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Thanks for coming along! This webinar will begin shortly.

The webinar will be recorded so it is accessible to others after the live
session.

Dawn will not be able to see the chat during the \ggse"htation. Questions
put into the chat will be comt%\ined by our te‘@@( embers into "umbrella”
. \O 6@{ .
qu%gggn’% at the egzl) he session.
< (GQ
Please be qwél?g of spammers or scammers in the chat box. This event
is free and we will not ask for any personal information in the chat box.

Anxiety with autism — what do we know and what
works?
Assoc. Prof. Dawn Adams: Autism Centre of Excellence
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This talk aims to increase your knowledge and
understanding about the research findings related
to anxiety in autism

It is still recommended that you "i)Q)\‘f}essionaI, individual
aqg@ or input if you hz%veg@ﬁ'ﬁes about the mental health of
dogéhrself ora pe(gd@gu care for/work with.

| am a Clinical Psychologist and a researcher and can talk about
knowledge but not about first hand experience of autism (or
autism and anxiety). | definitely recommended that you seek out
and listen to those with a diagnosis on the autism spectrum.

Autism Centre of Excellence, Griffith University

» Multi-disciplinary team
» Teaching and Masters/PhD programs
» |eading research in:

= Anxiety and well-being
= Preschoolers Anxiet @$htion trial
= 5-year Iongitug@aogiudy of anxiety ir‘pAO

adol &é@‘e‘
= Participﬁon and strengths
= Academic and communication skills
» Passionate about sharing knowledge and
working with the autism community to

improve outcomes
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Ways to hear about our research outputs

&' & Autism Centre of Excellence, Griffith University
¥ 5 June - (<)

‘el

Do you want to hear about our research opportunities and the
results of our studies? Join ACE's Autism Research Network and it 0\\0(\
can come straight to your inbox! \

(Please note registration is a two step process, after you complete
the consent form in step 1, you'll get an email with a personalised
link for step 2) https://is.gd/ACEResearchNetwork

WWW151.GRIFFITH.EDU.AU

Autism Centre of Excellence (ACE) Research Network
Participant Information and Consent Form

https://research-repository.griffith.edu.au — select by author or search for keyword

Lay summaries on our Facebook page and blog posts (Autism research talk)

Lu ”J U N|I-\I/'IE:£ISFTI¢

Autism Centre of Excellence, Education and Professional Studies Queensland, Australia

7

Language has power

* Person first, identify first — “on the autism spectrum” will be used

throughout as identified by broad number of groups as acceptable term
(Bury et al., 2020; Kenny et al., 2016) \\0(\

* Move away from the Iabels ;\lgh functlonlngeqioc}ow -functioning”

* Using the Iabel nctlonlng nﬁ?underplay the challenges
mdw@@&%‘%&)erlenced on a day-to-day basis and leads to misleading
expectations about their abilities to function in the environment, whether
that’s at school, work or elsewhere (or not recognise the “pay” off for that).

« The term “low-functioning” also dismisses any strengths or skills each

individual may have. IQ;)Jcni‘ﬁth

UNIVERSITY

Autism Centre of Excellence, Education and Professional Studies Queensland, Australia

8
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Topics you asked us to cover

*  The autism spectrum

+ Females (= masking/camouflaging) - i ' %,
Adults and the complexity of diagnosis 0,\\0(\ m@
. . o AW
* The presentation/experience of anxiety in GQ(O
autism 600’{\0 iAOQ'{@Stfnents and options
o) .
. Autism-specifigﬂsexe‘@‘ + Supports and strategies
\8
* Anxiety inﬁﬁ%se with minimal verbal + CBT - what do we know and why is it
language hard?
* Measurement + Medications
» School anxiety, school refusal «  Where to from here?
. i Griffith
Control, fear of failure @”J NIVERSITY
Autism Centre of Excellence, Education and Professional Studies Queensland, Australia
9
If you feel lost — keep with me!
Autism Centre of Excellence, Education and Professional Studies
10
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Some traits creste
difficulties in
every day life.

(hence being disgnosed)

The spectrum consists
of many different

‘traits’, or ways

in which the brain
processes

inPormation.

When we talk about the autism spectrum...

oo {
https://the-art-of—autism.com/understand%@@Q})ectrum-a-con&@pﬁ
explanation/ (GQ‘

§0f
\8

WO

But aslso many traits
are useful in
every day life.

Each person with sutism
will have 8 set of traits all
in different areas of the spectrum.
The areas where they don't have a
trait will Punction no diFferently
to a neurotypical brain, but may be
3PPected by circumstances.
Inexample, I sm good st making
conversation (language). But I get sensory
overload in loud and crowded spaces,
which then mskes conversation
very hard For me.

Autism Centre of Excellence, Education and Professional Studies

11

Some traits create
difficulties in
every day life.

The spectrum consists
of many different
‘traits’, or ways

PRt W wewra

‘esses in which the brain (hence being diagnosed)
N processes
mation. inPormation.

But slso many traits
are useful in
every day life.

Each person with sutism
will have & set of traits all
in different aress of the spectrum.
The areas where they don't have a
trait will Punction no difFerently
to & neurotypical brain, but may be
3PPected by circumstances.
Inexample, I am good at making
conversation (Ianguage). But I get sensory
overload in loud and crowded spaces,
which then mskes conversation
very hard Por me.

https://the-art-of-autism.com/understanding-the-spectrum-a-comic-strip-explanation/

12
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Autism in females and adults

Autism Centre of Excellence, Education and Professional Studies

13
|dentifying autism in females
* Girls are less likely to
+ Be referred for an autism assessment
* Receive an autism diagnosis using standardised assessmeg%:v
* Less likely to have their repetitive behaviours noti (5“0\\
* Be seen as “shy” “pa(%%\@ﬁ{&(}coping” \onégwér? by Allely)
* Eventhe DSM-%{@C(’S&gzes this as a potential factor
o “girls wit g)ut accompanying intellectual impairments or language delays may go
unrecognized, perhaps because of subtler manifestations of social and
communication difficulties” (APA, 2013, pp. 57).
* Measures give gender-biased examples (e.g. cars, spinning wheels)
* Delay in knowledge impacting practice @”JS;N'I\'/EE{'SEQ
Autism Centre of Excellence, Education and Professional Studies Queensianc, Atstralia
14



Females on the spectrum:
the need for careful observation

Autism Centre of Excellence, Education and Professional Studies

Girls may have less obvious restricted interests or repetitive behaviours
* May like things “neat” or “tidy” - make-up or fashion can be strength

+ Collections of specific dolls — it's the intensity that’ §<§ﬁff§ent not the

focus o [ (©
6\)0\\ ’\0

Social communlcathrxeﬁ%ﬁenges may be hlgher than males and may
increase acro olescence

High overlap with eating disorders (23% of those with anorexia have
autism)

“Champagne” approach — holding it all together during the day and letting
it all out in the evening. @”Ju

Queensland Australia

9/22/20
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Camouflaging
“Putting on your best normal”

Autism Centre of Excellence, Education and Professional Studies

Up to 70% of females report regularly camouflaging.

May involve learned and automatic responses learned
through copying/mimicking.

 f0¢
Systemises social mte&éﬁ&ns WO

£Of (P
Sometlmesﬂfé’%crlbed as an “obligation” rather than

choice. Aims to avoid negative perception or outcome.

Associated with exhaustion, stress, anxiety,

depression and identity confusion IQ”JUGN'I.\I/iE:gISFTQ

Queensland Australia

16
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Identifying autism in adUItS (Huang et al., 2020 review)

* Increasing diagnoses in adults. The decision to seek an adult diagnosis is

impacted by
+ Cost o
, : , 0
. \)0
Fearing not being believed Q‘Od

. %)
- Difficulty finding a sp%@d@ﬁ\ong Wai\t\'\rgim‘és
O
» Depression (1 -Qg\%‘f’gnd anxiety (10-50%) high amongst those seeking adult
diagnosis. Yo ADHD, eating disorder or personality disorder.

» Importance of information, explanation and support.

+ "My whole life up to that point finally made sense... | wasn’t a failed neurotypical
person, | was a perfectly good autistic person”: Jac den Houting Ted Talk .
https://youtu.be/A1AUdaH-EPM [\ Griffith

Queensland, Australia

17

Take home messaqge 1
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« Autism is a spectrum condition

” ) . H ) ‘\O(\ H H ”»
* "If you’ve met one person with autism, you've mc%b@n)&&)erson with autism” —
personality, profiles, gg\e)cqeﬁder, envwg{l{@eﬁggan influence presentation.

* To understand Q%’@n@%th anxiety, we first need to understand autism.
(®)
+ DSM-5 %teria is no matched for listening and understanding the experience

» We need to try to understand behaviours and social challenges outside of our
cultural (gender/age) bias.

W) Grifeith

) ) ) ) Jand, Australi
Autism Centre of Excellence, Education and Professional Studies Queensland, Australia

18


https://youtu.be/A1AUdaH-EPM
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Autism

with anxiety
p .

=

R P

W SHrYEREED

Autism Centre of Excellence, Education and Professional Studies Queensland, Australia

19

Before we think about anxiety, we need to
acknowledge that low/no anxiety is an active process

Autism Centre of Excellence, Education and Professional Studies

20

10
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Things that you will be doing to stop yourself
being anxious and may not even know

N

(] Pgl e

eee0
SO0

Future

Autism Centre of Excellence, Education and Professional Studies

21

Take home message 2

No or low anxiety is not simply
the opposite of having anxiety.

. 6\)(;
range of skills. @9

o
Therefore you don’t “remove”
anxiety, you develop the tools to
(1) identify and (2) reduce it.

It is an active procesa&equgr;&oa‘e

Autism Centre of Excellence, Education and Professional Studies

22

11
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How common is anxiety in autism?

M Children O Adults

%

General Population autism autism
(7-15%) (clinical child 40% (clinical+subclinical
adult 27%) child 80% adult ??)

Autism Centre of Excellence, Education and Professional Studies

23

Type of anxiety

Description (% for autism <18 years, van Steensel et al., 2011)

Generalised Anxiety
Disorder

Feeling anxious about a wide variety of things on most days, over an
extended period of time (“worry wort”) — seek reassurance (10-15%)

Social anxiety

Worry about social situations or times being judged, criticised,
embarrassed or humiliated, e.g. speaking publicly, eating in public,
or taking a test. (13-16%)

Specific phobia

Fearful about a particular object or situation and may go to great
lengths to avoid it, e.g. spiders, flying (25-30%)

Panic disorder

Hallmarked by panic attacks” intense, overwhelming and often
uncontrollable feelings of anxiety combined with a range of physical
symptoms. (1-2%)

Obsessive Compulsive
Disorder

Ongoing unwanted/intrusive thoughtsfears that cause behaviours/
rituals to alleviate fear or protect against harm/outcome (12-18%)

Separation anxiety

Frightened of being away from person or item of safety. Anticipated

Autism Centre of Excellence, Eduqaﬁﬁ%@&mrﬁ%&@ as Cha”enging as actual Separation- (3'9%)

24

12
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Anxiety impacts differently in different places

100

%

Adams et al. (2018)

25

LVJJ Griffith

UNIVERSITY

Queen: Queensland, Australia

26

13
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1. Overlap between characteristics of autism and
anxiety

She finds it
difficult to make
eye contact
when talking to

people.

Autism Centre of Excellence, Education and Professional Studies

27

1. Overlap between characteristics of autism and
anxiety

: : (o
Anxiety Autispgso"
e
e G !
GQ( O \

gof ¢

wot \ /

He likes routine
and to do things
that heis
familiar with.

Autism Centre of Excellence, Education and Professional Studies

28

14
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1. Overlap between characteristics of autism and
anxiety

¢0°“°°

Anxiety é\qb@

AN
d WO
§ {0 ‘GQ(O
\\\0

Diagnostic overshadowing
D Difficulties understanding what is autism and what is anxiety.
May miss signs of anxiety. May attribute signs to autism.

29

2. Presence of “typical” and “autism-specific” signs of
anXIth (Kerns et al., 2014)

Typical
* Negative Automatic Thoughts
* Hypersensitivity and vigilance c\\)C;(\O(\

Autism-specific (“Atypical”) 0\\0 0\&0‘ <
* Anxiety around r?@@mfeo novelty and restricted interests
« Unusual sp&\‘flc fears

» Social fearfulness

+ Compulsive/ritualistic behaviour

* Fear of sensory experience

Autism Centre of Excellence, Education and Professional Studies

30

15
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Our research shows that:

» Presentation of anxiety @
= Most common — challenges with uncertainty: SIGNS TO LOOK FOR

"needing to know”
» Least common — physiological markers g

= Clearest markers of anxiety n&q}cﬁg in a child’ \30\ ANGER - cRiNe AERTY:::)(:IA%L HDING - SCARED
behaviour rather than X P 5
= Change n“d&g satlons of J/ c
» Hiding or shutting down, unable to complete tasks -
» Changes in mood, affect or emotions QUESTIONS  REPETITIVE

) . BEHAVIOURS
= Changes in movement or running away

Behaviour changes (“bracing for the worst")

Repetitive behaviours and questions
(Physiological changes)

Adams et al. (2018)

31
W0 fERE THNK CAN RAVE ANNETY WBAT PEOPLE THINK ANKETY FEELS LIVE
T WORRyING ABOUT
‘ A et Q E.VEK NTHING,
Al 1\\E THE
\WAY (AN ACTUALLY WAVE: ANKETY \’\o \WART NNRETY ACTupw y FEELS LiE
"ﬁ\\\“ﬂ\s a Smca\\m) a lot
0 sewnd- weelf
e e @ mustie }::::\W A
T shy people :t‘\:;w Sl
A sotal ?w(’\(' o mtﬂ\vY\\m\ a::-*\‘l Ainag
NNONE, OK? T tncreased Wt e
“ hk““m m" a ;‘:"‘;‘w ;\t\x‘ av:‘ “‘J(“‘\\‘A
YO b Ao\
https://www.buzzfeed.com/annaborges/you-are-not-your-anxiety Queensiand, Australia
32

16
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Take home message 3

It’s not autism AND anxiety, it’s autism WITH anxiety

It’s the interaction between that we need to understand

Importance of autl%m -focused measure/assessment
WP
o0

Anﬁ%tws % common but not inevitable or “part of autism”
Know what you’re looking for — understand what you see not what
\ you think should be there.

Wi Griffith
Autism Centre of Excellence, Education and Professional Studies Queensiand, Australia
33
School anxiety
» Although 80% of children and 72% of parents tell us the children on the spectrum
are anxious at school, only 20-30% of teachers rate cha%@xogbove the cut-off.
*  Only 50% of children think arQ(gne at school %8@ v@gognlze their anxiety
* Most frequently eqd@gﬁé% symptoms by t?achers
+ 32.6% R\égltant in starting tasks or asking whether they understood the task
before starting.
« 27.2% worries about things
» 27.2% scared of making mistakes
W Griffith
Queen Queensland, Australia d, Australia
34

17
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Fear of failure and of making mistakes

« Trying something new isn’t just about pass/fail

» It's a challenge to the need for routine and
predictability
* It may be about failing to rQ\eet an expectaggp‘o
N0
not an outcome od\)o \AO\"
* Iltmayb Q’\Gﬁallenge to specific cognitive skills
e.g. ability to visualize end result, problem-
solving skills

+ Challenges with interoception can make “gut
instinct” harder

Autism Centre of Excellence, Education and Professional Studies

W Griffth

Queensland, Australia

35

Interoception and alexithymia

* Interoception: recognizing inside

feelings e.g. pain, hunger, anxiety.

» Alexithymia: labelling of your own

inner state(s) by mcorporg@@%ner
feelings with mforme@&ﬂ from S|tuat|on$

* Managing é“motlons (emotion

regulation) requires both of these +

(+ inhibition control + planning etc. etc.)

Autism Centre of Excellence, Education and Professional Studies

I\ Giriffith

Queensland Australia

36

18
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Fear of failure and of making mistakes

* Remove our neurotypical view and use our
autism-informed lens to hypothesise about the
barriers - support ,\\00

+ Won’t do, orc,‘%(\@%o? (yet)

oL

* Each task av0|ded although it may bring
immediate relief, can impacts self-esteem.

ILV)J UN';\'/EE'SHY

Qu eensland Australia

Autism Centre of Excellence, Education and Professional Studies

37

School non-attendance and school refusal

* 43% due to non-problematic absence (e.g.
medical appointments) - still impacts!

« 43% due to school ref& gi\O“

Q)% school ex@usﬁ% and 9% school
wﬂhdraw&PO

o
%

» Factors influencing school refusal are more
environmental/situational than child-centric.

* More work needed — watch this space!
W Grifrith

Autism Centre of Excellence, Education and Professional Studies Queensland, Australi

38

19
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Take home message 4

» Diagnostic overshadowing may make it hard for those

at school to recognize the anxiety (in context of

autism) 6\30\\0
(O

« There’s a need to look ung@meath the ,E%ka\@é)to

understand beha @@KP
{0 \(
« Co- develoﬁ%n “anxiety signature” to share with those

who may not recognize the anxiety

* Need to recognize anxiety before it can be
supported

Autism Centre of Excellence, Education and Professional Studies

Lu ”J UN|I-\I/'|E:£ISITY

Qu eensland Australia

39

Stimming and repetitive behaviours

+ “Astim may indicate there is a problem. A stim
is not the problem”

People With Autism Explain What Stimming
Feels Like” 9‘06\)0\\ \\\0\\0(
« Stimming ma&he‘ﬁsed to
. Regulate sensory information
» Provide predictability, routine or comfort
+ Calm and release

* Be pleasurable!

Autism Centre of Excellence, Education and Professional Studies

W\ Griffith

Queen Queensland, Australia d, Australia

40
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2
£of
ot

Take a deep breath and stick o
L] - o - ‘
with me for thlgoﬂé’)@\blt! ot

Autism Centre of Excellence, Education and Professional Studies

Wy Grifeith

Queensland, Australia

41
Model of autism-specific anxiety: South & Rodgers (2017)
Sensory Special interests/
processing repetitive behaviours/
differences stimming
M
- : ~ =
Interoception
. P . / Ho® Intolerance of
alexithymia )
8 uncertainty
L challenges )
N \
4 Autism cognitive h
profile e.g. Anxiety symptoms
challenges in flexible
L thinking )
Autism Centre of Excellence, Education and Professional Studies
42

21
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I\ Griffith

Queensland Australia

Every day supports and strategies

* Adults on the spectrum have described how

» ltis easier to mentally prepare than recover afterwards — plans

get made in great detail to create certainty 0\\0\'

ooV
* Adjusting a plan actually mei\@ﬂnaklng a who}&p&@%‘
+ Multiple cham(gre cumulative and\%an multiply rather

tha ;‘8 each other
RO

* It's not just about the task, but the place, the processing and the

predictability of the sensory input that impacts the anxiety.

- Need for everyday consideration as well as specific

W\ Griffith

Queensland Australia

interventions

44
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Parent-reported helpful strategies differ
between settings

Home School Community
talking or explaining parent-teacher collaboration preparing or practising in
(26.4%) or communication (20.3%) advance
' ' (30.4%)
providing/ensuring a providing a calm, safe, quiet | avoiding specific places or
calm, safe, quiet location location or time alone removing anxiety trigger
or time alone (26.4%) (15.6%) (14.4%)
routines or predictability routines or predictability sensory-related strategies
(22%) (13.3%) (10.4%)
preparing or practising in
advance (13.3%) h
—mrorerrerol Y
Adams et al. (201 8) Queensland, Australia
45
Interventions for anxiety — Mindfulness and Cognitive
Behavioural Therapy (CBT)
* Mindfulness showing good effects in adults
« Be Mindful and CBT (Serenity) online self- A C:(\O‘ Thoughts
paced packages show mmovements in QQe@‘
75% of those wh@@&‘%\ﬁplete them \\\O
« CBTis mo&éﬁ%tely effective in children on the
Behaviours Feelings
spectrum without ID
» up to 14 weeks of sessions, no additional
benefit after that
W Grifrith
Queensland Australia
46

23
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Dawn'’s reflections on why therapy (and then maybe
specifically CBT) may be challenging for anxiety in some
individuals on the spectrum

b a’ o st e 2

. . . . LQ”J UN'I'\I/"E:QSITY
Autism Centre of Excellence, Education and Professional Studies ndland Australia
47
Research has identified many things as general
barriers to healthcare/therapy
6\)0 7 S
S T ‘ W @
Anxiety Autism H
Environmental Provider “Client”
Wy Geitth
Autism Centre of Excellence, Education and Professional Studies nsland, Australia
48

24
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What does CBT ask individuals to do?

Recognise and identify thoughts, feelings and behaviours
Hold on to that thought while you question it
Keep all of those answers in mind and con3|dero@§§\81\e alternatives

Use flexible thinking to&gj\ﬂger allo gz{asé‘a?ernatwes and identify the
most likely out;‘:qma\)‘

Reconsi d@r feelin gs an d emotions (using your interoception and emotion labelling
skills)

Make a plan of action and act upon it (using executive functioning skills)

Be prepared to be asked a whole range of questions by theraplat” Griffith

UNIVERSITY
Autism Centre of Excellence, Education and Professional Studies Queensland, Australia
49
CBT modifications significantly improve outcomes
» Helpful modifications for autism
» concrete tools and supports;
ot
+ use of hierarchies that also address autlsnkgbéFacterlstlcs
* incorporation of ‘%@m‘é\k} mterests\\w\ao
. parentgidu@lvement Parent involvement in two or more activities almost doubles
effectiveness
» Intolerance of uncertainty levels impact effectiveness
» CBT doesn’t necessarily tackle the intolerance of uncertainty
W Griffith
Autism Centre of Excellence, Education and Professional Studies Queensland, Australia
50
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Using the model of autism-specific anxiety to consider
other interventions

Sensory Special interests/
processing repetitive behaviours/
stimming

differences

Interoception/
alexithymia

challenges

W §

Autism cognitive
profile e.g. Anxiety symptoms

challenges in flexible
thinking

Autism Centre of Excellence, Education and Professional Studies

51

al.

Treatments focusing on IU to reduce anxiety

» CUES: Coping with Uncertainty in Everyday Situations (Rodgers et
, 2017)

{0®
parent group intervention to reduce intoleran‘g@)d‘F)&ncertainty in children

Yo\ < ©
and adults. c\O 0
(06\) \*O\

©
counter cw@‘r%eaning, understandable but ultimately unhelpful/counter-

productive strategies used by parents to build certainty around the child
Reduces child IU and anxiety — but reduces parent |lU and anxiety more!

Currently being evaluated in RCT in UK (Rodgers et al., 2019) .
W Griffith

Queensland, Australia
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Other ways “in” to the IU/anxiety model?

Environmental

. interests,
audit/

time for

j y diff Sinming
adjustments ifferences RRB

Emotion

knowledge and o0 S —
awareness 3
e}
O S D¢ \ Cognitive

Rq%?}(ai\on, skills
practicing on challen ibl (supported)
“easy” tasks relaxation

) Grifith

Queensland, Australia
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Medications — review Vasa et al., (2014)

* Only identified 4 studies autism-specific. No RCT (blinded) studies of

anxiety medications specifically in youth on the spectrum

.0(\
» “Large scale and long term RCTs examiningoes\}é\wopharmacological

. e?
and non-psychoph%(gné%glogical\&@éﬂﬁ‘ents are sorely needed.”
O

. “Citaloprag&g@ﬂt‘ggin mild to severe side effects, resulting in
discontinuation in 6 of 32 (19 %) children. Fluvoxamine resulted in side
effects in 13 of 18 (72 %) children with behavioural activation occurring in
9 (50 %) of children. Buspirone resulted in mild side effects”

W) Grifeith

Queensland, Australia
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Medications — CBD oil

+ “At present, however, there are no convincing pre-clinical or clinical
data showing efficacy and safety of cannabinoid treatment in ASD
patients.” (Poleg, Golunchik, Offen & Weizman, 2Q1o %)

\

« " Studies revealed mixed and inconclusive f@dﬁ\ffs of cannabis effects
for all conditions [co-oc&é(wmg with aol.{t{erﬁ , except epilepsy. Adverse
outcomes were qlg@( ported, whidhSncluded severe psychosis,
increased ggitation, somnolence, decreased appetite, and
irritability... There is currently insufficient evidence for cannabis use in
ASD, which creates an urgent need for additional large-scale
controlled studies to increase understanding of risks and benefits”
(Agarwal, Burke & Maddux, 2019)

W Grifeith

Queensland, Australia
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Take home message 5

* To support autism with anxiety, we need to understand the autism,
autism-specific anxiety and their interaction
00“0“
* Models Q(Od
\o© x $©
» Highlight why soq@ﬂ%rapies (e@&@T) don’t tackle all of the anxiety
experien&e\oﬁ ©

» Gives us lots of avenues to reduce challenges, some outside of
formal therapy

* So much more work needed in this area — which we hope to continue!
W Grifrith

Queensland, Australia
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Thank you! Time for some questions
Keep up to date with our research via our Facebook page

_ Thank you to our
Useful links O™ funders

www.facebook. com/AutlsmCentreExceII D
e https://is. qd/ACEReS%%{Mork \\\0\&0

2>2/ Queensland

(@ O Government

ﬁ%( Department of Education and Training
*© www.grifittnedu.au/arts-education- 2
\\‘

law/autism-centre-excellence ¥ W% AutismCRC

V2 Australian Government

« www.griffith.edu.au/autism-studies o
« www.griffith.edu.au/autismphd

“  Australian Research Council

Lu ”J UN|I-\I/'IE:£ISITY

Autism Centre of Excellence, Education and Professional Studies Queensland Australia
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