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"If you saw a few different people, you would find someone who would diagnose you with Asperger's”
Tel:
~ Professor Hugo Critchley to myself 20.08.2009 at assessment. Fax:
Email:

2/3 of entire letter
devoted to general
waffle about ASD,
which is standard
distraction tactics.
Not addressing
how they conducted
MY assessments!

Further, statements
about overall
experience of

clinic staff but NO
specific details of
the expertise or
training of the
doctors who did
MY

assessments.

Even if they
normally used any
standard or tools,
they did not do so
in MY
assessments! This
information was
supposedly to
respond to my
specific complaint
about MY
experience of their
clinic!

This is the only part
of the letter devoted
to discussing my
personal
case/complaint.
Without adequate
ASD training, it
doesn't matter how
much "exposure” a
clinician has had to
autistic adults, as
they will be basing
all their decisions
on their potentially
uneducated and
unqualified opinions
where this applies.
Psychiatrists only
do a very small and
from what | have
ascertained,
optional, amount of
ASD training in
CHILDREN to

Dear Lucy Our ref: clinicas2
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And what if they have
been using substandard

Further to your request for information around our processes for assessing people for autism spectrum condition
in the Neurobehavioural clinic I have written a couple of paragraphs. It may be noteworthy too that we our
clinic has research strength in the field differential male/female expression of autism spectrum conditions.
Members of the clinical team are experienced clinicians who have worked in a variety of contexts relevant to
diagnostic assessment of autism spectrum conditions and related neurodevelopmental and neuropsychiatric
disorders. This depth and breadth of clinical expertise empower the multidisciplinary team to make evaluative
judgements regarding autism spectrum disorders, their presentation in different stages of life in people with
different levels of global intellectual functioning and to recognise other conditions that may be present in similar
ways to autism spectrum COIlditiO[lS. (at’Eempt to excL_Jse failure to diagnose ASD, but they were NOT qifferen_tial assessrr]ents, unlike my private one

) gt . er congition including mental ill-hea 1 :
Autism spectrum conditions have a neuro %%%Tgff)ﬁ'é}ietsﬁ ao"glrguﬁf HHY means tey are ARPEXPreNLTGH bS atypical
brain development from birth. The gold standard for diagnosis in late childhood or adulthood is objective
evidence, usually from informant (parental) interview, indicating the presence of childhood delay in emotional
and social communication alongside associated behavioural features characterised by rigidity, repetitiveness and
preferences routines. In the absence of such corroborative evidence, a definitive diagnosis is much harder to
make, reliance is placed on the strength and consistency in the expression of autism-like features in interaction,
awareness of self and others and significant impairment in functioning requiring particular support. Clinical
decisions regarding the expressions of these features take in to account discrepancies between subjective report
of autism-like symptoms and clinical signs derived over the course of the interview. While some
approaches/scales have been developed to quantify the severity of autism symptoms presented at interview, eg
ADOS scale these are chiefly used for research and rely heavily on the clinical skills of the assessor. In the
neurobehavioural clinic, we are increasingly using such clinical rating tools to enrich the assessment (and for
research), but we never rely on them for diagnosis. They do not take into account whether there are other
explanations and/or diagnoses that could better account for the expression of autism-like symptoms in a given
individual.

<=

practice in all those
roles, as they did with
me? Someone can do
something wrong over
and over again_if

:l nobody holds them to
account for it!
Considering how many
people at SPFT have
ighored the substandard
practice of my
assessments, we should
therefore question all.
relevant staff's
expertise! So this is

Wow, a supposedly
highly

expert and trained
psychiatrist believes that
clinical tools are not
usually used for autism
assessments and are
mostly used for
research!!

You couldn't make this
up! It's seriously
concerning. What's
additionally concerning is
that his opinion was
accepted as FACT by a
nurse manager involved
in the (provably sham)

funding panels and the

With respect to client who was assessed twice in 2009 first by a consultant neuropsychiatrist NM and DY,
clinical psychologist. Both have specific training in autism assessment tools and have extensive clinical
exposure to men and women with autism and related conditions across a number of contexts including and
beyond adult mental health. Following this assessment requested a further assessment as she disputed the
diagnosis. This was undertaken by Speech and Language Therapist AW and consultant neuropsychiatrist HC
who provided a complementary level of expertise in diagnosis of adult autism spectrum conditions. Both

SOLE reason
(documented) that
funding was refused for
an ASD reassessment!

If NM & DH have "specific
training in autism
assessment tools" WHY
did they NOT use them
in MY assessment then?

assessments concluded that the presence of social difficulties and anxictp; slmgtoms could not be satisfactorily

So how is it my fully differential private ASD diagnosis that resulted from 8

explained as_an expression of autism spectrum condition.;

He labelled my
sensory issues as

different tesfs. found | had NO mental ill-healih?
I hope this is useful. We could provide specifics about where and how we have each been trained in adult autism
assessments and diagnostic systems but this information would need to be collated for summary.

Ultimately no matter what training, qualifications or experience a psychiatrist
has, if they did not follow accepted procedures for assessing ASD then their
" conclusion stands a high risk of being wrong. They did not use a single clinical
tool, comply with any standard or benchmark, did not obtain a childhood history
/ 5 and did not interview anyone who knew me!
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Best regards .

Add to that doubt over any ASD training and a clear documented academic bias
in non-ASD areas, plus a refusal to look at my private diagnosis which was fully
differential and complied with NHS NICE Guidance, who would you trust?

"anxiety"!!

A 2nd opinion is supposed
to

be INDEPENDENT not a
colleague from the same
clinic! And as the first one
sat in on the 2nd opinion,
even less independent!!




