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Acknowledgement of Country

We respectfully acknowledge the Traditional custodians of the land on 

which we meet today, the Wurundjeri people of the Kulin Nation, and we 

pay respect to all Aboriginal Community Elders, past and present.
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Terminology & Language

Leo Kanner – ‘Autistic Disturbances of Affective Contact’ (1943)

DSM-5 (2013) – consolidation of autistic disorder, Asperger's disorder, and pervasive developmental disorder into 

autism spectrum disorder 

Person-first language ("a person with autism," "a person with diabetes")

Identity-first language ("an autistic person,” “autistics”) – some research found the majority of the autistic community prefers identity-first language

Neurodiverse / Neurodivergent vs Neurotypical

Neurodiversity affirming / Neuroaffirming

Stimming (self-stimulatory behaviour) – repetitive or unusual body movement or noises in response to positive and negative emotions

Less favoured terms

Asperger's disorder – 'autistic psychopaths' in 1938 [Nazi Austria] ; “cooperated extensively with the Nazi regime and may have sent dozens of children to their 

deaths.” [eugenics, euthanasia]. 

Aspies(?)

High/Low-functioning autism
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What is Autism Spectrum Disorder?

ASD – a lifelong neurodevelopmental condition with childhood-onset

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) 

The essential features of autism spectrum disorder are: 

(A) persistent impairment in reciprocal social communication and social interaction, and 

(B) restricted, repetitive patterns of behavior, interests, or activities. 

These symptoms are present from early childhood and limit or impair everyday functioning (Criteria C and D).

DSM-5 – language is medical, deficit-based (like NDIS, DSP)

Autism affects everyone differently

Traits bring both strengths and challenges (depending on context, life stage, etc.)

Common thread: Felt different to other people / Difficulty fitting in (when growing up)
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Diagnostic criteria for Autism Spectrum Disorder  (1/3)

Diagnostic and Statistical Manual of Mental Disorders, 

Fifth Edition, Text Revision (DSM-5-TR). 

Edited by: American Psychiatric Association, 2022

https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9

780890425787 

The DSM diagnostic criteria written from a 

Neurodiversity perspective

Yenn Purkis, 2022

https://yennpurkis.home.blog/2022/06/11/the-dsm-

diagnostic-criteria-written-from-a-neurodiversity-

perspective/ 

A. Persistent deficits in social communication and interaction 

across multiple contexts, as manifested by all of the following 

(currently or by history):

A (Awesome). Different ways of communicating and 

relating to others.

1. Deficits in social-emotional reciprocity Different ways of relating and experiencing emotions

2. Deficits in nonverbal communication behaviours used for social 

interaction

Interacting in different ways.

3. Deficits in developing, maintaining, and understanding 

relationships

Approaching relationships differently to non-Autistic 

people
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Diagnostic criteria for Autism Spectrum Disorder  (2/3)

B. Restrictive, repetitive patterns of behaviour, interests or 

activities, as manifested by at least two of the following, 

currently or by history:

B (Beautiful) May be experts in a particular area, 

have a strong focus, passion and determination 

[resulting in a great sense of joy and satisfaction]
1. Stereotyped or repetitive motor movements, use of 

objects, or speech

Innovative and imaginative use of objects. 

Creativity.
2. Insistence on sameness, inflexible adherence to routines, 

or ritualised patterns of verbal or nonverbal behaviour

The ability to follow a schedule. Seeing patterns in 

things. [police investigator, mathematician or 

climate scientist]
3. Highly restricted, fixated interests that are abnormal in 

intensity or focus

Passionate engagement in a particular interest. 
As life progresses, Autists can develop a huge general 

knowledge based on all the topics they may have been 

interested in. [university professor; interests as a self-

soothing tool when depressed or anxious]

4. Hyper- or hyporeactivity to sensory input or unusual 

interest in sensory aspects of the environment

Exceptional, accurate and perceptive sensory skills. 

[catering, viticulture]
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Diagnostic criteria for Autism Spectrum Disorder  (3/3) 

C. Symptoms must be present in the early developmental 

period (but may not become fully manifest until social 

demands exceed limited capacities, or may be masked by 

learned strategies in later life). 

C (Curious and Clever) Young children may be 

quirky, smart and individual. As they grow older, the 

world can dampen their amazing spirit but do not 

be disheartened as Autistic people are often 

wonderfully resilient and resourceful.

D. Symptoms cause clinically significant distress or

impairment in social, occupational, or other important areas 

of current functioning.

D (Diverse) The weight of a world which often does 

not value or respect Autistic people can mean that 

they struggle to navigate life. This is not due to their 

inherent deficiencies, rather it is mostly a result of 

societies  focus on some arbitrary ‘norm’.  With the 

right support, understanding and self-confidence, 

Autistic people can rise above this and be their best 

‘them’. This is an area for further work.
E. These disturbances are not better explained by intellectual 

disability (intellectual developmental disorder) or global 

developmental delay.

E (Exceptional) Autistic people are Autistic people. 

They are amazing as is and defy this sort of 

diagnostic negativity through their brilliance.
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Autism affects everyone differently – no two people with ASD are the same; 

every person with ASD is unique
“If you know one person with autism, you only know one person with autism”
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“Autistic traits can be seen as normal human traits but 

expressed with a particular intensity and frequency.”*

*Mindful Adult Autism Introductory course

A – Mathematical skills  

B – Empathy

C – Spelling 

D – Full scale IQ

E – Sensitivity to noise

F – Sensitivity to light

G – Social skills

etc., etc.
A          B          C          D           E           F          G

https://www.ncbi.nlm.nih.gov/books/NBK573612/pdf/Bookshelf_NBK573612.pdf


Why is ASD often missed/overlooked?

• Subtler manifestation of social and communication difficulties in girls / ASD seen as a male disorder

• Typical for learning and compensation to continue throughout life.

Symptoms may be masked by learned compensation strategies and coping mechanisms in later life

• May find a niche that matches their special interests and skills  masks other functional deficits

• Health/social interventions as well as current supports, may mask these difficulties (in some areas). 

• ASD deficits become more apparent when: social demands exceed limited capacities, loss of supports, 

comorbid conditions develop/worsen (incl. SUD)

• Diagnostic overshadowing: occurs when the salience of one disorder (e.g., intellectual disability, BPD) 

‘overshadows’ consideration or recognition of another disorder, with all symptoms being attributed to 

the primary disorder

• Overlapping symptoms: symptoms that commonly occur during the course of two or more distinct 

disorders
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Autistic traits & Broader autism phenotype

Broader autism phenotype

• presence of milder autism-related language, cognitive and personality traits in undiagnosed family members of 
individuals with autism spectrum disorder (ASD)

• most common finding is mild impairments in social and communication skills that are similar to those shown by 
individuals with autism, but less prominent

• more often in male than female relatives 

• grandparents, aunt/uncles, and first cousins of individuals with ASD 

• Clinically relevant with treatment planning (family dynamics, parental issues) – Family inclusive practice

… “Everyone Is a Little Autistic” “‘Everyone is on the Spectrum” …

Subclinical – do not cause “…clinically significant distress or impairment in social, occupational, or other important 
areas of functioning”
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Diagnosis in Adults

• Screening 

• “No single score on any [of our] tests or questionnaires indicates that an individual is autistic.
Diagnosis is made on the basis of a clinical assessment including using clinical judgement.”

• Ritvo Autism Asperger Diagnostic Scale–Revised (RAADS–R)
• Autism Spectrum Quotient (AQ), Empathy Quotient (EQ), Relatives Questionnaire (RQ) 
• https://www.autismresearchcentre.com/tests/
• https://embrace-autism.com/autism-tests/
• https://www.aspietests.org/ 

• Diagnosis

• DSM-5-TR, ICD-11 
• Autism Diagnostic Observation Schedule – 2nd ed. (ADOS-2) Module 4 

(for adolescents and adults with fluent language ability)

• Royal College of Psychiatrists (UK) Diagnostic Interview Guide for the Assessment of 
Adults with Autism Spectrum Disorder

• Collateral Hx

• Parents

• Comorbidity Screening
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 Lancet 2022; 399: 271–334 

https://www.autismresearchcentre.com/tests/
https://embrace-autism.com/autism-tests/
https://www.aspietests.org/
https://a4.org.au/dsm5-asd
https://icd.who.int/browse11/l-m/en#/http%253a%252f%252fid.who.int%252ficd%252fentity%252f437815624
https://www.rcpsych.ac.uk/docs/default-source/members/sigs/neurodevelopmental-psychiatry-special-interest-group-ndpsig/ndpsig-autism-diagnostic-interview-guide-2.pdf
https://www.rcpsych.ac.uk/docs/default-source/members/sigs/neurodevelopmental-psychiatry-special-interest-group-ndpsig/ndpsig-autism-diagnostic-interview-guide-2.pdf
https://www.autismcrc.com.au/access/sites/default/files/resources/National_Guideline_for_Assessment_and_Diagnosis_of_Autism.pdf
https://www.autismcrc.com.au/access/sites/default/files/resources/National_Guideline_for_Assessment_and_Diagnosis_of_Autism.pdf
https://fhi.brage.unit.no/fhi-xmlui/bitstream/handle/11250/2975811/Lancet+Commission.pdf?sequence=1
https://fhi.brage.unit.no/fhi-xmlui/bitstream/handle/11250/2975811/Lancet+Commission.pdf?sequence=1
https://fhi.brage.unit.no/fhi-xmlui/bitstream/handle/11250/2975811/Lancet+Commission.pdf?sequence=1


Girls and women with ASD

• Diagnosed 4x > M:F – ? subtler manifestation of social and communication difficulties

• "Girls often present differently to boys, and are often mis-diagnosed, mis-understood, or missed completely."
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• GQ-ASC (Girls Questionnaire for Autism Spectrum 
Condition) - Adult-Women version

• Autism-in-Girls-checklist
• Autistic Checklist by Samantha Craft 
(Latter two not formally validated by research)

https://www.yellowladybugs.com.au/img/YLB_GirlTraits_A3.pdf
https://www.scribd.com/document/544417940/GQ-ASC-Adult-Women
https://www.scribd.com/document/544417940/GQ-ASC-Adult-Women
https://www.staffordshire.gov.uk/Education/Access-to-learning/Graduated-response-toolkit/School-toolkit/Communication-and-interaction/Social-communication-autism/SEN-support-in-school/Autism-in-Girls-checklist.pdf
https://aucademy885263551.files.wordpress.com/2020/08/2020-unofficial-autistic-checklist-wider-distribution.docx


Other correlations

LGBTQIA+ (lesbian, gay, bisexual, transgender, queer, intersex, and asexual individuals)

• Gay, lesbian, or bisexual: 15-35 % (2-3x higher) among autistic people who do not have intellectual disability

•  likelihood of being transgender or gender nonconforming (6-40%) compared with non-autistic people

• up to 18% of men and 43% of women may be sexual minorities

• Higher rates of substance use (>2x % use of illicit drugs and ≤2x risk of substance use disorder) –
discrimination and social/family stigma, loneliness

“People with autism prefer partners on the spectrum”
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Patterns of Nonrandom Mating 
Within and Across 11 Major 
Psychiatric Disorders
JAMA Psychiatry 2016 Apr;73(4):354-61. doi: 
10.1001/jamapsychiatry.2015.3192.

https://www.spectrumnews.org/news/people-
with-autism-prefer-partners-on-the-spectrum/ 

https://www.spectrumnews.org/news/people-with-autism-prefer-partners-on-the-spectrum/
https://www.spectrumnews.org/news/people-with-autism-prefer-partners-on-the-spectrum/
https://www.spectrumnews.org/news/people-with-autism-prefer-partners-on-the-spectrum/


Prevalence and Risk Factors

• USA: 1 in 58 (1.7%); Australia: 1 in 70 (1.4%) 

• Diagnosed 4x > M:F (? subtler manifestation of social and communication difficulties)

• Children >> Adults [many adults were not identified as autistic when they were children]

 rate: diagnostic criteria, increased awareness, differences in study methodology, or a true increase in the frequency of autism spectrum disorder. [DSM-5-TR]

Genetic factors

• ASD is a multifactorial disorder with high heritability (37-90-%)

• Concordance rates: identical twins 70–90%; fraternal twins 0–10%

• Familial clustering: younger siblings of family members with an ASD diagnosis face an increased risk for 

ASD, esp’ly younger male siblings

• Up to 40% of cases of ASD in children have a genetic cause (e.g., fragile X syndrome, Rett syndrome, 

tuberous sclerosis) 

Environmental factors 

•  parental age, maternal nutritional and metabolic status, infection during pregnancy, prenatal stress, 

exposure to certain toxins, heavy metals, or drugs (valproate); low birth weight
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Comorbidity of ASD

• ~70% have one comorbid mental disorder; 40% may have ≥2 comorbid mental disorders).

• ADHD 28% (95%CI 25-32%)  [30-80%]

• PTSD 32-45%

• Epilepsy 20-30% [Seizures more in children <5 & teenagers (esp. mod. to severe ID, 

neurological conditions (e.g. cerebral palsy), or children who show regression in their skills]

• Intellectual disability (IQ ≤70) 20-30%

• Borderline intellectual functioning (IQ 71-85) 20-25%

• Anxiety disorders 20% (17-23%)  [40-60%; Social anxiety disorder]

• Sleep-wake disorders 13% (9-17%)

• Disruptive/impulse-control/conduct disorders 12% (10-15%)

• Depressive disorders 11% (9-13%)

• Obsessive-compulsive disorder 9% (7-10%)

• Tic disorder 9-12%; Tourette disorder 5% (esp. mod. to severe ID)

• Borderline personality disorder 4%

• Hoarding behavior 4%; excessive acquisition 

• Bipolar disorders 5% (3-6%) 

• Schizophrenia spectrum disorders 4% (3-5%)

• Eating disorders [Anorexia nervosa, Avoidant restrictive food intake disorder] 20-30% of adults with EDs have ASD; >15 times higher 

• Problematic Internet Use and Gaming Disorder

• Pathological demand avoidance (PDA) / Extreme demand avoidance (EDA) Page 15

https://discovery.ucl.ac.uk/id/eprint/10081954/7/Mandy%20THELANCETPSYCH-D-19-00008R4_.pdf
https://raisingchildren.net.au/autism/learning-about-autism/about-autism/conditions-that-occur-with-asd
https://www.ncbi.nlm.nih.gov/books/NBK573612/pdf/Bookshelf_NBK573612.pdf


Neurodiversity

“Neurodiversity refers to the virtually infinite neuro-cognitive variability within Earth’s human population.

It points to the fact that every human has a unique nervous system with a unique combination of abilities and needs.”

https://www.neurodiversityhub.org/what-is-neurodiversity

Neurodiversity describes the idea that people experience and interact with the world around them in many different ways; 
there is no one "right" way of thinking, learning, and behaving, and differences are not viewed as deficits.

https://www.health.harvard.edu/blog/what-is-neurodiversity-202111232645#
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The Overlapping Skills and Strengths of Neurodiversity
Credit: Created by Nancy Doyle, based on work by Mary Colley.

https://www.neurodiversityhub.org/what-is-neurodiversity
https://www.health.harvard.edu/blog/what-is-neurodiversity-202111232645
https://dceg.cancer.gov/about/diversity-inclusion/inclusivity-minute/2022/neurodiversity
https://dceg.cancer.gov/about/diversity-inclusion/inclusivity-minute/2022/neurodiversity
https://dceg.cancer.gov/about/diversity-inclusion/inclusivity-minute/2022/neurodiversity


ASD and Trauma

Video clip: https://youtu.be/CaRdPYvWt48?t=211 

Rates of probable PTSD in autistic people (32-45%) – cf. general population (4-4.5%) 

Potentially traumatising events: 

• abandonment by/loss of a loved one (for example a family member, pet or support staff)

• sensory experiences (for example fire alarms)

• transitions and change (for example school transitions, routine changes with the seasons, unpredictability in day to day life)

• social difficulties and confusion (for example difficulties interpreting social cues, misunderstandings and conflicts) 

• events related to one’s own mental health difficulties (for example psychotic experiences).

Autistic people may also be more likely to find these experiences traumatic due to autistic characteristics such as:

• sensory sensitivities

• communication and social interaction differences

• distress around changes to routines

• distress if prevented from taking part in repetitive and restricted behaviours such as stimming. 

Some theories suggest that other factors associated with being autistic, may mean an increased risk of 

developing or maintaining PTSD symptoms, such as: 

• neurological and genetic factors

• detailed focused processing (in other words a tendency to focus on the details of a situation)

• increased rumination (unable to stop thinking about negative feelings and thoughts), inflexible thinking and avoidance

• emotion regulation difficulties.

https://www.autism.org.uk/advice-and-guidance/professional-practice/ptsd-autism
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https://youtu.be/CaRdPYvWt48?t=211
https://www.mdpi.com/2076-3425/13/6/862
https://www.childdevelopmentclinic.com.au/adhd-and-complex-trauma.html


ASD and Substance use disorders

Why might autistic people develop addictions?

• struggling to cope with everyday life

• family also acopic, conflictual, critical, dysfunctional, substance-using, etc.

• use of substances to mask their autistic traits to help socialise/‘fit in’

• to help manage emotions, e.g. generalised anxiety

• to help with sleep

“The chief aspect of [being autistic] which resulted in extremely heavy use of alcohol to cope was a near constant 

sense of anxiety. I also was socially awkward and discovered alcohol turned me into a much more relaxed person.”

Matthew Tinsley (2016)
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ASD as a protective factor for SUDs
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Autistic individuals might be less likely to report engaging in substance misuse.

Those who do, report using drugs to self-medicate. 

Lancet Psychiatry 2021; 8: 673–85



Case vignettes

25 yo man presenting for Dx and Rx for ADHD

Referred via psychologist seeing him for PTSD and GAD

Later Dx with ASD

Family: parents, 2 older brothers with significant substance use disorders – Negative role models

37 yo man with schizoaffective disorder

Later Dx with ASD

Family: parents, siblings with schizophrenia and substance use disorders – Negative role models
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Case vignettes:

Barkley Deficits in 

Executive Functioning Scale (abbrev’d)

31yo male with ASD and ADHD
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34yo male with bipolar disorder, ADHD, methamphetamine and 
cannabis use disorders. Dx with ASD

https://www.michiganneurodevelopmentcenter.com/wp-content/uploads/2016/12/BDEFS-LA-SELF.pdf
https://www.michiganneurodevelopmentcenter.com/wp-content/uploads/2016/12/BDEFS-LA-SELF.pdf


Clinical relevance of Dx/Mx comorbid ASD

• Help with recovery – dealing with underlying ASD issues, finding alternative 

coping mechanisms

• Engaging with ASD peer-support groups, online forums

• Screening for conditions comorbid with ASD that may impact on risk of 

relapse, QoL, etc. via clinically significant distress, impaired functioning, etc.

• Family inclusive practice (broader autism phenotype)

• Neuroaffirming / ASD-friendly service delivery (e.g. appointment 

reminders, sensory friendly waiting rooms)
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https://comorbidityguidelines.org.au/pdf/comorbidity-guideline.pdf


Further reading / Resources
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ASD Resources
•Autism Spectrum Australia (Aspect): autismspectrum.org.au
•Autism Victoria (Amaze): amaze.org.au
•Asperger’s Victoria: www.aspergersvic.org.au
•http://www.autismawareness.com.au/
•http://www.autismcrc.com.au/
•https://reframingautism.com.au
•Others (1); Others (2); Others (3)

Miscellaneous resources
https://www.youtube.com/results?search_query=asd
https://www.reddit.com/r/AutisticAdults/
https://www.reddit.com/r/asd/
https://www.reddit.com/r/autism/
https://www.meetup.com/en-AU/Aspie-Rebels/
https://twitter.com/search?q=autism&src=typed_query
@AutismTalkAspie, @autismspeaks, @Autism, @AutismSociety, @thinkingautism, 
@AutismTips, @NationalAutism, @theautismnews, @Spectrum, @AmbitiousAutism

https://www.facebook.com/search/top/?q=autism

http://www.autismspectrum.org.au/
http://www.amaze.org.au/
http://www.aspergersvic.org.au/
http://www.autismawareness.com.au/
http://www.autismcrc.com.au/
https://reframingautism.com.au/
https://www.gateways.com.au/services/assessment-therapy/autism-resources
https://www.onwardsandupwardspsychology.com.au/post/neurodiversity-affirming-resources
https://www.autismcrc.com.au/sites/default/files/inline-files/A%20guide%20to%20online%20resources%20about%20autism%20for%20health%20professionals.pdf
https://www.youtube.com/results?search_query=asd
https://www.reddit.com/r/AutisticAdults/
https://www.reddit.com/r/asd/
https://www.reddit.com/r/autism/
https://www.meetup.com/en-AU/Aspie-Rebels/
https://twitter.com/search?q=autism&src=typed_query
https://www.facebook.com/search/top/?q=autism
https://www.autismcrc.com.au/access/sites/default/files/resources/National_Guideline_for_Assessment_and_Diagnosis_of_Autism.pdf


Acknowledgement of Lived/Living Experience 

We recognise and value the knowledge and wisdom of people with lived/living 

experience, their supporters and the practitioners who work with them. 

We celebrate their strengths and acknowledge the important contribution that 

they make to the development and delivery of health and community services.
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nexus@svha.org.au

You are free to share and adapt the content as per the creative commons  licence provided that St Vincent's Hospital 

(Melb.), Nexus and the VDDI are acknowledged, under the following conditions:

•Attribution - You must attribute the work to Nexus and the VDDI but not in any way that suggests that the Nexus or 

the VDDI endorses you or your use of this work

•Non-commercial - You may not use this work for commercial purposes. 

•Share Alike - If you alter, transform, or build upon this work, you may distribute the resulting work only under the 

same or similar license to this one. 

See http://creativecommons.org/licenses/by-nc-sa/3.0/

Creative Commons

http://creativecommons.org/licenses/by-nc-sa/3.0/
mailto:nexus@svha.org.au
http://creativecommons.org.au/about
http://creativecommons.org/licenses/by-nc-sa/3.0/
http://creativecommons.org/licenses/by-nc-sa/3.0/

	Default Section
	Slide 1: Tuesdays with Nexus:   Autism Spectrum Disorder and Substance use disorders – the hidden comorbidity 
	Slide 2: Acknowledgement of Country
	Slide 3: Terminology & Language

	Untitled Section
	Slide 4: What is Autism Spectrum Disorder? 
	Slide 5: Diagnostic criteria for Autism Spectrum Disorder  (1/3)
	Slide 6: Diagnostic criteria for Autism Spectrum Disorder  (2/3)
	Slide 7: Diagnostic criteria for Autism Spectrum Disorder  (3/3) 
	Slide 8: Autism affects everyone differently – no two people with ASD are the same; every person with ASD is unique “If you know one person with autism, you only know one person with autism”
	Slide 9: Why is ASD often missed/overlooked?
	Slide 10: Autistic traits & Broader autism phenotype 
	Slide 11: Diagnosis in Adults
	Slide 12: Girls and women with ASD
	Slide 13: Other correlations
	Slide 14: Prevalence and Risk Factors
	Slide 15: Comorbidity of ASD
	Slide 16: Neurodiversity
	Slide 17: ASD and Trauma 
	Slide 18: ASD and Substance use disorders
	Slide 19: ASD as a protective factor for SUDs
	Slide 20: Case vignettes
	Slide 21: Case vignettes: Barkley Deficits in  Executive Functioning Scale (abbrev’d)
	Slide 22: Clinical relevance of Dx/Mx comorbid ASD 
	Slide 23: Further reading / Resources
	Slide 24: Acknowledgement of Lived/Living Experience 
	Slide 25:  


