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| SEEE Dr. William Mandy

How can mental health services for autistic people be
improved? Lessons from the example of anorexia nervosa.

In this talk, | will look at one specific mental health problem — anorexia
nervosa as experienced by autistic women - in order to learn some general
lessons about what needs to be done in the next decade to improve mental
health services for autistic people.

Under current societal conditions, autistic people are at high risk of
developing mental health difficulties; and they often receive no help for these.
When treatment is given, it is frequently ineffective. It is a key priority of the
autism community that researchers learn more about what causes and
maintains the mental health problems of autistic people; and what treatments
can help. Such knowledge can then be used to develop services for autistic
people that are fit for purpose.

In this talk | present new findings on one specific mental health problem;
namely anorexia nervosa. Around a fifth of women receiving treatment for this
restrictive eating disorder are autistic, but they tend to derive less benefit
from services than do non-autistic patients. We have conducted the largest
ever study of restrictive eating disorders of autistic women, in order to inform
improvements in care. In this talk | will share initial findings from this work.

| will argue that: (1) the high rates of anorexia amongst autistic women often
reflect the intolerable strain they are placed under by a society that is
generally unaccommodating to autistic people, especially those who go
undiagnosed; (2) that there are key autism-specific factors that cause and
maintain restrictive eating problems of autistic women that are not reflected
in current treatment models for anorexia. | will outline, based on our data,

a model of restrictive eating disorders in autistic women; and make
suggestions for service improvements.

| will finish by outlining general ideas for building better mental health
services for autistic people.
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| = =W %E Dr. Laura Hull

Camouflaging in Autism

In recent years there has been increasing interest

in the camouflaging or masking of autistic characteristics,
which refers to hiding autistic characteristics or

finding ways around autistic differences.

It has been proposed that camouflaging may

make it harder to diagnose autism accurately on time,
particularly in girls and women,

and camouflaging has also been associated

with mental health problems in autism.

This lecture will summarise the latest research in
camouflaging and discuss its implications for
autism diagnosis and support in children and adults.
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| = JEHLE  Dr. Eilidh Cage

Understanding and reducing stigma towards autistic people

In this lecture, Dr Eilidh Cage will discuss research
looking at stigma towards autisticpeople.

Often, views of autistic people can be negative and
based on myths, stereotypes or misunderstandings.

Because of these negative, stigmatising views,

autistic people regularly face discrimination and

prejudice in their lives. These experiences are thought to
contribute to the maintenance of masking or camouflaging
behaviours (whereby autistic people consciously or
subconsciously present themselves as though non-autistic)
and have a negative impact on wellbeing.

A particular feature of stigma is that it is often
dehumanizing seeing the stigmatised group as ‘less than

human’. This lecture will cover research on dehumanisation,

both in the general public and amongst autism researchers
themselves.

Finally, Dr Cage will discuss what we can do to
reduce stigma, including reflections on

a participatory project where we developed and
tested autism training for university staff.
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