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Relationships and Sexuality

Circles of Sexuality:

Creating Inclusive, Comprehensive Sex Education for Autistic Students

By Nellie Galindo, MSW, M SPH
Founder & CEO
Accessible Sexual Health LLC

education remai ns a contentious
topic in the United States, espe-
ially within the public school sys-
em. As of October 2020, only 30
states and the District of Columbiarequire
public schools to teach sex education, and
only 22 statesrequirethat sex education be
medically and factually accurate. Despite
the development of national standards for
sex education for kindergarten through
12" grade, access to comprehensive sex
education across the nation is spotty.
Those who stand to lose the most from
this patchwork of education are students
who receive special education services.
Students with disabilities, including au-
tistic students, are often excluded from
their school’s sex education programs.
The reasons for this vary; sometimes it
is because of special education teachers
discomfort with the topic, or because
schools don’'t know how to adapt sex
education curricula to meet the needs of

students with autism. Regardiess of the
level of support needs an autistic student
has, it is crucial to include them in these
conversations.

Lacking access to thisinformation is es-
pecially dangerous for autistic individuals,
given the incredibly high rates of sexual

abuse within the autism community. En-
couraging an understanding of one’s own
body, bodily autonomy, and appropriate
socia relationships is an essential way to
help prevent abuse. Unfortunately, stigma
around sex education creates barriersto ac-
cessing this information.

For many, the terms “sex education” or
“sexuality” are thought to be topics that
only encompass intercourse or other sexual
behavior. In reality, sexuality is an incred-
ibly broad topic that encompasses the en-
tire lifespan. It also does not solely include
reproductive health; effective sexual health
education involves awide range of knowl-
edge building and skills training.

So, what topics should be included in
a comprehensive sex education program?
One useful framework for developing or
choosing a sex education curricula are
the Circles of Sexuality. This framework,
based on thework of Dr. DennisM. Dailey,
identifies six topic areas to include within
sex education curriculum. The Circles of
Sexuality are a core component of existing
sexua health programs for youth, and ap-
ply to neurotypical students and students
with autism.

The Circles of Sexuality

Let's look at each of the Circles of Sex-
uality in-depth:

see Circles of Sexuality on page 25

Tipsfor Parents and Teachersto Support Autistic Children

In Developing and Maintaining Friendships

By April L. Coleman, PsyD
Licensed Psychologist
GeorgiaAutism Center

iendships play an important role
in the lives of children and teenag-
ers. These relationships help with
childhood social and emotional de-
velopment in many ways, including: man-
aging emotions, responding to the fedings
of others, listening, problem solving, nav-
igating conflicts, sharing and turn-taking,
and devel oping communication skills® The
importance of friendship increases even
more after the transition to adolescence,
with adolescents beginning to spend more
time with their peers and less time with
their families. Not only do friendships pro-
mote social and emotional skills, but they
also bring a sense of pleasure and com-
fort. When children are able to develop
and maintain friendships, this contributes
to increased self-esteem, sdlf-confidence,
and socia competence, which are pivotal
in child development and an overall sense
of belonging within a peer group.
Making friends and being a part of
a friend group affects overall mental

health, school performance, general be-
haviors, and self-perception. As humans,
we have a fundamental need for social
connection,* so when those social needs
are not met, it can contribute to increased
stress in many ways, including anxiety
and depressed mood, stemming from
rejection, exclusion, and isolation. This

sense of feeling like an outcast can affect
a child’s overall quality of life, leading
to parents and teachers observing notice-
able changes that are concerning. It is at
that point when help may be sought from
amental health professional to determine
the need for therapeutic intervention in
some form.

An important part of being able to devel-
op and maintain friendships is having the
necessary social tools and skills needed to
cultivate those friendships. However, many
autistic children and teenagers have social
differences that make it harder for them.
Therefore, they benefit from support from
important adults in their lives, including
parents, caregivers, and teachers, to de-
velop various socia skills. These include:
starting and having conversations, joining
in group activities with peers, understand-
ing facial expressions and body language,
adjusting to new socia environments, ad-
dressing differencesin opinion, finding and
connecting with people with similar inter-
ests, being flexible during joint activities,
and being able to understand what others
may be thinking or feeling.® Autistic chil-
dren and teenagers can be successful with
making and keeping friends and finding
peer acceptance similar to those of their
neurotypical peers, but they must be provid-
ed with the opportunities to do so. As such,
there are strategies that parents, caregivers,
and teachers can use to further support the
development of these friendships.2347

see Friendships on page 28
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Rethinking Non-Compliance as a Skill and Promoting Self-Advocacy

By Alex Kishbaugh, M S, BCBA,

Haley M. K. Steinhauser, PhD, BCBA-D,
and Frank L. Bird, MEd, BCBA
Melmark

early al behavior analysts have

come across “ non-compliance’

within the behavior repertoire

of our consumers. Many of us
have operationally defined it and targeted
it for deceleration. However, how often
do we stop to consider the significance of
non-compliance? Can non-compliance be
adaptive? Can non-compliance have mul-
tiple adaptive functions? Can we teach our
consumers to discriminate when and how
to adaptively communicate “no” ?

Applied behavior analysis, or ABA, has
received considerable negative presslately,
with some of that criticism being an over-
emphasis on compliance of autistic clients
(Veneziano & Shea, 2022; Wilkenfeld &
McCarthy, 2020). However uncomfortable
as it may be to receive criticism as some-
one who is committed to work in ahelping
profession and adheres to the value of ap-
plied behavior analysisand evidence-based
practices, the field can benefit from lis-
tening to these concerns and care can be
improved. There is value in assessing the
criticism to understand it and clinically
reflect on the extent that it applies to our
work. Thisisthe only way we can improve
our practices as behavior analysts with the
people we serve. We need to acknowledge
our own biases and learning history. Only
then can we move forward and continue
to learn and grow as we remain curious
and open to learning more as to how our
science can improve the quality of life of
those we serve.

Rethinking Non-Compliance
as Withdrawing Assent

Due to ongoing challenges with appro-
priate funding and the staffing crisis, time
is of the essence more than ever when it
comes to the importance of skill-building.
This can lead well-intentioned behavior an-
alysts, teachers, and caregivers in wanting
every moment to be a teaching opportuni-
ty, with little time for “non-compliance.”
Non-compliance, however, might be con-
ceptualized as a withdrawal of assent, or a
lack of consent, with instruction or another
component of the treatment process. As-
sent has been promoted within the Ethics
Code for Behavior Analysts (Behavior
Anayst Certification Board [BACB]®,
2020) and is now an obligation for both
practitioners and for researchers. It is im-
perative to monitor and gain assent, and to
respond compassionately and humanely to
any withdrawals of assent. There is room
for improvement in the integration of as-
sent into clinical and research work in ABA
(Morriset a., 2021). More needsto be done
to train practitioners to understand assent,
to ensure that assent is integrated into care,
and to devel oping assent procedures for in-
dividualswho are non-vocal. A related con-
Sideration is to rethink our service delivery
to ater our instructional approach. Rather
than treat escape-maintained behavior, we
should think about how our instruction can
be reworked into something individual s opt
into (e.g., Rajaraman et al., 2022).

Not only is hon-compliance asignal that
something needs to be modified with our
clinical approach; non-complianceisan es-
sential skill. Teaching “no” and respecting
it as a means of promoting a healthy, safe,
and well-rounded lifeis critical. Non-com-
pliance is especialy valuable in the con-
text of personal sexual safety, in additionto
sexuality education, across individuals, di-
agnoses, and communication skills (Schul-
man & Gerhardt, 2017). Simply put, an
individual cannot be sexually safeif they
cannot be non-compliant. As profession-
als, we need to reflect on how this relates
to the work we do. When non-compli-
ance is targeted for decrease, it can send
the message that we do not respect an in-
dividua’s “no.” This may further reduce
self-advocacy in the form of asking ques-
tions, expressing feelings, or engaging in
dialogue with us. Unfortunately, we must
be mindful of the potential ramifications
for harm in this paradigm; it can leave our
consumers vulnerable to harm, exploita-
tion, or abuse. For al of these reasons, we
need to be thoughtful and re-assess how we
can discriminately teach our consumersthe
value of communicating “no.”

Promoting Self-Advocacy

Time is of the essence when it comes to
building skills and independence with au-
tistic children and adol escents; helping our
clients develop a repertoire that includes
self-advocacy is key. Non-compliance
with the command of afunctiona “no” re-
sponse that others respect is the foundation
of self-advocacy, alowing individuas to
advocate for themselves and their needs.
A popular disability advocacy site, Cov-
ey.org, breaks down self-advocacy sim-
ply into the following: Knowing oneself,
knowing one's needs, and knowing how
to get those needs met. Non-compliance
is endemic in all three parts; self-advoca-
cy cannot occur without the ability to be
non-compliant.

In addition to listening to autistic voices
and ensuring we are appreciating the nu-
ance of this topic, we need to write better,
more nuanced, and collaborative goals
with respect with self-advocacy skills at
the forefront. Here are some practical start-
ing points:

* Replace references to “non-compliance”
with skills to promote instead.

« Alternatively, frame the goal as cooper-
ation instead of compliance, and ensure
that it istargeted only when cooperation
is important. Drop references to com-
pliance, as it leads to an over-focus on
following commands without consider-
ation of choice, assent, or other contex-
tual factors.

* Get curious about why we are observing
“non-compliance.” Consider thisthrough
abehavior analytic lens and use problem
solving to identify elements of interven-
tion that are objectionable to the learner.

* Reflect and reconsider why we value
compliance in a particular situation and
whether it is even appropriate or neces-
sary to do so in a given context.

A simple first step is to adjust the lan-
guage we use - both spoken and in written
goals. This can be accomplished by replac-
ing “non-compliance” with either coopera-
tion or by focusing on skillsto promote and
teach while ensuring they align with thein-
dividua’s persona goals and desires. For
instance, rather than targeting decreasing
non-compliance, ook to increase pragmat-
ic skills such as negotiation, compromise,
safe “no” responses, and problem-solving,
all which will promote self-advocacy.

Another objective to consider is to as-
sess the function of non-compliance. This
can prompt caregivers, teachers, and cli-
nicians to ask severa questions. For in-
stance, is the person having difficulty with
the task? Are they experiencing a strong
emotion that is preventing them from
communicating effectively? Could they be
feeling unwell? There are countless pos-
sibilities, with some being best responded
to with individualized accommodations or
assistance. By stepping back and consid-
ering why we are observing non-compli-
ance, we can more compassionately let the
needs of the person guide us in a collabo-
rative approach.

Also, itiscrucia to givecareful consider-
ation of our own experiences, perspectives,
and biases and how they affect our own be-
havior. As teachers and clinicians, we must
self-reflect on why we value compliancein
aparticular situation or with a specific skill.
Rethinking if it is necessary, considering if
it can be done differently, or rescheduling it
for later might better respect a consumer’s
personal needs or desires. Everyone has

life experiences that shape our interactions
and expectations; self-reflection and adjust-
ment of our own behavior can help us do
better for those we serve.

Working with autistic individuals, we
want the best outcomes for those we teach
and serve. Listening to criticisms, under-
standing them, and looking to aways do
better are essential steps for achieving best
outcomes and becoming better behavioral
clinicians. Small changes in the language
we use can have alarge impact; it may be
time for the field to de-emphasize compli-
ance and to focus instead on cooperation
and collaboration. Finaly, the integration
of assent, and the assessment of monitor-
ing assent, are now ethical mandates and
elements of best practice. It is important
to explicitly identify how assent will be
gained and how it will be ensured through-
out the instruction.

Alex Kishbaugh, MS BCBA, LABA, is
Director of Adult Services and Haley M.
K. Seinhauser, PhD, BCBA-D, LABA, is
Director of Clinical Services at Melmark
New England. Frank L. Bird, MEd, BCBA,
LABA, is Executive Vice President and
Chief Clinical Officer at Melmark.

For more information, contact Alex
Kishbaugh at akishbaugh@melmarkne.
org, Dr. Haley Seinhauser at hsteinhaus-
er@melmarkne.org, or Frank Bird at
fbird@melmarkne.org.
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Sex Education for Autistic People: Why It’s Not Too Much to AASK

By Amy Gravino, MA, CAS adult years - from sexuality to self-esteem
Relationship Coach and Autism to abuse - are still being experienced by au-
Sexuality Advocate, Rutgers Center tistic young adultstoday, at Rutgers and be-
for Adult Autism Services yond. Navigating the social and emotional

terrain of relationships and dating remains
atremendous challenge, and the need for a

ne of the most vivid memories | comprehensive, medically accurate sex ed-
have of growing upiswhen | had ucation curriculum has never been greater.
my first period. | was 12 years When NEXT for Autism announced the
old, and | can still see my moth- launch of its Color The Spectrum Com-
er standing in the bathroom doorway, her munity Grants Program in the summer of
facefilled with amazement and delight. 2021, it seemed like the perfect opportu-
“Amy, you' re a woman now!” nity to begin this much-needed work. To-
Confusion etched itself in lines across gether with Dr. VanessaBal, Director of the
my face, mixed with the acute sense of Lifespan ASD Lab in the Graduate School
shame only a preteen girl can fed. As it of Professional and Applied Psychology
turned out, | started my period severa days (GSAPP) and the Psychological Services
previously, but it was only then that | d be- Clinic in the RCAAS, we applied for and
come aware of what had happened. received a $25,000 grant to bring the Adult
One year earlier, | was diagnosed with Autism and Sexuality Kit (AASK) to life.
autism level 1 (or Asperger’s syndrome, as As we have developed this curriculum,
was the label then), and the sense of dis- one of the primary goals of the Adult Au-
connection | felt from my own body was  willing or able to honestly answer. of teens and adults on the spectrum as  tism and Sexuality Kit has become build-
only amplified by the lack of understand- Over the past two decades, our under-  permanent children. It is for al of these ingafoundation for future discussions. By

ing | had, both about who | was and the  standing of autism has grown significantly,  reasons and so many others that | became  adapting existing lesson plans from AN-
physical and emotional changes | was go-  yet there is till areluctance on the part of  inspired and determined to begin thework  SWER, a national sexuality education or-
ing through. Most of what | learned about  both parents and professionalsto acknowl-  of creating a sex education curriculum for  ganization established at Rutgers Universi-
sexuality in those middle school years edge autistic people as sexual beings. Ste-  adults on the autism spectrum. ty in 1981, and following the guidelines set
came from my peers, who were less con-  reotypes of autistic people as asexual have In 2020, | started my position as a Re-  forth in the National Sexuality Education
cerned with helping me and providing ac-  further inhibited this dialogue, with popu-  lationship Coach in the Rutgers Center for ~ Standards, Second Edition (NSES), wewill
curate information and more interested in  lar cultural preferring to see autistic adults ~ Adult Autism Services. It hasbecomeclear  create a starting point to ensure that autis-
using my naivete to turn me into aspecta-  as uninterested in sex. Further, there isa  to me through my work at Rutgers and as  tic adults receive information and achieve
cle. | had so many burning questionsabout  dearth of research in this area, which re-  a consultant and mentor through my own  competency in seven main topic areas.

sex and puberty and womanhood that no  inforces societal taboos and stigmaaround  business, A.S.C.O.T Consulting, that so

one - not my parents or my teachers- was  autistic sexuality and perpetuates the idea  many of the struggles | had in my young see Sex Education on page 24
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Making Space for Mourning: A Grief Support Session

By Lori Lerner, LMSW, RYT-200 hr.
Coordinator of Family and Wellness
Servicesfor the Under Served (S:US)

s the Coordinator of Family
and Wellness in the Develop-
mental Disabilities Division at
Services for the UnderServed
(SUS) and a social worker with extensive
experience in providing grief support, |
am often requested to administer grief
support to people with intellectual /devel-
opmental disabilities and our staff in var-
ious programs. When going out into the
field to provide this type of support, | car-
ry two quotes by seasoned, wise women as
areminder to nurture the qualitiesthat are
helpful to peoplein grief and mourning.

The first quote is from writer and poet
Maya Angelou who wrote, “I've learned
that people will forget what you said, peo-
plewill forget what you did, but peoplewill
never forget how you made them feel.” In
a culture and society that has historically
shied-away from making space for grief
and mourning, it is important to remind
people to make space for their feelings and
to help people feel their feelings, whatever
they may be, in their time of grief.

The second quote is from French philos-
opher and political activist Simone Weil
who wrote, “Attention is the rarest, purest
form of generosity.”! In providing grief
support, it is beneficial to embody sensitiv-

ity, patience, an open heart to listen to what
a griever needs to share, kind, generous
attention, and a compassionate presence to
tune into what one may need - even when
it may be heavy or raw, especialy when a
lifeis cut too short.

In April, a vibrant, lively, and indepen-
dent woman named Octavia, who was 26
years old and had an intellectual/devel op-
mental disability, traveled on a bus from
her group home to her day habilitation
program in the Bronx, NY, both managed

by S:US, when she died due to a heart
condition. Emergency medical technicians
arrived at the scene, provided immediate
medical attention, and took her to the hos-
pital while afew of her housemates, peers,
and staff witnessed her failing health. Soon
after Octavia's accident and subsequent
death, the management team requested a
grief support session for her friends and
peers with intellectual/developmental dis-
abilities along with staff at her day habili-
tation program.

During the grief support session, pas-
sages by researchers, writers, and doctors
were shared to help them understand the
context of their feelings and learn more
about symptoms of grief. The emotion-
a, physical, and behavioral responses of
grief were shared, some of which included
sadness, anger, guilt, anxiety, feeling lone-
ly, helpless, shock or numbness; feeling
a hollowness in one’'s stomach, tightness
in one's chest or in one's throat, a sensi-
tivity to noise, breathlessness or muscle
weakness, and experiencing changes in
sleep, appetite disturbances, feeling ab-
sent-mindedness, socia withdrawal, cry-
ing, sighing, and/or restless overactivity.
The symptoms of grief were reviewed
along with psychoeducational information
to normalize what they may experience
or what may arise for them as they mourn
their good friend and peer.

In the article Forgotten Grief: Helping
People with Developmental Disabilities
Manage Personal Loss, Thomas Holmes
writes: “...rather than trying to protect be-
reaved people with I/DD, counsellors and
support staff should provide a supportive
presence; offer concrete information; and
advocate for the inclusion of the bereaved
in decision making, rituals and mourning
activities... A person-centered approach to
assisting the bereaved has been shown to
increase their understanding of their own

see Grief Support on page 27
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Webinar: Preparing for Puberty in Children with Autism

In this recorded webinar, Cora Taylor, PhD, discusses
puberty in individuals with special developmental needs,
including:

* Helping children understand and prepare for body
changes associated with puberty

 Encouraging good hygiene
 Understanding public/private behaviors
 Handling issues surrounding boundaries and relationships

Webinar Resources

* Presentation Slides (PDF)

» Healthy Bodies Toolkit:
A Parent’s Guide on Puberty for Boys with Disabilities

 Healthy Bodies Toolkit:
A Parent’s Guide on Puberty for Girls with Disabilities

Watch Now!

CoraTaylor, PhD, isalicensed clinical psychologist and researcher at Geisinger’s Autism & Devel opmental Medicine Institute. She completed her doctorate in school psychology at
the University of Tennessee and a postdoctoral fellowship at Vanderbilt University Medical Center. Dr. Taylor has experience evaluating children from birth through adulthood for a
range of developmental disabilities and providing treatment to children and adolescents with autism spectrum disorder.

This article has been republished with permission from SPARK. You may view the original article, published on August 31, 2022, at https://sparkforautism.org/discover_article/

webinar-puberty-autism.
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Autism and the Troubling Risk of Suicide

By Marina Sarris

SPARK

Simons Foundation
Autism Research Initiative

This article has information about suicide
and suicide prevention. For help 24/7,
please call or text the U.S Suicide and
Crisis Lifeline at 988.

people used to think about the
risk of suicide among people on
the autism spectrum. Research-
ersrarely studied it. Primary care
doctorsdid not routinely ask about it. Most
families had no idea that their sons and
daughterswith autism faced any particular
risk of suicide.
But that has changed in the past decade.
A growing number of research studieshave
found that autistic youth and adults appear
to have higher rates of suicidal thoughts,
plans, or behaviors than other people do.
Asagroup, their suicide risk may betwo to
seven times higher than the risk for youth
and adults who do not have autism.>
Suicide is amagjor public health issuein
the U.S. population as a whole, according
to the U.S. Centersfor Disease Control and
Prevention. In 2019, suicide was the sec-
ond leading cause of death for people ages
10 to 34. More than 47,000 people of all
ages died by suicide that year. Many, many
others thought about it or made an attempt.

“It's an incredibly serious public health
threat to our country and worldwide,” says
clinical psychologist Lisa M. Horowitz,
PhD, MPH, who researches suicide pre-
vention at the U.S. Nationa Ingtitute of
Mental Health (NIMH). “What we know
about people with autism is that they are at
higher risk for many other medical condi-
tions, so it follows that they may also be at
higher risk for suicide,” she explains.

Horowitz notes that research is lagging,
especialy in children on the spectrum.

As a society, we have been slow to fo-
cus upon suicide and suicide prevention,
particularly among people with autism and
neurodevelopmental conditions, says Paul
H. Lipkin, MD, a pediatric neurodevel op-
mental specialist and director of medical
outpatient services at Kennedy Krieger In-
stitute in Maryland. Lipkin is researching
suicide prevention in autism and develop-
mental conditions.

Decades ago, people who were diag-
nosed with autism often also had severe

developmental delays, Lipkin says. Their
doctors and families may have believed
that they were unlikely to attempt suicide,
he says.

“But that thought has been dispelled
more recently through public awareness
and by research that shows that, in fact,
not only can teens and adults on the spec-
trum have suicidal thoughts and behaviors,
but even children can have those same
thoughts,” Lipkin says. “ Suicidal behavior
may in fact be aleading cause of injury and
death in the autism community, and more
needs to be done about this.”

What the Research Shows

Severa studies published in the last 10
years have examined suicide risk in people
on the spectrum. One study published in
2020 stands out for its size. In Sweden, re-
searchers identified 54,000 autistic people
using medical records from 1987 through
2013 and compared them to 271,000 peo-
ple who do not have autism.! Researchers
use a comparison, or control, group to see
if having a particular condition or treat-
ment affects an outcome.

In the Swedish study, researchers aso
included thousands of people who have a
relative with autism, along with more than
1 million people who do not have autistic
family members.

see Suicide Risk on page 33

Working to Prevent Suicide in Youth with Autism

By Marina Sarris

SPARK

Simons Foundation
Autism Research Initiative

This article contains information about
suicide and suicide prevention. For help
24/7, please call or text the U.S Suicide
and Crisis Lifeline at 988.

fter being bullied at school, the
preteen boy came to believe
that no one would care if he
died. His therapist, whom he
had been seeing for depression, told his
parents to take him to the hospital for his
suicidal thoughts. It was the second such
hospitalization in hisyoung life.

As his parents learned, their son is not
alone. Youth who have autism, as he does,
face a higher than average risk of having
suicidal thoughts and behaviors. “I think
the depression and anxiety cohabitate with
autism,” says his mother, who participates
in the SPARK autism research study. It's
true that autistic youth are more likely to
have mental health conditions, and be bul-
lied,! than others their age.

Could doctors identify autistic youth
who are thinking about suicide before acri-
sis occurs? Some researchers are studying
tools that would allow them to do just that.

Thisisimportant because several studies
have found that people on the autism spec-
trum have higher rates of suicidal thoughts,

plans, or behaviors than the general pop-
ulation. And healthcare providers have a
unique opportunity to help: people often
visit doctors shortly before a suicide.?®
“The magjority of people who die by
suicide have visited a healthcare provider
months, and sometimes even weeks, be-
fore they die,” explains Lisa M. Horow-
itz, PhD, MPH, who researches suicide
prevention for the U.S. National Institute
of Mental Health (NIMH). “We think this
is an opportunity, and a responsibility, for
healthcare providers to identify people at

risk and then bridge them to help.”

Horowitz led a team that created a
suicide risk screening tool, the Ask Sui-
cide-Screening Questions or ASQ, for
typicaly developing children, teens, and
adults. The four-question tool helps doc-
tors quickly find out if someoneisthinking
about suicide, so they can intervene.

But what about autistic youth, who may
have language and communication prob-
lems that could affect how they respond
to such questions? Would the ASQ work
with them?

Testing a Suicide Risk Screening Tool
for Youth with Autism

In consultation with the NIMH, re-
searchers are testing the ASQ, along with
new questions, with youth who have au-
tism and other developmental conditions.
The study isunderway at Kennedy Krieger
Ingtitute in Maryland and will soon include
Nationwide Children’s Hospital in Ohio,
says the lead researcher, Paul H. Lipkin,
MD, a neurodevelopmental specialist who
directsmedical outpatient servicesat Kenne-
dy Krieger. Researchers are comparing the
ASQ to alonger, “gold standard” suicide as-
sessment by aclinician, to see how well the
ASQ identifies children at risk, he explains.

During a screening, a doctor or nurse
asks youth four very direct questions about
whether they have thoughts about dying or
killing themselves. If they answer “yes’ to
any of those questions, the clinician then
asks if they are having thoughts of suicide
“right now.” Anyone who answers “yes’
to any of the screening questions receives
a suicide safety assessment to determine
next steps.

To take part in the study, a child must be
ages 8 to 17 and able to speak, athough a
communication device can be used to assist.

This current study builds upon previous
work at Kennedy Krieger in 2017, when
clinicians used the ASQ to conduct 3,800
screenings of youth visiting their clinics

see Suicide Prevention on page 26
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Autism Without Fear:

Reframing Our Conversations About “ Sex”

By Michael John Carley
Facilitator, New York University
ConnectionsASD Program

A quick thank you to Autism Spectrum
News and Publisher, David Minot. I’ve
known David and the publication for al-
most two decades, wrote for it more than
once, and am thrilled to herein move my
column, “ Autism Without Fear,” with the
hopes of many years of collaboration.
Now, David also deserves a special “ troop-
er” award, asin my first submission, | am
openly disagreeing with the popular notion
(celebrated by this entire issue's theme)
that sex should be taught in conjunction
with relationships. | believe thisis harmful
(read on!), so...Thank you, David!

t's hard to admit when, by most peo-
ple's definitions, you might be actu-
ally sex-negative. Gasp! You thought
you had a positive attitude, right? And
then - doggone it - you read alittle, or you
listened once to Dan Savage...It's tough,
right? Well, take heart in that (I assume)
you liveinthe US, acountry that despiteits
relative economic and educational advanc-
es, is ridiculously sex-negative. You (and
the autism world) didn’'t have a chance!
Ok. So we may not be the French or
Dutch who allow underage “sleepovers’

or give free birth control in public
schools. But because of those aforemen-
tioned economic and educational advan-
tages, we should know better - we do
know better! But we consciously give in
to insecurities that turn usinto inordinate-
ly draconian, and frankly, punitive people.
Whether it's...

* Religious-based abstinence programs in
public schools

* Feeling the obligation to be critical of
people that want to have sex 5 times a
day...when you want to do it 5 timesin
your whole life (and vice versa)

» The false premise that Americans are
against rape; when we so blatantly use
it asastrategic tool in our prison system.
And how in our fagade of disgust at rap-
istswe go out of our way to convince the
survivor that they are incapable of ever

having a healthy sex life again

* How we lie about “trafficking” statis-
tics or drive sex workers off the internet
in the ruse of protecting them...when
we are sending them back on the street
where they are infinitely more suscep-
tible to assault, and worse (psst...most
sex workers aren’t “trafficked.” They're
immigrants and single mothers who do
this by choice)

¢ Our offense over porn, when - given our
reluctance to teach our young about how
to actually have sex - porn haslong since
been embraced as our default sex educa-
tion whether we like it or not

« How weloveto laugh at the CEO we see
in movies and TV caught naked with an
apple in their mouth getting whipped by
the dominatrix from behind...when the
BDSM community is maybe the most
honest and safe-sex-abiding community
we have

Stop me now!

Why? Why do we do this to ourselves?
Sex is about pleasure!...(and in the autism
world, which I’ m getting to, our messaging
iseven worse).

see Reframing on page 29
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The Importance of Proactive

Sexuality Education for the Autistic Population

By Kate Langston-Rooney, MEd, BCBA,
KaralL.Congantine, PhD, NCSP, BCBA,
and Todd Harris, PhD

Devereux Advanced Behavioral Health

r most adults, an important qual-
ity of lifefactor isromantic/sexual
relationships. Autistic individuals
are no different. However, they

are less likely to receive sexual educa-
tion in a proactive framework than their
neurotypical peers (eg., Salaet al., 2019).
When sexual education is provided to au-
tistic individuals, it is often in response
to a problematic behavior, such as public
masturbation, disrobing, non-consensual
touch, etc., rather than proactively (Tullis
& Zangrillo, 2013). Thus, the information
Adtistic individuals receive on sexuality
focuses primarily on biological content
and self-awareness/safety rather than help-
ing them understand their own personal
sexuality and how to have meaningful re-
lationships (Sala et al., 2019). Stereotypes
of autistic individuals sexual awareness,
such as asexuality or sexual immaturity,
create additional barriersto accessing pro-
active sexuality education (MacKenzie,
2018). What research clearly indicates,
however, is that autistic individuals are
sexual beings and need education to un-
derstand their sexuality and support their
quality of life (Hamrick et al., 2020).
Autistic individuals are incarcerated for
sexually based offenses more frequently
than their neurotypical peers, which can
partially be attributed to a lack of proper
sexuality education and a manifestation of
their autism (Mogavero, 2016). Sexuality
education offers vital safety skills that can
help prevent abuse, teach advocacy, and
offer positive avenues for sexua expres-
sion (Tullis& Zangrillo, 2013). Despite the
demonstrated need, few available materials
and resources are designed for teaching au-
tigtic individuals about sexuality. Of those
materias, there is a paucity of research on
their effectiveness (Salaet a., 2019). How-
ever, reviewing existing evidenced-based
strategies offers insight into addressing the
question of when and how to proactively
teach comprehensive sexuality education to
autistic individuals and how to respond to
challenging sexual behaviors.
Unfortunately, when autistic individuals
do not receive proper sexuality education,
they may not be aware that their behaviors
are contextually inappropriate. Further, the
behavior observed may not even be based
on fulfilling a sexual need. When sexual
behaviors occur that are identified as dan-
gerous, harmful to self or others, or contex-
tually inappropriate, it is important to un-
derstand why the behavior is occurring so
that an appropriate treatment plan can be
designed. The first step in developing the
plan is conducting a functional behavior
assessment to understand the maintaining
function. What may appear to be a sexu-
al behavior (e.g., hands in pants), may be
a behavior that a student has learned that
allows him to escape from a task to go to
the bathroom (Hamrick et a., 2020). Once

a function has been identified, a behavior
plan can be developed to address the be-
havior based on the function rather than
the topography. If the function of putting
hands in pants is to escape, the student
might be taught to request a break from
class. If the function is sensory and the stu-
dent is attempting to masturbate, they may
be provided with socio-sexual education
that would teach appropriate public versus
private behavior.

What is the appropriate age to begin
sexuality education for autistic individu-
als? Parents/caregivers and educators often
focus on the limitations of the individual’s
developmental age as opposed to teaching
to chronological age when considering
sexuality education. Furthermore, percep-
tions that talking about sex will increase
thelikelihood of sexual behavior occurring
is an additional barrier to early awareness.
Research, however, suggests that autistic
individuals who are not provided with pro-
active sexuality education are at increased
risk for unplanned pregnancy, sexualy
transmitted infections, and sexua abuse
(Hamrick et al., 2020).

According to the National Sexuality
Education Standards (NSES), by second
grade children should be able to label the
proper names for body parts and by eighth
grade adolescents should be able to under-
stand and describe male and female repro-
ductive systems. Travers, (2018) suggested
that professionals and caregivers utilize
Guidelines for Comprehensive Sexuality
Education (CSE) developed by the Sexu-
aity Information and Education Council
of the United States (SIECUS, 2004) as a
framework for teaching sexuality educa
tion for autistic students. Guidelines can be
tailored to the needs of each individua and
implemented proactively rather than as a
response to problematic behaviors.

Although there are a variety of evi-
dence-informed materials tailored to in-
dividuals with developmental disabilities
and autism, little attention is given to
how to teach these skills using effective
evidence-based strategies (Travers et a.,
2018). A generic curriculum is not suffi-
cient for a population with such diverse

needs. Not only must curriculum be indi-
vidualized, but the teaching style must be
tailored to individual needs aswell.

In 2017, The National Professional De-
velopment Center (NPDC), systematically
reviewed research studies to determine the
27 most effective evidence-based inter-
ventions for professionals to use with au-
tistic individuals. Many of these strategies
are rooted in Applied Behavior Analysis.

Wolf et d., (2019) systematically reviewed
nine commercially available socio-sexual-
ity curricula to evaluate the use of 12 of
these evidence-based teaching strategies.
These included, modeling, visua strate-
gies, task analyses, socia problem solv-
ing, role-playing, strategies for general-
ization, story-based interventions, direct
instruction, and scripting. Across the nine
curricula, only three evidence-based inter-
ventions were consistently implemented
(visual strategies, social problem solving
and role-playing). This suggests that learn-
ers may not be accessing the information
necessary and that a more individualized
approach may be necessary when teaching
autistic individuals.

Devereux’s Community Adult Autism
Partnership Program (CAAPP) recently
piloted a commercialy available sexual-
ity and relationships education curricu-
lum with a small cohort of autistic adults.
Significant modifications to the standard
curriculum were necessary to addressindi-
vidual needs. By adding additional visual
supports, teaching at a slower pace, offer-
ing additional opportunities for role play-
ing and regularly incorporating behavior
skills training (BST) into the didactic in-
struction, teachers were able to deliver an

see Proactive on page 27
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Marriage Proposal Carries Consequences

By AHRC New York City

son Vallesrecalls the first time he
Cecilia Primera. That was 12
ears ago during AHRC New York
ity’s Sunday Trip program for indi-
viduals with intellectual and developmen-
tal disabilities. He knew immediately that
Cecilia was different than other women.
He introduced himsdf to her and asked
her name. “She is one of a kind. I'm al-
ways thinking about her and she's think-
ing about me.”
Today, Jayson and Cecilia are engaged.

Engagement Surprises Parents

“Jayson loves Cecilia and he wanted to
buy her aring; a good ring,” said Gloria
Pizarro, his mother. However, she didn’t
realize that Jayson, who has autism, would
propose on Feb. 19th, and post a video on
Facebook Live and Instagram after Cecilia
accepted. Family and friends began call-
ing Pizarro, offering congratulations. The
video was also shown during AHRC NYC
Foundations Annual Thurman Munson
Awards Dinner in March.

After walking across the Brooklyn
Bridge with Cecilia, he proposed to her at
Brooklyn Bridge Park. “We are going to be
happily married,” Jayson said.

While Cecilia did not wish to be inter-

Jayson Valles and hisfiancé,
Cecilia Primera, love walking
acrossthe Brooklyn Bridge and
exploring New York City together

viewed, her mother, Myrian, said she was
surprised to learn about the couple’'s en-
gagement. “With the video, it was much
more official,” Primerasaid.

The more they learn about Jayson, the
more impressed Cecilid's parents grow.
“As long as she's happy, they treat each
other well, and they respect one another,
we're happy,” Primerasaid.

Cecilia's mother admires Jayson’s inde-
pendence. She has seen her daughter’strav-
el skills improving since she and Jayson

began dating. They go out every Saturday,
usualy venturing to various parts of New
York City - walking across the Brooklyn
Bridge, visiting Times Square, or taking
the Staten Idland Ferry. They still meet
during AHRC NY C's Sunday Trips.

Primera recalls escorting Cecilia to her
first Sunday Trip program. “ Jayson wasthe
only one there who introduced himself and
welcomed Ceciliato the group. From there
on, they became friends,” Primera said.

“It would be nice if they eventualy
married, but I'm not sure how that would
look,” she said, adding that Cecilia, who
has an intellectual disability, requires alot
of support at home. “What | really want for
her is to become more independent.”

Jayson is a talented artist who partici-
pates in AHRC NY C's ArTech Collective
program. He also participates in AHRC
NYC's Bronx Day Habilitation Without
Walls program. He lives with his family
in the Bronx and has many relatives and
friendsin the borough.

Kecha Perrin, now a Certified Support
Specialist (CSS) with Bronx Day Hahilita-
tion Without Walls, has known Jayson for
four years. “Jayson is very welcoming,”
she said. “He's easy to get along with and
extremely respectful. And, with every op-
portunity, he talks about his fiancé.”

Cecilialives with her parentsin Manhat-
tan. With only one cousin in the city, Prim-
era said they have relatives in Venezuela.
“1 worry about that,” Primera said. “1 want
to make sure she has something in the fu-
ture that's stable for her.”

Marriage Penalty

Between 5-9% of people with autism
marry, according to a study.! One of the
biggest challenges they and others with
intellectual and developmental disabilities
(IDD) face is what's known as the mar-
riage penalty. People with disabilities can
lose some of their benefits if they marry
someone without a disability who earns a
typical income. If two people with disabil-
ities marry, they both could lose 25% of
their SSI benefits.

Earlier this year, U.S. Rep. Jmmy Pa
netta (CA-20) introduced a hill2 which
would alow people with disabilities to
marry without penalties.

U.S. Sen. Sherrod Brown (D-OH) in-
troduced a bill® in June of 2021 that also
would alow people with disabilities to
marry without losing critical benefits.

“The marriage penalty comes up a lot
because people’s rights are being violat-
ed,” sad Matthew Estep, AHRC NYC's
Self-Advocacy Advisor. “No one wants to
be told you can’t get married (without risk
to higher benefits).”

When Estep raises the topic with stu-
dents in AHRC NYC's Melissa Riggio
Higher Education Program, the first reac-
tionis“why?’

“The fundamental limiting factor in the
lives of the people we support is not their
disability, as much asit is a benefits-support
system that is based on poverty,” he said.

To get around the marriage penalty,
many people with disabilities hold a cel-
ebration of love or commitment ceremony.

It may look and feel the same, but in the
eyes of thelaw it is not amarriage.

L earning Opportunities Continue

Pizarro istrying to explain budgeting and
social security to Jayson. While her son
likesto get coffee and asandwich at Dunkin
Donuts on aregular basis, she explains that
making the coffee and sandwich at homeis
much less expensive. With abackground in
social work, she's accustomed to working
on these and other skills. Pizarro and her
husband have helped Jayson develop life
skills, such as cleaning the apartment, do-
ing laundry, making his bed, and cooking.

Jayson is fluent in social media, posting
cooking videos on Facebook Live. Calling
himself “Mr. Hollywood J” he recently
described the teriyaki rice and fried dump-
lings he had made. “I made them myself,”
he says proudly on the video. “Nobody’s
here. It's only me. I'm a grown man and
I’m independent. I'm fine by myself and
I'm happy.” As he continues to eat his
meal, he speaks his native Spanish at times.
Cecilia posts a message, “I love you, my
fiancé.” Jayson responds on video, “I love
you, too, my fiancé.”

Recognizing boundaries is another area
Pizarro is trying to explain to her son. On
social media, not everyone watching is a
friend, she said. She wants Jayson to un-
derstand that privacy isimportant.

Pizarro sees marriage as a long-term
goal for Jayson. “Adults with intellectual
and developmental disabilities have aright
to live together and can live independently
with some support,” Pizarro said. “They
have a right to be together with someone
they love. He loves her very much.”

“Jayson is very sweet,” Primera said.
“He has a good heart and he's very careful
with her.”

AHRC New York City is the largest or-
ganization supporting children and adults
with intellectual and developmental dis-
abilities (I/DD) in New York Sate. Its
mission is to advocate for people who are
neurodiverse to lead full and equitable
lives. Its vision is to help create a socially
just world where the power of differenceis
embraced, valued, and celebrated. AHRC
NYC was founded by parents of children
with disabilities more than 70 years ago,
when supports and services were unavail-
able to meet their children’'s needs. For
more information, visit AHRCNYC.org.
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Tipsfor Women in Relationships with Partnerson the Autism Spectrum

By Marci Wheeler, MSW
Indiana Resour ce Center for Autism
Indiana University - Bloomington

t is a challenge for most couples to
find a balance between their needs
and expectations and their partner’s
needs and expectations. In arelation-
ship where one individual is on the autism
spectrum, there are likely many more
opportunities for misunderstandings and
frustration. Finding a path to a respectful,
loving, and fulfilling long lasting relation-
ship is every committed coupl€'s desire.
In recent years, it has been helpful that
thereis more information and resourcesfo-
cused on neurodiverse relationships. More
isavailablefor couples and individuals, in-
cluding more for women, in relationships
with men on the autism spectrum.
Thisarticleisabrief summary highlight-
ing information gathered from my experi-
ence as well as many women who have
shared their stories with me over the years.
A listing of resourcesisavailable at theend
of thisarticleto assist you in locating other
information related to this subject.

1. Learn about Autisn Spectrum Disorders
(and how ASD affects your partner)

Autism is a neurobiological disorder that
affects perception, communication, social
skills, learning, and behavior. Informa-

tion processed by the senses can easily
overstimulate an individual on the autism
spectrum. On the other hand, an individual
with autism can also have difficulty pro-
cessing input from their senses and be un-
der-responsive, unresponsive and/or havea
unigue response to sensory input.
Communication is frequently processed
and interpreted differently for someone on
the autism spectrum. Verbal communica-
tion is often processed more dowly and
words interpreted literally. Persons on the

autism spectrum often have trouble staying
on topic and maintaining a conversation.
Social skills are also affected. Eye contact
may be difficult and sometimes facial ex-
pressions may not reflect an individua's
true feelings. Social cues are often missed
or misread. Individuals on the autism spec-
trum are not sure how to connect with oth-
ers. Each person presents differently with
his or her challenges. Many on the autism
spectrum suffer from anxiety as well.

Your partner likely has executive func-

tion deficits. Executive function tasks in-
clude planning, organizing, prioritizing,
time management, emotional regulation,
and impulse control. Inertia, both start-
ing and stopping tasks, can be a challenge
for people on the autism spectrum. These
executive function deficits may be mis-
takenly attributed to lack of motivation,
and/or behavior or personality problems.
Non-spectrum partners are often relied
upon to perform many executive function
tasks within the relationship.

There is now a variety of books, written
about relationships when one partner is on
the autism spectrum. There are books writ-
ten by professionals as well as those writ-
ten by women married to men on the au-
tism spectrum. There are also some written
by couples together. Some of these books
are listed at the end of this article. Reading
stories from others can be very validating
of your feelings and experiences. Keep in
mind that each relationship is unique. Some
of the books are quite negative. Your part-
ner on the autism spectrum will have their
own autistic characteristics as well as a
unique profile of experiences, personality,
and possibly other co-occurring diagnoses
that are a part of what makes them unique.

If this is a new diagnosis, you and/or
your partner may be working on accepting
the diagnosis. Getting to acceptance may
be hard for one or both of you. Asyou

see Tips for Women on page 30
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A Brief Guideto Discussing I ntimacy

and Sex in Neurodiver se Couples Therapy

By LedieA. Sickels, LCSW
Clinical Social Worker

ntimacy and sex are healthy, natural

aspects of human relationships. Yet,

this topic is often unaddressed by

both therapists and couples seeking
support. While differences and challeng-
es related to intimate connections are not
unique to neurodiverse couples, there are
core areas of neurodiversity that frequent-
ly arise and can be effectively identified,
addressed, and managed in neurodiverse
couples therapy. This article aims to nor-
malize challenges related to intimacy and
sex in neurodiverse partnerships and assist
both therapists and couples in identifying
strategies to begin speaking more openly
about these areas.

Intimacy and Sex

Asaneurodiverse couplestherapist, | be-
gin al therapeutic work by having couples
establish concrete goals to address through-
out our sessions. Sex and intimacy are
among the most frequent topics brought up
by one or both partners. For neurodiverse
couples therapists, it is useful to acknowl-
edge to couples the normalcy of this topic
sothat itis“onthetable’ for couplesto ad-
dress. While there are therapists who spe-

cidize in talking about sex, al therapists
should be able to address this fundamental
piece of identity, as every person has a sex-
uality. Growing research shows “reduced
heterosexuality and increased diversity and
dysphoriain gender identity in autistic peo-
ple’ (Salaet a, 2020). It isimportant to rec-
ognize that sexua identity falls on a wide
spectrum and can be personally identified
in many ways, such as gay, straight, asex-
ual, demisexual, and a multitude of others.

In neurodiverse relationships, partners
brains are wired differently, which impacts
beliefs, thoughts, and opinions. These dif-
ferences in neurodevelopment can result in
varying needs in intimacy and sex within
a partnership. For many, intimacy tends to
refer to an emotional closeness and con-
nectedness between partners. Sex within
a partnership is one way of cultivating in-
timacy. It often involves sexua contact or
an exploration of physical sexuality, which

varies greatly from person to person based
on preferences, desires, and sexual identity.

Often neurotypical partners express an

un/under met need for emotional intimacy
when they are looking for communication
about emotions and interpersonal experi-
ences. Thisisrarely areflection of a neu-
rodiverse partner not wanting, or trying, to
meet those needs, but due to neurodiverse
couples “spesking different languages’
(Myhill & Jekel, 2015). In some partner-
ships, couples may attempt to achieve
closeness by taking opposing routes. One
wants emotional intimacy as a way to feel
close enough to have sex, and another to
use sex to feel connected and derive inti-
macy from that experience. Regardless of
the approach, these areas are distinct and
can both come up in a myriad of ways for
neurodiverse couples.

Strengthening Communication and Trust

Before a couples therapist can begin

working on intimacy and sex, they must
address other key neurodiverse couples
challenges first. For many couples this is
addressing both communication and work-
ing to rebuild trust. This requires couples
to acknowledge and understand how neu-
rodiversity isimpacting their relationship

see I ntimacy and Sex on page 20
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Recognizing and Under standing Neurodiversity in Couples

By Pat Schissel, LM SW
and Grace Myhill, MSW
AANE

any couples come to the re-

alization they arein a neuro-

diverse relationship decades

into their relationship, after
listening to a podcast, reading a book, or
watching a movie that includes an autistic
character. But recognizing neurodiversity
is just the beginning... Then what? How
does neurodiversity impact an intimate re-
lationship? What isthe effect on the couple
together and on each partner separately?
Comments from couples often include
remarks such as, “we speak different lan-
guages,” “we feel disconnected,” and “we
want to devel op emotional understanding.”

AANE's Services for Neurodiverse Couples

Neurodiverse couples often have diffi-
culty finding therapists trained in neurodi-
versity or they may struggle with therapists
who don’t understand their complex issues.
Our research has shown that working with
untrained therapists can create even more
problems for them. To support the need for
trained therapists, AANE created the Peter
M. Friedman Neurodiverse Couples Insti-
tutein 2017.

The mission of AANE’s Peter M. Fried-
man Neurodiverse Couples Institute is to
increase awareness, support, and resourc-
es for neurodiverse couples - in which
one or both members are autistic - by pro-
viding specialized training for therapists
to recognize, understand, and treat this
unique population.

The Ingtitute began with two courses
for professionals. Training 101 and a fol-
low-on course called Certification 201.
Since 2017, over 176 couples therapists,
and coaches have been trained and can
be found on the AANE website's map. In
2021, the Institute’s offerings expanded
to include an online, self-paced course for
neurodiverse couples. Couples 101.

TRAINING 101: Fundamentals of Work-
ing with Neurodiverse Couplesin Therapy
teaches therapists how to recognize, under-
stand, and effectively treat neurodiverse
couplesin therapy. Thisis a 10-hour, self-
paced online training.

Developed by Grace Myhill, MSW, the
course includes in-depth lectures from
Grace and other experts in the field, in-
cluding insights and observations from a
panel of therapists who work with neurodi-
verse couples. In addition to hearing from
professionals, participants will get an inti-
mate peek into the lives of 10 neurodiverse
couples asthey share their experiences and
the complexities of being in a neurodiverse
relationship.

CERTIFICATION 201: Case Presenta-
tions and Advanced Topicsin Neurodiverse
Couples Therapy is for those who want
to hone their skills and knowledge about
working with neurodiverse couplesin ther-
apy. Classes meet 8 times for 90 minutes
by video conference.

With a small group of 5 - 8 fellow cli-
nicians, participants hear short lectures by
Grace Myhill, MSW, on topics such astell-
ing a couple they are neurodiverse, deal-
ing with episodes of dysregulation, and
discussing physical intimacy. Participants
also present and discuss their own clients
and have a Q&A session with a neurodi-
verse couple and a specidist in the field of
neurodiverse couples therapy.

101 for Couples:
Fundamentals of Recognizing
and Understanding Neurodiversity

For neurodiverse couples, improving
connection requires an awareness of each
partner’s neurological profile and an un-
derstanding of the role their neurological
differences have on the relationship.

Thethree-hour onlinecourseis self-paced
and includes four lectures by expertsin the
field of neurodiverse couples therapy and
intimate interviews with nine neurodiverse
couples on recognizing and understanding
neurodiversity. There are also recommend-
ed resources and four downloadable PDFs,
which describe common autistic character-
istics and their impact on each partner and
on their relationship dynamics, with strate-
giesthat worked for the couples.

The couples that you meet in the course
love one another and work hard to under-
stand and accept their differences. You will
learn about the unique strengths and chal-
lenges these couples commonly face.

Experts in neurodiversity Grace My-
hill, MSW, and Jamie Freed, MSW, cover
areas of importance for couples to under-
stand such as theory of mind, weak cen-
tral coherence, and sensory sensitivity.
Theory of mind is recognizing that oth-
ers may view something very different-
ly than you do and understanding their
perspective. Weak central coherence is
when an individual may be detail-oriented
but has trouble seeing the overall picture.
For example, those with weak central co-
herence visualize only what is shown on
a partially rolled up map, such as a por-
tion of ariver or aroad, but can’'t visu-
alize the whole map in their mind until it
is unfurled. Another area discussed in the
course is sensory sensitivity. This refers
to the impact of touch, sound, smell, body

awareness, and other senses that people
might experience differently.

AANE also offers Couples Coaching.
Intimate relationships can be hard, but
they are especially challenging when part-
ners have different perspectives, commu-
nication techniques, approaches, and skill
sets. In Neurodiverse Couples Coaching
sessions, which can occur individually
or together with the spouse/partner, dis-
cussing their unigque relationship is at the
center. Neurodiverse Couples Coaching
includes learning to problem solve, de-
velop coping strategies, and build skills
to improve their relationship. Topics that
neurodiverse couples often seek help with
include: communication, social or gener-
al anxiety, executive function challenges,
rigidity, obsessions or hoarding, sensory
issues, lack of emational reciprocity, or
physical intimacy.

AANE offers open groups for the neu-
rotypical spouses in neurodiverse rela-
tionships. They will gain a sense of com-
munity and find others navigating similar
situations, along with learning new words
and phrases to explain some of what they
are experiencing and a host of resourcesto
assist them.

AANE has much to offer couples and
spouse/partners as well as families and
individuals including free resource and
referral calls with clinicians, online dis-
cussion forums, conferences, webinars,

support groups, and coaching, not to men-
tion the many first-person accounts on the
website. Check out www.aane.org and
subscribe to AANE’s emails and newslet-
ter to stay informed.

Pat Schissel, LMSW, is a social worker
and New York Director of the Asperger /
Autism Network, AANE. She taught at the
graduate level at CW Post and Adelphi
Universities and was given an honorary
doctorate at Adelphi for her contributions
to thefield of autism. Pat facilitates a num-
ber of groupsfor AANE including a month-
ly Soouse/Partner Group. Sheisa certified
coach through her work at the Peter M.
Friedman Neurodiverse Couples Institute
at AANE and is an Advisory Team member
of the Institute. Pat is a founding member
of the Editorial Board of Autism Spectrum
News. Pat can be reached at AANE at pat.
schissel @aane.org or at her private prac-
tice for couples or neurotypical spouse/
partners at patschissel.msw@gmail.com.

Grace Myhill, MSW, is a pioneer and
leader in the field of neurodiverse couples
therapy. Since 2004, she has worked with
over one thousand neurodiverse couples
together or separately. She has developed
numerous skill-building tools and lessons
to enhance communication and emotion-
al connection. Grace offers a variety of
online groups for the many facets of this
unique population: for neurodiverse cou-
ples together, for partners with an Asperg-
er'sautism profile, for neurotypical part-
ners who are currently in a neurodiverse
relationship, and for neurotypical partners
who are separated or divorced from an
ex-partner with an Asperger’s/autism pro-
file. She currently holds the titles of Direc-
tor of Couples and Partner’s Services and
Director of the Peter M. Friedman Neuro-
diverse Couples Institute at AANE, where
Grace trains professional clinicians to
work effectively with neurodiverse couples
through online courses she developed for
AANE. She haswritten several articlesand
is a frequent guest on podcasts. For more
information visit www.gracemyhill.com.

For therapists or partnersin a neurodi-
ver se couple who would like to learn more
about AANE'’s online trainings and other
resources, contact Grace Myhill at grace.
myhill @aane.org.
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Sexual Consent and Communication

By Kate McNulty, LCSW
and Morrigan Hunter MA, MSW

istorically, professionals have
assumed autistic people are
incapable of engaging in part-
nered sexua activities or are
uninterested in intimate relationships.
Most services for autistics continue to fo-
cus on affected family memberswith chil-
dren. Until recently, research on autistic
sexual relationswasdirected at controlling
and regulating the behaviors of autistic
and other disabled people. Instead, these
marginalized groups are now seeking to
explore and express their sexual identities.
We see increasing recognition among
academics, caregivers, and clinicians that
autistic adults have a right to advocate for
themselves as sexual beings. While autistic
self-advocates have made gains, services
to specifically address the sexual needs of
autistic adults do not exist yet. Television
shows like Love on the Spectrum and Atyp-
ical acknowledge that autistic children do
indeed grow into adults who experiencero-
mantic interest, so there has been progress.
However, even this programming usually
includes the participation of parents and
their commentary on the adult subjects
personal lives. On a cultural level, includ-
ing parental perspective in this type of
media content serves to further diminish
autistic autonomy.

At the same time, autistic people often
require additional skills or supports to ef-
fectively communicate and navigate nu-
anced interactions. Autistic people have a
range of abilities and strengths and should
be seen as being capable of making their
own decisions. Many have been through
training or therapies that encourage com-
pliance at the expense of recognizing their
own needs. This becomes especially diffi-
cult for people who lack interoception, the
awareness of one's internal bodily sensa

tions; or who experience alexithymia, diffi-
culty with knowing and haming emotions.
We need to develop a sex education curric-
ulum customized to the communication and
decision-making needs of autistic people.
The sexuality of disabled adults haslong
been viewed as a socia issue because of
awish to prevent unintended pregnancies.
Fear of the disabled reproducing and po-
tentially creating more disability or depen-
dentsfor society to contend with hasled to
denial of the full adulthood and personal

liberty of autistic people, particularly those
with high support needs and those who re-
main in institutions.

With the advent of the #MeToo move-
ment, interest heightened in the topic of
consent during sexua interactions. For au-
tistic people and their partners, it remains
especially important to develop skills and
awareness about consent. Here are some el-
ements of autistic experience that contrib-
uteto difficulties, with suggested strategies.

Sensory Issues

Adtistic people deal with unusual reac-
tionsto noise, fragrance, and lighting. One
partner might experience irritation from
background music intended to set aroman-
tic mood. These sensory challenges often
apply to tactile sensations as well. Some-
one may become distracted by agentle ca-
ress or a surprise embrace. Autistics may
feel pleasure from different sensations or
levels of intensity than neurotypical peo-
ple. For example, it is common that autis-
tics request touch with deeper pressure;
some experience sexual pleasure through
stimulation that would be perceived as
painful by a neurotypical person.

Processing Time
Needing extratimeto think of what they

see Sexual Consent on page 23
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Demystifying Autistic Gender

By Bernard Grant, PhD
Writer, Editor, and
Neurodiversity Advocate

ch online to learn about Autis-

tic gender and you'll find a range

f allistic (nonautistic) articles

ating that the link between au-

tism and gender “diversity” and “dyspho-

rid’ are“not so clear.” Researchers appar-

ently “do not yet understand why” there's

a strong correlation between autism and

gender variance, or why some studies

have found that Autists have higher rates

of gender variance and “dysphoria’ than
the neuromajority.

Some of these articles incorrectly con-
flate gender variance and dysphoria and
miss the reality that gender “dysphoria”
is a result of parents and doctors making
decisions about someone’s identity before
that person is old enough to determine who
they are.

Part of the confusion stemsfrom viewing
gender asabiological fact. Gender isaneu-
romagjority social construct, an everchang-
ing collection of cultural beliefs related to
biological sex; it's an unnatural concept
created from neurotypical cultural norms.!
Gender identity refersto a person’s percep-
tion of their gender. Gender is not binary:
woman or man. Neither is biological sex.

The expectations society places on aper-
son based on that person’s perceived bio-

logical sex are cultural, not logical. Most
parents and doctors give infants gender
identities that “align” with their perceived
sex, and many determine a baby’s gender
before that baby is born. Infants grow.
Many learn that gender is merely a socia
construct that they have not internalized
the way their parents and doctors intended.
Thisis especially true of Autistic people.
Much of the confusion about Autistic
gender also results from viewing autism
asamedical condition, some kind of “dis-

order.” Autism is a natural neurological
variance: aneurotype - acognitive style at-
tuned to logical reasoning.2 Autism, unlike
gender, isahiological fact.

Logicd thinking is a key difference be-
tween Autistic and neurotypical minds. That
Autistic minds are logical spaces explains
so much: why Autists think and speak liter-
aly and in details, why high intelligenceis
common in our population, why we follow
routines, seek truth, justice, and turn many
our interests into specializations.

Logica thinking is why small talk and
other aspects of neurotypicality don’t make
sense to us - why many of us don’t identi-
fy with the gender doctors and parents as-
signed us as infants.

Autists often don't notice socia con-
structs, and if we internalize them we tend
to internalize them in “unexpected” ways
that don’t align with mainstream views.
Many of us see ourselves as gender agnos-
tic. Many more have no attachment to our
physical bodies, dueto aexithymiaand in-
teroception variances.

Neurotypical culture is, conversely,
concerned with physical appearance, and
most neuromajority people attach their
identities to their physical appearances,
constructing their “selves’ to align with
how their bodies (should) look in relation
to mainstream views.

Presenting towards society’s gender
expectations (heteronormativity) rewards
people and sometimes the reward is that
you simply aren’'t mistreated. An Autist’s
adherence to gender binaries is often a
form of masking or camouflaging their Au-
tistic selvesto “blendin,” appearing neuro-
typical, to avoid persecution.

Adtists are not as mysterious as society
claims we are.® Neurotypicals simply lack
insight into our culture, like we lack intu-
itive insight into neurotypical culture, as
stated by the double empathy problem

see Autistic Gender on page 22

The Neurodiver se Love Relationship GPS (Gaining Per spective for Success)

By Mona Kay, MSW, PhD
Founder
Neurodiverse Love

eing married for 30 yearsand not
knowing we were aneurodiverse
couple until our 29th year of our
marriage created a lot of “un-
intentional” hurt and pain for both of us.
Learning we had differently wired brains
helped me see our challenges and differ-
encesthrough anew lens, which led to for-
giveness, healing, and emotional growth.
My ex and | divorced in 2018. However,
| still love and care about him, and proba-
bly awayswill. We have the most amazing
adult daughter in the universe, and she is
an awesome combination of the best of us.
In addition to creating her own amazing
tapestry, she also has threads of my ex and
I woven into her DNA that make her my
favorite person in the world!
| am aso very grateful for the 32 years
my ex and | shared together. He was one of
my best friendsand my life partner for most
of my adult life. However, | also know that,
because we both loved each other deeply
and | wanted to help him succeed in every
aspect of his life, our relationship became
“co-dependent.” In addition, | over-func-
tioned individually and in our marriage and
that prevented both of us from fully realiz-
ing and becoming our authentic selves.
Since 2017, | have taken the time to
learn about the changes | could have made

in our marriage to be both a better partner
and friend. In addition, I've learned how |
could have shown up differently for myself
and my ex aswell as how | contributed to
the end of our marriage.

None of us can go back and change the
past, however we can learn, forgive, hed,
and grow-and that iswhat creating the Neu-
rodiverse Love community has helped me
do. In addition, | created the Neurodiverse
Love GPS to offer some guidance regard-
ing lessons I’ ve learned that have helped me
and may help others as we navigate the var-
ious routes that can lead to success (or chal-
lenges) in our neurodiverse relationships.

The GPS we may use every day in our
cars helps us navigate the traffic jams, ac-
cidents, and other inconvenient delays that
can prevent us from getting to our destina-
tion on time. However, when we are patient
and open to trying “aternative’ routes, we
eventually arrive at the final destination we
programmed into our GPS.

That's how | now view Neurodiverse
Love relationships. When our destination

is a successful, healthy relationship with
ourselves and our partners, we can find dif-
ferent routes (perspectives) that will help
us get to the place we want to be. Whether
we stay with our partners and learn from
each other’s strengths and differences or
we end our relationships, the suggestions
below may help each of us find a “route”
that will bring more peace, joy and under-
standing to our lives.

Don't take things personally. Assume
positive intent. If you're confused about
something that was said or done, get cu-
rious and ask for clarification in a calm,
respectful tone. Asking questions with
compassion and respect helps you gather
information that can lead to increased un-
derstanding. Don’'t assume that your part-
ner is being critical or condescending if
they ask questions or if they respond with
blunt, short responses. We all have differ-
ent communication styles and when we un-
derstand and value the way we each com-
municate, it can be a game changer!

Communication is more than just ex-
changing information or one-word re-
sponses. It includes reflecting back what
you heard, acknowledging, and validating
your partner’'s thoughts and perspective,
sharing feelings, thoughts, and ideas. “ Say
what you mean and mean what you say.”
However, do it with respect, kindness, and
grace. Reduce defensiveness, blame, con-
tempt, and judgment by using “I” state-
ments instead of “you” statements. Dis-
Ccuss “one”’ issue or topic at a time. Slow
down. Listen to understand. Find ways to
communicate and connect with kindness
and appreciation throughout the day. Share
jokes, memes, songs, quotes, and informa-
tion you think will bring joy to your part-
ner’'sday. Sharingis caring!

Each of you can have different perspec-
tivesand both beright. What your partner
says and does may not always make sense
to you. However, don't make assumptions
based on what “you” would do, or what
“you” believe to be true. Be curious, ask
questions with kindness, respect, and com-
passion. Work to create an emotionaly
safe, “judgment free” relationship, where
you both feel comfortable being your au-
thentic selves. Seek to “understand” each
other even though you may not aways
agree with each other. Find the humor in
life and try not to take life, yourself, or
your partner too serioudly.

see Relationship GPS on page 35
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Neurodiverse Couples:

Making M eaningful Moments of Every Day - Having a Good M orning

By Grace Myhill, MSW
Director, Peter M. Friedman
Neurodiver se Couples Institute
AANE

any neurodiverse couples

struggle with emotional con-

nection and intimate com-

munication. They yearn for a
romantic touch, a knowing glance, a kind
gesture to make them feel close. Theselit-
tle things make a big differencein an inti-
mate relationship. And when these small
connecting moments do not happen for a
couple, it can feel londly and isolating for
one or both partners.

As a neurodiverse couples coach, | use
tips, tools, and strategies to help couples
build closeness and learn to express their
lovein away that works for both partners.
By consciously creating moments of emo-
tional closeness, neurodiverse couples
can develop their own unique language
of intimacy that strengthens their intimate
connection.

Each day there are countless opportuni-
ties to create small connecting moments
for partners to enhance closeness in their
relationship. Taking advantage of these lit-
tle moments can make for big changes in
your relationship dynamics.

Through this series, let's go through

the parts of a day - morning, afternoon,
evening - and see how you can do simple
things to make big enhancements to your

intimacy and connection with your partner.

Having a Good Morning

Good Morning Greetings - If you want
to make it a good morning, think about

how you and your partner greet each oth-

Autism, Masking,

er for the first time you see each other in
the morning. After along break from each
other during the night, how you first re-
spond to each other in the morning can set
the tone for the day. You don’t have to lit-
erally say the words “good morning,” but
acknowledging your partner at the start of
the day with akind greeting or gesture lets
them know that you are happy they are a
part of your life.

and Sense of Self

You can connect verbally with “Hi,” or
“Good morning,” or “How did you sleep?’
Or you can connect non-verbally with
a smile, a touch, a hug, or a kiss. If you
don’'t see each other in the morning, you
can connect by leaving your partner a note
with a heart or asmiley face, or send atext
or email, evenif it'sjust an emoji. A morn-
ing greeting may not seem like a big dedl,
but saying nothing may send the message
that you are not happy to see your partner
or that you don’'t care about them. There
are many ways to communicate, to create
a small meaningful connection, so pick a
way that feels meaningful and comfortable
for both you and your partner.

Coffee or Tea, and Quality Time with
M e? After a sweet good morning, you can
also make someone's day with akind ges-
ture. When someone knows that their part-
ner is thinking of them and taking the time
to do something nice for them, it makes
them feel loved. If your partner is a coffee
or teadrinker, or if they like aimond milk,
orange juice, eggs, and bacon, or whatever
they like first thing in the morning, consid-
er making it for them. When your partner
sees that you are focused on doing some-
thing for them that they like, it will show
them that you care and that you know

see Good Morning on page 32

By Sam Farmer
Neurodiversity Community
Self-Advocate, Writer/Author,
and Public Speaker

n a rightly ordered world, the need
to mask, or to hide on€'s true sdlf in
order to “fit in,” would not exist. We
all deserve to be who we are without
being punished for doing so. But the world
in which we live isanything but rightly or-
dered in this respect. A multitude of autis-
ticindividualsincluding me can relate. We
have had to endure far more than our share
of challenge and adversity, simply for be-
ing who we are: social isolation, sexual
violence, bullying, torture, workplace dis-
crimination and disproportionately high
unemployment/underemployment  rates,
to name but a few examples. After al, we
have no choice but to contend with rules
around socialization and behavior which
were not written with usin mind.
| listen to the stories being told by my
fellow autistics on social mediaand during
support group meetings and | often find
myself heartbroken. | react thisway in part
because of the injustices that are leveled
upon good, well-intentioned people and
partly because some of them feel they must
hidetheir true selvesin trying to avert such
injustices. Masking comes at a cost, par-
ticularly when practiced continually over
long stretches of time, in which case some
of the autistics I've heard from actualy

lose track of who they are. Furthermore,

there is a risk of burnout because of the

sizeable expenditure of energy and emo-

tional hardship which masking frequently

entails. As for unmasking, the prospect of
doing so is often extremely anxiety-pro-

voking, if not frightening, largely because

of the stigma surrounding autism.

Some of the autistic individuas | have
met admit that they don't know how to
mask while others mask but to little or no
avail. Trying to be somebody you are not,
but which the greater society expectsyou to
be, isatall order to say the least. That kind

of expectation is both unfair and unrealistic.

Stimming isaform of behavior common-
ly exhibited by autistics which involves re-
petitive body movements or noises. It is a
self-regulatory strategy on which we often
rely when dealing with sensory overload or
when experiencing intense emotions such
as joy, excitement, boredom, fear, stress,
and anxiety. Arm or hand-flapping, fin-
ger-flicking, nail-biting, rocking back and
forth while sitting or standing, jumping,
spinning, and twirling are typical examples.

Stimming is one reason why autistics
mask. In this case, fear can be a motivat-

ing factor, the fear of what could happen
should others bear witness. When stim-
ming is suppressed, the risk of a meltdown
escalatesin that autistics are denied an im-
portant means of coping with challenging
situations. The sensory sensitivities which
tend to accompany autism lead to challeng-
ing situations becoming commonplace, re-
sulting in a heightened need to stim and the
greater likelihood of ameltdown. A no-win
scenario, regardless of whether stimming
is exposed or masked.

My own lived experiences as an autis-
tic illustrate how the stigma around autism
and the act of masking adversely impact
self-esteem. During my formative years, |
wore the mask of a people pleaser. Doing
so unfortunately made perfect sense, grant-
ed my pronounced sensitivity to confron-
tational situations as well as the fact that |
knew | was different but did not want to be.

Masking was my way of turning away
from myself by trying to cover up my dif-
ferences so that | could be more like my
peers. | believed that doing so would lead
to a greater sense of belonging. My need
for conflict avoidance was the driving
force behind my eagerness to be on good
terms with everybody with whom | asso-
ciated. And yet, | was publicly ridiculed,
bullied and cut down to size more often
than | should have been, and frequently felt
socialy isolated. It didn’t occur to me at
the time, though looking back in hindsight,

see Masking on page 26
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An Exploration of Why Autistic Adults

Are Practicing Consensual Non-M onogamy

By Janet Walsh, BPsychSc(Hons)

and Mark A. Stokes, PhD

Healthy Autistic Life Lab

Deakin University School of Psychology

utistic people are more likely

to report difficulty making and

sustaining relationships,** lead-

ing to assumptions that they
aren't drawn to socializing, but we now
know that autistic people desire and ben-
efit from platonic, romantic, and physical
relationshipsto asimilar degree as non-au-
tistic people* In arecent study of genera
sexuality, autistic respondents were more
likely to report engaging in polyamorous
and/or non-monogamous relationships.®
This is notable given that the existence
and complexity of autistic relationshipsis
often still underestimated.

Polyamory is a subset of a practice re-
ferred to as ethical or consensua non-mo-
nogamy, or CNM. CNM encapsulates
relationships where al parties are aware
of, and consent to, potentialy engaging
in multiple simultaneous relationships,
be they solely romantic, only physical, or
both.® CNM is estimated to be practiced by
about 4-5% of adults in Western popula-
tions,” however this is noted as unreliable,
as polyamory, polygamy, infideity and
CNM are often conflated, stigma may sup-

press reporting, and convenience sampling
can result in unrepresentative cohorts.®
CNM relationships take many forms®
10 with all members dating each other or
seeing different people. Some make agree-
ments not to date outside the established
group, to only date people of a specified
gender, or that additional partners are only
to be seen on a non-romantic basis. Some
groups live and raise children together, and

some CNM relationships are conducted
entirely by long-distance, with little to no
physical contact.

In asociety wheremonogamy isthemore
common relationship choice, these various
structures can lead to complicated social
dynamics and difficult emotions, with lit-
tle societal modelling for how to navigate
them. This may lead to expectations that
autistic people would be less interested

in such relationships, given characteristic
challenges with socialising and emotional
regulation.’? However, some facets of the
lifestyle may actually lend themselves to
autistic tendencies.

Why Does Consensual Non-Monogamy
Appeal to Many Autistic People?

Just as we know that all autistic people
are individuals in their personal preferenc-
es, there could be many and varied reasons
that some may find themselves interested
or involved in CNM relationship dynamics.

As it can lead to less time spent with
each partner, CNM can suit those who pre-
fer autonomy and control over their living
space and schedule.** CNM can also allow
them to delve into their special interests
without distraction.**

Long-distance relationships are often
maintained through written exchanges.
These allow emotional connection with-
out feeling obligated to engage in physi-
cal interactions. Such remote and careful
responding suits autistic people with chal-
lenges in verbal communication, auditory
processing, or sensory sensitivities.'®

The tendency for most autistic people to
be compelled towards overt honesty® may,
at times, cause more frequent disclosure of

see Non-Monogamy on page 31

Intimate Relationship Failures From an Autistic Perspective

By Zosia Zaks, MEd, CRC
ZaksAutism Consulting

he standard narrative positions
autism as the cause of relation-
ship trouble when a non-autistic
person dates or fals in love with
an autistic person. The autistic partner is
assumed to be the disruptive or difficult
one. Sef-help books offer non-autistic
partners tips on how to cope with their
autistic partner’s neurodivergent traits and
behaviors. This paradigm is rarely ques-
tioned. Even many autistic people assume
their autism-related features are a serious
barrier to relationship success. Thisissim-
ply not true. My three serious, long-term
relationships of many years al ended in
total failure - but ultimately, discrimina-
tion and ableism is to blame - not autism.
My first relationship was a long time
ago before my autism diagnosis, and while
worthy of exploration, | am going to focus
on my second and third relationships in
this essay. My second partner became ex-
tremely abusive. Often, her abuse was re-
lated to my autism. If | had a sensory issue,
she would accuse me of “faking it” to get
out of an activity. If | needed time alone,
she viewed this as a personal attack. She
abused me mentaly, physically, sexualy,
and financially. Our partnership, which
included marriage and children, ended in
a horrible divorce. She then dragged me
through the court system for years, try-

ing to take the children away from me by
claiming my autism and my transgender
identity made me unfit to parent. Eventual-
ly, the children and | got the protection we
needed. | have had sole legal and physical
custody since they were four years old.

My third relationship, of nine years,
seemed to be a dream come true. After a
life filled with traumatic events and mis-
takes, | thought | had won the love lottery.
She was kind. She was funny and fun. She
was smart. She had disabilities, too. She
claimed that she accepted my neurodiver-
gence and that she loved my unique traits

and perspectives. | followed all of the usu-
al relationship “how to” advice, proceed-
ed sowly, and made tremendous effort
to communicate and compromise. | was
sure we would be partners for the rest of
our lives. We looked forward to growing
old together, sipping tea on the porch, and
making sarcastic remarks about everyone
and everything, just like Walter and Slater
in the Muppet Show.

| was in shock, then, when after nine
years of what seemed to be adream, | dis-
covered she had been cheating on me for
the better part of a year. She had begun to

go away on weekends because she said she
was under tremendous pressure at work
and needed time alone to destress. | always
believe that what people are telling me is
true. Many autistic people do. | took her
on her word that she was going away to get
some respite. Self-careis good, right?

| walked over to her house for dinner
one night - we chose to live nearby but in
separate houses for several reasons - and
she was wearing someone else’s ring! My
heart actually hurt physicaly. | called my
doctor because | thought | was having a
heart attack.

We went to therapy, ostensibly to sal-
vage our relationship. She secretly took
this person on vacation and lied about the
trip while attending therapy virtually! Any-
way, she stated that it was my fault that she
cheated. According to her, my autism traits
and limitations were so irritating that she
just had to turn to someone el se. | could not
believe what | was hearing!

She said, for example, that she was sick
and tired of “walking on eggshells’ be-
cause of my sensory issues. | have areally
difficult time with the sound of silverware
scraping plates and bowls. This makes
eating with others a little challenging, but
not impossible. Options for reducing my
sensory distress include scrape-free plates,
plastic forks, picnics, finger foods... When
| was very young, my mother tenderly let
me eat alonein my room and then asacom

see Relationship Failures on page 34
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Autism and Adolescence: For Many, the Most Challenging Time of Life

By Karl Wittig, PE
Advisory Board Chair
Aspies For Social Success (AFSS)

because the nature of social interactions,
particularly between the sexes, changes
dramatically around this time and social
skills become far more important than they
had heretofore been. An autistic with defi-
cient socia skills, who may not have ex-
perienced serious disadvantages up to that
point, may suddenly find themselves at the
“bottom of the social food chain” and not

t is a well-known conventional wis-
dom that adolescence, or the teenage
years, are a difficult time of life for

everybody and that this has probably
been the case since time immemorial. It
is equally well known in the autism com-
munity that middle school (or, as it was
known in my day, junior high school, or
intermediate school) is by far the most
difficult and painful school experience
for nearly every autistic. It is no coinci-
dence, then, that the onset and early part
of adolescence occurs during the middle
school years. This is the time when, due
to puberty, sexuality first manifests and
the transition from childhood to adulthood
begins. Many issues that had not been
very sdignificant, or even conspicuous,
and which were little more than person-
al peculiarities (perhaps even considered
“cute”), suddenly present substantial chal-
lenges. While these may be daunting even
for typical adolescents, they can be for-
midable and possibly insurmountable for
most autistics. They can also be especially
difficult for those on the spectrum who
do not have severe impairments and are
not intellectually disabled, particularly if
they have splinter skills or unusual talents,
or are “twice exceptional” students (as |

would no doubt have been classified had
the diagnosis of ASD existed at the time),
because there is a presumption that they
should be able (or learn) to cope with such
challenges on their own.

The Emergence of Sexuality

The most significant (and obvious) as-
pect of adolescence is the appearance of
sexuality, which to a great extent was not
present prior to this time. This is accom-

panied by changes in the body, along with
powerful new drives that are completely
unfamiliar. These in turn result in many
psychological and socialization changes to
the individual. Personaly, | have aways
believed that these are essentialy the same
for autistics asthey arefor the general pop-
ulation and am not aware of any biological
or medical reason why such should not be
the case. The way that autistics react and
respond to these changes, however, is usu-
aly very different. Thisis to be expected,

understand why this is happening.

One aspect of forming relationships that

is especially challenging for autisticsisthe
substantial “hidden curriculum” of requi-
site behaviors, which are implicitly under-
stood by participants but never explicitly
articulated, that is involved. Also, since
most forms of romantic and particularly
sexua involvement among adolescents are
strongly discouraged and sanctioned by so-
ciety, such activities among this age group
are necessarily of aclandestine nature. This
begins with the making of initial contacts
and the formation of early relationships
and continues as they progress. Clearly au-
tistics, who are generally oblivious to both
hidden curricula and clandestine activities,
are at a tremendous disadvantage here.
Also, they may never have experienced or
even been exposed to such situations prior
to adolescence, but now find themselvesin
an environment where they are common-
place. Once again, they are at a significant
disadvantage.

see Adolescence on page 36

I ntimacy and Sex from page 14

(Myhill & Jekel, 2015). Without a firm
understanding of how neurodevel opmen-
tal differences are coming up in a partner-
ship, couples can sometimes believe their
partners do not have the best intentions for
them or the relationship. In neurodiverse
couples therapy, this requires psychoedu-
cation about autism and helping couples
re-contextualize their relationship through
this valuable lens. Once a couple is able
to see how the differences in brain wiring
are impacting their relationship, they can
begin to re-establish trust. Trust is a vita
component of a healthy relationship, espe-
cially when discussing intimacy and sex.
This allows couples to recognize the good
intentions that exist from their partner
and work on building communication that
is clear and concrete so as to have better
success in talking about ways to intimate-
ly connect. This is particularly important
if one partner is feeling more vulnerable
about sex or islessinterested in this being
aprimary relationship goal.

Common Challenges

While building communication and re-
establishing trust are vital steps, there are
additional unique challenges that exist in
neurodiverse partnerships related to sex
and intimacy. Due to different neurode-
velopmental wiring, partners often come
into relationships with vastly different
experiences and ideas which can present

LedieA. Sickels, LCSW

barriers to connecting intimately and sex-
ually. Some areas to be further explored
in couples therapy, by either a therapist or
a couple, include: past experiences with
intimacy and sex, expectations of what
relationships “should be,” sensory expe-
riences, social and sexua quota/desire,
sexual preferences, executive functioning
skills including initiation of intimacy and
sex, rigidity about intimacy and sex being
a particular way, and other co-occurring
conditions such as depression and anxiety.
It is crucial to explore these areas within
couples therapy to identify if any of them
are having an impact on the missesin com-

munication and each partner’s experience
of, and satisfaction in, intimacy and sex.

“How To”

One of the most important aspects of
neurodiverse couples therapy is for a ther-
apist to translate for each partner and work
to build more effective, clear, and concrete
communication. This means addressing
neurodiversity, working on core relation-
ship challenges, and setting specific goals
related to intimacy and sex. In order to
effective work on these challenges and
differing needs, they have to be brought
up within couples work. A neurodiverse
couples therapist should facilitate conver-
sations about each partners’ needs, desires,
and quota for both sex and intimacy. It re-
quires giving context, or more information
than you otherwise may think necessary,
to clarify why something is experienced
as unfulfilling and the specifics of what
is needed for it to improve. Without clear
goals around addressing deficits, strategies
cannot be identified. This does not mean
one partner identifying a need and the oth-
er one complying. Rather, it is an explo-
ration of why someone needs a particular
thing to feel fulfilled and satisfied based on
neurological differences. Then, how their
experiences of intimacy and sexual contact
may improve with different understanding,
tools, and strategies. Mitran (2022) noted
that “an individua’s ability to consider
others perspectives increases the likeli-
hood of relational success.” This further

reinforces that once couples can see the
others perspectives by clearly and openly
communicating about their needs and de-
sires related to intimacy and sex, they can
begin to effectively strengthen this area of
their relationship in couples therapy.

Leslie Sckels, LCSW. works with neu-

rodiverse couples and individuals on the
autism spectrumin New York. For morein-
formation about Leslie’s therapeutic work
and neurodiverse couples therapy visit
LeslieSickelsLCSW.com.

If you are a therapist and want to learn

more about supporting neurodiverse cou-
ples, Neurology Matters offers a training
and certification program available at
aane.thinkific.com.
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What My Autism Has Taught Me About Dating and Relationships

By Claire Jack, PhD
Autistic Therapist and Training Provider

was diagnosed as autistic in my late

forties, after a counsdlor first sug-

gested | might be autistic. Discover-

ing | am autistic has helped me make
sense of almost every aspect of my life,
including my long-running unsatisfactory
history of dating and relationships, up un-
til the point I met my husband.

My entry onto the relationship scene
started when | was seventeen when | met
Gary, a24-year-old man who wasthe object
of my affections. My obsession with Gary
transcended al my previous obsessions
(namely dogs and U2). | had no interest in
anything or anyone else and skipped any
classes he wasn’t in so that | could spend
time with him. Never great at regulating
my emotions, | felt sick in his company
and would blush so deeply my skin would
develop unpleasant welts which |looked
like someone had taken a blunt instrument
and scored it all over my neck and chest.
Despite this, and despite the fact | had no
inkling of hisfeelings, Gary liked me too.

After he manufactured a situation where
we were both sitting side by side on
his bed, he put his arm around me. | felt
shockwaves go through my entire body,
and not in a good way. My head felt like
it was going to burst and | thought | was
going to vomit. “I’'m not comfortable,” |

told him, whilst remaining stock still and
looking straight ahead. He apologised and
muttered something about picking up the
wrong signals. | didn’t try and correct him.
There were no words to describe the depth
of longing, and overwhelm, and feelings
which were so huge they were unmanage-
able. There was no way to tell him how
much | wanted to be touched, but that it
had come as a shock | wasn't prepared for
and it felt too strange for me to process.
Instead, we sat in an awkward silence for
an hour before | found an excuseto leave.

Gary persisted, and after afew weeks of
handholding and lying side by side on top
of his bed, we got together properly.

| never got any better at reading, or re-
sponding to, signas from would-be part-
ners and my crushes never got less intense.

| didn’t understand how my friends could
fancy severa people at a time; | only
ever had one romantic obsession at a time
which was so all-encompassing there was
no room to like anyone else. It was rare
that whoever | had a crush on had the faint-
est idea | fancied them.

What impact did all this have? Well,
firstly it prevented some potential rela-
tionships from ever coming to fruition. In
some cases, men |'d been secretly in love
with told me, years after, that 1'd come
across as abrasive and a bit scary, which
had put them off. In other cases, it meant
| settled for being with people for whom
my feelings were manageable; those who
| wasn't obsessed with. In one case, | end-
ed up in arelationship for five years with
someone, mainly because it was easy and |

wasn't desperately in love with him.

In addition to the overwhelm and obses-
sion | felt for people | liked, | had to deal
with an inability to cope with anything ap-
proaching a pressured social environment.
Moreformal “ dates,” arranged through dat-
ing apps, were adisaster. It must have been
impossible for the person on the other side
to marry up the shy and awkward personin
front of them with the witty and articulate
written version of me. To get through the
dates, | generally ended up drinking very
heavily, which never ended well.

At the age of 35, as the single mother
of an 8-year-old boy (fathered by the man
I'd “settled for”), I'd given up the dating
scene. With the exception of afew one- or
two-night stands, 1'd been single for eight
years. In addition to being unable to cope
with dating, or picking up on signals, my
self-esteem was shot. 1'd recently left the
academic job of my dreams due to the fact
| couldn’'t cope with departmental politics.
My socid life consisted of seeing mums at
the school gates, and having no idea how
to communicate within the mums world of
kiddie conversationswhich wasaiento me.

So, when Bryan — who was temporarily
staying at my next-door neighbours' (his
parents’) house — turned up at my door at
half-two in the morning and told me he
fancied me, | was more than happy to in-
vite himin. | can seewhy alot of people

see Autism and Dating on page 29

Why Autistic Children Struggle with Developing Friendships

By Corinne | saacs
Certified Applied Behavior Analyst
Therapist

hat makes it difficult for
children with autism to de-
velop friendships? Children
with autism often struggle
with socia skills and attendant socia
cues. This includes both conveying and
interpreting social cues. Socia cues are
the form of communication individuals
develop and utilize to assess and interpret
another’s social behavior(s). By way of ex-
ample, smple eye contact with another in
and of itself isabasic form of communica
tion. When we make eye contact typically
it cues us the other person is listening to
us. This leaves us with a sense of valida-
tion. Eye contact is aform of an emotional
communication which tendsto “bond” our
relationships as well. While often we may
take eye contact with another for granted,
mere eye contact can often be difficult for
the child with autism. Theinability to read
body language is often a barrier for chil-
dren with autism aswell, which includes a
struggle to read facial expressions and ap-
propriately detect the tone and cadence of
a voice which can lead to misperceptions
in interpreting the behaviors of others.
Socia settings and basic task transitions
are highly anxiety-producing for autistic
children. They often struggle with a“ stead-
fastness’ in their thinking and the child

may inadvertently come across as uncoop-
erative, stubborn, and downright defiant.
Often, too, when children with autism be-
come extremely frustrated they may phys-
ically lash out which may be shocking to
other children. Emotionally, children with
autism struggle with processing jealousy
which can create wedges in friendships
and/or make it difficult for another indi-
vidual or child to be and remain compas-
sionate and understanding about the origin
of the jealousy. Not knowing it is a barrier

affiliated with autism, the Autistic child
may then be inappropriately shunned and/
or dubbed too needy.

Should you be able to put yourself in the
shoes of a child with autism facing these
significant communication barriers, | think
you can surely agree there are a number
of potentia barriers and/or hurdles a child
with autism must master, thereby making
the ability to develop friendships difficult.
Not only can the emotion of jealousy be
burdensome to the child with autism; in a

fast-paced world where instant gratifica-
tioniscommonplace, neurotypical children
often become impatient and lose interest in
trying to develop stable and longstanding
friendships with Autistic children.

Through a solution-based mindset, |
would like to address the ways in which
you can help a child with autism make and
maintain friendships. A Washington Post
article titled “How to Help Children With
Autism Make, and Keep, Friends’ has
some great suggestions about how to ac-
complish this god: “To be successful, they
need to begin exercising their social and
emotional muscles early, and in different
settings, with children who have similar is-
sues, and with those who do not. There are
plenty of opportunities to gain experience
in special programs designed for them,
such as autism group meetups where they
may engage with peopletheir age who have
similar needs.” The article further validates
this practice and informs us: “ Children who
do well get alot of practicein generalizing
skillsin different scenarios, which they can
then apply to other situations.” The article
finally establishes. “Programs that include
typicaly developing kids alongside those
with special needs can have benefits. For
instance, they can help children with dis-
abilities learn to interact with peoplein sit-
uations outside a closed community.”

After learning of the broad barriers’ chil-
dren with autism face it would only be

see Struggle on page 24
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Inside Dell Technologies’ Neurodiversity Hiring Program:

An Autistic Cyber security Analyst’s Success Story

By Sam Farmer
Neurodiversity Community
Self-Advocate, Writer/Author,
and Public Speaker

ow can a company’s neurodi-

versity hiring program be eval-

uated? In part, by listening to

its participants stories. Alex
Sohil, Cybersecurity Analyst at Dell Tech-
nologies, isacasein point. Hisisasuccess
story asinspirational asit isindicative of a
truly inclusive workplace.

Sobil works on the Identity Governance
and Administration corporate solutions
team in Dell’s Security & Resiliency Orga-
nization. He leads the quality control test-
ing process for new computer applications,
ensuring that team members have proper
access to these applications while helping
to keep Dell secure. He thrivesin thisrole,
in part because it aligns with his ambition
to equip his colleagues at Dell with every-
thing they need to be successful.

Sobil found out about the Dell Technol-
ogies Neurodiversity Hiring Program from
a college career resource while searching
for meaningful work after graduation. The
program provides career readinesstraining,
internships, and full-time career opportu-
nities for autistic and other neurodiverse

individuals. He was invited to participate
in a two-week session during which he
learned about career opportunities at Dell,
met with hiring managers and worked on
real-world projects. This format enabled
him to meaningfully showcase his unique
skills, both as an individual and within a
group dynamic, and under considerably
less pressure than is often felt during atra-
ditional job interview.

Asan autistic, Sobil admitsthat it isdif-
ficult for him to express his value to a po-
tential employer. While in Dell’s Neuro-
diversity Hiring Program, he worked with
managers and mentors who understand
the learning and thinking differences of
neurodivergent individuals and received
on-the-job training with a dedicated ca-
reer coach. He describes the work envi-
ronment as one that not only meets his

needs but champions his passion, knowl-
edge, and unique perspective, motivates
him to expand his skillset, and builds his
confidence.

“Outside the box” thinking is a com-
mon attribute among neurodivergent in-
dividuals and Sobil is no exception. He
regards finding and solving security de-
fects through unconventional, creative
methods as being among his finest accom-
plishments. Sometimes the issue at hand
cannot be solved by classic techniques, in
which case a proactive approach becomes
necessary. He is able to anticipate the po-
tential challenges he may need to address
and places himself in the application us-
ers’ shoes by considering the unique situ-
ations in which they may find themselves.
This approach results in the discovery of
security defects significantly sooner than
would otherwise be the case.

A neurodiversity hiring program is only
going to be as successful as the degree to
which the people who are responsible for
making it tick are committed to its success,
and the extent to which the workplace cul-
ture is accepting of it. Put another way,
those with whom neurodivergent partici-
pants in these programs associate will ei-
ther make or break them. For Sobil, those

see Success Story on page 24

Autistic Gender from page 17

(Milton, 2012). We do understand a lot
more about neurotypical norms than neu-
rotypicals understand about us - we've
done this necessary work to try to under-
stand those we share a world with. Yet
we're pathologized, stigmatized, spoken
over and for, mistreated, murdered. Mar-
ginalized. Even, or especialy, when we
ask people to include and accept us.

We accept that mainstream society
has accepted man/woman identities for
so long, yet allistics pathologize us for
living within our own culture. Autism
means experiencing life in your own
space at your own time. We own our-
selves. We also own our culture. People
internalize their culture. Society pathol-
0gizes ours.

One aspect of Autistic culture that is
public is autigender. Autigender means
a person’s gender identity is influenced
by their Autistic mind. Though not every
Autist identifies as autigender, the term
illustrates why Autists are more likely
than their neurotypical peers to identify
with atypical gender variances - Autistic
minds do not accept illogical concepts
and thus make sense of them in unique
ways, unless they reject these concepts
altogether.

I’m an Autist who lives true to my neu-
rotype. Living this way promotes joy and
self-acceptance and helps me avoid Autis-
tic burnout. A common route to Autistic
burnout is attempting to embody neuroma-
jority culture. I’ve found that | can avoid
burnout by seeing myself through as logi-
cal lens: as araceless, genderless, asexual

human who lives and thinks Autistically,
kinetically (ADHD), and through images
and language - | think through words in
part because my mind is dyscalulic: with-
out numbers.

The prevalence of Autistic people who
accept atypical sexual and gender iden-
tities is not pathological or “abnormal;”
it smply represents the increasing preva-
lence of Autistic people who have rejected
the label's society imposes on them. Likely
because they accept themselves or are in
the process of doing so.

Gender exploration usualy means a
person is seeking self-acceptance. If you
want to support the Autists in your life
through their gender exploration, a neuro-
diversity-affirming approach will validate
them and help you maintain a trusting re-
lationship.

People like to discuss what Autists sup-
posedly can and cannot do. Not enough
people ask Autists what we want or do not
want to do. Neurodiversity-affirming allies
respect bodily autonomy, alow us to do
what we wish with our minds and bodies.
Instead of judging someone’'s choice to
identify authentically, honor their choice,
and believe them when they tell you who
they are.

You can support gender variances by
validating names, pronouns, and other
language choices. Resist any urges to use
a person’s deadname, misgender them, or
otherwise change someone into someone
they are not. Release expectations if you
want to connect with someone, and assume
each person is an expert in their experi-
ence. Instead of trying to make someonefit
your idea of what a human should be, find

out who each individual is and how that
person identifies, no matter their neurotype
or gender identity.

A neurodiversity-affirming approach
to gender means that neurominorities de-
termine their own individual definitions
of gender. | believe that were over seven
billion genders as everyone has their own
gender - | see this when people who are
comfortable with their gender identities
expresstheir gender uniquely. Authentical-
ly. Authenticity can’t be wrong.

What'swrong is to pathol ogize someone
because they fall outside cultural norms.
Authenticity deserves celebration, for
learning to accept yourself as neuro- and
gender-variant is an accomplishment in
this neuronormative, heteronormative so-
ciety. Neurodiversity, the diversity of hu-
man minds, is about al of us, all humans.
Diversity promotes stability. Stable envi-
ronments help us all.

Bernard Grant is a writer, editor, and
neurodiversity advocate (www.linkedin.
com/company/writerly-nourishment).
Learn more at their website BernardGrant.
com, Linkedin, or send an email to Ber-
nardGrnt@gmail.com.

Footnotes

1. In aNeurodiversity Sudies essay titled
L anguage games used to construct autism
as pathology, Nick Chown (2020) argues
that the “failure of neurotypical society to
appreciate that societal language games
are, by definition, neurotypical language
games has adverse consequences for Au-
tistic people because of the inevitability

of cultural biases favoring neurotypi-
cality” (p. 27). For similar reasons, it's
helpful to label aspects of neurotypical
culture as such and aspects of Autistic
culture as such. Otherwise, we'll never
understand the infinite variety of differ-
ences between neurotypes. And when we
label neurotypical thoughts, beliefs, and
behaviors as “human,” we encourage so-
ciety to see neurodivergent people who
don’t practice neurotypicality as pathol-
ogies, rather than humans.

2. If you don't believe Autistic minds are
logical, keep in mind that Autists who try
to embody neurotypical culture appear not
to have logical minds when they enter Au-
tistic burnout; they lose skills, and miss out
on the opportunity to trust and improve
their logical reasoning skills. Also honest-
ly ask yourself if you understand logic or
Autistic minds.

3. Our sensemaking “socia” lives have
been public and online for decades.
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Making M eaningful Connections:

Amy Kelly Discusses Value of Devereux’s Internal Family Support Group

By Amy Kelly, MBA, MNM
National Director of Family Engagement
Devereux Advanced Behavioral Health

t Devereux Advanced Be-
havioral Health, we are al-
ways looking for ways to bet-
ter support our talented and
hard-working team members. Devereux
National Director of Family Engagement
Amy Kely, MBA, MNM, leads a family
support group for Devereux employees
and their significant others who are par-
ents, caregivers or siblings of a child or
adult with autism spectrum disorder and/
or intellectual and developmental disabili-
ties. The support group offers a safe space
for staff to discussissues and explore solu-
tions; offer strategies and resources; and
manage stress and feelings of isolation.
Recently, Kelly, whose 20-year-old
daughter, Annie, has autism and intellectual
and developmental disabilities, shared how
members of the support group, and their
families, celebrated the end of summer and
the beginning of the new school year.
“Summer always seems to go by so fast
—days of heat and humidity, fun in the sun,
staycations or, maybe, vacations to some-
place new. Then, one morning you wake
up with dew on the grass, a chill in the air

Devereux National Director of Family Engagement Amy Kelly, MBA, MNM,
leads a family support group for Devereux employees and their significant
otherswho are parents, caregiversor siblings of a child or adult with autism
spectrum disorder and/or intellectual and developmental disabilities.

and leaves on the ground. Hello, fall.
Before the start of the new school year,

members of Devereux’s internal support

group decided to get together in person

(after meeting virtually once a month for
more than a year) with our families to say,
‘so long to summer.’

A colleague generously hosted the group

in her ‘autism-friendly’ house, meaning it
was a safe space for our children to play
and there were sensory activities built in.
There was a relatively small group of us:
two dads, four moms and five neurodi-
verse children, ranging in age from 5 to 20.
Four out of five kids use speech-generat-
ing devices, and afew carried their favorite
stuffed animal, or ‘lovey,” for comfort.

One might think a 15-year age gap could
dissuade our kids from *playing together.’
Nope, not one bit.

It was remarkable to see how the chil-
dren (and us parents) easily assimilated
to each other and the new environment.
Sure, some kids flew around the space
like tornadoes until they got their bear-
ings, checking out every little thing in the
house, while others hung back and stayed
on their iPad or speech-generating device
until they were ready to interact. After the
first half-hour, this was a group of people
who you never would have known had just
met for the first time. The children had an
innate acceptance of each other, not seeing
differences, but rather similarities. After
all, who doesn’t like pizza, water games,
tie-dye and pinatas filled with candy? For
us parents, it waswonderful to have awel-
coming place to go with our ‘unique’

see Family Support on page 24

Sexual Consent from page 16

want to say, as well as finding the right
words, autistic partners may struggleto ad-
just to changing circumstances as a sexual
encounter develops. A non-autistic partner
can associate spontaneity with romance
and excitement while the autistic partner
finds unplanned intimacy overwhelming.
The autistic person may agree to aposition
or activity, only to find what they thought
would be enjoyable is not as anticipated.
This can lead to meltdowns or shutdown
episodes that result in misunderstanding,
hurt feelings, or worse.

Uneven Socia Development

Autistic people are nine times as likely
to be intellectually gifted as the general
population. This can create a misleading
impression of a mature social presentation
in someone who is sexually naive. Confu-
sion comes up when the experienced part-
ner realizes the bright person with a broad
vocabulary or intellectual prowess doesn’t
know how to navigate an intimate interac-
tion. Preventing abuse of autistic people
involves teaching them how to differenti-
ate what types of contact feel wholeheart-
edly good and what is unwelcome. This
means focusing on identifying sensations
of pleasure and enthusiasm.

Sexua Minorities

Autistics are six times more likely to
be LGBTQIA than the general popula-
tion. This factor increases vulnerability
to harassment and abuse. Until recently

Kate McNulty, LCSW

sexual minorities encountered difficulty
finding suitable partners in adolescence
and deferred dating until college or lat-
er. With greater social acceptance thisis
finally changing, but in general Autistic
young adults tend to be “late bloomers’
and thus have less opportunity for learn-
ing experiences.

Helpful Tactics

Autistics are every hit asdiversein their
sexual interests and practices as non-au-
tistics, some value a robust interest in sex
and imaginative intimate liveswhile others
could take it or leave it. Adapting to the
above challenges involves cooperation and

modifying expectations about how to ex-
press oneself. Partners can strive for flex-
ibility in accommodating one another. For
example, partners can problem-solve tact-
ful ways for the sensory-sensitive person
to express discomfort without rejecting the
other person.

Autistic people can benefit from guid-
ance about relationships and dating in
general. The tendency to communicate di-
rectly and avoid small talk can make it dif-
ficult to connect with prospective partners.
Interms of sexual interactions and consent,
specific behavioral guidance can increase
confidence and reduce misunderstandings
and awkwardness.

Clinicians and educators can equip au-
tistic adults with language and non-verbal
communication so they can interact effec-
tively in dating and sexual encounters. Ex-
amples of thisinclude talking about a yes/
no/maybelist prior to sexual activity; using
gestures and signals to indicate overwhelm
or need for abreak or typing out text com-
munication on a phone. Someone who
craves spur of the moment liaisons can
work with their partner to identify what
conditions or circumstances may makethis
possible. Meanwhile they can also broad-
en their repertoire to welcome excitement
through planning and preparing for sex,
sharing suggestive daytime text messages
or flirtatious exchanges that cultivate an-
ticipation for both people.

Partners can vary the communication
medium they use as needed, so that a
shoulder tap or shaking one's head serves
to convey discomfort when talking isn't
accessible. People who demonstrate car-
ing and affection by accepting a range of

behaviors, not just conventional or pre-
ferred styles, are much more likely to en-
joy and sustain the intimate aspect of their
relationship.

Future Directions

Servicesfor autistic adults are progress-
ing in terms of independent living oppor-
tunities, supported communication and
recognition of autistic strengths. Along
with these promising trends, the focus in
sex education for disabled people on pre-
venting problems like unintended preg-
nancy or STIs needs to shift to teaching
about consent, pleasure and fulfilling re-
lationships. This sex-positive, affirming
framework will lead to increased sense
of pride in autistic identity and seeing
oneself belonging to a community of full-
fledged adults.

Kate McNulty, LCSW, had a long career
asatherapist when shebeganto realize she
was autistic and came from a thoroughly
autistic family. She has since incorporat-
ed this awareness into her practice and
now sees many autistic adults. Her latest
book is “ Parenting Adult Children.” Her
previous book, Love and Asperger’s, was
published in 2020. For more information,
please visit www.AutisticTherapist.com.

Morrigan Hunter MA, MSW, is passion-
ate about leading conversations on dis-
ability, sexuality, consent, and pleasure.
Some of their recent work includes guide-
lines for providing trauma-informed care
to Autistic adults and to survivors of abuse
who experience disability. They are Autis-
tic and agender.
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Sex Education from page 6

But who determines which topics are
most important, and what the priorities
should be in asex education curriculum for
autistic people? For too long, the services
and supports accessed by autistic individu-
als have been devel oped without input from
our community. What setsthe AASK apart,
however, isthat it isasex education curric-
ulum that will be designed by and for autis-
tic people. As Principa Investigator, | am
grateful and excited to bring my personal
experiences as an autistic adult to this proj-
ect, as well as other autistic stakeholders
who will act as consultants on the project
and help usto identify priority areas.

Through this collaboration, the AASK
curriculum will be a living document that

is directly informed by the population it is
meant to serve. Our knowledge of sexual-
ity is ever-changing, as is our knowledge
of autism, and rather than have the AASK
sit on a shelf, immutable and fixed like the
encyclopedias of old, our aim is to update
this curriculum in tandem with our grow-
ing knowledge and the invaluable input of
our stakeholders. Once the curriculum has
been pilot tested and revised, our final goal
is to broadly disseminate the AASK, both
to professionals working in the field and
the wider public.

Adolescence and young adulthood is
a difficult and unpredictable time, even
more so when autism is part of the equa-
tion. When | think of that 12-year-old girl
having her first period, | remember how
hard it was to survive that time. | remem-

ber that girl's confusion, her loneliness,
and her despair at believing that she was
the only one who felt that way. A sex edu-
cation curriculum made by and for autistic
people could have served as an incredible
guide for navigating my trickiest teenage
trials and would have shown me that it was
okay to ask questions and to be who | was.

It is my hope that, when our work is
done, the AASK will make a meaningful
difference in the lives of autistic people
and their loved ones and will show every
autistic teen and young adult that it is okay
to be exactly who they are.

Learn more about Amy Gravino at Www.,
AmyGravino.com and about the RCAAS at
rcaas.rutgers.edu. Amy can be reached via
e-mail at amy.gravino@r utgers.edu.

Amy Gravino, MA, CAS

Struggle from page 21

natural to wonder if there is a specific age
group of children with autism that strug-
glesthe most with making and maintaining
friendships? While asignificant percentage
of children with autism struggle with mak-
ing friends you can well imagine as young
children we tend not to notice so much the
differences in people or tend not to be so
quick to judge and stereotype. It is society,
social environments, social pressure, and
the totality of our negative experiences,
generaly, that tend to develop and formu-
late our biases leading to the over scrutiny
and premature judgment of others as we
age. Adolescence is a developmental stage
inwhich children are largely influenced by
peers and peer pressure. Adolescents and
teenagers with autism may need addition-
al support to traverse this developmental
stage as social cues become advanced in

innuendo and ultimately more complicated
in nature.

As a parent, role model or caregiver to
a child with autism what measures and/
or steps can you, personally, take to as-
sist a child with autism to develop friend-
ships? An article titled “Autism Can Be
Your Child’'s Ally, Not Enemy, in Making
Friends: 5 Tips on Turning Peers to Pals”
on the Psychology Today website shares
some didactic tips.

Now that we have addressed how
to help our children with autism make
friends let us also look at your parental
or caregiver ability to make new friends
and your own level of anxiety in social
settings and how that may affect a child.
Children whose parents are transitioning
through divorce and given the uncertainty
and imminent fear of the parents’ divorce
often constantly “scan” a parent’s emo-
tions, thoughts, and behaviors during the

transition of the divorce. These children
are often looking to a parent for reassur-
ance that the transition will be okay and
are extremely tuned into a parent’s anx-
iety level. It is therefore important for
the divorcing parent to remain calm and
communicative and attempt to maintain
self-confidence throughout the divorce
process. These attributes, role modelled
for many children dealing with any psy-
chosocial stressor, are key to the devel-
opment and growth of the child and can
make the world of difference, naturally,
on how well and rapidly a child adjusts
to apsychosocial stressor. In other words,
children will often react to psychosocial
stressors based upon how you, the parent
or adult, reacts to the psychosocial stress-
or. If you are very nervous in social set-
tings, your child and particularly children
with autism easily sense your discomfort
which may put your child on edge aswell.

Though children with autism struggle
with making friends they are generally
very keen to make friends and there can
often be a sense of joy and exuberance for
the child with autism once a friendship
is developed. Observation, supervision,
inclusion, consistency in parenting and
educating the social circle of a child with
autism are all keystones to successin help-
ing a child with autism make and maintain
solid friendships.

“Most people see what is, and never see
what can be.” —Albert Einstein

Corinne Isaacs is a Freelance Writer.
She has been writing for 14 years under
the name Corinne Frontiero in the Unit-
ed Sates, as Corinne Isaacs in Canada
and as Corinne |saacs-Frontiero, glob-
ally. Corinne may be contacted, directly,
through her website at https://corinneisaa-
csfrontiero.weebly.com/.

Success Story from page 22

with whom he associates at Dell align quite
nicely with the former outcome.

Sobil meets with his manager on aweek-
ly basis to discuss his trainings, workload,
and projectsand is given ample opportunity
to discuss any additional supports he feels
he may need. His manager was trained as
to how to properly support neurodivergent
employees, always listens to what he hasto
say and proposes sol utions when necessary.
Sohil did not have to disclose his diagnosis
or justify his capabilities. Instead, he was
able to immediately apply his strengths and
provide immediate value.

Sohil also has a job coach who helps

him develop interpersonal skills and deal
with new challenges of which there have
been many as a result of the pandemic. In
addition, he is paired with a mentor who
teaches him, among other things, how to
network with his colleagues.

As for Sohil’s peers and team members,
he feels empowered to reach out to them
whenever he requires guidance as to how
to best approach and execute his projects.
They are always respectful and kind such
that he does not feel pressured to do work
for which he feels unprepared. His col-
leagues have helped him expand his un-
derstanding of cybersecurity and of new
technologiesin this space.

Sobil benefits from accommodations

which enable him to be at his best. Re-
grettably, accommodations granted to
neurodivergent individuals for this reason
can lead to jealousy and resentment if the
workplace cultureislessthan accepting of
neurodiversity. Not the case for Sobil and
the IGA corporate solutions team. In his
view, the accommodations he receives are
not even noticed, primarily because they
contribute to his productivity and to his
ability to support his fellow teammates.
In a climate of acceptance, understanding
and commitment to excellence, accom-
modations benefit not only their intended
recipients but also those with whom they
collaborate.

A truly diverse, equitable and inclusive

workplace, and a success story that provesit!

Sam Farmer is a neurodiversity com-
munity self-advocate, writer/author, and
public speaker. Diagnosed later in life as
autistic, Sam shares stories of lived expe-
riences, ideas, and insights as to how one
can achieve greater happiness and success
in the face of challenge and adversity. A
Long Walk Down a Winding Road - Small
Seps, Challenges, & Triumphs Through
an Autistic Lensis hisfirst book. Visit sam-
farmerauthor.comto learn more.

Family Support from page 23

children, and not feel judged if they did
something unusual.

The comfort of a family support group
is priceless. There is knowledge shared.
It doesn't matter if you are just starting
your journey or have been on this road for
a while, you can always learn something
new. There is mutua compassion, and
someone who understands what it means

when you say you are having a ‘bad day.’
Also, thereis a sense of trust and hope. We
are each other’s cheerleaders.

With their permission to use their
names, | would like to give a special
shoutout to Devereux internal family sup-
port group members Kristin Schloendorn,
Anita Smith, and Rachel Cervin Kubel
for sharing their families and a very spe-
cial day with me and my daughter, Annie.
As summer comes to a close, we wish

you and your family a successful school
year ahead!”

Amy Kelly, MBA, MNM, is the mother to
Danny, Annieand Ryan. Annieisdiagnosed
with moderate to severe autism, verbal
apraxia, intellectual and developmental
disabilities and general anxiety disorder.
Amy isthe National Director of Family En-
gagement for Devereux Advanced Behav-
ioral Health, one of the nation’s oldest and

largest nonprofit providers of behavioral
healthcare, and serves as a family repre-
sentative on several special needs boards
in the community, locally and nationally.
In addition, she participates with other
patients and families in efforts supported
by the Autism Care Network and serves on
an executive committee for the American
Academy of Pediatrics to assist children
and adol escents with special needs and the
importance of quality care.


https://autismspectrumnews.org/
https://smile.amazon.com/Long-Walk-Down-Winding-Road/dp/173337230X
https://smile.amazon.com/Long-Walk-Down-Winding-Road/dp/173337230X
https://smile.amazon.com/Long-Walk-Down-Winding-Road/dp/173337230X
https://smile.amazon.com/Long-Walk-Down-Winding-Road/dp/173337230X
http://www.samfarmerauthor.com
http://www.samfarmerauthor.com
https://www.devereux.org/site/SPageServer/
https://www.devereux.org/site/SPageServer/
https://autismcarenetwork.org/
http://www.amygravino.com
http://www.amygravino.com
https://rcaas.rutgers.edu/
mailto:amy.gravino@rutgers.edu
https://www.psychologytoday.com/us/blog/alphabet-kids/201006/autism-can-be-your-childs-ally-not-enemy-in-making-friends-5-tips-turning
https://www.psychologytoday.com/us/blog/alphabet-kids/201006/autism-can-be-your-childs-ally-not-enemy-in-making-friends-5-tips-turning
https://www.psychologytoday.com/us/blog/alphabet-kids/201006/autism-can-be-your-childs-ally-not-enemy-in-making-friends-5-tips-turning
https://corinneisaacsfrontiero.weebly.com/
https://corinneisaacsfrontiero.weebly.com/

AUTISM SPECTRUM NEWS ~ FALL 2022

PAGE 25

Circles of Sexuality from page 1

Sexual Health and Reproduction - This
category includes attitudes and behaviors
related to producing children, the care and
maintenance of the sex and reproductive
organs, and the health consequences of
sexual behavior (such as sexudly trans-
mitted infections). It includesthe “factual”
information we typically think of when it
comes to sexual health, including puber-
ty, menstruation, intercourse, pregnancy,
and birth control. Often, our sex education
programs start and end here, but there's
much more that should be included to be
truly comprehensive.

Sexual Identity - This category includes
the development of a sense of who one is
sexually, including gender identity, gender
expression, and sexua orientation. Thisis
an especialy pertinent topic for students
with autism, as research shows that many
autistic individuals identify as “not hetero-
sexual” and often identify as trans or non-
binary. While some may balk at the idea of
including discussions of gender identity or
sexua orientation in schools, the benefits
of providing queer-affirming sex education
have proven to be crucial for the wellbeing
of students.

Intimacy - Intimacy includes the ability
and need to experience emotional close-
ness to another human being and have it
returned. Caring for others, liking or lov-
ing others, emotiona risk-taking, and
vulnerability are elements of intimacy. It
also includes topics like socia skills and
communication - common themes for au-
tistic individuals in other educational set-
tings. The topic of intimacy is especialy
important for students with autism. There
is a common misconception that autistic
individuals are emotionless, or cannot feel
love and intimacy in the same manner as
neurotypical individuals. Thereality isthat
people with autism need intimacy and con-
nection just as much as anyone else, but
sensory differences experienced by autis-
tic individuals means that their expression
of love may not mirror what our society
views as “typical.” This myth of emotion-
lessness can result in exclusion from these
discussions, leaving them more vulnerable
to abuse.

Sensuality - Thistopic includes an aware-
ness, acceptance, and comfort with one’s
own body and the bodies of others. Sen-
suality covers a range of concepts, in-
cluding body image, skin hunger (the
need for physical touch), masturbation,
and pleasure. This is often an area where
the taboo of sexual pleasure can prevent
educators from including these discus-
sions in sex education programs. Name-
ly, many educators and caregivers worry

Nellie Galindo, M SW, M SPH

that providing information on sensuality
or pleasure will encourage students with
autismto “just doit,” or initiate sexual ac-
tivity. The research on this tends to point
toward the opposite, where students who
received comprehensive sexual health ed-
ucation were more likely to delay the on-
set of sexual activity. Pleasure-based sex
education programs help to normalize the
idea of sexuality as a positive experience,
rather than something to be feared. It also
emphasizes the importance of giving and
receiving consent, not just in sexual rela-
tionships, but any relationship.

Sexualization - Sexualization refersto the
use of sexuality to influence, control, or
manipulate others. It involves a range of
behaviors from flirting and seduction to
rape and sexua harassment. For individu-
alswith autism, it's especially important to
include these discussionsin asexual health
education program as difficulty reading
social cues or understanding boundar-
ies can create scenarios where they could
both be at risk of victimization or at risk
of victimizing others. It is also beneficial
to frame sexualization around the concepts
of power and control. Recognizing when
there could be a power imbalance within
relationships (such as between a boss and
an employee) can help autistic individuals
more easily identify potentially unsafe or
abusive situations.

Values - The final, and perhaps most im-
portant circle, are values. Values are cen-
tral to our sexuality because they serve
as a guidepost for how we conduct our-
selves within sexual relationships. Val-
ues are also heavily influenced by family
and cultural, spiritual, legal, and political
systems. Helping autistic students deter-
mine their own values helps bolster their
self-efficacy when it comes to choosing
(or not choosing) sexual relationships. It
also allows the individual the opportunity
to be able to understand and name their
values so that when they find themselves

in a situation where their values may be
compromised, they feel better prepared to
address it. It is imperative that sex edu-
cation programs do not attempt to force
or influence one particular value system
onto the individual, but rather help the in-
dividual determine what their own values
are and how to communicate these values
to others.

The Circles of Sexuality framework is
excellent at describing a comprehensive
sex education program, but it can also
appear overwhelming at first glance - es-
pecialy when many of us have never re-
ceived such a robust sex education. It can
be difficult to find curricula that not only
include these topics but are also adapted to
meet the needs of students with autism.

It is also a topic that one educator or
program cannot tackle alone. Do not be
afraid to seek out those who recognize the
importance of true comprehensive sexual
health education and lean on the expertise
of those who can adapt or create curricu-
lum to meet the unique needs of autistic
individuals.

Nellie Galindo, MSW, MSPH, is Founder
& CEO of Accessible Sexual Health LLC.
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Masking from page 18

| was, to too great an extent, living my life
according to what others wanted from me,
and my self-esteem suffered for it.

| was unaware of the harm that my peo-
ple pleaser mask was inflicting until my
parents and atalk therapist I'll never forget
managed to get through to me and wake
me up to this reality. | am extraordinarily
fortunate to have had them on my side. Pri-
or to that point in my life, refraining from
masking would have been unthinkable -
too scary for the younger version of me to
consider. In thisregard, the mask had been
a survival strategy, abeit a deeply flawed
one, until | began to break away from my
old methods and bring forward more of the
real me, slowly, and in small steps.

It wasn't until sometime in my mid 40's

that | emerged from the pit of doom into
which masking and self-doubt had forced
me, achieved self-acceptance, and finaly
felt comfortable in my own skin. Self-love
would have eluded me had it not been for
lots of hard work on myself, learning many
lessons the hard way, help from clinicians,
talents at which | was able to become pro-
ficient, and my parents and the aforemen-
tioned talk therapist repeatedly reminding
methat | had plenty to be proud of and that
| deserved to think highly of myself for this
reason. Today, | am happy, emotionaly
stronger, self-confident, and not afraid to
open up about my experiences with autism.

| want autistic individuals who contend
with masking and compromised self-es-
teem to have what | had as | embarked on
my journey toward becoming whole. Less
stigma and greater understanding and ac-

ceptance of autism are needed, all of which
would result in less pressure to mask. It
would then become easier for us to live
according to our genuine, authentic selves
without fear of adverse consequence. We
have much to contribute to the world and
we are able to bring out the best in our-
selves when we feel safe to be who we are.

Sam Farmer is a neurodiversity com-
munity self-advocate, writer/author, and
public speaker. Diagnosed later in life as
autistic, Sam shares stories of lived expe-
riences, ideas, and insights as to how one
can achieve greater happiness and success
in the face of challenge and adversity. A
Long Walk Down a Winding Road - Small
Seps, Challenges, & Triumphs Through
an Autistic Lensis hisfirst book. Visit sam-
farmerauthor.comto learn more.

Sam Farmer

Suicide Prevention from page 9

for developmental pediatrics, autism, neu-
rology, and other medical specidties. They
found the highest positive rate for suicidal
thoughts, 12 percent, in youth at the autism
clinic.t

Some of those youth were already see-
ing therapists, psychologists, or psychia-
trists. Depression, anxiety, and other men-
tal health conditions are more common in
people with autism. But in other cases, no
one had suspected amental health problem
in some children before they screened pos-
itive, Lipkin says.

Doctors referred children who screened
positive to mental health providers, day
programs, or a hospital emergency depart-
ment, or they prescribed a new psychiatric
medicine, depending on the level of sui-
ciderisk.*

Other studies have aso found higher
rates of suicidal thoughts or behaviors in
autistic young adults and children. Among
autistic people who were 25 years old or
younger, 25 percent had thoughts about
suicide, and 8 percent had made a suicide
attempt, according to an analysis of 29
studies by researchersin Ireland. Less than
1 percent had died by suicide.®

As part of its suicide prevention plan, the
American Academy of Pediatrics recom-
mends that doctors screen al patients start-
ing at age 12 for suiciderisk and depression.

Screening Autistic Youth
for Suicidal Thoughts and Plans

For researchers, one challenging part of
screening children and teens for suicidal
thoughts is getting patients and their par-
entsto agreetoit.

In the 2017 study of the ASQ tool, about
30 percent of the parents of autistic youth
at Kennedy Krieger declined the suicide
risk screening. Most of those parents did
not believe their children would under-
stand the questions or did not think they
were at risk for suicide.

A few worried that asking about suicide
might be harmful. “Some families were
afraid to introduce those types of questions
for fear that they might make their children
think about something they hadn’t thought
about before,” Lipkin says. “And other par-
ents said they believed that children with
autism and intellectual disability were not
capable of suicidal thinking or actions.”

There is less research on suicida
thoughts and behavior in people with both
autism and intellectual disability. “ Assess-
ing suicidality in peoplewith severe autism
is very challenging, as intellectual disabil-
ity and, more importantly, communication
impairment, are significant barriers,” says
child psychiatrist Matthew Siegel, MD,
who researches severe autism for a sister
study to SPARK.

One large study found that autistic peo-
ple with intellectual disability are more
likely to attempt suicide than other people.
That same study found an even higher risk
among autistic people who do not have in-
tellectual disability. That study involved
more than 2 million people in Sweden
from 1987 to 2013.°

Autism and Repetitive Thinking

Could youth possibly start thinking
about suicide, just because they were
asked about it? “This is the biggest myth
about screening, debunked by at least four
research studies that say screening does
not cause typicaly developing people to
think about suicide,” says Horowitz of the
NIMH. But autistic people are more likely
to focus intensely on atopic, akind of re-
petitive behavior.

Lipkin says his study is examining that
question. “Our current study is looking at
the whole notion of rigidity of thinking
in autism, with a short follow-up to see
if there's been some persistent repetitive
thoughts about death,” he says. “So far, it
seems that those on the autism spectrum
are not suggestible of suicidal thoughts as
aresult of the [screening] questions.”

Safety Planning for Someone
with Suicidal Thoughts

Researchers at Kennedy Krieger and
at hospitals in Pennsylvania, Ohio, and
North Carolina will be studying an inter-
vention for decreasing the short-term risk
to autistic people ages 15 to 24 who have
suicidal thoughts.

During a“ Safety Planning Intervention,”
doctors typicaly work with patients to
make a plan to keep them safe while they
receive therapy, medication, or other care.
They discusswhen to put the planin action,
things they can do to distract themselves,
and emergency services they can use.
“When someone is in a suicidal state, you

want to distract them,” explains Horowitz,
the clinical psychologist at NIMH.

Researchers want to see if modifications
to the Safety Planning Intervention, which
has been used with typically developing
people, will help teens and young adults on
the spectrum.

Modifications could include helping
youth to identify their feelings and warn-
ing signs of a crisis, as well as finding
autism-friendly activities to distract them
from suicidal thoughts, says clinical psy-
chologist Jessica Schwartzman, PhD, are-
searcher at Vanderbilt University Medical
Center who is not involved in that study.

A safety plan may include activities such
as time aone in a quiet, sensory-friend-
ly room and doing something the youth
enjoys, such as drawing or music, says
Schwartzman, who researches depression
and suicidal thoughts in autism.” Some
autistic teens may want to sociaize with
others in person, while others may prefer
to distract themselves by chatting online,
she says.

If their suicidal thoughts persist, youth
can ask for help from relatives or other
trusted adults, doctors, therapists, school
counselors, or the 24/7 suicide prevention
and crisisline at 988, Schwartzman says.

“Every child should have that [988] num-
ber in their phone so they can have some-
oneto tak to at any hour,” Horowitz says.

Making the home safer for someone
with suicidal thoughts is another import-
ant step in safety planning, Horowitz says.
That may mean storing over-the-counter
and prescription medicine, weapons, and
ammunition safely away from children and
teens with suicidal thoughts. “You want to
make sure there are no lethal means avail-
able,” she says.

“When people are struggling with in-
tense suicidal thoughts, they are not aways
thinking clearly. There are fundamental
safety measures that people can take,”
Horowitz says.

Screening for suicidal thoughts in chil-
dren and teens, and seeking mental health
treatment, can relieve their current suffer-
ing, Horowitz says. And it may possibly
prevent future problems.

“Suicidal thoughts are a gateway to hav-
ing psychiatric disorders as an adult. If you
can have early intervention in this process,
maybe you are preventing this gateway
from opening, where you have a child
growing up to be an adult with alot of psy-

chiatric problems. You have achancetoin-
tervene on a developing person and spare
them from a lot of suffering as an adult,”
Horowitz says.

Lipkin, who has diagnosed and treated
children on the spectrum for decades, en-
courages his fellow pediatricians and pe-
diatric specialists to think about suicide
screening and prevention now. “We al
know the dramatic numbers now around
mental health and suicide. It is a huge pub-
lic health issue that is, little by little, get-
ting the attention it deserves.”

Resources

* For help 24/7, please call or text the Sui-
cide and Crisis Lifeline at 988 or call
1-800-273-8255. Online chat available.

e Text TALK to 741741 to reach the Crisis
Text Line.

* Read the American Academy of Pedia-
rics Blueprint for Youth Suicide Prevention.

Read part one of this series, “ Autism
and the Troubling Risk of Suicide.”

Interestedinjoining SPARK? Here'swhat
you should know.

This article has been republished with
permission from SPARK. You may view the
original article, published on September 7,
2022, at https://sparkforautism.org/discov-
er_article/suicide-prevention-autisny.
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Proactive from page 11

individually structured framework of the
curriculum. Critical to success was that the
instructors were comfortable discussing
sexua content and able to offer accurate
and fact-based information and partici-
pants felt that they were part of a support-
ive and non-judgmental group.

In an environment where uncensored
social media content and the internet are
so easily accessible, sexuality education
is essential for all children and adoles-
cents. Parents, caregivers, and educators
are important partners in providing factu-
al, age-appropriate, and accurate sexuality
education to autistic individuals who have
a demonstrated need for sexual awareness
and safety, as well as a right to express
themselves sexually and engage in roman-
tic relationships.

Kate Langston-Rooney, MEd, BCBA, is
Clinical Coordinator and Kara L. Con-
stantine, PhD, NCSP, BCBA, is a Psychol-
ogist at the Devereux Community Adult
Autism Partnership Program (CAAPP).
Todd Harris, PhD, is Executive Director of
Autism Services and the National Autism
Consultant of Devereux.

For more information about Devereux
Advanced Behavioral Health, please visit
devereux.org.

Kate Langston-Rooney, MEd, BCBA
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Grief Support from page 7

grieving experience (Barbato & Irwin, 1992).
Raskin and Rogers (2000) explain that the
person-centered approach must be main-
tained on the principles of empathy, uncon-
ditional positive regard and congruence.”?

Empathy, empathic attunement, com-
passion, and a range of symptoms of grief
were shared with the group to support
them, to normalize their experiences, and
promote self-understanding with the in-
tention of decreasing any self-judgment.
When one meets the bereaved with empa-
thy, a compassionate presence and harmo-
ny, one can help the bereaved person give
expression to their mourning and facilitate
healing. Writer Lily Pinkus in her book
Death and the Family: The Importance of
Mourning shares, “From the moment life
begins, human growth depends on accept-
ing and mastering loss. The alternative to
feeling lossin our gut istorisk irreversible
damage to the life that remains.”® Creat-
ing a safe space to share feelings helps in
promoting an acceptance of loss. The im-
portance of grief support cannot be under-
estimated and the support can take many
forms - through talking, sharing stories or
photographs and memories; creating art
by drawing, painting, a group collage or
mural, and music; sharing food, favorite
recipes or cooking along with many other
activities and rituals.*

The grief support session was provid-
ed to 17 people including all participants
who attend this S:US day habilitation
program plus management staff, Direct
Support Professionals (DSPs), and the
bus matron from the bus transportation
company. Compassion was emphasized,
along with patience and self-care prac-
tices to help them process their grief and
begin to express their mourning. Shaida, a
participant in the day hab, shared that the
grief support session “...was really good
for me, it helped me to be open to what |
feel and how | may change (with grief). It

Lori Lerner, LMSW, RYT-200 hr.

got me through missing Octavia and made
me a stronger person. The session made
me think of all the good times | had with
her - sharing lunches, going out with her,
swimming and visiting the water park. |
feel angry that it happened. It's taking a
long time but I’m getting there...she was
like a sister to me. | really appreciated
it (the session). It got me through some
tough times. It helped me think of what
Octavia would want us to do - be happy,
continue living my life, and think of the
good times | had with her. | just keep go-
ing forward.”

Daymont, another participant from the
same program shared, “I felt shock... the
session was helpful. | am still missing her.
It's okay to feel your feelings, make space
for them.”

For Stephanie, a DSP, the session was
beneficial for her and for her work with the
people that she supports. Stephanie views
her mourning through the lens of “...accep-
tance and connecting with others. | learned
to be patient with myself and others in the
healing process. | continue to reminisce

about Octavia, to talk about our good mem-
ories and experiences that we had with her,
and encourage the people we support to
share them aong with their feelings when
they come up.” Making space for memories
and feelings are essential in encouraging
healing when aloved one dies.

In the book Hedling Your Grieving
Heart: 100 Practical Ideas, Alan D. Wolfelt,
Ph.D. writes: “Thejourney through grief is
along and difficult one. It isaso ajourney
for which there is no preparation. Be com-
passionate with yourself as you encounter
painful thoughts and feelings of loss and
grief. Don't judge yourself or try to set a
particular course for healing. Let your jour-
ney be what it is. And let yourself - your
new, grieving self - be who you are.”®

Dr. Wolfelt encourages pausing, slowing
down, making space for whatever feelings
arise and honoring one’'s needs when one
is in mourning. Justin, another friend of
Octaviaand program participant concurred
when he shared, “Yes, the session was
helpful, it was good that you made space
for our feelings.” Mary, a close friend of
Octavia and another program participant,
shared that the support was “...very help-
ful because | was a little heartbroken be-
cause we lost Octaviaand | was close with
her... | still can’'t get over it. | expect her
to come running to me when | come to the
day hab. | really miss her, | will never for-
get her and | have good memories of her.
The support helped us gather around to-
gether, grieve together as friends and as a
family to support each other. Holidays will
be totally different without her.”

In The New York Times, writer and psy-
chotherapist Patrick O’ Malley wrote, “ The
truth is that grief is as unique as a finger-
print, conforms to no timetable or societal
expectation.”® Thereis no reward for speed
when one grieves. It is essential to make
space for whatever feelings come up, seek
out compassionate, kind people, and be
kind and gentle to oneself in one's journey
of mourning. It is a journey to be honored

and respected, along with one's unique
experience in mourning, and reflective of
the relationship that one had with the loved
one who passed away.

The grief support session was valuable
asit informed people that they can be com-
passionate and respectful towards their
mourning. And asit pertainsto their needs,
they can share their feelings about Octavia
as they come up, reminisce about the good
experiences they had with her, and help
each other during the difficult times asthey
continue to remember her and heal.

Lori Lerner, LMSW, RYT-200 hr., is Co-
ordinator of Family and Wellness at Ser-
vices for the UnderServed (S:US). Ms.
Lerner may be contacted by email at llern-
er@sus.org or by phone at (917)408-5366.
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Friendships from page 1
Tipsfor Parents and Caregivers

1. Introduce your child to social storiesand
use them as often as possible.

Many children with autism benefit from
visual guides, particularly when learning
something new. Social stories are a good
way to teach a child how to respond ap-
propriately in a specific situation. Writing
scripts and drawing out the flow of a con-
versation can help your child understand
the basics of how to talk to afriend.
Suggested resource: The New Social
Story Book: Over 150 Socia Stories that
Teach Everyday Socia Skills to Children
and Adults with Autism and their Peers.

2. Create opportunitiesfor your childto meet
peers, such as scheduling playdates.

Help your child get together with other
children who share his or her interests and
strengths. This could be through a play-
group, a special interest club at school, or
an after-school class. If your child goes to
school, you could ask your child if there
is someone in their class who they would
like to be friends with. You could talk to
your child’s teacher to determine if there
are children showing interest in your child,
or which children have similar interests. It
will likely take more effort on your part as
the parent for the playdates to succeed, but
thetime and investment will be worthwhile
for your child’'s social development.

3. Focus on the quality of your child’'s
friendships.

Even if your child has one friend, thisisa
huge deal. Encourage that relationship in
any way you can because that one friend-
ship will likely be the foundation for your
child to develop future friendships. It is
not about the number of friends your child
has, but it is more about the depth of the
connection they have with their small peer
group. So, do your best not to compare
your social experiences or another child's
social experiences to what you have ob-
served with your child.

4. Educate your child on the meaning of
friendships.

This may seem like common sense, but it
is important that your child understands
therole of afriend, the purpose of afriend-
ship, and the role they play in afriendship.
It will be much more difficult to make
friends if your child does not know what
it means to be a friend. These conversa-
tions can involve asking their perceptions
of afriendship, how they know someoneis
their friend, and what traits they have that

April L. Coleman, PsyD

make a good friend. These conversations
should include language understood by
your child that is brief, clear, and concrete.
Stay away from abstract concepts and use
plain language.

Tipsfor Teachers
1. Educate yourself.

This means researching and learning what
characteristics contribute to social ac-
ceptance and making friends. Trainings,
consultation with qualified mental health
professionals, reading books and other
materials, and collaborating with other
teachers are ways educators can learn and
expand their knowledge base of Autism
Spectrum Disorder and social skills.

2. Set up lunchtime social groups.

These friendship groups can give children
the opportunity to have fun and connect
with peers in a smaller setting, but with-
in the school environment. They can be
taught specific skills to determine com-
mon interests and engage in meaningful
conversations and being involved can
create a sense of social acceptance and
belonging to a peer group. Teachers and/
or school counselors can coordinate these
groups within the school setting with a
specific goal of promoting various social
skills that can be generalized to different
social environments.

3. Encourage group activities.

Make every effort to involve students in
play groups and shared learning activities.
Pairing students with one other person or
putting them in small groups of three with-
in the classroom can also promote social
connection.

4, Create a positive buddy system.

When children with autism are paired with
a confident classmate, they will learn to
make friends, play well together, and ad-
here to social rules in an unstructured set-
ting. These pairings can help in encour-
aging prosocia behaviors and can occur
whilewalking down the hall, during recess,
and when thereis other unstructured time.

Most importantly, parents, caregivers,
and teachers should have fun when sup-
porting their children and studentsin social
settings. If making friends feels like work,
children will likely avoid the interaction.
Support your child and students and make
the process as fun and playful as possible
because making friends is not always easy
and can be especially overwhelming for
autistic children and adol escents.

Dr. April L. Coleman, PsyD, is a Geor-
gia licensed psychologist and the clinical
training site coordinator at the Georgia
Autism Center in Peachtree Corners,
Georgia. She has been working in the men-
tal health field for 15 years and has been
in private practice for the past 8 years. Dr.
Coleman specializes in the comprehensive
assessment of Autism Spectrum Disorder
(ASD), specific learning differences, and
Attention-Deficit/Hyperactivity Disorder
(ADHD). She works with individuals aged
12 months through young adulthood. Dr.
Coleman also speaks at various parent
events and workshops in which she ed-
ucates parents and caregivers about the
common signs of ADHD, ASD, and specific
learning differences; when it istimeto seek
support from a qualified professional for
an assessment; and what next steps should
be once the assessment process is complete
and diagnoses are shared.

Dr. Coleman enjoys working with fami-
lies from diver se backgrounds and circum-
stances. She hasworked in a variety of set-
tings including schools, community mental
health clinics, community service boards,
child advocacy centers, specialized treat-
ment centers, social service agencies, and
private practice. She has also collaborated
with institutions to conduct assessments
within residential treatment facilities,
within juvenile detention centers, within
foster homes and group homes, and for the
Georgia Division of Family and Children
Services. With her years of experience, Dr.
Coleman’s clinical work extends beyond
the assessment process and also involves
providing support, guidance, and consul-
tation to parents and caregivers post-diag-
nosis to ensure that the families’ needs are
met as best as possible.

Dr. Coleman is a former clinical psy-
chology graduate level professor of five
yearsin which she taught child and adoles-
cent psychopathology and life span devel-

opment, and she led a diagnostic assess-
ment seminar for students within the child
and family curriculum. She also isthe cur-
rent practicum site supervisor for graduate
level students at Mercer University and
the University of Georgia. Dr. Coleman
is a graduate of Georgia Sate University
and The Georgia School of Professional
Psychology. She holds a Bachelor of Sci-
ence degree in Psychology and a Master
of Arts and Doctor of Psychology in Clin-
ical Psychology. Dr. Coleman resides in
Metro Atlanta with her husband and their
16-month-old daughter.

More information about Dr. Coleman
and how to connect with her can be found
at https://linktr.ee/psychdrapril and www.
georgiaautismcenter.com.
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Reframing from page 10

Actually, there is a reason why we do
this. The answer carries more explanation
than justification, but whether you live in
a more sex-negative or less sex-negative
place on earth, what we are always fight-
ing with our cultures is biology. The fren-
ulum, clitoris, and anus want what they
want. We don't have to give it to them all
the time, but the degree to which we deny
our bodies’ needs is often far more devel-
opmentally debilitating than we'll ever
know. Our cultures are aways in conflict
with our biology because we try to control

said hiology.

Look, autistic or not, I'm herein not that
interesting either. | knowingly give in to
cultural conceits because of my desire to
be the best father | can be as well as to
happily remain with the love of my lifefor
as long as | can. For culturally-enforced
reasons, few of us proposition fellow par-
ents sitting next to their spouses at PTA
meetings, and we don’'t have sex with a
co-worker, at work, on a desk, in front of
everyone, even if there's (semi) informed,

mutual consent.

But my difference is that I've had ed-
ucational opportunities to learn about
certain culturally-enforced lies about sex.
| know that no one needs to be “in the
mood” to have sex. If the genitals are
rubbed the right way, gosh dang it, almost
all of uswill get into that mood quite eas-
ily (Why does this come up? Why would
you want to be in a relationship where
you didn’t want to take care of your part-
ner’s needs?) | also know that monogamy
is not our natural way of living as a spe-
cies. Uncertain paternity made life safer
for children back in our hunter-gatherer

days...

And again, many of us who think our-
selves sex-positive are anything but. Think

about it...

* You’re straight parents. You’d be fine if
your child was LGBTQ?Well how many
LGBTQ events do you take them to, and
what does that show (as about to tell)

Michael John Carley

your child about your comfort level with
al things LGBTQ?

» Do you see people whose bodies show
more pounds than usual and regard them
as having less sexual potential than su-
permodels? Culturally-enforced depres-
sion and shaming may be a factor, but
their genitals work the same.

» Are you a vagina-owner who has used
hygiene products even though you have
no discernible medical problem down
there? Well, there's nothing wrong with
the smell (anthropologically, it has also
played a very integral role in our spe-
cies advancement). Many books even
refer to the vagina as having “its own
ecosystem - such fluids, as well as the
semen from penises, actually contain
far fewer germs than the saliva in our
mouths.

e Are you a penis-owner who thinks of
another penis-owner’s values as reflect-
ing their religious or political beliefs, but
think of “How many men has she slept
with?’ when the same word (“values’)
is posed to you regarding women or
non-binary folk?

| could go ON and on...but you get the
point.

Autistics Get
“Sex iswonderful, BUT!...”

As autistics, many of us may not have
the great marriage. We may not have the
great career or straight “A” studentsaskids
(and that’s should we have kids at all). Sex
may be the best thing we have in our lives,
and that includes those of us for whom
elaborate and self-loving masturbation rit-
uals might be the ceiling.

But often because of the horrorsof law en-
forcement encounters, the dangersaredriven
into us at the expense of the benefits. Many
of us charged with educating the spectrum
young prefer to discourage, rather than en-
courage. Thisdrives many of our folks away
from even wanting a great sex life (and
when this decision occurs, | have seen the
relieved faces of many parents. Thisissick).

Unwanted pregnancies, STDs, sexua
assault, sexua assault charges...we teach
these imperative lessons. Good. But we
teach them under the wrong umbrella. The
first two are caused mostly by sex, but they
are not “sex.” They should be under the
umbrella of “Health.”

So teach them as “Health” lessons.

The latter two are even more heinous.
They revolve around either “thelaw” or “vi-
olence,” not “sex.” And I’'m sorry, but what
kind of asociety confusesviolence and sex?

So teach them aslessons about “the law.”

My objection to teaching sex alongside
relationships? Easy. Sex is not complicat-
ed, but relationships are. We can easily
teach sex because of the biology. We can
teach techniques for how to please another
person using a penis, vagina, anus, hand,
mouth, foot, or atoy...on afrenulum, clito-
ris, or anus... And usually? Thisistheonly
kind of sex education we actually want!
What we all want is confidence!

But relationships are really complicat-
ed (another article, perhaps). So teach-
ing the two together then makes sex feel
much more complicated than it is. Al-
so..."Friends first”? Baloney. No one gets
aroused because someone looks friendly.

During my ten years of running the larg-
est membership organization for adults

on the spectrum in the world (at the time,
GRASP), | can’t tell you how many spec-
trumites | talked to who physically shook
as they conveyed that “Michael | don't
want to have sex because it's too scary!”

And they usually didn’'t. We did that to
them. It was mean. It was an awful thing to
do, perhapsto several generations.

So: Let's teach sex as sex. It's exciting
and fun. No one suffers from low self-es-
teem when they’ re having an orgasm.

Let's inform our kids what their options
really are. The probability of a non-speak-
ing individual requesting to goto a“Donald
Duck rules’ sex club (i.e., no pants) may
dicit laughter. But it is possible (and hap-
pens!). So let’s help them find that sex club
- Oh, and if you' re not comfortable with that
(admittedly, few are), find someone who is
- Uncle Ralph, or exotic cousin Edna - oth-
erwise you deny them as sexual beings.

Give us permission to give ourselves
permission to seek physical pleasure.

Sex iswonderful. (No “BUT!...")

That'sit.

Michael John Carley isthe Facilitator of
the “ Connections’ program at New York
University for their worldwide autistic
students, and he also has a private, Peer
Mentoring practice. In the past, he was the
Founder of GRASP, a school consultant,
and the author of “ Asperger’'s Fromthe In-
side-Out” (Penguin/Perigee 2008), “ Un-
employed on the Autism Spectrum,” (Jessi-
ca Kingsley Publishers 2016), “ The Book
of Happy, Positive, and Confident Sex for
Adults on the Autism Spectrum...and Be-
yond!,” (Neurodiversity Press 2021, where
he recently became the Editor-in-Chief),
and dozens of published articles. For more
information on Michael John, or to sub-
scribe to his free newsletter, you can go to
www.michaeljohncarley.com.

The information, opinions, and views
presented in Autism Spectrum News (ASN)
reflect the views of the authors and con-
tributors of the articles and not of ASN, the
ASN Editorial Board, or its publishers. To
view the full ASN Disclaimer of Endorse-
ment and Liability, click here.

Autism and Dating from page 21

wouldn't see that as a great move, but his
approach was perfect for me. We carried on
what | guessmany peoplewould call a* boo-
ty call” type of relationship for a couple of
years, despite the fact that | was completely
obsessed with him and pined for him when
he moved to adifferent part of the country. |
kept my feelings deeply hidden. And | liked
the fact that | had someone | liked, who |
could have sex with, without the hasse of
getting ready for, or going to the pub or hav-

ing to thinking of witty conversation.

Bryan and | have now been together
properly for thirteen years, in addition to
the early casua days. | panicked to the
point of nearly not turning up during our
first coffee date. Despite thefact we'd been
sleeping together for years, | struggled
with the conversation as much as | had
on any blind date of the past. Luckily, we

knew enough about each other to makeit a
little more bearable.

| know that my less-than-auspicious start
to my relationship with Bryan wouldn't be
appedling to a lot of women, and many of
my friends thought | was “missing out” or
“being used.” In fact, for me (and | can only
describe this from a persona perspective),
our dow-burning relationship, without the
pressure of dating, meeting the families, buy-
ing Christmas presents, and dl the other stuff
which overwhelms me, was the ideal foun-
dation for amarriage and building afamily.

What have | learned over the years?
Firstly, sometimes autistic people thrive
in unconventional situations and relation-
ships; it might look odd to other people, but
if it worksyou thenit'sfine. Secondly, I'm
never going to come across well in a for-
mal social dating situation; | need to meet
peoplein different social contexts. Thirdly,
| experience things very intensely; trying

to ignore those feelings means | miss out.
Finaly, | know myself better than anyone
else does, including my limitations when it
comes to relationships. | know that, if any-
thing were, God forbid, to happen to Bry-
an | would stay single; it's been so tough
meeting the right person and creating alife
which accommodates both our needs that |
wouldn’t go through that again!

Claire Jack, PhD, isan autistic therapist
and training provider who provides life
coaching for autistic women. Claire is the
author of “ Wbmen with Autism: accepting
and embracing Autism Spectrum Disorder
as you move towards an authentic life,”
“Level 1 Autistic Teens: A solution-focused
approach to parenting,” and “ Raised by a
Narcissist: 7 steps to healing the wounds
of a toxic childhood.” For more informa-
tion, visit www.drclairgjack.com or email
claire@academyinnermind.co.uk.

Claire Jack, PhD
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Tipsfor Women from page 13

seek to learn more about ASD and how it
effects your partner and your relationship,
you will likely be grieving the loss of prior
expectations.

As you learn more and work on ac-
knowledging the role an autism spectrum
disorder plays in your relationship, it will
be helpful to seek out knowledgeable pro-
fessionals and/or join a support group for
women partnered with men on the autism
spectrum. These resources are available
but may be hard to find. It can aso be
helpful to make a list of the positive and
desirable qualities which attracted you to
your partner. It is important to keep these
in mind, especially when going through a
challenging time in the rel ationship.

It will also be helpful to keep a list of
your positive qualities. It can be hard to
remember these positive traits about your-
self when you are in the middle of very
difficult and confusing times. Remember-
ing the positive characteristics of both you
and your partner will enhance your self-es-
teem and help motivate you as you work
through your relationship challenges. Over
the years, | have appreciated the determi-
nation | have seen from both the ASD and
non-spectrum partners in pursuing solu-
tionsto build a stronger and loving bond.

2. Recognize and Address Sensory Needs
(and issues with your partner)

Sensory issues very often affect individu-
als on the autism spectrum. As mentioned
before, one or more of the senses may be
affected. Senses may be overly sensitive
(hypersensitive) and/or under sensitive
(hyposensitive). Some people with ASD
are hypersensitive to various lighting. For
example, they see the blinking and/or hear
the buzzing of fluorescent lighting. For
some, headaches are triggered. A person
on the autism spectrum may be overly
sensitive to various smells and/or sounds
in the environment. Light touch may feel
like pins yet actua pinpricks may not be
felt at al.

In some situations, a person on the au-
tism spectrum may appear not to process
sensory information from one or more of
the familiar five senses of sight, smell,
sound, taste, and touch. They may seem
unaware of what is in plain sight and/or
process words as “noise.” These situations
can seem very curious. Three other less
known sensory systems are also often af-
fected for many on the autism spectrum.
These are the vestibular system (balance),
the proprioceptive system (muscle/joint
movement, coordination, motor planning
and sense of your body in space), and the
interoceptive system (state of internal body
functions). Interoception is often referred
to asthe eighth sense.

There is some evidence that individuals
on the autism spectrum can have both an
impaired and an enhanced time perceiving
their own bodily functions. This is called
atypical interoception or interceptive dys-
function (Shah et. al., 2016). There are ac-
counts of little awareness of needing to use
the bathroom, get a drink (due to thirst),
and/or eat (due to hunger). Some women
report that they need to remind their part-
ner to eat or drink something especialy
when they are deeply engaged in an activi-
ty that takes all their focus.

Sensory issues can impact just about
all aspects of life from the selection of

clothes, foods, bedding, and furnishings
that are comfortable for both partners to
what environments and activities may be
enjoyable for both partners. There are sit-
uations where heightened sensory process-
ing can be an asset, such as an ability to
process visua information quickly and/or
in unique ways. Designing, carpentry, and
engineering are skills that persons on the
autism spectrum, including your partner,
may possess as a result of excellent visual
processing skills.

Sensory needs/issues can change over
time and even vary from day to day. As
an adult, your partner has likely learned to
either cope with and/or avoid various sen-
sory stimulation in the environment. Some
common strategies used to effectively lim-
it environmental sensory overload include
tinted glasses, earplugs, and hats or spe-
cific clothing choices. Some individuals
enjoy keeping small “fidgets’ which can
be calming and help counter the sensory
overload.

At home, sleeping in total darkness and
using aweighted blanket can be helpful for
some. At home, hopefully, it is easier to
adjust lighting and control or mask sounds
and smells in the environment. Sometimes
working with an occupational therapist
who is trained in sensory integration can
be beneficial.

Sensory issues can also affect intimacy.
If there are sensory issues in the bedroom,
they can be addressed with better under-
standing, patience, and developing strat-
egies to accommodate the needs of both
partners. You and your partner can discuss
various sensory differences and consider
specific adjustments that will be successful.

In situations where a person on the au-
tism spectrum is stressed, s’he can more
easily experience sensory overload and,
as a result, shut down or possibly experi-
ence a “meltdown.” A self-aware adult on
the autism spectrum can usually recognize
early warning signs and develop strategies
to exit and calm down. Both partners who
are aware of this can work together, so that
both are accommodated. Many couples de-
velop signals to communicate if the ASD
partner is becoming overstimulated and
needs a break. A break can take various
forms that can be discussed in advance. If
need be, this might mean taking two cars
to an event so the ASD partner can exit the
event and the non-ASD partner does not
have to leave.

3. Learn and Use Communication Strategies
(that work best for you and your partner)

Optimum communication is important in
all relationships. Social communication, by
definition in the DSM-5 (APA, 2013), isa
deficit for a person with ASD. Non-verbal
communication, such as interpreting facial
expressions, gestures, and vocal intonation
is often extremely difficult. Verbal com-
munication can be difficult for people with
autismtoinitiate. These difficultiesare due
to a difference in neurology and not a lack
of motivation.

It is helpful to your partner if your com-
munication is clear, cam, and predictable.
The person with ASD will usually want to
meet their partner’s needs once s/he under-
stands how to meet those needs. Explicit-
ly communicating your social, emotional,
mental, physical, including sexua needs,
isimportant. Together, partners should dis-
cuss information about behavioral expec-
tations. Think in terms of explanation in-

stead of correction. Tell your partner your
expectations and have them tell you their
expectations.

Often you will need to provide very ex-
plicit and concrete instructions that your
partner can follow. For example, if you
need your partner to help with achore such
as doing laundry, give step-by-step direc-
tions on what, when, and how the clothes
need to be washed. If your partner cannot
figure out what to wash, perhaps having
a system of preparing laundry baskets is
needed. For example, circular baskets can
be used for dirty laundry and square bas-
kets for clean laundry.

You may need to give your partner with
autism explicit information and practice
on how to give hugs. This may seem as
though your partner does not want to be
affectionate with you, but remember not to
judge their actions and needs through your
non-spectrum lens. Any areas of need are
important to address in detail. Communi-
cating very literally and concretely will be
important for many aspects of life. Some
couples find that texting, emails, and/or
information written out on paper, sticky
notes, calendars, or wipe-off boardsisvery
advantageous.

Consider scheduling a time each day to
both sit and communicate. Sitting side by
side might work best for communication.
People with ASD almost universally say
it is difficult to process verbal information
while maintaining eye contact. This would
be especialy true when discussing each
other’s needs. This time together can go
along way to making life more satisfying
and keeping your bond as a couple strong.

Again, consider using visual information
(notes, email, a white board, even exam-
ples from books or other visual media) to
convey or supplement verbal messages.
Be creative. Visua information is much
easier for most individuals on the autism
spectrum to process, and it can be used asa
permanent resource when anxiety, sensory
overload, or executive functioning skills
are causing challenges for our partners on
the autism spectrum.

Realize that you might not understand
your partner’s perspective. Seek to clarify.
Recognize that your partner may have a
hard time asking (initiating) for clarifica-
tion and/or even knowing that clarification
is needed. Non-spectrum partners can-
not interpret ASD behavior through their
non-spectrum filter and assume that they
understand the meaning of a particular be-
havior of their ASD partner. Likewise, the
partner on the autism spectrum may have a
hard time understanding their own needs.
Each partner should identify their needs
and tell their partner. It may not seem gen-
uine if you have to tell your partner every
step to meet your needs. Though it can be
hard at first, do not think of it as meaning
your partner does not care. Think of it as
an important step to better appreciate, trust,
and respect each other.

4. Find Outlets to Unwind (together and
individualy)

You and your partner likely have different
ways of dleviating stress. Everyone is dif-
ferent and hasdifferent waystorelax. Being
a neurodiverse couple, there may be more
differences you will experience that will,
at first, chalenge you both. It is import-
ant that you both learn your persona ways
of de-stressing and express these needs to
each other. Partners must also respect each

other’s needs and means to get rid of ten-
sion and anxiety. At times, this will mean
separate and/or “parallel” activities. The
partner, on the autism spectrum, may need
much time to themselves and/or “extra’
timeto pursue their special interests.

Transitioning from work to home may

be stressful for your partner on the autism
spectrum. An “aone break” immediately
upon arriving home is often described as
“critical” by men on the autism spectrum.
Without understanding and then planning
for this important transition break, a road-
block in the relationship can take place.

Your need to communicate and connect

with your partner may haveto wait and that
can be very frustrating. Couples might use
avisua system such as awipe off board to
communicate their stress level at this time
of day. Plan for your partner’s initial time
alone when s/he gets home. Set adesignat-
ed 30 minutes or whatever is reasonable
and possible in your situation. Afterwards,
time together or with the children can be
scheduled. If needed, more alone time
can be scheduled for later in the evening.
Chores and other tasks and activities can
also be scheduled. Predictable evenings
can help alleviate stress and go along way
to ensure more relaxing and enjoyable
times together as a couple.

L eisure time together can be an import-

ant bonding opportunity. Encourage hu-
mor in your life together. This will help
enhance the relationship and help relieve
some of the “extra’ stress. It can be won-
derful if you can find the right activitiesto
enjoy together. This can include each of
you exploring special interests together.
This might take extra patience at first es-
pecially if some boundaries are important
to establish. Paralel activities can also be
explored; you are both in the same room or
space but may be engaging in different ac-
tivities for a period of time. It can be help-
ful to decide on the designated period of
time in advance. A timer or other concrete
reminder can be set. Be creativel

Social events are often difficult for aper-

sonwithASD and you will likely betheone
arranging the social events. You may bethe
one with the most interest in these events
and have the better “neurological” abilities
(i.e., executive function capabilities) to
make the arrangements. Your partner may
be going along with your ideas because &/
he wants to please you and/or will enjoy
most thingsif you are there. They will also
usualy enjoy themselves once they know
what to expect. It can be beneficial if a
“role” can be established for your partner
at various socia functions. This role could
be any task(s) that would contribute to the
event, such as helping with setting up or
checking drinks or food. Discuss and plan
what this would involve. Also, discuss op-
tions for a quiet space or place to retreat to
take a break during social activities.

Your partner may need an actual “escape”

plan when socializing gets too overwhelm-
ing or over stimulating. As mentioned be-
fore, one plan couples often use is to drive
two cars so that the ASD partner can leave
before their stress level gets too high as to
result in a shutdown or meltdown.

You may have found your partner isvery

content to spend a lot of time pursuing a
special interest. This can be an important
calming technique. It isimportant that this
time is balanced with other life activities
and couple time together. If possible, this

see Tips for Women on page 32
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Non-Monogamy from page 19 12. APA. DSM-V diagnostic and statis-
tical manual of mental disorders. Fifth
edition. ed: American Psychiatric Associ-

ation; 2013.

desires for additional partners. In turn, this
may lead to negotiation for CNM instead
of pursuing an affair, to maintain a sense
of integrity.

Delaysin social development can cause
autistic people, particularly males, to start
dating much later inlife after acquiring the
necessary social skills and confidence.'”
Conversely, autistic women more often
report staying in relationships formed in
their teenage years, despite developing
self-awareness that their needs are di-
verging from their partners. Whether they
hope to engage in the kind of dating they
missed out on in early adulthood or find
partners who suit their newly developed
self-identity, there could be reluctance to
lose attachments formed with those who

13. Humphrey N, Symes W. Peer inter-
action patterns among adolescents with
autistic spectrum disorders (ASDs) in
mainstream school — settings.  Autism.
2011;15(4):397-419.

14. Yew RY, Samuel P, Hooley M, Mesi-
bov GB, Stokes MA. A systematic review
of romantic relationship initiation and
maintenance factors in autism. Persona
Relationships. 2021;28(4):777.

15. Horder J, Wilson CE, Mendez MA,
Murphy DG. Autistic Traits and Abnormal

appreciate their unique tastes and manner-
isms. This may be driven by fear of end-
ing up alone or causing harm to those they

care about.

Sometimes these personal revelations
include increased awareness of sexual-
ity and gender identity, and long into a
treasured relationship, one might realise
they're attracted to genders other than
their partner’s, or they might desire atran-
sition to a gender which doesn’'t match
their partner’s orientation’® - CNM enables
these needs to be explored whilst retaining
these important connections and the lives

built together.

Evidence suggests autistic people report
LGBTQIA+ identities significantly more
often than their non-autistic counterparts'®
and the LGBTQIA+ community have his-
torically been more likely to pursue CNM
than cisgender or heterosexual individu-
als.® Aswell asthose exploring gender and
sexuality, CNM can appeal to those who
don't feel comfortable in relationships that
include both sex and romance. This can in-
clude asexual and aromantic people, who
have also reported a higher tendency to be

interested in CNM rel ationships.

A newer term coined by the LGBTQIA+
community is “platoniromanticism.” Yet
to be attributed or formally defined in
research circles, this refers to difficulty
differentiating romantic and platonic at-
traction. When this occurs specificaly
due to neurodivergence, it is referred to as
“nebularomanticism.” Some research has
indicated that polyamorous and asexua
people are more likely to report this kind
of “blurred” relationship status.?? Possi-
bly relating to the difficulty many autistic
people express in identifying emotions
and sensing social boundaries. In turn, this
could lead to more friends being elevated

to partner status.

Difficulties Associated with Practicing
Consensual Non-Monogamy

Although CNM may suit the needs of
many, some may be compromising their
ideal relationship structure to seek approv-
al and secure or maintain intimate rela-
tionships, as autistic people demonstrate a
higher likelihood of being victims of abuse

and coercion.® 2

Research conducted by Pecora et a.
(currently in submission),® suggests au-
tistic people may feel obligated to engage
in “transactional” relationship behaviours,
where they agreeto do thingsfor their part-
ner that they’d rather decline if they felt
empowered to do so. In some situations,

CNM may be one such compromise.

Janet Walsh, BPsychSc(Hons)

Autistic people can also be more likely
to acquire STDs, especially where safe-sex
curriculain schoolsislacking, asthey may
find it harder to gain communal wisdom
through friendships in adolescence.® 2+ %
2" Even when one receives standard sexu-
al education, the safe-sex practices which
apply in a committed monogamous rela-
tionship may not carry over when one has
multiple partners.

Interest Within the Community
and Caring Professions

Programs focusing on providing guid-
ance in intimate relationships for autistic
adolescents and adults are proliferating.2?°
One such program has reported receiving
feedback from the autistic consultative
group requesting that polyamory be in-
cluded in the curriculum.®*® Books written
to encourage and guide autistic people in
enjoying satisfying intimate relationships
have also touted the potential benefits of
exploring CNM 3t

Aswell as increasing recognition of the
needs of the diverse adult autistic popula-
tion,* more psychologists and counsellors
are also specialising in CNM,* and pro-
fessional training programs are emerging
which guidethem in tailoring their practice
to meet the needs of these groups.

Studies in Devel opment

To date, scientific insights on autistic
CNM have been incidental, predominant-
ly provided in open text fields by autistic
respondents in more general studies in-
vestigating sexuality and relationships.®*
% However, the number of online blogs
and public discussion boards discussing
the topic suggests that autistic and other
neurodivergent CNM practitioners would
wel come a deeper understanding of wheth-
er they are more likely to have interest or
experience in CNM, and if so, what might
be driving this phenomenon. As such, the
Healthy Autistic Life Lab is currently pre-
paring a study to gather information from
the autistic and CNM communities, with
the hope that knowledge of the underlying
factors may contribute to autistic adults
enjoying personaly meaningful, heathy
relationships.

Janet Walsh, BPsychSc(Hons), is an au-
tistic adult with ADHD and a provisional
PhD candidate at Deakin University. Mark
A. Stokes, PhD, is an Associate Professor
within Deakin University's School of Psy-
chology and leader of the Healthy Autis-

Mark A. Stokes, PhD

tic Life Lab. For more information, email
jwalsh@deakin.edu.au or mark.stokes@
deakin.edu.au.
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Good Morning from page 18

something about them that they like. You
don't have to do it every day, but this small
gesture makes a big impact on your partner.

For an extra connecting morning, sit
with them while they have their beverage
or meal. You don't even have to speak. Just
spending that time with them will show
them they are a priority to you, and it will
mean alot to them.

What's on the Calendar for the Day?
Knowing what is happening later in the
day and being in sync with schedules and
plans is important to a lot of couples. The
morning is a good time to make sure that
both partners are aware of what's on the
calendar for that day. Take a few minutes
to check that you both understand what
your responsibilities are for the day. It
feels like a team when you are both aware
of and working together on that day’s ac-
tivities. What your partner needs to know
isthat you will follow through on what you
took responsibility for - adinner date, pick-
ing up a child from school, getting milk,
etc. Knowing that your partner will be
there makes a relationship stronger.

This communication might be short
and concrete or there may be some prob-
lem-solving around who must do what.
Whether chatting over coffee, in a text,
email, or note, sharing what is on the cal-

Grace Myhill, MSW

endar provides the opportunity to get your
team on the same page for the day, and for
each partner to feel supported.

SeeYou L ater, Alligator ... Many couples
leave each other in the morning, so when
you do, it's important to separate with a
connecting feeling. Acknowledging the
transition away from your partner with a
simple“seeyalater” feelsvery connecting.
You're leaving them physically, but your
sweet goodbye stays with them through-
out the day. It sets a nice tone as you each
move into your separate daily activities.
This act acknowledges that you are phys-

ically separating from each other, but that
you are aso looking forward to seeing
your partner later.

To create an even more connecting com-
munication exchange as a couple, try are-
ciprocal conversation, where one partner
says, “ Seeyou later, (alligator or your own
nickname)“ and the other responds, “In a
while, (crocodile or your own nickname).”
Use your own nicknames for each other if
you have them.

This reciprocal back and forth between
partners can feel like an intimate language
of your own. Or if you prefer, you can give
each other a hug, a kiss, a touch, or some
combination, with the goal of creating a
connecting feeling as you leave each other
to begin your separate days.

Additional Resources

» Decoding Dating: A Guide to the Un-
written Social Rules of Dating for Men
With Asperger Syndrome

e PFA Tips. Dating — He Said/She Said
© 2021 Pathfinders for Autism

This article is part 1 of a 3-part series.
Coming soon will be part 2: Having a Good
Day and part 3: Having a Good Night.

This article has been republished with
permission. You may view the original

article at www.pathfinder sforautism.org/
articles/social/pfa-tips-neurodiver se-cou-
ples-morning.

Grace Myhill, MSW, is a pioneer and
leader in the field of neurodiverse couples
therapy. Snce 2004, she has worked with
over one thousand neurodiverse couples
together or separately. She has developed
numerous skill-building tools and lessons
to enhance communication and emotion-
al connection. Grace offers a variety of
online groups for the many facets of this
unique population: for neurodiverse cou-
ples together, for partners with an Asperg-
er'sautism profile, for neurotypical part-
ners who are currently in a neurodiverse
relationship, and for neurotypical partners
who are separated or divorced from an
ex-partner with an Asperger’s/autism pro-
file. She currently holds the titles of Direc-
tor of Couples and Partner’s Services and
Director of the Peter M. Friedman Neuro-
diverse Couples Institute at AANE, where
Grace trains professional clinicians to
work effectively with neurodiverse couples
through online courses she developed for
AANE. She haswritten several articlesand
is a frequent guest on podcasts. For more
information visit www.gracemyhill.com.

For therapists or partnersin a neurodi-
ver se couple who would like to learn more
about AANE'’s online trainings and other
resources, contact Grace Myhill at grace.
myhill @aane.org.

Tips for Women from page 30

time can be scheduled but flexible. Intimes
of greater stressfor your ASD partner, ghe
may need more time pursuing their inter-
ests and/or time aone.

At the same time, you may need to
schedule time for your individual interests.
If this includes additional socializing, you
may need to look for scheduling time with
friends, joining clubs, volunteering and/or
pursuing other interests that involve other
people. You may find you will need these
outside activities and social opportunities
to connect with others in addition to your
emotional fulfillment with your partner.

5. Find Professional Support (for ASD and
any secondary mental health needs)

It may be important and necessary to find
professional support for the communica
tion and sensory issues you encounter as a
couple. It might also be helpful to address
executive function issues with a profes-
sional. As mentioned before, executive
function skills can be very weak for some-
one on the autism spectrum. A professional
who can address executive function issues
may be hard to find but worth the effort.
The book by Dawson and Guare (2016)
listed under resources at the end of this ar-
ticle may also be helpful in understanding
and addressing executive function deficits.

Be aware that individual s with an autism
spectrum disorder are at greater risk for
depression, anxiety, obsessive-compulsive
disorder, and/or other mental health disor-
ders(Roy et. d., 2015; Croen et. al., 2015).
Low self-esteem due to negative socid in-
teractions and experiences can also affect
your partner’s mental health.

You can aso experience your own men-
tal health issues. Approximately 40% of the
genera population meets the criteria for
a mental health diagnosis at least once in
their life. For people on the autism spec-
trum, the rate of co-occurring mental health
symptoms is thought to be at least 69%
(Lever & Geurts, 2016). You may aso be
at greater risk to experience anxiety and/or
depression as an effect of your relationship
with your partner, especialy if ¥hewasun-
diagnosed and/or untreated until recently.

The person with ASD may need depend-
able periods of social isolation. Thismay be
difficult to understand and not take person-
ally. Your partner may also have devel oped
a pattern of retreating to their special inter-
ests, in part as a coping mechanism and not
knowing what to do to make you happy.
This can be due to communication differ-
ences and difficulties such that s’he does
not have the information needed to carry
out your wishes. S/he then decidesit is bet-
ter to do nothing then to do the wrong thing.

Over time and when sharing a home,
misunderstandings and problems will oc-
cur. Because of the nature of ASD, you
may fed a lack of communication and
emotional contact with your partner. As
you try to work on your relationship, it is
likely that contact with others will become
more limited causing further loneliness.
This can lead to depression, and maybe
even feelings of despair. For various rea-
sons, it could be important for you and
your partner to be assessed and treated for
any mental health conditions.

It is very important to work with a pro-
fessional who has knowledge and expe-
rience working with adults on the autism
spectrum. If a therapist with knowledge
and experience about ASD isnot available,

you will want to find someone who has an
interest in supporting neurodiverse rela-
tionships and who has qualities that are a
good fit for someone with autism.

Cognitive Behavioral Therapy (CBT) is
an evidence-based practice used with typ-
icaly developing adults as well as those
on the autism spectrum. Research has
shown that adaptations of CBT such as a
more structured, concrete, and visual ap-
proach and possibly shortening or length-
ening sessions can be important to meet the
needs of someone on the autism spectrum
(Cooper, et.al., 2018; Spain et.al., (2015).
Dania Jekel, the previous Executive Direc-
tor of AANE (Asperger/Autism Network),
wrote a blog post describing what to ook
for in atherapist.

You are most likely reading this article
because you are frustrated, unhappy, and/
or confused about the behavior of your
partner on the autism spectrum. It may
be a new diagnosis for your partner. You
are seeking information and support. It
may be very hard, at this time, to think
of things your partner does well and ap-
preciate their gifts. There were gifts you
saw that led you to make a lifelong com-
mitment to your partner. Remind yourself
to remember, observe, and acknowledge
your strengths and the strengths of your
partner at every opportunity.

This article is meant to offer you basic
information, tips, and tools for strengthen-
ing your relationship with your partner on
the autism spectrum. Everyone's journey
is unique. Some issues such as parenting,
family vacations, and employment related
issues have not been addressed within this
article. Included below are some resources
you may wish to pursue for further infor-
mation. With the right tools, commitment,

and support, you and your partner can ex-
perience alasting, positive, rewarding, and
loving relationship.

Marci Wheeler, MSW, is Social Work
Soecialist at the Indiana Resource Cen-
ter for Autism at the Indiana Institute on
Disability and Community at Indiana Uni-
versity, Indiana’s Center for Excellence on
Disabilities. For more information, visit
https://www.iidc.indiana.edu/irca/.

This article has been republished with
permission. You may view the original ar-
ticle at ww.iidc.indiana.edu/irca/articles/
tips-for-women-in-rel ationships.htm.

Resources

Ariel, C. (2012). Loving someone with
Asperger’s syndrome: Understanding and
connecting with your partner. Oakland,
CA: New Harbinger Publications, Inc.

Aston, M. (2009). The Asperger couple's
workbook: practical advice and activities
for couples and counsellors. Philadelphia,
PA: Jessica Kingsley Publishers.

Aston, M. (2014). The other half of Asperg-
er syndrome (autism spectrum disorder): A
guide to living in an intimate relationship
with a partner who is on the autism spec-
trum (2nd ed.). Philadelphia, PA: Jessica
Kingsley Publishers.

Attwood, T., Evans, C. R., & Lesko, A.
(Eds.). (2014). Been there, done that--try
thisl: An Aspie's guide to life on earth.
London; Philadelphia, PA: Jessica Kings-
ley Publishers.

* For acompletelist of references, click here.
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Suicide Risk from page 9

Researchersfound the highest rate of sui-
cide attempts and death by suicide among
autistic people who do not have intellectu-
al disability. Within that group, the autistic
people with attention deficit hyperactivity
disorder, or ADHD, had the highest rate of
al. About 1 in 10 of them had attempted
suicide, a rate that is seven times higher
than the comparison group.

Autigtic people who have intellectual
disability also had a higher risk of suicide
attempts, about double the risk of the com-
parison group.

The study findings were startling for
girls and women. One in five females who
had both autism and ADHD (but not intel-
lectual disability) had attempted suicide at
least once. Other studies have not found a
higher risk in girls and women, athough
they were not aslarge as the Swedish study.

When researchers took into account
psychiatric conditions that increase sui-
cide risk, such as depression, anxiety, and
substance abuse disorders, autistic people
still had a higher risk than the comparison
group.

The researchers aso found a higher risk
of suicidal behavior in the close relatives
of people on the spectrum - parents, sib-
lings, and children - than in the comparison
group. That suggests that family risk fac-
tors, along with mental health conditions,
may contribute to the risk of suicidal be-
havior in autistic people, the study says.

What Puts Autistic People at Risk?

What else might help explain the risk of
suicidal thoughts and behaviors in autistic
people?

Some of therisk factorsfor suicideinthe
general population occur more frequently
in people with autism, although research-
ers do not know for sure if these factors
have the same influence on autistic peo-
ple.bFor example:

» Children with autism are bullied more

than their peers.” Research shows that
both bullies and their victims have a
higher risk of suicidal thoughts and be-
haviors.®

 Autistic people have higher rates of un-
deremployment or unemployment than
the general population.®

* Youth and adults on the autism spectrum
have higher rates of mental health condi-
tions, such as depression, bipolar disor-
der, schizophrenia, anxiety, and ADHD,
than other people.? 1011

Learning Who Might Be at Risk

How do you know if someone is thinking
about suicide? According to Lisa Horowitz
of NIMH, “The best way to identify some-
oneat risk for suicideisto ask them directly.”

Some families worry that youth on the
spectrum might start thinking about sui-
cide if a healthcare provider asks about it.
Studies of people who do not have autism
show that it is safe for atrusted adult to ask
about thoughts of suicide, Horowitz says.
Research that might shed morelight on this
issue with autistic youth is underway.

In the meantime, providers balance a
family’s concerns and the higher risks for
suicidal thoughts and behaviors in these
youth, says clinical psychologist Jessica
Schwartzman, PhD, who researches de-
pression and suicidal thoughts in autistic
people at Vanderbilt University Medical
Center. Research shows that autistic teens
and adults “are much more likely to have
thoughts about dying,” she says. “So |
think it'simportant to screen and ask about
these thoughts directly with patients.”

What if an Autistic Youth
Mentions Suicide?

Listen to a child who brings up the sub-
ject, Horowitz says. “We need to take all
talk of suicide serioudly, and pay atten-
tion to it,” she says. “While suicide is a
very rare event, if a child is talking about

thoughts of suicide or wanting to kill them-
selves, it's important to say things that
make them feel less aone.” For example,
the adult could say, “‘I’m glad you are tell-
ing me. | take this very serioudly. My first
priority is keeping you safe, and | want to
be able to help you. We will get through
thistogether,”” she says.

Parents can seek help from their chil-
dren’s doctor or therapist, and by calling
or texting the U.S. Suicide and Crisis Life-
line at 988. If they believe their children
may try to harm themselves in the near fu-
ture, parents can take them to the emergen-
cy room, she says.

Families are not the only ones who can
bealert for suicidal thoughtsin peoplewith
autism.

Doctors can play an important role in
suicide prevention, says Paul Lipkin, the
doctor at Kennedy Krieger. The American
Academy of Pediatrics, a professional as-
sociation of pediatricians, recommends
that doctors screen al youth ages 12 and
older for suicide risk.

Lipkin, Horowitz, and others want to
make it easier for those doctors and clinics
to find out if youth with autism and devel-
opmental disorders have suicidal thoughts.
They are working on a study of the effec-
tiveness of a suicide risk screening tool
specifically for these youth. Another study,
led by researchers at University of North
Carolina and University of Pennsylvania,
is looking at ways to adapt a suicide pre-
vention intervention for autistic teens and
young adults.

Resources

* For help 24/7, please call or text the Sui-
cide and Crisis Lifeline at 988 or call
1-800-273-8255. Online chat available.

* Text TALK to 741741 to reach the Crisis
Text Line.

* People in the SPARK autism study have
participated in studies of mental health and
suicida thoughtsthrough Research Match.

* Read the American Academy of Pedia-
rics Blueprint for Youth Suicide Prevention.

To learn more, see the next article in
this series, “ Working to Prevent Suicide in
Youth with Autism.” Interested in joining
SPARK? Here's what you should know.

This article has been republished with
permission from SPARK. You may view the
original article, published on September 7,
2022, at https://sparkforautism.org/discov-
er_article/autism-suicide-risk/.
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Relationship Failures from page 19

promise | would join the family later for
dessert. | thought my ex and | werefinding
compromises and solutionsthat worked for
both of us and that we had broken through
ableist notions about what people should
and should not be able to do. Not everyone
can sit at atable. Not everyone can handle
the noise of arestaurant. What happened?

Ironically, | accommodated her disabil-
ities al the time. She was part deaf, had
mobility issues, and had ADHD and men-
tal health issues. We frequently cut short
activities if her legs started to hurt or if
she became too hot. For example, once we
took her son and my two children to the
state fair. The kids went on severa rides.
We aso got lemonade and watched farm
animal competitions. The kids and | went
on afew more rides and we were having a
great time, but my ex was sweltering and
her ankles were swallen. | told the kidswe
needed to cut the day short. | explained
to them that human beings and their feel-
ings and needs are higher priority than a
few hours of fun. We found a pizzeriawith
good air conditioning and still had a good
time that evening. | never once felt like |
was making a bitter sacrifice. | loved her
way more than a Ferris wheel!

As | heard her blame my autism for ru-
ining our relationship, | hated myself all
over again. Me - awell-known autism ad-
vocate! | sank into a deep shame. | cursed
being autistic. On top of feeling as though
my autism ruined yet another relation-
ship, | also could not fathom how a person
could seem loving and dedicated to dis-
ability justice, only for that to evaporate
seemingly overnight.

Slowly, with the help of my incredible
autism colleagues, my mother, and the
small circle of good friends | have, | came
to see that | had internalized her ableism.
It isjust not true that autistic traits are the
problem in a relationship. This is the per-
spective | want to share with other autistic
people so that they, too, can set fire to that
shame. What | cameto realize as aresult of
the breakup of my third long-term relation-
ship is that our autistic needs, our autistic
traits, and our neurodivergent characteris-
tics have been pilloried. Non-autistic peo-
ple accommodate one another’s needs and
habits as a matter of course, but autistic
needs and habits are stigmatized.

Once, | went to visit an old friend from
college | hadn’t seen in adecade. She was
newly married. Just afew minutesinto the
visit, she gave me atour of her house. | no-
ticed through the glass-covered kitchen cab-
inetsthat her platesand bowlswere arranged
diligently by color: blue, green, orange; blue,
green, orange; blue, green, orange.

“Why are your plates and bowls stacked
by color?’ | asked.

“Oh, my wife has a thing about it. She
really needs it to go by color, so | just do
it,” my friend explained.

And neither of them is neurodivergent.
No one knows why her wife needs the
plates arranged by color. My friend simply
accepted her wife's need which was easy
enough to meet whenever it was time to
unload the dishwasher.

Recently, my acupuncturist told me
how when she was pregnant with her third
child, she and her husband took the older
two kids to see Star Wars and she found
the movie theater just too loud. “Maybe |
was more sensitive because | was pregnant
- I'm not sure,” she relayed, “so | said to

ZosiaZaks, MEd, CRC

my husband, ‘Honey, | can't sit in here!
I’m going to drive around and do afew er-
rands. I'll pick you and the boys up when
the movie is over!”” And he was totaly
supportive. Neither of them is neurodiver-
gent. Her husband simply accepted that the
theater was too loud for her that day. He
did not question her self-assessment and
did not accuse her of ruining the afternoon,
abandoning him, or refusing to spend qual-
ity time with the family.

Non-autistic people are alowed to have
rituals, routines, and sensory issues. They
areallowed to get tired and need to go home
early. They are alowed to be shy at a par-
ty. Whether sports or crafting or the stock
market, non-autistic special interests are
called “hobbies.” They view one another’s
intense interests as a normal part of having
a hedthy and constructive life. They even
accommodate communication differences.
Some speak directly; others are more subtle
- partners adjust to one another’s communi-
cation styles. If you are autistic, you are not
afforded these same graces.

Our traits and our needs are framed as
“gpecial” or a “burden” and non-autistic
partners are positioned as “heroes’ for their
willingnessto love us anyway. Simi Linton,
an amazing disability rights activist and art-
ist, once famoudly said, “If | hear the term
‘specia needs’ one more time, | am going
to throw up” (Linton & von Tippelskirch,
2013). Special needs do not exist. Our
neurodivergent traits are human traits. Our
needs are human needs. Our hearts are hu-
man hearts. Stigmaisthe problem: Not you!

Out of my failures, | have learned that
autistic people should never feel ashamed
in relationships of all sorts, not just roman-
tic ones. You have aright to leave a loud
party early. You have a right to get take-
out instead of remaining in a crowded din-
er. You have aright to spend a few hours
watching cargo shipping charts online. You
have a right to always use your Star Wars
Rey spoon for breakfast - the one that came
in the Cheerio’s box and that changes color
when you add the milk. You have aright to
only wear socks if they match your under-
wear, and you have aright to have a crisis
if you cannot find the right ones. These are
traits that make you who you are - a pre-
cious human being.

Of course, all relationships require nego-
tiation and compromise. Out of love, both
partners compromise and sacrifice, an in-
herently imperfect and sometimes messy

process. For example, one time my partner
won a prestigious award. The ceremony
took place over dinner at a loud venue. |
went because this was a very important
life event for her and | wanted to support
her. | wore ear plugs - that helped with the
noise alittle bit. | also took a break or two
to walk around outside. If one partner al-
ways catered to the needs of the other and
never got any of their own needs met, the
relationship would be lopsided.

The problem for autistic people is that
when it comes time to negotiate and com-
promise with a partner, the things we ask
for are viewed with skepticism. We are
never given the benefit of the doubt. When
we are simply being our neurodivergent
selves, enjoying our special interests or
setting boundaries, our partners tend to
view our behaviorsthrough an ableist lens:
They make negative assumptions about
whatever we are doing. We are never hon-
ored for the sacrifices we make out of our
love for our non-autistic partners, either.
We are never seen as giving.

For example, once my girlfriend came
over to my place unexpectedly. Many peo-
ple, especialy non-autistic people, enjoy
spontaneous socializing. But spontaneous
sociaizing can be difficult for me. | need
time to transition from whatever | am do-
ing to the new situation. That day, | was
writing. | was smack in the middle of a
tough paragraph. | acknowledged that she
had needs, too! She needed time to interact
that day. Thisiswhere compromise and ne-
gotiation in good faith comesin.

| could have just ignored her. Again, itis
extremely taxing for me to shift between
activities. But | am not aselfish person. De-
spite the massive amount of energy it took
to halt my writing, move my body to face
her, and then to form words, | politely said,
“I'm so glad you came over. | realy want
to hang out with you! Can | please have
five minutes to finish writing this sentence
and transition to a social state of mind?’ At
the time, she said that would be fine. She
played with my cat whilel quickly wrapped
up my writing project, closed my eyesfor a
moment, switched my mental gears, opened
my eyes, and struck up a conversation with
her. We had alovely spontaneous afternoon
from then on - or so | thought.

During the breakup process, she high-
lighted this specific incident as evidence
that my autism made me incapable of a
“norma” relationship - and proof of the
saintly burden she bore. Deconstructing
this incident and many others helped me
climb out of my quagmire of shame. | am
completely capable of intimacy and com-
pletely able to socialize. | need time to
transition from solitary pursuits to social
ones. Another human being may not have
this need - but then they will have other
needs. | am not an insufficient or incapa-
ble human being because this is one of the
needs on my list. The problem is that the
needs on my list are seen as abnormal.

Autistic people may need to compromise
and negotiate about things that non-autistic
partners find surprising. An autistic part-
ner may suggest non-traditional solutions
when solving an issue. And autistic part-
ners may like reading schedules for public
transit in Romania instead of the Sunday
New York Times. But isn't love all about
the joy of discovering another person? If
autism was not stigmatized as it currently
is, then our partners would see our needs
and traits - and theirs - as opportunities to
grow closer through compromise and mu-

tual support. Aswell, they would honor the
effort we put into accommodating to their
non-autistic needs. Lastly, by seeing no
particular need or special interest or trait as
abnormal, non-autistic people would also
be liberated to be their true selves. A gift
autistic partners bring to their relationships
is a reduction in the pressure to conform
to society’s expectations which are not that
realistic for anyone.

Furthermore, non-autistic people can

take responsibility for their role in miscom-
munications. The autistic trait that most ir-
ritated my partner was my autistic way of
communicating. On top of being autistic |
am aso aexithymic and my interoception
isvery low. | am usually the last person to
notice | am upset, sad, tired, or excited. It
can take me days, weeks, months, or even
years to fully know how | feel about a situ-
ation. | also tend to express my emotions by
action: If | love someone, | do something
for them. During the breakup, she accused
me of never understanding her subtle hints
and thus missing so many messages. But
my autistic neurology was not new to her. If
someone drops hints knowing | am autistic,
why am | blamed when | miss the hidden
meaning of asigh or aglance of the eyes?

In summary, what | hope autistics walk

away with after reading thisis that - when
it comes to romantic love - the problem is
not you or your autism but discrimination.
Non-autistics are not doing enough asallies
if they still subscribe to the false narrative
that relationships with autistic individuals
are fraught. We are no more or less diffi-
cult to relate to than any human being. Two
people considering a relationship need to
ensure they are aligned, regardless of any
diagnoses. If one person needs monastic si-
lence at home to be at peace, and the other
loves to blast music in the morning to get
going before work, living together isgoing
to be rough. The presence of autism has
nothing to do with it.

An autistic friend of mine schedules out

her days in increments of 15 minutes and
even schedules bathroom breaks. She dated
someone with an organic approach to life
who balked at having to follow the day’s
list of activities and bristled at my friend’s
“autisticrigidity.,” They broke up. Then my
friend began dating someone with serious
time management issues who just loves my
autistic friend's scheduling powers. At last,
he found away out of the chaos of hislife.
They are now happily married and till fol-
low the schedule each day. My friend's au-
tistic trait is not an issue. Finding someone
you are compatible with is what matters.
This shift in thinking begins when non-au-
tistic people stop stigmatizing us.

The best way to cope with relationship

failureisto radically embrace who you are.
You were not passed over on a dating app
because you are flawed - you were passed
over because many non-autistic people
continue to discriminate, implicitly if not
explicitly. You were not cheated on because
your sensory issues made dinner compli-
cated. You are not driving your non-autis-
tic spouse to the brink because you com-
municate differently, because you operate
differently socialy, or because you enjoy
specia interests outside of the bandwidth
of what society considers “the norm” - you
and your partner arejust very incompatible.
Unless you yourself are abusive or wholly
unwilling to compromise, your autism is
not, and never should be, the problem.

see Relationship Failures on page 35
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Relationship GPS from page 17

Appreciate and valueyour partner. Take
time every day to say something kind to
your partner. Ask your partner what their
“love language” is and how you can show
them love and appreciation in a way they
will hear and value. Respect and seek to
understand each other’s different “love
languages.”

Socializing can include sitting in the same
room, not talking, and being engaged in
“paralel play;” visiting with friends or
family (in real life or online); going out
together to run errands or to go out on a
date. Understand and clearly communicate
your social needs and limits. Understand
each other’'s socia quotas and find cre-
ative ways to both get your needs met. If
your partner struggles with social anxiety
or doesn’t understand socia cues, ask how
you can help them feel more comfortable
in social situations.

Sharing and understanding emotions
can be challenging for anyone. Emations
may not be logical or rational, however
they are real and are often connected to an
“unmet need.” When sharing something
emotional, learn how to regulate yourself
and co-regulate together before talking. It
isvery difficult to communicate respectful -
ly or to hear effectively when either part-
ner is dysregulated. Take time-outs when
needed and reconvene when you are both
cam. Use breathing techniques to calm
yourself. Learn about your triggers. Un-
derstand what you need to do by yourself
and with your partner to get and stay calm
and centered. Take time to practice that on
aregular basis. If the things that calm you
change, make sure to share that informa-
tion with your partner so they can help rec-
ognize signs of dysregulation and you can
work together to calm your nervous sys-

Mona Kay, M SW, PhD

tems. Always remember that you're both
on the same team.

Schedule time to get together with your
partner on a regular basis. Schedule or
make time for “check-ins,” date nights,
specia interests, decision making, vace
tions, family time, self-care, physical inti-
macy, and anything else that is important
to each of you. Make sure you have time
together as a couple, and that you both get
your individual needs met. This can in-
crease connection, fun, and peace, while
also reducing anxiety and resentment.

Understand and respect any sensory
sensitivities you each may have. These
could be related to: food, scents, fluids,
sounds, lights, touch, clothes, shoes, hy-
giene, physical intimacy, and many other
things in life. Be non-judgmental, respect-
ful, and compassionate so that you both
feel comfortable sharing and processing
thisinformation.

Make decisions together that will impact

you and your partner and agree on a time-
line that works for both of you. Give each
other space and time to process the infor-
mation needed to make an informed deci-
sion. Whenever you heed to make decisions
together, confirm with each other that you
are both relaxed and in the mood to talk.

Share and schedule household responsi-
bilities (including childcare) based on each
other’s strengths. However, at times each
partner may haveto go out of their comfort
zone to meet the needs of the household.
Be patient with each other as you learn
new tasks or take on new responsibilities.

Understand each other‘s physical and
sexual intimacy needs and desires. Take
time to learn what your partner likes and
doesn't like. Be respectful of sensory sen-
sitivities, performance anxiety, hedlth,
or mental health issues, limited past ex-
perience, and sexua history. Be patient,
compassionate, and respect your partner’s
“no’s’ or “I’'m not ready for that yet” and
have fun exploring and learning together.

Follow through and be consistent. When
you agree to do something, please do it. If
you can't follow through, provide the rea-
son and reschedule as soon as possible. Be
reliable and impeccable with your word.
This builds trust, which is critical in any
healthy relationship. Don’t be afraid to say,
“I'm sorry, | didn’t mean to hurt you, but |
think | did. Please help me understand what
| could have done differently.” Then work
to change your mindset and your behavior.

Twenty-nine years into a 30-year mar-
riage, Mona Kay, MSW, PhD, discovered
that she'd been in a neurodiverse rela-
tionship and didn’t know it. Mona and her
husband had visited many therapists, but
unfortunately none of them understood
neurodiversity. A trained social worker

with three degrees in the field, Mona had
seen the ins and outs of many a relation-
ship during her career, but never had she
taken thiskind of alook at her own. On top
of that, Autism Spectrum Disorder (ASD)
hadn’'t been part of the picture when she'd
earned her BSW and MSW in the 1980's,
or her PhD in 2001. In 2017, Mona turned
to books, articles, and videos to find any
information she could get her hands on
related to neurodiverse marriages. After
quite a bit of pushback, Mona’s ex agreed
to begin the process to get professionally
assessed for ASD. The conclusion? “ Prob-
ably, but so what.” Assessing adults is
tough - it comes after a lifetime of social
and emotional experiences that can impact
anyone's personality. So, what difference
did it make? Wel, in Mona’s marriage, not
much. An official divorce was finalized in
May of 2018, but that didn’t mean that Mo-
na’s years of research had been for naught.
With her 30+ years of social work experi-
ence as a foundation, Mona shifted gears
in 2020 to create “ Neurodiverse Love.”
She hopes that through the power and con-
nectivity of social media and the Neurodi-
verseLove” podcast that she, her co-hosts,
and guests will be able to bring lived ex-
periences, information, and tools to neu-
rodiverse couples throughout the world
to increase under standing of the strengths
and differences that can help each partner
thrive individually and as a couple.

Mona Kay, MSW, PhD, is the host of
the Neurodiverse Love podcast. Order the
Neurodiverse Love Conversation Cards.
Dr. Kay can be found on Instagram @
neurodiverse love. Please visit www.
neurodiverselove.com and email neurodi-
ver sel ovedu@gmail.com.

If you are interested in joining one of
my “ Neurodiverse Love” support groups
for neurodiverse couples, or neurotypical/
non-autistic partners, please send Dr. Kay
an email, or a DM on Instagram.

Relationship Failures from page 34

Dating and relationships are hard for all
humans. | do hope that autistic people can
take my insights and go into dating and
relationship situations knowing just how
wonderful they are. The best way to cope
with dating and relationship failure is to
know that your autism is not the cause of
thetrouble. | don’'t know if I will ever find
a woman who wants to love me for who |
am. But one thing | know for sure: When
dating implodes and relationshipsfail, | am
confident that there is nothing wrong with
me. That secret is how we can survive the

lonely times, the trials and mostly errors,
the times non-autistic people again and
again fail to see our humanity. There is
nothing wrong with me, and there is noth-
ing wrong with you.

Zosia Zaks, MEd, CRC (Certified Re-
habilitation Counselor) (he/him/his) has
more than 20 years of experience sup-
porting hundreds of teenagers and adults
on the autism spectrum and with related
conditions to live and work in their com-
munities. From 2013 - 2022, he was man-
ager of the Hussman Center for Autistic
Adults at Towson University, where he

taught a disability social justice course
that had students and autistic adults par-
ticipating in activities designed to break
down barriers, challenge stereotypes, and
promote building a more inclusive society.
While at Towson University, he also built
a strengths-based support program for au-
tistic college students and an on-campus
work readiness program. He has extensive
experience facilitating integration of neu-
rodiverse individuals at worksites and in
schools; speaks nationally on autism and
neurodiversity related issues, continues
to teach courses on disability social jus-
tice; and serves on the boards of several

regional and national organizations. Now
consulting independently, Mr. Zaks brings
unique perspectives to professional proj-
ects and trainings as a disability counsel-
or, a transgender autistic self-advocate,
and a parent of two neurodivergent chil-
dren. Follow himon Twitter @ZaksZosia
or email him at zaks.autism.consulting@
gmail.com for more information.

Reference
Linton, S., & von Tippelskirch, C. (2013).
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Kino Lorber
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Adolescence from page 20

Autistics are affected by al this not only
in the pursuit of romantic relationships,
but also in the differing nature of simply
finding and keeping friends. The changes
in socialization among adol escents that re-
sult from the onset of sexuality are often
not even perceived, let alone understood,
by autistics who aso have considerable
difficulty adapting to them even after they
become aware of such. Thisis yet another
sudden change that places them at consid-
erable disadvantage.

What Makes Adolescence
So Difficult for Autistics?

There are numerous reasons for the dra-
matic increase in socia difficulties faced
by autistics entering adolescence. First,
they encounter far greater social competi-
tion than they had ever experienced, or at
least been aware of. This in turn requires
a higher level of socia skills than were
previousdy needed. What can be difficult
even for a typica person becomes, for an
autistic who dready had substantial deficits
in this area, nothing less than a formidable
challenge. All of this is further complicat-
ed, at least for less-impaired autistics (not to
mention the undiagnosed!), by the fact that
theseissues are seen asuniversal and can be
dealt with by such individuals in the same
manner as the typical population. After all,
everyone goes through these changes and
manages to successfully adapt, so an autis-
tic person who is not intellectually disabled,
has no obvious major or severe challenges,
and may even be exceptiona in their areas
of special interest or ability, should not have
any more difficulty or require further sup-
port or assistance than atypical person.

| experienced al of this myself around
that time. Up until that point, | had al-
ways identified primarily in terms of my
specialized interests as opposed to more
conventional group identities (e.g., ethnic,

Karl Wittig, PE

religious, etc.). These had included (of
course) anything mechanical, electrical, or
electronic; coin collecting (as well as oth-
er collections), the New York City subway
system, atomic physics, astronomy, and
some other thingsthat today are regarded as
“nerd” or “geek” culture. Back then, how-
ever, these were less fashionable than they
subsequently became (and even then, only
to asmall degree). One of the rudest awak-
enings that | ever had happened around
this time when | realized, for the first time,
that not only did most people not share my
interests, but often ridiculed and even had
contempt for such. Coincidentally, this hap-
pened around the time of the Apollo moon
landings, with which | was totally fascinat-
ed. As it happened, most people my age
were much more interested in such things
as popular entertainment, sports, and the
political issues of those turbulent times. My
unusua interests were not understood, and
even led to socia marginalization. In short,
| was not at all “in sync” with my social

environment, which resulted in numerous
difficult and painful experiences.

Another experience that is common
among autistics at that time in ther life
involves having tricks played on them or
being used and taken advantage of. While
many neurotypicals aso have similar ex-
periences, they usually learn, after one or
at most a few incidents, how to recognize
these and avoid them in the future. For
autistics, who have difficulty interpreting
nonverbal communications as well as the-
ory-of-mind deficits (i.e., they cannot dis-
cern the intentions and motives of another
person), this is much harder to do and, as
such, they are far more susceptible to these
devious manipulations. This is complicat-
ed by the fact that the perpetrators of such
(even if they are unaware that the prospec-
tive victim is on the spectrum or perhaps
never heard of autism) somehow know that
their victim can be enticed with the pros-
pects of gaining friendships, finding roman-
tic partners, or simply being accepted into
social circles where they want to belong. In
my own experience, prior to adolescence,
most tricksthat were played on peoplewere
little more than minor mischief, such asthe
classic prank of putting athumbtack on my
seat when | was not looking. Subsequently,
however, they became far crueler and usu-
aly involved inducement to doing some-
thing that led to embarrassment, humilia-
tion, getting into trouble with authorities, or
was otherwise against my own best interest.
The copying of homework assignments and
even answers on tests were another form of
exploitation that | encountered. In many of
these cases, an autistic person not only is
unaware of what is really happening, but
does not understand the underlying motive,
even when there is a motive - sometimes
these things are purely gratuitous.

What Can and Must Be Done

The principal consequence of al of this
is that adolescence, for the overwhelm-

ing majority (perhaps nearly universal) of
autistics, is by far the most difficult and
painful time of their lives. A tremendous
amount of human misery and pain during
this period has been recounted in presen-
tations by autistics (I once participated in
an adult panel on this subject some years
ago), not to mention support groups (I have
attended and facilitated them for decades)
and (this goes without saying) countlessin-
dividua therapy and counseling sessions.
Although | am not aware of any actua
statistics, there have probably been signif-
icant numbers of suicides among autistic
adolescents because of these difficulties.
Something needs to be done.

The one certain conclusion that can be
drawn here is that adolescence must be re-
garded and treated differently in autistics
than itisfor thetypical population. Simply
assuming that they will get through it in
the same way that everyone else doesisno
longer aviable option. Those who carefor,
work with, or otherwise provide support
of any kind to autistic adolescents need to
be made aware of the issues involved and
be prepared to provide adequate counsel-
ing and supports in areas where they have
deficits and disadvantages that typical ado-
lescents simply do not have. As with many
other issues affecting the autism communi-
ty, areconsideration of beliefsand attitudes
that have existed for along time and never
really been questioned needs to take place.
This in turn must be followed by changes
in policies and practices that, once again,
are unquestioningly accepted as tradition-
a wisdom. Although, as with a variety of
other issues, changes may be indicated that
could benefit neurotypicals as well as au-
tigtics, the needs of autistics at this espe-
cialy difficult transitional period in their
lives must be completely recognized and
thoroughly addressed.

Karl Wittig, PE, is Advisory Board Chair
for Aspies for Social Success (AFSS). Karl
may be contacted at kwittig@earthlink.net.

Greater Hudson Valley, NY, Support Groups

One Sunday a month from 10:30 am - 12:30 pm
YAl Tarrytown - 677 White Plains Road, Tarrytown, NY 10591

Free Support Group for the Family Members of Adults with an Asperger/Autism Spectrum Profile

This support group, formerly known as Families of Adults with Asperger’s Syndrome/High Functioning Autism (FAAHFA) is now a part of the
Asperger/Autism Network (AANE). This group is for parents, family members and friends of adult individuals who have an Asperger or similar autism
spectrum profile. We will be hosting guest speakers at many of our meetings to address various topics of importance related to our loved ones.
Our mission is to help people with Asperger Syndrome and similar autism spectrum profiles build meaningful, connected lives.

For more information, visit the website www.aane.org or contact the facilitators:
Bonnie Kaplan - Parenttalk@gmail.com | Judith Omidvaran - Judyomid@aol.com

Socialization and Life Skills Group for Adults with an Asperger/Autism Spectrum Profile

This support group, Opening Doors, is now in partnership with the Asperger/Autism Network (AANE). This group is for adults who have
an Asperger or similar autism spectrum profile. Learn, socialize and receive support from others who share common experiences.
Focused on: Socialization, Mindfulness, Creativity, Self-Advocacy, Health and Well Being, Career Counseling, Relationships and Fun!

For more information, contact the facilitators:
Anna L. Nasci, OTR/L, MS, NCC, LMHC | Masako Hashimoto, MS, NCC, LMHC - OpeningDoorsWestchester@gmail.com
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