Title: Focussing on the positive: Is hyperfocus beneficial to meditation and mindfulness?

Question: Can hyperfocus be an asset to meditation and mindfulness, and thus be used for therapeutic benefit?

Lay summary
 Hyperfocus is known to be a symptom of both autism spectrum disorder (ASD) and attention deficit hyperactivity disorder (ADHD) in adults and is often portrayed as being a negative aspect of the two conditions. I am going against that idea though, by proposing that hyperfocus can be a benefit when you are meditating or doing mindfulness exercises. This is some information for people considering taking part in my research into hyperfocus. This initial study is looking into into the benefits of experiencing hyperfocus when you are meditating or doing mindfulness exercises. 

Your part in the research will take place over a total of 8 weeks and will include 6 mindfulness and meditation classes, held once a week. Several people will be invited to take part in the research, but all classes will be held individually. Each class will last 1 hour. You will be asked to complete a short questionnaire before you start the classes, one after your third class and another at the end so we can take note of any changes you notice during the research process. You will also be offered a final meeting, either in person, on Zoom or by telephone, two weeks after the research ends. This is to see if you have noticed any changes in your daily life since taking part in the research. Your participation will be voluntary and anonymous, and you can withdraw from the research at any time.

Literature review
There has been limited research into the signs and symptoms of hyperfocus, and they are are at best poorly defined in academic literature (Ashinoff & Abu-Akel, 2019), yet in the research that is available it is repeatedly considered in a negative way (e.g. Groen et al. 2020). Although hyperfocus can have negative effects, they are usually, initially reported by third parties i.e. they are perceived as being negative for the sufferer by another person, and that view is then transferred to the person who is experiencing the episodes. It is less common for a person who experiences episodes of hyperfocus to independently report it as a detrimental symptom, before being given that message by a person in authority. The proposer of this research has first hand experience of this while being assessed for ASD and ADHD several years ago. There are however many situations where the ability to focus wholly on one task is not just an asset, but a necessity. In counselling for example, practising active listening is something that requires one's complete attention for an extended period of time (Egan, 1994). 

Why then is hyperfocus regarded as a negative trait, and can that perception be proved incorrect? There has been even less research into this area, but a paper by Aimee Grant and Helen Kara (both of whom have ASD) and published in the Journal of The Academy of Social Sciences (2021) highlighted the ways autistic traits including hyperfocus can be a strength in certain professional situations. The paper states for example how the ability to concentrate for an extended period of time and keep meticulous attention to detail, as manifested as a symptom of ASD, is advantageous to the qualitative researcher. Likewise the ‘flow’ of hyperfocus that leads to creative thinking is equally advantageous in this field. 

There are a great number of similarities between hyperfocus in ASD and ADHD, and flow, as it was described by Mihaly Csikszentmihalyi (1975; 1990). Flow is described as a state of mind by which a person is fully immersed in an activity to the point of complete distraction from all other stimuli. When in a state of flow, a person will lose all sense of the passage of time and may seem to be in a sort of trance, such is the concentration they feel. According to Csikszentmihalyi, flow also brings with it a sense of euphoria, or deep enjoyment with whatever activity is being performed. All of these aspects are common with hyperfocus. Perhaps anecdotally, hyperfocus as a term has been linked with pleasurable, seemingly non-productive pastimes such as playing video games or becoming overly detail orientated to the detriment of a larger task. It could very well be links like these that have given hyperfocus its
negative connotation. While these traits are indeed an issue if not controlled, the aim of this research is to help people with ASD and ADHD do exactly that.

Methodology
This is a pilot study using a mixed methods approach which attempts to link the elements of hyperfocus exhibited in adults with ASD and ADHD with flow theory, as first posited by Mihaly Csikszentmihalyi in 1975. Flow theory is an established element of positive psychology, and as such, if a link between flow and hyperfocus is proved, it could be used as an argument to change the perception of hyperfocus within ASD and ADHD from a disability to an asset. The aim of the study is to raise awareness of hyperfocus as a desirable ability rather than a disability, both amongst ASD and ADHD sufferers, and the general public. If successful, it will lead to a larger scale mixed methods research study to further prove the findings.

Several challenges are envisaged at different stages of the pilot study. Firstly, it is acknowledged that there may be a difficulty recruiting suitable participants from a single campus of UWTSD. If it is necessary to expand the recruitment search across Lampeter, Carmarthen and Swansea campuses, it will add additional timetabling issues as it will incur additional travel time and expense for the researcher. Secondly, 2 different challenges will likely be encountered in respect of participants having conditions with some conflicting symptoms. Participants who suffer with ADHD may find it more difficult to control the flow process in order to enter a state of hyperfocus, whereas participants with ASD may find it more difficult to leave the state of hyperfocus and return to a state of full consciousness or presence. 

 A maximum of 5 participants will be recruited for the pilot study from the University Of Wales Trinity Saint David student population. Participants will be required to have a formal diagnosis of either ASD, ADHD or the two conditions in comorbidity. An initial approach will be made to Student Services at the university, and they will be asked to support the recruitment process. It is hoped that participants will be recruited via their contact with this department. If that is not possible, the Students’ Union will be approached and asked to publicise the research through an email campaign in order to recruit participants. 

The research will be carried out over a period of fourteen weeks, which will include the recruitment process, data gathering, collating of data and writing the final report. It will take a prospective approach to the question. The study will begin with a baseline questionnaire to establish the attitude towards hyperfocus of each participant, how often they experience hyperfocus, and in what situations. The questionnaire will also ask about hobbies and other interests of the participants, and finally whether they have experience of using mindfulness or meditation in a therapeutic way or setting. The questionnaire will be accompanied by the first of 3 copies of the Warwick Edinburgh Mental Well-being Scale (WEMWBS) (Tenant et al. 2007) for each participant to complete which will later be used as part of data analysis.

The main data gathering part of the research will be a 6 week course of exercises aimed at controlling hyperfocus. Each session will last a maximum of 1 hour and will be conducted with each participant individually. The course will specifically concentrate on the study of exercises and will not include any elements of formal counselling. The aim of the study however, is to find exercises that can be administered by counsellors and psychotherapists as part of their counselling process for people with ASD and ADHD. The intervention being studied will include using a series of meditations and mindfulness exercises which will be aimed at maximising the effects of hyperfocus, teaching the participants to recognise the flow of events that lead to hyperfocus, and empowering them, through their learning, to gain more control over the process so they can use it in a positive way. The meditation exercises in the study will gradually increase in length and intensity, the first 3 meditations being of fifteen minutes duration, and the second 3, thirty minutes. These meditations will be followed by mindfulness exercises that the participants will be required to practice between sessions.

The fifteen minute meditation sessions will be to introduce the participants to the concept and experience of the meditative process. They will be based around breath control, controlling focus on a specific thing, and then, crucially, learning to end that period of flow and focus. The reason for the initial short mediations is because it is hypothesised that there will be two objectives at this stage: participants with ASD will need to put most of their concentration on ending their focus, whereas participants with ADHD may find it more challenging to enter the meditative state in the first place. 

The thirty minute meditations will expand on the initial process by developing them into a full body relaxation, moving from head to toe one muscle group at a time. The hypothesis is that all participants will be fully immersed in a state of hyperfocus with this process and again, the crucial aspect will be for participants to both control and end that state of deep concentration. The participants will be given another copy of the WEMWBS questionnaire to complete at the end of session 3, and then a further WEMWBS questionnaire after the 6th and final session. 

Two weeks after the end of the sessions participants will be invited to take part in individual, semi-structured interviews. These interviews will aim to ascertain if the participants have been able to gain any control over the way hyperfocus affects their lives after receiving the intervention. The interviews will last no more than thirty minutes. The results of the interviews will be added to the results from the informal interviews held within the meditation sessions and analysed using interpretative phenomenological analysis (Smith, Flowers & Larkin, 2009; 2021). The results of this data will be collated with the results from the WEMWBS questionnaires, and the results written into a report. Should the results of the pilot study be favourable, the report will be presented to University Of Wales Trinity Saint David in a bid for funding to carry the project forward.



Timescale
Recruitment process:
Week 1:	Contact head of student services with details of research, compose recruitment email to be forwarded to prospective participants.
Week 2:	Send initial questionnaire to assess suitability for study.
Week 3:	Send invitations, informed consent paperwork and WEMWBS questionnaire.

Data gathering:
Week 4:	Face to face introduction to study, 15 minute meditation, first mindfulness exercise. Give instructions to repeat exercise through the next week.
Week 5: 	Short interview, 15 minute meditation followed by mindfulness exercises.
Week 6:	15 minute meditation followed by mindfulness exercise. Complete second WEMWBS questionnaire.
Week 7:	Short interview. 30 minute meditation followed by mindfulness exercise.
Week 8:	Short interview, 30 minute meditation followed by mindfulness exercise.
Week 9:	30 minute meditation followed by mindfulness exercise. Complete third WEMWBS questionnaire. Give debrief form to participants.
Week 11:	Final interview with each participant. Collate quantitative data and transcribe all interviews.

Data analysis:
Week 12:	IPA analysis of interview data.
Week 13 – 14:	Write-up results and final study report.


Expected outputs
It is expected that in learning to use hyperfocus in meditation and mindfulness, the participants will achieve a more positive view of themselves and their individual conditions and furthermore will learn to use their hyperfocus in positive ways. In addition, it is expected that the techniques of mindfulness and meditation the participants will learn through the study will; in the case of people with autism, help them to control triggers of overwhelm brought on by over stimulation or sensory input, and reduce their dependence on external aids such as ear defenders. In the case of people with ADHD it is expected that they will gain the ability to control their focus and reduce their susceptibility to distractions. As mindfulness and meditation are also now widely accepted as being healthy ways of coping with stress and anxiety, as well as improving overall mental and physical health (e.g. Behan, 2020; Alhawatmeh et al. 2022), it is expected that the participants will experience an overall lessening of feelings of anxiety in their day to day lives.

Ethical considerations
The research will be conducted following the ethical guidelines published by University Of Wales Trinity Saint David. An application for approval detailing all aspects of the proposed research, will be made to the university ethics board. Participants will be fully informed during the recruitment process, and consent must be actively expressed before any prospective participant will be included in the trial. All participation will be anonymous, and participants will be given direct contact information for the researcher from the first instance. 

At the end of the trial participants will be fully debriefed, given a further copy of the contact information of the researcher and signposted to relevant support organisations should the participant feel it necessary to seek support at that point. Personally identifiable information such as participant names and email addresses will only be held for the purposes of contacting the participants in relation to the research process and to communicate the outcomes. It will be kept securely, following GDPR guidelines and will be deleted immediately after the trial ends. Participants will not receive any compensation for taking part in the research. 

The researcher declares a bias in that they have a diagnosis of ASD and ADHD. This will not affect any processing of data and published outcomes will be complete and true. The research will not receive external financing from any source. 

As this project deals with potentially vulnerable, neurodiverse participants, the mental health and welfare of the participants needs to be a consideration. The research will be conducted by a qualified counsellor and there will be measures in place ready for any adverse affects that may be experienced by any of the participants. The researcher has experience of dealing with vulnerable adults.  It must be emphasised that the researcher also has experience in using the same exercises that make up the research, with a number of neurodiverse people who have suffered no negative reactions. It will be part of the informed consent process that participants will be able to withdraw from the study at any time up to their final interview, the last question of which will be whether they still consent to taking part.
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