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Abstract 

This dissertation explores and critically analyses society’s misconceptions of 

neurodivergence. Focusing on autistic individuals and stimming specifically, this 

dissertation investigates societal social perceptions and attitudes toward individuals 

and behaviour that deviate from the neurotypical norm. Utilising a questionnaire with 

quantitative and qualitative questions, this dissertation recorded participants’ 

perceptions and attitudes, finding that there is still a significant stigma and 

misunderstanding surrounding autism. This has a myriad of detrimental effects for the 

autistic individual. As a result, this dissertation proposes that autism acceptance 

training (AAT) should be made mandatory in school curriculums and workplace EDI 

initiatives, as part of a wider neurodivergence acceptance training. This assertion has 

been reinforced by a wide range of contemporary and pre-existing literature, as 

reflected in the included literature review. The dissertation concludes that deficit-

based, medical-model interventions lack the care and nuance that the social 

intervention AAT provides. Therefore, mandatory AAT, as part of neurodivergence 

acceptance training, would make autistic people’s social environments more 

comfortable and inclusive, improving their quality of life.  
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Social perceptions refer to how people form opinions and inferences about people 

based on their observations and evaluation of others’ body movements, intentions, 

attitudes, and values (1,2), whereas attitudes are positive or negative feelings towards 

certain people, objects, or issues (3). As this project is exploring social perceptions 

and attitudes from a mixed demographic, it enables the societal norm to be explored. 

Societal norms in a neurocognitive context refer to the range of selective 

neurocognitive functions that society regards as normal for a given age and are 

influenced by context and culture. They are not objective, statistical facts but are 

standards established and upkept by socio-political mechanisms. Regarding 

neurocognitive functioning, neurotypicals’ cognitive profile correlates with the establish 

societal norm, and therefore benefits from epistemic power and cognitive privilege, 

which neurodivergent individuals are not able to access (4,5). Utilising a questionnaire 

with quantitative and qualitative questions, this study will investigate how people 

understand and perceive autism spectrum disorder (ASD) as a condition and 

associated behaviours, whilst also considering neurodivergence more broadly. This 

will elucidate the reality of being neurodivergent, as any stereotypical judgements will 

be made apparent, therefore displaying whether there is a need for systemic change 

regarding interventions. Both the social and medical model of disability will be 

considered, with the project advocating for the social intervention of autism 

acceptance training, as part of a wider neurodivergence awareness initiative. 

Regarding structure, this project starts with Chapter 1: Literature Review, including 

subsections on ASD, stimming, misconceptions, stigma, masking, double empathy 

problem, interventions, and autism acceptance training. Following this, Chapter 2: 

Research findings and analysis will include a methodology, perceptions of knowledge, 

familiarity and behavioural responses, and training and acceptance, concluding with a 

paragraph summarising the project.  

 

 

 

 

Chapter 1: Literature Review  
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1.1 Neurodivergence and ASD  
 

This project utilises a variance of psychological terms, which need defining to 

guarantee the correct understanding of the purpose of this project. The term 

‘neurodivergent’ refers to individuals who have selective neurocognitive functions or 

neurodevelopmental differences that lie outside prominent norms of society, yet they 

may not actually have a neurodevelopmental disorder. ‘Neurotypical’ is the opposite 

of this term, whereby it relates to individuals whose selective neurocognitive 

functioning remains within societal norms. Autism spectrum disorder (ASD) falls into 

the category of neurodivergence, as it is a lifelong neurodevelopmental condition, 

despite the misconception that it only occurs in childhood. When discussing ASD, one 

must respect the importance of language used when referring to individuals with ASD. 

Contextually, ‘autistic person’ is preferred by those on the spectrum, whereas the 

research community utilises person-first language like ‘person with autism’ (6-9). This 

project will utilise the term ‘autistic person’, as this is the most preferred by those with 

ASD, as identity-first language foregrounds how the strengths and difficulties related 

to autism are central to autistic individuals’ identity (10-13). Approximately 1% of the 

population is autistic, with most being adults, with it being possible to diagnose before 

the age of 2 (14). Early diagnosis and intervention are essential for enhanced 

outcomes for autistic people, yet many remain undiagnosed due to misdiagnosis and 

limited access to services (15,16). Furthermore, the terms ‘neurotypical’, ‘allistic’ and 

‘non-autistic’ will be used interchangeably to specifically refer to those who are not 

autistic (17-20). 

 

ASD is highly heterogenous, hence the term ‘spectrum’, with individuals experiencing 

various presentations of the following diagnostic features: differences in social 

interactions and communication, restricted, repetitive behaviours (RRB) and interests, 

a need for sameness, and atypical sensory processing. These features must have 

been present in early development (first 3 years), causing clinically significant impacts 

on social, occupational, and other important areas of functioning, as well as not being 

able to be explained by a different diagnosis (21,22). Autistic individuals exhibit varying 

combinations of strengths and difficulties that can differ over time, with some having 

co-occurring intellectual difficulties (23,24). 
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1.2 Stimming 

Recently, increased advocacy amongst ASD individuals have called for RRBs to be 

defended, with these self-stimulating behaviours being reclaimed and colloquially 

referred to as ‘stimming’. Stimming has been described in autistic people with and 

without intellectual difficulties, with its intensity correlating with anxiety and severity of 

ASD characteristics (25-27). It can be expressed through non-goal directed, patterned 

motor movements such as hand or arm flapping, body rocking, spinning, head-

banging, and hair pulling, and vocalisations such as repeating sounds or phrases, 

shouting, squealing, singing, and whistling. In addition, excessive fidgeting, or 

repetitive use, or aligning of, an object can also be considered stimming (8,21,24,28-

32).  

Theoretical understanding of stimming proposes 

that it has a variable sensorimotor basis; 

excessive, insufficient, and inefficient sensory 

processing causes these self-stimulatory 

behaviours (33). To elaborate, stimming may offer 

familiar, dependable, autogenous feedback in 

response to struggling with new, unpredictable, 

and overstimulating circumstances (34-39). In this 

way, stimming enables individuals to better cope 

with not only overwhelming sensory stimulation, but 

also excessive emotional excitation, dysregulated or 

distracted thoughts, by maintaining a feeling of internal balance (Fig.1). It can express 

both positive and negative emotions such as excitement, uncertainty, happiness, and 

anxiety, whilst also allowing one to regulate cognitive processes, through organising 

their thoughts and aiding concentration by distraction from sensory or emotional 

overload (29, 40-44). Overall, this self-regulatory mechanism has been positively 

described by autistic individuals to be an essential, comforting tool in assisting them 

cope with, and regulate their environment, sensory perceptions, thoughts, and 

emotions (31,45,46). 

 

Fig.1: Stimming to 

self-regulate (31) 
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1.3 Explaining Misconceptions and Reactions to Stimming 
 

Autistic people have social, behavioural, and communicative differences that result in 

neurotypicals struggling to read them, misperceiving behaviours like stimming, and 

consequentially leading to neurotypicals negatively rating autistic people. Sasson, et 

al. (2017) (47) explored thin-slice judgments (first impressions), where non-autistic 

undergraduates rated images randomly sampled from videos of autistic and non-

autistic people interacting, concluding that non-autistic people rate autistic people less 

socially favourable. Non-autistic raters rated audio and/or visual information, not 

speech content, implying the autistic individuals’ social presentation style drove 

negative ratings, not the content of their social speech (48-54). This may be because 

there is no shared understanding of autistic people’s behaviours likes stimming, 

resulting in neurotypical people assigning their own meaning to these behaviours, 

misinterpreting an autistic person’s mental state and intentions. For example, some 

controversial portrayals of autistic individuals conveyed through demeaning and 

dehumanising metaphorical language are that they have a loss of personhood, retreat 

into an empty fortress, and are locked inside a shell (55-58). 

 

Many autistic individuals describe their stimming being viewed negatively by others 

and not socially accepted, with negative responses being both explicit (negative 

comments) and implicit (staring or moving away) (29,31,45). Regarding explicit 

responses, Steward’s (2015) (46) study of 100 autistic adults showing that 72% of 

people had been told not to stim at some point in their life. Negative responses result 

in preferred stims being replaced with substitute stims deemed less obvious and more 

socially acceptable. Stims are also suppressed in public and private, or until alone or 

with those they trust. Furthermore, substitute stims are reportedly difficult to maintain 

and less effective in self-regulation than preferred stims, contributing to feelings of 

rejection, shame, and frustration. It also takes high cognitive effort to suppress, and 

substitute stims, reducing concentration and available cognitive resources.  

 

1.4 Stigma 
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Negative attitudes toward autistic people and their behaviour can be elucidated by 

stigma-related beliefs of non-autistic observers, instead of autistic characteristics or 

social skills of autistic individuals themselves (59-61). Stigma is a multifaceted 

construct that is conceived through the identification and labelling of differences linked 

to a stereotype that has negative features, resulting in an ‘in-group’ and ‘outgroup’ 

scenario. It is often embedded in conscious or unconscious ableist beliefs, viewing 

those with disabilities as less worthy of respect, and less able to participate and 

contribute to society (62-71). Autistic people have shown to be at particularly high-risk 

encountering stigma related to their condition, even in comparison to other disability 

groups, with autistic people even sometimes holding internalised stigma against other 

autistic individuals (72-75). Stigma that has been perceived or encountered towards 

ASD has been reported by autistic individuals in the UK (76), the US (77) as well as 

internationally by parents of autistic people (71,78,79). The media plays a part in the 

stigmatisation of ASD, often narrowly portraying autistic individuals as anti-social, 

lacking empathy or with savant abilities, accentuating inaccurate stereotypes and 

therefore promoting the perpetual judgment and discrimination experienced in the 

autistic community (80-84). 

 

This stigma against ASD, alongside negative first impressions, may invoke avoidance 

and unfriendly responses, leading to social exclusion by non-autistic people (85-87). 

It may also reduce a neurotypical individual’s willingness to develop a social 

relationship, despite autistic people strongly desiring reciprocated friendships and 

romantic relationships, resulting in smaller social networks and fewer social 

relationships than allistic adults (52,88-94). These unfulfilled social needs result in 

higher rates of loneliness, victimisation, bullying and depression, significantly 

decreasing quality of life and mental wellbeing, whilst affecting the allocation of funding 

for appropriate support services (71,73,75,95-107). 

 

1.5 Masking 
 

Out of fear of negative judgment and perceived stigma of their ASD, autistic people 

may attempt to ‘mask’ or ‘camouflage’ ASD characteristics to try and fit into the non-

autistic world. Camouflaging refers to learning how to act in different social situations, 
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involving strategies such as mimicking non-autistic people’s behaviour, conversation 

style, tone, mannerisms, and body language to navigate everyday social situations 

(77,108-113). Interestingly, autistic women may be more socially motivated and 

successful in masking their autistic behaviour and characteristics due to gendered 

societal expectations, resulting in a greater risk of being misdiagnosed and remaining 

undiagnosed in clinical practice (87,110-112,114-122). Moreover, masking has been 

shown to be detrimental for autistic people’s mental health, with the camouflaging 

strategies resulting in stress and exhaustion, whilst also correlating with anxiety, 

depression, poor self-image, and suicidality (29,43,108,113,123-127). Evidently, 

autistic behaviours need to be accepted to ensure that masking does not take place, 

reducing all these negative side effects.  

 

1.6 The ‘Double Empathy Problem’ 
 

Neurotypicals’ negative ratings of autistic people supports the ‘double empathy 

problem’ (DEP) framework of ASD; when people with extremely different life 

experiences and understanding of the world interact, they struggle to empathise, which 

is exacerbated through differing language use and comprehension (128,129). The 

DEP can be applied to the bidirectional difficulty in communication and understanding 

between autistic and neurotypical individuals, as just as autistic adults struggle to 

decode neurotypicals’ mental and emotional states, neurotypicals have difficulty 

understanding the emotions and perspectives of autistic individuals. These mutual 

failings in reciprocity, intersubjectivity and understanding between autistic and 

neurotypical individuals, confronts and challenges the notion that it is due to a ‘deficit’ 

in autistic individuals. It is neither solely the problem of the autistic or allistic person, 

but because of the misunderstanding found within the space between the two 

interlocutors. The discrepancy between neurocognitive capacities and social 

affordances of neurotypical and neurodivergent individuals makes it a mutual, 

relational issue (4,47,59,60,61,63,130-143). The conflicting viewpoints on the cause 

of misunderstanding in communication between autistic and allistic people aligns with 

the opposing social and medical models of disability.  
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1.7 Models of Disability  

Medical literature currently views ASD through the medical model of disability, shown 

through the DSM-5’s classification of the interpretation of behaviour (144). The 

medical model views individuals being disabled due to their own deficits and difficulties 

and historically is the dominant lens through which disabilities are considered. 

Nevertheless, it is poorly received by disabled communities as its focus on symptom 

reduction, normalisation, and elimination of conditions can be interpreted as ableist. 

Ableism relates to disabled and neurodivergent individuals being excluded and 

considered lesser-valued individuals through complex, oppressive societal norms that 

critique them when they cannot adhere to able, neurotypical standards. This deficit-

based, medical model portrays autistic individuals as ill, broken people who require 

fixing so they can function normally in society, contrasting with neurotypical people 

who are regarded as neurologically and psychologically healthy. It ignores the 

advantageous behaviours, cognitive strengths and diversity of talents associated with 

ASD (12,13,21,57,145-152). 

 

The social model of disability opposes the medical model, claiming disability arises 

from social context instead of the individual. Disability arises because of society’s 

inadequate responses to individuals’ impairments and differences, instead of 

pathologically viewing the individual as the sole cause of their disability. Under this 

model, external factors such as environment and societal structures like systematic 

barriers, negative attitudes, and lack of accommodation and acceptance are seen to 

inhibit autistic people functioning optimally (4,12,47,61,108,134,148,151,153-156). It 

provides a more holistic framework whereby it is society’s responsibility to incorporate 

policies that enable inclusivity of those with diverse neurocognitive profiles. It favours 

social, cultural, and political inclusion and policies over prevention, eradication, and 

treatment (4,157), with this project focusing on negative attitudes.  

 

1.8 Interventions 
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Interventions aimed to modify fundamental autistic characteristics are condemned as 

unneeded and at times abusive (158-161). Such interventions like Applied Behavioural 

Analysis (ABA) (162), exclusively focus the treatment on the autistic individual 

themselves, adopting a deficit-model framework aligning with the medical model of 

disability. ABA involves behavioural learning established on the principles of 

reinforcement, punishment, extinction, and repetition, fostering learning through 

repeating targeted behaviours and utilising reinforcers to teach socially normative 

understanding and behaviours (150,158,159,163). ABA wrongfully encourages the 

suppression of stimming as a self-regulatory mechanism, removing a tool that 

enhances autistic wellbeing and mental health (31,148,164-166). 

 

Deficit-focused interventions such as ABA do not result in lasting benefits (167) and 

encourage the masking of autistic traits and behaviours (168). These rigid 

interventions resultingly increase internalised stigma (10), contributing to mental-

health problems such as depression and anxiety (108,125,169), due to the severe 

trauma experienced through childhood participation (23,158,159,170). Nevertheless, 

these therapeutic interventions continue to attempt to ‘treat’ and control ASD 

behaviours like stimming despite the lack of strong efficacious and ethical evidence 

and rejection of their ‘ableist’ principles by the autistic community 

(31,135,150,171,172). 

 

One can see that deficit-focused interventions have not resulted in highly positive 

outcomes for the autistic population. We must therefore move towards adopting the 

social model of disability as an intervention framework, by focusing on the 

overwhelming, non-inclusive environment. Kapp, et al.’s (2019) (31) semi-structured 

interviews and focus-group work with autistic adults demonstrates this; they found the 

best intervention route is modifying overwhelming environments to prevent stimming, 

improving other’s ASD understanding, and promoting the social acceptance of 

stimming. Aligning with the social model of disability, it focuses on facilitating true 

reciprocity that helps allistic people understand and respect stimming, helping autistic 

people to be more comfortable in society (132,173,174). 
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1.9 Autism Acceptance 

Autism acceptance is when an autistic individual feels appreciated as an autistic 

person. It involves their ASD diagnosis and behaviours like stimming being positively 

acknowledged and accepted by others and by themselves as an intrinsic part of their 

identity (45,108). Two attributes contributing to more accepting attitudes toward ASD 

are autism knowledge and familiarity (64,71,158). Familiarity is when one has a high 

frequency and quality of personal contact with individuals that have clinical conditions 

like ASD and is associated with lower levels of stigma towards those specific 

conditions (175,176). Whereas ASD knowledge consists of high, factual 

comprehension of ASD with lower tendencies to perpetuate common, problematic 

misconceptions about autism. Greater ASD knowledge is associated with lower stigma, 

more positive evaluations of autistic people and better social experiences for autistic 

people (60,87,113,177-180). 

 

Autism acceptance has been shown to be crucial in mediating autistic individual’s self-

esteem and mental health, with social support and acceptance being a protective 

factor against stress in social psychology literature (108,181). For example, autistic 

individuals with supportive family and friends that accept their ASD develop greater 

self-worth and fewer mental-health problems (182,183). Regarding ‘stimming’, 

neurotypical understanding and acceptance of stims was shown to be positive, 

liberating and anxiety-reducing as autistic individuals could stim freely and openly 

without judgement or social pressure forcing them to repress or conceal stims 

(29,31,45,184).  

 

1.10 Autism Acceptance Training (AAT) 
 

Regarding AAT research, Gillespie-Lynch, et al. (2015) (64) implemented an 

education strategy of online training to college students that increased their 

understanding and decreased stigmatisation, leading to higher acceptance of their 

autistic peers. Furthermore, Jones, et al., (2021a) (158) conducted a study comparing 

participants’ level of knowledge and understanding after AAT, mental-health training, 



 14 

and a no-training control regarding realistic representations (video clips) of autistic 

people. Overall, they concluded that participants who completed AAT showed fewer 

misconceptions, lower ASD stigma, higher expectations of autistic functional abilities 

and expressed more interest in establishing platonic and romantic relationships with 

autistic people. These findings correlate with previous studies displaying exposure to 

realistic representations of disabled individuals can reduce negative misconceptions 

(64,185,186), and that factual information and autistic people’s first-person accounts 

generate greater social interest in both autistic and non-autistic people after a ‘get to 

know you’ conversation (159). However, relative to the no-training control, neurotypical 

participants who completed the mental-health training showed no meaningful 

differences in stigma and negative attitudes toward ASD, implying that the increased 

sensitivity and exposure to clinical conditions was inadequate in opposing ASD related 

stigma. AAT is therefore essential to produce a relational effect in the reduction of 

stigma in non-autistic people and greater social interest towards autistic individuals. 

 

 

 

 

 

 

 

Chapter 2: Research Findings and Analysis  
 

2.1 Introduction 
 

This chapter introduces the methodology of the project, explaining the process of 

constructing and distributing the questionnaire, and analysing the results. Research 

findings and analysis were split up into subsections of perceptions of knowledge, 

familiarity and behavioural responses, and training and acceptance, to enable a full 

examination. 
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2.2 Methodology 
 

This study employs a questionnaire investigating both quantitative and qualitative 

information. Due to time, scale and financial constraints, this method enabled a large 

population of possible participants to be promptly reached with low effort and financial 

cost (187). Prior to commencing the study, ethical approval was obtained by the 

school’s ethical approval officer. Furthermore, preliminary questions were put in place 

to ensure that all participants were 16+ and consented to the storage and analysis of 

their response data. Project information, a privacy notice and contact details were also 

provided at the beginning of the survey. The questionnaire was circulated for 4 

months, distributed among university group-chats and in the researcher’s Facebook 

home-town community group, allowing for varying ages, gender, occupations, and life 

experience. Out of 128 participants, 81% were female, 18% were male, <1% was non-

binary and <1% preferred not to state their gender. Participants ranged in age from 

16-65+, and in occupation status. The choice of not surveying a focus group with 

certain characteristics like university students, ensured general societal attitudes were 

examined, not a specific societal group. 

 

Data collection and analysis were carried out using both Microsoft Forms and 

Microsoft Word. The Microsoft Forms survey consisted of 42 questions: 26 closed 

quantitative questions and 16 open-ended, qualitative questions. Qualitative questions 

were optional and were there to enable participants to expand in their own words about 

their answers regarding their understanding, perceptions, and attitudes of the study 

area. Utilising both quantitative and qualitative questions resulted in the research 

framework having both subjective and objective qualities. Quantitative questions 

enabled quantifiable, verifiable responses to be collected whilst qualitative questions 

ensured that human experience was explored. 

 

The questionnaire was designed to measure varying constructs. Q2-7 assessed 

participants’ characteristics such as age, gender, education etc, ensuring a mixed 

demographic. As identified in the literature review, autism acceptance can be 
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separated into ASD knowledge and familiarity. Research shows that ASD familiarity 

can improve neurotypicals’ ability to understand and accept ASD differences (63,176), 

with those with an autistic family member being more accepting and open towards 

autism (188). Despite this, the questionnaire primarily investigated participants’ 

knowledge, exploring how their perceived knowledge correlates with their actual 

knowledge. Q8-13 elicited information surrounding participants’ knowledge and 

understanding with neurodivergence, whereas Q14-19 and Q31-33 extracted 

participants’ ASD knowledge and understanding. Through the analysis of qualitative 

answers in Q9,11,13,15,19,33, participants demonstrated whether they knew and 

understood the definitions they previously said they could explain. Participants were 

questioned on their reactions to ASD behaviour when directly exposed to it, examining 

whether qualitative responses coincided with levels of perceived and actual 

knowledge. Participants were asked whether they had seen the 3 stimming types: 

physical, vocal, and excessive fidgeting in Q20,23,26, enabling varying responses to 

specific stims to be considered and analysed. They were then asked to best describe 

their feelings as ‘accepting’, ‘indifferent’, ‘uncomfortable’, or ‘other’ in Q21,24,27, and 

qualitatively explain their reactions in Q22,25,28. This allowed perception and attitudes 

to real-life representations of neurodivergent behaviour to be analysed. Participants 

were also questioned whether they had ever received acceptance training or 

education on autism, neurodivergence or mental health, what topics were involved if 

they had, and whether they would like to if they had not. This enabled links to be made 

between perceived and actual knowledge, and whether they had been professionally 

trained in these areas. It extended Jones et al.’s (2021a) (158) exploration of ASD 

knowledge after ASD training, mental-health training, and a no-training control by 

incorporating a neurodivergence training element.  

 

Overall, this self-report approach captured the complexities of participants’ 

perceptions and attitudes toward neurodivergent behaviour, as it was more valid than 

simply observing participants behaviour due to participants explicitly describing their 

thoughts and feelings. Furthermore, due to the guarantee of confidentiality and 

anonymity for respondents during data collection, it ensured sensitive information was 

protected. This generated the opportunity for more truthful responses as it helped 

control for, but not eliminate, social desirability bias (189,190). The questionnaire was 

made up of socially sensitive questions, which Dovidio, et al. (1997) (191) state often 
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results in participants changing their answers to what they deem socially acceptable. 

Participants evidenced this phenomenon, with some stating they felt a negative 

reaction but expressed how they ‘knew’ they should not. Due to the nature of 

participants having to explicitly state their attitudes toward ASD through the self-report 

measure of a questionnaire, actual levels of stigma were always going to be 

underestimated (192,193). This result has been replicated through previous studies, 

showing that despite measures of explicit biases towards ASD under-reporting stigma 

(194), implicit biases persist among participants that showed no explicit biases. The 

influence of social desirability controlled explicit biases (55,195,196), whereas implicit 

biases were exhibited through unconscious responses that showed problematic 

misconceptions (158,197).  

 

2.3 Perceptions of Knowledge 
 

Self-evaluation questions were utilised in the survey to assess participants’ perceived 

knowledge of ASD. 80% of participants knew what ASD is (Q14), but only 55% could 

explain the condition (Q32), and only 25% felt confident in doing so (Q18). This 

demonstrates that participants have a strong perception of their own knowledge but 

do not have the self-assurance to explain it. This is foregrounded by some stating they 

‘understand but can’t explain’ ASD (Q32), but one must question whether they truly do 

understand ASD if they cannot explain it. The survey results correlate with previous 

studies observing self-reported perceived, and objectively measured, actual ASD, 

knowledge; McMahon et al. (2020) (198) found non-autistic people often inadequately 

judge their level of ASD knowledge, with those with the least ASD knowledge 

overestimating their knowledge the most, and those with the most knowledge 

underestimating themselves the most. The least knowledgeable individuals are often 

unaware of their own ignorance, failing to recognise their misconceptions about ASD. 

This is particularly problematic when these individuals act in a key support role for an 

autistic person (158,199,200). 

 

Despite 80% of people saying they know what ASD is, the survey results demonstrate 

how very few people know the correct definition. When asked to explain what autism 
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is (Q15), no participants managed to accurately give a full description of the condition 

as explicated in the literature review; diagnostic criteria for autism includes differences 

in social interactions and communication, restricted, repetitive behaviours (RRB) and 

interests, a need for sameness, and atypical sensory processing (21). Many included 

some correct diagnostic features in their answers yet only 20% managed to provide 

an answer without any incorrect information or stereotypical language or 

misconceptions. One can see that the distinction between ASD and neurodivergence 

needs to be established in the general population. Furthermore, by utilising qualitative 

answers from all three questions (Q15,19,33), one can establish a richer analysis of 

participants’ misunderstanding of ASD. The following responses to Q15, 19, 33, 

foreground how non-autistic people can be aware of autism, yet misconceptions and 

misunderstanding remain common (108,201,202). 

 

2.3.1 Common Misconceptions  
 

Some participants’ answers perpetuated the harmful misconception that autistic 

people have a ‘lack of emotions’, ‘empathy’, and ‘emotional attachment’, with it being 

‘hard or impossible to make an emotional connection’. This demonstrates the DEP 

and stigma explored in the literature review (128,129), whereby non-autistic and 

autistic people struggle to communicate efficiently. From an autistic individual’s 

perspective, neurotypicals lack empathy for autistic life experiences, foregrounding the 

misunderstanding between the two interlocutors as neurotypicals misinterpret autistic 

communication styles (131,203). As seen here, they can interpret autistic emotional 

expression as not having emotions at all, due to the different way they have at 

processing and showing them.  

 

Another fallacious idea that a participant mentioned is that autism is ‘greater with boys 

as girls naturally seem to have better skills in interaction’, which is incorrect, yet reflects 

the under-diagnosis and misdiagnosis of women discussed in the literature review 

(117,118). To contextualise this statement, autistic women have been found to be 

more successful in masking their autism due to gendered societal expectations, 
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appearing more social competent yet enduring the same social difficulties as autistic 

men (87,112,119). 

 

Some also described autistic individuals with explicitly stigmatised language, stating 

that they were ‘offkey’, ‘socially inept’, potentially referring to how ASD involves 

differences in social interactions and communication (21). As demonstrated here, 

behaviours which deviate from social norms are viewed negatively, even if they are 

attributable to ASD.  

 

Furthermore, some participants demonstrated poor ASD knowledge by revealing 

profoundly incorrect ideas about ASD. For example, ASD is apparently ‘someone with 

behaviour problems’, ‘behavioural issues’, ‘selfish behaviour’, and who is ‘unable to 

rationalise behaviour’, pejoratively describing autistic individuals’ behaviour, rather 

than understanding their differing behaviour is due to neurodivergence. This is 

because there is no shared understanding of ASD behaviours like stimming as 

mentioned in the literature review, leading to neurotypical people creating their own 

meaning of autistic gestures and consequently misinterpreting an autistic person’s 

mental state and intentions (4). One can see how problematic and damaging these 

views of autism are, and how they align with non-autistic people’s stigma-related 

beliefs causing negative social favourability ratings of autistic people (59-61).  

Additionally, some participants stated that ASD was ‘OCD’, and that autistic people 

were ‘anxious/worried’, erroneously associating ASD with mental-health problems. 

Whilst autistic individuals can have co-morbid mental-health problems (102,123,124), 

ASD features are not mental-health symptoms. One could argue that by ‘OCD’, the 

participant was equating ASD’s repetitive behaviours (RRB) and interests, and a need 

for sameness (21) with obsessive compulsive disorder (OCD) symptomology.  

Moreover, one participant was assumptive of the status of the researcher in their 

neurodivergence or lack of, stating that autistic people’s ‘perception and reactions to 

the world is different to me and you’. The participant assumes that they, and the 

researcher are neurotypical, further emphasising how people think that neurotypicality 

is the norm. It also demonstrates implicit bias as they imply autistic people do not 

belong in academia or are able to conduct research.  



 20 

 

2.4 Familiarity and Behavioural Responses 
 

2.4.1 Fidgeting  
 

Regarding fidgeting, 89% of participants stated that they had witnessed excessive 

fidgeting or repetitive use of an object like a fidget spinner in public (Q20). 69% of 

participants felt ‘accepting’, 22% felt ‘indifferent’, 4% felt ‘uncomfortable’, and 3% 

responded ‘other’ regarding fidgeting (Q21). Several thematic issues were identified 

when participants explained their responses, many relating to lack of knowledge and 

understanding (Q22).  

 

Some used problematic language despite good intentions; ‘we all have our foibles’ 

alludes to accepting people for who they are, yet ‘foible’ refers to a minor weakness 

or eccentricity in one’s character, constructing a negative tone toward ASD. 

Furthermore, a participant said they ‘felt sorry for them, but also curious to what was 

wrong with them’, with the adjective ‘wrong’ creating doubt over their empathetic 

intentions.  

 

One participant described their past and current self’s reactions saying, ‘I used to be 

uncomfortable but the more educated I am the easier it is to spot and more accepting 

I am of it’, foregrounding how education about conditions can reduce stigma (64). 

 

Another stated how ‘you may want them to stop but know they can’t/don’t know they 

are doing it’, exhibiting the neurotypical discomfort with neurodivergent behaviour that 

may cause an autistic person to suppress or substitute their stimming (46). 

 

Furthermore, there is qualitative evidence of social desirability bias; a participant 

stated, ‘one has to be accepting of other’s afflictions and try to accept, understand and 

support them in the best way one is able to’ (189,190). The phrase ‘has to’ implies 
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obligation, suggesting implicit bias may remain despite no explicitly stigmatised 

response shown to appear socially acceptable.  

 

Moreover, one participant stated that it ‘doesn’t impact’ them unless it is ‘loud or an 

irritating noise’, demonstrating how less overt stims like fidgeting are more socially 

acceptable than vocal or physical stims. 

 

2.4.2 Vocal Stimming 
 

Regarding vocal stimming, 77% of participants stated they had previously witnessed 

individuals in public repeating sounds or phrases (said by others, film/TV quotes, made 

up) or loudly shouting, squealing, or groaning (Q23). 63% of participants felt 

‘accepting’, 16% felt ‘indifferent’, 12% felt ‘uncomfortable’, and 8% responded ‘other’ 

regarding vocal stimming (Q24). When explaining reactions further, many concepts 

corresponded with those that arose about fidgeting yet were more stigmatised (Q25).  

 

Some expressed irritation, stating that it was ‘sometimes annoying’ and 

‘uncomfortable’, demonstrating a low tolerance for behaviours that do not correspond 

with societal norms. Moreover, some conveyed feelings of fear, stating they were 

‘feeling alarmed and frightened of loud screams and shouts’ and ‘worried they may be 

aggressive’. Another stated it ‘feels a bit out of control’, implying behaviour is only ‘in 

control’ when it is socially normative. Furthermore, some felt unsure on what to do in 

response, stating they ‘don’t know whether to look or avoid looking’ and that they are 

‘not understanding why this is happening’, highlighting how essential training would be 

to teach people how to appropriately react.  

 

Others exhibited ‘concern’ for the individual, stating they ‘felt sad for what they, and 

their family were going through’, indicating a level of empathy. Yet one participant 

simply stated they felt ‘sympathetic towards the carer’ yet did not mention the 

individual executing the behaviours, thereby dehumanising the individual and 

excluding them.  
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Other qualitative answers correlate with 16% of people feeling ‘indifferent’; some were 

unbothered by the behaviour if it did not affect them directly, with many describing how 

they ‘try to ignore or not react’ to the individual. Although this implies they do not wish 

to draw attention to the individual and make them uncomfortable, ignoring people is 

not necessarily accepting them as it exacerbates exclusion. Instead, people should 

‘acknowledge behaviour’ but ‘not stare or make this obvious’ like one participant did, 

as this does not disregard the individual’s existence yet endeavours to establish a 

comfortable environment for them.  

 

2.4.3 Physical Stimming 
 

Regarding physical stimming, 73% of participants stated they had previously 

witnessed physical behaviours such as head-banging, body rocking, arm, or hand 

flapping (Q26). 63% of participants felt ‘accepting’, 18% felt ‘indifferent’, 17% felt 

‘uncomfortable’, and 3% responded ‘other’ regarding physical stimming (Q27). Similar 

concepts to vocal stimming were raised when participants explained their reactions 

(Q28). 

 

Some expressed discomfort, commenting it ‘feels awkward and alien to me’ with one 

participant feeling ‘internally a bit alarmed and frightened’. This foregrounds the need 

for realistic representations of autistic individuals, as when faced with neurodivergent 

behaviour, neurotypical people can react with fear due to unfamiliarity of it 

(64,150,185,186).   

 

Furthermore, one participant stated it ‘can’t be helped’ and that it is ‘not the fault of the 

individual’. Despite the apparent good intentions meant through this statement, it 

implicitly constructs a narrative of blame by utilising the word ‘fault’, perpetuating 

negative views. 
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One participant said they ‘felt sorry for the mother dealing with this and how people 

stare and pass comment, thinking it’s bad behaviour or bad parenting’, yet one could 

argue their sympathy is misdirected as they dehumanise the individual executing this 

behaviour. Another problematically stated they ‘feel sad that people are still having to 

live like this’ and that ‘medically nothing can be done to rewire their brains’, indicating 

a controversial level of ableism. ‘Rewire their brains’ demonstrates a complete lack of 

acceptance of neurocognitive differences, implying the neurodivergent individual must 

change to adhere to neurotypical norms.  

                                                                                                                                                                                                          

However, some conveyed a sense of sympathy, stating they were ‘saddened that the 

individual is struggling’, displaying a caring attitude. Some also expressed ‘concern’, 

in that they were ‘worried’ they may ‘hurt’ or ‘harm’ themselves, demonstrating the 

need for training to provide reassurance, and understanding when faced with stimming 

behaviours. 

 

Interestingly, one participant commented on their experience as a caretaker during a 

situation like the examples described, and ‘found that other people aren’t as tolerant 

and can be very rude’ to them and their clients to and that people have ‘even laughed’. 

This demonstrates blatant stigma towards the individual with ASD and supports 

studies investigating negative perceptions in the literature review (29,31,45).    

 

2.4.4 Comparing Stimming Types 
 

Quantitative questionnaire data supported current research showing more overt stims 

such as vocal and physical stims can be suppressed or substituted into less obvious 

and more socially acceptable stims such as fidgeting, leading to lower levels of 

successful self-regulation, concentration and higher levels of shame, rejection, and 

frustration (29,31,43,46). This is shown through 89% of participants having witnessed 

excessive fidgeting in public, yet 77% participants witnessed vocal stims and 73% of 

participants witnessed physical stims. Moreover, despite similar percentages of 

participants stated they were accepting of the three stimming types (69% for fidgeting, 

63% for vocal and 63% for physical), significantly more people were ‘uncomfortable’ 

with physical and vocal stims than they were excessive fidgeting (4% were 
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uncomfortable with excessive fidgeting, 12% with vocal, and 17% with physical). 

Qualitative evidence evidenced how participants did not have the same, or as many 

negative feelings in response to fidgeting as they did to vocal and physical stimming. 

This aligns with Kapp, et al.’s (2019) (31) findings, co-produced by autistic self-

advocates as well as non-autistic researchers, in that their participants described 

others responding to their stimming with feelings of annoyance, stress, and alarm, 

viewing them as strange, aggressive, or ridiculous. This project’s questionnaire results 

supplements Kapp, et al.’s (31) discoveries, in that their study was the first in-depth 

examination of stimming from the perspective of autistic people, whereas this project 

explores attitudes towards stimming from a societal perspective, therefore 

corroborating their conclusions.  

 

 

2.5 Training and Acceptance 
 

2.5.1 Opinions of Training 
 

When asked whether they had received some sort of ASD training (Q37), 28% 

participants said they had and 72% said they had not. 75% people said they would 

like to receive training if they had not done so already, giving varying reasons why. 

 

Participants described wanting to know what to do during unfamiliar stimming 

situations. They expressed wanting to ‘understand and potentially help’, to ‘be better 

informed’, as when faced with physical stimming in particular participants felt ‘helpless’ 

and ‘concerned’ that their ‘reaction may be inappropriate’, demonstrating the need for 

clarification on whether to intervene and how to react. Furthermore, some expressed 

they were not ‘entirely sure what ASD is’ and wanted a ‘better’, more comprehensive 

‘understanding’. These statements align with the social model of disability, ensuring 

that autistic people have a comfortable social environment where they feel they can 

stim openly without judgement as society would be more understanding and 

knowledgeable about their condition (31,132,173,174). 
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Participants also mentioned the necessity for different settings to implement training 

and education, stating that they ‘think it’s something that especially workplace setting 

should be aware of’ and that ‘all schools should teach it’. This accentuates the project’s 

premise of the need to administer neurodivergence and ASD education in school 

curriculums. 

 

Furthermore, some participants stated that they had some training but would like more 

‘as an extension to previous training/mentoring’, and that they are ‘always open to 

further training, skills and knowledge’. This implies that any previous training these 

participants received was insufficient, and that maybe the content of this training needs 

to be re-evaluated to ensure accurate knowledge on what ASD is, what language to 

use whilst discussing it, and what can be done to ameliorate the difficulties that autistic 

individuals experience.  

 

Nevertheless, 25% negatively responded to the thought of training and did not want it, 

giving varying reasons why. Some were self-regarding in their responses, stating that 

they feel ‘too old’, they ‘don’t have time’, and that they ‘don’t see it as a hugely pressing 

issue that those unaffected/disconnected from the disorder should learn about it’. One 

can see that a self-serving attitude towards educating oneself in neurodivergence 

correlates with putting the onus of the intervention back onto the person affected, 

correlating with the medical model of disability discussed in the literature review (144).  

 

2.5.2 Examination of Training 
 

It is evident that AAT is not only needed, but also wanted by many individuals. As 

discussed in the literature review, AAT aligns with the social model of disability; 

modifying autistic people’s social environments to better accommodate their 

differences. AAT improves autism knowledge, decreases stigma, and produces more 

favourable assessments of autistic people by non-autistic people (64,113,178).  
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Nevertheless, there is debate over whether training extends to all form of biases 

(55,178), which is replicated through the questionnaire results. Despite many 

participants having good intentions, some evidently have implicit bias towards ASD. 

Many expressed acceptance of ASD, showing lack of explicit bias, yet showed 

apparent misconceptions and used stereotypical language, indicating unconscious, 

implicit bias, even if they previously had AAT. This coincides with Jones, et al.’s (2021a) 

(158) research, in that despite AAT reducing explicit biases to a greater extent than a 

general mental-health training module and a no-training control, non-autistic 

individuals may still have unconscious bias, manifesting in negative attitudes towards 

autistic people. Therefore, increased autism knowledge and familiarity from training 

may reduce explicit bias to a greater extent than implicit biases. 

 

To counteract these implicit biases that persist despite AAT, this project proposes AAT 

should include autistic voices and lived experience, ensuring people are exposed to 

realistic representations of autism. A participant foregrounded this need, claiming they 

found stimming ‘rare to witness’, making them ‘feel uncomfortable’ as it is not 

something they ‘have experience of first hand very often’. This response foregrounds 

how essential it is to have realistic representations of individuals with disabilities as 

they decrease damaging misconceptions (64,150,185,186). Studies such as McGill & 

Robinson’s (2021) (150) have advocated for autistic people to be part of interventions. 

They concluded autistic adults should mobilise their lived experience in safeguarding 

and protecting autistic children during ABA intervention, as they know what is 

appropriate and how to protect autistic children from the traumatic experiences they 

went through (161). Similar to McGill & Robinson’s example (150), this project 

proposes that autistic individuals should lead the intervention of AAT as this would 

encourage ASD familiarity for non-autistic people, as well as increasing ASD 

knowledge, ensuring both aspects of acceptance are incorporated into training. 

Furthermore, as indicated by this project's research findings, many people do not know 

how to react when they come face to face with autistic behaviour, and often ignore 

those individuals. Through including what is an appropriate response to autistic 

behaviour in training modules, it would decrease stigma and exclusion as non-autistic 

people would learn how to respond to autistic social cues and behaviour.  
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Moreover, the research findings indicate that this need for AAT is part of a wider need 

for neurodivergence awareness and acceptance. 63% of participants said they know 

what neurodivergence is in Q8, yet the questionnaire results demonstrate how very 

few people know the correct definitions. No participants successfully explained 

neurodivergence along the lines of individuals with selective neurocognitive functions 

or neurodevelopmental differences situated outside established norms, or that 

neurodivergence is not a neurodevelopmental disorder (Q9). In their attempt to explain 

it, many included correct features of neurodivergence yet only 46% provided an 

answer without any false information or misunderstandings. Some incorrectly believed 

neurodivergence meant that one had a psychological or neurodevelopmental 

condition, using phrases such as ‘traits of autism, ADHD’, ‘slightly autistic’, and 

‘atypical psychological disorders’, yet as previously mentioned one does not need a 

specific condition to be neurodivergent. Many answers included colloquial language, 

with 63% mentioning the brain ‘working differently’, being ‘wired differently’ and being 

on ‘different wavelengths’. These informal, simplified explanations indicate basic 

understanding of differing brain functioning yet are insufficient to understand the 

nuance of neurodivergence, as they do not mention the comparison to societal norms. 

Furthermore, some participants’ language implied a narrative of blame, indicating 

implicit stigma and suggesting neurodivergence was a choice, stating neurodivergent 

individuals ‘don’t stick to the status quo’. This is accentuated by another participant 

explaining how neurodivergence ‘relates to people who approach 

social/emotional/physical world differently to the accepted norm’, with the term 

‘approach’ suggesting neurodivergent people have agency in how to behave in relation 

to social norms, rather than being unable to attain or access them. Altogether, it is 

evident that not only ASD is misunderstood, but neurodivergence is as a whole. 
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Conclusion 
From this, one can see the paramount need for neurodivergence awareness and 

acceptance, with this project proposing neurodivergence acceptance training (NAT), 

including sections on ASD, to be made mandatory in school curriculums and 

workplace EDI initiatives. Training would align with the social model of disability, taking 

the onus solely off the autistic individual, and neurodivergent population more broadly, 

whilst giving some responsibility to neurotypical people. This would increase the 

inclusivity and comfort of autistic people’s social environment. As mentioned in the 

literature review, communicative misunderstanding between autistic and allistic 

individuals is a bidirectional issue, so the intervention should involve both parties. The 

proposed training should incorporate general definitions, explanations on different 

presentations of neurodivergent behaviours and appropriate responses to it, and 

clarification of the symptomology of different neurodevelopmental disorders, such as 

ASD. The training should include real representations of neurodivergent individuals, 

including their voices, lived experiences and recommendations for further 

interventions. 
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Appendix I : Qualitative answers 
 

Q9. If yes, how would describe it – neurodivergence.  

ID Name Responses 

1 anonymous 
Someone who’s brain works in a different manor to that of a “normal” person. This can 

be through thought processes or how they perceive the world around them. 

2 anonymous 

A hypo or hyper functioning mental process that usually leads to a behavioural trait can 

lead to difficulties in everyday life. Especially when held to neurotypical standards of 

behaviour.  

3 anonymous 
An ability to see things in a different way and not be able to control this, sometimes 

effecting behaviour and emotions  

4 anonymous There are some differences in thinking and behaviour. 

5 anonymous 

It is when the brain works differently from a typical brain. People with ADHD, Autism etc. 

may be described as neurodiverse. It can mean that learning, communication and daily 

tasks can be more challenging.  

6 anonymous 
Someone who just sees things in a different way or brain connections not as “the norm” 

so affects their outlook on life and how they function. 

7 anonymous 
That you may not perceive or interpret the world in the same way as the majority of the 

population.  

8 anonymous brain function that may not be neurotypical.  

9 anonymous 
Differences in the brain chemistry or make up making behaviour, communication and 

various needs different to the "average" person.  

10 anonymous People whose brains develop or work differently from the accepted 'norm'. 

11 anonymous 
The brain and senses may process/act differently to how we would expect from someone 

'typical'  

12 anonymous 

Having ways of thinking and processing information that are different than that of the 

average or "neurotypical" person. This could be sensory information or interpersonal 

cues as examples.  

13 anonymous Behaviour not conforming to the norm, brain works different to neurotypical people  

14 anonymous 
the way in which someone’s brain works, and it not being the typical way that most 

peoples brains do work 
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15 anonymous 
People whose brains are wired differently to the neurological brain which includes 

dyslexia (particular interest to me as my son is dyslexic) 

16 anonymous 
Someone whose brain does not function in the way that society considers normal and 

this can affect how they interact with the world around them 

17 anonymous It often refers to people with certain difficulties such as autism  

18 anonymous Brain development different to neurotypical brain development. 

19 anonymous 
Relates to people who approach social/emotional/physical world differently to the 

accepted norm 

20 anonymous 
Differences in how the brain is "wired" which in turn affect how the brain works and 

outwardly the behaviours expressed by an individual.  

21 anonymous 
Different brain activity/responses to what is considered normal. Such as 

autism/dyslexia/adhd.  

22 anonymous I’ve now looked it up  

23 anonymous 

It describes the range of brain activity and is often used to describe people outside the 

usual range. Often used when talking about people with learning disabilities but actually 

could be any one or more of a range of causes from medical, trauma etc. 

24 anonymous People who's brain works in a different way to large percentage of people  

25 anonymous 
There brain function differs to the typical/average person, impacting the way they think, 

perceive and do things  

26 anonymous Differing ways that humans brains work when it comes to learning and social situation. 

27 anonymous Not what is known as normal  

28 anonymous 
non-typical brain in some way, causing you to act/think differently to the average person 

e.g. autism, ADHD 

29 anonymous Neurodivergence is brain function that is considered atypical or outside or the norm 

30 anonymous 

people who are neurodivergent may process the world differently to others 

(neurotypicals), consequently reacting differently in various situations but also having the 

potential to struggle processing these things due to a specific combination of factors 

whether that be in the environment such as noise 
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31 anonymous Traits of Autism. ADHD.  

32 anonymous 
someone whose brain processes information in a way that is not typical or considered 

Normal.  

33 anonymous 

An interpretation of the world/environment /external experience, how that situation is read 

and understood and related /reacted to, which is different from what would be considered 

average or 'norm'  

34 anonymous The diversity in individuals brains and cognition  

35 anonymous Variations in how we all think and act cognitively  

36 anonymous Hardwork 

37 anonymous When someone's brain sees the world differently to others  

38 anonymous Your brain is wired differently to what is regarded normal by society. 

39 anonymous So done whose brain functions differently to the norm 

40 anonymous Brain that acts different from the norm  

41 anonymous Someone whose brain develops differently 

42 anonymous Differences in how the brain functions, causing conditions such as ASD 

43 anonymous When a person's brain works (processes) things differently to the normal (typical) 

44 anonymous 

People with a diagnosis of Autism, ADHD or Aspergers are neuro diverse. They see and 

react to the world differently depending on the individual and how they perceive the world. 

Everone is different. 

45 anonymous Just thinking / operating in a different way from the perceived "normal". 

46 anonymous 
Someone that is not neurotypical, exhibiting behaviour and skills that are different to the 

typical norm.  

47 anonymous Asd  

48 anonymous Individuals brains working differently to others 
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49 anonymous 
Some people have brains that work differently, like they are wired differently so are better 

or worse at different things. 

50 anonymous 
persons who's brains receive/process/express things that are not considered 

'normal/typical' 

51 anonymous 
The functions of the brain and cognitions differ from those considered the ‘average’ or 

‘norm’. Their differences can be expressed through behaviour, mindset or perception. 

52 anonymous Differences in cognition and thinking processes 

53 anonymous Human brain working differently 

54 anonymous When someone’s brain works/processes differently to that of the neurotypical population  

55 anonymous Having a brain that works in a different way to what is considered normal 

56 anonymous Someone who's brain is wired differently 

57 anonymous 
Differences in the brain that cause differences in behaviour and decision in comparison 

to individuals considered neurotypical 

58 anonymous One’s brain has differences to others which affects how it works 

59 anonymous 
It's where the brain works in a slightly different way. The individual perceives the world 

in a slightly different way. 

60 anonymous 

The Brain of a neurodivergent person processes differently to a non neurodivergent brain 

- causing behaviour learning and medical issues and challenges for that individual 

coupled with sensory processing challenges  

61 anonymous 
When someone’s brain functions/learns/processes differently to what is considered 

typical. 

62 anonymous 
Someone who thinks and feels in a way that may be considered atypical according to 

societal norms 

63 anonymous 
Someone who may have a learning disability, mental disorder or other condition which 

affects their ability to interpret/process information.  

64 anonymous when peoples brain process think and learn in a different way to ‘typical’ people. 

65 anonymous Someone who’s brain doesn’t function to what is usually classed as “normal” 
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66 anonymous -WE ALL THINK DIFFERENTLY -OUR BRAINS ARE ON DIFFERENT WAVELENGTHS 

67 anonymous The brain works differently to others 

68 anonymous 
Someone who’s brain function or behaviour patterns vary from what is considered the 

normal or average. For varying reasons.  

69 anonymous 
Slightly autistic/ not quite able to understand or fit in easily to what’s going on around 

them in society 

70 anonymous 
Having a difference in the way you learn, process information, or have medical or 

behaviour differences. 

71 anonymous Someone who’s behaviour is considered different from what society calls normal 

72 anonymous They have differences in their brain 

73 anonymous Brain function is different from the norm - for example adhd autism etc 

74 anonymous Differences in the way that we act and react to various stimuli 

75 anonymous 
Your brain affects how you operate compared to others, medical/ learning 

disabilities/disorders etc…. 

76 anonymous Brain development and differences  

77 anonymous 
Someone who understands and behaves differently to the norm, due to differences in the 

brain.  

78 anonymous Atypical way of perceiving the surrounding world.  

79 anonymous How someone’s brain works differently  

80 anonymous When something beyond your control affects how you think or how you brain reacts. 

81 anonymous The brain does not process information, in the normal way. 

82 anonymous Atypical psychological disorders 

83 anonymous 
They don't stick to the status quo. The way they perceive the world is different than 

"normal".  

84 anonymous it’s when your brain works slightly differently 
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85 anonymous When your brain works differently to the ‘typical’ brain 

86 anonymous Your brain working differently than neurotypical people’s  

87 anonymous 
When someone’s brain works differently to ‘normal people’ such as dyslexia or adhd or 

depression.  

88 anonymous 
Having additional needs which impact your day-to-day life, which aren’t automatically 

catered for within society.  

 

 

15.If yes, how would you explain it? – ASD 

ID Name Responses 

1 anonymous Although I work with a lot of people with Autism I find it difficult to explain. 

2 anonymous I know what it is just not sure how to describe it  

3 anonymous 
A series group of neurodivergent traits that make make it difficult for an individual to 

navigate social situations. 

4 anonymous Different wiring😁 

5 anonymous Brains are wired/work differently. 

6 anonymous 

It involves difficulties in communication, often through a literal understanding of ideas. 

Difficulties with social communication, not knowing what to say, how to begin a 

conversation and maintain it. Some people with Autism can lack empathy and 

imagination. Often people with Autism have special interests. Processing difficulties.  

7 anonymous 
Many facets to someone having autism and many behaviours as the name suggests 

there is a spectrum. Specific and single minded view on things. 

8 anonymous 

It may mean that an individual finds difficulty in social communication and not be able to 

interpret body language, may not be able to empathise or have an understanding of the 

feelings of others.  

9 anonymous Challenges in learning or development. Challenges with social interaction 

10 anonymous People like things in order. Can't deal with unexpected things. Like routine.  
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11 anonymous 
Autism is a range developmental issues caused by differences in tje brain. This includes 

lack of social awareness, rigidity of thought and sensory issues. 

12 anonymous 

Children and adults with ASD may share certain traits such as avoiding eye contact, 

difficulty interpreting emotions and facial expressions and a hyper focus in their interests. 

Some may be avoidant of certain textures and flavours. ASD can vary in severity.  

13 anonymous 

Having differences in the way you process information about the world around you, and 

having differences in the way you cope with processing this information. Experiencing 

burnout and meltdowns as a result of the effort used to cope with processing all the 

information in the environment.  

14 anonymous Brain works different to others  

15 anonymous 
There are various conditions the relate to autism spectrum disorder, most commonly 

learning disabilities or behavioural challenges. 

16 anonymous Developmental differences caused by differences in thd brain 

17 anonymous 
ASD is a condition affecting your social development. It can also have an impact on 

speach, mobility and cognitive skills.  

18 anonymous 

Certain behaviours of differing intensity depending on where on the spectrum the 

individual is. People with autism often struggle with unexpected change and busy 

environments 

19 anonymous 
Someone who relates to the world in a different way to what society determines to be 

normal Often highly intelligent, but not always a follower of societal norms. 

20 anonymous 
Where certain things can become overwhelming and you think slightly different to those 

without  

21 anonymous Disorder that affects how people communicate, behave, process etc. 

22 anonymous 

A developmental disability which can present in a variety of ways often affecting an 

individual's ability to communicate, be "social", learn, experience and or appropriately 

filter the environment around them.  

23 anonymous 
Someone who perceives reality differently than others, that acts in a way that is not 

normal whom might have difficulties learning in certain fields of work 

24 anonymous 
It's when someone has difficulty expressing how they freel & feel awkward around 

people, new surroundings. Some don't like lots of noise or physical contact 

25 anonymous A developmental disability?  
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ID Name Responses 

26 anonymous 
A disorder with a large spectrum of differences from social development or lack off all the 

way to complex learning difficulties and sensory processing disorder  

27 anonymous 

Huge spectrum of disability from people with Asperger''s syndrome who may (or may not) 

have high intellect to those people whose disability makes it impossible to function 

without a lot if assistance. Autistic people usually have great problem with communication 

and can also be quite obsessive about their interests and find it difficult go concentrate 

about other things. Often see things very much as 'black and white'. 

28 anonymous It is where the brain is wired differently  

29 anonymous Someone that struggles with learning, or can be behaviour issues.  

30 anonymous Have trouble mixing and processing feelings  

31 anonymous 

From my understanding it’s a scale, of traits/characteristics/behaviours that when 

considered collectively will tilt towards one side or the other in terms of ADS diagnosis or 

not. 

32 anonymous Behavioural issues 

33 anonymous A different understanding of people  

34 anonymous often described as a sc 

35 anonymous 
It’s a developmental disorder that affects social interaction, interests as well as certain 

behaviours. 

36 anonymous I would explain Autism as seeing the world differently, not having emotional attachment 

37 anonymous My Great Nephew has ASD. His Brain works differently.  

38 anonymous Developmental disorders caused by differences in the brain.  

39 anonymous 
The neurological and developmental disorder Can effect communication , perception , 

understanding ,  

40 anonymous 

A condition in which someone can be sensitive to their environment and and the people 

around them and have difficulty in expressing and processing and interacting with it 

/people 

41 anonymous Off key 

42 anonymous Those with social and communicational needs.  
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ID Name Responses 

43 anonymous Issues around communication, building relationships, focusing 

44 anonymous 
I think there is a spectrum of autistic tendencies that every person sits within, varying 

from functioning as per the norm through to those that see or decipher life differently  

45 anonymous Trouble with communication and interaction in a social environment  

46 anonymous Disability caused by a difference in the brain 

47 anonymous Differences in how the brain handles things causing challenges with interacting  

48 anonymous I understand it but can't explain it  

49 anonymous 
Could be an array of different issues, usually unable to cope in social environments, 

interaction with other, the ability to read body language  

50 anonymous As in question 9 

51 anonymous 
ASD is a spectrum of various patterns of cognitive thinking/organisation/communication. 

Each person is individual . 

52 anonymous 

Varied and I don’t understand it well, but often displaying different social development (in 

childhood), generally enjoying structure and routine, enjoying lining up toys, struggling in 

new or social situations or transitions, delayed speech, some obsessive behaviour and 

some physical behaviour eg flapping with excitement. Lots of skills too which are 

advanced for their age, although different it shouldn’t be seen as “less”.  

53 anonymous Spectrum of sen 

54 anonymous 

Huge spectrum. Severe to minor. Cannot communicate. Poor concentration. Unable to 

cope with everyday situations, crowds, shopping, etc. No idea of time or what acceptable 

behaviour.  

55 anonymous You are somewhere on the autistic spectrum?  

56 anonymous 

the expression of people who relate in different/complex/what would be considered 

unusual ways to the world around them, often showing enhanced sensitivities or abilities 

in certain areas. Considered developmental disabilities but I do not agree with this 

statement. 

57 anonymous 

Autism is a developmental disorder that is part of a wide spectrum of different learning 

disabilities. It may cause individuals to have issues understand social queues or 

emotional intelligence.  

58 anonymous A neurological disorder which affects cognitive development 
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ID Name Responses 

59 anonymous A vast spectrum of human superheroes living in our ignorant world.  

60 anonymous 
Part of neurodivergence. When an individual struggles with social and communication 

skills and also has obsessions/ritualistic behaviours  

61 anonymous Autism or a related disability  

62 anonymous 
Autism can affect the way someone thinks and behaves. It is due to differences in the 

brain. It comes under the neuro diverse umbrella.  

63 anonymous 
Your brain is wired slightly differently and you have strengths in certain areas but struggle 

in other areas- usually social skills 

64 anonymous It’s a developmental disability caused by differences in the brain 

65 anonymous 
It's an example of neurodivergence. An individual may have difficulties socialising, 

reading social clues etc. They may have a particular strength eg maths, creativity. 

66 anonymous 

Autism is related to social communication and interaction issues/ restrictions, lack of 

emotions, facial expressions, learning difficulties, in some cases mute, causing an 

inability to speak at all, repeated patterns of behaviour, fixations, anxiety and fear of 

change of routines, physically unable to move around the same as others. Cannot cope 

with loud noises - Associated conditions such as Asperger’s  

67 anonymous Not able to process emotions 

68 anonymous Developmental disability/differences in the brain  

69 anonymous 
Someone who suffers from any level of autism, which can affect their ability to process 

emotions, recognise emotions in others, process environmental stimulus etc 

70 anonymous 
Autism is a spectrum disorder where an individual struggles to process and interpret 

social situations and interactions. This may affect individuals to different degrees. 

71 anonymous a developmental disorder that affects how individuals respond to their environment 

72 anonymous 
SOMEONE IS AUTISTIC AND IS MEASURED TO DIFFERENT LEVELS ON SCALE 

FROM LOW TO HIGH OF STRUGGLING WITH VARIOUS THINGS IN LIFE 

73 anonymous 

The behavioural patterns of Autism existing on a scale of mildly affected to severely 

affected being considered a spectrum onto which someone’s behaviour level of autistic 

tendencies can be classified.  

74 anonymous As above answer 
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ID Name Responses 

75 anonymous 
Social, understanding of social situations difficulties and accompanying behavioural and 

emotional responses to that. 

76 anonymous 
Someone who struggles to interact with other people/environments according to the 

social norms of society 

77 anonymous Neurodevelpmental conditions, difficulties in communication and interaction with people  

78 anonymous 

An individual who may have social interaction problems - ocd - noise sensitivity - has 

trouble communicating either verbally or physically and may not understand the comms 

of others 

79 anonymous A diagnosis of the way in which people react to certain inputs  

80 anonymous 

I used to work in an autism unit so I’m fully aware of asd, you can’t always put asd people 

in a neat little box- there are many variations as we are individuals- I prefer not to have 

preconceived ideas and stereotype people in the autism spectrum.  

81 anonymous 
Brain differences that can impact various aspects of your life ability to 

communicate/sensory issues etc 

82 anonymous Anxious/ worried 

83 anonymous 

A person who is on the asd spectrum has various difficulties, differing in severity and 

type. Typically struggling with social and communication and consequently behavioural 

difficulties.  

84 anonymous People see the world differently to others  

85 anonymous 
A cognitive condition which can manifest in behavioural, sensory and/or social 

differences. 

86 anonymous A disability caused by the functions of the brain 

87 anonymous Different perspective from things 

88 anonymous 
hmm your brain is a bit different and causes you to need certain things or think in a certain 

way 

89 anonymous A neurodevelopmental disorder that affects brain functioning  

90 anonymous Your brain working differently than neurotypical people  
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91 anonymous 

I think it’s autism, looking into how there is a spectrum that everyone sits on. It is a 

neurological disorder which means people are hypersensitive to things such as changes 

in their schedule or loud noises, struggle with reading emotions etc 

92 anonymous 

A disability which influences social skills, such as communication, and mental health. It 

can include symptoms like not being able to make eye contact, not understanding social 

cues and having fixed obsessions. 

93 anonymous 
Being on the autistic spectrum - lack of theory of mind, difficulty empathising, difficulty 

socialising “normally”, sometimes can be a savant 

 

 

19 If yes, how would you explain it? – ASD 

 

ID Name Responses 

1 anonymous 

Differences in the brain often effecting social interactions, communication and 

behaviours. It is a very broad spectrum, some people will need help with every day 

situations others will manage or mask.  

2 anonymous 

It involves difficulties in communication, often through a literal understanding of ideas. 

Difficulties with social communication, not knowing what to say, how to begin a 

conversation and maintain it. Some people with Autism can lack empathy and 

imagination. Often people with Autism have special interests. Processing difficulties.  

3 anonymous 
You think you know as you hear people saying the word autistic or autism quite 

frequently. 

4 anonymous As above 

5 anonymous I can normally define it but my brain isn't working today. 

6 anonymous As question 15 

7 anonymous 

Children and adults with ASD may share certain traits such as avoiding eye contact, 

difficulty interpreting emotions and facial expressions and a hyper focus in their 

interests. Some may be avoidant of certain textures and flavours. ASD can vary in 

severity.  

8 anonymous 

Brain works different to neurotypical individuals Unable to rationalise behaviour Selfish 

behaviour Very rarely in the wrong Poor social and communication skills Anxiety 

disorder Can be highly intelligent and observant Lack good friendships Isolate 

themselves  
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9 anonymous A disorder that affects how people communicate, behave, process etc. 

10 anonymous As above (question 15) 

11 anonymous 
I have 2 good friends with autistic children both very different levels of autism and feel 

I could explain it but not fully  

12 anonymous As aboveas above 

13 anonymous 
A person who has autism usually has difficulty in communication or interactions with 

other people and often finds new tasks or routines very stressful  

14 anonymous 
It isn’t always positive but it’s something that with the right accommodations it’s by very 

negative and it effects everyone differently it’s just not understanding social norms  

15 anonymous 
It’s a developmental disorder that affects social interaction, interests as well as certain 

behaviours. 

16 anonymous Differences in how the brain handles things causing challenges with interacting  

17 anonymous 

People with ASD see and react to the world differently. They can have a learning 

disability. They can react to over stimulation in certain situations eg: noises, be vocal 

or not. Quite often routine is important. Have obsessions. Everyone is different. 

18 anonymous As stated above. 

19 anonymous Tried above 

20 anonymous High functioning with daily living issues to non verbal, extreme behavior, no self care. 

21 anonymous see above! 

22 anonymous 
Autism Spectrum Disorder is a neurological and developmental disorder associated 

with learning difficulties and cognitive disorders. 

23 anonymous Human brains work differently, many variants.  

24 anonymous 
An organic disorder that affects an individuals ability to communicate and socialise 

alongside engaging in obsessions and rituals  

25 anonymous I have already answered this, not sure it is was a great answer though! 

26 anonymous 
Neuropsychological disorder that results in differences in language, communication 

and behaviours  
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27 anonymous 

People who have ASD suffer with problems that can affect their social behaviour, 

communication and interaction with others. They have a certain way of doing things 

and it has a repetitive form they follow every time. They are socially in apt finding it 

difficult to mix, play, talk with others, can’t hold eye contact. Get themselves in ‘a spin’ 

when they can’t cope. 

28 anonymous As above. 

29 anonymous I believe I have explained this as above  

30 anonymous 
Unable to process others emotions and having a lack of empathy. They don’t have the 

mirror neurons to be able to put them self in another point of view  

31 anonymous 
children with ASD often have different responses to sensory stimuli such as a strong 

response or a slow/lack of response or sensory seeking response.  

32 anonymous 

-SOMEONE CAN FIND EVERY DAY ACTIVITIES DIFFICULT TO APPROACH -A 

NEED FOR ROUTINE WITH TIMES AND DAILY EVENTS -A NEED TO BE 

ORGANISED BUT AT THE SAME TIME STRUGGLE TO DO SO -FIND SOCIAL 

EVENTS HARD AND INTERACTING WITH OTHERS 

33 anonymous 

The behavioural patterns of Autism existing on a scale of mildly affected to severely 

affected being considered a spectrum onto which someone’s behaviour level of autistic 

tendencies can be classified. People with ASD May view the world and their 

interactions with it differently to those who do not and therefor exhibit unusual 

behaviours.  

34 anonymous See above (15) 

35 anonymous See above 

36 anonymous As above  

37 anonymous As in Q 15 

38 anonymous 

If you insist in asking; social, communication- especially with others can be an issue, 

greater with boys as girls naturally seem to have better skills in interaction, repetition 

and obsessions are common, depending on the severity on the spectrum, things 

outside of a known routine can be challenging but not impossible handled and planned 

carefully ahead of time.  

 

 

22 If possible, can you explain your reaction further? 

Excessive fidgeting or repetitive use of an object (e.g. fidget spinner)  
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1 anonymous 
It does not bother me, I work with people with ASD and therefore am very used to 

seeing it  

2 anonymous Sorry. Please see above  

3 anonymous 
I fidget, and I know it irritates others, but as an outside looking in know its not something 

the person is doing to upset anyone they just feel more uncomfortable sitting still.  

4 anonymous I have a background in special educational needs at primary school level 

5 anonymous 
As I have a little experience of working with younger people with ASD diagnosis, I 

understand a little bit. 

6 anonymous 

I know that some of my behaviours are stimming activities. They usually happen when 

I am worried or nervous. Sometimes when I am thinking or mikes away and not thinking. 

If I do it, I totally accept others with similar traits.  

7 anonymous 
We all have our foibles. I noticed this person twitches their T-shirt when talking without 

eye contact. 

8 anonymous If you have an awareness you are more understanding. 

9 anonymous Recognised the need of this person to distract or deflect anxious feelings.  

10 anonymous 
I excessively fidget, skin pick, scratch etc. So I don't tend to notice when others are 

doing it as it is normal to me. 

11 anonymous 

I work with children that have a variety of developmental issues such as ADHD and 

ASD, as well as close family members that have a diagnosis so I am comfortable with 

this. 

12 anonymous This can be an example of stimming or self comforting 

13 anonymous 

It makes no difference to me how people choose to cope with life as long as it's not 

hurting themselves or anyone else. I just them do their thing in peace and get on with 

mine.  

14 anonymous 

it’s usually very clear when someone is using something as a distraction method or a 

calming method, and so whatever helps them to relax makes absolutely no difference 

to me 

15 anonymous I recognise people have different conditions that they may be dealing with. 

16 anonymous I see it as sensory seeking to self regulate  
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17 anonymous 

I feel there should be no reaction. How somebody manages the triggers of every day 

life is completely independent and if nothing else should inspire others to find there own 

coping mechanism  

18 anonymous 
You shouldn’t judge other people for being different if someone were to be more fidgety 

etc it wouldn’t effect me  

19 anonymous 

Behaviour described above is often behaviour myself and my children exhibit, although 

not diagnosed with any disorder. I understand how these behaviours may not be 

conscious or indeed within a person's control. I also understand that these behaviours 

may help with relieving stress or help to calm individual's in stressful situations. 

20 anonymous I work with some colleagues that have explained what they do and I why 

21 anonymous I have family members that have Autism. 

22 anonymous 
When I saw the individual acting the way they did I felt sorry for them, but also curious 

to what was wrong with them  

23 anonymous Everyone is different & we need to accept that  

24 anonymous 
I used to be uncomfortable but the more educated I am the easier it is to spot and more 

accepting I am of it  

25 anonymous 
It’s the normal for me as my child was diagnosed at 1. If anything I’m curious of how 

Autism impacts other people  

26 anonymous I spent several years teaching ASD students in FE 

27 anonymous 

My youngest daughter as a young child often had to play with things in her hand to be 

able to concentrate on what teachers were explaining. Whilst not actually autistic did 

show a lot of signs which unfortunately teachers did not pick up on and just thought she 

was being badly behaved  

28 anonymous 
It seems to be very different now than it was I’m the 90s this is everywhere we all know 

someone with it. It’s seems the new normal to having to deal with this  

29 anonymous 
My brother is diagnosed with autism, to much stimulation from the environment and 

information and he’ll become distressed. 

30 anonymous Having watched in a school I understand why people need to this  

31 anonymous As someone who used fidget toys I found it nice to feel not alone  

32 anonymous I myself fidget a lot like this so I am completely accepting/understanding of it. 
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33 anonymous I didn’t have a reaction as such. I noticed the behaviour but continued with my day 

34 anonymous Because I understand that my Nephews Brain works differently.  

35 anonymous 
I observed repetitive behavior but didn't acknowledge or react to it (it was a professional 

situation and didn't warrant attention)  

36 anonymous 
I have worked with and supported young people with ASD and understand the need to 

stim and why they behave the way they do  

37 anonymous We all have our own issues to deal with and this should be respected  

38 anonymous 
I was raised not to point out differences but to embrace them, ask questions to 

understand them.  

39 anonymous 
I don’t tend t dwell on others actions, if they are unusual to the norm it’s not for me to 

decide 

40 anonymous 
My nephew has severe autism, is non verbal so we just accept him for who he is , not 

embarrassed by him or the way he acts  

41 anonymous As a teacher fidget toys allow children to focus 

42 anonymous 
You may want them to stop but know they can’t/don’t know they are doing it. They are 

probably feeling very uncomfortable  

43 anonymous 
I recognise that I do that behaviour at times, my son has had times in his life when he's 

suffered from a 'tick' so I don't tend to react unless I feel anxious about the behaviour  

44 anonymous 
I was previously a Support Worker for people on the spectrum, some of whom were 

severely affected and would lash out.  

45 anonymous I don't judge others. 

46 anonymous My daughter has profound additional needs with autistic tendencies. 

47 anonymous 
both accepting but occasionally uncomfortable for other people who don't recognise 

this could be ASD/other neuro behaviour 

48 anonymous 

Part of my previous job was to care for young people and adults with learning 

disabilities, e.g. autism, so I guess I am more used to these behaviours than I was 

before! 

49 anonymous Full respect to them  
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50 anonymous 
Understand that everyone is different and autism is not something to be uncomfortable 

about  

51 anonymous 
My daughter is autistic. I am a school nurse and have worked with those with autism 

and other conditions since I was 14 years old  

52 anonymous 
I have worked with young people with varying SEN needs so I always try to look past 

the behaviours and at the person  

53 anonymous I understand that there are people that constantly need to fidget/move.  

54 anonymous Acknowledge behaviour but did not stare or make this obvious 

55 anonymous 
One has to be accepting of others afflictions and try to accept, understand and support 

them in the best way one is able to. 

56 anonymous 

I have understating and empathy around ASD as I have worked around this condition 

within my career it is a challenging condition for the person coping with it and the carers 

who support the individuals so I have massive empathy  

57 anonymous 
It’s not really my place to make comment on someone else’s behaviours, unless it’s 

upsetting someone and I can do something about it, so it’s sort of ‘live and let live’  

58 anonymous I try to keep to myself. 

59 anonymous Know fidgeting probably helps them deal with the environment their in.  

60 anonymous Try to be understanding because they are having their challenges 

61 anonymous 
SEE IT AS SOMEONE JUST TRYING TO COPE IN THE SITUATION THEY FIND 

THEMSELVES IN 

62 anonymous 
I see it as that person reaction to the situation which is perfectly acceptable as long as 

it isn’t hurting someone 

63 anonymous I am very little concerned in other people’s behaviour unless it affects me directly.  

64 anonymous Not sure how someone is going to act or take you 

65 anonymous 
I am used to seeing children using similar strategies to help them focus or calm feelings 

of anxiety at school so it wasn’t anything new. 

66 anonymous I taught lots of students on the spectrum so understand what to expect 
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67 anonymous 

The first time I encountered it, I was un informed about the behaviour shown in Autism, 

so I guess I was surprised and a little shocked by the body language, there was no 

interaction with me or eye contact whilst having a conversation with said person and 

the parent.  

68 anonymous People are different and so we need to accept this  

69 anonymous Not sure this needs an explanation. We all react in different ways. 

70 anonymous 

Having worked with autistic children and adults with severe autism, a little fidgeting is 

unlikely to get anyone’s attention, disruptive behaviour is more of what I’ve been used 

to and others reaction to this has been to stare or disapprove, comment sometimes 

rudely or move away. Personally I’m an accepting person because of my background 

(I also have an autistic nephew) and I’d be more likely to offer my help and support if 

felt it would be welcomed  

71 anonymous 
Close friend has a child who has ASD. Also when working spent time in a child 

development centre.  

72 anonymous I’ve worked with children with autism so have seen this behaviour  

73 anonymous Sympathy  

74 anonymous 

Peoples disability is often blind to those who don’t understand that everyone is different, 

and because there is not always something visible to determine the disability, doesn’t 

mean that that individual has difficulties, and need assistance..patience and 

understanding… 

75 anonymous If it doesn't effect anyone else then people shouldn't be worried about it 

76 anonymous 
I'm quite a fidgety person myself but I hold my urges back (masking?) So when I see 

other people do it I low-key get a sense of relief slightly. Like secondhand stimulation 

77 anonymous from my adhd i also do that so obviously accept 

78 anonymous I think I perceive behaviours like these to be normal as I’m quite fidgety myself  

79 anonymous Doesn’t impact me unless it is loud or an irritating noise.  

80 anonymous 
Within my childhood and upbringing I have been surrounded with other neurodivergent 

people, so I have got a good understanding.  

81 anonymous 
Acknowledgement that it is probably autism or something similar, otherwise it would 

probably confuse me 
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25 If possible, can you explain your reaction further? 

Repeating sounds or phrases (said by others, film/TV quotes, made up) or loudly shouting, 

squealing or groaning 

ID Name Responses 

1 anonymous Same as above 

2 anonymous It can't be helped. Not the fault of the individual.  

3 anonymous As above, knowledge of the condition helps with the understanding  

4 anonymous 
As I have a little experience of working with younger people with ASD 

diagnosis, I understand a little bit. 

5 anonymous 

I have worked with children with these behaviours and have family 

members with diagnosed ASD. Everyone lives their lives differently. I 

know I repeat words and phrases, mainly in my head.  

6 anonymous 

A sudden noise always makes you look and when you see the context 

then can make you uncomfortable for looking as you don’t want to be 

seen to be staring at the person or their carer or friends. 

7 anonymous Training, involvement in education. 

8 anonymous The person I saw known to me, so I wasn't surprised.  

9 anonymous 
It is not our place to judge others and being in public can be challenging 

for people with neurodivergence. 

10 anonymous See answer to q.22 

11 anonymous I would try to ignore or not react 

12 anonymous 
Again, people should be allowed to just be themselves in public. It 

makes no difference to me. 

13 anonymous To try and ignore it 

14 anonymous 
sometimes it can be a bit confusing, especially when i was younger. 

now i understand though, and i don’t have any issue with it  



 63 

ID Name Responses 

15 anonymous I used to work in an autism care home so the behaviour is fine to me. 

16 anonymous 
I have family who are autistic if it’s there way of expressing how they 

feel it shouldn’t be judged or look down on  

17 anonymous 

Whilst I understand and accept that individuals can display varying 

behaviours, it is (from my experience) rare to witness the above 

behaviours and so this has made me feel uncomforable as it isn't 

something I have experience of first hand very often. 

18 anonymous 
I feel I understand having worked with children with different ranges of 

behaviour. 

19 anonymous As 21 

20 anonymous I understand they cannot help it and often it is their way of coping  

21 anonymous Sometimes annoying.  

22 anonymous 

When I was younger, at school some other kid used to bark in the lunch 

line. Obviously at a young age I just thought he was weird as I want 

aware of autism and the characteristics involved.  

23 anonymous 
Is it echolalia. I also find myself doing that and I believe as long as they 

are comfortable I’m comfortable  

24 anonymous 
I don’t particularly care about peoples behaviours as long as they aren’t 

damaging to others. 

25 anonymous 

Working within a nursery we had children with autism so I was used to 

comforting them and changing the environment to better suit their 

needs 

26 anonymous As above  

27 anonymous 
Sometimes uncomfortable, again not understanding why this is 

happening. Having a greater understanding can help you to accept 

28 anonymous As above  
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ID Name Responses 

29 anonymous 
As I've explained above, I do this from time to time - I actually know 

many people who do this  

30 anonymous As answer 22 

31 anonymous I don't judge others. 

32 anonymous 
Sympathetic towards parents dealing with an autistic child in public. 

Allow them space and time and not stare. 

33 anonymous Just felt sad for what they, and the family were going through  

34 anonymous 
Understanding. But when it's your daughter and you can't control these 

sounds you feel cross that others are staring , making comments etc 

35 anonymous Don't know whether to look or avoid looking 

36 anonymous 
both accepting but occasionally uncomfortable for other people who 

don't recognise this could be ASD/other neuro behaviour 

37 anonymous 

There have been times when someone has shown these behaviours 

and would not be due to a learning disability but more drugs, alcohol, 

etc. so sometimes I can be more cautious until I understand their 

situation a bit more in public. 

38 anonymous 

I have previously known and worked with individuals with ASD or other 

similar disorders, so understand and are familiar with some of these 

behaviours 

39 anonymous 
I think everyone to an extent does those things it just depends on the 

situation you are in. I know for a fact me and my friends will do that  

40 anonymous 

As long as the individual is not coming to harm or harming another 

person I see no issue with these behaviours, they are regulating and 

comforting to the individual  

41 anonymous Acknowledge behaviour but did not stare or make this obvious 

42 anonymous 

You have to understand that we are all different. We are all unique, so 

accept that individual for the person they are and the way they present 

themselves. If society was more accepting of each other we would be 

better equipped to support. 
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ID Name Responses 

43 anonymous 
I immediately realised they had some sort of additional needs. I felt 

sympathetic towards the carer.  

44 anonymous 

Occasionally if it comes from an adult shouting very loudly it initially is 

quite alarming until you work out what is going on! As we fear harm 

from someone appearing angry and loud  

45 anonymous Didn’t clock that is was a sign of autism  

46 anonymous 

It’s not really my place to make comment on someone else’s 

behaviours, unless it’s upsetting someone and I can do something 

about it, so it’s sort of ‘live and let live’ 

47 anonymous 

Sometimes it can be uncomfortable to have someone shouting in public 

or repeating themselves. I try to keep to myself and ignore others 

unless they are in distress and need help.  

48 anonymous 
It’s just their response to the environment. Some environments can be 

triggering to certain individuals.  

49 anonymous They are having their challenges  

50 anonymous 
At first, I looked to see what was happening but once I realised it wasn’t 

dangerous carried on what I was doing 

51 anonymous 
I am very little concerned in other people’s behaviour unless it affects 

me directly.  

52 anonymous 
I’m generally accepting to it but it can become annoying even if/when 

you know there is clearly something not quite right  

53 anonymous 
Worried that they may be aggressive or I am not sure what they are 

going to do 

54 anonymous 

We are socially conditioned to shy away from different behaviours. I try 

to be completely understanding but sometimes I admit to feeling 

alarmed and frightened of loud screams and shouts even though I know 

I shouldn’t. 

55 anonymous See above 

56 anonymous As per answer of 22  
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ID Name Responses 

57 anonymous 
As previously explained I understand the reasons behind the above 

behaviours.  

58 anonymous Concern  

59 anonymous 
Social communications are not necessarily easy for everyone, and for 

those who need help and understanding is often the recipe for calm… 

60 anonymous 
It feels a bit out of control so it brings me discomfort when there's 

excessive noise 

61 anonymous 

At the time that I witnessed behaviours like these I probably felt 

uncomfortable as I didn’t have any idea about autism etc. So I probably 

felt uncomfortable as I didn’t know what was going on. However, now I 

understand more about autism, I would say I don’t perceive these 

behaviours as ‘strange’ anymore, I just accept that someone’s brain 

works differently and people react differently in different situations.  

62 anonymous Again, same as previous. 

63 anonymous Same as above 

 

 

 

 

28 If possible, can you explain your reaction further? 

Physical behaviours such as head-banging, body rocking, arm or hand flapping 

ID Name Responses 

1 anonymous Same as above 

2 anonymous It can't be helped. Not the fault of the individual.  

3 anonymous Knowledge is the key to understanding  

4 anonymous 
As I have a little experience of working with younger people with ASD 

diagnosis, I understand a little bit. 
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ID Name Responses 

5 anonymous 

Again, my reaction would be accepting because I would understand 

that the person was feeling anxious or having a meltdown. I'm a leg 

twitcher and I count my fingers (odd I know).  

6 anonymous See above. 

7 anonymous 
As I am used to this behaviour, I know that this is a stress induced 

response rather than an act of aggression.  

8 anonymous 

Again this is another example of stimming, I would usually try to ignore 

it unless they seemed in distress and/or alone then I would see if they 

need help  

9 anonymous I understood that they needed to to their actions to help them cope  

10 anonymous 
again when i was younger it confused me and i wasn’t sure what it was, 

but now i do and i understand 

11 anonymous The same, sensory seeking to self regulate 

12 anonymous Saddened that the individual is struggling.  

13 anonymous 
Hand and arm flapping is something I’ve always done so again I don’t 

think it should be looked at any differently  

14 anonymous 

Previously I have worked in an environment in which these behaviours 

have been common, however nowadays I work in a different field and 

am not exposed to this very often. This is why I would feel more 

uncomfortable. 

15 anonymous 
Accepting of the behaviour, though sometimes worried if they might 

hurt themselves.  

16 anonymous 
I felt sorry for the mother dealing with this & how people stare & pass 

comment, thinking its bad behaviour or bad parenting  

17 anonymous 
It’s very hard to watch people hurt themselves when it can’t be helped. 

It’s hard to know if or how you should intervene  

18 anonymous As 21 
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19 anonymous 

I feel sad that people are still having to live like this and the fact that 

medically nothing can be done to rewire their brains (as far as I am 

aware) 

20 anonymous Hard trying to calm people down  

21 anonymous 
Same story, as previous. In school walking to class, a different kid is 

banging their head against lockers. 

22 anonymous It’s just their way 

23 anonymous I don’t really think about it I see it as normal  

24 anonymous 
I don’t particularly care about peoples behaviours as long as they aren’t 

damaging to others. 

25 anonymous Smile to the parent 

26 anonymous 

don't want to judge the person for the reason they may have behind 

these behaviours- could be due to stimming etc or something else like 

substance abuse  

27 anonymous As above  

28 anonymous Again we are all different  

29 anonymous Compassion  

30 anonymous 

As a epileptic I have lived my life being stigmatised against, The 

understanding of epilepsy is exactly the same as autism , We are 

different so people avoid us when acting out is the ordinary!  

31 anonymous 
I feel sad that the persons body is going through that, and I feel 

concerned for them  

32 anonymous As per answer 22 

33 anonymous 

I don't judge,but if someone was causing themselves harm i.e 

headbanging ,I would check that they had a carer,pa, support 

worker,relative or friend with them before I decided to step in to help 

them calm . 
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34 anonymous 
Concerned that my reaction may be in appropriate. Not knowing how / 

if I can or should offer help 

35 anonymous As the previous answer 

36 anonymous Feels awkward and alien to me.  

37 anonymous 

accepting because I am aware of these behaviours being ways to 

outwardly express (mildly or extremely) neurodivergence, but 

occasionally uncomfortable for other people who don't recognise this 

could be ASD/other neuro behaviour 

38 anonymous 
Understanding of behaviours due to previous work with Learning 

disabilities. 

39 anonymous Calm - it was my child 

40 anonymous 

As above - as long as the behaviour is not causing distress to the 

individual or to another then it does not concern me as I know they are 

regulating.  

41 anonymous Acknowledge behaviour but did not stare or make this obvious 

42 anonymous 

Again, accepting that individual for the person they are, different from 

you, unique but still a fellow human being in need of love, support and 

understanding. 

43 anonymous As above. 

44 anonymous 
Just fearing they would harm themselves and witnessing their anxiety 

is sometimes difficult to see  

45 anonymous 

It’s not really my place to make comment on someone else’s 

behaviours, unless it’s upsetting someone and I can do something 

about it, so it’s sort of ‘live and let live’ 

46 anonymous 
I am very little concerned in other people’s behaviour unless it affects 

me directly and no one is being harmed.  

47 anonymous You want to help but can’t, sort of like feeling helpless  
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ID Name Responses 

48 anonymous 
I think the same as above. Internally a bit alarmed and frightened, 

Internal ‘flight’ instinct. 

49 anonymous See above 

50 anonymous Surprised by the arm flapping  

51 anonymous As previously stated  

52 anonymous 

Yes, I’ve often been the carer in the above situation and have found 

that other people aren’t as tolerant and can be very rude to me and to 

my clients, they’ve even laughed.  

53 anonymous Same as 22. 

54 anonymous Concern  

55 anonymous 

It is not for me or anyone to judge another, everyone one has 

adversaries in life, some find them easier than others to cope with, and 

this can often come out in a term of their frustration…. 

56 anonymous 

Same answer as before: At the time that I witnessed behaviours like 

these I probably felt uncomfortable as I didn’t have any idea about 

autism etc. So I probably felt uncomfortable as I didn’t know what was 

going on. However, now I understand more about autism, I would say 

I don’t perceive these behaviours as ‘strange’ anymore, I just accept 

that someone’s brain works differently and people react differently in 

different situations.  

57 anonymous It is not necessarily in their control so I do not mind 

58 anonymous Same as above 

 

33, If yes, how would you explain it? – ASD 

ID Name Responses 

1 anonymous 
A series group of neurodivergent traits that make make it difficult for an 

individual to navigate social situations. 
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ID Name Responses 

2 anonymous 

A brain difference effecting behaviours it can manifest as anxiety over 

social situations that most people would consider acceptable. Some may 

find repetitive actions comforting as coping mechanisms. A very broad 

spectrum  

3 anonymous Brains are wired and work in a different way. 

4 anonymous 

It involves difficulties in communication, often through a literal 

understanding of ideas. Difficulties with social communication, not 

knowing what to say, how to begin a conversation and maintain it. Some 

people with Autism can lack empathy and imagination. Often people with 

Autism have special interests. Processing difficulties.  

5 anonymous 
Anxiety in social situations. Not understanding other people’s feelings. 

Obsessive about objects or tv shows. 

6 anonymous As above 

7 anonymous It is a disorder that can affect behaviour and communication. 

8 anonymous See q.15 

9 anonymous 

Having differences in the way you process information about the world 

around you. Finding things overwhelming, and having differences in the 

coping strategies you'd use to process the information  

10 anonymous Already commented  

11 anonymous 
Neurodivergence which includes difficulties in managing sensory 

information, processing information and interpreting emotions 

12 anonymous A disorder that affects how people communicate, behave, process etc. 

13 anonymous As above (question 15) 

14 anonymous 
It can vary differently with different abilities. Masking is one I particularly 

have seen. Mutism another. Then loudness & shouting another. 

15 anonymous 

Differences in the brain/development. People may have difficulty in 

social situations, prone to anxiety have repetitive 

movements/ideas/speech.  
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16 anonymous Same as previously described  

17 anonymous As above  

18 anonymous Where a person's brain is not wired in the conventional way 

19 anonymous Someone with behaviour problems this can be sounds noises  

20 anonymous 
It effects the person I know - Doesn’t like change of routine Very 

organised Intense Happy with people he knows (High functioning) 

21 anonymous People’s reactions may be different to what is acceptable to most people  

22 anonymous 
often described as a social disorder, but far more complex than this. 

affects the way someone processes information, emotion  

23 anonymous 
It’s a developmental disorder that affects social interaction, interests as 

well as certain behaviours. 

24 anonymous 

A person with autism would see the world in a different way. Somethings 

we are used to may make that person uncomfortable in the space, hard 

or impossible to make an emotional connection  

25 anonymous As above.  

26 anonymous 
Generally they have problems with social communication, interaction. 

They can also have restricted or repetitive behaviours.  

27 anonymous … 

28 anonymous As above 

29 anonymous 
Social and communicational needs. Unable to recognise social cues and 

control emotions.  

30 anonymous See previous answer 

31 anonymous As above ,  



 73 
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32 anonymous 
Differences in how the brain handles things causing challenges with 

interacting 

33 anonymous 
People with ASD brains are wired differently. Their perception and 

reactions to the world is different to me and you. 

34 anonymous 
It is just a different way of thinking, operating,communicating and 

cognitive functioning. 

35 anonymous See above 

36 anonymous Range of needs  

37 anonymous As question 19 

38 anonymous see Q 14 answer 

39 anonymous 
Autism Spectrum Disorder is a neurological and developmental disorder 

associated with learning difficulties and cognitive disorders. 

40 anonymous 
A neurological disorder which affects cognitive development In different 

ways 

41 anonymous Have we not already had this question? 

42 anonymous I feel this question has been asked already - please see answer above  

43 anonymous I could loosely describe it with the caveat I don't know exactly  

44 anonymous I have already stated before  

45 anonymous 
Neuropsychological disorder that results in differences in language, 

communication and behaviours  

46 anonymous It’s a developmental disability caused by differences in the brain. 

47 anonymous As above. 

48 anonymous I believe I have explained this above  
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49 anonymous 

Someone who suffers from any level of autism, which can affect their 

ability to process emotions, recognise emotions in others, process 

environmental stimulus etc 

50 anonymous 
A spectrum disorder that affects the ability of someone to process social 

interactions and situations.  

51 anonymous 
An individual who does not react or behave ‘typically’ to the environment 

their in.  

52 anonymous 
SOMEONE HAS DIFFICULTIES WITH CERTAIN PARTS OF 

EVERYDAY LIFE TO ONE DEGREE OR ANOTHER  

53 anonymous 

A difference in the development of the brain causing the world and 

interactions with it to be viewed differently to the average and therefore 

unusual behaviours may be seen 

54 anonymous As above  

55 anonymous See previous answer 

56 anonymous Neurodevelopmental conditions of varying severity  

57 anonymous As previously stated  

58 anonymous See answer 15 

59 anonymous Please refer to question 14 and 18 - repeat question  

60 anonymous As above. 

61 anonymous People see the world differently  

62 anonymous Fixations, phobias  

63 anonymous 
An. Individuals challenges in life, in terms of learning everyday skills, that 

many take for granted 

64 anonymous 
I only know a bit about it. I know that differences in the brain affect brain 

functioning which causes certain behaviours. And I understand some of 

the behaviours displayed by people with ASD are things like having 
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challenges with social interactions and differences in things like facial 

expressions. And liking to stick to rules and routines. 

65 anonymous 

I think it’s autism, looking into how there is a spectrum that everyone sits 

on. It is a neurological disorder which means people are hypersensitive 

to things such as changes in their schedule or loud noises, struggle with 

reading emotions etc 

 

35, If yes, what kind of topics were covered and where did you receive this training – acceptance training 

or education on neurodivergence 

ID Name Responses 

1 anonymous 
My workplace, I was taught about how to manage mental health and 

autism  

2 anonymous 

In education. Mainly to do with helping children to cope in situations that 

may prove challenging depending on their needs, identifying triggers and 

setting coping measures. Family support  

3 anonymous 
Adaptations for the classroom and as below for ASD. Really not enough 

training in ADHD.  

4 anonymous 
A long time ago when I was teaching - 15 years! Sorry Lauren, my brain 

doesn’t go that far back to remember the detail. 

5 anonymous 
At work as part of inclusion and diversity development training. Topics 

include recognition, acceptance, engagement, support etc.. 

6 anonymous 

I work in forensic mental health so it comes in part with our training. But 

it something we learn to accept and understand as we care for many 

people with many disorders.  

7 anonymous 
Workplace - autism / ADHD Level 3 diploma in Understanding Autism. 

Child mental health - workplace Behavioural support advice - workplace 

8 anonymous SEN training during PGCE, continued SEN CPD as a teacher. 

9 anonymous Own research for my private therapy practice and cross overs with SPS 

10 anonymous 
When I was working as a teaching assistant in a secondary school. Ways 

to deal with melt downs, ways to approach subjects  
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11 anonymous 

I studied understanding the autistic spectrum with the open university it 

was a free course to help people understand a little more into how people 

with autism react to certain things  

12 anonymous Workplace elearning 

13 anonymous I would have had some training years ago but felt it was never enough. 

14 anonymous Part of a M.Ed course 

15 anonymous Education workplace  

16 anonymous 

It was a couple of hours in a workplace training session. Can't remember 

much of it, except - as a manager - to recognize that some people may 

need accommodating (eg placement of their desk/how their desk is 

oriented in the room, etc) and to be sensitive to these needs  

17 anonymous Education 

18 anonymous Workplace  

19 anonymous Workplace 

20 anonymous 
Healthcare checks for people with learning disabilities, differences in 

children/adults with learning disabilities. 

21 anonymous 

Usually very “classic” autism that is discussed - white, male child, non 

verbal, no eye contact and engaging in repetitive play. It would be great 

to have more awareness of the spectrum of neurodivergence and 

particularly how it presents differently in girls.  

22 anonymous 
As a careers adviser I attended a webinar on it relating to my careers 

role mainly in education.  

23 anonymous 

Unofficial from a dr who I worked for an understanding of how to manage 

behaviours Rehearse routines for the child to feel safer Reassurance 

Avoidance of stress within the daily routine Attachment  

24 anonymous Neurodivergence in health care from a previous job 

25 anonymous Third year module on sensory perception and neurodevelopmental 

conditions. However don’t feel like it was labelled as neurodivergence 
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mainly looked into types of neurodiversity like ADHD, ASD and OCD 

individually.  

26 anonymous NA 

27 anonymous 
Acceptance training? I have had training about autism but it wasn’t called 

this.  

28 anonymous 

Lots of training over many years from various people/organisations. 

Mostly we were told about certain behaviour traits and given suggestions 

of how to deal with them. For example, we were taught to phrase 

instructions carefully, so instead of saying “Don’t run” we should say 

“Please walk” so that the focus was on the action required not the one to 

be avoided.  

29 anonymous Work based training Explanation of ASD 

30 anonymous Limited awareness briefing at Governors meetings  

31 anonymous 

I worked in a local support unit for the nhs, so worked based training- life 

changing head injuries, epilepsy, autism and spectrum associated 

disorders  

32 anonymous School - asd, dyslexia 

 

36, If no, would you like to and why? – neurodivergence  

ID Name Responses 

1 anonymous 
I would, just because it's can help be more empathetic towards those 

who have neurodivergence 

2 anonymous Yes, it would be particularly helpful for me in my job role 

3 anonymous 
yes, i think it is something that especially workplace settings should be 

aware of 

4 anonymous 

Neurodivergence is important to understand and I would welcome 

training as I feel it would enhance my abiity to interract and understand 

others. 
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5 anonymous I don't know if I would like to or if I plan to 

6 anonymous 
Yes as never had an opportunity before and would like to understand 

more.  

7 anonymous No not really  

8 anonymous I would be interested in hearing advances made in this area 

9 anonymous Feel I am too old  

10 anonymous Never had to  

11 anonymous 
I’m alright, learnt a lot from my diagnosed brother and suspected second 

brother.  

12 anonymous 

I think it would have been extremely beneficial when I was younger to 

slow me to be more understanding of people’s differences. I believe it 

would be a brilliant thing to implement into school curriculum 

13 anonymous 
I think everyone should have training in how to accommodate all 

disabilities including bsl to be taught in schools  

14 anonymous 
yes, i think this would be beneficial for general understanding of 

neurodivergence 

15 anonymous 
No I feel I am well educated enough on the topic apart from maybe a few 

of the rarer conditions. 

16 anonymous Yes 

17 anonymous Yes, my son is going through the diagnostic process at present  

18 anonymous No , I don’t have time  

19 anonymous Yes... Becoming more widely known and accepted 

20 anonymous Selfishly I don’t have time 
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21 anonymous 
Yes to make me better understand why people with neurological 

illnesses are misunderstood  

22 anonymous I believe we need to change society to recognise we are all different  

23 anonymous Yes, to further understand  

24 anonymous Yes I would always like to keep up to date with learning about others. 

25 anonymous 
Would be interested to know more but not directly relevant to my current 

job  

26 anonymous not particularly  

27 anonymous To understand better.  

28 anonymous 
Maybe. I have done awareness training before for other mental health 

issues so it would help take some of the fear from it. 

29 anonymous yes, feel it's v. relevant 

30 anonymous 
I’m open to learning new things - especially if it is relevant to myself and 

my peers  

31 anonymous 

Yes, I would like to experience more training and teaching related to 

neurodivergence to help me understand different individuals better in a 

personal and working environment  

32 anonymous I feel I don’t need any training 

33 anonymous 
Of course. Always keen to learn about what many individuals go through 

everyday.  

34 anonymous 

I wouldn't be looking to partake in training. I have interacted with people 

with various disabilities over the years. By taking a relaxed approach and 

looking to their friends/families/careers for guidance if needed I haven't 

felt I've done the person a disservice. 

35 anonymous 

Yes I feel it would be beneficial to understand more about the nature of 

the disorders and to consider the emotions of people with 

neurodivergency 
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36 anonymous 

Yes. I think it would help my job and help in general. There are more and 

more people being diagnosed so I think it's something that everyone 

should be aware of. 

37 anonymous Maybe I’m looking at courses atm to see what best suits my work  

38 anonymous Yeh it’s part of society so we need to be educated on it  

39 anonymous 
Yes, it could be helpful to understand neurodivergence in order to be 

more inclusive of someone with this disability. 

40 anonymous 
Wouldn’t mind as good to know about these things to have a better 

understanding  

41 anonymous WOULD LIKE TO TRY TO LEARN MORE ABOUT THIS 

42 anonymous 
Yes, I think having a better understanding would make me a better 

person 

43 anonymous 
I have read some books and watched some documentaries about 

neurodivergence and found it interesting to learn in this form.  

44 anonymous 
Yes. To understand people better and how I should behave or respond 

to help 

45 anonymous No 

46 anonymous Not really  

47 anonymous Not sure 

48 anonymous 

Not particularly as I don't see it as a hugely pressing issue that those 

unaffected/disconnected from the disorder should learn about it. If 

people were to be diagnosed or know someone who might be diagnosed 

it would help if they then received training 

49 anonymous 

Yes absolutely!! I think it’s so so important for our society to accept 

people and make everyone feel equal and included. Unless people are 

educated this won’t happen. 
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50 anonymous 
Yes, i think it’s important to understand this and get training on how to 

handle it either as an individual with it or handling/helping others with it.  

51 anonymous 

Yes I would, I think a lot more people are more neurodivergent than 

people expect. And we should all have the knowledge on how to make 

sure these people have comfortable environments and feel safe. 

52 anonymous I guess I’d need to know what it is first 

 

38, topics were covered and where did you receive this training (e.g., education or workplace settings)? 

- ASD 

ID Name Responses 

1 anonymous Same as above 

2 anonymous Only through knowledge and understanding  

3 anonymous 
Typical ASD behaviours and how the child might be feeling and best 

ways to support. Received at school (workplace - when I was working) 

4 anonymous 

The features of autism. Ways to communicate with pupils with autism. 

Classroom adaptation. Probably loads more, but I can't remember. In 

school as a teacher.  

5 anonymous As above. 

6 anonymous 
Education setting whilst working. Understanding, strategies, resources , 

working with families 

7 anonymous Again I work in forensic mental health so it comes under training there. 

8 anonymous 

Workplace - autism / ADHD (covering educational needs and support, 

managing behaviour, adapting the environment, triggers, mental health, 

social difficulties, speech and language). Level 3 diploma in 

Understanding Autism. Child mental health - workplace Behavioural 

support advice - workplace 

9 anonymous PGCE - symptoms and strategies  
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10 anonymous 
I worked in a special needs school for a long time supporting children 

with a range of disabilities, including ASD  

11 anonymous Same as above  

12 anonymous 
ASD is important to understand and I would welcome training as I feel it 

would enhance my abiity to interract and understand others. 

13 anonymous 
Education. Covered a variety of topics but never really clear enough to 

be able to make a difference. 

14 anonymous As abi e 

15 anonymous Education workplace  

16 anonymous Open university  

17 anonymous 

training as part of my university widening participation ambassador role 

where i will be working with autistic young people fortnightly for several 

weeks  

18 anonymous As above  

19 anonymous Education / online / workplace  

20 anonymous Education 

21 anonymous 
How people with ASD see the world and how to support and better 

understand them and their behaviour. Workplace training. 

22 anonymous Work  

23 anonymous 
Education (university psych degree), definition of ASD, symptoms, 

neurological differences, diagnosis, etc. 

24 anonymous 

I have experienced basic training specifically relating to autism, through 

a workplace, which discussed behaviours to look out for and how to react 

in difference unique cases 

25 anonymous 
I paid for training myself to better understand my daughter. This focused 

more on anxiety, demand avoidance and sensory regulation 
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ID Name Responses 

26 anonymous 
It was a very long time ago, I can't really remember what was discussed 

specifically. It was for work as a careers adviser  

27 anonymous 

Yes I feel it would be beneficial to understand more about the nature of 

the disorder and to consider the emotions of people with ASD. It may 

help me to accommodate individuals in scenarios they may feel 

uncomfortable with which I was not aware of 

28 anonymous 

The training was on a Primary school many years ago - I can't really 

remember much about it. One thing that did strike me was that once a 

child has been diagnosed with autism, the diagnosis can't be removed. 

So it's really important to get the diagnosis correct  

29 anonymous A specific module in the bracket of people with extra needs in health care 

30 anonymous 
Third year module on sensory perception and neurodevelopmental 

conditions. Looked into the impact on daily life and assessments.  

31 anonymous NA 

32 anonymous 
Understanding ASD and learning how best to communicate and help 

children to access their learning. 

33 anonymous See above 

34 anonymous As above 

35 anonymous See above 

36 anonymous 
Yes at my workplace, diversity, support, appropriate language, strengths 

set, focus, non-judgemental  

37 anonymous Briefly covered during degree, long time ago.  

38 anonymous Can’t remember as a long time ago 

 

39, If no, would you like to and why? - ASD 
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ID Name Responses 

1 anonymous 
I would, just because it's can help be more empathetic towards those 

who have neurodivergence 

2 anonymous Yes, as an extension to previous training/mentoring.  

3 anonymous Yes, it would be particularly helpful for me in my job role 

4 anonymous 
yes, i think it is something that especially workplace settings should be 

aware of 

5 anonymous Always good to increase understanding 

6 anonymous 
Yes as never had an opportunity before and would like to understand 

more.  

7 anonymous Long retired but try and keep up with issues 

8 anonymous Too old 

9 anonymous Again I haven’t had to  

10 anonymous 
I would like to as I am not entirely sure what ASD is and would like to 

understand it better.  

11 anonymous 

I feel like I would only if it was someone with asd teaching as an allistic 

teacher I wouldn’t feel like they new what they were talking about as 

much  

12 anonymous yes, i think this would be beneficial for general understanding of ASD 

13 anonymous No I feel I understand ASD enough that I wouldn’t need training. 

14 anonymous No 

15 anonymous See previous response 

16 anonymous As above  

17 anonymous Same answer as above  
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ID Name Responses 

18 anonymous Yes, to fully understand  

19 anonymous Yes always open to further training,skills and knowledge. 

20 anonymous no 

21 anonymous Yes to understand better 

22 anonymous Just to feel calmer and less anxious when I come across it 

23 anonymous yes, feel it's v. relevant 

24 anonymous 
I’m open to learning new things - especially if it is relevant to myself and 

my peers  

25 anonymous As Q:36 

26 anonymous All schools should teach it.  

27 anonymous 
Yes, it could be helpful to understand the disorder in order to be more 

inclusive of someone with this disability 

28 anonymous Ok to have a better understanding of these conditions 

29 anonymous AGAIN WOULD LIKE TO TRY TO LEARN MORE 

30 anonymous Yes, so I would understand and potential help 

31 anonymous Yes I would be happy to. I am always interested to learn more.  

32 anonymous 
Yes. To be better informed and understand people and difficulties they 

have 

33 anonymous Not really  

34 anonymous Not sure 

35 anonymous Not particularly as I don't see it as a hugely pressing issue that those 

unaffected/disconnected from the disorder should learn about it. If 
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people were to be diagnosed or know someone who might be diagnosed 

it would help if they then received training 

36 anonymous Same answer as above! 

37 anonymous Yes  

38 anonymous 
Yes, i think it’s important to understand this and get training on how to 

handle it either as an individual with it or handling/helping others with it.  

39 anonymous Again, as previously stated. 

40 anonymous Yeah probably a good idea as it’s not uncommon 

 

41, topics were covered and where did you receive this training (e.g., education or workplace settings)? 

– MENTAL HEALTH 

ID Name Responses 

1 anonymous I did a degree in mental health nursing  

2 anonymous 

In an education setting for small children. Understanding it is involuntary 

and taking individual cases to learn triggers and appropriate coping 

strategies  

3 anonymous 
How to support/promote general emotional well being in children. Basic 

grief support.  

4 anonymous 
I've had CBT (several times), but no formal mental health training. The 

CBT was before my diagnosis.  

5 anonymous 
Eating disorders, suicide and self harm, personality disorder, addiction, 

working in forensic mental health these things are covered in training. 

6 anonymous 
Child mental health. - Suicide/ depression / eating disorders/ 

psychological disorders. At the Hub, Trowbridge. (Workplace course). 

7 anonymous 

I trained as a registered mental health nurse for 3 years. Covered 

common mental illnesses such as anxiety, depression, psychosis, eating 

disorders, personality disorders, and treatments.  
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ID Name Responses 

8 anonymous Various topics under workplace training. 

9 anonymous I deliver mental health training  

10 anonymous Workplace  

11 anonymous Everything! I am a mental health first aider 

12 anonymous 

I took part in a suicide prevention course to help those with Suicidal 

thoughts it went into debths on mental health disorders and how different 

ones effect you  

13 anonymous Workplace mental health first aid training  

14 anonymous I worked in a mental health care home. Everything was covered  

15 anonymous 

How to look after your own mental health. How people deal with their 

own mental health differently. An overview of the most common mental 

health problems and how they present themselves. This training was 

given to me at a workplace. 

16 anonymous Well being, resilience and stress related issues  

17 anonymous Depression , dementia , adhd , schizophrenia, , trauma etc 

18 anonymous Crisis and suicide management  

19 anonymous University  

20 anonymous 
Dementia training Emotional intelligence- being aware of one's own 

emotions. 

21 anonymous In my nursing training  

22 anonymous All the basics of university courses  

23 anonymous Workplace  

24 anonymous 
Types of mental illness eg: bipolar, manic depression, self harm, 

addiction, personality disorders. Workplace setting. 
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ID Name Responses 

25 anonymous 

In the workplace and in general life I have learnt about mental 

health,learning disabilities and have studied mental health first aid and 

an introduction to counseling.In my personal life I have received 

counseling. 

26 anonymous Workplace, acceptance and supporting colleagues 

27 anonymous Suicide awareness. Work 

28 anonymous 
I did a distance learning course on awareness of Mental Health problems 

through working at a housing association.  

29 anonymous 
work training - but basic...depression, anxiety, schizophrenia, bipolar, 

psychosis, basic ASD/Asbergers...etc 

30 anonymous 
At university during psych degree, learnt about mental health disorders, 

PTSD, depression, schizophrenia, etc. 

31 anonymous 

I have discussed mental health in depth through my uni course in 

Psychology, and have also experienced training discussing depression, 

anxiety and suicide, through a volunteering role 

32 anonymous 
Workplace setting, how mental health can be beneficial in every form of 

like not just work  

33 anonymous 
Workplace as a school nurse I have done a lot of training in the area of 

mental health  

34 anonymous 
Education setting - nightline. Topics regarding anxiety depression and 

suicide 

35 anonymous 
In a primary school - the focus was on keeping mental health healthy. 10 

things you can do to improve your mental health daily. 

36 anonymous I’ve trained in introductory counselling skills and studies  

37 anonymous 
Mental health in health care, so covered alcoholism, anxiety, depression, 

suicidal ideation etc 

38 anonymous NA 
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39 anonymous Workk 

40 anonymous Workplace mental health training  

41 anonymous 
Multiple and much more so in recent years. Taught to recognise 

behaviour traits for depression/abuse/autism 

42 anonymous 
Mental Health First Aider plus other Various training courses and 

publications as well as first hand experiences within my HR role 

43 anonymous 

Workplace, associated with young adults with severe physical disabilities 

after I left the autism unit, this training was for adults with no brain 

impairment, mental issues arise, depression being a factor in accepting 

their restricted physical limitations.  

44 anonymous Trauma and impact  

45 anonymous Work 

46 anonymous Household 

 

 42 f no, would you like to and why? – MENTAL HEALTH 

ID Name Responses 

1 anonymous 
yes, i think it is something that especially workplace settings should be 

aware of 

2 anonymous 
Mental health issues cover a vast array of conditions etc. I feel that there 

is much to learn and explore when it comes to mental health. 

3 anonymous 
I’m retired now but feel I do have some understanding of Mental health 

issues. 

4 anonymous No 

5 anonymous As above  

6 anonymous 
Was just not talked about during my main working life. Much more talked 

about now. 
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ID Name Responses 

7 anonymous Help deal with our feelings and how to be with others  

8 anonymous 
Yes I would love to, it would help me to understand not only others, but 

myself better. 

9 anonymous I would so I could understand my brain better  

10 anonymous 
i think this should be standard in schools, as well as accessible courses 

for adults, possibly subsidised by employers to improve mental wellbeing 

11 anonymous No 

12 anonymous 
I can signpost people to where help is but I don’t have the capacity to learn 

this myself 

13 anonymous Would be interested to understand more about mental illnesses  

14 anonymous Yes. To have more understanding  

15 anonymous yes, very relevant 

16 anonymous 
I’m open to learning new things - especially if it is relevant to myself and 

my peers  

17 anonymous If it would help in my work place and the people around me, then yes 

18 anonymous Yes it’s a necessity  

19 anonymous 
Yes. Understanding mental health can help create a more inclusive 

society. 

20 anonymous Would be ok to be able to help someone who might have a need 

21 anonymous ALWAYS GOOD TO TRY TO LEARN MORE 

22 anonymous 
Yes, official training is a lot better than people’s opinion and I’d like to 

understand it properly  

23 anonymous Yes. Always happy to Learn more.  
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ID Name Responses 

24 anonymous Yes. To be more understanding and perhaps less fearful 

25 anonymous Perhaps in the future? 

26 anonymous Not really  

27 anonymous Not sure 

28 anonymous 

Not particularly as I don't see it as a hugely pressing issue that those 

unaffected/disconnected from the disorder should learn about it. If people 

were to be diagnosed or know someone who might be diagnosed it would 

help if they then received training 

29 anonymous 
Yes. The more I get taught about behaviours of autistic people, the less I 

fear I feel surrounding their behaviours I don't understand  

30 anonymous 
Yes deffo, for the same reasons as above. Everyone should feel included 

and supported.  

31 anonymous 
Yes, i think it’s important to understand this and get training on how to 

handle it either as an individual with it or handling/helping others with it.  

32 anonymous 

There have been lots of instances where I have had friends/family 

struggling with mental health, and I feel like I want to be able to have more 

training in how I can support them whilst also maintaining my own 

boundaries. The NHS is under crisis, and people aren’t getting the support 

they need from professionals fast enough.  

33 anonymous Same as above, probably a good idea 
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