact
of meltdowns, ensuring that individuals are given
the necessary resources and understanding to re-
cover and regain their equilibrium.

Monotropism:

Monotropism is a theory that explains a central
feature of Autism by suggesting that autistic indi-
viduals have a cognitive tendency to focus in-
tensely on fewer interests or activities at a time,
creating a state of 'tunnel vision.' This intense fo-
cus can lead to deep expertise and passion in spe-
cific areas, as individuals can delve deeply into
their chosen interests. However, this may also
mean that autistic people might require more time
to shift attention or manage input from multiple
sources simultaneously. Understanding mono-
tropism can help create supportive environments
that leverage these strengths by allowing for ded-
icated focus periods and minimising disruptions,
thus accommodating this unique cognitive style.

SN

Neurodiversity:

Neurodiversity is the concept that neurological
differences, such as Autism, ADHD, and dyslexiq,
are natural variations of the human brain.
Neurodiversity includes everybody, neurotypical
and neurodivergent. This perspective promotes
the acceptance and inclusion of all neurocognit-
ive functioning, emphasising that neurodivergent
individuals-those whose neurological develop-
ment diverges from what is typically considered
the norm-should be valued for their unique per-
spectives and contributions rather than patholo-
gised. Embracing neurodiversity means recog-
nising the strengths and abilities that come with
different ways of thinking and fostering environ-
ments that support and celebrate these differ-
ences, ensuring everyone has the opportunity to
thrive.

Nonverbal/Non-Speaking:

"Nonverbal" or "non-speaking" refers to individuals
who do not use spoken language for communica-
tion. This can include people who do not speak at
all or those who speak very little. However, "non-
verbal' rarely means "mute” or "not having in-
ternal expression”.

It is important to understand that being nonverbal
does not automatically imply a lack of under-
standing or intelligence. Non-speaking individuals
often have strong comprehension and cognitive



37

abilities, even if they do not use spoken language
for communication. With the right support and an
understanding of their preferred communication
methods, their ability to express themselves and
interact with others can be improved.

Alternative communication methods may include:

!
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Gestures and body language: Using move-
ments and facial expressions to commu-
nicate.

Sign language: Some nonverbal individuals
learn and use sign language as their
primary means of communication.
Technological aids: Devices and apps that
assist in communication, ranging from pic-
ture boards to advanced speech-generat-
ing devices.

Writing and typing: Communicating through
written words, either by hand or using elec-
tronic devices.

Picture-based communication systems
(e.g., PECS, Metacom): Structured use of
pictures to express needs and thoughts.
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Overload:

Experiencing an excessive amount of sensory,
emotional, or cognitive input can lead to a state
where processing becomes overwhelming and dif-
ficult. For autistic individuals, sensory overload is
a particularly challenging experience, often res-
ulting in heightened anxiety, stress, or even melt-
downs or shutdowns. This state of overwhelm can
arise from various sources, such as loud noises,
bright lights, crowded spaces, intense emotional
stimuli, or high-pressure situations. Emotional
overload, characterised by an overwhelming ac-
cumulation of emotions and feelings, can also
lead to this state, manifesting in a great deal of
distress. The distress caused by overload can in-
terfere with an individual's ability to function ef-
fectively and maintain well-being. To help man-
age and mitigate the effects of overload, it is cru-
cial to create environments that offer sensory-
friendly options, such as quiet spaces, adjustable
lighting, and opportunities for breaks. Understand-
ing and addressing these needs can significantly
support autistic individuals in navigating their sur-
roundings more comfortably and reducing the im-
pact of overload on their daily lives.

Pattern Recognition:

The ability to identify and understand patterns in
data and the environment is a powerful cognitive
skill that involves discerning regularities, predict-
ing outcomes, and making sense of complex in-
formation. Many autistic individuals have a re-
markable ability to recognise patterns, often ex-
celling at spotting subtle details or anomalies
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others might overlook. This proficiency can be
particularly linked to personal interests, where
deep engagement in specific topics enhances
their ability to notice intricate patterns. Whether in
mathematics, science, art, or daily life, this
strength is a valuable asset, turning focused in-
terests into a powerful cognitive skill.

For some autistic individuals, pattern recognition
becomes a key asset, enabling them to excel in
tasks requiring detailed analysis and innovative
problem-solving. By recognising and leveraging
this talent, they can access diverse opportunities
for academic and professional success, making
significant contributions and achieving excellence
in their chosen disciplines. Supporting and en-
couraging this skill can lead to greater achieve-
ment and personal fulfilment, highlighting the
unique strengths that some autistic individuals
bring to their work and interests.

PDA (Pathological Demand Avoidance):

PDA is a common co-occurrence with Autism,
characterised by the avoidance of everyday de-
mands and the use of social strategies to avoid
them. Avoiding demands is a natural human trait
where individuals may be unable or unwilling to
perform certain tasks. When this behaviour is
strongly pronounced, it can have various causes,
such as situational factors, health issues, or per-
sonal characteristics.

Following traits are typical of PDA: avoiding de-
mands, using social strategies to avoid them, ap-
pearing sociable without deep understanding, ex-
periencing intense emotions and mood swings, a
preference for role-play and imagination, a strong
focus on people, and a strong need for control,
often driven by anxiety. People with a PDA profile
often do not respond to conventional support
methods.

PDA is comprehensive and is marked by the avoid-
ance of tasks because they are perceived as de-
mands, which can lead to anxiety and panic. Indi-
viduals with PDA often use a hierarchy of avoid-
ance strategies, ranging from distraction and ex-
cuses to intense emotional reactions like panic.
PDA is NOT a conscious choice but an automatic
response to stress. It can be difficult to recognise
and is often overlooked, misunderstood, or mis-
diagnosed. A clear diagnosis and recognition of a
PDA profile are essential for appropriate support.

When discussing PDA, "demand" refers to any re-
quest, suggestion, expectation, or social norm that
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an individual feels compelled to act, comply with,
or respond to in a certain way. These demands can
be explicit, like being asked to complete a task, or
implicit, such as the expectation to follow social
rules or routines. For example, even a simple
question like "Do you want some water?" may be
perceived as a demand and met with a “No," even
if the person actually wants water and has been
thinking about it for hours. Individuals with PDA
have NO control over this response at the mo-
ment.

Perception:

Autistic perception refers to the ways in which
autistic individuals experience and interpret in-
formation and their environment. This can differ
significantly from neurotypical perceptions and
can impact various aspects of daily life. You can
find more Information about the autistic percep-
tion in other ABCs: monotropism, sensory pro-
cessing, bodily awareness, social cues (commu-
nication), pattern recognition, executive functions,
detail-oriented processing (pattern recognition)
and emotional experience.

Understanding these perceptual differences is
crucial for creating supportive environments and
effective communication strategies. Recognising
and respecting how autistic individuals perceive
the world can lead to more inclusive and accom-
modating interactions and settings.
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Routines:

Autistic individuals often have a strong preference
for routines. These routines provide predictability
and structure, helping to reduce anxiety, the need
for self- regulation and improve focus. A consist-
ent routine can facilitate daily tasks, promote a
sense of security, and enhance overall function-
ing.

Routines are valued for several reasons. For ex-
ample:

Predicting Emotions: Routines help not only in

predicting situations but also in predicting emo-
tional responses to the situation.

Repeating Positive Experiences: Having positive
experiences is important, especially given the fre-
quent negative encounters many autistic people
face. Once a positive experience is made, the need
to repeat it increases.

Knowing the Next Step: Clear routines provide
clarity on upcoming actions and tasks.
Reduced Self-Regulation Effort: Familiar routines

require less energy for self-regulation, allowing
for greater productivity.

Disruptions to established routines can be dis-
tressing, leading to increased stress and diffi-
culties with managing daily activities due to
heightened emotional responses and the need for
more self-regulation. Maintaining and accom-
modating routines is therefore crucial in support-
ing autistic individuals, helping them navigate
their environments more comfortably.

S0

Quiet Room:

A quiet room is a designated space designed to
provide a calm and sensory-friendly environment.
For autistic individuals, having access to a quiet
room can be crucial for managing sensory over-
load, reducing stress, and regulating themselves.
These spaces are often equipped with soft lighting,
minimal noise, and calming activities.
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School:

For most autistic students, school is a challenging
environment due to sensory processing differ-
ences, social dynamics, the need to continuously
mask, and the structure of traditional education.
For many autistic individuals, school is re-
membered as "one of the most traumatic times" in
their lives.

Sensory overload:

Autistic individuals often experience sensory
overload in school settings, where bright lights,
loud noises, and crowded spaces can be over-
whelming. These sensory challenges can make it
difficult to focus, participate, and feel comfortable
in the classroom.

Traditional education:

Traditional learning education can be particularly
challenging due to its rigid structure and one-
size-fits-all approach. The structured nature of
traditional education, with its fixed schedules, giv-
ing more spoken than visual information, expect-
ation of frequent answers, frequent transitions,
and emphasis on multitasking, can be over-
whelming. Autistic students might struggle with
the expectation to switch rapidly between tasks
and subjects, a difficulty exacerbated by mono-
tropism - the tendency to focus intensely on one
area) of interest at a time (see ABC, Monotropism,
p.36).
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MaskKing:

For many autistic students, masking (see ABC,
Masking, p.35) becomes a significant part of
school life. This can involve mimicking social be-
haviors, controlling stimming, and adapting
speech to meet neurotypical expectations of
classmates and teachers. While masking may
help avoid negative attention, it often leads to in-
creased stress and exhaustion. The constant effort
to mask can drain energy and impact well-being.

Sensory Processing:

Sensory processing differences are an important
aspect of life for most autistic people, influencing
how they interact with the world and perceive
their own bodies. Autistic people may experience
hypersensitivity (increased sensitivity) or/and hy-
posensitivity (decreased sensitivity) to sensory
stimuli like smell, light, sound, touch, temperature,
pain, etc.

For those with sensory hypersensitivity, everyday
stimuli, like bright lights, loud noises, or certain
textures, can be overwhelming, leading to sensory
overload.

Hyposensitivity, might mean not feeling sensa-
tions like temperature or pain as intensely, some-
times resulting in delayed responses to bodily or
even medical needs.

Shutdown:

e
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A shutdown is a response to overwhelming sens-
ory, emotional, or cognitive input, where an aut-
istic person may become non-responsive, with-
drawn, or unable to engage with their surround-
ings. These episodes are often considered intern-
alised meltdowns, but unlike meltdowns, which
are outwardly expressive and characterised by
visible distress, shutdowns involve a more internal
retreat. During a shutdown, an individual may re-
treat inwardly, experiencing difficulty in pro-
cessing information or interacting with others. This
state is often a protective mechanism to manage
and cope with overload, allowing the person to re-
gain stability and control. This response is often
less visible and more subtle, and it can be more
common with age. It may manifest as zoning out,
appearing exhausted or falling asleep, decreased
movement and interaction, or difficulties in com-
munication, such as using fewer words or short
sentences. Recognising shutdowns accurately
can help guide supportive actions to create a
more accommodating environment and assist in-
dividuals in their recovery, ensuring they are
given the necessary space and understanding to
regain their sense of equilibrium.

Stimming:

Stimming, or self-stimulatory behaviour, includes
repetitive movements, sensor inputs, or use of ob-
jects in a repetitive and constant manner, such as
hand-flapping, rocking, or humming. While often
associated with autistic individuals, stimming is
not exclusive to them; everyone engages in some
form of stimming, like tapping a pen or bouncing
a leg. Stimming plays a crucial role in self-regu-
lating the body, managing anxiety and stress, and
aiding in emotional regulation. It also helps with



generating body awareness and sensory manage-
ment, increasing focus and concentration, and
communicating emotional and sensory states.
Despite being frequently misunderstood, stim-
ming is an essential tool for many people to nav-
igate their emotions and environment effectively.

S

Well-being (mental health):

Well-being encompasses more than just physical
health. It includes emotional, mental, and social
aspects. Autistic individuals often face challenges
that can impact their overall well-being, including
sensory sensitivities, social misunderstandings,
and the pressure to mask their true selves, often
ending in mental health issues. Unfortunately
statistics show a significantly higher rate of men-
tal health issues for autistic people compared to
the general population. Studies show that approx-
imately 70-80% of autistic people experience
anxiety, and around 40-60% report symptoms of
depression. Additionally, autistic individuals are at
a several times higher risk of suicidal ideation and
behavior. The reason for these statistics is not Aut-
ism itself, but rather the lack of societal under-
standing, support, and accommodations for aut-
istic individuals, which leads to increased stress,
exclusion, and unmet needs.

Well-being for autistic people, as for anyone else,
is closely linked to acceptance, understanding,
sense of belonging and self- worth. When their
emotional, sensory, and social needs are under-
stood and accommodated, and they are accepted
both by others and by themselves, their mental
health improves. In contrast, environments that
don't respect or support these needs can lead to
heightened stress, anxiety, depression, OCD, and
other mental health challenges.
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6. MYTH-BUSTING
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There are a lot of myths around Autism and
here are some that we are deconstructing
with some facts. Some stem from films and
series, some are urban legends, all of them
are to be wiped out.

THAT'S NoT BEING AUTISTIC, ITS SPECIALLY TRYING
To BE WEIRD. AND MoST AUTISTIC PEOFIE TRY To
AVolD THAT. THEN THERE ARE THOSE o DoNT TRY
To AYoID IT, BUT THEY DONT TRY To BE WEIRD.

TREY ARE TUST STRANGE AND THAT IS oF.
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6. WYTH-BUSTING

Autism is NOT a "disease"

Autism is defined in varying contexts as a disorder
(especially in the diagnostic and medical fields),
as a disability or as Perceptual peculiarity/dis-
order (since the focus used to be less on the per-
ception and new emphasis is being put on it now).
Autism can be many things, but disease is not one
of these things. A disease is a theoretically tem-
porary detriment of the physical or mental well-
being for various reasons, which could be treated.
A sickness is able to receive treatment and be
cured (technological limitations aside). Autism on
the other hand is not curable, but a lifelong dia-
gnosis of mental variance. (Lewis, 2020)

Autistic people do NOT "suffer from Autism"

The phrase "to suffer from Autism" can have neg-
ative connotations and reinforce a deficit-oriented
perspective by associating Autism solely with dif-
ficulties and suffering. This can lead to stigmatisa-
tion and reduce the term to challenges, while
neglecting the strengths and abilities of those af-
fected. Today, this expression is used less fre-
quently and is considered very problematic by
autistic people.

If you identify with this phrasing and feel that
"suffer" best represents your experience, and you
would like to use it for yourself, that's perfectly
finel However, this expression should never be
used) to describe others. (Anabel, 2024) (Taylor,
2019

Autism does NOT need to be healed

The idea that Autism can be "healed" or "cured" is
a pervasive myth rooted in the misconception
that Autism is a disease. Autism is a lifelong
neurodevelopmental condition, not something
that needs to be eradicated. Instead of seeking
impossible cures, the focus should be on fostering
acceptance, building inclusive environments, and
providing appropriate support to empower autistic
individuals.
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Efforts to "cure" Autism can also be deeply dam-
aging from both psychological and social per-
spectives. This concept reinforces the harmful no-
tion that being autistic is inherently wrong and
something to be fixed, rather than embracing the
neurodiversity paradigm, which views Autism as a
natural variation of human cognition. Such ideas
not only undermine self-acceptance but also per-
petuate stigma and isolation. Instead of pursuing
unrealistic cures, efforts should centre on creating
environments that honour the unique strengths
and needs of autistic people, while promoting un-
derstanding and inclusion. (Gibbs, 2021)

Autism is NOT a behavioural condition

A common misconception is that Autism is solely
a behavioural condition, when in fact, it is a
neurodevelopmental difference that influences
how the brain processes information. While some
autistic traits may manifest in behaviours, these
behaviours are expressions of deeper neurolo-
gical differences rather than the root of Autism it-
self. Autistic people experience the world differ-
ently because of variations in sensory processing,
emotional regulation, and cognitive functioning-
not because of "faulty" behaviour patterns.

This myth can lead to interventions focused only
on changing behaviours, such as teaching autistic
individuals to suppress traits like stimming or
avoiding eye contact. However, such interventions
often ignore the underlying reasons for these ac-
tions, which can be responses to sensory overload
or anxiety. Rather than focusing on behavioural
modification, support should aim to understand
and accommodate the unique needs of autistic in-
dividuals. (Rosa, 2019) (LeGoff, 2024)

Aggressiveness is NOT an autistic trait

Aggression is a behaviour that communicates dis-
tress. It is not a defining characteristic of Autism,
though, and most autistic people do not exhibit
aggressive behaviour. However, aggression can
occur in some autistic individuals, similar to non-
autistic or other neurodivergent people.

The frequency of aggression in autistic individuals
depends on many factors, such as the person's in-
dividual characteristics, the presence of co-occur-
ring conditions, environmental influences, and the
effectiveness of support and interventions. Causes
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can include difficulties in communication or so-
cial interaction, sensory sensitivities, challenges
in coping with sensory overload, emotional chal-
lenges, difficulties in understanding social cues,
unexpected changes in routine or environment,
unmet needs, or other underlying issues.
Supporting autistic individuals requires a holistic
approach that addresses the causes of aggres-
sion. This includes providing appropriate interven-
tions and support tailored to individual needs, as
well as fostering a positive and inclusive environ-
ment that promotes understanding, acceptance,
and effective communication. (Melissa, 2022)

NOT all Interventions help (and some may even
cause harm)

There are many so-called "interventions" mar-
keted as treatments or cures for Autism, often
preying on the fears and hopes of families. These
range from stem cell treatments and neurofeed-
back to extreme measures like bleach consump-
tion or the use of dangerous therapies such as
"poop lollipops."

None of these interventions have been proven
effective by credible scientific research, and
many are outright harmful. For instance, some
interventions claim to "recover" or "reverse"
Autism, perpetuating the dangerous myth that
Autism is something to be cured.
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Moreover, behavioural interventions like Applied
Behavior Analysis (ABA) have faced substantial
criticism from the autistic community for priorit-
ising the suppression of autistic traits over foster-
ing authentic and meaningful development. In-
stead of supporting autistic individuals in ways
that accommodate their strengths and chal-
lenges, these interventions can sometimes push
for conformity to neurotypical standards at the
expense of mental health and well-being.

Further information can be found in the articles:
"Beware of Non-Evidence-Based Treatments” and
"Strategies and Interventions" (2023).

AAC Doesn't Discourage Speech-It Enhances
Communication!

A common myth is that Augmentative and Altern-
ative Communication (AAC) discourages speech in
autistic individuals, implying that by using AAC,
they will be less motivated to speak. This is simply
not true. Research and practice show that AAC ac-
tually promotes communication development and
does not hinder verbal speech. Many autistic indi-
viduals use AAC to bridge communication gaps,
helping them express thoughts, needs, and emo-
tions when verbal speech is not accessible.

AAC can take various forms, such as picture
boards, speech-generating devices, or sign lan-
guage. It provides alternative ways for individuals
to communicate in a way that suits their abilities
and needs. For some, it may complement verbal
speech; for others, it may be their primary mode of
communication. Either way, AAC empowers aut-
istic individuals to communicate more effectively,
promoting autonomy and reducing frustration.
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Rather than Llimiting speech, AAC often opens
doors for communication and learning, allowing
individuals to practise language and build con-
nections. It acknowledges that communication
goes beyond just spoken words and respects the
diverse ways autistic individuals express them-
selves. (DeCook, 2023)

Vaccinations do NOT cause Autism

Since the year 2000, both the number of Autism
diagnoses and the administration of vaccinations
have increased. This has led to speculation that
there might be a connection between these two
developments. However, experts explain that the
rise in diagnosis numbers is due to increased
awareness, improved testing methods, and more
precise definitions.

The belief that the MMR vaccine causes Autism
stems from a 1998 article by British doctor Andrew
Wakefield, which has since been debunked.
Wakefield manipulated data and received pay-
ments from lawyers representing families of al-
legedly vaccine-injured children. This led to the
retraction of the article and the revocation of his
medical licence. Despite this, the myth persists in
certain circles, fueled by Wakefield's activities and
films like "Vaxxed," which are considered to be
misinformation.

International studies have repeatedly examined
whether there is a link between vaccinations and
Autism. The findings show that Autism occurs at
the same rate in both vaccinated and unvaccin-
ated children. There is no scientific evidence to
support a connection between vaccinations and
Autism. (Knopf, 2021) Further information can be
found in the articles: "Autism and Vaccines"

Autistic people are NOT Savants and do NOT have
isolated skills

Savant-Syndrome, sometimes also called isolated
sKills, describes exceptional cognitive aptitude in
a very limited scope, often together with a variety
of deficits. The ICD-11 does not count Savant-Syn-
drome as one of its classifications. Around 50-200
people worldwide are regarded as "prodigious sav-
ants"”, whose abilities are considered extraordinary
regardless of disability, making it an exceptionally
rare phenomenon. These isolated skills are not ex-
clusive to Autism and can even develop as a result
of sicknesses or accidents that affect the brain. In
contrast, Autism is an innate alteration in percep-
tion and information processing in the brain, often
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accompanied by specific interests (more on this in
Chapter ABC, p.33), which are widespread. (Rakshit,
2021)

Autism is NOT a Fashion Diagnosis

Some people believe that Autism is a new phe-
nomenon frequently associated with changes in
modern lifestyle or environmental factors and
thus "not a real thing." They argue that the phe-
nomenon did not exist in the past or that there are
many more affected individuals today. However,
historical records show that Autism has always
existed, even if it did not have a name (as is the
case with many other neurological phenomena).
Our understanding, awareness, and diagnostic cri-
teria have evolved over recent years, leading to a
high)er number of diagnoses. (Burnett, 2024) (Choi,
2021

All autistic people are NOT the same

Stereotypes about autistic people often include
the belief that they lack empathy, are non-verbal,
have savant abilities, or are uninterested in social
relationships. These views are overly simplistic
and fail to reflect the diversity within the autistic
community. These stereotypes are not only
flawed, but also harmful because they can lead to
misunderstandings, exclusion, and discrimination,
preventing autistic people from being seen as in-
dividuals with unique strengths and needs. It's
crucial to challenge these stereotypes and see
each autistic person as an individual. (O'Leary,
2015) Further information can be found in the art-
icle: "Autistic People Are Not All The Same"

Autistic people do NOT lack common sense

This misconception arises from a misunderstand-
ing of both Autism and the nature of common
sense itself. Common sense refers to socially con-
structed norms learned through cultural context,
not a biologically inherent trait. Autistic people
often experience the world differently, which can
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make certain unspoken social rules seem unclear
orirrelevant-not because they lack sense, but be-
cause these norms are arbitrary and vary across
cultures.

Neurotypical individuals may navigate social ex-
pectations intuitively, but this is not due to a su-
perior grasp of common sense. Rather, they aren't
processing sensory or cognitive input with the
same intensity as many autistic individuals, who
often focus on concrete details. In fact, autistic
people frequently excel in areas like pattern re-
cognition or logical reasoning, where clarity and
precision are required.

This myth not only oversimplifies the concept of
common sense but can also be patronising. It ig-
nores the unique problem-solving strengths of
autistic individuals and how their different ways of
thinking can offer valuable insights. Rather than
viewing autistic thinking as lacking, it's essential
to appreciate the diversity in how people perceive
and understand the world. (Gerlach, 2023)

Theory of Mind is an outdated theory

Theory of Mind (ToM) refers to the ability to em-
pathise with the thoughts, feelings, and perspect-
ives of others, interpret their behaviour, and recog-
nise that they have different beliefs, desires and
intentions. This cognitive skill is crucial for social
interactions and communication.

In autistic individuals, ToM theorised that autistic
people had difficulties in empathising with others'
thoughts and feelings or interpreting social cues
correctly, which can make social interactions and
communication more challenging. However, it is
important to emphasise that ToM is not always
completely impaired in autistic individuals. There
is a wide range of abilities, and many develop
strategies to improve social interactions. Recent
studies indicate that the long-held claim that aut-
istic people lack ToM is empirically untenable and
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fails in terms of specificity, universality, replicab-
ility and validity. Despite these flaws, the claim
persists across various disciplines and mediq,
leading to increasingly complex ToM tests. These
tests and their assessments are problematic and
contribute to the spread of harmful stereotypes.
Autistic individuals often engage in bottom-up
thinking, where decisions and insights are de-
veloped by collecting and processing all available
information. This contrasts with top-down think-
ing, which involves making assumptions about
others without complete data. This approach can
cause difficulties with ToM tests, which often rely
on inferential assumptions rather than under-
standing.

WHAT ARE 700
DolNG?

Further misunderstandings:

Difference between inference and under-
standing: Autistic people can understand
situations well but often need more in-
formation to make well-founded infer-
ences.

Atypical moral judgments: Autistic indi-
viduals understand both the intent and im-
pact of actions and often act according to
strong moral values, even at personal cost.
Expression of empathy through sharing
personal experiences: This is sometimes
misunderstood by neurotypical people as
self-centeredness, whereas autistic indi-
viduals use it to demonstrate understand-
ing and relate to others' feelings.

(Levy, 2022) (Gernsbacher, 2019

Asperger's Syndrome is NOT a diagnosis anymore
Asperger's Syndrome is no longer a separate dia-

gnosis. In the most recent diagnostic manuals,
such as the ICD-11 and DSM-5, all forms of Autism
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are now grouped under the broader term "Autism
Spectrum Disorder" (ASD). The distinction between
Asperger's and other forms of Autism has been re-
moved, as it contributed to misconceptions - like
the idea that individuals with Asperger's are "high-
functioning" or less affected by Autism, which
overlooks their real challenges and support
needs.

Additionally, the term "Asperger's" is linked to a
controversial legacy. Hans Asperger, after whom
the syndrome was named, collaborated with the
Nazi regime, contributing to the identification and
killing of children with disabilities. This associ-
ation has led many in the Autism community to
reject the use of his name in connection with the
diagnosis. (Gilette, 2023) Further information can
be found in the article: "Asperger Syndrom (Asper-
ger’s)"
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£ AUT OF THE BOX - IM SPEKTRUM AND
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ASSOCIACAD PORTUGUESA VOZ DO AUTISTA

ASSOCIAGAO PORTUGUESA

VOZ DO

AUTISTA
c9

Associagdo Portuguesa Voz do Autista is a Por-
tuguese autistic self-advocacy non-profit organ-
isation, with headquarters in Aveiro, Portugal,
founded in 2020. It is registered as a ONGPD (ONG
for people with disabilities) and has projects for
support and inclusion of autistic people in their
communities at a regional and national level, as
well as to provide a platform for the various voices
of autistic people in Portugal, acting in different
areas such as healthcare, education, political par-
ticipation, employment, and others. The main stra-
tegic objectives of APVA are to develop informa-
tion, acceptance and advocacy in Autism, partner-
ships to improve community support, mental
health and well-being support, inclusion and ac-
cessibility to employment and education for aut-
istic people.

We aim to:

Promote Awareness and Advocacy: APVA
works to foster a deeper understanding and
acceptance of Autism and advocates for
better inclusion in society.

Support and Inclusion Programs: The or-
ganization runs peer-support groups for
autistic adults and youth, ensuring access
to social and community activities de-
signed for autistic individuals and their
families.

Educational Empowerment: APVA collabor-
ates with universities and schools to em-
power autistic students in creating their
own inclusion strategies, ensuring educa-
tion environments are accessible to every-
one.

Mental Health and Well-Being: APVA fo-
cuses on improving mental health support
for autistic individuals, ensuring access to
resources that address their needs and
well-being.

Political Participation: The association

advocates for the inclusion of autistic
perspectives in policymaking at national
and European levels, pushing for legal and
social reforms to improve community sup-
port for autistic individuals.

Through its projects, APVA supports a platform for
autistic voices and drives initiatives that promote
inclusion, advocacy, and understanding of Autism
across Portugal. The organization's initiatives aim
to improve the quality of life for autistic individu-
als and their families, especially adolescents and
adults, by ensuring access to education, mental
health services, and opportunities for meaningful
social and political engagement.

im spektrum:
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The organization "im spektrum” aims to raise
awareness about the Autism spectrum by high-
lighting the diverse perspectives of autistic indi-
viduals, their families, and supporting profession-
als. "im spektrum” seeks to foster a deeper under-
standing of Autism by encouraging people to ex-
perience it firsthand-immersing them in the sens-
ory, emotional, and cognitive patterns associated
with Autism, and promoting a shift in perspective.
The organization is dedicated to increasing aware-
ness and promoting understanding as its primary
focus.

Our Key Objectives:

Promote Awareness of Autism: Encourage
an informed and nuanced discussion on
Autism in society to break down false ste-
reotypes and generalizations.

Create an Experience Space: Develop an
Autism experience space where visitors
can understand how Autism-related per-
ceptions impact inner experiences and
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everyday life.

Provide Informed Knowledge: Deliver well-
founded knowledge about Autism and the
diversity within the spectrum to make
everyday life easier for autistic people.
Showcase Diverse Life Stories: Highlight
the variety of life stories of individuals on
the Autism spectrum and society's ap-
proach to these biographies.

Provide Educational Resources: Offer com-
prehensive knowledge about Autism and
specially developed materials available
online.

Reach Target Audiences: Specifically tar-
get educational, medical, and caregiving
professionals, as well as school classes, in
line with European youth goals to promote
grounded and objective knowledge on Aut-
ism and how to deal with it.

Build Networks: Establish connections and
foster the growth of an Autism community
in Austria.

To achieve this, "im spektrum” is developing edu-
cational workshops on Autism tailored for both
autistic and non-autistic individuals. They are also
creating a comprehensive website filled with
valuable information, resources, and links to sup-
port autistic individuals as well as those interact-
ing with them. The organization will rely on
firsthand accounts from interviews with autistic
people, caregivers, and those closely connected
to them. Their goal is for visitors to gain insight
into the wide range of perspectives on Autism and
explore how society perceives, responds to, and
can better support those on the spectrum.
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Aut of the Box - Sharing Autistic Perspectives on Inclusion and Participation
https://aut-of-the-box.imspektrum.at/

"Aut of the Box - Sharing Autistic Perspectives on Inclusion and Participation" is
a European Union-funded project led collaboratively by the Austrian organisa-
tion im spektrum and the Portuguese association Associagdo Portuguesa Voz
do Autista. This initiative aimed to enhance the inclusion and empowerment of
autistic individuals in Austria and Portugal, while also raising awareness about
their perspectives and needs.

The prOJect focused on achieving the following key objectives:
Enabling greater participation for autistic people
Empowering and supporting autistic individuals
Building supportive communities for autistic people and their families in
both countries

Promoting awareness of Autism through direct interaction, correcting
misconceptions, and sharing personal experiences and stories

Making the needs of autistic people visible to foster a more inclusive
society.

To accomphsh these goals, the project implemented several activities:
Autiebiographies: Biographical interviews with autistic individuals, allo-
wing them to share their life stories firsthand.

Exchange Sessions: Three online meetings were held to facilitate dis-
cussions between autistic people, their families, and stakeholders. These
sessions also aimed to develop policy recommendations to address so-
cietal challenges and barriers. The project concluded with a final event
in Portugal.

The Autism Manual: A resource designed for autistic people, their fami-
lies, healthcare and education professionals, and the general public,
providing valuable insights and guidance.

Online Library: An accessible collection of books, videos, articles and
other resources about Autism, offering a rich and informative resource
for the community.

This project has played a vital role in increasing visibility, enhancing participa-
tion, and strengthening communities for autistic individuals, contributing to a
more inclusive society in Austria, Portugal, and beyond.
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