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« A brief insight into the daily challenges
faced by our autistic students and staff.

 Practical ways in which UoC can empower,
support and provide an environment where
autistic people thrive.
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ow autism impacts mental health and can lead
to burnout.

The price autistic people pay in masking autistic
traits to fit into a society based on the needs of
non-autistic (allistic) people.

How UoC can adapt and change to develop a more

neuro-affirming ethos and be a neuro-inclusive and
enabling institution.



Suffers
from
autism

4

Person
with
autism

Autistic
person

9

on the
spectrum

-

Neurology is not an accessory
www.identityfirstautistic.org



Presenter Notes
Presentation Notes
The rationale for this language is that a person cannot be separated from their autism, nor would they want to be. Autism is one of many qualities that a person can have; just as someone can be strong or smart, they can be autistic.

What was interesting in the more limited response from OAR’s more established audience, parents and autism professionals, was they were more relaxed and flexible about their language preference than their predecessors were 20 years ago, when person-first language was the standard.
Of the more than 800 self-advocates who completed the survey, 88.6% indicated a preference for identity-first language. When asked to elaborate, they responded with insights such as:
“When a publication uses the word ‘autistic’…I feel seen and accepted.”
 “My autism is not an accessory that I can set aside. It is not something external that has latched onto me. It is not an illness or disease I have ‘caught.’ It is a fundamental, inseparable part of me and who I am.”
“I use them interchangeably sometimes and don’t personally take offense to either. However, with autism, I try to use identity-first because that’s what the neurodivergent community seems to prefer.”

Parents, siblings, relatives, educators, and autism professionals echoed these sentiments:
“I take my lead from the community I claim to support – the Autistic community. With so many of my Autistic friends, loved ones, and mentors indicating that they view Autism as a core part of who they are and that identity-first language is their preference, I want to honor their feelings.”
“It helps increase acceptance. Autism is part of the person and adds to their strengths and weaknesses. By disassociating (e.g., person with autism) it implicitly attaches some stigma.”
“Autism is not an accessory that can be set down…it comprises the very nature of autistic people.”


From acceptance to validation?




* No single term everyone agrees on — ask!

Person-first language Identity-first language

“l am a person with autism” “l am autistic”



Presenter Notes
Presentation Notes

The term “autistic” was endorsed by 61% of autistic adults, whilst “person with autism” was endorsed by 49% of professionals.

autism terminology should be about acceptance from others and self-acceptance. Ultimately, for me personally, it comes down to the question does autism totally define me, or do I view autism as a part of me? Terminology is very important to the autism community, but “there will not always be a consensus …even amongst autistic people ourselves (Botha et al 2021 p6.)”

The findings confirmed that there is no single term that everyone prefers. However, they suggest a shift towards more positive and assertive language, particularly among autistic communities where autism is seen as integral to the person. Some terms were strongly disliked or no longer used, particularly ‘low functioning’, ‘Kanner’s autism’ and ‘classic autism’. The research found that all groups like the terms ‘on the autism spectrum’ and Asperger syndrome. Also, the term ‘autistic’ was endorsed by a large percentage of autistic adults, family members/friends and parents. The language we use is important because it embodies attitudes and can therefore contribute to positive changes around how we think about autism. To reflect the findings of this research, the National Autistic Society now uses the term ‘autistic’ – particularly when talking about and to adults in that group. We may also use ‘on the autism spectrum’. Some people refer to themselves and one another as an autist/autie/aspie. Although people may wish to refer to themselves and each other in this way, it is often less acceptable when used by a non-autistic person.

Please do not use: • suffers from or is a victim of autism • autism is a disease or autism is an illness • high/low–functioning autism • mild/severe autism • Kanner’s autism/classic autism • Asperger’s syndrome is a mild form of autism • normally developing children/adults • retarded/mentally handicapped/ backward • affected by
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Tourette Intuition
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Presenter Notes
Presentation Notes
Neurodiversity is the idea/concept that all brains are different, and we all think and process the world in different ways - the term covers everyone.  

Neurodivergent describes someone who has a neurological difference.


A term first used in the 1990s to describe differences in cognitive experience and the way people interact with others and the world around them.
The conditions on the slide represent a range of different cognitive styles with very distinctive characteristics.
This diagram represents the diversity of various neurodevelopmental conditions.
Autism is a neurodivergent condition which needs specific understanding but is likely to co-occur with others esp. dyslexia and ADHD.
Some may include mental health conditions under this umbrella – esp. anxiety.
Included on the slide are some of the common areas of strength.

More information - https://geniuswithin.org/what-is-neurodiversity/

Autism – including Asperger syndrome
Dyspraxia / DCD (Developmental Coordination Disorder)
Dyslexia – primarily affects reading
Dyscalculia – primarily affects numbers
Dysgraphia – mainly affects writing
Tourette’s – causes involuntary movements and sounds called tics



Dyscalculia APD

“common”
Data
unknown

Dyslexia

DCD

Dyscalculia

DLD

Tics

Speech

AFD

Mo data, APD often goes undiagnosed through diagnostic shadowing of other neurodivergent diagnoses.
https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-

special-needs/resources/understanding-neurodivergence/co-occurence

Likelihood of it existing
along with the primary
diagnosis

In 'Understanding

Neurodivergence'

> ADHD

> Auditory Processing
Disorder

> Autism
> Co-occurence

> Developmental Language
Disorder

> Dyscalculia

> Dyslexia

> Dyspraxia/DCD

> Neurodivergence Resources
> Neurodiversity

> Reasonable Adjustments

> Speech Differences

> Tic Conditions
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Presentation Notes
Neurodiverse conditions co-occur at very high rates. Due to diagnostic shadowing and the rigidity of single diagnosis pathways, individuals may not be aware that they have more than one neurodivergence. This means that data of co-occurrence rates remain estimations. 
�The above image illustrates the estimated prevalence of two neurodivergences. The blue section of each pie graph represents the likelihood of that condition being present with the primary diagnosis (listed down the left side). Gaps represent a lack of statistical understanding in these areas. 

https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
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https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
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https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence
https://www.birmingham.ac.uk/schools/education/departments/disability-inclusion-special-needs/resources/understanding-neurodivergence/co-occurence

What is Autism?

Autism is a difference in how

someone.

« communicates with and

relates to other people

- makes sense of the world

around them.

Autism is:

- clinically defined as a
developmental disability

* a neurological difference

» estimated in more than one
in 100 people

* a spectrum condition


Presenter Notes
Presentation Notes
a spectrum condition (clinical model)
Difficulty in waiting lists – self diagnosis is valid
How it impacts every day functional tasks

33% of autistic people will also have a learning disability







Presenter Notes
Presentation Notes
Monotropism is a cognitive strategy where individuals tend to focus their attention on a limited number of interests at any given time, often to the exclusion of other interests. 
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Being a person! Reminder that ND people are truly awesome!



Society is designed and organised around an established idea of how &%

people should live their lives, and what they need and like. University of

CUMBRIA

Anyone who doesn't fit into this idea, someone who presents differently,

may find society difficult to access.




Autism + Environment

“The physical and social environments we live in are not
designed with autistic people’s strengths and needs in mind.
This means that it's often the environment that disables an

autistic person, rather than their autism itself.”

Dr Luke Beardon

Avutism +


Presenter Notes
Presentation Notes
The physical and social environments we live in are not designed with autistic people’s strengths and needs in mind. This means that it is often the environment that disables an autistic person, rather than their autism itself. 

Dr Luke Beardon developed the golden equation - ‘Autism + Environment = Outcome’ to explain how outcomes or someone’s presentation are determined by the physical and social environment they are in.

Ask delegates to think about autistic people they know or have worked alongside and how their needs might change depending on the environment they are in.



When a flower
doesn’t bloom,

you fix the

environment in
which it grows,
not the flower

Alexander Den Heijer
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Too Much Information and Us | Processing Information

The National Autistic Society

20170612

Our #AutismTMI film series Too Much Information and Us is back!

The series is made of up of short films with groups of autistic people talking about their experiences of autism.

In today’s episode Rosie, Luis, Rose, and Chris discuss their experiences of needing extra time to process information and what you can do to help.

Please watch and share.

You can also help by taking our interactive quiz to explore the small actions you can take to improve the lives of autistic people when they need extra time to process information: https://goo.gl/Zf27CU

// About Us
We are the UK's leading charity for people affected by autism.

We want a world where all people living with autism get to lead the life they choose.

We will transform understanding of autism and make sure everyone living with autism gets the support they need.

Find more information about Autism, and helpful resources on our website: http://bit.ly/NationalAutisticSociety

Our #AutismTMI film series Too Much Information and Us is back!

The series is made of up of short films with groups of autistic people talking about their experiences of autism.

In today’s episode Rosie, Luis, Rose, and Chris discuss their experiences of needing extra time to process information and what you can do to help.

Please watch and share.

You can also help by taking our interactive quiz to explore the small actions you can take to improve the lives of autistic people when they need extra time to process information: https://goo.gl/Zf27CU

// About Us
We are the UK's leading charity for people affected by autism.

We want a world where all people living with autism get to lead the life they choose.

We will transform understanding of autism and make sure everyone living with autism gets the support they need.

Find more information about Autism, and helpful resources on our website: http://bit.ly/NationalAutisticSociety




» Clear, direct and concise

* Visual approaches

+ Allow time for processing ro\@

* Positive information and feedback @@P\

* |ntensive interaction

« Change expectations around eye contact &

facial expressions

» Structure & routine
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Predictable

Describe

Social stories

Structure

Listen and adapt Sensory processing needs

Balance of time

* Focus on interests
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Interoception Auditory

Body
awareness Sensory Touch
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Autism and the Senses

Sensory sensitivities can lead to:

» hypo- and/or hyper-
sensitivities

» overload

* alexithymia

* a unique experience of the

world.

Repetitive and self-stimulatory actions
may be for:

* enjoyment
* Interest

+ blocking unwanted sensory

Input

meeting a sensory need

* reaction to stress and anxiety.
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Grounding needed








94 % of autistic
adults reported

experiencing anxiety.

83% reported

experiencing
depression.
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Almost 6 in 10 said this
affected their ability
to get on with life.

Half said this had a high
impact on their ability
to get on with life.
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Presentation Notes
Co-occurrences linked to experiences within society/environment



Sumita Majumdar (Stories from the Spectrum)

Laura James (Odd Girl Out, 2017)

Fern Brady (Strong Female Character, 2023)







High levels of stress and anxiety can impact on: &(b%
g/

« everyday life, work and studies University of
CUMBRIA

* sleep

- community engagement

- families and relationships.

A
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Presentation Notes
It is a fundamental human need for us to know which tribe in society we belong to. 
People who receive their diagnosis later in life often talk about the joy and relief of 'finding their tribe', which emphasises the value of meeting other autistic people. 
It helps with self-esteem and creates a sense of belonging that people may never have experienced before. It may help an autistic person to read the personal accounts of other autistic people to see how they dealt with certain situations and managed any anxiety. 
https://www.autism.org.uk/advice-and-guidance/stories

There are increased resources on self-awareness and autistic rights, and the #actuallyautistic movement on social media has generated considerable discussion. 

A number of autistic people have written personal accounts of their experiences. Some examples are:
Glass half empty, glass half full: how Asperger’s syndrome has changed my life by Chris Mitchell
Making sense of the unfeasible: my life journey with Asperger syndrome by Mark Fleisher
Thinking in pictures by Temple Grandin
Women and girls with autism spectrum disorder: Understanding life experiences from early childhood to old age by Sarah Hendrickx.

Other sources of personal experience include:
the National Autistic Society quarterly magazine, the Spectrum, is written by autistic people and includes personal accounts of autism
the National Autistic Society's Stories from the Spectrum - interviews with autistic people published on the charity's website: https://www.autism.org.uk/advice-and-guidance/stories
the National Autistic Society Online Community - an online forum and message board.

In terms of community awareness and understanding, there are a range of autism awareness campaigns/awards (eg Too Much Information) often led by autistic people and/or their families. In recent years, there has been an increase in community settings such as shopping centres, cinemas, theatres, which recognise the need to adapt environments and make them more accessible to autistic people (autism ‘hours’/friendly showings etc). All of these have had a very positive impact on the everyday lives of autistic people and their families.

In addition to this, it is recognised that increased understanding amongst professionals also makes a significant difference. When increased training is available to influence practice, autistic people and their families feel better understood and accepted, which has a very positive impact on mental health.

Enabling environments, where autistic people can connect with others on terms that suit their needs and sensitivities, is often most helpful. This is even more the case when people have access to communities and forums organised and led by autistic people, for autistic people, and where people develop a sense of autistic culture and community.














Why does it matter?

©2025 Tanja Conway-Grim
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The Impact of Masking...

How it impacts other parts of life

Lack of
effective
communication

Missing out
on support

Others not
understanding
daily struggles

Always adapting
to fit in

Being misunderstood

Feeling lonely

Mis- or delayed
diagnosis

Feeling like a
failure (again)
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Mis-diagnosis and missed diagnosis
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Co-occur in high rates
within families and
individuals

i<

Until 2013 a 22-83% of
provider /:utistic children
c<_:u|dn't also meet
diagnose both criteria for ADHD
conditions.
&
30-65%

30-65% of (

children with Significant
ADHD have neurobiological
clinically overlap
significant

There is estimated 50-
72% overlap of genetic
factors

Autistic traits

Neurodivergent
insights -

Dr. Megan Anna Neff

66 Being AuDHD sometimes feels like I'm a
walking contradiction. I can become
preoccupied with an activity, only to lose
interest within days, or end up forgetting to
meet my basic needs if the hyperfixation
becomes all-consuming. It's not all negative
though - for me, AuDHD also means
excelling in areas of interest and being
incredibly empathetic.

GR, an AuDHD adult
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RSD is the gift that comes with ADHD!


Uncomfortable reading... A

* 99-100% of people with ADHD have RSD
« 33% of people with ADHD say RSD is the most debilitating

element and would change this if they could (they can't!)

« 24% of people with ADHD/RSD have attempted suicide

A Think before you speak!



What it is... Dysphoria means UNBEARABLE

« Fear of rejection (fight or flight)
 Sensitivity to criticism (real or perceived)
DISABLED
« Rapid emotional shift (rollercoaster)
« Negative self-image (& self-talk)

« Emotional dysregulation (internalised

and/or externalised)

. : : LOW Emotion HIGH Emotio
« Characterised by frequency, intensity & (Calm, Relaxed) SR e ittt D

Hate, Disgust, Frustration)

duration (for diagnostic purposes) Amygdala hijack!
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Often AuDHD or co-occurrences (not in diagnostic criteria but well researched (Dr William Dodson) – baked in to ND wiring

Neuroplasticity – 50-80% of people with ADHD have experienced peer rejection –v- 15% non ADHD

Children with ADHD on average experience 20,000 MORE negative comments before the age of 10/12 than non ADHD children – we are Teflon coated for complements and Velcro for negative ones!

WoT – hyper/hypo arousal

Test - is frequency, intensity and duration



A negative

psychological :
reaction to Becoming a
rejection ‘people pleaser'
to counter
rejection
The Cycle of
More rejection Rejection Sensitive
when others Dysphoria
don't
understand L
shutdown or
meltdown
Unable to honour
commitments or
engage in self-
care

reframin
AUTIS
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Most people are at @3 on the dial ADHD/RSD often starts @9!


Rejection Sensitivity Dysphoria (RSD) A

e
E3

Feels like a physical punch!

How it impacts on daily life...

« Masking & self-monitoring

« Apologising/over-explaining/over-sharing
« Shame/quilt/frustration

« Imposter Syndrome

« Leads tolow mood, stress & anxiety

 Low-self-esteem & confidence
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Rejection Sensitivity Dysphoria (RSD) A

I'm |6£ng

this group
| have to gt They'd all be better

away off without me

I'm d@l@ﬂﬂa my R S D

This friendship
Was never worth
it

social media
accounts

| need +o qui’r
my_joi?

Leads to shutdown and/or meltdown

How it impacts on daily life...

People pleasing

« Camouflaging/assimilating

« Social anxiety & withdrawal

« Over-compensating /pushing ‘to the max!’
* Increased risk of accidents & mistakes

« Addiction/coping strategies

« Creates meltdowns/shutdowns

« Burnout & exhaustion = absence
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Presentation Notes
The Curse of the Strong Dr Tim Cantopher


Behaviour IS communication



NEW: Workplace Adjustments Action Plan

Reasons for Adjustments

éSummary of disability/ health condition/ circumstances that require reasonableé
adjustment ® |

éChronic Migraines
élrritable Bowel Syndrome
EChronic Fatigue Syndrome



https://unicumbriaac.sharepoint.com/sites/HR/SitePages/Workplace%20Adjustments%20Plan.aspx?Mode=Edit&xsdata=MDV8MDJ8ZG9ubmEuc3RyZXR0b25AY3VtYnJpYS5hYy51a3w1MzEwMTYwMDM2YzM0YjViMDRkYjA4ZGRhNDRhNWQ1NHxiNjI3ZGIxZDk5NTg0ZmQxOGVhNDhhYzNiMjdjZjAwZnwxfDB8NjM4ODQ3MzYxNDg0MTI0MTMzfFVua25vd258VFdGcGJHWnNiM2Q4ZXlKRmJYQjBlVTFoY0draU9uUnlkV1VzSWxZaU9pSXdMakF1TURBd01DSXNJbEFpT2lKWGFXNHpNaUlzSWtGT0lqb2lUV0ZwYkNJc0lsZFVJam95ZlE9PXwwfHx8&sdata=Qks4RGpObnJVNTcxcGo4RlRKSS85Q3NKcDN0VExVSzVEYkV6MWI1VFhUYz0%3d

|dentify workplace barriers created by the team member's health impairment or
circumstances (include barriers caused by fluctuations in health) ®

Commute to work can be exhausting

éMasking in meetings

ELack of agendas/focus for meetings/processing speed

éNut understanding the reasons behind a task

ELack of routines during the working day |
éPﬂsition in shared office - clistractinns!hypewigilanceinverwhelm.é




éWorkaace Adjustment Plan

éReasonabIe Adjustment Agreed ’

Flexible working

Weekly 1:1 meetings with line manager

2 days working from home

Access to smaller (possibly) single office spaces where available

Clear processes/overview of tasks and 'why' they are needed

Line Manager as a 'sounding board' to address any issues (e.g rejection sensitivity dysphoria - RDS) arising within
the team and wider colleagues or students

Support with managing energy levels

Self regulation strategies and regular sensory breaks - using dopamine menus/pomodoro timer technique for
focus work

Student facing meetings at start of the working day and time to recover from masking

Agendas and minutes from meetings, including actions shared and reviewed

Working at own pace to manage diary and tasks when in creative flow/ hyper focus states, having less
demanding admin tasks to switch between routine and less structured tasks

Access to DANN support within UoC

Desk position to be reviewed and time spent within the busy office environment monitored to reduce
hypervigilance/masking/triggering.






Presenter Notes
Presentation Notes
(e.g one place to work rather than being able to move round the house, feeling that I can't take smaller breaks instead of a bigger lunch break, finding it harder to fit in a walk outside and fresh air before work).
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(e.g one place to work rather than being able to move round the house, feeling that I can't take smaller breaks instead of a bigger lunch break, finding it harder to fit in a walk outside and fresh air before work).


4 N
* Student shares they are
struggling with their
studies

« Staff are concerned
about a student

NG Disability, difficulty or
neurodiveregence?

e Staff speaks to the N
student - Way forward agreed
* Reasonable . . . .
L L L adqusmensaranged |- Sty dent is struggling with learning and/or assessment
difficulty or neurodivergence + Signpost to Disability
* Student doesn't disclose but is Services
still struggling and needs help Reasonable
* Student shares another reason Adjustments in place

\__for staff concerns )
4 I
- Disability Services assess
student's needs ( Further Support Required \
* Screening completed (if * Mentor Support

* 1:1 Study Skills

Student agrees to Disability Services support: JESEE +Evidence of need becomes clear B ent/software

-

Reasonable J
Adjustments in place

+ Confidentially of student
respected

- Staff share reasonable
adjustments with Disability
Services for information only

\

* Support Plan written and « Disability Services signpost to

shared Disabled Student Allowance (DSA)
or DfE (was EFSA) Funding Agreed
A N Support Plan in place P4 J
Ongoing Monitoring ) « Staff share with
relevant support

services
* Implementation of

appropraite actions Student doesn't agree to Disability Services support

« Staff closely monitor student's
progress

« Staff encourage student to

access support if needs increase

Ongoing Increasing
) Concerns




https://my.cumbria.ac.uk/Student-Life/Support/Disability/

Disability and SpLD (

We offer support and reasonable adjustments for students with disabilities, long term physical and mental health conditions, hearing or visual
impairment, neurodivergence (such as Autism and ADHD) and specific learning differences (such as dyslexia, dyscalculia and dyspraxia).
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HOW THE DISABILITY TEAM CAN HELP SUPPORT REQUEST FORM BOOK AN APPOINTMENT WITH US



https://my.cumbria.ac.uk/Student-Life/Support/Disability/
https://my.cumbria.ac.uk/Student-Life/Support/Disability/
https://my.cumbria.ac.uk/Student-Life/Support/Disability/

https://my.cumbria.ac.uk/Student-

Life/Support/Disability/Screening-and-Assessment/

Access to:
 Disability Officers
« Specialist Learning Advisors

 External Educational Psychologist Screening (cost incurred)



https://my.cumbria.ac.uk/Student-Life/Support/Disability/Screening-and-Assessment/
https://my.cumbria.ac.uk/Student-Life/Support/Disability/Screening-and-Assessment/
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https://my.cumbria.ac.uk/Student-Life/Support/Disability/Screening-and-Assessment/

.

Strategies of support for RSD

One size doesn’t fit all!

Coping
Mechanisms
for RSD
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Presentation Notes
Coping skills for RSD include:
Self-Compassion: Practice being kind and understanding towards yourself, recognizing that everyone experiences rejection at some point. Treat yourself with the same compassion you would offer a friend in a similar situation.
Mindfulness Techniques: Engage in mindfulness practices such as deep breathing, body scans, or meditation to help stay present in the moment and prevent intense emotional reactions to perceived rejection.
Positive Self-Talk: Challenge negative self-beliefs and practice positive affirmations. Remind yourself of your strengths, accomplishments, and worth, even in the face of perceived rejection.
Setting Boundaries: Establish clear boundaries in your relationships to protect your emotional well-being. Communicate your needs assertively and learn when it's okay to say no to requests that may trigger feelings of rejection.
Seek Support: Reach out to trusted friends, family members, or a therapist for support and guidance. Sharing your feelings with someone who listens without judgment can help alleviate the intensity of rejection sensitivity.
Engage in Activities You Enjoy: Participate in activities that bring you joy, whether it's a hobby, exercise, nature walks, or creative outlets. Engaging in positive experiences can boost your mood and self-esteem.
Practice Emotional Regulation: Learn techniques for managing overwhelming emotions, such as journaling, grounding exercises, or progressive muscle relaxation, to calm your mind and body during moments of heightened sensitivity
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Hear me speak
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4-5 July 2025,
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Central

Book your ticket at

autismadhdshow.co.uk

Maya (Stories from the Spectrum)
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Breaking News: We need you!

On 6% June 2025 a proposal to create a fully
interactive, immersive and multi-media
neurodivergent environment simulation

experience was approved at UoC.

We are looking to hear from anyone with
Autism or ADHD (or AuDHD) to contribute to

the content, raising awareness of the

bespoke strengths and challenges faced at
UoC (and beyond).
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Any questions?
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