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[00:00:12 - 00:01:18]
So sometimes it is uh easier depending on the type of uh a person's own experience and where they are in the mental illness journey. So if they're in an acute phase really that is a hard time to talk about but very often where those questions are asked by the clinician is when they are recovering and during the period of recovery they then they may say that uh have you ever thought about uh autism but you another way of phrasing it is has anybody in your family have autism is one way and the other one is that what is your idea about what autism is because sometimes uh people have a very well-informed way of autism of it being a you know neurodiversity or such um perspective but the other one could be the more traditional nonverbal rocking spinning sort of a notion of autism which can be stigmatising.

[00:01:37 - 00:01:54]
The clinician it is useful not to uh give them a wrong label or more importantly give them treatment that is more harmful. It's of more value to the person than it does any diagnosis.

[00:02:07 - 00:02:30]
I'm telling it is almost like a part and parcel of the assessment that the person is involved. Of course, we do have clients who are non-verbal, who have intellectual disability, who may not understand the process of uh the health assessment. In those cases, of course, you still ask for their consent but in a different way.

[00:02:36 - 00:03:05]
When you talk about differential diagnosis of a person with say present psychotic symptoms and you ask a person who's a psychiatrist or training to be a psychiatrist to look at differential diagnosis is it acute chronic and so on so forth but never in the differential would they be asking can this be autism very often it's because of the communication difficulties that they're not getting what the clinician is trying to say.

[00:03:26 - 00:03:55]
Somebody that comes with a suicidal ideation as we call or a suicidal plan or even an attempt to the hospital and based on that you start to build a safety plan uh right at the start to so you start looking at what are the factors that might have prompted this person to start thinking this way.

[00:04:07 - 00:04:24]
So when you're non-autistic you're mainly focusing on trying to understand the thinking process like trying to figure out the level of suicidal ideation plan or attempt but in an autistic person that sort of uh exploring by itself may be distressing.

[00:05:15 - 00:05:27]
So in an autistic person one of the things is that um admitting them to a hospital in itself may be more harmful when they're presenting with suicidal ideation than someone else without autism.

[00:06:29 - 00:06:43]
That they feel more supported rather than uh uh interrogated because that's how sometimes the suicide risk assessment can be.

[00:07:23 - 00:07:26]
Managed within their own uh community settings.

[00:09:24 - 00:09:27]
You know it is uh a luxury to have a multi-disciplinary team where I work.

[00:10:23 - 00:10:34]
And uh the caregiver or the patient really facilitates that communication to still create a multi-disciplinary team within a private setting.

