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Bengali and Hindi to allow for wider participation. %
<7 gr.67 Ways for the community to support autistics , | 2.64 Afﬁliations
0 20 40 60 80 100 Early diagnosis [ R .02
Data Ana Iysis: Male =Female mNon-Binary Percentage of cases Identification and interventions for co-occurring conditions _ _ 1 3.70 1India Autism Center, KOlkata’ India
Wellbeing and safety [ — 2 Auckland University of Technology, New Zealand
e se o Je . " H d why ASD ch i , , | 4.76 _ _
.t Lo Age of autistic individuals Language representation <L o ane iy RSB changes overine 3 Mental Health Foundation, Kolkata, India
o g Causes of ASD 5.10
Quantitative = 2 E— | . |
2% 23 Interventions across the lifespan I 635 4 Centre for Autism, School of Psychology and Clinical Language Sciences,
Mean rank and standard deviation for 40+ 171 < 3 Improving adult diagnosis R 6 54 University of Reading, UK
eac-h OPtlon for (-each question _ Gender and ASD i 3.43 5 Department of Psychology, Ashoka University, India
(skills, intervention, research) 2640 >4
: : - e 1000 800 600 400 200  0.00
o | | Mean Contact information
4 ™ 1418 7.87 - EgggsaT
o o e ' o Professor Bhismadev Chakrabarti. School of Psychology & Clinical Language
< . 9. o . . . . . o . ¢
Qua I Iitative 8-13 36.64 m Hindi This is something tf-;at.ls- lmport.antfor them: to live properly. Ifthefam:ly is not Sifteniaas, Uity o Readlli, Readis BB EAL UIR
‘ ' . o _ 2089 able to support the individual with ASD, then there should be some kind of a social o bchak _ _ )
lllustrative thJotehs from '“ter‘(]!.ews hk'ghgght'ng e e s supportive framework which will take care of such people who require daily * Email:b.chakrabarti@reading.ac.u
L [E2SONSECIGN00SE A SPECIIICTANNCICE] ) f support.” (mother of a 6 year old autistic boy) o indiaautismcenter.org, reading.ac.uk/autism
Percentage or cases




