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Purpose
I developed this guide as an educational resource for autistic adults who suspect they may be autistic and would like to understand through the diagnostic lens if they would likely receive a diagnosis if they pursued a formal assessment. 
This is an educational resource, not a diagnostic tool. 
Accuracy & Source Material
In order to ensure accuracy of the diagnostic criteria and approach, I used the DSM 5-TR as source material and used language from the manual as part of the guided instructions throughout this guide. 
Subject Matter Expertise
As an adult learning educator and expert, I used my knowledge of adult learning principles, practices, and methodologies to develop this learning guide. 
I also designed this guide as a “subject matter expert” of the internal autistic experience, connecting the internal experience to the diagnostic criteria. For context, I am formally diagnosed with level 1 autism in both the social communication and restrictive repetitive behaviors categories of autism. 
Learning Approach & Design
I used various universal design approaches specifically designed to accommodate neurodivergent learning needs. 
This includes “whole to part” learning approaches (context first, details second) and an approach I call “recursive learning” which moves back and forth between context and details to ensure the details are always connecting back to the larger context. 
I also used a “what done looks like” approach at the start of this learning path (in the overview section) to show what the end goal of this guided learning program looks like. 
Formal Background and Credentials
My formal degrees include a double Bachelor’s degree in Philosophy and Psychology, with a focus on Industrial/Organizational (Business) Psychology, and a Master’s degree in English. I received both degrees from CUNY Brooklyn College. 
I have formal training in Instructional Design methodologies, principles, and practices obtained while employed by New York Life and over 20 years of applied adult learning expertise.



Autistic Self-Identification & Diagnosis—Interactive Guide

How to use this Guide
Overview
This is an interactive guide to help you map your lived experience from early childhood to the present to the autism diagnostic criteria. 
This guide is designed to support informed autistic self-identification and self-diagnosis. It does not provide a formal clinical diagnosis and does not replace a formal assessment when one is needed or desired.
Where you are in the process of self-identification
STEP 1 — Understanding how autism is diagnosed 
STEP 2 — Understanding your internal experience 
STEP 3 — Mapping your experiences to the criteria  YOU ARE HERE
STEP 4 — Self-assessment (last section of this guide)
Usage guidance
Navigating the document
Use the navigation bar to understand where you are in the process/guide and to easily navigate between sections. I built this into the guide as a neurodivergent accessibility feature. It should make the process a lot easier to navigate if you use it. ️
To access the navigation bar, click on the “View” tab and select the “Navigation Pane” item.
This guide intentionally provides open room for brainstorming. 
You can type directly into the file on a computer or print it and write with pen/pencil if that works better for you. Use the backsides of the pages for extra writing room if you need it.

Before you begin…
Required preparation for best results
Before beginning to use this guide, be sure to complete Steps 1 and 2 of the guided learning path. 
(STEP 1: Understanding how autism is diagnosed; STEP 2: Understanding your internal experience) 
This will ensure you…
· Understand how autism is formally diagnosed and how the DSM criteria and level framework are structured
· Understand the difference between observable diagnostic signs and the internal autistic experience behind those signs
· Understand how masking and internalizing autistic needs can make autism less visible to others
Reading the full autism section of the diagnostic manual
Read the complete “Autism Spectrum Disorder” section of the diagnostic manual before completing this guide.
It is extremely important to read the full “Autism Spectrum Disorder” section of the diagnostic manual before completing this guide. 
The opening section covering just the diagnostic criteria provides a high-level description of the seven criteria, broken into two categories (social communication and restricted repetitive behaviors). 
The remaining sections provide significant nuance, elaboration, and examples that will help you understand how to think about the criteria in the context of your own life. 
Skipping this step will make it significantly harder for you to brainstorm examples of the criteria from your own life.
Additional required reading prior to self-assessment
Understanding the Global Developmental Delay and Intellectual Disability criterion
An important part of the autism diagnostic process is excluding the possibility that the identified signs and symptoms may be due to other conditions, specifically Global Developmental Delay and Intellectual Disability. 
This is explicitly outlined in one of the diagnostic criteria as follows:
These disturbances are not better explained by intellectual developmental disorder (intellectual disability) or global developmental delay. Intellectual developmental disorder and autism spectrum disorder frequently co-occur; to make comorbid diagnoses of autism spectrum disorder and intellectual developmental disorder, social communication should be below that expected for general developmental level.
Global Developmental Delay would not apply to an adult assessment as it is reserved for individuals under the age of 5 when signs and symptoms can’t be reliably assessed in a clinical context. 
Intellectual Developmental Disorder (Intellectual Disability) is described in the DSM as follows:
Intellectual developmental disorder (intellectual disability) is a disorder with onset during the developmental period that includes both intellectual and adaptive functioning deficits in conceptual, social, and practical domains. The following three criteria must be met:
A. Deficits in intellectual functions, such as reasoning, problem solving, planning, abstract thinking, judgment, academic learning, and learning from experience, confirmed by both clinical assessment and individualized, standardized intelligence testing.
B. Deficits in adaptive functioning that result in failure to meet developmental and sociocultural standards for personal independence and social responsibility. Without ongoing support, the adaptive deficits limit functioning in one or more activities of daily life, such as communication, social participation, and independent living, across multiple environments, such as home, school, work, and community.
C. Onset of intellectual and adaptive deficits during the developmental period.
Understanding this requirement will become necessary as you assess your experiences in the context of each criterion. 

IMPORTANT CONSIDERATIONS
DISCLAIMER
This guide is NOT a diagnostic tool
This guide is NOT a replacement for a diagnosis. It is meant to be used as a structured approach to self-identification and self-diagnosis. This means that you will walk away with a clearer idea of how your internal experience maps to the diagnostic criteria, but not a formal diagnosis.  
Important Context About this Guide
Please note that this guide is structured around the Diagnostic and Statistical Manual of Mental Disorders (DSM 5-TR), published by the Americal Psychiatric Association. This is the widely accepted guide for diagnosing mental conditions in the US. 
Some countries use the International Classification of Diseases (ICD-11), published by the World Health Organization, as their standard guide. However, the DSM is recognized worldwide as the acceptable standard tool for diagnosing mental conditions.



The “Whole” (big picture context)
Where you are in the process
STEP 1 — UNDERSTANDING HOW AUTISM IS DIAGNOSED
STEP 2 — UNDERSTANDING YOUR INTERNAL EXPERIENCE 
STEP 3 — MAPPING YOUR EXPERIENCES TO THE CRITERIA  YOU ARE HERE
STEP 4 — SELF-ASSESSMENT
What you will do in this guide
The majority of this guide will be oriented around helping you uncover real examples of your autism showing up for you in ways that have caused meaningful limitations and impairment. 
This does not mean that autism is only related to impairment, but the impairing elements of autism are what make it diagnosable. So that’s what this guide will help you figure out. 
For each of the 7 criteria, the guide will take you through the following steps:
· The criterion as written in the DSM (actual language used)
· Provided examples: Real world examples that demonstrate the criteria, including childhood examples and examples of the criterion manifesting in adulthood
· Your examples: 2 pages of prompts helping you brainstorm examples from your own life. One page for early life examples and one for adulthood examples. 
· Assessing your collected examples: Prompts helping you assess your collected information.
You will complete this activity for all 7 of the behavioral criteria for autism, which will later feed into the second section of this guide. 
Step 4 of the larger guided learning path… the self-assessment step. 


Brainstorming Guide
Brainstorming activity overview
This entire self-identification activity revolves around brainstorming stories and experiences from your childhood, adolescence, and adulthood to find potential examples of how the autism criteria may have manifested for you throughout your life. 
This may be challenging for you, but this guide will provide you with step-by-step guidance along the way to help you with this brainstorming activity.
This process is not meant to be linear
If you get stuck at any point, do not be afraid to move on and come back later. 
This is not meant to be a linear activity, it is meant to be an exploratory one. Freely moving between criteria as you think of examples to write down will help you document the most thorough and complete record of your experiences. 
Many of your life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks.
Completeness is not mandatory, accuracy is
Do not be afraid to document incomplete stories. Write down whatever comes to mind. 
The only requirement is that what you capture is as true to your recollection as possible. There are no other strict or rigid rules about how to complete this activity. 
This does not have to be a private activity
Involving others in this process is not a requirement, but it can be extremely helpful if you have supportive, trusted people in your life who want to help you with this. 
Parents, siblings, partners, longtime friends… these are all people who may have valuable insight to contribute to this process. 
If you have a trusted therapist, consider using your therapy time for this activity.
Completing this guide with your therapist can be an extremely valuable use of therapy time. 
Not all therapists will be helpful participants, but if your therapist is neuro-affirming and/or is neurodivergent themselves, they may be invaluable in helping you through this brainstorming process.
Brainstorming guidance
Begin with childhood memories
· Autism is neurodevelopmental and a diagnosis requires that signs and symptoms manifested in early childhood.
· Brainstorm memories from your childhood that relate to what’s written in the diagnostic criteria
· If you have  any information that can be used to flesh out what you remember, use those as references during this step. 
· Examples include:
· Childhood journals, diaries, letters, emails, or creative writing
· Old photos or videos that trigger memories
· Family member or caregiver memories of you
· Old school reports, report cards, IEP/504 records, teacher comments
Move through later childhood, into adulthood, and to the present
· Continue to brainstorm examples and stories from your life that relate to the diagnostic criteria. 
· You will do this one at a time for each of the 7 listed criteria. If you are having a hard time thinking of examples, it’s ok to move on and come back later to continue brainstorming. 
· Think about patterns across friendships, relationships, education, work, parenting, daily living, and health 
· Keep in mind that to obtain a formal diagnosis, signs and symptoms would have to show meaningful impairment in daily activities. When brainstorming examples, be sure to include how those examples have shown impairment / limitations in your daily life. 
Documenting guidance
How to document your personal stories and memories
· Use concrete stories whenever possible. Provide as many details as possible. Avoid broad statements like “I have always struggled socially.”
· Include internal experiences, not only what other people could see. Both are important. What others can see will map most cleanly to the criteria, but internal experiences will provide important context regarding what was manifesting visibly. 
· Include examples of masking and internalizing your needs. If you are not demonstrating a visible behavior of autism, but you have in the past and have learned (with great effort) to minimize that behavior, those examples will provide you with important self-understanding and context when you later conduct your self-assessment.
· If you have masked/internalized your needs, include examples of how that has impacted you mentally, emotionally, and physically (if applicable). 
· Include examples that you aren’t sure map perfectly. You can return to those later once you have all of your stories documented and evaluate them as part of the larger picture. 
· Similarly to what you did when you were brainstorming examples from your childhood, think about what external information might help you flesh out what you remember. Use those as references during this step. 
· Examples include:
· Therapy notes
· Workplace feedback or performance reviews
· Medical records or diagnostic paperwork from co-occurring medical conditions


STEP 3
MAPPING YOUR EXPERIENCES TO THE CRITERIA
Signs & Symptoms Criteria Overview
Formal diagnoses are provided when the following requirements are met:
All three criteria from Section A must be met, and at least two of the four criteria from Section B must be met.
As a reminder, the three criteria from Section A are:
· A1: Social-emotional reciprocity
· A2: Nonverbal communication
· A3: Developing, maintaining, and understanding relationships
And the four criteria from Section B are:
· B1: Repetitive movements, use of objects, or speech
· B2: Insistence on sameness, routines, and ritualized patterns
· B3: Highly restricted or fixated interests
· B4: Sensory differences
Note: Diagnostic levels are not included in this guide as they are not universally used or applied. This is mainly because the standardized parameters around usage and application are vague and lack detailed examples similar to what the DSM includes for the criteria. 
That said, if you would like to understand where you fall regarding levels, you can use the level framework outlined in the DSM, immediately following the criteria section for Autism Spectrum Disorder. 
The framework is provided in Table 2, titled “Severity levels for autism spectrum disorder (examples of level of support needs)”



Signs & Symptoms Criteria Details
Criterion A: Persistent deficits in social communication and social interaction across multiple contexts, as manifested by all of the following, currently or by history.
Criterion A1
Deficits in social-emotional reciprocity, ranging, for example, from abnormal social approach and failure of normal back-and-forth conversation; to reduced sharing of interests, emotions, or affect; to failure to initiate or respond to social interactions.
Criterion A2
Deficits in nonverbal communicative behaviors used for social interaction, ranging, for example, from poorly integrated verbal and nonverbal communication; to abnormalities in eye contact and body language or deficits in understanding and use of gestures; to a total lack of facial expressions and nonverbal communication.
Criterion A3
Deficits in developing, maintaining, and understanding relationships, ranging, for example, from difficulties adjusting behavior to suit various social contexts; to difficulties in sharing imaginative play or in making friends; to absence of interest in peers.
Criterion B: Restricted, repetitive patterns of behavior, interests, or activities, as manifested by at least two of the following—currently or by history 
Criterion B1
Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple motor stereotypies, lining up toys or flipping objects, echolalia, idiosyncratic phrases).
Criterion B2
Insistence on sameness, inflexible adherence to routines, or ritualized patterns of verbal or nonverbal behavior (e.g., extreme distress at small changes, difficulties with transitions, rigid thinking patterns, greeting rituals, need to take same route or eat same food every day).
Criterion B3
Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong attachment to or with unusual objects, excessively preoccupation circumscribed or perseverative interests).
Criterion B4
Hyper- or hyporeactivity to sensory input or unusual interest in sensory aspects of the environment (e.g., apparent indifference to pain/temperature, adverse response to specific sounds or textures, excessive smelling or touching of objects, visual fascination with lights or movement)


Mapping Your Experiences Guided Section

Criterion A1 Guided Section
DSM Criterion: Deficits in social-emotional reciprocity, ranging, for example, from abnormal social approach and failure of normal back-and-forth conversation; to reduced sharing of interests, emotions, or affect; to failure to initiate or respond to social interactions.
Provided Examples
General examples:
Talks more about interests than listens to others. Difficulty engaging in topics that are not of interest. Difficulty with conversational timing; often interrupts others due to difficulty reading social cues. Struggles to initiate conversations and keep them going. Social interactions are draining. Prefers being alone.
Layered real-world example from childhood
Penelope can be extremely chatty and can sometimes overwhelm others with her chattiness. She often talks more than the other person and does tend to interrupt others in conversation (which I think is partially related to her ADHD [impulsivity], but also has an aspect to it that’s related to picking up on social cues). This has been mentioned by most of her teachers and other adults she’s engaged with. It has also impacted her socially at school and with her friends. (More on this in Criterion A3)
Layered real-world example from adulthood
I consider social interactions to be extremely draining, particularly ones that are superficial (like at parties with lots of people who are talking about surface-level things). I invest emotional energy into meaningful relationships, even though they are quite draining as well… but I consider that well worth my energy because my close relationships “fill my cup” and don’t just take from it. 
I definitely prefer to have a purpose/goal to superficial social interactions… for example, I’ll go to social events that are oriented around my children because I know there is a larger benefit to me participating (specifically, their ability to develop friendships with others). 
Regarding conversational timing… I struggle with that a lot. My husband (who I interact with the most) frequently complains about me cutting him off mid-sentence… and it is never intentional. Just last weekend, we got into an argument because he made a statement to one of our daughters that I thought was just one statement, but apparently it was part of a larger thought that he was trying to share. I had no idea until after he explained that to me. 
And as for taking things literally, I am definitely a very literal thinker. I think this is why I don’t find things funny that most others seem to. Sarcasm bothers me to my core, and sarcastic humor makes my skin crawl. When I am ever exposed to “roasting” (I think it’s a newer type of comedy) all I can think is how awful it must feel for the person being made fun of.

Note: For context, all the adulthood examples were written as part of a pre-assessment I did for my own formal autism assessment. 

Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.





List examples of how you may have masked or internalized this criterion.





List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

You can type directly into the file on a computer or print it and write with pen/pencil if that works better for you. Use the backsides of the pages for extra writing room if you need it.
[bookmark: _Hlk120525695]Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.





List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 


Instructions for typing responses into this document
These instructions will apply to all sections where you will be typing or writing into preset areas in the document. 
For typing:
If you are typing into the preset areas and run out of space:
· From the navigation pane (view tab, checkmark the navigation pane box), scroll to the very bottom, find the “Additional Notes” pages section, and drag/drop them in your navigation outline to the correct location in your guide. 
For writing (if you have printed the document)
If you are writing in the preset areas and have run out of space, you can:
· Use the backsides of the pages for extra writing room.
· Print the “Additional Notes” page (or however many you need) and place it in the correct location in your printed packet.
· Use blank paper and place them into your packet where they belong.


Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 




Criterion A2 Guided Section
DSM Criterion: Deficits in nonverbal communicative behaviors used for social interaction, ranging, for example, from poorly integrated verbal and nonverbal communication; to abnormalities in eye contact and body language or deficits in understanding and use of gestures; to a total lack of facial expressions and nonverbal communication.
Provided Examples
General examples:
Exaggerated use of gestures when talking, especially when animated about a certain topic. “Unusual” posture, facial expressions, or gait when in conversation with others. Discomfort making eye contact. Uses strategies such as mirroring or scripting to match behaviors of others.
Layered real-world example from childhood
Penelope has some “differences” in the way she holds herself and moves in space. This can be evident in how she walks and runs, which has been mentioned by her friends and peers. She also has very animated facial expressions that can sometimes come across as unusual or different. (I think they’re adorable, personally, but they are definitely unique to her and seen by others as “weird” or “quirky”.)
Layered real-world example from adulthood
I don’t have too much trouble reading other people’s body language, facial expressions, etc. But I do have a really difficult time with eye contact. I have learned over the years to manage the discomfort to the point that I am able to go in and out of giving eye contact if I feel it is necessary… but it is never my preference and my strategy for the most part is to look at the other person’s forehead, mouth, etc.


Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.





List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.





List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life.  

Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 




Criterion A3 Guided Section
DSM Criterion: Deficits in developing, maintaining, and understanding relationships, ranging, for example, from difficulties adjusting behavior to suit various social contexts; to difficulties in sharing imaginative play or in making friends; to absence of interest in peers.
Provided Examples
General examples:
Has difficulty connecting with others and developing friendships. Has difficulty maintaining friendships over time.
Layered real-world example from childhood
Penelope has a very healthy number of friends, mainly through school and her sister. But she does struggle interpersonally and has had several intense negative social experiences throughout elementary school and into middle school. She is definitely quite misunderstood by her peers. I do think they see her as a good person, but I also think many of them find her overwhelming (they might use the word “annoying” but I honestly think it’s more that they’re overwhelmed by her).
Layered real-world example from adulthood
I can say with absolute certainty that I generally prefer being by myself. I work from home full time, which is perfect for me, and I have no trouble being alone for extended periods of time. Most people seem to have struggled with the social limitations of Covid, but I have actually felt extremely relieved to have a “good reason” to not be social. That said, like I wrote earlier, I do understand the importance of my close relationships and will do things I find uncomfortable if I feel it is investing in one of my close relationships. Examples… going to a close friend’s birthday party, a sibling’s wedding… visiting my best friend at her home even though it gives me anxiety (because of sensory overload). 
When it comes to adjusting behavior in social contexts, this has always been challenging for me. I do my best to match the behaviors of those around me, but I always still feel like the odd one out. I think I have gotten better at it over the years, though.



Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 


Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 





Criterion B1 Guided Section
DSM Criterion: Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple motor stereotypies, lining up toys or flipping objects, echolalia, idiosyncratic phrases).
Provided Examples
General examples:
Frequently shakes/rocks in seat. Twirls hair, chews cheeks and inside of mouth.
Layered real-world example from childhood
Penelope is very sensory seeking, so she fidgets and moves a lot. (She was diagnosed with the ADHD combined type, so the “hyperactive” aspects of her motor movements were captured during diagnosis)
Layered real-world example from adulthood
I don’t engage in reparative speech, but I do stim quite a bit. I have chewed the inside of my mouth for as long as I can remember. I also twirl my hair when talking, especially when I’m feeling anxious… and I shake/rock in my seat, also especially when anxious… and can’t stay in the same seated position for more than a few minutes.



Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodation was inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 




Criterion B2 Guided Section
DSM Criterion: Insistence on sameness, inflexible adherence to routines, or ritualized patterns of verbal or nonverbal behavior (e.g., extreme distress at small changes, difficulties with transitions, rigid thinking patterns, greeting rituals, need to take same route or eat same food every day).
Provided Examples
General examples:
Routine is extremely important and a break in routine causes anxiety. Eats the same food regularly, wears the same clothes regularly, prefers using the same products regularly.
Layered real-world example from childhood
Penelope can be very rigid when it comes to her personal preferences. Example, she won’t wear clothes with bows on them. Needs to use specific items, like a certain type of pen or specific gloves. Will have “meltdowns” when not able to use those items. This has come up many times at school and has been mentioned by most of her teachers, including her current homeroom teacher. Has a wide range of foods she’ll eat, but is also very particular when it comes to specific types of foods… example, fruit needs to be a certain type of ripeness or has to look (or not look) a certain way to eat it. She will also ask to eat the same food items for months at a time (e.g. lentils)
Layered real-world example from adulthood
Routine is definitely extremely important to me and if my routine is thrown off, it gives me massive anxiety… especially if the change has to do with something social. For example, I need a LOT of mental preparation when it comes to visiting my husband’s family. Last year, we made plans to visit them for Christmas several months in advance (we live in Michigan, they live in New York). The plan was set, and I had plenty of time to get comfortable with the trip. Two days before we were set to leave, my husband’s parents tell us that we are going to a restaurant with the family instead of having Christmas dinner at one of their houses. This change gave me a huge amount of anxiety for many reasons… but the last-minute change in plans plus the social aspect put it over the top for me. 
Thankfully, my husband was on the same page as me and was able to empathize. We did end up going to the restaurant… but having his support really made the difference and made it possible for me to transition to the changed plan in my mind without having a meltdown. 
That said, there have been many situations where plan changes have led to meltdowns/anxiety attacks. 

Layered real-world example from adulthood (continued) 
About the same food question… I eat the same breakfast every morning, sometimes for years, until I get tired of it… then find myself grasping to find something I like again… then eat the same thing again until I get tired of it. For 2 years, at least, I ate scrambled eggs and turkey bacon every morning. 
Then, it was the Starbucks bacon egg bites and an iced latte for a couple of years. I’m currently in the mid-zone where I can’t quite figure out what to eat. It’s extremely frustrating. In spite of that, I give my kids a very well-rounded and alternating breakfast… and no matter what they’re eating, I’ll take my drive to Starbucks and get my latte (and now, vacillate between breakfast options that are “meh”
My wardrobe consists of three things… leggings, tank tops, and hoodies. I have about 15 different pairs of leggings and about the same number of different colored tank tops… and probably 6 or 8 hoodies. I’ll wear my hoodie as far into summer as possible until it gets too hot out… then, I’ll have the AC on indoors and wear my hoodie, and only take it off outside.



Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodation was inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 


Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 




Criterion B3 Guided Section
DSM Criterion: Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong attachment to or with unusual objects, excessively preoccupation circumscribed or perseverative interests).
Provided Examples
General examples:
Has an intense interest in a specific topic and can talk about that topic for hours on end without getting tired of it. This intense interest can go on for years.
Layered real-world example from childhood
Penelope definitely has a very strong attachment to certain objects… particularly her stuffies… who each have a name (some quite unique) and she actively engages with them regularly. She also can get highly fixated on certain things for a period of time (like reaching a certain part of a game, or building something in a game… or physically). But I do think her ADHD can make her fixations bounce around relatively regularly (between different games, in person fixations like calico critters or a type of art, etc.)
Layered real-world example from adulthood
I have EXTREMELY restricted interests and find it difficult (even painful) to converse about topics that I don’t find interesting. I’m currently 38… over the course of my life, I have gone in and out of different obsessive interests… usually having to do with what I was going through at the time. 
These are just SOME of the restricted interests I have had over the years…
Animal Liberation – I became obsessed with animal rights around 17. Friends used to joke that I called mozzarella sticks “sticks of death” (I don’t remember calling them that, but I fully believe that I did 😅.) I also wrote several papers on the subject and was a Pescatarian for 10 years. 
Iris Murdoch – I took a class on Iris Murdoch for my English Master’s and literally couldn’t not find a connection between any topic and Iris Murdoch’s books. The following semester, I took a different class with the same professor and probably made at least one reference to Iris Murdoch in every class. (I’m slightly embarrassed looking back… most of the connections I was making were pretty big stretches 😅). That summer, I also bought every book Iris Murdoch ever wrote (I still have them in my bookshelf).
SPD/Autism/Neurodivergence – I first came across SPD when I discovered that one of my daughters had it. My therapist pointed me to the book “The Out of Sync Child” and I devoured the book… only to discover that I have lived with sensory sensitive SPD my entire life (my daughter is a sensory seeker). Ever since then, I have learned everything I can about it… and wrote two children’s books about SPD (my first book, Rosalee the Seeker, is about my daughter, my second book, Alexander the Avoider, is about me and my son… I was actually able to get Carol Kranowitz to write the foreword for my first book). I also started a Facebook page where I can spread awareness about SPD. Since SPD and autism overlap quite a bit, I ended up learning about autism/neurodivergence along the way. My Facebook page now covers all topics related to neurodivergence. My community is very happy to be in a space where I can infodump constantly. 😊 
So, yes… my interests do differ from the interests of others in intensity and scope 😅


Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodation was inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 



Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 




Criterion B4 Guided Section
DSM Criterion: Hyper- or hyporeactivity to sensory input or unusual interest in sensory aspects of the environment (e.g., apparent indifference to pain/temperature, adverse response to specific sounds or textures, excessive smelling or touching of objects, visual fascination with lights or movement)
Provided Examples
General examples:
Highly sensitive to specific sounds like snoring, base-y music, gum cracking. Highly sensitive to certain visual inputs like someone else shaking their leg and extremely sensitive to sunlight or car lights at night. Sensitive to clothing and food textures and therefore restricts what is worn/eaten.
Layered real-world example from childhood
Penelope was diagnosed with sensory processing disorder, so this criterion has been documented for her. She has both sensory over and under sensitivities. She can get extremely overstimulated and anxious by certain sensory experiences (food textures, or someone being in her space) but is also a sensory seeker and always “on the move” or fidgeting, shaking, bouncing around, etc.
Layered real-world example from adulthood
I have been hypersensitive my whole life. As far back as I can remember, I would get massive anxiety when hearing certain sounds… the main ones being snoring, base-y music (even low music, if I feel the vibration, I get panicky), and cracking gum. I am also very sensitive to the sun, and I get anxiety from visual inputs, like leg shaking (ironically, I can shake my leg all day long and be just fine). 
I have slept with a fan ever since I was a child to drown out noises while I’m asleep. If I don’t have a fan on, I can’t sleep. 
I also rely on my headphones to drown out noises that I can’t escape. 
A few years ago, after prolonged anxiety due to a neighbor playing the piccolo (a high-pitched instrument) during working hours for many months… I ended up in the hospital due to a stress-induced heart attack (technically “stress-induced cardiomyopathy”). That’s the most extreme example of my sensory sensitivities impacting my life in an extreme way… but they are prevalent daily. 



Your Examples: Early life through adolescence 
List stories and examples of this criterion showing up for you in visible ways from early life through adolescence. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodation was inaccessible whenever possible. 





List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 



Your Examples: Early adulthood through present 
List stories and examples of this criterion showing up for you in visible ways from early adulthood through the present. There is no such thing as too many.






List examples of how you may have masked or internalized this criterion.






List examples of how you may have accommodated this criterion to get your needs met. Include examples of how you reacted when the accommodations were inaccessible whenever possible. 






List examples of how this criterion meaningfully impacted you or caused impairment in your daily life. 

Assessing your collected information
Complete this section after documenting your childhood and adult experiences as exhaustively as possible. 
1. Were you able to remember a substantial number of examples of this criterion showing up during your childhood? This includes observable, masked / internalized, and accommodated examples. For accommodated, think about what your experiences in those circumstances would have been like if those accommodations were removed.
☐ YES    ☐ NO     ☐ UNSURE   
2. Were you able to think of a substantial number of examples of this criterion showing up for you throughout your life? Including observable, masked/internalized, and accommodated.
☐ YES    ☐ NO     ☐ UNSURE   
3. Would you say that this criterion shows up for you in ways that meaningfully interfere with your life and important life activities?
☐ YES    ☐ NO     ☐ UNSURE   
4. After reviewing the Intellectual Disability and Global Development Delay criteria in the DSM 5-TR, do you believe the examples you provided are most likely explained by autism and not either of the other conditions?
☐ YES    ☐ NO     ☐ UNSURE   
Note: You will transfer these answers to the Assessment Rubric after you complete your full 
self-assessment activity. 

REMINDER
If you answered “unsure” to any of the above questions
You may want to come back and continue brainstorming after you’ve completed the remaining sections. Completing later sections may help you remember examples pertaining to this one.
This process is not meant to be linear
You can move freely between criteria and document different aspects of your experiences as you think of them. Many life experiences will span multiple criteria and will pertain to more than one section of this guide. 
This process is also not meant to be completed in one sitting
Thinking about and remembering decades of your life is not an easy task. It also takes time. Take as many breaks as you need. Even if those breaks span days or even weeks. 



STEP 4
YOUR SELF-ASSESSMENT
The final step—Pulling it all together
In this step, you will pull together all of the individual assessment pieces you worked in throughout this guide and determine if you feel your assessment results indicate that you are autistic.
The below matrix will help you do this. Beneath the matrix you will find instructions for how to complete the matrix.
Diagnostic requirement reminder
Formal diagnoses are provided when the following requirements are met:
All three criteria from Section A must be met, and at least two of the four criteria from Section B must be met.
As a reminder, the three criteria from Section A are:
· A1: Social-emotional reciprocity
· A2: Nonverbal communication
· A3: Developing, maintaining, and understanding relationships
And the four criteria from Section B are:
· B1: Repetitive movements, use of objects, or speech
· B2: Insistence on sameness, routines, and ritualized patterns
· B3: Highly restricted or fixated interests
· B4: Sensory differences
This means that all 3 of the first 3 boxes in column 5 of your matrix must be checked, and at least 2 of the 4 remaining boxes must be checked.

ASSESSMENT MATRIX
For each column, place a checkmark in the boxes where your answer is YES.
	
	1. Present in childhood
	2. Sufficient meaningful examples
	3. Meaningful impairment
	4. Autism is 
the most likely explanation
	5. Meets all requirements

	A1 Social-emotional reciprocity
	☐
	☐
	☐
	☐
	☐

	A2 Nonverbal communication
	☐
	☐
	☐
	☐
	☐

	A3 Developing, maintaining, and understanding relationships
	☐
	☐
	☐
	☐
	☐

	B1 Repetitive movements, use of objects, or speech
	☐
	☐
	☐
	☐
	☐

	B2 Insistence on sameness, routines, |and ritualized patterns
	☐
	☐
	☐
	☐
	☐

	B3 Highly restricted 
or fixated interests
	☐
	☐
	☐
	☐
	☐

	B4 Sensory differences
	☐
	☐
	☐
	☐
	☐



Instructions for Completing the Matrix
Column 1: Present During Childhood 
If you answered yes to this on the “Assessing your collected information” page for this criterion, checkmark the box in this matrix. 
Column 2: Sufficient Meaningful Examples 
If you answered yes to this on the “Assessing your collected information” page for this criterion, checkmark the box in this matrix. 


Column 3: Meaningful Challenges or Impairment
If you answered yes to this on the “Assessing your collected information” page for this criterion, checkmark the box in this matrix. 
Important: 
Masking or internalizing an autistic characteristic can make the underlying difficulty invisible to other people without actually resolving the unmet need.
Accommodations, on the other hand, can successfully address the need, reducing or eliminating the associated difficulty.
In both situations, other people may not observe impairment. The question is not “is there always impairment” the question is if masking and/or accommodations are removed, would meaningful impairment occur. 
Column 4: Is Autism the Most Likely Explanation
If you answered yes to this on the “Assessing your collected information” page for this criterion, checkmark the box in this matrix. 
Column 5: Meets all requirements
If you checked all the boxes in columns 1 through 4, check this box as well.
If you have not reached a conclusion about any of the items in columns 1 through 4, leave the corresponding box(es) in Column 5 unchecked until you feel you have collected enough information to make a determination. 
Interpreting Your Results
If you have marked all 3 of the A criteria in column 5 and at least 2 of the 4 B criteria, this is a strong indication (but not an absolute given) that you would receive a diagnosis if you pursued a formal assessment.
If you have not checked enough of the required boxes in column 5, this does not automatically mean you are not autistic. The assessment process (both self and formal) is multifactorial and there are many confounding variables.
If you did not mark enough of the boxes in this self-assessment guide but still suspect you are autistic, pursuing a formal assessment may be something to consider (if you are able).


Your Self-Assessment Final Results
Based on what I have uncovered through this thorough self-assessment process:
☐ I believe I am likely autistic.
☐ I believe I may be autistic, but I am still unsure. 
☐ I believe I am likely not autistic.

Final Thoughts and reflections
Use this final section of the guide to write down whatever you are thinking and/or feeling about your results. 
This is meant to help you process your thoughts and feelings about your results, the process you took to get here, and anything else that feels relevant and important to you. 
What you write here is for you first… but can be shared with anyone you feel comfortable sharing it with.
Write as much or as little as you like. This space is for you. ️
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