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Deall Awtistiaeth
Pecyn Adnoddau ar gyfer Gweithwyr Proffesiynol SCAMHS
 Fy Ngweld Fy Nghlywed: Bod yn Ymwybodol o Awtistiaeth, Derbyn Awtistiaeth a bod yn barod i addasu ymarfer 

Byddwn yn cyfeirio at blant a phobl ifanc yn y ddogfen hon, nid cleifion na chleientiaid. Byddwn yn defnyddio iaith awtistiaeth yn gyntaf – person awtistig yn hytrach na pherson ag awtistiaeth. Mae cyflwyniad PowerPoint byr ar gyfer y pecyn hwn a allai fod yn ddefnyddiol i chi cyn ei ddarllen. Rydym hefyd wedi ychwanegu dolenni i gefnogi darllen pellach.
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1. Cyflwyniad
Beth yw Awtistiaeth? – Mae diffiniadau a therminoleg yn bwysig.
Mae diffiniadau o Awtistiaeth wedi newid yn sylweddol dros amser. Mae cyfrifon unigolion a grwpiau awtistig wedi bod yn ddylanwadol iawn ac wedi rhoi gwybodaeth werthfawr a safbwyntiau gwahanol. Mae newid wedi bod o feddwl yn nhermau anhwylder a nam i feddwl am wahaniaeth. (*Gweler y troednodyn – O Ddiffyg i Wahaniaeth)
At ddibenion y Pecyn hwn, byddwn yn defnyddio’r diffiniad canlynol – 
“Mae awtistiaeth yn gyflwr niwroddatblygiadol gydol oes sy’n effeithio ar sut mae pobl yn cyfathrebu ac yn rhyngweithio â’r byd”
Mae Awtistiaeth yn disgrifio ffordd wahanol o ganfod, meddwl a chysylltu â’r byd. Gall hyn greu cryfderau mawr ond hefyd anawsterau i unigolyn awtistig. Gwyddom fod unigolion awtistig yn llawer mwy tebygol o ddatblygu anawsterau iechyd meddwl NAS-Good-Practice-Guide-A4.pdf (thirdlight.com). Mae her ychwanegol hefyd o bobl nad ydynt yn awtistig (a elwir hefyd yn niwronodweddiadol/NT) yn cael trafferth gwybod neu ddeall beth mae unigolion awtistig yn ei feddwl neu’n ei deimlo. Mae’n bwysig bod y gwahaniaethau hyn yn cael eu cydnabod a’u deall. Mae’r adnodd hwn wedi’i anelu at gefnogi cydnabyddiaeth a dealltwriaeth. 
 *Troednodyn – O Ddiffyg i Wahaniaeth! 
“Behavioural” symptoms from early childhood of impairments in social interaction and social communication combined with restricted repetitive interests and behaviour often with sensory sensitivities and stereotyped mannerisms” (NICE, 2011)
“A relatively common neurodevelopmental condition, usually associated with normal range IQ, that represents a form of natural variation, bringing both challenges and strengths” (Mandy, 2019)
Ar gyfer pwy mae’r pecyn cymorth hwn?
Mae’r Pecyn Adnoddau hwn ar gyfer yr holl weithwyr proffesiynol sy’n gweithio ym maes CAMHS Arbenigol, ond yn bennaf ar gyfer clinigwyr CAMHS sy’n gweithio gyda phlant niwrowahanol/niwroamrywiol, pobl ifanc, a’u teuluoedd i ddeall, esbonio, archwilio a chefnogi llesiant a chanlyniadau cadarnhaol.
Bydd y pecyn yn edrych ar wahanol feysydd a themâu gan gynnwys paratoi ar gyfer apwyntiadau, ffurfio, ymyrryd, a materion posibl sy’n peri pryder. Mae’n cynnig cyngor ar y ffordd orau o baratoi’r amgylchedd a chefnogi profiad plant a phobl ifanc awtistig o gael mynediad at CAMHS Arbenigol.
Bydd yn cymryd mwy o amser i roi’r paratoadau ar waith, a bydd angen ystyried newidiadau ac addasiadau i’r ymarfer arferol mewn modd sensitif. Fel clinigydd, mae’n bwysig iawn bod y galwadau cynyddol hyn yn cael eu cydnabod a’u cefnogi gan eich gwasanaeth/bwrdd iechyd, yn enwedig pan fydd rhestrau aros yn cynyddu a mwy o alwadau ar wasanaethau.
Yn y tymor hwy, bydd gwneud gwasanaethau’n fwy hygyrch yn cynyddu’r posibilrwydd o ganlyniad cadarnhaol i bawb ac yn fwy cost-effeithiol. Yn wir, heb addasu ymarfer, bydd plant a phobl ifanc awtistig yn derbyn gwasanaeth llai effeithiol neu wael. 
Pam ein bod wedi datblygu’r pecyn hwn? Cysylltodd gweithwyr proffesiynol CAMHS yn HDUHB â’r tîm Awtistiaeth Cenedlaethol gyda rhai cwestiynau a phryderon ynghylch sut i gefnogi eu gweithlu i fodloni’r nifer cynyddol o atgyfeiriadau ar gyfer plant, pobl ifanc awtistig a’u teuluoedd. Roedd grwpiau cefnogi awtistiaeth hefyd yn tynnu sylw at yr awydd i gael mwy o arweiniad ar gyfer gwasanaethau sy’n gweithio gyda phlant, pobl ifanc, eu teuluoedd, a’u rhwydweithiau cefnogi.
O ddiffyg i wahaniaeth.
Yn rhy aml o lawer, mae Awtistiaeth, ADHD, a chyflyrau niwrowahanol eraill wedi cael eu hystyried o fodel diffyg. Mae angen dull gweithredu gwahanol sy’n cwmpasu amrywiaeth ac yn cefnogi lles emosiynol cadarnhaol.
Fel y dywedodd Carl Rogers a’r Authentistics -
    “Am I living in a way that is deeply satisfying to me and truly expresses me”.
Mae’r Auitive Research Collective yn disgrifio ei nod o addasu therapi seicolegol ar gyfer oedolion awtistig -  
“For a therapist to think from the autistic person’s perspective”.
I gael rhagor o wybodaeth, cliciwch ar y PDF isod Psychological Therapy for Autistic Adults – A Curious Approach to Making Adaptations:
(PDF) Psychological Therapy for Autistic Adults: A Curious Approach to Making Adaptations (researchgate.net)
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Awtistiaeth – sut mae’n cael ei gyflwyno?

Rydym wedi defnyddio trosiad Schopler et al, Division TEACCH sef bod yr ymddygiad a welir dim ond yn “begwn y mynydd iâ” o ran sut mae awtistiaeth yn cyflwyno ei hun. 
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Rydyn ni’n gweld beth sydd uwchben yr wyneb, nid beth sydd oddi tano. Ond er mwyn deall yn well, mae angen i ni ystyried pam mae rhai mathau o ymddygiad yn digwydd a meddwl am yr hyn nad ydym yn ei weld neu’n ei ddeall o reidrwydd.
Pan fyddwn ni’n deall yn well, rydyn ni mewn lle gwell i gefnogi a chynghori, ac i aralleirio Maya Angelou –  “when you know better, you do better”.
Ym myd Awtistiaeth, mae’r trosiad “mynydd iâ” yn aml yn gysylltiedig ag ymddygiadau sy’n herio ac mae’r trosiad hwn yn cael ei gymhwyso’n aml mewn ffordd sy’n datrys problemau.  Ein barn ni yw y gellid defnyddio trosiad y Mynydd Iâ mewn ffordd fwy cyffredinol i edrych ar yr holl ymddygiad ac ymatebion dynol – mewn geiriau eraill, i edrych ar yr hyn sydd dan yr wyneb a pham y gall pob unigolyn ymateb yn wahanol. Yn y clinig, mae clinigwyr ac unigolion sy’n cael eu hatgyfeirio yn dod â’u cyflwyniad, eu cryfderau, eu gwahaniaethau a’u heriau unigryw.
Mae niwroamrywiaeth yn golygu pob un ohonom – boed ni’n ystyried ein hunain yn Niwronodweddiadol, Awtistig, Niwrowahanol, neu rywbeth arall. Mae gan bob un ohonom wahanol feddyliau a ffyrdd o fod yn y byd sydd â gwahanol gryfderau, anghenion a dyheadau.
Meysydd i’w hystyried...
Rydym wedi canolbwyntio ar saith maes i gefnogi dealltwriaeth o wahaniaethau posibl, gweler isod.  Mae’r dimensiynau hyn wedi cael eu hamlygu gan sgyrsiau a thrafodaethau rydym wedi’u cael gyda phobl awtistig. Mae dimensiynau eraill y gallech hefyd fod eisiau eu hystyried yn ychwanegol at y rhain. 
Mae awtistiaeth hefyd yn gysylltiedig â chyflyrau eraill a rhaid ystyried y cyflyrau hyn sy’n cyd-ddigwydd hefyd wrth feddwl am ymyriadau.
Ond cofiwch –
“Pan fyddwch chi wedi cwrdd ag un person awtistig... rydych chi wedi cyfarfod ag un person awtistig....”
Y 7 Maes              
1. Teimlo a Gweld
2. Cyfforddusrwydd Cymdeithasol a Chysylltioldeb
3. Cyfathrebu ac Iaith
4. Meddwl a Dysgu
5. Lefelau Egni a Chynnwrf (iechyd corfforol ac emosiynol)
6. Trefnu a Chynllunio
7. Diddordebau a Chymhelliant
Pan gyfeirir unigolion at CAMHS Arbenigol, dylid ystyried y meysydd hyn yn ofalus ac yn sensitif gan y bydd hyn yn cefnogi dealltwriaeth ac yn helpu i lunio’r addasiadau angenrheidiol i ymyriadau a gynigir fel arfer. 
Mae’r meysydd yn gorgyffwrdd yn sylweddol, felly efallai yr hoffech ganolbwyntio ar yr hyn sy’n ymddangos fel y meysydd mwyaf perthnasol i ddechrau. Mae awtistiaeth yn aml yn gysylltiedig â chyflyrau eraill (cyflwr sy’n cyd-ddigwydd) y bydd angen eu hystyried hefyd ac mae hyn yn ychwanegu at gymhlethdod unrhyw ymyriad.
Ac 8, Ystyriwch gyflyrau sy’n cyd-ddigwydd ochr yn ochr ag awtistiaeth.
Yn olaf, rydym yn argymell yn gryf bod clinigwyr CAMHS yn defnyddio’r “Egwyddor/Persbectif Mynydd Iâ” neu rywbeth tebyg, er mwyn pwyso a mesur eu hymarfer a mynd i’r afael ag unrhyw ragfarn ddiarwybod bosibl. Gallai hyn helpu i fynd i’r afael â phroblem “Empathi Dwbl” sy’n gallu arwain at gamddealltwriaeth a chanlyniadau gwaeth.
Empathi Dwbl – Dywedir bod unigolion awtistig yn cael trafferth gydag empathi, er bod ymchwil yn dangos nad ydynt yn cael trafferth gyda’u cyfoedion awtistig.[footnoteRef:2] Mae clinigwyr yn dod â’u gwerthoedd, eu dealltwriaeth a’u hyfforddiant i’w gwaith clinigol. Efallai fod ganddynt ddealltwriaeth niwronodweddiadol o berson ifanc awtistig ac efallai na fyddant yn deall ymatebion neu safbwyntiau unigolyn awtistig yn hawdd oherwydd eu bod yn ceisio deall a chyfathrebu â’r person drwy eu cymharu â’u gwerthoedd a’u dealltwriaeth. Gellid ystyried hyn hefyd fel sefyllfa “dwbl ddall” lle nad yw’r clinigydd a’r unigolyn sy’n cael ei “gyfeirio” yn gweld nac yn deall ymatebion neu bersbectif y person arall.  [2:  Double empathy problem.pdf (kent.ac.uk)] 

Dylai ymwybyddiaeth, derbyn a pharch at wahaniaethau unigol gefnogi dealltwriaeth a dwyochredd a gwella canlyniadau. Gweler ein 
Ffilm“What is Autism?” a 
Understanding Autism - Awtistiaeth Cymru | Autism Wales | National Autism Team Modiwl 1 ar-lein sy’n rhan o’n cynllun ardystio ymwybyddiaeth o awtistiaeth. Os oes gennych chi amser i gwblhau’r cynllun hwn, gwnewch hynny, mae’n ffordd dda o ddysgu am Awtistiaeth o safbwynt pobl awtistig.
Y prif bwyntiau i’w cofio yw:
· Mae pob person awtistig yn wahanol.
· Byddwch yn barod i dderbyn; Nid yw awtistiaeth yn gyflwr i’w bennu.
· Os bydd pethau’n newid, rhowch wybod i’r person ifanc a’r rhiant/gofalwr ymlaen llaw. 
· Byddwch yn ymwybodol o’r posibilrwydd y gallai rhai plant a phobl ifanc fod yn profi PTSD a phrofiad bywyd o drawma. 
· Mae ymchwil wedi dangos y bydd Awtistiaeth yn aml yn gorgyffwrdd â chyflyrau niwroddatblygiadol eraill[footnoteRef:3]; cofiwch mai cyflyrau sy’n cyd-ddigwydd yw’r norm, nid yr eithriad. [3:  Cleaton & Kirby A. Journal of Childhood & Developmental Disorders. 2018
] 

· Cofiwch y gallai’r person ifanc fod yn cuddio/lliwio a cheisio pasio fel rhywun niwronodweddiadol.
· Cofiwch y gall rhai rhieni/gofalwyr fod â chyflwr ND hefyd – y gallant fod yn ymwybodol ohono neu ddim. 
· Gwnewch yn siŵr bod y person ifanc wedi deall yr hyn rydych chi wedi’i ddweud
· Rhowch fwy na digon o amser i’r person ifanc brosesu ac ymateb. 
· Meddyliwch am hyd eich sesiwn – ydyn nhw’n ddigon hir/byr ar gyfer y person ifanc penodol hwnnw? 
· Sicrhewch eich bod yn meithrin ymddiriedaeth; sicrhau cyfathrebu ystyrlon, perthnasol a pharchus. I gael rhagor o wybodaeth am Gyfathrebu Effeithiol, edrychwch ar ein Modiwl e-ddysgu 2 Cyfathrebu Effeithiol yn y broses ddatblygu INSERT LINK
· Gweithio mewn partneriaeth â’r person ifanc awtistig a’i deulu.
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2. Pethau i’w hystyried cyn yr Apwyntiad 1af

Paratoi.
Rydym wedi rhestru llawer o ffactorau i chi eu hystyried wrth baratoi ar gyfer cyfarfod. Nid yw hyn wedi’i fwriadu fel rhestr wirio ond efallai yr hoffech baratoi rhestr wirio neu fframwaith ar gyfer y gwasanaeth. Bydd hyn yn sicrhau bod gan y person ifanc a’i deulu wybodaeth dda a’u bod yn cymryd rhan o’r dechrau, y dylai reoli ansicrwydd a phryder, a chefnogi ymyriad llwyddiannus a chydweithredol.

Ydych chi wedi cysylltu â’r plentyn/person ifanc a’u teulu i gael gwybod beth sy’n gweithio iddyn nhw ac a oes ganddyn nhw unrhyw geisiadau neu ofynion? Ydych chi’n gallu darparu ar gyfer y rhain/gwneud addasiadau rhesymol?
 Ydych chi wedi holi am - 
· cyfarfod yn rhithiol neu wyneb yn wyneb 
· dewis iaith, Cymraeg, Saesneg...
· defnyddio rhagenwau rhywedd
· materion yn ymwneud ag ethnigrwydd, hil, rhyw, rhywioldeb, credoau crefyddol, cefndir a gwerthoedd diwylliannol
· yr arddull gyfathrebu sy’n cael ei ffafrio, fel defnyddio symbolau, lluniau
· unrhyw anawsterau o ran deall a phrosesu gwybodaeth
· dewisiadau/gofynion synhwyraidd fel golau, lefel sŵn, ac arogleuon
· cyflyrau iechyd eraill
· lle mae’r person ifanc yn teimlo’n fwyaf cyfforddus – ac a allwch chi ddarparu ar gyfer hyn
· amseru - efallai y bydd y prynhawniau'n gweithio'n well na'r boreau, gofynnwch beth allai weithio orau i'r person ifanc a'i deulu, os gallwch chi. Cofiwch y gall pobl awtistig ddibynnu’n drwm ar drefn arferol e.e. efallai y byddant bob amser yn cael cinio am 12, felly os ydych chi’n gwybod bod y cyfarfod yn mynd i gymryd awr, caniatewch ddigon o amser
Mae awtistiaeth yn nodwedd warchodedig o dan Ddeddf Cydraddoldeb 2010. Edrychwch ar y dolenni canlynol i gael rhagor o wybodaeth ac arweiniad ar ofynion statudol:
The Equality Act 2010 - Hywel Dda University Health Board (NHS.Wales)      
https://gov.wales/sites/default/files/publications/2021-03/code-of-practice-on-the-delivery-of-autism-services-supporting-guidance-document.pdf         
Ydych chi wedi anfon manylion am yr apwyntiad? A sut? Drwy e-bost/llythyr/testun?
1. Amser cyrraedd, amser dechrau a gorffen
1. Lleoliad (ar-lein neu wyneb yn wyneb yn y clinig) 
1. Apwyntiadau clinig – cyfarwyddiadau, parcio (amser ychwanegol os yw parcio’n anodd i leihau straen), gan gynnwys llun o fynedfa ac allanfa’r adeilad – neu ffotograffau defnyddiol eraill yn dangos y lleoliad
1. Man aros ar-lein neu yn y clinig – man aros, ystafell clinig, toiledau, ac ati
1. Mynediad i’r ystafell clinig a gadael y clinig
1. Rhith-glinigau – manylion am y trefniadau ymuno a sut bydd y rhain yn gweithio

Gallai rhithdeithiau/clipiau fideo fod yn ddefnyddiol iawn ar gyfer apwyntiadau clinig wyneb yn wyneb yn ogystal â gwybodaeth ysgrifenedig/darluniadol. Ar gyfer clinigau rhithiol, bydd clip fideo neu ddolen hefyd yn ddefnyddiol o ran materion fel cyfrinachedd a sut mae’r cyfarfodydd hyn yn cael eu rheoli, gan gynnwys yr agenda ac amseriad y rhain. Mae clinigau rhithiol angen cymaint o waith paratoi a gwybodaeth gofalus ag apwyntiadau wyneb yn wyneb.

Ydych chi wedi cadarnhau/datgan pwrpas neu reswm y cyfarfod hwn gan gynnwys manylion yr atgyfeiriad a dderbyniwyd?
· Ydych chi wedi gwirio a yw’r person ifanc a’i deulu yn gallu/yn dal i fod eisiau cyfarfod?
· Ydych chi wedi gwirio am unrhyw wallau neu gamddealltwriaeth posib?
· Ydych chi wedi derbyn yr holl wybodaeth berthnasol gan y cyfeiriwr?

[bookmark: _Hlk71127183]Ydych chi wedi holi’r plentyn/person ifanc a’i deulu am ei obeithion a’i ddisgwyliadau? Beth yw eu safbwyntiau? 
Gallech anfon profforma i’r teulu i’w helpu i feddwl am hyn. Gallai hyn hefyd roi enghreifftiau o gwestiynau y gallent fod eisiau eu gofyn? Add proforma from “About Me”?
Ydych chi wedi gofyn i’r plentyn/person ifanc a’i deulu anfon neu ddod ag unrhyw wybodaeth ategol ddefnyddiol gyda nhw, fel proffil un dudalen Proffil personol plentyn – Awtistiaeth Cymru, a’r Tîm Awtistiaeth Cenedlaethol) neu “pasbort”, neu gofnodion iechyd, addysg neu bersonol eraill? Bydd yn arbennig o ddefnyddiol gwybod am arwyddion posibl o ofid neu anghysur a sut i fynd i’r afael â’r rhain. 
Efallai y gallech chi gyd-greu proffil un dudalen ar gyfer yr ymyriad hwn, gan gefnogi’r person ifanc i gael ei glywed a dysgu sut orau i’w gefnogi?
Ydych chi wedi darparu gwybodaeth ynghylch pwy fydd yn bresennol a phwy sydd angen bod yn bresennol yn y cyfarfod? 
· Pa weithwyr Iechyd proffesiynol? 
· Pa aelodau o’r teulu?
· Unrhyw eiriolwyr neu staff cefnogi ar gyfer y plentyn/person ifanc? 
· Gweithwyr proffesiynol eraill – addysg/gwasanaethau cymdeithasol?

Gwnewch yn siŵr bod y plentyn/person ifanc yn dymuno bod yn bresennol ar gyfer y cyfweliad cyfan neu ran ohono ac efallai y bydd angen amser allan neu seibiant arnynt ar unrhyw adeg a sut i ddangos hyn. Yn yr un modd, rhowch wybod iddynt y gallant wneud cais i ddod â’r cyfweliad i ben. Bydd yn bwysig gwybod pam eu bod yn dymuno terfynu’r cyfweliad.
Ydych chi wedi darparu gwybodaeth am beth fydd yn digwydd yn ystod yr apwyntiad ac ar ôl yr apwyntiad?
· Yr ydych eisoes wedi dweud pwy fydd yno a pham?
· Byddwch yn esbonio beth yw pwrpas y cyfarfod 
· Byddwch yn rhoi manylion strwythur y cyfarfod – rhoi agenda?
· [bookmark: _Hlk107522925]Byddwch yn gofyn cwestiynau – darparu agenda fer i esbonio pwrpas y cyfarfod. Gallai hyn gynnwys llun o’r clinigydd. Atodwch gopi o gwestiynau posibl. 
· Byddwch yn gofyn iddyn nhw beth sy’n digwydd gartref neu yn yr ysgol
· Efallai y bydd angen i chi wirio eu taldra, eu pwysau....
· Byddwch yn gwrando ar eu hymatebion
· Ar ddiwedd y cyfweliad, byddwch yn siarad am beth sy’n digwydd nesaf.....
· Byddwch yn dweud a fyddwch yn gallu helpu neu beidio neu’n meddwl bod rhywun arall yn gallu gwneud hynny.
· Byddwch yn rhoi cyfle iddynt ofyn cwestiynau i chi (rhowch ychydig o enghreifftiau pan fyddant yn y cyfweliad eu hunain), bydd angen i chi sicrhau eu bod yn gwybod y gallant ofyn cwestiynau a beth y gallant ei ofyn, sut a phryd.
· Byddwch yn gwneud yn siŵr eu bod yn iawn yn ystod ac ar ddiwedd y cyfarfod

Efallai y byddai’n ddefnyddiol darparu sgript gymdeithasol o gwestiynau a ofynnir fel arfer mewn cyfweliad, ond ychwanegwch hefyd fod y rhain yn enghreifftiau o gwestiynau y gellid eu gofyn. Gallech ddefnyddio clip fideo os yw’n well gennych chi. Byddai hefyd yn ddefnyddiol darparu gwybodaeth am yr hyn sy’n digwydd yn dilyn cyfweliad cyntaf – a oes gennych chi unrhyw daflenni am hyn? A/neu a wnewch chi ysgrifennu llythyr i esbonio? Gwiriwch y wybodaeth rydych chi’n ei hanfon – ydy hi’n ymddangos yn “briodol” / yn addas?
A chofiwch y bydd eich ymddygiad a’ch rhinweddau personol – anfeirniadol, parchus, croesawgar, empathig a thosturiol – yn gwneud byd o wahaniaeth.
Cyngor ac arweiniad ychwanegol os ydych chi’n mynychu’n bersonol
Cael “fflag” ar y system fel bod holl staff y dderbynfa yn ymwybodol bod y person sy’n mynychu apwyntiad yn awtistig neu’n aros am asesiad diagnostig. Yn ddelfrydol, dylai staff fod wedi cael rhywfaint o hyfforddiant ar yr hyn y gallai fod angen iddynt ei wneud i wneud i’r plentyn a’i deulu deimlo’n llai pryderus ac i’w croesawu. Dylai’r “fflag” hefyd nodi unrhyw sbardunau penodol y gwyddys amdanynt ar gyfer yr unigolyn, fel larwm tân yn canu. Efallai yr hoffech hefyd ystyried defnyddio laniardiau i ddangos bod gan y plentyn neu’r person ifanc ac aelodau o’r teulu sy’n mynychu’r cyfweliad rai ceisiadau neu ofynion ynghylch addasiadau defnyddiol. Efallai yr hoffech greu proffil personol, gan roi gwybod i staff am unrhyw sbardunau amgylcheddol hysbys neu addasiadau angenrheidiol. 
Gall mannau aros mewn clinigau ac ysbytai fod yn swnllyd ac yn ddryslyd a gallant gynyddu pryder. Cofiwch ei bod yn debygol iawn y bydd apwyntiadau’n achosi pryder ac y bydd rheoli’r amgylchedd (yr ardal aros a’r ystafell clinig) yn helpu i gynnal amgylchedd tawel a chroesawgar. Byddai staff y dderbynfa yn elwa o gael hyfforddiant.  eLearning - Awtistiaeth Cymru | Autism Wales | National Autism Team    Mae lleihau pryder yn allweddol.
“Anxiety may also be a response to difficulties we may regularly face that non-autistic people may find less challenging, such as socializing”.
Authentistics

Edrychwch hefyd ar ystafell y clinig o ran acwsteg, goleuadau a hyd yn oed arogleuon! Efallai y bydd angen i chi gymoni neu dacluso’r ystafell ac ad-drefnu’r dodrefn ar gyfer rhyngweithio e.e., cadair ar ongl yn hytrach nag union gyferbyn. Gofynnwch i’r person ifanc a’i deulu os nad ydych chi’n siŵr. Efallai yr hoffech ddefnyddio bwrdd neu ddesg i ganiatáu ysgrifennu a lluniadu i gefnogi cyfathrebu. Gweler Canllawiau Ymarfer Da, NAS
Efallai y byddai’n ddefnyddiol i chi ail-ymgyfarwyddo eich hun gyda phroffil yr unigolyn cyn yr apwyntiad. Os bydd yr apwyntiad yn cael ei gynnal wyneb yn wyneb, efallai y bydd ein ffilm Primary Healthcare Professionals yn ddefnyddiol.




















3. Yn ystod yr apwyntiad
Cyflwyniad 
Dechreuwch yn brydlon, gan gadw at yr amser gymaint ag sy’n bosibl.
Cyflwynwch eich hun. Dylech osgoi gormod o fân siarad ac ystyried pa mor ddefnyddiol yw gweithgareddau “torri’r rhew”. Efallai y bydd rhai plant a phobl ifanc awtistig yn deall ac yn goddef mân siarad a gweithgareddau tebyg, ond efallai y bydd eraill yn teimlo bod y rhain yn ddiangen ac yn peri pryder. Gwiriwch unwaith eto am yr enwau sy’n cael eu ffafrio, y defnydd o ragenwau rhywedd, a chonfensiynau o ran siarad a chymryd tro. Defnyddiwch ei enw i gael sylw’r plentyn neu’r person ifanc. Sefydlu/penderfynu ar “reolau sylfaenol” ar gyfer cyfweliadau fel cymryd tro, gofyn cwestiynau, symud o un eitem i’r llall. Gwnewch yn siŵr bod ystafell y clinig yn iawn – goleuadau, acwsteg, cynllun yr ystafell, lleoliad y cadeiriau .... a gwnewch unrhyw addasiadau angenrheidiol os oes modd.
     Amlinellu strwythur y cyfweliad a’r rhesymau dros hyn. 
· Cael gwybod mwy, gofyn cwestiynau.
· Rhannu syniadau ac esboniadau posibl
· Cefnogi cyfranogiad, sicrhau bod y person ifanc ac aelodau’r teulu yn gallu gofyn cwestiynau mewn fformat/ffordd sy’n ddefnyddiol iddynt
· Nodi ffyrdd o helpu mewn ymyriadau yn y dyfodol
· Ystyried ymyriadau yn y dyfodol
· Cynllunio ymlaen llaw 
Gwiriwch eich defnydd o iaith ac esboniadau drwy gydol y cyfweliad.
· Cofiwch ddefnyddio enw’r plentyn neu’r person ifanc i gael ei sylw a chadw ei sylw.
· Esboniwch yn glir ac yn syml a gwiriwch ddealltwriaeth drwy gydol y cyfweliad. 
· Torrwch bethau’n ddarnau.
· Monitro eich arddull gyfathrebu, sut a beth ydych chi’n ei gyfathrebu?
· Gwiriwch ac adolygwch eich iaith am amwysedd ac amwyster. Gweler isod am syniadau ar gwestiynau fframio:   


[bookmark: _MON_1718136090]                                                                   
· Gofyn cwestiynau’n gwrtais ac yn uniongyrchol, rhoi digon o amser i brosesu ac ymateb. 
· Defnyddio anogwyr gweledol/ysgrifenedig neu luniau? Gall defnyddio diagramau ffyn/cynrychiolaeth weledol fod yn ddefnyddiol – mae’n helpu pobl i weld eu meddyliau eu hunain.
· Os ydych chi’n defnyddio termau arbenigol, esboniwch beth maen nhw’n ei olygu a gwnewch yn siŵr bod y plentyn/person ifanc wedi deall e.e. ‘Felly, pan wnes i ddisgrifio gorbryder/meddyliau ymwthiol/ymddygiad obsesiynol nawr, allwch chi ddweud wrthyf beth yw hynny i chi?’  Ystyriwch baratoi rhestr o eiriau a thermau cyffredin i’w rhoi i’r plant/pobl ifanc a’u teuluoedd. Edrychwch ar y termau cyffredin ar ddiwedd y ddogfen hon. Gweler hefyd y ddolen ar “syniadau ar gyfer holi” uchod.
· Cydnabod y gallai person ifanc sy’n deall cyfrifiaduron ymchwilio neu wirio unrhyw beth y soniwyd amdano yn y cyfweliad. Cofiwch eu cyfeirio at ffynonellau priodol o wybodaeth ar-lein. 
· Byddwch yn ymwybodol y gellid camddehongli rhai brawddegau sy’n glir yn eich barn chi. E, g, “Wyt ti weithiau yn clywed pobl yn siarad amdanat ti ond does neb yna?”. Gallech fod yn ceisio adnabod rhithweledigaethau clywedol ond, mewn gwirionedd, mae gan y claf glyw arbennig o dda ac mae’n gallu clywed pobl drws nesaf.
· Cofiwch y bydd rhywun sy’n arbenigo mewn masgio yn gallu sylwi ar eiriau’r clinigwr a’u hailddefnyddio ac felly efallai y bydd yn ymddangos bod ganddo lefel o ddealltwriaeth nad yw’n bodoli.
Bod yn ymwybodol ac yn sensitif i gyflwyniad y plentyn/person ifanc a’i awtistiaeth ac unrhyw gyflyrau cysylltiedig eraill ochr yn ochr â’i broffil o gryfderau ac anghenion – yn benodol, gwiriwch y canlynol.
· Cyflymder deall a phrosesu 
· Cyswllt llygad a chyfathrebu di-eiriau
· Anawsterau o ran adnabod neu enwi emosiynau
· Rheolaeth emosiynol, cydnabod anghysur neu drallod 
· Anawsterau rhyngweithio cymdeithasol a dwyochredd
· Anawsterau trefnu a chynnal sylw
· Y gallu i gychwyn, trosglwyddo dysgu a chyffredinoli
· Cymhelliant neu angen newid/ymateb yn wahanol
· Proffil synhwyraidd ac amrywiad yn y sensitifrwyddau unigol
· Efallai na fydd mynegiant wyneb neu iaith y corff yn cyd-fynd â chyflwr mewnol rhywun!
· Os yw’r plentyn neu’r person ifanc yn defnyddio symudiadau ailadroddus anniweidiol (stimio), rhowch sicrwydd iddynt fod hyn yn dderbyniol yn ystod y cyfweliad ac archwiliwch gyda nhw sut/pam mae’n ddefnyddiol iddynt wneud hyn. 
Cadwch lygad ar yr amser a rhowch wybod i’r plentyn/person ifanc a’r teulu 10 – 15 munud cyn i’r cyfweliad ddod i ben. Efallai y bydd angen i chi hefyd ganiatáu egwyl/amser allan yn ystod y cyfweliad neu orffen yn gynharach.
Dod â’r cyfweliad i ben
· Crynhoi’r prif bwyntiau
· Gwneud yn siŵr bod y cyd-ddealltwriaeth a’r canfyddiadau’n cael eu rhannu
· Holwch y plentyn/person ifanc a’r teulu i weld pa mor ddefnyddiol fu hyn e.e. defnyddio graddfa os yw’n briodol neu emoji. 
· Annog a gwrando ar adborth.  Gwrando, derbyn a cheisio rhoi sylw i unrhyw faterion sy’n codi.
· Cynlluniwch y camau nesaf gyda’ch gilydd.
· Os yw’n bosibl, rhowch grynodeb ysgrifenedig byr – pwyntiau bwled, crynodeb darluniadol neu’r ddau
· Trafod a chynllunio’r apwyntiad nesaf 
· Ar ôl y cyfweliad, ystyriwch beth oedd wedi gweithio’n dda a beth allai fod angen i chi ei newid/addasu. Gwiriwch hyn gyda’r teulu cyn ac yn y cyfarfod nesaf.
Bydd meithrin ymddiriedaeth a chael sgyrsiau ystyrlon yn helpu i sefydlu perthynas a chael mewnwelediad a dealltwriaeth. Mae dealltwriaeth yn allweddol.

NODYN - Gwiriwch am Fynyddoedd Iâ a monitro eich dealltwriaeth a’ch ymatebion.   Cofiwch - Empathi Dwbl! Hefyd, cofiwch ystyried effaith bosibl trawma synhwyraidd[footnoteRef:4], profiadau trawmatig, cuddio a’r effaith y gall y rhain ei chael ar les emosiynol.   [4:  Sensory Trauma | Autism Wellbeing] 



4. Mynyddoedd Iâ
1. Gweld a theimlo                
“Nid Awtistiaeth yn unig yw hyn” Efallai y bydd rhai o’r cyflyrau hyn yn fwy amlwg, eraill yn fwy cynnil yn eu cyflwyniad.
Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)]Gall ymddangos heb fawr o ddiddordeb
Pell, llonydd
Yn swil iawn, yn encilgar
Sefyll o’r neilltu - Arsylwi
Rhy gyfeillgar, yn eich wyneb
Gall gopïo pobl eraill, masgio

Ddim yn gallu adnabod a disgrifio sut maen nhw’n teimlo (Alexithymia)
“Ymladd, ffoi a rhewi”
Rheoleiddio/dadreoleiddio synhwyraidd
Trwsgl, “lletchwith”
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Ceisio gwneud synnwyr o fyd dryslyd 
Ymdeimlad cryf o gyfiawnder
Wedi’u llethu ac yn ypsetio’n fawr gan weithredoedd pobl eraill 
Sylwi ar deimladau negyddol
Sensitifrwydd emosiynol 
Angen amser i brosesu
Llethu gan geisio deall ac ymateb yn y byd NT
Sensitifrwydd emosiynol

Gwahaniaethau synhwyraidd
Mewnganfyddiad - Anawsterau gyda synhwyro’r byd mewnol - poen, newyn
Anawsterau allganfyddiad wrth synhwyro’r byd y tu allan – sain, arogl, emosiynau mewn pobl eraill 














Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib”

Ffyrdd defnyddiol o gefnogi
Gallai sgriptiau a straeon cymdeithasol helpu’r person ifanc i ddatblygu ymatebion gwahanol.
Gwiriwch pa emosiynau y gall y person ifanc eu disgrifio a’u nodi. Ystyriwch ddefnyddio delweddau fel thermomedrau i fesur sut maen nhw’n teimlo.
Datblygu eu “iaith” ar gyfer emosiynau.
Byddwch yn ymarferol – awgrymwch ddefnyddio clustffonau canslo sŵn, sbectol haul a chapiau i gefnogi pobl ifanc sy’n cael trafferth gyda sŵn neu olau....
Datblygu adnoddau i gefnogi’r gwaith o fonitro llesiant – oriorau clyfar, apiau ar ffonau

Mae unigolion awtistig yn gweld ac yn profi’r byd yn wahanol. Ar lefel syml iawn, gall eu synnwyr blasu ac arogl fod yn wahanol. Mae’n ymddangos bod yn clywed synau nad yw pobl eraill yn eu clywed, ond gallant hefyd fethu â sylwi ar rywun sy’n siarad â nhw, sy’n gallu bod yn ddryslyd iawn i unigolyn NT ei ddeall. Maen nhw’n gallu ymddangos yn drwsgl, yn afrosgo ond yn athletig iawn hefyd. Byddai’n deg dweud ei bod yn ymddangos bod llawer o nodweddion croes yn bodoli ac mai’r strategaeth orau, mae’n debyg, i geisio canfod sut mae person awtistig yn canfod ac yn profi’r byd, yw drwy wirio hyn gyda hwy a pheidio â gwneud unrhyw ragdybiaethau. Rydyn ni’n gwybod gan unigolion awtistig bod profiadau synhwyraidd yn gallu bod yn ddwys ac weithiau’n anodd iawn ac yn annymunol. Gall hyn amrywio’n fawr iawn i unigolyn awtistig o ddydd i ddydd ac o fewn diwrnod. Felly, o ganlyniad, mae angen canfod yr unigolyn yn uniongyrchol ac addasu’r amgylchedd/cyd-destun yn briodol ac yn sensitif. 
 “Roeddwn i’n ymgolli’n llwyr yn nhroelliad darn arian neu gaead, doeddwn i ddim yn gweld dim byd nac yn clywed dim byd. Roedd y bobl o’m cwmpas yn dryloyw ac nid oedd unrhyw sŵn yn tarfu arnaf. Roedd fel pe bawn i’n fyddar. Doedd hyd yn oed sŵn uchel sydyn ddim yn tarfu ar fy myd. Ond pan oeddwn ym myd pobl, roeddwn yn hynod sensitif i sŵn.”
Temple Grandin (Grandin a Scariano,1986)

Mae argraffiadau unigolion awtistig yn bwerus ac yn cyfoethogi ond gall fod yn anodd i unigolion awtistig gael eu clywed a’u deall a’u parchu mewn byd yr NT. Mae rhai unigolion awtistig wedi “addasu” drwy guddio neu basio fel NT. Mae’n bwysig bod unigolion awtistig yn cael eu cefnogi i fod yn nhw eu hunain ac i gael ymdeimlad o les, perthyn a chyfrannu.

Gofyn, Asesu, Sefydlu, Derbyn ac Addasu.

2. Cyfforddusrwydd Cymdeithasol a Chysylltioldeb
“Nid Awtistiaeth yn unig yw hyn” Efallai y bydd rhai o’r cyflyrau hyn yn fwy amlwg, eraill yn fwy cynnil yn eu cyflwyniad.
Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)]Ddim yn gwybod beth yw rheolau rhyngweithio cymdeithasol
Bod yn rhy ddistaw/bod yn rhy swnllyd
Siarad gormod a thorri ar draws
Rheoli amrywiolyn cyswllt cymdeithasol
Yn gallu cychwyn sgwrs ond yn ei chael yn anodd ei chynnal a’i gorffen
Rhoi cyswllt llygad dwys neu osgoi cyswllt llygad, methu â rheoli cyswllt llygad
















Rhaid gweithio’n gyson ar ddealltwriaeth a gwneud synnwyr o arferion a rheolau cymdeithasol 
Ddim yn gwybod beth yw’r rheolau na’r confensiynau cymdeithasol.
Mae ganddynt reolau gwahanol
Yn cael cyswllt llygad yn anodd/gwrthwynebol
Gall dechrau a gorffen sgyrsiau fod yn anodd
Sefyllfaoedd cymdeithasol yn peri pryder ac yn flinedig iawn.
Osgoi 
Ddim yn gwybod pryd/sut i ymuno  Masgio/arsylwi a chopïo pobl eraill















Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib”

Ffyrdd defnyddiol o gefnogi
A oes unrhyw ddiddordebau arbennig y gellir eu defnyddio i wneud i rywun deimlo’n gyfforddus neu i annog ymgysylltu? (Deall y gallai'r diddordebau hyn bylu/newid.)
Defnyddio sgriptiau / straeon cymdeithasol
Datblygu arferion newydd a strategaethau gadael.
Dysgu pryd, sut a phwy i ofyn am help
Derbyn, hunandosturi a datblygu gwybodaeth am yr hunan
Datblygu trefniadau hunanofal, caniatáu "amser allan" i adfer a gwella
Chwarae rôl ymatebion amgen.
Mynd i’r afael â chilgnoad!

Agweddau Cymdeithasol, Gwahaniaethau Cymdeithasol, a Pherthnasedd Cymdeithasol
Mae greddf gymdeithasol unigolyn awtistig yn wahanol o’r dechrau, ond efallai na fydd hyn yn amlwg, yn enwedig os yw’r unigolyn wedi “masgio” ac wedi gweithio’n galed i ffitio i mewn.[footnoteRef:5][footnoteRef:6] [5:  Social camouflaging in autism: Is it time to lose the mask? - Will Mandy, 2019 (sagepub.com)]  [6:  Autistic Body Language » NeuroClastic] 

Er enghraifft, efallai fod person ifanc wedi dysgu sut i roi cyswllt llygad, edrych ar dalcen rhywun neu dros ei ysgwydd. Gall unigolion awtistig eraill osgoi cyswllt llygad neu roi cyswllt llygad byr yn unig. Efallai y bydd rhai yn rhoi cyswllt llygad dwys neu efallai y byddant yn rhoi hynny ond nid yn ei fwynhau ac yn gwneud hynny ar gost trallod personol sylweddol ac anghysurus.
Gall unigolion awtistig amrywio o fod yn llawn mynegiant a bywiogrwydd i fod yn swil i fod yn eithaf swrth ac osgoi pobl, i fod yn gwbl ddi-sylw. Efallai fod eraill yn gweithio’n gyson i ffitio i mewn ac nid i sefyll allan o gwbl. Efallai nad yw eu gwahaniaethau’n amlwg, ond maent yn real. Gofynnwch i’r person ifanc sut maent yn teimlo ac yn ymdopi ond cofiwch addasu eich cwestiynau, gan ddefnyddio cwestiynau mwy caeedig o bosib a defnyddio gwybodaeth a ddarperir gan bobl eraill. Efallai y bydd aelodau o’r teulu a staff yr ysgol yn gallu darparu gwybodaeth ddefnyddiol.
Mae unigolion awtistig yn datblygu cyfeillgarwch, yn enwedig o ran eu diddordebau. Efallai nad oes ganddynt ffrindiau agos ond mae llawer yn dymuno datblygu hynny. Efallai eu bod yn teimlo’n unig iawn a gallai eu hawydd am gyfeillgarwch eu gwneud yn agored i gael eu hecsbloetio. Mewn sefyllfa clinig/addysgol, efallai y bydd angen arweiniad arnynt ynghylch y berthynas broffesiynol.
Mae pobl nad ydynt yn awtistig yn aml yn ffodus o allu dibynnu ar reddf, ond nid yw hyn yn wir am y person awtistig. Mae unigolion awtistig yn dweud mor flinedig yn feddyliol y gall gorfod cofio a dysgu sut i weithredu mewn sefyllfaoedd fod, a hynny mewn sefyllfaoedd y mae pobl nad ydynt yn awtistig eu cymryd yn ganiataol.



3. Iaith a Chyfathrebu
“Nid Awtistiaeth yn unig yw hyn” Efallai y bydd rhai o’r cyflyrau hyn yn fwy amlwg, eraill yn fwy cynnil yn eu cyflwyniad.
Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”

[image: Iceberg Below Above Vector Images (12)]Dim yn siarad mewn sefyllfaoedd (gweler y ffeithlun isod) 
Siarad gormod/ddim digon 
Dominyddu sgwrs, ddim yn deall, torri ar draws 
Ddim yn siŵr am gymryd tro ac oedi mewn sgwrs        
Gall yr eirfa fod yn soffistigedig iawn – yn bedantig neu’n gyfyngedig
 Diffyg rhuglder o ran cyfathrebu









Y dewis iaith yw Awtistig neu Aspergese







Bydd lefelau uwch o bryder yn effeithio ar gyfathrebu
“Bydd yn cael trafferth gydag ‘iaith arferol’ pan fydd yn bryderus” (David Fox-Autistic UK)
Masgio a dynwared cyfathrebu niwronodweddiadol, yn gallu siarad mewn iaith NT i ymdopi yn y byd NT ond mae’n ei chael yn anodd gwneud hynny.



Alexithymia – ddim yn gallu adnabod a labelu emosiynau’n hawdd
Gall yr eirfa fod yn fanwl/penodol
Angen mwy o amser i brosesu iaith ac ymatebion
Efallai na fydd yn sylweddoli pan fydd rhywun yn ceisio cyfathrebu â nhw











                     Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib”
          
Ffyrdd defnyddiol o gefnogi 
Defnyddiwch fanciau geiriau i atgyfnerthu’r cysylltiad rhwng geiriau ac emosiynau.
Ystyried sesiynau chwarae rôl/drama er mwyn datblygu dealltwriaeth a chyflwyno.
Ymarfer cymryd tro.
Dylech ganiatáu ar gyfer amser tawel, “heb siarad”
Defnyddio ffyrdd eraill o gyfathrebu – lluniadu, testun
Adnoddau – efallai y bydd angen cymorth ychwanegol arnynt gyda’u cyfathrebu (ysgogiadau gweledol/rhestrau). Thermomedrau, emojis ar gyfer mynegi/deall emosiynau
Cofiwch, er gwaethaf addasiadau ar gyfer gorlwytho synhwyrau, gallai problemau sylweddol godi o hyd gyda sensitifrwydd synhwyraidd sylfaenol, cuddio a goddef trallod a allai gael effaith sylweddol ar gyfathrebu
Cyngor – Gofynnwch i’r person ifanc aralleirio’r hyn rydych chi newydd ei ddweud neu ofyn iddo ei wneud. Drwy wneud hyn byddwch chi’n gwybod ei fod wedi deall. Byddwch yn ymwybodol y gallai plentyn neu berson ifanc sy’n fedrus wrth guddio ei awtistiaeth neu a allai deimlo’n anniogel ailadrodd geiriau neu ymadroddion yn ôl heb ddealltwriaeth lawn. Os nad ydynt wedi aralleirio ond wedi’ch dyfynnu’n uniongyrchol, gwiriwch ac archwilio ymhellach.
Cadw cyfathrebu’n glir ac yn syml
[bookmark: _Hlk107526708]Sicrhau bod yr holl gyfathrebu’n glir ac yn benodol. Osgowch ofyn cwestiynau penagored fel “sut ydych chi’n teimlo?”, ceisiwch fod mor benodol â phosibl e.e. pa wersi oedd yn dda, pa wersi oedd ddim yn dda. 
[image: Graphical user interface, text, application, chat or text message
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4. Meddwl a Dysgu
“Nid Awtistiaeth yn unig yw hyn” Efallai y bydd rhai o’r cyflyrau hyn yn fwy amlwg, eraill yn fwy cynnil yn eu cyflwyniad.

Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)]Meddwl yn rhesymegol.
Da am weld patrymau/manylion ar draul y darlun ehangach 
Canolbwyntio/gormod o ffocws ar y manylion
Meddwl yn llythrennol ac yn benodol
Efallai y bydd yn cael trafferth gyda chysyniadau haniaethol
Pedantig - angen bod yn gywir
Perffeithrwydd/ bydd yn cywiro eraill
Da am wneud tasgau gweledol.
Angen dysgu ar draws lleoliadau er mwyn cyffredinoli.















Patrymau dysgu
Proffil anwastad (Proffil Sbigynnog) cryfderau a gwendidau yn creu syndod
Efallai na fydd yn gweld y darlun ehangach o ganlyniad i ganolbwyntio ar y manylion
Yn llai tebygol o brosesu gwybodaeth ac ymatebion/Yn gallu bod yn greadigol iawn Pedantig! Da am olygu!
Angen i bethau fod yn gywir – Perffaith!
Anawsterau o ran trefniadaeth a chynllunio














Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib”

Ffyrdd defnyddiol o gefnogi
Torrwch bethau i lawr, rhowch fwy o amser i’w prosesu.
Defnyddio enghreifftiau rhesymegol a phendant i esbonio
Darparu cymhorthion ac atgoffwyr gweledol
Annog meysydd arbenigedd a mynd i’r afael ag anawsterau
Defnyddio diddordebau arbennig i ysgogi.
Sicrhau bod dysgu’n cael ei gyffredinoli ar draws lleoliadau
Amser Prosesu
Mae rhai plant a phobl ifanc awtistig yn cymryd mwy o amser i brosesu gwybodaeth neu gwestiwn, felly caniatewch fwy o amser ac arhoswch am yr ymateb, hyd yn oed os yw’n cymryd mwy o amser nag yr oeddech yn ei ddisgwyl. Cofiwch nad yw cyflymder prosesu a deallusrwydd yr un fath. Ni fydd gan rai plant a phobl ifanc awtistig nam deallusol ond efallai y bydd angen mwy o amser arnynt i brosesu gwybodaeth. Bydd lefel uwch o bryder hefyd yn lleihau cyfathrebu a phrosesu effaith, felly mae’n bwysig lleihau gorbryder cyn dechrau. 
Byddwch yn amyneddgar ac arhoswch nes eu bod yn barod i ateb, gan ganiatáu o leiaf 6 eiliad ar gyfer prosesu. Os gofynnir i chi ailadrodd rhywbeth, ailadroddwch yn union yr un ffordd fel nad oes dim gwybodaeth newydd i’r unigolyn ei phrosesu. Efallai y bydd yn demtasiwn aralleirio pethau yn y gobaith y bydd hyn yn ei gwneud yn haws i’w deall, ond gall hyn arwain at anawsterau wrth brosesu.  Os nad ydych yn siŵr, holwch a hoffai’r person gael mwy o amser neu a fyddai’n well ganddo pe baech yn gofyn y cwestiwn mewn ffordd wahanol.
Hefyd, ystyriwch sut i gefnogi symud o un pwnc/diddordeb i bwnc arall a sut i sicrhau cymhelliant yn ogystal â gwybod beth sydd yn “ddigon”. Gallai defnyddio graddfeydd, emojis, awgrymiadau gweledol a straeon cymdeithasol a sgriptiau fod yn ddefnyddiol yn ogystal ag addysgu arferion defnyddiol a defnyddio rhestrau a chynlluniau.














5. Lefelau Ynni a Chyffro
“Nid Awtistiaeth yn unig yw hyn” Efallai y bydd rhai o’r cyflyrau hyn yn fwy amlwg, eraill yn fwy cynnil yn eu cyflwyniad.

Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)]Amrywiadau mewn lefelau; efallai y bydd rhai’n ymddangos yn ‘hyper’ tra bydd eraill yn ymddangos yn eithaf ‘fflat’
Cyflwyniad amrywiol 
‘Meltdown’/cau a llosgi allan















Blinder corfforol ac emosiynol
Mewnganfyddiad - anawsterau gyda'r 'ymdeimlad mewnol' 
 Allganfyddiad – anawsterau gyda’r byd allanol 
Alexithymia
Trawma synhwyraidd yn cyfrannu at flinder












 Gwahaniaethau– “Beth nad ydych chi’n ei weld o bosib” 
Ffyrdd defnyddiol o gefnogi
Datblygu arferion ar gyfer hunanofal
Gwirio lefelau ynni ac “ailstocio”/adfer/gwella
Gwneud Llai - 
“Nid yw heddiw yn ddiwrnod da i wneud mwy/ cyfathrebu mwy” 
 “Mae angen seibiant arna i”.
 Stopio, gorffwys, cymryd amser allan. Mae llai yn fwy!  
[image: A picture containing text, clock

Description automatically generated]
Mae oedolion awtistig wedi dweud wrthym pa mor flinedig yw byw mewn byd nad yw wedi’i gynllunio ar gyfer eich niwroleg. Ystyried glasoed – ceisio llywio drwy reolau cymdeithasol nad ydynt yn gwneud unrhyw synnwyr, pwysau addysg, ceisio ffitio i mewn, a chymhlethdodau’r glasoed, ni ddylai fod yn syndod ein bod yn gweld cyfraddau uwch o orbryder ac iselder yn ein plant a’n pobl ifanc awtistig.[footnoteRef:7]  [7:  https://www.autistica.org.uk/downloads/files/Anxiety-in-Autism-Guide.pdf] 

Gall deall cyfrifo ynni liniaru rhywfaint o’r pwysau a’r straen sy’n gallu arwain at bryder ac iselder. Mae hyn yn bwysig nid yn unig i blant a phobl ifanc ond i deuluoedd hefyd. Mae’n iawn dweud na wrth bethau sydd ond yn ychwanegu at straen a phryder, mae gwneud llai yn gallu helpu. Yn wir, bydd angen dweud “na” er mwyn cynnal ymdeimlad o les. Gall llai fod yn fwy. Mae gwahanol ffyrdd o fonitro lefelau ynni.[footnoteRef:8]  [8:  Home (majatoudal.com)] 

[bookmark: _Hlk85730301]Mae cyfrifo ynni yn golygu unigolion yn monitro eu lefelau egni (yn emosiynol ac yn gorfforol). Gallai hyn fod ar raddfa o 1 – 10 neu 1 – 100 a gellid ei wneud dim ond drwy osod marciwr ar linell neu ddeial. Bydd angen i hyn wneud synnwyr i’r person ifanc ac ymarfer hynny er mwyn iddo ddod yn “arferiad”. Os yw lefelau ynni yn isel neu’n gostwng, yna bydd yn ddefnyddiol ychwanegu ato. Mae hyn yn swnio’n dwyllodrus o syml, ond bydd angen i unigolyn ddechrau monitro ei hun a dod yn fwy ymwybodol o’i hunan mewnol. Yna bydd angen iddynt wybod beth yw’r ffordd orau o “ychwanegu” ac adfer eu hegni emosiynol. 
6. Trefnu a Chynllunio

Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)] Ymddangos yn anhrefnus o ran dysgu neu'n rhy gaeth ac anhyblyg
Diffyg trefn yn effeithio ar ddysgu, bywyd yn y cartref, gofal personol – “anrhefn”
Ymddangos dan straen/yn orbryderus/wedi’i orlethu
Cael anhawster cychwyn arni, ni all symud yn hawdd i'r dasg nesaf
Cael trafferth paratoi adnoddau a gorffen tasgau 
 
















Agos i losgi allan oherwydd y lefel uchel o waith sy’n cael ei wneud dim ond i reoli bywyd ac ymddangos yn “normal”
Cael trafferth gyda threfnu a chynllunio, nid yw’n hawdd dechrau na gorffen
Pryderus iawn ac yn osgoi. 









Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib”

Ffyrdd defnyddiol o gefnogi
Defnyddiwch rhestrau tasgau, amserlenni, larymau/amseryddion ar ffonau. 
Datblygu amserlenni dyddiol/wythnosol 
Gellir eu cefnogi gyda “sgaffaldau” a rhwydweithiau cefnogi i gynllunio a threfnu – gan aelodau o’r teulu/gofalwyr ac athrawon/staff cymorth.
Datblygu arferion gwaith/bywyd syml a phwrpasol
Efallai na fydd person awtistig yn gweld nac yn rhannu’r un blaenoriaethau â pherson NT, yn enwedig os yw’r rhain yn rhai cymdeithasol eu natur. Efallai y bydd angen iddynt ddefnyddio amserlen weledol i gynllunio a chyflawni tasgau i sicrhau nad yw rhai tasgau’n cael eu hanwybyddu – yn enwedig y rhai sy’n ymddangos yn amherthnasol, yn ddibwys, neu’n anodd. Efallai fod yr unigolyn awtistig wedi cael beirniadaeth ac adborth negyddol o’r blaen am ei ddiffyg cynllunio a threfnu, ond yn aml oherwydd diffyg cefnogaeth i fynd i’r afael â hyn. 
Gall rhestrau “pethau i’w gwneud” gyda ffactor amser a phwrpas datganedig helpu, yn ogystal â threfnydd dyddiol a gall amserlenni helpu. Meddyliwch hefyd am gynllunio yn y tymor hwy (wythnosol/misol a thu hwnt), pwrpas a nodau. Gellir defnyddio’r rhain ochr yn ochr â chyfrifo ynni i gefnogi lles emosiynol unigolyn awtistig neu, yn wir, i unrhyw unigolyn. 























7. Mynydd Iâ Diddordebau a Chymhelliant 

Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)]Gall gymryd rhan mewn diddordebau dwys/arbennig yn unig
Efallai y bydd yn ei chael yn anodd symud ymlaen at bethau swyddogaethol eraill
Cael trafferth gyda thasgau bob dydd – esgeuluso hunanofal angenrheidiol 













Diddordebau dwys
Angerddol a gwybodus.
Ymchwiliwr da i bethau sydd o ddiddordeb. Dim diddordeb mewn pethau/tasgau eraill
Gall rhai o’r diddordebau dwys greu ymdeimlad enfawr o les a gall fod yn werth chweil ond gall hefyd ddisodli gweithgareddau corfforol dyddiol eraill.










                           
Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib”
Ffyrdd defnyddiol o gefnogi
Defnyddio diddordebau arbennig i gefnogi tasgau swyddogaethol.
Sicrhau mynediad at weithgareddau sy’n ysgogi.
Nodwch bwrpas a manteision tasgau i’w gwneud, yn enwedig ar gyfer tasgau a gweithgareddau llai ffafriol.

Gall unigolion awtistig fod ag ystod gulach o ddiddordebau a bod yn fwy dwys ac angerddol am eu diddordebau. Gall hyn arwain at ragoriaeth, creadigrwydd a dirnadaeth yn eu meysydd diddordeb penodol ond gallai hefyd olygu eu bod yn anwybyddu rhai tasgau angenrheidiol yn eu bywyd bob dydd. Mae’n bwysig ystyried sut mae’r anghenion hyn yn cael eu hymgorffori mewn ffordd bwrpasol ac ystyrlon er mwyn sicrhau bod sgiliau byw cadarnhaol annibynnol yn cael eu datblygu a’u bod yn gweithredu’n feunyddiol.
Adnoddau – mae angen i’r holl gynllunio ac amserlenni gynnwys diddordebau/brwdfrydedd arbennig. Rhaid iddynt hefyd fod yn bwrpasol, cefnogi gweithrediad annibynnol a chynnwys gweithgareddau llai ffafriol ond angenrheidiol mewn ffordd y gellir ei chyflawni.


























8 Cyflyrau sy’n Cyd-ddigwydd

“Nid Awtistiaeth yn unig yw hyn” Efallai y bydd rhai o’r cyflyrau hyn yn fwy amlwg, eraill yn fwy cynnil yn eu cyflwyniad.
Cyflwyniad Gweladwy “Beth rydych chi’n ei weld”
[image: Iceberg Below Above Vector Images (12)]Lles Emosiynol ac Iechyd Meddwl
Gwydnwch/agored i niwed
Gwahaniaethau Prosesu Synhwyraidd
Lefelau dyddiol o straen cronig a straen uwch
Perthnasoedd cymdeithasol a diffyg cysylltiad, unigrwydd
Gorbryder, Iselder, OCD, Bwyta Anhrefnus, Hunan-niweidio
Dicter









Iechyd a Lles Corfforol

               Diet a phatrymau bwyta
Cwsg Gwael
Cyflwr croen
Asthma
Blinder a gorlethu 
Cyflyrau Meddygol – Epilepsi, FASD, cyflyrau awto-imiwn, Ffibromyalgia 
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Hanes Bywyd, Profiad Bywyd
Canfyddiadau a dealltwriaeth rhieni
Dysgu cymdeithasol a phrofiadau
Effaith Trawma (canlyniad trawma “mân” yn aml)
Cam-drin ac Esgeuluso (cymdeithasol, teuluol, ysgol)
Effaith Gwahaniaethau Prosesu Synhwyraidd 
Tlodi ac Adfyd
Addysg amharedig






Cyflyrau Niwroddatblygiadol
Proffil datblygiadol
Heb ei adnabod, wedi methu neu heb fodloni "meini prawf"
Anawsterau cynnar a chyflwyniad i wasanaethau ond diagnosis wedi’i oedi/hwyr  Dicter/rhwystredigaeth – anghenion heb eu hadnabod na’u diwallu
ADHD / ADD, Tourette’s DCD 









Gwahaniaethau – “Beth nad ydych chi’n ei weld o bosib” nac yn ei “wybod”
 
Rydym yn dal i ddysgu cymaint am gyflyrau sy’n cyd-ddigwydd drwy hanesion unigolion awtistig. Mae’n bwysig ystyried hyn ochr yn ochr â’r dystiolaeth a’r ymchwil gyfyngedig sydd gennym. Ystyriwch effeithiau cymhleth a chysylltiedig y cyflyrau hyn sy’n cyd-ddigwydd er mwyn i chi allu deall a chefnogi’r person ifanc a’r teulu yn well.


                     Ac yn olaf - “Nid yw’n ymwneud ag Awtistiaeth yn unig” 
                            Chi – sut ydych chi’n cyflwyno?
Cyflwyniad Gweladwy “Beth ydych chi’n feddwl mae pobl eraill yn ei weld”
[image: Iceberg Below Above Vector Images (12)]

























Gwahaniaethau “Beth nad ydyn nhw’n ei weld”

                               Oes angen i chi roi sylw i unrhyw beth?







5. Ystyriaethau arwyddocaol eraill 

1. Gorbryder ac Osgoi Galwadau gan gynnwys Osgoi Galwadau Patholegol         
2. Trawma Synhwyraidd
3. Trawma ac Anhwylder Straen Wedi Trawma
4. Masgio
5. Diagnosis wedi’i Fethu/Camddiagnosis a diagnosis hwyr/wedi’i oedi
6. Diagnosis gwahaniaethol - Meddwl Naill ai/Neu
7. Anabledd Dysgu
8. Bwyta anhrefnus
9. Hil ac Ethnigrwydd – Croestoriadedd
10. Dosbarth 
11. Rhywedd a Dysfforia rhywedd
12. Hunanladdiad a hunan-niwed

Ystyriaethau eraill
1. Gorbryder ac Osgoi Galwadau
Mae pryder ac awtistiaeth yn mynd law yn llaw a chyfeirir atynt yn aml fel “Awtistiaeth a mwy”. Mae’n debyg mai lefelau uchel o bryder yw un o’r problemau mwyaf gwanychol i unigolyn awtistig ac mae llawer o ffactorau ynghylch pam y gallai hynny fod yn wir. Edrychwch ar y cyflwyniad isod i gael rhagor o fanylion.


Dywedodd 94% o oedolion awtistig eu bod yn teimlo’n bryderus a dywedodd bron i 6 o bob 10 fod hyn yn effeithio ar eu gallu i fwrw ymlaen â bywyd.[footnoteRef:9]  [9:  NAS-Good-Practice-Guide-A4.pdf (thirdlight.com)] 

Fel y soniwyd eisoes, efallai y bydd unigolion awtistig yn ei chael hi’n anodd adnabod a nodi sut maen nhw’n teimlo a disgrifio hynny. Efallai y bydd mewnbwn synhwyraidd yn effeithio llawer mwy arnynt ac mae’n rhaid iddynt weithio’n galetach o lawer i fod mewn rhai amgylcheddau. Efallai y byddant yn ei chael yn anodd neu’n methu â goddef rhai profiadau synhwyraidd. Gall eu lefelau anghysur a gofid fod yn uchel iawn a gallent fod yn teimlo’n anniogel ac angen dianc. Mae unigolion awtistig hefyd yn ei chael hi’n anodd ymdopi ag ansicrwydd a phethau anrhagweladwy. Gall strwythur, trefn a rhagweladwyedd fod yn gymorth pwerus a sylweddol i unigolyn awtistig er y gallai’r unigolyn osgoi’r rhain.
Gall unigolion awtistig sydd â lefelau uwch o orbryder ei chael hi’n anodd cychwyn tasgau. Gall rhai unigolion awtistig fod yn ofnus iawn o dasgau newydd ac osgoi’r rhain. Gallant hefyd osgoi tasgau dyddiol. I rai unigolion awtistig, mae eu lefelau gorbryder mor uchel fel bod hyn wir yn effeithio ar eu gweithrediad o ddydd i ddydd e.e. hunanofal, mynd i’r ysgol neu i’r coleg, mynd i apwyntiadau...
Nid yw osgoi o reidrwydd yn ymateb negyddol ac yn wir, dyma’r ymateb mwyaf defnyddiol a phriodol ar brydiau. Pan nad yw unigolion awtistig yn gallu ymateb i geisiadau, cychwyn tasgau, neu gymryd rhan mewn gweithgareddau fel mynd i’r coleg – mae’n bwysig iawn cael gwybod pam. Gallai’r daith i’r coleg fod ar fws prysur, swnllyd, neu gallai rhywun ar y bws neu yn y coleg fod yn pryfocio neu’n eu bwlio. Holwch cyn cynnig ateb.
Pan fydd y broses o osgoi galwadau yn treiddio ac yn cyfyngu’n ddifrifol ar ansawdd bywyd unigolyn awtistig a’i deulu, mae angen ystyried a chynllunio ymyriadau clinigol ac ymyriadau eraill yn ofalus. Mae osgoi gofynion eithafol hefyd yn cael ei alw’n Osgoi Gofynion Patholegol (PDA) ac mae angen ei ddeall a’i reoli’n briodol. 
Nid yw Osgoi Gofynion Patholegol/DPA wedi’i restru mewn unrhyw systemau dosbarthu diagnostig rhyngwladol (ICD neu DSM) ac mae awgrymiadau cryf a negyddol iawn yn gysylltiedig â’r term Patholegol. Mae’n adlewyrchu cyfnod gwahanol – bathodd Elizabeth Newsom yr ymadrodd yn y 1990au. Serch hynny, mae angen i ansawdd bywyd unigolyn gael ei ddeall a’i drafod yn hytrach na bod yn destun dadl ddiddiwedd. Efallai y bydd angen i rai unigolion awtistig sydd â phroffil osgoi gofynion eithafol gael eu cefnogi’n wahanol gan eu bod yn ei chael yn anodd delio ag unrhyw ofynion ac mae ansawdd eu bywyd ac ansawdd eu teulu yn cael eu tanseilio’n ddifrifol. Efallai y bydd angen cefnogaeth a dealltwriaeth ychwanegol sylweddol ar eu teuluoedd hefyd. 
Information for healthcare professionals – PDA Society
Dr Ross Greene, Collaborative and Proactive Solutions (CPS) https://livesinthebalance.org/




2. Trawma Synhwyraidd 
Mae pobl awtistig yn aml yn disgrifio gwahaniaethau synhwyraidd sy’n effeithio ar eu bywyd bob dydd a’u gweithrediad. Rydym yn gwybod bod pobl awtistig yn cael eu trawmateiddio’n aml ac yn sylweddol gan ddigwyddiadau ac amgylcheddau nad ydynt yn cael eu haddasu i weddu i’w proffil synhwyraidd. Gall hyn arwain at lefelau uchel o ofn, straen, lefelau uwch o ymddygiad ailadroddus, hunan-niweidio, ac yn yr anhwylder straen wedi trawma hirdymor. 
Gall ysgolion, colegau ac amgylcheddau ysbytai a chlinig fod yn llethol i bobl ifanc awtistig.  Efallai y bydd angen addasu a rheoli amgylcheddau’n wahanol i gefnogi unigolion awtistig. Gwiriwch gyda’r unigolyn awtistig am ei brofiadau synhwyraidd a sut mae’n rheoli rheoleiddio synhwyraidd. Mae llawer o unigolion (an-awtistig ac awtistig) yn stimio i helpu i reoleiddio eu hunain, ond gall fod yn arbennig o ddefnyddiol i unigolion awtistig. Efallai y bydd pawb ar ryw adeg yn defnyddio stimio i reoli emosiynau.  Gall stimio fod yn amlwg iawn ond gall fod yn gynnil hefyd. Gofynnwch i’r unigolyn am ddefnyddio stimio a’i sicrhau ei bod yn iawn stimio pan fo angen.  I gael rhagor o wybodaeth am Drawma Synhwyraidd, cliciwch ar y dolenni canlynol: 
Sensory Trauma | Autism Wellbeing
free, polyvagal-informed infographic
3. Trawma ac Anhwylder Straen ar ôl Trawma (PTSD)
Ysgol/Coleg – Yn anffodus, mae llawer o bobl ifanc awtistig yn dweud eu bod wedi cael eu pryfocio, eu bwlio a’u gwthio i’r cyrion yn yr ysgol gan eu cyd-fyfyrwyr sy’n arwain at lefelau uchel o bryder, trawma, ac weithiau at ddatblygu PTSD. Mae rhai pobl ifanc hefyd wedi cael eu camreoli a’u camddeall gan staff ac maent hefyd yn profi lefelau uwch o orbryder ac anhwylder straen wedi trawma. Gall y profiadau trawmatig hyn arwain at gyfraddau uwch o wrthod a methu â mynychu ysgolion a cholegau gan blant a phobl ifanc awtistig, canlyniadau academaidd gwaeth a llai o gyfleoedd i gael gwaith.
[bookmark: _Hlk105447290]Meddyg Teulu/lleoliadau Iechyd – Mae oedolion awtistig hefyd wedi sôn am brofiadau negyddol o fynychu meddygfeydd a lleoliadau iechyd eraill. Gallai hyn arwain at ganlyniadau iechyd gwaeth gydag unigolion yn osgoi ymweliadau pellach â meddygfeydd neu leoliadau iechyd eraill. Mewn arolwg diweddar, dim ond 13% o oedolion awtistig oedd yn meddwl bod eu meddyg teulu yn ddefnyddiol iawn.[footnoteRef:10] [10:  NAS-Good-Practice-Guide-A4.pdf (thirdlight.com)
] 

Lleoliadau teuluol – Mae pobl ifanc awtistig mewn mwy o berygl o brofi trawma ac adfyd yn y cartref os nad yw eu hawtistiaeth yn cael ei chydnabod, ei deall a’i rheoli. Mae canfyddiadau ymchwil yn awgrymu bod plant awtistig mewn mwy o berygl o ddioddef Profiadau Niweidiol yn ystod Plentyndod. 
“Pe bawn i’n gwybod bryd hynny beth rydw i’n ei wybod nawr, byddwn i wedi gwneud pethau’n wahanol. Doedd hi ddim yn bod yn ddrygionus nac yn herfeiddiol, roedd hi’n cael trafferth deall pobl. Roedd hi wir yn casáu gwersi nofio ac mae hi wedi dweud wrthyf pa mor llethol oedd y rhain. - y sŵn, y goleuadau, a bod yn y dŵr. Mae’n dal i gael y teimlad o ddŵr ar ei chroen yn annymunol ar brydiau. Byddwn i wedi gwneud pethau’n wahanol petawn i’n gwybod ei bod hi’n awtistig”
Efallai fod gan rieni ac aelodau teulu pobl ifanc awtistig awtistiaeth neu gyflwr niwroddatblygiadol arall hefyd ac efallai eu bod hefyd wedi profi trawma a thrallod yn yr un modd, yn enwedig os nad yw eu gwahaniaethau a’u hanawsterau wedi cael eu cydnabod. Mae’r risg uwch hon o Brofiadau Niweidiol yn ystod Plentyndod a thrawma teuluol yn gwneud ymyriadau’n fwy cymhleth. Webinar: Trauma and NDCs | Embracing Complexity
Gall trawma hir a/neu ddwys hefyd arwain at PTSD y bydd angen ei ystyried hefyd wrth ddatblygu fformiwleiddiad ac ymyriad posibl. Mae angen ystyried a rheoli effaith adfyd, trawma ac anhwylder straen wedi trawma ochr yn ochr â’r awtistiaeth.
Gair o rybudd – Peidiwch â thybio bod cefndir teuluol heriol yn sicr o fod wedi achosi problemau i blentyn. 
Yn yr un modd, dylid rhoi ystyriaeth ystyriol a sensitif i gefnogi perthynas y rhiant a’r plentyn/person ifanc a pha mor berthnasol ydyw. Mae gormod o deuluoedd yn dweud eu bod yn teimlo eu bod yn cael eu hanwybyddu, eu tanseilio a’u barnu o ran eu perthnasoedd teuluol a’u rhianta. Gweler y Gymuned Ymarfer ar Awtistiaeth a Salwch wedi'i ffugio neu ei achosi gan eraill: Videos - Awtistiaeth Cymru | Autism Wales | National Autism Team
4.  Masgio
“The privilege of a lifetime is to become who you truly are” Carl Jung
Mae masgio Awtistiaeth drwy ddynwared yn gyffredin yn y gymuned awtistig ond mae’n cael ei gofnodi’n llawer amlach ymysg merched.  Ewch i Autism, Girls, & Keeping It All Inside, Autistic Girls Network i gael adolygiad cynhwysfawr o’r cyflwyniad ymysg menywod. 
Bydd llawer o blant a phobl ifanc awtistig wedi dysgu ymuno drwy ddynwared. Gall effaith gronnol esgus bod yn rhywun arall gael effaith negyddol sylweddol ar iechyd emosiynol a meddyliol;
“Rydw i wedi gwneud gwaith mor wych o esgus bod yn normal fel nad oes neb yn credu fy mod i’n awtistig”.
Gall teimladau o bryder, iselder a straen ddilyn, yn enwedig yn yr amgylchedd cartref lle gellir gollwng y masg. Gall masgio yn yr ysgol ac yna cyflwyno’n eithaf gwahanol gartref arwain yn aml at wahaniaethau barn rhwng addysg a theuluoedd ynghylch ymddygiadau a gyflwynir. Mae hyn yn broblem arbennig i bobl ifanc awtistig sydd efallai wedi llwyddo i guddio a ffitio i mewn yn yr ysgol gynradd ond wrth bontio i’r ysgol uwchradd “mae’r olwynion yn dechrau disgyn i ffwrdd”. Gall dechrau’r glasoed, ynghyd â chuddliwio/masgio a chuddio’r hunan go iawn, arwain at atgyfeiriad i CAMHS am broblem eilaidd, pryder, iselder, hunan-niweidio, bwyta mewn ffordd anhrefnus. Byddwch yn ymwybodol o’r hyn a allai fod yn digwydd o dan yr wyneb. Cofiwch - Mynyddoedd iâ! Hefyd, cofiwch y gall y person ifanc barhau i fasgio yn yr ysbyty a’r clinig.
Mae’r NAT, ar y cyd â Chanolfan Ymchwil Awtistiaeth Cymru, wedi creu’r Ffilm Parti Pen-blwydd sy’n tynnu sylw at gyflwyniadau gwahanol awtistiaeth. Cliciwch ar y ddolen isod: The Birthday Party - Awtistiaeth Cymru | Autism Wales | National Autism Team

Gallai cadarnhau diagnosis o Awtistiaeth fod yn gam cyntaf tuag at ddatblygu hunanymwybyddiaeth a hunan-dderbyn. Gall yr unigolyn awtistig ddechrau cymdeithasu’n ddilys fel dewis arall yn lle cuddliwio, ond efallai y bydd angen cymorth sylweddol arno i wneud hyn. Yn ddiddorol, mae rhai oedolion awtistig hŷn fel petaent yn cuddio llai wrth iddynt fynd yn hŷn, nid ydynt yn gweld unrhyw ddiben mewn parhau i wneud hynny! Mae straeon personol gan unigolion awtistig yn dweud pa mor flinedig y gall masgio fod. 
Dylai cymdeithas a diwylliant sy’n derbyn ac yn deall Awtistiaeth a Niwroamrywiaeth ddileu’r angen am guddliwio a fydd wir yn cefnogi iechyd emosiynol tymor hir unigolion awtistig a phob un ohonom. 
Why Camouflage Autism? - Attwood and Garnett Events
Autcasts | Autside (autsideeducation.co.uk)

5. Diagnosis wedi’i Fethu/Camddiagnosis a diagnosis hwyr/wedi’i oedi
Mae’r timau IAS ledled Cymru wedi bod ar waith ers 2017/18. Maent wedi adnabod unigolion sydd wedi cael diagnosis o gyflyrau eraill o’r blaen ond, yn anffodus, yn anghywir. 
“There may be a particularly strongly overlap between autism and certain personality disorder diagnoses, namely borderline personality disorder, avoidant personality disorder, obsessive-compulsive compulsive personality disorder and schizoid personality disorder. Three studies have looked at autism in people with a diagnosis of BPD, finding that on average they score more highly than the general population on self-report measures of autism, and in some cases as high or higher than autistic people who do not have a BPD diagnosis” Dr Kirsten Barnicot. (Gweler y ddolen i’n digwyddiad Cymuned Ymarfer gyda’r Coleg Brenhinol Pediatreg ac Iechyd Plant, Iechyd Meddwl ac Awtistiaeth gyda Dr Kirsten Barniott a Jennie Parker, Cyd-brif ymchwilwyr, prosiect ymchwil sy’n archwilio gorgyffwrdd ag awtistiaeth a diagnosis o anhwylder personoliaeth) 
Community of Practice sessions - Awtistiaeth Cymru | Autism Wales | National Autism Team
Roedd ymchwil gan Au-Yeung et al, yn tynnu sylw at y ffaith bod 12% o bobl a oedd wedi cael diagnosis o awtistiaeth neu a oedd wedi hunan-adnabod eu awtistiaeth, hefyd wedi cael diagnosis o anhwylder personoliaeth a dywedodd eu hanner eu bod yn meddwl mai diagnosis anghywir oedd hwn.[footnoteRef:11]  [11:  Au-Yeung et al. 2019 Experience of mental health diagnosis and perceived misdiagnosis in autistic, possibly autistic and non-autistic adults - PubMed (nih.gov)] 

Mae unigolion wedi cael eu gweld a’u hystyried fel rhai nad oes ganddynt awtistiaeth, ond wedyn yn cael diagnosis o awtistiaeth. Mae camddiagnosis, diagnosis a gafodd ei fethu a diagnosis hwyr yn gostus mewn cynifer o wahanol ffyrdd sy’n arwain at gamddealltwriaeth posibl, ymyriadau amhriodol, cyfleoedd a gollwyd, rhwystredigaeth, anhapusrwydd, a chanlyniadau bywyd gwaeth gan gynnwys anawsterau iechyd meddwl. Mewn astudiaeth ddiweddar, roedd gan blant a gafodd ddiagnosis hwyr IQ uwch ac roeddent yn fwy tebygol o fod yn fenywod, o’i gymharu â phlant a gafodd eu diagnosio’n gynharach.[footnoteRef:12]  [12:  Will Mandy https://doi.org/10.1111/jcpp.13587] 

Bydd posibilrwydd bob amser o wall dynol mewn diagnosis ac adnabyddiaeth, ond mae’n hollbwysig lleihau’r risgiau o ddiagnosis hwyr/oedi, diagnosis anghywir neu golli diagnosis.  Dylai’r holl staff priodol ar draws asiantaethau a gwasanaethau ar gyfer plant a phobl ifanc gael mynediad at hyfforddiant o ansawdd uchel ar adnabod ac asesu Awtistiaeth a chyflyrau ND eraill (Code of Practice on the delivery of autism services | GOV.WALES). Yn yr un modd, bydd angen i weithwyr proffesiynol ym maes iechyd, addysg, gwasanaethau cymdeithasol a gwasanaethau cyhoeddus gael mynediad at hyfforddiant ym maes ymyrraeth a chefnogaeth.
6 Diagnosis gwahaniaethol - Meddwl Naill ai/Neu
Nid yw meddwl naill ai/neu bob amser yn ddefnyddiol, gan fod cyd-ddigwyddiad a gorgyffwrdd yn fwy tebygol o ddigwydd yn amlach na pheidio. Wrth gwrs, mae’n bwysig asesu’n gywir a diystyru rhai posibiliadau. Mae diagnosis gwahaniaethol yn bwysig ond ni ddylai ddiystyru ystyriaethau eraill. Mae’n bwysig ystyried bod yn rhaid ystyried amrywiaeth o ffactorau a symud tuag at sefyllfa lle mae unigolyn awtistig a’i deulu’n gallu cael gafael ar gymorth arbenigol ac nad yw’n cael ei wthio i’r cyrion neu’n cael ei wrthod tra’n cael ei asesu ymhellach. Mae oedolion awtistig wedi dweud nad ydynt yn cael mynediad at wasanaethau gan fod eu cyflwyniad yn “rhy gymhleth” ac yn baradocsaidd nid ydynt yn derbyn unrhyw gefnogaeth. Mae hyn yn annerbyniol.
I gael rhagor o wybodaeth am Ddiagnostig Gwahaniaethol, cliciwch ar y ddolen isod i weld ein Cymuned Ymarfer Awtistiaeth gyda’r Athro Tony Attwood:
Community of Practice sessions - Awtistiaeth Cymru | Autism Wales | National Autism Team

7 Anabledd dysgu/anabledd deallusol
Ni ddylid eithrio unrhyw un o’r gwasanaethau ar sail eu gallu deallusol, p’un ai a ydynt wedi’u nodi’n abl iawn neu ag anabledd dysgu, neu’n “gymhleth”.
Mae gan rai byrddau iechyd a gwasanaethau cymdeithasol wasanaethau anabledd dysgu arbenigol sy’n gallu gweithio ochr yn ochr â gwasanaethau. 
Os nad oes gennych fynediad at gyngor neu wasanaethau arbenigol, mae’n bwysicach fyth gweithio ar y cyd â’r person ifanc, ei deulu, a’r ysgol. 
Bydd angen i chi roi sylw penodol i’ch cyfathrebu a’r iaith a ddefnyddiwch. Cadwch gyfathrebu’n glir ac yn syml Cefnogwch eich gwaith gydag awgrymiadau gweledol – ffotograffau a symbolau. Ystyriwch gyfarfod am gyfnod byrrach ond yn amlach. Holi rhieni/gofalwyr yn amlach os oes angen. Sefydlwch nodau clir a chadarn, rhannwch bethau’n ddarnau haws eu rheoli.
Arsylwi ymddygiad yn ofalus oherwydd efallai mai dyma’r arwydd gorau o gyflwr emosiynol y person ifanc. Gall lefelau uchel o hunan-anafiadau olygu poen neu drallod ar y synhwyrau. Yn yr un modd, gall lefelau uchel o ymddygiad ailadroddus fod yn arwydd o lefelau uchel o bryder a straen. Mae ymddygiad yn golygu cyfathrebu.
Dylech hefyd roi sylw i ddeiet, patrymau cysgu, ymarfer corff ac iechyd corfforol cyffredinol ac iechyd corfforol y teulu.
Ystyried yr angen am seibiant a chefnogaeth ychwanegol.



8 Anhwylder Bwyta/Bwyta Anhrefnus/ARFID
Mae llawer wedi cael ei ysgrifennu am Anorecsia nerfosa, menywod ac Awtistiaeth ond mae ARFID – anhwylder peidio â derbyn bwyd cyfyngus nawr yn cael ei gydnabod fel pryder sy’n codi’n fwy aml i lawer iawn o unigolion awtistig. Mae llawer o’r gwahaniaethau sy’n gysylltiedig ag Awtistiaeth yn gallu effeithio ar ymddygiad bwyta fel mewnganfyddiad, allganfyddiad, yr angen am gysondeb a rhagweladwyedd mewn bwyd, gwahaniaethau synhwyraidd a rheoleiddio, a gall natur gymdeithasol bwyta effeithio ar ymddygiad bwyta. Mae’n bwysig iawn deall y proffil unigol i gefnogi lles corfforol a lles emosiynol unigolion awtistig.
Gweler yr adnoddau ychwanegol yn adran 10 a gweler ein Cymuned Ymarfer gyda Paola Falcosi, Emma Reardon ac Emma Durman:
Community of Practice sessions - Awtistiaeth Cymru | Autism Wales | National Autism Team
Autcasts | Autside (autsideeducation.co.uk)
PEACE Pathway - Home
Autistica Research Festival: How Can Mental Health Services for Autistic People Be Improved? - YouTube
[bookmark: _Hlk105454383]9 Hil ac Ethnigrwydd – Croestoriadedd
Daw unigolion awtistig o bob hil, cefndir ethnig a diwylliannol. Rydyn ni’n gwybod bod pobl o grwpiau Du, Asiaidd a lleiafrifoedd ethnig (BAME), Pobl Groenliw, a Phobl â Threftadaeth Ddeuol ac Arall yn gallu wynebu rhwystrau sylweddol, ychwanegol o ran cael gafael ar wasanaethau. Efallai eu bod hefyd wedi profi trawma sylweddol o ran hiliaeth systemig a sefydliadol a’u gwthio i’r cyrion, a’u bod yn parhau i ddioddef hynny. 
Mae Hil ac Awtistiaeth yn croestorri, a rhaid ystyried hyn wrth ffurfio ac ymyrryd. Gallai clinigwyr ddefnyddio’r egwyddor Mynydd Iâ i ystyried eu rhagfarnau/canfyddiadau ymwybodol a diarwybod. 
Darllenwch ein stori ddigidol sy’n cynnwys Hazel Lim am y ffordd yr edrychir ar awtistiaeth yn y gymuned Dsieineaidd, a pha wybodaeth a chyngor sydd ganddi i’w rhannu â gweithwyr proffesiynol, a’r rheini sy’n gweithio gyda phobl awtistig, ynghylch sut y gall hyn effeithio ar ymarfer:
Hazel Lim - Digital Story - Awtistiaeth Cymru | Autism Wales | National Autism Team



10 Dosbarth, Trallod a Thlodi
Gall unigolion o gefndiroedd dosbarth gweithiol hefyd brofi rhwystrau o ran cael gafael ar wasanaethau ac ymyleiddio. Mae angen ystyried hyn wrth fformiwleiddio ac ymyrryd. Yn fwy nag erioed o’r blaen, mae angen i ni fod yn ymwybodol o lefelau cynyddol o dlodi ac amgylchiadau economaidd niweidiol i lawer o deuluoedd yn ogystal ag effaith hirdymor a chenedliadol tlodi a thrallod. 

11 Rhywedd a Dysfforia rhywedd
Mae agweddau a gwerthoedd cymdeithas ynghylch rhywedd a hunaniaeth rywiol wedi newid yn sylweddol yn ystod y 50 i 60 mlynedd diwethaf. Mae hyn wedi arwain at sicrhau bod cynifer o unigolion yn cael eu derbyn a’u cynnwys yn gadarnhaol, gan amddiffyn unigolion yn gorfforol ac yn emosiynol hefyd. Mae llawer o heriau’n dal i fodoli ond mae llawer o bobl ifanc wedi tyfu i fod â chysyniad mwy agored a hyblyg o hunaniaeth rywiol a rhywedd nag a welwyd mewn degawdau blaenorol.
Mae straeon personol unigolion awtistig yn adlewyrchu’r ffaith eu bod wedi gorfod gweithio’n galetach i ddatblygu ymdeimlad o ddilysrwydd a pherthyn mewn byd NT. Mae llawer o unigolion awtistig hefyd wedi cyflwyno lefelau uwch o amrywiaeth rhwng y rhywiau a dysfforia rhywedd nag yn y boblogaeth gyffredinol. Mae’n hollbwysig bod unigolion ifanc awtistig sy’n ystyried bod ganddynt gwestiynau am eu rhyw yn cael eu clywed a’u parchu. Mae hyn yn arbennig o bwysig o ystyried yr achosion uwch o ddysfforia rhywedd, bod yn agored i niwed a’r lefelau yr adroddwyd amdanynt o bobl ifanc niwrowahanol yn ceisio lladd eu hunain.[footnoteRef:13]  [13:  ] 

Gweler yr adnoddau ychwanegol yn adran 10 a’n Cymuned Ymarfer gyda Dr Wenn Lawson, Awtistiaeth a Rhywedd:
Community of Practice sessions - Awtistiaeth Cymru | Autism Wales | National Autism Team

12 Hunanladdiad a risg
Mae oedolion a phlant awtistig mewn mwy o berygl o gymryd eu bywydau na’r boblogaeth gyffredinol. Mae ymchwil yn dangos bod pobl awtistig yn llawer mwy tebygol o feddwl am hunanladdiad, ceisio lladd eu hunain a marw drwy hunanladdiad na’r boblogaeth gyffredinol.[footnoteRef:14] Fel clinigydd, bydd angen i chi ofyn cwestiynau penodol i asesu bwriad. Canllawiau NICE ar atal hunanladdiad mewn lleoliadau cymunedol a chystodaeth [NG105]. Y Sefydliad Cenedlaethol dros Ragoriaeth mewn Iechyd a Gofal.
https://www.nice.org.uk/guidance/ng105 [14: NAS-Good-Practice-Guide-A4.pdf (thirdlight.com)] 

Autistic people and suicidality (autism.org.uk)

Ystyriaethau Eraill
Dim ond ychydig o faterion i’w hystyried yw’r rhain. Mae llawer o bethau eraill i’w hystyried fel cyfeillgarwch, perthnasoedd, unigrwydd, bod yn agored i niwed, a theimlo’n ynysig ac ar y cyrion. Mae llawer o unigolion awtistig wedi dod o hyd i gyfeillgarwch ac ymdeimlad o ryddid drwy chwarae gemau a grwpiau ar-lein. Gall chwarae gemau ar-lein a defnyddio technoleg fod yn weithgareddau cymdeithasol cadarnhaol sy’n cefnogi ymdeimlad o hunaniaeth a pherthyn ond gall hefyd arwain at anawsterau a materion fel yr angen i reoli amser a chydbwyso ymrwymiadau. Gall unigolion awtistig fod yn fwy agored i niwed ar-lein, gan ystyried sefyllfaoedd yn arwynebol a pheidio â chael archwiliadau i amddiffyn eu hunain. Mae’n bwysig cofio ffactor bregusrwydd ar draws sefyllfaoedd i unigolion awtistig a sut mae hyn yn newid gydag oedran.
*Edrychwch ar y “Adran Iechyd a Lles” sy’n cael ei datblygu ar hyn o bryd.
















6. Fformiwleiddio
Mae’n bwysig bod pobl ifanc a theuluoedd yn deall beth rydyn ni’n ei olygu pan fyddwn ni’n siarad am “fformiwleiddio”. Fel arfer, “fformiwleiddio yw’r esboniad y mae clinigwr/MDT yn ei ddatblygu er mwyn egluro’r ffordd orau o weithrediad/ymddygiad unrhyw unigolyn yn ei sefyllfa bresennol”. Fel arfer, bydd hyn pan fydd “problem” wedi’i nodi y gallai unigolyn a’i deulu/eraill fod eisiau mynd i’r afael â hi. Mae’r esboniad hwn yn seiliedig ar asesiad sy’n edrych ar ffactorau biolegol, seicolegol a chymdeithasol – y model Bioseicogymdeithasol. Mae’r model hwn yn defnyddio’r model Meddygol a Chymdeithasol. Mae’n derbyn yr angen am asesu a nodi gwahaniaethau datblygiadol a chyflyrau meddygol/biolegol ond hefyd yng nghyd-destun yr unigolyn, ei deulu a’i fyd cymdeithasol, ei brofiad go iawn yn ogystal ag effaith y gymdeithas ehangach. (Mae rhai clinigwyr hefyd yn ychwanegu’r term ‘ecolegol’ i gynnwys ffactorau cymunedol ac amgylcheddol). Y model hwn yn aml yw’r ffordd y mae’n well gan CAMHS Arbenigol weithio gydag ef, ond nid yw hyn o reidrwydd yn syml nac yn ddidrafferth gan fod angen ystyried nifer o ffactorau o ran deall cyflwyniad unigol a’r ffordd orau o gefnogi unigolyn. Bydd angen i’r prif therapydd ymhelaethu ar yr holl ffactorau hyn ac egluro’n union beth maen nhw’n ei olygu. 
Dylai’r fformiwleiddiad a ddatblygir awgrymu ymyriadau posibl yn seiliedig ar yr hyn y mae clinigwr neu MDT a’r unigolyn a gyfeiriwyd yn ei ystyried yw achos, pwrpas a’r broses o gynnal y “broblem” a nodwyd. Dylai’r fformiwleiddiad ystyried profiadau’r unigolyn yn y gorffennol, ei sefyllfa bresennol, ei gryfderau a’i heriau penodol. Dylai unrhyw fformiwleiddiad ddarparu’r eglurhad a’r ddealltwriaeth orau o weithrediad a chyflwyniad yr unigolyn ar yr adeg honno mewn amser a chyd-destun. Bydd/gallai unrhyw fformiwleiddiad newid a datblygu dros amser a thrwy brofiad a bydd angen ei adolygu a’i ddiwygio – ailfformiwleiddio.
Fel clinigydd, gallwch hefyd ddefnyddio termau fel “cyflwyno problem” a siarad am bwrpas yr unigolyn wrth geisio cymorth/ymyriad. Gallwch hefyd siarad am ffactorau rhagdueddol (pam mae’r ymddygiad hwn yn digwydd), ffactorau sbarduno (sbardunau i ymddygiad), ffactorau sy’n parhau (yr hyn sy’n cynnal ymddygiad) a ffactorau cadarnhaol a gwarchodol (yr hyn sy’n helpu) a’r cyfan yn arwain at gynllun ymyrryd yn seiliedig ar ddeall y ffactorau hyn. Fel clinigydd, bydd angen i chi sicrhau bod y person ifanc a’i deulu yn deall yr holl dermau hyn ac yn deall eich fformiwleiddiad/esboniad.
Mae trafodaethau gydag unigolion awtistig yn adlewyrchu’n gryf pa mor bwysig yw hi bod yr Awtistiaeth yn cael ei deall yn gyntaf wrth ddatblygu’r fformiwleiddiad a chyn cynllunio unrhyw ymyriadau ac, yn bwysicaf oll, bod ymyriadau’n cael eu diwygio a’u haddasu drwy lens Awtistiaeth. Mae’r Authentistic Research Collective yn eiriol dros gyd-gynhyrchu ac yn disgrifio fformiwleiddio fel - 
“psychological map that the autistic person accessing therapy and the therapist co-produce which describes the difficulties currently experienced and what is causing and maintaining them”.
Mae’r dull gweithredu cydgysylltiedig hwn yn ymddangos yn allweddol i wella canlyniadau ac addasu ymarfer.
Dylai dull cydweithredol gefnogi dealltwriaeth a ffocws ar y gwaith a rennir sydd i’w wneud. Dylai gynnwys unigolion ac ymgorffori cryfderau a heriau awtistig. Gellid cyflwyno’r fformiwleiddiad hefyd mewn amrywiaeth o ffyrdd hygyrch e.e., defnyddio cyfryngau gweledol, lluniau, diagramau....
I gloi, dylai unrhyw fformiwleiddiad gael ei ategu gan ddealltwriaeth o awtistiaeth a’i gydgynhyrchu gyda’r unigolyn awtistig a’i deulu.       

“Nothing about the individual without the individual”


















7. Ar ôl yr apwyntiad - Ymyriad

Sicrhau bod y plentyn/person ifanc a’i deulu yn gwybod ac yn deall beth sy’n digwydd nesaf.
Yn ddelfrydol, bydd y clinigydd yn cynllunio ac yn cytuno ar hyn gyda’r person awtistig, ei deulu, ac unrhyw berson/parti arwyddocaol arall.

1. Dylech bob amser ystyried addasiadau i ymyriadau therapiwtig drwy lens Awtistiaeth. 
Os nad ydych yn cadw’r awtistiaeth mewn cof, bydd yr ymyriad yn gyfyngedig o ran effeithiolrwydd a gallai hyd yn oed fod yn niweidiol.
2. Ystyriwch hefyd unrhyw anawsterau neu anableddau dysgu, a chyflyrau sy’n cyd-ddigwydd. 
3. Bod yn ymwybodol o’r lefelau presennol o drallod a chyflwyniad gan y person ifanc a’i deulu a’u hymateb i’r ymyriad.  Sut bydd hyn yn cael ei gynnwys a’i reoli mewn modd sensitif?
4. Mynediad at Oruchwyliaeth
Bydd clinigwyr yn elwa o gael mynediad at oruchwyliaeth gan ymarferwyr Awtistiaeth medrus a phrofiadol yn ogystal â gallu cael gafael ar hyfforddiant pellach mewn awtistiaeth a niwroamrywiaeth ochr yn ochr â’u hyfforddiant a’u goruchwyliaeth arall. Bydd rhai strategaethau awtistiaeth yn ymddangos yn wrthgynhyrchiol fel llai o siarad. Sut mae’r addasiad yn cyd-fynd â “therapi arferol”, cydnabod gwrthdaro/tensiynau. 

Ymyriadau penodol i awtistiaeth – Seicoaddysg – Unigolion awtistig, Rhieni, ac aelodau o’r teulu, gweithwyr proffesiynol – EarlyBird/ EarlyBird Plus/Cygnet/ Y Blynyddoedd Rhyfeddol/Meddwl Iach a phecynnau ôl-ddiagnostig pwrpasol a ddatblygwyd yn lleol
Ymyrraeth TEACCH/SCERTS/Straeon Cymdeithasol
Grwpiau cefnogi – Gall ymyriadau grŵp, Teulu a Chyfoedion fod yn ddefnyddiol! 
Ymyriadau synhwyraidd - Therapi Galwedigaethol (OT)
Cefnogi cyfathrebu – Therapi Iaith a Lleferydd (SALT) 
Ymyriadau wedi’u haddasu ar gyfer Awtistiaeth 
CBT – enghreifftiau o raglenni arbenigol. T.Attwood, Greig and MacKay – The Homunculi Approach to Social and Emotional Wellbeing (2013)
EMDR wedi’i addasu
Deieteg - ARFID

Ymyriadau Therapiwtig Eraill 
Gall unigolion awtistig ei chael hi’n anodd deall iaith y rhain a’r gwaith cysylltiedig ar feddyliau ac emosiynau. Fel arfer, mae “Therapïau siarad” wedi cael eu datblygu o safbwynt niwronodweddiadol ac os nad ydynt wedi cael eu haddasu’n sensitif, gallent fod yn aneffeithiol ac weithiau’n niweidiol hyd yn oed.
Mae adborth gan oedolion awtistig yn awgrymu bod angen addasu ymyriadau’n sylweddol. Mae unigolion awtistig wedi dweud eu bod yn teimlo’n annigonol a bod ganddynt lefelau is o hunan-barch a hunan-effeithlonrwydd gan nad yw’r ymyriadau hyn yn gweithio iddynt, oni bai eu bod wedi’u haddasu. Efallai y bydd unigolion awtistig yn fwy parod i gael lle i dawelu drwy eu diddordebau arbennig neu stimio yn hytrach na myfyrdod. Gall ymarfer ymwybyddiaeth ofalgar fod yn broblemus os nad yw wedi’i addasu’n sensitif. Gall yoga fod yn fwy effeithiol na myfyrio hefyd:
Yoga and Autism Part 1 by Dr Michelle Garnett - Attwood and Garnett Events
Hunan-dderbyn, a hunan-dosturi, “Becoming Oneself” Gweler gwaith ôl-ddiagnostig – a yw’r person ifanc a’i deulu wedi cael cymorth ar ôl cael diagnosis? A oes grwpiau cefnogi yn eich ardal a allai helpu?
Ystyriwch theori ac ymyriad Trawma ac Ymlyniad ( Seicotherapi Datblygiadol Dyadig, DDP) lle mae trawma wedi cael ei adnabod a bod effaith wedi bod ar gydberthnasedd teuluol. Fel clinigydd, bydd hyn yn gofyn am sgiliau rheoli a sensitifrwydd gan fod teuluoedd yn adrodd yn rheolaidd eu bod yn teimlo eu bod yn cael eu beio a’u stigmateiddio fel “rhieni gwael” neu annigonol.
Mae angen addasu ymyriadau i fynd i’r afael â hunan-niweidio, bod yn gaeth i gyffuriau ac alcohol a chefnogi hunanofal hefyd. Mae rhai unigolion awtistig hŷn yn dweud eu bod yn defnyddio cyffuriau ac alcohol i fynd i’r afael â’u lefelau uchel o bryder neu deimladau o iselder ac unigrwydd*. Gall dulliau holistaidd sy’n cynnwys hunanofal ar gyfer lles emosiynol a chorfforol hefyd gefnogi ansawdd bywyd gwell drwy ymgorffori’r rhain fel rhan o arferion bob dydd.  Gallai dysgu adnabod arwyddion o ofid ac yna sut i adfer/wella lles hefyd fod yn amhrisiadwy. 
*Mae yna gynlluniau yn y dyfodol ar gyfer Cymuned Ymarfer ar gamddefnyddio cyffuriau ac alcohol. 

Meddyginiaeth
Mae rôl i feddyginiaeth ar gyfer cyflyrau cysylltiedig ag awtistiaeth fel pryder, ond dylai hyn ategu’r ymyriad ac nid disodli’r ymyriad.
Mae angen ystyried hyn yn ofalus iawn pan fydd unigolyn awtistig wedi cael ei ddisgrifio fel unigolyn “heriol”. Mae hyn yn arbennig o broblemus lle mae’r amgylchedd a/neu’r cyd-destun yn achosi straen i’r unigolyn awtistig neu lle nad yw eu hawtistiaeth wedi’i deall na’i chydnabod. Mae hyn yn awgrymu bod angen dulliau ac addasiadau gwahanol, nid meddyginiaeth.

Hunan-ofal i Glinigwyr – Cymerwch amser i ofalu amdanoch eich hun 
Gall gwaith clinigol fod yn gymhleth ac yn anodd wrth i chi weithio i ddeall sut mae awtistiaeth yn effeithio ar yr ymyriad ar lefel unigolyn a theulu ac rydych chi’n ymdrechu’n galed i ddarparu cymorth, dealltwriaeth a sicrhau canlyniadau cadarnhaol.

Yn olaf, gair o rybudd 
Byddwch yn ymwybodol o gyfyngiadau therapi! A chroesawu pŵer “perthyn a chael eich derbyn” i unigolion awtistig – gall “Canfod eich llwyth” fod yn bwerus iawn a helpu i fynd i’r afael â theimladau o unigrwydd ac unigedd i bawb, nid dim ond i unigolion awtistig. 

Y Dyfodol 
Mae ymchwil ar ymarfer sy’n seiliedig ar dystiolaeth ar gyfer awtistiaeth yn gyfyngedig ond wrth i waith ac ymchwil ddod i’r amlwg, bydd hyn yn cefnogi datblygiadau. Byddem yn croesawu enghreifftiau neu astudiaethau achos dienw o ymyriadau llwyddiannus gennych chi i’w rhannu â chydweithwyr ledled Cymru a thu hwnt.  





8. Awgrymiadau a Strategaethau ar gyfer unigolion awtistig i helpu o ddydd i ddydd
· Strwythuro eich diwrnod, croesawu rhagweladwyedd - defnyddiwch restrau, amserlenni, cadw pethau mewn blychau neu lle gallwch ddod o hyd iddynt, defnyddiwch larymau ac amseryddion. 

· Weithiau, mae pethau’n newid – datblygu strategaethau i helpu i ymdopi ag ansicrwydd a newid.

· Synhwyrol – gwnewch gymaint o addasiadau ag sydd eu hangen! Awgrymiadau defnyddiol – ystyriwch amddiffynwyr clustiau, clustffonau canslo sŵn, hetiau, myfflers clustiau os yw synau’n eich poeni.  Dileu arogleuon annymunol gan ddefnyddio eucatalyptws neu hoff bersawr. Os ydych chi’n teimlo eich bod yn cael eich cyffroi, defnyddiwch deganau chwarae gan gynnwys eitemau sy’n dderbyniol yn gymdeithasol fel cylchoedd, bangles. Gwisgwch hetiau, capiau pêl fas, sbectol haul os oes angen i reoli gorlwytho gweledol neu warchod rhag golau llachar. Gall y rhain helpu i leihau lefelau straen a phryder.

· Synnwyr o’r hunan – disgrifio eich hun, dod i adnabod eich hun, monitro a gofalu amdanoch eich hun. “Being Me” -  Dr Tony Attwood – Welcome to Tony Attwood's Website

· Hunanofal, hunandosturi a derbyn – bod yn garedig â chi eich hun, gofalu amdanoch eich hun – yn gorfforol ac yn emosiynol. Gwybod beth yw eich cryfderau a beth allai eich herio.

· Peidio â rhuthro - gwiriwch y cydbwysedd ynni – corfforol ac emosiynol ac “ychwanegu” yn ôl yr angen. Ystyriwch yoga, ymarfer corff, mynd am dro neu redeg, treulio amser ar eich pen eich hun neu yn yr ardd neu yn yr awyr agored. Ymarfer technegau ymlacio – gall hyn olygu anadlu dwfn neu ganiatáu amser ar gyfer eich diddordeb arbennig. Chwarae offeryn cerddorol, sglefrolio, crosio, gwau, tynnu llun – beth sy’n eich adfer? Dysgwch sut i beidio rhuthro!

· Gwenwyndra cadarnhaol – Canfod ac osgoi pobl wenwynig a sefyllfaoedd gwenwynig lle bynnag y bo modd.

· Pŵer – Grymuso eich hun, mae gwybodaeth gywir yn bŵer! Daliwch ati i ddysgu a rhoi gwybodaeth i chi eich hun.
· Mae’n iawn gofyn am help – chwiliwch am ffyrdd o ofyn am help a chanfod pwy sy’n gallu helpu.
9. Cyngor Da i Glinigwyr

· Byddwch yn ddidwyll ac yn onest, os nad ydych yn gwybod, cyfaddefwch nad ydych

· Byddwch yn glir ac yn syml

· Gwrando ar y person ifanc a’r teulu a dysgu oddi wrthynt.

· Byddwch yn chwilfrydig, gofynnwch gwestiynau (ond nid cwestiynau amwys, penagored, gofynnwch gwestiynau penodol manwl)

· Cymerwch amser i ddod i adnabod y person ifanc a’i deulu – bydd yn arbed amser yn y pen draw.

· Dangos parch a chroeso, bod yn hyblyg ac yn barod i addasu ymarfer, datblygu a dysgu. 
 
· Adnabod eich hun – beth ydych chi’n ei gynnig? 

· Rheoli disgwyliadau – cadw at eich gair, cyflawni ymrwymiadau.

· Gofynnwch am help a chyngor yn ôl yr angen.

· Daliwch ati i ddysgu a datblygu gwybodaeth. Gweler Gwefan Awtistiaeth Cymru, 
Autism Wellbeing, Gwefan NAS ...... 

                                          Ac yn olaf, byddwch yn garedig â chi eich hun!








10. Darllen Pellach ac Adnoddau

Iselder a Phryder
https://www.amazon.co.uk/gp/product/1849055025/ref=ox_sc_act_title_1?smid=A3P5ROKL5A1OLE&psc=1
https://www.autistica.org.uk/downloads/files/Anxiety-in-Autism-Guide.pdf
Bwyta Anrhefnus ac Awtistiaeth
PEACE Pathway - Home
Videos - Awtistiaeth Cymru | Autism Wales | National Autism Team
1-Autism-and-Eating.pdf (autismwales.org)
Avoidant/restrictive food intake disorder (ARFID) - Beat (beateatingdisorders.org.uk)
https://www.paolafalcoskidietitian.co.uk/
Autcasts | Autside (autsideeducation.co.uk)
Food Refusal and Avoidant Eating in Children, including those with Autism Spectrum Conditions – Jessica Kingsley Publishers - UK (jkp.com)
http://www.foodrefusal.co.uk/
Cyfrifo Ynni 
Home (majatoudal.com)
The emotion repair toolbox – Dr Tony Attwood

Rhywedd a Rhywioldeb
Coming Out Again: https://uk.jkp.com/collections/author-sabrina-symington-pid-209234?_pos=1&_psq=Sabrina&_ss=e&_v=1.0
https://queerlyautistic.com/ 
Yenn & Wenn's Trans guide to life: Published by Jessica Kingsley: https://uk.jkp.com/collections/author-wenn-b-lawson-pid-208579?_pos=2&_psq=Wenn%20&_ss=e&_v=1.0
The Anxiety Book for Trans People: https://uk.jkp.com/collections/author-freiya-benson-pid-211080/products/the-anxiety-book-for-trans-people
Umbrella Cymru
Gender.Wales – Empower | Inform | Support

Videos - Awtistiaeth Cymru | Autism Wales | National Autism Team
Masgio
Autistic Body Language » NeuroClastic
What Exactly Is Camouflaging? - (attwoodandgarnettevents.com)
Why Camouflage Autism? - Attwood and Garnett Events

Iechyd Meddwl 
Mental health and social difficulties of late‐diagnosed autistic children, across childhood and adolescence - Mandy - - Journal of Child Psychology and Psychiatry - Wiley Online Library

Autistica Research Festival: How Can Mental Health Services for Autistic People Be Improved? - YouTube

NAS
NAS-Good-Practice-Guide-A4.pdf (thirdlight.com)

NICE
Overview | Autism spectrum disorder in under 19s: recognition, referral and diagnosis | Guidance | NICE

Hunan-niweidio
Self-harm (autism.org.uk)

Cwsg
Sleep and Autism by Dr Michelle Garnett - (attwoodandgarnettevents.com)
SLEEP-advice-section-adults.docx (live.com)
SLEEP-section-children-and-young-people.docx (live.com)

Hunanladdiad
Autistic people and suicidality (autism.org.uk)
Trawma
Webinar: Trauma and NDCs | Embracing Complexity

Lles
Yoga and Autism Part 1 by Dr Michelle Garnett - (attwoodandgarnettevents.com)
Asanas for Autism and Special Needs: Yoga to Help Children with their Emotions, Self-Regulation and Body Awareness : Shawnee Thornton Hardy: Amazon.co.uk: Books
Awtistiaeth ymysg Merched a Genethod


















11. Termau a Ddefnyddir yn Aml
Mae pob busnes a gwasanaeth yn datblygu “iaith” eu hunain. Maent yn defnyddio geiriau ac ymadroddion nad ydynt yn cael eu defnyddio’n rheolaidd mewn bywyd bob dydd – “jargon” neu iaith arbenigol.
Rydym wedi ychwanegu rhestr fer o dermau a ddefnyddir yn gyffredin. Efallai y byddwch am ychwanegu mwy eich hun.

	Term
	Beth mae hyn yn ei olygu?

	ACES
	Mae profiadau niweidiol yn ystod plentyndod, neu ACES yn ddigwyddiadau trawmatig a allai ddigwydd yn ystod plentyndod (0-17 oed)

	ADD/ ADHD
	Mae hyn yn golygu Anhwylder Diffyg Canolbwyntio, Anhwylder Diffyg Canolbwyntio a Gorfywiogrwydd


	Alexithymia
	Anawsterau o ran adnabod neu enwi emosiynau

	Anorecsia nerfosa
	Anhwylder bwyta a chyflwr iechyd meddwl

	ARFID
	Anhwylder osgoi/ cyfyngu ar fwyd (AFRID) a elwid gynt yn Anhwylder Bwyta Dethol. Nodweddir ARFID gan batrwm bwyta sy’n osgoi rhai bwydydd neu grwpiau bwyd yn gyfan gwbl a/neu sydd wedi’i gyfyngu o ran maint (bwyta symiau bach)

	Ymlyniad
	Ymlyniad yw’r term a roddir i’r cwlwm emosiynol sy’n ffurfio rhwng y baban a’r gofalwr

	Cyd-ddigwydd 
	Arferid ei alw’n gydforbidrwydd. Pan ganfyddir dau neu fwy o gyflyrau meddygol yn yr un person ar yr un pryd

	
	

	DSM
	Mae hyn yn golygu Llawlyfr Diagnostig ac Ystadegol o Anhwylderau Meddyliol a ddefnyddir gan lawer o weithwyr proffesiynol ledled y byd i wneud diagnosis o gyflyrau iechyd meddwl. Categoreiddiad diagnostig Cymdeithas Seiciatrig America ydyw.
Cyfeirir at y gwahanol argraffiadau DSM gan rifau a gelwir yr un mwyaf diweddar yn DSM-5

	Allganfyddiad
	Y ffordd mae’r corff yn synhwyro’r byd y tu allan (allanol) – sain, golwg, cyffwrdd, arogl, blas ac emosiynau pobl eraill.

	Dysfforia Rhywedd
	Term sy’n cael ei ddefnyddio i ddisgrifio’r ymdeimlad o anghysondeb sydd gan berson rhwng ei ryw biolegol a’i hunaniaeth o ran rhywedd

	ICD
	Mae hyn yn golygu Dosbarthiad Ystadegol Rhyngwladol o Glefydau a Phroblemau Iechyd Cysylltiedig. Mae’n rhestr feddygol sy’n dosbarthu clefydau. Mae’n cael ei greu gan Sefydliad Iechyd y Byd ac mae’n cael ei ddefnyddio gan feddygon ledled y byd.
Cyfeirir at y gwahanol rifynnau ICD fesul rhif. Yr un diweddaraf yw ICD 10 ac fe’i disodlir yn fuan gan ICD 11

	Anabledd Deallusol/Anabledd Dysgu
	Grŵp o gyflyrau a nodweddir gan anawsterau sylweddol gyda dealltwriaeth gyffredinol a gweithrediad bob dydd. Maen nhw’n gyflyrau datblygiadol ac yn bresennol ers eu geni. Mae’r term hwn yn cynnwys cyflyrau fel Syndrom Down. Yn y DU, mae Anabledd Deallusol yn cael ei alw’n Anabledd Dysgu neu AD.

	Mewnganfyddiad
	Mewnganfyddiad yw’r ffordd y mae’r corff yn prosesu signalau mewnol sy’n ein galluogi i “deimlo” rhai arwyddion, e.e. angen defnyddio’r toiled, newyn, poen

	MDT
	Tîm amlddisgyblaethol

	Anhwylderau Niwroddatblygiadol/ND
	Mae’r term hwn yn cyfeirio at glwstwr o gyflyrau cysylltiedig ac mae’n cynnwys ADHD, ASD, Awtistiaeth, DCD, Dyscalcwlia, Dyslecsia, ID/LD ac Anhwylderau Tic

	Niwrowahanol
	Mae’r term hwn yn union yr un fath neu’n debyg iawn o ran ei ystyr i Niwroamrywiaeth. Mae’n cyfeirio at bobl y mae eu niwroleg yn gwyro oddi wrth y norm

	Niwroamrywiaeth
	Yn wreiddiol, bathwyd y term hwn gan Judy Singer, gwyddonydd cymdeithasol o Awstralia, i gyfeirio at Awtistiaeth. Mae ei ystyr bellach wedi ehangu i gynnwys cyflyrau niwroddatblygiadol eraill.....

	Ddim yn siarad 
	Er bod mudi dethol yn derm sy’n cael ei ddefnyddio’n aml ar hyn o bryd, rydym yn symud oddi wrth y derminoleg hon ac yn defnyddio’r term ddim yn siarad

	
	

	
	

	
	

	
	

	Gwytnwch
	Gwytnwch yw’r gallu i addasu yn wyneb amgylchiadau heriol, gan gynnal llesiant meddyliol sefydlog ar yr un pryd. Cyfeirir ato’n aml fel y gallu i “fownsio’n ôl” 

	Ymddygiad hunanysgogol / “Stimio”
	Gwneud symudiadau, synau neu eiriau ailadroddus neu arsylwi gwrthrychau sy’n symud dro ar ôl tro. Er enghraifft, fflapio llaw, siglo, taro pen neu wylio gwrthrychau'n troelli. Gall “Stimio” hunanysgogol fod yn therapiwtig a helpu i leddfu pryder ac emosiynau negyddol neu ddwys eraill, hapusrwydd, diflastod a/neu rwystro ysgogiadau amgylcheddol nad oes modd eu rhagweld neu nad oes eu heisiau 

	Synhwyrol
	Mae’n ymwneud â’r synhwyrau – cyffwrdd, blasu, arogl, clywed a/neu weld, propriodderbyniaeth, festibwlar. Gweler mewnganfyddiad ac allganfyddiad.

	Trawma Synhwyraidd
	Profiadau synhwyraidd unigol sy’n gallu achosi straen, ofn a thrallod fel y nodwyd yn aml gan oedolion awtistig. Sensory Trauma | Autism Wellbeing  

	Syndrom Tourette
	Cyflwr a nodweddir gan diciau motor (symudiad) a lleisiol sydd wedi para am fwy na blwyddyn

	Trawma/PTSD
	Mae mynd drwy ddigwyddiadau llawn straen, brawychus neu ofidus weithiau’n cael ei alw’n drawma. Gall digwyddiadau trawmatig ddigwydd ar unrhyw oedran a gallant achosi niwed hirdymor. Mae gan bawb ymateb gwahanol i drawma, efallai y bydd rhai pobl yn sylwi ar effeithiau’n gyflym, tra bydd eraill yn cael eu heffeithio beth amser yn ddiweddarach. Mae PTSD yn gyflwr y mae rhai unigolion yn ei ddatblygu ar ôl profi neu fod yn dyst i ddigwyddiadau trawmatig

	
	












Cydnabyddiaethau
Hoffem ddiolch i bawb sydd wedi cyfrannu at ddatblygu ac adolygu’r ddogfen hon. Hoffem gydnabod y cyfraniad gwerthfawr a wnaed gan bobl awtistig, teuluoedd/gofalwyr a gweithwyr proffesiynol, a fynychodd Grwpiau Rhanddeiliaid rhithiol neu a gyflwynodd sylwadau dros e-bost am eu gwybodaeth a’u cyngor amhrisiadwy – Diolch!

Hoffem ddiolch yn arbennig i:
Yr Athro Alka Ahuja, ABUHB
Alistair Wakely a CAMHS Arbenigol, HDUHB
Catherine Vaughan, Bethan Edwards a’r tîm ND, HDUHB
Dr Catherine Govan, HDUHB
Emma Durman, Autside 
Emma Reardon, Autism Wellbeing 
David Fox Autistic UK & APA
Dr Helen Mathews RCPSYCH
Michelle Meredith Ysgol Arbennig a Chanolfan Adnoddau Trinity Fields, Caerffili
Willow Holloway Autistic UK
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Ideas for questioning CAMHS.docx
Suggestions for creating greater clarity when asking questions in a CAMHS appointment:

		Question:

		Potential interpretations:

		Suggestions:



		“How are you today?”



And other questions about wellbeing that are commonly used as greetings.

		The person may not understand whether this is a direct question or a form of greeting.



The person may struggle to notice, interpret, and/or name their emotions. The question may increase distress by placing demands on the person.

		When greeting the person, stick with “Hello” or similar and do not ask about their wellbeing as a form of greeting.



Make it clear when you are wishing for them to tell you how they are.



When genuinely enquiring how they are; ask more specifically. “Has anything made you particularly happy or sad today?”



		“Do you have any worries?”

		The person may not understand whether you mean in general, or specifically. They may not know whether you mean new worries, or old worries – and they may not identify or be able to express the severity of the worry.

		Use a series of specific questions and seek clarity each time to ascertain the severity and frequency of the worry:



“What worries you the most?”

“How often does that bother you?”

“When you worry about X what do you do?”

“Does that worry prevent you from doing your favourite activity?” 



		“Do you have any unusual fears?”

		The person may not regard “unusual” in the same way as the clinician. 



The person may not consider something unusual that is normal for them.

		The person may seek out a response that they feel will match the questioner’s expectations. They may become focused on this line of questioning. If you are aware of an unusual fear, it may be best to ask directly. “I am told that you are scared of XXX – please describe that to me”



		“Do you ever hear/see/smell/feel things that other people don’t?”



“Do you ever hear people talking about you when there is no one there?”

And other questions about potential hallucinations.

		These questions may be seeking to identify possible hallucinations, but actually identify sensory differences such as intense auditory processing.

		It may be helpful to ask the person to share their sensory experiences so that you can identify what is typical for them. This could be done via a game or challenge e.g. “Let’s see which of us can hear the people in reception from here”

“Who can hear the fan/overhead lights/traffic?”

“Can you spot which of these items is round the wrong way?”

“I’m afraid I may have put on too much perfume this morning, can you smell it?”



These questions will also help identify sensory processing differences.



Regarding hallucinations, it may be useful to establish whether the person has an internal monologue or not – and whether that presents as thoughts or a voice, before questioning further about potential hallucinations. 



		“Do you think someone is trying to poison you?”



And other questions relating to paranoid delusions.

		This question may be in response to a situation where the person describes their food being tampered with – or other potential paranoid delusion.



They may have used logical thought to explain why their food has tasted different – if the person has intense gustatory processing experiences, they may notice changes in recipe that others miss. Their senses may be more responsive when they are hypervigilant, thus increasing awareness of sensory input even further.



Other people expressing that the food is exactly the same as normal – or definitely not tampered with – and demonstrating that it is fine to them; may increase paranoia as the person knows that the food tastes different (due to their sensory processing differences) and is seeking a logical explanation for this.

		Explore the context of the delusional thought and seek the line of reasoning behind it. 



Be aware of confirmation bias – from the person seeking to explain their experiences – and from the clinical team seeking to confirm a suspected diagnosis.



		“Do you ever….?”



“Have you ever…?”



And other questions about mood, behaviour, thoughts etc

		A person may give a yes/no answer that is technically correct, but not representative of their usual presentation. 



Their response may not indicate the severity, frequency or duration of the experience they are describing – and their mood, level of interest in the topic, and engagement may not be representative of this either. Their body language, gestures, tone etc may not reflect their inner state or be a safe indicator of risk.

		Use a series of specific questions:



“Tell me the best/worst…”

“When was this?”

“Has it ever happened again?”

“Why do you think you…?”
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favou



ri



te activity?



”



 



 



“



Do you have any unusual fears?



”



 



The person may not 



regard 



“



unusual



”



 



in the 



same way as the clinician. 



 



 



The person may not consider something unusual 



that is normal for them.



 



The person may seek out a response that they 



feel will match the 



questioner’s



 



expectations. 



They 



may become 



focuse



d on this line of 



questioning



. If you are aware of an unusual fear, 



it may be best to ask directly. 



“



I am told that you 



are scared of XXX 



–



 



please 



describe that to me



”



 



“



Do you ever hear



/see/smell/feel things that 



other people don



’



t?



”



 



 



“



Do you ever hear people talking about you 



when there is no one there?



”



 



Th



ese



 



question



s



 



may be seeking to identify



 



possible



 



hallucinations



, but actually identify 



sensory differences such as intense 



auditory 



processing.



 



It may be helpful to ask the pe



rson to share their 



sensory experiences so that you can identify 



what is typical for them. This could be done via a 



game or challenge e.g. 



“



Let



’



s see which of us can 



hear the people in reception from here



”



 






Suggestions for creating greater clarity when asking questions in a CAMHS appointment:  


Question :  Potential interpretations :  Suggestions :  


“ How are you today? ”     And other questions about wellbeing that are  commonly used as greetings.  The person may not understand whether this is a  direct question or a form of greeting.     The person may struggle to notice, interpret,  and/or name their emotions. The question may  increase distress by placin g demands on the  person.  When greeting the person, stick with  “ Hello ”   or  similar and d o not ask about their wellbeing as a  form of greeting.     Make it clear when you  are   wishing for them to  tell you how they are.     When genuinely enqui ring  how they are; a sk  more specifically.  “ H as anything made you  particularly   happy or sad today? ”  


“ Do you have any worries? ”  The person may not understand whether you  mean in general, or specifically. They may not  know whether you me an new worries, or old  worries  –   and  they may not  identify or be able to  express the  severity of the worry.  Use   a series of   specific questions   and seek  clarity  each time to ascertain the severity and frequency  of the worry :     “ What worries   you   the most? ”   “ How often does that bother you? ”   “ When you worry about X what do you do? ”   “ Does that worry  prevent you from doing your  favou ri te activity? ”    


“ Do you have any unusual fears? ”  The person may not  regard  “ unusual ”   in the  same way as the clinician.      The person may not consider something unusual  that is normal for them.  The person may seek out a response that they  feel will match the  questioner’s   expectations.  They  may become  focuse d on this line of  questioning . If you are aware of an unusual fear,  it may be best to ask directly.  “ I am told that you  are scared of XXX  –   please  describe that to me ”  


“ Do you ever hear /see/smell/feel things that  other people don ’ t? ”     “ Do you ever hear people talking about you  when there is no one there? ”  Th ese   question s   may be seeking to identify   possible   hallucinations , but actually identify  sensory differences such as intense  auditory  processing.  It may be helpful to ask the pe rson to share their  sensory experiences so that you can identify  what is typical for them. This could be done via a  game or challenge e.g.  “ Let ’ s see which of us can  hear the people in reception from here ”  



image5.jpeg




image6.jpeg
Autism and Communication ﬁfﬁ
Situational Non-speaking  Giseing

Not being able to speak in certain situations is associated
with anxiety and overwhelm. Recognising this and
responding with empathy and understanding can help
reduce stress

Let the person know you are there if they need you and
there is no pressure to speak. Try and allow them to do
things in their own fime.





image7.png
WHEN WE SHOULD WHEN WE ACTVALLY
TAKE A BREAK TAKE A BREAK

@LIZ ANDMOLLIE




image8.emf
Understanding and  Managing Anxiety - SNAP old.pdf


Understanding and Managing Anxiety - SNAP old.pdf


Understanding 
and Managing 
Anxiety


Anne Marie McKigney, Professional


Advisor and Chartered Psychologist.







Why understanding?


• Understanding why will help towards management


• Generate ideas to address anxiety


• Increase resilience


• Empower – knowledge is power!







Focus – Autism/Neurodiversity


• Starting point is Autism but relevant to all but particularly to individuals with 


ADHD and other ND conditions


• BUT also could be helpful to NeuroTypicals and family and friends of Autistic/ ND 


individuals 







Statistics


• I in 100 with autism ? Some say 1 in 54!


• Increase – “high functioning”/ Type 1/ Aspergers


• Female/Male ratio – 1 in 4 to 1 in 3 to 1 in 2?


• 1 in 10 ND – including individuals with Tourette's, Dyslexic, ADHD


• A lot of the population…..







Autism and Anxiety – Why?


• “Anxiety may also be a response to difficulties we may regularly face that non-


autistic people may find less challenging, such as socialising”.  Authentistic 


Research Collective, February 2021


• Anxiety and autism very common, go together. Autism + Can be very problematic 


in puberty and at times of transition. Many autistic behaviours there to manage 


anxiety – RRB, mannerisms, 85% of autistic individuals struggle with anxiety.  


(Tony Attwood ACAMH seminar, July 2021).







Autism - Why?


• Theory of Mind?


• Ability to read and interpret emotional cues particularly problematic in highly
social context/environments.


• Ability to reflect on self, to perceive and think about one’s own thoughts and to
identify, monitor, communicate and manage one’s own emotions


• Executive Functioning?


• Ability to process, plan and organize responses


• Ability to see the bigger picture, move beyond the detail







Autism and Anxiety - Factors
Why are children and adolescents with ASD so prone to high levels of anxiety?


– T. Attwood, July 2021


• Neurology


• Exteroception


• Interoception


• Alexithymia


• Emotional sensitivity and Empathic Attunement


• Social experiences


• Genetics


• Poor sleep


• Maladaptive thinking







Neurology - Amygdala


• Differently wired! 


• Over responding to low levels of threat, more easily triggered


• The five F’s – Flock, Fluster, Freeze, Flight and Fight 


• Frontal lobe not sufficiently activated and less connectivity 







Exteroception


• Sensing the exterior(outside) world – sound, sight, touch, smell, taste and 


emotions in others.







Interoception


• Sensing the interior/internal world – pain thresholds, heart rate, hunger, thirst, 


body temperature and personal emotions  - Alexithymia







Alexithymia


• Difficulty in identifying feelings and describing emotions.


• More limited vocabulary to describe emotional experiences 
but especially for subtle and complex emotions


• Autistic individuals can use other forms of expression to do 
so and with much more fluency and ease sometimes – art, 
drawing, texting, emails, drama……







Emotional Sensitivity


• Highly sensitive to another person’s negative mood


• Highly sensitive to disappointment, anxiety or agitation







Empathic Attunement


• A ‘sixth sense’ picking up on certain cues/negative vibes


• Avoidance of some social situations and withdrawal







Social Experiences


• Fear of being judged by peers and adults


• Fear of making a social mistake


• Fear of being noticed/standing out


• Experience/history of being bullied, teased and rejected by others


• Not knowing the social ‘script’ or rules for social situations


• Too much noise, too many people - aversive







Genetics


• Family history of mood disorders


• Sensitivity …… “runs in the family”







• Insufficient sleep and poor quality of sleep


• Whilst sleeping, the body recovers and emotions and thoughts are processed by the


brain


• The importance of “ A good night’s sleep “!


• See Top Tips – Autism Wales website


Sleep difficulties







Adaptive and Maladaptive thinking


Maladaptive


• Catastrophizing*


• Blaming others*


• Self-blame*


• Ruminations*


• * characteristic of ASD


Adaptive


• Positive refocussing


• Positive reappraisal  
(optimism)


• Refocus on planning  (flexible 
thinking)


• Putting it in perspective


• Self-soothing


T.Attwood, July 2021







Recognising Signs of Anxiety


• Restless, agitated behaviour and not easily able to calm down


• Needing frequent reassurance regarding the sequence of events and 


what to expect


• Seeking certainty, fearful of uncertainty and resisting change


• Avoidance and withdrawal


• Speech affected – becoming mute, repetitive speech/questions


• Not wanting to be separated from a parent







And more …


• Sensory sensitivities more noticeable/pronounced


• Routines and rituals intensify- lining things up, repetitive behaviours increase


• Trying to control – telling others what to do, refusing or indeed unable to
comply with requests







How to support….


• Education on emotions - start with happiness!


• Make a scrapbook describing and illustrating emotions (reference point)


• Use a diary to describe emotions (reference point)


• Play guessing games – name the emotion


• Use emotion thermometers with visual prompts (reference point)


• Use technology to measure stress, monitor and inform.


• Use apps to monitor mood/sleep/diet







And more….


• Use Social Stories – Carol Gray, also Dr Siobhan Timmins.


• Also see other resources – K.I. Al-Ghani – The Panicosaurus, Kathy Hoopman – All 
Birds Have Anxiety


• Consider physical exercise!! 


• Practise relaxation techniques and breathing exercises well beforehand


• Consider Yoga and similar activities – highly recommended


• Quiet time/solitude


• Use “intellect”/logic ….







And even more


• Spend time outside in nature/gardening


• Spend time with special people or pets


• Consider energy accounting, monitoring emotional energy levels and replenishing


• Soothing exercises/activities


• Use special interests to relax and distract


• Thinking cards or prompts – what would mum/dad do?







Your individual guide 


• How do you best cope?


• What is in your tool box?


• What helps you and what bothers you?


• Your Personal Passport - emotional wellbeing


• Your emergency bag/strategies – squishy toys, noise cancelling headphones, 


water…







Trouble shooting


• Meltdowns and recovery


• Tantrums and meltdowns – knowing the difference?


• Times of transition – planning ahead…


• Maintaining structure and predictability


• Complacency – beware!







PDA


• We need to talk about PDA but particularly pathological


• Demand avoidance and Anxiety go together, ………it is not  pathological


• Demand avoidance and Autism go together………it is not pathological


• Making sensible, reasonable decisions with someone about what is necessary to 


do to live a fulfilled live.







What is missing?


• Medication


• Other interventions – OT/ SALT/Psychology


• CBT – amended and adapted for autistic individuals
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The topic of autism and girls has been much discussed in recent years, but 
while many are aware that girls may present differently, there is widespread 
misunderstanding about exactly how. This is a huge issue because autistic girls 
(and those who present in the same way) are being missed and outcomes for 
autistic females are particularly poor. 


Official statistics still say that 1 in 100 people in the UK are autistic, but these 
figures are out of date. Official US figures from the Centers for Disease Control 
and Prevention (CDC - though autism is neither a disease nor should it be 
prevented) now say 1 in 44 but this is based on 8 year olds, and as we know all 
too well at Autistic Girls Network, many people are diagnosed as autistic after 
the age of 8. Official figures in Northern Ireland are 1 in 22. So all we can really 
say with certainty is that there are more than you think! This is not because 
autism has become more prevalent but because it has become better 
recognised. Girls in the UK are still being diagnosed autistic on 
average 2-3 years later than boys though (Russell et al., 2021). 
Given what we are coming to understand about the damage a 
late diagnosis and subsequent camouflaging of autistic traits 
can do to an autistic person’s mental health, confidence 
and self-esteem, this is a statistic which needs to change 
fast. But girls aren’t diagnosed later because there is a 
female phenotype of autism (there isn’t), they are missed 
for complex reasons the largest of which are masking 
and presenting internally.


Autism, Girls & Keeping it All Inside


What do we mean by that?
When we talk about an external presentation of autism, 
we mean one that is probably more recognisable to the 
majority of people where the person behaves in a way 
which is visibly different to their non-autistic peers. They 
might stim (move, perform an action or make a noise 
in a repetitive way) by rocking or flapping their hands, 
they might be non- or minimally-speaking, they might 
exhibit distressed behaviour. As a generalisation, children 
brought up as girls don’t tend to present that way as 
much (but some do and if they do, they are probably 
diagnosed earlier). Their autistic traits (and those of some 
boys and non-binary young people) are camouflaged 
and internalised to help them fit in with their peers, which 
can be a conscious or unconscious decision to avoid the 
stigma of being autistic. However, masking comes with a 
high cost in terms of mental health and keeping a strong 
sense of identity, and it’s no coincidence that children 
and young people who present in an internal way are 
being diagnosed autistic at the time - and because - 
they have reached breaking point.
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Autism has to be diagnosed by behaviours, but unfortunately these behaviours 
often end up being those of traumatised and distressed autistic people, who only 
stop internalising them when they are at breaking point. Autistic children who 
present in an external way will be noticed and referred early, partially because 
they are causing disruption in school, and the school is invested in helping 
that disruption to stop or be more controlled. Autistic children who present 
in an internal way tend to behave much more passively and to be ignored. 
They are not causing a disruption so the added incentive is not there for them 
to be referred, and frequently the signs are not spotted until mental health 
has deteriorated to such a point that behaviour becomes more externalised 
and disruptive - albeit disruptive in a different way. But until we can start to 
recognise autistic children who present in an internalised way while they are 
still at primary school (or before), we won’t break this cycle of lack of knowledge 
about internalised presentations, and these people not appearing in research 
because they are not yet diagnosed. 


The diagnostic process is less likely to favour those brought up as girls (Hull, 
Petrides and Mandy, 2020) especially when there is no intellectual disability 
present - the ratio of girls:boys is 1:2 for autistic people with an intellectual 
disability, whereas it’s 1:3 (Loomes, Hull and Mandy, 2017) in those without. The 
assessment tools used for diagnosis and research in the field of autism have 
almost always been developed from research using predominantly male 
samples. Girls and women need to be struggling more than male peers to 
get a diagnosis, and on average it takes 2-3 years longer (Russell et al, 2021). 
In the UK, there is a wide geographical difference in how likely girls are to be 
diagnosed. Some areas have a ratio of 1 girl to 30 boys, while others have a 
ratio of 1:2 (Roman-Urrestarazu, 2021). This is not just a statistical anomaly, 
rather a difference in how diagnostic teams recognise autistic girls. There is 
research suggesting that more women are referred for diagnosis as adults 
than men, which implies that more girls are being missed (Happé et al, 2016).


Bias
The history of autism diagnosis is also biased towards males. Neither Leo Kanner 
nor Hans Asperger, who might (controversially) be considered the founding 
fathers of autism diagnosis, paid much attention to girls. Kanner also considered 
autism a condition of childhood only, and dismissed those who did not conform 
to his rigid criteria - a subset who subsequently came to be diagnosed with 
Aspergers. Even now in autism research we are still dealing with some of the 
leftover unconscious bias from the 1950’s, and when you consider that it generally 
takes 17 years for research to start changing things in real everyday life (Morris, 
Wooding & Grant, 2011) we still have a long way to go! Sadly, pioneer Lorna Wing 
identified in 1981 that there was a gap in diagnosis of autistic women, and this 
has still not been rectified (Wing, 1981).   


What’s really important in the diagnosis of any autistic person but especially 
tweens and teens who have already experienced years of knowing they 
were different to their peers, is that the diagnosis is presented in a positive 
way (in contrast to the medical model of deficiency) and is accompanied by 
experienced autistic voices and the formations of a positive autistic identity. 
The young people themselves need to be given agency to have some control 
over this process. Our diagnostic pathway in the UK is a long way from this 
ideal now.


Diagnosis
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We couldn’t complete this paper without touching on the subject of autistic 
inertia. You may already know about executive dysfunction, but we prefer not 
to use the ‘dis’ words like disorder, dysfunction and all the other pathologising 
language that surrounds autism. To understand autistic children, you really 
need to understand autistic inertia and monotropism.


By monotropism, we mean someone is funnelling (probably unconsciously) 
most of their attention into one thing, which can lead to what you might know 
as ‘special interests’. But we’d like to open your mind to the idea that there’s 
nothing weird or out of the ordinary about these interests. They are just strong 
interests, and it’s no more odd to be interested in, for example, flags of the world, 
or K-POP stars, than it is to be interested in a game which involves some players 
being paid very large sums of money to kick a ball around a field of grass. Some 
football fans have very strong interests in their favourite teams. We don’t call 
this a special interest. However, for an autistic person, their topic of passionate 
interest forms what Fergus Murray (2019) calls an ‘attention tunnel’. The great part 
of cognitive processing is funnelled into barrelling your way along that attention 
tunnel. And this is where the inertia (having difficulty stopping and starting 
activities) comes in. Because if you’re having a lovely time processing stuff 
about a topic you love, it’s not a welcome intrusion to be pulled away from it. 


Murray rather beautifully puts it: 


“Thinking in terms of inertia also gives some insight into the discomfort of 
being interrupted, or plans changing. It’s as if we’ve loaded a cart to the 
brim with thoughts and feelings, and then we suddenly have to steer it 
round a sharp corner.”


Other changes like transitions can also be deeply disconcerting for autistic 
people (and that includes all the ones you don’t realise are autistic yet), and 
cause a feeling of control being lost. Demand avoidance and meltdowns 
are a reflection of a truly bewildering lack of control, of frustration at being 
misunderstood even at the same time as being accused of misunderstanding 
others. So autistic inertia makes transition difficult and also accounts for 
a delay in processing, because when the brain has allocated the bulk of 
processing load to your interest of choice, there’s not much left to deal with 
interruptions. As Murray points out, a neurotypical (non-autistic in this case) 
brain is adept at dealing with lots of topics at the same time and filtering out 
lots of the information that comes in and the brain deems useless. An autistic 
brain hyperfocuses on one topic and doesn’t filter in the same way (hence 
sensory overload). Both methods are useful for different tasks. Neurodiversity 
is a wonderful thing.


It’s important for teachers to realise that it’s much better to join a pupil in 
their ‘attention tunnel’ than to spend all day trying to drag them out of it. But 
it’s important for parents to understand this too. Contrary to popular belief, 
relationships are very important to autistic children and young people, and 
joining them - genuinely - in their passionate interests is a great way to connect. 
If you can’t join them,do your best to find other young people for them to share 
these interests with.


Processing Differences
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We’ve said that we’re talking about internal presentations of autism rather than 
a specific female presentation. All of the items we mention below could also 
apply to the presentation of some boys and non-binary young people too, in 
which case they probably haven’t been recognised as autistic until their mental 
health has started to break down. But it’s impossible to deny the data that shows 
that it’s largely those brought up as girls who have been missed. So why might 
this have happened?


Autistic traits in girls are frequently missed, overlooked, ignored, or their 
behaviour put down to “just being a girl”. An autistic girl having a meltdown 
is said to be emotional and hysterical (a word historically only demeaning to 
women), because that’s how girls are stereotyped to be. An example of this 
may be an autistic girl who struggles with dirt because of the texture and the 
idea of it, yet may be praised because historically girls were expected to be 
clean and tidy, and not messy. This is where societal expectations of women 
and girls (North, 2021) can create barriers to recognising, understanding and 
supporting autistic girls. 


Autistic girls may have passionate interests which are viewed as more socially 
acceptable than the ‘special interests’ of their male counterparts. For example, 
animals and reading are common passionate interests amongst girls, alongside 
others. The common stereotypes of autistic people as liking trains or other 
more stereotypical male interests may not be true for many autistic girls. They 
may spend long hours drawing or reading, but because these are deemed 
acceptable interests, they are not picked up on as ‘special interests’ and an 
autistic trait. It’s also important to realise that trying to fit in with non-autistic 
friends, and studying how to behave and what to say in order to fit in, can 
become a passionate interest on its own.


Autistic girls, much like other autistic people, may engage in different repetitive 
behaviours. This may not look like lining up objects or repeating words out 
loud (known as echolalia), although it could. It may instead look like re-reading 
the same book or re-watching the same film over and over again because 
it provides a sense of comfort and predictability. It may involve re-doing 
homework until it’s ‘perfect’ (as it is common for autistic girls to be perfectionists), 
or repeating a certain behaviour which is comforting to them.


Autistic girls, and boys or non-binary young people, who present 
in an internal way may tend to internalise problems too, and this 


can cause damage to their mental health which is already in peril 
from camouflaging their autism. It can lead to increased anxiety and 


situational mutism (being unable to speak in situations 
which cause high anxiety or feel unsafe). Because 


this is an internal behaviour and is not a core 
feature of the diagnostic criteria of autism, 


despite being common in the cohort we’re 
looking at, it can also cause these young 


people to be misdiagnosed if the 
assessor doesn’t understand internal 
presentations (Hull, Petrides and 
Mandy, 2020).


What may differ for girls
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Anxiety can be a major part of an autistic girl’s everyday life, especially when 
they are masking and trying their best to fit in. This may mean that they keep it 
together all day at school, so to teachers there doesn’t seem to be a ‘problem’. 
This emotion and anxiety may all be released in meltdowns, shutdowns or 
anxiety attacks when they get home. This build-up of anxiety can cause anxiety-
based school avoidance, (often called school ‘refusal’, but that implies a choice 


- there is no choice when you are so anxious). It could also cause situational
mutism. Persistent absence from school and situational mutism might be put
down to ‘behaviour’ in a child not yet recognised as autistic, but it may be a sign
that needs to be understood in the context of anxiety and autism.


Friendships can be very important to autistic girls and also cause a great deal 
of anxiety, especially if there is conflict (Sedgewick, Hill and Pellicano, 2019). 
Autistic girls may be extremely sociable or chatty, or very shy and isolative. It is 
common for them to have one or two strong friendships, but struggle socialising 
in groups. This may not be obvious though, as they may have learned to mask 
their difficulties well. Unfortunately, feeling left out and being bullied is a very 
common experience for autistic people at school, and even in the workplace in 
adulthood. A 2016 paper found that although autistic girls identified less conflict 
in their friendships than non-autistic girls did, interviews by the researchers 
found more aggression in those friendships (Sedgewick et al, 2016). This indicates 
that the autistic girls may have found it difficult to identify the conflict. The 2016 
study also found that autistic girls tended to have mostly non-autistic female 
friends, whereas autistic boys tended to have been shunned by their non-autistic 


peers. This suggests that as-yet unrecognised autistic girls are 
partially sheltered by their friendship group. Interviews with 


autistic women identified that a common theme was to 
not really feel as if they fitted into the friendship group, 


and for the friendships to easily drift away or peter 
out in conflict (Milner et al, 2019). Others felt that 


they had more difficulty keeping friendships than 
making them in the first place, but however lonely 
they sometimes felt or however difficult the 
friendships became to navigate, all respondents 
in the study wanted friendships above all.


We need to lose the idea that there is a ‘right’ 
way of playing, or socialising or communicating. 
Autistic people are often accused of being unable 
to do these in the ‘right’ way, but their way is 
just a different way. Damian Milton’s Double 
Empathy theory suggests that we all need to 
consider both sides.


“Simply 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. This is likely to be exacerbated through 
differences in language use and comprehension.” 


- (Milton, 2018)
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Autistic girls may feel an intense desire to fit in. This is why masking is so common. 
Although neurotypical social skills and behaviour don’t come automatically 
to them in the way it does to their non-autistic peers, they may be experts at 
observing those around them and copying what they ‘should’ be doing, so that 
they don’t stand out. Many have been doing this since a very young age. A 2016 
paper found that autistic girls masked their unhappiness and anxiety in order 
to fit in with their peers and avoid disrupting friendship groups (Tierney, Burns 
and Kilbey, 2016). At the same time, autistic girls may also feel a desire to express 
their individuality, for example through piercings or brightly dyed hair. This may 
provide them with an emotional outlet. Girls and those who present internally 
may also use compensation to balance their strengths and weaknesses and to fit 
in with peers. Livingston and Happé (2017) talk about girls using different cognitive 
routes to reach the same skill level, for example in navigating a social situation 
or analysing facial expressions to identify emotion. Social interaction and the use 
of inference can also be problematic and autistic people can end up feeling like 
everyone else knows about a secret code and they don’t. You can help at school 
and at home by really thinking about what you say and cutting down on the 
amount of inference needed to understand the conversation.


A particularly difficult time for those who grow up as autistic girls is puberty. 
At a time when they are struggling to understand and deal with their emotions, 
hormones can exacerbate their emotional dysregulation. The arrival of periods 
can also cause sensory issues which tend to be ignored due to periods still being 
taboo to talk about in many areas of society. It can be difficult for autistic people 
to manage periods, due to sensory issues created by period products, physical 
pain and nausea and hormones exacerbating existing sensory difficulties. It 
is important for this to be acknowledged and for autistic young people to be 
supported in managing at this time of the month.  It can also be expensive for 
parents who may need to buy many different products before finding any that 
can be tolerated. These sensory needs, which can have the same financial 
implications, for those highly impacted, when buying clothes and food, should 
be considered in benefits applications.
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Friendships
•	 May be on the edge of friendship groups or have intense friendships 


vulnerable to falling out.


•	 May be very uncomfortable with conflict.


•	 May prefer to play in their own way.


School
•	 May not raise a hand in class or be reluctant to speak when called on.


•	 May be unable to use strategies like Time Out cards because of 
situational mutism.


•	 May misunderstand pop culture or trends.


•	 May experience less difficulty and anxiety if seated with a friend, and if the 
seating doesn’t change.


•	 May also vastly prefer pair or group work with a friend - it’s difficult and 
anxiety-inducing to speak to someone they don’t know well.


•	 May mask at school, explode at home.


•	 May be disinterested in sport.


•	 May use compensation techniques to disguise difficulties from teachers.


•	 May get by in primary school but transition to secondary is an explosion in 
sensory and cognitive input - a step too far.


•	 May have an ability to spot patterns and/or consider a subject without bias 
(if you can get them talking in the first place).


•	 May avoid or be uncomfortable with unstructured time at school and need 
support for these times more than lessons.


•	 May find aspects of school uniform (or other clothes) difficult or impossible - 
reasonable adjustment needed.


•	 May find transitions between classrooms very difficult.


•	 May be unable to eat in the dinner hall due to the sensory aspect of smell 
and so many people.


•	 May find assemblies difficult due to proximity of so many people.


•	 Will be startled and scared by teachers shouting at them or at the class.


•	 May find lessons like PE (or perhaps Food Tech and Design and Technology) 
difficult due to lack of structure or predictability and sensory reasons.


•	 Will need specific and adapted sex education.


What to look out for in an internal presentation of autism
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Anxiety
•	 May have situational mutism.


•	 May be prone to extended absence from school.


•	 May have an eating disorder.


•	 May self harm.


•	 May have anxiety manifesting in physical symptoms eg. stomachache.


•	 May be more likely than peers to have mental health issues.


Emotional
•	 May experience intense empathy (including with animals or objects).


•	 May pretend to be a cat or other animal.


•	 May value soft toys and plushies for longer than their peers (or not stop).


•	 May seem emotionally and socially younger than their peers.


•	 May shutdown (freeze, stop processing what’s going on and/or isolate 
themselves) as likely as meltdown.


•	 May exhibit a strong love of animals.


•	 May have Alexithymia (difficulty identifying and expressing emotions).


•	 May internalise problems and when unrecognised as autistic for too long 
may hear voices or develop an internalised presentation of OCD.


Sensory
•	 May have a strong sensory reaction to clothes, touch, noise or smell.


•	 May avoid baths and showers, hair brushing, tooth brushing for sensory 
reasons.


•	 May have poor Interoception (identifying physical sensations in the body 
which can be linked to identifying emotions).


•	 May self-soothe sensory overload by listening to music with headphones, 
pacing up and down or other favoured technique.


What to look out for in an internal presentation of autism
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Social
•	 May try hard to understand and learn social codes.


•	 More likely than peers to be LGBTQIA+.


•	 May be more likely to be bullied than peers.


•	 May have a strong sense of social justice or moral compass - likely to stick 
up for the underdog in whatever way they are able to.


•	 May not play along with society’s rules or recognise authority figures as 
anything other than equals.


•	 May laugh at inappropriate moments.


•	 May use echolalia (repeated, scripted speech) likely to be from TV shows etc.


•	 May have a tendency to people please and give the answers they think you 
want to hear (fawning).


•	 May be more likely to self-identify as Emo and/or Geek.


•	 May work extra hard to understand people.


•	 May have intense interests in common topics for their peers - eg. animals, 
fiction (especially Harry Potter) and also psychology and marginalised groups.


•	 May be less conforming to gender stereotypes eg shaving legs and armpits, 
long or straightened hair.


•	 May be more likely (when old enough) to have brightly coloured hair and 
multiple piercings.


•	 Masking or lots of ‘peopling’ will cause exhaustion.


•	 May need time alone to recover from the ‘peopling’.


Autistic Inertia
•	 May have difficulty with organisation.


•	 May find it difficult to get started on a project or assignment.


•	 May find it difficult to build a plan without breaking it down into much 
smaller segments.


•	 Likely to have an intense focus on what is of interest.


•	 May find it difficult to be interrupted when ‘in flow’.


•	 Likely to find transitions of all kinds difficult.


What to look out for in an internal presentation of autism







13


Other possibilities
•	 May have a vivid imagination.


•	 May enjoy collections - collecting IS the play, rather than doing
something with the items collected.


•	 Can be perfectionists.


•	 Stimming (repetitive behaviours) less likely to be noticeable - small
movements or internalised.


•	 Likely to have strong opinions when not masking in a safe space, and
difficult to convince they are wrong.


•	 May have trouble with directions.


•	 May have a large or advanced vocabulary.


•	 May make strong use of routine or ritual.


•	 May have poor posture.


•	 May have restricted eating choices.


•	 As likely to be creative as into STEM.


What to look out for in an internal presentation of autism
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What it’s like to be undiagnosed for decades


“I spent nearly four decades believing I was 
“broken”, and being told that the different 
way I experienced the world was a result of 
something “wrong” inside me. It was only after 
my late autism diagnosis that I finally started 
making sense of not only my neurology, but 
of my past and who I actually am. It started 
me on the path to loving and understanding 
myself, in my entirety, and it has changed my 
life completely. I am proud of my beautiful, 
autistic brain, I no longer feel “broken”, and I 
am passionate about not only the advocacy 
of autistic people but of the diagnosis - 
however late - that allows us to fully know 
and celebrate ourselves.”


Holly Smale is the best-selling author of the ‘Geek Girl’ 
series and was diagnosed autistic recently.
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Autistic girls are let down repeatedly when it comes to accessing a diagnosis. 
On average, autistic girls are diagnosed 2-3 years later than boys. Stereotypes 
of autism and a lack of understanding of how autistic girls may present by 
professionals at all parts of the pathway can play a huge part in this. 


Take a look at this image, showing all the reasons we’ve been told (in our 
Facebook group) why autistic girls have been refused an assessment or 
a diagnosis:


The referral process can be very challenging. Even when an autistic girl, boy 
or non-binary young person have very similar presentations, autistic girls 
tend to be overlooked by professionals. Speech delays have been known to 
have been put down to shyness and anxiety, and many still view autism as 
more of a “boy condition” so are more reluctant to refer girls for assessment. 
Where an autistic girl has more of an internalised presentation, they may not 
even pass the screening process to be referred. Many of the questions on the 
screening questionnaires do not reflect internal presentations, and frequently 
families are forced to choose a private assessment after not passing an NHS 
screening pre-assessment. 


Even once a referral has gone through, the delay in waiting for assessment is 
significant. A questionnaire conducted by AGN pre-pandemic found that 43% 
of autistic girls waited up to two years for diagnosis, and 24% waited more than 
three years. This waiting time is, of course, worse now. There are Local Authorities 
in England where children have already been waiting for four years and have not 
yet had their assessment appointment date. The NICE guidelines say that the wait 
time between referral and assessment should be 13 weeks. This delay is failing 
autistic children and their families. It leads to the exacerbation of mental health 
difficulties and a lengthier time of not receiving adequate support for their needs.  


Problems with diagnosis
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When autistic young people who present internally go unrecognised, they are 
likely to be struggling with anxiety, depression and other mental health problems, 
as well as poor self-esteem (Livingston and Happé, 2017). This can be due to 
feeling different from their peers, not receiving the right support for their needs, or 
feeling forced to mask their difficulties. Unrecognised autistic people who present 
internally may also have difficulty developing a sense of their own identity 
(Mogensen and Mason, 2015) and can develop unhelpful coping strategies such 
as self-harm, eating disorders or self-medicating with drugs or alcohol. They may 
be offered therapies such as CBT for their mental health without these being 
adapted for use with autistic people, meaning they are often ineffective.


There are higher rates of suicide attempts and completed suicide amongst 
autistic people (Keating et al, 2021). Autistic girls and women in particular are 
disproportionately represented in these statistics, with a four-times higher risk of 
suicide attempts than men (Kõlves et al, 2021) – and these figures don’t account 
for the vast numbers of those who are undiagnosed. Mental health issues are 
common in autistic people. One study of autistic adolescents aged 10-14 found 
that 71% had co-occurring mental health disorders (Simonoff et al, 2008). Rates of 
anxiety and depression disorders are alarmingly high with one study indicating 
prevalence rates of 54% for anxiety conditions and 47% for depression.  
(Hossain et al, 2020)


Autistic young people who present internally and go unrecognised may also find 
it harder to engage with their education to achieve their full potential. They may 
refuse to go to school because of high anxiety levels, or struggle to pay attention 
in a classroom, impacting on academic achievement. Furthermore, school 
exclusion is common amongst children with additional needs, and autistic young 
people who present internally who are not supported in the school environment 
may be excluded (Sproston et al, 2017), especially if it is not known that they 
are autistic. 45% of autistic pupils are excluded at some point (Ambitious About 
Autism, 2016), but this statistic is only counting those who have been diagnosed 
as autistic.


Ultimately, as well as a diagnosis hopefully opening doors to some support, 
autistic people also need it to have a chance to build their own identity and self-
esteem. If you were unable to walk and using a wheelchair, you wouldn’t blame 
yourself for that inability to walk. In the same way, if autistic people feel disabled 
(and the framework of disability has a place in the neurodiversity movement too), 
they need to be able to understand that there is a reason so that they aren’t hard 
on themselves or believe they are ‘broken’. There’s a huge boost too in finding a 
group of people you can relate to when you’ve felt different for most of your life.


Autistic young people have a right to know that they are autistic. They deserve the 
chance to receive the right support and to understand themselves. They deserve 
the chance to thrive. 


What happens when not recognised 
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“Approximately 1.25 million people in the UK are affected by an eating 
disorder (Beat, 2018) with impacts including poor quality of life 


and higher mortality rates (Schmidt et al, 2016; Arcelus et al, 
2011). The prevalence of eating disorders in autism is not 
known, although it is estimated that 20-35% of females 


with anorexia nervosa may be autistic (Westwood 
and Tchanturia, 2017). It is now increasingly recognised 
that eating disorders frequently co-occur with autism 
and that autistic individuals are more vulnerable to 
developing problems with food and eating. 


Clinical experience suggests these issues are primarily 
ones of restriction varying in severity and cause. For example, from sensory-
based aversions to the look, smell, taste and feel of certain foods (which forms 
part of the new diagnostic label Avoidant and Restrictive Food Intake Disorder, 
ARFID) to significant calorie reduction and life-threatening weight loss which may 
lead to a diagnosis of Anorexia Nervosa (DSM, 2013). Many autistic women present 
with a complex combination of symptoms with potential causal factors including 
sensory sensitivities, social interaction differences, identity, cognitive style and 
a need for control and predictability (Babb et al, 2020). The social impacts of 
eating disorders, such as inability to eat with others, are likely to disproportionally 
affect autistic people. 


When it comes to interventions there remains a significant gap in the knowledge 
base (All Party Parliamentary Group on Eating Disorders, 2021). The UK NICE 
guidelines (NICE, 2017) for eating disorders do not include ARFID nor how to 
treat eating disorders in autistic people. In particular, the lived experience of 
autistic women indicates barriers to effective treatment which include a poor 
understanding of autism, a lack of individualised care and difficulties accessing 
services (Babb et al, 2021). More research and professional knowledge are 
imperative. Not least to improve the understanding of how autism and eating 
disorders co-occur and to provide better and more effective interventions.” 


Co-Occurrence with Eating Disorders


Dr Elizabeth Shea, Consultant Clinical Psychologist says:


Dr Elizabeth Shea
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“At the start of Key Stage 2 (ages 7 to 8) girls tend to be more socially advanced 
than boys of the same age. They tend to have more advanced communication 
skills, are more co-operative to instructions and can negotiate and collaborate 
with peers. 


Whereas it becomes clear for boys at this age that they may be facing 
challenges of interpreting social cues and interacting, girls work much harder 
to be accepted socially and begin masking behaviour at this age. Crucially, 
difficulties are hidden from the professional (usually the class teacher) as girls 
are most motivated to build a good relationship with teachers at this age.


Early diagnosis of girls is therefore difficult and owing to coping strategies their 
emotional reservoir begins to fill. The emotional toll of masking and silently 
adapting begins to build and is often only detected at a tipping point. 


Late diagnosed autistic girls may often have faced several years of struggling 
to respond in a challenging situation whilst not being able to communicate their 
confusion to the main education provider, usually a class teacher.


Anecdotally, I feel that there is a skills shortage in Key Stage 1 and Key Stage 
2 of professionals trained to look closely at social behaviour of girls. Lots of 
educational literature tends to be focussed at Key Stage 3 and above.”


School


From Andrew McDonald, Head of Junior School:
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“My background is in education, supporting Inclusion, mainly, but not 
exclusively in Secondary schools. In retrospect a number of 


the female students who were referred by school staff or 
parents, or self-referred, to be investigated with challenges 


to learning, would today, I think, be diagnosed as having 
autistic traits. I now feel quite uncomfortable to realise that 
with more experience, training and understanding, I could 
have met their needs better and pointed them in the right 
direction for a professional assessment. However, with 
cash-strapped CAMHS services, schools increasingly meet 
a different barrier.


Have I detected a difference in the way boys and girls present themselves? 
In general, most certainly, the girls have tended to mask their behaviour at 
Key Stage 3, using coping strategies to avoid notice, their often unpredictable 
ways almost invisible, hidden by clever phrases or anonymous action. Their 
characteristics appear to be more diverse to me. The boys, in my experience, 
will be more forthright. They do and say it as it is irrespective of the response 
this may evoke from their peers. 


Currently, I only have a fleeting conversation, usually just 10 -15 minutes, with Key 
Stage 4 students who are referred to me as a specialist assessor, with a brief 
to gain evidence for schools’ applications for exam access arrangements. One 
very recent anecdote immediately comes to mind which sadly demonstrates 
the difficulties some girls have faced over their entire school career. This 
is not unusual. I do acknowledge that it isn’t easy for boys either and some 
characteristics are the same.


An able Year 11 student is running out of time in mock exams, unable to achieve 
to her ability level she struggles to say what she means, sometimes verbally, 
more often on paper. This difficulty with expressing herself and also the subtle 
misinterpretation of exam questions is not unusual. In exams this is exacerbated 
by her anxiety and what she described as ‘zoning out’ which she said was 
something beyond concentration. It leads to her having to re-read text to absorb 
and grasp an understanding. Her speed of processing, on the day I assessed 
her, scored as very slow. She wants to succeed but doesn’t, as yet, have an equal 
opportunity. During exams she becomes increasingly frustrated and totally 
overwhelmed, then loses her temper.


I asked her how she has coped in school since Primary and she inferred that 
it has been easier to mask in the past by remaining quiet. However, with the 
increasing pressure at Key Stage 4 it has become very difficult. There have been 
sessions of confidential counselling. She talked about her anxiety, how this has 
impacted on her mental health and the irrational fears which haunt her. Her 
surname at the beginning of the alphabet involves her sitting at the front of the 
Main Hall for exams where she feels everyone is watching her. Similarly she rarely 
eats lunch because she dislikes what she perceives as being at the centre of 
attention in the school canteen. The school will now take discreet action for her.


Raising the possibility of exploring a diagnosis with parents and students is not 
always an easy conversation. Most are desperate for greater understanding and 
support because they have reached the end of the road. It is not easy for schools 
with limited budgets. I do believe that we are moving in the right direction, there 
is a much greater interest in neurodiversity and opportunities for professional 
development. It isn’t yet enough though.”


By a Specialist Assessor on the British Psychological Society’s Register of 
Qualified Educational Testers who wishes to stay anonymous.


School


Specialist Assessor
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“For too long the biggest misconception about autism has been that girls 
can’t be autistic. “


Over recent years there’s been an increased awareness across society that 
autistic girls can present very differently to autistic boys. However 


getting a diagnosis is still challenging for autistic girls, especially 
in their primary years. Many autistic girls at primary school can 


make conversation, want to have friends and are desperate 
to fit in and be “normal.” The stereotype of an autistic child 
being locked into themselves and obsessive doesn’t apply 
to autistic primary aged girls, who are reaching out and 
trying to socially engage with their peers. Autistic girls can 
be deceptively good at faking neurotypical behaviours 
from a very young age, and are experts at hiding in plain 
sight at school. 


It is time for society to reimagine what autism looks like.


Masking or camouflaging
Masking or camouflaging is when an autistic person copies someone else’s 
social behaviour and tries to make it their own – without fully understanding 
where that behaviour comes from. This can lead to serious problems. 
Masking or camouflaging is mentally exhausting and isolating. At primary 
school autistic girls are often surrounded by peers who really don’t get them. 
They have to mask their difficulties all day, and pretend to be a different version 
of themselves. In many cases this leads to meltdowns at home as a result of 
an overwhelming and confusing day, with family life becoming very difficult. 


This is why understanding, regulating and managing emotions is absolutely 
crucial to autistic girls’ emotional and mental wellbeing. It is key to feeling well, 
happy and together and to accessing opportunities. It’s the difference between 
autistic girls functioning and attending school each day or being stranded at 
home by their anxiety. 


What can primary schools do?
Primary schools are lovely places populated by staff who are deeply committed 
to giving their all and ensuring great outcomes for children. Very often staff 
in primary schools will go the extra mile to make sure that children are well 
supported and are included in their school communities. Primary schools 
are usually smaller than secondary schools, and children at primary school 
experience a high level of staff continuity – so the adults who work with them 
know them very well. These protective factors can mask the problems that 
autistic girls face. 


Over the past decade I have heard, many times, tales of parents talking to class 
teachers and SENCOs in primary schools about regular meltdowns at home at 
the end of the school day; only to be told that there is no problem in school so it 
must be about something else. 


This is not strictly true. Autistic girls are professional maskers – the fact that they 
have meltdowns at home indicates that the school day isn’t working, and is 


Why we’d like autism to be recognised before 
secondary school


Sarah Wild is Headteacher of Limpsfield Grange School in Surrey, 
the UK’s only school for autistic girls. 


Sarah Wild
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causing them extreme distress and anxiety. 


It is vitally important for primary SENCOs and class teachers to listen, really listen, 
to what a parent or carer tells them about how things are at home, and that 
parents, carers and school staff try to piece together the cause of the meltdowns 
as a team. It is useful to map meltdowns with parents and carers. Find out if they 
are happening on a certain day or every day. Can the young person identify what 
happened during the day to trigger a meltdown, or is it just an overwhelming 
sense that they can’t cope or manage the day to day situation?  Essentially 
primary school staff and parents and carers need to be partnered detectives 
trying to unravel the mystery of the day that went wrong. 


Tips for educating autistic girls at primary school:


1.	 Build a relationship. Relationships are crucial to autistic girls – they need
to feel accepted by you, and that you understand them.


2. Make learning concrete, contextual and visual.


3.	 Ask them how they would like to be supported in social situations –
autistic girls will want to engage with others socially but may find this
overwhelming or confusing.


4.	 Build in quiet space and time each day where the girls can process their
thoughts and feelings without being socially “on show.” Remember that
masking all day is exhausting.


5. Create some bespoke sex and relationships opportunities. This cannot
start too early as autistic girls have multiple vulnerabilities:


•	 they want to please people.
•	 they are sociable without understanding context.
•	 they are concrete literal thinkers.
•	 they can be very trusting.
•	 they often have low self-esteem.


Sarah Wild
Headteacher – Limpsfield Grange School
You can find Sarah on Twitter: @Head_Limpsfield 


Limpsfield Grange School @LimpsfieldGrang
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Feedback about primary school from Limpsfield 
Grange Year 7 students


(December 2021)


We asked Year 7 students at 
Limpsfield Grange, the UK’s only 
school specifically for autistic girls, 
to reflect on their experiences at 
primary school.


•	 I didn’t feel left behind.
•	 Other students understood me.
•	 I didn’t feel so pressurised and stressed.
•	 Staff knew how to help me.
•	 The work was explained so I could understand it.
•	 I didn’t get bullied.


Primary school would have been 
better if:


I would have liked people at 
primary school to know:
•	 That everyone has different autism.
•	 That just ignoring bullies is really hard and you


can’t do it all of the time.
•	 Not everyone needs to know about my needs –


it’s up to me who knows about them.
•	 That sometimes I am sad for no reason.


Great things about Limpsfield Grange:
•	 There are people who can help with problems.
•	 I have friends.
•	 I can choose who I sit next to.
•	 It is calm.
•	 I get to work in class with everyone else.
•	 Animals!
•	 I am not judged.


Limpsfield Grange
limpsfieldgrange.co.uk
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We asked Dr Judith Hebron about her ongoing research project looking at 
autistic girls in school through the eyes of school staff. This is her summary of 
the first part of the project, unpublished at the time of writing.


Current Research with School Staff


Dr Judith Hebron, Associate Professor, School of Education, Dr 
Paula Clarke, Associate Professor, School of Education and Miss 


Victoria Lynn, Laidlaw Scholar, School of Law, University of 
Leeds, UK.


Background
While knowledge of autism has developed significantly 
over the past few decades, attention has largely focused 
on boys and the male presentation, with the belief that 
girls (and women) were less likely to be affected. This 


assumption has now been widely challenged, and there is growing consensus 
that autism is far more prevalent in girls and women than previously thought. 
The stress and long-standing pressure to be seen as ‘normal’ is believed to result 
in unacceptably high levels of mental health problems. Indeed, many girls and 
women only receive a referral for an autism diagnosis following treatment for a 
mental health condition.


Our project
We administered a UK-wide questionnaire to gather the perspectives of all 
categories of teaching staff. We asked about staff knowledge, experience, 
training and confidence when working with autistic girls. In addition, we asked 
some open-ended questions about perceived challenges for autistic girls, useful 
strategies for supporting them, as well as barriers to effective support. 


Findings
The questionnaire ran in early summer 2021, with 256 staff responding from 
across the UK. Respondents came from a wide range of roles, encompassing 
primary, secondary and further education, and with different levels of experience. 
Knowledge of autism was generally good, and most staff reported that they felt 
confident when working with a young autistic person, although nearly a quarter 
reported not having had any autism-specific training. 


Perspectives, knowledge and understanding of autism in girls 
among school staff


Dr Judith Hebron
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When asked to consider prevalence of autism, 40% of respondents felt that 
autism was as common in girls as it is in boys (50% felt it was more common in 
boys and 10% were unsure). Some worrying trends emerged when participants 
were asked about observed differences in the presentation of autism between 
boys and girls:


•	 Autistic girls were reported to be more likely to have friends than boys, and
this may be because their interests are more similar to those of their peers
than those of autistic boys. In addition, they tended to copy the behaviour
of others more and try to hide their autistic traits compared to autistic boys.


•	 However, autistic boys were more likely to be bullied than girls (although the
figures are worryingly high for both groups at 64.2% and 54.7% respectively)
and were reported to have much higher levels of challenging behaviour.
Both groups were observed to have difficulties coping with change and
sensory over/under-sensitivity, with this being slightly higher for boys.


•	 Although reported prevalence of mental health difficulties was worryingly
high for both groups, it was much higher for autistic girls (83% compared
to 63.4% for autistic boys), and girls were reported to have more frequent
absences from school than boys.


Most respondents felt that autistic girls are often misdiagnosed or diagnosed 
later than boys due to their ability to mask and camouflage their autistic traits. 
When asked about the perceived challenges autistic girls face at school, the 
most common responses were in terms of making friends and trying to fit in. 
It was frequently reported that other diagnoses had been given (e.g., anxiety) 
prior to recognition of autism. Mental health concerns were frequently mentioned 
by respondents in relation to masking, sensory overload, and difficulties arising 
from the school environment. There was consensus that a lack of awareness and 
understanding among teaching staff could be a challenge, with one respondent 
writing: “Just because girls mask so fantastically well, it shouldn't be deemed 
that they are fine in school. Wider education and understanding of autism in girls 
are required”. Staff reported that receiving a diagnosis of autism was helpful, as 
difficulties could arise in providing adequate support without one. 


Implications and directions for future research
Important themes are emerging regarding staff awareness and confidence, 
mental health concerns about autistic girls and masking. Respondents in this 
research project have shared a range of valuable strategies and highlighted 
priorities for staff training and development of a more inclusive school 
environment. The next stage of this study involves a more comprehensive and 
in-depth analysis of the data which will be used to inform a more detailed 
report and publications. It is hoped that the findings will contribute to further 
educational research and be used to inform school practice and staff training, 
and consequently the educational experiences of autistic girls. 
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The reasons below highlight why we believe regular sex education in schools 
doesn’t serve autistic young people well. Time needs to be found for this 
without creating a further feeling of segregation for autistic pupils. 


•	 Euphemisms don't work - autistic young people need clear, explicit 
language with no need for inference, factual information, and support 
to put it in social context.


•	 Instruction needs to be adapted to the pupil’s communication style eg. 
may be a visual learner.


•	 Autistic pupils may not have peer to peer conversations on sex so adults 
shouldn’t assume they gain knowledge this way.


•	 It can be a neurotypical assumption that autistic people aren't sexual or 
shouldn't be sexually active. This is very unhelpful.


•	 Autistic pupils may not share neurotypical norms of what is public versus 
private, and need support to keep the most necessary aspects private.


•	 Autistic young people, particularly girls, can be highly vulnerable to sexual 
abuse. This is a safeguarding concern but education is needed to ensure 
that they understand consent, and that they are able to talk about body 
parts or sexual feelings.


•	 There is an increased likelihood that autistic pupils may be LGBTQIA+ and 
all sex education should reflect this and be inclusive.


•	 There is a possibility autistic young people will have sensory issues with sex, 
eg. touch and smells, and they may need support to find ways round this or 
communicate their clear boundaries to partners.


•	 The autistic community is a very sexually heterogenous and non-conformist 
population, and some may for example have strong interests in particular 
sexual activities, parts of the body or fetishes. While sex education doesn’t 
need to cover this specifically, it should be inclusive and non-judgemental 
while still maintaining the young person and their partner’s right to consent 
or not, always.


•	 Equally an autistic young person may be asexual and it’s important to be 
inclusive and non-judgemental about this also.


Sex Education should be tailored for 
autistic young people


25







26


Working in mainstream and special education, it is my privilege to support 
autistic girls and teenagers to explore autism and what this means to 


them. It is important not to project personal perspectives of an 
autistic identity, but to facilitate exploration and enquiry. With 


younger autistic children of primary age, it can be supportive 
to facilitate this through small groups, providing guidance 
to develop a shared understanding. When engaging 
individually with secondary age autistic girls and teenagers, 
enabling a supportive empathetic, non-judgmental 
environment is essential. This may be provided whilst 
engaging in preferred activities or interests, enabling the 
young person to feel empowered to be themselves. 


Relating autistic young people’s shared experiences can be beneficial, providing 
an opportunity to talk about autism in relation to particular talents, strengths, and 
interests, as well as areas in which they may have previous negative experiences, 
such as relationships, or people’s attitudes towards ‘stimming’. A focus on a young 
person identifying with their autism through strengths can be key to facilitating 
a positive experience and understanding of autism. In discovering what they like 
about themselves, the autistic young person can feel heard and begin to develop 
their autistic identity. It is also essential to enable autistic girls and teenagers to 
feel empowered to discuss their concerns and anxieties in a safe and genuinely 
empathetic environment.


In my experience in both mainstream and special school settings, exploring 
emotions can be problematic. ‘Feeling’ emotions in an atypical way, due to 
Alexithymia, can be compounded by communication differences and create 
anxiety that others interpret them as lacking empathy. This includes sharing and 
interpreting emotions through facial expressions. In my experience, autistic girls 
mask their emotions, sometimes appearing ‘passive,’ or ‘shy.’ Supporting autistic 
young people to focus on their ‘likes’ and ‘dislikes’ can be a more constructive 
alternative to discussing emotions, exploring ‘strengths’ and ‘needs.’ Empowering 
the young autistic person to identify their preferences and begin to express the 
accommodations they might find beneficial to improve their environment.


Exploring autism with autistic girls 
and teenagers


From Trudi Rainsberry, Specialist Teacher in autism and SEND.


Trudi Rainsberry
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In recent years, there has been a significant increase in the number of women 
being diagnosed with autism during adulthood. In the past 20 years, the number 
of people diagnosed with autism has risen by 787% across the United Kingdom, 
particularly amongst women (Russell et al, 2021).  This is not because there is a rise 
in the number of autistic people, but that we have become better at recognising 
autism. Our understanding of what autism is and what it can look like has grown, 
and our diagnostic methods have improved. In adult diagnostic services the 
gender gap is much smaller than in child services, which leads to the conclusion 
that those who present as female are being missed at an early age (Leedham 
et al, 2020). This makes it even more important to research those late diagnosed 
people brought up as girls, so that we can discover what we’re missing.


There remains a lack of research into autism and ageing, which raises concerns. 
For starters, many older autistic people remain undiagnosed. Others who have 
received a diagnosis later in life share feelings of shame, difficulty finding others 
to relate to and having to deal with stereotyped assumptions (Leedham et al, 
2020). This lack of research is concerning when it comes to healthcare provision 
for elderly autistic people, as there are few guidelines for adjusting healthcare to 
meet the needs of autistic people, for example in dementia inpatient care. There 
has been a particular lack of research into older autistic women, because in the 
rare studies into older autistic people, women didn’t greatly feature.


However, things are changing. There is an ever-growing group called Autistic 
Doctors International who are a group of - you guessed it - doctors who are 
autistic. They include GPs, consultants, psychiatrists, anaesthetists and others 
and are mainly women, with a keen interest in autism in the over 50’s and in 
menopause. They are contributing to a growing body of research - by actually 
autistic researchers - in these areas.


Being diagnosed in adulthood


https://linktr.ee/
autisticdoctors
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If you’re interested in 
reading more from Autistic 


Doctors International, 
you can see some of their 


ever-growing body of 
output here: 
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Estimates of the prevalence of autism in the population tend to be based on 
wealthy Western countries, and the statistics record less people as autistic in 
less developed or lower income countries, so the likelihood is that there are 
many autistic people as yet unrecognised in these countries (Hull, Petrides and 
Mandy, 2020). Black and, in the US, Hispanic families particularly struggle to get a 
diagnosis for their autistic children. There is potential bias all along the diagnostic 
pathway from recognising developmental concerns (which may present 
differently in different cultures), to  referral (bias or lack of knowledge about 
presentation in different cultures may result in dismissal), to biased screening 
tools (for example, it is a Western notion that eye contact is necessary, in some 
countries making eye contact is rude or threatening), to bias in assessing what 
support is needed and how long it should continue (Straiton and Sridhar, 2021). 
All practitioners need to be conscious of their bias and endeavour to use tools 
which give a fairer result.


Ethnicity and Autism


“As an autistic Black woman, it was only when I turned 30 that I began to self-
identify as being autistic. Throughout the years I had many challenges in 
education and the workplace. 


I remember when given a classroom task I would ask lots of 
questions, this was deemed by the teacher as being defiant, 


and that was the first time I was ever excluded from school. 
My teachers said that my behaviour was a choice and 
that I was attention-seeking. 


On other occasions I was labelled as rude and disruptive. 
The school told my parents that I was emotionally disturbed 
and my parents, who had no knowledge of Autism or ADHD, 
did not question this. 


Even in my 30’s, medical professionals dismissed the possibility that I could 
be autistic because “I had friends, I had done well academically and I did not 
look autistic”. I gave up on the idea of being officially diagnosed because of 
the trauma of not being believed by my GP. 


Being diagnosed with Autism is hard enough for girls, but when you're a black girl 
it is even more difficult as there seems to be a lack of awareness on the topic. 


There is a gap in the research looking into how Black girls experience autism.
There needs to be open discussion and acknowledgement that girls from Black 
communities are also autistic. 


Research is needed to tackle the inherent racism and bias in the diagnostic 
process for Black girls, which requires us to step away from the Western lens 
that autism is viewed in, to adequately address this group's needs.” 


From Warda Farah, Speech and Language Therapist and Trustee of 
Autistic Girls Network:


Warda Farah
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There are other issues which need to be considered too, which take into account 
the intersection of autism and different cultural expectations or ideas regarding 
both disability and gender. 


Why is autism less recognised in black and brown people and what can be done 
to change that?


•	 There have been studies showing that professionals can attribute
communication issues to ethnic background, and therefore don’t refer
a child for an autism assessment (Begeer et al, 2009; Wiggins et al, 2020).


•	 It’s true that there may be issues with English as a second language, and
there may be social problems where families have difficulties getting
access to health care, but if children are going to school, theoretically
all should have an equal chance of being noticed and referred - that
isn’t happening.


•	 If there is a reason why some cultures don’t want an autism diagnosis,
we need to work with those communities to raise awareness about why
it’s important, both to secure support for the child and to help them
understand their own identity.


•	 There may be less information about autism, diagnosis and support
available in other languages - this can be a big barrier to some
communities. We need better translation services and access
to interpreters.


•	 There can be cultural issues around interacting with health/social care/
education professionals, and likewise these professionals may have little
understanding of that culture, and may use inaccessible language.


•	 Some communities have a stigma surrounding disability in general, and
autism included in that. Therefore some families don’t like to be open
about an autism diagnosis - sadly this will make the autistic person feel
even more isolated and ‘other’.


•	 Better awareness and understanding is needed on all sides, and all
professionals should be aware that skin colour doesn’t make a difference
to neurotype.
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By Reena Anand, writer & speaker on Autism in BAME communities.
“Asia encompasses a multitude of cultures, from the Indian subcontinent to the 
vast plains of central Asia. And so, the term Asian doesn’t really do justice to the 
broad richness of cultures and identities whom it is intended to envelop. This 
section focuses on the intersectional difficulties experienced by British citizens 
whose ethnicities derive from the Indian subcontinent.


Research around the impact of cultural difference on the experience of 
families with an autistic child – whilst limited – has consistently 


identified that these children are further disadvantaged 
because of the layering effect from an intersectionality 


perspective of having multiple protected characteristics 
(Equality Act 2010) thereby compounding the victimisation 
they experience. Families often experience shame and 
judgement from their communities because of a lack of 
understanding of autism and misconceptions around its 
cause in addition to cultural expectations around how 
children should behave and what good parenting looks like. 
This is compounded by a general lack of representation 


and cultural competency in healthcare services resulting in families not 
accessing support for their child.


With regard to girls in particular, some parents have reported that they’ve 
rejected autism diagnoses for their daughters out of fear that other siblings’ 
marriage prospects will be adversely impacted in the future. On the other hand, 
some professionals have reported that parents appear more willing to accept 
an autism diagnosis for a daughter than a son because of cultural expectations 
around continuing the family name and how they define what success looks like 
for their child, often rooted in academic prowess.


Moreover, girls can often present as more structured and ordered in their thinking 
and play, present with good language capability as well as being able to mask 
longer so their autism isn’t identified as early as their male counterparts. Many of 
the qualities they exhibit are considered respectful in South Asian cultures which 
can further hamper identification such as, maintaining quietness, lack of eye 
contact or internalising emotions rather than freely expressing them. 


It is therefore imperative that investment is made into generating greater 
awareness and acceptance of autism in girls within South Asian communities 
so that the myths which prevent parents accessing support can be addressed 
and these girls receive appropriate support and interventions so that they 
aren’t impacted by resulting poor mental health as they progress through their 
teenage years.”


Autism and South Asian Families


Reena Anand
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Dr Wenn Lawson, Psychologist, autism researcher and author.
“The neurodiversity paradigm shift, encompassing all neuro types as being 
of equal benefit to society, raises questions that need further attention. What 
are we doing to prevent the need for masking? How are we protecting autistic 
girls and women from severe mental ill health? 


The gender and subsequent policy divide have only served to push the 
gap between us further apart. We must refocus on the bigger 


picture and broader dilemma, the intersectionality debate. This 
highlights issues of powerlessness, pathology, providence 


and other problems which are causing inner despair. 
Already females (however gender diverse) have struggled 
over centuries with such labels as hysterical, emotional, the 
fairer sex, and so on, then as practitioner eyes were opened 
to the reality of autism not being exclusively male, the issue 
for policy and appropriate resources for all, is hitting home. 


Like autism, gender is also a spectrum of difference. Learning to be at home 
with difference, diversity and gender disparity while finding common ground 
can only profit the autistic individual, the family and society at large. Focussing 
upon quality of life in autism, uniting gender under the equality banner, remitting 
gender dysphoria and building mental fitness in the autistic and autism 
community create an intersection, not as a crossroad of indecision but more a 
roundabout that exits each in the direction of prosperity.” 


It would be hard to think of an area where society has taught us the ‘right’ way 
more than gender. Many of us have grown up thinking of gender as a binary 
concept - male and female. But we know now that gender identity is a spectrum, 
and also that autistic people are more likely to identify in a gender diverse way. 
In fact, according to a 2020 study, people who don’t identify as the sex they were 
assigned to at birth are 3 to 6 times more likely to be autistic (Dattaro, 2020).


Gender and Autism


LGBTQIA+
Autistic young people are more likely to identify as LGBTQIA+ (a term 
used to encompass lots of different gender identities – see the link 
for a complete explanation) than their neurotypical peers, and 
this puts them into a double minority, with double the chance 
of ‘minority stress’. Some of this stress can be alleviated by 
acceptance and support, whatever their gender identity or 
sexuality. How much you support and advocate for them 
needs to be led by them, but the importance of a simple 
acceptance of their identity can’t be overestimated.


Dr Wenn Lawson


Follow the link below for a full definition 
of the meaning of LGBTQIA+:


LGBTQIA+ Acronym Explained


31



https://abbreviations.yourdictionary.com/what-does-lgbtqia-stand-for-full-acronym-explained.html
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A Personal Perspective about Identity from Claire Farmer, Co-Chair of 
Trustees at Autistic Girls Network, local government SEND advisor and 
former Headteacher.


“There is an obvious possible correlation from my experience and it is 
one that simply comes down to: as an Autistic person, I am myself. 


This may sound oblique, but when one considers the social 
hoops and niceties we are all expected to learn, my world 


has been filled with stark contradictions that clearly make 
sense to many neurotypical friends and family members. For 
example, we are told from a young age to tell the truth, oh but 
not that truth as it’s rude. Add a thousand more of those and 
it’s no surprise that my internal truth, my sexuality, was just 
simple and was mine; was me.


My identity, initially as a young woman who was attracted to men and women, but 
more so women, was just who I was. I tried to put on that different skin that might 
make me more palatable to others but it just never worked. Instead, I held on to 
an internal acceptance within a world that was full of such nonsensical – to me – 
hate and bigotry. This presented a double bind in that not only was I clearly quite 
different to my peers, but I was also deemed a deviant by many, who made their 
mind up because of who I loved rather than who I was.  
Add to this that I was called ‘aggressive’, because I spoke the truth or because I 
stood up to any injustice no matter what the consequences, you get a cocktail 
of truly feeling like you have been born on the wrong planet. Whilst it may be a 
generalisation, girls tend to internalise such things. It is not that the world is wrong 
for being so judgemental and appearing to have no ability to rationalise in the way 
you can, it is because you are wrong inherently. And herein can lie the beginning of 
a life of self-hate.


It can also form something that is so easy to feel is your safety net, even if it means 
you are far more open to bullying and others’ hate or lack of understanding. It could 
also be that it feels like it is a ‘more acceptable’ way of being different. I appreciate 
that this seems to contradict what I’ve just said, but there are young people who 
can stick their stake in the ground in relation to their LGBTQIA+ identity more than 
being autistic, dependent on how they feel they may be received or indeed how 
comfortable they are internally with either. Whether this is or isn’t the case, is almost 
irrelevant, the issue is that there is even an issue. 


Honest and Open Communication
We need to therefore support honest and open communication (or not, as some 
young people may not wish to directly engage) when it's sought and not induce any 
form of shame. Have honest conversations with yourself about why certain things 
matter to you and actually – do they really matter? Try to not use cliches such 
as ‘I just worry about how others will treat you,’ or ‘are you sure, we all go through 
phases.’ Just have a think, do you really think that anyone would place themselves in 
such a vulnerable position (at least in the current climate) on a whim? And are you 
worried about how others will treat them or is it because you are uncomfortable or 
embarrassed? Do people go through phases? Of course, every single person does 
but you don’t tell someone to not ever be in a relationship because they’re likely to 
get hurt as how would any of us ever learn? 


Support, genuine support and an ability to shift your own perspective and 
understanding if necessary, is key. Your relationships with these young people will 
be all the better for it in the long run, but more importantly you will be actively telling 
them that who they are, fundamentally, is just who they should be; themselves.


Both autistic and LGBTQIA+ pupils are at proven increased risk of bullying in schools, 
so that’s something senior leadership teams should carefully monitor. Social 
relationships may already be difficult to navigate for autistic young people, and 
starting a new romantic relationship is always tricky - adding an additional layer of 
intersectionality makes it all harder to navigate without understanding support. “


Claire Farmer
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How parents and/or schools can help
•	 Questioning your identity can be lonely - be there for them in a non-judgemental way.


•	 Let them know there’s no rush. They don’t have to get it right straight away, and they 
don’t have to be like everyone else, including other LGBTQIA+ young people they know. 
But please don’t imply that you don’t believe them or that they don’t know what they 
are talking about. It’s likely they will have researched and thought long and hard about 
this before bringing it up with you. 


•	 Try to find an online or face to face group for them if they are up for it - meeting other 
young people who understand will be important.


•	 If therapy is needed, make sure the therapist understands the intersectionality of 
autism and LGBTQIA+.


•	 Listen to the young person when they talk about finding their sexuality or gender 
identity with your full attention. At this moment, it’s the most important thing in the 
world for them.


•	 Respect their wishes if they want to use new pronouns or a new name. Explain that 
you might sometimes make a mistake because your brain will naturally use the old 
pronouns/name for a while, but that you will try to get it right as quickly as possible. 
And ask friends and family to do the same if that’s what the young person wishes.
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What is gender dysphoria?
Some of the gender diverse group of people above will feel there is such a 
difference between the gender identity they were assigned at birth and their 
real gender identity that it causes much emotional pain and distress. This is 
gender dysphoria, and it’s these group of people who may seek gender-related 
medical care (if they do, make sure their care is autism-adapted). The dysphoria 
can be physical (related to gender-specific parts of the body) or social (related 
to how people perceive their gender). 


Risk of suicide or institutionalisation is worrying in the case of autistic trans people.  
Research by Murphy et al (2020) suggests not only that autistic people are more 
likely to be trans but that trans autistic people suffer higher levels of mental 
health issues such as anxiety and depression.  It is vital, therefore, that access 
to diagnosis and to mental health support is improved for autistic trans people. 


As for all the difficulties we mention in this paper, young people in care can be 
especially unsupported. Outcomes for autistic children and young people in 
care are “significantly poorer” (Parsons et al, 2018) than outcomes for autistic 
children and young people not in care, and poorer also than for other 
children with SEND in care. Statistics show that 3% of children and 
young people in care have an autism diagnosis but the actual 
figure is likely to be higher due to diagnosis delays and lack of 
referrals (Parsons et al, 2018), so the percentage of autistic 
children in care is higher than in the general population. 
Authorities responsible for these ‘looked-after’ children 
and young people have a responsibility to recognise and 
support both their autism and their gender identities 
when they have no families advocating for them.


How can you help?
It’s very challenging for a child or young person to reveal that they 
don’t feel they have been identified as the right gender. They will 
have struggled a lot internally before they got to the point where they 
decided to tell you. No matter your initial views, the best thing you can do for 
them at that time (and every other time) is to tell them that you support them, 
and (for parents) that you love them no matter what. If it’s something that you 
have difficulty coming to terms with, make sure the young person knows that’s no 
reflection on them. They need a rock - be that rock for them.
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Currently, the statistics for life outcomes for autistic people are very poor - 
severely lessened in educational and employment, more likely to have mental 
health issues, even a significantly lower life expectancy. But these statistics come 
from a period where we really didn’t know or understand much about autistic 
people, and where we weren’t even recognising most people as autistic. In the 
last 20 years, diagnosis rates have jumped by 787% (Russell et al, 2021), and all 
those people who had gone and still go unrecognised weren’t included in any 
statistics. They got jobs, got married and carved out relatively stable lives (though 
not perhaps without a need for support and accommodations). Including them 
in statistics going forward is going to transform statistical outcomes just as much 
as understanding and accommodating autistic people better and decreasing 
the stigma of being autistic.


The foreword to the National Autism Strategy (DfE and DHSC, 2021) states “We’ve 
never had a greater public awareness of hidden disabilities like autism.” But while 
there is increased awareness that autism exists, and increased diagnosis, there is 
still a worrying gap in understanding how autism should be accommodated and 
supported in mainstream schools, and an alarming rise in the referrals to mental 
health services. We’ve all had our lives turned upside down by the pandemic, but 
the rapidly rising trends in mental health referrals and in extended absence from 
school were there before COVID and remain after. NHS England funding is being 
poured into pilots like the Keyworker pilot, working with young people who are in 
danger of admittance to Tier 4 CAMHS inpatient units, the Mental Health Services 
and Schools pilot which established links between local mental health services for 
children and young people and schools, and the Autism in Schools pilot which has 
rolled out around England and aims to increase understanding around the needs 
of autistic pupils in order to decrease referrals to Tier 4 mental health units. The 
fact that the educational environment can affect mental health can’t be denied, 
but if we continue to ignore the 72% of autistic pupils in mainstream schools 
(a figure which is going to be deceptively low given that we are still diagnosing 
people too late) we are incubating a bigger mental health disaster.


We believe that autistic pupils need to be diagnosed before the transition to 
secondary school, which is a huge transition for any pupil but even more so 
for autistic pupils. We talked about why this transition was so important, and so 
traumatic, as part of a study in 2021 (AGN, 2021), and our Facebook group is full 
of families whose young people were diagnosed after this and bear the mental 
scars to prove it. If the government really wants to meet the target set in the 
National Autism Strategy of ‘Improving autistic children and young people’s 
access to education and supporting positive transitions into adulthood’ by 2026 
then there is much work to be done in providing earlier diagnosis for ALL autistic 
people, whether they present internally or externally.


The future
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•	 Systemic change is required to address the dire outcomes of autistic girls 
and expected increase in the number of people identified as autistic – 
we need more government funding, appropriate research into supporting 
autistic people, widespread cultural understanding and acceptance of 
autism, co-production with autistic people and radical changes to and 
improvements in autism-appropriate service delivery.


•	 Development of diagnostic criteria and diagnostic tools is needed which 
are appropriate to identify those with the more internal presentation of 
autism such as is common amongst autistic girls.


•	 There is urgent need to reduce waiting lists for diagnosis of autism 
(NICE guidelines specify 13 weeks between referral and assessment).


•	 In the internal presentation of autism, stereotyped characteristics of 
autistic behaviour such as lack of friends, flapping hands or a passion for 
train related trivia may not be apparent.  Sensory or organisational issues 
may be as or more important than social issues.  Look out for the quiet girl 
in the classroom, the one who has sensory issues with uniform, the one 
who cannot face the dinner hall or is overwhelmed when transitioning 
between lessons. 


•	 Schools should be designed so they are universally accessible to autistic 
children with or without a diagnosis, including for example sensory calm 
environment, explicit instructions and presentation of materials in ways 
accessible to children with different communication and processing styles.  
Autistic children should be encouraged to be themselves at school and 
harmless activities such as stimming should be permitted. The need for 
masking at school traumatises autistic people.


•	 Autistic children are significantly more likely to be bullied at school.  School 
staff need to proactively monitor and intervene.  Do not tell a bullied 
autistic child to go and sort it out themselves. For this reason, and to 
remove the need to mask, we need to be working with a whole school 
approach to understanding and inclusion. Remove the bias and prejudice, 
and the stigma removes itself.


•	 There is a need for widespread awareness training about autism and the 
internal presentation of autism.  In particular, training needs to be given to 
teaching staff at Key Stage 1 and Key Stage 2 to support earlier recognition 
of children with an internal presentation of autism.


•	 Transition to secondary school is a huge change for all children but 
especially so for autistic ones. It’s vital that we can upskill to recognise pupils 
as autistic while they are at primary school so that nobody needs to make 
that traumatic leap unsupported. Once that happens, research within 
Autistic Girls Network Facebook group shows that breakdown (or what may 
be autistic burnout) generally happens by the February half term of Year 7, 
and anxiety-based absence from school is likely to follow.


•	 Neurotypical people’s lack of understanding can seriously harm autistic 
children.  If a parent tells you their autistic daughter has meltdowns in the 
evening, take it seriously and work with the parents, do not tell the parents 
she must be OK because she is OK at school.  Similarly, if the autistic child 
tells you they cannot bear a sensory stimulus, believe them, you probably 
do not understand their sensory world.


What AGN would like to see happen
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•	 A key tip for teachers is to use the autistic person’s ‘special interests’ in 
teaching delivery – it is vital to work with rather than against the grain 
of an autistic child’s attentional focus and processing style.


•	 Reasonable accommodations for autistic people in examinations must 
go much further than the current expectations of additional time and 
availability of a reader.  For example, examination boards must write the 
questions in a way accessible to autistic people so that the questions are 
clear, unambiguous and without the need to make inferences. Exam boards 
should employ neurodivergent proof-readers to sense-check exam papers.


•	 Given the prevalence of co-occurring mental health conditions such 
as anxiety and depression, presence of these should trigger automatic 
investigation to see if autism is also present.  Given the prevalence of 
eating disorders amongst autistic girls this should also be treated as a 
red flag.  Diagnostic tools for anxiety and depression should be developed 
which have proven reliability for the way these conditions present in autistic 
girls.  Holistic health services need to be developed and commissioned that 
can support people who are both autistic and have mental health issues.


•	 Tailored sex and relationship education is needed for autistic girls.  
In addition, professionals and carers need to be aware that autistic girls are 
highly vulnerable to sexual abuse and take appropriate safeguarding steps.


•	 More research – co-produced with autistic people – is needed on a wide 
range of topics including autism in girls, appropriate support packages, 
autistic wellbeing, ethnic diversity, aging, menstruation and menopause in 
autistic people, autism in non-binary children, interaction with doctors and 
other healthcare professionals and many other matters.


•	 It is important that the full heterogeneity of autistic people is understood 
and supported effectively and that misleading stereotypes such as the 
autistic person as young, white, male, computer nerd are challenged.


•	 We need to move from a pathological and deficit model to one that 
respects human diversity and autistic people’s strengths and potential.  
Currently as a society we do not adequately understand what wellbeing 
and happiness look like for autistic people and it may well be different to 
what it is for non-autistic people.  We need to go beyond fixing problems 
to actively help autistic people achieve wellbeing and happiness and fulfil 
their potential as autistic human beings. 


What AGN would like to see happen (continued)
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