
 



“Is This Autism? is a towering accomplishment, bringing together 
the state of the art of scientific and clinical insights into autism with 
the lived experience and perspectives of autistic people. Sensitively 
written, meticulously observed, and profoundly compassionate, this 
book will transform your understanding of autism, whether you’re 
a clinician, a family member, or an autistic person yourself.” 

–​ Steve SilbermanSteve Silberman, author of NeuroTribes: The Legacy of    
Autism and the Future of Neurodiversity

“Is This Autism? is just brilliant –​ genuinely one of the best 
books I have ever read! Drs. Henderson and Wayland embrace 
neuro-​affirming practice, bringing together their clinical and 
life experience to give a richness that is much needed within the 
medical and therapeutic field of autism.” 

–​ Barb Cook, MAut, DipHSc,Barb Cook, MAut, DipHSc, developmental educator,    

“Is This Autism? integrates the voices of autistic people and 
the latest research to provide a readable, empowering, and 
comprehensive resource for clinicians of all kinds. Its emphasis 
on autistic strengths and the value of neurodiversity is especially 
welcome.” 

–​ Lauren Kenworthy, PhD,Lauren Kenworthy, PhD, pediatric neuropsychologist,    

“You could spend years finding the patterns in first-​person accounts 
of how autism manifests in various individuals –​ or you could read 
this book. As a late-​diagnosed autistic woman, I wish it existed 
earlier. For other adult women seeking an autism evaluation, 
I would confidently recommend any clinician who reads this book. 
(That’s a big leap from my previous recommendation, which was 
to only see a clinician who has previously diagnosed another 
autistic woman!)” 

–​ Annie KotowiczAnnie Kotowicz, author of What I Mean When I Say I’m 
Autistic: Unpuzzling a Life on the Autism Spectrum
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“This book presents a respectful, rich, and expansive description 
of what autism really looks like across individuals. It provides 
an invaluable resource to help clinicians move past the often 
inaccurate, restricted, and stereotypical expectations that have 
historically limited an appreciation for the full ‘spectrum’ of this 
diagnosis. It is a must-​read for all neuropsychologists as well 
as all who work with this population, whether they know it or 
not.”  

–​ Kira ArmstrongKira Armstrong, pediatric neuropsychologist, co-​editor   
of The Clinical Neuropsychologist’s Special Issue: Assessment 

and Diagnosis of Autism Spectrum Disorders

“Is This Autism? is a wonderful contribution to the field, guiding 
clinicians to better understand, appreciate, and describe autistic 
individuals as they support each unique individual’s journey of 
self-​discovery through the assessment process.”

 –​ Marilyn J. Monteiro, PhDMarilyn J. Monteiro, PhD, author of Monteiro Interview 
Guidelines for Diagnosing the Autism Spectrum,   

second edition (MIGDAS-​2)

“This book is a MASTERPIECE. The information is new, 
beautifully stated, organized, important, helpful. Just gorgeous. 
I love it very much.”

 –​ Carol Stock KranowitzCarol Stock Kranowitz, author of The Out-​of-​Sync Child

“I found the expertise in this book crucial for anyone interested 
in autism, a necessary resource for clinicians, researchers, and 
diagnosticians. Without hesitation, I rate it, to date, the most 
important work in the field.” 

–​ Rachelle K. Sheely PhDRachelle K. Sheely PhD, President RDI

“Lived experiences, professional expertise, and research are 
carefully woven together in Is This Autism? –​ a must-​read for ALL 
clinicians to enable them to recognize and better serve the often 
unseen and unheard autistic clients that come into their offices.” 

​ 

 

– Kim Clairy, OTR/ LKim Clairy, OTR/ L, autistic occupational therapist



“Is This Autism? presents current autism research and relevant 
clinical guidance within an affirming, easy-​to-​understand 
framework.” 

–​ Jeremy Sharp, PhDJeremy Sharp, PhD, licensed psychologist and host    
of The Testing Psychologist podcast

“This amazing book is an indispensable tool for helping clinicians 
and parents understand and identify the less obvious presentations 
of autism. It is filled with practical wisdom rooted in the authors’ 
personal and clinical experience, as well as their enormous respect 
for neurodiversity. I’ve learned a ton that will make me a better 
psychologist!” 

–​ William Stixrud, PhDWilliam Stixrud, PhD, clinical neuropsychologist and   
co-​author of The Self-​Driven Child and What Do You Say?

“This groundbreaking book will revolutionize the way we think 
about autism. Well researched and well organized, Drs. Henderson 
and Wayland have created a definitive text that specifies and 
widens the lens through which we understand autism. This should 
be required reading for all professionals and lay people who want 
to understand the world of neurodiversity.”

of Not What I Expected: Help and Hope for Parents    
of Atypical Children

“Do you know what autism looks like in your neighbor, teacher, 
coworker, or aunt? An abundance of quotes and real-​life examples 
bring neurodiversity to life in this exceptional book that does not 
disappoint.” 

–​ Theresa M. Regan, PhDTheresa M. Regan, PhD, author of Understanding   
Autism in Adults and Aging Adults

“Is This Autism? is revolutionary in its empowering messages 
for clinicians and for individuals with autistic brains, alike. Drs. 
Henderson and Wayland are clearly changing the conversation 
about how autism is understood and diagnosed, and the world is 
a better place for it. If you have any interest in autism (and even if 

 

 –  Dr Rita EichensteinDr Rita Eichenstein, neuropsychologist and author    



you don’t!), this book is truly a must-​read! I assure you: You have 
never read another one like it.” 

–​ Karin Varblow, MDKarin Varblow, MD, pediatrician

“Is This Autism? takes you on a personally guided tour into the 
hearts and souls of autistics. With the knowledge that Donna 
Henderson and Sarah Wayland have harvested from decades of 
personal and professional work, they convey the many twists and 
turns of the developmental journey of autistics. One phrase stuck 
with me in particular: ‘A sense of belonging.’ This desire to be 
validated for who we are –​ no matter how we show up in the 
world –​ lies at the deepest core of every human’s longing. Henderson 
and Wayland show us –​ with compassion and inclusivity –​ not 
only how to be informed about autistics but also how to be wise 
as well. With solid research, practical suggestions, and moving 
narratives from the experts who live the neurodivergent journey, 
we are invited to understand that only by knowing what is on the 
inside can we –​ as professionals and family members –​ help on the 
outside. This book will become an essential guide for those of us 
committed to creating a world that adapts to and celebrates the 
unique experiences of autistics.” 

–​ Rick Silver, MDRick Silver, MD, psychiatrist, founder, and director,    
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Is This Autism?

Though our understanding of autism has greatly expanded, many 
autistic individuals are still missed or misdiagnosed. This highly 
accessible book clarifies many ways that autism can present, par-
ticularly in people who camouflage to hide their autistic traits.

The authors take the reader step by step through the diagnostic 
criteria, incorporating the latest research as well as quotes from 
over 100 autistic contributors that bring that research to life. 
They also describe many aspects of autism that are not included 
in the current diagnostic criteria, such as autistic strengths and 
co-​occurring disorders. Readers will learn about highly relevant 
topics, such as different types of empathy, sensory systems that 
are not well known, neuro-​crash and burn out, and relative versus 
absolute thinking.

This book provides a deep, current, and neurodiversity-​
affirmative understanding of the less obvious presentations of 
autism. It is relevant to all healthcare professionals, educators, 
family members, autistic individuals, and anyone who is curious 
about autism. A clinical companion guide, Is This Autism? 
A Companion Guide for Diagnosing, is available for clinicians 
who make mental health diagnoses.

Donna Henderson, PsyDDonna Henderson, PsyD, is a clinical psychologist, specializing 
in neuropsychological evaluations for children, adolescents, and 
adults who would like to understand themselves better. She is a 
sought-​after lecturer and provides training and consultation for 
other healthcare professionals.

 

 



Sarah Wayland, PhDSarah Wayland, PhD, is the founder of Guiding Exceptional 
Parents, and co-​founder of The Behavior Revolution. She provides 
neurodiversity-​affirmative support, education, and community for 
parents of neurodivergent children.

Jamell White, PhD, LCSW-​CJamell White, PhD, LCSW-​C, has a background in clinical social 
work, special education, and human development. She specializes 
in working with autistic children, adolescents, and adults and has 
over 20 years of clinical experience.
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To our autistic clients, friends, and family,
Especially those with late diagnoses,
And for those who still feel invisible or misunderstood.
We see you.

To my favorite autists
and that one special ADHDer.
–​ D.H.

To my patient and good-​humored family.
I learn from you every day.
Thank you.
–​ S.W.
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Notes for the reader

Before we begin, we want to orient you to our book and to the 
reasoning behind some of the decisions we made as we considered 
how to best communicate with you, our reader.

This book is based on a combination of research, clinical experi-This book is based on a combination of research, clinical experi-
ence, and life experienceence, and life experience. Our understanding of autism began at 
home and extended into our professional lives. Living and working 
with autistic individuals has given us a deeper understanding than 
experience alone could have provided. Of course, our experience 
and this book are informed by the research and we have refer-
enced it whenever possible. Because we are aware that footnotes 
and in-​line citations can be off-​putting for many readers, we have 
attempted to make our book more readable by using the citation 
convention adopted by publications like Scientific American. We 
refer directly to the authors in the text and list references at the end 
of each chapter. Other observations are based on our professional 
experience.

We fully support #nothingaboutuswithoutusWe fully support #nothingaboutuswithoutus. We, the authors, 
are each neurodivergent but not autistic ourselves, and it is essen-
tial to include the perspective of autistics. To that end, well over 
100 autistic individuals generously offered to share their lived 
experience in the form of quotes for this book. We asked each 
of these individuals to choose the attribution for their quotes. 
Many of these are real names, some are pseudonyms, and a few 
are simply one name with no last initial. Each was the choice of the 
person who is quoted.

Additionally, we include many vignettes throughout this book. 
They are all true, but of course all identifying information has 

 

 



xiv  Notes for the reader

been changed. We feel honored that so many people have entrusted 
their stories to us.

Additionally, we have an autistic advisory board, who read and 
provided feedback on each chapter. We aimed to create a board 
that is diverse in age, gender, race, and ethnic background. There 
also happen to be several autistic individuals on our clinician 
advisory board.

We present the research on females because that research informs We present the research on females because that research informs 
our understanding of autism for individuals of all gendersour understanding of autism for individuals of all genders. There 
is a substantial body of research on the ways in which autistic 
women and girls present differently from their male counterparts. 
However, there are also numerous boys and men who are not iden-
tified early, if ever. And, of course, the experiences of people who 
are non-​binary, transgender, gender fluid, or otherwise not rep-
resented in the current literature also matter. It is our hope that 
by shedding light on the experiences of anyone with previously 
undiagnosed autism –​ regardless of gender –​ all will benefit.

In an attempt to better understand the experiences of people of In an attempt to better understand the experiences of people of 
different cultures, we have included sections on different cultures, we have included sections on Connecting Culture,, 
written by Jamell White, PhD, LCSW-​C. Jamell points to the import-
ance of explicitly discussing the intersection of culture and autism, 
as a person’s cultural experience and identity affect every interaction 
and cannot be parsed out from their broader experience.

It is beyond the scope of this book to review the enormous 
amount of relevant information regarding cultural aware-
ness, diversity, and sensitivity. However, we will attempt to 
highlight instances where the issues of cultural humility are 
particularly relevant and to generally raise clinicians’ aware-
ness of the need to continually strive to understand each 
client within their own individual cultural context.

–Dr. Jamell White

Stories are interwoven throughout the Connecting Culture sections 
in order to illuminate the experience of culture in the journey of life 
with autism. As one mother beautifully stated, “The insensitivities 
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are intersectional: race, gender, disability, and developmental 
differences.”

Overview of this book

In the Introduction, we explain the WHYWHY. That is, we explain 
why it is so important for clinicians (and everyone else) to identify 
and understand this type of autism.

In Part One, we discuss the WHATWHAT. We review the many dif-
ferent ways that less obvious autism can present, and we explain 
exactly what to look for, using the DSM-​5-​TR criteria as a guide.

In Part Two, we discuss the WHAT ELSEWHAT ELSE. We introduce common 
co-​occurring traits and challenges that are not currently part of the 
diagnostic criteria. Some of these are widely known, such as anx-
iety and ADHD, while others are less known but just as important, 
such as alexithymia, autistic burnout, and a high need for context. 
The more clinicians know about these challenges, the better they 
will be at recognizing and understanding their autistic clients. We 
also offer an overview of autistic strengths.

The HOWHOW is covered in Is This Autism? A Companion Guide 
for Diagnosing. In that book, Donna describes her methods for col-
lecting, organizing, and integrating information, and for engaging in 
collaborative discussions with her clients to make meaning of their 
experience. This information is crucial, not only because it helps us 
determine whether or not an individual is autistic but also because 
it helps us explain the diagnosis to others and make meaningful 
recommendations. If clinicians do a good job of gathering informa-
tion and communicating their findings, the diagnosis should be a 
positive and life-​changing moment for their clients.

The words we use

A central aim of this book is to convey our thoughts in a 
neurodiversity-​affirmative manner, and in working toward this end 
we have found ourselves struggling with language. Determining 
which words and phrases to use has been a moving target, in part 
because autistic individuals themselves have varying opinions on 
these matters, and in part because our collective thinking about 
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this topic is evolving quickly, even as we write. With this in mind, 
we have made the best choices we could, knowing that inevitably 
some people would disagree with them. We are also aware that 
some of our choices, while based on current thinking, will become 
outdated at some point. We ask the reader to keep this complicated 
dilemma in mind and know that our intention has been to use lan-
guage that is as inclusive and respectful as possible. Following is a 
brief explanation of our decisions about language.

Person-​first language versus identity-​first languagePerson-​first language versus identity-​first language. In the gen-
eral community of people with medical disabilities, there has been 
a shift toward identifying an individual as a person first, with their 
disability representing only one aspect of their profile (i.e., a person 
with diabetes, versus a diabetic person). Person-​first language was 
conceived to ensure that people with disorders or diseases were 
not defined by their challenges.

However, many autistic people argue that autism is lifelong, 
integral to who they are, and pervades every aspect of their lives. 
Their identity cannot be separated from their autism. Moreover, 
the use of person-​first language implies that the descriptor is a dis-
ease or disorder, and many autistics argue that autism is neither of 
these. Thus, they prefer to refer to themselves with their identity 
first (i.e., as an autistic person, versus a person with autism).

The issue is complicated by the fact that while some autistic 
people prefer to use identity-​first language, there are others who 
prefer person-​first language. We feel strongly that people should 
get to choose the way in which we refer to them. Based on our 
interactions with the autistic community, and particularly the type 
of individuals for whom we are writing this book, we are choosing 
to use identity-​first language. We hope that our readers understand 
our dilemma; there is no perfect solution.

Similarly, we sometimes use the word autistic as a noun (instead 
of writing autistic person). Because we were unsure how this would 
be taken, we did online polls with two autistic communities. Both 
clearly indicated to us that the vast majority of participants were 
comfortable or agnostic regarding this usage.

Referring to people who are not autisticReferring to people who are not autistic. Many people use 
the word neurotypical to refer to non-​autistic people. However, 
there are many individuals who are not autistic but also do not 
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have typical neurology (if such a thing even exists). Dividing 
people into autistic and neurotypical categories does not take into 
account the countless individuals who have non-​autistic types of 
neurodiversity, such as ADHDers, dyslexics, and so on. While 
the term allistic means non-​autistic, we find that many people are 
not familiar with this term. For these reasons, we have chosen to 
refer to non-​autistic individuals simply as non-​autistic individuals. 
Some of the people we quote use the term neurotypical to mean 
non-​autistic; we have preserved their wording within their quotes.

Avoidance of functioning labels (e.g., high functioning and low Avoidance of functioning labels (e.g., high functioning and low 
functioning)functioning). In the autism literature, high functioning is an out-
dated term that typically refers to autistic people who do not have 
an intellectual disability; it does not take into account the countless 
ways in which these people may nonetheless struggle and require 
support. Similarly, low functioning is an outdated term that often 
refers to low intellectual functioning and/​or profound autistic traits, 
without reflecting the many ways in which those individuals may 
be using their strengths to function well in their lives. Moreover, 
functioning is not static; our functional level varies from day to day 
and context to context. Indeed, many autistics argue that environ-
ments designed by and for non-​autistics is what makes it hard for 
them to function. Finally, labeling a person as high or low func-
tioning is a subjective judgment made by one person about another 
person, often without regard for the individual’s lived experience. 
For all of these reasons, we avoid these terms.

Referring to females.Referring to females. Throughout Part One of this book, we 
highlight ways that autistic females can present differently from 
autistic males. We have titled these sections What we’ve learned 
from the girls, though clearly we have learned about this pheno-
type from women as well. We have used the word girls in this con-
text for brevity and readability, and we hope our female readers 
will not be offended by this choice.

From the experts: Their words about the words 
they use

I was “somewhere on the spectrum” or “had autistic traits” 
or “was not neurotypical.” It was a big step for me to say “I 
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am autistic” instead of putting any qualifications or modifiers 
on to it.

–Drew R.

I feel like I’m only “high functioning” in other people’s eyes 
and they’re missing all the very strenuous work I’m doing 
under the surface. You could meet me at a party and never 
even be able to tell I’m on the spectrum, but what you don’t 
know is that I had to have lots of alone time to pump myself 
up for the party, and then lots of wind down time afterwards 
to recover. And even though I’ve never been described as “low 
functioning,” I get mad when some of my friends are described 
that way, because I feel like it discounts how well they’re doing 
considering all of the difficult things they’re dealing with on a 
daily basis.

–Zoe M.

Many autistics, myself included, see it as a key part of who we 
are, akin to things like race and gender.

–Zachary M.

Reference

Henderson, D. (in press). Is this autism? A companion guide for diag-
nosing. Routledge.

  

 

 



 Foreword

Dena Gassner, MSW, PhD

Anyone who is a part of the world of autism has read many 
books. In fact, when I teach about autism in adulthood, my class 
begins by reading a first-​person account of life with autism from 
one of my many autistic friends or colleagues. I always wished 
I had a book that would combine these lived experiences with the 
research. In fact, that is precisely how I teach.

Any of us who have operated as parents of our own beloveds 
have not only read these autobiographical accounts but also many 
parent accounts of navigating systems and finding our way. And as 
professionals, hopefully you too have a rich library of these lived 
experiences as we serve as systems navigators, diagnosticians, or 
as therapeutic and educational providers. But in all of my 25 years 
in the field, consuming millions of words about autism, I have 
never found anything that combines these three worlds, in the 
same book. I have one now.

Is This Autism? A Guide for Clinicians and Everyone Else by 
Donna Henderson and Sarah Wayland has so very much to offer! 
Without compromise, this book provides the research-​based per-
ception of autism through the medical model that is utilized by 
most systems, while also pointing to transformation –​ the evolu-
tion –​ of a neurodiversity framework for considering autism.

There is truth-​telling in calling out the limitations of the avail-
able research on autistic adults. For example, these authors imme-
diately acknowledge the reality that the explicit gender fluidity of 
autistic persons is not in alignment with the gendered literature. 
Noting the reality of the binary thinking related to autism, they 
then go on to challenge that idea. They acknowledge that many 
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males and gender non-​binary people may present in a more nu-
anced, internalized way. Similarly, there are females who present 
in an externalized manner, closer to the more outwardly notable 
stereotype of autism. And there are others who are a combination 
of both. This book provides a reporting of the current research, 
provided with caveats that touch the true realities.

The strength of the book comes from the fact that the au-
thors sought explicit feedback, collaborating deeply with mul-
tiple autistic contributors, who guided the direction of the book. 
Storytelling vignettes provide case examples that offer insight. And 
then segments close out with beautiful quotes from the many aut-
istic contributors, bringing real lived experience into the process.

This is a significant strength, as many books do not utilize such 
an extensive process for attribution. In the true spirit of commu-
nity participatory efforts, this creative gift gave autistic contributors 
substantive input into the content, feedback, and shared experiences 
that informed every chapter. This form of writing also firmly grounds 
what autism is in a manner that seeks to benefit autistic individuals, 
family members, healthcare professionals, and educators. The ebb 
and flow of research, vignettes, and lived experience keeps the reader 
engaged and acutely aware of the insights each chapter brings.

For me, as one of those multi-​hat-​wearing autistic/​parent of 
an autistic/​researcher/​educator/​provider, I found this book spoke 
informatively to all of these identities. It is creative, insightful, and 
meaningful in painting a globally valuable image of what autism 
is for the lost generations of autistics for whom a diagnosis was 
not available and, in turn, for whom services were denied (Lai 
& Baron-​Cohen, 2015, p. 1013). It also seeks to close the gap 
in understanding created by the dichotomous presentation of 
autism for those who experience pressure to internalize their fea-
tures. Finally, our shared experiences are elevated to a space where 
their capacity to teach professionals, family members, peers, and 
everyone else is celebrated and maximized.

Reference

Lai, M.-​C., & Baron-​Cohen, S. (2015). Identifying the lost generation of 
adults with autism spectrum conditions. The Lancet Psychiatry, 2(11), 
1013–​1027. https://​doi.org/​10.1016/​S2215-​0366(15)00277-​1

  

 

 

 

 



 Foreword

Meng-​Chuan Lai, MD, PhD

Child and Youth Mental Health Collaborative at the Centre   
for Addiction and Mental Health, The Hospital for Sick Children, 
and Department of Psychiatry, Temerty Faculty of Medicine, 
University of Toronto, Toronto, Ontario, Canada.

I remember vividly the first autistic person I met. It was the first 
week of my four-​month child rotation in psychiatry residency 
training. My mentor and I were in the clinic waiting for the first 
family. A boy suddenly opened the door, went straight to the 
window and looked outside without talking or looking at either of 
us, flapped his hands a few times, stayed there for half a minute, 
then walked straight back to the door and out of the room –​ no 
hesitancy, no eye contact, no talking. I was not even sure if he 
paid any attention to us. My mentor looked at me encouragingly, 
“What do you think his diagnosis might be?” I had not read Leo 
Kanner or Hans Asperger then, not to mention Grunya Sukhareva. 
I felt stupid that I could not tell by that glimpse.

Then it was my child psychiatry fellowship. I was more con-
fident about using the DSM-​IV-​TR and ICD-​10. I knew how to 
diagnose and make differential diagnoses. I was finally able to con-
nect with the lovely teenager who always brought me his school 
notebook with his favorite space shuttle drawings. I worried a lot 
about him though; he talked at me, close to my face, and would 
frequently and abruptly reach out to touch my hair. I could tell 
he was autistic, as could his peers at school. He was protected by 
some and bullied by more.

Later I met many autistic women through their participation in 
my research. I found myself confused. I could not tell whether 
they were autistic as quickly as I had before, because some of 
them “did not look autistic” based on the clinical gestalt in my 
mind formed by my six years of clinical training. These women 
made eye contact, were socially engaged, and they did not show 
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the midline hand-​washing movement that I saw in young girls 
with Rett syndrome. These autistic women and their parents were 
patient with me. They generously shared their long and sometimes 
painful life stories, so I learned what the autistic characteristics in 
their early life looked like (yes, they all “met the ADI-​R criteria”). 
They may or may not have “met the ADOS criteria” but there was 
always something that stood out during the session –​ sometimes 
our interaction just did not “sync” despite advanced language and 
the presence of many communication skills; other times they were 
just so polite, too perfectly aligned with what was expected of 
them socially.

The more I spoke with these women and their families, ana-
lyzed the quantitative data from the standardized measures, read 
the autistic autobiographical literature, and gathered insights from 
other clinicians, the more the clinical gestalt of autism evolved in 
my mind. I learned about the subtleties and could make sense of 
the commonalities across the spectrum. Over time, I realized how 
culture and gendered experiences could in fact shape autistic be-
haviors, thinking, and experience. I gathered that there isn’t a 
“male” versus “female” phenotype of autism –​ instead, the pres-
entations are distributed along the axis of typicality, from classic 
to subtle, building on what Lorna Wing unveiled for us over 
40 years ago. The shifts and continuity in my conceptualization 
of autism came from pondering the lived experiences of autistic 
people and their families, and the research and clinical encounters 
that I was lucky enough to be part of. My experiences may be seen 
as a micro-​representation of the “epistemic iteration” in scientific 
progression –​ the successive steps toward a better approximation 
of reality (Kendler, 2009, p. 1939).

I believe many clinicians share similar experiences. The DSM-​
5-​TR and ICD-​11 are an important foundation, as they provide 
a conceptual consensus of autism as a clinical entity and offer 
common language to describe it. They also give essential guidance 
about common behavioral characteristics. Further, clinicians who 
have been trained to use standardized instruments (such as the 
ADI-​R, ADOS, DISCO, 3Di, CARS, etc.) learn to integrate more 
specific, detailed inquiries and observations into their assessment 
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repertoire. Seasoned diagnosticians will have many opportunities 
for diagnostic encounters, formulations, and reflections before 
they learn to appreciate both the fuzziness and value of clinical 
diagnostic practices. It would be a dream come true if there was an 
easy and efficient, but comprehensive, way to learn all these during 
our clinical training, so the field could have more clinicians who 
are able to serve the under-​served.

Now the dream comes true. Is This Autism? A Guide for 
Clinicians and Everyone Else, and the companion volume, Is This 
Autism? A Companion Guide for Diagnosing, offer exactly this. 
The clear illustration of diagnostic conceptualization, open and 
reflective discussion (and harmonization, when possible) of para-
digms and perspectives, honest and pluralistic presentation of 
opinions, masterful synthesis of research findings, clinical expertise 
and autistic lived experiences, and the organic depiction of the nu-
ances of autism –​ from typicality to subtlety –​ make it the book 
that I will turn to whenever I am puzzled clinically about autism 
diagnostics (which is common). Reading these two volumes is like 
being supervised simultaneously by several master clinicians and a 
community of autistic people who know autism inside out. They 
are super-​accessible, completely down-​to-​earth, and full of clinical 
pearls. In my view, the two volumes of Is This Autism? are essential 
reading for anyone who works in the fields of autism, psychology, 
psychiatry, neurology, pediatrics, child and youth development, 
education, speech and language therapy, occupational therapy, 
and mental health.

The purpose of a diagnosis is to understand and help. 
Understanding autistic people, including recognizing them as 
autistic, is not about what a clinician can tell from first sight. 
It is about detailed and compassionate observation and appre-
ciation of the person’s developmental journey in the context of 
their environments –​ by integrating developmental history, col-
lateral information, behavioral observations, cognitive and med-
ical assessments if indicated, and an empathic understanding of 
the person’s inner experiences in various contexts. Only with this 
level of understanding can the formulation be useful for guiding 
support. Clinicians should be given the resources and training to 
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understand autism and feel comfortable serving all autistic people 
across developmental levels, support needs, intellectual capabil-
ities, ethnicity, sex, gender, and on the dimension from typicality 
to subtlety. This is not an easy learning process for any single one 
of us, but we are so lucky that Donna, Sarah, Jamell, and the many 
contributors to these books, autistic or non-​autistic, have now 
paved the way for us all.
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Introduction

I have spent my lifetime feeling shame and punishing myself 
for something I should be owning as my truth as simply being 
neurodivergent.

–Sherry W.

Why did we write this book?

If you are confused, intrigued, or curious about autism, you are 
not alone. Our understanding of autism has evolved tremendously 
in the past few decades, and it’s been hard to keep up! Many people 
have stereotyped and outdated ideas about autism –​ including 
many healthcare professionals and educators.

This is problematic because there are countless autistic people 
who do not fit the stereotypical, “classical” presentation of autism. 
Many of these individuals happen to be female, but this problem 
exists for people of all genders, as well as all ages, cultural, 
educational, and professional backgrounds.

Unidentified autistic individuals can spend their lifetime with 
a persistent sense of not fitting in. They frequently struggle with 
both physical and mental health challenges and are often burdened 
with guilt and shame for “not living up to their potential.” All 
too frequently, they are given diagnoses that don’t seem to fit 
and interventions that don’t seem to help. These individuals may 
wonder:

	• Why is the world such a hard place for me?

	• Why do I feel like I’m different from other people?
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	• Why do I feel so alone?

	• Why do I have such persistent anxiety or depression?

	• Am I just not trying hard enough?

	• What’s wrong with me?

Of course, these individuals are not the only ones affected by this 
problem. Their parents, partners, siblings, friends, and others who 
love them may feel helpless, invalidated, or unsupported themselves. 
Moreover, countless healthcare professionals, educators, employers, 
coworkers, and others who interact with these individuals may feel 
confused or frustrated. It’s hard to imagine an individual who has 
not been in a personal or professional relationship with an autistic 
person (whether or not they knew it).

We wrote this book because we want to help people update 
their understanding of autism. At first, our intended audience was 
mental health professionals, the individuals who are most likely to 
identify autistic people. Mental health professionals have widely 
varied educational and clinical backgrounds and just as varied 
perceptions of autism.

Dr. Murphy is a psychiatrist who works with adult clients. He had 
little training in autism, in part because he was trained several decades 
ago, and in part because his training did not address disorders that 
begin in childhood. When Dr. Murphy thinks of autism, he thinks of 
someone who flaps, is minimally verbal, and requires full-​time care 
and supervision. Dr. Murphy is not aware that his knowledge of 
autism is outdated, and he never considers autism in the process of 
differential diagnosis with his clients.
  Dr. Billings is a licensed psychologist. She received some training 
about autism, but it was never a strong interest for her, and she 
has always felt vaguely intimidated by it. Now that she has been a 
psychologist for 20 years, Dr. Billings is secretly embarrassed that 
she does not fully understand autism. She rarely considers it in the 
differential for her clients, and, when she does, she simply refers 
them to another professional.
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Marci Grey is a masters-​level psychotherapist. Marci is aware that 
some of her clients are undiagnosed autistics, but she is unsure of 
what to do about it. Even though she is licensed to diagnose in her 
state, Marci feels that she should not diagnose autism because she 
does not do formal assessments.

We have met countless clinicians who confide that they are 
confused and intimidated by autism. There is now research to 
support this observation, suggesting that many therapists have 
misconceptions about autism, have received significantly less 
education about autism than other diagnoses, and often do not 
feel competent to work with autistic clients.

These studies are consistent with reports from autistic adults, 
who describe difficulty accessing diagnosis and treatment. 
They report that the most frequent reason mental health 
professionals decline to take them as clients is the professionals’ 
lack of knowledge about autism. Autistic adults also report that 
mental health professionals have difficulty understanding that 
their physical and mental health challenges are often related 
to their autism. In short, autistic individuals do not have the 
same access to care as non-​autistic individuals, and healthcare 
professionals feel uncertain, ill-​equipped, and, we believe, 
secretly embarrassed about this weakness in their professional 
expertise.

This was why we set out to write a book about autism for mental 
health clinicians.

As we wrote, however, we quickly realized that all healthcare 
professionals have autistic clients (whether or not they know 
it) and need to understand how these individuals may present. 
This includes not only pediatricians and neurologists, but adult 
primary care providers, GI specialists, sleep doctors, occupational 
therapists, speech/​language pathologists, and many more. Then we 
realized that educators of all types –​ teachers, school counselors, 
paraprofessionals, and administrators –​ also need to recognize and 
understand their less obviously autistic students.

Then, family members of autistics told us that they, too, need this 
understanding. We were surprised at how many non-​healthcare, 
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non-​educators showed interest in this topic, whether it was to 
better understand their child, their partner, another loved one, or 
themselves.

Thus, while we initially wrote this book with clinicians in mind, 
eventually we realized that we were writing this book for everyone 
who is autistic, may be autistic, has an autistic friend or family 
member, works with an autistic person, or teaches or supports an 
autistic person. In short, we wrote this book for everyone.

What is autism?

This is a challenging question to answer because our understand
ing of autism keeps evolving.

If you had asked us 40 years ago, when we were in high school, 
what autism was, we likely would not have heard of it.

If you had asked us 30 years ago, when we were in graduate 
school, we probably would have talked about something along 
the lines of Dustin Hoffman’s portrayal of Raymond in Rain Man. 
At that point, when many people, including healthcare providers 
and educators, thought of autism, they probably thought of White 
males with overtly odd behaviors who avoided eye contact and 
needed almost constant care and supervision, even if they had 
some special abilities. Sadly, some people in the general population 
still have this limited perception of autism, though awareness that 
other ways of being autistic are possible does seem to be growing.

Our understanding of autism has, in fact, steadily expanded, 
and if you had asked us 20 years ago, we would have mentioned 
Asperger’s, which included people who were autistic and also had 
average to well-​above-​average intelligence and less obvious (or 
perhaps less disabling) autistic traits. We probably still would have 
thought of a White male who was overtly quirky, if not downright 
odd, kind of like Sheldon from Big Bang Theory. While a bit more 
inclusive, this perception of autism is still held by countless people, 
including many healthcare professionals and educators. Thankfully, 
by the late 1990s, researchers and clinicians understood autism 
as a neurological difference that is largely genetic, rather than a 
psychological disorder caused by uncaring parents or so-​called 
refrigerator mothers.
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Our understanding of autism has continued to expand rapidly 
in recent years. If you had asked us a few years ago, we would 
have added the so-​called female phenotype of autism, which is less 
externally obvious. These individuals do not fit our stereotypical 
idea of autism but are nevertheless autistic.

The idea of the female phenotype of autism taught us about the 
concept of camouflaging, sometimes called masking or passing as 
non-​autistic. In recent years, a burst of research has focused on 
autistic females presenting in different, generally less obvious, ways 
than autistic males, and many autistic females shared their lived 
experience not only of being autistic but also of their incredible 
difficulty getting an accurate diagnosis. From them, we learned 
that some autistics actively mask their autism (e.g., by effortfully 
making eye contact or by hiding their repetitive behaviors), and 
that we needed to look under the surface to “see” the autism. 
Autistic girls and women taught us about autistics who mask so 
well that they blend in, which makes it even harder for them to 
access diagnoses and support.

However, even as we wrote this book, the concept of the 
female phenotype of autism became somewhat outdated for 
two important reasons. First, many males have a less obvious 
presentation of autism, and many females have a more traditional 
presentation. Second, we now understand that gender is not a 
binary construct. By referring to a female phenotype, we are 
excluding the many individuals who are gender non-​binary, 
gender fluid, or otherwise do not relate to the social construct of 
gender. A significant number of autistic individuals fall into one 
of these groups.

Thus, rather than a female phenotype of autism, we discuss 
less obvious presentations of autism, modulated by demographic 
and/​or cultural factors. This often, but not always, is observed in 
those assigned female at birth, and, throughout this book, we will 
highlight what we’ve learned from the girls as we discuss the less 
obvious presentations of autism.

Recently, our thinking has expanded again, to include the idea 
that autism is a natural form of human variation, rather than 
a genetic “mistake.” This is referred to as the neurodiversity 
paradigm.
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Who is “right”?

Pat (they/​their) is a healthcare professional with an advanced 
degree who identifies as autistic and feels strongly that this is a trait, 
not a diagnosis or a disorder. Pat feels offended that autism is even 
included in the DSM and feels marginalized by people who think 
of autism as undesirable or problematic in any way. Pat also feels 
marginalized by people who suggest that their autism isn’t legitimate 
by saying, “but you don’t look autistic!”

Andrew (he/​his) is a highly accomplished finance professional who 
identifies as autistic. He feels that having an autistic brain confers 
both strengths and challenges, and he is comfortable with autism 
being seen as a diagnosis. Andrew feels invalidated by people who 
feel that he is too successful to be truly autistic. At the same time, 
Andrew feels that he has been shamed for preferring the phrase 
“person with autism” instead of “autistic person.” Andrew feels stuck 
in the middle.

Josie (she/​her) is a 6-​year-​old with tremendous academic, social, 
emotional, and behavioral challenges related to being autistic. Josie’s 
parents feel overwhelmed as they try to support her and manage her 
behavior. They also often feel exhausted, angry, isolated, and guilty. 
Josie’s mother recently read an article about neurodiversity, which 
stated that autism is simply a form of biodiversity and should not be 
considered a medical problem. Josie’s parents feel marginalized and 
invalidated by the idea of neurodiversity.

There is no single truth in this complex matter. Each person and 
family needs to find their own way through, while honoring different 
points of view.

The neurodiversity model holds that autism, like other biological 
variants, is simply part of human biodiversity. To explain this, 
we’ll use the example of being left-​handed, though we are not 
suggesting that left-​handedness is as consequential an experience 
as being autistic.

There was a time when being left-​handed was pathologized. It 
was considered to be a defect or a sin (the word “sinister” actually 
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(continued)

means left in Latin). Lefties were shamed, blamed, inconvenienced, 
and forced to go against their natural physiology, for the sole 
reason that they were different. At times, this was abusive. For 
example, some lefties had their left hand tied behind their back 
throughout the school day. Eventually, the medical community, 
educators, and the general public realized that being left-​handed 
is not inherently bad; it is simply part of biodiversity. Now, lefties 
are not shamed, blamed, or made to struggle against their own 
bodies (though it can still be more stressful to be a lefty in a right-​
handed world).

The term neurodiversity was first used by Judy Singer, an autistic 
social scientist, in the late 1990s. We find it helpful to compare 
the neurodiversity paradigm to the traditional medical model (see 
Table 0.1).

Table 0.1 � Medical model versus neurodiversity paradigm

Medical model Neurodiversity paradigm

Core assumption There is a normal way 
of being, and anything 
significantly different 
from that is inherently 
bad –​ a flaw that 
requires correction.

There is no normal. 
Brains come in many 
varieties; no two brains 
are alike; and there is 
no better or worse. 
Moreover, neurodiversity 
confers a competitive 
advantage to our species.

Conceptualization 
of autism

Autism is a disease 
or disorder. It is 
undesirable and 
categorically bad.

Autism is part of human 
biodiversity and on 
an individual level is 
an inherent part of a 
person’s identity.

Conceptualization 
of disability

Disability is a defect 
within a person.

Disability results from 
a poor fit between 
a person and their 
environment. The lack of 
environmental support 
or flexibility is disabling.
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Table 0.1  Cont.

As Elizabeth Pellicano and Jacquiline den Houting have stated, in 
the medical model, “autistic people and their families are regularly 
presented with the message that being autistic is a tragic fate, with 
an autism diagnosis presumed to prompt grief and mourning.” In 
addition to the obvious implications for autistics and their families, 
we are concerned about the effect this model has on clinicians. 
Presumably, if a clinician thinks of autism as tragic, they will be 
disinclined to look for it, diagnose it, and openly discuss it with 
their clients. And when these clinicians do discuss autism, it will 
be with trepidation, anxiety, and pity. How else does one present 
bad news?

However, if we take the point of view of neurodiversity, then 
autism is not a disorder, much as being left-​handed is not viewed 
as a disorder. We don’t diagnose people whose profiles vary in 
ways that are a regular part of the human experience. However, 
if someone is struggling, even though the struggle results from a 
mismatch between their body and their environment, a diagnosis 

Medical model Neurodiversity paradigm

Language used Deficit based, ignores 
strengths.

Difference based, 
includes strengths.

Goals of treatment The goal is to make the 
autistic person look 
less autistic or to find 
a cure.

The goal is to help the 
autistic person be their 
authentic self in a way 
that is functional in their 
life. Treatment should 
effect change in the 
environment to shift 
negative perceptions 
and better support the 
autistic person.

Ideal outcome To prevent or cure 
autism.

To change the cultural 
narrative about autism 
(and other forms of 
biodiversity that have 
been pathologized).
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can serve many purposes. It can change the narrative –​ for the 
individual, their family, school, and so on –​ and eliminate labels 
that are inaccurate and/​or judgmental. A diagnosis can also confer 
legal rights, such as accommodations and support, and it can 
guide appropriate intervention and support. A diagnosis, however, 
should not mean to convey that something is wrong within this 
person. Instead, it leads to an understanding that the person was 
born with a different type of nervous system, and it is incumbent 
on us to acknowledge that. In doing so, we can then discuss tools 
and strategies for living an authentic life as an autistic person in 
what we know is a non-​autistic world.

With these additional gains in our knowledge about autism, the 
spectrum is now understood to be much wider and more varied 
than previously believed. While our focus in this book is on people 
who have less obvious presentations of autism, of course there 
are many autistic people whose presentation is more consistent 
with what we knew about autism in the early days, that is, with 
low intellectual functioning, significantly impacted language skills, 
and/​or high support needs.

Different experiences: All valid

As we were writing this book, the world population 
reached 8 billion people. At the current prevalence estimate 
of over 2%, that means there may be more than 160 million 
autistic people in the world. Any group this large inevitably 
represents tremendous diversity. One autistic person or group 
does not speak for all autistic people (and we certainly don’t 
speak for any of them). And the neurodiversity approach feels 
right and appropriate for some but not all autistic people.

In this book, we do not focus at all on people who are 
easily recognized as autistic, who have very high support 
needs, who may require significant care and supervision 
throughout their lives, and who are more likely to receive 
early diagnoses. We do not want in any way to invalidate the 
experience of these individuals, or the experiences of those 
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who love and support them. They are just not the focus of 
this particular book.

We encourage everyone in the autistic, autism, and 
healthcare communities to continue to engage in thoughtful 
and respectful dialogue as we all grapple with these complex 
issues. We have a common goal; to improve the lives of all 
autistic people.

As our understanding of the autism spectrum has grown more 
complex, it has become increasingly difficult to come up with a single 
definition that can account for such a huge and heterogeneous group 
of people (as noted, probably over 2% of the world’s population, 
so over 160 million people). Autism has countless variations.

With that in mind, and focusing on verbal individuals with a less 
obvious presentation of autism, we know that:

	• Being autistic, at its core, means having a different type of 
nervous system.

	• People who have this different kind of nervous system 
experience, process, and respond to the world differently from 
non-​autistics in a number of ways. This can include differences 
in their experience of external sensations (e.g., noise, textures), 
their experience of internal sensations (e.g., hunger, thirst, pain), 
their movement patterns (e.g., stimming (self-​stimulating), 
dyspraxia), communication (e.g., having and preferring a more 
direct communication style), and information processing (e.g., 
being more detail-​oriented and less context-​driven).

	• These differences change over time but are lifelong and 
pervasive.

That is the core of autism, but there is also more to it than that.
Depending on the severity of the presentation (again, this book 

focuses on people with a less obvious presentation), having an 
autistic nervous system is not necessarily a problem per se, except 
that autistics have to live in a world that is designed for and largely 
by non-​autistics. This can be incredibly stressful. Simply stated, the 
problem is not that something is inherently wrong with autistics, 
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it’s that they must cope with the mismatch between their nervous 
system and a world that was not designed for them.

This mismatch causes many problems for autistics, which can 
very generally be categorized as overwhelm and misunderstanding/​
being misunderstood. These two challenges –​ frequent overwhelm 
and miscommunication –​ often result in social problems and 
anxiety, which is what non-​autistics routinely see. People see the 
visible, behavioral manifestations of autism, so they think that’s 
what autism is, like seeing the part of the island on top of the water 
and thinking that the island is a flat, floating land mass with nothing 
underneath. However, the social problems are the result of being 
autistic (in a world built for non-​autistics), not the core of it. When 
we understand this, we can see why some autistic people do not 
look as autistic as others. The behavioral manifestations, that is, 
the social challenges, are a result of the autism, not the autism itself.

Let’s try a thought experiment to illustrate this. Pretend that I’m 
taking you to the land of Flurb. Let’s say that in this culture, as in 
most cultures, most of the social rules are not explicit (i.e., they 
aren’t explicitly taught but need to be intuited by each individual), 
but we’ll tell you a few just to help out. Eye contact is considered 
to be rude. Every time you say the word the, you are expected 
to touch your shoulder. Be careful not to smile when you greet 
or meet someone or when you say goodbye, but be sure to smile 
during conversation. Additionally, the Flurbians have different 
sensory needs than we do. They strongly prefer to have very loud 
music blaring all the time, and their preferred room temperature is 
about 102 degrees Fahrenheit. Let’s pretend that you are in Flurb, 
and throughout your day, during every interaction and task, you 
have to cope with all of this.

	• Would you be distracted? Stressed out? Physically 
uncomfortable?

	• Would you have difficulty hearing others?

	• Would your attention, energy, and social motivation suffer?

	• Would you be easily able to connect with others? Impress 
them, convince them, self-​advocate?

	• Would you be able to be your authentic self?
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By the way, we helped you out by listing some of the rules explicitly 
for you. In real life, autistics have to figure out these implicit rules, 
which frequently change in different situations, for example, how 
much eye contact to make, how close to stand, and how much to 
self-​disclose are all context-​ and relationship-​dependent.

Do you think you would accidentally make eye contact or forget 
to touch your shoulder? If so, you would be considered rude, 
disrespectful, or weird. And you’d want to say, “Hey! I’m new here! 
I’m just trying to figure out what I’m supposed to be doing to fit in! 
And I have a headache from the music and the heat!” But you might 
not be able to say any of that, and, if you did, people would find you 
odd. You would not be meeting the (arbitrary) social expectations, 
so you would be misunderstood, invalidated, and rejected.

But wait, there’s more! When there is a mismatch like this, 
the pressure is entirely on the people in the minority to change 
and adapt. In our world, autistic people are the minority. When 
there is an awkward interaction between an autistic person 
and a non-​autistic person, only the autistic person is faulted or 
blamed. This paradigm is referred to as ableism. Autistic people 
are blamed by others, and they often then internalize and blame 
themselves.

I’ve sort of learned to think about it as a cultural difference, that 
when I’m communicating with someone who is neurotypical, 
we’re engaged in intercultural communication. I might as well 
be talking to someone from Portugal or Brazil or India, and the 
differences between us are really grounded in a very different 
kind of worldview, orientation, and experience.

–Pat G.

We are certain that our understanding of autism will continue to 
evolve, but there are four constants we know for sure:

	• Being autistic affects every aspect of an individual’s experience 
–​ not just social but also sensory, information processing, 
communication, physical health, emotional experience, etc.

	• The manifestation of nervous system differences presents 
differently in each person; there are endless variations.
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	• Autistic people have both strengths and challenges.

	• There are people who do not look like the stereotypical picture 
of autism, but they are nevertheless autistic.

If the external presentation is so subtle, what’s 
the big deal?

Mitch is paraplegic; he is able to use his arms well but not his legs, 
so he uses a wheelchair to get around. One day, Mitch arrives for 
an important meeting only to realize that he needs to climb a flight 
of stairs to enter. There is no other way into the building. Because 
he has no other options, Mitch leaves his wheelchair and slowly, 
effortfully climbs the stairs, using his arms to drag his body. Mitch 
eventually gets to the top, but he is exhausted, embarrassed, and 
unable to progress into the building without his wheelchair.

On your way to the same meeting, you easily breeze up the stairs. 
When you encounter Mitch, and he tells you what he had to go 
through, would you say to Mitch, “What’s the big deal? You got here, 
didn’t you? So, there’s no problem.”

One of the most common questions we are asked is: “If these 
individuals can blend in and present themselves as non-​autistic, 
then they aren’t really autistic, are they? What’s the problem?” 
This question takes the point of view that autism merely consists 
of the behaviors that others can see, and it does not account for the 
tremendous effort, exhaustion, and stress that is going on behind 
the scenes. For example, someone may seem to be “good at making 
eye contact.” However, if doing so is effortful, forced, distracting, 
or uncomfortable for them, that is a problem!

The research clearly shows that being autistic leads to a 
much higher risk for anxiety, depression, sleep disorders, eating 
disorders, and suicide (ideation and action). Autistic individuals 
are also at higher risk for many other co-​occurring conditions, 
such as cardiovascular disease, gastrointestinal disorders, asthma, 
allergies, autoimmune diseases, thyroid disease, diabetes –​ the list 
is too long to include here (see, e.g., the work of Lisa Croen and 
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her colleagues for more detail). We review many, but not all, of 
these in Part Two of this book.

For now, we’d like to highlight some of the many ways that 
being autistic can be incredibly hard, even when, or especially 
when, the autistic person is able to blend in.

	• Compensatory techniques do not mean that a person has social 
intuition: These strategies are what an individual has figured 
out will help them to fit in. The individual uses compensatory 
techniques, such as smiling back at a smiling person, because 
they often seem to work –​ not because the individual 
understands other people’s intentions or can anticipate other 
people’s reactions.

	• Compensatory techniques only work in some situations: 
Inevitably, the individual will encounter situations in which 
their methods do not work. They must then develop new 
strategies, often with no guidance or support (e.g., when they 
get their first job or have their first romantic relationship).

	• Even when they work, compensatory techniques require 
significant cognitive, emotional, and sensory resources. 
Remember the thought experiment from the land of Flurb?

	• Autistics are chronically misunderstood. The camouflaging that 
these individuals must do can leave them feeling misunderstood 
and isolated. All too often, autistic traits and behaviors are 
interpreted by non-​autistics as character flaws. Even worse, the 
autistic individual often internalizes this judgment, which then 
fuels their depression and poor self-​image.

	• Pretending to be someone else most of the time doesn’t allow 
a person to figure out who they really are. Thus, autistics are 
at a huge disadvantage when trying to develop a sense of self, 
understanding who they might connect with, choosing a career, 
self-​advocating, etc.

	• Camouflaging makes it much harder to get an accurate 
diagnosis. Countless autistics who camouflage well, even when 
they themselves identify as autistic, are told by healthcare 
professionals that they cannot be autistic, simply because the 
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clinician does not “see” the autism. It is important to be aware 
that interactions with clinicians are the best-​case scenario for 
camouflaging. These interactions occur on a one-​on-​one basis, 
with few, if any, expectations of reciprocity. Moreover, they are 
highly structured and take place in environments that tend to 
be sensory-​controlled (i.e., quiet and comfortable). This is one 
of the reasons why we are cautious about autism measures that 
rely solely on brief snapshots of an individual’s overt behavior. 
We rely on information gleaned from multiple sources, such as 
history and an individual’s inner experience.

	• Invalidation is chronic. Even when these individuals do get a 
proper diagnosis of autism, they need to fight both internal and 
external perceptions that it’s not “real autism” because they 
don’t “look autistic.” This chronic invalidation can lead to a 
variety of emotional responses, including self-​doubt, anxiety, 
frustration, etc.

	• Autistics can easily be misdiagnosed. When their autism is not 
recognized, they can be given other diagnoses instead. While 
some of these diagnoses are indeed co-​occurring challenges 
(such as anxiety and ADHD), others may be inappropriate 
and even damaging. There is a long history of misdiagnosing 
unrecognized autistics. As Jessica Wright wrote in 2015, “In 
the 1950s and 1960s, thousands of children who had autism 
were either completely missed or were saddled with the wrong 
label.” Subsequent studies have borne this out. As Theresa 
Regan noted in her book about autism in adulthood, “K. Takara 
and colleagues (2015) reported five mental health conditions 
that were highlighted as misdiagnosed psychiatric conditions 
or ‘responsible for unrecognized [autism]’ (italics added). 
These diagnoses included schizophrenia, psychotic disorder, 
bipolar disorder, major depressive disorder, and personality 
disorder.” These misdiagnoses can lead to interventions and 
medications that are at best ineffective and at worst harmful.

Remember, being able to compensate for a challenge is not the 
same as not having that challenge. The act of compensating comes 
at great cost to the individual’s emotional well-​being, cognition, 
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ability to develop a sense of self, and general functional ability. 
Autistics who camouflage are at risk for anxiety and depression, 
and all too often they are lonely, victimized, and utterly drained, 
with little true sense of identity, negligible (socially acceptable) tools 
to self-​regulate and self-​advocate, and few, if any, opportunities for 
validation, support, accommodation, or intervention. It IS a big deal.

From the experts: Reflections on having a 
hidden disability

In what other context does compensating for something mean 
that thing disappears? Someone with a broken ankle that 
uses a boot so they can continue to walk around still has a 
broken ankle. Making it about what you [an observer] are 
seeing/​perceiving, instead of about what we are experiencing/​
living, is really invalidating. [There is] vulnerability behind 
the camouflage. The burnout, the headaches, the crying, the 
disassociation, the pain, the exhaustion. For many of us, I think 
that vulnerability is a deeply intimate and private affair –​ you 
will probably never see it. That doesn’t make it any less real, 
any less impactful, or any less valid.

–Ralph G.

When my partner used to pick me up from work and I’d slump 
into the car exhausted, I’d describe it as having had to play 
Tetris non-​stop all day, on top of doing my actual job. I worked 
13 hours a week, and those 13 hours consumed my life. I spent 
the days after work recovering from a 7-​hour masking session, 
and the days before in an anxious haze over doing it again.

–Jess O.

If a schizophrenic person doesn’t tell you that they’re 
hallucinating, and manages to behave “normally” while you’re 
interacting with them, are they not schizophrenic? You don’t 
see us after the interaction, or during the mental and physical 
breakdown that is burnout, or when we push ourselves/​get 
pushed a bit too far and melt down. We’re autistic. We hide it 
for survival –​ until we can’t.

–Lexa G.
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The cost of camouflaging is mostly the exhaustion. Life is like 
the music is blasting all day long, it reeks of perfume wherever 
I go, I am pushed and shoved in a crowd, and everything is 
in bright psychedelic colors. And while my senses are under 
assault, I have to look pleasant, not irritated, trying to read 
social cues and follow a conversation, but my brain is busy 
taking care of all the other stuff. At the end of the day, I often 
just shut down and can’t even answer the most basic questions. 
The other cost is that I found my relationships –​ the few 
I have had –​ were very unfulfilling. Of course they were! I hid 
a huge part of who I was! My social self is basically a mix 
of sitcom characters and a mental checklist of what I should 
and shouldn’t do during a social interaction. Absolutely 
exhausting!

–Marie T.

Not even my parents know that I will excuse myself to my 
room or the bathroom and cry and hit and scratch myself. I’ll 
bang my head on the wall and want to die over very simple 
interactions or events.

–Katie R.

Key points

As you read this book, please bear the following in mind.
Autism is far more prevalent than previously believed. As 

our understanding of autism has evolved, prevalence rates have 
dramatically increased. The first estimate of the prevalence of 
autism was about 1 in every 2,222 children in 1966. That number 
has steadily increased through the following decades: 1 in 667 in 
1979, 1 in 150 in 2000, 1 in 59 in 2014, 1 in 54 in 2016, and the 
most recent survey from 2018 found 1 in 44! And other research 
suggests that even this may be an underestimate.

Autism affects as many adults as children. Historically, prevalence 
studies focused on children, but we now know that the prevalence 
of autism in adults is comparable. This makes sense, as autism 
does not simply disappear when children grow up (though the 
behavioral manifestations may become less noticeable to others).
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Meng-​Chuan Lai and Simon Baron-​Cohen’s phrase, the lost 
generation of autistic adults, refers to the countless adults who are 
only now recognizing autism in themselves, often after their children 
have been diagnosed. As Johan Nyrenius and his colleagues noted, 
autistic individuals born prior to the mid-​1990s are far less likely to 
have received a diagnosis before the age of 18, compared to those 
born after the year 2000. Traolach Brugha and colleagues found 
that while the rate of autism was steady across age groups, the rate 
of diagnosis was not. And as John Elder Robison observed about 
that study, “the older the study participant, the less likely they 
were to have been previously diagnosed with autism.” Robison’s 
interpretation of the data led him to suggest that only 3–​10% of 
autistic adults are actually diagnosed as such.

This problem persists at least in part because so many healthcare 
professionals who work with adults have not been trained to 
recognize autism. For instance, in Ousseney Zerbo and colleagues’ 
survey of almost 1,000 adult healthcare providers, most (over 
86%) reported that they lacked the knowledge and skills to treat 
autistic adults, and many were not even aware that they had 
autistic patients. By the time someone reaches adulthood, there are 
simply fewer opportunities for proper diagnosis, not to mention 
the increased misdiagnosis of conditions like personality disorders.

Undiagnosed autism is even more prevalent in clinical 
populations. Recent research shows that the prevalence of autism 
in clinical populations (especially those with mental health 
conditions) is higher than in the general population, often about 
20% or more! As of this writing, high rates of previously undetected 
autism have been found in general psychiatric outpatients, as well 
as those with eating disorders, substance abuse, depression, and 
those who have died by suicide.

These studies generally found that many, if not most, adults 
with significant autistic traits in the population in question had 
never been formally identified as autistic. It is clear that autism is 
even more prevalent in mental healthcare settings than previously 
thought.

Diagnosis is empowering! We have known far too many people 
(including clinicians) who –​ either overtly or subconsciously –​ 
think of autism as categorically bad. This mindset, and the anxiety 
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that comes with it, makes clinicians less likely to diagnose or even 
consider the possibility of autism. In our experience, getting a 
proper diagnosis of autism, particularly when it is conveyed in 
a neurodiversity-​affirmative manner, is a very positive and even 
life-​changing experience. Some of the benefits are concrete, such 
as having access to supports, accommodations, and appropriate 
intervention. Other benefits are less tangible but can be even more 
powerful. These include protection from inaccurate or pejorative 
labels (e.g., “difficult,” “overly sensitive,” personality disorder 
diagnoses), a sense of community with other people who share the 
neurotype, and greater understanding from their family, educators, 
and healthcare professionals.

In our opinion, the most powerful benefit of proper diagnosis 
of autism is the gift of nonjudgmental self-​understanding. Only 
accurate and neurodiversity-​affirmative self-​understanding can free 
an individual from a lifetime of self-​blame and shame. Countless 
autistic individuals have beautifully expressed the freedom and 
validation they felt when they were finally recognized as autistic. 
For many, understanding themselves through this lens has enabled 
them to experience less emotional distress, engage in better self-​
care, feel a sense of community, and advocate more effectively for 
their needs. As Elizabeth Pellicano and Jacquiline den Houting 
noted, “a positive sense of autistic identity is also associated with 
better mental health.”

From the experts: Reflections on being 
diagnosed

	 I cried from relief when she said autism. I never thought 
I could be autistic, but I knew I was different from others and 
wasn’t sure why or how to articulate that. It made a lot of 
sense to me.

–DJ Chopstick

I am a lot more aware of my own needs, and how to address 
them, now that I know that I am autistic. I am also much more 
forgiving of myself, now that I know that the things that I had 
always blamed myself for and felt shame over not being able to 
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control are not flaws but are a result of my neurodivergence, 
which is not something that I should be ashamed of. I like myself 
a lot more and I feel like I know who I am a lot better. I am much 
more comfortable with the person that I am and the things that 
I do. Overall, I am much, much happier and much more aware 
of myself, my brain, my emotions, and my body; much more 
capable of taking care of myself and my needs; and I like myself 
much more.

–Annie R.

Autism cannot and should not be ruled out solely because an 
individual demonstrates some “non-​autistic” behaviors. In our 
experience, many otherwise well-​trained clinicians not only miss 
less obvious autistic traits but they may also erroneously rule out 
autism when they observe what they consider to be “non-​autistic” 
traits or behaviors. Countless autistics have been denied a diagnosis 
because they have typical eye contact, use basic social niceties, 
have friends, are socially engaging, or enjoy sarcasm. We have 
also encountered clinicians who rule out autism simply because an 
individual is happily married, a loving parent, or successful in their 
field. These are not reasons to rule out autism.

We are not “all a little bit autistic.” A more accurate statement is 
that many people have one or more traits in common with autistics. 
For example, many ADHDers have sensory processing differences, 
some people with social anxiety have low eye contact, and people 
may also have difficulty with change or transitions. Having one 
or two traits is not the same as being “a little bit autistic.” As our 
(autistic) friend Andrew says, “You can have swollen ankles and 
not be pregnant!”

We need to do better. Having undiagnosed autism is not a 
rare phenomenon; current data suggest that nearly one-​fifth of 
people who present in a mental health clinical setting may have 
autism, which may be contributing to their presenting concerns. 
These individuals are at particularly high risk for co-​occurring 
challenges, and they are regularly misunderstood, misdiagnosed, 
and marginalized. Recognition of their autism is central to, if not 
essential for, their well-​being.
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It is not reasonable to send all of these clients to autism specialists 
or clinics for diagnosis. These specialists are expensive and/​or have 
long waiting lists (months to years). This makes identification 
and intervention even less accessible. It is also questionable for 
providers to categorically refer this minority group out of their 
practice.

Over the past decade, we have encountered countless undiagnosed 
autistic individuals. These individuals have appeared in our offices 
and in our lives. They are all ages, genders, and cultural backgrounds, 
with diverse levels of education, careers, and life circumstances. The 
common denominator has been the suffering they have endured 
due to being unrecognized, invalidated, and unsupported. It is for 
(and with) these people that we wrote this book.
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Part One

What can autism actually 
look like?

In the chapters that follow, we will take you point by point through 
the criteria for autism. For each criterion, we will describe what 
many people think it means and we will then describe other ways 
in which it can present.

We will also cover the ways in which females may present 
differently from males. Over the past decade, there has been a 
great deal of research highlighting the under-​diagnosis of autism in 
females as well as the different ways that they might present. We now 
understand that (1) males can also have a less obvious presentation 
and can be missed or misdiagnosed, and (2) gender is not a binary 
and there are many autistics (and non-​autistics) who do not identify 
as exclusively male or female. Still, the research on autistic females 
is useful because it sheds light on some of the possible presentations 
of autism, particularly in those who camouflage.

Included in this section are the following chapters:

1.	 Our framework: The current diagnostic criteria

2.	 Reciprocity

3.	 Nonverbal communication

4.	 Relationships

5.	 Repetitive or idiosyncratic behavior

6.	 Flexibility

7.	 Intense or atypical interests

8.	 Sensory differences
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Chapter 1

Our framework
The current diagnostic criteria

Before we dive into our discussion, we want to orient you, the 
reader, to the diagnostic criteria as written in the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-​5-​TR, 2022) and in 
the International Classification of Diseases (ICD-​11, 2019).

We want to emphasize that we are aware that these 
diagnostic criteria represent the perspective that non-​
autistic ways of communicating and responding to the 
world are correct or appropriate and that autistic ways of 
communicating and responding are incorrect, impaired, 
inferior, abnormal, inappropriate, or represent failure. We 
disagree with the use of these words, and in subsequent 
chapters, as we explain each criterion in detail, we strive to 
offer wording that is more neurodiversity affirmative and, we 
feel, more appropriate.

For this chapter alone, however, we are presenting the 
criteria exactly as written in the DSM-​5-​TR and in the 
ICD-​11. We hope our readers understand this context, and 
understand that words like deficit and symptom are reported 
below as they are used in the published criteria.

A few things to keep in mind:

	• The DSM-​5-​TR and the ICD-​11 no longer distinguish between 
autism and Asperger’s. Instead, they collapse autistic disorder, 
Asperger’s, and pervasive developmental disorder –​ not 
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otherwise specified (PDD-​NOS) –​ into a single diagnosis: 
“autism spectrum disorder.” Nonetheless, there continue to be 
individuals who identify strongly with “Asperger’s,” and we 
encourage clinicians to use language that feels right for each 
of their clients.

	• The features do not need to be current; they can be either 
current or by history. This is important because some of the 
criteria (e.g., sensory challenges) are often more evident when 
people are very young. While parents and some clinicians may 
think that those features should not contribute to the diagnosis 
if the child has outgrown them, they still count. In contrast, 
some criteria might not have been evident early in life but 
may have become more clear as the child has matured; this is 
particularly true for autistic females.

	• When working with children or adolescents, it is essential to 
remember that young autistic people often interact quite nicely 
with supportive adults (such as therapists) and that they can 
also do well with children who are a couple of years older or 
younger. When assessing their social skills, it is more important 
to particularly consider their interactions with same-​aged 
peers, more so than their interactions with people who are 
significantly older or younger.

The criteria are divided into two major groups: (1) Social and 
communication challenges, and (2) Repetitive and restricted 
behaviors (RRBs).

Social and communication challenges

For clinicians using the DSM-​5-​TR, there are three criteria in 
this category, and an individual must experience difficulty in all 
three areas, either currently or historically, in order to qualify for 
a diagnosis.

1.	 Social/​emotional reciprocity

2.	 Nonverbal communication

3.	 Relationship management
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For clinicians using the ICD-​11, there generally need to be 
“persistent deficits in the ability to initiate and to sustain reciprocal 
social interaction and social communication.”

Repetitive and restricted behaviors

The DSM-​5-​TR lists four repetitive and restricted behaviors, and 
individuals only need to meet criteria for two of the four, either 
currently or by history, in order to qualify for diagnosis. Clinicians 
using the ICD-​11 need to show that there is “a range of restricted, 
repetitive, and inflexible patterns of behaviour and interests.” Either 
way, it is quite possible to be autistic without having repetitive 
behaviors, or to be autistic without having restricted interests, 
etc. To meet the DSM-​5-​TR criteria for repetitive and restricted 
behaviors, only two of the following four criteria must be met.

1.	 Repetitive or idiosyncratic behavior

2.	 Difficulty with flexibility

3.	 Restricted interests that are intense or atypical

4.	 Sensory differences

In the following chapters, we describe each of these criteria 
in detail and how they can present in people with less obvious 
presentations of autism. Please note that non-​autistic people may 
experience some of these differences without meeting sufficient 
criteria for a diagnosis.

Additional Criteria

Three more criteria must be considered.
First, symptoms must be traced back to childhood. The DSM-​5 

states that “symptoms must be present in the early developmental 
period,” and the ICD-​11 states that “the onset of the disorder occurs 
during the developmental period, typically in early childhood.” 
However, they both also state that symptoms may not fully manifest 
until later, “when social demands exceed limited capacities.” The 
DSM-​5 also adds that symptoms may not be seen at times because 
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they “may be masked by learned strategies.” This all highlights the 
fact that autism is not something that can begin in adolescence or 
adulthood. It is important to determine whether the issues were 
present but manageable early in life. Be careful to avoid assuming that 
a symptom wasn’t present when the person may have been hiding 
it from others (masking/​camouflaging) or when their environment 
(such as their parents) was helping them compensate.

Second, a diagnosis of autism spectrum disorder requires evidence 
of clinically significant impairment in social, occupational, or 
other important areas of current functioning. This can also include 
emotional impairment, such as anxiety, depression, or being 
exhausted when forced to camouflage, with a significant need for 
recovery time alone. It is common for the presentation to differ 
depending on context, holding it together when in public and 
breaking down once at home. Other areas that may be impacted 
include burnout, school or work avoidance, difficulty launching 
into adulthood, etc. Clearly, individuals who are seeking either an 
evaluation or therapy do have clinically significant challenges.

Finally, the DSM-​5-​TR specifies that the presentation is “not 
better explained by intellectual developmental disorder (intellectual 
disability) or global developmental delay.”

DSM-​5-​TR and ICD-​11 similarities

	• Autism, Asperger’s, and PDD-​NOS have been collapsed into a 
single diagnosis: autism spectrum disorder (ASD).

	• Two categories of criteria: social/​communication challenges 
and restricted/​repetitive behaviors.

	• Both state that autism is present from early in the individual’s 
development but that symptoms may not fully manifest until 
later.

	• Both the DSM and the ICD specify that symptoms cause 
clinically significant impairment, which can be in any area of 
functioning (e.g., social, educational, vocational, emotional, 
etc.).

	• Neither includes language impairment as a criterion.
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	• Both have been updated to include sensory issues as part of 
the criteria.

DSM-​5-​TR and ICD-​11 differences

	• The DSM specifies a minimum number of symptoms in each 
category –​ i.e., that all three social/​communication criteria 
and two of the four restricted/​repetitive criteria –​ must be 
met. In contrast, the ICD does not require a specific threshold 
of symptoms. Instead, it requires “persistent deficits” in the 
social/​communication and the repetitive/​restricted domains.

	• The DSM specifiers include some co-​occurring disorders (e.g., 
“with or without accompanying intellectual impairment” 
and “with or without accompanying language impairment”). 
In contrast, the ICD has different diagnostic codes for ASD, 
depending on such factors as the presence or absence of 
intellectual disability and/​or functional language.

	• The DSM does not include regression as a symptom or basis 
for diagnosis, while the ICD specifies that “loss of previously 
acquired skills” can be used as a basis for diagnosis.

We refer you to the DSM-​5-​TR for the full diagnostic criteria, 
and invite you to read on to learn the ways in which these criteria 
can be met.
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Chapter 2

Reciprocity

I often feel like I am in a box made of myself. Every wall is my 
own reflection and I can’t climb out of it to where the other 
people are. I know I’m not relating like other people. It’s like 
there’s no door in the box.

–Nicole R.

What people often think difficulty with 
reciprocity means 

Many clinicians believe this means someone who is entirely 
disengaged from or lacks empathy for others. Not only is this 
untrue, but reciprocal interactions also involve much more than 
engagement and empathy.

What do reciprocal interactions really entail?

Before we can talk about problems with reciprocity, we need to 
first understand what reciprocal interactions between non-​autistic 
people usually require. Non-​autistics don’t typically think of social 
interactions as complex because for most of us these interactions 
are fairly intuitive. For instance, if you are a non-​autistic person and 
you see someone you know, you will have an intuition about how to 
behave. You may or may not be in the mood for it, and you may or 
may not enjoy it, but generally you don’t have to put any conscious 
thought into whether or not to greet them and how to do it.

But when you think about it, interactions are actually quite 
complicated. For instance, we have many different types of 
greetings, from a formal handshake with a new colleague to a 
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warm embrace for an old friend. In addition, you have to manage 
the back-​and-​forth and flow of the interaction. (Am I talking too 
much? Am I interrupting? Am I building on what the other person 
says?) Again, generally speaking, people who do not have autism 
manage all of this with little conscious thought.

Co-​regulation is a key component of reciprocity. Co-​regulation 
refers in part to the adaptations you make to sustain a social 
interaction. For example, if you are talking to someone, and 
they suddenly look annoyed, you will try to figure out what you 
said that annoyed them, and you will then try to address it by 
apologizing or correcting a mistaken impression. One goal with 
co-​regulation is to keep the interaction going, and going well.

Building on what the other person says is another core aspect of 
reciprocity. If I “drop a social breadcrumb,” non-​autistic people 
will typically pick it up. For example, if I say, “Something funny 
happened to me last night,” my conversational partner might 
say, “Oh! What happened?” That’s how we build a conversation 
together. If your conversation partner doesn’t respond in a way that 
builds on what you have said, there’s a lack of typical reciprocity.

Another way that people establish reciprocity is by sharing 
experiences. Let’s say you make a new friend. You have lunch every 
week or two for a few months. After a while you realize that she 
never brings up anything about herself. You don’t know anything 
about her family, her job, her last vacation, or the books she has 
read. Would you feel close to her? Probably not. To connect with 
others, we have to share about ourselves.

One day, 16-​year-​old Ethan said to his mom, “Can you give me a ride 
to school tonight?”

His mom said, “Sure, but why?”
Ethan said, “Because there’s a film festival I’m going to go to.”
His mom replied, “Oh! I didn’t know you had any interest in film. It’s 

totally fine, I’m just curious, where is this coming from?”
Ethan said, “Well, my teacher wants me to go.”
“Why does your teacher want you to go?”
“I don’t know, I think it’s because I won an award.”

If Ethan had not needed a ride, it would have never occurred to him 
to tell his mom that he had submitted a video and won an award.
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Another side of non-​autistic reciprocity is to show curiosity about 
the other person, to wonder about what is going on with them. If 
you made a new friend and had lunch with them every few weeks 
for a few months, would you feel close to them if they never once 
followed up on something you had shared (“Oh, your kids were 
sick; how are they feeling?” or “You were stressed out at work; 
how’s that going?” or “I can’t wait to hear about your big trip!”)? 
Probably not. Sharing your own experiences and being curious about 
the other person’s experiences are critical to reciprocal interactions.

Reciprocity also involves the ability to see the world from 
the other person’s point of view. Because most of us do this all 
the time, we don’t realize how intuitive it is, but it is absolutely 
essential. For example, Donna’s 15-​year-​old approached her a few 
nights ago while she was doing something and said, “I’m having 
trouble concentrating.” Donna had to understand her child’s point 
of view to grasp that what she really meant was, “Please stop what 
you’re doing and listen to me because I’m upset.”

We sometimes help people understand reciprocal conver
sation by thinking of it as a ping pong game. To play ping 
pong, we have to hit a ball back and forth to each other. If 
you keep hitting balls to me, but I never even try to send 
them back to you, we are not really playing together. If 
I hit the ball to you, you need to at least try to send it right 
back to me. Also, if I’m hitting one ball, and you’re hitting 
a different ball, even if we are at the same table, we aren’t 
really playing together. When we are hitting the same ball 
back and forth, we are playing a game together!

So, what might this look like in someone with a 
less obvious presentation of autism?

Autistic individuals can have different social/​communication 
preferences and styles, which can present in a variety of ways and can 
often be misinterpreted as an undesirable or off-​putting personality 
trait. Remember, autistics can struggle with any number of the examples 
below, but not necessarily with all of them. As Drew R. reminded us, 
“there is no right or wrong way to have a conversation.”
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Areas of difficulty can include:

Difficulty greeting or responding to greetings: Some autistic 
people do not spontaneously greet others or intuitively know how 
to respond to greetings. This can sometimes be misinterpreted 
as shyness. If an individual seems self-​assured, this can also be 
misinterpreted as arrogance or rudeness.

Low level of interpersonal interest: Some autistics have a low level 
of genuine interest in other people, their perspectives, or their 
interests (not to be confused with social motivation, which is an 
interest in connecting with others). Sometimes they “turn off” or 
disengage when conversations don’t interest them, and sometimes 
they don’t ask other people follow-​up questions (e.g., How was 
your vacation? Is your husband feeling better?). People who don’t 
have natural curiosity about others can be misunderstood as selfish 
or self-​centered.

The myth of low empathy

Many people mistakenly believe that autistics have low 
empathy. To understand this, we need to understand the 
difference between cognitive empathy (the capacity to take 
the perspective of another person and infer their mental 
state) and affective empathy (which refers to one’s emotional 
response to another person’s experience). Additionally, some 
researchers also describe compassionate empathy (when you 
want to take action to help someone else). Many autistics 
struggle with cognitive empathy but have typical (or even 
tremendous) affective empathy. That is, when they are aware 
of another person’s (or animal’s) pain, they may be deeply 
concerned. This feeling may or may not be reflected in their 
behavior.

The concept of empathic disequilibrium is also relevant 
here. This idea, proposed by Ido Shalev and Florina Uzefovsky, 
proposes that some autistics have an imbalance between their 
cognitive and affective empathy. This is consistent with our 
clinical experience.
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Difficulty feigning interest, knowing that they are expected to feign 
interest, or understanding why: Autistic people can often easily 
engage in conversation pertaining to a topic they enjoy. Sarah 
heard an anecdote from a colleague about a child he initially 
misdiagnosed because they shared the same intense interest. He 
mistakenly thought the child was reciprocal, but the reciprocity was 
only evident when they talked about a shared interest. However, 
when the topic changes to something they are not interested in, 
they may disengage. This violates an implicit social expectation, 
that is, showing curiosity about the experiences of others, and it 
can seem very rude.

A tendency to not share personal information, experiences, or 
emotions: Some autistics are happy to talk about topics of interest, 
facts, or information but do not spontaneously share more personal 
information (e.g., what they did this weekend, something funny 
that happened to them this morning, etc.). This lack of sharing can 
lead to a vague feeling that someone may be pleasant, yet we can’t 
quite connect with them.

Difficulty initiating interactions: Sometimes autistic children or 
adults want to initiate an interaction with others (teachers, peers, a 
romantic interest, etc.) but are unsure how to do so. They may try 
in an unusual manner, try in a manner that is ultimately successful 
but ends up depleting their social energy, or they may give up and 
not try at all. For autistics with unmet social needs, this can lead 
to loneliness, frustration, and/​or self-​blame.

Difficulty with the back-​and-​forth flow of interactions: For 
many autistics, the turn-​taking in interactions with non-​autistic 
conversation partners is not intuitive. For instance, they may take 
up too much “air time” or talk at people instead of with them. 
This can make them appear self-​centered. Alternatively, some 
autistics put a lot of thought and energy into the back-​and-​forth 
flow of conversation; while this may result in a richer and more 
satisfying conversation for the non-​autistics involved, it involves 
camouflaging and can be exhausting and/​or stressful for the 
autistic individual.
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Difficulty building a conversation that feels reciprocal to non-​
autistic partners: This has more to do with the content of 
conversations, rather than the flow itself. Many autistic people 
have difficulty intuitively building on what other people say in 
conversation. This may manifest in failure to respond at all (e.g., 
“I’m so mad at my math teacher!” being met with silence), or in 
a disjointed attempt at conversation (“I’m so mad at my math 
teacher!” being met with, “Tomorrow’s my birthday!”). This 
can sometimes be misinterpreted as lack of interest/​caring or of 
attention (and sometimes poor attention is part of the problem).

Having an unusually direct communication style: Many autistic 
people have a very direct communication style that can be 
experienced as overly blunt by non-​autistic people. This can 
inadvertently make them appear to be unkind or disrespectful.

Giving an unexpected amount of context to the listener: If an 
autistic person does not intuitively understand another person’s 
point of view, they may not realize that the other person does not 
have all of the information that they themselves have. This can 
lead them to tell stories without giving any context, which can be 
confusing or frustrating for others, giving the wrongful impression 
that the person with autism is flighty or ditzy. Alternatively, they 
may give too much context, that is, they may include far too many 
details for their listener.

Difficulty engaging with a group: Many autistics can do well one-​
on-​one but have significant difficulty joining and then interacting 
successfully in a large or even a small group. This is another situation 
where they can be labeled as shy or stand-​offish.

Difficulty seeing a comment or situation from the other person’s 
point of view: This is often a core issue for autistic individuals. If 
someone is not able to understand how another person may feel 
in response to what they are saying, they will not be aware of how 
their words affect the other person. This can lead to the autistic 
being misperceived as mean, rude, or uncaring.
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Kristi was a bright 14-​year-​old with a same-​aged cousin. The 
families were close and had positive relationships. The cousin had 
been adopted at birth, but no one ever really thought about that 
or talked about it. One day, when discussing something related 
to the family, Kristi said, “Well, except for you, Emily, you’re not 
technically part of the family, since you’re adopted.” Her mom was 
(understandably) horrified. She pulled Kristi over and explained, “You 
can’t say that!” Kristi said, “I don’t understand why, it’s just a fact.”

This actually happened again a few months later, even though 
Kristi’s mother had explained to her why it might be hurtful to Emily. 
Kristi wasn’t mean; she simply had no idea how her words would 
affect her cousin and believed that she was just stating the facts.

Misunderstanding other people’s intentions: Some autistic people 
struggle to understand others’ intentions, for instance, which 
actions are accidental and which are intentional. And if they 
believe an action is intentional when it was not, they may believe 
that the other person is deliberately trying to upset them. These 
can lead to big reactions to minor or benign events and can make 
a child appear overly sensitive. For example, if one child knocked 
over another child’s toys as he ran past, most children intuitively 
know that it was an accident. While the child whose toys were 
knocked over may still get upset, non-​autistic kids typically do not 
think the other child knocked the toys over on purpose. Another 
frequent misinterpretation involves accidental touching during a 
sporting event or simply when passing in a hallway. For example, 
“every time he’s playing soccer, if someone just shoulder checks 
him, he thinks that person is trying to start a fight with him. He 
takes it personally.”

This can cause significant challenges for autistic individuals 
throughout their lives. For example, as they mature, it may be 
difficult for them to know whether someone is flirting with them, 
trying to be helpful, being disrespectful, or is ill-​intentioned, 
just to name a few. Difficulty intuitively understanding others’ 
intentions can make autistic individuals particularly vulnerable to 
manipulation or victimization.
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Overusing one way of interacting with others: Sometimes when 
an autistic person does not know how to manage interactions 
with peers, they will find one way that works and then repeat it 
whether it’s appropriate or not. For example, they may tell a joke 
one day, and if it goes over well, conclude that joking is a good 
way to interact with others and begin telling jokes all the time 
(i.e., being the class clown). This limited repertoire of ways to 
interact with others can create challenges (e.g., joking when the 
teacher is reprimanding, repeating the same jokes even though 
others no longer think they are funny).

From the experts: Reflections on some things 
that make interactions challenging

Implicit rules change with context: “Sometimes the social 
rules at play in a situation allow for –​ even positively 
encourage –​ interrupting; it’s seen as making for lively, 
interesting discussions. And other times interrupting is 
unbearably rude. And I’ve never figured out how to tell which 
set of rules is in play.”

–Charlotte R.

Social rules aren’t always logical: “Learning manners was 
particularly hard because I wanted to know why we had to do 
some of these odd things and could never get a logical answer, 
or the historical reason was outdated and seemed no longer 
relevant to society.”

–Taylor M.

Slow processing speed gets in the way: “The timing thing. 
OMG the timing thing. Because I tend to process information 
more slowly than most people, when I’m in a larger group of 
people, especially if I’m the only neurodivergent person in the 
group, I’m often just sitting there listening to the others talk 
since I can’t process what everyone’s saying fast enough to get 
a word in before the conversation moves to another topic or 
someone else has already said what I wanted to say.”

–Zachary M.
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Scripting takes time and doesn’t always work: “I used to have 
to script everything I was gonna say before I said it. Sometimes 
it worked but sometimes the conversation moved on and 
I never got to [use the script].”

–Mimi

It’s hard to know how much is too much: “I’m in the ‘TMI’ 
faction. Basically, I meet strangers and two minutes in I’m 
telling them about deep dark secrets, such as how my time in 
prison was and all about my sexual and romantic preferences. 
I know that’s not appropriate. And dangerous. And not 
helpful in making new contacts/​friendships. And every time 
I tell myself, ‘this time you’ll listen more than you talk! And 
when you talk, talk more about benign things!’ –​ and then it’s 
the same as usual.”

–Elena-​María G.

Cognitive attention and effort are being used for coping: “My 
brain is working twice as hard in the conversation, taking 
in and understanding and responding to what everyone is 
saying, and also thinking about what I said and how everyone 
reacted, and what I will say next, and thinking about how this 
is the same or different as other conversations I’ve had, and if 
I have it again how would it go. It feels like my brain has to 
work during conversations.”

–Mimi

Similarly, Nate B. explained to us that he relies on data to 
analyze and respond to social interactions, stating, “I think about 
things methodically, even in social situations. It’s like I have an 
internal database based on past experiences.” Nate likens this to 
AI algorithms in that he makes predictions and uses those data to 
refine future predictions for conversations.

Misunderstanding other people’s intentions hinders 
interactions: “There was a time when I flirted with someone. 
We had romantic dates, like reading poetry to one another. 
Then one night on my balcony, she asked me if I felt like 
kissing someone. Dumbass me went on a kinda rant on whom 
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I’d like to kiss under what conditions, purely hypothetically 
speaking. Now it’s clear to me she was implicitly asking 
whether I wanted to kiss HER and she was communicating 
her interest in doing so.”

–Elena-​María G.

It’s hard to engage when it’s neither a topic of interest nor 
“useful”: “I’m constantly trying to figure out the right thing 
to say next since there isn’t an actual exchange of useful 
information or ideas taking place. I don’t want to be rude or 
dismissive. I want to be polite and friendly, yet carrying on a 
conversation about an uninteresting (or arguably non-​existent) 
topic requires a LOT of effort.”

–Jesse P.

Misread signals affect participation: “I register a vast majority 
of facial expressions as surprise or confusion. I think this ties 
into my conversation problem as well. I take these believed 
expressions as being indicators that I need to talk MORE, and 
in more detail, to resolve the issue of their being surprised or 
confused by what I am saying.”

–Eric O.

Sometimes there’s awareness but no control: “My conversational 
dominance came out when I laid out in detail how Chernobyl 
happened; then I carried over –​ without any input from others –​ 
to the ExxonMobil accident, and so on. I was so passionate about 
the topic and felt like I just needed to explain better and kept going 
until everyone was gone. I feel awful now. I knew they didn’t want 
to hear it –​ why did I continue?”

–Elena-​María G.

Countless other factors may hinder the ability to engage: “One 
of the things that make interactions difficult is that I’m 
faceblind. If I’m out on a walk and someone waves at me from 
the other side of the street, I have to figure out if that’s a random 
stranger who is just being friendly, or if it’s someone I know 
well. That has to happen before I can respond appropriately. 
Which means I have to do an immediate calculation of the 
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possible responses, the time available to respond, and the cost 
of getting it wrong. The risks and difficulties of this kind of 
awkwardness in and around the office are even greater. That 
person I’m passing in the hall –​ is it the new guy? Someone on 
another team that I’ve been working with regularly, in another 
building, for the past 6 months? My boss’s boss?”

–Charlotte R.

What is camouflaging, anyway?

It is impossible to understand the less obvious presentations 
of autism without understanding camouflaging. To camouflage 
basically means to change one’s external presentation in order to 
blend into one’s surroundings. This is sometimes referred to as 
masking (though some people use the term masking to represent 
only one type of camouflaging), passing as non-​autistic, nuanced 
presentation, or pretending to be normal.

There are countless ways to camouflage, such as studying and 
copying other people, following scripts in conversation, reminding 
yourself to use eye contact, looking at people’s foreheads instead 
of their eyes, consciously using voice intonation or gestures 
differently from what feels natural, hiding stimming behaviors, 
ignoring sensory sensitivities, and many more.

All of us –​ autistic or not –​ camouflage at times. For example, 
there are times that we are furious with our children but work hard 
to remain calm as we interact with them. There are times when 
we have distractions, such as a headache, hunger, or a personal 
problem, but we do not let that show when we are interacting 
with our clients. However, many autistic individuals camouflage 
far more frequently, for longer periods of time, and it is highly 
effortful for them to do so.

Using this verb –​ camouflaging –​ implies that the act is a 
choice. However, as autistic social psychologist Dr. Devon 
Price points out, this is less a conscious decision and more a 
burden that is forced upon autistics by the expectations of those 
around them. Whether conscious or unconscious, camouflaging 
requires effort and energy. Moreover, when the individual is 
trying to present as a member of the dominant culture, there 
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is an element of shame involved, which increases the resulting 
stress and exhaustion. As Dr. Price noted when interviewed on 
the Uniquely Human podcast, “You have to be hypervigilant all 
the time to try to avoid detection, and you’ve even internalized 
that shame and blame.”

The effort of camouflaging often begins before the interaction, 
while the individual is still alone and can plan how to greet others, 
practice facial expressions and gestures, memorize topics for 
conversation, and many other aspects of interactions that most of 
us do not carefully plan or even consciously think about. Similarly, 
the effects of camouflaging can last long after the individual has 
left a situation; autistics who camouflage regularly report extreme 
fatigue and the need for long recovery periods afterward.

I very consciously practiced how to express different emotions 
so that other people understood me better. I remember 
especially practicing being nervous and shy in the “right way.” 
I wasn’t even always nervous, I just thought this is a nervous 
type of situation or I should be a bit shy now or things like 
that, so I tried to fit my body language to this, based on how I 
saw other people behave in that situation. I’ve also consciously 
copied having a fight with someone, not only words but also 
tone of voice, and when is it okay to leave, how to leave and 
make a point out of it, and so on.

–Miko

Camouflaging is neither categorically good nor bad. The 
primary advantage of camouflaging is blending in and not calling 
negative or unwanted attention to oneself. (However, it doesn’t 
always work. For instance, we can’t plan for novel or unusual 
situations.) That said, if someone feels forced to camouflage much 
or most of the time, even with close friends and family, it will 
lead to anxiety, a high stress level, exhaustion, a sense of not truly 
being understood by others, and/​or difficulty developing a sense 
of one’s true identity (i.e., you can’t figure out who you are if you 
are constantly pretending to be someone else). Thus, the goal with 
autistics is not to teach them to camouflage more or to camouflage 
less but to gain awareness about their camouflaging and to find a 
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balance between using that as a tool to be functional in their lives 
while still being able to “drop the mask” and be themselves.

Recent research suggests that autistic females may camouflage 
more, more frequently, and/​or more successfully than autistic 
males. However, autistics of any gender may camouflage to the 
extent that their autism is less obvious, which can lead to serious 
consequences, such as stress and exhaustion. Clinicians and others 
need to understand how much a client is camouflaging and to what 
extent that is causing them distress (and clinicians also need to 
consider the possibility that their clients are camouflaging during 
therapy or testing).

From the experts: Reflections on camouflaging

Camouflaging is like speaking a second language. Even if you 
speak it fairly well, it will never be your first language and it 
will always be harder than speaking your first language.

–Matthew G.

Analyzing social situations takes so much energy and attention, 
which means I have less energy and attention to devote to the 
content of the conversation or the task I’m trying to do.

–Grace O.

It hurts a lot when people say “you don’t seem autistic.” 
Masking has been ingrained in me by society and has become 
a habit. It’s taxing and it hides who I am. So, when people 
tell me I don’t seem autistic, it points out that they don’t see 
me. They don’t see the hours I spend decompressing from the 
day. They don’t see the struggle to communicate and the worry 
that I will say something offensively blunt or tactless. Society 
has told me that who I am is wrong, and that hurts. I mask 
because I don’t want to be alone.

–Sarah K.

I have camouflaged my entire life by not doing things (like 
rocking) that other people objected to. I wasn’t given 
alternatives –​ it didn’t occur to anyone that these behaviors 
were meeting a need. They just weren’t appropriate, and 
I wasn’t allowed to do them.

–Charlotte R.
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Reciprocity: What we’ve learned from the girls

Autistic girls often present differently than autistic boys. This 
is in part because autistic girls are more likely to follow the 
implicit non-​autistic norm of reciprocity than autistic boys. (The 
ableist way to put this is that autistic girls have better functional 
conversational skills than autistic boys do.) They are more likely 
to use functional conversational skills by greeting others, asking 
others about themselves, and sharing personal information. They 
understand the basics of non-​autistic reciprocal communication. 
Donna was talking about this one day with a group of her 
colleagues, including a young associate, Eric, who has run many 
social skills groups and was excited by this idea. He said, “Every 
time we start a new group, by the end of the first session, I always 
know why the boys are there. It’s always obvious. Sometimes it’s 
subtle, but I can always tell why they are there in the group. And 
sometimes I can tell with the girls as well, but there are always 
some girls … we get through the first session, the second session, 
the third session … and I don’t know what they’re doing there. 
I start thinking this is a mistake, she shouldn’t be here. What’s 
going on?” Eric continued, “But sooner or later, I always see it. 
I always see why the girls are there, it just takes longer because 
they camouflage so well.”

Eric’s observations are absolutely consistent with the research. 
Many autistic girls demonstrate typical (i.e., non-​autistic) basic 
social interaction skills. To determine whether they struggle with 
this, it is essential to understand their inner experience. For most of 
us, engaging in social niceties can be pleasant, sometimes boring if 
we’re not in the mood, sometimes anxiety-​provoking, but it rarely 
requires conscious effort. In contrast, autistic women have been 
telling us for years that they can be reciprocal, but that it takes 
work and is incredibly exhausting and stressful. This is because 
they are determining how to navigate the social niceties using their 
prefrontal cortex, while the rest of us don’t have to do that. It’s like 
doing math in your head all day long! No wonder it’s exhausting. 
And when you are using all of your executive functioning skills to 
navigate social interactions, your prefrontal lobe has no additional 
resources to devote to planning and organizing, staying on task, 
and other executive functioning skills.
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Mr. and Mrs. Parker and their three children frequently hiked. 
Over time, Mrs. Parker noticed that the younger two children always 
greeted other hikers. Typically, when you’re hiking in a remote area 
and you pass somebody, you say hello, or you at least nod and make 
eye contact. She noticed that her older daughter, Erica, didn’t do that, 
so she coached her: “The rule is, when no one else is around and you 
pass someone on the trail, you greet them.”

One day, when Erica was in 8th grade, she and her mom were 
walking into the supermarket. They passed a family that had a same-​
aged daughter. They knew this family pretty well but hadn’t seen 
them in about a year. Mrs. Parker stopped to chat, but Erica just 
kept walking into the supermarket. When her mom caught up, she 
said, “Why didn’t you say hello to Abby?” Erica replied, “I don’t really 
know Abby.” Mrs. Parker said, “Can you picture her kitchen? Has she 
played with our dog? Were you in the same girl scout troop?” “Yes.” 
“Well, all of those things mean that you know her. The rule is, if you 
know someone, you stop and say hello, even if you haven’t seen them 
in a long time. Especially if you haven’t seen them in a long time.”

By this time, the mother and daughter were in the supermarket. 
Erica thought about what her mother had said and asked, “So do I say 
hello to everyone in the supermarket? Is it like the hiking trail?” Mrs. 
Parker replied, “No, that’d be weird!” Erica, who was a very bright, 
straight A student, burst into tears and exclaimed, “There are so 
many secret rules! How does everyone learn all of the secret rules?”

Non-​autistic people generally do not need to put conscious 
thought into following the social “rules,” they just intuitively 
know whether or not to say hello to someone. In contrast, 
autistics who have learned to camouflage need to think through 
every interaction, even simple ones. This is, understandably, 
exhausting.

Connecting culture

The social rules around communication, reciprocity, turn-​
taking, interrupting, and humor are culture-​bound. For example, 
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Donna grew up in New York and New Jersey, where sarcasm is a 
regular part of conversations. When she went to graduate school 
in Ohio, she quickly learned that sarcasm was less integral to daily 
conversations. There are endless variations to cultural differences, 
and there is no way for clinicians to know all of them, so we 
recommend that clinicians proactively ask their clients about their 
cultural background and communication norms.

Clinicians often consider the nature of play and parent–​child 
interactions in social cognition assessments. In the United States, 
the benchmarks for “acceptable” or “desired” play skills (and, 
thus, related interventions) are often based on Euro-​American 
behavioral norms. Adults often teach or encourage exploratory 
play, physical play, pretend play, cause-​and-​effect play, toy play, 
and goal-​oriented or constructive play (like building blocks, doing 
puzzles, drawing). Clinicians encourage parents to play with their 
child to model “appropriate” social behaviors. While these skills 
can be developmentally helpful, it is essential to ask about the 
norms and practices that are important to the client’s personal, 
family, and cultural background. Not all cultures define or value 
these concepts in the same way. Components of reciprocity where 
cross-​cultural differences may be particularly relevant include 
topics of conversation, rules around turn-​taking and interrupting, 
use of humor, and type of play partner (e.g., adult versus peer; 
familiar versus unfamiliar).

Even within racial groups (e.g., White, Black, Asian, Middle 
Eastern, Latin, etc.), there are cultural subgroups, each with their 
own variability in social norms and experience. For example, 
we recently heard an episode of the Hidden Brain podcast with 
Batia Mesquita, a Dutch psychologist married to an American. 
Dr. Mesquita explained that, in her country of origin, if someone 
you are close with does something for you –​ say, cooks you dinner –​ 
the act of kindness is part of the closeness of that relationship 
and thanking them would be considered rude. In contrast, in the 
United States it is considered rude not to thank someone for doing 
something kind, regardless of your relationship with them. There 
are countless variations on these types of cultural differences, even 
within larger cultural groups. The only way to truly understand 
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an individual’s personal and cultural (and subcultural) experience 
is to ask them.

Race, gender, and ethnic/​societal/​cultural expectations are 
intertwined with the act of masking. People camouflage in many 
different situations, and not just to hide autistic traits. An example 
of this can be seen with the behavior of code switching: the act 
of changing your tone of voice and mannerisms to match or fit 
in with certain audiences. In Black culture, code switching is 
often equated to “talking White.” For many, this necessary and 
often fluent ability to code switch is something learned early in 
life. However, for a Black autistic person, code switching can be 
quite complicated. They have to: (1) be aware enough of their 
environment/​audience to recognize the need to code switch; and 
(2) quickly and repeatedly shift their behavior/​language/​manner 
to optimize their interactions with a particular person or group. 
Thus, autistics from certain cultural backgrounds may have to 
double camouflage in some situations.

Romantic interests and attempts at dating are uniquely precarious 
for autistic people of color (POC). For example, autistic males of 
color are at risk of being perceived as aggressively stalking when 
they pursue a romantic relationship.

Awkwardness, clumsiness, and misreading of social cues (and 
especially of the other party’s level of interest) may be seen as much 
more aggressive and intimidating than they would be in a White 
autistic male. Moreover, there are studies that have shown that if 
the two people involved are from different cultures, the pursuing 
behavior may be interpreted as even more threatening.

Additionally, while all autistic females are at elevated risk for 
victimization, this risk may be even higher for some minority 
groups. For instance, young Black females have historically been 
oversexualized in American culture (e.g., see the work of Shirley 
Anne Tate, as well as Rebecca Epstein and her colleagues). They 
have been viewed as promiscuous and more sexually mature at 
younger ages than their White counterparts, which could place 
them at risk of being taken advantage of or blamed for sexual 
promiscuity, when perhaps they simply misunderstood the 
intentions of a sexual partner and did not know how to navigate 
the delicate (or threatening) situation.
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Frequently asked questions

	• If someone initiates interactions with an unusual behavior, 
would it qualify here or in a different category? This is a great 
example of how one behavior can seem to satisfy different 
criteria. For instance, if a child licks people to say hello, the 
clinician should determine if the point of the licking is to greet 
(in which case it belongs in this category), or if the licking is 
primarily to taste/​explore/​enjoy (in which case it belongs in the 
sensory category).

	• I don’t like small talk. Does that make me autistic? No. 
Many people don’t enjoy small talk, which is different from 
a situation where even basic conversations are incredibly 
effortful and exhausting. Additionally, there are people who 
aren’t particularly socially skilled but are not autistic.
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Chapter 3

Nonverbal communication

I know I’m supposed to do it, but eyes just creep me out.
–Max R.

What people often think difficulty with 
nonverbal communication means

Many people, even many clinicians, believe that autistics do 
not make eye contact. The truth is that while some autistic people 
don’t use eye gaze to manage interactions, others use gaze quite 
well, although doing so may be uncomfortable, distracting, and/​
or effortful for them. Moreover, as described below, nonverbal 
communication involves so much more than eye contact.

What does nonverbal communication really 
entail, and what might this look like in someone 
with autism?

We use nonverbal aspects of communication to better understand 
others, to interpret others’ language, and to clarify and augment our 
own messages to others.

Before we dive into the details of nonverbal communication, 
however, it is essential to discuss the double empathy problem. This 
phrase was coined by Dr Damian Milton, an autistic researcher and 
speaker. Dr. Milton, like many others, suggests that it can be helpful 
to think of autistics and non-​autistics as two groups of people from 
entirely different cultures who experience and respond to the world 
in fundamentally different ways. As Dr. Milton states, “simply 
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put, the theory of the double empathy problem suggests that when 
people with very different experiences of the world interact with 
one another, they will struggle to empathise with each other.”

When there is a breakdown in communication and mutual 
understanding between people from entirely different cultures, it 
is often because of a divide between their ways of experiencing, 
understanding, and responding to the world, not because there is 
something inherently wrong with the people in one of the groups.

If Dr. Milton’s hypothesis is accurate, then we would expect 
(a) autistic people to find it easier to form connections with 
and understand each other; (b) non-​autistic people to find it 
easier to form connections with and understand each other; and 
(c) people from each group to have difficulty communicating with, 
understanding, and empathizing with people in the other group. 
This is what the research shows.

One of our favorite examples of this was described in a study 
by Catherine Crompton and her colleagues, who assembled 
three groups of people: one composed entirely of autistic people, 
another with only non-​autistic people, and a third with members 
of both neurotypes. They then asked one person in each group to 
repeat a story to one other person in their group, who repeated the 
story to the next person, and so on. The authors then scored the 
accuracy of the final version of the story for each group. Accuracy 
was much lower in the mixed neurotype group than in the groups 
with members of the same neurotype (autistic or non-​autistic).

As such, the problem is not that there is something inherently 
“wrong” with autistic people. Instead, because they are a minority, 
autistics may be seen as wrong, impaired, or lacking empathy 
when there is a disconnect between them and their majority (i.e., 
non-​autistic) peers. The general perception of non-​autistic people 
is that their way of communicating is “right,” and when autistic 
individuals do not conform to non-​autistic norms, they may be 
blamed, shamed, and/​or labeled as “impaired.”

“One could say that many autistic people have indeed gained a 
greater level of insight into [non-​autistic] society and mores than 
vice versa, perhaps due to the need to survive and potentially thrive 
in a [non-​autistic] culture. Conversely, the [non-​autistic] person 
has no pertinent personal requirement to understand the mind of 
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the ‘autistic person’ unless closely related socially in some way,” 
Milton explains.

It is particularly essential to remember the double empathy 
problem when discussing nonverbal communication. It is a 
mistake to use language that implies the presence of deficits 
or impairment (e.g., “eye contact is impaired,” “she showed 
inappropriate facial expressions,” “her ability to read other 
people is impaired”). Rather, our thinking needs to reflect an 
understanding that these behaviors and skills are different in 
autistic and non-​autistic people, and that it is this difference, not 
an inherent “malfunction,” that creates challenges, for instance, 
“Eye contact is uncomfortable for Amy,” rather than “Amy 
doesn’t make appropriate eye contact.”

With that clarification, we can now discuss the many components 
of nonverbal communication, which require simultaneous 
attention to and integration of countless behaviors.

Body positioning: Many people have an intuitive sense of their body’s 
position in space and time and of their body’s movements. This is 
referred to as proprioception and includes an intuitive sense of how 
to coordinate their body with other people’s bodies, depending on 
context. For instance, we may position our head and body so that we 
are facing others during interactions, except perhaps if we are angry 
or bored. Likewise, we may lean in if we are interested in what they 
are saying. These are just a couple of examples; there are countless 
scenarios in which we intuitively and unconsciously position our 
bodies in space to interact effectively with others. Body positioning 
becomes even more complex when people are moving together while 
communicating. For instance, when we walk alongside a friend, we 
need to match their pace, turn toward them slightly to indicate we 
are listening, but still face forward to see where we are walking.

In autistics, we may notice overtly or vaguely awkward body 
positioning and movement. As the individual matures and learns 
cultural norms, this may be less noticeable. We often see evidence 
of a difference in this area when people are younger, for example, 
in preschool report cards. There may be notes such as, “Manny 
is working on listening with his whole body,” or “Johnny is 
working on looking the right way during circle time.” Those are 
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clues that, as children, they were not positioning their bodies in 
the same ways as their peers. There are many possible reasons 
for these differences, such as sensory/​proprioception challenges, 
inattention, hyperactivity, and low muscle tone, and it is essential 
to consider these other factors when assessing body positioning 
and movement as nonverbal communication differences.

From the experts: Reflections about body 
positioning

I have hundreds of conversations in my head about how to 
stand: is this stance right? Should I try something else?

–Elle J.

Much of daily discomfort arises from being hyper-​aware of 
my body. I find I must manually ‘put everything in the right 
place.’ The eyes should be focused, the hands should be still, 
and the body should look relaxed; none of it is automatic, and 
it’s always distractingly uncomfortable.

–Fabian B.

Personal space: Non-​autistic people generally develop a basic 
awareness of where our body ends and another person’s body 
begins, and how to manage that space in interactions. For instance, 
if we want to flirt, we move closer, but if we want to convey 
respect or dislike, we may keep some distance. (Actually, using the 
same positioning for different reasons is a great example of how 
arbitrary and confusing these “rules” can be!) There are countless 
implicit rules about distance in different types of relationships; 
we can stand very close to our spouse or our children but not to 
a coworker. To make matters even more confusing, context can 
change these implicit rules. For example, we can stand very close 
to a coworker if we are in an elevator together or if we are in a 
crowded restaurant waiting for a table. There are also cultural 
considerations; people in some cultures rarely touch, whereas 
other cultures encourage physical contact (for example, greeting 
a friend with a kiss on each cheek). Violating the expectations of 
that culture can have profound negative repercussions.
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It is even more complicated to manage both body position and 
personal space, as we do when we are moving with other people. 
When we walk alongside others, we need to attend to both of these at 
once, in addition to the conversation. One of our favorite questions 
to ask parents is, “how does your child do when they’re walking 
with you?” If this is an area of difficulty, the parents will likely 
respond, “It’s so funny that you ask that, because we would not have 
thought to bring it up. She is always 10 feet ahead of us, 10 feet 
behind us, or bumping into us!” We’ve heard this many times. Other 
clues suggesting a history of difficulty understanding or managing 
personal space would be a preschool report that mentions something 
like, “Maria is learning that other children need more space.”

Eye contact and gaze: This includes making eye contact, using eye 
contact, and emotional responses to eye contact. Many autistics 
can learn to look directly at someone’s eyes, or at least to look 
close enough to the eyes to meet non-​autistics’ social needs. Many 
autistics compensate by looking near people’s eyes but not directly 
at them, such as looking at their nose, their forehead, or something 
just behind them. This is noticeable if people are conversing at 
close range but may otherwise be missed.

It is also important to consider the individual’s use of eye gaze 
to manage interactions. This is a much more complex skill. For 
instance, if I am talking to you and I quickly glance at the clock 
a few times, you will instinctively know that you have to pick up 
the pace and end the conversation. Likewise, if I suddenly turn my 
head to look out the window at something, you may also look out 
the window to see what had grabbed my attention. Or, you may 
make eye contact to check in with a trusted person when you are 
unsure about something. There are countless examples like these.

Additionally, many autistic individuals have a different emotional 
response to eye contact than non-​autistics. As far as we can tell, 
most non-​autistic people have a neutral to positive reaction to eye 
contact. Most of the time, they are not even conscious of it; it 
just sort of happens, though they likely find it uncomfortable in 
specific situations, such as when they are feeling shy or ashamed. 
In contrast, autistic individuals may find eye contact pointless 
or useless, or, even worse, distracting, uncomfortable, anxiety-​
provoking, or downright disturbing.

 



Nonverbal communication  61

Eye contact is easier in some situations than in others. It may 
be easier when conversing with a trusted or familiar person, when 
discussing topics of interest, and in one-​on-​one situations. It may 
be more challenging when talking with strangers, speaking about 
non-​preferred or anxiety-​provoking topics, and/​or in groups. 
These differences exist for both autistics and non-​autistics but may 
be more pronounced for autistics.

From the experts: Reflections about eye contact

I just have no instinct regarding eye contact. With that, I have 
no clue when I should or shouldn’t.

–Rob L.

I do eye contact fairly well, but I count myself in and out and 
consciously tell myself to do it.

–Katie Anne

I think I don’t really look people much in the face, it feels like a 
waste of time because I don’t really see much there anyway.

–Miko

Sometimes I’m so busy stressing about the eye contact that 
I can’t follow the conversation anymore.

–Leen V.

I am a communications and PR exec who focuses on body 
language of executives in crisis situations. One piece of common 
knowledge is that if someone looks away or doesn’t make eye 
contact, it’s assumed they are lying. Once I was diagnosed and 
began reading the literature about traits and identifiers, I went 
on an emotional rollercoaster of all the times I was accused by 
my parents or teachers of lying when, really, eye contact made 
me incredibly uncomfortable. Over time, I learned to mask so 
that I could make eye contact –​ which was excruciating! Too 
much time in person and having to make eye contact is a big 
shutdown trigger for me, and I can sleep for up to 18 hours 
after too much of it.

–Carol B.
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I’ve repeatedly been told that I am not making eye contact 
even when I think that I am. So now I have no idea what is 
normal, or even what is comfortable for myself. I just try to 
make as much eye contact as I think I am supposed to, and 
adjust up or down if I don’t seem to be getting it right.

–Drew R.

Volume: Most of us constantly and intuitively adjust our vocal 
volume based on the relationship and the context. For example, 
with our children we may raise our voice to get their attention, 
but we would not do this with our boss. In addition, we usually 
speak more loudly to emphasize an important point or to convey a 
strong feeling, while we may speak more softly to convey a different 
message, such as sharing a secret or indicating embarrassment. 
Most of us also adjust our volume based on the ambient noise 
level. For example, we talk more loudly in a crowded restaurant 
and more softly in a quiet room. Non-​autistics do all of this 
intuitively, with little conscious awareness or effort.

In contrast, many autistic individuals have difficulty intuitively 
managing their volume. Some may persistently be too loud, others 
may persistently be too soft, and some can be too loud at times and 
too soft at other times. Of course, there are other reasons for poor 
volume control; for instance, if a girl speaks softly, she may just be 
sensitive or shy. However, if she even speaks too softly for her parents 
to hear, and they have to persistently ask her to speak up, then that 
is probably not due to shyness. Physiological reasons for difficulty 
with volume should not be ruled out. For instance, motor issues like 
dyspraxia can also make it hard for people to control speaking volume, 
and individuals with hearing problems may have trouble determining 
what the appropriate volume should be. It is all the more important 
in these cases to look at other aspects of nonverbal processing when 
considering whether someone meets criteria in this category.

From the experts: Reflections about volume

I truly have no concept of how loud I am. I had a teammate 
in college who would always put her hands over her ears when 
I really got going talking and I thought she was joking. But it 
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turns out, I am so damn loud! When I hear the words come out 
of my mouth, sometimes I feel like I can barely hear them, but 
in reality, I’m talking way louder than everyone around me. It’s 
definitely a joke now and I get that I’m crazy loud. But it does 
make me embarrassed, especially because I have no idea –​ as 
it’s happening.

–Lauren O.

My husband often tells me that I’m “mumbling,” but sometimes 
he tells me there’s no need to shout too.

–Leen V.

Prosody: Prosody refers to “the melody and rhythm of language.” 
It provides important clues about the emotional intent of the 
speaker (think about how someone sounds when they are excited 
versus when they are sad), the meaning behind spoken words (e.g., 
sarcasm is often conveyed with different prosodic patterns), and 
the grammatical structure of a sentence. For example, “I DON’T 
think he said that” is different from “I don’t think HE said that.” 
If you think about how a robot from a bad 1960s science fiction 
movie might speak, with no melody to their output, you will get an 
idea of what spoken language would sound like without prosody.

Autistic individuals can have any combination of the following 
atypicalities with prosody. They may use less inflection, more 
inflection, no inflection, unusual inflection, unusual pauses, and/​or 
have difficulty using other people’s inflection and pauses to aid in 
their understanding of what others are saying.

From the experts: Reflections about tone 
of voice

My mother often tells me my voice is monotone, but I just 
don’t know what I do or how to make it acceptable, which is 
why, although I’m a clinical professional, I have to work in 
private practice and be absolutely explicit with clients about my 
neurodivergent traits, so that there are no misunderstandings if 
I give off the “wrong” (facial) expression.

–Elinor R.
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When I want to convey a particular emotion, it seems like I need 
to be deliberately three times as expressive as I actually feel to 
convey the right level of emotion. Otherwise, I just sound flat.

–Drew R.

I work in a retail job and have gotten the right facial expressions 
and tone of voice down for basic greetings but I have a harder 
time when trying to joke or be serious. I often sound very 
serious when I am trying to joke, and sarcastic when I am 
trying to be serious. I generally have to follow up with a verbal 
explanation of my intentions so that people don’t get angry or 
misunderstand me.

–Allie S.

Rate of speech: When we speak to another person, our goal is for 
them to understand us. Some people process spoken language very 
quickly; for others speech needs to be slower. However, if it’s too 
slow, that can be distracting and make the message harder to process. 
If the goal is for your communication partner to understand what 
you are saying, you will intuitively adjust your rate of speech so that 
you are understood. There are cultural differences, too, about what 
constitutes a comfortable rate of speech. For example, Sarah grew up 
in New Mexico, and when she moved to Boston for graduate school, 
she initially found it very hard to keep up with how quickly some of 
her colleagues spoke. Some autistic individuals speak at a rate that 
feels comfortable to the listener, while others may speak extremely 
rapidly or quite slowly. Autistics may or may not be aware of how 
their rate (whether too fast or too slow) affects their listeners.

From the experts: Reflections about rate 
of speech

I’ve previously had someone refer to me as manic because 
I was talking so fast.

–Katie A.

People are always interrupting me, or finishing my sentences 
for me. It makes it really hard for me to express myself if other 
people don’t take the time to listen to what I have to say.

–Namik T.
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Facial expressions: Faces convey a lot about what a person is 
feeling and thinking. A wrinkled brow, a raised eyebrow, eyes 
opened wide, downturned corners of the mouth, head tilted to 
the side, looking up and to the right –​ these (and countless other 
details) are all important clues as to what a person is thinking. To 
make it even more complicated, expressions constantly change, 
providing information that is both complex and dynamic. This 
information is a critical part of communicating.

As with the other aspects of nonverbal communication, differences 
in managing facial expressions can be receptive and/​or expressive. 
That is, autistic individuals can have difficulty noticing and/​or 
interpreting other people’s facial expressions. Separately, autistic 
individuals may not express their emotions via facial expressions. 
They may have a limited range of facial expressions, may have 
facial expressions that don’t match the content of the conversation 
or the context, or may have unusual facial expressions at times. 
These can all lead to miscommunication and hurt or angry feelings, 
without either party understanding what went awry.

From the experts: Reflections about our own 
facial expressions

I feel like I have to consciously and uncomfortably move my 
face so neurotypicals can “read” me.

–Angela P.

I worked with a colleague who would complain about my 
face –​ I never understood what her problem was with my face, 
but it would make her so angry.

–Elinor R.

Something I struggle with is that nurses tell me I “don’t look 
like” I’m in pain even in literal life or death situations, so 
I have been ignored or put at a lower priority than people who 
make a big show of it.

–Jessica P.

I really hate getting gifts that require me to open them in front of 
the giver. I often ask if I can open it later by myself when I have 
more time to absorb the generosity. But, in reality, I cannot 
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stand having to figure out how to organize my face and general 
body language if I DON’T like the gift. I feel like I am the 
worst at faking it and I worry that I am going to be found 
out. Like the gift giver is going to know with absolute certainty 
that I hate what they got me. And then they are going to feel 
terrible. And then I’m going to feel terrible and everything will 
feel interminably awkward.

–Lauren O.

My husband never used to know when I was upset or being 
serious because I would look and sound the same. Now I tell 
him things on a scale of 1–​10 so he knows, because he says it’s 
really hard to tell if I’m serious or upset or just normal.

–Katie A.

I’m trying to be respectful and look attentive, listen, not 
interrupt, figure out how to apply the assertive person posture 
and head tilt or the subordinate workhorse chin tuck and 
head nod, get something that looks like eye contact going 
at opportune times (even though that’s actually usually me 
looking at their mouth or hair), and then I can’t process what 
they’re saying, so I’m taking notes, and I find with all of that 
going on that my eyebrows are raised as high as I can get them, 
so I keep reminding myself to put my eyebrows down … like 
they’re a weapon or something. “Drop the eyebrows!”

–Jesse P.

Gestures: These motions with hands, arms, shoulders, and head 
are used to emphasize what we are saying. Both the position and 
the quality of the motion are important. Meng-​Chuan Lai and his 
colleagues describe conventional gestures (e.g., waving goodbye), 
descriptive gestures (e.g., indicating the size of something), and 
emphatic gestures (e.g., repeatedly jabbing your finger at the 
listener). The quality of the gesture communicates emotional 
intent –​ if you are feeling intensely about something, your gestures 
may be quick and emphatic, whereas your gestures may be slower 
and more relaxed if you are feeling dreamy and thoughtful. 
Gestures can also serve to cue speech production; some research 
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shows that people who use gestures with their speech become less 
verbal when they are not allowed to use their hands. Dr Lai and 
his colleagues note that even when autistics use gestures, they may 
do so in different ways from non-​autistics (e.g., their gestures may 
not seem integrated with the spoken words).

From the experts: Reflections about gesturing

I never know what I’m supposed to be doing with my arms 
… it feels weird when my arms aren’t doing anything. If I’m 
talking to people, I like to at least be holding a drink or a 
pen or something, because if they’re just hanging there doing 
nothing, it feels awkward and I’ll be thinking about it and 
wondering what to do with them.

–Cindy B.

Same on the arms! I like to cross my arms –​ but people think 
I’m stand-​offish or uninterested –​ or put my hands in my 
pockets. I don’t know how people just have their hands out all 
the time and know what to do with them.

–Jessica P.

Every aspect of nonverbal communication requires flexibility and 
adaptability: Facial expressions are not exactly the same from 
person to person. They are also not the same in one person from 
situation to situation. So, learning “a surprised face,” “a happy 
face,” or “my girlfriend’s angry face” will not only be effortful but 
also it will only work some of the time. Moreover, we do not take in 
each type of nonverbal cue separately; rather, understanding what 
someone is saying involves continuously integrating auditory and 
visual nonverbal channels with the words that are being spoken 
and also with the context. There is no such thing as “figuring it 
out” in the moment, because the moment is constantly evolving.

From the experts: Reflections about context

I usually try to guess what people are feeling from what their 
energy is and what they are saying. I know main expressions 
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like happy, sad, angry, shocked, but I don’t know nuances. 
I mostly just guess from the context and hope it’s right! There’s 
a lot of deduction going on.

–Miko

If people are acting or looking in a different way than I’m used 
to when I speak to them, I often don’t know if it means the 
same emotion or something I don’t already know. Like when 
I meet a new person with a different body language, I have 
maybe practiced to recognize happy and interested in one way, 
and then I’m confused when the new person expresses this in 
a slightly different way.

–Miko

A world without nonverbal communication?

Texting (without emojis) gives us a way to imagine a 
world where there is only verbal communication, with no eye 
contact, body language, facial expressions, or voice intonation 
to assist the interaction. Think about the times when you 
were not sure how to interpret a comment, or when your own 
comments were misinterpreted. Humor can get missed, anger 
can be construed when there is only annoyance, and so many 
other possible miscommunications can occur.

Now imagine if the real world were just like texting. You 
see a friend for the first time in years, and they stand perfectly 
still and say in a monotone, “It’s nice to see you.” Or, you 
give a lovely gift to your spouse and they respond, “Thank 
you,” with no eye contact or smile. Or, your doctor breaks 
bad news to you while standing across the room, in a loud 
volume, not pausing at all for the news to sink in or for you to 
respond. And neither Sarah nor Donna can imagine a world 
without the voice inflection necessary for sarcasm! Nonverbal 
communication gives color, context, and meaning to our 
interactions. It has an enormous impact on communication, 
similar to the difference between looking at a picture of the 
beach and actually hearing the waves, smelling the salt, and 
feeling the warm sand between our toes.
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Nonverbal communication is both receptive and expressive: Autistic 
people can have difficulty reading non-​autistic nonverbal cues 
(i.e., receptive difficulty) and/​or their own nonverbal cues can 
be confusing to non-​autistics (i.e., expressive difference). Some 
autistics (particularly females) have eye contact, facial expressions, 
and body language that do not appear to be different from the 
norm, but they may have significant difficulty reading those cues 
in other people. Alternatively, some autistics can read other people 
fairly well but do not give off their own cues in ways that make 
sense to non-​autistics (e.g., their affect may be “flat” –​ that is, they 
may have a persistently neutral facial expression). And, of course, 
some can have differences in both receptive and expressive aspects 
of nonverbal communication.

Assessing an autistic person’s ability to read other people’s 
cues is challenging in part because many autistics are exquisitely 
sensitive to general emotional tone. For example, if there is a 
negative feel in the room, they are often the first ones to detect 
it. That sensitivity can fool others (parents, spouses, healthcare 
providers, etc.) into thinking that the autistic person can 
accurately read nuanced social cues. But what they often can’t do 
is intuit the reason underlying the feel in the room, or the specific 
emotion. Is it anger or just annoyance? Sadness? Disappointment? 
Fatigue? Jealousy? They may not be able to differentiate between 
these negative emotions and may, for instance, always conclude 
that people are mad at them. Simply being sensitive to general 
emotional tone does not mean that one can fully read social cues. 
Moreover, being overly sensitive to emotional tone can cause one 
to actively misread others and/​or to have unexpectedly strong 
emotional reactions.

From the experts: Reflections about reading 
other people

I find it hard to tell if someone is either tired, angry, upset, 
or something else, so I end up walking on eggshells for no 
reason.

–Katie A.
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I can SEE the looks! I just don’t know what they mean!
–Cindy B. 

I have no idea if my partner is sad, sleepy, stressed or angry. 
I notice an energy shift, I notice his tone of voice and something 
with his body, but I have absolutely no idea what it means.

–Miko

I can never tell whether or not someone is flirting with me. 
I need to have a friend with me, telling me –​ privately –​ if 
someone is or is not flirting.

–Grace D. 

I tend to see people’s faces as expressing ‘confusion’ unless they 
are extremely exaggerated and obviously some other emotion, 
which causes me to constantly ask what the other person is 
thinking about to make sure I am not missing an emotion –​ 
but also causing quite a bit of annoyance!

–Eric O. 

We have to figure out how to express ourselves clearly using 
nonverbal cues: For example, we adjust our voice intonation, 
eye contact, facial expressions, and movement so the nonverbal 
information accurately conveys and augments what we are saying, 
while also adjusting to the situation. This is something most of us 
do intuitively that can be effortful or confusing for autistics.

I’ve insulted people by saying the right WORDS but with a tone 
that was responding to the thought I was having before they 
walked into the room, or with a facial expression that has more 
to do with the lighting or someone else’s perfume than it does 
with the conversation I’m having. And the more exhausted I am, 
the less expressive I get, so by the end of a long day people think 
I disagree with them or something, but really my tone is just flat 
because I no longer have the energy to put any texture into it.

–Marie U. 

Some autistics show little affect and/​or their affect does not 
change depending on the situation and what they are saying. These 
individuals are sometimes described as “incredibly even-​keeled.” 
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This is frequently seen as a strength, and in some ways it is a 
strength, though it’s important to remember that what presents on 
the outside may not reflect the person’s actual emotions.

Charlie was a very responsible 8th grader. He always followed 
rules and particularly tried to be on time for all classes and 
appointments. However, he was continually late for his math class, 
because he had to go from one end of the school all the way to 
the other. No matter how hard he tried, he always walked into 
math a few minutes late. Whenever his teacher communicated her 
displeasure about this –​ either verbally or nonverbally–​ Charlie did 
not respond in any way. He did not move more quickly to his seat, 
change his facial expression, or use body language in any way to 
communicate the fact that he was aware that he was late and was 
trying his best. His teacher interpreted this flat affect as a lack of 
caring, and she kept assigning Charlie detention for his lateness. Had 
he been able to change his affect and body posture, his teacher might 
have been more understanding. This is one reason that having a clear 
diagnosis is so important –​ autistics are chronically misunderstood 
in countless ways.

Restricted or flat affect can lead to significant repercussions: The 
possibilities are endless, but we’d like to highlight three that we’ve 
frequently heard. First, numerous autistics have told us that giving and 
receiving gifts can be stressful. They often feel pressure to “have an 
excited face” when they open a gift and have felt others’ disappointment 
when they didn’t show “the right face.” Second, many autistic 
individuals have told us that others frequently think they are sad or 
angry when they are feeling just fine. As one recently said to Donna, “I 
have to constantly tell people, ‘This is just my face.’ ” Sometimes, these 
individuals are seen as depressed when they are not (because clinicians 
and others often associate flat affect with depression).

A third, more serious and potentially dangerous, consequence 
of flat affect is that the autistic person may not be taken seriously 
by their healthcare professionals. When an autistic person verbally 
conveys physical or emotional pain to a healthcare practitioner 

 

 



72  What can autism actually look like?

without pairing their words with the expected facial expressions, 
body language, and voice intonation, the healthcare practitioner is 
less likely to take the complaints seriously or even to believe them. 
It is literally a matter of life and death for healthcare professionals 
to understand that some people do not show the typical signs 
of physical or emotional pain and that those people need to be 
taken seriously based on their verbal report alone. This is another 
reason why it is so essential for autistics to be armed with a proper 
diagnosis and education, so they can learn to effectively self-​
advocate with their practitioners.

From the experts: The repercussions of not 
showing emotions

I have actually lost incredibly close friends because I didn’t 
‘look right’ when opening their gifts and they called me 
ungrateful. I received these long letters from them which were 
so heartbreaking … from them becoming so incredibly upset 
about the way “I looked.”

–Elinor R.

I’ve run into a lot of troubles over the years in healthcare, when 
I am sharing, for instance, that I’m doing very poorly but it 
simply doesn’t register. It just gets ignored. It happened just a 
half year ago after telling my psychologist that I was struggling 
with suicidal thoughts non-​stop, and I really couldn’t bear the 
thought of having to live like this any longer. He said, okay 
so let’s make a new appointment for over 6 weeks. I’ve come 
to understand that this happens because I don’t show the 
emotions that come with the story. But these days –​ and I feel 
bad about it –​ if I wake up poorly and I have an appointment 
I sort of let myself sink into it, so I can cry in front of them, 
because then suddenly they do open their ears and take me 
seriously –​ this worked with the same psychologist. I find this 
very distressing …. So, what I would really like is for people to 
just listen to what we say and not just go by their own habitual 
intuition.

–Lucia K.
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I now pretend to show discomfort because so many times I’ve 
been dismissed because I don’t “look” in pain. I had sepsis 
dismissed until I insisted on blood tests, and they admitted 
me for a week and put me straight on a drip. Once I said 
I couldn’t breathe properly, and they said I was probably 
anxious and said I looked like I was breathing fine. They did 
some test and were like, “shit, sit down, your heart is 160 
and you have really low blood pressure.” Turned out I had a 
pulmonary embolism on my lung. Another time I passed out, 
but they wouldn’t listen to me when I told them I couldn’t 
stand. They thought I was putting it on until I collapsed. Even 
when I try to make it look like I don’t feel well, they don’t 
believe me because I don’t look how they would expect. When 
I had gallstones, they first said I had wind because I didn’t 
look in pain. The doc actually said I would be doubled over. 
So I went back to hospital a day later and pretended to double 
over so they would listen, and it turned out I had to have my 
gallbladder out.

–Katie A.

Nonverbal communication: What we’ve learned 
from the girls

Autistic girls tend to have more expressive nonverbal 
communication than autistic boys. While females are not necessarily 
better than males at receptive nonverbals (i.e., understanding 
others’ expressions), recent research, such as that by Rachel Hiller 
and colleagues, suggests that autistic females tend to be better than 
autistic males at integrating verbal and nonverbal communication.

In a Spectrum News article, “The Lost Girls,” Apoorva Mandavilli 
quotes Francesca Happé, director of the MRC Centre at King’s 
College London, who noted that, “Without their self-​report telling 
you how stressful it is to maintain appearances, you wouldn’t really 
know. They have good imitation, good intonation in their language, 
body language –​ surface behavior isn’t very useful for a diagnosis, 
at least for a certain set of women on the spectrum.”

In an article in Scientific American, titled “Autism: It’s 
different in Girls,” Simon Baron-​Cohen, a leading researcher in 
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this field, was quoted as saying that, “If you were just judging 
on the basis of external behavior, you might not notice anything 
different about [some of] these girls. It relies much more on 
getting under the surface and listening to the experiences 
they are having rather than just looking at how they present 
themselves to the world.” We have stated this previously, but 
it bears repeating: There are autistics of all genders that fit this 
description.

It isn’t only the researchers who have noted this. For years now, 
autistic women have communicated that their autism-​related 
challenges are more about their inner experience than their 
outer behavior. Many autistic females can demonstrate typical 
nonverbals, but it can be incredibly effortful for them. Using 
typical eye contact, facial expressions, voice intonation, and body 
movements requires cognitive attention and energy, and can be 
highly anxiety-​provoking. As with all aspects of camouflaging, 
there is a real cost to hiding one’s authentic self.

This is why we feel so strongly that clinicians must seriously 
consider and even prioritize the subjective experiences of autistics, 
rather than focusing solely on the behavioral observations of those 
around them.

Connecting culture

The context of one’s culture impacts the importance of nonverbal 
communication. For instance, high-​context cultures place greater 
emphasis on facial expressions, gestures and body language, tone 
of voice and inflection, volume, and speech rate. The tone of the 
message is as important as the words themselves. In contrast, low-​
context cultures place greater emphasis on the words and how 
they are used.

One’s culture can impact other aspects of nonverbal 
communication as well, including eye contact, touch/​physical 
contact, physical distance, and physical appearance. For instance, 
Asian Americans may speak more softly, use indirect forms of 
expression, and not maintain eye contact, as too much eye contact 
can be considered disrespectful in the context of their cultural 
background. As DJ Chopstick told us, “My parents would always 
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tell me when reprimanding me, ‘Don’t look at me when I am 
talking to you.’ Second generation Asian kids are fine with eye 
contact, but it is more of a problem with children who recently 
migrated here or have parents who did not assimilate to their 
surroundings.”

If a clinician doesn’t seek greater understanding, DJ Chopstick’s 
experiences show how intercultural misinterpretation can 
complicate the diagnostic process. The clinician must discern to 
what extent their client’s low eye contact is related to culture 
versus possible autism. A lack of eye contact may be construed 
as “a problem” (low-​confidence, rude, lack of interest, etc.) if the 
evaluator is from a high-​context culture.

Remember: When considering the effects of culture, don’t 
assume. Ask!

Frequently asked questions

	• Can someone have a difference in either receptive or expressive 
nonverbals, but not both? Yes. In fact, it is not uncommon 
for autistic females, in particular, to express themselves 
nonverbally in ways that are not noticeably atypical but to 
still have difficulty accurately interpreting non-​autistic people’s 
nonverbal communications. The reverse is also true; autistic 
people can struggle to use nonverbal communication effectively 
but can be fairly good at reading it in others.

	• If someone makes good eye contact, does that rule out autism? 
Absolutely not. There are plenty of autistic individuals, 
particularly but not exclusively females, who make excellent 
eye contact.

	• Where does humor fit into this? We’ve said it before, and we 
know we’ll have to say it again: it is a myth that autistics don’t 
have a sense of humor. However, they may sometimes miss a 
joke because they did not register the tone of voice and/​or facial 
expression that indicated that it was a joke. Additionally, when 
some autistics attempt humor, the jokes may not “land,” because 
they may not have added the inflection and/​or facial expression 
that would have correctly conveyed the humor of their words. 
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Other reasons that humor can be problematic for some autistics 
are noted in the relevant chapters (e.g., inflexibility).

	• What about other interpretations of atypical affect? Autistics may 
have flat or atypical affect. Atypical affect can present in a variety 
of ways, such as having affect that does not match the situation 
(e.g., always smiling). Based on our personal experience, we find 
that if a male has unusual affect, clinicians will think of autism as 
a possibility. However, if a female has unusual affect, clinicians 
are more likely to think that she is overly dramatic or possibly 
that she has borderline personality disorder.

	• Are there other possible reasons for unusual nonverbal 
expression? Absolutely. For instance, people who are depressed 
or schizophrenic can have flat affect, and people who are 
manic can have rapid speech (though this would only occur 
during manic phases, not all the time), so these are important 
possibilities to consider.
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Chapter 4

Relationships

My soul longs for connection, but my body longs for isolation. 
I crave community and connection, but my body doesn’t hold up 
well to them. That is a really core part of the autistic experience 
for a lot of people. There’s a lot of grief in that, and I think that’s 
misunderstood by many people, including autistic people.

–Autistic psychologist Megan Anna Neff

What people often think difficulty with 
relationship management means

Many clinicians (and others) assume that this criterion means 
that autistic people don’t have any friends, or they don’t want any 
friends. Not only is this rarely true but also there is so much more to 
relationship management than simply wanting and having friends.

What does relationship management really 
entail?

Managing relationships relates to every aspect of understanding, 
building, and maintaining relationships. As with reciprocal 
interactions, relationship management is far more complicated 
than most people realize. So, let’s break it down.

Outside of family, friendships and other relationships sustain 
us through the ups and downs of life. As children learn about 
relationships, they have to learn many aspects of tending to and 
caring for their friends. And, because friendships wax and wane, 
they have to learn how to navigate the changes that are a natural 
part of the landscape of friendship.
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When you move to a new town, start at a new school, change 
jobs, or simply go to a party where you encounter strangers, 
making friends is an important skill that can enrich your life 
and expose you to new perspectives. While many of us may feel 
awkward when trying to establish a connection with people we 
don’t know, most of us know how to determine whether we have 
shared interests or common experiences, or we enjoy exploring 
new things. As we share our experiences with new people and they 
share their experiences with us, we decide whether we connect 
and enjoy their company, and whether we want to learn more 
about them. And as we explore topics of mutual interest, these 
new people are making similar judgments about us. If the feelings 
are mutual, there is the possibility of establishing a new friendship.

But just because you have discovered that you want to remain 
friends with a new person doesn’t mean that you will be able to 
build the friendship into something deep and lasting –​ the basis 
for a sense of belonging. This is important because most mental 
health professionals believe that having a sense of belonging is 
an important predictor of mental health. As noted by researchers 
Damian Milton and Tara Sims, this is true for most autistics as 
well as non-​autistics.

Keeping friends requires time and effort. You spend time with 
your friends so that you have shared experiences, and you show 
your friends that you care about them in part by showing interest 
in things that you know are important to them. You may plan fun 
activities to do together that reflect your shared interests, or you 
may decide to explore something new together. And, importantly, 
you help your friends when they are in need. From bringing them 
food when they are sick, to helping them through tough times, you 
notice what your friends need and try to support them.

Friendships work differently for kids at different developmental 
stages. Toddlers are usually content to be near each other playing 
different games (we call this parallel play). As they get older, though, 
children want to do things with their friends that are unique to 
that friendship. By late elementary school, most children have a 
best friend or a small circle of close friends. They enjoy spending 
time with friends one-​on-​one and also in groups. A middle-​ or 
high-​school-​aged child can manage the complexity involved in 
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interacting with three or four other kids, and as they get older, 
most kids start thinking about romance, flirting, and dating. While 
many kids don’t date in high school, most teenagers are thinking 
about it. They are trying to flirt. They have crushes. They are 
noticing who they are attracted to and learning how to talk to 
those people. And then, as they get older, many adults nurture 
long-​term relationships that sustain them through the years. 
While there are the inevitable ups and downs, and the intensity 
of a relationship may vary, there are often people who remain 
part of your life throughout. Likewise, there are new relationships 
to be made as you explore new social situations –​ jobs, hobbies, 
spiritual practices, etc.

Understanding that different relationships require different kinds 
of interactions is another important relationship skill. For example, 
we treat acquaintances, casual friends, and very close friends 
differently. Understanding these differences helps us know how to 
greet others, how intimately to speak with others, who we tell our 
secrets to, who we are loyal to, what we expect from others, and 
more. We also need to understand our place in the social hierarchy; 
for instance, children speak in one way to younger children and in 
another way to peers, and their communication style also varies 
when talking to different types of adults, such as parents, teachers, 
principals, and doctors. Understanding these differences guides our 
behavior and our expectations in all of these relationships.

Social motivation is different from social energy. It’s helpful to 
think of social energy in the same way as we think of physical 
energy: some of us have a lot of physical energy while others 
don’t. It’s the same thing with social energy. If you have low social 
energy, you have less energy to use than someone with high social 
energy. This means that you will have to decide how to ration it 
wisely so you don’t have to suddenly leave in the middle of a social 
event because you’ve burnt out.

Some people are energized by being with other people (extroverts) 
while others are energized after time alone (introverts). Sometimes 
extroverts will confuse introversion with a lack of social motivation. 
But introverts enjoy being with friends and socializing, too; it just 
takes energy, which they need to restore by being alone. This is not 
due to low social motivation.
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In contrast to social energy, social motivation references 
the desire to connect with others. An individual can have any 
combination of social energy and social motivation; for instance, 
one can have high social energy and motivation, low social energy 
and motivation, or high motivation but low energy. We have found 
that many autistics individuals have a strong desire to connect with 
others but little energy to do so (which is why we love Dr. Neff’s 
quote at the top of this chapter).

It’s also important to distinguish between low social energy or 
motivation and challenges in actually making and keeping friends. 
As you can see from the descriptions above, having friends and 
maintaining relationships is real work. We learn these skills as 
children because we are motivated to have friends to share our lives 
with. But making social mistakes, figuring out what we did wrong, 
and then avoiding making the same mistakes the next time is part of 
a life-​long process. And it takes a lot of social motivation and energy 
to try again after making a mistake and suffering the consequences.

Successfully interacting with other people also requires social 
flexibility. By this, we mean intuitively and flexibly adjusting one’s 
behavior to suit different social contexts. For example, if one of 
your kids is running really late when it’s time to leave for school, 
you may turn into a drill sergeant (speaking loudly, stamping your 
foot, etc.). But if you are at a speaking engagement and the people 
organizing the meeting are running late, you would not behave in 
the same way.

Likewise, it is important to recognize the need to adjust your 
behavior in order to maintain healthy and happy relationships. 
For example, if a student notices that her teacher is angry with her, 
she will need to adjust her behavior to avoid being reprimanded in 
front of the class or sent to the principal’s office.

Another type of social flexibility has to do with how we interact 
with our friends. Most people can easily adapt to changing social 
configurations, for example, welcoming newcomers to their circle 
or having an unusually strong reaction when someone leaves to 
talk to another friend. Likewise, most people are able to explore 
different interests and different situations with their friends –​ 
they would never expect a friend to do the exact same activity 
with them every single day. Non-​autistic people understand the 
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need to adjust their behavior, and they are able to do so fairly 
automatically, with little conscious thought or effort.

This brings us to the issue of how we manage conflict, which 
is a critically important skill in our relationships with friends, 
families, coworkers, and even acquaintances. Anyone who is 
married can attest to that! When we have a conflict with another 
person, we need to tell them what they did that upset us, listen 
to them so we can understand their perspective, and do the hard 
work of finding a solution so we can both learn and deepen the 
connection.

So, what might relationship management look 
like in an autistic person?

Differences with relationship management can present in a variety 
of ways. Similar to reciprocity and nonverbal communication, 
autistics may struggle with any number of these but not likely all 
of them. Areas of difficulty can include:

Making friends: Autistic people sometimes have trouble making new 
friends. For example, Donna was evaluating a 10th grader, and she 
said to his parents, “Does he have friends?” “Yes.” “Nice friends?” 
“Yes.” “Friends you like, long-​term friends, real life friends?” “Yes, 
yes, yes. He’s got a really nice group of long-​term friends.” But when 
Donna dug deeper, it turned out that his parents had made these 
friends for him in preschool. The families were close, and they went 
to the same synagogue, and the boys all went to the same school. 
Now they are in high school, and they get together once in a while. 
However, all of the other boys in the group have made other friends, 
while this boy has not. In fact, he has not made any new friends 
since preschool, and even those weren’t friendships that he formed 
independently.

Keeping friends: Autistic people may also struggle to maintain 
friendships. For example, Kate’s parents reported that their 
daughter has always had a variety of really nice friends. But when 
Donna asked more about this, it turned out that her core stable 
of friends has changed every six months; as such, Kate has no 
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long-​term friends. She is really good at getting out there and meeting 
new people, but it is harder for her to maintain friendships. Indeed, 
she has never had a friend for more than a year. This pattern of 
relationships is unlikely to lead to deep, reciprocal, long-​term 
friendships or lasting romantic relationships.

Relationships not at typical developmental level: Relationships 
look different at different ages. For instance, many young children 
consider all acquaintances, such as everyone in their class, to be 
their friend. By the middle of elementary school, however, children 
understand that some peers are friends while others are simply 
classmates or neighbors. As another example, most children have 
at least one best friend, if not several, throughout childhood and 
adolescence. If someone has always had friends but never a truly 
deep, lasting best friend, it is of note. Another example may come 
in high school or college, where it would be unusual for a person 
to be entirely uninterested in a romantic partner, or interested but 
utterly unsuccessful in starting a romantic relationship. Though 
there are people who are aromantic or asexual, at this time we do 
not have any data on how many aromantic or asexual people are 
autistic versus non-​autistic.

Understanding and recognizing the nature of relationships: 
Autistic individuals may have difficulty intuitively understanding 
the distinctions between different types of relationships. They may 
interact with all people in generally the same way, for example 
revealing very personal information to people they don’t know 
well, or treating close family members in a very formal manner. 
Similarly, some autistic children may misinterpret who is actually 
their friend, and they may try to be friends with their teachers or 
with kids who bully or manipulate them.

Some of these kids may hug strangers. Others may speak to 
adults in the same way they speak to peers or regularly correct 
their teachers in front of the class. (Sometimes the parents of these 
kids report, “It’s as if he doesn’t know he’s a child.”) Children and 
adolescents who have this issue may not show a typical fear of 
authority and can inadvertently come across as rude or disrespectful.
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Maddie was a bright 8th grader who entered Donna’s office 
chattering away about her friend in the waiting room. She spoke so 
enthusiastically that Donna had the impression that she had actually 
run into a long-​term friend during her five-​minute wait for her 
appointment. Donna asked how she knew this friend, and she said, “from 
your waiting room!” Confused, Donna asked, “How did you originally 
meet this friend?” Maddie again replied, “I met her in your waiting 
room, just now.” Maddie and Donna then had a long conversation 
about the difference between acquaintances and friends –​ she was able 
to offer beautiful definitions of both, and on a cognitive level she fully 
understood the difference. However, she still insisted that the other 
girl was a friend (and Donna later came to find out that this “friend” 
was only 10 years old). Cognitively, Maddie knew the difference, but 
she was not able to apply this knowledge in real life.

Social motivation: As we mentioned above, many autistic people 
have high social motivation and really want friends. But there are 
some autistics who may not care as much about having friends. 
They may not initiate interactions, even though they’re happy 
when other kids initiate with them. While these kids may enjoy 
the company of their friends, they don’t see a need to initiate 
get-​togethers. This social motivation, or lack thereof, is different 
from social energy, so it is important to determine whether the 
individual needs a lot of down time but wants friends, or if the 
individual doesn’t need more connection than they already have 
with family members, and genuinely doesn’t need more friends to 
be happy.

While it is true that some autistic people truly do prefer to be 
alone, many, if not most, autistics want friends and romantic 
partners, just as non-​autistic people do. Sadly, many have given 
up on this goal after repeated failures. This withdrawal does not 
result from lack of interest but instead from the laborious and often 
unsuccessful work required to make and maintain friendships. 
After failing many times, the autistic person may decide that the 
pain of trying and failing is simply not worth it. It is important to 
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distinguish between people who prefer to be alone versus those 
who are alone because it is easier than being in a relationship, 
as appropriate support and intervention will differ for these two 
types of individuals.

Social flexibility: Some autistic individuals may not intuitively and 
flexibly adjust their social presentation to suit different situations. 
These kids may treat adults the same way they treat peers, which 
can inadvertently make them look as if they are rude, disrespectful, 
or lacking in boundaries. Rather than having a variety of ways to 
flexibly present themselves to the world, these kids tend to be the 
same all the time. This is often rooted in a poor ability to intuitively 
understand different types of relationships (as discussed above).

Ben does not seem to understand how to adjust his behavior 
to suit different interactions or contexts. For instance, his parents 
report, “he has never been afraid of a grownup.” Similarly, a family 
friend notes that Ben “will come into a conversation, even between 
two adults, not realizing that he is intruding.” A teacher adds, “he 
thinks he’s an adult.”

A different type of social flexibility: If a child doesn’t easily adapt 
to changing social configurations, their actions may be interpreted 
as exclusionary or rude, when really they simply struggle to 
navigate the dynamics of groups. For example, if I’m hanging out 
with Judy, and her friend Caron wants to join us, I have a choice. 
I may allow Caron to join us. On the other hand, I may want 
Caron to go away, or I may try to deliberately exclude her from 
our conversation. This may upset Judy, especially if Caron is her 
friend, and my behavior may damage my friendship with Judy. 
Judy may think I’m “glomming onto” and “suffocating” her.

Conflict management: Autistic individuals can have different ways 
of coping with conflict, including (a) “my way or the highway,” 
(b) “going along to get along” and failing to self-​advocate in 
relationships, or (c) simply leaving the situation or relationship 
when conflict arises.
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	Some autistic people expect their friends to do all the 
compromising. They may have difficulty being flexible and 
thus may attempt to dictate/​control the interactions or play 
(“it’s my way or the highway!”). This can be tiresome and 
frustrating for others and can have a negative impact on 
friendships.

	Other autistic people will “go along to get along,” sometimes 
at the cost of their own mental health. Because they struggle 
to understand how they feel, or to tell their friends how they 
feel, they can find themselves in situations that make them 
uncomfortable. These folks may look like they are incredibly 
flexible, or even passive. However, when they reach their limit, 
they may have a meltdown or shutdown that seems, to their 
friends, to come from nowhere, when in fact it comes from no 
longer being able to tolerate their discomfort.

	Lastly, there are individuals who protect themselves by 
avoiding conflict altogether, neither going along with others 
nor self-​advocating. They essentially say, “I’m outta here” 
when conflict arises. If their friends say something they don’t 
like, these individuals are likely to respond by withdrawing, 
shutting down, leaving the situation, or ending the relationship 
entirely.

From the experts: Some things that make 
relationships challenging

Being dropped without explanation: “I really love people 
and want friends but find myself getting ghosted, dropped, or 
yelled at when I don’t know what I did. Usually, I’ll make a 
friend and think it’s going okay and suddenly it isn’t. Suddenly 
they are mad and I feel scared and exhausted. I have long-​term 
friends who do care for me and treat me right but they are 
often older or younger than me by a couple years.”

–Audrian F.

Having to mask –​ hiding your true self –​ with friends: “I don’t 
have an issue making friends, but being myself around them 
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and dropping the mask a bit tends to strain relationships of 
all kinds. I feel like a bad friend sometimes, either completely 
forgetting about important stuff or having it slip my mind, or 
not being attentive enough to maintain friendships with NTs 
[neurotypicals]. I think if I wasn’t constantly masking, I would 
have a much harder time making friends.”

–Emrys J.

Face blindness disrupting the start of new relationships: “For 
most of my life, I thought I was a terrible person because 
people would know me, and I wouldn’t know who they were. 
The only reason I could think of for that was that I didn’t 
care about other people as much as other people cared about 
me. I might walk right past someone I should have known 
without speaking to them, and the thing that would have 
made the most sense to them was that I was aloof or unkind 
or stuck up. I didn’t find out until I was in my late 40s that 
I’m moderately faceblind. I recognize a small number of 
people almost always, and a larger number –​ but still less 
than most people –​ when I see them in context, but not out 
of context and not if they’ve made a major change to their 
appearance.”

–Charlotte R.

Being overly trusting: “Another thing that has been 
problematic in relationships for me is that my default 
setting with other people is trust. I believe what you tell me, 
especially what you tell me about yourself, your feelings, 
and so on. I mean, it seems beyond rude and presumptuous 
to question that. With most people, that’s a good thing, but 
with people who are dishonest, or sociopathic, or narcissistic, 
it’s a real problem. It’s how I ended up in an abusive marriage 
for 15 years.”

–Charlotte R.

Not being able to trust: “My difficulty making friends stems 
from it taking me a very long time to trust anyone, especially 
neurotypicals. It doesn’t take nearly as long for me to trust 
other autistics, seeing as we’re a lot more likely to show our 
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genuine personalities the first time we meet someone, especially 
someone we know to be a fellow autistic.”

–Zachary M.

More likely to connect with other autistics: “I tend to make 
really the best connections with other neurodivergent folks. 
I find anyone who hyperfocuses and loves immersive and direct 
conversation very easy to relate to. And people who are more 
into small talk and don’t deep dive into any topics –​ those folks 
are just fine for being around but I don’t connect with them 
much and that’s the majority of our culture.”

–Debby F.

Emotional dysregulation getting in the way: “When I was 
younger and a lot more sensory-​sensitive, my fight-​or-​flight 
response would usually activate in “fight” mode, which would 
often manifest itself as me lashing out physically and/​or verbally 
at whatever was causing me to be stressed/​overstimulated –​ 
thus making other kids, and their parents, not want anything 
to do with me.”

–Zachary M.

Difficulty understanding the relationship: “My specific 
problem with friendships has always been negotiating the 
type/​depth of friendship. I know that there are different levels 
of friendship, and that different rules apply in the different 
levels. The closer the friendship, the more permission there is 
for self-​disclosure, asking personal questions, meeting more 
frequently, calling without prior arrangement, and so on. But, 
at least in my experience, it’s taboo to ask or talk about this. If 
I’m in a situation where I suspect that there are signals about 
the friendship that I’m not reading, I only have three choices, 
none of them good.

•	 I can push on, ignoring my suspicions about the signals. 
This isn’t really an option, because it feels deeply wrong to 
me to be breaking rules, even if I can’t quite see what those 
rules are.
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•	 I can try to have an explicit conversation, telling the other 
person that I can’t read what is happening, and asking for 
clarity. This hardly ever goes well.

•	 I can do nothing myself to advance the friendship, and 
just respond directly to the other person. Since friendships 
are built on reciprocation, and one person can’t always 
take the initiative, this means that the friendship never 
develops.”

–Drew R.

Social flexibility: “I am an outwardly very ‘subtle’ autistic 
person, but I am absolutely horrified at the idea of mixing 
people from different [parts of my life]. I try to have a consistent 
persona from place to place, and I don’t have an active 
catalogue of how the contexts are different, but I absolutely 
do not want to mix someone I know from grad school with 
someone I know at work, with a partner from home, or my 
family. I don’t know off the top of my head how those personas 
differ, but it becomes too much to attempt to mesh them at any 
given moment and my brain fries –​ and it’s scary, and I want 
to cry and run and hide … which you can’t do in the middle of 
a work social event.”

–Jesse P.

Coping with social norms: “I have no idea how to reciprocate 
friendship in a way that conforms to neuronormative 
standards –​ making reasonable plans to do activities, keeping 
in touch, having shared experiences –​ and is not completely 
exhausting or where I go way overboard. I’ve traveled to 
Europe on a lark with people who were basically long-​term 
acquaintances, proposed undying love in college and high 
school to at least two basically random female acquaintances 
through long-​winded and probably seriously confusing letters, 
and married the first girl that I went on a date with in college –​ 
and subsequently divorced several years later after she revealed 
she had been cheating on me.”

–Eric O.
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Another issue I have is the “management” of friends: how 
often do you have to contact them? Do you call or text? What 
should I think when they don’t contact me?

–Leen V.

Difficulty with small talk: “I like having more ‘meaningful’ 
conversations, where we discuss specific questions, instead of 
small talk. But neurotypical people tend to depend on small 
talk before getting close so I don’t have many friends because 
I want to skip the small talk step.”

–Noelle B.

Low social energy: “I do like hanging out with friends but 
depending on who it is relates to how much social energy I can 
expend –​ if it’s someone I’ve known for years and don’t have 
to change how I act around them, I can talk for hours; if it’s a 
new person, it’s probably minutes or an hour.”

–Noelle B.

Accommodating autistic family members (or intolerance 
in others): “My social life has been greatly affected by my 
family’s needs. I just don’t go where my kids won’t be 
comfortable –​ where all are neurodivergent. Or where I feel 
we’re being judged.”

–Elizabeth B.

Relationships on the spectrum: What we’ve 
learned from the girls

Autistic girls are more likely to engage in pretend play. This has 
been noted by researchers, such as Nicole Kresier and Susan White, 
as well as Rachel Hiller and her colleagues, who also found that 
autistic girls are often more imaginative in their play than autistic 
boys. However, the nature of the play can be different than that of 
their non-​autistic counterparts, with more focus on setting up than 
“being” the characters, or with repeating the same scenarios over 
and over again.

They are less likely to be loners. As reported by Michelle Dean 
and her colleagues, autistic girls are more likely to be in close 
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physical proximity to peers than autistic boys, while not necessarily 
fully integrating. The girls tend to blend in, masking their social 
difficulty from the adults. If a parent or teacher is watching from 
the edge of the playground but not actually listening closely to 
the interactions, they are less likely to notice a child who, at a 
distance, seems to be engaged in reciprocal play but is in actuality 
only physically close to other children.

Along these lines, autistic boys are more likely to be outright 
rejected by their peers, while autistic girls are more likely to simply 
be overlooked. Research suggests that autistic girls are more likely 
than autistic boys to have one or two close friends. However, 
while autistic girls are generally more connected than autistic 
boys, their peer relationships often have atypical patterns. When 
taking a social history, it is important to learn about the nature 
of the child’s friendships. For instance, were the friends always 
two years younger? Or were they quirky, bossy, or meek? Some 
autistic girls gravitate to friendships with other kids who need 
assistance, such as children with obvious physical disabilities. This 
is not necessarily a reciprocal relationship, as they are often in the 
helping role.

Autistic girls tend to have higher social motivation than autistic 
boys. Numerous researchers, such as Lisa Travis, Meng-​Chuan Lai, 
Susanne Duvall, Felicity Sedgewick, Rachel Hiller, and Alexandra 
Head, and their colleagues, have reported that autistic females tend 
to have a greater desire to interact and form relationships with 
others than autistic males. Generally, autistic girls seem to view 
friendship as challenging, but also more valued and rewarding, 
than autistic boys.

Autistic girls report higher quality friendships than autistic 
boys. Felicity Sedgewick and her colleagues found that adolescent 
autistic girls reported higher friendship quality than autistic boys, 
and the girls seemed to maintain closer friendships than autistic 
boys. The authors noted, however, that autistic girls “had fewer 
of these close friendships than [non-​autistic] girls, tending to have 
one or two intense friendships, because they found them more 
hard work.” As noted by Rachel Hiller and her colleagues, as well 
as Meng-​Chuan Lai and Peter Szatmari, autistic girls are often 
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able to initiate relationships but then have significant difficulty 
maintaining them.

Autistic girls may struggle with more and different interpersonal 
conflict than their male counterparts. For example, Felicity 
Sedgewick and her colleagues reported that autistic girls may 
struggle more than autistic boys to identify and cope with 
interpersonal conflict. The girls were more likely to experience 
relational conflict and often felt that the conflict was their 
fault and was unresolvable. In contrast, autistic boys seemed 
less affected by their conflict with peers, both in terms of their 
emotional responses and the effect the conflict had on their 
relationships.

The timeline can be different. As noted by numerous authors, 
such as William Mandy and his colleagues as well as Marion 
Rutherford and her colleagues, the autistic traits seen in females 
can increase during adolescence, an observation that led Meng-​
Chuan Lai and Peter Szatmari to suggest a possible “adolescent 
onset” presentation, particularly in females. Specifically, some 
autistic girls do well throughout much of elementary school 
(though there generally are, upon closer inspection, signs of 
difficulty), but they begin to struggle or to struggle more noticeably 
in late elementary and middle school. There are multiple reasons 
for this, including:

	• Girl World changes. When children are young, play and 
friendships are often based on proximity, for example, who 
is in your class at school, lives on your street, or is on your 
soccer team. In late elementary/​early middle school, however, 
interactions and relationships are less proximity-​driven and 
more based on shared interests. They are also based less on 
physical play and more on verbal interchanges, often focused 
on personal sharing, talking about relationships, gossiping, 
etc.

	• Parents become less involved. When children are young, their 
parents take the lead in initiating and scaffolding playdates, 
but as they get older the parents become less involved and 
children typically begin to do this on their own.
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	• Other changes are happening. In addition to the significant 
change from elementary to middle school (which usually 
involves navigating one or two classrooms a day to being 
in different classes, with different teachers and different kids 
for each subject), massive changes begin to happen with 
the onset of puberty. The changes are uncontrollable and 
can feel somewhat unpredictable, which can be particularly 
stressful for autistics. They also come with new sensory 
experiences (e.g., wearing a bra, pads, or tampons, as well 
as experiencing cramps and also sexual urges). All of this 
creates more stress, which can result in new social and/​or 
emotional challenges.

For all of these reasons, around the onset of puberty, many of 
these girls start having problems. The problems may overtly be 
social in nature (e.g., their friends gravitate away from them or 
overtly reject them). However, they can also be emotional in nature; 
the most noticeable issues can be anxiety, depression, an eating 
disorder, or school avoidance. This can deceive parents, educators, 
and clinicians, who often think, “This can’t be autism. She was 
fine through elementary school. The problem just started in middle 
school so it must just be anxiety.” And sometimes anxiety is 
indeed the issue. But frequently the anxiety occurs because the girl 
has hit her ceiling of ability to navigate complex social situations 
(and the world in general), not to mention the physical changes of 
adolescence, due to autism.

We cannot stress this point enough. Many autistic girls present 
with their first clinically significant challenges around the end 
of elementary school/​beginning of middle school. This does 
not preclude autism! Remember that the DSM specifies that 
“symptoms must be present in the early developmental period,” 
but it also notes that they “may not become fully manifest until 
social demands exceed limited capacities….”

Of course, boys and kids who are non-​gender-​conforming 
also face significant changes during adolescence, and autism can 
become more evident with them as well. As with other aspects 
of autism, the research on girls teaches us about the less obvious 
presentations of autism and can also apply to people of all genders.

 



96  What can autism actually look like?

Connecting culture

There are cultural differences in how we interpret the nature, 
stage, and behaviors associated with our relationships, whether 
romantic or platonic, and gender, race, religion, and ethnicity 
intersect with those relationship practices. For example, there 
are spoken and unspoken rules and norms for dating that may 
vary across cultures, including expectations around whether or 
when to marry, whether to date outside of one’s race/​religion/​
ethnic background, level of physical intimacy before or outside of 
marriage, openness to casual dating or multiple partners, accepted 
behaviors for men versus women, how to choose one’s life partner 
(e.g., arranged marriages), and cohabitation –​ just to name a few.

Cindy, a 25-​year-​old first-​generation Cambodian American 
woman, shared that she is currently dating a White American man 
(Jack). She has yet to tell her parents that she is dating him because 
they may not approve of her “American boyfriend.” Additionally, 
though Cindy really likes Jack, they have had arguments because she 
isn’t comfortable with public affection and often asks her girlfriends 
to join them on their dates. Jack doesn’t believe that Cindy is that 
interested in him because “she doesn’t show it.” Cindy says she feels 
caught between the expectations of two worlds.

Cindy is a perfect example of how cultural norms may be 
misinterpreted if we don’t explicitly ask for clarification about the 
meaning behind behavior. Navigating this landscape is challenging 
for anyone but can be particularly difficult for autistics.

Remember: Don’t assume. Ask!

Frequently asked questions

	• Do autistic individuals want friends? Autistic individuals are, 
well, individuals. Many of them (most, in our experience) do 
want friends, though some are perfectly content without. Of 
course, the definition of friend matters here. Some autistics 
enjoy friendships that have little to no contact outside of 
structured activities or they may prefer online connections.
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	• Do online friends count as friends? This is complicated, 
especially in a post-​COVID pandemic context, when many 
children (autistic and non-​autistic) shifted to connecting with 
their friends online. Online communities can be a tremendous 
source of connection, where individuals care for and support 
each other. We urge you to consider the nature of the friendship 
within the cultural norms of the child’s community.
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Chapter 5

Repetitive or idiosyncratic 
behavior

Denying me this would be like telling someone they can’t use 
NSAIDS. It’s not an immediate thing for me and sometimes 
there are workarounds, but it would make my life more painful.

–Esmeralda B.

What people often think repetitive or 
idiosyncratic behavior means

Many people connect repetitive autistic behaviors with rocking, 
arm flapping, hand flicking, or repeating words or phrases. This may 
originate from portrayals of autistic individuals in popular movies or 
TV shows. For instance, in Rain Man, Dustin Hoffman’s character, 
Raymond Babbitt, frequently repeated the phrase, “I’m an excellent 
driver,” regardless of the conversation topic. If Tom Cruise’s character 
said to Raymond, “Do you want to go to dinner now?” Raymond 
might say, “Dinner now dinner now dinner now.” Raymond also 
flapped his arms and repeatedly hit himself when upset.

Similarly, in What’s Eating Gilbert Grape, Leonardo DiCaprio’s 
Arnie Grape demonstrated finger flicking, unusual posturing, and 
echolalia (repeating words and phrases that he just heard). A more 
recent portrayal of autism is Sam Gardner in Atypical. When 
upset, Sam rocks back and forth, often while repetitively naming 
types of penguins.

In popular media, these behaviors are typically depicted as 
obviously out of the norm, often entirely out of the individual’s 
control, and mostly occurring when the individual is distressed. 
However, behaviors in this category are far more varied.
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What do repetitive behaviors really include?

This category refers to any behavior that is either repetitive or 
idiosyncratic. This can include motor movements, speech, or use 
of objects.

Movements in this category can include flapping, flicking of 
the hands and fingers, swaying, rocking, pacing, or spinning. Toe 
walking is not uncommon until about age three but is not typical 
after that. Repetitive skin picking is a fairly common behavior that 
many people do not associate with autism. For instance, Donna 
recently met with a 15-​year-​old whose arms were completely 
marked up from persistent picking. Most parents and clinicians 
may assume that persistent skin picking is anxiety-​related, and it 
certainly can be. However, in the context of social challenges, it 
can also be considered a repetitive motor behavior.

There are other idiosyncratic movements that are patterned, 
coordinated, and non-​reflexive and are performed in exactly the 
same way with each repetition. An example is playing with your 
hair in a very particular way that never varies. Another example is 
rhythmic self-​harming, such as repetitive head banging.

From the experts: Common and unique 
repetitive movements

We asked adult autistics about their repetitive motor movements. 
Some seem to be more common and likely unsurprising for 
clinicians, such as the following.

Rocking (many autistics do this privately so they need to be 
asked directly about it). “I hum and rock and flap.”

–Jesse P.

Flapping (often privately) or other arm/​hand movements.

Skin picking (sometimes to the point of pain or infection).

Persistent scratching (often the scalp, sometimes for long periods  
of time).

Rubbing toes or fingers together; flicking or wiggling fingers in 
a particular way.
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Other body-​based repetitive behaviors, such as “tapping my 
collarbone,” “twisting my hair,” or “rubbing my earlobe, to 
the point where I have photos of me doing it that other people 
have taken.”

–Elinor R.

We recently asked autistic adults to tell us their “stims.” 
Fabian B. wrote, “Tooth tapping is a big stim: you get both 
percussive sound and tactile vibration; it’s a noise you can feel 
in your head but which nobody else hears.” C.P. added, “The 
internal jaw tapping of the teeth to a made-​up rhythm is one 
of my favorites. Plus, I do this one in public a lot as it’s not 
as obvious as my hand scratching/​flapping.” Then Aubrian 
B. chimed in, “Yes!!! I did this constantly as a child –​ tapping 
my teeth to the rhythm of whatever song was stuck in my head.”

This is a great reminder of why we need to ask the 
client themselves about any type of behavior that might 
be repetitive, as the behavior may be subtle and unnoticed 
by others. We have also heard from many clients that they 
intentionally hide their repetitive behaviors, for fear of being 
judged by others.

There are also endless numbers of “stims” (self-​stimulating 
behaviors) that are unique to an individual. Here are some real-​life 
examples:

I look around a room in a pattern. I blink hard.
–Jade L.-​T.

I will lie down and shake my head side-​to-​side vigorously.
–Esmeralda B.

I hand-​flap and giggle, even jump, but I am sure the stereotype 
of a giggly girl makes this one easier to overlook.

–Boontarika S.

I tend to move my fingers in a pattern as if I’m pressing keys or 
playing piano. If my thumb/​fingers were labeled as 1–​5, I tend 
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to do 1 2 3 4 5 | 5 4 3 2 1 at a whatever beats per minute is 
soothing at that moment but sometimes I do 1 | 1 2 1 | 1 2 3 
2 1 | etc. …

–Aaliyah B.

Use of objects can be either repetitive or atypical. This can 
include behaviors like lining up or organizing toys, candy, or other 
objects, repetitively opening and closing doors or turning lights on 
and off, taking objects apart (without the desire to understand how 
they work), or using objects in an unusual way. It can also include 
reading the same book or watching the same show repeatedly. To 
be clear, many of us have read our favorite books more than once! 
Hence, if a child has read a book or watched a show two or three 
times, we would not consider it to be significant, but if they did it 
over and over and over again, then that would constitute repetitive 
behavior. We have also heard from many autistic individuals 
that they repetitively make lists. These are just some examples; 
repetitive use of objects can take countless forms.

Marty reports that he makes extensive lists of “things I like and 
think about.” He enthusiastically describes making lists every evening 
and becomes very excited when discussing and showing me his many 
lists. Similarly, Maria makes many lists about movies –​ the ones she 
loves, the ones she hates, characters, specific plot points, etc.

Throughout 1st grade, Quinn would go to the school counselor’s 
room every day during lunch and “would write on hundreds of sticky 
notes, letters or words or math, one by one, and plaster them on 
the white board. It calmed him down, laying them out in a pattern, 
talking to himself.”

Repetitive/​idiosyncratic list making can also take the form of 
spreadsheets. For instance, one young woman we know de-​stresses 
by creating incredibly detailed spreadsheets about specific aspects of 
plays about medieval kings.
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Speech or language can also be either idiosyncratic or repetitive. 
Idiosyncratic language can include features like pronoun reversal 
(confusing he/​she/​it or you/​I), unusual use of words, or a quirky or 
imaginative way of saying things. It can also manifest as unusually 
formal language (e.g., saying “mother” instead of “mom” or 
being “a little professor”). It is important to look carefully for 
these linguistic features, which can come across as being clever 
or witty, particularly in individuals with above-​average verbal 
skills, amazing vocabularies, and very sophisticated language use. 
If someone makes a cute pun here and there, it is not out of the 
ordinary at all; what is more of note is a child who repeatedly 
makes up or uses idiosyncratic words. Even if they are amusing 
and enjoyable, it still counts.

George sometimes had a difficult time coming up with the right 
word. His family loved his creativity and adopted his vocabulary as 
their own, saying things like, “stay-​in-​room-​store” for “hotel.”

Noah was a very bright 7th grader with a vocabulary far better 
than most adults. Noah was enjoying the testing process, though he 
did not like to be timed. After completing a timed test, Noah was 
told that the next test was not timed, and he replied with relief, “I’m 
so glad it’s not a time ticking contest!”

Chase was an adorable 4th grader who had an intense interest in 
dogs. While playing together with plastic dinosaurs, Chase insisted on 
calling the baby dinosaurs “puppersaurs.”

Repetitive speech includes echolalia (repeating words or phrases 
just heard) or palilalia (repeating one’s own words), but more 
subtly it can manifest as repeatedly including favorite words or 
phrases in conversations. It is important to differentiate this from 
stuttering, which involves repeating oneself when attempting to 
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correctly say something after a dysfluency. If clients or parents 
report a history of stuttering, it is important to make sure it was 
actual stuttering; many people confuse echolalia or palilalia with 
stuttering.

Repetitive vocalizations that are not language (i.e., do not 
include words) also fall into this category. For example, we often 
hear about a student humming or making other noises in class. 
Teachers and clinicians tend to assume that this occurs due to 
the poor impulse control associated with ADHD (sort of like 
“hyperactivity of the mouth”), and sometimes it does. If there is 
a young student with a new diagnosis of ADHD who is making 
noises in class, then that may be the right conclusion. However, if 
the ADHD is well-​treated, and the child is now in 9th grade and 
still making noises in class, then it may be more likely to be an 
instance of repetitive or unusual speech.

Examples of repetitive speech and language

	• Humming or making other noises, such as “this quiet throat 
sound that’s hard to describe,” “a sound in the back of my 
throat like sucking but fully at the back of the mouth,” “animal 
noises,” or “sometimes I screech.”

	• Repeating words, songs, or parts of songs.

	• Singing the same three songs for decades.

	• Listening to audiobooks and chanting particular words or 
phrases along with the narrator.

	• Asking the same question or saying the same phrase over and 
over.

	• Repeating lines or dialogue from movies.

	• Reciting verbatim a passage from a book or article in response 
to a particular question. This often occurs when a child has 
been taught a script for navigating social situations.

	• Repeating verbatim a statement or question that was 
spontaneous the first time. This sometimes happens when the 
autistic person felt a strong connection with their conversation 
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partner the first time they asked the question, and they want 
to experience that feeling of connection again by repeating the 
conversation. In this case, family members may report that  
the person asks the same question over and over, even 
though the question has been fully and completely answered 
previously.

From the experts: The many purposes of 
repetitive behaviors

Repetitive behaviors are sometimes characterized as undesirable, 
and treatment is all too frequently targeted at reducing these 
behaviors, not because they bother the individual, but because they 
bother the non-​autistics around the individual. Like camouflaging, 
repetitive behaviors can be helpful, problematic, or neutral, 
depending on the situation. As can be seen from the quotes 
above, autistic individuals very often experience the repetition 
as comforting, calming, or enjoyable. At times, though, they can 
get stuck in a “loop” and have difficulty stopping the behavior. 
This tendency to “get stuck” is another common characteristic of 
autism, and is discussed in Chapter 6.

For now, we’d like to highlight some of the benefits of repetitive 
behaviors. The adult autistics we surveyed had great clarity on the 
many purposes and benefits of these behaviors, most of which can 
generally be understood as helping to self-​regulate thoughts and/​or 
emotions and cope with feeling overwhelmed. For example,

Stress relief: “They relieve stress and help me not focus on my 
anxious thoughts.”

–Rachel W.

Calming: “It’s intense, but then deeply calming. I treat this like 
painkillers: I don’t use it much –​ even when I need it –​ because 
it carries some risk, but it’s really helpful when I do.”

–Esmeralda B.

Promotes focus: “It helps with focus, self-​regulation, feeling 
present in my body, able to sit with people.”

–Boontarika S.
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Helps with overwhelm: “The only time I stim is when I’m in 
‘too muchiness.’ ”

–Holly G.

Release of emotion: “It’s calming, lets out excess energy, 
expressing emotions –​ many people note that ‘happy stims’ are 
often different from ‘stressed or sad stims.’”

–Miko

Just because: Finally, some people report that they do it “for no 
reason at all.” As Elle J. told us, “I do it because I do it.”

From the experts: Repercussions when autistics 
are forced to stop

When autistic individuals are prevented from engaging in 
their repetitive or idiosyncratic behaviors (including times when 
they prevent themselves from engaging in order to meet social 
expectations), they report that it results in negative emotions, which 
can range from vaguely uncomfortable to anxious/​stressed/​irritable 
to complete meltdown. Here are some quotes from adult autistics:

It is like my skin is crawling.
–Rachel W.

It’s like being restrained from movement or someone sitting 
on your chest to keep you from fully breathing. It can get 
maddening.

–Jade L.-​T.

Makes me feel invalidated, sad, ashamed, negatively different, 
and misunderstood.

–Asiatu Lawoyin

Just NO! It will stress me out to the point that it will cause a 
meltdown. I mean a major meltdown episode lasting over 20 
minutes, then a shutdown cycle.

–Holly G.

It feels like being frozen, like I’m imprisoned in my own 
body. All my body is tense or distant and I don’t feel 
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I belong in it anymore. Also all my thoughts disappear, 
I feel empty-​like.

–Miko

If I’m stuck in the environment and unwilling to openly stim 
we might risk a breakdown. Escape is a must.

–Jesse P.

For me, it’s a craving that’s very hard to resist. When I was in 
grade school, I realized not everyone stimmed and felt I should 
try to not do it. What happened was, over time, I developed 
stims that are imperceptible to others, like the throat sound 
I make –​ it’s very subtle –​ or singing songs in my head.

–Ellen J.

We highly recommend asking each individual about the impact 
of avoiding their repetitive behaviors. We also recommend 
specifically asking about repetitive behaviors earlier in life, as 
many autistics learn to stop their preferred behaviors because of 
negative feedback. As Juston J. told us, “I adjusted mine over time 
to be more socially acceptable. I used to flap and chew on my 
shirts, but now I open and close my fist rapidly at my sides or 
pluck an eyebrow hair.”

Repetitive behavior: What we’ve learned from 
the girls

The research is clear: girls meet this criterion in more subtle ways. 
In our experience, girls and their parents rarely bring up these 
subtle repetitive behaviors spontaneously, and girls typically do 
not engage in these behaviors during structured and time-​limited 
interactions, such as class, therapy, or testing sessions. Thus, it is 
extremely important to ask the individual about this possibility, 
rather than simply asking those around them or trying to observe 
repetitive behaviors during sessions.

Common examples of repetitive movement in girls are pacing 
back and forth, walking the perimeter of the playground or yard, 
walking repeatedly around the kitchen island or the sofa, or a 
repetitive body movement that can seem like dancing. These are 
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not the kind of behaviors, like flapping, that parents will think to 
bring up during an interview, because they just do not stand out 
in the same way. Yet they can be repetitive behaviors. As Josefina 
E. tells us, “I’m a pacer. I just walk around my kitchen for three 
hours straight. I just walk around it and walk around it and walk 
around it [the island] for hours.”

Frequently asked questions

	• Are repetitive behaviors bad? Generally, no. As mentioned 
above, repetitive behaviors can be helpful, problematic, or 
neutral, depending on the situation. As can be seen from the 
quotes above, autistic individuals very often experience the 
repetition as comforting, calming, or enjoyable. At times, 
though, they can get stuck in a “loop” and have difficulty 
stopping the behavior. As mentioned earlier in this chapter, this 
tendency to “get stuck” is characteristic of some presentations 
of autism; we will cover this feature in more detail in Chapter 6.

	   That said, even though the behaviors aren’t bad, they can 
have social repercussions, especially if other people do not 
understand why the person is repeating things or behaving in a 
way that they view as unexpected. Many autistic people report 
that they have been told that their repetitive behaviors are weird 
or inappropriate, and that they were teased if they engaged in 
the behaviors in public. Diminishing these behaviors is often 
a focus of intervention, without regard to the mental health 
repercussions to the individual.

	• Are these the same as stereotypies or stereotyped behaviors? Yes, 
but for many people both on and off the spectrum, the word 
stereotyped implies behavior that is “socially undesirable” or 
“lacks purpose.” We suggest that this term is pejorative, outdated, 
and inaccurate and prefer to simply say repetitive behavior.

	• Are repetitive behaviors the same as “stimming”? Stimming 
is an informal term that people use in different ways, but it 
generally refers to autistic ways of self-​regulating. Most 
examples of stimming that we have heard would fall under the 
categories of either repetitive behaviors or sensory craving, as 
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will be discussed in Chapter 8. There are also non-​stimming 
ways of self-​regulating, such as meditation, deep breathing, 
self-​talk, and many more.

	• When is a repetitive or idiosyncratic behavior merely quirky 
and when does it qualify as diagnosable? This depends on 
several factors: how frequently it occurs; whether the behavior 
is developmentally typical (e.g., toddlers often rock); if there 
is a purpose (or purposes) to the behavior (such as it being 
calming); and whether there is a negative consequence to 
stopping the behavior.

	• Sometimes scripted language is really an attempt to 
communicate or connect, so why is it here and not in the 
chapter on reciprocal interactions? We include scripted 
language here because it is an example of repetitive language 
that is idiosyncratic. That said, it’s also an example of how 
autistic people reciprocate, but in a way that can interfere with 
the feeling of reciprocity if the conversation partner doesn’t 
understand what is going on. If the individual is using specific 
scripts repeatedly, we would include it here. If the individual 
has a larger pattern of using various scripts as spontaneous 
conversation, we would include it in the reciprocity domain.

	• What’s the difference between autistic repetitive behaviors, 
tics, and compulsions? Sometimes it’s hard to tell, but here are 
some general guidelines:

A tic is a sudden movement or vocalization. It is typically 
repetitive but nonrhythmic. Common examples of simple 
motor tics are eye blinking, shoulder shrugging, or neck 
jerking, while common vocal tics are repetitive throat clearing, 
sniffing, grunting, or coughing.

A complex tic is, well, a bit more complex. These are 
generally coordinated movements that involve more than 
one muscle group. Examples of complex tics include facial 
grimacing, repeating words or phrases out of context, echoing 
what someone else said, tongue movements, neck stretching, 
or clapping.
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A compulsion is always fueled by anxiety. The sole purpose 
is to lower a feeling of anxiety or tension. A compulsion is 
part of obsessive-​compulsive disorder when it is connected to 
unwanted, intrusive thoughts (though younger children are 
often not able to vocalize the obsessive thoughts), for example, 
excessive hand washing related to a fear of germs.

So, how are tics, compulsions, and autistic repetitive 
behaviors similar? They are all behaviors that are repetitive and 
can include movements, words, or sounds. They can all occur 
more when the individual is stressed and can be controlled to 
varying degrees with effort.

How are they different? Often a tic is a smaller movement 
involving one side of the body, whereas autistic repetitive 
behaviors tend to be larger, bilateral movements. People report 
that before they experience a tic, they often have an unpleasant 
premonition or sensation that vanishes afterwards (similar to 
the sensation you might feel if I told you not to blink). Tics are 
generally not rhythmic or patterned, whereas repetitive behaviors 
can be. A tic is never described as relaxing or enjoyable, while 
an autistic repetitive behavior can be both of these.

It is typically helpful to consider the function of the 
behavior by asking the individual what it means to them and 
what purpose it serves. Does the individual like engaging in 
the behavior or do they just do it because it feels wrong if they 
don’t? Would their life be better if they didn’t have to do it? 
Or worse if they couldn’t do it? Autistic individuals generally 
report enjoying their repetitive behaviors and feel their lives 
would be worse if they couldn’t engage in them.

Compulsions in the context of OCD are unwanted behaviors 
that have the sole function of relieving anxiety. Repetitive 
behaviors can certainly relieve anxiety as well, but they can 
also be relaxing or enjoyable. Tics don’t really have a purpose; 
they are more of a reflex.

Of course, one individual can certainly have a combination 
of tics, compulsions, and autistic behaviors; they are not 
mutually exclusive.

	• How do I tell the difference between a behavior that is repetitive 
and a behavior that is sensory craving? It may not be possible 
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to differentiate sensory craving behavior from behavior that is 
either repetitive or idiosyncratic. Ideally, you can ask the person 
what function the behavior serves. If they talk about it fulfilling 
a sensory need, it would be classified as a sensory difference. 
If instead the focus is on a desire or need to repeat the action 
because it feels right, or if they do not identify a sensory aspect, 
you would classify it as a repetitive behavior.
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Chapter 6

Flexibility

I cling to my routines because I know they are safe and effective. 
Spontaneous things are a roll of the dice, and, frankly, nearly 
always lead to meltdowns that are not only agonizing but also 
cost me relationships. I can deviate from my routine, and will 
do if it’s important or if the risks can be mitigated, but that 
also takes a lot of executive function and sensory resilience 
resources, so it has to be worth it.

–Peter B.

What people often think a lack of flexibility means:

Many clinicians think that all autistic people have rigid routines 
or rituals, and that they have meltdowns if they cannot follow 
their routines. Similarly, many clinicians believe that autistics 
are rigid in all interactions and areas of their lives. We frequently 
hear, “he can’t be autistic, he doesn’t have rigid routines,” “she 
can’t be autistic, she is highly flexible with others,” or “he can’t 
be autistic, he is capable of very flexible thinking on theoretical or 
intellectual matters.” As you will see, however, there are actually 
many different types of inflexibility that can accompany autism.

Many of the behaviors and characteristics discussed in this 
chapter can be indicative of anxiety and/​or OCD in a non-​
autistic person. And, of course, they can also reflect a co-​
occurring diagnosis of anxiety or OCD in an autistic person.

It is essential to consider signs of inflexibility in the larger 
context of an individual’s presentation. That is, inflexibility 
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in the context of social difficulty may indicate the possibility 
of autism. If, however, there is no social difficulty –​ either by 
external behavior or internal experience –​ these features may 
be due solely to anxiety and/​or OCD, rather than autism. We 
discuss differential diagnosis in more detail in the book, Is 
This Autism? A Companion Guide for Diagnosing.

What does this category really include?

While some autistic individuals are persistently rigid in many 
aspects of their lives, many can be highly flexible in some interactions 
and areas of their lives, but highly inflexible in others. Rather than 
looking for overall inflexibility, we find it helpful to look for islands 
of rigidity, which can take many different forms, such as:

Routines and rituals: This can manifest as a need to navigate 
through a daily routine with each task performed in the exact 
same order/​manner, to demand that others follow the same routine 
for a given activity every time, and so on. We have heard countless 
examples of these kinds of routines.

Strong reactions to small changes: Sometimes this is clear and 
easy to spot. For instance, Donna worked with one 11-​year-​old 
who was still upset, and complained every single day, about 
the fact that her parents had painted the bathroom a different 
color two years ago. Donna also worked with an 8-​year-​old who 
burst into tears when her mother got a different haircut and took 
several months to adjust to the change. We have also seen children 
who melt down if their parents take a different route home from 
school. These examples are readily apparent and easy for parents 
to spot.

Other times, the issue is not so obvious, and it requires close 
attention from a parent or teacher to discern the pattern. For 
instance, some children have a really bad day every time there is a 
substitute teacher or bus driver, or plans change unexpectedly, or 
a teacher shifts to a new topic (e.g., switching from multiplication 
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to division), or a food like macaroni cheese is made by a different 
manufacturer.

Of note, people who have very limited diets or who wear the 
same clothes every day may struggle with change because they are 
inflexible, but it is important to make sure the difficulty is not 
better explained by sensory challenges. If the latter are at the root 
of the inflexibility, then the issue would more appropriately be 
categorized under the sensory criterion.

Every morning of his 5th grade year, Nico went into the classroom 
and immediately scanned the daily schedule, looking for any variation 
or unexpected changes. Only after doing this could he truly begin 
his day.

Riley looked forward to her violin lesson every Tuesday. One 
week, her teacher needed to meet on Monday instead. Riley had a 
complete meltdown when her mother casually mentioned this on 
Sunday evening. She cried, “But violin lessons are on Tuesdays!”

Adrian became incredibly frustrated when their father tried to 
demonstrate a different way to solve a math problem. Even though 
the father’s way was easier, Adrian felt strongly that they could only 
do it the way the teacher showed them, not because they were afraid 
of getting it wrong on the test or displeasing the teacher, but because 
they truly felt that the first way they learned it was the only way 
to do it.

Difficulty coping with transitions: This is most noticeable when 
an autistic person is required to transition away from preferred 
activities, such as playing video games, and then to initiate non-​
preferred activities, such as homework. However, it can also 
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happen with less stressful transitions, such as moving from subject 
to subject in school.

Sarah recalls that one of her sons always melted down on the 
way to his horse-​riding lesson, even though once he got there, 
he was fully engaged and clearly loved the lesson. After coping 
with the meltdowns week after week but observing her son’s 
joy while riding, Sarah finally realized that he was not scared 
of the horses or resistant to the lessons. Instead, he was simply 
struggling to cope with the transition from being at home to 
being at the stable.

Some autistics talk about autistic inertia, which refers to 
situations where it is difficult to get started on something or to 
stop doing something once started. We have recently started    
to see research on this, for example, by Karen Leneh Buckle and 
her colleagues. It is more difficult to manage autistic inertia when 
an individual is stressed, overloaded, or tired.

Parents sometimes don’t realize that they have naturally adapted 
to this difficulty with transitions by giving lots of advance notice 
about upcoming changes or by allowing lots of extra time to make 
the transition.

Mason was a strong student who generally enjoyed school. 
However, every year it was a challenge for him to adjust to a new 
teacher and a new routine. He did his best, but he also frequently 
commented that, “[his] old teacher didn’t do it that way.” Additionally, 
Mason was consistently irritable every Monday morning and every 
Friday afternoon, as the shift between school days and non-​school 
days was disorienting for him.

Black-​and-​white thinking: Autistic people can sometimes think 
about ideas, activities, or people in ways that feel like “all-​or-​
none” thinking. This type of rigidity can result in increased 
interpersonal conflict because there are so many situations that 
require an understanding of the “gray” area.
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Black-​and-​white thinking can occur about anything, even french fries!
Matt loved french fries from a young age [who doesn’t?]. However, 

when he was 5, Matt tasted mashed potatoes and was repelled by 
the texture. Since that day, Matt has refused to eat any potatoes, even 
french fries or potato chips, because, as he says, “I hate potatoes.” His 
black-​and-​white thinking about potatoes was stronger than his love 
of french fries. 

One example we see relates to a child’s perception of their teachers. 
Some autistic kids will either love or hate a particular teacher. If 
a child feels comfortable with his teacher, he can be “on” (i.e., 
compliant, organized, and hardworking) in that class. If, however, 
he is not comfortable with a teacher, he may turn “off.” In that case, 
regardless of the subject or how wonderful the teacher may be, the 
child may simply not engage in that class.

Jack has not had particular difficulty with change or transitions, 
and he has not exhibited rigid routines or rituals. However, he has 
always had very black-​and-​white thinking. He has never been able to 
let go of even a minor (perceived) transgression, and “a transgression 
from years ago feels as though it just happened.” For example, during 
middle school, and then again in high school, Jack became upset with 
certain teachers. He stopped doing any work in their classes and 
would not interact with them in any way. He became so angry with 
one teacher that he never spoke to her again. 

We also see black-​and-​white thinking about younger siblings 
at times. To their parents’ great dismay, some autistic kids place a 
particular sibling in the “bad” category and seem unable to ever 
enjoy their company or see them in even a mildly positive light. 
This goes well beyond typical sibling rivalry. 

Sadly, some autistic individuals engage in black-​and-​
white thinking about themselves, too, and all too often their 
interpretations tend toward the negative. These individuals may 
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think highly negative thoughts about themselves from a very 
young age. For example, we have seen preschoolers and early 
elementary school kids who think and state, “I’m the stupidest 
kid in the world,” “I’m horrible,” and “I don’t deserve to live.” 
These extreme thoughts are often in response to fairly typical 
experiences, such as coloring outside of the lines or making a 
spelling error. This type of black-​and-​white thinking puts these 
individuals at particularly high risk for developing a fixed mindset 
(e.g., “I can’t do math” or “I’m a terrible writer”) and ultimately 
for experiencing anxiety and/​or depression.

My way or the highway: Some autistic individuals can be overtly 
inflexible in their interactions with others. With young children, 
this may be seen in play, where they may need to be in charge, 
choosing what game to play, what roles each child gets, the rules, 
and so on. Sometimes this causes conflict with other children, but 
not always. We have seen some autistic kids who are viewed as 
leaders in their younger years because they have a clear plan for 
play and take charge. However, this doesn’t always last. By mid-​
elementary school, these children have often lost their status as 
leaders because of their difficulty with sharing control and being 
flexible.

This type of inflexibility can, of course, be seen as defiance 
when directed at parents or teachers. While some of these children 
are inflexible both at home and at school, many of them have a 
“Jekyll and Hyde” presentation. They may be rigid rule followers 
at school but quite defiant at home, or they may really struggle 
with the structure at school but do well at home, particularly if 
their parents are highly flexible with them. The parents of these 
inflexible kids often report feeling that they are always walking 
on eggshells or that the child seems to be running the household, 
especially if the child has extreme reactions to being told no or 
being denied a preferred or highly anticipated activity.

Getting “stuck” in their thinking: We hear about this from 
parents in many different contexts. “It’s impossible to change his 
interpretation of a situation.” “It’s so hard for her to change her 
mind.” “He always wants [something] to be a particular way.” 
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“She is so rigid in her thought process and in how she needs to 
say what she needs to say.” “He can’t let things go.” “He is very 
stuck in his viewpoint, to the point of insubordination.” “She has 
a vision in her head, and she cannot be talked out of it.”

Getting “stuck” like this can be externalized, resulting in defiant 
behavior or interpersonal conflict, or it can be internalized, resulting 
in “thought loops,” (i.e., repetitive thoughts or ruminations) from 
which it can be very difficult to disengage. Either way, these are 
signs of rigidity that can affect academic, social, emotional, and/​or 
behavioral functioning.

Unusually strong moral compass: This has become a bit complicated 
in the USA during the late 2010s and early 2020s because people 
are thinking more in extremes with regard to political and social 
justice issues, and so having strong moral convictions has become 
part of the culture. However, we observed this pattern (i.e., where 
an individual has incredibly strong feelings about social justice 
issues or about issues of fairness in general) long before the current 
status quo.

When Jamika met Mamta at a conference, they quickly realized 
they were both autistic. They began exchanging stories, and were 
surprised at one of their common experiences. Each of them recalled 
that, during high school, if they were taking an exam and accidentally 
saw another student’s response to a question, they would deliberately 
answer that question incorrectly, rather than taking the slightest 
chance of inadvertently cheating.

Rigid rule following: This one can be hard to spot because people 
that engage in rigid rule following are often considered to be 
model students or employees and may be less likely to present for 
an evaluation or treatment. Often, these individuals are referred 
for other reasons, such as anxiety, depression, or perfectionism. 
Indeed, adults often describe these kids as “the easiest kids in the 
world,” “every teacher’s dream,” or “the neighbors’ favorite kid 
to have over” because they can always be counted on to follow the 
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rules and let the adults know when someone else isn’t. However, 
when we are taking a child’s history and we hear statements like, 
“she is always the teacher’s favorite,” “every year he is a model 
student,” or “she has never required any discipline at all,” we 
know that there is a chance that this child is a rigid rule follower.

Rigid rule following may be seen in the younger years as a child 
who refuses to color outside of the lines, or becomes upset with 
himself if he accidentally does so. It may be seen as an elementary 
school child who is not able to bend the rules when playing a board 
game, just for fun (e.g., “Let’s change how we play so that if you 
roll doubles you lose a turn!”). As children get older, their rigid 
rule following can manifest as “policing” and alienate them from 
peers, who have a more typical and flexible understanding of the 
subtleties of bending and breaking rules and the reasons why that 
may be okay. We have seen more than one child get teased or bullied 
because they become upset or tell on other kids who curse, as well 
as one college student who felt that she could not be friends with 
anyone who ever cursed. 

While many of these individuals rigidly follow rules and expect 
others to do the same, some of them are not concerned when they 
themselves break rules but become extremely upset when others do 
so. They may also be rigid about some rules, such as not stepping 
even one inch outside of a crosswalk, but quite flexible about others, 
such as not eating cookies right before dinner. 

Another common example of rigid rule following is the feeling 
that one must be exactly on time for everything. For example, 
Sarah currently works with a client who gets very stressed if she 
thinks that her parents will be even one minute late to one of her 
appointments, and she harangues them if she thinks that they are 
not leaving home exactly on time.

Alex was a very bright and hardworking 12-​year-​old who was always 
a favorite of teachers and other adults because of his consistently 
excellent behavior. One day, Alex was in the car with his mom, dad, 
and sister. His mother had to quickly drop off a package, and there 
was no parking, so his father pulled into a handicapped space to let 
her out. The father and two children would remain in the car with the 

 

 



124  What can autism actually look like?

engine running, and the mother would be gone for less than a minute. 
Still, Alex, who was normally very calm, had a complete meltdown 
because his father was not supposed to be in a handicapped spot. 
He was entirely unable to understand that his father’s action was 
consistent with the intent of the rule, if not the letter of the law.

	Literal interpretations: Many clinicians know that autistics can be 
concrete or literal, but they are sometimes surprised to learn that 
this is considered an aspect of rigidity. Being literal is included in 
this category because it involves difficulty using context to flexibly, 
and thus accurately, interpret language. Understanding figurative 
or nonliteral language requires awareness that the words spoken 
have a different meaning than they usually do, requiring flexible 
interpretation. Donna was once walking home from the school bus 
stop with her son, who was about 10 at the time. As they began 
to walk, she said, “So, what’s shakin’?” To her great chagrin, he 
looked around and (in all seriousness) replied, “Your arms.”

We hear many examples like this from parents, though not 
all of them are so amusing. This type of inflexibility can cause 
significant communication problems. Donna recently worked 
with a very sweet and hardworking 8th grader who had frequent 
fights with her parents. If they gave her a few chores to do and 
then later remembered one more and tried to add it to the list, 
she would become uncharacteristically angry and accuse them of 
lying to her about how many chores she had.

Jasmine was a brilliant 26-​year-​old with an IQ well over 140. She 
was underemployed as an administrative support person at her 
father’s company. One day, a coworker, Jim, asked her to make him 
a spreadsheet and gave her the specifics needed for the project. 
Jasmine made a beautiful spreadsheet, including everything that Jim 
had asked for. And then she resumed her regular work. It never once 
occurred to her that Jim’s request implied an expectation that she 
would tell him that she had finished and send him the completed 
spreadsheet. She did exactly as requested; she made the spreadsheet. 
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Jasmine made errors like this every day. Despite her extremely high 
IQ and great work ethic, it was extremely hard, if not impossible, for 
Jasmine to function well at work without near constant supervision 
and clarification.

Of note, this is a good example of something that could be coded 
under multiple criteria, as Jasmine also demonstrated a lack of 
perspective-​taking. However, one example should not be used to 
satisfy more than one criterion, and at times the clinician must simply 
make a judgment call about where an example best fits. We discuss 
this in the book Is This Autism? A Companion Guide for Diagnosing. 

Donna has learned that she has to be very careful in testing 
sessions because of this inflexible interpretation of language. For 
instance, if she says, “this test takes about five minutes,” some kids 
will look at the clock and at exactly five minutes will either stop 
working or become annoyed that she “lied” to them. She has also 
found it important to end the testing session exactly on time, or, 
if needed, to ask permission to go even a few minutes over time. 

This aspect of rigidity can also affect humor, particularly 
sarcasm or dry humor. To be clear, autistic people can have a great 
sense of humor; in fact some of the wittiest people we know are 
autistic! However, some autistics do not pick up on other people’s 
sarcasm. This is because we actually say the opposite of what we 
mean when we are being sarcastic (“Oh, you really are so much 
smarter than the rest of us”), which requires a spontaneous and 
flexible ability to interpret the words in a different way. It also 
requires an appreciation for changes in prosody, as described in 
Chapter 3.

Refusal to part with certain objects: We are not talking about 
messy rooms here. We are talking about adamant refusal to part 
with useless objects, such as paper plates, plastic forks, bottle caps, 
tissue boxes, worn-​down pencils, old scraps of paper, and countless 
other examples we have seen. Parents often present this as being 
compulsive, being messy, or having collections.

It is important to differentiate this from having a particular 
interest in unusual objects or parts of objects, which can qualify as 
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an unusual interest. It is also different from unusual use of objects, 
which can qualify as a repetitive or atypical behavior.

Robert was a 21-​year-​old who treasured a bottle that had been 
given to him by a friend. His parents observed, “He really fixated on 
it, to the extent that it was very odd.”

To illustrate the importance of looking beyond a behavior to 
the underlying reason for the behavior, let’s look at children with 
different profiles who are extremely interested in cell phones.

	• Sammy has a particular interest in repeatedly taking apart cell 
phones, which constitutes repetitive or atypical behavior.

	• Ethan gets a new cell phone every year (lucky Ethan!), but he 
refuses to get rid of the old ones, accumulating them for years, 
thereby demonstrating inflexibility.

	• Aiden is particularly interested in the size of people’s phones, 
which is an atypical interest.

	• Just for fun, let’s add a sensory example: Amanda regularly 
holds her cell phone very close to her eyes for a few minutes at 
a time. She is demonstrating sensory craving.

From the experts: Reflections on areas of 
inflexibility

Yesterday the pizza place I’ve eaten at for years changed their 
sauce a little. I couldn’t handle it and was stressed all night.

–Audrian F.

I don’t have rigid routines when it comes to my schedule, but 
I do have rigid routines when it comes to certain activities. 
The steps I take while showering, down to how I dry myself 
off, is the same every time. When I eat my food, it has to be 
in a certain order. Small candies such as M&Ms and Skittles 
have to be eaten in even numbers and have to be eaten in the 
same color.

–Darci D.
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I also have a hard time with rule flexibility. Whether the rule 
is spoken or unspoken, official or unofficial … deviating from 
what’s been actually established really gets my goat.

–Elise A.

One time, I was working in my home office while my wife was 
in the living room. She suddenly had the urge to rearrange the 
furniture, so she shuffled everything. When I got into the living 
room after she finished, I started crying because of the anxiety 
it caused me. I can’t identify why it triggered me the way it did, 
but I couldn’t handle it.

–Alexys H.

I have an oversized reaction to rule breaking. I remember as a 
kid I would be really careful about doing all the hand-​signals 
when riding my bike, even if no one else was around. I would 
get annoyed when I saw other people ride bikes without doing 
the hand-​signals. The worst version of this would be if someone 
gave me an instruction or rule, other people were breaking it, 
and then the person who originally made the rule indicated 
that the rule didn’t matter.

–Drew R.

I think a big part of my masking is pretending I don’t mind 
when things change or don’t go my way. I learnt that people 
will consider me difficult and hard to live with when I ask for 
things to be done or to go my way.

–Charlotte R.

From the experts: Reasons for the preference/​
need for sameness

So many autistic teens and adults have explained the very logical 
reasons for their strong preference, or actual need, for predictability 
and sameness. Here are just some of the explanations:

I have really limited executive function resources. When I’m 
rested, I can make decisions, no problem, but I run out of 
that resource well before NT people. I get fatigued, then 
overwhelmed, and I just can’t think of what to do, how to do 
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it, and so on. I need to conserve that resource for the things 
that matter, like work, so I try not to use them on stuff I care 
about a lot less, like what I eat for lunch. I eat the same thing 
for lunch almost every day…

–Peter B.

I function better when things are predictable. I’ll go to a 
McDonald’s rather than a Subway because I know exactly 
what I need to say, in advance. At Subway they keep asking me 
questions, and I get flustered if I’m not expecting them. I’m all 
ready to say that I want a foot-​long roll with chicken, and then 
they’ll ask me what type of bread, or whether I want things 
toasted. If I know in advance what all the choices are, I can be 
ready to make them, but unexpected choices are difficult.

–Drew R.

I don’t freak out when my routine changes because I’m too rigid; 
I freak out because now I’m going into something without being 
able to prepare. For some things, the amount of time I need to 
prepare myself for the interactions is small, so I’m fairly flexible 
about it. For example, if a friend asks me to get dinner right 
then I’m fine because I know generally what restaurants my 
friend likes and what I like to eat there. Some things, however, 
take more time for me to figure out what’s expected of me, and 
so last-​minute changes really freak me out. For instance, if my 
boss changes the daily schedule, I panic because now I don’t 
have time to think through what is expected of me and how to 
execute it.

–Alix L.

When so much of the world is already so stressful and difficult 
to operate, I get comfort in the things I know and understand. 
Change, especially when I’m already under stress, and especially 
affecting the things I find comfort in, can be scary.

–Andi L.

I think my rigidity is also closely connected to my difficulties 
with switching from one task to another. I don’t like to be 
interrupted at all!

–Leen V.
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Sometimes patterns are just innately soothing. I used to go up 
and down staircases two steps at a time, and it feels wrong to 
finish on the last step instead of on the ground or landing. So, 
for every staircase I regularly went on, I knew whether to start 
on the first or second step. I’m also much more comfortable if 
I walk on a footpath with regular blocks, stepping in the middle 
of each block instead of across the dividing lines. Neither of 
these are big things. I won’t get distressed if I don’t do them 
…. If I spend time within patterns, I’m more on an even-​keel.

–Drew R.

Inflexibility: What we’ve learned from the girls

Generally speaking, both on and off the autism spectrum, 
boys tend to externalize whereas girls tend to internalize. Thus, 
in general, boys’ inflexibility tends to manifest in behavioral 
problems, which is probably why so many people believe that if 
you have autism you’re going to have a lot of behavioral problems, 
and if you don’t have behavioral problems you can’t possibly be 
autistic. This is, of course, entirely untrue.

Autistic girls can certainly be inflexible in any of the ways that 
we have discussed. However, when they are coping with a situation 
that requires flexibility, they are less likely to outwardly fight 
against it and more likely to quietly try to cope. This results in 
tremendous anxiety, both in anticipating changes and transitions, 
as well as moving through them. Often, autistic girls do not have 
support in these stressful situations because (1) they have been 
so anxious for so long that they are not even aware that they are 
anxious –​ it is simply their normal state of being, and (2) even if 
they are aware that they are struggling, it may not occur to them 
or be comfortable for them to talk about this and self-​advocate, 
even with their parents. Thus, the symptom of their inflexibility 
is a persistently high stress level and associated anxiety. There 
can also be anxiety related to change, even positively anticipated 
change, like a vacation.

Quite often, the adults in their lives know that these girls are 
anxious or having meltdowns, but they have not associated those 
emotional struggles with the girls’ difficulty with flexibility. The 
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adults (parents, teachers, counselors) don’t understand the impact 
of the girl’s difficulty coping with change, transitions, or other 
situations that require flexibility.

Additionally, autistic girls are often highly vulnerable to being 
obsessive and perfectionistic in their thinking and approach to 
tasks. We have seen this kind of rigidity manifest in countless ways, 
including not coloring outside the lines, having to take notes in 
a certain way, staying up all night doing homework “perfectly,” 
refusing to go out if her hair is imperfect, getting upset if she gets less 
than a perfect score on schoolwork, and controlling every aspect of a 
social gathering –​ from the menu, to the seating, to the decorations.

Donna recently worked with a high-​school student who was 
incredibly perfectionistic. If she was writing an essay and did not 
like one sentence, she would delete all of her work, even prior 
paragraphs, and start over again.

Frequently asked questions

	• Does a child have to have behavioral problems to be inflexible? 
No. As discussed in the section on girls and rigidity, boys 
are more likely to have behavioral problems associated with 
rigidity, while girls are more likely to internalize, resulting in 
anxiety and perfectionism rather than defiance or meltdowns. 
Because many clinicians mistakenly equate rigidity with 
difficult behavior, female rigidity is much more likely to be 
overlooked.

	• Everyone can be inflexible sometimes. Where do we draw a 
line between typical inflexibility and that which would rise 
to the level of autism? There is no easy answer for this, as 
it ultimately requires a subjective judgment call. However, 
we believe that inflexibility should be considerable for it to 
contribute to a diagnosis of autism. One or two examples of 
inflexibility are not sufficient; rather, there should be a clear 
pattern, with numerous examples. Moreover, the inflexibility 
needs to be problematic in some way. This can include 
behavior problems, anxiety, social challenges, or effects on 
academic functioning.
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	• Why do we consider being concrete or literal in this category, 
rather than in the social communication domain? Being overly 
literal can certainly cause a social disconnect for adolescents 
and adults, but it is included in this category because, at 
its core, being literal represents inflexible interpretation of 
language. The social disconnect is simply the result of the 
concrete interpretation.

	• Do people have to be inflexible in all environments for it 
to count? No, they do not. While some individuals do 
show inflexibility in all environments, many of them have 
a “Jekyll and Hyde” presentation. Some do quite well with 
the structure and social expectations at school or work but 
fall apart as soon as they get home. Others struggle with the 
inflexibility of the school or work environment but do well 
at home, particularly if they have very flexible parents or 
partners.

	• Where does humor fit into this? It is a myth that autistic 
people don’t have a sense of humor. That said, they may 
sometimes miss sarcasm or irony in part because it requires 
flexible interpretation of language. That is, if I trip and fall, 
and you say, “Gee, you’re so graceful,” I intuitively know that 
those words have a different meaning, and I have to flexibly 
interpret them in a different way. Other reasons that humor 
can be problematic for some autistics are noted in the relevant 
chapters (e.g., nonverbal communication and co-​occurring 
challenges).

	• Is inflexibility always bad? Absolutely not! A preference for 
sameness, consistency, and routine can mean that regular 
activities are always completed, and completed well. In 
addition, following routines saves energy and gives people 
the freedom to devote more cognitive resources to other 
tasks. Furthermore, autistic people often excel at pattern-​ 
and rule-​based activities like knitting, laying tiles, or playing 
poker.
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Chapter 7

Intense or atypical interests

It’s a lot like romantic infatuation, but without the sexual 
feelings. They’re like having a huge crush, but on a topic rather 
than a person.

–Sara M.

What people often think a restricted interest 
means

Many people, including many healthcare professionals, seem 
to equate autism with overtly atypical interests, such as airport 
codes, traffic cones, or train schedules. Indeed, the DSM offers 
as examples a preoccupation with vacuum cleaners, a strong 
attachment to a pan, or spending hours writing out timetables.

As you may have guessed by now, this category includes so much 
more than overtly atypical interests.

What does this category really include?

According to the DSM-​5, it includes “highly restricted, fixated 
interests that are abnormal in intensity or focus” (italics added). 
Let’s clarify some important points associated with this wording.

	• Restricted: In our opinion, this is a problematic term because 
there is no clear, objective way to know if something is truly 
restricted. Some clinicians interpret this quite strictly, believing 
that the interest “has to eclipse everything else in the person’s 
life” (as explained to us by one psychiatrist who we fully respect 
but with whom we disagree). In our clinical experience, many 
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autistic individuals, particularly those with well-​above-​average 
intellectual functioning, do have more than one interest at a time.

	   Additionally, when children are young, their parents often 
place them in organized activities, such as soccer leagues, art 
classes, or Scouts, and the children may genuinely enjoy these 
activities. While some clinicians may believe that the enjoyment 
children derive from other activities rules out the possibility 
of restricted interests, we do not. According to the Oxford 
English Dictionary, the word “restricted” means “limited in 
extent, number, scope, or action.” It does not mean “eclipsing 
everything else.” That said, there are clinicians who disagree, 
and who feel that interests must be so restricted that the person 
cannot think about or enjoy anything else.

	• Fixated: The term fixated can help clarify what qualifies as 
an interest that is abnormal in intensity. This can manifest as 
frequency (e.g., the person’s thoughts frequently return to the 
same topic) and/​or as intensity (e.g., the person has an intense 
emotional experience around the topic, activity, or object). As 
with so many of the diagnostic criteria, it’s important to ask 
the person about their internal experiences rather than relying 
solely on external presentation. Many subtly autistic people 
have learned to explore their interests internally and privately, 
frequently after receiving (repeated) requests to talk about the 
topic less frequently.

	• Either/​or: To be considered significant for the purpose of 
diagnosis, the specialized interest must be either intense or 
atypical; it does not have to be both.

	• Abnormal: We find the word abnormal pejorative, so we will 
instead use the term atypical, which has a similar meaning but 
does not imply that one experience is more normal than another.

Interests can be atypical: The obvious question here is: How 
atypical does the interest have to be? There is no set standard 
for this, and there seems to be a fair amount of variability from 
clinician to clinician (kind of like that other thing that’s hard to 
define but “I know it when I see it.”) To be atypical, the interest 
does not have to be completely bizarre; it simply has to be atypical 
for that child in the context of his family and culture.
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Atypical interests can be about anything at all: In our informal 
survey of autistic adults (mostly female), we heard about an 
endless variety of interests, such as goat farming, indigenous land 
management, food storage, emergency preparedness, Korean 
cinema, restaurant menus, frozen meals, prime ministers, and 16th 
century common women’s clothing. One individual talked about 
floor plans of houses, stating, “I used to get thick magazines of 
them in the mail and I would spend all day looking at these and 
imagining myself living in them. I had a massive stack of them 
under my bed. And I would spend hours drawing my own.”

Alternatively, interests can be typical but intense. Defining 
intense is just as challenging as defining restricted, and to some 
extent it is subjective.

From the experts: Common intense interests

We informally asked a group of autistic adults about their 
interests, and the responses were highly consistent with our 
clinical experience. We offer percentages here, with the caveat that 
this was an informal survey and does not represent the autistic 
community at large; it is simply a sample of mostly female autistic 
adults. We should also note that these percentages add up to more 
than 100% because autistic individuals often have more than one 
special interest throughout their lives and can certainly have more 
than one special interest at a time.

The most common interests in our survey were:

	• Animals, either in general or specific types (42%)

	• Reading (32%)

	• Human behavior, including body language, relationships, 
communication, and much more (26%)

	• Human anatomy/​medical sciences, including anatomy, surgery, 
obstetrics and gynecology, genetics, Civil War medicine, and 
many more (24%). As Allie S. recalled, “Looking back, a 7-​
year-​old talking constantly about childbirth to random people 
is embarrassing!”

	• Plants/​gardening/​nature (22%)
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	• Autism (20%). As Miko tells us, “Like when I am now in a 
bad state, I read a book on autism to relax.”

	• Language/​languages (16%). Miko reports, “With languages I 
prefer to read about grammar and language structure more 
than I like to learn phrases to communicate. Phrases mean 
nothing to me if I don’t know what each word means and why 
they have the declination they have and the sequence they do.”

	• Music (16%): for example, Mississippi Delta blues, 
Appalachian music, and African dancing and drumming (the 
latter from a woman with no personal connection to these 
geographical regions).

	• Art/​crafts (16%): for example, “endlessly” making cigar box 
guitars or painting peg dolls, cataloging and collecting art 
supplies.

	• Research (14%). Margaret G. offers a great example: “I know 
of an autist who will research any question to the ends of 
the earth. When I said I wanted a marble rolling pin for my 
graduation gift, he sent me an email with four different options 
from four different sellers, complete with the options available 
for each one and all the pros and cons. When his laptop died, 
he spent 6 months researching buying a new one and I didn’t 
even come close to understanding all of the technical details he 
tried to describe.”

	• Numerous topics/​activities were each noted by about 10% of 
respondents, such as maps/​geography, fiber arts (e.g., knitting 
or spinning wool), and justice/​morality. As Emily R. says, 
“Knitting. And a lot of time was spent reading about knitting, 
or reading about people who knit, or reading about types of 
yarn. I learned to knit without looking because I was scared 
I’d lose my vision in old age and not be able to knit anymore 
–​ I think I was 10 at that time –​ and once I could do that, I 
started figuring out ways to prop books open so I could read 
and knit at the same time.”

	• Interests that were less common but came up more than 
once included specific celebrities, specific periods in history, 
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homesteading, nutrition, and makeup/​fashion. Nic A. tells us, 
“I would make collages or outfits and try to design my own. 
I knew all the names of up-​and-​coming designers, I could tell 
if things were in season or last season, I could tell you where 
you bought your pants and shoes from just looking at them. I 
would spend hours just looking through shops at new fashion. 
Feeling all the clothes. Trying them on.”

Daydreaming as an intense interest

We have heard from many autistics about their daydreaming/​
fantasy life. This can be a completely immersive experience 
that is not only endlessly entertaining but can provide a much-​
needed respite from the outside world. While it is true that 
many non-​autistic children have imaginary friends and even 
create imaginary worlds, some autistic children do this with 
an intensity and frequency that far outstrips their non-​autistic 
peers. When an individual’s daydreaming rises to the level of 
“intense” (as described elsewhere in this chapter), it should be 
considered toward a diagnosis. We asked autistic adults about 
their experience of daydreaming and its many benefits.

I used to daydream in and expand my own worlds every 
second I could. Usually, I could convince myself of the 
reality of these places, like there was a physical side of 
me stuck in the real world to keep up appearances, while 
my spirit or something was off in a complete other world. 
I recognize now that it was a way to escape a number of 
stressors.

–Marcelo H.

I would say that if I’m not doing anything else, I’m 
daydreaming with a very elaborate ongoing plot. I’ve had 
the current one going for about 8 months or so, but my 
longest ones have lasted years or more.

–Eleanor J.
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I control what is said, where I am, what people look like, 
and who I am too –​ I can stop, start, skip, and rewind.

–S.E. Jones

I’ve been strongly obsessed with fantasy settings, wanting 
to either flesh them out in such intricate detail as to be 
able to fully imagine living there. I care a lot for things 
that ‘nobody’ cares about, as they don’t impact the story 
or possibly gameplay. Specific cuisines, ingredients, non-​
narratively important mechanics of magic, how it feels 
to dream as a species that does it in a special way, how 
metallurgy develops besides high magic, and how it leads 
to later/​modern sword designs. I want maximum detail.

–Rúna K.

I think a lot of autistic folks find it very difficult to 
understand injustice. There’s too much here that you 
can’t do anything really impactful about. But in a fantasy 
world, the heroes have power and opportunity, and they 
use it to grand effect. It makes sense to daydream about 
a world in which you can just stop people from being 
horrible. Fantasy offers worlds that make sense, where 
people who are good to each other are protected by other 
people who are good to each other. And the monsters, the 
demons, the bad guys? They get kicked out, or they learn 
to be better.

–Fabian B.

However, many autistics also tell us about the potential 
downsides of having such a rich inner world. Some refer to 
this as maladaptive daydreaming. Eli Somer and colleagues 
proposed diagnostic criteria for maladaptive daydreaming, in 
which an individual’s daydreaming causes clinically significant 
distress or impairment, and we’ve known a number of autistic 
people who get so lost in their thoughts that they don’t notice 
what is happening around them. This can have catastrophic 
consequences (e.g., crossing the street when there is oncoming 

 



140  What can autism actually look like?

traffic). We have heard many examples of challenges related 
to excessive or intense daydreaming.

Feeling split between two worlds and never being satisfied 
with either of them is the maladaptive part for me.

–Julia K.

When the real world is an unreal/​shallow/​husk compared 
with your inner world, it is hard to grasp the consequences 
of the real world. Why should I care about THIS world 
when there are thousands in my head? Why should I do 
anything when I could dream instead? Why should I care 
about a car hitting me when in my dreams I could survive 
far worse? Why should I care about social contacts when 
the ones in my head are far easier?

–Ale X.

I use it as a coping mechanism when I’m feeling 
emotionally flooded. I retreat inward and think about it, 
and it makes me happy, so I smile. Then the person who 
is talking to me gets mad because I’m not listening, but 
I can’t, I literally can’t.

–Bob W.

My parents and sisters constantly got mad at me for 
wanting silence in the car, but that was daydreaming time 
for me, and I needed silence for it.

–Jason L.

There have been moments when I am so completely lost 
in my daydream while walking outdoors that, when 
I “wake up,” I am completely lost and don’t know how 
I ended up in a neighborhood or forest I’ve never seen 
before.

–Isabella B.
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Highly fixated or restricted interests can also include particular 
attachments to objects. Of course, it is not at all unusual for a 
young child to have a “lovey,” or to sleep with a stuffed animal, 
but once children are school-​aged, these attachments to objects 
begin to wane. Similar to interests, consider an attachment to an 
object as relevant if the attachment is either intense or atypical in 
nature or for the child’s developmental level. Here are examples, 
all using different aspects of particular attachment to a stuffed 
animal.

	• Intense: An elementary school student carries his stuffed animal 
everywhere, including school, birthday parties, sporting events, 
dance class, etc.

	• Atypical for developmental stage: An adult is highly attached 
to a stuffed animal (i.e., not just for the nostalgic feeling) and 
brings it on vacation with him.

	• Atypical in focus: A student is particularly attached to the ears 
of his stuffed animals.

Mrs. B reports that Marc “would bring things home, like a tire 
he found on the road. He was not quite a hoarder, but he collected 
things, like rubber bands….” Marc did not have specific intentions for 
these objects (such as arts and crafts or building with them), and he 
had great difficulty getting rid of them when asked to do so.

Jordan was a charming and attractive 17-​year-​old who appeared 
socially typical. She came for testing because she needed continued 
academic accommodations for her upcoming transition to college. 
When asked if she had any objects that she was particularly attached 
to, Jordan (quite unexpectedly) said, “Yes, my stuffed bunny.” When 
asked if she brings him places with her, Jordan said, “Yes, I bring him 
everywhere, I have him right here in my backpack.” She then pulled 
out her bunny to show me.
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From the experts: How do our interests differ 
from “non-​autistic interests”

The level of intensity: “Being without a special interest can 
feel very similar to depression for me; my sense of self fades, 
and everything feels effortful –​ even passing interests. A special 
interest lends vitality and energy. It can make it hard to 
remember to sleep, because engaging with the special interest 
can be so exciting and energizing –​ it can look like hypomania 
from the outside, though not always. I think a lot of autistics 
‘charge their batteries’ with special interests, in some ways 
even more so than with sleep.”

–Emily R.

The depth and breadth it demands: Emily R. says, “There’s 
more emphasis on information rather than just engagement; 
like when my special interest was exercise, I didn’t just exercise, 
but wanted to learn about exercise and read everything I could 
on different theories of what’s most effective, etc.” Similarly, 
Drew R. reflects, “[it’s about] the importance of details, and 
the importance of getting those details right –​ I can spend 
hours chasing down a detail that even other academics would 
happily just include in a paper even if they aren’t 100% sure 
it is correct.”

The inability to disengage: Holly G. reports, “I cannot stop 
thinking about it no matter what other tasks I’m performing. 
… Agitated is an understatement if I’m disturbed or redirected 
away from it.” Emily R. adds, “If something is a special interest, 
it doesn’t fade when you do other things. It’s not out of your 
mind while you’re in class, or watching TV.”

The effect on the rest of one’s life: As Holly G. says, “It’s a 
special interest and not a hobby if it affects ADLs [activities of 
daily living] –​ I don’t eat or sleep, I forget to use the bathroom, 
I disengage from the outside world.”

The all-​or-​nothing mentality: As Miko tells us, “I feel as if it’s 
pointless to know only a little bit about something. It’s like 
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my mind only works on or off with interests. … I feel I can’t 
leave anything out and not know as much as possible, if it’s 
interesting to me. But if it’s not interesting to me, I don’t really 
see the point in knowing anything at all about it.”

Interests: What we’ve learned from the girls

Their interests are more likely to be intense rather than atypical. 
While autistic females can certainly have atypical interests, they 
are more likely than boys to have interests that are typical but 
intense.

They are more likely to have interests that are centered on people 
or animals, rather than data or objects. Some of the most common 
intense interests for girls are animals (in particular, dogs, cats, and 
horses).

Roxanne was an athletic teenager who had persistent difficulty 
making friends or connecting with any of her teammates. Roxanne 
had no interest in clothes, boys, or any aspect of pop culture, but she 
did have an intense interest in sharks. When Donna asked her what 
she loved about sharks, Roxanne replied, “Everyone thinks they’re 
mean, but they’re not.”

Another common intense interest for girls is reading. We have 
seen girls who get in trouble for persistently reading during 
class, bringing books to the dinner table or to birthday parties, 
wanting to read on playdates, and reading in the shower (not 
the bath, but the shower!). Of course, reading is a marvelous 
activity for any child, but there can be too much of a good 
thing, particularly if it interferes with basic social interactions, 
developing relationships, doing homework or chores, sleeping, 
or engaging in basic hygiene. As we’ve heard from more than 
one autistic, “The fire alarm has gone off while I was reading 
and I’ve not heard it!” and, “My parents wanted to put me in 
addiction therapy for it!”
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An intense interest can be both good and bad. Grace’s teachers 
always commented that she persistently read during class. Over 
the years, some of Grace’s teachers were not flexible and would 
reprimand her for not paying attention (even though she earned 
straight As). Other teachers were impressed by her constant reading. 
They realized that Grace was a bit bored by the curriculum, and 
they allowed her the flexibility to read in class after she completed 
assignments. Some of these teachers even allowed her to stay in 
the classroom during lunch and recess, reading on her own instead 
of interacting with her peers, which concerned her parents, as she 
became increasingly socially isolated. Fast forward 10 years: Grace is 
now the youngest student in her PhD program. She still spends all 
of her time reading and has had great difficulty making friends. On 
the one hand, Grace is often lonely and wonders if she will ever get 
married, have children, or have friends. On the other hand, she has 
found a way to read and write for a living, using her strengths to 
create a life that will enable her to support herself and contribute to 
the world in a meaningful way. Good? Bad? A bit of both, we suppose.

We also see girls who are intensely interested in pop culture. This 
can include famous people, such as Taylor Swift or members of a 
K-​Pop band, or particular TV shows, such as The Office. Some 
autistic girls become superfans who amass a tremendous amount 
of knowledge about their interests. Writing fan fiction might be 
one way that they express this. While many other people may 
share these interests, for them they are generally far less intense.

Their intense interests are often quite typical, which can make 
them harder to notice as autistic. We’ve also met a number of 
autistic women who enjoy cooking and/​or baking. This is a great 
example of an activity that non-​autistic people enjoy; the difference 
for autistic women is the intensity and specific focus. For example, 
Sarah knows an autistic woman who spent 6 months perfecting her 
recipe for cream puffs, preparing a new batch for her coworkers to 
sample twice a week. Interests that are intense but typical in focus 
can be harder for clinicians to uncover, as parents do not think to 
mention passionate but typical interests, such as American Dolls, 
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Disney princesses, or movies such as Frozen. If clinicians only ask 
about atypical interests, these will be missed.

They may not talk about their interests as much as boys do. It 
is also important to note that, in general, girls tend to internalize 
while boys tend to externalize, so boys may talk excessively about 
their interests whereas girls may think excessively about theirs 
but not talk as much about them, which makes them harder for 
clinicians to identify.

While writing this section, Donna reviewed the previous 25 
children she had diagnosed with autism. Not surprisingly, two-​
thirds were boys, and one-​third were girls. As such, her clinical 
experience was consistent with the research. The boys had a wide 
variety of interests that might be considered atypical, such as flags, 
surgery, the macabre, rainbows, the Titanic, the Silent Mary, 
specific musical scores, Star Wars, punk music, water fountains, 
garbage trucks, stoves, fireplaces, and locks. No two boys (in 
this very small sample) had the same interests. In contrast, the 
girls whom Donna saw had intense interests in reading, animals, 
particular pop stars, and office supplies (which we have also seen 
several times). There was far less variety.

That said, an intense interest can be about anything. (Both Sarah 
and Donna’s husbands joke that their intense interest is autism!) 
There are certainly many other possible intense interests for girls. 
Some others we have seen include anime, Manga, the Cat Warrior 
series, cosplay, My Little Pony, and microbes.

Frequently asked questions

	• Can electronics/​video games count as intense interests? We 
have asked numeous other autism specialists, “Do you count 
video games as an intense interest –​ if it is truly intense?” So 
far, the answer has always been yes. In fact, it is one of the 
most common intense interests that we have seen in recent 
years, particularly for adolescent boys. In addition to the game 
itself, there are also social communities that form around 
games (fandoms) and these can be a great way for people to 
connect around a shared interest.
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To consider it a truly intense interest, the level of interest 
needs to rise above and beyond what is typical for people 
the same age. This can be hard to determine, and it became 
even harder during the COVID-​19 pandemic, when so many 
students were stuck at home with few options for entertaining 
themselves. We would advise you to find out if the student 
has no other interests, or talks endlessly about their favorite 
game (and to an uninterested audience). Also consider whether 
their relationships with peers are centered on the game itself, 
without any other elements (such as having side conversations 
about other topics).

	• Does someone have to have the same interest for many years, 
or can the intense/​atypical interest change over time? The 
interest can certainly change. Many autistic kids go through 
intense phases: for instance, a boy may be “obsessed” with 
motor vehicles for a few years, then with Minecraft for a few 
years, then with computer coding. We sometimes call these 
kids “serial monogamists.” Special interests may last days, 
weeks, years, or decades, and they may come and go.

	• Can there be more than one special interest at a time? 
Absolutely! We have known many autistics who regularly 
juggle two or more intense or atypical interests.

	• Are intense or atypical interests always (or ever) a problem? 
Intense or atypical interests are often characterized as 
“symptoms” that have no particular benefits, but it is 
very important to note that having an intense or atypical 
interest is not necessarily a problem and can actually be a 
tremendous asset to the individual and the community at 
large. Many adult autistics have built their careers and made 
major contributions to the world based on their interests. For 
instance, we have known more than one college professor 
who has studied one topic for years. They know more than 
anyone else about this topic, and they get to write and talk 
to people all day long about it. These interests only become 
problematic when the person is unable to talk about other 
things in order to maintain the interest of and connection 
with their conversation partners.
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Additionally, a significant number of autistics describe a special 
interest in topics that can help them with challenges that are part 
of being autistic. These include topics like: forensic interrogation 
(to learn how to read others); language and linguistics; idioms; 
postures and gestures of people in movies; human behavior and 
relationships; specific psychiatric conditions (especially autism); 
and psychopharmacology.

One of our favorite examples of intense interests comes from the 
beloved comedian Dan Aykroyd, who grew up with intense interests 
in ghosts and crime fighting. If Dan weren’t autistic, the world might 
not have had Ghostbusters!
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Chapter 8

Sensory differences

I think there is this perception that sensory discomfort is 
experienced as solely pain. But, for me, I don’t feel physical 
pain: I feel severe anxiety, overwhelmed, panicked, or at other 
times anger, irritability, rage even.

–Asiatu Lawoyin

You say reactive, I say responsive …

The DSM-​5-​TR diagnostic criteria for autism use the terms 
hyper-​ and hypo-​reactivity. But Carol Stock Kranowitz, 
author of The Out-​of-​Sync Child, prefers sensory over-​ or 
under-​responsivity as well as sensory craving, as do the 
authors of Sensory Integration: Theory and Practice, Anita 
Bundy and colleagues. To make this more confusing, other 
people prefer the terms hyper-​ or hypo-​sensitivity.

The DSM-​5-​TR also refers to an unusual interest in sensory 
aspects of the environment, and some people refer to this as 
sensory seeking or, more recently, sensory craving.

For the purpose of this book (except when quoting the 
DSM-​5-​TR), we have decided to use the terms over-​ and 
under-​responsivity, as well as sensory craving.
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What people often think atypical responsivity to 
sensory input means

When considering autistic sensory experiences, many people 
primarily think of sensitivity to noise, particularly children who 
are so sensitive to noise that they regularly cover their ears. People 
also think of sensitivity to texture, such as an intolerance of tags 
in T-​shirts or seams in socks. Some people also think of sensory 
craving behaviors, such as staring at a fan or playing with water 
for an uncommonly long time. These examples are fairly common 
but, as you’re probably expecting by now, there is more to this 
category than meets the eye.

What does this criterion really include?

In the DSM-​5-​TR, this category includes “hyper-​ or hypo-​
reactivity to sensory input or unusual interest in sensory aspects 
of the environment.” We will review each of these, but first, let’s 
discuss our sensory systems.

While sensory issues are more common in autistics, they 
are certainly not specific to autism, and they should not be 
the sole determinant of an autism diagnosis.

Our sensory systems

In every moment of our lives, our bodies take in and process 
sensory input. This input comes from the external world (e.g., 
sights, sounds, and smells, to name a few) and from our internal 
world (e.g., heart rate, temperature, muscle tension, etc.). We 
constantly process this incoming information, contextualize it, 
give it meaning, and respond to it in our thoughts, actions, and 
emotions, often unconsciously.

Most people are aware of five of our sensory systems (vision, 
hearing, touch, smell, and taste), and these are explicitly mentioned 
in the DSM-​5-​TR diagnostic criterion for sensory issues. However, 
we actually have eight sensory systems. Let’s review each of 
these before discussing how autistics may have altered sensory 
experiences.1
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Hearing: Our auditory sense allows us to hear sounds in the 
environment, to discriminate the specific sounds that constitute 
language, and to discriminate language from non-​language sounds. 
Furthermore, we have to contextualize these sounds; that is, sense 
where they are coming from, how close they are, and what they may 
tell us about our environment. For instance, hearing a dog bark is 
an entirely different experience if (a) you are playing with your new 
puppy, who is right in front of you; (b) you are walking alone in the 
woods, enjoying the quiet, and the bark comes unexpectedly from right 
behind you; or (c) you are in a doctor’s waiting room with no dogs in 
sight but with a television playing in the background. The process of 
discriminating the volume, location, and possible movement of the 
sound gives you clues about the situation. It also helps you discern 
which sounds to attend to, which to ignore, and which are threats.

Touch: The skin covering our entire body has countless receptors 
that give us information about touching and being touched. Separate 
sensory pathways detect the sensations of pain, temperature, touch 
(both light touch and deep pressure), position, and vibration. This 
helps us to take in information in countless ways. For example, we 
might feel a piece of fruit to see if it’s ripe, hug someone tightly to feel 
support, or put on our “comfort clothes” as soon as we get home 
from a long day at work.

Vision: Our visual sense codes the information we take in about 
the environment through our eyes. This includes data like color, 
brightness, shape, size, location, distance/​depth, and motion 
(i.e., direction and speed of your own body and of objects in the 
environment). As with auditory processing, visual processing 
involves integrating these different types of information to form a 
contextual model of the world that allows you to recognize things 
like objects and faces, along with their location in space. This 
sense is tightly integrated with the systems that control movement, 
allowing people to move through space as they interact with objects 
and others in the environment.

Taste: We categorize taste as sweet, sour, bitter, salty, and savory, 
but any parent who regularly cooks dinner for the family knows 
all too well that each individual has their own complex and unique 
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experience of taste. Taste allows us to distinguish edible from spoiled 
food and to experience pleasure while eating and drinking. It’s 
important to note that food textures (e.g., smooth, crunchy, creamy, 
sticky) are also part of the gustatory experience, though technically 
those experiences are related to the sense of touch on the tongue. 
This is an excellent example of the countless ways in which our 
sensory systems act together, or integrate, to guide our experience of 
ourselves and the world around us.

Smell: We can recognize the smells of hundreds of thousands of 
different substances, and our reactions to those smells can range 
from positive to neutral to negative. More than any other sense, 
smell is linked to the creation of memories –​ a familiar smell can 
trigger recent memories or those from long ago. In this way, smell 
is also highly contextual, helping you to quickly assess a situation. 
For example, some smells might be pleasant, like that of a new 
book or a piece of toast, while others, such as rotten food or wet 
dogs, are often experienced as unpleasant. Of course, this is highly 
individualized. For example, Donna loves to inhale the scent of 
an infant, which her daughter finds perplexing! In addition to 
experiencing smells on a continuum from pleasant to unpleasant, 
we also experience different intensities. When two people are in 
a room with a scented candle, one of them may barely notice a 
vaguely pleasant aroma, while the other’s attention is powerfully 
drawn to the intensity of the scent. Our sense of smell is tightly 
integrated with our sense of taste; chewing releases chemical 
compounds that are part of our experience of food.

Proprioception: Proprioception gives us information about our 
body’s position and movement via sensations in our muscles, 
bones, and tendons that code for stretching versus contracting 
and tensing versus releasing. We use these sensations to move 
specific parts of our body to maintain posture and coordinate our 
movements. For instance, we intuitively know how much force 
to exert when handing an object to someone, spreading butter, 
erasing an error, or throwing a ball, how to move our legs as we 
walk faster or slower, and how high to raise and lower our legs to 
negotiate stairs.
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Vestibular: The vestibular system, located in your inner ear, gives 
you information about the position and motion of your head and 
body. This system helps us keep our equilibrium, so we don’t 
become dizzy or bump into things. It is also critical to our sense of 
balance and our ability to coordinate our body’s movement through 
space. In addition, it allows us to stabilize our gaze while providing 
feedback to help us maintain head and body posture. Data from 
the vestibular system are tightly integrated with data from the other 
sensory systems, especially visual and proprioceptive, which helps us 
accurately experience motion. It also has a direct connection to the 
motor system, so we can make rapid adjustments to our movements 
based on the input we get from the inner ear. We use this information 
when we stand or sit up straight, move through space, turn our head, 
or ride in a car.

Interoception: How do you feel? Such a simple question, right? 
But to answer this question, we need to do a body check, either 
consciously or unconsciously, and take in information about our 
heartbeat, breathing, muscle tension in specific areas of our body, 
hunger, thirst, pain, and other sensations, which can be as specific 
and yet as vague as “butterflies in my stomach.” These actual 
bodily sensations tell us how we are feeling in terms of homeostasis 
(e.g., my body needs food, movement, water, sleep, etc.) and in 
terms of emotions (I’m anxious, angry, sad, etc.). The awareness of 
these internal sensations is referred to as interoception (as opposed 
to exteroception, i.e., the awareness of sensations coming from 
outside of the body).

These sensory systems do not work in isolation from each 
other. We constantly take in, integrate, and act on information 
from multiple sensory systems. When our sensory systems 
work well, they protect us from danger or overwhelm, guide us 
toward pleasant experiences, and help us navigate the world in 
countless ways.

We do not currently have clarity about the extent to which 
differences in responsivity arise from differences in physiological 
sensitivity as opposed to differences in observable behavioral 
reactions to those sensations (i.e., sensitivity versus responsivity). 
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Our feeling is that, for purposes of diagnosis, it doesn’t matter. 
What matters is that the individual perceives, experiences, or 
responds to sensory input in atypical ways.

So, what might this look like in an autistic 
person?

The DSM-​5-​TR breaks this category into three parts: over-​
responsivity, under-​responsivity, and unusual interest in sensory 
aspects of the environment. Any of these three can occur in any of 
the eight senses, which makes for countless sensory profiles.

Over-​responsivity: The DSM-​5-​TR notes that over-​responsivity 
can be “manifested through extreme responses” and that 
“extreme reactions to or rituals involving taste, smell, texture, or 
appearance of food or excessive food restrictions are common” 
in autistic individuals. Over-​responsivity is also referred to as 
sensory sensitivity and sensory defensiveness. Over-​responsivity 
can manifest in externalizing behaviors (such as a meltdown), 
unusual responses (such as being startled by quiet sounds), 
or avoidance of the offending stimuli (with or without verbal 
clarification regarding the reason for the avoidance). However, 
there may also be no observable behavioral manifestation. 
In many cases, individuals have an internal reaction ranging 
from mild discomfort to distraction, irritation, overwhelm, or 
even rage.

An individual can experience over-​responsivity in any and all 
senses. While not an exhaustive list by any means, examples include:

	• Significant aversions to specific sounds, such as toilets flushing, 
other people chewing, or to sound in general;

	• Discomfort with either natural or artificial light;

	• Tactile defensiveness or significant discomfort with textures –​ 
seams on socks, tags on clothing, the feel of air or water on 
the skin;

	• The feel of human touch or affection, particularly light touch 
(see the examples below);
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	• Aversions to specific smells, such as celery or soap, or a general 
sensitivity to all smells;

	• Sensory aspects of hygiene, such as the feel of wet hair or wet 
skin, the taste of toothpaste, the sensation of a toothbrush or 
hairbrush, or the feel or sound of nail clippers;

	• Excessive reactions to food or extreme food restrictions, 
resulting in a very limited diet;

	• Overwhelm in crowds, due to overpowering combined visual, 
auditory, and olfactory input;

	• Over-​responsivity to internal sensations, most notably pain, 
manifesting as unusually low pain tolerance, or

	• Fears related to heights, or fear/​nausea/​reactions related to 
movement, such as going down the stairs, swinging, or spinning.

From the experts: Reflections about 
over-​responsivity

Certain types of smells, like bleach and fragrances, can quickly 
give me headaches.

–Taylor M.

I have extreme sensitivity to certain wavelengths of light, 
where I wear a pair of sunglasses which block 580 nm yellow 
light, even when it is cloudy, and when I see certain blue LED 
lights, they look so bright I have to look away.

–Eric O.

When I’m sleeping, the hair HAS to be off the back of my 
neck. If there is any hair on the back of my neck, I won’t get 
any sleep.

–Grace O.

My main sensitivity is to touch. I literally go red and feel my 
skin burning for about 20 to 30 minutes if I am even playfully 
smacked or do a ‘high five’ or clap in applause or in time 
to music.

–Elizabeth B.
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Smells can be the worst, the thing I’m most sensitive to. Certain 
smells can be so overwhelming, I can’t really breathe without 
gagging.

–Zoe M.

My fingers feel heavy when I wear nail polish.
–Elizabeth B.

I don’t like having multiple different textures in one bite, 
so salad is something I will never enjoy, despite liking most 
vegetables.

–Zachary M.

I can hear better than people. People will think I can’t hear 
their conversations, but I can, and I also can’t tune them out, 
so I couldn’t stop listening even if I wanted to.

–Audrian F.

I get triggered when I am in a waiting room and a TV or radio is 
playing. I’m not sure where my reaction comes from, but when 
it goes on too long, I start crying and/​or get angry.

–Leen V.

I used to get really motion sick as a kid. It’s gotten better as 
I’ve gotten older, but I’ll still have trouble in the car if there 
are a lot of twists and turns in the road, or if there are a lot of 
other sensory things happening. Like if I’m in a car with a lot 
of people talking, and there’s also music playing or more sound 
around me, I’ll get more sick than I would if there was less 
going on. And even though I’m mostly fine in cars now, a lot 
of the reason I chose to move to a city with a train system is so 
that I can avoid them for the most part.

–Zoe M.

From the experts: Firm versus light touch

We have heard from many autistics that light touch can be 
problematic, while deep touch is either neutral or enjoyable.

Light touch is THE WORST. Hard pass on light touch. 
I remember when I was a kid my mom was braiding my hair 
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and her hand kept grazing the back of my neck and I kept 
pulling away and she kept yanking me back. It was a terrible 
tug of war with my head just because I couldn’t stand her 
lightly touching me!

–Lauren O.

I don’t like light touch sensations. It’s almost alarming. Deep 
touch is more soothing to me, like a weighted blanket or long 
mutual hug. I can’t really explain what about it is soothing, 
but it doesn’t cause any alarms and is calming.

–Noelle B.

I immediately want it to stop. It’s not painful. It’s just 
overwhelming and anxiety-​producing. And it’s not exactly 
a thing intimate partners love when you tell them you don’t 
want to be light touched.

–Lauren O.

Misophonia: A unique sensory challenge

Misophonia is an extreme emotional reaction to common 
sounds that most people don’t even notice. Though any sound 
can be a trigger, the most frequent triggers are the noises 
related to eating or breathing. There are several notable 
characteristics of misophonia:

	• Extreme externalizing reactions: Misophonia can 
create extreme emotional reactions. For most people 
with misophonia, hearing these sounds triggers feelings 
of disgust or intense irritability and, if unabated, can 
progress to anger or rage. Once triggered, an individual 
with misophonia can become so overwhelmed that they 
become aggressive or experience an intense need to escape 
from the source of the sound.

	• Misperceptions: Typically, individuals who experience 
sensitivity to sensory input are aware that they react more 
strongly than others. In contrast, some misophonics may 
believe that other people are intentionally making noises 
to irritate them, or at least that other people are making an 
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unreasonable amount of noise, and they may feel strong 
anger toward others who are simply breathing, chewing, 
or carrying out their daily activities in a normal fashion.

	• Needs: Most individuals who have general auditory 
sensitivities do better in quiet environments with less 
stimulation overall. In contrast, a quiet environment 
can be particularly high risk for a misophonic, because 
any soft noise in the vicinity will be more noticeable and 
could trigger a reaction.

Under-​responsivity: Under-​responsivity occurs when an individual 
shows little to no response to a stimulus. The under-​responsivity 
can be to external stimuli or to internal sensations. Examples 
include:

	• Low reaction to pain, which is often described as an individual 
being unusually stoic or having a high tolerance for pain;

	• Apparent indifference to temperature, either heat or cold;

	• Low awareness of toileting needs, so a child might have 
frequent accidents;

	• Low awareness of other internal signals, such as hunger or 
satiety, so that an individual may keep eating endlessly or never 
get hungry, may require external reminders to eat or go to the 
bathroom;

	• Low sensitivity to tactile input, such as the feeling of food 
on one’s face –​ individuals who have this experience may 
chronically appear unkempt, as they do not feel their messy 
hair or their twisted clothing;

	• Low sensitivity to auditory input, such as not hearing a car 
coming;

	• Poor postural control, due to low registration of vestibular/​
proprioceptive input;
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	• Insensitivity to visual input –​ for example, not being able to 
process motion, differentiate between colors, or know how far 
away something is;

	• Low sensitivity to vestibular/​proprioceptive input, so an 
individual may “trip on air”;

	• Being oblivious to the risk of heights or moving equipment;

	• Not becoming dizzy, even with excessive spinning, or

	• Having little awareness of the physiological sensations 
(interoception) associated with emotions (e.g., a rapid heart 
rate associated with anxiety or excitement), and thus being 
unaware of one’s emotional state.

From the experts: Reflections about 
under-​responsivity

I have no issues with any smells, tastes, textures, or sounds … 
almost to the point of an oddity in certain situations –​ food 
that most people would find unpalatable due to one of those 
aspects generally does not bother me.

–Eric O.

I rarely get thirsty or hungry. I had no idea that was common. 
I forget to drink water or eat pretty often, especially in new 
environments where my routine is thrown off, such as a 
business trip or sleepover as a kid.

–Asiatu Lawoyin

I never know when I’m thirsty, so now I keep a water bottle 
with me and try to drink a lot. In the past I would forget about 
eating or drinking until it got to an extreme point. I have gotten 
to the point where I haven’t noticed it until it’s painful.

–Jack K.

I have problems knowing when I’m hungry. Some days I’ll only 
eat one meal, and usually only because I realize I hadn’t eaten 
anything else. I think my sense of hunger can also be triggered 
by checking the time because I find myself responding to the 
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question “Are you hungry?” by checking the time. My dad joked 
once that I don’t have a stomach, I have a watch.

–Angie L.

I broke my ankle 6 years ago –​ before I knew anything about 
autism. I didn’t notice until the next morning. I thought I had 
just twisted my ankle really badly, so I went to bed. The next 
morning it was swollen up like a baseball, and I couldn’t move 
it, so I went to the hospital. I got x-​rayed, and the doctor told 
me it was a really bad break, and I was going to need surgery. 
I said, “OK.” He kind of looked at me strangely and said, 
“This is a really bad break. I’m surprised you’re not in more 
pain.” Makes sense now.

–Cindy B.

I love shoes and can wear almost any shoe without discomfort. 
I can buy shoes without trying them on or wear shoes that are 
a size too small. I only notice they don’t fit me well if I see 
blisters at the end of the day.

–Grace O.

I have trouble knowing when I’m hungry and remembering to 
eat throughout the day, and often rely on checking the time. 
When I do notice I’m hungry it’s less because I feel it in my 
stomach and more because I can tell emotionally. I’ll be more 
irritable and sad for no real reason.

–Zoe M.

Sensory craving: The DSM-​5-​TR includes “unusual interests 
in sensory aspects of the environment” and offers examples, 
including “excessive smelling or touching of objects, fascination 
with spinning lights or spinning objects.” More examples include:

	• Close visual inspection of objects, looking at objects from the 
corner of the eyes or through squinted eyes;

	• Fascination with visual repetitive movement (such as fans or 
doors);

	• Unusual sensory exploration, such as licking people or objects 
or excessively smelling unusual stimuli;
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	• Frequently chewing or sucking on sleeves or collars;

	• Strong attraction to a particular texture, or

	• Craving certain types of tactile input, such as deep pressure or 
weighted blankets.

From the experts: Reflections about sensory 
craving

I often feel a very strong urge to latch onto a friend or tuck my 
face against their clothes both for texture and scent reasons. 
I also like petting leaves or stuffed animals and rubbing against 
certain textures.

–Audrian F.

I was the kid who sniffed everything, especially aniseed, petrol 
(at the petrol station), liquid paper, black textas, and nail 
polish. I can smell when my kids are coming down with a cold. 
The scent of lavender is my happy place.

–Elizabeth B.

I have a ribbon that I love to run between my fingers and 
under my nails. I’ve had it in some form or another all my life, 
the original was the silky edge of my crib blanket!

–Amie H.

One of my favorite experiences growing up was the smell of 
my stuffed bunny’s ears. I would smell them when I was falling 
asleep or when I was upset or lonely.

–Gabby H.

I like the smell of wet wool, or wool containing lanolin. Most 
of my friends and family hate it, even the friends who knit.

–Angie L.

Unusual sensory experiences: Although this is not part of the official 
diagnostic criteria, it’s important to note that many autistic people 
experience their sensory world in very different ways than those 
who do not report sensory differences. For example, when there 
are many noises in an environment, like a restaurant, the sounds 
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can blend together or be so distorted that some individuals have 
difficulty determining which sounds to attend to. Likewise, people 
can be extremely sensitive to one kind of noise (e.g., the whine of 
electronics), while oblivious to other sounds (e.g., someone saying 
their name). Autistic advocate and educational speaker Kim Clairy 
(personal correspondence, September 2021) tells a story of hiking 
with her husband on her honeymoon and coming upon a gap 
between some rocks that “you could drive a small car through” 
and freezing because she didn’t think she could fit through the 
opening. Only after her husband showed her that he could walk 
through did she believe that she could do the same. Kim reports 
countless examples of being unable to reliably understand how big 
her body actually is.

Many autistic people also have synesthesia. Synesthesia is 
a neurologic phenomenon in which senses that are typically 
unconnected are stimulated simultaneously. While non-​autistics 
may also experience synesthesia, one recent study by Simon 
Baron-​Cohen and his colleagues found that the rate of synesthesia 
in autistic adults was almost three times greater than in non-​
autistics. Thus, it is essential to consider synesthesia as another 
example of atypical sensory experience that may be part of a larger 
presentation of autism.

We have heard many examples of synesthesia. For example, 
Charlotte R. reports that, “Certain foods tasted of shapes. The 
strongest one was white grape juice, which tasted round.” Similarly, 
Angie L. recalls, “When I was in elementary school, I’d associate 
numbers, especially when used in simple addition or subtraction, 
with colors. For instance, 7 +​ 3 =​ 10 would be orange and green.” 
According to Kim Clairy, her vision becomes unreliable when she 
is in a noisy environment, with some things blurring and blending 
together while individual features (like an eye or a mouth) appear 
in sharp focus.

We cannot overstate the overwhelming impact that sensory 
issues can have on an autistic’s ability to function. Meng-​Chuan 
Lai and colleagues remind us that sensory differences can be 
present very early in development. This can affect development 
in the earliest stages of life and may impact other domains of 
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(what we understand as) autistic features. As Allie S. remarked, 
“The sensory issues in public school really affected my ability to 
socialize. I stayed in with a teacher for lunch and recess because 
I couldn’t deal with the noise. Once I was in a smaller school, 
I was able to socialize during lunch and free time.”

The impact of sensory issues on motor coordination: As already 
mentioned, our senses are integrated with our motor control 
system because accurately sensing the environment is a prerequisite 
for being able to move through it. Since the DSM-​5-​TR does not 
reference the motor aspects of sensory processing as part of the 
diagnostic criteria for autism, we leave that discussion for later.

The impact of sensory experiences on social interactions: As you 
can imagine, coping with all of these sensory challenges can be 
extremely draining and leaves little energy for social interactions, 
particularly when the social interactions themselves are effortful 
and exhausting. We find that our autistic clients, as well as our 
autistic friends and family members, have more successful social 
interactions when they are in a sensory-​friendly environment.

Sensory experiences: What we’ve learned from 
the girls

Research on sensory differences in autistics of different genders 
is sparse, and the little that does exist is inconclusive. Some 
studies indicate similar sensory processing differences in males and 
females, while others report greater sensory differences in females. 
We have seen no studies suggesting that males have greater sensory 
differences than females.

In research settings, autistic females report the same or more 
significant sensory differences than autistic males. In clinical 
settings, it may be particularly important to query non-​males about 
their sensory experiences because, as a general rule, males tend to 
externalize more, while females tend to internalize more (and we 
look forward to research on sensory differences in people of all 
genders). Thus, it is possible that males (both autistic and not) will 
have observable behavioral manifestations of sensory differences 
that are more likely to be reported by parents or teachers. In 
contrast, girls may be more likely to have sensory differences 
with no observable behavioral correlates. We have had numerous 
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females tell us things like, “the sound of light bulbs makes me 
insane, but I’ve never told anyone.” Thus, the most reliable way 
to truly understand a girl’s sensory challenges is to directly query 
her about them.

Finally, it is important to highlight the relevance of sensory 
differences in eating disorders for autistic girls. Research suggests 
that there is a high prevalence of autism in girls with eating disorders 
and that there is a high prevalence of eating disorders in autistic 
girls. Sensory differences are relevant to this topic for a few reasons. 
First, autistic girls are at higher risk than typical girls for being 
picky eaters, and the resulting restricted food choices, due to taste, 
smell, or texture issues, can lead to restricted calorie intake. Second, 
some autistic girls have trouble feeling or interpreting physiological 
hunger signals, so they rarely feel hungry and thus eat very little. 
This can easily be misinterpreted as intentional restriction of calories 
in order to lose weight. Of course, the opposite can also be true; 
some autistic girls do not register the feeling of being full and thus 
overeat. Careful assessment is necessary to tease out contributing 
factors so that treatment can be appropriately targeted.

Kim Clairy had a severe eating disorder, and her autism made 
it even more challenging to get appropriately targeted help. For 
instance, when Kim was in a treatment center, she was asked to 
eat predetermined amounts of specific foods, which was challenging 
because of her sensory sensitivities to the smell, taste, and/​or texture 
of some of those foods. Staff at Kim’s treatment center believed 
that her difficulty eating these foods resulted from concern about 
calories, which was not in fact the case. Additionally, when stressed, 
Kim needed to pace back and forth, a common repetitive movement 
among autistic females. However, the staff at her eating disorders 
program interpreted this behavior as an attempt to burn calories.

Frequently asked questions

	• Do non-​autistic people also have atypical sensory experiences? 
Absolutely! Sensory sensitivities in particular are common in 
many people. It is challenging to get a clear estimate of how many 
children without disabilities have significant sensory processing 
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issues, in part because studies use different criteria. However, 
it is clear that a significant percentage of non-​disabled children 
do indeed have sensory processing challenges. For instance, 
Roianne Ahn and her colleagues found that between 5.3% 
and 13.7% of non-​referred, presumably typically developing 
children in kindergarten had sensory processing disorder, 
and Ayelet Ben-​Sasson and colleagues found that 16% of 
parents reported significant sensory over-​responsivity in their 
elementary school-​aged children. That said, the prevalence rate 
is much higher in autistic children –​ as high as 95% according 
to Tomcheck & Dunn. As we noted at the beginning of this 
chapter, while sensory issues are more common in autistics, 
they are certainly not specific to autism, and they should not 
be the sole determinant of an autism diagnosis.

	• Can an individual be over-​responsive to some things and 
under-​responsive to others? Absolutely, and this is typical.

	• Can an individual’s sensory experiences change? Yes, and this, 
too, is common. Sensory experiences can change in general as 
a person matures, and they can also change from day to day, 
depending on the situation and the individual’s state of mind. 
For instance, a person can be exquisitely sensitive to noise 
while they are taking a test, to the point where they can have a 
strong reaction to the sound of the fluorescent lights, and the 
same individual may enjoy playing their favorite video game 
with the volume turned up high.

	• What if the sensory experience only occurred when the client was 
younger, and they have outgrown it? It still counts. Remember, 
these criteria need to be met either currently or by history.

	• Are autistics the only people who experience altered 
interoception? No. Anyone can experience altered 
interoceptive awareness, though some groups of people 
are more vulnerable to this. In addition to autistics, this 
includes some individuals with ADHD, as well as people who 
have experienced trauma and people who are persistently 
emotionally dysregulated.
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	• How is sensory craving behavior different from stimming? 
Stimming is an informal term that means different things to 
different people. This can include sensory craving, repetitive 
behavior, and for some people spending time with their intense 
interest. Stimming serves a purpose. If a client mentions stimming, 
we recommend that you simply ask them what the experience 
and behavior mean for them and what purpose stimming serves.

Note

	1	 We are indebted to Carol Stock Kranowitz, MA, for her work 
communicating these differences to the general public in her book The 
Out-​of-​Sync Child. We are especially grateful to her for the comments 
she made on a draft of this book, and particularly on this chapter.
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Part Two

What else might be part 
of this presentation?

This section of the book serves two purposes. The first is to help 
you understand autistic people by describing related experiences 
they may have. The second is to alert you to patterns that should 
cue you to step back and consider whether someone may be 
autistic.

Chapter 9 describes co-​occurring conditions that may be part 
of an autistic person’s profile, and which can impact their day-​to-​
day functioning and experience. We categorize these as challenges 
in processing emotions, cognition, medical/​health conditions, and 
other experiences.

Chapter 10 discusses some of the many potential strengths of 
autistic people. So far, the focus of this book has been on the 
challenges autistic people must navigate. The chapter on autistic 
strengths will help you identify possible strengths in the autistic 
people you know. Clinicians can use this understanding with their 
autistic clients –​ to build on and celebrate as you work together.

As you read the chapters in this section, keep in mind that 
differential diagnosis will be discussed in Donna Henderson’s 
Is This Autism? A Companion Guide for Diagnosing (in press, 
Routledge). Here we focus only on how these experiences may 
appear when you see them in autistic people.
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Chapter 9

Common co-occurring challenges

In this chapter, we describe co-​occurring challenges that some 
autistic people may also experience. These conditions occur more 
frequently in autistic people and can have an enormous impact 
on their functioning and/​or their well-​being. Because our focus 
is on people with a less obvious presentation of autism, we will 
describe conditions that are more common in that population. We 
will not report the prevalence rates of many of these co-​occurring 
conditions because estimates vary widely and usually include 
autistic people with high support needs. Furthermore, prevalence 
rates are not as thoroughly researched for autistic people with a 
less obvious presentation.

The DSM-​5-​TR autism criteria describe associated features that 
include language impairment, difficulty with adaptive functioning, 
motor deficits, self-​injury, disruptive behaviors, anxiety, 
depression, and catatonic-​like motor behavior. But, like Susanne 
Duvall and her colleagues, we have also found it helpful to consider 
other behaviors and traits that are not specific to autism but are 
signs that the clinician may want to consider it. Dr. Duvall and 
her colleagues call these “pink flags.” We agree that one or two 
pink flags are not necessarily significant, but a pattern of pink flags 
certainly warrants further investigation.

We cannot stress this enough: The experiences discussed in 
this chapter are not specific to autism. However, if there is a 
pattern of these experiences, in the context of social difficulty 
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(either externally manifested or internally experienced), we 
encourage you to consider the possibility that, in addition to 
these challenges, your client may be autistic.

This chapter has two aims. First, we highlight traits and 
behaviors that may cue you to consider whether autism is part 
of the picture. Second, we alert you to the fact that some of these 
conditions may present differently in autistic people than they do 
in non-​autistic people. Differential diagnosis is discussed in Is This 
Autism? A Companion Guide for Diagnosing; here we focus on 
what else may occur in autistic clients and how these conditions 
may appear in these individuals.

We categorize these challenges into emotional, cognitive, medical/​
health, and “not easily classified into one of these groups.” While 
some of these conditions are listed in the DSM-​5-​TR, many are 
not. Space does not allow us to provide a thorough review of each 
condition. As mentioned above, there is little research exploring 
co-​occurring conditions specifically in autistics with low support 
needs, so our decisions about what to include in this chapter, and 
what to leave out, are based largely on our experience.

Possible Emotional Conditions1

Many people who are later diagnosed with autism first present 
for assessment or treatment because they are depressed, anxious, 
shut down, or having intense meltdowns. Because it is impossible to 
disentangle the extent to which emotional challenges are a result of 
stressors like being misunderstood, or related to a person’s wiring (e.g., 
vulnerability to sensory overwhelm), we will sidestep this question 
and focus on the impact of these challenges on autistic people.

In this section we cover:

	• Anxiety

	• Obsessive-​compulsive disorder (OCD)

	• Depression

	• Autistic burnout
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	• Emotional intensity and lability

•	 Neuro-​crash

•	 Extreme empathy (emotional disequilibrium)

•	 Rejection sensitive dysphoria (RSD)

•	 Bipolar disorder

•	 Repeated self-​injury

•	 Suicide

	• Trauma

	• Alexithymia

	• Pathological demand avoidance/​pervasive drive for autonomy 
(PDA)

Emotional challenges may present differently in autistic people 
than they do in non-​autistic people. As with non-​autistic people, 
if you notice a change –​ be it a decline in adaptive or academic 
functioning, intensity of an interest (either more intense or less 
intense), more repetitive behaviors, withdrawal, or increased 
irritability, aggression, or repeated self-​injury –​ consider whether 
the person may be struggling with an emotional challenge. Also, 
keep in mind that formal screening tools for diagnoses in the 
DSM may not be valid with some autistic clients. Researchers 
are aware of this problem and, as we are writing, numerous labs    
are investigating whether some currently used assessment tools are 
appropriate for autistics or if new or revised tools are needed.

Anxiety

Most of the research on anxiety in autistic individuals has been 
done with children. However, anxiety is also quite common in 
autistic adults and the findings for children certainly seem to apply 
to the autistic adults we know. Lawrence Scahill and his colleagues 
at Emory University found that the best observable indicators of 
anxiety in autistic children were irritability, social withdrawal and 
avoidance, hyperactivity, offensive speech, increased insistence on 
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sameness, increased intensity of restricted interests, and behaviors 
that are repetitive, self-​injurious, compulsive, or ritualistic.

Anxiety itself is neither good nor bad; some anxiety can help focus 
your attention and orient you to action so you can more effectively 
navigate a dangerous or uncertain situation. When anxiety is 
overwhelming, it can spark a fear response that causes a person to 
fight, run, or freeze. These responses, too, can be helpful, effective, 
or necessary when circumstances demand them, but they can cause 
problems when the response is out-​of-​proportion to the danger 
inherent in the situation. Furthermore, anxiety can lead people to avoid 
situations that trigger or worsen their symptoms. As our colleague 
Dr. Jonathan Dalton (personal communication, 2020) reminds us, 
“Anxiety itself is not harmful, but avoidance ruins lives.” It can also 
lead people to try to control things that are uncontrollable, affecting 
job performance, school, and/​or personal relationships.

Certain anxiety disorders are much more common in autistic 
people. In 2010, Cruz and colleagues presented work at the 
International Meeting for Autism Research (IMFAR) in which 
they surveyed autistic children aged 7–​14, with IQ > 70, who 
had at least one co-​occurring anxiety disorder. They found that 
generalized anxiety disorder, specific phobias, social anxiety 
disorder (SAD), and separation anxiety disorder were the most 
common; selective/​situational mutism was also present.

Generalized anxiety disorder (GAD) is quite common in 
autistic individuals. Boon Yen Lau and colleagues analyzed 
anxiety triggers in autistic children at ages 6 to 18 and found 
that they were anxious about many of the same things as non-​
autistic children (e.g., performance, social situations, weather, 
supernatural phenomena, health), though they also worried about 
autism-​specific triggers like change/​novelty/​uncertainty, social 
confusion, and sensory overwhelm. Furthermore, they had a 
high rate of specific phobias. The authors noted, as have we, that 
these specific phobias can be quite unusual (e.g., eyes). We have 
also noticed in our own clients that phobias can also be typical 
but intense (e.g., a child refusing to go outdoors all summer long 
because they might encounter a bee).

We have also observed that a number of our anxious autistic 
clients do not respond to cognitive behavior therapy (CBT) as 
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quickly as our non-​autistic clients. This is so common that we 
consider autism when a client reports that CBT was not helpful.

People with separation anxiety disorder can become extremely 
upset when a person to whom they are strongly attached is not 
present, fearing that either they, or the other person, will be harmed 
while they are apart. Adults as well as children can experience 
separation anxiety. Autistic individuals may experience separation 
anxiety due to worry about harm befalling their loved one, or 
because their departure represents a change in routine, or both.

Social anxiety disorder (SAD) is a “marked fear or anxiety 
about one or more social situations” in which the individual 
worries that they may be scrutinized by others. People with SAD 
fear that others will negatively evaluate them. In turn, they may 
become hypervigilant or interpret the neutral reactions of others 
as hostile. (It is easy to understand why autistic people might have 
anxiety about social situations, given their frequent history of 
social situations going awry.)

The DSM-​5-​TR describes selective mutism (SM) as a “consistent 
failure to speak in specific social situations in which there is an 
expectation for speaking, despite [being able to speak] in other 
situations.” Some autistics prefer the term situational mutism, as 
they find the implication that they are selecting when to be mute 
inaccurate. We have also encountered clinicians who use the phrase 
situational mutism differently –​ to indicate episodes of mutism 
that are shorter in duration and thus do not meet the one-​month 
duration criteria for SM.

The thoughtful article by Peter Muris and Thomas Ollendick, 
Selective Mutism and Its Relations to Social Anxiety Disorder and 
Autism Spectrum Disorder, makes a compelling argument that it is 
nearly impossible to disentangle SAD from SM. They also note that 
while the DSM-​5-​TR does not permit a simultaneous diagnosis 
of SM and autism, autism explains a large percentage (63–​80%) 
of children with SM. They conclude that SM, SAD, and autism 
“can be considered to be a unified trinity of social disorders.” 
The differences in social communication styles, the preference for 
sameness, and the sensory hyper-​responsivity of autistic people 
can make social interactions even more difficult, triggering social 
anxiety and “promoting the persistent non-​speaking behavior 
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displayed by children with SM.” Thus, when working with a client 
who has SM or a history of SM, the possibility of autism should 
be considered.

From the experts: Reflections on anxiety

When I see people I don’t know very well, I have no idea what 
to say. Then I start freaking out because I’m worried that 
they’ll judge me. Once that starts, I can’t make myself talk, no 
matter how nice the other person is.

–Namik T.

I learned a couple years ago that my child therapist thought 
I had social anxiety, and that’s why I didn’t like to spend time 
in large groups of people. I had to explain that I didn’t have 
serious social anxiety as a child, though I do now, and it was 
all sensory. I wish she had asked instead of assuming.

–Allie S.

Obsessive-​compulsive disorder (OCD)

People with OCD have, according to the DSM-​5-​TR, 
“recurrent and persistent thoughts, urges, or images that are … 
intrusive or unwanted,” cause anxiety and/​or distress, and which 
they may try to suppress or neutralize with a thought or action 
(a compulsion) that is seemingly unrelated to the obsession. 
These compulsions are usually repetitive behaviors or rituals 
that the individual feels driven to perform. Because both OCD 
and autism involve repetitive behaviors, intense or persistent 
thoughts, sensory hyper-​responsivity, and a feeling that things 
are “not right,” the two conditions can reinforce each other 
when both are present. Furthermore, because it can be difficult 
to distinguish between a stim (which does not cause the person 
distress, but may distress those around them) and a compulsion 
(which bothers or even distresses the person and interferes with 
their lives), it can be difficult to determine how to appropriately 
understand and thus address the behavior. Likewise, addressing 
an intense interest as if it is an obsession is not helpful and can, 
in fact, be harmful.
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Take, for example, the act of repeatedly opening and closing 
a door. For a person with OCD (without autism), this act might 
be a ritual performed to protect themselves and/​or others from a 
threat. It provides temporary relief from anxiety. This is different 
from the motivation of an autistic person (without OCD) who 
might open and close the door because it is interesting or pleasant. 
The experience is pleasurable or self-​soothing, as opposed to the 
experience of needing to perform the act in order to ward off 
intense anxiety. Further, the autistic person with OCD may find 
it difficult to distinguish between behaviors driven by sensory 
cravings versus those driven by the compulsive need to perform 
the ritual. This can make treatment quite challenging.

There can be a complex and challenging relationship between 
autistic experiences and OCD. For example, something that starts 
out as a sensory reaction can trigger an OCD behavior. One client 
noted that her son found the texture of fleece extremely aversive, 
and, whenever he touched it, he was so repelled by the feeling that 
he needed to wash his hands repeatedly, which in turn triggered 
his OCD. His compulsive behavior was not initially related to an 
obsessive thought; it was related to a sensory experience.

Depression

The symptoms of depression may include feelings of intense 
sadness, hopelessness, or emptiness, in addition to changes in sleep, 
appetite, energy levels, concentration, daily behavior, adaptive 
skills, or self-​esteem. Mood swings, apathy, guilt, hopelessness, 
and anxiety can lead to agitation, excessive crying, self-​isolation, or 
irritability. In addition, autistic people who become depressed may 
have less energy to mask, with previously acquired skills appearing 
to regress; increases in repetitive behaviors (and especially negative 
thought loops –​ a.k.a. rumination), new or increased areas of 
inflexibility, anxiety, aggression, and self-​injury, and/​or changes in 
how they engage with their intense interests. They may intensify 
their focus on a current interest, lose passion for it, or shift their 
interest to a new topic (perhaps with darker or more morbid 
content).
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Rates of depression are much higher in autistic than in non-​
autistic people, and this may be particularly true in autistics with 
average to above-​average intellectual functioning –​ some estimates 
indicate that as many as 65% of these adults are clinically 
depressed. Chloe Hudson and her colleagues found that depression 
is worse in autistic people who have higher verbal abilities and also 
in those with lower support needs. The factors that contribute to 
depression in autistic people come from many of the same sources 
as those affecting non-​autistic people. These include unsupportive 
or limited social connections, poor achievement in school or at 
work, and a lack of agency and independence. Bullying of school-​
aged children (both autistic and non-​autistic) leads to higher rates 
of depression, and autistic school-​aged children are much more 
likely to be bullied than those without autism.

The developmental course of depression may differ depending 
on the autistic person’s gender. The rates of depression in autistic 
males are higher than in non-​autistic males, and they remain 
stable from childhood through adulthood. The rates of depression 
in autistic females, in contrast, are similar to their non-​autistic 
peers in childhood, but are higher than their non-​autistic peers in 
adolescence and adulthood. Felicity Sedgewick and her colleagues 
found that there was an elevated risk of depression for autistic 
adults regardless of gender, and that it was the same rate as found 
in non-​autistic nonbinary and trans individuals.

Autistic burnout

Burnout is a deep fatigue that results from long-​term exposure 
to challenging situations from which there is no adequate time 
for recovery. Autistic individuals are particularly vulnerable 
to burnout, which can last months to years, and is often first 
experienced during adolescence. According to Dora Raymaker 
and her colleagues, autistic people say that trying to pass as non-​
autistic is the most common reason for autistic burnout. Burnout 
can look like depression; however, unlike depression, people 
suffering from burnout can still feel pleasure, and they do not have 
feelings of worthlessness. Burnout can lead to depression, and 
both depression and burnout can lead to increased risk for suicide.
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Autistics suffering from burnout may become unable to speak or 
care for themselves and they report memory challenges, especially 
short-​term memory. The burnout that results from this kind of long-​
term depletion does not respond to medication or to therapeutic 
interventions that depressed people find helpful (e.g., considering 
alternative interpretations of events). What is required for recovery 
is relief from the demands that are taxing their systems.

From the experts: Reflections on burnout

I withdraw from others … trying to stay makes me feel so 
drained. I withdraw because alone time is my safe place. I feel 
tired, brain fog, don’t want to talk to people as much or don’t 
feel okay without talking to someone, meltdowns, shutdowns, 
extreme dissociation, derealization. I usually stop feeling real, 
my head constantly hurts, I feel sick all the time, and don’t have 
the energy to stand in the shower or sit up at my desk. I basically 
feel like I’m internally rotting when burnt out.

–Spencer C.

I used to have a phenomenal memory. I never used an agenda 
or a shopping list, but since my burnout in 2012, I lost this. 
It’s getting a bit better, but I’m afraid it will never be the 
same again.

–Leen V.

Emotional intensity and lability

The DSM states that “disruptive challenging behavior” is 
a feature associated with autism, even though the emotional 
intensity and lability that drive such behavior are not part of the 
diagnostic criteria. One way to think of this emotional intensity is 
as resulting from an extremely sensitive threat detection system, 
creating a powerful response to situations that non-​autistic people 
may not find as threatening.

In young children, emotional overwhelm is often labeled as a 
temper tantrum, but that language implies that the behavior is 
deployed willfully by the child in order to get something they 
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want. Such manipulative behavior is not the same as a meltdown, 
which is an uncontrollable physiological and instinctual response 
to an overwhelming situation. Of course, children do have temper 
tantrums, but treating a meltdown like a temper tantrum is 
ineffective and possibly traumatizing.

Your body deploys natural defense mechanisms when you are 
faced with a real or perceived threat. Fight and flight are your 
sympathetic system’s response to threat. The parasympathetic 
system’s response kicks in when your body believes there is 
a possibility of imminent death; this more primitive defense 
mechanism is known as freeze (think of an animal “playing dead”). 
In the subsections that follow, we describe some of the conditions 
that trigger these intense emotional responses.

Neuro-​crash: The short-​term overwhelm of a system pushed 
beyond its limit in the moment can lead to a fight, flight, or freeze 
response (also called a meltdown/​shutdown). The term neuro-​
crash, coined by autistic adult Raun Kaufman, aptly captures the 
essence of this response. He identifies seven factors that can lead to 
a neuro-​crash: (1) being around agitated people; (2) being rushed, 
or pushed to do something that is too difficult; (3) invasions of 
personal space; (4) sensory overload; (5) lack of predictability; 
(6) unclear expectations; and (7) physiological reactions. While 
many clinicians code neuro-​crash as anxiety, we’ve had autistic 
clients who strongly feel that they are not experiencing anxiety.

From the experts: Reflections on neuro-​crash

A few years ago, my work team had a karaoke event … I had 
to leave well before it was over. I was shaking and about to 
start crying just from overwhelm. In the car, I just leaned back 
in the seat and closed my eyes and tried not to shake or cry, to 
let everything just disappear.

–Charlotte R.

I can handle a party for all of about 30, maybe 45 minutes, 
and seem to be doing fine. What people don’t recognize is that 
afterwards, I’m going to collapse for a day and a half and hide.

–Pat G.
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I am very sensitive to loud noises. Going to concerts or being 
near a train when it rolls into the station can send me over the 
edge. I feel an intense need to hide or get away from the noise. 
When I can’t, my mind goes dark and I can’t move. Later, 
I can’t remember exactly what happened.

–Tom W.

Extreme empathy (emotional disequilibrium): By now it is 
clear –​ to researchers as well as autistic people and those who love 
them –​ that many autistics have tremendous affective empathy. In 
fact, we’ve observed autistic people who are so highly empathic 
that they shut down when someone near them (or even a fictional 
character) experiences a big emotion. This can happen whether or 
not the other individual overtly displays their emotions. When the 
other person is not calm (e.g., a crying baby), the combined sensory 
and empathic overwhelm can be incredibly dysregulating to an 
autistic person. This dysregulation might look like a lack of empathy, 
but that interpretation puts the focus on the external behavior (e.g., 
yelling at a crying baby) instead of the internal experience.

From the experts: Reflections on extreme 
empathy

Nicole R. says that sometimes she has to leave the room sobbing 
in reaction to movie scenes, and it can take her hours, days, 
or even weeks to recover. “Now I mostly just zone out when 
awful things happen on screen, because I don’t like people to 
see my internal reaction. I can’t take the stress while waiting 
for the scene to resolve. My husband says I watch the movies 
as if we are the characters.”

I soak up the mood of the room but I can’t normally name 
the exact emotion –​ only positive/​negative –​ or put it on a 
person. Group therapies are hell. People in the office who just 
argued with their spouses are hell. Any transmission from a 
war zone or natural disaster area is hell. I can’t watch people 
playing contact sports such as rugby, boxing, or even roller 
derby because I get upset instantly.

–Alis C.
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Rejection sensitive dysphoria (RSD): We include RSD here 
not because it’s a formal diagnosis, but because it is embraced 
by many ADHDers, some of whom are also autistic. The intense 
emotional pain of RSD is triggered when a person thinks they 
have disappointed others or themselves, or when they feel 
rejected, teased, or criticized. The response is rapid and quite 
dramatic. Dr. William Dodson has observed that “about a third 
of adolescents and adults list rejection sensitive dysphoria (RSD) 
as the most impairing aspect of their ADHD.” Non-​autistic people 
with RSD are prone to interpreting small signals (e.g., a sideways 
glance or small shifts in tone of voice) as a devastating rebuke. But 
autistic people with RSD may also misinterpret these cues, or be 
confused about the underlying intent behind them. This confusion 
can compound their dysregulation. Because the response is so 
immediate and visceral, it often doesn’t respond well to behavioral 
or cognitive interventions; the most effective treatment may be 
medication.

Bipolar disorder: Although autism is sometimes misdiagnosed 
as bipolar disorder (BD), autistic people can also have BD. As 
with non-​autistics, autistics with BD experience cyclic patterns 
of hypomania, mania, and/​or depression that is distinct from 
their baseline. Jean Frazier and her colleagues observed that the 
typical manic/​hypomanic risk-​taking behaviors like overspending, 
gambling, or excessive shopping aren’t observed as frequently in 
autistic people with BD. Instead, they are more likely to be verbally 
aggressive, socially intrusive, or restless. Like their non-​autistic 
counterparts, they may have feelings of grandiosity, a decreased 
need for sleep, and pressured speech. Autistic people also had 
increased difficulty thinking clearly and they engaged more deeply 
with their intense interests.

Repeated self-​injury: Most of the research on self-​injury in 
autism focuses on self-​injurious behaviors (SIBs) like head-​hitting 
and biting, while the literature on self-​injury in non-​autistics 
focuses on non-​suicidal self-​injuries (NSSIs), such as cutting. The 
distinction between these two types of self-​injury is not entirely 
clear to us. What is clear is that autistic people engage in self-​injury 
at a rate (50–​65%) that is more than twice that of non-​autistic 

 



Common co-occurring challenges  185

people (17–​26%). As mentioned in Chapter 5, SIBs may function 
to provide proprioceptive input, and may sometimes, but not 
always, be an attempt to regulate intense emotions. Determining 
the function of the self-​injury can make it easier to create a helpful 
plan for intervention.

Suicide: Suicide is a devastating problem, and both ideation and 
attempts appear to be particularly prevalent in autistic people. In 
2018, Sarah Cassidy’s team found that a shocking 72% of autistic 
adults scored highly for suicide risk. Tatja Hirvikoski and her 
colleagues reviewed the records of over 27,000 people and found 
that eight times more autistic people died by suicide (31%) than did 
non-​autistic people (4%)! While immediate stressors like bullying 
and abuse are clear triggers for considering suicide and developing 
a plan to carry it out, there are other risk factors that can also 
make suicidal ideation more likely in an autistic person. These 
include traits like difficulty seeing alternative ways to approach a 
problem, perfectionism, all-​or-​none thinking, rumination, negative 
memory biases, and difficulty thinking about the future. Autistic 
individuals are more likely to complete suicide when there is a late 
diagnosis of autism, plus lack of access to psychiatric support and 
treatment, unemployment, lack of education, and/​or a sense that 
they do not belong.

Meng-​Chuan Lai and his colleagues also report that autistic 
people who die of suicide are more likely to be aggressive, unafraid 
of death, and to have an increased tolerance for pain. They have 
often previously self-​harmed, previously attempted suicide, and 
have a co-​occurring health or mental health condition. Sarah 
Cassidy’s team found that additional triggers included financial 
stress, recent unemployment, bullying, abuse, bereavement, 
relationship breakdown, social isolation, recent changes to a living 
situation, and exposure to others’ suicidal behavior. One of these 
factors alone was not predictive; those who died had an average 
of six of these conditions. Finally, those who died of suicide were 
often noted to have been impulsive, as reflected by the fact that 
most of their deaths were not planned or premeditated. Instead, 
these autistic people likely died because of their reaction to the 
overwhelming feelings of the moment.
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Trauma

It is quite difficult to determine the proportion of autistic people 
who have experienced trauma for numerous reasons. These 
include: trauma assessments that have mostly been developed and 
normed on non-​autistic populations, symptoms of trauma may be 
different in autistic and non-​autistic individuals, and the fact that 
autistics report a wider range of traumatizing events.

Autistics are more likely to have adverse childhood experiences 
(ACEs). As Sara Griffiths and her colleagues have noted, “research 
reports shockingly high rates of trauma among autistic people.” 
This includes income insufficiency, parental separation or divorce, 
neighborhood violence, maltreatment, victimization, removal from 
birth family, bullying, school discipline, police contact, psychiatric 
hospitalization, and living with individuals with mental health 
problems and/​or substance abuse.

Autistic people are also much more vulnerable to victimization, 
including hate crimes, sexual and financial victimization, and 
other types of deceit. And though we have not seen research on 
this topic, we know a number of autistics (and their parents) who 
have experienced healthcare trauma as a result of being chronically 
misunderstood, misdiagnosed, and invalidated.

Autistic people may also experience events as traumatic that 
would not technically qualify as traumatic in the DSM-​5-​TR. In 
2020, Freya Rumball, Francesca Happé, and Nick Grey asked a 
group of autistic adults who reported exposure to traumatic events 
about their experiences and found that many of the life events 
they experienced as traumatic were not recognized as traumas in 
the DSM (e.g., bullying, navigating mental health challenges, and 
social difficulties).

Furthermore, the autistic community reports that it can be 
traumatizing to do things that are not distressing for non-​autistics, 
like making eye contact, hearing someone chew, or going to school. 
Coping with the typical daily sensory experiences that accompany 
brushing one’s teeth, eating, or wearing clothes can also be sources 
of chronic trauma for some autistic people (just picture yourself 
being forced to eat live bugs or wear scratchy, prickly clothes every 
day). The fact that current assessment tools don’t query for these 
kinds of experiences raises concerns that autistic people may not 
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receive treatment for the trauma they have experienced (and that 
they feel pressured to remain in traumatic situations).

Autistic people respond to traumatic events in much the same 
way as non-​autistics –​ they are more easily startled, struggle to 
concentrate, have more difficulty sleeping, and are more emotionally 
reactive. There may also be an increase in self-​injury, as well as an 
increase in the expression of autistic traits like unusual repetitive 
behaviors, rigidity, and increased rumination, not to mention 
regression in adaptive life skills or ability to communicate. Other 
reactions, including debilitating depression, may be quite severe.

Assessment can be quite challenging in part because current 
assessment tools rely on self-​reported distress. Because autistics 
can have trouble conveying their distress to medical professionals –​ 
because of issues that include difficulty with interoception and 
communicating their emotions (alexithymia, see below), as well 
as flat or restricted affect –​ standard self-​report measures may be 
inadequate to assess the possibility of trauma in autistic individuals. 
Significant people in the person’s life are sometimes unaware 
of the signs of distress, which limits the accuracy of teacher-​ or 
parent-​report measures and collateral interviews. In recent years, 
researchers like Daniel Hoover and Elizabeth Romero have 
attempted to address this shortcoming by developing screening 
tools (e.g., the Interactive Trauma Scale) for assessing trauma in 
autistic children.

Alexithymia

The term alexithymia (having no words [a lexi] for state of mind 
[thymos]) refers to a condition in which people have great difficulty 
describing or naming their emotions. People with alexithymia 
appear to have trouble:

	• Noticing their own bodily sensations (a.k.a., difficulty with 
interoception);

	• Relating those sensations to the situation in which they are 
occurring; and/​or

	• Accurately labeling the emotions that correspond to the bodily 
sensations they are experiencing in that situation.
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To better understand the challenge, consider the process of 
determining what an emotion is. If someone senses their stomach 
clenching and their heart pounding when they are first in line for 
a new roller coaster, they might label the feeling as excitement. If 
they have the same physical sensations during a confrontation with 
a coworker, they are more likely to label the feeling as anxiety. 
Accurately identifying emotions requires an understanding of 
both the internal bodily state and the context. Without access 
to both types of information, alexithymic people have difficulty 
communicating their emotions.

A therapist working with one of Donna’s clients noted that their 
shared client, who had never experienced trauma, was entirely 
unaware of his emotions. “When I show him an emotional 
video, tears will stream down his face, but he can’t describe the 
emotional state. He insists that he isn’t feeling anything.” As you 
might imagine, it is very difficult to regulate your emotions if you 
don’t even realize which emotions you are having! For this reason, 
people with alexithymia can find it extremely challenging to apply 
cognitive strategies for managing their emotional responses to 
situations.

During an interview with Donna, Vidhi was unable to express how 
she experiences emotions in her body, which was a striking change 
from her usual incredibly fluent and mature oral expression. For 
instance, when asked what anger feels like to her, Vidhi responded, 
“That’s a very hard question to answer. I don’t know how to explain 
that with words. I feel it in this part of my body” (indicating her face). 
When asked how anxiety feels in her body, Vidhi (who has a 99.6th 
percentile vocabulary) reported, “these are specific physical feelings 
that I know but I can’t describe or explain. It’s in this part of my body 
(indicating her abdomen).”

Alexithymia can also lead to inaccurate diagnosis because 
therapists and other healthcare professionals may not understand 
the nature or intensity of the physical and/​or psychological  
pain their clients are experiencing. When the autistic person has 
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flat affect in addition to alexithymia, it further complicates the 
diagnostic picture, as those individuals cannot use either words or 
other nonverbal cues to convey their pain. It is critically important 
for clinicians to be aware of this when treating their autistic clients.

From an expert: A reflection on alexithymia

I know I have emotions. I can see the effects of them. When 
I get sad, I cry. When I get mad, my muscles tense up. I can’t 
tell if I’m enjoying something. I see the physical traits, but 
I can’t put words to them, and I don’t know what emotions 
I’m having when I’m having them. Sad is pressure behind my 
eyes. When people talk about emotions, I don’t know what 
they mean; it’s like trying to describe a color. That makes it 
hard for me to advocate for myself.

–Jack K.

Pathological demand avoidance/​pervasive drive 
for autonomy (PDA)

PDA has long been acknowledged as a subtype of autism in the 
UK. Although clinicians in the USA are becoming more aware, it 
is still not listed in the DSM-​5-​TR or the ICD-​11. While PDA is 
clinically referred to as pathological demand avoidance, we prefer 
Tomlin Wilding’s re-​interpretation, pervasive drive for autonomy, 
which more accurately reflects the core issue: an anxiety-​driven 
need for self-​determination and independence. PDAers experience 
external demands as impinging on their freedom.

This need for autonomy leads people with PDA to avoid 
demands and expectations for the sole purpose of remaining in 
control. When faced with a demand, even a tiny one (e.g., putting 
one glass in the dishwasher, doing a single math problem, or 
taking a shower), they can have extreme reactions. The external 
presentation of the emotion can be misinterpreted, and they are 
sometimes so intense that these individuals are misdiagnosed with 
oppositional defiant disorder, bipolar disorder, or intermittent 
explosive disorder.
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One of PDA’s most frustrating features is that this intense 
negative reaction can be triggered by a demand that the person 
with PDA wants to meet (e.g., to be productive, to be nice to their 
parents, colleagues, or friends, to learn, to do their homework, 
to have a job, etc.). But they cannot force themselves to do these 
things if they feel that someone else wants or expects them to do 
it because their fear of the loss of autonomy is so intense. As such, 
they are at high risk for school or work avoidance and may have 
particular difficulty launching into adulthood.

As Elizabeth Newson et al. reported in 2003, PDAers have 
superficially functional social skills that can lead people to wonder 
whether or not they are really on the autism spectrum (although 
in our experience, they are). The characteristics that are typical 
of PDAers but not of other autistics may include needing more 
novelty than most autistics, engaging in more pretend play and 
role playing (sometimes to an extreme), or having particularly 
strong superficial social skills that lack depth.

Like other autistics, some PDAers only show evidence of difficulty 
in one setting. They might camouflage well at work or in school 
only to fall apart at home. Or they might do well at home, where 
there are lower demands, and struggle at school or work. Another 
hallmark of PDA is that they can do well for short periods of time 
and then suddenly stop doing well (family members report that 
it is like living with Dr. Jekyll and Mr. Hyde.) This inconsistent 
presentation can be particularly confusing: “They did it yesterday! 
Why can’t they do it today?” It is easy to interpret this inconsistency 
as indicating that the behavior is entirely volitional, but it isn’t.

As a result, these individuals are highly misunderstood. In addition 
to the trauma of living with PDA, the chronic misinterpretation, 
invalidation, and lack of support add new layers of anxiety and 
depression. This is especially true for adult PDAers, who can 
alienate partners and friends –​ the very relationships necessary for 
buffering the impact of chronic stress, anxiety, and depression.

PDA is also incredibly hard on families. It can dominate the 
household, wreak havoc with marriages, and affect siblings. 
Parents of children with PDA have often tried everything (therapy, 
medication, behavior plans, private schools, etc.) to no avail, 
leaving them feeling hopeless, helpless, incredibly frustrated, 

 



Common co-occurring challenges  191

and often wrongly judged by others for what seems to be overly 
permissive parenting.

Possible Cognitive Differences

Autistic people process information in fundamentally different 
ways than non-​autistic people, and they can also have co-​occurring 
traits that impact their cognition.

In this section we will cover:

	• Attention

	• Executive functioning

	• High need for explicit context (as well as weak central 
coherence)

	• Spoken language (understanding and speaking)

	• Academics

	• Slow processing speed

	• Prosopagnosia

	• Giftedness

There is no one autistic cognitive profile. While it is true that 
there are some differences that frequently co-​occur in autistic 
people (e.g., difficulty with attention regulation, executive 
functioning, and need for explicit context), it is inaccurate to 
assume that all autistic people will have the same profile. That 
said, it is common for autistics to have an uneven profile, with 
significant strengths in some areas and notable challenges in 
others. Of course, non-​autistics can also have uneven profiles, 
and an uneven cognitive profile should not, in and of itself, be 
taken as indicative of autism.

Attention

Individuals with attention-​deficit/​hyperactivity disorder (ADHD)  
have difficulty regulating attention, with or without hyperactivity 
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and impulsivity. Many less obviously autistic people are first 
diagnosed with ADHD, only to receive an autism diagnosis 
many years later (if at all). Benjamin Yerys and his colleagues 
have consistently found that autistic individuals with ADHD 
rate themselves as having a poorer quality of life than autistic 
people who do not have ADHD. The reasons include a less robust 
response to external interventions like parent training or coaching, 
atypical responses to medications (more severe side-​effects, with 
less symptom relief), and difficulty communicating effectively.

Executive functioning

Executive functions (EFs) are neurologically based skills that 
govern how we manage ourselves and our resources to achieve a goal. 
These skills include inhibition, shifting (flexibility), emotional control, 
initiation, working memory, planning, organization, generativity, and 
self-​monitoring. Cara Pugliese and her colleagues noted in 2021 that 
“recent meta-​analyses support the identification of EF as a primary 
deficit in autism with many domains of EF affected.” Chun Lun Eric 
Lai and his colleagues’ careful study in 2017 of EF in autistic children 
and adolescents with average to above-​average IQs identified verbal 
and spatial working memory, flexibility, and ability to generate 
multiple options as problematic, even in the absence of ADHD.

High need for explicit context

Before discussing this important difference, it will help to first 
understand why it matters.

Understanding the world requires interpreting information 
with the larger context in mind. There’s a lot of uncertainty and 
ambiguity in what is seen, heard, read, and felt that cannot be 
resolved without taking context into consideration. For example:

	• What does it mean if my heart is pounding?

	• Is it OK to lie?

	• What’s a good present to buy?

	• When is “later”?
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	• What do you do when a traffic light turns yellow?

	• How close should I stand to another person?

To cope with ambiguity, non-​autistic brains make subconscious 
educated guesses, using context as a guide. Subcortical systems 
process information instantly and generally without conscious 
awareness, guiding attention to the relevant details so those 
that don’t matter can be ignored. Without context, every detail 
must be taken in, relevant or not, and integrated to create a 
meaningful whole.

It has been suggested that autistic individuals do not automatically 
use context as their guide, and that they use a slower and more 
effortful detail-​oriented process by default. In 2005, Dinah 
Murray and her colleagues proposed that autistic people have a 
monotropic mind that leads them to notice details and recognize 
objects because of a narrow and intense focus of attention that 
enhances perceptual clarity within the area of focus. In 2006, 
Francesca Happé and Uta Frith argued that this detail-​focused 
cognitive style operated with little attention to the bigger picture. 
The experience would be like doing a jigsaw puzzle when none of 
the pieces have any straight edges and there is no picture to guide 
you. Putting the pieces together is certainly possible, but it would 
be difficult and time consuming. This refinement of Dr. Frith’s 
original theory of weak central coherence has been challenged by 
a number of researchers. Laurent Mottron and his colleagues, for 
example, proposed that autistic people are perfectly able to attend 
to the bigger picture when they know they need to do so; it’s just 
that their default is to focus on the details.

Peter Vermeulen reviewed the literature on this processing bias 
towards “absolute thinking in a relative world” as it applies to 
perception, social interactions, communication, and knowledge, 
and made a strong argument for the need to explicitly describe 
context when interacting with autistic individuals. By making the 
context explicit, he posited that non-​autistics would be able to 
more effectively interact with autistics because they would make 
it easier for autistic people to interpret and integrate details into 
a unified whole. In his book, Autism as Context Blindness, he 
gives an example of asking a young man what kinds of support 
he received in his home. The young man answered, “The floor.” 
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Dr. Vermeulen realized that he should have provided more context 
by asking about the support he received in his home from people 
or organizations.

In a personal communication, Dr. Vermeulen observed that 
providing context is critically important when any person –​ not 
just an autistic person –​ is overwhelmed, noting that he saw “a 
very strong link between absolute thinking and stress.”

Connecting culture: Speakers in low-​context cultures (e.g., 
the United States, Australia, and the United Kingdom; Germany, 
Scandinavia, and Sweden) provide more context by default, 
which may make it easier for autistic people who live in those 
countries to understand and be understood by others. Speakers in 
high-​context cultures (e.g., Japan, China, Korea, Arab countries, 
France, Spain, and many South American and African countries) 
expect listeners to have figured out the context themselves. Due 
to these (potentially erroneous) assumptions, autistic listeners in 
these cultures may be more likely to misunderstand/​misinterpret 
what they are being told.

Spoken language

In 2009, Helen Tager-​Flusberg and her colleagues noticed 
that autistic children with language disorders have strikingly 
asynchronous development across language domains. Autistic 
people, even those with average to above-​average intellectual 
functioning, can have challenges expressing themselves and 
understanding what others are saying. The issues can be deceptive 
because the expressive language skills of many autistics are often 
much better than their comprehension. There are also distinct 
patterns of language acquisition. For example, they might have 
an extremely advanced vocabulary, but have trouble constructing 
grammatically complex sentences. Informally, we have noticed 
that the language skills of our autistic clients are best when talking 
about their intense interests.

There are specific areas of asynchronous development that 
are more frequently observed in autistic individuals. Dr. Tager-​
Flusberg and her colleagues described the following possible 
language differences in autistics.
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Vocabulary:

	• Limited/​unusual/​extensive vocabulary.

	• Difficulty with or sensitivity to words that have more than 
one meaning (e.g., pound).

	• Difficulty updating a word’s meaning or pronunciation 
based on new data (e.g., do not pronounce the “l” in 
“salmon”).

	• Very formal or precise words and phrases.

	• Difficulty with figurative language (e.g., metaphors, similes, 
allusions).

Grammar and morphology:

	• Limited syntactic repertoire (e.g., don’t vary their use 
of different sentence structures as much as non-​autistic 
speakers).

	• Less sensitive to the importance of word order in meaning.

	• Misinterpret and misuse prepositions (to, in, on, at, over, 
under, etc.).

	• Difficulty with conjunctions (and, but) and pronouns (esp. I/​
you).

	• Difficulty with third person singular (he/​she/​it).

Organization:

Comprehension:

	• Difficulty with inferencing (drawing a conclusion based on 
data –​ e.g., the ground is wet so it must have rained).

	• More likely to misinterpret what was happening in a story.

Production:

	• When telling a story, difficulty communicating the sequence 
of events and the processes that connect them.

	• Topical discontinuities.
	• Too much or too little detail.
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Conversational style:

	• Less responsive (may not respond to questions and 
comments).

	• Difficulty understanding indirect requests (e.g., “This trash 
can needs emptying!”).

These are possible language differences; individual profiles will 
of course show varying patterns of strength and weakness. It’s also 
critical to remember that some autistic individuals have perfectly 
intact or even stellar language skills, and that excellent language 
and communication skills do not rule out autism.

Academics

Academic challenges often result from a convergence of 
other conditions like learning disorders, ADHD, executive 
dysfunction, difficulty with fine motor control, and/​or a high need 
for explicit context. It is impossible to summarize all possible 
areas of academic impact, so instead we will focus on some that 
we more commonly observe in our autistic clients: hyperlexia, 
difficulty with reading comprehension, challenges with written 
expression, and difficulty with the language-​based components 
of math.

Hyperlexia is characterized by an advanced ability to sound out 
words (decoding skills). Students with hyperlexia often learn to 
read very early without being explicitly taught, are strongly drawn 
to the written word, and are often excellent spellers. This profile is 
strongly associated with autism, as reported by Alexia Ostrolenk 
and her colleagues.

Rohan was a quiet child. He didn’t speak in full sentences until he 
was 6. But he wanted to share what he was thinking with his family, 
and at 2 years old he taught himself to read. His parents had magnetic 
letters on the refrigerator, so he started spelling words with them to 
communicate. When his dad came home from the hospital after his 
little brother was born, 4-​year-​old Rohan had arranged the letters to 
spell “Mama and baby” on the refrigerator.
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Reading comprehension difficulties can be traced to difficulties 
with language processing, fluctuating attention, linking prior 
knowledge and personal experiences to the information in the 
passage, understanding character motivations, sequencing events, 
making connections between events in the passage, creating mental 
images, and determining the gist. Furthermore, autistic people 
sometimes focus on the details in the story, missing the bigger picture. 
Of course, other autistic individuals are highly superior readers.

Written expression is perhaps the most complex of all academic 
skills, as it requires fine motor coordination, precise wording, 
attending to grammar, organization and planning, taking the 
reader’s needs and preferences into account, coping with ambiguity, 
etc. While non-​autistic individuals may experience any of these, in 
our experience, autistic individuals can be particularly vulnerable to 
any or all of these factors (while others can be phenomenal writers).

Mathematical skills can be a strength for some autistics, but 
aspects of math can be hard for some autistic students. For instance, 
they may have difficulty with word problems, related to their 
difficulties with language processing and/​or difficulty identifying 
the most germane details. Understanding concepts like less versus 
more, or that of means multiply, involves learning the vocabulary 
of math and knowing when to apply it. Likewise, showing your 
work involves relating the mathematical concept to a real-​world 
situation, or writing each step out so that another person can 
follow your thought process. Other challenges that may make math 
difficult for autistic people include poor working memory (making 
it difficult to hold numbers in memory when working on multistep 
math problems), poor fine motor or visual-​motor skills (making 
it difficult to line up numbers when doing complex calculations), 
inattention (leading them to miss differences between symbols like 
+​ and x), knowing when to apply different mathematical rules, 
and flexible problem-​solving skills (i.e., knowing that there are 
multiple ways to solve a problem).

Slow processing speed

One of the indices measured on some IQ tests is processing 
speed –​ how quickly and efficiently you can complete a task. 
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Sometimes these scores are quite low in autistic individuals (and 
others!), but saying that they process information slowly doesn’t 
necessarily help to identify the reason for being slow. And if you 
don’t know the reason, it’s difficult to figure out how to address 
it. Additionally, some people can earn high scores on these very 
brief tests, but their working tempo in real life is much slower 
(in personal correspondence during 2019, our colleague Dr. Bill 
Stixrud refers to these individuals as cognitive sprinters).

Some factors that can contribute to the appearance of slow 
processing speed include: difficulty retrieving words, difficulty 
understanding what other people say, having trouble organizing 
thoughts, and being emotionally overwhelmed by anxiety or 
depression. Working style can also contribute. If a person needs 
breaks, needs to check and re-​check their work because of poor 
working memory or anxiety, or is working at a less-​than-​ideal time 
of day for them, they will work more slowly. We really noticed 
the impact of working at our best time of day as we collaborated 
on this book. Donna works more efficiently in the morning, and 
Sarah works more efficiently at night.

Another possible reason for apparent slow processing speed is 
the bottom-​up processing style that requires an individual to sort 
through relevant and irrelevant details. In these cases, the speed 
itself isn’t necessarily slow, but the individual is processing more 
information, so it takes longer.

Prosopagnosia

Also known as face blindness, people with prosopagnosia 
have trouble recognizing and identifying a face that they have 
seen before. They can have this trouble with people they know 
casually, but also with people they know well. The problem is not 
in associating a name with a face (as many people, both autistic 
and not, have difficulty with name retrieval). Rather, it relates to 
a more basic perceptual difficulty perceiving and integrating facial 
features into a unitary whole, and connecting what they see with 
prior experience and context.

People with prosopagnosia are forced to rely on a person’s 
individual features like shoes, hair, skin color, body shape, and the 
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sound of their voice to identify them. As you might imagine, this 
can make it very difficult to keep track of people, and socializing 
can be incredibly difficult. Because people with prosopagnosia have 
trouble identifying characters easily, they can also find it difficult 
to follow the plot of TV shows and movies. While prosopagnosia 
is relatively rare in non-​autistics (2–​3% of the general population), 
Ilaria Minio-​Paluello and her research team found that nearly one-​
third of autistic people are face blind.

From an expert: A reflection on prosopagnosia

Being face blind is TOUGH. Everyone thinks you don’t care. 
I thought I was an awful person for years, because so many 
people knew me and I didn’t know them. It’s hard to shift from 
casual contact to a real relationship when you aren’t sure, when 
you see them, whether you know them or not. But that doesn’t 
make you uncaring. It makes you lonely.

–Charlotte R.

Giftedness

We discuss differentiation of gifted people from autistic people 
in Is This Autism? A Companion Guide for Diagnosing. Here, 
we want to spotlight gifted children who are also autistic. In an 
unpublished survey of 1,263 gifted children conducted in 2020, 
Drs. Jessica Koehler and Samantha Buell (personal communication, 
2021) asked parents whether their gifted children had any co-​
occurring diagnoses. They found that 7.77% of their sample had 
been identified as autistic, and the authors were fairly certain this 
was an underestimate of the actual prevalence. This is far higher 
than the prevalence rate in the general population (just over 2% 
as of this writing). It’s also worth noting that many gifted people 
are adept at problem solving, which may translate to strong 
impression management skills. If they are also autistic, they may 
well be using their intellectual and problem-​solving talents to hide 
their autistic traits.
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Medical/​health

Autistic people have numerous differences related to health 
and physiology. One point we want to emphasize: addressing 
emotional and/​or cognitive challenges often requires attending to 
medical issues as well. In 2015, Lisa Croen and her colleagues 
reviewed the healthcare records for medical conditions in 1,507 
insured autistic adults and compared incidence rates for the same 
conditions in an age-​ and sex-​matched sample of 15,070 non-​
autistic adults. The results were shocking. Autistic people have 
a higher incidence of health problems across every body system 
studied. We cannot know to what extent these differences are 
due to difficulty accessing healthcare, providers not taking the 
complaints of autistics seriously, higher stress levels, higher ACEs, 
medication side-​effects, diet, lifestyle, and/​or challenges with self-​
care. However, the data are incontrovertible: autistic people are 
much more likely to be ill than non-​autistics and health challenges 
can cause or exacerbate cognitive and behavioral problems. 
Treating an underlying medical condition can make it easier for an 
autistic person to manage other aspects of their profile.

In this section we discuss:

	• Common concerns, including sleep, eating, gastrointestinal 
issues, dental issues, atypical reactions to medications, obesity, 
menstruation, and menopause.

	• Neurological challenges, including motor skills (fine motor, 
gross motor, hypotonia), tic disorders and Tourette (sometimes 
called Tourette’s) syndrome, seizures, and migraines.

	• Other health challenges, including autoimmune conditions, 
connective tissue disorders, dysautonomia/​POTS, and genetic 
disorders.

Common concerns

Sleep: Difficulty sleeping is seen so often in autistic people that 
we are surprised when our autistic clients report no issues with 
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sleep, and this is reflected in the research. Claudia Carmassi and 
her colleagues found that autistic people sleep for shorter periods 
of time and that their sleep isn’t as efficient –​ they take longer to 
doze off and spend less time in REM sleep. Furthermore, autistics 
tend to be night-​owls –​ going to sleep two or more hours after 
the conventional bedtime –​ with associated difficulty waking up 
in the morning. A meta-​analytic review by Amparo Díaz-​Román, 
Junhua Zhang, and their colleagues reported that autistic children 
resisted bedtime more often than their non-​autistic peers and they 
had more anxiety about going to sleep. Sleep-​disordered breathing 
(sleep apnea) and parasomnias (sleep terrors, sleepwalking, 
nightmares, and sleep paralysis) are also common.

Eating: difficulty with eating starts early for many autistics, 
especially if they have trouble with the fine motor coordination 
necessary to eat neatly, not to mention worry about triggering 
gastrointestinal symptoms. Over-​responsivity to taste, smell, and 
texture at a young age leads to a limited set of acceptable foods 
that are often light brown or white in color –​ Sarah fondly refers 
to this eating style as the beige diet. Other autistic individuals have 
the opposite of the beige diet (and we informally refer to this as 
the green diet). These people become quite rigid about nutrition 
guidelines, overgeneralizing principles of healthy eating to the 
point of not getting enough calories or nutrients. Additionally, 
under-​responsivity to taste or smell carries its own challenges, 
sometimes leading to disinterest in food and eating. Stimulant 
medications can exacerbate the problem, as these medications can 
temporarily suppress the normal cues for hunger.

Avoidant/​restrictive food intake disorder (ARFID) is diagnosed 
when a person has difficulty meeting their nutritional needs 
because of a lack of interest in eating, sensory aversion to foods, 
or concern about triggering symptoms like choking, vomiting, or 
gastrointestinal distress. Some people with ARFID are significantly 
underweight, and may resort to getting necessary calories through 
oral nutritional supplements. They are often told that they are “too 
skinny,” which can make them feel confused or ashamed about 
their diet, compounding the challenges they have with meeting 
their nutritional needs. Tanner Koomar and his colleagues found 
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that 21% of autistic people had ARFID. No wonder so many 
parents of autistic children worry about their children’s diets!

Paul Micallef, an autistic trainer, has a script he uses to 
explain what it is like for autistic people with sensory issues 
to eat foods they don’t like (personal correspondence, 2022).

Imagine if someone served you a dish, and it had carrots in 
it. How do you feel about eating that dish?

Oh sorry, not carrots, I meant maggots. I serve you a dish, 
and it has maggots in it. How do you feel now? Do you still 
want to eat that?

What if there is nothing else to eat? Would you go hungry?
What if I picked them out? Would you still eat it?
What if I mashed them in?
Are any of these getting better? Am I getting any closer to 

something you want to eat right now?

There can also be sensory craving for certain foods, which can 
look like a binge-​eating disorder (BED). BED is characterized in 
the DSM by eating more food “in a discrete period of time” than 
needed. BED is also characterized by a “lack of control over eating 
during the episode” with episodes at least weekly over a 3-​month 
period. The episodic nature of a BED is quite different from the 
constant difficulty limiting food intake, which can be due to poor 
impulse control, stress eating, or low interoceptive awareness of 
satiation.

Another challenge that some autistic people face is difficulty 
knowing when they are hungry or when they have eaten enough. 
This can be due to difficulty with interoception, and can lead them 
to not notice when they should start eating, or to continue eating 
long after they have taken in enough calories.

The overlapping symptoms of autism and eating disorders can 
be difficult to disentangle. The distinction is complicated by the 
fact that 22.9% of people with BED, anorexia nervosa (AN), or 
bulimia nervosa (BN) also have autism, according to Vanessa 
Huke and her colleagues.
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Take autism into account when treating eating 
disorders

It is extremely important for clinicians to understand how 
autism can complicate treatment for eating disorders. Failing to 
do so can be unhelpful at best and fatal at worst. Kim Clairy, an 
autistic occupational therapist who nearly died from an eating 
disorder, has described at least three issues with her treatment.

(1)	Difficulty with proprioception made it difficult for Kim 
to estimate her body size (which was not an “undue 
influence of body weight or shape on self-​evaluation”).

(2)	Vomiting met an intense sensory need for rhythmic 
movement (though it was misinterpreted as purging 
associated with anorexia nervosa by her healthcare 
professionals).

(3)	Kim’s intense need for frequent movement was not because 
she wanted to exercise in order to burn calories. Instead, 
it was because motion helps her to focus and regulate her 
nervous system so she can carry out daily tasks.

As with other aspects of diagnosis, it is essential to 
understand the underlying reason(s) for restricted eating and 
related activities.

From an expert: Reflection on a special interest 
and eating disorders

Soccer was my special interest. I played in college and I would 
practice before and after scheduled practice. I even dribbled 
the ball to classes. My coach told the team that during the 
season we needed to stay away from ‘unhealthy foods’ as they 
would hinder our playing. I took it to heart and eliminated 
most foods. The soccer obsession and limited food led to 
overtraining and weight loss, which was part of the eating 
disorder.

–Kim Clairy, OTR/​L
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Gastrointestinal (GI) issues: Many autistic people suffer 
from chronic abdominal pain, and have a much higher rate of 
gastrointestinal disorders (see the review by Lisa Croen and her 
colleagues), including constipation, diarrhea, and gastroesophageal 
reflux disease (GERD). They also have higher rates of esophageal 
disease and problems with both their upper and lower GI tracts. 
Autistics are vulnerable to trouble with bowel and bladder control 
due to low interoceptive awareness; it’s common to see encopresis 
(fecal incontinence or soiling) or enuresis (loss of bladder control) 
long past the usual age range for these. GI issues can be a primary 
symptom of an underlying medical condition, or a symptom/​
side-​effect of other conditions and/​or treatments, including but 
not limited to anxiety/​stress and medication side-​effects. It makes 
sense that autistic people, and the people who love them, look 
to dietary solutions for these chronic and highly uncomfortable 
problems.

Dental issues: Dental issues are also common in autistics. Many 
autistic children avoid brushing their teeth because of sensory 
issues (the feel of the brush on their gums or their teeth, foaming 
toothpaste that tastes awful to them, the pain of flossing) and/​or 
difficulty with fine motor control. Tolerating dental visits can be 
even harder. The sensory overwhelm, lack of control, and demand 
to sit still is challenging for many kids, and it can be even harder 
for autistic kids (and some adults as well). It can be very difficult 
to cope with the sound of the drill, the angle of the light, and the 
scraping sensations involved in removing plaque. This can set up 
a pattern of poor dental hygiene that can result in serious dental 
issues. Muhammed Abdullah Jaber found that autistic people 
had significantly more decayed, missing, or filled teeth than non-​
autistics, and they needed more restorative dental treatment. The 
majority of the autistic individuals in his study had poor oral 
hygiene and 97.0% of them had gingivitis.

Atypical reactions to medications: In their excellent chapter 
on medications in The Oxford Handbook of Autism and    
Co-​Occurring Psychiatric Conditions, Bryan King and his colleagues 
reviewed studies of the responses of autistic people to a variety of 
medications. The autistic participants had lower response rates to 
methylphenidate, guanfacine, and SSRIs, and all had much higher 
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rates of side-​effects. SSRIs were not tolerated well at all; 78% of 
the autistic participants became unpleasantly activated, which may 
be experienced as agitation, hyperactivity, and sometimes even 
aggression. And while 49% of autistic participants with ADHD 
responded well to methylphenidate, that response rate was far 
lower than that of non-​autistics (73.4%), and 18% of the autistic 
participants were unable to tolerate it due to a significant increase 
in irritability, lethargy, and social withdrawal. Only 3% of non-​
autistic people with ADHD suffered similar side-​effects. Guanfacine 
led to more reliable improvement in ADHD symptoms, but 13.3% 
of the autistic participants dropped out because of intolerable effects 
like fatigue and drowsiness, likely due to substantially lowered 
heart rate and blood pressure. Informally, Sarah and Donna have 
noticed that their autistic clients seem to respond atypically to 
many medications –​ both target symptoms and side-​effects can be 
experienced differently in autistics than in non-​autistics.

Obesity: There is no doubt that autistic people are more often 
overweight than their non-​autistic counterparts. It’s unclear, however, 
to what extent these higher obesity rates are due to diet, difficulty 
with interoception (i.e., not feeling satiated), stress-​related eating, 
inflammation, medication side-​effects, and/​or lower rates of exercise. 
Furthermore, there are no studies that specifically look at weight in 
people who have a less obvious presentation of autism. One promising 
study, by Tslil Simantov and her colleagues, found that autistic females 
were more likely to have a higher body mass index (BMI) and/​or 
prediabetes symptoms than their non-​autistic counterparts. The more 
autistic traits an undiagnosed female had, the more likely she was to 
have a higher BMI and/​or prediabetes symptoms.

Menstruation: Tslil Simantov and her colleagues also measured 
reproductive system diagnoses, irregular puberty onset (either 
early or delayed), and menstrual irregularities. These diagnoses 
were significantly more frequent in autistic females, compared to 
their non-​autistic counterparts.

The changes of puberty can be challenging for non-​autistic girls 
but can be particularly hard on autistic females. This transition   
requires girls to cope with changes in their body, new clothing 
(e.g., bras), cramps and other physical symptoms of menstruating, 
as well as emotional symptoms associated with the hormonal cycle.
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Menopause: The hormonal changes of menopause can be difficult 
for some autistic females. One study by Rachel Mosely and her 
colleagues found that sensory issues, difficulty communicating 
needs, and problems socializing with others became much worse 
during menopause, to the point that some participants were no 
longer able to mask their struggles. The same challenges that 
autistic teens experience at the onset of menstruation can also 
apply during menopause. Dr. Mosely and colleagues’ study also 
noted an increase in meltdowns, anxiety, depression, and suicidal 
feelings.

Neurological challenges

Motor skills: Developmental coordination disorder (DCD), also 
known as dyspraxia, is so common in autistic people that Susanne 
Duvall and her colleagues listed it as a “pink flag” for autism. 
Physical therapist Anjana Bhat surveyed 11,814 parents of autistic 
children between the ages of 5 and 17 with no intellectual delays 
and found that 86.9% of them were at risk for a diagnosable 
motor impairment!

Both fine and gross motor control can be affected, as well as muscle 
tone. Fine motor control, sometimes called manual dexterity, is 
used in tasks like handwriting, buttoning clothing, tying shoe laces, 
and using silverware, but also for the oral-​motor control involved 
in speaking, chewing, and swallowing. Reduced grip strength 
is common. Gross motor control is used for walking, running, 
jumping, lifting, etc. Some people with gross motor challenges have 
trouble synchronizing the movements of their arms, hands, legs, 
and feet, leading to difficulty with gait. People with hypotonia are 
“floppy,” with poor core muscle strength, which leads to a need 
for some support while sitting, standing, or walking. People with 
hypotonia will sometimes toe walk after the age of 2, and can have 
poor balance, postural instability, and a clumsy gait. They touch 
the wall to stabilize themselves as they go downstairs or walk down 
the hall, and kids with hypotonia frequently lean on other kids 
during circle time. Another sign of hypotonia is W-​sitting, in which 
the person sits on their bottom with their ankles and feet to either 
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side of their hips, and their knees in front, creating a W shape if you 
look at their legs from above. This position allows a person to sit 
upright, even if they have weak core muscles.

Susanne Duvall and her co-​authors note that motor challenges 
like these can have life-​long consequences. Motor impairments 
can make it harder for children to play with others; adults and 
children with motor challenges can’t participate as easily in games 
and sports. Difficulty with coordination can restrict vocational   
options, and make it harder to complete activities of daily living 
such as cooking, cleaning, self-​care, and hygiene.

Tic disorders and Tourette syndrome: Tics are sudden, brief, 
repeated movements that are more likely to involve muscles in the 
eyes, face, head, and shoulders. Some tics involve vocalizations 
or sounds, like clicking the tongue. When both verbal and motor 
tics are present for more than a year, Tourette syndrome may be 
diagnosed. Tics are different from autistic motor stereotypies, 
which are typically more complex (involving the hands, arms, or 
entire body), more rhythmic, longer lasting (e.g., hand-​flapping or 
finger-​flicking), and have a purpose.

Another of Susanne Duvall and colleagues’ “pink flags” for 
autism, tic disorders, and Tourette syndrome are much more 
common in autistic people than in the general population, where 
only 0.3–​0.9% of people have them. Efrosini Kalyva’s research 
team reported that 9–​12% of autistic people have tic disorders 
(TDs), with Tourette syndrome present in 20% of autistics with 
average to above-​average intelligence.

Seizures: Seizure disorders and epilepsy are much more common 
in autistic people. Lisa Croen’s research team found that autistic 
people were 16 times more likely to have a seizure disorder than 
non-​autistics! Susanne Duvall and her colleagues noted even 
higher prevalence rates, stating that “approximately 25–​30% of 
individuals with [autism] experience seizures; patients with both 
[autism] and [intellectual disability] show the greatest risk for 
epilepsy.” Interestingly, nearly 60% of autistic individuals have 
abnormal EEGs in the absence of clinical seizures, according to 
a study conducted by Howard Kim and his colleagues. This has 
functional implications; Jamie Capal and her research team noted 
that individuals who developed seizures were less able to care for 
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themselves, more hyperactive, and rated themselves as having 
lower physical quality of life.

Migraines: While migraines are not more common in autistic 
people, neurologist Audrey Brumback (personal communication, 
2021) suspects that they are grossly underdiagnosed because 
people who get them don’t often know that debilitating headaches, 
nausea, fatigue, and malaise are not typical. Autistic people 
with low interoceptive awareness and alexithymia may have a 
more difficult time noticing that a migraine is imminent (when 
experiencing symptoms typical of prodrome and aura), and 
may experience something that looks to an outsider like fatigue, 
overwhelm, or just a regular headache.

Other health challenges

As mentioned earlier, autistic adults are much more likely than 
non-​autistics to have major chronic medical conditions affecting 
nearly every system –​ immune, cardiovascular, metabolic, 
endocrine, neurological, gastrointestinal, hearing, vision, 
musculoskeletal, and pulmonary. Lisa Croen and her colleagues 
found that autistic women were more likely to have these conditions 
than their male counterparts, but all autistics were in worse health 
than otherwise similar non-​autistics. We cannot describe all these 
conditions in the depth they deserve, so we will focus on three 
areas that can be particularly overlooked and underappreciated 
in autistic individuals. These include autoimmune conditions, 
dysautonomia/​POTS (postural orthostatic tachycardia syndrome), 
and connective tissue disorders. And because these issues are often 
heritable, we end this section with a brief discussion of genetic 
disorders.

Autoimmune conditions: Guifeng Xu and her colleagues found 
that food, respiratory, and skin allergies are more common in 
autistic people, and a review by Amanda Enstrom and her colleagues 
found increased rates of type I diabetes, rheumatoid arthritis (RA), 
hypothyroidism, psoriasis, and systemic lupus erythematosus in 
the first-​degree relatives of autistic individuals. Findings like these 
have led researchers to hypothesize that inflammatory responses 
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may be associated with autism. This finding is corroborated by 
Theoharis Theoharides and his team at Tufts University School 
of Medicine. Over the past two decades, they have published 
numerous studies documenting the connection between stress and 
mast cell activation (MCAS), especially in autistic people. They 
hypothesize that it is this process that leads to the differences in 
synaptic pruning and neuronal connectivity in autism, resulting in 
a more sensitive stress response.

Dysautonomia/​postural orthostatic tachycardia syndrome 
(POTS): The autonomic nervous system (ANS) regulates all of the 
physiological functions of our bodies that we do not consciously 
think about or control, such as heart rate, blood pressure, GI 
function, temperature regulation, circulation, and respiration 
(among others). Dysregulation of the ANS (dysautonomia) can be 
mild to debilitating, and usually involves multiple organ systems. 
Symptoms can include trouble with balance, dizziness, chronic 
tiredness and weakness, heart palpitations, swings in heart rate 
and blood pressure, exercise intolerance (heart rate doesn’t adjust 
to changes in activity level), migraines or frequent headaches, 
difficulty regulating body and skin temperature, hypoglycemia, 
nausea, GI problems, dehydration, incontinence, sleep problems, 
noise/​light sensitivity, blurred vision, forgetfulness and difficulty 
focusing, and mood swings.

A common sign of dysautonomia is orthostatic intolerance, 
which means it is difficult to stand still for long periods of time 
(10 minutes) without feeling faint or dizzy. Postural orthostatic 
tachycardia syndrome (POTS), a dysautonomia of the circulatory 
system, is not uncommon in the autistic people we see. When 
people with POTS stand up too quickly, they can experience a 
rapid increase in heartbeat, become lightheaded, and may even 
pass out (and POTS can bring other symptoms as well).

Connective tissue disorders: Connective tissue holds the 
structures of our body together. Defects in the genes that govern 
the formation of connective tissue can have an impact on 
many body systems, including the musculoskeletal system, the 
cardiovascular system, lungs, eyes, and skin. One of the more 
common connective tissue disorders is hypermobile Ehlers–​
Danlos Syndrome (hE–​DS).
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In 2020, Emily Casanova and her colleagues published a paper 
documenting the overlap in symptoms between people with 
Ehlers–​Danlos syndromes/​hypermobility spectrum disorders 
and autism. They found overlap in many areas that should, 
by now, be familiar. These include: DCD/​dyspraxia, ADHD, 
learning disabilities, proprioception, anxiety, depression, 
bipolar disorder, suicidal behavior, eating disorders, seizure 
disorders, sleep disorders, over-​ and under-​sensitivities –​ due to 
small fiber neuropathy that can lead to hyperalgesia (increased 
sensitivity to feeling pain and an extreme response to pain) 
and allodynia (extreme sensitivity to touch) –​ tachycardia, 
hypotension, gastrointestinal disorders (particularly those 
relating to motility), bladder dysfunction, poor temperature 
regulation, dysautonomias, instability/​deformation of the brain 
stem/​spinal cord, and mast cell activation syndrome.

In 2021, Andrew Owens and his colleagues in the UK examined 
the co-​occurrence of autism, dysautonomia, and hE–​DS by assessing 
the neuro-​cardiovascular autonomic function in autistic and non-​
autistic populations. They found that many autistic individuals had 
difficulty modulating cardiovascular and temperature regulation 
systems, a finding that was even more pronounced in autistics 
with hE–​DS.

More recently, Jennie Csecs and her colleagues investigated 
hypermobility, dysautonomia, and pain in neurodivergent adults 
with ADHD, Tourette’s, and autism. Half of the neurodivergent 
adults had hypermobile joints. Importantly, the more hypermobile 
joints a neurodivergent participant had, the more likely they were 
to experience dysautonomia and musculoskeletal pain.

Genetic disorders: There have been countless studies dedicated to 
identifying how genetic variation is expressed in autism. Guillaume 
Huguet and his colleagues were able to identify a genetic cause 
for nearly 25% of the autistic people they studied. They noted 
that the genes they identified largely governed homeostasis in the 
nervous system. Likewise, Amanda Enstrom and her colleagues 
identified candidate genes governing the function of the immune 
system in autistic people. More recent work by Somer Bishop 
and her colleagues (2017) found that children with de novo (not 
inherited) mutations walked later than their peers with inherited 
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genetic markers, but were otherwise less obviously autistic –​ they 
met fewer of the social communication criteria, and had better 
language skills. Clearly, genetic makeup contributes to each 
individual’s presentation (autistic or not), though of course there 
are also neurobiological and environmental factors that can have 
an impact.

Other experiences

Having described emotional, cognitive, and medical conditions 
that are common in autistic people, there are four more areas of 
experience that don’t fall into one of the above categories.

	• Adaptive functioning

	• Driving avoidance

	• School avoidance

	• Gender and attraction

Adaptive functioning

One of the more disconcerting realities of autism, increasingly 
apparent as autistic individuals move through adolescence and 
into adulthood, is that cognitive skills (and especially IQ) do not 
necessarily predict outcomes. Instead, outcomes are better predicted 
by an individual’s ability to meet the demands of everyday living 
(a.k.a., adaptive functioning). These skills are the ones needed to 
navigate life independently –​ skills like personal care, managing a 
home, keeping a schedule, getting around in the community, and 
preparing meals.

In 2017, Julia Bascom and Gregory Wallace pointed out that 
an individual’s quality of life relies heavily on these adaptive 
functioning skills. This has long been understood in autistic 
people with IQ < 70, but it is becoming increasingly clear that 
it is also true for autistic people with average or above-​average 
IQs. Dr. Wallace was on a research team, headed by Cara Pugleise 
and her colleagues at the Children’s National Medical Center, that 
was working to better understand this disconnect between IQ and 
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adaptive functioning. Dr. Pugleise’s team tracked adaptive skills 
through adolescence and found that the gains of autistic youth 
did not keep pace with those of their non-​autistic peers through 
adolescence. A later study out of the same research center, this 
time headed by Catherine Kraper, tracked the gap between IQ 
and adaptive functioning and found that larger gaps between IQ 
and adaptive functioning predicted higher rates of depression and 
anxiety.

Ms. Bascom and Dr. Wallace wrote, “Poor adaptive skills without 
adequate supports may explain the dismal higher-​education and 
employment rates among autistic adults. This is particularly true 
for those without intellectual disabilities, who may be presumed 
capable of attending college or pursuing competitive employment 
without a need for significant supports. In fact, however, these 
individuals often have significant impairments in basic day-​to-​
day functions.” This reflects our clinical experience and the lived 
experience of countless autistic individuals. Moreover, in these 
cases, these individuals must also cope with the blame and shame 
of “not living up to their potential.”

Difficulty with adaptive functioning skills may become more 
evident or more pronounced with the transition to adulthood. Julie 
Lounds Taylor & Marsha Mailick Seltzer found that a significant 
number of autistic young adults experienced a substantial decline 
in independence and engagement in daily living skills over time; 
women were particularly vulnerable. And the worse the adaptive 
functioning, the lower the rates of employment.

The point here is not that all autistic people will have poor adaptive 
functioning; they won’t. The point is that if you are working with 
a client whose adaptive functioning is surprisingly poor, consider 
whether there are other possible pink flags for autism.

Driving avoidance

In 2018, Nathan Wilson and his colleagues surveyed studies from 
around the world and found that between 66% and 91% of autistic 
people do not drive (as opposed to 32% of non-​autistic people), and 
they get their driver’s licenses two years later on average. Even when 
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they do learn to drive, Brian Daly and his colleagues found that autistic 
drivers had more traffic violations than their non-​autistic counterparts. 
Dr. Wilson’s team reported that autistic people were concerned about 
their difficulties with multitasking, motor coordination, attention, 
planning, mental flexibility, and visual perception.

Dr. Wilson’s team found that autistic drivers often took longer to 
master driving skills, and greatly benefited from training programs 
that used driving simulators. This led them to argue that new autistic 
drivers may eventually be successful with driving safely in many 
environments, though it may take them longer to qualify for their 
license.

From an expert: Reflection on driving

There is no way I could handle driving in Washington DC. 
Everything just moves too fast. I’d much rather take a bus than 
risk an accident just so I could get somewhere faster in a car.

–Tom W.

Connecting culture: For a BIPOC autistic person and their 
family, especially for males, the fears around driving do not solely 
rest in the mechanics of driving or the anxiety the autistic person 
might have if pulled over by the authorities. For these adults and 
their families, driving avoidance and fears are entrenched in the 
historical racial biases and prejudices faced by people of color 
(especially males of color). For example, the racial profiling that 
is a reality for many Black males becomes a paralyzing fear for 
parents and partners of autistic Black males as they are keenly 
aware of the emotion dysregulation that could be triggered if their 
loved one were to be pulled over for a reason that didn’t make 
sense to him.

Furthermore, behaviors that are viewed as obstinate in a non-​
Black autistic person may be viewed as aggressive and threatening 
in an autistic BIPOC male. This bias, combined with ignorance 
about the less effective nonverbal and verbal communication skills 
of autistic people, can lead to significantly negative outcomes.
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School avoidance

We do not use the term school refusal because saying that a 
student is refusing school implies that they have made a conscious 
decision to avoid school. The term school avoidance allows for a 
broader range of motivations, including fear or overwhelm. It also 
acknowledges that the person may well want to go to school but 
may be too scared to do so.

Ellen Katherine Munkhaugen and her colleagues at Oslo 
University Hospital surveyed teachers in public schools in 2016, 
and found that school avoidance was significantly higher in autistic 
school-​aged students (42.6%) compared to non-​autistic students 
(7.1%). It is, in fact, so common among autistic students that, 
prior to the COVID-​19 pandemic, when we saw clients who were 
avoiding school, we considered it to be a significant pink flag for 
autism.

Gender and attraction

We hesitated to include gender variation and attraction in a 
chapter on co-​occurring conditions, because these are not conditions 
or disorders. However, it is also true that autistic people more often 
have non-​cisgender identities, as well as variation in attraction to 
different genders.

Gender: The construct of gender is evolving along with our 
understanding of the many ways people can experience gender. 
By the time you read this, our understanding will almost certainly 
have evolved. This is our best attempt to capture what we know as 
of this writing in 2022.

	• Gender diversity refers to the range of possible gender identities. 
Cultures around the world have long recognized that there are 
many genders; the gender binary that is dominant in current 
American society is only one possible social construct.

	• Gender assigned at birth: Classification based on a combination 
of anatomy, hormones, and chromosomes as male, female, 
intersex, or another sex.
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	• Gender identity: A person’s innate sense of their own gender –​ 
male, female, neither of these, both of these, or another gender(s).

•	 Transgender: When the sex a person is assigned at birth 
and their internal sense of gender identity are not the same.

•	 Cisgender: When sex assigned at birth and internal sense 
of gender identity are the same.

•	 Genderqueer: a person who identifies as neither gender, 
both genders, or a combination.

•	 Non-​binary: Gender identity that is not solely male or 
female, that blends elements of being male or female, 
or is something other than male or female.

•	 Agender: A person who does not identify as a particular 
gender or identifies outside of the gender spectrum 
altogether.

	• Gender expression/​presentation: The way people present their 
gender through behavior, clothing, hairstyle, makeup, interests, 
body shape, or choice of activities.

	• Gender fluidity: When a person’s gender expression and/​or 
gender identity change over time, or consistently fluctuates 
across the gender spectrum.

There is another kind of gender that’s not currently described 
in the research but is a part of some autistic people’s experiences. 
Autigender is so influenced by being autistic that the very definition 
of gender (which is, after all, a social construct) cannot be unlinked 
from the person’s way of thinking and being. David Jackson-​Perry 
explains this by referring to the autistic trait of processing the 
world from the bottom up, without attending to the top-​down 
constraints of social expectations about gender. “In this way, 
possibilities of gender expression are dictated not by what has 
been learnt to be possible but by what is experienced as real.” This 
way of processing gender allows autistic people to “hold off from 
categorising themselves,” so they can identify their gender “more 
loosely, until sufficient data [are] available, if at all.” Autigender 
can and does coexist with other gender identities.
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So, what does the research say about the autistic experience of 
gender? In 2014, John Strang and his colleagues found that autistic 
children were seven times more likely to be non-​cisgendered than 
their non-​autistic counterparts. In 2022, a team at the same clinic 
led by Blythe Corbett administered a more detailed questionnaire 
and learned that autistic children were specifically more likely 
to be transgender or genderqueer. We are not yet aware of any 
research on the long-​term experiences of these individuals.

The parents of autistic children reported significantly more 
gender–​body incongruence, with those who were assigned female 
at birth having significantly more gender–​body incongruence than 
those assigned male at birth. This incongruence can cause a lot of 
distress, especially during puberty for those assigned female at birth. 
If your client is genderqueer or transgender, and has other pink flags, 
we strongly encourage you to consider the possibility of autism.

One of the more concerning findings from Dr. Strang’s team 
is that 32% of gender-​minority autistic people say their gender 
identity was questioned because of their autism diagnosis. This has 
an impact on the well-​being of transgender and genderqueer autistic 
youth, who have higher rates of depression and anxiety. Varun 
Warrier and his team also found that transgender and genderqueer 
people have higher rates of other forms of neurodivergence, 
including ADHD, bipolar disorder, learning disorders, OCD, and 
schizophrenia.

From the experts: Reflections on gender

I don’t think I’ll ever label myself. I just don’t get gender. My 
gender is a clearing in the woods, with a bunch of light shining 
on it, and there’s a big tree stump. That’s my gender.

–Josie E.

Gender, as well as the social norms based on it, has never made 
sense to me, especially after realizing that it’s a social construct. 
As an autistic child, my disconnection from the human experience 
included gender. Growing up with my brother who is 17 months 
older than me, experiencing rules along with limitations that he 
did not, only deepened my disdain for the construct of gender, 
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especially the binary. As an adult, I currently identify as an 
agender, autigender person.

–Asiatu

Attraction: Gender identity is different from attraction, which 
can be assessed across many distinct dimensions –​ including, for 
example, sexual, romantic, emotional, aesthetic, and platonic. As 
with gender, attraction is not binary and can be felt to differing 
degrees with people of different genders. Some autistic people 
identify as aromantic/​asexual (sometimes referred to as aro/​ase).

In part because of the autistic ability to evaluate gender and 
attraction without taking prior social constraints into account, our 
understanding is constantly evolving. When a client approaches 
you about their experiences in these domains, your acceptance, 
openness, and curiosity can establish trust as you help guide them 
through a process of better understanding themselves.

Note

	1	 The Oxford Handbook of Autism and Co-​Occurring Psychiatric 
Conditions (2020) edited by Susan White, Brenna Maddox, and Carl 
Mazefsky has proven to be an invaluable resource for the sections 
of this chapter covering diagnoses recognized in the DSM-​5-​TR and 
the ICD-​11. We refer you to that book for more detailed information 
regarding prevalence, presentation, and treatment options.
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Chapter 10

Autistic strengths

When someone enters therapy or requests an assessment, it is 
often because they are having trouble effectively navigating their 
world. They, or their parents, want to understand whether there 
is something that is making it particularly difficult for them to 
function, meet their goals, or feel safe and content. This leads 
clinicians to focus on the challenges, but it’s important to remember 
that all people are complex, and that each of us has our own 
pattern of strengths as well as weaknesses. This understanding is 
an important part of the neurodiversity paradigm.

It’s also true that a weakness in one situation may be a strength 
in a different situation. Someone who has trouble listening when 
there is a lot of background noise may look “impaired” when 
talking with friends in a restaurant. But that same person may be a 
terrific audio engineer; their ability to analyze and segment different 
sounds will allow them to seamlessly edit voice samples or create 
compelling soundtracks. As Temple Grandin so eloquently stated 
in her book with Richard Panek, The Autistic Brain: Thinking 
Across the Spectrum, “If people can consciously recognize the 
strengths and weaknesses in their ways of thinking, they can then 
seek out the right kinds of minds for the right reasons. And if they 
do that, then they’re going to recognize that sometimes the right 
mind can belong only to an autistic brain.” (Temple Grandin is 
one of the few people who has studied autistic strengths in depth. 
For this reason, she is frequently quoted in this chapter.)
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Some people believe that autistic people have superpowers. This 
is reinforced by popular culture depictions of autistic people with 
savant syndrome (for example, Raymond Babbitt’s incredible 
memory, as depicted in the movie Rain Man). Individuals with 
savant syndrome have profound abilities that are unexpected, given 
their abilities in other areas. While savant syndrome occurs more 
often in autistic people (10–​28% of the time) than in the general 
population (where it occurs only 1% of the time), it is certainly not 
part of every autistic person’s profile. It is critically important to 
allow autistic people the privilege of having no superpowers, just 
as we allow non-​autistic people that privilege. That said, everyone 
has a profile with relative strengths and challenges. Highlighting 
individual strengths is important, because when a person knows 
what they are good at, it can help them focus on developing 
and nurturing their strengths. This is much more heartening and 
hopeful than focusing all their energy on “fixing” themselves.

In this spirit, we encourage you to consider the talents, skills, 
and qualities that may be present in the autistic individuals in your 
life. And while no autistic person will have all the strengths we 
describe, our hope is that reading this chapter will prompt you 
to consider some possibilities. This chapter covers seven areas in 
which we have noted substantial strengths in our autistic clients. 
These include: (1) sensory differences; (2) cognition; (3) intense 
interests; (4) consistency; (5) social communication; (6) humor; 
and (7) grit. Some of these areas were discussed earlier as part of 
the diagnostic criteria; here you will learn about how they can be 
strengths in the right environment. As you will see, these traits 
allow autistic people to contribute to society and the world in 
unique and valuable ways.

Sensory differences

As noted earlier, enough autistic people have sensory differences 
to warrant their inclusion in the diagnostic criteria for autism. 
While these sensory experiences can interfere with a person’s life, 
there are also contexts in which they can be helpful. For example, 
many autistic people report that their heightened sensory awareness 
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keeps them alert to danger in their surroundings even while they 
focus on another task. They might smell something burning or 
notice a chemical odor indicating a leak long before other people 
do. Or they might hear rodents in the walls or detect a sagging 
floor when looking for a new place to live.

Visual: Autistic people can be highly attuned to visual 
information. There are countless reports of autistic people noticing 
visual details that others miss, and even seeing things that others 
cannot. This is not necessarily due to better visual acuity; rather, 
it seems to be the result of different wiring that can allow them 
to notice details and recognize objects more easily. This ability to 
notice details can contribute to unique problem-​solving abilities.

Auditory: Some autistic people are attuned to different aspects 
of sound. In addition to hearing sounds that are imperceptible to 
others, roughly 5% of autistic people can accurately identify the 
pitch of a tone without comparing it to a known standard (like 
a pitch pipe or a tuning fork). This ability to determine absolute 
pitch is seen in only 0.05% of the general population and can be 
invaluable to musicians, composers, and sound engineers, among 
others.

Other auditory abilities involve accurately discriminating between 
frequencies (pitches), or tracking many sounds simultaneously or 
monitoring for a particular sound in a noisy environment. This 
skill can help in a wide range of tasks, from diagnosing mechanical 
issues in a motor to listening for a visitor to arrive. These abilities 
can extend to the realm of spoken language, with some autistic 
people showing a remarkable sensitivity to changes in a person’s 
emotional state, as reflected in the rhythm, melody, and volume 
of their speech, or noticing speech sounds (phonemes) in a new 
language they are learning.

Marguerite was very sensitive to sounds and easily overwhelmed 
during concerts or movies. As an adult, she became a sound engineer. 
Her ability to hear the subtle transitions in speech and music allowed 
her to create soundtracks from multiple sources that sounded like 
they were recorded in one uninterrupted session.
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Smell, taste, touch, proprioception, and vestibular sensations: 
Other sensory differences can also prove invaluable. Being able to 
smell food that is about to go bad, or taste something that is off 
in your dinner, can make you less likely to eat something that will 
give you food poisoning. It can also give you an excellent nose 
for wine or enable you to create amazing recipes. A woodworker 
relies on sensitivity to textures (touch) to create a perfect finish, 
and a baker has to know when the dough they are kneading has 
developed just the right consistency. Athletes develop an exquisite 
understanding of how their bodies are positioned and how they 
need to move (proprioception), and roofers need to be able to keep 
their balance in high places (vestibular sensations). Alternatively, 
people with high pain tolerance can wear clothing that others may 
not be able to tolerate (fashion!) or do things that would cause 
pain to others (e.g., pull a hot pan out of the oven with flimsy pot 
holders).

From the experts: Reflections about sensory 
strengths

I would say that I’m both quite detail attentive and very visual –​ 
this is my main strength I believe. I can remember visual details 
[which] made my mapping/​GIS courses a lot less difficult.

–Zachary M.

I’m super observant. I’m always scanning around my 
environment and processing information. Because of that, 
I pick up on many things that others don’t even notice.

–Noelle B.

It doesn’t bother me when clothes are too tight or shoes are 
too small. I can wear anything I want to!

–Grace O.

Cognitive processes

Autistic people can have many cognitive strengths. Their 
different wiring means that they may process information in ways 
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that others don’t, potentially resulting in unusual problem-​solving 
abilities, creativity, and insights.

Memory: Some autistic people also have an astonishing ability 
to absorb and retain detailed information in areas of interest. 
They might have an uncanny memory for dates, train schedules, 
software product codes, sports statistics, history, geography, and 
other areas.

When Jon was 4 years old, his parents discovered that he was able to 
remember a person’s birthday (day, month, and year) after hearing it only 
once. For years, they would host parties at their house and ask their son 
to recite the birthdays of their friends he had previously met, but whom 
he hadn’t seen in many months. As an adult, Jon remembers dates that 
are important for his job, which allows him to manage complex projects 
without ever missing a deadline.

Associative thinking: Some autistic people are remarkable at 
making associations that others would not think of. These range 
from unexpected connections between ideas to generating creative 
breakthroughs in science and art. As Allie S. tells us, “I am a crafter/​
artist, and the way I think about and sometimes spontaneously 
create art involves creative and unexpected associations. I also 
think it makes me a good teacher.”

Attention: In 2005, Dinah Murray and her colleagues proposed 
that a narrow and intense focus of attention is a core feature of 
autistic nervous systems. Though monotropism explains challenges 
such as difficulty shifting attention, it also explains some autistic 
strengths, including an ability to focus deeply on an intense 
interest, and attention to detail, among others. The remarkable 
ability to notice details that other people miss is not necessarily 
due to better visual perception. Rather, the narrow and intense 
focus of attention enhances perceptual clarity in the regions where 
the focus is directed. People with this intense ability to focus 
can be extremely thorough and accurate –​ for instance, when 
looking for mistakes in computer code, inventory, or data in a 
spreadsheet. This narrow focus of attention does not just apply to 
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visual information; it can apply to any realm –​ sensory, physical, 
cognitive, etc.

Because their attentional resources can be so narrowly focused, 
the autistic people who have this ability may be much less 
distractible when working on something they are interested in. 
This can allow them to focus deeply (or hyperfocus) for extended 
periods of time while working on a project of interest.

[Authors’ note: We had many reviewers for this book. A subset 
of our autistic reviewers noticed countless errors –​ small details as 
well as big-​picture issues –​ that had been overlooked by our copy 
editor, our non-​autistic reviewers, and us!]

From the experts: Reflections on attention and 
hyperfocus

The [strengths] that are most practical for my freelance 
translation business are attention to detail and the ability to 
focus well and for long periods.

–Leen V.

Recently, I ended up pulling an all-​nighter to design a cross-​
stitch Stardew Valley themed clock idea I had. I don’t think 
I’ve ever devoted that much focus or energy to any of my 
school assignments.

–Angie L.

I’ve found myself in multiple situations where I am unaffected 
by the ‘shiny object chasing’ that seems to dog my neurotypical 
colleagues.

–Eric O.

System(at)izing: In 2009, Simon Baron-​Cohen and his colleagues 
at the University of Cambridge’s Autism Research Centre presented 
evidence that some autistic people have an incredibly strong drive 
to analyze information and construct systems to make sense of 
that information. They argued that this is a direct consequence 
of excellent attention to detail. They called this skill systemising 
(spelled with an s, following the UK spelling convention); in the 
United States, we call it systematizing.
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The result is that these autistic people are extremely good 
at organizing, categorizing, and discovering patterns in 
numerous domains. This is possible, in part, because they take 
in information without preconceived notions about how that 
information fits into the bigger picture and, instead, initially 
focus on unrelated or fragmented low-​level details. This ability 
to spot patterns and repetition can make it easier for them to do 
things like recognize figures embedded in a complex scene, find 
errors in computer code, masterfully play strategy games such as 
chess, or create art.

Temple Grandin describes these thinkers as bottom-​up 
thinkers because they are driven to analyze details, exploring 
their organization until the structure becomes clear. This way of 
thinking does not involve collecting data to support ideas based 
on prior experiences, like most non-​autistic thinkers do. Because 
the autistic mind is not constrained by collecting data to support a 
pre-​existing hypothesis, bottom-​up thinkers can often more easily 
come up with novel and innovative solutions. (We will describe a 
phenomenon called context blindness later in the book; bottom-​
up thinkers do not use context to constrain their data collection 
and analysis. The context determines whether this is a strength or 
weakness.)

The autistic people with this skill enjoy systematizing a wide 
variety of information, objects, or activities. Some examples 
include food, textures, knitting, sports, music, art, collectibles, 
calendars, timetables, mathematics, visual patterns, routes, 
furniture arranging, social systems, faces, weather, gardening facts, 
how gadgets work, linguistic rules, movies –​ the list is endless!

There are different types of systematizing.

Visual: Some autistics tend to think in pictures, and many of 
them have photographic memories, though others need to 
see the objects and manipulate them in order to understand 
how they work and/​or fit together. Temple Grandin describes 
her bottom-​up approach to designing equipment as follows, 
“When I design equipment for the cattle industry, I can test-​
run it in my imagination, similar to a virtual reality computer 
program.”
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Verbal: Despite the inaccurate belief that all autistic people 
have delayed or impaired language processing, there are autistic 
people who are exceptional at analyzing and remembering 
verbal information. As Temple Grandin and Richard Panek 
note, these verbal/​logical thinkers love studying words, 
literature, and speech, and are frequently gifted at learning 
languages. Many are hyperlexic –​ they start reading at a very 
early age (as young as 18 months) and are very fast readers 
as well as exceptional spellers. They may love making lists. 
While these kinds of thinkers may not be skilled at drawing 
or thinking visually, they can remember facts that others can’t 
about topics of interest, such as celebrities, sporting events, 
books, or historical events.

Yael C., a verbal thinker, says, “I see patterns in behavior 
and language. My husband calls me ‘Mrs. Wordsmith’ and has 
declared my pedantry an ‘unmarketable commodity.’ I just 
love words and I love what they teach us about the people 
who use them. Sure, I am a highly trained psychologist, but 
I know that my abilities as a clinician are because of my 
autistic talents. I pick up on patterns of what was not said, or 
how things were said.”

Creative: Many autistic people are incredibly creative and 
innovative, due in part to their unique thought processes and 
ways of experiencing the world. Three examples are musician 
Ahmir Khalib Thompson (a.k.a. Questlove), David Byrne of 
the Talking Heads, and the creator of Pokémon, Satoshi Tajiri. 
These creative thinkers often have extraordinary imaginations 
and express their novel ideas in surprising ways. Audrian 
F. reports, “Creating characters and massively detailed stories 
is one of my greatest skills and definitely a social interest.”

Indeed, a drive to experience novel forms of complexity seems 
to be a part of the autistic experience for some. “My brain needs 
novelty so I am always eager and willing to learn new things. 
I can knit very complicated lace because easy lace charts are not 
engaging,” says Allie S.
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From the experts: Reflections on system(at)izing

I’m really good at figuring out what the problem is, and coming 
up with effective solutions. I think it’s systemizing –​ and, in 
particular, I think it’s systemizing around people. It’s noticing 
the patterns in what people say and do, and figuring out how 
to predict outcomes based on those observations.

–Charlotte R.

I am very pattern oriented and will pick out errors in knitting 
chart patterns that have been missed by many others for years.

–Allie S.

Analytical thinking

Some autistic people excel at reasoning through a problem in a 
logically consistent manner. As mentioned above, they may be less 
likely to bring preconceived notions to bear during the decision-​
making process, leading them to consider all the facts at hand when 
determining what to do. These enhanced abilities are notable in the 
domains of reasoning, judgment, and decision making, in which 
autistic individuals often show enhanced rationality by exhibiting 
more rational and bias-​free decision making than do non-​autistic 
individuals.

For example, research has demonstrated that autistic people 
may rely less on intuition and more on deliberative reasoning; 
they tend to be more consistent in their choices, they are 
less likely to be influenced by costs that have been incurred 
and cannot be recovered (sunk costs), and they learn equally 
from desirable and undesirable information. Furthermore, as 
Rozenkrantz, D’Mello, and Gabrieli noted in their 2021 paper, 
autistic people are less likely to assume that individuals are 
like other members of a group to which they belong, and they 
evaluate information based on the facts, rather than on how 
those facts are presented or framed. This means that they may 
be less likely to make irrational decisions. As Sherlock Holmes 
famously said in A Scandal in Bohemia, “I have no data yet. It is 
a capital mistake to theorize before one has data. Insensibly one 
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begins to twist facts to suit theories, instead of theories to suit 
facts” (Doyle, 2005).

In a crisis, some autistic people who exhibit enhanced rationality 
prioritize logic over emotions. This means that autistic people can 
be quite helpful in situations that could overwhelm a non-​autistic 
person.

We recall a striking example of this ability to ignore emotions 
from John Elder Robison’s book, Switched On. In the book, he 
relates a story of driving late at night and encountering a scene on 
a deserted road in which a man had been crushed to death while 
changing a car tire. The deceased man’s companion was sitting six 
feet away, rocking back and forth, in shock and unable to speak. 
Robison calmly walked to a nearby house, knocked on the door, 
and said to the person who answered the door, “Call the cops …. 
There’s a wreck out there, and someone’s dead.” When the person 
closed the door in his face, Robison returned to the accident and 
waited for the police to arrive.

From the experts: Reflections on analytical 
thinking

I’m naturally very curious so I want to ask questions about 
everything, needing to know why it is important. Because 
of that, I can deep dive into the most random topics at a 
rapid pace. I also learned how to ask the right questions. 
Whenever a new project starts up at work, I can ask the 
right questions for scenarios we overlooked, which saves 
time down the line.

–Noelle B.

I am good at solving problems. My job is looking at worst-​case 
scenarios. Who better than an anxious and autistic person to 
think of all the worst-​case scenarios and come up with ways 
to avoid them?

–Financial planner, Andrew K.

I’m adopted, and after doing DNA tests and searching online 
databases, I found a second cousin twice removed. I was able 
to figure out who my birth mother was in about six hours. 
Obituary searches, internet digging, connecting dots, finding 
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faces, phone calls, and so on. And once a new third cousin once 
removed was added to one of the databases, I was able to find 
my birth father in about four hours.

–Carol B.

We were up at the University of Alberta, working with some 
scientists to measure the flow of oil through porous media like 
shale. Instead of looking at gross measurements, I looked at the 
detailed measurements and realized that it propagated through 
the core by sending out straight, flat fingers that moved in a 
steady and straightforward way through the shale. Eventually 
the fingers fill up a segment, and the oil will then proceed to 
move into the next segment in the same manner. If you map its 
flow, it looks like a step function. No one had ever understood 
that before I figured it out.

–Bob W.

Intense interests

Autistic people who have intense interests are able to bring many 
strengths to bear in the pursuit of exploring them. These include 
an intense curiosity that spurs a deep desire to learn, an intensity 
of focus, and the energy and memory to develop an encyclopedic 
understanding of the topic. This drive propels them to become 
highly skilled through intense, self-​directed study. Interestingly, 
when talking to others about their area of interest, autistic people’s 
social communication skills are often more reciprocal, flexible, and 
engaging. They report enjoying the thoughtful deep conversations 
that come with exploring their interests with others through 
immersive and focused conversation.

From the experts: Reflections on intense 
interests

I am extremely autodidactic for things I am interested in, 
especially in handcraft. I taught myself to knit, spin, crochet, 
hand and machine sew, all at a very high level through reading 
books and watching YouTube videos.

–Allie S.
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I am like a dog with a bone for anything I can remotely 
get myself to care about. I double majored in college while 
working a full-​time third shift job in the ER and while 
playing college rugby and launching an entire goat dairy 
from scratch because I was interested in all those things. 
Sleep? Relaxation? Relationships? Irrelevant. I know very 
little in the way of middle ground. Moderation is not my 
strong suit. I do or I do not. When work needs a hero, 
something puzzled out, something vast and challenging 
modeled and forecast in the nick of time, I will excitedly 
toss away the semi-​false barriers between myself and my 
obsession and spend the next 30 hours saving the day.

–Jesse P.

I have a knack for picking up new skills in a technical topic of 
special interest extremely rapidly.

–Eric O.

Consistency

A more positive way to view inflexibility is through the lens of 
consistency. The ability to follow a consistent schedule repeatedly 
without getting bored can be a strength in an environment where 
a worker must do the same task day in and day out. This can be 
an important advantage in tasks where it is critical to precisely 
follow rules that are created by others, such as air traffic control or 
running a nuclear reactor. And while some people find it off-​putting 
to be around a person who likes to support others in following and 
remembering the rules, these skills are crucial for sports referees 
who keep game play within agreed-​upon bounds.

Refereeing gives me a sense of purpose. It allows my love for 
fairness and order to come into play. I was into sports as a kid, 
but had no future as a competitor; being a referee allows me 
to be part of sports. And now I’m good enough to be a referee 
for professional games.

–Ilya Z.
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Different social communication style

The social aspects of autistic connection can be an enormous 
strength potentially due to two factors: (1) the work autistic 
people do to understand how to connect and communicate with 
non-​autistics sometimes leads to exceptional abilities in this area; 
and (2) the very nature of their wiring can be an asset.

As noted in the chapter on reciprocity, social camouflaging 
involves using strategies in social situations with the general goal 
of appearing less autistic. Earlier, we described how camouflaging 
can create challenges; yet it can also bestow advantages. Because 
autistic people have had to critically analyze and explicitly delineate 
how non-​autistic people behave, some of them can understand 
social dynamics better than non-​autistic people, giving them an 
uncanny ability to read and use social pragmatic cues.

A lifetime of masking and having to work hard to read other 
people’s body language means that I am unusually good at 
both. When I’m fully engaged, I can read intentions better than 
most people, and I can signal complex intentions such as “I’m 
lying and trying to hide it.” It’s exhausting to be fully engaged 
like that, but when I am, the fact that I’m doing it deliberately 
gives me a competitive edge. I only usually do it when it 
matters –​ providing support counseling when people are upset 
or angry, interviews, important social events, networking at 
conferences, and winning social deduction games.

–Drew R.

This skill likely explains why Gollwitzer, Martel, McPartland, 
and Bargh observed in 2019 that autistic people are on average 
better at predicting social psychological phenomena, especially 
in settings where an immediate response is not required. This is 
one reason that online communities can work so well for some 
autistics. When interacting with others in writing, you can take 
your time to process what another community member writes, 
understand what they are trying to communicate, and respond in 
a thoughtful, considered manner.
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Ironically, one of my strengths is taking someone else’s 
perspective. It doesn’t really work in direct communication, 
reading hints and all that. But to compensate, I developed 
elaborate “little role plays” that allow me to retrospectively 
or hypothetically construct someone else’s viewpoints, which 
can be really helpful in situations of prolonged or institutional 
conflict.

–Elena-​María G.

We have observed that there are some autistics who are, by 
the very nature of their wiring, keenly attuned to the emotions 
of others (i.e., they possess tremendous affective empathy). 
Extreme compassion, when present, can be quite an advantage 
in the right context. Who doesn’t want a highly empathic friend 
or therapist?

I find that my high empathy makes me a very good support 
system for loved ones.

–Audrian F.

Clubs, live music gigs, and any excited moments –​ such as 
someone winning a prize or a gold medal at the Olympics –​ 
or just seeing people happy really boosts me up. I have a very 
high level of “compersion” –​ being happy when my partner 
is happy –​ which makes our relationship amazing.

–Alis C.

There are autistic people whose affective empathy is particularly 
strong with animals. They connect deeply with their pets and are 
drawn to careers where they get to work with animals.

This keen empathy can also extend to issues of fairness and a 
strong sense of justice.

Greta Thunberg is a well-​known young autistic woman who is 
passionate about addressing environmental issues, especially global 
warming. In 2020, Thunberg’s mother, Malena Ernman wrote: “In the 
end, she simply couldn’t reconcile the contradictions of modern 
life. Things simply didn’t add up …. She saw what the rest of 
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us did not want to see. It was as if she could see our carbon 
dioxide emissions with her naked eye …. She saw all of it –​ not 
literally, of course, but nonetheless she saw the greenhouse gases 
streaming out of our chimneys, wafting upwards with the winds 
and transforming the atmosphere into a gigantic, invisible garbage 
dump. She was the child, we were the emperor. And we were all 
naked.”

Greta Thunberg is not alone. We have many clients who are 
deeply affected by injustice. We have both known many autistic 
children who get extremely angry at a teacher when other children 
are unfairly punished. Sarah has an autistic friend who nearly lost 
her job because her productivity suffered when she could not stop 
thinking about her Black friends and the injustices revealed by the 
Black Lives Matter movement. The intensity of the concern can be 
all-​encompassing, and this concern can be channeled to action that 
really can make a difference.

This ability to speak out against injustice is made possible in part 
because some autistic people are willing to question social norms 
and challenge assumptions because they are less hierarchical and 
less susceptible to peer pressure.

This profound need for fairness and equity is inextricably tied to 
a strong sense of integrity. The SASSI (Survey of Autistic Strengths, 
Skills, and Interests) assesses this trait with the question: “Can 
you describe times where you have been willing to go against 
the majority because of something you believed in or because 
of something that was important to you?” When faced with a 
situation that goes against their ethical code, the autistic people 
with this trait are willing to challenge people’s opinions and oppose 
the majority. Furthermore, they will avoid people whom they feel 
are untrustworthy.

Autistic people with a strong sense of integrity and desire to get 
things right can do extremely well academically when the work is 
in an area of strength. They take deadlines seriously, they want 
their work to be excellent, and they are not defensive when a 
respected teacher or supervisor corrects them.
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The autistic people with this strong sense of integrity and 
fairness are frequently accepting of difference and open to 
other marginalized and misunderstood groups. Perhaps because 
of their own experiences, they are willing to befriend people 
who are different and to work to understand them. The SASSI  
asks, “How willing are you to be friends with people from 
different age groups? Cultures? Walks of life? Ability levels?” 
The SASSI also asks about friendships with other neurodivergent 
people.

I think, maybe, for me, a core part of being a person of 
integrity is treating others as you would wish to be treated 
…. It is necessary, as a matter of integrity, to accept others 
as they are, regardless of their differences –​ because that’s 
what I want for myself, and for those I love.

–Charli R.

Because they want to treat others well, these autistics can be 
very open-​minded, compassionate about the impact of difference, 
and less likely to judge. When combined with intense curiosity, 
these autistic people are able to understand others with radically 
different life experiences.

Accepting differences in thought and background has helped 
me a great deal in my career.

–Eric O.

My other strengths … are deep compassion, fascination with 
psychological and sociological research, and a very accepting, 
non-​judgmental mind. I don’t buy into social constructs of 
status or gender and have an easy time connecting with my 
clients of all ages and genders.

–Yael C.

As you might imagine, these traits can make autistic people 
incredibly thoughtful friends. Indeed, when parents are asked 
about the positive traits they see in their autistic children, they 
frequently report that their children are loving, kind, and highly 
loyal. Also, perhaps because they must think so carefully about 
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what makes a good friend, they will do things for their friends that 
non-​autistic people might not.

Susan never forgot a birthday and always sent thoughtful 
handwritten cards on anniversaries and other special occasions, 
whether happy or tragic. She loved thinking about what would be a 
perfect gift for her friends and family members. She would compose 
songs for them and buy presents that she knew they would find 
both delightful and useful. Because she was so attentive, she only had 
time for three close friends, though they loved and appreciated her 
generosity and thoughtfulness.

Many autistic people have a direct, straightforward 
communication style, and prefer to be honest about what they 
observe, especially if they think you have done something rude 
or inappropriate. This can lead to more genuine and honest 
interactions without the complexity of trying to figure out 
unspoken reactions or conflicting signals.

I am very genuine and straightforward, and clients relax with 
me right away. I love my work because I am blessed to have 
authentic, meaningful conversations all day and to connect at 
a profound level within the safe, predictable boundaries of the 
client–​therapist relationship.

–Yael C.

I never understood the “drama” around relationships, listening 
to someone go back and forth with themselves about “should 
I break with him, or not?” My brain is very black and white. 
I would say to friends, “If you just spent 45 minutes telling me 
about all the things that bother you about this person, then 
this person is not right for you, nor you for them.”

–Carol B.

A trait that proved highly beneficial during the COVID-​19 
quarantines of 2020 and 2021 was the ability to enjoy solitude. 
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During much of the quarantine in the USA, Sarah’s oldest son was 
happier than he had been in years because there was no pressure 
to socialize outside of the family.

Some autistic people really like spending long periods of time 
alone doing things they enjoy. Indeed, many autistic people need 
long periods of time alone. Non-​autistic people sometimes view 
this as worrisome, because there are studies showing that mental 
health outcomes are better for people who have a rich network of 
social connections. However, we are not aware of any studies that 
have looked at the impact of social connections on mental health 
outcomes for the subset of autistic people who prefer to be alone.

In my 52 years of life, my experience has been that healthcare 
professionals are very, very pro-​relationship and, whether 
they mean to or not, their questioning and discussion of 
relationships assumes that a person is “less than” if they aren’t 
in a relationship or aren’t actively dating and seeking out 
someone to be with for the long haul.

–Carol B.

Humor

One absurd misconception about autistic people is that they 
lack a sense of humor. Both of us can think of autistic people 
we have loved, worked with, and lived with who are absolutely 
hilarious!

When we recently asked a group of 33 autistic people about their 
sense of humor, we noted some themes worth highlighting. One 
theme involved deliberately using flat affect to make it less clear 
that they were being deliberately provocative. Indeed, it seemed 
that some of the autistic people in the group enjoyed it when other 
people did not understand their jokes (“That was definitely a good 
joke, but I’d say easily missed. Which only adds to the joy of it for 
me,” says Eoin W.). Of course, some people simply have flat affect 
(“This is just how I talk. It accidentally went well with the jokes” 
reports comedian Steven Wright).

One-​third of the group reported enjoying humor that involves 
wordplay. This included puns (“Punny thing you ask!”), deliberate 
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mispronunciations (“pronouncing Sophocles like cuticles, or vice-​
versa” or “fork, spoon, and ker-​niffee”), Spoonerisms (saying 
“hackjammer” instead of “jackhammer”), using homophones 
or ambiguous meanings to create confusion (“If a phrase is 
ambiguous, or if a word has multiple meanings, I’ll deliberately 
take the unintended meaning, and double down if the other person 
tries to clarify”), reversing portmanteaus (“Why spork and not 
foon?”), saying words as they would be pronounced if spelled in 
reverse (“I will ask if there is mail in the ‘xobliam’ instead of in the 
‘mailbox.:”), or combining words in fun ways.

A friend of the family is named William, though he goes by Bill. 
Grace could not decide whether to call him the more formal William 
or the more casual Bill, so she calls him “Billiam.”

Thirty percent mentioned dark humor, especially when combined 
with sarcasm or satire.

My sense of humor is dark, sarcastic, satirical. This is more 
times than not met with looks like, “Did he really just say 
that?” Sometimes, I’m not even trying to be funny and I’ll 
realize people are laughing nervously.

–Jon W.

Eighteen percent specifically mentioned sarcasm as their favorite 
form of humor, especially when combined with spotlighting logical 
fallacies.

My favorite humor involves saying what, to me, are 
obviously stupid or incorrect things as if I wholeheartedly 
believe them. For example, noting that dishwashers use an 
indefensible amount of water and that I therefore prefer to 
throw dirty dishes straight into the garbage even if it is a 
little expensive.

–Fabian B.
Several group members also mentioned enjoying harmless 

irreverent humor that violated unwritten rules.
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One morning, Meaghan’s parents woke up to find that all the 
family photos in their house had been replaced with pictures of the 
Star Wars character Chewbaca.

Last, but not least, a few people mentioned that they found out-​
of-​place details hilarious.

It’s interesting that many comedians identify as autistic, including 
Dan Aykroyd, Tig Notaro, and Hannah Gadsby. Apparently, we 
aren’t the only people who find autistic humor hilarious.

Grit

Some of the most impressive qualities we see in the autistic 
people we know are the astonishing resilience and perseverance 
they have for living in a society that was not built for them. Indeed, 
a number of autistic people have a strong work ethic. Consider 
the kid who goes to school day after day, even when the stress of 
trying to fit in and do well is overwhelming. Or the adult who goes 
to work, even when they know their coworkers don’t understand 
or appreciate them. It takes immense tenacity and courage to do 
this, and yet countless autistic people do –​ at a tremendous cost. 
We want to recognize this determination, while also advocating 
for a kinder world that acknowledges the challenges and gifts of 
autism, supporting and encouraging neurodivergent people so they 
can flourish and contribute to the world as only they can.

From the experts: Resilience and tenacity

A big strength of mine is my perseverance! When I really want 
something, I never give up. I have a huge ability to learn from 
mistakes. I’m a completely different person from when I was 
young because I’ve learned so much.

–Leen V.

Tenacity and resilience in the face of a grinding institutional 
bureaucracy for 17 years with one employer –​ also commitment 
there too!

–Eric O.
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If there were a score for tenacity and resilience, I think I’d 
score high on that one too. I don’t give up easily. I always 
figure if Plan A doesn’t work, I’ll find a Plan B or a Plan C.

–Charlotte R.

Frequently asked questions

	• What good is a trait that is both a strength and a challenge? 
People can’t choose their traits. What they can do is determine 
the environments in which a trait operates as a strength, and 
work to be in those environments as much as possible. Playing 
to our strengths while acknowledging our challenges is part of 
being a well-​adjusted human.

	• Why do people focus on challenges instead of strengths when 
talking about autism? There are many reasons for this. One 
reason is that healthcare professionals usually see people when 
they aren’t doing well. This leads them to focus on what is going 
poorly, so they can figure out how to help. Another reason is 
that humans are wired to notice problems. If things are going 
well, there’s no need to change. If things aren’t going well, best 
to attend to the reasons, so you can make adjustments. There 
are other reasons, but instead of paying attention to negative, 
perhaps we should instead focus on how to get the word out 
about the positive side of being autistic.
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The end

We will end where we began, namely by asking, “Why did we 
write this book?”

We wrote this book because we wholly believe that all people 
deserve to be seen. To be understood. To be accepted and validated. 
To be allowed to move through the world in the ways that work 
for them, and to be valued for their unique contributions. To 
understand themselves, to feel safe, and to pursue a well-​rounded 
life with connection and purpose.

We all deserve these –​ regardless of gender, race, age, religion, 
sexual orientation, or neuro-​style. We hope that the information 
in this book –​ and particularly the words of the autistic individuals 
who shared their lived experience –​ moves us slightly in the right 
direction.
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friends 81–​82, 85, 86, 96–​97; 

dropped without explanation by 
88; keeping 81, 83, 84–​85; making 
40, 81, 83, 84, 88–​89, 89–​90, 143, 
144; online 97

friendships 40, 80, 81–​82, 84–​85, 86, 
88, 89, 90–​91, 93, 94, 96, 97, 244

functioning 122, 173; academic 130, 
175; adaptive 173, 175, 211–​212;  
current 30; day-​to-​day 171; 
executive 45, 191, 192; intellectual 
9, 135, 180, 194; labels for xvii 

GAD (generalized anxiety disorder) 
176–​177

gastrointestinal (GI) issues 13–​14, 
200, 201, 204, 208, 209, 210

gaze 56, 60, 154
gender xiv, 5, 25, 44, 48, 95, 96, 180, 

216–​217, 244, 254; and attraction 
214–​216

gender assigned at birth 214
gender diversity 214
gender expression 215
gender fluidity 215
gender identity 214, 215, 216, 217
genderqueer 215, 216
general emotional tone 69
generalized anxiety disorder (GAD) 

176–​177
genetic disorders 200, 208, 210–​211
genuine interactions 245
gestures 42, 43, 66–​67, 74, 147
getting “stuck” in their thinking 

121–​122
GI (gastrointestinal) issues 13–​14, 

200, 201, 204, 208, 209, 210
giftedness 191, 199, 236
Girl World 94
girls xvii; inflexibility 129–​130; 

interests 143–​145; menopause 
206; menstruation 205; nonverbal 
communication 73–​74; phenotype 
5; reciprocity 45–​46; relationships 

92–​95; repetitive behavior 109–​110;  
rigidity 129–​130; sensory 
experiences 164–​165

“going along to get along” 87, 88
grammar 137, 195, 197
Grandin, Temple 229, 235, 236
greetings 32–​33, 35, 45, 59, 64
grit 230, 248
gross motor control 206–​207
group engagement 37
gustation 49, 120, 151, 152–​153, 

155, 156, 160, 163, 165, 201, 204, 
232

hand-​flapping 101, 102, 103, 110, 
207

headaches 12, 16, 42, 156, 208, 209; 
see also migraines

health challenges 1, 3, 174–​180,  
186–​187, 200–​206, 208–​211

health conditions 171, 174,  
200–​211

healthcare professionals 1, 2, 3, 4,  
14–​15, 18, 19, 71–​72, 134,  
188–​189, 203, 246, 249

healthcare trauma 186
hearing 62, 67, 151, 152, 156, 186, 

208, 231; see also misophonia
Hidden Brain podcast 47
hidden disability 13–​17
high functioning xvii, xviii 
Hiller, Rachel 73, 92, 93–​94
homeostasis 154, 210
honest interactions 245
human biodiversity 6, 7
humor 46–​47, 68, 75–​76, 125, 131, 

230; as strength 246–​248
hyperfocus 90, 234–​237
hyperlexia 196
hyper-​reactivity, to sensory input 150, 

151, 155–​159
hypo-​reactivity, to sensory input 150, 

151, 159–​161
hypotonia 200, 206–​207

ICD-​11 (International Classification 
of Diseases 11th Edition) 27–​28, 29, 
30–​31, 189, 217n1

identity-​first language xvi 
idiosyncratic behavior 29, 101–​113
idiosyncratic language 105
immersive conversation 90, 239
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impairment 30, 31, 58, 139, 173, 206, 
207, 212

implicit rules 12, 39, 59
inflection 63, 68, 74, 75
inflexibility 116–​117, 118, 121, 124, 

126–​127, 129–​130, 131, 179, 240; 
see also consistency

information processing 10, 12
initiating interactions, difficulty in 36
integrity 243, 244
intellectual disability 30, 31, 207
intellectual functioning 9, 135, 180, 194
intense interests: common 136–​147, 

179, 184, 194; as strengths 230, 
239–​249

interactions: back-​and-​forth flow 
of 33, 36; genuine/​honest 245; 
initiating 36; parent-​child 47; 
reciprocal 32–​34, 80, 111

interests: atypical 134–​147; common 
intense 136–​147; fixated 126, 134, 
135, 141; of girls 143–​145; intense 
see intense interests; differences 
from non-​autistic interests 142–​143; 
restricted 29, 135, 141, 176; shared 
36, 81, 94, 145; special 136–​147

intermittent explosive disorder 189
internal sensations 10, 154, 156, 159
International Classification of 

Diseases 11th Edition (ICD-​11)  
27–​28, 29, 30–​31, 189, 217n1

interoception 154, 160, 166, 187, 
202, 205

interpersonal conflict 84, 87, 88, 94, 
119, 121, 122, 242

interpersonal interest, low level of 35
interrupting 33, 39, 46, 47, 64
interventions 1, 9, 15, 16, 19, 21, 47, 

87, 110, 181, 184, 185, 192
introversion 82
invalidation 2, 6, 9–​10, 12, 15, 16, 

21, 108, 186, 190
irreverent humor 247
Is This Autism? A Companion Guide 

for Diagnosing xv, 117, 125, 171, 
174, 199

islands of rigidity 117

keeping friends 81, 83, 84–​85

Lai, Meng-​Chuan 18, 66, 67, 93–​94, 
163–​164, 185

language: as common interest 137; 
comprehension of 194, 195, 196, 
197; idiosyncratic 105; impairment 
of 30, 31, 173; production of 195; 
repetitive 106–​107, 111; scripted 
40, 111; spoken 63, 64, 191,  
194–​196, 231

lateness 123
light touch 152, 155, 157–​158
list making 104
literal interpretation 124, 131
loss of previously acquired skills 31
lost generation, of autistic adults 18
low functioning xvii, xviii 

making friends 40, 81, 83, 84, 88–​89, 
89–​90, 143, 144

maladaptive daydreaming 139–​140
manual dexterity 196, 204, 206
masking 5, 16, 30, 42, 44, 48, 89, 93, 

127, 241; see also camouflaging
mathematical skills 197
medical conditions 171, 174, 200–​211
medical model 7, 7–​8, 8
medications 15, 181, 184, 190–​191, 

192, 200, 201; atypical reactions to 
204–​205

meltdowns 88, 108, 155, 174, 181, 
182–​183, 206; and flexibility 116, 
118, 119, 124, 129–​130

memory 181, 185, 192, 197, 198, 
230, 233, 239

menopause 200, 206
menstruation 200, 205, 206
mental health 1, 2, 3, 15, 18, 19, 20, 

81, 88, 110, 185, 186, 246
Mesquita, Batia 47
migraines 200, 208, 209; see also 

headaches
Milton, Damian 56–​57, 58, 81
misdiagnosis 15, 18, 20, 25, 36, 184, 

186, 189
mismatch between body and 

environment 8–​9, 11, 12
misophonia 158–​159
misunderstanding autistic people 11, 

12, 14, 20, 35, 48, 71, 80, 108, 
174, 186, 190

misunderstanding other people’s 
intentions 38

monotropism 193, 233–​234
moral compass 122
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morphology 195
motor coordination 164, 197, 201, 

213
motor skills 197, 200, 206–​207
movement 10, 58, 59, 70, 74, 102, 

152, 156, 203; see also motor 
skills; proprioception; repetitive 
movements; tics; Tourette 
syndrome; vestibular sense

music 11, 12, 17, 137, 145, 156, 157, 
231, 235, 236, 242

“my way or the highway” 87, 88, 121

Neff, Megan Anna 80
nervous system 9, 10–​11, 12, 203, 209
neuro-​crash 182–​183
neurodiversity paradigm 5, 6, 7, 7–​8, 

8, 9, 19, 27, 229
neurological challenges 200, 206–​208
neurotypical xvi–​xvii, xvii–​xviii
non-​autistic behaviors 20
non-​autistic interests, in comparison 

to autistic interests 142–​143
non-​autistic reciprocity 32–​34
non-​cisgendered 216
nonjudgmental self-​understanding 19
non-​suicidal self-​injuries (NSSIs) 

184–​185
nonverbal communication 56–​76, 131
not showing emotions 70–​71, 71–​73, 

76, 187, 189, 246
#nothingaboutuswithoutus xiii 
NSSIs (non-​suicidal self-​injuries) 

184–​185

obesity 200, 205
objects: attachment to 141; refusal 

to part with 125–​126; use of 102, 
104, 126

obsessions 178, 203, 240
obsessive-​compulsive disorder (OCD) 

112, 116–​117, 178–​179, 216
olfactory sense 151, 153, 155, 156, 

157, 160, 161, 162, 165, 201, 231, 
232

online friends 97
oppositional defiant disorder 189
organization of language 195
other person’s point of view, difficulty 

seeing the 37–​38
over-​responsivity, to sensory input 

155–​159, 166, 201

overusing one way of interacting with 
others 39

overwhelm 11, 107–​108, 127–​128, 
194; and anxiety 176, 198;  
and depression 198; emotional 
181–​182; empathic 183; sensory 
150, 154, 155, 156, 157, 158,  
163–​164, 174, 176, 183, 204, 
231; and suicide 185; see also grit; 
neuro-​crash; school avoidance

palilalia 105–​106
parallel play 81
parent–​child interactions 47
passing as non-​autistic see 

camouflaging; masking
pathological demand avoidance (PDA) 

189–​191
pattern orientation 103–​104, 129, 

235, 236, 237
pauses, in conversation 63
PDA (pathological demand avoidance) 

189–​191
PDD-​NOS (pervasive developmental 

disorder not otherwise specified) 
27–​28, 30

peer relationships 93
Pellicano, Elizabeth 8, 19
perfectionism 122, 130, 185
persistent deficits 29, 31
personal care 20, 207–​208, 211
personal sharing 33, 34, 36, 45, 62, 

94
personal space 59–​60, 182
personality disorders 15, 18, 19, 76
person-​first language xvi 
pervasive developmental disorder not 

otherwise specified (PDD-​NOS) 
27–​28, 30

pervasive drive for autonomy (PDA) 
189–​191

phenotype of autism, female 5
“pink flags” 173
play 47, 88, 94, 121, 207; parallel 81; 

pretend 92, 190; reciprocal 93
postural orthostatic tachycardia 

syndrome (POTS) 200, 208, 209
predictability 127–​129, 182
pretend play 92, 190
prevalence: of autism 9, 17, 18, 

165, 217n1; of giftedness 199; of 
seizures 207
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Price, Devon 42–​43
production, of language 195
proprioception 58, 59, 153, 203, 210, 

232
prosody 43, 48, 63–​64, 70, 74, 75, 

125, 184
prosopagnosia 191, 198–​199
puberty 95, 205, 216
punctuality 123

quiet environments 159

race 48, 96, 254
Rain Man 4, 101, 230
rate of speech 64, 74
reading comprehension difficulties 197
reading other people 69–​72
receptive nonverbals 73
reciprocal conversation 34
reciprocal interactions 32–​34, 80, 111
reciprocal play 93
reciprocity: girls 45–​46; non-​autistic 

32–​34; social/​emotional 28
refusal to part with certain objects 

125–​126
regression 31
rejection sensitive dysphoria (RSD) 

175, 184
relationship management 28, 80–​84; 

autistic 84–​88
relationships: challenges 88–​92; girls 

92–​95
release of emotion 108
repeated self-​injury 175, 184–​185
repetitive and restricted behaviors 

(RRBs) 28, 29, 102–​108, 110–​113, 
179; in girls 109–​110; repercussions 
of preventing 108–​109

repetitive behavior, in obsessive-​
compulsive disorder (OCD) 178

repetitive language 106–​107, 111
repetitive movements, common and 

unique 102–​106
repetitive speech 105–​107
repetitive vocalizations that are not 

language 106
restricted affect 70–​71, 71–​72, 76, 

187, 189, 246
restricted interests 29, 135, 141, 176
rigidity: female 130; islands of 117;  

in rule following 122–​124
rituals 116, 117, 120, 155, 178, 179

Robison, John Elder 18, 238
rocking 44, 101, 102, 111, 238
romance 82
routines 116, 117, 119, 120, 126, 

128, 131, 160, 177
RRBs (repetitive and restricted 

behaviors) 28, 29
RSD (rejection sensitive dysphoria) 

175, 184
rule following, rigidity in 122–​124
rules 71; consistency in following 240; 

for friendship 90; implicit 12, 39, 
59; for personal space 59; rigidity 
in following 122–​124; “secret” 46; 
social 11, 39, 46–​47

SAD (social anxiety disorder) 176, 
177–​178

sameness, need for 126–​131, 176, 
177–​178

sarcasm 20, 47, 63, 68, 125, 131, 247
savant syndrome 230
school avoidance 95, 211, 214
school refusal see school avoidance
scripting 40, 111
“secret rules” 46
seizures 200, 207–​208
selective mutism (SM) 177–​178
self-​advocacy 11, 14, 16, 19, 87, 88, 

129, 189
self-​care 20, 207–​208, 211
self-​injurious behaviors (SIBs) 173, 

175, 179, 184–​185, 187
self-​regulation 107
self-​stimulation 10, 42, 103, 108, 109, 

110–​111, 167, 178
sense of justice 242–​243
sensory craving 110–​111, 112–​113, 

126, 150, 161–​162, 167, 179,  
202

sensory differences 29, 150–​167; as 
strengths 230–​232

sensory experiences 95, 151,  
162–​167, 186–​187, 230–​231

sensory over-​responsivity 155–​159, 
166, 201

sensory overwhelm 163–​164, 174, 
176, 183, 204, 231

sensory processing 20, 164, 165–​166
sensory seeking see sensory craving
sensory strengths 230–​232
sensory systems 151–​167
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sensory under-​responsivity 150, 155, 
159–​161, 201

separation anxiety disorder 176, 177
shared interests 36, 81, 94, 145
sharing experiences 33, 34, 36, 40, 

45, 62, 94
shutdowns 61, 88, 108, 181, 182–​183
siblings 2, 120, 190
SIBs (self-​injurious behaviors) 173, 

175, 179, 184–​185, 187
Singer, Judy 7
situational mutism 176, 177
skin picking 102
sleep 61, 142, 143, 154, 179, 184, 

187, 200–​201, 209; disorders of 
13, 210

slow processing speed 39, 191, 
197–​198

SM (selective mutism) 177–​178
small changes, strong reactions to 

117–​118
small talk 49, 90, 92
smell 151, 153, 155, 156, 157, 160, 

161, 162, 165, 201, 231, 232
social anxiety disorder (SAD) 176, 

177–​178
social camouflaging 5, 13, 14–​15, 17, 

30, 36, 42–​44, 74, 241
social challenges 11–​12, 28–​29, 102, 

130
social communication style 241–​246
social energy 11, 36, 42, 44, 70, 74, 

82–​83, 86, 92
social expectations 12, 36, 108, 131, 

215
social flexibility 83–​84, 87, 91
social interaction 17, 29, 32, 33, 40, 

45, 143, 164, 177–​178, 193
social intuition 14
social motivation 11, 35, 82–​83,  

86–​87, 93
social niceties 20, 45
social norms 47, 91–​92, 216–​217, 

243
social rules 11, 39, 46–​47
social situations 40, 44, 82, 95, 106, 

176, 177, 241
social skills 28, 45, 190
social/​emotional reciprocity 28
societal expectations 48
solitude, enjoyment of 245–​246
special interests 136–​147

specific phobias 176
speech 66–​67, 76, 102, 105, 175, 184, 

231, 236; rate of 64, 74; repetitive 
105–​107

spoken language 63, 64, 191,  
194–​196, 231

stereotyped behaviors 110, 207
stereotypes 1, 103
stimming 10, 42, 103, 108, 109,  

110–​111, 167, 178
strengths, of autistic people 6, 8, 13, 

144, 171, 191, 229–​249
stress relief 107
“stuck” thinking 121–​122
stuffed animals 141, 162
stuttering 105–​106
suicide 13, 18, 72, 180, 185, 206, 210
supervision 2, 4, 9, 125
Switched On 238
symptoms, of autism 30, 31, 146, 176, 

210; from childhood 29–​30, 95
synesthesia 163
systematizing 234–​235, 235–​236
Szatmari, Peter 93–​94

taste 49, 120, 151, 152–​153, 155, 
156, 160, 163, 165, 201, 204, 232

TDs (tic disorders) 200, 207
temper tantrums 181–​182
tenacity 248–​249
testing 44, 105, 109, 125, 141
therapy 3, 28, 30, 44, 109, 143,  

176–​177, 188, 190–​191, 229
thinking: all-​or-​none 185; analytical 

237–​239; associative 233; black-​
and-​white 119–​121; bottom-​up 
198, 235; getting “stuck” in their 
121–​122

threat detection system 181
Thunberg, Greta 242–​243
tic disorders (TDs) 200, 207
tics 111–​112
tone of voice 43, 48, 63–​64, 70, 74, 

75, 125, 184
touch 38, 152, 155, 156, 161, 179, 

210, 232; and culture 59, 74; firm 
versus light 157–​158

Tourette syndrome 200, 207, 210
training, in autism 2, 192
transgender 215, 216
transitions 20, 118–​119, 120, 129, 

130, 141, 205, 212, 231
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trauma 166, 186–​187, 188, 190
treatment 3, 8, 107, 165, 179, 184, 

185, 187, 203, 204, 217n1
trust 60, 61, 89–​90, 217
turn-​taking, in conversation 36, 47

under-​responsivity, to sensory input 
150, 155, 159–​161, 201

understanding of autism 1, 2, 4, 5, 
12–​13, 17

undiagnosed autism 18, 20
uneven cognitive profile 191
unexpected amount of context, 

providing a listener with an 37
Uniquely Human podcast 43
unusual affect 70–​71, 71–​72, 76, 187, 

189, 246
unusual interest in sensory aspects of 

the environment see sensory craving
unusual sensory experiences 162–​165
use of objects 102, 104, 126

verbal systematizing 236
vestibular sense 154, 159, 160, 232
victimization 38, 48, 186
video games 118, 145
vision 151, 152, 163, 208, 209
visual systematizing 235
vocabulary 105, 188, 194, 195,  

197
vocal tics 111
vocal volume 62–​63
voice intonation 42, 68, 70, 72, 74
volume, vocal 62–​63

weak central coherence 193
well-​being 15–​16, 20, 173, 216
women see girls
wordplay 246–​247
work ethic 125, 248
Wright, Jessica 15
Wright, Steven 246
written expression 196, 197 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 




