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Before We Begin...

Experiences with Autism or Individuals with Autism?
o Personal
o Counseling Environment

‘What do you feel are challenges, struggles, or concerns?

Level of comfort leading group sessions?
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MARSHALL Note on Context of Population
RNV P

» Counseling and group services provided are
based around a specific age range and setting
that might differ from clients with ASD you
may see

* One recommendation given for a client might
not work for another client

o Individualized treatment and goals

« Utilization of person-first language in this

presentation

MARSHALL 3
I Terminology

Personfirst vs. Ideniity-first langwgein clients with ASD
"Indivichals with ASD"vs. "Autistic”

Utilizing indusive langwagewith aur clients, respect of personal prefirence and
individual-by-irdividual basis

* Discswe isa personal chace

Person-first:
« 'person with autism", "people with auiism"
« Pus a person shead of the dagnosis

Identity-first:
* "dutistic person", "Autistic"
- Langiage that placesdiagnasis ar identity at the Brefront

VeryWell Mind (2023)

MARSHALL



https://www.tiktok.com/@gracieealexander/video/7250768784183528746

Diagnosis

« Individuals thathave previously be endiagnosed with a DSMHIV diagnosis ofaudistic disorder,
Asperger's disonder: or pervasive deve lopmental diso rdernot oherwise spe cified should begiven a
diagnosis of (F84.0) A uism Spec rum Disorder

Criteriamustbe met base dondeficis insocialimte rc tiors, verbaland non-veibal communica tiors, and
restricted, repetitive patiems of bebavior, spe cifying:

- Level3: Requiring very substantial support

- Level2: Requiring substantial support

- Levell: Requiring support

Specifyif:
- With or without accompanying intellectual imp airment
- With or without accompanying language impa irment

Specify if:
- Asociated with aknown ge netic or ot her medical condition or environme ntal factor
- Asociated with aneundev elopmental, mental, or behavi oral problem

Specify if:
- With catatonia (abnormal behavior or move e nts)
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Diagnostic Criteria

DSM Criteria highlight deficiss in the following areas
Defides can range in vavious degrees

A: Persistent deficits in social communication and interactions across
contexts:

o Al -Emotional recipr ocity (abnormal approach to con versations, failure
of back-and-forth conversation, reduced sharing of interests, emo tions,
andaffect tototal lack o finiiation of social interactio n)

A2 Deficits in non-verbal communicative behaviors used forsocial
interaction, ranging from abnormalities in eye contact and bo dy language,
deficits in ingand use of' bal ication, to fotal
lack of facial expression or gestures

o

o A3. Defidits in ping and main@ini ionships, ap propriate to
develop mental kvel; ranging from difficulies adiusting behavior to suit
differ ent social contexts fo apparent sence of interest in people

Diagnostic Criteria

B: Restricted, repetitive patterns of behavior, interests, or
activities manifested by:
o BI. Stereotyped or repetitive speech, motor movement, or use of
objects
o B2. Excessive adherence to routines, ritualized pattems of verbal or
nonverbal behavior, or excessive resistance to change
o B3. Highly restricted, fixed interests that areabnormal in intensity or
focus; strong attachment to or preoccupation with objects, facts, or
concepts
o B4. Hyper or Hypo reactivity to sensory inputor unusual interestin
sensory aspects of environment




Why is it called a "Spectrum' disorder?

Autism

Spectrum

Disorder

The word “spectrum”
indicates that autism
appearsin varying
levels of severity (1,2,
3). All clients have
deficits in
communicati on and
behavior, but itis the
experience of how
diagnosis impacts each
person throughout the
spectrum.
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Severe deficis n verbal and nomverbal
503l comemunication it cause
severe mmparments n functioning. very
iemied initaton of sccal steracton.
‘209 minimai esporse to socal
overtures fram others

Marked defcits i verbal and nonvertal
social communication il socist
impairments apparent even with
supports in piace; imited iniation of
soulal eteractions and reduced or
‘abnormal response to socl avertures
trom others.

Without supparts I place, deficts in
Social communication cause noticeable.
impaiments.

Precccupations, fxated reual and/or repetiive
behmiors markedly nterfere with fnctioning = al
spheres. Morked dstress when ritusis o routines.
 inteerupted; very Tt 10 redinect from
fixated ierest o returms to # quickly.

A ancor preoccupations of Fated interests
#ppese frequently encgh to be abviows to the
casual observer and interfere with functioning n 3
variety of contexts. Oistress o frustrabion

when RRW's are Interrupted; diffcult to
recirect from fasted interest.

clear exarmgis of atypical o

more contests. Resists attemgts by athers 10

overtures of others. May appear to
have decreased eerest n socisl
ineractions

terest
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Individual vs. Group Observations

Social SKIKIC ication:
+ Theoryof Mind;imability to take another person's perspective
o Recognitionor interpretation other's non-ve hal expressions

Adustmentof behavior for social context

Undestandinguse of bady posture/gestures of se f o othe s

Difficulty establishing peer relationships or other socialcntexts

Withdrawnor aloof, limited interestin ohers
o Fail h excitement, ith others
o Lack ofrespanseto prise

Difficulty in conve sational skills
© One-sided conversation (fixe dinter ¢5)
* Littetackgomd infomation
= Recipwocal conversation, sarcasm jokes
o Lack ofinitiation
o Eye conactand aormal tone, vohne, pich, rate, rhy thm of speech
o Direct, bt or literal language

(Laugeson, 2017)

MARSIALTL Individual and Group Observations

Rigid thirking, ruk-bownd in behavior or thought
Unusully formal language

Echdalia (repetitive use of words or speech)
Langiage use that i only familiar to that person

« Alexithymia—difficulty with awareness, expression, and verbalization of emotiors

+ Limited commurication of own affcet or inalility o convey a mngeof emofions via words,
expressions, one of voice

+ Lackof wordimting verbal and ron-verbal communication together
*  Abstract thaughts and concepts

. "Autistic burout"
o Camouflaging
o Canforming ina nauro-typicalwarld

Counseling Role

nsel in; namic—individual or ttin gs:
* Rapport building

 Importance of the therapeutic relationship
* Trust
* Empowerment
* Person-centered

* Counseling vs. Client role
+ Integrative approaches with use of creative techniques
* Directedness and effective communication within the counselor
role
* Addressing ambiguity

* Verbal and non-verbal cues
 Understanding the leaming style of the client
« Utili zation of self-disclosure
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Counseling Role

a. Safeand wel i i create their "safe space”
* Office lighting
* Respect of ind ividual sensory needs
= Emphasizing your rok and the clear exp ectations of the
therapeutic relationship and counseling process
b. Fostaring in dependence and autonomy while supporting and developing
informad decision-making skills
c. Recognition ofone’s ownaffect, bo dy language, behaviors, and ways

of commun ication
People start to heal the
moment they feel heard.

* "matching energy"
Cheryl Achardson

MARSHALL Counseling Approaches
Sodal Skillk:
Perspective and
introspection

building of the self * Exiting conversation
* Icebreakers

o Relationship building skils
= Initiating conversation

o

ando thers

Mo delingand role
play exercises

Pro cessingsocial
anxietics
Reinforcing and
utilizing assartive

= Intraand Inter-personal un iqueness

o

o

°

comnun ication
skills

Canflict esolution
Understanding
bowdarics

oo

Counseling Approaches and Techniques

Mental Health: . .
- Prowssing anxicics, stuggles toxic Genuine
+ Traumaprocessing Pﬂxmntg optimism
+ Visual aids (5-point scakes, Feelings P "?" ve bt ot ot
termometen) wen't hel ke T sner for Yoot
+ Emdia wied
0od vibes only. € g Ehraugh all gone
+  Encauragemert of alternative descriptions for ’ R
emotins . ) youl get over it b ;:';:tn:‘ -
* Emdimal and Sdf-regulation
LR e e e ot o, o there
+ Calming, Thinking, Sensory strategics ot wrse o e W g
€5 shmg 0 cry, e o do can
Personal Neads: i e Sy

o Buildng esteem and self-worth

o Fostering autonamy

o Empowering client o be expressive through
differert mediumsand ideas

o Understanding the self and personal identity

o Calming and mindfulnesss trategies

Py ey
oo metheg iyrenics
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MARSHALL

+ Us of pops—cofice filier(based on "mpact Therapy’)
+ leebreakerkconversatinal cands ooy i oo

Creative Techniques in Individual Settings

+ Ussof Emotion Whe els or "Fecling words"
* Guided mageryfor creative ideas

© "naming” negative thoughts or emotions I WELCRVCURIECCIRCCdU Vi
- ] > [}

- Games Sar | AN
o UM, *% =7 -
+ Abstract ideas, or pictures (interactive cards) o= o e
+ Sour candy for gounding Q &
+ Sunding/Activesesions |
+ At mediums (paint, Play-doh) Mad Exted
+  Alemative descriptions or emotions (songs, e yperiences, ﬁ S5
ete) J
+ Creationof persanal Liket scales Tid | Gamoomed |
o ldeniifyingemotions B
o Emotional andbehavioralrei nforcement e

* Adapting scales o client’s inferests
o Pokémon, Anime
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Skill-Based Activities in Individual
Settings
When in doubt... BUILD SKILLS in a CREATIVE
way!
Role play
Conversate

o Build rapport on a fixed interest—with limits !
Re-direct

Boundary setting
Experience-based learning like modeling

o Active listening

o Social norms/expectations

Creative Activities in Group Settings

Feelings Gingerbread (mind/body connection)
Straw Painting (mindfulness, grounding)

Life Maps (introspection, goal-planning)
Bucket Lists (goal-setting, dream building!)

Group Mural (personality expression/group
involvement)

"Soundtrack Your Life"

Chalking, Greenhouse, Rock Painting
Mask Creation

Sensory Science

o "emotions that stick"

o "emotion volcanos"
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MARSHALL Creative Activities in Group Settings
RNV P &

Games:

* Budgeting

* Mindfulnesy/Self-Care Bingo

* Group Gaming ("Cozy Game and Hang," etc.)
» Feelings/Life Skills Jeopardy

* Pictionary

* Puzzes
MARSHALL Skill-Based Activities in Groups
PN/ P
* Role Play
o Boundaries
o Scripting

o Conversate
o Modeling
Integrating Theories for Conversation:

o Cognitive Behavioral Therapy—“what happens
if/when”

o Dialectical Behavior Therapy

(Maddoxetal, 2019)

MARSHALT Creative Approaches for Challenging
Clients
* Brainstorm conversations

* How and when to push clients out of comfort
zone

o "I care about you enough to tell you this..."
o Realistic scenarios and ideas

* Walking sessions for high-stimming clients

* Creation of a session schedule of duties and
goals

* Avoidance of toxic positivity (Cherry, 2024)




MCreative Approaches for Challengin

* Sensory Aware Environment — This supports comfort,
engagement, and safety.

* Collaborative Challenge — Emphasizes autonomy and proble
solving, not fixing.

Integrative and Creative Technique;

WHAT ARE THE
ONE:!

ZONES OF
REGULATION?

THE NEURODIVERGENT
FRIENDLY WORKBOOK
OF DBT SKILLS
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Questions? Comments? Observations?

Resources

* West Virginia Autism Training
Center: https://wwwmarshall.edu/atc/
* Disability Right of West Virginia: https://www.drofwv.org/autism
* AutismSociety West Virginia: https.//westvirginia-autism-
sodietvorg/
* WV Caresfor Autism: https.//wvcaresforautism.org/about-cares/
* WestVirginia Developmental Disabilities
Council: hitps//ddc.wv.gov/resources/Pages/ForChildrenwithDevel
opmentalDisabilities.aspx

10
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