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WELCOME

The aim of this non-accredited course is to provide 
a basic introduction to the characteristics of Autism 
Spectrum Disorder (ASD) and how to support clients 

with the disorder.

Welcome to your course  
and Premium Health. 
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6 WHAT YOU NEED TO KNOW  
ABOUT YOUR COURSE

Evaluation of the program
Your feedback is important to us as we use this as part 
of our continuous improvement cycle. Please undertake 
our evaluation which will be discussed by your trainer 
during the course.

Premium Health’s customer service
We offer you an on-going service in relation to first aid 
information and invite you to call our office on 
1300 721 292 or email us on  
info@premiumhealth.com.au.

For more information about Premium Health’s health 
care, first aid or mental health courses, services and 
policies, access our website  
www.premiumhealth.com.au
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AUTISM SPECTRUM 
DISORDER
Autism spectrum disorder (ASD) is a 

complex developmental disability 

caused by differences in the brain. 

This impairs people's ability to learn, 

behave, communicate and interact 

with others. ASD is diverse, with no 

single person with the disorder the 

same as another. 

The clearest definition is that autism - clinically referred 
to as ASD - is a different way of thinking of an individual, 
a neurological developmental difference that changes 
the way an individual relates to the environment and 
people around them.

Put simply, autism changes the way that people see, 
experience and understand the world.

For an ASD diagnosis to be made, symptoms need to be 
evident from childhood and impair daily functioning1. 
Although no two people with ASD are the same, they 
all will have either one of the following: social and 
communication impairment and restricted interests and 
repetitive behaviour.

SOCIAL COMMUNICATION AND 
INTERACTION IMPAIRMENT

 s Lack of social-emotional responses such as 
pointing, smiling, showing things to others.

 s Lack of non-verbal communication such as nodding 
and shaking head, using hand gestures.

 sDifficulty in developing and maintaining 
relationships appropriate to developmental level, 
such as peer play, lack of close friends – this very 
much depends on the age.

 sDelayed speech or unable to speak two words by 
age two.

 s Lack of eye contact when speaking.

 s Loss of language skills at any age.

RESTRICTED INTEREST AND REPETITIVE 
BEHAVIOURS

 s Excessive adherence to routines, patterns or 
behaviour, distressed at changes.

 s Stereotyped or repetitive speech, movements or 
use of objects, such as rolling wheels before eyes, 
flapping hands, toe walking.

 sHyper or hypo-reactivity to sensory input such as 
sound, pain or textures.

 sRestricted or fixated interests such as only playing 
with certain toys or discussing certain topics.

 sAggressive toward other people or toward self.

The spectrum
ASD is diagnosed according to a checklist in the 
diagnostic and statistical manual of mental disorders, 
the DSM. In the past, the DSM categorised people with 
ASD as having a specific disorder such as: Asperger’s 
disorder, Autistic disorder or Pervasive development 
disorder not otherwise specified (PDD-NOS). 

DSM-5 now combines the three categories into one, 
which is now called ASD. There are no longer any 
subcategories to ASD and people will no longer be 
diagnosed as having Asperger’s, Autistic disorder 
or PDD-NOS, they will all fall under the single term/
diagnosis of ASD. 

A typical diagnosis can be made at about 2 years of age, 
when the individual is not meeting their developmental 
milestones. But symptoms of ASD can sometimes be 
subtle and may not become obvious until a child starts 
school or moves into adulthood. A good example of this is 
diagnosis rates of ASD in women.

On average, for every 4 males diagnosed with 
ASD there is 1 female with the same diagnosis.

This is because the systems and checks 
used to measure communication, social 
skills, interactions and restrictive or repetitive 
behaviours is modelled off the “classic male ASD 
symptoms”. During developmental years women 
are better at “hiding” their symptoms, therefore it 
is common for women to go undiagnosed as their 
symptoms are put down to something else or 
completely disregarded. As a result, we see many 
women with ASD go undiagnosed until early – 
mid adulthood.
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CHARACTERISTICS OF ASD
Whilst there are some shared characteristics, it’s important to remember and respect that ASD presents differently in 
different people. 

ASD is not a physical disability so people on the spectrum look no different to their peers. This can make it difficult for 
some people to understand why someone with ASD might be behaving or reacting in a particular or unusual way. 

Many people with ASD live completely independent lives; others need support in almost all aspects.

SOCIAL 
INTERACTION

May display 
indifference from 

others, not wanting to 
intereact with people 

unless an adult insists.

SOCIAL 
COMMUNICATION

May indicate needs and 
wants by using signs or 

other people’s hands. 
They may talk continually 
about one subject (usually 
their favourite) and repeat 
spoken words back – this 

is known as Echolalia.

BEHAVIOUR, INTERESTS 
AND ACTIVITIES

Generally comfortable in a 
repetitive routine therefore 

they can feel uncomfortable 
in new settings/out of routine 

e.g. being late. There is a 
preference for people with 
ASD to perform activities 

and interests alone or 
independently of others.

SENSORY 
PROCESSING

The environment can be 
overwhelming with visual  
cues evident (appearing 

stressed, misbehaving etc), 
generally comforted by 

repetitive self-stimulation.

Today, ASD can be diagnosed in children aged two years and even younger. Younger siblings of children already 
diagnosed are being assessed before they are one. Listed below are typical signs of ASD up to 3 years of age.

SIGNS OF ASD IN INFANTS AND CHILDREN

BY 12 MONTHS BY 24 MONTHS BY 36 MONTHS

 sDoes not pay attention to, or is not 
frightened by new faces.

 sDoes not smile, does not follow 
moving object with eyes.

 sDoes not babble, laugh and has 
difficulty bringing objects to the 
mouth.

 sHas no words.

 sDoes not turn head to locate 
sounds and appears not to 
respond to loud noises.

 sDoes not push down on legs when 
feet placed on a firm surface.

 sDoes not show affection to primary 
caregiver, dislikes being cuddled.

 sDoes not crawl, cannot stand when 
supported.

 sDoes not use gestures such as 
waving or pointing.

 sCannot walk by 18 months or 
walks only on toes, cannot push a 
wheeled toy.

 sDoes not speak; does not imitate 
actions, cannot follow simple 
instructions.

 sDoes not appear to know the 
function of common household 
objects such as a telephone by 15 
months.

 sVery limited speech, does not use 
short phrases, has difficulty in 
understanding simple instructions.

 sHas little interest in other children, 
has difficulty separating from 
mother or primary care-giver.

 sDifficulty in manipulating small 
objects.

 sHas little interest in ‘make-believe’ 
play.

 s Frequently falls, has difficulty with 
stairs.

AUTISM SPECTRUM DISORDER
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PRESCHOOL SOCIAL COMMUNICATION 
RED FLAGS

 s The child generally does not point to or share 
observations or experiences with others.

 s The child tends not to look directly at other people in a 
social way. 

 s There may be an absence of speech, or unusual 
speech patterns such as repeating words and phrases 
(echolalia), failure to use ‘I’, ‘me’, and ‘you’, or reversal 
of these pronouns.

 sUnusual responses to other people. A child may show 
no desire to be cuddled, have a strong preference for 
familiar people and may appear to treat people as 
objects rather than a source of comfort.

 s The child may appear to avoid social situations, 
preferring to be alone.

 s There is limited development of play activities, 
particularly imaginative play.

 s There may be constant crying or there may be an 
unusual absence of crying.

BEHAVIOURAL RED FLAGS

 s The child often has marked repetitive movements, 
such as hand-shaking or flapping, prolonged rocking 
or spinning of objects.

 sMany children develop an obsessive interest in certain 
toys or objects while ignoring other things.

 s The child may have extreme resistance to change in 
routines and/or their environment.

 s The child may have sleeping problems.

 s The child may be resistant to solid foods or may not 
accept a variety of foods in their diet.

 s There are often difficulties with toilet training.

 s The child may be extremely distressed by certain 
noises and/or busy public places such as shopping 
centres.
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SCHOOL
Children are often diagnosed with ASD once they get to school when their social communication and behavioural 
characteristics mark their development out as different to their peers. 

Some of the main social communication and behaviour signs of ASD in middle childhood and adolescence are listed 
below. These signs often become noticeable when a child reaches school age and has difficulty adjusting to new social 
situations in a school environment.

Issues with conversation, perhaps dominating conversations with their favourite topic and not knowing how to 
take turns.

Being confused by language and taking things literally – for example, they might be confused by the expression 
‘Pull your socks up!’ and actually pull up their socks.

Having an unusual tone of voice, or using speech in an unusual way – for example, they might speak in a 
monotone or with an accent.

Not being able to interpret the non-verbal communication of peers and adults.

Being rigid in following rules at school and in sport and games.

Seeking solitude, and finding being with others very stressful and exhausting.

Finding it hard to read social cues and the unwritten rules of friendship.

Having unusual interests and obsessions, no breadth of interests.

Sometimes there are unusual physical movements, such as touching, biting, rocking or finger flicking.

Having sensory issues, either heightened or lack of sense of smell, touch, taste, sound and vision.

Needing to follow routines to feel secure, becoming very upset when expected routines change.

Having few or no real friends.

Aggression is sometimes seen, usually as a way of avoiding overwhelming situations.

Seeking solitude, and finding being with others very stressful and exhausting.

Anxiety is also common, especially as children enter the teenager years.

Finding it hard to follow a set of instructions with more than one or two steps.

AUTISM SPECTRUM DISORDER
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Adult life - with the bosses, co workers, 
roommates and romantic partners - can be 
tough enough. Then add the hallmark social 
and executive-function challenges of ASD.

An estimated 5 percent of 
adults with ASD have ever 

been married

Many young adults with ASD
don't receive any health care 
for years after they stop seeing 
a paediatrician

Depression affects 
an estimated  26%  of 

adults with ASD
3 x the average

Most young 
adults with ASD

live with
their parents 

more than 
double that of 
young adults 

without special 
needs

More than half of 
young adults with 

ASD remain 
unemployed and 

unenrolled in 
higher education 
in the two years 

after high school

An estimated 
one in four to 
one in five is 

unemployed

Adults with ASD

ASD SIGNS IN ADULTS
Signs of ASD in adults can be quite different to the signs 
in a child. Whilst it is common to see similarities, there 
are some stark differences. This can be put down to very 
different lifestyles and living situations for the individuals. 
Numerous individuals who may display the behaviours 
of ASD, but are not formally diagnosed, learn to cope 
well with their lives. It is common for adults with ASD 
to have jobs and satisfying careers, develop meaningful 
professional and social relationships, be living out of the 
home with no support and satisfied with their quality of 
life. However, some adults exhibiting signs of ASD are 
often aware of being and feeling different.

Many adults may demonstrate different signs of ASD 
such as: 

 sProblems in obtaining, regularly attending, or 
sustaining employment or education.

 sDifficulty with managing time, completing tasks and 
staying organised.

 sDifficulty making or leading conversations and 
maintaining eye contact. 

 sMasking or camouflaging in the crowd or to the 
backgrounds. 

 s Extreme interest in one topic and limited interest in 
others. 

 sDifficulty in initiating or sustaining social relationships 
and experiencing social anxiety.

 sChallenges with regulating their emotions or reading 
emotions of others. 

 sMaking involuntary noises, for instance throat 
clearing. 

 sDisplaying repetitive behaviours such as strange body 
movements and unusual reactions to the senses of 
sight, hearing, smell, touch and taste.

 sA history of another neuro-developmental conditions 
(including learning disabilities and attention deficit 
hyperactivity disorder) or psychiatric difficulties.

As mentioned, we can still see some of the signs of 
ASD in adults that we see in children, however we need 
to make further considerations and take additional 
signs into account. Some adults on the spectrum will 
experience great challenges in completing their daily 
activities, whereas others on the spectrum may simply 
feel like they are different from everyone else. They may 
have felt like this from childhood and have not been able 
to identify why, or they may not know that they behave 
and interact with people differently.
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CAUSES AND PREVALENCE
Research shows that about 1 in 100 children have ASD. Currently, there is no single known cause for ASD, however, 
recent research has identified strong genetic links. ASD is not caused by an individual’s upbringing or their social 
circumstances. 

MORE
COMMON 
IN MALES 
THAN
FEMALES

AVERAGE AGE
OF DIAGNOSIS
3-5 YEARS OLD82% 18%

AUSTRALIAN CHILDREN

P R E V A L A N C E

WH AT IS  THE COST OF AUTISM?

Cost
on average:
$56,000

per year

Examples of expenses include:

social
services

reduced
income

healthcare
eg. therapies

special
education

AUTISM IN 
AUSTRALIA

1 in 100 

INFORMATION SOURCE: HTTP://WWW.ABS.GOV.AU/AUSSTATS/ABS@.NSF/MF/4428.0

AUTISM SPECTRUM DISORDER
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In children with ASD, there might be early brain overgrowth. This means that the brain grows faster than average 
therefore different parts of the brain don’t communicate with each other in a typical way. Evidence also strongly 
suggests a genetic basis to ASD. But it’s unlikely that one specific gene is responsible. It’s more likely that several genes 
combine and act together. Researchers have found information relating to: 

Brain development 
and ASD

 s In children with ASD, the brain develops differently from typically developing children. The 
brain tends to grow too fast during early childhood, especially during the first three years of 
life. And the brains of babies with ASD, appear to have more cells than they need, as well as 
bad connections between the cells.

Too many 
connections 
between brain 
cells 

 sA young child’s brain is developing all the time. Every time a child does something or 
responds to something, connections in the brain are reinforced and become stronger. Over 
time, the connections that aren’t reinforced disappear – they are ‘pruned’ away as they’re not 
needed. 

 s This ‘pruning’ is how the brain makes room for important connections – those needed 
for everyday actions and responses, like walking, talking or understanding emotions. 
This pruning doesn’t seem to take place as much as it should in children with ASD – so 
information might be lost or sent through the wrong connections. The lack of pruning might 
also explain why the brain seems to be growing faster in children with ASD than in children 
with typical development.

Genetics and ASD  sGenetic problems seem to play a major part in ASD. These problems can happen in two 
ways. The first is that something happens during foetal development that alters a gene.

 s The second way is that the child inherits a problematic gene (or genes) from one or both 
parents. This is why some families have several children diagnosed with ASD, or siblings of 
children with ASD often show some ASD characteristics. Other family members might also 
have ASD or show some ASD characteristics.

 s It’s unlikely that there’s one specific gene that causes ASD. Rather, it might be that several 
genes combine and act together. Researchers have found many possible genes that might 
play a role in the development of ASD.

 s It’s also possible that different gene combinations might explain the differences seen in ASD 
– for example, why one child is more sensitive to sounds than another. 

Environmental 
factors

 s There is no solid evidence to show that ASD can be caused by anything in the environment, 
like diet (either during pregnancy or once a child is born) or exposure to certain toxins. 
External factors might trigger ASD in a child who is already genetically prone to developing 
the condition.

DIAGNOSIS 
 sASD is diagnosed through an assessment which 
includes observing and meeting with the individual, 
their family and service providers. 

 s Information is gathered regarding the individual’s 
strengths and difficulties, particularly in the areas of 
social interaction and social communication as well 
as restricted and repetitive interests, activities and 
behaviours. 

 s Such information may be obtained by administering 
standardised tests or questionnaires. 

ASD is usually diagnosed in early childhood, but 
assessments can be undertaken at any age. There is no 
single behaviour that indicates ASD.

Currently, there are no blood tests that can detect 
ASD. Developmental paediatricians, psychiatrists and 
psychologists with experience in assessing individuals 
on the autism spectrum are qualified to make a diagnosis. 

Possible outcomes 
An early diagnosis followed by early intervention 
provides the best opportunities for a child with ASD. 
Early intervention, specialised education and structured 
support can help develop an individual’s skills. Every 
individual with ASD will make progress, although 
everyone’s progress will be different. Progress depends 
on several factors including the unique make-up of the 
individual and the type and intensity of intervention. 
With the support of family, friends and service providers, 
individuals with ASD can achieve a good quality of life.
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ASD COMORBIDITIES
ASD can occur with other genetic conditions. These are 
called comorbidities. Nearly three-quarters of children 
with ASD also have another medical or psychiatric 
condition. Comorbid conditions can appear at any time 
during a child’s development. Some might not appear 
until later in adolescence or adulthood. Sometimes 
these comorbid conditions have symptoms that affect 
how well ASD therapies and interventions work. So, 
it’s important to identify the conditions and treat them 
separately.

Anxiety
People with anxiety have a range of symptoms 
including tension, restlessness, hyperactivity, worry 
and fear. For people with ASD, anxiety might show up 
as self-stimulating more often, asking questions over 
and over again, hurting themselves, or having trouble 
getting to sleep. Anxiety is common among people 
with ASD. Up to 84% of people with ASD have anxiety 
symptoms. Anxiety can happen at any age, but older 
children and those with less severe ASD are more 
likely to be anxious.

Attention deficit hyperactivity disorder 
(ADHD)'
Attention deficit hyperactivity disorder (ADHD) can 
cause people to act before they think and have 
trouble focusing and sitting still. Generally, all three 
behaviours happen together but some people can 
be mainly inattentive. Many people have trouble with 
sitting still and focusing. But for those with ADHD, 
this behaviour is extreme and has a big impact on 
their daily life.

Bipolar disorder
Bipolar disorder is a psychiatric condition. People 
with bipolar disorder have both extreme emotional 
highs (mania) and extreme lows (depression). The 
depression can be obvious – the person will probably 
have low mood, lack of motivation, trouble sleeping 
and poor appetite. Mania can be harder to spot. Its 
symptoms include extreme self-esteem, less need 
for sleep, and being more talkative and active than 
usual. Children who have bipolar disorder have big 
and quick changes in mood and behaviour. When 
they’re going through these mood changes, they 
might also have trouble paying attention, sitting still 
and behaving appropriately.

Clinical depression
Symptoms of depression include low mood, 
poor sleep and appetite, irritability and a loss of 
motivation. In children, depression symptoms can 
also be cranky moods rather than just sadness and 
low moods.

Depression is common among people with ASD. 
Symptoms of depression have also been associated 
with more severe characteristics of ASD, older age 
and higher verbal IQ.

Down syndrome
Down syndrome is a genetic disorder. Most people 
have 23 pairs of chromosomes. People with Down 
syndrome (also called Trisomy 21) have an extra 
21st chromosome. This causes characteristic facial 
features, developmental delays, poor muscle tone, 
potential hearing and vision problems and congenital 
heart defects. Down syndrome can be identified with 
tests during pregnancy. If it isn’t picked up then, it’s 
usually diagnosed at birth or in early infancy. Studies 
have shown that up to 17% of people with ASD have 
Down Syndrome.

Fragile X syndrome
Fragile X is a genetic disorder. It’s the most common 
cause of inherited intellectual disability. Most boys 
with this condition have an intellectual disability, 
sometimes severe. In the early years this would be 
noticed as developmental delay. In girls the condition 
generally looks like a learning disability rather than 
intellectual impairment. Children with the condition 
have trouble communicating. Although ASD is 
relatively common in children with Fragile X (25-33%), 
Fragile X happens much less frequently than ASD. 
This means that only about 2% of people with ASD 
also have Fragile X.

AUTISM SPECTRUM DISORDER
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Other common co-morbidities for people with ASD include:

Gastrointestinal 
symptoms

The most common gastrointestinal symptoms for people with ASD are chronic constipation, 
abdominal pain, diarrhoea and faecal incontinence. Other problems can include gastro-
oesophageal reflux disease (GORD) and bloating of the abdomen. Autistic children are more 
likely to have gastrointestinal (GI) problems than typical children are, but no more so than 
children with other brain conditions.

About 40 percent of children with any of a variety of developmental conditions have GI 
troubles such as constipation, abdominal pain and diarrhoea, compared with about 25 
percent of typical children.

Intellectual 
disability
 

Intellectual disability can be diagnosed when a child six years or older has an IQ below 70 as 
well as difficulties with daily tasks. In children under six years, the term ‘developmental delay’ 
is used for children with significant cognitive and language delays. Intellectual disability varies 
from person to person. Children with ASD and intellectual disability might have uneven skills, so 
there are some things that they’re quite good at and others they find hard. 

Obsessive-
compulsive disorder 
(OCD)

OCD is a type of anxiety disorder. People with OCD have thoughts that they don’t want but 
can’t get out of their heads. They behave in repetitive and compulsive ways to deal with these 
thoughts. For example, they might wash their hands over and over again, or arrange or count 
objects in patterns, as a way of cancelling out bad thoughts with good thoughts. OCD is 
common among people with ASD. People with ASD also tend to have repetitive thoughts and 
behaviour. 

Seizures and 
epilepsy

Epilepsy is when a person has two or more attacks of abnormal electrical activity in 
the brain. The nerve cells of the brain release uncontrolled and unpredictable electrical 
charges and cause odd sensations and abnormal movement or behaviour. These are called 
convulsions or seizures. When a person has a seizure, there’s usually a temporary period of 
unconsciousness, a body convulsion, unusual movements or staring spells. It can be hard 
to notice epilepsy in people with ASD because seizure symptoms can be like some ASD 
characteristics, like failing to respond to your name or doing repetitive, tic-like behaviour. 
Epilepsy is quite common, and 20-30% of people with ASD also have epilepsy.

Sensory overload Signs of sensory sensitivities include:

• avoiding certain textures, tastes, sounds and smells
•  eating a limited diet
• preferring to be naked or being rigid about clothing
• placing hands over ears
Up to 76% of young children with ASD might have sensory sensitivities. This is because many 
children with ASD experience the world very differently from typically developing children. 
Their brains process information from the senses differently. They can be extremely sensitive 
or insensitive to touch, sight, smell, taste, sound, pain or temperature. The most common 
sensory sensitivities are over reactivity to sound and under reactivity to pain. 

Sleep problems The most common sleep problems in children are insomnias – that is, trouble falling 
asleep and staying asleep – and parasomnias, which include nightmares, night terrors and 
sleepwalking. Sleep difficulties are common among people with ASD. About two-thirds of 
people with ASD might have a sleep problem at some time.

Tourette syndrome Tourette syndrome is an inherited brain disorder. People with Tourette have many movement-
based tics and one or more vocal tics. These tics are sudden, repetitive and involuntary. 
Tourette syndrome is common among people with ASD. One study found that 11% of children 
and teenagers with ASD had Tourette syndrome (vocal tics and motor tics) and a further 11% 
had motor tics.
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DIAGNOSIS AS AN ADULT
A diagnosis of ASD may offer some benefits socially, 
economically and mentally to the individual. By receiving 
a diagnosis, they are able to receive appropriate 
funding, services and additional support they may 
need in their workplace and education environments. 
Their colleagues, friends and family will have a better 
understanding of their needs and it may allow them to 
support the person more efficiently. The person may 
also develop a greater sense of self identity and gain an 
increased sense of confidence, knowing that they are a 
part of a large group of like-minded adults.

If an adult seeks an assessment for ASD, they should 
consult with their GP or qualified health professionals 
with experience in the assessment and diagnosis of 
autism such as a psychologist and/or psychiatrist. 
The process involves gathering information about the 
individuals medical and health history, developmental 
and educational history as a child, their experiences at 
school and noted signs and symptoms relating to ASD. 
A speech pathologist can be consulted as well to assess 
the person’s social communication skills.

The commonly used diagnostic criteria for the diagnosis 
of ASD throughout Australia are: 

• American Psychiatric Association’s Diagnostic and 
Statistical Manual of Mental Disorders (currently in its 
fifth edition – DSM-5) 

• The World Health Organization’s International 
Classification of Diseases (currently in its 11th edition 
– ICD-11) 

These require health professionals to assess for the 
symptoms of ASD and its impact on an individual’s life 
and to specify the presence and extent of intellectual 
and language impairment, along with the impact on 
numerous areas of functioning. This information can 
help clinicians in making a diagnosis and identification 
of support needs and considering other associated ASD 
comorbidities. 

However, obtaining an ASD diagnosis as an adult is not 
always a straightforward process. There are a number of 
reasons for this: 

 s It can be difficult for adults with suspected ASD to find 
a specialist psychiatrist to diagnose and treat their 
condition.

 sMost assessment tools used for the diagnosis of ASD 
in adults and children are similar, however the ways 
symptoms are assessed against the criteria can be 
quite different depending on your age.

 s Individuals may be unable to recall details from their 
childhood that would provide clues as to the likelihood 
of ASD and parents may not be alive or available to 
contribute to the consultation.

 Information source: https://www.abs.gov.au/ausstats/
abs@.nsf/Previousproducts/4430.0Main%20 Features76
2015?opendocument&tabname=Summary&prodno=4430
.0&issue=2015&num=&view=

If an individual does get diagnosed with ASD, it can be 
quite emotionally demanding for them, therefore, post-
diagnostic support is important such as counselling 
services to suggest what support services, strategies 
and interventions are available to access, training and 
workshops about autism and vocational support. 

AUTISM SPECTRUM DISORDER
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AGEING WITH ASD
It is reported that 1 in 100 people in Australia are 
diagnosed with ASD. There is now an emerging 
awareness that as the population ages the people who 
were diagnosed as a child with ASD in the 1940’s and 
1950’s, or have been more recently diagnosed as an older 
adult, are now starting to need additional support. 

For many adults with autism, ASD is an essential part 
of their identity and does not require additional support, 
however for some other individuals with ASD they may 
require extra services and support. 

Service providers, researchers and families are 
now recognising the persistent need for a better 
understanding of ASD as a life-long developmental 
disability, and not simply as a childhood condition. 
Individuals who are diagnosed with ASD as children 
ultimately enter adulthood and many require ongoing 
support services. 

Adults with ASD can face significant challenges, many 
of which are caused by the fact that our communities 
are often not set up well to accommodate and accept 
differences and disabilities. The range of experiences 
of adult life varies wildly, of course. In many families, 
a young adult is very dependent on family care and 
support. 

Until recently, little was known about the prevalence 
and progression of ASD among the adult population. 
Researchers have begun to find answers to some 
frequently asked questions:

 sWhat are the likely life course outcomes for young 
people with ASD moving into adulthood? 

 sCan children diagnosed with ASD ‘grow out of’ the 
condition as adults? 

 sWhat are the best ways to identify and diagnose ASD 
in adults for the first time? 

 sDo people with ASD have a shorter than average life 
expectancy? 

The world’s first nationwide study into the prevalence of 
ASD among adults was carried out in the United Kingdom 
in 20072 led by the National Centre for Social Research 
(NatCen) in collaboration with the University of Leicester. 
Some of the key findings from the study, and their 
implications, are described below. 

 sASD is as common in the adult population as it is 
among children, which contradicts the idea that 
people can eventually ‘grow out of’ ASD.

 sRates of ASD were found to be generally constant 
across adult age groups, meaning there is no evidence 
that individuals affected by ASD have a shorter than 
average life expectancy.

 s The presence of ASD was associated with being 
unmarried, living in social housing and/or in deprived 
areas, having a lower verbal IQ and holding lower-level 
educational qualifications. 
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MYTHS ABOUT ASD VS TRUTH 
 sPeople with ASD do not want to socialise or make 
friends.

 s Individuals with ASD cannot learn or work.

 sASD is caused by bad parenting.

 sPeople with ASD do not experience different emotions.

 sAll people with ASD exhibit violent behaviours.

AUTISM SPECTRUM DISORDER

Information source: https://www.autismspectrum.org.au/get-involved/donate/myth-conceptions-vs-truths
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EARLY INTERVENTION
There are several different methodologies for early 
intervention but only one golden rule: be intensive.

The Australian Government’s own “Guidelines for Good 
Practice” recommends a minimum of 20 hours a week 
of ASD-specific early intervention. Unfortunately, most 
Australian children currently receive nothing close to 
this amount. This early intervention has been proven to 
provide the best outcomes.

Behavioural interventions are grounded heavily in 
learning theory: they are developed on the belief that 
most human behaviour is learned through the interaction 
between an individual and their environment. Behavioural 
interventions aim to teach and increase targeted positive 
behaviours and reduce or eliminate inappropriate or non-
adaptive behaviours. Applied Behaviour Analysis (ABA) 
and Discrete Trial Training (DTT) continue to constitute 
the core features of most behavioural intervention 
programs.

PBS is for anyone with behaviour difficulties, including 
those with ASD. The approach can also be used with 
people with intellectual, learning, developmental and 
social difficulties. The main goal of PBS is to reduce 
difficult behaviour.

The idea behind PBS is that all behaviour serves a 
purpose. Difficult behaviour can be reduced if we know 
what children are trying to achieve by behaving in 
particular ways.

The PBS approach aims to teach children more positive 
and socially appropriate ways of communicating and 
getting what they want – for example, using words or 
signs to communicate. 

The key feature of a PBS approach is an individualised 
plan that is:

• implemented by everyone involved with a child on a day-
to-day basis

• used in the natural environment where a behaviour 
occurs

APPLIED BEHAVIOUR ANALYSIS (ABA)

 sABA is often called Early Intensive Behavioural 
Intervention (EIBI). In ABA programs, each child’s 
strengths and weaknesses are assessed and then 
a comprehensive program is created for the child. 
Things that need to be learned – like saying words, 
learning non-verbal gestures, playing with toys and 
then peers, washing hands, eating etc. – are broken 
down into tiny steps and then taught systematically, 
little by little.

 sChildren’s difficulties are also approached using 
a slow but steady approach. Many children hate 
having haircuts or fear supermarkets and these sorts 
of issues can be improved slowly over time. To be 
considered ABA, a program must be intensive, with 
20 – 40 hours of therapy taking place each week in 
addition to the family using the same methods and 
working on the same activities in non-therapy hours.

POSITIVE BEHAVIOUR SUPPORT (PBS)

 sPBS emerged in the 1980s, evolving from ABA. Both 
PBS and ABA are based on ‘learning theory’, but PBS 
developed with a stronger focus on being person 
centred or family centred. Learning theory suggests 
that how people behave in a situation depends on 
their previous experiences of similar situations.

 sPBS is an individualised and comprehensive 
approach that parents and carers use to teach 
and encourage children to behave in appropriate 
ways. The approach makes difficult behaviour 
unnecessary by removing the things that trigger, 
encourage or reward that behaviour. It also teaches 
children alternative, more appropriate behaviour to 
replace the difficult behaviour.
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Support services for adults with ASD
Just like anyone, adults with ASD need a network of 
support services at certain stages of adulthood to enrich 
their lives. The federal, state and territory governments 
and the local ASD associations provide a range of 
support services including employment, accommodation 
and housing, interest groups, tertiary education, health 
and wellbeing to assist individuals with with ASD. These 
services are funded through the NDIS.

Accommodation and housing 
For those individuals with ASD who want to live 
independently, numerous accommodation and housing 
support options are available such as specially adapted 
and modified homes, supported rental housing, group 
accommodations, in-home support and supported 
independent living. Specialist Disability Accommodation 
(SDA) and Support Residential Services (SRS) are 
examples of services available for adults with ASD to 
manage their accommodation and housing options. 

Recreation, social and interest-based groups 
There are numerous recreations, social and interest-
based groups designed for adults with ASD to support 
their strengths and interests, provide opportunities to 
meet others, develop friendships and explore shared 
interests within the group. Interest groups include 
swimming, yoga, train spotting, gem and mineral 
collecting, bushwalking, music, games, photography, 
art or social groups that take part in local events and 
activities such as workshops on general socialising, 
going to the movies, having dinners or taking part 

in local events. Some of the examples of social and 
interest-based groups are:

 sAsperger’s Victoria enables peer support groups 
and educational events. It also provides employment 
readiness resources.

 sDifferent Journeys provides with ASD focused, peer-
run social platforms for events like inspirational talks, 
sporting, creative and gaming activities and special-
interest discussion forums.

 sAutism Community Network is a Sydney-based 
organisation that organises social groups and 
information events.

 sNeurodivergent Humans is a Melbourne-based social 
club for individuals with ASD.

Day programs and advocacy services 
The state and territory governments also offer some 
routine-based day programs and advocacy services to 
assist adults with ASD with their education and learning, 
for example expressing views, making decisions, finding 
information, looking for a job, budgeting, shopping, meal 
planning and in some cases how to live independent 
lives, and using health and social services. 

The national organisation that directly represents the 
people with ASD and their families in Australia is Autism 
Asperger’s Advocacy Australia. Most TAFE campuses 
and universities have support staff to assist adults with 
ASD with tertiary studies and accessing any reasonable 
adjustments for the learning program.

AUTISM SPECTRUM DISORDER

Information source: https://www.autismspectrum.org.au/how-can-we-help/going-to-school/other-education-services/
individual-planning
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Employment
Disability employment service (DES) provides a range of 
services to support individuals with ASD with:

• training in specific job skills and preparing for work 

• job-search support such as resume development and 
interview skills 

• on-the-job support and assistance from co-workers 
and employers 

• vocational training and access to other workplace 
modifications

• school leaver employment support (SLES) is an early 
intervention approach for Year 12 school leavers 
which is designed to support transition from school to 
employment

Mentoring programs is the other way for people with ASD 
to get experience and advice on finding work.

• the Australian Network on Disability (AND) runs a 
Positive Action towards Career Engagement (PACE) 
Mentoring Program for people with a disability

• aspect’s Capable Employment Mentoring Program 
offers one-on-one strengths-based employment 
support to assist adults with ASD to prepare for, find 
and maintain meaningful employment

CARING FOR PEOPLE WITH ASD
An important way to assist people with ASD to learn is to 
establish routines

 People with ASD have difficulty anticipating what 
is about to happen.

 Inform them of any changes or transitions to the 
routine.

Language and communication

Simplify your language

 Don’t say: “Hurry up John you’ll have to stop 
playing the piano now because dinner is on the 
table and it's getting cold.”

 Say: “John, piano finish: dinner.” 

Express one idea at a time, saying things in the order 
they will happen

 Don’t say: “We are going to have a BBQ at the 
park, but we are going to the shops first to buy 
new cushions for the lounge room.”

 Say: “We’re going to Kmart (pause, show photo 
of Kmart brochure). We’ll buy cushions (pause, 
show photo). Then a BBQ at the park (photo).”

Use direct and specific language

 Don’t say: “Be friendly when you see people you 
know.”

 Say: “People look at you. You smile and say 
‘hello’.”

Pauses and silence

 Talk when necessary and leave plenty of silences. 

 Use pauses to separate and highlight important 
wordS.

 Say: “Tony…Open the door.”

Talk at a normal volume with intonation that varies

 Use a normal tone of voice.

 Speak at a normal volume.

 Speak slightly slower.

 Leave plenty of silences.

Use positive statements
The overuse of words: No, don’t, stop, wait, not now may 
trigger challenging behaviours.

 Don’t say: “No reading” OR “Stop that”

 Say: “It’s bed time now…(pause) Let’s get ready.”

Give plenty of time to respond

 May take longer than usual to comprehend and 
respond.

 Can take up to 30-45 seconds to respond.

 Repeating too quickly can cause anxiety.

Give specific choices
People with ASD will respond to questions better if they 
are given a choice.

 Don’t ask: “What do you want to eat?”

 Say: “Do you want chips or biscuit?”

Variations of behaviour
A persistent pattern of deteriorating behaviors is a 
warning of increased stress due to:

• external factors (change in routine, environment) or

• internal factors (ill health)
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WHEN CARING FOR ADULTS WITH ASD
Assist with managing organisational skills by putting 
strategies in place

 sMaking written checklists to ensure task was 
completed.

 s Setting reminders for different tasks.

When making or changing in plans and strategies – 
reduce uncertainty

 s Involve the individual and encourage participation.

 sCreate schedule of daily events. 

 s Inform of any changes in schedule or long wait times. 

Developing new skill or behaviour 

 sUse motivational reinforcements of interest.

 sBe constant with what works for the individual.

Acknowledgement of the accomplishments 

 sCelebrate the achievements with others – small or 
large. 

 sBe proud and respect the small steps.

Breaks and calming strategies 

 s To reduce anxiety.

 s To ensure individual doesn’t get overwhelmed with 
tasks.

 s To boost self-esteem and confidence. 

Potential sensory environment stimuli that might bother 
the person with ASD

 s The visual input - fluorescent and bright lights.

 sAuditory input - loud noises. 

 s Tactile input - certain surfaces, textures, fabrics.

 s Smells/tastes - strong perfumes or certain food 
textures. 

Assistance with daily routine activities 

 sBreak down the tasks into simple steps - one thing at 
a time.

Promote friendships with others 

 sConnecting with similar interest groups. 

 sAttend places such as museums, libraries, or team 
sports of interest. 

AUTISM SPECTRUM DISORDER



What is autism?
Autism is a lifelong neurodevelopmental disability that affects the way that people 
communicate and interact with others. All autistic people are unique. 

However, autistic people may display some of the characteristics in the two main 
areas below:

Social communication and interaction

Difficulty reading 
social cues or situations

• May find it hard to read body language, facial 
expressions, and tone of voice

• May need help to understand when a 
behaviour is appropriate

Needs help to 
interact with others 

• May prefer to be alone
• May want to join in but not 

know how
• May find it difficult to form  

and maintain social 
relationships

Seems 
uninterested

• May avoid eye contact
• May not respond to name
• May appear to be in their 

own world

Needs help with 
communication

• May have delayed or limited speech
• May tend to interpret language literally
• May have a large vocabulary but struggle with 

social use of language

Finds two-way 
conversations difficult

• May find it difficult to 
start, maintain, or end a 
conversation

• May find it hard to stay on 
topic

Behaviour, interests and activities

Repetitive behaviours & body movements
• May repeat the same action over and over e.g. lining up 

objects or watching the same movie repeatedly 
• May display echolalia (repeating words or phrases)
• May display hand-flapping, spinning, rocking etc. This is 

also called stimming

Under- or over-responsive 
senses

• May have unusual reactions to 
what they see, hear, smell, touch or 
taste etc

• May need regular movement 
breaks

Narrow interests
• May have an intense interest in one 

topic
• May have an interest that is unusual
• May have an unusual level of 

interest in a topic

• May need structure or routine to help process information
• May need to be prepared and supported to try new things
• May need support and time when transitioning to a new 

activity, e.g. switching off a video game to go into doctor’s 
office

• May need support with planning tasks and time 
management

Prefers structure and routine

Call: 1300 308 699  
Email, Webchat and Search: amaze.org.au/autismconnect 

For more information about autism, contact 
Autism Connect to speak with one of our autism advisors:

23APPENDIX 1



24

REFERENCES

Joshi G, Biederman J, Petty C, Goldin RL, Furtak SL, 
Wozniak J. 
Examining the comorbidity of bipolar disorder and 
autism spectrum disorders: a large controlled analysis 
of phenotypic and familial correlates in a referred 
population of youth with bipolar I disorder with and 
without autism spectrum disorders 
Journal Clinical Psychiatry. 2013 June;74(6):578-86. 

Arky, B. (2021). 
Why Many Autistic Girls Are Overlooked. Child Mind 
Institute. Retrieved 31 August 2021, from 
https://childmind.org/article/autistic-girls-overlooked-
undiagnosed-autism/

Verywell, J. (2021). 
11 Signs of Autism in Girls [Image]. Retrieved from 
https://www.verywellhealth.com/signs-of-autism-in-
girls-260304

The Spectrum, 2021. 
Autism signs and characteristics: checklist for adults. 
(2021). Retrieved 2 September 2021, from 
https://thespectrum.org.au/autism-diagnosis/checklist-
adults/

Checklist: Autism Spectrum Disorders Symptoms and 
Signs [downloadable] - CHC Resource Library. (2021). 
Retrieved 2 September 2021, from https://www.
chconline.org/resourcelibrary/checklist-autism-
spectrum-disorders-symptoms-and-signs-
downloadable/

Autism Spectrum Australia. 2021. 
What is Autism?. [online] Available at:  
https://www.autismspectrum.org.au/about-autism/
what-is-autism 
[Accessed 2 September 2021].

Hyman, S., Levy, S. and Myers, S., 2019. 
Identification, Evaluation, and Management of Children 
With Autism Spectrum Disorder. Pediatrics, [online] 
145(1), p.e20193447. Available at:  
https://pediatrics.aappublications.org/content/
pediatrics/early/2019/12/15/peds.2019-3447.full.pdf 
[Accessed 2 September 2021].

Centers for Disease Control and Prevention. 2021.
Signs & Symptoms | Autism Spectrum Disorder (ASD) | 
NCBDDD | CDC. [online] Available at:  
https://www.cdc.gov/ncbddd/autism/signs.html 
[Accessed 2 September 2021].

Betterhealth.vic.gov.au. 2021. 
Autism and adults - Better Health Channel. [online] 
Available at:  
https://www.betterhealth.vic.gov.au/health/
conditionsandtreatments/autism-spectrum-disorder-
and-adults [Accessed 2 September 2021].

Autism Awareness Australia, 2021. 
Autism in Adults. Retrieved from: 
https://www.autismawareness.com.au/adults

Amaze, 2019-2021. 
Shaping the future for Autism. Retrieved from:  
https://www.amaze.org.au/understand-autism/life-
stages/adulthood/

Autism Society, 2020. 
Tips for working with individuals on Autism Spectrum. 
Retrieved from  
https://www.autism-society.org/living-with-autism/
autism-through-the-lifespan/adulthood/employment/
tips-working-individuals-autism-spectrum/

The Autism Association of South Australia, 2021. 
What is Autism?. Retrieved from  
https://thespectrum.org.au/autism/

Australian Government: National health and Medical 
research Council, 2018. 
A National Guideline for the Assessment and Diagnosis 
of Autism Spectrum Disorders in Australia. Retrieved 
from:  
https://www.clinicalguidelines.gov.au/portal/2595/
national-guideline-assessment-and-diagnosis-autism-
spectrum-disorders-australia

Australian Autism Alliance, 2020. 
A snapshot of Autism in Australia. Retrieved from: 
https://australianautismalliance.org.au/autism-
snapshot/

Lord, C.; Elsabbagh, M.; Baird, G.; Veenstra-
Vanderweele, J.; (2018). 
Autism Spectrum disorder. The Lancet. Retrieved from:  
https://www.sciencedirect.com/science/article/abs/pii/
S0140673618311292

Australian Bureau of Statistics, 2009. 
Autism in Australia. Retrieved from:  
https://www.abs.gov.au/AUSSTATS/abs@.nsf/
Lookup/4428.0Main+Features12009?OpenDocument=

https://childmind.org/article/autistic-girls-overlooked-undiagnosed-autism/
https://childmind.org/article/autistic-girls-overlooked-undiagnosed-autism/
https://www.verywellhealth.com/signs-of-autism-in-girls-260304
https://www.verywellhealth.com/signs-of-autism-in-girls-260304
https://thespectrum.org.au/autism-diagnosis/checklist-adults/
https://thespectrum.org.au/autism-diagnosis/checklist-adults/
https://www.chconline.org/resourcelibrary/checklist-autism-spectrum-disorders-symptoms-and-signs-downloadable/
https://www.chconline.org/resourcelibrary/checklist-autism-spectrum-disorders-symptoms-and-signs-downloadable/
https://www.chconline.org/resourcelibrary/checklist-autism-spectrum-disorders-symptoms-and-signs-downloadable/
https://www.chconline.org/resourcelibrary/checklist-autism-spectrum-disorders-symptoms-and-signs-downloadable/
https://www.autismspectrum.org.au/about-autism/what-is-autism
https://www.autismspectrum.org.au/about-autism/what-is-autism
https://pediatrics.aappublications.org/content/pediatrics/early/2019/12/15/peds.2019-3447.full.pdf
https://pediatrics.aappublications.org/content/pediatrics/early/2019/12/15/peds.2019-3447.full.pdf
https://www.cdc.gov/ncbddd/autism/signs.html
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/autism-spectrum-disorder-and-adults
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/autism-spectrum-disorder-and-adults
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/autism-spectrum-disorder-and-adults
https://www.autismawareness.com.au/adults
https://www.amaze.org.au/understand-autism/life-stages/adulthood/
https://www.amaze.org.au/understand-autism/life-stages/adulthood/
https://www.autism-society.org/living-with-autism/autism-through-the-lifespan/adulthood/employment/tips-working-individuals-autism-spectrum/
https://www.autism-society.org/living-with-autism/autism-through-the-lifespan/adulthood/employment/tips-working-individuals-autism-spectrum/
https://www.autism-society.org/living-with-autism/autism-through-the-lifespan/adulthood/employment/tips-working-individuals-autism-spectrum/
https://thespectrum.org.au/autism/
https://www.clinicalguidelines.gov.au/portal/2595/national-guideline-assessment-and-diagnosis-autism-spectrum-disorders-australia
https://www.clinicalguidelines.gov.au/portal/2595/national-guideline-assessment-and-diagnosis-autism-spectrum-disorders-australia
https://www.clinicalguidelines.gov.au/portal/2595/national-guideline-assessment-and-diagnosis-autism-spectrum-disorders-australia
https://australianautismalliance.org.au/autism-snapshot/
https://australianautismalliance.org.au/autism-snapshot/
https://www.sciencedirect.com/science/article/abs/pii/S0140673618311292
https://www.sciencedirect.com/science/article/abs/pii/S0140673618311292
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4428.0Main+Features12009?OpenDocument=
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4428.0Main+Features12009?OpenDocument=


25

Australian Government: Australian Institute of Health 
and Welfare, 2017. 
Autism in Australia. Retrieved from: 
https://www.aihw.gov.au/reports/disability/autism-in-
australia/contents/autism

Australian Bureau of Statistics, 2017. 
Disability, Ageing and Carers, Australia: Summary of 
Findings, 2015. Retrieved from:  
https://www.abs.gov.au/ausstats/abs@.nsf/
Previousproducts/4430.0Main%20Features762015?ope
ndocument&tabname=Summary&prodno=4430.0&issue
=2015&num=&view=

National Institute of Neurological Disorders and Stroke, 
2020. 
Autism Spectrum Disorder Fact Sheet. National Institutes 
of health. Retrieved from:  
https://www.ninds.nih.gov/Disorders/Patient-Caregiver-
Education/Fact-Sheets/Autism-Spectrum-Disorder-
Fact-Sheet

Headspace, 2021. 
Connecting to Services for Autism Spectrum Disorder. 
Retrieved from:  
https://headspace.org.au/headspace-centres/
bundaberg/connecting-services/

Autism Spectrum Australia, 2021. 
Autism in Adults.  
https://www.autismspectrum.org.au/life-stages/adults

Austism Spectrum Australia, 2021. 
Myth-conceptions vs Truths. Retrieved from:

https://www.autismspectrum.org.au/get-involved/
donate/myth-conceptions-vs-truths 

Centers for Disease Control and Prevention, 2020. 
Autism Spectrum Disorder in Teenagers & Adults. 
National center for birth defects and developmental 
disabilities (NCBDDD). Retrieved from:  
https://www.cdc.gov/ncbddd/autism/autism-spectrum-
disorder-in-teenagers-adults.html

https://www.aihw.gov.au/reports/disability/autism-in-australia/contents/autism
https://www.aihw.gov.au/reports/disability/autism-in-australia/contents/autism
https://www.abs.gov.au/ausstats/abs@.nsf/Previousproducts/4430.0Main%20Features762015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view=
https://www.abs.gov.au/ausstats/abs@.nsf/Previousproducts/4430.0Main%20Features762015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view=
https://www.abs.gov.au/ausstats/abs@.nsf/Previousproducts/4430.0Main%20Features762015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view=
https://www.abs.gov.au/ausstats/abs@.nsf/Previousproducts/4430.0Main%20Features762015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view=
https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-Sheets/Autism-Spectrum-Disorder-Fact-Sheet
https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-Sheets/Autism-Spectrum-Disorder-Fact-Sheet
https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-Sheets/Autism-Spectrum-Disorder-Fact-Sheet
https://headspace.org.au/headspace-centres/bundaberg/connecting-services/
https://headspace.org.au/headspace-centres/bundaberg/connecting-services/
https://www.autismspectrum.org.au/life-stages/adults
https://www.autismspectrum.org.au/get-involved/donate/myth-conceptions-vs-truths
https://www.autismspectrum.org.au/get-involved/donate/myth-conceptions-vs-truths
https://www.cdc.gov/ncbddd/autism/autism-spectrum-disorder-in-teenagers-adults.html
https://www.cdc.gov/ncbddd/autism/autism-spectrum-disorder-in-teenagers-adults.html


26

NOTES



27



1300 721 292 

premiumhealth.com.au

info@premiumhealth.com.au ABN 24 692 649 946

And many others...

Premium Health has a range 
of health care, first aid 
and mental health training 
programs conducted by 
our nurses, paramedics or 
mental health practitioners.

Call us to discuss our onsite 
face-to-face and live virtual 
classroom options, delivered 
anywhere in Australia.

HEALTH CARE
• Assisting clients with medication
• Assisting clients with medication (part 2)
• Advanced medication - eye and ear drops, 

topical creams, oral liquids and patches
• Autism spectrum disorder
• Blood pressure – using a digital blood pressure 

machine
• Bowel management – elimination
• Coronavirus and infection control
• Dementia training for support workers
• Diabetes training for support workers
• Dysphagia for support workers
• End of life care
• Epilepsy training for support workers
• Epilepsy training and midazolam administration 

via intranasal and buccal routes
• Food safety awareness for support workers
• Infection control
• Managing behaviours with positive support
• Manual handling
• Nebuliser training for asthma
• Ostomy and stoma care for support workers
• Positive behaviour support
• Pressure injury – prevention and care for 

support workers
• Providing personal care with dignity and respect
• Shallow suctioning
• Tube feeding management
• Urinary catheter care
• Wound care awareness for support workers

FIRST AID TRAINING
• Cardiopulmonary resuscitation (CPR)
• Provide first aid
• Asthma and anaphylaxis
• Advanced first aid

MENTAL HEALTH
• Mental health first aid
• Leadership and resilience training
• Mental health awareness


