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Understanding, Education, and Encouragement: the Role of Psychotherapy
in Fostering Positive Behaviors for Individuals with Autism-Spectrum
Disorders

Introduction: More Human than Otherwise...

While individuals with ASDs have distinguishing We are all much more simply human than

characteristics that affect which interventions are likely otherwise, be we happy and successful,
to be effective, understanding, accepting, and contented and detached, miserable and

respecting them as human beings first is crucial to mentally disordered, or whatever.”

successful treatment.
--Harry Stack Sullivan

As humans, people with autism seek experiences of
belonging/security, competence/mastery, and feelings
of self-worth/purpose. They also have biological drives

(food, sex, etc.) and seek comfort as well as “As out of the Ordinary as these boys were, it

stimulation. h _
was the sameness of their humanity that

The experience of autism can lead to interpersonal and struck me...for all their awkwardness, these

emotional experiences that generate discouragement boys sought--and could profoundly feel—

in getting needs met, fueling challenging behavior. kindness generosity acceptance, respect

ffection, an rh more than anythin
Effective psychotherapy that addresses challenging affection, and perhaps more than any 9,

behaviors focuses on understanding the motivations understanding for who they were.”

and experiences of people with ASDs, and providing --Richard Bromfield
them with understanding, encouragement and

education/skills so they can meet their needs via

effective and appropriate behavior.



Common Symptoms/Manifestations of ASDs

Impaired language/communication, social skills deficits,
difficulty modulating sensory systems. Difficulty with
articulation/language expression and comprehension;
literal thinking. May think associatively and in black/
white categories. Difficulty inferring motives,
thoughts/feelings of others.

Frequently engages in repetitive/stereotypical
behaviors; may have restricted interests; often has
executive functioning challenges

Difficulty with transitions/novel situations; may act
impulsively or withdraw when presented with change.

Often has difficulty with occupational, fine/gross motor
functioning.

A “spectrum”, including non-verbal with severe
behavior problems to intelligent, high-functioning
people with social skills deficits

Autistic D/O, Asperger’'s, PDD-NOS are most common
diagnoses. Asperger’s lacks delay in verbal 1Q, PDD-
NOS lacks all symptoms of AS.

Frequent Co-Morbidity: OCD, ADHD, seizures,
depression/anxiety, allergies, asthma, Gl issues, sleep
disorders




Common Interpersonal Experiences of
Individuals with ASDs

Difficulty making friends; connecting with others
Being stigmatized and/or labeled
Teasing/bullying/abuse

Difficulty in vocational and academic
achievement/functioning

Difficulty managing change and loss

Difficulty matching achievement of siblings, particularly
following transition from childhood

Disappointment/distress of parents/caregivers
Separation from family
Discrimination/people ignoring or disrespecting

Lack of power to influence others/affect environment,
particularly interpersonally and in novel situations




Common Emotional Experiences of Individuals
with ASDs

Feeling disrespected/devalued, ignored
Feeling rejected/unloved/lonely/misunderstood

Sense of unworthiness; feeling there is something
“wrong with them”

Feeling inadequate/incompetent/confused
Despair/frustration in the face of loss and transition
Feelings of powerlessness and despair

Envy; feelings of victimization

Pervasive anger; revenge fantasies

Boredom; lack of purpose

Frustration at not getting needs met
Fears/anxieties/perseveration

Overall discouragement at getting basic needs met




Typical Skills Deficits of Individuals with ASDs

Difficulty managing impulses/delaying gratification
Difficulty expressing self clearly/effectively

Difficulty understanding social situations and social
cues

Difficulty processing language; literal and “loophole”
thinking

Difficulty with organization; executive functioning
problems

Difficulty identifying feelings

Difficulty regulating emotions

Difficulty distinguishing feelings from facts
Difficulty thinking in shades of grey

Difficulty managing negative feedback




Typical Strengths of Individuals with ASDs

Splinter skills (math, calendar, etc.)

Skills at processing/learning from visual information
Ability to memorize information

Ability to follow clear rules

Skills to manage adverse experiences

Discipline to pursue particular interests

Ability to follow a “groove”

May have learned skills for expressing self/acting
effectively over many years

May have developed capacity to be in tune with
reactions/feelings/needs of others, particularly
caretakers




Typical Challenging Behaviors
Violence against people and property
Verbal outbursts/inappropriate language
Wandering off/running away
Self-injury (i.e., head-banging/picking/chewing)

Repetitive actions (some self-stimulating) that interfere
with functioning

Withdrawal; difficulty meeting demands of environment
Lack of attendance to activities of daily living

Sexual acting out

Excessive use of video/media/pornography
Lying/stealing/rule-breaking

Inappropriate public behavior

Lack of attention to health or safety concerns




The Interplay of Interpersonal/Emotional Experience,

Skill Deficits, Strengths, and Behavior

Rejection/isolation/bullying breeds helplessness,
resentment, loneliness, fueling acting out and acting in

Impulsiveness/poor emotion-regulation skills/poor
executive functioning fuels acting out

Anxiety fuels self-stimulating behavior, impulsive
actions, and withdrawal

Lack of communication skills/confusion leaves fewer
options for meeting needs

Failure to meet familial and societal expectations can
generate feelings of powerlessness/inadequacy,
discourage productive activity

Rejection and failure can lead to low self-esteem/envy,
attempts to try to make others feel bad/weak in order to
assert self

Lack of perspective-taking skills/feelings of being
misunderstood fuels disrespect/lack of consideration

Memory/visual skills/skills for managing adversity/ability
to tune in to environment/ follow rules may all lead to
encouragement, productivity and positive behaviors
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Individual Therapy: Getting Started

Proceed from the standpoint of the whole “person in
environment”

Read the behavior plan, get psychosocial history from
staff members, parents, other family

Engage with family and staff (phone, email, in person)

Create a warm, accepting environment where the client
feels respected and cared about; this experience in and
of itself can positively affect behavior

Aim to understand “whole client” (thoughts, feelings,
experiences, etc.); don’t emphasize problem behaviors
at first

Be specific with language; check in to make sure you
understand and are understood

Inquire about areas of interest and competence

Go at pace of client/use client’s own language to
demonstrate empathy

Consider pictures and feeling thermometers to discuss
feelings
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Individual Therapy: General Approaches

Validate wants/needs; identify areas of discouragement
and encouragement

Set positive goals with client that fit with behavior plan
Consider mapping steps towards goals visually

Help client identify positive ways of managing
feelings/getting needs met

Identify/encourage positive behaviors and strengths

Reframe negative behaviors as resulting from
discouragement at meeting legitimate wants and needs

Prior to trying new approaches, build on prior
knowledge and what Is already working; sync with
efforts of family, staff
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Individual Therapy: Techniques

Techniques for stress management: progressive
muscle relaxation, deep breathing, visually eliminating
worries

Techniques for anger management: lists of triggers,
cue cards, list of alternatives to aggression, role plays

Techniques to build skills: “rule books”, scripts for
situations, lists for tasks, role plays, Comic Strip
Conversations, Social Stories

Techniques to address hopelessness/depression: use
visual scaling to break down black/white thinking; use
“boxes” to identify exceptions to negative experiences
of self and environment; use thought bubbles and
feeling faces to identify/challenge thoughts and beliefs
that lead to discouragement

Techniques to address specific behaviors: “time/place”
rules, lists of alternative behaviors to address
wants/needs

Even while introducing techniques, emphasize acceptance,
understanding, and building on knowledge and strengths;
beware of forcing change or emphasizing the “teacher” role.




Involving Family and Providers/Caretakers:
The Benefits

Increases capacity of family/agencies to understand
and communicate with client

Therapist and staff/family can support each other in
building client’s skills

Can help client think more flexibly and improve
problem-solving skills

Can generate environment for client in home/program
where client feels accepted/respected/effective,
decreasing motivation for negative behaviors, and
encouraging positive behaviors

Collaborative discussion can build skills (perspective-
taking/flexible thinking) for client to meet needs
effectively, encouraging positive behaviors

Can generate a more cohesive/supportive family or
agency environment
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Laying the Groundwork for Collaborative Meetings
With Client:
Discuss purpose/nature of meeting/get agreement

Delineate areas of confidentiality

Alone with Staff/Family:

Clarify purpose of meetings

Validate concerns of staff/family

Ask about client competencies and strengths

Validate feelings/wants and needs of client

Ask about roles/tasks of family/staff members, including
those not in room

Affirm importance of role of caretakers/staff without
blaming

Demonstrate concern for the needs of the
family/program as a whole as well as individuals

Ask what is already working/build on existing solutions
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Collaborative Meetings: Solving Problems and

Developing Skills

Generate an accepting environment: nobody is
in trouble or trying to make anyone do anything

Make sure “whole client” is addressed, not just
problem behaviors

Affirm what is working; identify skills and
strengths; build on existing solutions

Encourage staff/family to empathize and reflect
client’s needs and wants

Encourage staff/family to state their needs and
wants

Facilitate brainstorming and problem-solving

Utilize visuals/lists/contracts if appropriate
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Group Therapy: A Natural Environment for Growth

Can generate a sense of belonging, decreasing
discouragement and positively impacting
behavior

Respectful/validating atmosphere can stimulate
feelings of competency/self-worth, decreasing
discouragement and positively impacting
behavior

Feedback from peers regarding behavior can be
very effective

In vivo social experience can develop social and
perspective-taking skills

Can be an excellent vehicle for reducing social
anxiety

Can serve as a forum for collaborative problem-
solving, building decision-making and
interpersonal skill-building

Effective group therapists guide, support,
encourage, and show confidence in ability of
group members to work through issues
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Conclusion: Fitting it All Together

Effective psychotherapy complements
agency/family efforts to produce behavioral
change

Effective therapists emphasize respect and
understanding for clients as people, even as
they use approaches that take into account the
distinguishing characteristics of individuals with
ASDs

Psychotherapy addresses the whole person
within his or her environment, not just behaviors

Psychotherapy impacts emotions, beliefs,
experiences, and skill deficits, encouraging
clients towards positive behaviors

Psychotherapy focuses on generating growth
and development in the client, mitigating
challenging behaviors

Multiple therapeutic modalities, including therapy
that includes staff and family, and group therapy,
can impact people, staff/ffamilies in particular
and powerful ways
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