Title
Alexithymia, autism and social anxiety disorder: Related but not intertwined.

Question:
To what extent do social anxiety disorder and alexithymia impact on the social disconnect experienced by some adults with autism spectrum disorder?

Background and Literture review
It is a common misconception that all people with autism lack social skills and empathy (e.g. Fletcher-Watson & Bird, 2020). However, autism does not necessarily manifest in this way per se, rather it is hypothesised by this research that the comorbid conditions of alexithymia and social anxiety disorder cause a compound impediment for some people with autism. And it is only when all 3 conditions co-exist that an autistic person would have the symptoms of social disconnection. For a real-life example, I am a counsellor, and believe that the connection between counsellor and client is paramount to a successful intervention in the therapeutic relationship. I work at relational depth, which has been described as “a state of profound contact between therapist and client” (Mearns & Cooper, 2018, p.44), yet I have autism and social anxiety, but not, crucially, alexithymia. One of the aims of this research is to discover the importance of the role alexithymia plays in particular, in autistic people with a social anxiety disorder, as it is hypothesised that it is more important than is currently perceived. Indeed, it is my hypothesis that the primary cause of a social disconnect and inability to empathise in autistic people is alexithymia, not autism or anxiety. 
Furthermore, research has shown that the symptoms of social anxiety disorder manifest somewhat differently in people with autism when compared to members of the general population who suffer social anxiety (e.g. Maddox & White, 2015. Spain, Yarar & Happé, 2020) and therefore require different counselling strategies when compared to counselling neurotypical people who suffer from anxiety. 
It would be of benefit to both counsellors and clients alike to define the differences between the three conditions and for counsellors to use that knowledge to develop specific counselling strategies to target each one. Likewise for the people affected with the conditions, this research aims to discover whether they feel that it would be of benefit to them to be able to define and differentiate between the conditions.
The classifications of the 3 conditions gives us our first clue that they might need to be treated separately, as each of the three disorders falls into a different psychological category. Autism spectrum disorder is classed as a developmental condition (e.g. Szatmari, 2000), anxiety disorder, a mental health condition (e.g. Hunt, Slade & Andrews, 2004) and alexithymia being classed as a personality trait (Martinez-Sanchez, Ato-Garcia & Ortiz-Sofia, 2003).
Research into the prevelance of alexithymia in the autistic population is something that has produced wide ranging results, but even that range, it seems, cannot be agreed upon. Cole, Elmalem and Petrochilos (2023) reported the likely range of comorbidity to be between 10 and 50% from a study involving 91 participants, whereas a systematic review published by the National Institutes of Health reported the range to be 33.3 to 63% (Kinnaird, Stewart & Tchanturia, 2019). One could perhaps expect a literature review to contain slightly different and perhaps more accurate results to a single trial, however both reports included a wide range, 40% in the first and 30% in the second of people who it could not be definitively determined whether or not that had alexithymia. Importantly, the lower figure in each study, 10% vs 33.3% is a significant difference when put into real figures for the UK population. Both the National Autistic Society (www.autism.org.uk) and British Medical Association (www.bma.org.uk) report the UK autistic population to be approximately 700,000 people, which means that somewhere between 70,000 and 210,000 people who have autism, may or may not also have alexithymia. That is an unacceptably large “maybe pile,” and the people who are affected by these conditions deserve both definitive answers and a usable counselling intervention. There are other poignant questions regarding these figures that need to be asked, such as, why has this field been left vague and without further research? Although this research cannot answer that question directly, it is intended to go some way towards negating it.

Aims and objectives
This research aims to discover both similarities and reportable differences between the three conditions and attempt to better isolate their individual traits by using effective research methods that are ultimately targeted at finding solutions. It is postulated that the results will make it possible to develop and subsequently deliver more targeted counselling interventions, the principal aim being to find an effective counselling strategy to alleviate social anxiety within autism spectrum disorder. Furthermore, the research aims to discover whether separating the 3 conditions in the view of the sufferers, will help those who experience general feelings of anxiety brought on by autism and/or alexithymia to unburden themselves from the overwhelm, and achieve greater success both in dealing with their symptoms and developing meaningful and intimate relationships. This study will also provide opportunities for further investigation, and it is envisaged that further phases will follow.
Later phases of the study may include participants who do not have a clinical diagnosis of autism spectrum disorder, and in this case those participants will be tested by the use of three established testing criteria (as detailed in the methodology and timetable section of this document). This demographic will be included because research shows that approximately 7,000,000 neurotypical people in UK show alexithymic traits (Matilla et al. 2009). A mix of participants with any or all of the conditions will be invited to take part in the research which will utilise a combination of online questionnaires and semi-structured interviews to gather qualitative data, which will then be analysed thematically.
The ultimate aim of the multi phase study will be to develop useful, targeted interventions for each of the conditions, and to provide information that will empower counsellors to further structure their techniques and produce bespoke adaptations of the aforementioned interventions for individual clients. 

Challenges
It is recognised that it will be necessary to find participants who have each condition but without any further cognitive impairment, in order to gather the required data. Furthermore, a difficulty in recruiting participants with social anxiety disorder is anticipated, due to the very nature of that condition. It is for these reasons that participants will initially be sought through organisations that offer support to vulnerable adults e.g. University Of Wales Trinity Saint David, student services department.
It is also apparent that there will be a need to collect quantitative data as the study progresses, which will require more advanced recruitment strategies such as recruitment through social media and organisations such as the National Autism Society.

Ethics
Several ethical concerns are recognised, including the future possibility of convert data gathering, and all relevant permissions will be sought before commencement of the research. Informed consent forms will be prepared and given to prospective participants along with an invitation letter and detailed debrief that will offer support from the research team as well as other organisations. The research will be overseen by University Of Wales Trinity Saint David, which has a robust ethics process, ensuring ethical guidelines are strictly adhered to. All research interviews will be conducted by a qualified counsellor who has experience of working with neurodivergent people. Participation in the research will be voluntary and anonymous, and there will be no need for any sensitive or personally identifiable data to be collected. Data protection guidelines will be followed at all times.
Participants will be informed of the possibility of covert data collection from the outset of the study and will also be given the opportunity to withdraw from that section of the research before commencement in addition to their initial right of withdrawal.

Methodology and timetable
The study will be a multi phase, mixed methods project. The first phase will gather data that can be interpreted to define a “user friendly” way of understanding the differences between each of the conditions.  It should be noted that this research acknowledges the counselling modalities already used to alleviate symptoms of social anxiety, however there is a need to refine these methods in order to provide successful counselling interventions for people who suffer autism related anxiety (Boulton & Guastella, 2021).
Phase one of the research will be a cross-sectional study conducted over a six-week period. This will include participant recruitment and initial data gathering by way of online questionnaires and the use of self report forms including:
· Ritvo Asperger and Autism Diagnostic Scale (Ritvo et al. 2010)
· Anxiety Scale for Autism – Adults (Rodgers et al. 2020)
· Toronto Alexithymia Scale (Bagby, Taylor & Parker, 1994)
· Semi-structured interviews
Data compilation and analysis will follow.

Phase two will be a 12-week, prospective trial and will begin after an intervention based on a person-centred approach to alleviating the symptoms of social anxiety has undergone initial development. Up to 6 participants who took part in the first phase will be selected and offered the opportunity to take part in this phase, based on the results of phase one.
Baseline anxiety symptoms will be measured before commencement of the trial, and will be assessed again at 4, 8, and 12 weeks. In order to minimise the time taken to implement and assess the results of any tweaks that may be required to the intervention, it is proposed to stagger the start of the trial, with each participant starting the course of counselling a week after the previous participant.

Phase 3 of the trial, which may run concurrently with phase two, will follow the same broad outline, with a focus on alexithymia. It is proposed however, that the counselling intervention for this will be based on body work through sound and music, attempting to allow the participants to recognise and connect with their emotions in a physical way, so they may learn to recognise feelings in different places and in different ways in their bodies. 

Research impact
The outcomes of the research will have a major impact on the efficacy of counselling strategies for adults with comorbid autism plectrum disorder and social anxiety disorder specifically, and the follow-up research aims to improve counselling for others, both with and without autism, who have alexithymia. 
The results of this research will provide information that can be used by counsellors and psychotherapists to differentiate between comorbid disorders and delivery counselling strategies that will better help the sufferers.

Dissemination 
Results of the study will be submitted to industry journals such as The Counselling and Psychotherapy Research Journal and Journal of Counselling Psychology. It is also proposed that the results will be published in a book, in lay format, for sale to the general public. The author will both self-promote and make themselves available to give talks and lectures to interested parties, and offer face to face instruction to qualified counsellors on any new techniques that arise as a part of the research. 
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