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Cognitive Behaviour Therapy: Options for Adults with Autism Spectrum Disorder and Comorbid Social Anxiety Disorder

Autism spectrum disorder and social anxiety are two separate conditions with a significant overlap of symptoms. That does not mean however, that counselling for one will alleviate symptoms of the other. There is a need to develop counselling interventions that will work to alleviate symptoms of social anxiety in the neurodivergent brain. This briefing paper explores the newest counselling techniques, assesses their efficacy and makes recommendations for the development of future counselling strategies.


How did we get here?

The number of people diagnosed annually with autism spectrum disorder has been rising exponentially since the 1990s1, and a great number of the people who receive the diagnosis, more than ever in fact, are adults. Living with autism spectrum disorder is only half the problem however, around 50% of those people also have social anxiety disorder2.
There has been precious little research into counselling interventions for social anxiety where it is a comorbid condition with autism spectrum disorder, despite the prevalence of the two conditions appearing together in the adult population2. There has however been a great deal of such research with regard to the two conditions appearing in children and adolescents, and it was perhaps assumed that the same strategies that worked for children could also be used for the treatment of adults. This has not quite shown to be the case.  



ASD & SAD: How much do we know? 

To discover how much information is available on counselling for adults with the two conditions, an exhaustive search of the library databases at University Of Wales Trinity Saint David was performed. This library has access to and encompasses many academic resources from all over the world and returned 4,438 results when searched for counselling treatments for children with comorbid autism and social anxiety. And yet only 5 results were returned when the same search was performed, looking for studies involving adults. Upon reading, it was discovered that 4 of those studies used counselling strategies that had been adapted from child therapy, and all 5 of the studies measured their results using scales and criteria that were developed to measure the severity of symptoms in children. 

All the studies that were scrutinised showed some positive results, but those improvements were for the most part marginal, and at best moderate, when read without bias. It is difficult to even ascertain why the improvements experienced by the study participants were only slight, because each study was carried out in a different way. They each used different recruitment criteria, different techniques for data gathering, and different ways of measuring the improvements in participants’ symptoms when pre and post study results were compared. The only things that all the studies had in common in fact, was that the scales by which the results were measured, were all designed for use with children. And all the studies were carried out with adults. 

There is then a clear need to consolidate data collection methods across studies so the results can be compared, apples to apples.

Between 2017 and 2023, there were 5 studies conducted in 4 countries (UK, USA, Sweden and Australia) into possible interventions for autism spectrum disorder with comorbid social anxiety disorder in adults. All of these studies involved a modified form of cognitive behaviour therapy, and all of the studies were delivered to the participants in a group therapy format. This aspect of the studies is inherently troublesome, as forcing people with social anxiety into a social setting in order to receive treatment will surely only exacerbate the problem. The ways in which the therapy had been modified to suit the target demographic differed in each study, yet each study showed some positive results, which seems in itself positive. It is only upon closer scrutiny of the data that the complexities of those results become apparent. 4 of the studies measured the results of the intervention against itself i.e the level of anxiety suffered by the participants was measured before and after the intervention, and the results of those tests were compared in order to gauge improvement. Only 1 of the studies also measured the results of their new intervention against a traditional form of counselling, and that study found each counselling modality was equally effective in attaining an improvement in symptoms.

Have the results of studies been presented clearly and definitively?

Of the 5 studies, 1 was conducted solely using adult males as participants, and cited the reason for that as being that mixed sex groups created the potential for complex group dynamics3. 1 used an Internet based, text only strategy, 1 trial was produced for the benefit of a single participant, 1 tested the new intervention against an existing intervention, and 1 had no follow-up procedure in place for collecting post trial data. 
3 of the studies used self-report forms to collect data. This is something that has been cited in several previous studies as being problematic when used with people who have autism, due to the fact that more than half of people with the condition either have difficulty with or are completely unable to connect with or articulate their feelings and emotions4. Between the 5 studies, 3 different ways of measuring the severity of symptoms of anxiety were used, however in all cases, the data analysis methods used had been originally developed for use with children. 

Where do we go from here?

What can be seen from the systematic review of these studies is that there was no coordination and very likely no communication between the authors of the different trials. Certainly, none of the later studies cite the earlier ones in their writing. This does not present a problem when it is a specific intervention or treatment that is being researched, indeed it is advantageous to have that intervention tested in as many different scenarios as possible. In this case however, there are simply too many variables. Several different interventions being tested in several different ways, can by definition only produce initial results. Follow-up research must be performed to either confirm or disprove the initial testing, and in any case, to provide further clarity to those initial results. 

The studies in the accompanying systematic review represent a start, an acknowledgement that there is a need to find an intervention that works for adults with comorbid autism spectrum disorder and social anxiety disorder. Further research is urgently needed because there is in this case, a convergence of 3 spectra: autism spectrum disorder, social anxiety disorder, and the overall nature of the human mind. This makes it almost inevitable that there will be more than 1 way to solve the problem, as can be inferred from the study data that has already been produced. That likelihood is a positive thing and brings the problem full circle, to emphasise the relevance of the research that has already been performed and reiterate the need for further research to be done. The positive results that were returned by each of the studies could well be relevant, but in order to confirm their validity some of the variables need to be removed, or at least controlled.

Firstly, there is a need for a reliable scale by which to measure levels of anxiety in adults with autism spectrum disorder. Once that has been established, at the very least, the two approaches below must be implemented.		
			            
1. The same therapeutic intervention should be tested with different sets of participants,

2. Different therapeutic interventions should be tested on the same group of participants.

The ideal situation would be for both of these research methods to be tested in a series of studies, in order for the results to be both definitive and sound. It may well come to light that there are several options for a successful counselling intervention for these disorders, which will make treatment possible for a greater number of sufferers. it may also be possible that several interventions could be used, one after another, to reduce the symptoms of social anxiety further.

The truth is, we don’t yet have the answer.

Until the much-needed further research is done, counsellors, therapists and other professionals have nowhere to turn for guidance on a proven therapeutic modality, for them to provide assistance to adult clients who present with comorbid autism spectrum disorder and social anxiety disorder. The studies referred to in the systematic review that accompanies this briefing paper are all they have to refer to, and it leaves them in a position where they have to choose between turning away a person in need, or practicing outside of their established competence, which is inherently unethical. 
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