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Lay abstract

Adults receiving an autism diagnosis might not react the same depending on their countries or cultures. We also know that autistic people are rarely asked what they think would be best for them following this diagnosis. In this study, we asked 12 French autistic adults about their experiences of receiving an autism diagnosis as well as what they thought might be useful afterwards. Overall, we found that some experiences were similar to experiences related by English or American participants, but some were specific to the French culture, suggesting that such research should expand into new territories and cultures, especially non-European ones. Our participants also had quite a few ideas as to what would be useful for people in the same situation. Some of the suggestions can be put into action by peers and professionals alike, while others are wishes relating to how our participants would like society to behave towards them and people like them, for example. This article allows for a better comprehension of how cultural differences can impact the experience of receiving an autism diagnosis as an adult and provides some insight into what these adults want and desire following such a diagnosis.

"Survival classes for a neurotypical world": What French Autistic Adults Want and Need After Receiving an Autism Diagnosis Autism Spectrum Disorder (ASD, hereafter autism) is a neurodevelopmental condition characterized by difficulties in social communication and relationships, as well as atypical sensory processing and atypical (in focus or intensity) behavioral characteristics (e.g. need for sameness, heightened attention to detail). One must present these characteristics during childhood even when they are not identified during formative years (APA, 2013).

A great number of publications suggest that there is an increasing number of people who receive a diagnosis of autism while being adults, sometimes well into adulthood [START_REF] Huang | Diagnosis of autism in adulthood: A scoping review[END_REF][START_REF] Russell | Time trends in autism diagnosis over 20 years: A UK population-based cohort study[END_REF]. A global estimation of autism prevalence indicates that around 1% of the population is autistic [START_REF] Zeidan | Global prevalence of autism: A systematic review update[END_REF]. In Europe however, much of this data comes from the UK (e.g. [START_REF] Underwood | Evidence of increasing recorded diagnosis of autism spectrum disorders in Wales, UK: An e-cohort study[END_REF] and data from other European countries primarily focuses on children (e.g. [START_REF] Delobel-Ayoub | Prevalence of Autism Spectrum Disorder in 7-9-year-old children in Denmark, Finland, France and Iceland: A population-based registries approach within the ASDEU project[END_REF]. While a large survey on autism diagnoses was conducted in Europe (ASDEU; [START_REF] Scattoni | Real-World Experiences in Autistic Adult Diagnostic Services and Post-diagnostic Support and Alignment with Services Guidelines: Results from the ASDEU Study[END_REF], only a small number (n = 48) of French people participated. To date, there is no widespread study on autism prevalence in France, but local health authorities estimate the national prevalence to be around 0.9-1.2%, which translates to around 700 000 people, 600 000 of which are adults (Haute Autorité de Santé, HAS, 2017).

A few potential factors contributing to delay in accessing diagnostic procedures have been identified: (1) camouflaging (a collection of behaviors to "hide" autistic characteristics and "pass" as non-autistic) [START_REF] Cage | Understanding the reasons, contexts and costs of camouflaging for Autistic Adults[END_REF], which can delay identification and referral [START_REF] Rødgaard | Childhood diagnoses in individuals identified as autistics in adulthood[END_REF], (2) an increased difficulty to access healthcare (e.g. needing to use the phone to book an appointment) [START_REF] Dern | Barriers to healthcare for people on the autism spectrum[END_REF] and (3) lack of properly trained or identifiable services and/or professionals [START_REF] Scattoni | Real-World Experiences in Autistic Adult Diagnostic Services and Post-diagnostic Support and Alignment with Services Guidelines: Results from the ASDEU Study[END_REF]. Adults who suspect they may be autistic must also face the fear of not being taken seriously by healthcare providers [START_REF] Lewis | A mixed methods study of barriers to formal diagnosis of Autism Spectrum Disorder in adults[END_REF] and long wait times. In France, time between first contact and diagnosis is usually 1-3 years (it varies widely between regions) with around 446 days being the average waiting time in specialist diagnosis centers in 2016 (Secrétariat d'Etat chargé des personnes handicapées, 2018).

The experiences of adults receiving an autism diagnosis have been the subject of a number of studies, as referenced by [START_REF] Huang | Diagnosis of autism in adulthood: A scoping review[END_REF]. Several themes have been identified, such as reactions to the diagnosis and its social impact. Upon receiving the diagnosis, many emotions are described by participants in qualitative research: feeling validated, relieved, happy that they could finally "put a name on it" (e.g. in [START_REF] Lewis | Realizing a diagnosis of autism spectrum disorder as an adult[END_REF][START_REF] Punshon | The `not guilty verdict': Psychological reactions to a diagnosis of Asperger syndrome in adulthood[END_REF][START_REF] Stagg | Living with autism without knowing: Receiving a diagnosis in later life[END_REF] while others describe feeling overwhelmed, "devastated" (Lewis, 2016, p.4), not wanting to acknowledge or be associated with such a word as autism or feelings akin to depression (e.g. [START_REF] Macleod | Why should I be like bloody Rain Man⁈' Navigating the autistic identity[END_REF][START_REF] Powell | Adults' experience of an Asperger Syndrome diagnosis: analysis of its emotional meaning and effect on participants' lives[END_REF]. These feelings aren't experienced in a linear way and descriptions of feeling confused, not knowing what to do with this new information are also present in the literature (e.g. [START_REF] Leedham | I was exhausted trying to figure it out': The experiences of females receiving an autism diagnosis in middle to late adulthood[END_REF].

This new information about oneself also needs to be processed: it can lead to a better understanding of one's self and experiences, coined "biographical illumination" [START_REF] Tan | Autism Spectrum Disorder diagnosis as biographical illumination[END_REF] which helps the person to develop self-acceptance and coping strategies [START_REF] Lewis | Realizing a diagnosis of autism spectrum disorder as an adult[END_REF][START_REF] Powell | Adults' experience of an Asperger Syndrome diagnosis: analysis of its emotional meaning and effect on participants' lives[END_REF][START_REF] Punshon | The `not guilty verdict': Psychological reactions to a diagnosis of Asperger syndrome in adulthood[END_REF][START_REF] Stagg | Living with autism without knowing: Receiving a diagnosis in later life[END_REF] and sometimes leads to behavioral modifications in order to better accommodate their needs [START_REF] Leedham | I was exhausted trying to figure it out': The experiences of females receiving an autism diagnosis in middle to late adulthood[END_REF].

There is also necessarily a social component to receiving such a diagnosis, as experiences and reactions interact with the social representations of autism and their impacts on self-concepts and identities [START_REF] Corden | Personal identity after an Autism diagnosis: Relationships with self-esteem, mental wellbeing, and diagnostic timing[END_REF][START_REF] Macleod | Why should I be like bloody Rain Man⁈' Navigating the autistic identity[END_REF]. Individuals also find themselves wondering whether to talk about the diagnosis to their social circles and how it will be received, a process often compared to coming-out [START_REF] Smith | Coming out' with autism: Identity in people with an Asperger's diagnosis after DSM-5[END_REF].

However, these studies are conducted exclusively in English-speaking countries, such as the UK and the US. [START_REF] Huang | Diagnosis of autism in adulthood: A scoping review[END_REF] suggest that further studies should be conducted outside of a UK or US context, as there might be differences in autism awareness, diagnostic procedures and overall cultural differences.

Regarding autism, France does present some particularities: views of autism as a pathology are still widely spread, despite an increasing awareness of the neurodiversity movement and its ideas [START_REF] Saade | Evaluation of an Autism training in a much-needed context: The case of France[END_REF]. In terms of psychological understanding, psychoanalytical theories are still deeply rooted in France. Although there are efforts and interventions integrating cognitive behavioral therapies [START_REF] Sankey | Supporting Parents of a Child with Autism Spectrum Disorder: The French Awakening[END_REF], a psychoanalytical conceptualization of autism is still prevalent. [START_REF] Briggs | The enduring fortress: The Influence of Bruno Bettelheim in the politics of autism in France[END_REF] describes how a number of cultural and historical factors -such as Lacan's work -favored the acceptation, diffusion and implementation of Bettelheim's (The Empty Fortress was translated to French in 1969) ideas about autism in France and their lingering influence to this day. Françoise Dolto, a prominent child physician and psychoanalyst continued in the 1980s to perpetuate the idea that autism has no biological cause and "does not exist at birth" [START_REF] Dolto | La Cause des enfants[END_REF]. Autism was then thought of as akin to a psychosis induced by "refrigerator mothers" who aren't emotionally responsive or available to their children. While most current psychoanalytical theories have let go of this idea, it is still very much present in the collective consciousness. To this day, psychoanalysts propose theoretical conceptualizations of autism and its "treatment" [START_REF] Landman | Ce que les psychanalystes apportent aux personnes autistes[END_REF]. While some recognize the advances in neurobiology and genetics, for most psychoanalysts autism still has a psychogenic etiology.

Current theories revolve around the idea that autistic people are unable to differentiate between themselves and the "Other" e.g. because they are too anxious and unable to visualize their "borders" (Maleval, 2021a) and/or missed an important step of their psychosexual development and thus are in situation of conflict between pulsions [START_REF] Jofré | Autism and psychoanalysis : construction of a dialogue between the works of M.C. Laznik and E. Laurent[END_REF]. Most psychoanalytical theorists consider psychoanalytical treatment as a potential cure for autism, even going as far as considering some prominent figures of the autism movement (e.g. Temple Grandin) as "ex-autists", arguing that they resolved their difficulties since they are now functional "enough" [START_REF] Maleval | L'approche psychanalytique orientée par le bord autistique[END_REF]. The Classification des Troubles Mentaux de l'Enfant et de l'Adolescent (CFTMEA, French Classification of Mental Disorders in Children and Adolescents, [START_REF] Misès | Une nouvelle version de la classification française des troubles mentaux de l'enfant et de l'adolescent: La CFTMEA R 2012, correspondances et transcodages avec l'ICD 10. [A new version of the French Classification of Child and Adolescent Mental Disorders: The CFTMEA R 2012, correspondence of terms and transcoding to ICD 10[END_REF], written and used by psychoanalysts, defines autism as an equivalent to or as a form of early psychosis. While this is not the reference used by diagnosis centers or specialist clinicians, it highlights the discrepancies between clinical approaches and leads to the global sentiment that France is decades behind the rest of the world when it comes to autism [START_REF] Chamak | Changes in the diagnosis of Autism: How parents and professionals act and react in France[END_REF].

Even though national guidelines (Haute Autorité de Santé [HAS], 2017) recommend behavioral and developmental evidence-based interventions in the context of autism, they do not explicitly point to the lack of evidence supporting psychoanalytical interventions for autistic individuals, simply describing them as "non-consensual interventions". As pointed out by [START_REF] Bishop | Psychoanalysis in the treatment of autism: Why is France a cultural outlier?[END_REF], psychoanalysis is still a substantial approach taught to clinical psychology students in French universities and its influence over media and politics is quite powerful. Such influence in discourse and training might have an impact on the overall diagnostic experience, especially those of autistic adults in France. While specialized centers and professionals follow international guidelines when it comes to the diagnosis assessment in itself [START_REF] Scattoni | Real-World Experiences in Autistic Adult Diagnostic Services and Post-diagnostic Support and Alignment with Services Guidelines: Results from the ASDEU Study[END_REF], identification and referral can be greatly impacted by the overall presence of psychoanalytical training, sometimes leading to dramatic consequences, such as a mother losing custody of her children because of her persistence in trying to obtain a diagnosis for them [START_REF] Chrisafis | Bilan d'activité des groupes d'entraide mutuelle (GEM). Années 2019 et 2020[END_REF].

Furthermore, access to many interventions and support is conditioned to having a diagnosis and entering a long administrative process. As these procedures take time, professionals seem to automatically offer to people receiving a diagnosis to fill out the necessary medical certificate to contact disability services in France, immediately during the notification appointment. While it is done with good intentions (reducing the number of appointments and time needed to obtain such a certificate) it can be a confronting situation for people as they receive an autism label and a disability label at the same time.

Diagnostic centers do not provide support. Thus, a common thread found in articles addressing autism without intellectual disability in adulthood is the lack of adequate interventions [START_REF] Benevides | Interventions to address health outcomes among autistic adults: A systematic review[END_REF][START_REF] Huang | Diagnosis of autism in adulthood: A scoping review[END_REF][START_REF] Scattoni | Real-World Experiences in Autistic Adult Diagnostic Services and Post-diagnostic Support and Alignment with Services Guidelines: Results from the ASDEU Study[END_REF], leading people to feel abandoned after going through the diagnosis process (e.g. [START_REF] De Broize | Exploring the experience of seeking an Autism diagnosis as an adult[END_REF]. Such interventions are sometimes completely absent with participants in qualitative studies describing being "left to their own devices" (Lewis, 2016, p.6) after the diagnosis. When interventions exist, information and referral is scarce [START_REF] Scattoni | Real-World Experiences in Autistic Adult Diagnostic Services and Post-diagnostic Support and Alignment with Services Guidelines: Results from the ASDEU Study[END_REF] and people describe feeling directionless and/or having to "fight" to access support [START_REF] Crane | Autism diagnosis in the United Kingdom: Perspectives of Autistic adults, parents and professionals[END_REF].

If they finally access support, it is often described as inadequate, "childish" or focusing on skills that do not answer the needs of the participant (e.g. [START_REF] Crane | Autism diagnosis in the United Kingdom: Perspectives of Autistic adults, parents and professionals[END_REF]. Emergent literature also emphasizes the added value of lived experience, which should be considered at the same level as academic or professional expertise [START_REF] Gillespie-Lynch | Whose expertise is it? Evidence for Autistic adults ascritical Autism experts[END_REF]. This added value could also enhance the social validity of qualitative research [START_REF] Pellicano | I knew she'd get it, and get me[END_REF] and program implementation [START_REF] Crane | Supporting newly identified or diagnosed Autistic adults: An initial evaluation of an Autistic-Led programme[END_REF]. Participatory research designs, which aim to address the power imbalance between researchers and their participants (Nelson & Wright, 1995), can thus be of particular interest. These types of designs allow researchers, clinicians and autistic people to exchange ideas and knowledge in order to build better suited studies and interventions. However, this process can be difficult to implement in France, as the general philosophy is one of universalism in which communities are seen as restrictive [START_REF] Berger | Community': A useful concept in heritage studies[END_REF] and care is organized following a top-down approach [START_REF] Chamak | Autisme, handicap et mouvements sociaux[END_REF].

Taking into account the specific cultural context of France, our first aim was to explore the experiences of French adults receiving an autism diagnosis. Were their experiences similar to those reported in the literature, were there context-specific elements?

As the interventions are often described as inadequate, our second aim was to identify the needs and wishes for post-diagnosis interventions by directly asking autistic adults to share their expertise on the matter.

Method Participants

To participate in this study, one would have to meet the following criteria: (1) having received a formal ASD diagnosis (2) between 2015 and 2019 (3) while being aged 18 and up and (4) being fluent in French. The time limits mentioned in (2) were selected to ensure a relative harmony in diagnoses (as DSM-5 was introduced in France in 2015) and allow our participants to be exposed to and/or participate in the interventions if some were offered to them as well as give them time to identify their postdiagnosis needs.

Twelve participants were recruited through an invitation to participate to this study posted on social media, autistic support groups websites and mailing lists as well as shared by the local adult diagnosis center and professionals (Table 1). Five were female, five were male and two were non-binary and all had received a formal diagnosis either through a specialized diagnosis center or a qualified clinician. The average age of participants was 37.58 years (SD = 13.49, range = 19-58) and time between diagnosis and interview was on average 3.1 years (SD = 1.33, range = 2-6). Most (n= 8/12) had received another mental health diagnosis at some point in their life.

Insert Table 1

Procedure

The interview protocol was developed by examining existing literature and honing in on questions that would allow participants to elaborate on our two mains areas of interest: experiences and needs after the diagnosis. We conducted semi-structured interviews either face-to-face or via (See Supplementary material for a list of all questions asked). The recorded interviews, conducted by an autistic researcher, lasted between 45 and 90 minutes, including breaks to reduce anxiety as social interaction can be difficult for some autistic adults.

Ethics

All participants received information concerning the study, the anonymization of data and gave written informed consent. The study was approved by the Research Ethics committee of the University of Strasbourg (#Unistra/CER/2022-02). Data was collected, stored and analyzed according to the General Data Protection Regulation (GDPR (EU) 2016/679).

Community involvement

The interview questions were submitted to the approval of a work group of autistic adults interested in helping research to ensure they were understandable. An autistic researcher (first author) conducted the interviews, analyzed the data and wrote this article. Willing participants were kept informed of the progress of the research through an e-mail newsletter as well as a video summary of the findings and invitations to communications related to the study. Findings from this study are also integrated in the creation of a post-diagnosis intervention in collaboration with a group of autistic peer counselors.

Data Analysis

The analysis was conducted following the Qualitative Content Analysis methodology [START_REF] Mayring | Qualitative Content Analysis -theoretical foundation, basic procedures and software solution[END_REF] and using a deductive-inductive approach to develop a category system. First, following a deductive approach, we (1) transcribed the recordings verbatim and became familiar with the data, (2) developed a category system based on existing literature (See Supplementary materials), (3) coded the data using MAXQDA guided by the research questions, (4) revised and interpreted the results as per the research questions.

Following the initial data coding, some (sub)categories did not seem to fit within the category system, especially regarding needs and wishes for post-diagnosis interventions. New (sub)categories were then generated from our data and we conducted further coding processes (following an inductive approach) until a fit between our material and the category system was reached (Table 2). Issues of validity were addressed through consensus meetings between the authors. Data collection stopped when theme saturation was reached [START_REF] Given | 100 questions (and answers) about qualitative research[END_REF]).

This category system was then presented to independent researchers with a sample (20%) of relevant parts of the interview transcriptions for analysis in order to reach inter-rater reliability, which was 80.74%.

Insert Table 2

Results

Our analysis yielded three main categories: (1) reacting to the diagnosis, (2) connecting with others and society and (3) wants and needs.

Reacting to the diagnosis

Participants experienced different reactions following the notification of the diagnosis, describing it as a non-linear process -some even comparing it to grief -with alternating phases of positive and negative experiences. These experiences can be split into three subcategories: experiencing (many) emotions, processing the diagnosis and apprehending the disability label.

Experiencing (many) emotions

Our participants experienced similar emotions to those present in the existing literature: relief [START_REF] Powell | Adults' experience of an Asperger Syndrome diagnosis: analysis of its emotional meaning and effect on participants' lives[END_REF] to finally be able to put a name to their difference, shock and/or surprise [START_REF] Stagg | Living with autism without knowing: Receiving a diagnosis in later life[END_REF] when the word "autism" became real, regret that it took so long to get there [START_REF] Leedham | I was exhausted trying to figure it out': The experiences of females receiving an autism diagnosis in middle to late adulthood[END_REF] and confusion as to what it all meant and what to do now [START_REF] Lewis | Realizing a diagnosis of autism spectrum disorder as an adult[END_REF]. Another striking similarity is the feeling of abandonment described by participants following the notification, with one saying: "It was really violent. When I look back, I'm flabbergasted because I could have wanted to throw myself under a train, but they say 'we're not here to follow-up, only to diagnose'".

Processing the diagnosis

Experiences similar to those found in the literature were also reported here by our participants, as they described understanding themselves, their past and current experiences and behaviors better [START_REF] Tan | Autism Spectrum Disorder diagnosis as biographical illumination[END_REF] in light of the diagnosis, sometimes modifying some behaviors to better fit their needs or address some of their difficulties [START_REF] Lewis | Realizing a diagnosis of autism spectrum disorder as an adult[END_REF] and looking for support and information [START_REF] Crane | Autism diagnosis in the United Kingdom: Perspectives of Autistic adults, parents and professionals[END_REF]. The scarcity of clinicians trained in developmental psychology, autism and/or Cognitive Behavioral Therapy in France presents recently diagnosed adults with another problem: finding (adequate) help to process the diagnosis. One participant said "You end up jumping from psychologist to psychologist" and others expressed their discouragement, even to the point of feeling helpless when faced with such a situation, saying "It's like playing lottery, you never know if you're going to end up with someone who has ideas that have been outdated for 40 years". One participant really felt discouraged about this heterogeneity of theoretical orientations and practices and asked "If even professionals can't help or understand you, then who can?"

As for doubting the diagnosis, an experience also reported on in the literature [START_REF] Macleod | Why should I be like bloody Rain Man⁈' Navigating the autistic identity[END_REF], most participants explained that other professionals, generally from a psychoanalytical obedience, encouraged this doubt, sometimes by going as far as putting the diagnosis into question:

It was really confusing as the psychiatrist at the diagnosis center was telling me it was a done deal while on the other hand my psychologist (of an analytical obedience) was telling me it was impossible as adult autism does not exist.

Another participant explained that they disclosed the results to their psychologist following the diagnosis, only to hear that they "could move forward without taking into account this diagnosis" as they (the clinician) did not "believe in it". With time, this participant realized that "this was very dangerous for me and my mental health, as I was really confused and did not know who to trust".

Apprehending the disability label

As mentioned previously, in order to facilitate access to interventions, many professionals immediately offer to write the medical certificate needed to contact disability services. While most of the participants described having "time to get used to the idea that I might be autistic" (due to the long wait times), the disability label often felt like a shock, with participants saying "I didn't know that disability could look like me" or "It felt like a double slap: first, you're autistic, then you're disabled". Others, however, welcomed the label, as they felt it led to "a recognition that I'm not the problem" or "I can see it a lot in my life, I'm often in a situation where I am disadvantaged due to how my brain works, so this social model of disability, it spoke to me." As it was the key to accessing interventions and bettering their quality of life, some participants even embraced the label: I'm sorry but being disabled is not the end of the world. It's the way things are. I hate people dancing around the word, using 'special needs'. Yes, they have special needs, because they're disabled. It's this word, disabled, that ensures our rights are respected.

Overall, dealing with the disability label mirrored the process of dealing with the autism label, with alternating phases of feeling at ease with the idea (sometimes even embracing it) and feeling lost, confused or even completely rejecting it.

Connecting with others and society

A psychoanalytical conception of autism is still very present in France [START_REF] Briggs | The enduring fortress: The Influence of Bruno Bettelheim in the politics of autism in France[END_REF]. This leads to the general idea, in France, that autism is "a sickness that traps people in a bubble" (Dachez, 2016, p. 150) that autistic people are dangerous to themselves and others and unable to work [START_REF] Durand-Zaleski | A first national survey of knowledge, attitudes and behaviours towards schizophrenia, bipolar disorders and autism in France[END_REF]. Some context-specific elements were identified in the following subthemes: social representations, the language used to talk about autism, connecting with peers and coping through activism.

Social representations

When participants disclosed their diagnosis to others, reactions were inevitably influenced by the social representations of autism, one participant describing that "They thought I had been going to a diagnosis center that was directed by new age hippies that gave me a trendy diagnosis with a shisha pipe in the middle". participant shared the observation that "France is about 30 years behind when it comes to autism" when talking about the ideas they heard in classes, books, television, newspaper articles, from professionals or people in general. Some relate this observation to general stereotypes about autism, such as "Even in documentaries or TV shows, it's always a boy or a man that is either intellectually disabled or a genius" or "It's very rare that you see 'autistic' and 'adult' in the same sentence. Usually, you see a lot of children and the word 'autism' is associated with children". Others directly link these outdated ideas to the persistence of psychoanalytical theories, such as this participant who said "Because of psychoanalysis, there is this idea that you had to have had terrible parents or a horrible childhood to be autistic". Another participant shared that clinicians involved in their care explained to their mother: " 'If your children are autistic, it is because you've had incestuous relationships with them.' But apparently you're supposed to take it figuratively. I don't know how you can take such things figuratively."

Connecting with peers

Every participant emphasized the benefits of meeting, speaking with and sharing experiences with peers, contributing to a feeling of connection and belonging, which was also underlined in the previous literature [START_REF] Botha | Extending the Minority Stress Model to understand mental health problems experienced by the Autistic population[END_REF]. However, 3/4 (n= 9/12) of our participants described that the French cultural context, with its contempt towards communities, made it difficult for them to find spaces where this was possible, saying "In France, it is impossible to find an organization that is made for and by autistic people". While governmental directives intend to develop peer-support groups in every French department, their implantation takes time and creates territorial disparities.(CNSA, 2021.)

While a few participants found a connection with peers through online communications, either using discussion forums or social media, most expressed that they were disappointed in the lack of such opportunities, as summarized by one participant:

"In France, there are many organizations that pretend to be for autistic people and to speak for them but in reality, it is either professionals or non-autistic parents of autistic children and there is no room for autistic adults over there".

Language

While the language used to name autistic people seems to have been defined in English [START_REF] Bottema-Beutel | Avoiding ableist language: Suggestions for autism researchers[END_REF], results regarding the French language are still new [START_REF] Geelhand | Autism-related language preferences of French-speaking Autistic adults: An online survey[END_REF]. The debate centers around the use of a particle (such as "with" autism or "on" the autism spectrum) or of an adjective (such as personne (n.) autiste (adj.), the literal translation of autistic person). Many of the same arguments that can be found in [START_REF] Geelhand | Autism-related language preferences of French-speaking Autistic adults: An online survey[END_REF] research are also expressed by our participants, such as "using a particle makes it seem like it's not me, it's something I have" or "With autism seems to suggest I would be better without".

Coping through activism A striking number of participants (n = 10/12) used activism as a form of coping, wanting to change the discourse and the ideas about autism in France. Some wrote books, some got involved in local organizations, peer support groups, helped students in their line of work, created blogs and awareness material… [START_REF] Dachez | Envisager l'autisme autrement: Une approche psychosociale [Another way of considering autism: a psychosocial approach[END_REF] had already identified activism as a coping mechanism for autistic adults in

France and our research confirms these findings. Our participants explained that they "wanted to do their part" to contribute to a paradigm shift in the way autism is perceived by society at large and by professionals in particular. This form of coping might also be related to connecting to others with the same "mission" and reducing isolation, something Botha et al ( 2022) described as political connectedness.

Wants and needs

We directly asked our participants what they were missing after receiving the diagnosis, what type of support they would like to see offered to other people in their situation, thus soliciting their lived expertise of what needs they had identified. Unsurprisingly, as in existing literature, there was a lot of discourse around unfulfilled needs, a lack of appropriate resources and insufficiently trained professionals [START_REF] Depape | Lived experiences from the perspective of individuals with Autism Spectrum Disorder: A qualitative meta-synthesis[END_REF][START_REF] Huang | Diagnosis of autism in adulthood: A scoping review[END_REF][START_REF] Leedham | I was exhausted trying to figure it out': The experiences of females receiving an autism diagnosis in middle to late adulthood[END_REF]. However, our analysis also yielded some interesting new subthemes. When asked questions about what they thought should be offered to adults receiving an autism diagnosis, some participants differentiated their ideas between what seemed realistic and what seemed like wishful thinking or very long-term goals. We chose to keep this distinction in our analysis with the following subthemes: information and resources, wishes and suggestions.

Information and resources

Our participants expressed wanting to have access to information and resources following the diagnosis.

When some was provided, it was usually pamphlets explaining autistic characteristics which while some found it interesting, did not seem to meet their needs. In fact, the majority of our participants explained wanting lists of trained professionals that could accompany them, of organizations such as peer groups, for example, to feel less alone after the diagnosis. Only 2 (out of 12) were satisfied with the information they received, explaining that they had done a lot of research by themselves beforehand.

As for resources, our participants felt that much of what was offered was about individual experiences (such as biographies) and/or understanding autism but, as one participant put it "not about what to do with it".

Wishes

As mentioned above, some participants expressed concerns about the feasibility of some of their ideas, as they required huge societal changes, e.g "There is a need for the whole of education, healthcare, politics and even society to just accept that some people are different, outside the norm". Some even wished that "Autistic people shouldn't always be the ones to do the work to fit in the normal world, because there is a lot of us and we're not crazy". A lot of those wishes were centered around finding one's place, easing difficulties, (e.g. "I wish there would be a manual to learn how to act neurotypical") and facing less stigma and discrimination "I don't want to be afraid of being reported to child services if I say I'm autistic", "It would be great if words like autism or autistic weren't used as insults anymore". In France, as in other countries, words like "autism" and "autist" are used as pejorative words or even insults, including in the public debate by high ranking officials such as a former Prime Minister who was running for President at the time (Ouest-France, 2017). Some were a bit more realistic, such as having easy access to trained professionals, but participants mentioned that it didn't seem quite realistic to them given the lack of personnel and funding in healthcare services.

Suggestions

Finally, our participants had many direct suggestions as to what would have been helpful to them, what they wish would be automatically offered after the notification appointment for every autistic adult, so that they could have options. These direct suggestions ranged from modifying existing support to creating new interventions.

Some of our participants mentioned specific types of support e.g. "I want to add support animals as well because that is not something often associated with autism" or subjects that are not often addressed, such as "how to fill out paperwork, especially relating to disability services because it's very complicated". They also had ideas for new types of interventions, such as autism awareness training "so I can better explain my needs and difficulties" or "having someone from the diagnosis center with me when I go through the job interviewing process to explain autism" or "in the weeks or months following the diagnosis, having someone to help better understand the diagnosis and what it means".

One frequent request was also to be able to individualize support, as some felt that what was offered by the disability services was too rigid and did not fit their needs.

Discussion

This study aimed to explore the experiences of French adults receiving an autism diagnosis and the needs and wishes they identified for post diagnosis intervention. Our participants related experiences that were congruent with the existing literature: receiving an autism diagnosis brings (many) emotions and needs to be processed (e.g. [START_REF] Leedham | I was exhausted trying to figure it out': The experiences of females receiving an autism diagnosis in middle to late adulthood[END_REF][START_REF] Lewis | Realizing a diagnosis of autism spectrum disorder as an adult[END_REF][START_REF] Stagg | Living with autism without knowing: Receiving a diagnosis in later life[END_REF]. It has a social impact on direct relationships, as well as on one's perceived place in society (e.g. [START_REF] Corden | Personal identity after an Autism diagnosis: Relationships with self-esteem, mental wellbeing, and diagnostic timing[END_REF][START_REF] Macleod | Why should I be like bloody Rain Man⁈' Navigating the autistic identity[END_REF]. These results highlight that there are similarities in-between cultures when it comes to receiving an autism diagnosis in adulthood, but our results show that these experiences can be influenced by context-specific elements.

While being globally positive about the experience, many participants described having moments of doubts, regret, despair or feeling lost. The majority of our participants also felt like they had to fight for information and access to any type of support. They also described these efforts as very tiring, often having to spend energy that was very hard to replenish. This confirms the need to develop evidence-based interventions for autistic adults [START_REF] Benevides | Interventions to address health outcomes among autistic adults: A systematic review[END_REF], especially during this postdiagnosis phase. However, due to the fact that many social workers and clinicians receive psychoanalytical training, French people might be at an increased risk of encountering professionals that do not take into account their diagnosis (and the associated support needs) or even question its mere existence.

Our participants expressed a need to better understand how autism applies to them.

Psychoeducational interventions about autism in French are well-known for families and children (e.g. [START_REF] Ilg | Evaluation of a French parent-training program in young children with autism spectrum disorder[END_REF][START_REF] Vermeulen | Je suis spécial"-Manuel psycho-éducatif pour accompagnants de personnes avec autisme[END_REF] but efforts to build an intervention around the needs of autistic adults are still marginal [START_REF] Connan | Un programme de psychoéducation pour les adultes avec autisme sans déficience intellectuelle. [Psychoeducational program for high-functioning autism or Asperger Syndrome adults[END_REF]. International teams also identified this need and built such interventions with promising results (e.g. [START_REF] Backman | Internet-delivered psychoeducation for older adolescents and young adults with autism spectrum disorder (SCOPE): An open feasibility study[END_REF].

Some experiences related by our participants reflected the way autism is understood and conceptualized in France which, while the presence of stigma is similar to what autistic people can experience in other countries (Cage et al., 2019), seems to have a particular flavor due to psychoanalysis and its wide reaching influence [START_REF] Bishop | Psychoanalysis in the treatment of autism: Why is France a cultural outlier?[END_REF][START_REF] Briggs | The enduring fortress: The Influence of Bruno Bettelheim in the politics of autism in France[END_REF]. As this approach is still very present in the public discourse, it seems unavoidable that it influences the social representations of autism in France. Research on the subject is scarce and more research on representations of autism in France is needed. Indeed, these representations can have an impact on the mental health of adults receiving an autism diagnosis, as identified by our participants and supported by research using the minority-stress model and how it applies to autism [START_REF] Botha | Extending the Minority Stress Model to understand mental health problems experienced by the Autistic population[END_REF].

Being asked to consider the idea of disability in the same timeframe as receiving the autism label had a profound impact on participants. The conflict between the biomedical and social model of disability and their application to autism is not new [START_REF] Milton | So what exactly is autism? Autism Education Trust[END_REF] and is still the source of interesting reflections [START_REF] Chapman | The reality of autism: On the metaphysics of disorder and diversity[END_REF]. The sole idea of disability can be unsettling for people receiving the label, even when it leads to support and a better quality of life, as reported by our participants. Further research should focus on what this label means for autistic people and how it could impact their social participation, as the disability label also has a social impact [START_REF] Brzykcy | No such thing as a free ride: The impact of disability labels on relationship building at work[END_REF]. This might be particularly relevant in France, as vocabulary to describe disability is less nuanced and more tied to stigma than in English speaking countries [START_REF] Crosbie | The Moulin Rouge and the Rouge Moulin: Language, Cartesianism, republicanism and the construct of autism in France[END_REF]. Clinicians could benefit from discussing their clients' relationship with the disability label and its psychological impact.

Overall, conducting studies on adult diagnosis experiences in non UK or US contexts, as recommended by [START_REF] Huang | Diagnosis of autism in adulthood: A scoping review[END_REF] can allow the identification of common elements and experiences but also highlight what could be particular to a culture. Therefore, more studies of this type should be conducted, especially in non-European cultures.

Finally, our research shows that autistic people can identify and describe their needs as well as having precise and creative suggestions as to how to meet them. A growing body of research shows the benefits of soliciting the expertise of autistic people to participate in research and interventions

targeting their needs [START_REF] Crane | Supporting newly identified or diagnosed Autistic adults: An initial evaluation of an Autistic-Led programme[END_REF][START_REF] Gillespie-Lynch | Whose expertise is it? Evidence for Autistic adults ascritical Autism experts[END_REF]. It therefore seems essential to directly involve the autistic community in order to target areas where support is lacking: access to diagnosis and post-diagnostic intervention [START_REF] Scattoni | Real-World Experiences in Autistic Adult Diagnostic Services and Post-diagnostic Support and Alignment with Services Guidelines: Results from the ASDEU Study[END_REF]. Our results emphasize the need to individualize support, as our participants often described interventions as too general or not inclusive of their needs. They were often able to pinpoint what did not work for them or what could be improved, especially when it came to the way information processing might be different for an autistic person.

Clinicians could greatly benefit from taking into account these insights in adapting or even (co-)creating interventions for autistic adults, in France as well as elsewhere.

Limitations

Despite efforts to diversify the means through which we communicated about the study, most of it was made using online platforms and snowball recruiting, which limits the diversity of our participants. Some are very active in the autistic community, which might explain the prevalence of coping through activism that we observed. While we did our best to accommodate the needs of our participants, the format through which the interviews were conducted restricted the participation of non-verbal people and people for whom a direct verbal exchange was too difficult (especially since it involved talking to someone they did not know beforehand). Further research allowing different modes of communication would allow us to better understand the experiences of these types of profiles, whom are often neglected in research.

Conclusions

The findings of this study show that some responses to receiving an adult autism diagnosis are quite common and reinforce that it is not a linear experience going from shock to acceptance but rather a rollercoaster of alternating positive and negative emotions and an experienced that needs to be processed. As we found context-specific elements, research in other cultural contexts to better understand the experiences of autistic adults would be appropriate to maybe adjust the way the diagnosis is given. As we highlighted, receiving the disability label at the same time as the autism diagnosis was a mixed experience and clinicians should take this into account. Finally, this study shows that autistic people can be invaluable partners in constructing adequate post-diagnosis interventions, as they provided us with wishes and desires that fueled our clinical creativity as well as detailed suggestions which could fulfill their needs. 

  International and national French guidelines (National Institute for Health and Care Excellence [NICE], 2015; Haute Autorité de Santé [HAS], 2017) recommend the implication of autistic individuals in the development, implementation and evaluation processes of interventions that cater to them.

  videoconference due to the COVID-19 regulations in place at the time (April to August 2021). Questions were split into two major themes: experiences related to receiving an ASD diagnosis (sample question: what did the diagnosis change for you?) and needs or wishes for post-diagnosis interventions identified since (sample question: In your opinion, what should be offered to adults receiving a diagnosis today?)

Table 1

 1 Demographic Information of our participants

	Participant	Age (at time of	Gender	Year of	Other mental
		interview)		diagnosis	health diagnosis
	1	39	F	2018	Y
	2	40	M	2018	Y
	3	19	F	2019	Y
	4	58	M	2018	Y
	5	30	M	2017	Y
	6	40	F	2019	N
	7	58	M	2017	N
	8	33	M	2016	N
	9	53	F	2019	Y
	10	37	NB	2015	N
	11	24	F	2019	Y
	12	20	NB	2019	Y
	.				
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