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For autistic people

Autism is a spectrum condition; autistic people share certain 
difficul�es but will be affected in different ways.

Social Communication: Difficul�es with interpre�ng both verbal and non-
verbal language like gestures or tone of voice, abstract language and social 
cues/rules. May have a very literal understanding of language, and think 
people always mean exactly what they say.

Social Interaction: Difficulty ‘reading’ other people – recognising or 
understanding others’ feelings and intentions – and expressing their own 
emo�ons. They may appear to be insensitive/seek out �me alone when 
overloaded by other people or behave in a way thought to be socially 
inappropriate.

Repetitive Behaviour and Routines: Having a daily routine is common. 
They may want to always travel the same way to and from school or work 
or eat exactly the same food for breakfast. The use of rules can also be 
important. Autistic people may not be comfortable with the idea of change 
but may be able to cope better if they can prepare for change in advance.

Sensory Sensitivity: Autistic people may also experience over- or under-
sensitivity to sounds, touch, tastes, smells, light, colours, temperatures or 
pain. This can cause anxiety or even physical pain.
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with my treatment and care
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