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A quick intro from your host

Dr Rachel Moseley (she/her)

PhD in cognitive neuroscience;

 

Principal Academic in Psychology;

Late-diagnosed autistic with a spicy 

psychiatric background 



This talk will 
cover:

• Diagnosis… what’s the big deal?

• The diagnostic pathway – 
screening and assessment

• The challenges of differential 
diagnoses – who slips through 
the net, and what misdiagnoses 
happen?

• Advice for the diagnostic 
process

• Open forum to discuss diagnosis 
issues and questions.
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Diagnosis – is it 
worth it?



Imagine that you’re a sparrow, living in a 

family of sparrows in a town of sparrows in 

a world of sparrows.

But you’re kind of a shitty sparrow. Kind of 

the worst sparrow, actually.

You can’t fly. You’ve been to doctors who 

have prescribed medicine to help with 

flying. But you still can’t. You try every day, 

and every day you fail and this thing which 

all the other sparrows tell you is critical.

You continue to try, and fail, to fly. You try 

harder. You try as hard as you can. 

Sometimes mean birds make fun of you 

because you’re a terrible screw-up.

This is what your life is.



One day … a doctor says, “by the way, you’re a 
penguin.”
Holy shit! You’re not a failure. You’re not lazy or 
stupid or weak. There’s nothing wrong with you, 
you’re a beautiful penguin. You give yourself 
permission to stop trying to fly. Not failing all the 
time improves your mood and overall function. 

Knowing you’re a penguin means knowing where 
you fit in a world you never felt like you fit into. It 
means all the things penguins can’t do, it’s not a 
personal failing when you can’t do them. You’re 
not supposed to be able to. You can do other 
things instead. 
This is why I think labels are important. This is 
how my autism diagnosis was like breathing, after 
holding my breath for 26 years.



“It’s  always  one  thing  

after  another  with  you!”
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Small wonder, therefore, that some autistic people call getting a 
diagnosis:

‘‘The Single Most 

Important Thing 

That Has 

Happened to Me 

in My Life’’
(Arnold et al., 2020)

https://www.autism.org.uk/what-we-do/acceptance-and-awareness/now-i-know-campaign


A lot is written 
about the positive 

impact of a diagnosis:

“It allowed me to see myself as a perfectly 

normal, average, Autistic person instead of a 

weird, failed, flawed non-Autistic person.”

“I belong somewhere with other people who 

are like me”.

‘‘overwhelming relief of knowing I was born 

this way and that there is nothing wrong with 

me”

“What do we want this for? Is it so that 

you’ve got a rubber stamp? Something that 

someone says to you, why do you need this 

reasonable adjustment at work and go, I 

have my certificate here… I think for me as a 

41-year-old, mostly it’s so I understand me!”

(Arnold et al., 2020; Gellini et al., 2022; Cage et al., 2024)

“having that knowledge was such a powerful thing 

because I could understand and forgive myself”  



To a large extent, the positive impacts of diagnosis are 
around tapping into autism as a social identity

(Davies et al., 2024)
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But there’s also the 
bittersweet or 

plainly difficult 
emotions…

“I’ve spent my whole life striving to be normal 

so finding out it’s a neurological difference 

meant this hope died in an instant. But then 

there was relief knowing that for the first time I 

have evidence… I’m not making it all up…”

“Because autism is still classified as a 

‘disorder’, I found that aspect very difficult to 

integrate into my life and sense of self without 

feeling down about myself and the world.”

“Disappointment, deeply felt, that I had to 

wait until I was 45 years old to get a 

diagnosis. Saddened, too, for all the lost 

opportunities…”

“Everyone was like ‘oh no, I don’t think you’re 

autistic’ in a sympathetic or reassuring way… 

obviously that made it feel like they thought it 

was something that would be ‘wrong’ with 

me if I was.”

(Arnold et al., 2020; Gellini et al., 2022; Cage et al., 2024)

“great feelings of inadequacy; that I must’ve been 

a really bad carer for my parents”

“started doubting my ability to do my job”

“It has left me a little bereft of a life that could’ve 

been”



Including those 
who’ve been 
damaged by 

misdiagnoses along 
the way…

“This diagnosis (BPD) is damaging, 

and it covers up the real issue that we 

have”

“’Oh, you’ve got BPD, it’s all down to 
that’ . . . any symptoms you have, 

whether mental or physical or social, 

all put down to BPD”

“It makes you even less certain of 

yourself and your identity”

“… I was misdiagnosed but no one 
would listen to me and I was told I was 

lying when I tried to explain.”

(Tamilson et al., 2025; Au-Yeung et al., 2019; Tien et al., 2025)

“We get diagnosed with a really horrible mental health 

disorders like bipolar personality disorder or borderline 

personality disorder when we actually don’t have 

them. We just have autism, and you know 

[psychologists] are less apt”



Kiehl and colleagues came up with a conceptual 
model about the impact of diagnosis:

(Kiehl et al., 2024)



But Let’s step back a bit 
– how is autism 

diagnosed? 



the diagnostic 

process has at 

least two stages.

a) Referral to autism diagnostic services 

via a general healthcare practitioner 

(GP) – a non-autism specialist. 

May involve you doing some kind of 

screening test, e.g.:

• Autism-Spectrum Quotient (most 

common)

• Social Responsiveness Scale

• Ritvo Autism Asperger Diagnostic 

Scale–Revised

*Note: whether you go private or through the NHS, most 

autism diagnostic services require you to be referred by 

your GP (even if you’re paying for the assessment yourself).  
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b) Autism diagnostic assessment 

by a clinician specializing in 

autism – though not necessarily 

gender differences!

Ideally, the assessment 

process involves both 

informant-interview and 

observational methods.

the diagnostic 

process has at 

least two stages.



• Autism Diagnostic Interview-

Revised (ADI-R)

• Autism Diagnostic 

Observation Schedule 

(ADOS-2)

• Diagnostic Interview for 

Social and Communication 

Disorders (DISCO)

• Childhood Autism Rating 

Scales (CARS)

• Developmental, 

Dimensional and Diagnostic 

Interview (3di)

• Adult Asperger Assessment 

(AAA)

There are a wealth 

of assessment tools 

/ protocols:



A major problem 
with many 
diagnostic tests is 
that they 
measure 
someone’s  
behavioural 
presentation… not 
their internal 
experience

THE ADOS-2 IS A PRIME EXAMPLE…



Here’s the link for the CPD 

certificate for this course, if 

you missed it before!

Coming soon

Let’s have a quick break



How do autistic 
people experience the 

ADOS?

“[The ADOS] was a bit weird. [. . .] This children’s 
book, it was pretty much a picture book with 

minimal text about some frogs that were 

suddenly flying through the night. And it was 

quite entertaining. I didn’t mind it. It was a bit 
bizarre [. . .]. The fact that autism is diagnosed 

behaviorally, it seems absurd to me.”

“The experience of trying to tell a story and 

making objects something they were not, was 

excruciating.”

“it’s so child-like and it’s not something that I 

would ever do and so it doesn’t assess my life if 
that makes sense, whereas for a child it might 

do”

(Cage et al., 2024; Pritchard-Rowe et al., 2025; Adams & May, 2021; some really dislike it, if you read Timimi et al., 2019!)



How do autistic 
people experience the 

ADOS?

There is a “huge disparity 

for me for how I feel inside 

and how I mask on the 

outside with play”

(Pritchard-Rowe et al., 2025)



How do autistic 
people experience the 

ADOS?

“Notably, X scored zero on the 

stereotyped behaviours and 

restricted interests during this 

observation, but these were 

indicated from her self-report. For 

example, X reported eating a 

narrow range of food, repetitive 

thoughts, or ‘thinking in a loop’, 

and sensitivities to sounds.”

(Adams & May, 2021)



This is why diagnosis is 
usually multi stage, 
ideally involving an 
informant



The point of these 
assessments? 
Differential diagnosis

Sensitivity? 

OK.

Specificity?

Ummm…….

(Adamou et al., 2021; Christiansen & Pedersen 2024)



Who falls through 
the cracks?

(Adamou et al., 2021; Christiansen & Pedersen 2024; Tromans et al., 2021; Tien et al., 2025)

Girls and 

women

Ethnic, 

race and 

cultural 

minorities

People with 

lower 

socioeconomic 

status

LGBTQIA+ 

people 

assigned 

female at birth



The diagnoses 
people get 
instead…

(Kentrou et al., 2024; Au-Yeung et al., 2019; Fusar-Poli et al., 2022)

Mood 

disorders 

Psychosis/

schizophrenia 

spectrum
Eating 

disorders 

Conduct 

disorder



Borderline personality disorder: “A shameful disease”

(Tamilson et al., 2025)



How do psychiatrists make the differentiation – between 
autism, personality disorder, attachment disorder, trauma…

(Cumin et al., 2022)

When trying to tease out autistic women:

• Long assessments in different/challenging social settings

• Test them with spontaneity and humour

• Test subtle understanding of neurotypical social rules

• Do they need time preparing and recovering from social encounters?

• Can they elaborate on their interests? 

• Emotional empathy and self-awareness

• What is their professional life like, and their patient-history?

• “Asymmetrical relationships”

• Chronology and timeline is essential – as well as the “feeling in the room”



How do psychiatrists make the 
differentiation – between autism, 
personality disorder, attachment 
disorder, trauma…

(Parr et al., 2025)



Is there a way to 
get a previous 
diagnosis 
removed?  A 
previous question 
answered through 
one of our 
audience member’s 
experience:

“Challenging a historic BPD diagnosis is often difficult. Mental health trusts 

may say that a past diagnosis cannot be corrected for legal reasons and 

was based on what was thought at the time of the original assessment.

If still under mental health services, then do speak to your team about your 

thoughts on misdiagnosis in view of suspected or confirmed autism. It 

would be possible for a psychiatrist and their multi disciplinary team to 

decide that a diagnosis of EUPD was no longer relevant and for this to be 

archived on the clinical record. The diagnosis though wouldn't be deleted, 

and it is still possible that the diagnosis could be added back in future if an 

assessment was made which resulted in a diagnosis of EUPD.

Opinion is still divided among clinicians who may think that EUPD co-exists 

with autism often, due to the link with trauma. Many clinicians 

may diagnosis someone who is dysregulated and self-harms with EUPD as 

well as autism.

Once discharged by mental health services, a referral back to the service 

would need to come from a GP. Demand for NHS services is very high and 

a referral may be assessed to not meet the threshold.

It is possible to seek a private psychiatrist appointment in an attempt to 

correct a EUPD diagnosis, but costs often start from over £450 for one hour 

(follow up appointments are usually less). A private psychiatrist's opinion 

could still be disregarded by an NHS Trust. It is also still possible that a re-

assessment could result in diagnoses of both EUPD and autism, or EUPD or 

neither.”



Wondering if you might 

be autistic?

Top tips for people seeking an 
autism assessment



1. Arm yourself
• How does autism look in 

girls/women/non-

binary/trans people?

• What diagnostic process 

does this clinic follow? 



2. Be aware of what 

they’re doing/looking for… 

avoid potential pitfalls 

by adding ‘caveats’.   

Autism-Spectrum Quotient (AQ):

• I tend to have very strong interests, which I get 

upset about if I can’t pursue.

• When I talk, it isn’t always easy for others to get a 

word in edgewise.

• People often tell me that I keep going on and on 

about the same thing.

I could say no to all of these, thanks to masking.

• It does not upset me if my daily routine is disturbed.

• I find social situations easy.

I could say ‘no’, but have I already ‘structured’ my life in 

such a way that these questions aren’t being truly 

tested? E.g. maybe I have reduced all social situations 

to those with just a couple of friends, so now they ARE 

easy for me?

• Other people frequently tell me that what I’ve said is 
impolite, even though I think it is polite.

I could say no because they don’t now, but people did 

think I was rude when I was a child. They did not 

necessarily TELL ME that, though, so I could still say no 

if I am answering extremely literally. 

Good write-up of the AQ and other tests here. 

https://embrace-autism.com/topics/psychometric-tests/autism-tests/


2. Be aware of what 

they’re doing/looking for… 

avoid potential pitfalls 

by adding ‘caveats’.   

RAADS-R items:

• I have a hard time figuring out what some phrases 

mean, like 'you are the apple of my eye.'

• I only like to talk to people who share my special 

interests.

• 14. I'd rather go out to eat in a restaurant by myself 

than with someone I know.

• I have been told that I am clumsy or uncoordinated.

• I understand when friends need to be comforted.

You have to respond with “True now and when I was 

young”, OR “True now only”, OR “True only when I was 

younger than 16”, OR “Never true”.

Gets a bad write-up here

https://embrace-autism.com/raads-r/


(Relatedly – you can discuss your 

responses to screening tools with the 

diagnostic clinician, which is 

sometimes a useful way of indicating 

if you’re a big masker)
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https://embrace-autism.com/raads-r/


3. Connect with other 

families or autistic people 

for support and advice 

beforehand and after.



4. Think about how you will cope 

with the outcome of the assessment. 

Know that it takes time to adjust.

You are likely to experience strong 

emotions – whatever the outcome. There 

is rarely any post-diagnostic support for 

those who are diagnosed. Have your 

usual sources of support ready.



Space for 

questions/
discussion

Week 1: The Many Faces of Autism

Week 2: Autism in Girls, Women and People 

Assigned Female at Birth (AFAB)

Week 3: Health and wellbeing in autistic 

people

(1 week break!)

Week 4: Autism and Emotions

Week 5: Lifespan Development and 

Reproductive Transitions

Week 6: The Paths and Pitfalls of Seeking an 

Autism Diagnosis



Thank you so much, and please take care and be kind to 

yourself out there

Slides, resources and feedback at: 

www.scienceonthespectrum.net/talknotes 

rmoseley@bournemouth.ac.uk

Here’s the link for the CPD 

certificate for this course, if 

you missed it before!

http://www.scienceonthespectrum.net/talknotes
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