








Anxiety Disorders and their effect on children with Autism Spectrum Disorder
Simon Buckingham
(1704912)
Humanistic Counselling Practice
25/01/2021

















Summary
The following report will be discussing the client population of Autistic Children with the presenting issue of Anxiety. The report will look to explain what Autism Spectrum disorder is, signs and symptoms and give a look into the diagnosis process. What anxiety is and how they interact with each other and the possible ways of best treating this. I will also look back into the history and the developments thus far with in the populations and presenting issues. I will be reviewing what is currently being used for those who have both Autism spectrum disorder alongside Anxiety disorders.
I will be looking into the effects that the current pandemic has had on the client population and in effect, how this has had an impact on the client group growing and developing or in some instances where it has taken steps back in relation to progress. The pandemic has had a very strong effect on the world and has undoubtedly caused anxiety for many people in general, therefore this suggests that those who already had anxiety could have worsened. I will also look at the lack of care available during the pandemic for those with Autism and how family members have had to step up and become caregivers for this particular population.
Any developments within the therapeutic area, if there are any new therapies or alterations of therapy to offer to those with both Autism Spectrum disorder and Anxiety and how they are carried out, are they adaptations or are they clear and solid versions of their own therapy.
I looked at the possible options that could help with Anxiety for example exposure therapy, however, I also looked at possible risks and issues that could arise when considering using this form of therapy in this population and how they might interact with each other.
Along with these, I will also be looking at the ethical considerations that come with the population and presenting issues, along with any future implications and recommendations.
Introduction
In the following report I will look to identify the main issues and connections between those who are neurodiverse and those diagnosed with anxiety disorders such as generalised anxiety disorder. 
The National Institute of Mental Health define autism spectrum disorder, more commonly known as Autism as a developmental disorder that affects communication and behaviour. (NIMH » Autism Spectrum Disorder, 2018)
The key symptoms would likely appear early on in life around the age of two years old as this is a key developmental stage. These symptoms may include struggling with communication and interaction with other people. Restricted and repetitive behaviour and interests, and a general misunderstanding of social norms for a child of that age, these norms could include not smiling back when you smile at them and not responding to their name. It can also result in ‘meltdowns’ and these can be triggered by not liking a smell, taste or sound and this could be reacted to with repetitive movements such as hand flapping, flicking fingers or rocking back and forth. Girls and Boys may appear differently, and a lot of girls will go undiagnosed because of this.
In adults, symptoms differ these could affect someone’s ability to function in work, school and university. Though, by a certain age, if undiagnosed, an adult may have learned the masking techniques which involves hiding how they would naturally behave.
It is unsure what the exact causes of Autism are, but some factors may be having older parents, certain genetic conditions such as down syndrome and fragile x syndrome. Having a low birth weight may also be a factor. 
Diagnosing autism commonly takes place around the age of two years old as this is around the age of speech development. Delays in development may be picked on during developmental check-ups. They would then be sent for further evaluation where they would be assessed by a mental health team consisting of a child psychologist, speech and language therapist, a child paediatrician and a neuropsychologist. 
Adult diagnosing is a little different, it would require talking to your general practitioner, getting a referral then meeting with your local autism specialist team. 
The benefits of getting a diagnosis include getting a better understanding of one’s self, being able to explain to others why you see the world in a different way and to help access support in college, university or work. 
The American Psychological Association define anxiety as feeling and thoughts of worry. Feelings of tension and physical changes such as increased blood pressure. People diagnosed with an anxiety disorder may have intrusive thoughts and worries. This may lead to changes in behaviours such as avoiding situations that bring about these thoughts and worries. (Anxiety, n.d.)
The history of Autism
Eugene Bleuler coined the term Autism in 1908 and he used it to describe schizophrenic patients who were severely withdrawn. 
In 1943 Kanner Syndrome was a specific pattern of a behaviour deemed different, this was described by Leo Kanner. He thought that it was rare. The pattern that he picked up on is known as ‘early infantile autism’.  (History of Autism, n.d.)
Shortly after, in 1944, Hans Asperger found new evidence and published an account of children that would show many similarities to Kanner autism, but who had average or superior range of abilities. (History of Autism, n.d.)
Then in 1979, the triad of impairments coined by Lorna Wing and Judith Gould took the information by Leo Kanner on and then they examined the prevalence of autism. They found it was more prevalent in those with an IQ score under 70. Wing and Gould found a larger group of children, around 15 per 10,000 who had difficulties with social interaction, communication and imagination and these three together are referred to as the triad of impairments. Despite not fully fitting the criteria created by Kanner, these children were described as being on the broader autistic spectrum. (History of Autism Treatment, n.d.)
In 1995, Sula Wolff had been studying for 30 year, looking into children of an average or high ability who did not fit into the triad of impairments. They would usually fall into the ‘lower end of the spectrum’ and the majority become independent adults, with some carrying exceptional gifts. Sula argued that those displaying symptoms of Asperger’s syndrome would also need recognition and attention from elders and the approach suiting them best would be the same as that which is recommended for those with Asperger’s syndrome and high functioning autism. (the history of autism, n.d.)
As mentioned, more boys are diagnosed with autism than girls, according to the numbers from Centres for disease control, more than four boys to one girl are diagnosed. This might be that girls are being overlooked, a possible reason for this, is that girls can be quieter and could possibly deal with social situations better than boys can, though, this is the subjective view and objectively the reality may differ. (Arky, n.d.)
Susan. F. Epstein says that the model that we currently have has turned out to be more of a male model, this doesn’t mean that girls are counted out and not considered or diagnosed, but this could be because they are usually quieter in their presentation of autism and don’t always carry the repetitive and restrictive habits, and it can also appear in different ways. (Arky, n.d.)
The child mind institute say that girls who are undiagnosed quite often develop anxiety, depression and poor self-esteem. (Arky, n.d.)
When the DSM-5 was published in 2013, it made a significant change in the removal of Asperger’s as a diagnosis, it has now been classified under the umbrella term of Autism spectrum disorder. 
Anxiety disorders are a common problem for people with autism spectrum disorder, with a huge forty percent of those with ASD having anxiety disorders alongside it. 
Anxiety had been first mentioned in ancient Greece and has existed through history. During the seventeenth century, Robert Burton described it in The Anatomy of Melancholy. 
The clinical descriptions of Panic Attacks and Generalised Anxiety disorder were described as Panophobia’s in the eighteenth century by Boissier De Sauvages. (A history of anxiety: from Hippocrates to DSM, 2015)
As time progressed, the descriptions and understanding of Anxiety has changed and increased, this is reflected through the Diagnostic Statistical Manual (DSM) and their definition and criteria of anxiety bringing us to where we are today with the DSM-5 which states the following information. 
They have removed Obsessive Compulsive Disorder and Post Traumatic Stress Disorder and placed them in a separate location. Though they have added in Selective mutism and Separation Anxiety as Anxiety disorders, when they used to be in the sections of disorders that appeared in childhood, meaning that before this change, they would only diagnose those under eighteen years old with such issues and this has therefore changed some diagnostic criteria within the manual.
The Nice guidelines have a range of issues that would require you to consider assessment for possible autism, these include having persistent difficulties in social interaction and/or communication and then rigid or repetitive behaviours. As well as this, they would expect problems in sustaining or obtaining education or employment, social relationship issues, having had contact with the mental health or learning disability service and a history of neurodevelopmental conditions which includes Attention Deficit Hyperactivity Disorder and/or mental disorder. (Overview | Autism spectrum disorder in adults: diagnosis and management | Guidance | NICE, 2021)
There are a range of circumstances, though for adults not under the criteria of having a moderate or severe learning disability, the Autism-Spectrum Quotient (AQ-10) is required, if the patient/client scores above six or the clinical judgement suspects, then a comprehensive assessment will be offered.
Assessing challenging behaviour requires a functional analysis to identify any possible issues that could trigger the behaviour such as – Physical disorders, social and physical environment, coexisting mental disorders (including anxiety disorders).
Though, things become difficult to diagnose when someone displays both autism and anxiety, in children, those with autism are inherently more likely to develop anxiety than others, but the overlap of both autism and anxiety makes it harder to diagnose both independently. There is a fine line between having an anxiety-based meltdown and an autistic based meltdown, parents agreed that they could not tell the difference. (Wright, 2021)
Currency – Autism and its currency during the current ongoing pandemic
At the beginning of the pandemic, many people with autism claimed that they felt forgotten about and isolated from others as each person has individual needs such as needing carers and with the virus this is far sparser due to carers leaving their job, so their families are at less risk.
During the current pandemic, there was a huge weakening of the support usually provided for those with Autism. Many Autistic people reported finding it excruciatingly difficult going food shopping without support due to the one per family rule. New layouts within stores have been causing issues along with the need of wearing a mask, leaving many overwhelmed and some even avoiding going into stores in general. 
The National Autistic Society carried out several surveys with over four thousand people and their families responding. Emphasising the population and presenting issue, one survey in particular concluded that eighty five percent of people with Autism said that their mental health worsened through lockdown and along with this, nine out of ten autistic people worried about their mental health. (Left stranded: our new report into the impact of coronavirus, 2020)
 Despite this, many would argue that due to not having to socialise, those with Autism are putting less pressure on themselves to get involved in social gatherings and mix socially. A report by Brandon Harkin says how he is an eighteen-year-old with autism who has not felt much different through lockdown, he would not say he has benefitted from it, but he said that there is not much difference from normality in his life other than getting more sleep, more time to read and more time to learn guitar. (A Positive Side To a Life in Lockdown, n.d.)
There has been a call for action named ‘Left Stranded’ – A message to the Chancellor and Prime minister stating that Autistic Adults and Children must be prioritised and protected in any future waves. A case study was carried out on a Mother (Sylvia) and her twenty-year-old son (Luca) who has autism, learning difficulties and requires a lot of support. (Left stranded: our new report into the impact of coronavirus, 2020) 
During the case study, it states that the whole of lockdown thus far has taken a toll on both Sylvia and Luca’s mental health due to the lack of support, with day service and respite being taken away, leaving Sylvia having to care for Luca twenty-four hours a day and feeling stranded. This call for action is still being carried out and there is no progress as of yet, this is an ongoing project. (Left stranded: our new report into the impact of coronavirus, 2020)
Anxiety and its currency during the global pandemic
Unsurprisingly, the pandemic has also had an effect on the general neurotypical public with regards to mental health with more than two thirds of the public (69%) feeling that Corona Virus is having an impact on their lives, causing a lot of worry for the future. With self-isolation, financial, job and physical losses, as well as the overwhelming fear attached to leaving the home, it is no surprise that it is causing such anxiety and worry. (Marshall, Bibby and Abbs, 2020)
As of the Fifteenth of January, two thousand twenty-one, the Office for National Statistics published that forty-two perfect of the public reported high levels of anxiety, this is the highest proportion since last year in April. Between the seventh and tenth of January people said they were less happy and satisfied with their lives overall. (Coronavirus and anxiety, Great Britain - Office for National Statistics, 2020)
Kavita Vedhara, Professor of Health Psychology, from the School of Medicine at the University of Nottingham spoke in an interview about the stronger associations between mental health and COVID-19, these being limitations on positive mental experiences along with loneliness. She said that the anxiety seems to hit harder with females and the younger generation. Thus, suggesting that the pandemic may leave the public requiring psychological fixture or intervention through therapy or psychotherapy as well as the possible need for public health interventions too. (A 'perfect storm' of factors increased the risk of COVID-19 in young adults following first lockdown, says new study, 2020)
According to the Office for National Statistics, those who had reported feeling lonely before lockdown were five times more likely to report high levels of anxiety during the pandemic. (Coronavirus and anxiety, Great Britain - Office for National Statistics, 2020)
There was a marked increase in Anxiety levels at the beginning of lockdown as between the twentieth and thirtieth of March, forty-nine-point six percent of people reported high amounts of anxiety. (Coronavirus and anxiety, Great Britain - Office for National Statistics, 2020)
Below are the ratios of factors of which affect Anxiety in Great Britain, these are all spaced from the third of April until the tenth of May. The graph is showing how likely participants under the variables are for getting high levels of anxiety. 
As we can see, the variables are those which are most associated with higher levels of anxiety during the pandemic. These are Sex, Legal/Marital status, how often the participant feels lonely, how safe or unsafe the participant feels at home, disability and how COVID-19 is affecting the participants lifestyle. 
Participants were asked how anxious they felt yesterday, and this was answered on a one to ten gradient, one being not at all and ten being very.
[image: ]
(Coronavirus and anxiety, Great Britain - Office for National Statistics, 2020)

As you can see, if the participant usually feels lonely, then they will be four times as likely to feel lonely throughout the pandemic. However, this also shows that it is more likely than not for participants to feel higher levels of anxiety than before. This suggests that loneliness attributes to the overall level of mental health during the pandemic, suggesting that being lonely could affect and enhance mental negativity whilst going through this time.
Surprisingly, it is more likely that people who are married/in a civil partnership to experience Anxiety during lockdown than it is those who are single or those who are separated or divorced. There are many factors that could contribute towards this such as domestic abuse, general arguments and of course financial troubles.
Clearly, this reads that females are nearly two times as likely to feel anxious during lockdown, unfortunately there were insufficient findings for the male likelihoods.
The comorbidity of Autism and Anxiety
With seven hundred thousand people in the United Kingdom diagnosed with autism, during this anxiety inducing time, people with Autism are facing times of anxiety due to the change of routine. Sometimes, people with Autism are so rigid with their habits, routines and regulations that they need consistency, with the lockdown and safety regulations, this has caused a lot of anxiety amongst the autistic community. (Stalker, 2020)
An example of this is a young boy who is unable to attend class now (due to social distancing requirements) and due to his autism has found that there is a barrier with adjusting to the changes with regards to learning. He is used to teachers and classroom environments to learn in; therefore, this proves difficult to learn at home with his parents in the living room. (Stalker, 2020)
Another example is a young girl who is struggling to understand what is going on. This has placed her in a heightened state due to not being able to regulate herself, this causes more meltdowns and therefore, not only causing anxiety for herself but also her family who care for her. (Stalker, Tait, 2020)
Despite some people with autism struggling with understanding, some also get overwhelmed with the sheer amount of information, not knowing what is accurate and what is false. A huge anxiety inducing issue is the uncertainty about the future, day to day life can change. If a carer or driver were to catch the virus, then the person with autism would have to change their plans, this effecting them heavily. (Advice for autistic people during coronavirus (COVID-19), n.d.)
With regards to the change in routine, this is intense and immediate, causing anxiety and distress. The change is so quick and would be easier to deal with if it were more gradual, though still would be very difficult. (Advice for autistic people during coronavirus (COVID-19), n.d.)
Twenty percent of people with Autism Spectrum disorder suffer with Anxiety, therefore, the guidelines given to us can cause a lot of stress. Masks can be anxiety inducing, some people worrying that if it slipped, they would immediately become infected. This is similar to handwashing, a lot of people with autism could obsess over this, resulting in new rituals and routines. (Advice for autistic people during coronavirus (COVID-19), n.d.)
Cognitive Behavioural Therapy
Cognitive Behavioural Therapy is a form of treatment used for a range of mental health issues including anxiety, eating disorders and depression. It is an approach where scientific evidence proves that it has actually made changes and also differs from other kinds of therapy. (What Is Cognitive Behavioral Therapy?, 2017)
There are three main core principles of Cognitive Behavioural Therapy, these are, that psychological issues are connected to faulty or unhelpful patterns of thinking. That they are psychological issues connected to learned behaviours and unhelpful behaviour. The last core principle is that people suffering from these behaviours and patterns of thought, can learn better ways to deal with them and therefore relieving the symptoms of distress, this can help them be more effective in their day to day lives. (Fenn and Byrne, 2013)
Other aspects of Cognitive Behavioural Therapy involve learning the skill to notice one’s own pattern of thinking, learn new problem-solving skills to enable yourself to work through difficult situations, gaining the confidence to face ones fears and learn to calm your mind and body. Cognitive Behavioural Therapy’s end goal is to help clients become their own therapists; this is helped through the use of homework for clients to complete outside of session. The focus of the work will be on the persons current life as opposed to the past and things leading up to this point. (What Is Cognitive Behavioral Therapy?, 2017) 
Cognitive behavioural therapy may be something that people with autism potentially struggle with due to the lack of self-awareness. Mette Elmose designed a framework to help others understand the characteristics of self-awareness experiences in those with autistic spectrum disorder. The following points are the characteristics.
· They do not know things that they are not aware of, leaving it hard for them to know how to find out more and when they need to find it out.
· Difficulties with knowing the difference in their own feelings and thoughts and other people’s feelings and thoughts in social situations. 
· They find it hard relating their own actions to environmental situations and other actions in social situations. 
· They have difficulties understanding other feelings.
These are a general idea, therefore, not everybody who has autism feels or lacks the understanding demonstrated in these points. However, taking them into consideration, heavily focusing on the first point, it would be very difficult for a person with autism to understand the process of feelings of anxiety, to summarise, it would be very difficult to enable someone to gain a greater understanding of their mind, when they have difficulty with following a thought process. (Huang et al., 2017)
Cognitive Behavioural Therapy is the most widely used therapy to treat Anxiety disorders, along with panic disorders, obsessive compulsive disorder and phobias. 
In Cognitive Behavioural Therapy, there is a thought challenging method otherwise known as cognitive restructuring. This involves three steps. Step one would be to identify the negative thoughts, it may be easy for the client to admit that this is an irrational thought, however this would not help the client, they would need to identify exactly what they were thinking when the feelings of anxiety started, which would prove overwhelming to anybody, let alone someone who is on the Autism spectrum. Step two would be to challenge the thoughts; this would involve questioning the evidence behind the anxiety and then testing out the negative predictions. Strategies that could help this may look like weighing out the pros and cons. And thirdly, the last step is to replace the negative thoughts with realistic thoughts, you would help the client to reach a thought that is soothing, calming or even neutral when they get into a situation that would usually cause them anxiety. There are many other steps and methods, though the three steps are the ones that I have chosen to discuss.
Cognitive Behavioural Therapy could also include understanding and recognising feelings of anxiety, confronting fears (this could be imaginary as well as in the real world) and learning techniques to cope better, this could include mindfulness or relaxation techniques. 
There are many behavioural approaches to help those who have autism and anxiety. Some of these are mindfulness, tools like social stories and visual schedules and programmes like skills groups amongst others, vocational training and exposure therapy. 
Visual schedules are great for those who like to keep organised as they can physically see their plans, with people who are not so organised, they would benefit from visually experiencing plans, it could also be useful for carers to show the client what they are doing with their week. 
However, during a functional analysis and treatment evaluation of two young boys with autism, visual schedules proved unhelpful if used alone. The analysis was taken while the two boys were undergoing transitions in their lives, and they were demonstrating problem behaviour and it was later hypothesized that the visual schedules would not be helpful for helping or lowering the demonstration of problem behaviour if used by itself. (Waters, Lerman and Hovanetz, 2009)
There is also the chance of visual schedules becoming a sensory overload, this is also known as overstimulation. Autism can cause two types of sensory issues, these are hyper-sensitivities and hypo-sensitivities, these mean over responsiveness and under responsiveness and can involve the response to sights, body awareness, tastes, balance, touch, smells and sounds. (Sensory Issues | Autism Speaks, n.d.)
The Mindfulness training could help clients with understanding thought patterns and then how-to self soothe themselves when they feel that the anxious feeling is not settling down. Social stories could help with settling apprehensive thoughts and feelings, for example being served at a till or to better understand why the person would do something a certain way. 
Programmes are also good as they can teach vocational skills which will then teach the individual how to work through a stressful situation while keeping anxiety under control and not becoming overwhelmed by it. However, this could create more anxiety again due to the nature of programmes having multiple participants, this could be overwhelming for the client and it could create another barrier. Taking the current pandemic into consideration, it could also be anxiety inducing due to the social distancing rules along with the need to wear masks.
Lastly, exposure therapy can be used during cognitive behavioural therapy, this could look like slowly introducing a stressful situation to the client in a safe and comfortable way, an example of this could be going to the shop and paying at the till, you would start with role play and then slowly transfer this over until the client would be comfortable enough to go in alone. An issue with this could be that the client could become overwhelmed and worsen their anxiety, which in effect is taking steps backwards rather than forwards and could damage the therapeutic relationship.
Some approaches and strategies to help reduce anxiety in those with autism are to keep track of things that may trigger anxiety and the feelings and thoughts that lead them there, these could be kept in a diary or journal. The environment could be adapted to take into consideration individuals’ sensory differences and difficulties. Using methods of self-soothing, this could include stimming which is referring to a self-stimulatory behaviour and can look like rocking, snapping, spinning and tapping. (Rudy, 2019)
Another strategy could be relaxation methods like music, sensory play or colouring. Helping to develop emotional awareness is also a great method to help understand and identify when they are suffering with anxious thoughts. 
Creative Cognitive Behavioural Therapy
In an article with the BACP, Sarah Rogers discusses adapting Cognitive behavioural therapy when working with children who have Autism Spectrum Disorders. She will begin this process by discussing with the child/client if the presenting issue is affecting the child’s day to day life and if they wish to change it. She then tries to gage whether they are able to engage in therapy and if they parents are happy for therapy to take place. She will not offer therapy if the child does not see the issue as a problem if they do not want to attend therapy and if they have an extremely rigid thinking style. (Creative CBT with autism spectrum disorder, n.d.)
She will always look to keep the therapy as fun as possible and this can include using the child’s special interests to help the child engage in the therapeutic process. She believes the language is important and that having a shared understanding of words and phrases is crucial. It is important to use concrete language and keep metaphors to a minimum as they may not always be effective as some people with Autism Spectrum disorder can take things literally rather than as it being a metaphor. (Creative CBT with autism spectrum disorder, n.d.)
Children with Autism spectrum disorder may find it easier to engage with behavioural strategies instead of cognitive strategies. Therapy tools such as felt pens, paper and whiteboards can be used to create visual content. Also, psychoeducation can be helpful, examples of this could be drawing out anxiety curves, planning goals and marking achievements. Also, play can be effective as children can learn from doing this. 
The other side of making therapy fun is that some children do not want to leave at the end, some things that Sarah says has helped this is counting down to the final session and sometimes even inviting the parents in for the final to show all things that the child has made during therapy for example certificates and drawings, for some it could be parents sitting in on a session and for others it could be eating a snack that they would usually be afraid of. (Creative CBT with autism spectrum disorder, n.d.)
This suggests that in order for Cognitive Behavioural Therapy to be beneficial to those with Autism Spectrum disorder then it needs to be adapted. A study conducted by Debbie Spain and Francesca Happe supports this idea that Cognitive Behavioural Therapy needs to be adapted in order to be more effective. It reads that there is not one consistent method in which it is given, different methods are used by each individual therapist. (Social anxiety in adults with autism: a qualitative study, 2020)
Ethical Considerations
It is important to assess if therapy is suitable and something that can help the client. It is important that as therapists we recognise that stimming is a coping strategy and therefore, should not try to treat coping strategies as problems that we are trying to eliminate. However, there could be the occasion that the stimming could be dangerous to themselves and others, for example, during a meltdown a person with autism could potentially unintentionally hurt someone else or themselves through kicking, punching or hitting their head. 
During the creation of a contract, it is important to determine whether or not the client needs support of a caregiver during sessions. If this is the case then it is important to decide who that caregiver will be, in some cases the client may not feel comfortable with a parent or guardian being present and would prefer a career.
There are also social and communication issues, so getting a clear understanding of the language that the client is using is vital to gaining a true understanding and proper relational depth.
It is also pivotal that the client gets fair treatment with regards to the environment in which they are receiving therapy. Bright lights, loud noises, unpredictability and social settings need to be taken into consideration as they could cause anxiety for the client and this could make them hold back. Ways of easing the client into the setting could be showing them the website where they can see the room, they would receive therapy in and anyone they might bump into whilst entering the building, this could relieve anxiety and any presumptions of the location. (Upton, Kempen, Milavić and podcasts, 2018)
Future recommendations or implications moving forward
Recommendations for the future of working with clients who have autism and struggle with anxiety would be to develop a form of Cognitive Behavioural Therapy that could work with clients in the Autistic spectrum who also suffer with Anxiety. However, this could be difficult as every individual client may have very different needs from another so could be hard to adapt a one size fits all for this client group, despite this, I believe that there could be a guideline of sorts where it is taken into consideration where the client is on the Autistic spectrum, if there are any other mental health issues to take into consideration? does the client have any wants or needs for therapy? And from understanding this, there could be a set guide in which solid and adapted versions of Cognitive Behavioural Therapy are in place for each client.
As discussed, the Creative Cognitive Behavioural therapy which has been adapted for children with an Autism Spectrum disorder will be useful for the future. Therapists using it are using the acronym PRECISE:
Partnership working
Right developmental level
Empathy
Creativity
Investigation and experimentation
Self-discovery and efficacy
Enjoyable
(Creative CBT with autism spectrum disorder, n.d.)
Conclusion and findings
It is clear that Autism Spectrum Disorder is a complex issue, and a lot of things have to be taken into consideration when working with this client population, so it is crucial that the client is able to express their needs and preferences along with the accommodations that they might need. 
In conclusion, the combination of both Autism Spectrum disorder with Anxiety is a difficult comorbidity, it is clear that Anxiety is a common difficulty with people on the Autistic spectrum. There are many reasons for its difficulty, including the awkwardness of diagnosing both simultaneously and having a clear path on how to keep Anxiety to a minimum alongside meeting individual needs that cause other issues associated with autism such as meltdowns.
It is also evident that despite Cognitive Behavioural Therapy being the most commonly used therapy for those with Autism Spectrum Disorder who are suffering with Anxiety or Anxiety disorders, that it might not be the best use as evidenced by the research of Sarah Rogers. 
Using a compromised and altered version of Cognitive Behavioural Therapy, also known and discussed as Creative Cognitive Behavioural Therapy is definitely a promising pathway for positive outcomes, given that it takes into consideration things that are not always considered in general Cognitive Behavioural Therapy.
The pandemic has had a massive effect on the general population however it has impacted people with Autism Spectrum disorder massively, along with those who have Anxiety disorders. For those who have comorbid Autism Spectrum disorder and Anxiety, it has been overwhelming and a very difficult time and has had a huge impact on the families and individuals who have these disorders. 
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