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Abstract

Autism spectrum disorder (ASD) is estimated to affect one in every hundred New Zealanders.
Males are more frequently affected by ASD than females, as evidenced by a 4:1 ratio,
implying that females are frequently underrepresented in research. These individuals have
poor social and communication skills, as well as repetitive patterns of behaviour.
Comorbidities are prevalent in the autistic community, with more than 70% of individuals
having at least one co-occurring condition. Anxiety and depression are of the utmost concern
for the autistic community, with individuals experiencing generalised anxiety disorder (GAD)
and social anxiety disorder (SAD) at a significantly higher rate than their neurotypical peers.
Many ASD-specific group interventions are being developed in response to the growing
number of diagnoses. There are numerous approaches to social skill interventions; however,
many of these interventions focus on the core deficits of ASD, with very few incorporating
mental health approaches. This study used a mixed methods formative evaluation approach to
identify mental health and anxiety reduction benefits of attending a programme for females
with ASD. The programme aims to encourage the participants to develop independence,
extend their social circles, build friendships, and gain a sense of belonging. Participants
included three females on the autism spectrum aged 15 to 32 who attended the programme on
a regular basis. Direct observations, along with pre and post self-reported questionnaires and
semi-structured interviews, were intended to be used to collect both quantitative and
qualitative data, however, due to covid-19 disruptions not all research activities were able to
be carried out. Findings suggest that regular attendance and participation in a facilitated
autism group can potentially aid in anxiety reduction. Due to a limited sample size and the
inability to gain sufficient data, the results of this study are inconclusive, however, it is still
worthwhile to further evaluate autism-based groups and the impact they have on mental

health and anxiety reduction.
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Introduction

Autism is a form of neurodevelopmental disorder typically characterised by early
impairments in social skills, communication, and uncommon sensory behaviours (Lecavalier
et al. 2014; Lord, et al. 2018). The DSM 5 criteria for Autism consists of several different
specifiers which are categorised in to two main criteria, deficits in social communication and
social interaction, and restricted, repetitive patterns of behaviours, interests, or activities.
(Turns, Ramisch, & Whiting, 2019). Early Autism diagnosis is strongly advised in order to
gain access to interventions and resources as soon as possible, as well as to reduce levels of
distress experienced, which will benefit the individual's overall development. According to
the current literature, those diagnosed later in life face greater hardships and difficulties in
accessing the necessary services which can create further hardships and effect their overall

quality of life (Downes, et al. 2020).

ASD specific to females

Due to a 4:1 male to female diagnostic ratio as indicated in the DSM5, the current
Autism research focuses primarily on males as compared to females. The predominance of
male ASD cases, which is a consistent finding in the current literature, is a key reason for this
disparity (Stroth, et al. 2019). Autistic females frequently exhibit signs of intellectual
disability, and as a result, they may go unnoticed or misdiagnosed (American Psychiatric
Association, 2013). The findings of the few studies that included females indicate key
differences to their male counterparts, such as lower 1Q and overall functioning, fewer
repetitive behaviours, and higher etiological risks (Lundstrom, et al. 2019). Males have more
atypical interests and fascinations that often stand out to others, whereas female’s interests
tend to be more gender normative and thus do not stand out as much in comparison (Eckerd,
2020).

Another major concern for females with ASD is the development of friendships;
females face more difficulties than males due to factors such as greater interpersonal
sensitivity, higher anxiety levels, and their predisposition to camouflage social difficulties
(Ryan, et al. 2020). Autism affects people in diverse ways at various stages of life, according
to current research. Furthermore, emerging evidence suggests that females are more sensitive
to the changes experienced when attempting to expand their social circles and make friends,
particularly during adolescence (Suckle, 2021). Females are often thought to be more socially

competent than males due to the camouflage of autistic symptoms, which is most common in
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high functioning females. Camouflaging refers to sophisticated copying of behaviours and/or
masking certain personality traits. Camouflaging is also thought to play a role in the late or
incorrect diagnosis of Autism in females (Tubio-Fungueirino, et al. 2020). It is evident that a
deeper understanding of the experiences of females with Autism Spectrum Disorder is

required to benefit this population and ensure that these individuals receive adequate care.

Mental Health and Anxiety for those with ASD

Although not a core symptom of ASD, individuals tend to experience a wide range of
mental health difficulties which have a significant impact on their quality of life and
wellbeing (Schiltz, et al. 2021). Gara et al. (2020) discovered that, in addition to the core
symptoms of ASD, these individuals frequently experience severe anxiety symptoms, as well
as many also experiencing additional comorbid psychiatric disorders. These individuals are
clearly at a higher risk of developing anxiety or an anxiety disorder; however, this can
potentially lead to chronic distress, worsened core symptoms, and amplified behavioural
troubles. Because of the overall high prevalence of mental health difficulties in these people,

specifically anxiety, several challenges with identification and treatment have arisen.

Pin Soh et al. (2020) discuss how individuals with ASD tend to be perceived
negatively by others due to differences in their speech, interests, and social behaviours. As a
result of these perceptions, others frequently minimise interactions with autistic people.
Additionally, autistic individuals experience various forms of harassment and bullying, often
leading to social isolation; all of which are common stressors for mental health issues. The
article continues to focus on Autism-related differences and experiences, as well as how they
may increase risk and contribute to elevated levels of distress, anxiety, and phobias. When
compared to neurotypicals, those with Autism can be affected on a variety of levels,
including neurobiological, neurocognitive, psychosocial, and sensory. With the added
difficulty of living with elevated anxiety in addition to the core symptoms of ASD, these
individuals continue to be impacted in their learning and day-to-day functioning, resulting in
a reduction in quality of life for many youths.

Most often individuals with ASD experience both internalising and externalising
challenges and because of this, autistic individuals are known to experience elevated levels of
anxiety disorders, depression, irritability, and dysregulated outbursts, as well as poor
emotional regulation (Cage et al., 2017; Lei et al., 2018; Rodgers, et al. 2020). In recent
meta-analyses, co-occurring disorders such as attention deficit hyperactivity disorder



(ADHD), anxiety, sleep wake disorders, depression, obsessive-compulsive disorder, and
schizophrenia were found to be more prevalent in the autistic population than in the general
population, indicating that the mental health needs of these individuals should be of greater
concern (Dreiling, et al. 2021).

Comorbid anxiety and Autism Spectrum Disorder

Anxiety has been identified as one of the most common mental health conditions
experienced by autistic children. Extensive research has found that the pattern and intensity
of anxiety symptoms found in autistic children were similar to symptoms found in
neurotypical children; however, this begins to differ in youth, and the way anxiety manifests
can differ, causing additional difficulties for autistic individuals (den Houting, et al. 2018).
Preliminary evidence suggests that anxiety symptoms are related to quality of life in autistic
individuals, independently of the core ASD symptoms (Smith, Ollendick, & White, 2019).

Anxiety is frequently associated with elevated or additional symptoms in Autism,
such as sensory predispositions, social skill difficulties, impaired functioning, and mental
ilinesses. Many of these symptoms are already experienced as part of the core ASD
symptoms, however, a comorbid anxiety diagnosis can exacerbate social deficits, particularly
in social situations where an individual is aware of his or her own social difficulties. Anxiety
symptoms can also lead to more concerning issues such as self-harming behaviours,
depression, social avoidance, and academic problems in some individuals (Nathanson, &
Rispoli, 2022, South, Rodgers, & Van Hecke, 2017). There are many different triggers for
anxiety, however, autistic individuals often experience many more triggers on a daily basis,
some of these include: transitions, unexpected changes to routine, unstructured time,
unfamiliar places and people, sensory stimuli, and social demands. Often these triggers will
lead to an immediate anxiety response, or the individual may try to deal with the stressors and
in turn have a more extreme response later in the day. Due to emotional regulation
difficulties, these individuals may struggle to manage their responses and develop coping
strategies (Middletown Centre for Autism, 2020). It is clear that comorbid anxiety can
exacerbate autistic individuals' difficulties, and it is likely that additional support and

interventions will be required to ensure these individuals' needs are met.

Addressing anxiety alongside social skills to improve overall mental health
Due to the extensive amount of available research, it is feasible that there is a link

between social skill abilities and anxiety experiences for individuals with Autism. Connor, et



al., (2019) found that young adults with ASD have a high rate of co-occurring conditions
such as anxiety and depression, which are linked to lower social participation and higher rates
of unemployment. They go on to state that poor social skills foster low self-efficacy in social
situations, which leads to anticipatory anxiety, increased social isolation, depression, and a
lack of motivation to improve overall social competence and performance (Spain, et al.,
2018).

Adolescence and youth are critical stages of development for these individuals as they
are more susceptible to mental health challenges as social demands increase (Joshi, et al.
2012). Greater mental health difficulties were associated with greater social responsiveness
difficulties and poorer social skills, according to Ratcliffe, et al. (2015). Symptoms of anxiety
such as excessive worry and distress in social situations can make it extremely difficult to
form genuine relationships, resulting in the majority of autistic people having very few close
friends or acquaintances with whom to navigate the social world (Bellini, 2006). As a result
of these findings, it is suggested that evidence-based social skill interventions are crucial in

mitigating the negative effects of social deficits alongside mental health difficulties.

Appropriate social skills have been discovered to be a pre-requisite for social
competence, and therefore, successful interventions that improve social skills should also
improve social competency (Pallathra, et al. 2019; Silveira-Zaldivar, Ozerk, & Ozerk, 2020).
Afsharnejad et al. (2021) investigated the experiences of adolescents and their parents’
following attendance of the KONTAKT social skills group training. After completing 16
sessions of social skills training, significant improvements in foundational skills were
identified, as well as various other consistent patterns of improvement. Specific
improvements were seen in social understanding, empowerment, communication, and the
establishment and maintenance of relationships. Many of the parents were satisfied with the
outcomes of the KONTAKT group, attributing positive changes to the attendance of a social
skills group. It is evident that there is a substantial amount of support for the use of group
based social skill interventions, and they are now being used extensively worldwide to

progress social skill development and provide positive outcomes for many individuals.

Autism based group interventions
The number of interventions available to address the diverse needs of the autistic
community is varying yet limited. Following the introduction of group-based interventions,

and the positive outcomes associated, Autism-based group interventions have become widely



used in the autistic community. Group based interventions are considered a popular form of
treatment for individuals with ASD diagnoses and can also be beneficial to educate and
reduce stress in parents and family members (Corona, et al. 2019; Weiss, et al. 2013). Social
functioning impairments are a defining feature of Autism, and due to increased social
demands in adolescence and youth these impairments become more pronounced at that time.
Group based interventions focus particularly on school aged individuals and youth,
addressing social difficulties and fostering social skills. Despite the widespread use of group
interventions for autistic youth, only a small amount of rigorous research has been conducted
and further investigations are still required to determine the overall efficacy of these groups
(Gates, Kang, and Lerner, 2017; Gengoux, et al. 2021).

According to Kyllianen et al. (2020), the development of social evidence-based
intervention programs for children and adolescents with Autism is a primary objective for
improving these individuals' quality of life. They continue to reflect on numerous efficacy
studies and the promising results in social competence and friendship development. These
groups are critical for people with Autism because social skill deficits can have a
serious effect on their adaptive, academic, and psychological functioning. The key aim of
these groups is to improve overall social skills by enhancing both social performance and
social understanding (Wolstencroft, et al. 2018). There are various additional learnings
throughout this intervention also. Benefits for implementing social skills groups, include,
increased observational learning, increased social interaction, and promotion of

generalisation (Leaf, et al. 2016).

Various different social groups have since emerged tailored to the specific needs of
autistic individuals. Salem-Guirgis, et al. (2019) discuss the use of interventions and
programmes that teach mindfulness to both individuals and their parents. They go on to say
that mindfulness-based interventions are emerging as a promising form of support for these
individuals' and families' emotional and behavioural difficulties. Music therapy has also been
used to improve social skills; research has shown that music therapy can improve social
behaviours and joint attention in people with ASD (LaGasse, 2014). It is clear that promising
advances have been made in a wide range of interventions for autistic individuals; however,
as evidenced by the current literature, additional research is still required to ensure the

reliability and validity of these interventions.



By incorporating intervention strategies for social skills and anxiety, this study will
contribute to a steadily growing body of research that may aid in the development of better

mental health outcomes for ASD youth.



Literature Review

Introduction

Autism is a long-term neurodevelopmental disorder characterised by impairments in
social skills and communication, as well as repetitive patterns of behaviour and fixations.
One in every hundred individuals in today's society are diagnosed with ASD; however, males
are more frequently affected, as evidenced by a 4:1 male to female ratio (Lecavalier, et al.
2014). Many individuals with Autism also have high rates of anxiety and are known to

have poor emotional regulation (Lei & Ventola, 2018).

Mental health issues are prevalent today among all of society, yet individuals with an
Autism Spectrum Disorder (ASD) diagnosis are at a greater risk. Evidence suggests that this
is indicated through elevated levels of behavioural and/or psychiatric disorders among
individuals with ASD, as well as an increased number of hospitalisations and emergency
room visits specifically for mental health purposes (Vasa, Hagopian & Kalb, 2020). In
particular, many studies have found that anxiety disorders are most common and occur in

around 40% of youth with an ASD diagnosis, as compared to other age groups.

Numerous studies also discuss these individuals’ fears of loud sounds, other unusual
phobias, social distress, and general nervousness (Kerns, et al. 2014). The presence of an
anxiety disorder can also increase the severity of the core ASD symptoms and typically
contributes to impairment in psychosocial functioning. For individuals with ASD, it is
suggested that the increased risk of having a comorbid anxiety disorder is likely due to higher
levels of cognitive functioning, increasing their environmental awareness and peers’

perceptions (Sharma, Gonda, & Tarazi, 2018).

Typical treatments for the core difficulties of ASD include behavioural interventions
such as those based on applied behaviour analysis (ABA), and cognitive behavioural therapy
(CBT). Other treatments include the use of medications to target symptoms, social skills
interventions, and group therapies. Although there is currently no cure for Autism, these
interventions aide in reducing the core symptoms of ASD (Hasselbusch, 2008). Both
individual based and group-based therapies are used widely and have been seen to be
effective for youth. Specifically, many CBT treatments have placed an emphasis on group-
based therapies incorporating anxiety management and cognitive strategies to treat comorbid
anxiety. Many studies have evaluated CBT interventions or have targeted anxiety through

therapy, yet very little is discussed regarding the mental health benefits of attending Autism



specific groups (Reaven, et al. 2012). Therefore, addressing anxiety and whether attendance

of these groups reduces anxiety would fill a void in the existing literature

Autism

Autism is a form of neurodevelopmental disorder associated with cognitive deficits; it
is also a part of a set of disorders known as Autism Spectrum Disorder (ASD). ASD can be
described by social impairments, restricted interests, and rigid repetitive behaviours. (Lahin,
et al. 2013). Individuals diagnosed with Autism typically experience a range of difficulties
with language skills, as well as social behaviours and understandings of interactions, and
engagement in play. These individuals also have difficulties with cognitive/thinking skills;
particularly difficulties thinking and behaving in a flexible manner. All individuals with ASD
are unique and no case is the same, however, at some point in their lives, individuals will
experience either a delay or difficulty in all of these developmental areas (Ministry of Health,
2020).

The American Psychiatric Association
(2013) classify ASD severity in three distinct levels: level 1 — requiring support, level 2 —
requiring substantial support and level 3 — requiring very substantial support. Each level is
defined both by social communication and restricted, repetitive behaviours. Initiating social
engagements, holding discussions, reacting to social overtures from others, and attempting to
establish friends are all challenges experienced by individuals with level 1 ASD severity.
These people frequently struggle to switch between activities, exhibit organisational issues,
and often have difficulties with independence. Level 2 difficulties include both verbal and
nonverbal communication impairments. Typically, despite having supports in place, these
individuals experience social impairments and will only speak in simple sentences, limit their
interactions to their own special interests, and have unusual nonverbal communication.
Distress and trouble shifting focus or behaviour are common in these individuals. Level 3
impairments are significant and include deficits in verbal and nonverbal communication,
functional impairments, and a lower incidence of initiating social interactions. These
individuals also experience great difficulty when responding to social overtures. They

experience a great level of distress and also have a challenging time altering their focus.

Kerig et al. (2012) discuss ASD and specifically the key deficits associated with this
disorder from an early age. Specifically, deficits in communication are of the highest severity

in most cases, with some individuals experiencing mutism and non-communicative speech



such as echolalia. Often phrases used are quite peculiar and overall, these individuals have a
very literal and precise speech repertoire. Most individuals also have limited and fixed
interests and behaviours, and most often they have very rigid routines meaning that they are
unable to adapt to change well. These fixed and rigid behaviours are explained by deficits in
executive functioning specifically concerning planning and organisation of non-routine
behaviours. For most, difficulties arise when planning ahead and when attempting to be
flexible, these issues tend to persist throughout their lives and worsen in crucial
developmental stages such as puberty. These issues are thought to limit the ability of
individuals with ASD to adapt and acquire independence over their lifetimes (Frith & Happe,
2005).

It is apparent in the current literature that as individuals with ASD age, their
experiences of the symptoms associated with their disorder are significantly worsened, this
occurs more specifically in adolescence and young adulthood. Picci and Scherf (2015)
proposed a two-hit model of Autism, which outlines two key deficits that are crucial in the
experiences of ASD. The first hit refers to structural brain abnormalities experienced early in
life which often led to atypical functioning at a young age. Explicitly, early brain
development has been seen to cause altered development during infancy and the toddler
stage. The second hit refers to adolescence and could be due to developmental stages at this
age such as puberty and the hormones experienced alongside puberty. This stage requires

individuals to develop new skills and behaviours needed for transitioning into adulthood.

Another key consideration significant to a diagnosis of ASD is sensory processing and
how individuals with an ASD diagnosis respond to different sensations. Atypical ‘sensory
responses’ have been identified in children as young as six months old for many years and
can also be seen as an initial indicator of ASD in the early years of life. Typically,
abnormalities are found in relation to the basic five senses: seeing, hearing, tasting, smelling,
and touching, these abnormalities are most often experienced through hypersensitivity,
hyposensitivity, and sensory overloads (Crane, Goddard, & Pring, 2009). Responses to the
different sensations vary on a case-by-case basis, and behaviours can range from minor to
severe, if in distress it is possible that some stimuli may lead to individuals engaging in
aggressive or self-injurious behaviours. Most often, these types of behaviours typically arise
due to the individual being unable to convey their basic needs and wants. Although these

symptoms are prevalent in childhood, it is also likely that individuals with ASD may



experience sensory processing difficulties throughout adolescence and into adulthood
(Marco, et al. 2011).

Fong et al. (1993) highlighted six overall consistent themes identified in parental
concerns for their adolescents with Autism, these were 1) behavioural concerns, such as
aggression, destructive and impulsive behaviours, 2) social and communicative concerns,
such as atypical or inappropriate social behaviour including difficulties communicating and
relating to others, 3) family-related concerns, such as restricted personal lives and the
constant need for supervision, 4) education and related services, such as choosing and
accessing the applicable services, 5) relationships with professionals such as ineffective
communication and critiques from professionals and lastly, 6) independence and future
concerns such as the need for residential or vocational services. Another study conducted by
Schall and McDonough (2010) consisting of three adolescent ASD case studies provided
supporting evidence as to the needs of these individuals whilst at such an important
developmental stage of their lives. The case studies identified the need for intense
transitioning services as well as the need for services to provide further teaching and
instruction around social skill and communication development. The themes identified by
Fong et al. (1993) are consistent with many other parent-reported concerns in the current
available literature, and therefore, it is important that considerations are made to address
these issues when working with autistic individuals, especially throughout crucial

developmental stages

Autism in New Zealand

The current New Zealand literature on Autism is very scarce and although there is no
national registry in New Zealand (NZ) and very few estimates have been made, Bowden, et
al. (2020) identified nearly 10,000 individuals aged 0-24 with ASD in NZ. Roughly over 68%
of this group, also identified as having a mental health issue and half of this group identified
as having multiple issues. According to the World Health Organization (WHO) (2022),
approximately one out of every hundred children have Autism; however, in 2021, Fombonne,
MacFarlane, and Salem conducted a multi-country meta-analysis and discovered that

prevalence rates are consistent across countries, with a median prevalence of .97%.

The current NZ literature focuses greatly on the diagnosis process of ASD, from the
perspectives of both the individuals and their parents. Over the past ten years both in NZ and
globally there has been an increasing number of ASD diagnoses made during adolescence

10



and adulthood, this is likely due to changes in diagnostic criteria and a growing community
awareness. It is well known that receiving an ASD diagnosis at a young age comes with a
variety of social, practical, and emotional benefits for the individuals, families of the
individuals and the wider society. Evans, et al. (2021) discuss how receiving a diagnosis can
often been seen as a ‘gateway’ to access supports for many which will aide in reducing daily

challenges and increasing overall engagement.

Eggleston, et al. (2019) reviewed the experiences of NZ parents when obtaining an
ASD diagnosis and further support. The findings of this study suggested that on average
parent concern regarding a possible diagnosis arose when the child was 3.2 years of age,
followed by help seeking at 3.5 years of age; yet the overall mean age for receiving an ASD
diagnosis was 6.6 years of age. This average age of 6.6 shows a significant delay in accessing
a diagnosis and beginning early intervention. More interestingly, over half of the parents
involved in this study reported overall satisfaction with the ASD diagnostic process. Another
key finding of this study was that Maori and Pacific Islanders are at risk of being
disadvantaged in accessing education, healthcare, and other support services, yet over half of
the Maori and Pacific Islander parents involved in this study also reported that they were
satisfied with the ASD diagnostic process. Due to the need for early intervention, this is very
problematic for Maori and Pacific Islanders as they become accustomed to these

disadvantages (Tupou et al. 2021).

Despite a limited evidence base for early intervention effectiveness, research in this
area is growing, with many findings indicating that the earlier and more intensive the
intervention, the better the potential outcomes (Pasco, 2018). Early intervention is widely
supported in the autistic community; however, little is known about early intervention in NZ,
including what is available and to what extent. Kasilingam, Waddington, and VVan Der Meer
(2021) investigated the use of early intervention among the autistic population in NZ. Their
findings indicate that on average, children were receiving roughly 8.7 hours of intervention
per month, as opposed to the additional 37 hours per month that parents would like them to
receive. Other findings indicate that the variety of early intervention methods available is
limited, and that there is a need for additional options, as well as an increase in the number of
intervention hours available to these individuals. As a result, the lack of adequate early
intervention methods in NZ leads to cascading effects and increased needs in older

populations.
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In 2008 the Ministries of Health and Education released the NZ Autism Spectrum
Disorder Guidelines, these guidelines provide evidence-based information not only for
individuals on the spectrum, but also their families, social agencies, and health, disability, and
education staff. The guidelines overall aim is to aid the health, education, and social
outcomes for individuals with an ASD diagnosis and since 2008, there have been numerous
updates which called for a second edition of the guidelines to be developed in 2016. These
guidelines are used throughout NZ across services to aid the development of individuals with
ASD and recommend the best fit practices (Ministry of Health, 2016). A study conducted by
Thabrew and Eggleston (2018) compared NZ’s current approach to assessment and
intervention for children and adolescences, with the outlined recommendations in the NZ
ASD Guidelines. This study identified numerous difficulties within NZ for those with ASD,
these included the increasing levels of ASD diagnosis in comparison to the limited resources
and mental health services currently available for children and adolescents, the DHBs focus
on assessment and diagnosis and not long-term care and management, limited respite care
facilities, and a lack of regular communication between health professionals and service

providers.

Although the majority of the NZ literature focuses on children and the diagnostic
process, a study conducted by Anderson, Carter, and Stephenson (2020) used an online
survey to address university students on the spectrum specifically. Participants consisted of
102 individuals with an ASD diagnosis from eleven different universities throughout NZ and
Australia. Findings discovered that overall mental health issues and academic requirements
were of the greatest concern for students, yet the available supports were not being accessed
by these individuals despite the success of them. Over 60% of the participants reported
having thoughts of self-harm and suicidal ideation, as well as many individuals admitting
they have previously made attempts to end their lives. The study reported a critically high
result, indicating the need for urgent mental health care, which is likely to be ongoing. These
results also indicate a need for further research targeting youth and adults with ASD in NZ

and Australia, specifically targeting and reducing the effects of mental health alongside ASD.

Autism specific to Females

For many years it is has been widely known and accepted by society that Autism is
more common in males than it is in females and most often when females are diagnosed with
ASD, they tend to be affected more severely than are males. Despite these facts, the current

literature and growing number of ASD diagnoses have revealed that females are typically
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under-represented in research due to uneven participant ratios, the fact that females are
diagnosed at a later age on average, and that many females are either undiagnosed or

incorrectly diagnosed (Happe, 2019).

When it comes to ASD, friendships are really important, especially for females as
opposed to males. There are clear gender disparities among neurotypical persons when it
comes to developing and maintaining friendships, which is largely due to females being more
sensitive and empathic. For females with ASD a typical response is to ‘camouflage’ the
social difficulties that they experience, and they also tend to ‘internalise psychological
distress’ to a greater extent than males do. Females with ASD have also been reported to
engage in imitative behaviours to help preserve friendships. However, this approach is
unlikely to sustain friendships beyond adolescence and therefore, autistic females tend to
experience greater difficulties maintaining friendships overall (Ryan et al. 2020). Typically,
for males’ close relationships are formed through activity or object related topics like sports,
but for females, relationships are formed through the sharing of thoughts and emotions, with
a focus on both their personal and social lives; an aspect of life that females with ASD

inevitably struggle with (Mademtzi, et al. 2018).

A key distinction between females and males with an ASD diagnosis is the social
aspect of their lives. Females with ASD often have issues with social interaction and
communication, just like males, but indicators are often less evident in females, which can
lead to these symptoms being overlooked. Honeybourne (2017) found that many females
with ASD experience difficulties expressing themselves as well as that social demands can
bring on extreme feelings of anxiety for these individuals. Many females also have difficulty
recognising and understanding their own and others' emotions, which can lead to problems
interacting and misinterpreting social expectations. Another important characteristic of
Autism is honesty, for these individual’s honesty can lead to a lack of ability to filter

discussions and form relationships, creating additional difficulties.

Other key findings indicate that females with Autism tend to internalise their anguish,
which might later develop as anxiety or mood and eating disorders, whereas males are able to
better externalise their distress through aggression. Leedham, et al. (2020) investigated the
experiences of females who were diagnosed with ASD later in life. They discovered that
many females felt disempowered while trying to comprehend themselves in a perplexing

world, which amplified self-doubt, humiliation, and a negative self-image. For many of their
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participants these feelings typically arose pre-diagnosis, however, following a diagnosis the
participants’ sense of independence grew, giving them the ability to take control of and make
meaning of their own experiences. These results show how important a diagnosis may be in

transforming a person's life for the better.

Despite the fact that the current literature on females with Autism is limited, it is clear
that additional research on females with ASD and how they are affected in contrast to
members of the opposite sex is required. Females are more likely to be diagnosed later in life,
which might provide further challenges. Key variations in developing and sustaining
connections are likely to make this process more difficult for females as well, and as a result
their social lives can be severely disrupted. Due to the rising incidence of ASD diagnoses in
both males and females, further research is clearly needed to meet the expanding

requirements of females, while the present literature focuses primarily on males.

Autism and Social Skills

Individuals with an ASD diagnosis frequently struggle with their general range of
social skills, according to the current literature. Individuals with developmental disabilities,
such as ASD, confront obstacles and stressful events in the same way that everyone else does,
but they have weaker or limited individual resources, such as social skills. Stressful events
may also differ due to their disabilities such as bullying and stigmatisation or loss of adaptive
functioning when disregarded or averted by others (Sturmey, 2017). When it comes to
nonverbal behaviours, people with ASD are usually impaired, and they are often unaware of
the impact their actions have on others. Atypical social development in ASD is thought to
result in atypical interests that their peers may not share which can lead to additional
difficulties socialising and making friends.

The majority of young people with ASD also suffer with the practical components of

social contact, such as managing topics, reciprocity, tone, and gaze (Carter, et al. 2014).
Difficulties interacting socially and understanding social cues result from atypical social
development, as well as unusual interests that are unlikely to be shared by their peers and
impairments in information-processing. Afsharnejad et al. (2020) discuss how, adolescence is
a time of significant change for many people, but especially for those with ASD, which often
corresponds with an increasing interest in friendships and the need for appropriate social
skills. The core difficulties associated with ASD as well as the typical demands that come

with adolescence often bring about hardship for many youths across several domains of their
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life. Particularly, evidence suggests that these individuals often have fewer friendships, and
have lower education, employment and independent living levels because of the additional

hardships faced.

Grossberg (2019) highlights the significance of adolescence being a time of change
for many people on the Autism spectrum. During adolescence, these individuals face
numerous challenges such as becoming more aware of how they are socially marginalised,
the risk of bullying, and they become more susceptible to the dangers and pressures of social
media and the wider internet. Other typical deficits, apparent in the current literature in
adolescents with ASD include a lack of recognition regarding appropriateness in social
contexts, abnormal patterns of speech, disregard of the listener and their participation when
having conversations, trouble understanding and expressing emotions, as well as, difficulties

understanding sarcasm, and metaphors (White, Koenig, & Scahill, 2010).

Autism is likely to have a detrimental impact on a person's ability to form a positive
social identity, compromising one's psychological well-being. Autistic persons, for example,
confront the issue of retaining a good sense of self despite belonging to a group that
continually faces stigmatisation (Cooper, Smith & Russell, 2017). As social expectations
increase, late adolescence and young adulthood are also vulnerable stages for mental health
issues. Low self-efficacy in social circumstances is a result of poor social skills, which can
lead to anticipatory anxiety, depression, social isolation, and a lack of motivation to exercise
social competence, resulting in lesser social opportunities (Conor, et al. 2020). Although
much research has been done in this area to improve our understanding of the limitations that
these people face, more work is needed to distinguish subgroup differences and symptom
intensity in order to better understand how to treat these people. If left untreated, social skill
impairments can lead to subsequent mental health issues, emphasising the significance of

early intervention and targeted therapies (Pallathra, et al. 2018).

Social Skill Interventions

Social skills interventions typically consist of individuals with ASD and sometimes
other intellectual disabilities being brought together to participate in group activities and
socialisation to help them expand and develop their range of social skills. Group-based
therapies are presently the most extensively utilised method for addressing social skill
development in school-aged, adolescent, and young people with ASD, and there is a large
body of evidence in favour of this. Despite the widespread use of group-based therapies, their
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efficacy remains unknown, and the research supporting this is still expanding (Gates, Kang &
Lerner, 2017).

Group approaches are used with individuals of all ages and are typically mediated by
either a teacher or clinician, peer mediated or a mixture of the two (Reichow & Volkmar,
2009). Social skills groups are a form of intervention strategy where three or more
participants are simultaneously taught a range of social behaviours. Such behaviours include
handling disagreements, sportsmanship, and social interaction. Due to the promising results
of such groups, social skills groups are now known to be one of the five most frequently
applied interventions to improve social behaviour for individuals on the Autism spectrum
(Leaf, et al. 2017). Afsharnejad et al. (2020) state that previous group-based social skills
interventions have provided positive results in the development of social skill knowledge,

social readiness, adaptive functioning and in reducing the severity of ASD symptoms.

There are many varying approaches to social skills groups, with some being groups
specific to particular hobbies and others being more generalised. LEGO® therapy is a
commonly used approach for building social skills in children and adolescents with ASD.
The primary objectives of LEGO® therapy are to inspire behavioural change and teach social
and communication skills by utilising natural interests and play (Lindsay, Hounsell, &
Cassiani, 2017). Equivalent to this, a Minecraft step-by-step guide was developed by Dundon
and Scott (2019) to teach social skills to autistic individuals in which Minecraft was used as
tangible reinforcement. This approach was seen to be effective specifically due to participants

being enticed by the use of technology and the ability to learn whilst playing video games.

A robotics camp with the overarching goal of reducing social anxiety and enhancing
vocational and social skills was another approach to a social skills group for adolescents with
ASD. This group was created specifically for those who are interested in robotics, with the
goal of increasing social engagement among peers. Kaboski, et al. (2015) found that this type
of approach to a social skills intervention for ASD was promising and overall, social anxiety
was reduced, however, no significant increases in social skills were found. Another social
skills approach for ASD is the Program for the Education and Enrichment of Relational Skills
(PEERS), which is a form of social skills intervention intended for individuals with ASD that
includes and encourages parent engagement. PEERS is an empirically supported intervention
and has shown benefits in reducing family chaos and distress and enhancing parent self-
efficacy (Karst, et al. 2015). Corona, et al. (2019) also reported positive results when
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conducting PEERS resulting in improved social skills, as well as decreased social impairment
and parental stress following completion. Due to these findings and the wider supporting
literature, PEERS is now implemented widely among individuals of the ASD community and
their parents.

As the number of ASD diagnoses is rising, so is the demand for services and
providers. Social skills are an important part of life, and for most people with ASD, further
training and instruction is required. The majority of therapy aiming at improving social skills
in people with ASD are group-based, and there are relatively few other options. Individuals
are most often encouraged to learn together in a social setting, and because of this, they then
have the opportunity to socialise and put their newly acquired skills to the test. Technology-
based, theatre-based, cognitive-behavioural therapy, and a variety of school-based
interventions are just a few of the current emerging social skill group approaches, however
this field is continuously growing, and many developments are still to be made (Wieckowski
& White, 2017).

Autism and Mental Health Comorbidity

Due to the increasing prevalence of ASD, and the increased risk and harmful effects
of developing depression and anxiety in adolescence, increasing numbers of investigations
are being made into mental health comorbidities associated with Autism (Greenlee, Winter &
Johnson, 2020). Depression and anxiety are the most common mental health disorders in
individuals with ASD, with these disorders being far more prevalent than other mental
illnesses. In comparison, the autistic population experiences anxiety and social anxiety
disorder (SAD) to a considerably greater level than the non-autistic population, and the
prevalence of depression in the autistic community is 34% (Cage, Di Monaco, & Newell,
2017).

According to Fodstad (2019), almost 70% of individuals with ASD have at least one
co-occurring condition, these conditions usually begin in childhood and continue throughout
adolescence and adulthood. These concerns may include disorders such as anxiety,
schizophrenia, attention deficit hyperactivity disorder (ADHD), obsessive-compulsive
disorder (OCD) and many more. Anxiety, depression, and suicidality are examples of
internalising challenges, while aggression, dysregulated outbursts, and irritability are

examples of externalising difficulties. Both internalising and externalising difficulties
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can have a significant impact on an autistic person's well-being and quality of life, as well as

those who care for them across their lifespan (Rodgers & South, 2020).

According to a diagnostic interview procedure conducted by Stadnick, et al. (2017)
with parents of children with ASD an interesting finding was that 90% of children receiving
recommended mental health services satisfied the criteria for at least one additional mental
health problem. However, it is also well understood that ASD symptoms such as repetitive
behaviours and social avoidance can also resemble symptoms of other prevalent mental
disorders, making diagnosis particularly difficult and especially important for this population.
Therefore, in order to inform the development, execution, and proper administration of
evidence-based therapies for individuals with ASD, it is apparent that accurate identification

of comorbid symptoms and disorders is crucial (Fuentes, Hervas, & Howlin, 2020).

McLeod, Hawbaker and Meanwell (2021) emphasise the importance of
acknowledging how experiences of mental health may differ between individuals with ASD
and their neurotypical peers. They continue to state that of the very little information we do
know, difficulties with mental health comorbid with Autism extend into adulthood. In the
neurotypical population rates of anxiety and depression are seen to decline when transition
into adulthood begin, whereas, for individuals on the Autism spectrum both anxiety and

depression rates increase throughout adulthood and symptoms tend to worsen.

Due to having general skill deficits, individuals with ASD are likely to experience
difficulties in emotion differentiation. The lack of ability to regulate emotions and low
psychological wellbeing in these individuals has a significant impact on their overall physical
and mental health and creates further difficulties when trying to understand their own
emotions and the emotions of others (Erbas, et al. 2013). According to Russell, et al. (2016),
unmet needs in young individuals with ASD caused by mental co-morbidity, increase stress
for both the individual and the caregiver. Their recent study also found that there is a great
need for evidence-based mental health treatment specifically for individuals with ASD,
including thorough assessments of probable ASD as well as co-morbid mental health issues.
Evidence suggests that psychological therapies can be successful in adults with ASD if the

therapy has previously been tailored to the needs of the individual.

Since the number of individuals with ASD developing mental health conditions is on
the rise, it is clear that more needs to be done to address the mental health issues that these

individuals are dealing with. Considering that mental health comorbidities can have a major
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influence on everyday functioning and quality of life, it is indeed critical that they focus on
treating the causes of these disorders rather than just the symptoms, and that these individuals

are treated as soon as possible.

Anxiety

Anxiety can be described as a negative mood or state of mind portrayed by physical
symptoms of tension and concerns for the future. Most often anxiety is experienced as
feelings of unease, an increased heart rate or tension in the muscles and nervous behaviours
(Barlow, Durand & Hofmann, 2018). Anxiety is an internalising form of mental illness which
means the distress is personal and experienced purely by the individual. Symptoms are
typically enduring, unwanted, and distressing; however, they do not tend to violate social
norms (Kerig et al. 2012). Generalized anxiety disorder (GAD), Social anxiety disorder
(SAD), phobias, and panic disorder all fall into the category of the anxiety disorders. GAD
symptoms are typically characterised by anxious feelings about a variety of things on the

majority of days over a period of time exceeding six months (Ministry of Health, 2021).

According to Kerns et al. (2014), co-occurring anxiety is prevalent in todays'
society with roughly 40% of adolescents diagnosed with ASD experiencing it. They continue
to emphasise the link between co-occurring anxiety and poor individual and family
functioning. Evidence suggests that anxiety is more apparent in youth with ASD than it is in
their peers who are typically developing or have either a conduct problem or attention deficit
hyperactivity disorder (ADHD) (Wood, & Gadow, 2010). Anxiety symptomatology emerges
in childhood for the majority of the population with this co-occurring disorder and persists
throughout life, affecting daily living in primary school, adolescence, and adulthood (Adams,
Simpson, & Keen, 2020). Despite the fact that the exact origin of anxiety in ASD is
unknown, it is believed that various deficits consistent with ASD, as well as other risk factors
such as heredity, acute or chronic stress, and overall family functioning, are likely to

contribute to this occurrence (van Steensel, et al. 2014).

When an individual with ASD also has an anxiety diagnosis, the anxiety symptoms
are likely to worsen the core ASD symptoms, leading to increased behavioural difficulties
and life interruption (Lang, et al. 2010). Anxiety can manifest itself in autistic people in
rather different ways than it does in the general population, symptoms may include social
discomfort, compulsive behaviours and difficulties when dealing with change or making

decisions. Anxiety is particularly prominent in individuals with ASD, and those who suffer
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from it find their opportunities and quality of life severely constrained (Parr, et al. 2020).
Although few studies have examined quality of life in individuals with ASD, Smith,
Ollendick, and White (2019) conducted research to determine if anxiety impacts quality of
life in adults of the ASD population. Their findings suggest that anxiety symptoms in ASD do
have an impact on quality of life, and they continue to recommend that, as a result of these
findings, further evaluations for adolescents with ASD and anxiety and the impact it has on

their quality of life should be undertaken.

Social anxiety and generalised anxiety are two anxiety disorders that are most
frequently seen in youth samples with ASD (White, et al. 2009). Unlike GAD, SAD
symptoms can manifest themselves physically, behaviourally, and cognitively. Increased
heart rate, sweating, and shaking are physical signs, while behavioural issues include
avoidance of social situations, which might involve refusal, a preference to be alone, and
minimal eye contact, all of which are already included in the ASD behavioural profile.
Negative thought patterns, self-worry, and concerns regarding others' negative evaluations
are among the cognitive symptoms of SAD (Maddox & White, 2015). For children with ASD
and high levels of anxiety symptoms, there is also a greater risk of social communication
impairment over time. This is typically due to avoidance of social situations, which leads to
fewer opportunities to practice and develop social skills, resulting in lower social skills
overall. It is clear that the symptoms of both ASD and anxiety can have life-altering
consequences for both the individual and their loved ones. The expanding body of evidence
emphasises the need of addressing skill deficits in order to promote overall social and

emotional well-being (Duvekot, et al. 2018).

Interventions for Anxiety reduction

According to meta-analytic research, nearly 40% of children with ASD have a
comorbid anxiety disorder, and as a result of this, the demand for interventions in this field is
also on the rise (Johnco, & Storch, 2015). There are a variety of treatments for reducing
anxiety alongside skill building in individuals with ASD, and the literature in this area is
continually increasing. Rodgers and Ofield (2018) conducted a review of the current research
on treating co-occurring anxiety in ASD and discovered that cognitive behaviour therapies
when adapted to the needs of the individuals are highly effective in treating anxiety
symptoms and teaching applicable skills. Many developments are being made in treatments

delivered via technology and virtual reality technology has also seen promising results in
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helping individuals to overcome their fears. Other effective treatments include emotional

literacy training, mindfulness-based techniques, and the use of pharmacology.

Storch, et al. (2015) discuss the use of pharmacology to treat comorbid anxiety
symptoms. Upon diagnosis, individuals with a comorbid anxiety disorder are frequently
advised to utilise medication as a first-line treatment or in conjunction with other therapies.
Serotonin reuptake inhibitors (SRIs) are the most common medications for treating anxiety in
ASD and this is now a popular strategy used among youth. Although there is limited evidence
in support of utilising SRIs to treat anxiety in ASD, a few case studies have found that they
are effective. Despite this, data suggests that pharmacological therapies are not always the
best option, and that they may not be appealing or appropriate to the parents of these
individuals. Rast, et al. (2021) contribute to the body of knowledge on medication use in
children and adolescents with ASD by providing recent estimates of psychotropic drug usage
and its associations. They conclude that youth with ASD had high medication usage rates,

with antidepressants and mood stabilisers being most commonly prescribed.

Another common form of therapy used widely in the autistic community is CBT, CBT
is an evidence-based psychosocial form of therapy originally developed for the treatment of
depression in adults. Many advancements have been achieved since then, and CBT is
currently an extensively used therapy for treating anxiety in children and adolescents also.
CBT was originally designed to teach people how to detect unhelpful ideas, evaluate
automatic thoughts, and change negative thinking to realistic and adaptive. Once potential
benefits for treating individuals with ASD were established, CBT became widely used for
treating anxiety and further modifications were required to ensure suitability and
effectiveness for the ASD community (Perihan, et al. 2020).

Although CBT interventions are preferred, alternate treatment techniques for anxiety
reduction and skill building in individuals with ASD also include behavioural therapy,
Acceptance and Commitment therapy (ACT), emotional regulation, intolerance of
uncertainty (IU), and creative arts-based approaches. Behavioural therapy appears to be a
promising treatment option, and while research in this area is scarce, studies that have been
undertaken have shown significant success in reducing general anxiety. Lei, et al. (2017)
investigated whether using Pivotal Response Treatment (PRT) in young people with Autism
reduced anxiety. As part of their investigation, they conducted a 16-week PRT programme,
and they discovered that after participating in this study, the parents of these individuals
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reported significant reductions in their children’s anxiety and overall internalising symptoms.
Although this programme has yielded successful results, more research is needed to assess
the efficacy and reliability of PRT and other behavioural therapies. ACT has received little
attention, but because of its efficacy in treating anxiety in neurotypicals, specifically by
targeting emotional avoidance and recognition, it is likely that this therapy will be useful in
assisting skill-building and treating the ASD community as well. Likewise, emotional
regulation is thought to be promising treatments if they were to be attempted in the ASD
community (Keefer, et al. 2018).

Youth with an Autism diagnosis encounter significantly more difficulties when
obtaining and receiving therapy as compared to their neurotypical peers. These barriers
develop notably in areas such as attention, socialisation, communication, and cognition. As a
result, anxiety-based treatments administered to usually developing populations may be
ineffective in those of the ASD population and modifications may be required (Selles, &
Storch, 2013). Mental health concerns are regarded the top priority for Autism research, with
a particular emphasis on the development of anxiety-reduction therapies being identified as

one of the top five research objectives (South, Rodgers, & Van Hecke, 2017).

Kerns, et al. (2016) highlight how CBT has been adjusted for both group and
individual settings, and how both have been found to be beneficial. Although both effective,
individual therapies tailored to a participants specific qualities may be more beneficial given
the variability of phenotypes in ASD, whereas group therapy approaches may make it harder
to customise intervention methods to the needs of participants. As per the findings of existing
treatment outcome studies, CBT may result in clinically significant decreases in anxiety,
improved use of beneficial coping techniques, and increased independence and daily life
skills in ASD youth (Van Steensel et al., 2014).

Another form of CBT is the Coping Cat Program, which was developed to treat
children and adolescents with SAD and GAD but has since been adapted for use in the ASD
community. McNally et al. (2013) evaluated the use of this program in children with Autism
and found that the children who completed a 16-week coping cat program saw a significant
reduction in overall anxiety symptoms when compared to their peers who received either
regular treatment or no treatment. Furthermore, participants had a lower overall number of
psychiatric diagnoses at the end of treatment, suggesting that the Coping Cat programme can

potentially help individuals with symptoms of co-occurring internalising and externalising
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disorders also. They concluded that this approach could be a viable and effective way to

reduce anxiety in children with ASD.

Bemmer, et al. (2021) assessed the potential advantages and acceptability of a group
CBT intervention in adolescents with ASD, focusing primarily on social anxiety and overall
social functioning. Exposure tasks, social skill development, cognitive restructuring, and
behavioural trials were all components of the intervention. Overall, their findings reported
significant improvements in the desired outcome measures, as well as a reduction in social
anxiety symptoms and an improvement in social functioning. These findings as well as the
findings of many other studies support the efficacy of cognitive behavioural therapy in the
treatment of social anxiety and overall mental health in autistic adolescents and young adults
(Reaven et al. 2012). Many past studies have looked into the benefits of group-based CBT
interventions, but few have looked into the efficacy and impact of group social skill
interventions on anxiety reduction. Spain, Blainey, and Vaillancourt (2017) explored group
CBT for social interaction anxiety and social skills in adults with ASD. Their participants
were eighteen males with Autism diagnoses, and the study spanned eleven weeks. Overall,
self-reported anxiety levels improved dramatically after the intervention, although there were
no significant improvements in general anxiety. The qualitative feedback provided
information stating that the intervention was acceptable and helpful in building coping
mechanisms and expanding their knowledge base, as well as decreasing avoidance

behaviours and reducing social anxiety.

According to the extensive current literature, it is apparent that CBT is a widely used
and accepted therapy for treating individuals with ASD, specifically, aiding in anxiety
reduction. For many individuals on the Autism spectrum, cognitive behavioural therapy and
mindfulness-based stress reduction may be equally beneficial in lowering anxiety symptoms,
as well as autistic symptoms, rumination, and increasing overall mood. Both therapies were
shown to be equally effective in treating comorbid anxiety in ASD (Sizoo, & Kuiper, 2017).
Delli, et al. (2018) reviewed therapy alternatives for anxiety in individuals with ASD and
found that modified CBT and social recreational programmes were the most successful and
beneficial across the 137 studies they reviewed. This was attributed to the therapies' positive
outcomes as well as their adaptability and suitability for group intervention. Despite these
findings, it is important to consider the diverse needs of individuals with Autism and that
some interventions may not be appropriate for everyone. Puleo and Kendall (2011), for

example, discovered that kids with comorbid anxiety and considerable rather than minor
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autistic symptoms responded much better to family CBT as compared to individual CBT. It is

evident that there is a significant need for tailored therapies for all individuals with ASD.

Conclusion

A review of the current literature has established our understanding of Autism in
relation to mental health comorbidities, anxiety, and the demands that youth in this
community experience. As individuals age, their ASD symptoms tend to worsen,
emphasising the importance of early intensive therapy, effective transitional help, and
additional social and communication skills training. Despite the fact that a significant amount
of study has been done to improve our understanding of social skills and the limitations that
these people face, more work is needed to distinguish subgroup variations and symptom
intensity so that we can better understand how to treat them. Almost everybody with ASD is
likely to develop mental health issues, although for youth with ASD who are at such a
formative stage in their lives, these challenges appear to be accentuated, hence the demand

grows.

Furthermore, females with ASD diagnoses are clearly at a disadvantage since males
dominate the ASD population and therefore, females’ symptoms are frequently disregarded.
Females are more likely to be severely affected by ASD than males, especially if diagnosed
later in life, and it is critical that these differences are considered. It is clear that females with
ASD are underrepresented in current studies, and particularly there is minimal group-based
therapy focused only on social skills and anxiety reduction for female adolescents with ASD.
Considering that mental health comorbidities, particularly anxiety, can have a substantial
influence on daily functioning and quality of life, it is crucial to manage these symptoms as
soon as possible to avoid life-changing repercussions. In conclusion, many interventions and
treatments have been adapted for individuals with mental health disorders and ASD
symptoms, including both individual and group-based therapy and the overall evidence is
growing, however, further developments are still yet to be made and additional research is
still required.
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Research Aims

This study had two aims:

1) To investigate whether attendance of a facilitated Autism group produces any
significant mental health benefits.

2) To evaluate anxiety reduction, if any, using pre and post measures.

Method

Participants

There were three participants involved in this research. All participants were females
over the age of 15 who had a diagnosis of Autism spectrum disorder (ASD) who regularly
attended a local Autism group programme. This programme is specifically designed for

autistic female youth.

Participants were recruited by a psychologist, employed by the local organisation,
with prior rapport with many of the attendees.

To participate in this project, participants were required to be able to appropriately
answer the required questions for the research and attend the Autism-based programme
facilitated by a local organisation on a regular basis. Three participants met the inclusion
criteria. All participants were provided with an information sheet and provided written
consent to participate. Due to Participant 1 being underage, her parents were provided with a
copy of the information sheet, and they consented for their daughter to participate (Appendix

A). A written assent form was also provided for the participant under age (Appendix B).

At the time of recruitment Emily* was 15 years old and had a diagnosis of ASD; she
was still attending high school part time. Mary* was 17 years old and had a diagnosis of
ASD; she was currently being home schooled. Sarah* (*pseudonyms) was 32 years old and
had a diagnosis of ASD; she had a casual farm hand job.

Settings
The primary setting was an office of an organisation supporting those with

developmental disabilities, located in a provincial town in NZ. The office was a large
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building consisting of private meeting rooms and a large open activity space. Interviews took
place in either of the private meeting rooms, and over the phone. The private meeting rooms
were quiet enough to be able to record the interviews and ensure confidentiality. The phone

interviews were held in quiet rooms of the participants’ home and my own home.

Video observations were to be collected throughout the duration of the Autism group
programme, however, due to COVID-19 and NZ going into a lockdown, as well as increased
anxiety levels in participants the programme was unable to continue and video observations
were not able to be collected. These observations were to be conducted throughout the
programme to assess participant involvement and any physical manifestations of anxiety.
Starting a conversation, being able to argue, displaying physical signs of anxiety, active
engagement, and responding to others were all target behaviours. If observations had been
conducted, data would have been analysed using a momentary time sampling method, along
with 10A, to determine whether or not target behaviours were displayed, and then graphed
for further investigation. Video observations may have provided more insight into participant
anxiety while in the program’s natural environment, as well as their overall social

engagement.

Materials and equipment
Participants’ anxiety was assessed using pre and post self-report measures: i) using
anxiety measures (ASC-ASD, and ASA-A) and, ii) semi structured interviews.

Materials | anticipated to use for the video observations included my personal cell
phone as a video recording system; an iPhone 12 pro, a 32GB USB flash drive and a

momentary time sampling data collection sheet.

Measures

The Anxiety Scale for Children — Autism Spectrum Disorder

The Anxiety Scale for Children — Autism Spectrum Disorder (ASC-ASD) was
derived from The Revised Children’s Anxiety and Depression Scale (RCADS) in 2015 by
Rodgers, et al. It is designed to assess four sub-scales of anxiety: separation anxiety,
uncertainty, performance anxiety and anxious arousal. Throughout the development of the
ASC-ASD, polychoric factor analyses were conducted and resulted with evidence of good

reliability and validity. Additionally, the ASC-ASD showed promising psychometric
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properties including good internal consistency, validity and one month test-retest reliability
(Rodgers, et al. 2016). The ASC-ASD was found to be a useful tool for assessing anxiety
symptomatology in autistic children (den Houting, et al. 2018).

The Anxiety Scale for Adults — Autism Spectrum Disorder

The Anxiety Scale for Adults — Autism Spectrum Disorder (ASA-A) was adapted
from the ASC-ASD in collaboration with professionals and autistic adults by Rodgers, et al.
(2015). The ASA-A is designed to measure anxiety in autistic adults, it includes a general
anxiety factor as well three additional subscales: social anxiety, anxious arousal, and
uncertainty. Preliminary evaluations of the measurement properties of the ASA-A were
conducted following the development of this measure, findings suggest that the scale will be
useful in future research and clinical contexts. The ASC-ASD and ASA-A are the first
measures to be developed and validated specifically for autistic individuals and have shown

to be accurate in measuring anxiety.

Table 1.

ASC-ASD Maximum and Minimum Scores.

Minimum score Maximum score
Performance Anxiety 0 15
(PA)
Anxious Arousal (AA) 0 18
Separation Anxiety (SA) 0 15
Uncertainty (U) 0 24
Overall Score 0 72

Overall score > 20 may indicate the presence of a significant level of anxiety.

Note. Table adapted from

https://research.ncl.ac.uk/neurodisability/leafletsandmeasures/anxietyscaleforchildren-

asd/asc-asdscoringguidelines/Scoring%20Guidelines%20ASC-
ASD%20Parent%20%20Child%20versions.pdf

Copyright (2015) by Newcastle University.
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Table 2

ASA-A Maximum and Minimum Scores.

Minimum score Maximum score
Social Anxiety (SA) 0 18
Anxious Arousal (AA) 0 27
Uncertainty (U) 0 15
Overall Score 0 60

Overall score > 28 may indicate the presence of a significant level of anxiety.

Note. Table adapted from
https://research.ncl.ac.uk/neurodisability/leafletsandmeasures/anxietyscaleforautism-
adultsasa-a/asa-ascoringquidelines/ASA-A%20Scoring%20UPDATED.pdf

Copyright (2019) by Newcastle University.

Table 1 indicates the maximum and minimum scores possible for the ASC-ASD, as
well as an indicative cut-off for overall score and Table 2 indicates the maximum and

minimum scores possible for the ASA-A, as well as an indicative cut-off for overall score.

Semi-Structured Interviews

The pre and post semi-structured interviews were created by the researcher and were
intended to gain additional information from participants regarding any experiences of
anxiety before and during the group, the impact COVID-19 may or may not have, and what
they like and dislike about the group. A copy of the semi-structured interview questions can

be found in Appendix C.

28


https://research.ncl.ac.uk/neurodisability/leafletsandmeasures/anxietyscaleforautism-adultsasa-a/asa-ascoringguidelines/ASA-A%20Scoring%20UPDATED.pdf
https://research.ncl.ac.uk/neurodisability/leafletsandmeasures/anxietyscaleforautism-adultsasa-a/asa-ascoringguidelines/ASA-A%20Scoring%20UPDATED.pdf

Technology

My HP Notebook- 15s-du0034tu was used to record interviews through voice
recording and | also used the calculator throughout to calculate the descriptive statistics. My
iPhone 12pro was used to call participants to conduct phone interviews and was also
anticipated to be used as a video recording system for video observations. | also intended to
use a 32GB Sandisk Cruzer USB flash drive to transfer data to my home drive on a university

password protected computer.

Dependent Variable

The dependent variable for this research was anxiety. Anxiety is an unpleasant
emotional state characterised by vague apprehension, restlessness, feelings of uneasiness and
dread, as well as other physical sensations such as excessive perspiration, chest tightness,
difficulty breathing or feeling breathless, and feelings of nausea (American Psychiatric
Association, 2013; Nemeh, & Longe, 2021). Anxiety was assessed using semi-structured
interviews, and anxiety measures (ASC-ASD & ASA-A). The in-person interviews were
recorded, so they could be replayed and summarised accurately. The phone interviews were
not able to be recorded, although thorough notes were taken throughout to ensure all relevant
information was recorded. Questionnaires were conducted as a part of the programme and
were held in a large activity room. Due to all group participants engaging in the
questionnaire, the room is large enough that participants were able to answer the questions in

quiet, as well as confidentially.

Independent variable
The independent variable for this research was the facilitated Autism programme
aimed at increasing essential life, social, and relationship skills for female youth with ASD.

The aim of the programme was to adopt a group approach to encourage development
of an individual’s independence, to extend their social circles, build friendships, and gain a
sense of belonging. Group sessions consisted of various teaching sessions which are relevant
to life skills and are taught with the aim of expanding the participants understanding and
knowledge base of social skills and mental health, as well as, aiding their overall skill
development. These teachings aimed to reduce participant anxiety, improve overall mental

health, and alleviate any fears the participants may have.
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Format

The Autism group ran once a week during the period of the school terms, between
1pm and 2pm. Due to the COVID-19 disruptions, the group was extended for an additional
week in term 3 and was held in the first week of the school holidays. There were between
three to five youth, who attended regularly, with at least two facilitators present including
myself. There was no facilitator involvement included in this research. The programme was
pre-planned by staff, and weekly sessions involved structured learning time, specifically
developing skills to aide anxiety and social skill development, as well as free social time near
the end of the session. Sessions focused on a weekly topic, including emotional intelligence,

decision making and social dilemmas, team building and managing emotions.

The structure of the group was determined by the type of activity or skills being
addressed each week. A typical session would begin with general conversations and greetings
as individuals arrived, followed by a simple question and answer ice breaker activity. The
group would come together and be encouraged to participate in the activity, which would
usually be followed by general conversation about the week or current news. This would take
roughly 10 minutes, and then be followed by the structured activity. The structured activity
took 30 minutes, followed by free time, in which the participants could socialise and have a
juice and some biscuits. Free time usually consisted of conversation, and game playing within
the office. The group would end at 2pm, however, participants with their own transport were

able to stay and converse if they liked.

Research Design
This project was a mixed methods formative evaluation including qualitative data and

pre and post measures. The project aimed to evaluate and inform a pre-existing intervention.

Ethics Approval

Ethics approval for this research was obtained from the Human Research Ethics
Committee at the University of Waikato (HREC(HEALTH)2021#42 for this research project
to be conducted.

Procedure

Prior to the development of this research, pre-existing connections had been
established between the university and participating organisation. My supervisor and I,
initiated contact with the intended organisation to gain permission and consent to collaborate

in an enquiry into the mental health benefits of attending an Autism group, using pre and post
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measures to evaluate anxiety reduction. The organiser of the Autism group at the
participating organisation provided permission to conduct this project. Due to my current
employment with the participating organisation, | worked alongside the group organiser to
build rapport and identify potentially suitable participants for research. Following participant
recruitment, the programme began, and | attended weekly to gather data. The group was then
disrupted by the Covid-19 pandemic and the programme was cancelled due to NZ entering a
state of lockdown. Following this, and due to increased anxiety levels in participants, the
programme was able to resume, however, participant attendance was reduced, and difficulties

were encountered whilst attempting to gather data making video observations not possible.

Covid-19

Covid-19 and the government enforced lockdown caused significant disruptions to
this research project and caused the facilitated Autism group to be paused for several weeks,
bringing data collection to a halt. Because of these disruptions, and due to limited attendance,
and increased levels of anxiety because of the pandemic, only one of the post-treatment
interviews were able to be collected, limiting data for comparisons to be made. I also
intended to conduct video observations throughout the term to later analyse through
momentary time sampling and Inter Observer Agreement (IOA) for signs of anxiety to assess
participation in the group, however, despite these intentions, and due to the impact Covid-19

had on the group, video observations were not able to be conducted for further analysis.
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Results

ASC-ASD and ASA-A

The aim of this aspect of the research was to use both the ASC-ASD and ASA-A to
provide information about participant anxiety prior to and following research to evaluate and
compare whether regular attendance of an Autism group facilitated by a local organisation

reduces anxiety.

Table 3 shows the ASC-ASD pre-treatment and post-treatment scores for Emily* for
overall score and each subscale: performance anxiety, anxious arousal, separation anxiety,
and uncertainty. Table 4 shows the ASA-A pre-treatment and post-treatment scores for both
Mary* and Sarah* for overall score and each subscale: social anxiety, anxious arousal, and

uncertainty (*pseudonyms).

Table 3
ASC-ASD scores for Emily

Participant Pre-treatment score Post-treatment score Increase or decrease
PA AA SA U OS PA AA SA U OS PA - AA SA U OS
Emily* 14 12 8 22 56 7 11 14 17 49 D | I D D

Note. *Pseudonyms. PA =Performance anxiety, AA = Anxious arousal, SA = Separation

anxiety, U= Uncertainty, OS = Overall score, D = Decrease, | = Increase, N/C = no change.
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Table 4

ASA-A scores for Mary and Sarah

Participant Pre-treatment score Post-treatment score Increase or decrease

SA AA U OS SA AA U OS SA AA U OS
Mary¥* 13 7 13 33 4 10 10 24 D I D D
Sarah* 6 4 7 17 6 1 4 11 NC D D D

Note. *pseudonyms. SA = Social anxiety, AA = Anxious arousal, U = Uncertainty, OS = Overall score,

D = Decrease, I= Increase, N/C = no change.

Table 3 displays the results of the ASC-ASD for Emily pre and post participation in
the facilitated Autism group. Emily received an overall score of 56 in her pre-treatment
questionnaire and an overall score of 49 in her post-treatment questionnaire. Both her pre-
treatment and post-treatment overall scores were higher than 20 which may indicate a
significant level of anxiety; however, reductions were seen across subscales with the overall

score decreasing.

Table 4 displays the results of the ASA-A for Mary and Sarah, pre and post
participation in the facilitated Autism group. Mary received an overall score of 33 in her pre-
treatment questionnaire and an overall score of 24 in her post-treatment questionnaire. Her
pre-treatment score was higher than 28 which may have indicated a significant level of
anxiety, however, due to reductions across subscales, her post-treatment score did not

indicate a statistically significant level of anxiety, and her overall score had decreased.

Sarah received an overall score of 17 in her pre-treatment questionnaire and an overall
score of 11 in her post-treatment score. Neither of her scores indicated a significant level of
anxiety at the time of testing as compared to the other participants. Aside from no changes
seen in social anxiety, reductions were seen across all other subscales and her overall score
decreased (Rodgers, et al. 2016; Rodgers, et al. 2019).
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Overall scores showed reduction for all participants at the post-treatment assessment,
which suggests that regular attendance of a facilitated Autism group was associated with a

reduction in anxiety.

Overall Scores
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Figure 1. Overall scores for Emily

Figure 1 shows pre and post ASC-ASD factor scores for performance anxiety,
anxious arousal, separation anxiety, and uncertainty, as well as an overall score for all
subscales combined. The results suggest that there was a reduction in anxiety for Emily,

specifically in performance anxiety, and uncertainty.
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Figure 2. Overall scores for Mary.
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Figure 2 shows pre and post ASA-A factor scores for social anxiety, anxious arousal,
and uncertainty, as well as an overall score for all subscales. These results suggest that there

was reduction in anxiety for Mary, specifically in social anxiety and uncertainty.
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Figure 3. Overall scores for Sarah.

Figure 3 shows pre and post ASA-A factor scores for social anxiety, anxious arousal,
and uncertainty for Sarah, as well as an overall score for all subscales. These results suggest
that there was an evident reduction in anxiety, specifically in the anxious arousal and

uncertainty subscales.

Semi-structured interviews

All participants were asked a series of questions both prior to and following one terms
attendance of the facilitated Autism group as part of the semi-structured interviews. Due to
Covid-19 disruptions, the impact it had on the group and heightened anxiety levels, only one
post-treatment interview was able to be conducted and this was held over the phone. A copy

of the semi-structured interview can be found in Appendix C.

If all interviews were able to be completed, | believe that | would have been able to
gain a more extensive insight into anxiety reduction and further data regarding the

participants' attitudes and whether they changed following regular attendance of a facilitated

35



Autism group. It is also believed that gathering further feedback from the participants,
specifically what they liked and disliked about the group and what they wanted to alter,

would improve the group's development and potentially future outcomes.
Interview responses are as follows:

Emily

In the first interview, Emily reported that she experiences anxiety and when asked
what typically triggered her anxiety, Emily reported that her triggers were crowds of people,
loud noises, bright lights, and new situations. In relation to the Autism group, Emily hoped to
learn how to talk to people as well as social and general skills. When asked if she thought
attending the Autism group improved or worsened her mental health, she reported that she
thought it improved her mental health due to not thinking negatively during this time, as well

as that the strategies that she learnt during the group help her at home.

During the second interview, following the completion of the group for the term,
Emily reported that she enjoyed getting to see different people and having fun whilst
attending as it gave variation to her days. Emily reported that the group was what she
expected but that she had not made friends.

When asked about her anxiety, Emily reported that attending the group sometimes
made her feel anxious when she was late or not the first in attendance. Emily reported that
she believes the group improves her mental health by helping her to be busy and distracting
her. When asked what skills she had learnt through attending the Autism group, Emily
reported that she had learnt how to communicate with others more appropriately.

Emily’s responses indicate that she does experience anxiety and that attending the
Autism group occasionally made her feel anxious if she did not arrive early or before the
other participants. Emily reported having expanded her skill set as well as that the group
improved her mental health, which suggests that regular attendance of an Autism group may

be beneficial to mental health.

Mary

Due to Covid-19 disruptions only a pre-treatment interview was conducted. In the
interview, Mary identified that she experiences anxiety and when asked what typically caused
her to feel anxious, Mary reported that Covid-19 made her feel a little bit anxious. In relation

to the Autism group and what she hoped to learn, Mary reported that she wanted to develop
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confidence, get better at talking, conversation and develop general life and social skills.
When asked if she thinks attending the facilitated group improved or worsened her mental
health, she reported that she thought it may be better due to being able to socialise and have

person to person contact.

Mary’s responses indicate that she does experience anxiety and that Covid-19 often
makes her feel anxious. Mary reported that she believes attending the group improves her
mental health which suggests that regular attendance of an Autism group may be beneficial to

her mental health.

Sarah

Due to Covid-19 disruptions only a pre-treatment interview was conducted. In the
interview, Sarah identified that she experienced very minimal anxiety and when asked what
typically triggers her anxiety, Sarah reported that having nothing to do, having no support and
being by herself triggered anxiety. In relation to the group and what she hoped to learn, she
reported that she wanted to make friends and develop coping mechanisms for her bad days.
When asked if she believed that attending the facilitated Autism group improves or worsens
her mental health, Sarah reported that it improves her mental health due to helping her to
develop coping mechanisms for when she is feeling down and increases her opportunities for

socialisation.

Sarah’s responses indicate that she experiences a minimal amount of anxiety and that
having nothing to do and being on her own typically makes her feel anxious. Sarah also
reported that she believes attending the group has helped her to develop coping mechanisms
and overall, it improves her mental health which suggests that regular attendance of an

Autism group may be beneficial to mental health.

Themes
The interview scripts were reviewed in depth, and two themes emerged from the
qualitative data across participants.

Desire for more social contact

This theme emerged from the response of all participants. This came up as a theme in
relation to an outcome of the facilitated group and why the participants enjoy attending the
group. An overall aim of the group is to provide a safe environment where participants can

get to know one another, socialise, and have the opportunity to build friendships. Emily
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stated that she enjoys the group because she gets along with people, Mary reported that she
enjoys listening to others and being able to talk to others and Sarah reported that she enjoys
being around others and getting out of the house and not being so lonely. Co-occurring
anxiety in Autism is commonly associated with social avoidance and other social difficulties
which limits the opportunities for these individuals to practice and apply their social skills.
This then leads to minimalised social contact which can result in feelings of loneliness for
autistic individuals (Suzuki, Oi, & Inagaki, 2020; White and Roberson-Nay, 2009).

Improving mental health

This theme emerged from responses regarding the Autism group and whether it
improves or benefits overall mental health. All participants reported that they either expected
or believed the facilitated Autism group improves their overall mental health. An overall aim
of the group is to provide the participants with applicable skills which they can apply to
several aspects of their lives. When asked how attendance improved mental health, Emily
stated “not thinking of negative thoughts and it helps at home using the strategies”. Mary
stated, “to socialise and have person to person contact” and Sarah stated, “to socialise and
learn coping mechanisms for sad or down feelings”. Mental health disorders are prevalent in
autistic youth and treating these disorders, alongside the core symptoms of ASD is crucial.
Vasa, Hagopian, and Kalb (2020) highlight the importance of treating mental health disorders
in autistic individuals and how identification and treatment of the struggles they face can

benefit overall mental health and improve quality of life.

Summary

Overall, the combined responses from the ASC-ASD, ASA-A and semi-structured
interviews provide information about experiences of anxiety for all participants. Initial
responses gathered at the beginning of research show that all participants reported
experiencing anxiety to some extent and that all participants reported that attending the
facilitated Autism group improves their overall mental health. The results of the pre-
treatment and post-treatment ASC-ASD and ASA-A show at least a slight reduction in
anxiety for all participants also. These results suggest that regular attendance of a facilitated

Autism group may provide mental health benefits and aid in anxiety reduction.
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Discussion
This study made an enquiry into the mental health benefits of attending a facilitated
Autism group, using pre and post measures to evaluate anxiety reduction. This study had two

aims:

1) To investigate whether attendance at a facilitated Autism group has any significant
mental health benefits
2) To evaluate anxiety reduction, if any, using pre and post measures.

As shown in the results of the ASC-ASD and ASA-A, all participants showed a reduction
in at least one of the anxiety subscales as well as, in overall score. The results of this study
show that regular attendance and participation in a facilitated Autism group can potentially
aid in anxiety reduction. There is little research available on widely used effective
interventions for reducing anxiety in people with ASD. Previous studies have found various
forms of CBT and mindfulness-based interventions be effective and widely used to reduce
anxiety in ASD (Sizoo, & Kuiper, 2017; Storch et al. 2015). The findings of this study
suggest that facilitated Autism-based groups may reduce anxiety and be an effective
intervention for anxiety reduction in autistic individuals, however, overall, the results are
inconclusive due to a limited sample size and the inability to gain sufficient data for

comparison due to covid-19 disruptions.

According to the results of the semi-structured interviews given at the start of data
collection, all participants indicated that the facilitated Autism group improved their general
mental health. Themes identified in participant responses were desire for more social contact
and improving mental health. For the one participant who was able to complete a post
interview, her responses suggest positive outcomes following attendance of the group. The
participant stated that she had also expanded her communication skills which helped her to
socialise and communicate more appropriately in various environments. As a result, the

participant reported that her overall mental health had improved.

Because only one of the three post-interviews was conducted, the amount of data
available for comparison was limited. If all interviews had been conducted, it is expected that
a better understanding of the participants' experiences, as well as additional information about
the impact of attending the programme on anxiety, would have been obtained. These findings

suggest that facilitated Autism groups provide preliminary results that suggest that such
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groups are able to improve the mental health of their participants and regular attendance may
also aid in anxiety reduction. These results would have been strengthened somewhat if a

consistent pattern across participants was achieved.

Participant responses to the semi-structured interviews were also not as expected, and
despite creating open-ended questions and having built prior rapport with the participants,
responses were very short and contained minimal detail. Ideally, I would have liked to gain
more in-depth responses to conduct greater comparisons and gain greater insight into the

experiences of the participants.

It is important to consider that this research project included vulnerable people who may
have communication difficulties as a result of their ASD diagnosis. Individuals with ASD
who experience social impairments often struggle with communication and conversational
skills (Koegel et al. 2016). Tozer, Atkin, and Wenham (2014) highlight how verbal and
written skills are the basis of most academic research, which disadvantages people with
communication and cognitive impairments and makes data collection and interpretation much
more difficult in research. Therefore, it is possible that participant responses were short and
of minimal detail due to impairments in communication and social skills. Afsharnejad et al.
(2021) emphasise the importance of wording and administration methods used in self-report
measures with autistic people in order to accurately represent their views. Therefore, this
suggests that in-depth responses could be obtained in future research if interview questions
were tailored to the needs of the individual.

Overall Considerations

Due to the disruptions caused by Covid-19 and the duration of the lockdown that
occurred during data collection, minimal data was able to be collected and as a result,
participant engagement decreased. Participant engagement likely decreased due to heightened
levels of uncertainty and anxiety during this period of time, which meant that alternative
forms of communication were not possible, and responses gathered were limited. If all
anticipated research activities were able to be undertaken, | hypothesise that further
investigations would have been conducted and greater conclusions drawn in regard to
participant anxiety and overall participation, allowing for a better understanding of whether
attendance at a facilitated Autism group has any significant mental health benefits and

reduces anxiety.
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Strengths

As reported by the participants throughout their interviews, they believed that the
facilitated Autism group provided teachings and learnings which were able to be generalised
and used in many different aspects of their lives. While research regarding the teachings and
learnings included in Autism based social skills groups is limited (Leaf et al. 2017) this study
suggest that skills learnt are of benefit and may be able to be generalised. In the semi-
structured interviews conducted, participants commented on their enjoyment of the group in
previous terms and the current term so far. The post-treatment interview conducted, reported
that expectations were met following the conclusion of the group. This shows that the
procedures used to teach the meaningful skills are likely to be used again in the future,
supporting the social validity of the Autism group. This also supports previous findings that
social skills interventions provide positive results in the development of social skills
knowledge (Afsharnejad et al. 2020; Matthews et al. 2018)

Limitations

The Covid-19 lockdown implemented by the NZ government in response to the
pandemic was a significant limitation of this research. Participant recruitment was conducted
during a time of uncertainty, in which many individuals were instructed to stay home if they
were unwell, or at a greater risk. Due to these instructions and high levels of uncertainty
caused by the pandemic, a smaller number of individuals did indeed attend the group,

resulting in a far smaller sample size than anticipated.

Due to heightened levels of anxiety surrounding Covid-19 at the beginning of data
collection, as well as social distancing rules, difficulties arose arranging video observations
and ensuring all participants were visible. Three weeks into data collection, Waikato was put
into a lockdown which resulted in an immediate stop to the group and my data collection.
This resulted in the overall time schedule being reduced and video observations were not able
to be collected throughout. Because video observations were not conducted, only pre and post
measures were used in this research, limiting findings and conclusions made. Ideally, I would
have liked to additionally include a numerical scale as a research activity to regularly gauge

participants’ experiences and levels of anxiety.

Another limitation occurred as inter-observer agreement was intended to be collected,

however, due to not being able to collect all intended data, inter-observer agreement was not
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achievable in this research. As anticipated, | would have liked to gain the appropriate data to

further conduct inter-observer agreement to enhance data reliability.

Future research

This study represents a preliminary enquiry into the mental health benefits of
attending a facilitated Autism group and whether attendance aides in anxiety reduction and in
doing so this study has highlighted the potential impact a facilitated Autism group can have
on participant mental health outcomes. Future studies should aim to consider the greater
needs of persons with ASD and how these needs may implicate data collection during times
of uncertainty. In addition, due to the lack of current research in this area, future studies
should aim to further investigate facilitated Autism groups for females, especially in regard to
mental health and anxiety reduction. This would benefit many females with ASD who

experience comorbid mental health disorders.

Conclusion

There are a limited number of studies which support the use of facilitated Autism
groups to improve and aid overall mental health. The results of this study provide additional
information to support this method, however, in this instance, results are inconclusive due to
an insufficient amount of data having been collected. This study does not provide a sufficient
amount of data to demonstrate the efficacy of facilitated Autism groups and the mental health
impacts they have on females with ASD. However, it is still worthy for further exploration
within this subject, with results indicating these methods provided some benefit to the

participants involved.
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Appendix A — Information and consent forms

‘PSchool of Psychology

Associate Professor Angelika Anderson

School of Psychology, Waikato University
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Email:

Ashli Macdonald

Student Researcher
Phone:
Email:

""E THE UNIVERSITY OF

% WAIKATO

&< Te Whare Wananga o Waikato

CLIENT PARTICIPANT INFORMATION SHEET

To whom it may concern,

You are invited to participate in a research project conducted by Ashli Macdonald,
with Associate Professor Angelika Anderson from the School of Psychology at the
University of Waikato. This project is part of the requirement for the completion of
Ashli’'s Master of Applied Psychology in Behaviour Analysis at the University of
Waikato and is sponsored by the university. Please read this information sheet in full.
If you would like further information about the project, please contact Associate
Professor Anderson via the contact details above or _ on either i
or

What is the aim of the research?

This research aims to make an enquiry into the mental health benefits of attending
an Autism group facilitated by ﬂ using pre and post measures to evaluate
anxiety reduction.

1. To evaluate whether attendance of the |l group reduces anxiety using pre
and post questionnaires.

2. To investigate mental health benefits associated with attending [}, if any.

3. To investigate the participants’ own experience of the group and the impact they
believe the group has on their anxiety.

Who will the participants be?
To be recruited for this research, the client participant must meet the following
inclusion criteria:

¢ Regularly attends the _ programme.

e Has a diagnosis of Autism Spectrum Disorder

What will the participants have to do?
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Following gaining informed consent, activities participants will engage in

are:

e Complete a self-reported anxiety questionnaire as pre and post
measures.

e Partake in video observations in the group’s natural environment:
recording behaviour throughout the duration of the programme.

e Participate in semi-structured interviews regarding their personal
experience of the group and the impact attendance has on their
anxiety.

It is expected that total participation will be 10-12 weeks.

Results: What are the expected benefits to the participants?

The client participant will benefit from increasing their knowledge base around the
benefits of attending the [l programme in relation to their mental health and it is
likely they will gain increasing knowledge about their own mental health also. It is
predicted that their participation will provide a greater benefit to | ililif through the
development of an evaluative tool, and the possible improvement of services.
Results will be presented within my master’s thesis. It is also possible that results will
be published in a journal article and/or presented at a conference. A summary of the
results can be forwarded to the any interested participant on request, as can a copy
of any published journal articles. Please contact the researchers if you would like to
see a copy of the results.

Confidentiality

Participation in this project will remain confidential and no identifying information will
be disclosed to anyone outside of the study. Codes and pseudonyms will be
assigned to all participants to ensure no data can be traced back to any participants.
The participants will not be identifiable in the presentation of any results.

Storage of data
Data will be stored on password protected devices with virus protection throughout
this project and data will be backed up regularly to an external hard drive to ensure

data is not lost. On completion of my thesis all data will be given to my supervisor,
, to be stored on a password-protected
university drive for five years. Only and | will have

access to the data at any time. After five years the data will be destroyed by deleting
the electronic files.

Right to withdraw
Participation in this project is voluntary and participants are under no obligation to
give consent to participate. All participants have the right to withdraw from the project

at any time, for any reason, and with no consequence up until two weeks after data
collection is complete.

If at ani time iou would like to withdraw, you may contact || GG or

What happens now?
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If you want to participate in the study, please complete and sign the attached
consent form and return it to me. If you have any questions regarding the project,
please contact either or .

Yours Sincerely,

Ashli Macdonald and | GG

This research project has been approved by the Human Research Ethics Committee of the University

of Waikato. Any questions about the ethical conduct of this research may be sent to the Secretary of

the Committee, email humanethics@waikato.ac.nz, postal address, Gate 1, Knighton Road, Te Kura
Kete Aronui, University of Waikato, Te Whare Wananga o Waikato, Private Bag 3105, Hamilton
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‘PSchool of Psychology

Associate Professor Angelika Anderson

School of Psychology, Waikato University
ey 2 e
Email:

Ashli Macdonald

Student Researcher
Phone:
Email:

PARENT/ CAREGIVER INFORMATION SHEET

Dear Parents/Guardians,

Your child has been invited to participate in a research project conducted by Ashli
Macdonald, with Associate Professor Angelika Anderson from the School of
Psychology at the University of Waikato. This project is part of the requirement for
the completion of Ashli’'s Master of Applied Psychology in Behaviour Analysis at the
University of Waikato and is sponsored by the university. Please read this
information sheet in full. If you would like further information about the project, please
contact Associate Professor Anderson via the contact details above or H

on either

What is the aim of the research?

This research aims to make an enquiry into the mental health benefits of attending
an Autism group facilitated by ﬂ using pre and post measures to evaluate
anxiety reduction.

1. To evaluate whether attendance of the i} group reduces anxiety using pre
and post questionnaires.

2. To investigate mental health benefits associated with attending [}, if any.

3. To investigate the participants, own experience of the group and the impact
they believe this group has on their anxiety.

Who will the participants be?
To be recruited for this research, the client participant would have met the following
inclusion criteria:

 Regularly attends the || | Gz@z@B programme.

e Has a diagnosis of Autism Spectrum Disorder

What will the participants have to do?
Following gaining informed consent, activities participants will engage in are:
e Complete a self-reported anxiety questionnaire as pre and post measures.
e Partake in video observations in the group’s natural environment: recording
behaviour throughout the duration of the programme.
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e Participate in semi-structured interviews regarding their personal experience
of the group and the impact attendance has on their anxiety.

It is expected that total participation will be 10-12 weeks.

Results: What are the expected benefits to the participants?

The client participant will benefit from increasing their knowledge base around the
benefits of attending the [l programme in relation to their mental health and it is
likely they will gain increasing knowledge about their own mental health also. It is
predicted that their participation will provide a greater benefit to | ilif through the
development of an evaluative tool, and the possible improvement of services.
Results will be presented within my master’s thesis. It is also possible that results will
be published in a journal article and/or presented at a conference. A summary of the
results can be forwarded to the any interested participant on request, as can a copy
of any published journal articles. Please contact the researchers if you would like to
see a copy of the results

Confidentiality

Participation in this project will remain confidential and no identifying information will
be disclosed to anyone outside of the study. Codes and pseudonyms will be
assigned to all participants to ensure no data can be traced back to any participants.
Neither the care facility nor participants will be identifiable in the presentation of any
results.

Storage of data
Data will be stored on password protected devices with virus protection throughout
this project and data will be backed up regularly to an external hard drive to ensure

data is not lost. On completion of my thesis all data will be given to my supervisor,
, to be stored on a password-protected
university drive for five years. Only and | will have

access to the data at any time. After five years the data will be destroyed by deleting
the electronic files.

Right to withdraw
Participation in this project is voluntary and participants are under no obligation to
give consent to participate. All participants have the right to withdraw from the project

at any time, for any reason, and with no consequence up until two weeks after data
collection is complete.

If at ani time iou would like to withdraw, you may contact || GG or

What happens now?
If you want to participate in the study, please complete and sign the attached

consent form and return it to me. If you have any questions regarding the project,
please contact either NN o IS

Yours Sincerely,
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Ashli Macdonald and || GG

This research project has been approved by the Human Research Ethics Committee of the University

of Waikato. Any questions about the ethical conduct of this research may be sent to the Secretary of

the Committee, email humanethics@waikato.ac.nz, postal address, Gate 1, Knighton Road, Te Kura
Kete Aronui, University of Waikato, Te Whare Wananga o Waikato, Private Bag 3105, Hamilton
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Associate Professor Angelika Anderson

School of Psychology, Waikato University
P“"”eiﬂ—
Email:

Ashli Macdonald

Student Researcher
Phone:
Email:

CLIENT PARTICIPANT ASSENT INFORMATION SHEET

To whom it may concern,

You are invited to take part in a research project conducted by Ashli Macdonald, with
Associate Professor Angelika Anderson from the School of Psychology at the
University of Waikato. This project is part of the requirement for the completion of
Ashli’'s Master of Applied Psychology in Behaviour Analysis at the University of
Waikato and is sponsored by the university. Please read all of this information sheet.

If you would like more information about the project, please contact
h via the contact details above or on either [
or :

What is the aim of the research?

This research wants to find out about the mental health benefits of attending an
Autism group facilitated by [JJJlll, using pre and post measures to evaluate
anxiety reduction.

1. To find out if the [l group helps girls feel less anxious, using pre and post
guestionnaires.

2. To find out about other mental health benefits of attending |l

3. To find out about your own experience of the group and the effect you think the
group has on your anxiety.

Who will the participants be?

To take part in this research, you need to:
e Regularly attends the _ programme.

e Have a diagnosis of Autism Spectrum Disorder

What will the participants have to do?
After gaining informed consent, activities you will:
e Fillin a self-reported anxiety questionnaire at the start and end of the
programme.
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e Have Videos recorded in the group’s natural environment to record
behaviour.

e Have Semi-structured interviews about how you find the group and the
effect taking part has on your anxiety.

We think this project will last 10-12 weeks.

Results: What are the expected benefits to the participants?

We hope you will benefit because we will know more about how attending the [|ili}
programme affects your mental health. You may also learn more about your own
mental health. We think that your participation will help |l develop an
evaluative tool, and improvement their services. Results will be presented within my
master’s thesis. It is also possible that results will be published in a journal article
and/or presented at a conference. A summary of the results can be forwarded to the
any interested participant on request, as can a copy of any published journal articles.
Please contact the researchers if you would like to see a copy of the results.

Confidentiality

Participation in this project will remain confidential and no one outside of the project
will find out about your part in it. Codes will be used to make sure no data can be
traced back to the participants. You will not be identifiable in the presentation of any
results.

Storage of data
Data will be stored on password protected devices with virus protection and data will
be backed up regularly to an external hard drive to ensure data is not lost. On

completion of my thesis all data will be given to my supervisor, | GcIEINNG
, to be stored on a password-protected university drive for five
years. Only and | will have access to the data at any

time. After five years the data will be destroyed by deleting the electronic files.

Right to withdraw

Participation in this project is voluntary and you do not have to agree to take part. All
participants have the right to stop being part of this project at any time, until two
weeks after data collection is complete, for any reason. No one will be upset with
you.

If at any time you would like to stop, you may contact ||| GGG o T

What happens now?

If you want to join in the study, please complete and sign the attached assent form
and return it to me. If you have any questions about the project, please contact either
I o ﬂ

Yours Sincerely,

Ashli Macdonald and || GG
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This research project has been approved by the Human Research Ethics Committee of the University

of Waikato. Any questions about the ethical conduct of this research may be sent to the Secretary of

the Committee, email humanethics@waikato.ac.nz, postal address, Gate 1, Knighton Road, Te Kura
Kete Aronui, University of Waikato, Te Whare Wananga o Waikato, Private Bag 3105, Hamilton

Note: Some information in these forms has been covered as it provides personal information which may identify
participants or the local organisation involved.
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Client participant CONSENT FORM

Please retain a copy of this form for your personal records.

Research Project: An enquiry into the mental health benefits of attending an Autism
group facilitated by using pre and post measures to evaluate anxiety
reduction.

Name of participant:
| have received a copy of the Information Sheet describing the research project and have been given sufficient
time to read it. Any questions that | have, relating to the research, have been answered to my satisfaction. |
understand that | can ask further questions about the research at any time during my participation, and that |
can withdraw my participation at any time.

I understand that | can ask to have the observations stopped at any time.

When I sign this consent form, | will retain ownership of the collected data, but | give consent for the
researcher to use the data for the purposes of the research outlined in the Information Sheet.

I understand that my identity will remain confidential in the presentation of the research findings.

Please complete the following checklist. Tick (v') the appropriate box for each YES
point.

NO

1. | have read the Participant Information Sheet (or it has been read to me) and |
understand it.

2. | have been given sufficient time to consider whether or not to participate in this
study.

3. | am satisfied with the answers | have been given regarding the study and | have a
copy of this consent form and information sheet

4. | understand that taking part in this study is voluntary (my choice) and that | may
withdraw from this study at any time without penalty

5. I have the right to decline to participate in any part of the research activity

6. | know who to contact if I have any questions about the study in general.

7. lunderstand that the information supplied by me could be used in future academic
publications.

8. | consent to participating in video recordings of behaviour while participating in the
programme.

9. |l understand that participation in this study is confidential and that no material,
which could identify them personally, will be used in any reports on this study.

10. 1 wish to receive a copy of the findings
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Participant:
Signature:
Date:

Contact Details:

Researcher:
Signature:
Date:

Contact Details:
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Parent/ Caregiver CONSENT FORM

Please retain a copy of this form for your personal records.

Research Project: An enguiry into the mental health benefits of attending an Autism
group facilitated by using pre and post measures to evaluate anxiety
reduction.

Name of participant:
I have received a copy of the Information Sheet describing the research project and have been given sufficient
time to read it. Any questions that | have, relating to the research, have been answered to my satisfaction. |
understand that | can ask further questions about the research at any time during my participation, and that |
can withdraw my participation at any time.

| understand that | can ask to have the observations stopped at any time.

When | sign this consent form, | will retain ownership of the collected data, but | give consent for the
researcher to use the data for the purposes of the research outlined in the Information Sheet.

| understand that my identity will remain confidential in the presentation of the research findings.

Please complete the following checklist. Tick (v) the appropriate box for each YES
point.

NO

1. 1 have read the Participant Information Sheet (or it has been read to me) and |
understand it.

2. | have been given sufficient time to consider whether or not to consent for
to participate in this study.

3. |l am satisfied with the answers | have been given regarding the study and | have a
copy of this consent form and information sheet

4. | understand that taking part in this study is voluntary (my choice) and that | may
withdraw from the study at any time without penalty

5. | have the right to decline for to participate in any part of the
research activity

6. | know who to contact if I have any questions about the study in general.

7. 1 understand that the information supplied by me could be used in future academic
publications.

8. | consentto participating in video recordings of behaviour
while participating in the [JJJl| programme.

9. lunderstand that participation in this study is confidential
and that no material, which could identify them personally, will be used in any
reports on this study.

10. 1 wish to have my face blocked out in video recordings.

11. | wish to receive a copy of the findings
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Participant:
Signature:
Date:

Contact Details:

Researcher:
Signature:
Date:

Contact Details:
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Appendix B — Assent form

5"3 THE UNIVERSITY OF
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ETanct

Client participant ASSENT FORM

Please retain a copy of this form for your personal records.

Research Project: An enquiry into the mental health benefits of attending an Autism
group facilitated by , using pre and post measures to evaluate anxiety
reduction.

Name of participant:

| have a copy of the Information Sheet describing the research project and have been given enough time to
read it, or have it read to me. Questions | had about the research, have been answered. | know that | can ask
more questions about the research at any time, and that | can stop taking part at any time.

| know that | can ask to have the observations stopped at any time.

When I sign this assent form, | will still own the collected data, but it’s ok for the researcher to use the data for
the their research as in the Information Sheet.

| know that my identity will stay confidential in any reports.

Please complete the following checklist. Tick (v') the appropriate box for each point. YES

NO

1. I have read the Participant Information Sheet (or it has been read to me) and |
understand it.

2. | have been given enough time to think about whether or not to assent to participate
in this study.

3. | am satisfied with the answers | have been given about the study and | have a copy
of this consent form and information sheet

4. | know that taking part in this study is my choice, and that | may stop at any time
without penalty

5. | have the right to not participate in any part of the research

6. | know who to contact if I have any questions about the study in general.

7. | know that the information supplied by me could be used in future academic
publications.

8. | assent to being video recorded in training and generalisation sessions

9. | know that taking part in this study is confidential and that no material, which could
identify me personally, will be used in any reports on this study.

10. I wish to have my face blocked out in video recordings.

11. I wish to receive a copy of the findings
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Caregiver:
Signature:
Date:

Contact Details:

Researcher:
Signature:
Date:

Contact Details:
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Appendix C — Semi-structured interview questions
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Semi-structured Interview Questions

What do you expect to get out of attending the - programme?
- Do you expect to learn anything in particular?
- Follow up question: Did you get what you were expecting out of the programme this
term?
What do you enjoy about the - programme?
- Why do you enjoy these things?
- Have you made any new friends?
What do you not enjoy about the - programme?
- Is there any particular reason why you do not enjoy these things?
Is there anything you would change about the programme?
- If so, what?
Do you experience anxiety?
- What typically causes you to feel anxious?
- Does attending the - programme make you feel anxious?
Do you think attending - improves or worsens your mental health?
- How?
What skills have you learnt through attending -?
- Prompt for personal, social, relationship and life skills
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