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[01:00:07:17 - 01:00:28:07]
Despite the fact that what an autistic client or patient might be talking about not fitting with your experience of the world, that doesn't mean that it isn't their experience of the world. And understanding that we are reliable witnesses to our own lives, that we actually can articulate our lived experience.

[01:00:29:08 - 01:00:34:01]
It's not that we're getting it wrong, it's just that that experience is different from what you expect.

[01:00:34:01 - 01:01:20:09]
From both sides of the relationship, from the side of autistic people seeking support for mental health and for the clinicians who support them, we've both thought that we were doing the right thing and the other side was doing less of a good job of understanding us. It turns out that that misunderstanding goes in both directions. Autistic people misunderstand clinicians, and clinicians misunderstand autistic people. And the classic example of that happening is the double empathy problem, but it's wider than that. There's a whole range of communication and understanding where those bi-directional miscommunications are just a huge barrier to autistic people actually being able to access and use the help.

[01:01:20:09 - 01:02:05:22]
So there's no empathy deficit on either side. There's a misunderstanding of what empathy looks like from both sides. There's a misunderstanding about what treatment should look like from both sides. There's a misunderstanding of what the life and experience of a human being should look like from both sides. It's that big. And if we apply the framework of cultural humility, where we assume that everybody is the expert in their own lives and experience, then what that does is takes away that barrier. Because that means if you're telling me this is what you've experienced, through that framework of cultural humility, the onus is on me to accept that and to be curious about it and to continue to learn about it. And it's a beautiful way to approach it, to solve the problem.

[01:02:09:08 - 01:02:50:09]
Some of the things that come up as barriers to mutual understanding are our beliefs and structures about what the world looks like and how the world works. So, for example, if you're a clinician and you know that cognitive behavioural therapy is the correct treatment for a problem that a client's facing, that's what you're going to go with. And if the client says to you, that doesn't work for me, I think rather than assuming that the client is doing it wrong, it might be worth considering that the experience that the person is having might be different from what you typically see as a result of this therapy.

[01:02:54:00 - 01:03:06:22]
The overarching theme was we don't know what we don't know. And that's about those bi-directional misreads of communication, of experience that we've been talking about.

[01:03:08:01 - 01:03:16:00]
The four core themes were communicate with me, understand me, help me understand myself and support me.

01:03:20:06 - 01:03:45:07]
And what those represented were the active barriers that participants were coming up against. So we know that the difference in communication is one of the core characteristics of autism. And that's one of the diagnostic criteria. But what we heard from participants was that those differences in communication needs weren't even considered, let alone accommodated.

[01:03:46:09 - 01:03:58:14]
So it became really important to them that health care professionals were able to communicate with them in ways that I guess were meaningful and allowed them to engage with and access services.

[01:04:03:07 - 01:04:29:07]
So understanding me was about the often stereotypical understanding of autism that many people have that doesn't take into account the nuance and range of autistic presentations. We know that autism is an incredibly heterogeneous condition and that no two autistic profiles are alike. Almost as unique as fingerprints.

[01:04:30:07 - 01:04:42:10]
So understanding that autism doesn't look like what you expect it to look like when you read the DSM criteria is a really, really essential understanding for health care professionals to have.

[01:04:46:07 - 01:05:25:03]
Many of our participants told us that developing self understanding was really important to them and really helped them to be able to access the new services that were out there. And one of the things that we know is, especially for people who come to a formal identification of autism as an adult, there's a whole lot of unlearning and a whole heap of additional learning about yourself and about the way that you're fitting to the world. So helping autistic adults to understand themselves is a great way that mental health care professionals can help them to move in their journey of mental wellness.

[01:05:28:16 - 01:05:53:00]
The support me theme was absolutely entwined with everything else. Unless you can communicate with clients, unless you understand them, unless they understand themselves, providing support for mental health is almost impossible. When you do provide that support, you need to do it in accessible ways. And asking about what somebody's access needs are is a really great way to start that.

[01:05:56:16 - 01:06:02:13]
Those four core themes surrounded a central theme of trust and safety.

[01:06:03:15 - 01:06:35:13]
And what that was about is the fact that for many autistic adults, they've learned that the world can be a really unpredictable and unsafe place. And when we're looking for support for mental health, we need to feel safe. So making sure that those basic conditions for psychosocial safety are met, making sure that we deliver on what we say we're going to do to establish trust, to embed safety is absolutely core to helpful mental health relationships.

[01:06:35:13 - 01:06:48:23]
And the great news is that a person-centred approach ticks all these boxes. It makes sure that we're doing all the things that any individual needs to make sure that they get the best out of any service that we're providing.

[01:06:52:04 - 01:07:29:03]
So the framework is actually useful from both sides of the equation. It helps us with those bidirectional issues that we've been having. And for healthcare services and healthcare professionals providing healthcare services to autistic people, we can use the framework as, I guess, a mini audit of our services. And we can do that by looking at our services with a critical eye and looking at them through that framework. How do we communicate with autistic clients? Do we offer various modalities? Do we offer written, spoken video communications?

[01:07:30:05 - 01:09:06:12]
Are there accessible ways to make appointments for people who may have some executive function difficulties? So they're great things to think about. And we can do the same with understand me. And by providing a critical appraisal to our own understanding of autism, it's really useful to wonder, where did my knowledge come from? Is it grounded in that observational understanding of autism? Or is it grounded in lived experience? Have I spoken to autistic people and learnt things from them? Helping autistic people to understand themselves is really important too. So we can look at what sort of educational materials do we provide for autistic clients? Do we help to translate what might be a neuro-majority style experience into an autistic experience? So if we're giving them a handout, do we talk about a range of ways that people might experience a condition or a therapy? Or are we just saying this is the majority way for us to do it? And again, support me. We just need to look at the structures that we have in place to see if they're accessible, to see if we are making the adjustments that we need to traditional therapies to fit autistic brains. And we need to talk to our clients because if you've met one autistic person, you've met one autistic person. So understanding each individual's response to treatment is really important. And that's when we get back to that person-centred care.

[01:09:06:12 - 01:09:51:11]
Observational understanding of autism is an outside looking in. And we know that for almost any context, what we see from the outside looking in can be very different to what's going on in that interior landscape. So whether we're standing at a window looking into a house and making up stories about what's going in there, or looking at an autistic client and making up stories about what's going on inside them, we are not getting the truth of that lived experience. The only way we can do that is to interact with that context. So asking the client what their experience is, whether things are working for them, do they need adjustments made. And that's the key to a really fruitful relationship.

[01:09:54:22 - 01:10:29:15]
Our relationships with mental health care providers, there's often a power imbalance. And that's between any clinician and a client or a patient, regardless of what field we're in. Clinicians have the inherent power. A patient doesn't have the power. One of the things that cultural humility does is try and redress that power balance by giving the patient or client the power to say, this is my life. This is how I experience it.

[01:10:30:15 - 01:10:57:03]
And you need to understand that and my whole context in order to understand me. So cultural humility works in this space because it addresses that power balance and because it forces us to acknowledge that lived experience expertise. No one can be more of an expert in my experience than I am. And that's why it's really important that we believe that and we enact it in our therapeutic relationships.

[01:10:57:03 - 01:10:57:03]
