The Experiences of Individuals With Autism and How to Support Them

Jessica Low

City University of Seattle in Canada

Department of Arts and Science

Mike Sornberger

CPC 695: Counselling Psychology Research Project

September 26, 2022



Abstract
This literature review focuses on individuals with autism spectrum disorder (ASD). The goal of
this paper is to explore the experiences of individuals with ASD and effective ways for
counsellors to help them. Using the Adaptive Behaviour Assessment System (ABAS-3) as a
framework to explore the experiences of individuals with ASD, I examined three domains of
skill: conceptual, social, and practical (Harrison & Oakland, 2015). I concluded that there is a
need for more evidence-based research. There is a significant gap between the literature and
practice in counselling sessions. Recommendations for counsellors are to continue to engage in
the therapeutic alliance with clients and their families, allowing individualized treatments and
goals to provide a better quality of life, and also to create community-based programs that will

be more workable and effective.



The Experiences of Individuals With Autism and How to Support Them

Autism spectrum disorder (ASD) is a neurodevelopmental disorder involving persistent
deficits in social interactions across multiple contexts (Crane et al., 2021; Freund et al., 2019;
Kerns et al., 2017; King et al., 2020). Symptoms of ASD can include deficits in communication,
as well as restricted and repetitive behaviours and interests. An estimated 1 in 66 Canadian
children from the ages of 5 to 17 have been diagnosed with ASD, with a higher rate of diagnosis
in males (American Psychiatric Association, 2013; Centres for Disease Control and Prevention,
2022). An increase in awareness among professionals and the public has contributed to an
increase in its diagnosed prevalence worldwide (Akhter et al., 2018; Ivanovi¢, 2021). Symptoms
can be detected in early childhood but can be masked depending on the individual's environment,
characteristics, and support systems (Andersson et al., 2017). For example, the individual's
intelligence quotient (IQ) can significantly impact the likelihood of diagnosis because
individuals with a higher IQ may not need as much support compared to their lower 1Q
counterparts. Those who are capable of verbalizing their desires may receive less extensive
support from professionals and family members (de Verdier et al., 2020). As ASD is considered
a spectrum, there are individuals with ASD who need more support than others because they tend
to exhibit more challenging behaviours and emotional disturbances, which in turn results in more
stress within the family dynamic.

ASD is a complex condition that does not have a single cause; researchers currently
believe that its development is complex and multifactorial (Baghdadli et al., 2019). Each person
is different, displaying a unique profile of strengths and challenges. ASD is considered a
childhood diagnosis, yet it is still prevalent among adults as a long-term condition (Baghdadli et

al., 2019). Working with individuals with ASD characteristics can be complex because of the



high potential for comorbidities with other psychiatric disorders as well as the broad range of
severity in an ASD diagnosis (Ivanovi¢, 2021). Research is limited on the impacts of these
characteristics across the lifespan after childhood. There is a need to advocate for more research
in adult populations in all subperiods of early, mid, and late adulthood to better support
individuals with ASD long-term.

The research community has attempted to explain ASD through genetic factors (Billeci et
al., 2016; Bishop et al., 2006; Gesundheit & Rosenzweig, 2017; Rad et al., 2020). Some
researchers use the broader type phenotype (BTP) to describe the personality characteristics of
individuals with ASD to link a genetic component (Mohammadi & Zarafshan, 2014). The BTP
refers to the clinical ASD related traits that are inherent within the family (Kanner, 1943). BTP
can describe the genetic traits of ASD within the family dynamic and reveal the common link
when siblings of children with ASD also have inherent autistic characteristics. Multiple
researchers have examined the increased risk factors for siblings to experience behavioural and
intellectual challenges (e.g., Billeci et al., 2016; Mohammadi & Zarafshan, 2014; Roemer, 2021).
The BTP factor suggests that there is a genetic component to ASD that may give a higher risk for
siblings of individuals with ASD to have autistic tendencies. Baghdadli et al. (2019) suggested in
their longitudinal research that BTP may be a significant factor in the ability to predict ASD in
early childhood. There is a need for more research to link potential genetic factors and the lived
experiences of individuals with ASD and the skills needed to do daily tasks.

Transition to Adulthood

There is significantly more research on childhood experiences of ASD compared to

adolescent or adulthood experiences. Researchers still struggle to fully understand the

experiences of individuals with ASD across their lifespans. There are limited longitudinal studies



exploring the transition from childhood to adulthood among individuals with ASD (Andersson et
al., 2017; Baghdadli et al., 2019). Additionally, as the criteria for definition and diagnosis have
changed since accepting ASD as a mental disorder, many individuals may have been
misdiagnosed or did not meet the previous standard of diagnosis (Parchomiuk, 2021). The
changes to the diagnostic criteria for ASD have impacted researchers’ abilities to conduct
longitudinal studies on the life-long functioning of individuals with ASD. Those who would have
been diagnosed from previous Diagnostic Statistical Manuals of Mental Disorders may not be
considered with the more recent manual (Weitlauf et al., 2014).

Information gained from child studies can be used as the foundation for long-term
research, as it can help determine what the individual, the family, and the community need to do
in order to assist in providing a better quality of life (e.g., emotional regulation and
independence; Dudley et al., 2019; Parchomiuk, 2021). Longitudinal studies allow researchers to
study and understand the natural history that can identify risk and prognostic factors affecting
health and development (Baghdadli et al., 2019). Examining patterns or abnormalities and
exploring developmental trajectories may explain variables associated with ASD. Single point
studies explore specific factors that contribute to the overall experience of ASD, providing
interventions that can help reduce maladaptive behaviour or burnout for parents (e.g., coping
strategies, support groups, and counselling). Longitudinal studies are needed to discover the
experience and transitions that the entire family goes through.

Many mental health services are no longer available as soon as the individual with ASD
is considered an adult. There are multiple reasons for losing important resources, the more
common examples are loss of funding or the limited awareness of services for the population.

Previous integrated and school-based programs are lost and cannot be retained because of limited



space to accommodate the adult population. Once out of high school, many individuals with
ASD lose services regardless of whether they are privately insured (Dudley et al., 2019; Wilson
et al., 2021). A possible reason for the loss of services is the reduction of funding and awareness
the public has towards the diagnosis. Other reasons can include the limited awareness of the
healthcare needs of aging adults, shortage of or limited services, and communication difficulties
with professionals. The transition is difficult for the individual, and for the parents who support
and advocate for them (Ardic, 2020; Malik-Soni et al., 2022; Marsack & Perry, 2018; Wong et
al., 2020). Parents often have to continue to support their children throughout adulthood when
the individual with ASD is not independent. More services are needed to support adults with
ASD because many of these individuals cannot receive or access the services they need.
Operationalizing ASD Features
Comorbidity

It is common for individuals with ASD to also have intellectual language impairments,
motor deficits, and disruptive or challenging behaviours. About 70% of individuals with ASD
will have one comorbid mental disorder, and about 40% will have two or more (Rodas et al.,
2017; Stadnick et al., 2017). Children with ASD have a higher burden of psychiatric
comorbidities than children with intellectual disabilities (American Psychiatric Association,
2013). Common comorbid disorders include anxiety, depression, conduct disorder, disruptive
mood dysregulation disorder, and attention deficit hyperactivity disorder (ADHD; Ivanovi¢,
2021; Morie et al., 2019; White & Dicriscio, 2015). With various prevalent disorders co-
occurring with ASD, it is difficult to distinguish symptoms for specific diagnoses. For example,
anxiety and depression are common comorbid disorders with ASD in all ages, and psychiatric

disorders such as ADHD have symptoms assumed to have genetic predispositions that overlap



with common ASD symptoms and comorbidities (Adib et al., 2019; Duarte et al., 2005).
Ivanovi¢ (2021) suggests that pharmacological treatments can reduce comorbid disorders such as
anxiety and depression to improve the overall quality of life for individuals with ASD.

In terms of research on comorbidities, most of the focus has been on anxiety that impacts
the psychological, physical, and social wellbeing of the individual (Catalano et al., 2018; Celal et
al., 2020; Hollocks et al., 2019; Ivanovi¢, 2021; White et al., 2018). Anxiety is the
most prominent comorbid disorder researchers investigate alongside ASD. There is inconsistent
evidence that levels of anxiety are related to intellectual functioning among individuals with
ASD (Mingins et al., 2021). Measurements for anxiety have relied on parent reports and the
child’s ability to express their needs (Mingins et al., 2021). Individuals with lower I1Q can have a
more difficult time expressing their needs compared to those with higher 1Q scores. This makes
the diagnosis of anxiety more difficult in less verbal individuals, but not impossible as anxiety
can be observed through behaviours in children with ASD (Mingins et al., 2021). Behaviours
such as social avoidance or more repetitive or restrictive behaviours are observed more during
times of anxiety. Higher IQ individuals may express their needs more effectively than their lower
IQ counterparts, which allows them to meet the criteria for comorbid disorders such as anxiety.
Therefore, while an anxiety diagnosis may be reached differently in verbal versus non- or less
verbal individuals, it is not currently clear whether the existence of an anxiety comorbidity has
any correlation to intellectual functioning.

Many individuals with ASD have difficulties with emotion regulation (Samson, Hardan,
et al., 2015; Samson, Wells, et al., 2015; Ting & Weiss, 2017). Social and communication
deficits can prevent individuals from understanding and regulating the emotions they express.

ASD and mood disorders are relatively commonly comorbid (Morie et al., 2019). An



individual’s immediate surroundings can evoke strong emotions, which can be challenging to
regulate if they are not taught how. First, a person must select a reaction to the emotion, then
implement strategies to regulate the response. For individuals with difficulty regulating emotion,
this may be taking place in the context of overwhelming distress (Samson, Hardan, et al., 2015).
An individual with ASD may find it challenging to control their feelings or process their
emotions because they may not have the emotional capacity to recognize the feeling (Morie et
al., 2019; Samson, Wells, et al., 2015). It is not uncommon for individuals with ASD to
experience alexithymia, or the inability to recognize and express emotions. Although not every
individual with ASD meets the criteria for alexithymia, it can explain how some people with
ASD struggle with regulating emotions and communicating their needs (Mingins et al., 2021;
Morie et al., 2019; Samson, Wells, et al., 2015). A deficit in emotional intelligence can create
unhealthy patterns of emotional regulation and increased levels of anxiety or depression. With
reduced capacity for regulation, individuals with ASD may express themselves externally
through maladaptive behaviours as a way to communicate to others that something is wrong. The
severity of the ASD diagnosis may contribute to the deprivation of emotional regulation and
understanding of internal or external emotional stimuli.
Diagnosis Severity

The American Psychiatric Association (2013) introduced three levels of severity to
accommodate the range of difficulties in the symptom clusters of social/communication
interaction and the restricted, repetitive patterns of behaviour, interest, or activities. The
Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric
Association, 2013) classification splits into level one (requiring support), level two (requiring

substantial support), and level three (requiring very substantial support). The three severity



classifications provide criteria related to social communication and restrictive and repetitive
behaviour. It is unclear how effective these labels are for diagnosis and whether the impairments
are cognitive impairments or adaptive behaviours (Oberman & Kaufmann, 2020; Weitlauf et al.,
2014). Each level rates the amount of support and behaviour on a subjective level from the
perspective of parents and practitioners, and the severity of the diagnosis fluctuates over time
(White & Dicriscio, 2015). There is ongoing research on the relationship between the severity of
ASD and psychiatric comorbidity.

There are mixed results on sex and ASD symptom severity. Researchers commonly find
that females show a higher degree of severity in social problems while males show a higher
degree in repetitive and restricted behaviours (Rodgers et al., 2019). Although the results are
minimal, the characteristics that an individual expresses can impact the type of interventions
professionals implement. Further research is needed to understand the relationship between the
severity of the diagnosis and the experiences different sexes have in daily living.

There are also mixed findings on the impact of diagnostic severity on parents’ mental
health. The majority of the literature suggests that the severity of the diagnosis is an essential
factor because of the severity of symptoms associated with ASD (Morie et al., 2019; Rattaz et
al., 2017; Weitlauf et al., 2014). A more severe diagnosis indicates that caregivers need to put
more energy into providing care for individuals with ASD. The difficulties lie within daily living
tasks, emotional regulation, and behaviours that decrease the wellbeing of parents (Salomone et
al., 2018). These challenges can drain the parents’ resources and ability to care for themselves.
However, caregivers with solid support systems find ways to cope with the severity of the
diagnosis using both formal, such as government and professional help, and informal support, for

example friends and family. There are reports of poor parental outcomes when caring for
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individuals with level three (requiring very substantial support) and those in level one (requiring
minimal support; Salomone et al., 2018). Multiple studies show a consistent association between
emotional and behavioural dysregulation in individuals with ASD and poor parental wellbeing
(Charitaki et al., 2021; Samson, Wells, et al., 2015). A parent of a child with a level three
severity will not experience the same impact as a parent whose child is at level one. There is a
powerful relationship between parents’ mental health and severity of the diagnosis of their child.
Symptoms like levels of challenging behaviour, comorbidity factors such as intellectual
disability, and level of diagnosis impact the parents and their distress levels. In addition, finding
resources for individuals with ASD can increase chronic stress for parents, prevent appropriate
coping strategies, and reduce parenting interventions in daily routines.

Skills of Daily Living

Skills necessary for individuals to effectively and independently care for themselves are
considered adaptive behaviours or functional skills. Measuring adaptive skills or deficits can
help practitioners identify limitations and determine the direction of interventions for individuals
with ASD. These skills are needed in everyday domains such as home, school, work, and the
community (Jordan et al., 2019; Saulnier & Klaiman, 2018).

The Adaptive Behaviour Assessment System (ABAS-3) explores adaptive skills within
the conceptual, social, and practical domains using rating scale reports of teachers, parents, and
the individual themself (Harrison & Oakland, 2015). ABAS-3 describes the daily functions and
related skills of individuals with ASD from 0 to 89 years of age. The assessment should be
sensitive to the cultural context, sociocultural differences, age differences, and standards for
developing adaptive behaviour. The ABAS-3 has shown reliability within the research, offering a

standardized tool to assess the adaptability of individuals with ASD needed to be effectively
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independent (Prokopiak & Kirenko, 2020). It will be used as an organizational feature to explore
the three domains of adaptive skills: conceptual, social, and practical.
Key Terms in the Literature

The terminology used in the literature has recently changed to focus on support needed
for individuals with ASD, rather than on level of functioning. In the past, the term used was
“high or low functioning,” which depends on the individual’s cognitive and intellectual ability
(Bal et al., 2017; Oberman & Kaufmann, 2020). Newer terminology uses specifiers of the
impairment, which depend on the individual's independence and the support they already have
and will need (Bal et al., 2017). The new terminology creates a better understanding of the
specific support that the individual with ASD needs, whether at home, in a school/work
environment, or in their community.
Research Question

Individuals with ASD have a wide range of characteristics, including strengths and
challenges. Researchers continue to study the characteristics of the symptoms of ASD to
conceptualize and understand the nature and severity of the diagnosis. The research asks: what
are the experiences of individuals with ASD and how can counsellors assist them? The current
literature review outlines essential information that counsellors should have about ASD, as well
as best practices for supporting adults with ASD. New and updated research will help
counsellors better understand and adapt to the needs of individuals with ASD during their
transition into adulthood. The paper will explore the experiences of individuals with ASD in

childhood and adulthood.
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Self-Positioning Statement

I chose to study ASD because I work with adults with ASD and their families. In the past
4 years, I have had the privilege to personally know some parents and learn how they have
worked through caring for their child with ASD. I would like to continue to help families and
individuals with disabilities because they have displayed resiliency and continued strength in
providing for all the needs of their children. Regardless of ethnicity, cultural values, or economic
status, parents and caregivers have shown a continuous fight to give what is needed. These
conditions can impact how individuals with ASD get support and resources, which will be
explained throughout the paper.

From day one of working with this population, I knew that I wanted to continue to work
with them and their families the best way I could. As a community support worker and by
providing respite, I could help create conditions for growth for the individual and give the
parents space to not be constantly worrying about their child. I believe that as a counsellor, I can
provide more to these families as an advocate. With my knowledge and experience working with
this population, I can provide the training and programs that many individuals with ASD need to
thrive. Actively engaging with parents can help determine the specific needs of the individual
with ASD and the family. This paper will link the current research to help develop a better
understanding for professionals of the experiences of individuals with ASD and how to support
them through points of their life effectively.

When beginning the research, I believed I did not have a bias that would impact the
research process. However, I had previously searched for papers that would explain the ideas I
had and was cherry-picking articles to confirm my bias. Since then, I have made active efforts to

ensure that the research directed my narrative in responding to the research question. I am aware
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that as a beginner researcher, I must take the time to reflect and find what is truly meaningful to
me. I can limit my self-reflexivity and be aware of my position through self-reflection journals
and discussing my position with supervisors and peers. It is critical not to become blindsided in
the research to ensure that I do honest, ethical, and truthful research.
Literature Review

Using the ABAS-3 as an organizational structure, the paper will go through conceptual,
social, and practical domains that address the developmental stages to better understand
behaviours associated with ASD. This paper will review relevant literature on each domain to
explain in-depth the participation of individuals with ASD. Given the changes made to the
diagnostic criteria with the release of the DSM-5, emphasis will be placed on research published
within the last 10 years. The ultimate goal of this review is to help counsellors understand best
practices for supporting adults with ASD.
Conceptual

The conceptual domain is the forming of thoughts, perceptions, and impressions. The
conceptual domain skills in the ABAS-3 consist of assessing communication, functional
academics, and self-direction. Communication explores internal and external factors contributing
to the deficits individuals with ASD may experience and helps explain reasons for certain
behaviours. Functional academics refers to daily activities that individuals engage in during
school age, as well as the foundational parts of treatments that will effectively assist long term.
Lastly, self-direction includes skills for independence and self-control, such as evaluating task
completion, following directions, and choice making.
Communication

Difficulties with communication can lead to academic and interpersonal challenges as the
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child enters into complex communication with their peers (Roemer, 2021). In a meta-analysis,
Roemer (2021) found that toddlers with ASD scored significantly lower in the receptive and
expressive language domains compared to their neurotypical counterparts. It is strongly believed
that the BTP has a significant role in the deficits and symptoms of ASD (Roemer, 2021). By
assessing relatives of individuals with ASD to determine if language impairments have a shared
mechanism to ASD, researchers found a possible genetic overlap that is complex and not fully
understood (Pisula & Ziegart-Sadowska, 2015; Roemer, 2021).

Family members inherit similar characteristics. Biological siblings of individuals with
ASD are often included in ASD research because of similar genetic components and
environmental factors that impact their development. Genetic mechanisms can help understand
the development of ASD-specific functional traits and developmental trajectories.

In addition to genetic mechanisms, communication difficulties can also be influenced by
environment; for example, the absence of language practice within the home may limit
development. It is also challenging to measure the pragmatic language used (e.g., social language
skills) because some of the ways individuals with ASD communicate cannot be measured by
standard language tests (Roemer, 2021). Individuals with ASD and language difficulties may
continue to struggle to perform the skills needed to communicate in the real world compared to
in controlled environments. For example, sign language or devices to communicate are not
accepted by standard language tests, such as the Children’s Communication Checklist 2 (Bishop
et al., 2006). Parent reports have been used to measure the abilities of individuals with ASD but
these efforts have yielded mixed results because personal factors, such as comparing their child
in a different lens, influence parents’ reports. There are multiple reasons for deficiency and

increased ability, such as social factors, privation of communication within the family home,
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progress with time, or genetic factors.

External factors can also impact communication and language deficits for children with
ASD. Environmental factors, such as socioeconomic status, can contribute to verbal abilities in
children and can predict the language ability outcome in adulthood (Magiati et al., 2014). The
understanding of language development for individuals with ASD is still unfamiliar within the
research. Maltman et al. (2021) agree that if language difficulties remain by the age of 5,
considerable interventions will be needed to help development. Still, individuals with ASD can
improve their verbal skills well into adolescence and adulthood with consistent practice and the
proper funding to support them. However, individuals with ASD and their families face barriers
to getting the necessary services to move in a positive direction; these barriers appear to have an
impact on prognosis. Individuals with ASD who come from families that are well educated,
employed full time, and are from White backgrounds tend to improve their verbal skills
(Maltman et al., 2021). It is likely that higher socioeconomic status correlates with fewer barriers
and more access to resources, in turn facilitating development. For struggling families, there is a
higher risk of elevated prevalence of ASD. Researchers have speculated reasons such as being in
vulnerable conditions and higher levels of deprivation increase the risk of prevalence of ASD
(Delobel-Ayoub et al., 2015). Factors such as low education level, family structure, and low
family income are also associated with high prevalence with the family dynamic. There is still
research needed as much of Maltman and colleagues’ study did not go past the age of 5.
Especially needed is research that demonstrates the experience of adults with communication and
language deficits.

Maladaptive behaviours, such as self-harm, can also be a way for individuals with ASD

to communicate their internal distresses. These behaviours can be the result of these individuals’
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inability to regulate their emotions effectively. Individuals struggling with psychiatric disorders
such as anxiety and depression have increased negative emotions and maladaptive behaviours,
such as self-harm (Samson, Hardan, et al., 2015). Parents can effectively support their children
when the child’s needs are expressed externally rather than internally in order to plan appropriate
adaptive strategies. Unfortunately, data on the underlying causes of maladaptive behaviours in
individuals with ASD remain inconclusive because of the difficulty of obtaining reports directly
from individuals with lower cognitive ability. Parent reports are only snapshots of the child’s
experience and are sometimes biased towards the parent’s experience of dealing with the
behaviours. Self-reports are not always reliable, especially if the individual cannot communicate
effectively.
Functional Academics

The ABAS-3 assesses the child’s ability to engage during school and learn the
fundamentals of daily living. During these years, individuals with ASD can learn basic language,
social, and mathematic skills that can benefit them in later years. These years are also crucial for
effective treatments such as speech therapy that can impact the child’s independence.

Children with ASD in mainstream schooling can experience isolation, alienation, and
bullying when socializing with peers, leaving these individuals feeling excluded in the school
environment. Having a child experience negativity can sabotage the learning of the fundamentals
and result in ineffective treatments. A child's IQ has been considered a factor in their ability to be
socially aware and cognitively understand their difficulties within the mainstream classroom
(Pisula & Ziegart-Sadowska, 2015; Zainal & Magiati, 2019). There is a high comorbid rate
among a child’s 1Q and their autistic characteristics, making it difficult to disassociate the two.

There are still positive aspects for children with ASD to attend mainstream schooling; those that
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attend report positive experiences with making friends and learn to embrace their ASD (Hasson
et al., 2022). Unfortunately, many teachers feel they do not have the sufficient training and
confidence in providing effective support for individuals with ASD in mainstream schools (Bond
et al., 2017). By creating more awareness within the school community, it can create a friendlier
environment, flexible support, and peer education. Providing more organisational structure and
clear expectations within classrooms is essential for students with ASD to succeed both
academically and socioemotionally in an inclusive setting (Holcombe & Plunkett, 2016; Soto-
Chodiman et al., 2012).

Children in specialized schools feel more supported and are accommodated based on
their needs (Zainal & Magiati, 2019). Not only because specialized schools’ aims are different
from mainstream schools, but their ratios of teacher to students are different, allowing
specialized schools to focus on individual students for more extended periods. The goal for
specialized schools is to allow students not suitable for the mainstream educational system to still
get the education while also learning other daily life skills.

With the support of early interventions, individuals with ASD may be more likely to
achieve higher education (Hu & Chandrasekhar, 2021; Nguyen et al., 2020; Zeedyk et al., 2016).
There is an increase in independence by going to postsecondary school, moving out, and the
student finding their own residence. Postsecondary school has provided a different way of
processing information and offers benefits to skills and talents that can help the student excel.
The benefits of attending postsecondary school are gaining analytic skills, sincerity, willingness
to listen to others, and impartiality (Van Hees et al., 2015). In addition, universities have adapted
to accepting individuals with learning disabilities, helping them excel through reasonable

accommodations (Van Hees et al., 2015). This in turn helps individuals with ASD to become
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more independent and self-directed in ways like their neurotypical peers. However, there is a risk
for these individuals to experience academic and personal challenges because of new stressors
and demands of postsecondary education (Van Hees et al., 2015; Walsh et al., 2021). These
individuals can struggle with their social skills, organization, and time management; they may
also feel isolated if they do not socialize with others (Van Hees et al., 2015). These new
environments and demands can also lead to a sense of sensory overload when dealing with
school, work, and other personal problems. Postsecondary schooling can be a challenging course
for an individual with ASD, yet if the individual continues to get the support they need, they can
succeed and transition towards employment.
Self-Direction

The emotions that an individual with ASD expresses can involve greater levels of
emotional distress than in neurotypical individuals (Samson, Hardan, et al., 2015; Yorke et al.,
2018). This can appear as aggression and meltdowns due to difficulties expressing their needs to
an outside observer. Individuals with ASD experience more negative and less positive emotions
due to social and cognitive deficits (Samson et al., 2012; Samson, Wells, et al., 2015).
Individuals with ASD may experience more negative emotions due to becoming more frustrated
with people misunderstanding what they are trying to communicate. The severity of the
diagnosis can impact how the individual regulates their emotions because they may not
understand how to explain or identify the emotions, let alone use adaptive strategies to overcome
challenging emotions effectively. Parents can often coregulate their child’s emotions, to both
internal and external problems (Ting & Weiss, 2017). Coregulation occurs when parents support

the child’s emotional development through modeling and encouragement. Although this is
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typically observed in younger adolescents developing their skills, it can also be used with adult
individuals with ASD because of their deficit in cognition.

Vygotsky’s (1934/1962) work is used to understand the emergence of self-regulating
behaviour and self-directed speech through the use of mirroring actions learnt from another. Due
to the core symptoms of ASD, some individuals with ASD can lack the capacity to create self-
directed speech and, therefore, the understanding of self-regulation (Mulvihill et al., 2020). The
importance of quality parent-child interactions supports regulatory private speech because of the
use of modeling to increase the child’s speech and performance. Some individuals with ASD
may not use inner speech to regulate their thinking, which may be task-specific (Mulvihill et al.,
2020). Therefore, it has become important to acknowledge the impact of early intervention and
coach parents in using techniques to improve quality of life for themselves and their children.

Adults with ASD can find it difficult to regulate their emotions independently because of
the deprivation of regulated parents. Similarly, children of parents with depressive symptoms
have an increased risk of developing behavioural issues and health complications (Marquis et al.,
2019; Zablotsky et al., 2013). Therefore, it is essential to acknowledge the needs of the ASD
individual and the parent during these times. As individuals transition out of childhood, they
would typically meet their own needs and demands rather than relying on their parents.
However, for those individuals who cannot gain the ability to support themselves, their parents
continue to regulate them, which continues to deplete the parents’ abilities.

Social

The social domain assesses leisure and social interaction skills of individuals with ASD.

By reviewing the interactions of individuals with ASD and others, deficits within their

development can be observed directly. Individuals with ASD can engage with friends in
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activities both in-person and online, each having different benefits. The social connection with
peers can help reduce challenges such as verbal communication.

Diagnosed symptoms for individuals with ASD include difficulties in social interactions
and related stigma and social isolation. There is still a wide social prejudice against people with
disabilities (Marsack & Perry, 2018; O’Connor et al., 2020). Individuals with ASD may
experience social exclusion from peers or coworkers because of misperceptions of their abilities
and skills. Public outings can feel like being on display and judged because of insufficient public
awareness. Individuals with ASD may not display any physical markers of a disability, making it
difficult for others to understand their nonnormative needs.

Activities such as video games or board games can help individuals with ASD to be
social and gain leisure time with friends and family (Finke et al., 2018; Wenzel et al., 2020).
They enable individuals with ASD to be challenged in a manageable and enjoyable way
compared to other forms of social interaction. Video games can be a gateway to interacting and
communicating with peers, serving as a significant protective factor against depression or
bullying (Finke et al., 2018). Family leisure time that involves such activities may help the
family member with ASD to practice these skills (Wenzel et al., 2020). Through repetitive
actions of the family, individuals with ASD can become accustomed to certain activities and
incorporate them into their daily routine.

It can be challenging for some individuals with ASD to interact socially with coworkers
or supervisors because of insufficient training within the workplace. Individuals with ASD may
be reluctant to disclose their diagnosis to others because of stigmatization and response, limiting
the risks of discrimination but also limiting their employment opportunities (O’Connor et al.,

2020). Without extra support, coworkers are at risk of allowing stigma or attitudes to guide
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judgement that can negatively influence employment outcomes for individuals with ASD
(Dreaver et al., 2020). Professional development and training programs can help to accommodate
individuals with disabilities to get the proper support from employers and employees.
Practical

The practical domain assesses the individual’s skill in navigating the community, home,
school, and work environments while also demonstrating the skills to care for their health and
safety. The skills that are being assessed are necessary to care for themselves independently. It is
essential to note the impact parents have within the practical domain for individuals with ASD as
parents continue to be significant participants in their lives.
Community Use

Community use includes the ability to travel, use services, to stay safe in the community,
and to use appropriate behaviour. It can be difficult to manage these tasks when dealing with
maladaptive behaviours that put the public or the individual with ASD at harm. Maladaptive
behaviour can include self-harm, aggression towards people or property, inappropriate behaviour
in public, and persistent noncompliance with everyday demands (O’Nions et al., 2018). These
actions are responses to internal or environmental triggers to which the individual with ASD is
sensitive. Such actions can create vicarious trauma for parents and community members where
they may fear for their well-being (Gérain & Zech, 2018). Individuals with comorbid disorders
can add stressors and impact the family dynamic. In addition, the time and resources needed to
care for the individual with comorbidity can influence the individual with ASD’s ability to cope
with specific situations.

Adams and colleagues (2020) suggest that IQ may be a preventative measure as it

impacts how the individual interprets the experience. These specific behaviours can make
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individuals with ASD the target of teasing, bullying, and peer victimization. Behaviours such as
meltdowns, rigid rules, and self-injury are reported to cause negative experiences in the school
environment compared to verbal tics and repetitive behaviours (Adams et al., 2020). There is a
need for more research on these specific adaptive skills and their impact on individuals with
ASD.

The chances of sensory overload for individuals with ASD are common and can
discourage family members from leaving the house. Overwhelming sensory stimuli such as loud
noises can trigger maladaptive behaviours like self-harming, as the individual with ASD can be
confused and anxious. Tourism is slowly shifting to become more inclusive, to allow travel and
leisure without barriers for those with disabilities. From airports to hotels to attractions sites,
there is more attention on providing accessibility and accommodations. Travelling can be
overwhelming as it is a change in routine, overstimulating, and an anxiety-provoking activity
(Afif et al., 2022; Freund et al., 2019). Individuals with mental disabilities are still finding
constraints because of interactional barriers from social interactions. Family members may be
engaging in emotional labour during these times to educate others about the diagnosis and the
needs of the individual. The research is limited but providing more opportunities for individuals
with ASD to experience travel can encourage a positive perception.

Home Living & Self-Care

Insufficiency and inequality within the healthcare system make it difficult to care for
individuals with ASD and their families (Andersson et al., 2017). Where the healthcare system
has been successful is primarily due to geographic area and professionals. Support is unequal and
uncoordinated, and depends on professional expertise (Andersson et al., 2017). Parents often

question the competence of relief staff, and therefore feel like they are the only ones that would
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provide the best care for their children (Deb et al., 2020). There is a loss of continuity among
staff because of the extensive training needed to understand behaviours and knowledge of the
disability. Formal supports such as respite care significantly depend on what parents can provide
for their children. The absence of constant formal and informal resources creates a burden for
parents and challenges in getting the proper support from the community (Andersson et al., 2017,
Volkmar & Wiesner, 2017). It can increase mental health concerns and challenging behaviours
for individuals with ASD when parents and caregivers do not have the training to support
themselves or their children.

In high acuity circumstances, families may place their child in residential placements to
provide additional support that cannot be managed at home. Residential services try to create a
living arrangement that accommodates the skills and abilities of the individual and aim to
improve quality of life (Carminati et al., 2017). In addition, residential homes are supposed to
make the individual feel engaged and supported with personalized organized services. However,
some families may disagree with the idea of residential living as the organization must provide
free will which some families argue can lead to disengagement and isolation. If the individual
does not want to engage with the services, staff cannot force the individual to participate and
they can be left alone to their own devices so long as it is safe. In addition, there is not much
scientific research on residential living for individuals with ASD. Researchers should focus on
some form of self-reports by individuals with ASD rather than only from staff or parents to
compare the development of individuals living in residential living to those who live at home.

Regardless of their living situations, adults with ASD have reported not being able to
receive or gain access to necessary services. Most adults with ASD continue to live with family

members, mainly their parents. About 50%—-80% of adults with ASD continue to co-reside with
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their parents, 30%—-35% live in residential placements, with few living independently but still
needing the support of their families (Dudley et al., 2019; Mabel et al., 2020; Marsack & Perry,
2018; Marsack-Topolewski et al., 2021). Independence has become a new form of measurement
to qualify for services from the government and funded agencies, making it difficult for more
independent individuals with ASD to receive assistance (Dudley et al., 2019). There is a
noticeable gap within the literature about ASD after childhood, as long-term outcomes are only
beginning to be investigated by researchers. As more individuals transition out of childhood,
there is a need for services and other support in all stages of life.
Health & Safety

Cognitive deficits can exacerbate the effect of ASD on mental health in various ways.
Comorbidity with psychiatric disorders such as anxiety and depression may be masked by the
ASD diagnosis and the symptoms (Hollocks et al., 2019). There is significant concern about
attachment-related anxiety in this population. Some parents may transfer their feelings to their
children because of caring duties. This can affect the child's ability to learn to be independent
and responsive. As the child is dependent on the parent, the relationship between caregiver and
child is more vulnerable to psychological distress during this period. A securely attached parent
demonstrates caregiver synchrony, emotional availability, and responsiveness (Keenan et al.,
2016). Parents of children with ASD may be at increased risk to struggle to provide these
experiences, increasing the risk for experiencing adverse childhood experiences (Keenan et al.,
2016; Kerns et al., 2017). This is consistent with evidence suggesting that individuals with ASD
are at higher risk than neurotypical individuals of developing mental health concerns (Koudys et

al., 2021).
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Roughly 30%-42% of youth with ASD also meet the criteria for anxiety disorders
(Jenkinson et al., 2020; O’Nions et al., 2018). Social anxiety disorder and generalized anxiety
disorder are particularly prevalent in individuals with ASD (Koudys et al., 2021). These
internalized disorders can complicate diagnosis and early intervention. Even individuals who
normally would be cognitively capable of expressing their needs may not have the language or
understanding of their underlying symptoms to accurately voice their issues. Jenkinson et al.
(2020) suggest that there may be an additional underlying reason for individuals with ASD to
trigger symptoms such as anxiety. The link between anxiety and intolerance of uncertainty seems
strong; individuals with ASD are more likely to be social when they know what to expect
beforehand (Jenkinson et al., 2020). Disruption in routine for an individual with ASD can result
in uncertainty, which in turn may lead to anxiety. Interestingly, research suggests that as the
child’s cognitive abilities and 1Q increase over time, anxiety and tolerance of uncertainty also
increase (Jenkinson et al., 2020). Therefore, anxiety and the tolerance of uncertainty correlate
with life's social and other environmental demands.

As the prevalence of ASD rises, there is a need for more research, services, and
understanding of the obstacles for those entering adulthood and into their later years. The limited
studies suggest a need for an increase of services for those transitioning into adulthood and
services long-term to help those aging (Dudley et al., 2019). As they age, individuals with ASD
continue to go through difficulties mentally and physically. Environmental factors such as a loss
of a loved one, change in life situation, or social isolation may increase the risk of depression
(Parchomiuk, 2021). There is a significant need for research in every subperiod of adulthood to

determine the trajectory of these issues over time.
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Work

While school is considered a universal right, employment is not. Adults with ASD often
struggle to find jobs or employers willing to hire them. Roughly 25%—-50% of individuals with
ASD are employed, and only those who can vocally communicate are over-qualified (Diener et
al., 2020; Goldfarb et al., 2019; Richardson et al., 2019). These individuals face the challenge
that employers place more value on communication and social interactions than skillset and
experience. Employers who tend to hire individuals with ASD typically have prior knowledge
and understanding of the diagnosis, making the transition more beneficial than challenging
(Richardson et al., 2019). Unfortunately, many who hire individuals with ASD still struggle with
supporting them within the work environment and the labour demands (Goldfarb et al., 2019).
Individuals with ASD prefer a structural work environment that is consistent, predictable, and
rule-based (Goldfarb et al., 2019). The ideal way is to match the individual with a job that uses
the skills and abilities that the individual already possesses and will excel in.

Many individuals with ASD are absolutely capable of meeting the demands of the
workforce; the challenge is leveraging individuals’ skills to match the employment situation. By
using their unique strengths and interests, individuals with ASD are more likely to engage in
meaningful work. However, many individuals stress over the demands of the labour market and
the work expectations. Individuals with ASD benefit from building their vocational skills to
become employable or maintain their employment (Diener et al., 2020; Dreaver et al., 2020;
Richardson et al., 2019).

It can be challenging to find the perfect match for a job for individuals with ASD. The
current practice is to advocate for matching individuals with ASD to job opportunities related to

their particular interests (Goldfarb et al., 2019). The idea is to create self-motivation and
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meaning towards a job they would enjoy and find satisfaction in. Unfortunately, there is a
paradoxical effect when using the individuals’ interest as their job. The special interest is the

EN19

individuals’ “safe haven,” where the individual can complete tasks without feeling the pressure
of it being a daily chore. By turning the interest into a paying job, it can negatively impact their
emotional well-being and disengage the calming qualities of the activity (Goldfarb et al., 2019).
Therefore, individuals with ASD and their supporters can benefit from gathering precise
information and developing realistic expectations regarding employment.
Link to Counselling

Given the many ways in which individuals with ASD can face challenges in the transition
to adulthood, counsellors must be well equipped to provide evidence-based support. By
producing researched studies in counselling sessions, professionals can present effective
techniques. Fortunately, research across these domains can be integrated to provide a set of best
practices. Public education and advocacy can increase awareness and understanding of the
diagnosis and what they can do to help. Educating relatives on the diagnosis and strategies to
help the immediate family through difficult stages can help decrease social exclusion and
increase awareness. By publicly advocating for public health service supports, the recognition
can support the individual's well-being and ultimately help the family and community (Marsack
& Perry, 2018).

Even after the transition into adulthood, individuals’ needs can change. Studies indicate
that as the individual with ASD matures through childhood into adolescence and adulthood, a
successful transition has the parents’ perception in mind (Holmes et al., 2018; Wong et al.,

2020). As much of the work is delegated towards the parents on preparation and execution,

perceived stress levels can be elevated. The risk of mental health problems for parents are
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greater, and counsellors should be actively engaged to support parents when dealing with the
added stress. Regardless of the individual’s age, behavioural challenges are associated with
parent's mental health difficulties.

Accessing resources from the community and government can help individuals with ASD
to get the support to provide a better quality of life for themselves and their prominent
supporters. The satisfaction of formal or informal support decreases burnout levels for parents as
their health care needs are being met (Marquis et al., 2019). Unfortunately, it can also increase
stress levels as parents transport and become the liaison for their child to professional
appointments, resulting in disruptions to work.

Critical Knowledge for Counsellors

Counsellors need to advocate for individuals with ASD and their parents in finding
paramedical resources and support to prevent gaps in services. Providing accurate information to
parents creates a sense of confidence and calm to deal with behaviours that may be present for an
individual with ASD—providing parents access to support groups that include activities and
resources prevents burnout (Catalano et al., 2018). Practitioners should allow parents to ask
questions during sessions with their children, to better help the individual outside of sessions.
Also, encouraging parents to educate friends and family about the diagnosis can help support the
family unit in a more specific approach. Finally, practitioners need to be aware of any cultural
significance for the individual and the family by implementing their beliefs, values, and
traditions into the experience of preventing burnout.

Relative to the demand, there are limited resources and experts in the field, which
prevents many families from getting adequate support compared to other mental health disorders

(Catalano et al., 2018; Da Paz & Wallander, 2017; Herrema et al., 2017). Parents tend to go to
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general practitioners who may not have a full understanding of the diagnosis, which may result
in having a bad experience (de Verdier et al., 2020). Families often report that they do not get
taken seriously by medical staff, who assume the child will grow in or out of problematic
situations (Churruca et al., 2019). The best way to avoid this would be for all medical and mental
health professionals to have basic general knowledge and connection to experts for referral
purposes. It can be complicated for families to begin the assessment process and access the
resources to diagnose individuals with comorbid disorders. In this case, the families will get help
and education sooner rather than later. In most cases, parents have no information or contact
information when their children are diagnosed with ASD; therefore, if more professionals are
aware of the symptoms, they can assist parents and caregivers in guiding them to the proper
resources to help.
Implications for Counselling Psychology

The domains of conceptual, social, and practical adaptive functioning can be used to
conceptualize the experiences of individuals with ASD, guiding both research and practice.
When integrating this information to further support clients with ASD, each of these domains
must be considered to improve both research and practice. Professionals and family members
may struggle when dealing with the symptoms of ASD. Barriers include the shortage of
congruence between research and practice, which will be addressed in more depth in the
fundamental next steps section. Disagreements between professionals and family members can
lead to poor use of treatments or misunderstanding from different parties involved which can
significantly impact the conceptual, social, and practical domains of the individual with ASD

(Jordan et al., 2019; Prokopiak & Kirenko, 2020).



30

It is difficult to generalize findings within the current research on adults with ASD
because of the highly individual nature of each case and the tendency of research to focus on
children. Research can help investigate general trends in behaviours, actions, and interactions
with others. However, the external behaviours do not provide a complete understanding of the
thoughts underlying the actions. Researchers have focused on obtaining data from parental
reports or from individuals with higher cognitive functioning and verbal skills to self-report.
These limited reports are used as measurements for a broader spectrum of ASD individuals. By
doing qualitative studies, it can be difficult to transition the findings into practice and implement
certain treatments.

Treatment for individuals with ASD tends to focus on comorbid disorders, such as
anxiety, or reducing maladaptive behaviours in the hopes of improving quality of life for the
individual and their families (Herrema et al., 2017; Park et al., 2019). There have been
considerable strides in therapeutic and intervention research effectiveness for individuals with
ASD. Most of this work has focused on the application of CBT to anxiety (Celal et al., 2020;
Kilburn et al., 2019; Solish et al., 2020; van Steensel et al., 2017; White et al., 2018). More
recently, mindfulness-based therapy approaches have gained traction to effectively treat
psychiatric disorders such as anxiety and depression among individuals with ASD (Conner &
White, 2018; Da Paz & Wallander, 2017; Hartley et al., 2019; Ridderinkhof et al., 2020; Stockall
& Blackwell, 2022; White et al., 2018). Regardless of the interventions used for individuals with
ASD, treatment response dictates the direction of therapy because of the uniqueness of each
individual’s needs (Adams et al., 2020; Celal et al., 2020; Solish et al., 2020). The individual
with ASD influences the effectiveness of treatment through their cognitive functioning, core

symptoms, and language abilities.
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There are multiple factors that can challenge counsellors when working with individuals
with ASD, including misunderstandings between family and professionals such as commitment
levels towards treatment. Counsellors must be critical when interpreting information gained
through reports from informants because they might not be fully truthful or accurate.
Wolstencroft and colleagues (2018) have laid out a number of reasons that parents and other
informants may provide inaccurate reports: internalized stigma, stress, parents' own mental
health challenges, and difficulty acknowledging their ’children’s challenges compared to
neurotypical children. Similar to other assessments, teacher reports assessing children’s skills
can only be used towards specific variables and therefore provide only narrow observations.
Teachers with special education, those with higher levels of education and experience working
with the ASD population on a regular basis, may better understand and know the child's skills
than mainstream teachers (Levinson et al., 2021). Regardless of obtaining evidence from
teachers or supporting staff, studies are impacted by expectancy bias (Wolstencroft et al., 2018).
Informants masking or exaggerating details about the individual with ASD to professionals can
limit the effectiveness of treatment.

Currently, families report inadequate support by agencies and their staff even when
getting their services. Specifically, when dealing with comorbid diagnoses, parents perceive
agencies and staff as limited in experience dealing with those with more mental health challenges
(Wilson et al., 2021). Awareness of limited funding for these adults is slowly coming to light.
(Ardic, 2020; Catalano et al., 2018; Zablotsky et al., 2013). With more awareness of the
diagnosis, more research on the experiences of adults with ASD is conducted and published,

which in turn improves awareness.
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Age is a significant predictor of support from policymakers, and inadequate training from
agencies reduces consistency when administering resources (Doehring & Volkmar, 2016;
Dudley et al., 2019). As individuals with ASD transition into different stages of life, the
resources and competency of care becomes scarce. Families begin to find difficulties in proper
care because of insufficient research past childhood. This inadequacy in training and support also
extends to dealing with accessibility and transparency for families. Parents perceive that support
is limited geographically and in information (Wilson et al., 2021). This perception can result in
families receiving data through the internet or available information only to receive uncertainty
and misinformation.

Culture and religion can be a benefit or a hindrance when getting the support needed for
individuals with ASD and their families. Parents are the most important factor in cultural or
religious socialization as they transmit their beliefs and values to their children. Parents of
children with ASD find cultural or religious socialization difficult because of communication
difficulties or difficulties controlling their child’s behaviour (Sullivan & Aramini, 2019). This
leaves much of the child’s socialization within the family because of the feeling of stigmatization
or absence of inclusion from religious members. The negative experience from other members
can lead to a crisis of faith for parents. Interestingly, religion is considered to have a positive
impact on the development of youth because of the increased social support and a positive
impact on the sense of self (Sullivan & Aramini, 2019). Individuals with ASD find a sense of
belonging and friendship with their spirituality and religion. A significant factor is having
supportive and educated leaders that provide a positive experience.

Cultural factors are intertwined with the family’s behaviours and values, which determine

the development of an individual. Minority populations have the most difficulty when it comes
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to being diagnosed. There is a disproportionate underrepresentation of diagnoses, early
interventions, and early childhood special education in children with a minority status (Casillas
et al., 2017). Counsellors should be aware of racial differences when detecting and diagnosing
ASD in children, fixing the system to prevent children from going undiagnosed. White children,
on average, get diagnosed and start treatment earlier than their other ethnic counterparts, with
African American and Latino children getting diagnosed later in life (Casillas et al., 2017). The
cultural and ethnic differences may affect how parents perceive signs and symptoms. White
parents are more likely to notice language delays sooner and will act upon the discrepancy
(Casillas et al., 2017), making it difficult for minority parents as they are the first line of defence
against increasing risk of prevalence.

It can be difficult to provide effective therapy for collectivist families using Western
individualized treatment. Since much of therapy is based on an individualistic view, treatments
may clash with the family’s beliefs and values. It can also be difficult to effectively translate
treatments and programs that would provide similar goals in different cultures. There is a need
for more research on the experiences of individuals with ASD in non-Western societies and how
their society advocates for inclusion and equality. Studies pertaining to advances towards
interventions have been widely conducted in Western societies such as the United Kingdom,
Canada, and the United States compared to their non-Western counterparts (Ballantyne et al.,
2021; Dada et al., 2020; Safi et al., 2022). Contributions from non-Western societies are largely
unresearched. The influence of ethnicity, religion, and cultural history can play a significant role
in the experiences and development of individuals with ASD and their families. The knowledge

and experience working with or alongside individuals with ASD differ between countries and
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cultures as well. The deficit of resources can be because of the limited knowledge about the
diagnosis to make it more inclusive.
Conceptual

It has become crucial to detect ASD earlier in life to allow individuals and their families
to get the proper support and interventions that will impact later development. Understanding the
behavioural characteristics of an infant with ASD can help facilitate the progress of accessing
interventions and programs to help with the conceptual aspects of child development (Akhter et
al., 2018). Unfortunately, the average age to diagnose ASD remains between the ages of 3 to 5
(Stenberg et al., 2021). The missed years of early childhood are pivotal to learning language,
communication, and social skills from parents that could have been more effective with early
detection. Earlier and more intensive intervention is associated with better communication,
academics, and behavioural outcomes (Feige et al., 2021). Westerveld et al. (2021) investigated a
coach modelling approach through an 8-week program to promote oral language skills in
toddlers with ASD that was designed to change the parents' and toddlers’ behaviours. The coach
modelling approach included a speech pathologist that provided individualized support for
parents to encourage shared reading with their toddlers. The goal of the study was to determine if
implementing a reading intervention within a naturalistic setting would encourage early language
skills in children with ASD. The researchers found that the toddlers increased verbal
participation by creating a more comprehensive vocabulary understanding and verbal
participation on a daily basis. While a practical approach to learning verbal behaviour, this
approach is solely based on parent-implementation abilities that is feasible if set within the

family routine.



35

Communication devices are increasingly influential in providing treatment for individuals
with ASD. Not only allowing individuals to learn social and communication skills, technology is
also incorporated within therapy. In addition, using augmented reality (AR) or games can be
cost-effective for both treatment and caregiver (Almurashi et al., 2022). Using communication
devices has allowed supporters to communicate effectively with individuals who lack verbal
capabilities. Individuals with ASD and their families may become more motivated to use these
devices because of the simplicity of training to use the programs.

Assistance within the classroom for individuals with ASD can be complex at a young age
because of parent and teacher disagreements regarding behaviours. Children with ASD who are
cognitively able to join the mainstream system can be missed for extra support if they struggle
with internal and external behavioural problems (Levinson et al., 2021). Class size and teacher
experience are significant factors that can help individuals with ASD and their families
communicate more effectively about issues seen in the classroom and the home environment.
Social

When engaged in structured activities about a preferred interest, children and adolescents
can appropriately socialize with their neurotypical counterparts (Koegel et al., 2013). In addition,
the higher levels of motivation towards their preferred interests can account for increasing
engagement with others whom they may have found difficult with undesirable topics.

Social competence is associated with being able to communicate with others. Yavuz et al.
(2019) suggest that as long as individuals with ASD can communicate verbally or nonverbally,
they can express their needs and desires to others. Humans have a desire to communicate
regardless of communication abilities, and social interventions can improve communication and

social skills among individuals with ASD. It is vital that service providers and support members
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work on verbal and nonverbal communication skills with individuals with ASD because of the
effects on language and social functioning abilities.

As the individual with ASD transitions into adulthood, it can be difficult to maintain
social engagement and social competence with others. Individuals with ASD report becoming
lonely and expressing the desire to have more meaningful relationships (Koegel et al., 2013).
Individuals with ASD that are able to continue with service programs throughout their lifespan
may receive a safe environment to engage in socialization with peers. The environment can help
reduce the risk of developing mental health problems such as anxiety or depression. A meta-
ethnographic study by Nguyen et al. (2020) shares the impact of peer mentorship on adults
transitioning into postsecondary education. The programmes offer the opportunity to build skills
and interact with peers through the help of mentor coaching, counselling, and encouragement.

Many programs focus on increasing social skills through psychosocial treatments, group
therapy, and parent-assisted teaching (Koegel et al., 2013; Wolstencroft et al., 2018). These
programs include communication skills and engaging with others, while also providing social
support. Although this style of program can be effective for some, it may not work for everyone.
It is crucial for parents and medical teams to understand the needs and wants of the individual to
provide the proper program; a proper program will fit with previous knowledge and the
responsiveness of the individual in order to provide an impactive treatment. A meta-analysis
done by Hutchins et al. (2020) identified that two-thirds of individuals with ASD or emotional
behaviour disorders show social skill improvements after interventions. Therefore, social
interventions effectively improve social cognition, interaction, and communication deficits in
individuals with ASD. Yet there is also the inquiry of generalization and maintenance of the

skills, which many current studies suggest for future studies (Hutchins et al., 2020; Koegel et al.,
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2013; Stenberg et al., 2021; van Steensel et al., 2017; Yavuz et al., 2019). There is a need for
more research to capture the multi-dimensional impact of treatment by not only using reports
from the individual, parents, and teachers.

Social skills interventions aim to enhance independence, social skills, and assertiveness
(Spain et al., 2015). Using techniques such as role-play and rehearsal, individuals with ASD can
practice necessary daily skills that are socially acceptable. The skills learnt can reduce a
perceived sense of loneliness while enhancing social functioning and knowledge. Intense
behavioural interventions can start at an early age for individuals with ASD to establish the
repetitive motions and make it easier to engage the child.
Practical

There are specific interventions that counsellors can use to bolster practical skills to be
successful and independent. Using strategies such as role-play/rehearsal, modelling, and explicit
instructions teaches skills related to independence for community or home use (Marcotte et al.,
2020; Thomeer et al., 2019). These techniques need to be adjusted and modified during
implementation for more effective outcomes. The practical aspect for individuals with ASD boils
down to the informal support built by the parents. Individuals with ASD can benefit from formal
and informal support systems that can mediate financial, family, and mental health stressors.

The family unit continues to be the primary support pillar for individuals with ASD
throughout their lifespan. The family can provide a sense of acceptance and religious practices to
help their child cope with disabilities (Adib et al., 2019). The goal for these individuals is to
attain some form of self-sufficiency, regardless of living style. A multigenerational household

and a supportive neighbourhood can help provide resilience and growth within the home and the
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community (Dada et al., 2020; Marquis et al., 2019). These informal support systems
substantially influence family members’ mental and physical health based on connectedness.

Paid support such as professionals, respite care, and specialized programs for individuals
with ASD allow the parents to pass off responsibility and other obligations from themselves. In
addition, agencies and organizations can apply for federal funding to help support individuals
with ASD in overcoming barriers to joining the workforce while also supporting employers
hiring these individuals. Government support provides a range of services and programs,
including job search support, pre-employability services, wage subsidies, and awareness of
disability (Government of Canada, 2022). However, these support systems can change once the
individual transitions into adulthood because of funding eligibility and accessibility. In addition,
the support services can decline or no longer be available because of long waitlists (Marsack-
Topolewski et al., 2021; Wilson et al., 2021). The reduction in services after transitioning into
adulthood impacts the mental health of individuals with ASD and their families. For families that
may not be able to afford or receive specialized programs or specific treatments, the needs, and
challenges of individuals with ASD fall onto the primary caregivers, mainly the parents.
Parent Involvement

Parents are positioned to be the leading advocates for their children with ASD to receive
long-term care, and it is therefore essential to explore parents’ experiences while assisting their
children. While seeking resources and providing for their children, parents can experience
significant burdens and fatigue. Parents often continue to advocate for their children even into
adulthood because of the limited resources available (Wilson et al., 2021; Wong et al., 2020). It
is essential to acknowledge the needs of both the adult child with ASD and the parent during

these times. The goal of training parents is to provide education to help parents cope with the
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struggles of raising a child with ASD. Programs provide skills and allow parents to practice
strategies to manage behavioural problems at home and in the community (Gerow et al., 2018;
Iadarola et al., 2018).

Parent training is a fundamental step for effective treatments. Parents have become
important characters in delivering interventions to their children that are suggested by
professionals. When there is flexibility in learning interventions and maintenance for both the
counsellor and parents, the interventions can be more effective (Gerow et al., 2018; Scahill &
Butter, 2019). Parent programs have become primarily focused on intervening in disruptive
behaviour in children with ASD by addressing the experience of parents implementing programs
or skills to reduce behaviours long-term. As parents continue to advocate for their child, some
are less likely to perform specific interventions because of social obstacles regardless of the
advice of professionals (Gerow et al., 2018). Factors such as feasibility and resources are
significant aspects that limit parents in accessing these interventions that could effectively reduce
challenges and be maintained over time. As individuals with ASD transition from adulthood to
old age, research is needed to explore what is effectively needed to provide the care they need.
During this time, individuals with ASD may no longer have their parents to care for them.

The improvement of parents’ mental health directly impacts the child's quality of life as
they are dependent on their parents to help regulate their emotions and thoughts. It can be simple
to say that the family dynamic changes when parents caring for individuals with ASD are
affected by burnout and compassion fatigue (Ardic, 2020). When parents exert more energy and
do not regain their resources, they can find themselves often burnt out or fatigued from caring for
another person. Those in the caregiving role can experience caregiver burnout or caregiver

burden, which is the exhaustion from attending to the ongoing demands of a dependent
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individual (Catalano et al., 2018). A consequence of this fatigue is that the parents' attitude may
change from one of positive compassion to a more negative process.

Coping strategies are often proposed to help minimize parents’ levels of distress.
Emotion-focused coping methods that are forms of avoidance or escape behaviours can lead to
higher stress levels (Zablotsky et al., 2013). The best way to help avoid this fatigue is to provide
practical techniques to address stressors. Techniques geared to reducing stress for both the
parent and the ASD individual result in reduced depression symptoms and better psychological
wellbeing. Social groups are deemed an important defence mechanism to reduce stress and
improve the well-being of parents. Many therapeutic techniques can be practiced and utilized at
home to help reduce burnout.

Group Therapy

Group therapy is highly important for parents caring for others. It provides support and
social networking to share thoughts and feelings within a community. Small group interventions
are appreciated and well accepted by parents with clinical burnout (Catalano et al., 2018). They
have reported not feeling alone in their struggles of caring for an ASD individual. The support
groups are a place for parents to normalize and validate their experiences. Parents also report an
increase in confidence in coping with daily challenges and being more accepting of their child's
behaviours (Anclair et al., 2018; Lindstrom et al., 2016). In comparison, group therapy for
individuals with ASD may not work because of the social aspect, unless the group is designed to
target social skill techniques (Paxton & Estay, 2007). Individualized counselling may be more

beneficial for ASD individuals when addressing specific deficits.
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Psychosocial Approaches
Cognitive-Behavioural Therapy

Interventions such as cognitive behavioural therapy (CBT) train the individual to identify
feelings with the problem and focus on solutions for the problem (Da Paz & Wallander, 2017).
Cognitive restructuring and goal setting can help manage the situation and give control back to
the individual. At the same time, approaches such as positive psychology aim to reappraise
negative experiences and focus on positive attributes to achieve overall wellbeing (Carmassi et
al., 2020). Parents learn to identify strengths through exercises involving optimism, forgiveness,
and gratitude. These approaches aim to help parents shift their perspective to understand the
thought process of their child with ASD before reacting negatively.

The major reviews on CBT for individuals with ASD suggest that it may be challenging
to use but efficient (Celal et al., 2020; Solish et al., 2020; van Steensel et al., 2017; White et al.,
2018). Investigation of CBT effectiveness in individual and group settings is still in progress.
Researchers struggle with individualization in cognitive restructuring, where the individual can
misread the social context and lead to cognitive distortions (Celal et al., 2020; Paxton & Estay,
2007). An adaptive version of CBT has been widely used for depression and anxiety and can be
effective (Kilburn et al., 2019; Solish et al., 2020). Modifications such as extending the program,
more visual aids, and structural worksheets allow different learning styles and accommodate
individuals with ASD (Celal et al., 2020). Awareness of personal symptoms is also important in
order to be effective; the individual needs to be capable of reporting signs and symptoms and
start using the adaptive coping strategies learnt. Therefore, a sense of cognitive functioning is
needed to address the symptoms of anxiety or depression. Family participation and length of

treatment show significant impacts on the efficacy CBT has for individuals with ASD (Celal et
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al., 2020; van Steensel et al., 2017). The repetition of modelling techniques from parents over a
long period may be the determining factor in the effectiveness of the intervention, but it is still
inconclusive.
Community-Based Therapy

Outside of hospitals or controlled environment studies, implementing therapy programs
within the public can assist in the effectiveness of the programs. Having programs within the
community increases feasibility and accessibility, which may result in better results compared to
in-care services (Solish et al., 2020; Thomeer et al., 2019). Community-based programs can yield
significant positive results when facilitated by mental health professionals. When community-
based programs become successful and widely endorsed, they tend to generate long waitlists.
More research on the impact community-based programs have outside of therapy, such as long
waitlists and effects within the community, would help to better understand these challenges. For
example, Solish et al. (2020) completed a study with over 100 youth with ASD to compare a
hospital setting to a community-based setting to determine the effectiveness of CBT on anxiety.
The researchers found that they could provide programs with similar effectiveness in both the
hospital setting as well as within the community. The study's success came with the help of
professionals facilitating programs in the community. Outside of the study format, these results
may be less repeatable because of the demand that a community-based program places on the
required mental health profession. Randomized clinical trials are needed to improve the
effectiveness and feasibility of community-based therapy (Thomeer et al., 2019). A common
limitation in continuing these programs is the lack of trained staff willing to deliver the treatment

and parents’ willingness to be involved.
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Non-Psychosocial Approaches
Mindfulness-Based Therapy

Biofeedback and mindfulness therapy can help an individual gain self-acceptance and
problem-solving skills, positively affecting the individual’s mental health and psychological
wellbeing (Carmassi et al., 2020; Da Paz & Wallander, 2017). The process of self-regulation
promotes positive outcomes such as forgiveness and compassion. The aim is to improve
emotional awareness and regulate behavioural responses. Being present promotes nonjudgement
and awareness of choice, which can help create space for individuals with ASD to learn and
grow. The mindfulness practice hopes to relieve the compulsion for the parent to solve the
problem and encourage the parent to objectively observe and acknowledge the difficulties
without the need to change them. The use of relaxation techniques provides parents with training
to contract and release muscle tension to distinguish between tension and relaxation in the body
(Da Paz & Wallander, 2017). This technique also aims for the person to become aware of the
body signs in the moment that signal to use techniques to reduce the pressure.

The use of mindfulness-based therapy (MBT) has been successful in reducing aggressive
and noncompliant behaviour, managing psychological distress, improving social communication,
and assisting in emotional regulation over time (Conner & White, 2018; Hartley et al., 2019;
Ridderinkhof et al., 2020; Spain et al., 2015). Hartley et al.'s (2019) literature review of
mindfulness-based interventions identified the benefits of long-term subjective well-being gains
in youth and adults with ASD and their caregivers. Unfortunately, there is limited evidence on
the effectiveness of this approach in enhancing the well-being of individuals with ASD and their
families because of the limited amount of controlled trials to determine efficacy. MBT studies

have concentrated on implementing strategies to reduce symptoms such as anxiety to assist in
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daily living. The approach presents a promising strategy to reduce psychological distress and
emotional clarity for all parties.

Unlike CBT, MBT is used with other deficits other than anxiety and depression. Because
self-regulation is a significant component of mindfulness, Ridderinkhof et al. (2020) focused on
using MBT to improve attention functioning. Although it may not have improved the speed of
resolving the conflict, there were noticeable improvements in the individual’s ability to switch
attention and disengage from the distressful thought or stimuli. Unlike CBT, which analyzes an
individual's feelings, MBT focuses on the attention and acceptance of those feelings (Stockall &
Blackwell, 2022). Impaired cognitive function and self-regulation are core symptoms of ASD;
the application of MBT can allow a counsellor to focus on strengthening a significant deficit
which can impact other factors such as behavioural functioning in individuals with ASD.

Fundamental Next Steps for Research

There is still much work that needs to be done in order to better understand individuals
with ASD, especially with regard to the counselling roles and support systems that are most
effective. The fundamental steps of basic needs, services, and support must be met prior to
continuing with therapeutic treatment, regardless of age. The limitations within the research
prevent professionals from sufficiently transitioning treatment ideas into the real world. By
acknowledging the limitations of our current knowledge, researchers and professionals can
hopefully work towards better supporting individuals with ASD.

Limitations of Research
Although there are still many limitations within the research, there has been immense
progress in researching practical approaches to improve the quality of life for individuals with

ASD and their families (e.g., parent involvement, modeling, therapy; Marcotte et al., 2020;
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Marsack-Topolewski et al., 2021; Thomeer et al., 2019; Wilson et al., 2021). Some of the
ongoing difficulties that researchers face are publication bias, small sample size, and limited
reliability and validity (Deb et al., 2020; Maltman et al., 2021). For example, studies that do not
achieve statistically significant results may not be published, limiting the already narrow pool of
studies about individuals with ASD and their experiences. In addition, sample sizes with this
specific population are often limited due to personal reasons such as time commitment or
inability to meet the study's inclusion criteria. Another reason these studies cannot generalize
their findings is because of the deprivation of age and gender distribution among their sample
populations.

A significant limitation is a shortage of self-reporting from individuals with ASD who
have lower cognitive abilities or are nonverbal. Reports and results have become based on
parents’ reports, which are somewhat reliable, but are biased towards the effectiveness of
treatment towards the parent's mental health and their perceived burden and stress (Gérain &
Zech, 2018; Marsack-Topolewski et al., 2021; Salomone et al., 2018; Samson, Wells, et al.,
2015; Schieve et al., 2007). This bias may contribute to the extraordinary amount of research on
parent training and interventions. Reviewing parents' elements may impact the effectiveness of
interventions for their children. Parental bias may be especially significant when dealing with
nonverbal individuals with ASD, as it can be difficult to discern nonverbal requests. The goal for
future research is to achieve intervention both directly and indirectly with the help of parents (Yu
et al., 2019). However, practitioners and researchers must be wary of the impact on parents of
caring for individuals with ASD because of the extensive levels of stress that are inherent in the

caregiving role.
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Direction for Future Research

In order to best serve individuals with ASD, researchers must build a better bridge into
practice. A compelling direction for counsellors is to apply successful clinical research into the
naturalistic settings of therapy (Luiselli, 2014; Paynter et al., 2017; Scahill & Butter, 2019).
Interventions and treatment focusing on the practical domain are needed to benefit individuals
with ASD and their experiences in their daily lives. Barriers include limited training and interest
from professionals wanting to work with the population. Implementing randomized controlled
trials is essential to test the efficacy of interventions and treatment (Conner & White, 2018;
Hartley et al., 2019; van Steensel et al., 2017). However, individuals seeking treatment in
community settings may present different clinical characteristics than those in academic centres
(Scahill & Butter, 2019). This discrepancy can create difficulties for researchers when they
attempt to transfer evidence-based interventions and compare the results with past literature.
Researchers cannot share treatment effects from different environments and generalize the
outcome. The need to replicate studies is vital for moving forward in the literature but can be
difficult because of the individualized responses from individuals with ASD.

Training shortages can impact care for an individual with ASD, as the assistance the
family does receive is less helpful than it could be and instead of supporting the family it has a
negative effect. Poorly trained support personnel can affect families negatively because they may
provide inaccurate information or ineffective treatments and services, determining
developmental trajectory and outcome (Doehring & Volkmar, 2016). Therefore, there is a need
for strong theoretically trained practitioners as well as competent practice professionals. The
future direction of research should investigate efficient interventions that professionals can use

within the community to improve the quality of life for individuals with ASD and their families.
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Training parents and caregivers has become more cost-effective than training professionals to
administer interventions to individuals with ASD (Scahill & Butter, 2019). In addition, it has
allowed coached parents to maintain and generalize skills long-term. Therefore, it is vital to
continue future research in community settings to uncover natural problems and realistic
solutions.

Another research limitation is the absence of comparison between cultural differences in
the experiences of individuals with ASD and the effects on the interventions. Many of the
participants in the studies are White, middle to upper-middle class, and well-educated. Ethnically
diverse or under-resourced parents and families are generally not represented and may not be
experiencing the same struggles. It is also important to acknowledge that the research is widely
Westernized, with very few studies from non-Western countries. Compared to study participants
in Canada or the United States, individuals with ASD and their families from non-Western
countries or backgrounds may experience different phenomena and quality of life when the same
techniques are applied. Translating from the English language without consideration of cultural
differences can significantly impact the effects of treatment (Almurashi et al., 2022). It is
essential to acknowledge a more diverse population when researching the population's
experiences to understand better how to move forward in the research.

Another direction for future research is the unity between the experiences of individuals
with ASD and their parents. There is already a lot of discussion about the burden, compassion
fatigue, and isolation parents experience when caring for their children with ASD. Correlations
between parent characteristics, coping strategies, and parents' self-efficacy can help determine
the effects of intervention for the parents and their child (Yu et al., 2019). By exploring each

factor and the impacts they have on the experiences of individuals with ASD, the knowledge can



48

help arrange improvements on quality of life. For example, parents' mental health significantly
correlates with their child’s mental health risks and their overall experiences (Adib et al., 2019;
Catalano et al., 2018; Da Paz & Wallander, 2017; Gérain & Zech, 2018; Lindstrom et al., 2016;
Marquis et al., 2020; O’Nions et al., 2018; Salomone et al., 2018; Schieve et al., 2007; Ting &
Weiss, 2017; Yorke et al., 2018; Zablotsky et al., 2013). Such research into parental health and
its correlation with treatment efficacy indicates the importance of assisting parents in caring for
their children with ASD through their experience.
Recommendations for Practice

An important reminder for practitioners is to work with the clients and their families to
maintain the therapeutic alliance. Therapists should provide direct services to individuals with
ASD to improve their functional independence (Marsack-Topolewski et al., 2021). The family's
needs can be crucial when discussing the child’s needs because the entire family is involved in
successful outcomes. It is important to increase therapeutic alliance with individuals with ASD
and their families rather than focusing on one or the other. The direct services should include all
geographic locations. Currently, rural areas do not get the same care as urban areas, resulting in
families having to relocate to get the services they need. In addition, direct services will decrease
constraints for parents that parents would usually use to help their child with ASD, allowing
parents to have the energy to commit to caring for their child without worrying about needing to
teach them skills (Helkkula et al., 2020; Herrema et al., 2017; Wilson et al., 2021).

There is a need to stop mental health professionals from using the “watch and wait
approach,” especially when parents are asking for their young children to be assessed for ASD.
The approach has been used widely by general professionals that have limited experience with

ASD and are in small towns in the hopes that the child will grow out of the problem (Andersson
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et al., 2017; Churruca et al., 2019). Unfortunately, this approach impacts the time of diagnosis
and prevents the initiation of interventions that could help long-term. It is strongly recommended
that these professionals refer families to specialists to prevent late diagnosis and treatment. By
referring a family sooner rather than later, the family’s overall stress can be reduced.

A recommendation for practice is to provide long-term community-based programs.
These programs can benefit and empower individuals with ASD and their families through skill
training and psychoeducation. In addition, community-based programs tend to be family-
centered, user-friendly, cost-effective, and not dependent on professionals long-term (Marsack-
Topolewski et al., 2021). The goal should be to promote independence for the individual and
their family while also advocating for their needs. Behavioural interventions should not be the
only treatment when working with individuals with ASD and their families. It has become a
priority for families to reduce maladaptive behaviours to continue daily activities without
struggling with tantrums or the fear of onlookers’ judgment.

Rather than using treatment manuals as rigid structures that have to be followed, it is
more effective to use them as guidelines and suggestions to foster knowledge (Scahill & Butter,
2019). When clinicians use manuals without flexibility, the therapeutic alliance can get lost
within the material (Kilburn et al., 2019; Paxton & Estay, 2007). The goal of these programs is to
promote self-efficacy in individuals with ASD and their families. The clinician’s job is to
empower these individuals through evidence-based practice to draw out experiences and deliver
the training to help them through difficult times.

Reflective Self-Statement
I found the journey of writing my capstone challenging and motivating. There were times

when I had gone down rabbit holes, confident in my direction to then wake up the next day and
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find myself in an entirely new rabbit hole. It was challenging to begin writing as I had no focus
or end goal. Meetings with the supervisor were fantastic opportunities to get new ideas and
receive reassurances about the progress of my work. [ have enjoyed collaborating on concepts to
improve the structure and the process of the project. I initially wanted to discuss the experiences
of individuals with ASD whose caretaker had compassion fatigue and/or caregiver burden. This
initial concept became a strong foundation for where I ended up because, to understand the
parent’s experience, it is essential to understand the individual's experience. I know that if I were
to pursue future research, I would be able to use the knowledge gained from this capstone
experience to further explore the impacts of caring for individuals with ASD on their caregivers.
In addition, it will allow me to provide recommendations on the direction counsellors can pursue
when caring for parents. The capstone project has only continued to fill my passion for working
with the cognitive disabilities’ population.

I am lucky to have found significant personal biases at the beginning of my journey.
These biases impacted the perimeters set for research and the direction I was going early on. To
have become aware of these biases led to becoming hyperaware and casting the perimeters of my
research question too broadly; at times that would impact the primary and secondary sources
collected. The meetings with my supervisor helped reduce my anxiety and acknowledged that I
cannot find every article. The knowledge I gained from completing my capstone project will
project me forward in my career. [ hope to work with this population more in a therapeutic
setting to create better outcomes. I hope to continue to gather more information with the hopes of
remaining objective when working with families. I have already started using the knowledge
gained from the capstone project within my work by applying individualistic goals and

discussing the developments with the family.



51

In completing my capstone project, I have become more aware of the scarcity of research
to support the validity of interventions used in practice. Also, the shortage of research about
daily living for individuals with ASD once transitioning out of secondary school. The capstone
project has solidified my dislike of research but sparked my interest in wanting to learn more
about how to use the published data and apply it to practice. It has shown me that I have the
ability to make a meaningful impact by practicing counselling rather than completing the
research. My future goal is to close the gap between research and practice to improve the
outcomes for individuals with cognitive disabilities.

Conclusion

The daily life experiences of individuals with ASD are individualized and unique,
making it difficult to generalize their experiences in treatment and interventions. The capstone
used the ABAS-3 assessment system as an organizational tool to examine the experiences of
individuals with ASD in three domains: conceptual, social, and practical.

The literature on the experiences of individuals with ASD concentrates on young
individuals from infancy to late adolescence. Understandably, early intervention is the key to
beneficial outcomes in later years. Unfortunately, research on ASD in later life is more limited,
which negatively impacts the support offered to individuals with ASD once they are out of the
school system. Within the existing research, many studies focus on higher cognitive functioning
individuals with ASD to provide self-reports on treatment effects (e.g., Wolstencroft et al., 2018;
Zeedyk et al., 2016). While important, a significant population is missing within the research as
there is not yet a way to gather data from lower cognitive functioning individuals with ASD.

Practitioners have used various types of therapeutic treatments with individuals with

ASD, focusing on anxiety and depression reduction. Treatments have included psychosocial
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approaches such as CBT, and non-psychosocial approaches such as MBT. In addition, current
interventions focus on parent involvement and the indirect effects that influence the well-being
of their child with ASD (Hartley et al., 2019). The importance of involving the parents indicates
the effect indirect interventions have towards the overall quality of life of individuals with ASD.

To effectively assist individuals with ASD within the counselling realm, practitioners
need to maintain a therapeutic alliance with their families to empower the family as a whole. As
a profession, counsellors need to continue to ensure that the individual with ASD is the priority
and has the flexibility to adapt plans to suit their needs. Practitioners can be more effective by
providing more community-based programs that are feasible and practical. There is more power
within the community as members can advocate and become self-sufficient throughout the
lifespan of the individuals with ASD that the community supports.

The changes that need to be made are linked together. Only changing one link will not be
sufficient to help those that need it effectively. The research question asks about the experiences
of individuals with ASD and how counsellors can assist them. More research needs to be done
before answering the question. There continue to be gaps within the literature on the experiences

these individuals with ASD face daily and the effectiveness of interventions.
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