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[01:00:11:16 - 01:00:25:10]		0.10- 1.05 Identifying suicidal thoughts & behaviour
One of the things we need to encourage and we try to provide more support and education around for mental health clinicians is how to pick up some of these suicidal thoughts in this population.
[01:00:26:01 - 01:00:45:12]
It's a bit different in autistic people. It's a bit different because of a lot of the communication differences that come into play, but also things like alexithymia, where being able to actually describe those internal experiences and the emotional experiences can be really difficult for autistic individuals.
[01:00:45:12 - 01:00:56:00]			1.06 – 1.35 Suicide screening and assessment 
We've got to think about how we do our risk assessments and how do we ask questions that are going to be able to tap into this difficulty for the person. Our questions need to be much more direct.
[01:00:57:16 - 01:01:06:02]
 So, for a neurotypical person, we might be a bit more vague. We might be a little bit broader in our questioning. For an autistic person, it's often more helpful to be direct.
[01:01:09:10 - 01:01:33:12]
Sometimes it's also useful to use specific tools. And that's really helpful now. We're moving into a space where a lot of our suicidal ideation tools that have been used more broadly, we're starting to develop tools, and there are tools now available that can screen more specifically with autistic people. They use visuals, which is often really handy.
[01:01:36:21 - 01:02:04:04]				1.36 – 2.20 Alexithymia
 Alexithymia is a challenge that a lot of individuals who have various mental health conditions might experience. So, it's universal in a lot of mental health experiences. A lot of the time, someone who's severely depressed will experience alexithymia. And that means that they have a lot of difficulty connecting with your emotions and being able to express those emotions as well.
[01:02:05:09 - 01:02:18:07]
 And so, it can be missed at times for someone who might be autistic, who, in fact, may not be severely depressed, but may not have the language to express their emotional experiences.
[01:02:22:04 - 01:03:07:05]				2.21 – 3.09 Visual Guides
 Sometimes it's really helpful to have a visual that has a range of different emotional experiences on it. A lot of people use this. It's called the Emotion Wheel. And it is colour coded. And it sort of touches on your primary emotions. So, it's got the primary emotions first, but then it kind of broadens out to some of the other emotions. And it describes them in a bit more of a specific way. And what can be helpful with an autistic person is actually presenting it. And if they start talking a little bit about something that sounds sad or sounds like they might be feeling in that low mood, then you kind of point to one of them and go. And you help direct some of that language. So, there are options there to be able to explain the experience.
[01:03:10:24 - 01:03:23:03]			3.10- 4.25 Neuro-affirming Care
 For me, neuroaffirming care is about acknowledging strengths for the individual, whilst at the same time recognising the difficulties that they experience.
[01:03:24:06 - 01:03:37:10]
 And I think we're shifting towards more of that neuroaffirming care so that we're creating a space where we can encourage hope and potential and possibility.
[01:03:38:20 - 01:03:46:22]
 And that's a real shift when we think about mental health because traditionally, a lot of people are trained in the medical model, which is very deficit-based.
[01:03:48:05 - 01:03:52:07]
 And it's very much about how do we treat? How do we fix?
[01:03:53:09 - 01:04:23:06]
 And for some conditions, that's helpful to think about it like that. But for autism, it is not. We know autism is lifelong. We know there are some incredible strengths that come from autistic people in our community. And I think when we recognise that and we feed that back, then we create this beautiful feedback cycle in our environment, and it doesn't just signal the mental health sector, then it has that ongoing effect in the community.
[01:04:26:24 - 01:04:32:23]			4.26-5.01 Creating a safe and supportive environment
 So, in terms of practical steps for creating a safe space, it's about asking the person what they need.
[01:04:34:07 - 01:04:36:11]
 What do they need? How can we support you?
[01:04:37:12 - 01:04:43:06]
 From the very simple aspect of, is this room okay for you? Where do you prefer to sit?
[01:04:44:19 - 01:04:50:03]
 How would you like us to progress? We have got an hour today, but do you want to have a break in between?
[01:04:52:13 - 01:05:00:17]
Do you want to stand up? Do you want us to sit on the floor? Should we break this up over two weeks? Giving some choice and control is really important,
[01:05:03:20 - 01:05:21:01]				5.02-5.45 Exploring Autism
 So, you're not just going in and saying, "We're exploring autism." We work with our clinicians to encourage them to actually start that conversation early, to start that conversation around, "We think there's some autistic features here. Do you know what autism is?”
[01:05:21:01 - 01:05:25:19]
 So, a lot of it is in that pre-contemplative stage of
[01:05:25:19 - 01:05:43:23]
 That work is really critical. It's almost like pre-counselling that we're encouraging, and that's where the informed consent comes in. So, the person is very clear on what the process is. And for some individuals, they're not ready, and they come back in two years later, that's when they're ready, and that's okay.
[01:05:47:24 - 01:05:52:12]			5.46-6.18 Importance of Diagnosis
 for a lot of autistic adults who haven't been diagnosed,
[01:05:53:13 - 01:06:08:22]
 A lot of the time, it's the mental health condition that is more disabling, shall I say, and causing more problems for the individual in their life, rather than the autism. But because people haven't understood their autistic characteristics,
[01:06:10:01 - 01:06:17:08]
The support, the treatment, and the services they've been receiving have not necessarily been the best.
[01:06:20:18 - 01:06:22:14]			6.19- 7.12 How does a late diagnosis affect mental health?
For many of those individuals,
[01:06:23:20 - 01:06:50:06]
autism was not really ever questioned. In fact, they've just been looked at through the lens of the mental health condition or the psychiatric diagnosis that they've received. And one of the challenges we've seen at a tertiary mental health level is that a lot of these individuals often come to our services when they're at a crisis point or when they're at a particular transition in life, which leads to crisis.
[01:06:51:07 - 01:07:08:14]
 And when we get to the point of actually understanding autism and identifying autism, it comes as a huge relief in some ways. And this is an experience shared from our clients that now they've finally been understood.
[01:07:14:01 - 01:07:45:20]		7.13-7.46 How can Mental Health Professionals identify the needs of autistic adults?
I come into that workplace as a listener first and foremost. As a clinician, as a psychologist, that's one of my primary skills that I've developed and learnt is around active listening and reflective listening, and just being able to sit with a person and appreciate their journey and the challenges that they've encountered along the way. That's really helpful in actually determining what the problem is for the person right now.
[01:07:48:21 - 01:07:52:02]			7.47-9.01 Misdiagnosis and Missed Diagnosis 
Inaccurate diagnoses are very common in autistic adults.
[01:07:53:03 - 01:08:24:20]
 And sometimes it's about misdiagnosis. So, the diagnosis being given that doesn't match their presentation. And we see that a lot of the time, with personality disorders. Sometimes we see that with schizophrenia and psychotic disorders as well. At other times, we might see it in the challenges of neurodevelopment that are not being explored at all. So, because the mental health condition has kind of been the main focus.
[01:08:25:22 - 01:08:45:12]
 So, we do often see misdiagnosis. We also see a complete missed diagnosis. So that might be where they may have a psychiatric condition. And that may be absolutely one of the diagnoses within their presentation. But they may also be autistic.
[01:08:46:21 - 01:09:01:02]
And the difficulty there is that if you've missed that autism, then the supports and treatments you're providing for the psychiatric condition are not necessarily going to be fitting.
[01:09:03:15 - 01:09:10:18]			9.02- 9.59 Differential Diagnosis
Thinking about trans-diagnostically, that we don't just consider someone who has come to us for a diagnosis.
[01:09:10:18 - 01:09:43:23]
 I need to think about what else could possibly explain this presentation. What's the best explanation for your presentation? To do that, we need to ensure that we have a very thorough formulation. So, we need to be able to look at your history, look at how you've gotten to this point in your life, and think about that developmental trajectory and what's led you here. And then think about those symptoms at an individual level as well.
[01:09:43:23 - 01:09:45:05]
Sometimes the best
[01:09:45:05 - 01:09:51:16]
fit at the end is an autism diagnosis. Sometimes it's autism plus schizophrenia.
[01:09:52:17 - 01:09:56:22]
Sometimes it's not autism at all. It's actually another condition.
[01:10:00:04 - 01:10:35:20]		10.00-10.36 Siloing of mental health and disability services
So, while you have a disability, you have a diagnosis of autism, for example, well then you go to the disability sector, you have a diagnosis of depression, or schizophrenia, you go to the mental health sector. Now we know for our population, for neurodivergent individuals and particularly for autistic people, there's a very high co-occurrence of mental health conditions. So, we need to ensure that our mental health services are aware of this, and autistic people deserve to have that access to support at a mainstream level as well.

