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Abstract

Autistic adults experience high rates of co-occurring mental health conditions. This study sought to
explore mental health therapy experiences of recently diagnosed autistic adults in a private mental
health clinic, and gauge their interest in, and ideas for, an autism specific mental health group
program. Ten adults (20 — 52 years) choose semi-structured qualitative interviews from several
participation options. Content analysis of the data was undertaken, and recruitment was concluded
after data saturation was reached. Dialectical behaviour therapy variants and art therapy had been
most frequently undertaken as previous mental health interventions. Many participants enjoyed the
solidarity of group therapy, however some experienced therapists as patronising, impacting on their
engagement. Sensory preference mismatches and a tendency for social masking were also cited as
impacting engagement. The majority voiced a strong interest in attending an autism specific group
mental health program. Participants provided suggestions for group topics and content alongside
logistical and group promotion considerations. The results were used to adjust clinical practice at the
service and to develop a draft group therapy program outline. This draft group outline was then
further refined via consumer focus groups in the next phase of co-production of the broader study
project. Limitations of this study included feedback being derived from a cohort of adults recently
diagnosed autistic, all who had prior therapy experience, and were engaged with the mental health
service undertaking the research.

Keywords: adults; autism; co-production group therapy; groupwork; inpatient; mental health;
therapy; qualitative

Introduction

Autistic adults experience higher rates of co-occurring mental health conditions. Relative to the
general population, lifetime prevalence of depressive disorders (37-77%), anxiety disorders (42-59%),
obsessive compulsive disorder (OCD) (24-34%), and attention deficit hyperactivity disorder (ADHD)
(40-61%) are elevated (Hollocks et al., 2019; Joshi et al., 2013; Rau et al.,, 2020; Rong et al., 2021).
Ableism, a lack of societal understanding of Autism and required accommodations, alongside explicit
and implicit expectations of neuroconformity may contribute to self-esteem and mental health
difficulties (Cooper et al., 2017; Crane et al., 2019; Lee et al., 2023). Psychological factors that are also
relevant including trauma and invalidation experienced by autistic individuals across many settings,
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including schools, workplaces, home and community environments, particularly through bullying,
stigmatization, and exclusion (Benevides et al., 2020; Crane et al., 2019). Areas of mental health
prioritized by autistic adults include improving quality of life and social well-being, alongside
addressing societal barriers that contribute to stigma, discrimination and inclusion (Benevides et al.,
2020).

When autistic adults do seek support, mixed experiences are reported with mental health
systems and professionals. Unmet needs have been uncovered in a variety of areas, including autistic
adults being excluded from mental health services and health professionals lacking adequate
understanding of autism (e.g., commonly presenting features such as alexithymia and camouflaging
behaviors)(Camm-Crosbie et al., 2019). Study findings also indicate that many professionals working
with autistic adults appeared unaware of the double empathy problem, including clinician bias in
accurately interpreting autistic communication and behavior, leading to problems with rapport
building and misperceptions (Camm-Crosbie et al., 2019). To help address this, Pappagianopoulos
and colleagues (2024) recently developed a helpful autistic-oriented framework for providing
tailored psychological supports. The first of three themes involved cultivating a safe space, informed
by building an understanding of autism, developing awareness of personal assumptions and biases,
and displaying therapeutic soft skills that validate clients’ experiences. The second was
demonstrating a flexible and collaborative approach to therapy that is responsive to clients’ needs.
This included considering communication and sensory needs, providing appropriate adaptations,
establishing structure and consistency, offering options for therapeutic settings and aligning the
therapy context with individualized client goals, including seeking feedback. The third theme
considered clients’ preferences regarding talking in session when supporting personal growth and
skill development. Suggestions to facilitate this included opportunities to talk and open up
emotionally when a client desired, and providing new perspectives and insights on this information,
when appropriate (Pappagianopoulos et al., 2024).

These recent findings strongly align with key principles outlined in a Delphi study
operationalising neurodiversity affirming psychology practice in Australia for autistic adults (Flower
et al., 2025). This paper highlighted the importance of clinician knowledge, in combination with
nuanced and adjusted clinical approaches to accommodate client preferences. By modifying therapy
approaches and services, with tailored accommodations, in combination with practicing affirming
care, interventions become more inclusive, effective and autism-affirming. This also dovetails with
autistic self-advocacy and the neurodiversity movement, consistent with ‘nothing about us without
us’ in disability rights activism (Kapp, 2020). Autistic self-advocacy promotes full autistic
participation in decision-making, and autistic expertise being recognized for the value that it provides
in guiding research and practice so services are better fit-for-purpose to meet autistic needs (Kapp,
2020). Rather than attempting to modify, change or ‘improve’ the skills or behavior of autistic
individuals through ‘treatment”, therapists themselves need to align their practices to better support
autistic individuals (den Houting, 2019; Jellett & Flower, 2024; Mandy, 2022). Neuroaffirming practice
should be grounded in an understanding that autistic styles of behaving and relating are healthy
differences from neurotypical ‘norms’.

Whilst important advances have been made for practice frameworks in an individual 1:1 therapy
context, there is currently a dearth of research exploring autistic adults’ experiences of group-based
mental health therapy, and associated group specific recommendations. It is presently not clear
whether extra recommendations could be useful when facilitating support in a group-based setting,
for autistic adults with mental health challenges. More could be done to involve autistic individuals
in the design of ‘fit-for-purpose’ group therapy programs, inclusive of autistic ideas and preferences,
via co-production.

A number of studies have reported modifications to standard therapy modalities, in an attempt
to make the therapy frameworks, and content delivery, better suited to autistic needs. This includes
modifications to Dialectical Behaviour Therapy (DBT), Cognitive Behavioral Therapy (CBT),
Modified Acceptance and Commitment Therapy (ACT) and Mindfulness-Based Therapy (MBT)
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(Bemmer et al., 2021; Bemmouna et al., 2022a; Cooper et al., 2018; Hartmann et al., 2012a; Keenan et
al., 2024; McGillivray & Evert, 2014; Pahnke et al., 2019; Ritschel et al., 2022; Spain et al., 2017; Spek
et al.,, 2013). Reported modifications in the above listed studies commonly involve adapted formats
for information provision (colour coding, visual information, indexing), avoiding the use of
metaphors, use of “plain” language, sensory accommodations and gamification. Many of these
studies report improvements in high prevalence mental health symptoms of depression and anxiety
in autistic participants. However, few of these modifications have been made on an explicitly
described co-production basis, informed by consumer involvement. It remains to be seen whether
involving autistic adult consumers, themselves, in the co-production process for group therapy
intervention will result in stronger clinical outcomes and consumer satisfaction.

The current study sought feedback from autistic adult mental health service users about their
experiences with mental health interventions, and gauged their interest in, and preferential ideas for,
a group mental health therapy program for autistic adults. The impetus for this research originated
from direct feedback provided by autistic clients of the service about the lack of access to post-
diagnostic support and groups specifically designed for autistic adults. The current study represents
Phase 2a, of a multi-phase co-production clinical research project. There was intention to use obtained
data to inform the development of a mental health group program for autistic clients of the service,
if this was indicated as desired and feasible from participant responses, from the co-production
process. In Phase 1 qualitative interviews were conducted with adults recently diagnosed with
autism, using a strengths-based, neurodiversity-positive neuropsychological framework, to
determine the acceptability of this approach (Authors, in press). All participants reported positive
sentiments about the assessment, in addition to making suggestions for adjustments to improve the
process (including increased modulation of sensory input, improved fatigue management and
providing a greater number of feedback sessions). Gaps were identified in opportunities to access
autism specific support following diagnosis. The current study (Phase 2a) sought to gauge the interest
of adults recently diagnosed with autism in attending a group mental health therapy program. The
study sought to gain information on autistic adults’ previous experiences with psychological therapy,
their views on what type of content would be helpful in a group therapy program, and any concerns
they may have about attending. Ideas were also sought about recommendations for engaging autistic
adults in such a program. This study was part of the initial phases of a larger co-production project
to design consumer informed mental health support for adults following a diagnosis of autism (if
indicated as being desired by consumer stakeholders).!

Method

Research Team and Consultation

The research team is neurodiverse, comprising of autistic and non-autistic members. One
clinician-researcher is diagnosed autistic and has both family experience and lived experience of
autistic communities. One clinician-researcher has both an autistic parent and child, with other
neurodivergent conditions in first-degree family members. The Olga Tennison Autism Research
Centre at Latrobe University was consulted during the planning phase, prior to implementing this
study. The fundamentals of co-production principles proposed by People with Disabilities Western
Australia, and the recommendations for using experience-based co-design (EBCD) suggested by
Green, et al, were consulted and implemented, as appropriate, during the phases of the co-
production project (Green et al., 2020; People with Disabilities WA Inc, 2018).
Study Design

1 In addition to Phase 1, and the current Phase 2a, described above, further extension studies have since been
commenced. Phase 2b evaluated the views of mental health clinicians on the implementation and design of an
autism specific group mental health therapy program, utilising a constructivist grounded theory approach (N =
18) (in preparation for submission). Phase 3 involved the development of a group mental health therapy program

for autistic adults using a consumer co-design framework (N = 4) (in preparation for submission).
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This study was designed in 2020 and data was collected over an 18-month period in 2021 and
2022. The Consolidated Criteria for Reporting Qualitative Research guidelines were consulted for the
reporting of methods and findings (COREQ) (Tong et al., 2007)(Supplement S1). This project was
approved by the [insert name] Research Ethics Committee [Project number XX].

Participants

Adult participants (18 years and above) were recruited via an inpatient neuropsychology service
at an Australian private mental health hospital, who had a recently been diagnosed autistic (< 24
months) through the service. The diagnostic process, using a strengths-based, neurodiversity-
positive neuropsychological framework, has been described elsewhere (Authors, in press). All invited
participants met Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5) criteria
for Autism, with discovery criteria outlined by (Gray & Attwood, 2013) also consulted. Although
deficits based, DSM-5 criteria were utilised to align with diagnostic expectations to access relevant
healthcare in the country of practice, and support participants if accessing the National Disability
Insurance Scheme (NDIS). All participants also had a Social Responsiveness Scale 2nd Edition (SRS-
2) self-report total score T-score of 60 or above. As a validated psychometric assessment tool, this
measure was also utilised to assist diagnosis; albeit noting that at the time there was not a readily
available neuro-affirming psychometric measure (we are aware of several under development).
Potentially eligible participants’ treating psychiatrists were contacted first, to check for their
suitability to participate. Then, utilising convenience sampling, clients who met criteria were invited
in a serial fashion (in chronological order, from date of neuropsychology assessment), and
recruitment continued until data saturation was obtained. Eighty-three percent of the eligible clients
contacted (10/12) agreed to participate.

Setting

The study was conducted within a private mental health hospital in [City Name], Australia, that
provides inpatient, outpatient and outreach (mobile support) services?. Clients need to be receiving
care under a hospital accredited psychiatrist and typically have health insurance or funding from the
Department of Veteran’s Affairs, WorkCover, or the Transport Accident Corporation to access
services (self-funding without insurance is possible although few clients fall into this category).
Approximately 55 percent of the Australian population have health insurance according to a recent
report (Australian Competition and Consumer Commission, 2023), although this percentage is not
known specifically for autistic adults.

Procedures

To minimize the likelihood of coercion, potential participants were contacted inviting them to
participate (via email or telephone) by a study researcher not involved in their prior diagnostic
assessment. They were explicitly informed both verbally, and in written documentation provided
about the study, that participation was voluntary, and that declining to participate would not impact
on their relationship with the clinic, in any way. Below is an exert of the written information from the
participant information sheet:

Participation in the study is voluntary, you do not have to participate, if you do not want to. If you
do not want to participate, this will not affect any current or future treatment you may have at
[Name] Clinic. It will not impact on any future review or involvement you may have with the
neuropsychology service.

Following consent to participate, the same non-assessing clinician-researcher conducted the
research interview with participants, in an attempt to minimise response bias. Beyond diagnostic
assessment, feedback and adjustment support, none of the clinician-researchers had previously acted
in a mental health therapeutic capacity (as an individual therapist or group facilitator) with any of
the study participants. A structured qualitative interview framework was used to conduct the

2 The study was conducted by a clinical team, who all have research experience. This was an unfunded study,
(i.e. not facilitated by a research grant), but undertaken as a clinical research project to improve the

understanding of, and provisions for, therapeutic supports for autistic clients at the service.
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interviews. These were held either online via videoconference, over the telephone or in person (on
site at the service), as per participant preference, with only the interviewing clinician-researcher and
participant present (i.e. no third parties or observers). The possibility of emailing written responses
to interview questions was offered, but this was not chosen by any participants. Five out of six
clinician-researchers had acted as the assessing clinician for at least one participant. Four out of the
five assessing clinician-researchers completed at least one study interview, all were registered clinical
neuropsychologists with Masters or Doctoral level clinical qualifications, two females and two males
(CF, ET, NG, JL). The sixth researcher was a registered clinical and counselling psychologist, with a
Masters degree, and also a registered mental health nurse. All interviewing clinician-researchers
approached the study from a neurodiversity-supportive, diagnosis-affirming care framework, and
had experience working with autistic adults. Prior to commencing interviews, participants were
informed that questions would be asked about types of psychological therapy they may have
undertaken, and if the participant found the therapy(ies) useful. Participants were also informed that
questions would ask about their thoughts on group therapy programs and any ideas they had for an
autism specific group.
Materials

Utilising principles outlined by (Braun & Clarke, 2013), a qualitative interview guide was
developed by members of the research team (five Masters or Doctoral level Clinical
Neuropsychologists with four to 20 years clinical experience, three females and two males). The
questions were designed to address the research aims described above. The questionnaire collected
demographic information and was followed by three open-ended questions, adjunct with a series of
prompts to assist the interviewer to elicit further information if required. The questions were:

1. Have you undertaken any psychological therapy before, by yourself or in a therapy group?
Can you describe your experiences with this?

(Prompts: Do you know what type of therapy it was, e.g. CBT, ACT, DBT, Mindfulness? Do you
feel that therapy worked for you?)?

2. The [Name] Clinic has an outpatient Day Program service. This provides different therapy
group programs for clients with a range of psychological conditions. Would you have interest
in attending an outpatient Day Program for people with Autism* if one was available? This
could be run during the day or at night.

(Prompts: How much do group programs interest you? Have you looked for autism specific programs
to attend already?)

3. What topics do you think should be covered in an outpatient autism psychological group
therapy program?

(Prompts: Are there things that you would like to know more about? Are there things that might be
important to cover?)

4. Is there anything that would concern you about attending an outpatient autism specific
psychological group therapy program?
(Prompts: Do you have concerns about therapy in a group? Sensory sensitives that might be an
issue?)

5. Do you have any recommendations about engaging people on the autism spectrum*in a
psychological therapy outpatient group program?

3 This probe covered any experiences with therapy, not just therapy programs run at/by the clinic at which the
study was conducted. Participants spoke about a wide range of therapy experience both group and individual
1:1 work, including those run at the clinic, and those run by other practitioners, clinics and services.

5 Research protocol was designed in 2020. Language used as reported. Since this time neuro-affirming

convention has changed such that Autistic people” would be utilised if designed presently.
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(Prompts: Is there anything else important that should be considered? Should it be a day or evening
program? Do you prefer online or in person? Can you think of any barriers that might affect how
well this program runs?)

The interview questions outlined above (constituting Phase 2a) were presented to clients as part
of a broader co-production research project. In Phase 1 participants were asked questions about the
acceptability of the neuropsychology assessment process (Authors, in press).

Data Analysis
Quantitative

Descriptive analysis was undertaken of the quantitative data, derived from the demographic
data collected from participants. This included frequency count, means and ranges of relevant
demographic information.

Qualitative

All interviews were audio recorded and transcribed using Otter.ai software, then fully cross-
checked by one of two study researchers (JP and CF). All unclear utterances were discussed with the
interviewing researcher until consensus of content was reached. All interview data were coded and
analysed using conventional content analysis (Elo & Kyngds, 2008; Hsieh & Shannon, 2005;
Kleinheksel et al., 2020). This method was chosen because the principle purpose was to describe a
phenomenon, particularly suited for when previous knowledge may be limited. Preconceived
categories were avoided, and grouping into categories and labelling of categories were driven by the
data in an inductive manner (Elo & Kyngas, 2008; Hsieh & Shannon, 2005). The major steps of this
process included:

e Data elicitation through interviews with open-ended questions and probes (prompts)

e  Data analysis commencing with the reading of all of the data, to ensure immersion, by more than
one researcher (CF & JP)

e Reading of data word-by-word to derive codes — by highlighting specific words and capturing
key thoughts and concepts (CF, NG, JP)

e Initial analysis of codes via the formation of notes of first impressions (NG & JP, cross checked
all discrepancies resolved by mutual agreement)

e  Sorting of codes into different categories, looking for relationships and links (CF, NG, JP, ET, JL)

e  Organisation of emergent “main” categories and sub-categories to group meaningful clusters
(CF, NG & JP).

e Identification of exemplars, for categories and sub-categories to add richness to the reporting of
the data in the participants own words (CF).

Data saturation within qualitative interview-based research is the juncture at which data set size
(e.g. number of interviews) fails to yield any further new information. Acknowledging debate in
literature regarding the lack of consistency and variance of data saturation determination criterion,
an inductive saturation approach was applied (Saunders et al., 2018). We implemented Guest and
colleagues’ (2020), which identified a “base” number of interviews that are then coded to derive
categories. A “run” size of additional interviews followed and codes and categories reanalysed to
determine if the interviews would yield new information. The chosen base size of eight interviews
was more conservative that that proposed by Guest and colleagues (i.e. 6 interviews), due to
heterogeneity. A standard run size of two additional interviews was chosen, with a new information
threshold was also set conservatively at 0% for any new main categories or subcategories.

Coding and initial early sorting categorisations were discussed as a research team, after the full
coding of eight interview transcripts, to determine consistency and clarity. The remaining two
interviews were coded and analysed to determine if data saturation had been achieved. Whilst
interviews number nine and ten generated new codes, they did not identify any new categories or
sub-categories. Thus, based on the above criteria, saturation was achieved after the completion of ten
interviews. The categorical grouping and descriptors were discussed, condensed and finalised by
three of the authors (CF, JP, NG) in subsequent final data analysis.
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Results

Quantitative

Demographic characteristics are provided in Supplement S2 - Table S1. There was a 32-year age
span across the cohort (20-52 years); no participants were older adults (>65 years). There was diversity
in gender identities, including female, male, non-binary and transgender participants. Variation was
seen in the duration of time since the participants’ autism diagnostic assessment, ranging from one
month to almost two years. Half of the cohort were in paid employment. There was a high rate of
current or lifetime co-occurring mental health conditions, with the most common being Attention
Deficit Hyperactivity Disorder (ADHD), Depressive disorders and Anxiety disorders. A range of
overall intellectual skills was observed, from the Borderline (3™ percentile) to Superior (95t percentile)
ranges; although, all clients had robust verbal skills, with WAIS-IV Verbal Comprehensive Indexes
ranging from the 3274 to 96 percentiles. All SRS-2 self-report measures scored in the highest two
percent or above, for features of autism. The average interview length was almost 37 minutes, and
included questions pertaining to both the Phase 1 and Phase 2a (current) sections of the research
project. For more detailed participant information, including neuropsychological assessment results
of the participant group, please see [Authors, in press].
Qualitative Results

The interview response data was grouped into four key response areas, with main categories,
sub-categories and individual codes organised in each of these areas. The four key response areas
were: Previous experiences with therapy, Interest in attending an autism group, Topics to cover in an autism
group, and Concerns about attending and suggestions to improve attendance and engagement. Each of these
four key responses areas, including main categories (capitalised, italics), sub-categories and exemplar
quotes, are outlined in Figures 1-4. Main category headings are presented in Italics, when described
in-text below.

Main category Sub-category Example quote(s)
“1Hound that the skifls that | learned in DBT, were
EMP, DBT, ACT, CBT, Sch , ADHD G: , Art Thel , Talk-based th , EMDR, *
Broad range ’E b = ;ma i ialed Mi d:’:?y a Di e frapy perhaps delivered in the most helpful way. A lot of
Onhﬂ‘aplu xposure therapy, Binge eating program , Min ness, Distress tolerance, them were very helpful for ASD symptoms
Interpersonal effectiveness, Grounding skills, Sensory skills, Behaviour-response, P i ¥ P 2 YT |
Group walk, Self-compassion distress tolerance [and] different interpersonal
effectiveness skills that we learned”
mﬂ-gpy pﬂgrm "5o | did the EMP |[Emotion Management Program, DBT based| programme last year... 50 it was a really good programme, it was really well
Autism dw‘. structured. At that point, | hadn't been diagnosed with Autism... but far me, | found it really valuable because it was, you know, the DBT, I've heard
about before, but hadn't really delved into, So it was helpful to go, right, this is the distress tolerance.”
) “I did struggle in those [groups] a bit as | wasn't, | think | was still masking at the time and trying to fit in a lot of the time. So, | was mostly focused on
Autism ‘I'I'IPMM-OI'I doing that sort of stuff, and not really processing the information that | was being given as much. 5o | feel like | could have done better if | had
enmntwll’.h known before that [| had Autism], but that's ckay. But it was hard in the day program because of the rooms not having natural light or windows. So
group MW it was always bright white light, and | found that extremely difficult”
"There's really a sense of solidarity 1o sit in a room and look at, and to
Group dynamics, Specific group activities, be with, like minded people."*It was hard ta stay interested in the
Group experiences improvements attributed to group, Difficulties program for a long period of time, and the sessions went on for a
couple of hours...”
Operational “So, | like to ga Into something kind of knowing what | think is ganna happen at least. So for me, it was good. And | think, you know, some people just
Eroup aspects g0 inand go, what are we doing? But for me knowing that each bit was was building on the next bit made a, is raally important for me."
"Well, | do have a private psychologist and psychiatrist... [my
L 2 h. g 'S fi !
Psychiatrist, G Ior, Family Therapist, experience has beer‘_l generally pretty good. It's hard t:o ind psy.l:h s
1:1”1."” Thanry ofmind who are well versed in Autism. | mean, | spoke to a family therapist a
Y ! while back, and as soon as she found out | was autistic, she sort of
treated me like | was an inarticulate five year old.”
Therapist-client “To be honest, it seems like it varies more based on the person administering the therapy than the style of therapy itself, And whether or not they
dynamic know how to be flexible and tailor it to the person they're dealing with..., if you have another therapist who's maybe too rigid about it, or doesn't
understand the needs of the person they're talking to, then it becomes difficult for people. *
W and "Yeah, more different fidgety things. 5o they had like a little sensory box. But there wasn't too much variety | found. Because |, I'm quite sensitive to
sensory objcc‘r.s touch. But | liked the snake beciuse it wasn't Loo scratchy or itchy.”
“And, you know, |'ve had a lot of experience with even medical professionals who find out that I'm autistic, and them becoming very condescending
Negative experience and patronising. And so | found It, | have found it difficult to find people who are understanding of the condltion and do treat me like a human being
with wmm beyond, | have that now. With my two psych's, they are both very understanding and very aware of how to handle my condition. And they don't,

you know, they're nat patronising or infantilizing of me at all, which is very helpful ®

Figure 1. Key Response Area - Previous Experiences with Therapy.
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Main category Sub-category Example quote(s)
Absolutely. I'd be very interested in very excited in something like that.”
Positive regard for a future group, “| think there's something around that, we live in a neurotypical society, and
Safety in a shared Autism diagnosis it's very difficult for neurodiverse people to fit in, And this programme it's nat
about ASD as such. It's about getting like minded neurodiverse peopla
together, And just experience what an environment like that might be like.”
v.ﬂm and “I think a group where the participants were on a spectrum and ADHD as well, | think, definitely, because there is, although cbviously, everyone is,
co-conditions presents differently. You know, 50 you meet, you meet one autistic person you get one persan, but | think being a group where similar struggles to
share would be, I'd definitely interested in going to that.”
S0 |I'm not just going to tell you about the traits of ASD and how to manage them, Bul we're actually going to spend some time diving into them,
Group structure

and developing a plan of action and maybe even putting them to the test. Soit's, It's probably fess about having a whole lot of topics, but just
having maybe three or four and going into depth on them, Like, coming up with what does an ideal workplace look like for you?”

“My preference would be in person,”
- “Probably, | would say, five to 10 people, but not much more.”
Delivery method, Distance/access, Time of day,
“_.whan we don't stay on topic, it really starts to bother me, you know,
Longer term ram, Session length, Inpatient/Outpatie !
Group logistics nger ter E::Ep i rinngpalﬁcplpalmu HipaLL I'm there for a purpose, kind of thing to discuss this particular item, and
parkd I'm reaily focused on it. And if we go off topic that bothers me."

Attendance

*For me anyway, especially, you know, being in a group with whole peopie | don't know, talking about progress or whatever. That's, yeah, that's a bit
much for me, yeah.”

"1 think having, like, those brochures, as well and having staff r

! groups and psychiatrists r vl groups, But 1 think if
you were to contact somecne, It should be via email.”
Group promotion

“But anyone who comes in with the diagnosis, | think it'd be a good idea. If there was like a brochure or something like that, that can be handed out
and say, if this is something that Is of interest to you, or as part of like, the initiation, that, that could be passed on, like, these are the groups that
might be suitable for you kind of thing."

“Well, | found that a lot of therapy groups about autism tend to be more geared towards say, parents or caretakers of autism.”
“50 have my parents, and they've had more luck finding groups that are supposed to be giving therapy and advice on how to manage having an
Autistic kid, although | know from my parents experience, they actually walked out of most of them. They found them patronising and
condescending towards tha autistic children, they were supposed to be helping the parents help.”

Figure 2. Key Response Area - Interest in Attending an Autism Group.

Main category Sub-category Example quote(s)
“Because | think a lot of people get diagnosed with autism, or think
Auti S Understanding Autism, Autism behaviours/traits, that they might be autistic, or they've been told by somebody else
i) Autism in ignifi others

that they might be autistic, and they don't always know exactly what
that means or what it entails, and [its] quite daunting.”

"So, to learn that we're not broken, and we're just, sort of, wired differently.”

* 1 guess, understanding, or learning about the reactions that | think that we struggle with. Like that we do feel frustrated or ashamed or fearful. And
| puess, knowing that they're part of handling the neurodiversity, and | guess learning i

thing helps with that”

gies, and

tainiy, distress . and that sort of

Managing/noticing emotions,

S0 you've already got cranky, and now, it's sort of an embarrassed, sort of, like
Specific emotional regulation strategies

you, because you did. 5o it's learning that that first emation’s happened, and what
might | do next time differently?”

“I think, definitely stuff to do around sensory things. | think the group that | did attend here about learning what we're sensory sensitive to and how
we can make that work to sort of, manage our emotions and stuff, and sort of how to notice them. | did go to a group recently about interoception,
which I've been really curious about. Because | think | struggle with my body signals. | think something to do with that as well would be helpful,

because | think it's comman in people who are neurodivergent to have a bit of struggles with that,.”

"Interpersonal relationships. Because | some horrific data the other day, which was
Communication, Socialisation basically saying that people with autism are way more likely to be taken advantage
of in terms of misconduct and things of that nature. And people don't know how to

say no, and how to actually stand up for themselves and stuff like that.”

*... having a way to de-energise that situation, through some self compassion - you
- did your best, it's okay if you didn't get all the stuff at the shops, you did your best",
Self-empowerment, Boundaries *_ nat just say "yes, okay, yes, ckay", go along with it, and then be exhausted, or
cranky, or teary, you know, because | haven't managed my energy levels. 5o, to
learn about boundaries.”

"Because you might find that you have to spend a day with a friend but then
Functional skills Executive functioning, Life skills, Overload you've got to spend three days on your own... So if they have three things on in one
day, and they've got to decide between to do only one of them, how do they how
do they decide on that? How do they organise their day?”

“ 1 feel like it would be helpful to practice a lot of mindfulness in the groups
like, especially like, when | did the groups, we did a mindful walk, and we're able
to like touch leaves and stuff, like having breaks and like that. A lot of
grounding | think is really helpful ®

Art therapy, DBT, Not CBT, Mindfulness

Figure 3. Key Response Area — Topics to Cover in an Autism Group.
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Main category Sub-category Example quote(s)
*_.you know, so there would be definitely a voice going, “Oh, you don't really
Relevance of Needs doubt, Level of Interest need it, you're fine. Don't worry about the Autism® ... and why am | here? So
attendance there was a lot of like, | don't desérve to be in this space.”

* Like they say something [but] they mean another thing that often | don't pick
Social Interaction, Courage Required up on. | make situations worse.... probably the scary thing about the social
things, because yeah I'm constantly thinking you know, somethings wrong...”

*... like any safe space, like, feels like you're not going to be judged.”
= ..not divulging the confidential profiles of others.”
s of Confidentiality, Safe eﬂ\l’ll'rjlr!mEHR. * ..but obviously not to breaking people up and going. "Okay, you guys are
Y Judgement, Segregation obviously, you know really smart and successful, and you can go to that corner.
And you guys are really not coping with your life. So you go over there"”

"'| “... options to know if you need to step out if you're uncomfortable... all of those
Initial engagement, Respect In communication, options that are available *
Benafit of longer-term involvement "My chiefest concern.. whether or not I'm going to be treated like an actual
functional adult.._or if they're going to talk ta me as though I'm a small child who
doesn't understand things*

*If | knew that | would be aliowed to maybe come wearing something | feel
comfortable in... If | was allowed to bring anything that would make me feel
comforted, like a stuffed toy or a pillow. *

fi Sensory environment, sensory
o i objects , space preferences

I,'.- -.‘.I “I'm aware that you know, characteristics of autism... all very beautiful
idigsyncratic mannerisms and behaviours and sensitivities.”
Diffaring needs, Managing of athers “... autistic people, some of them 2 vocal stims, where they make certain nolses
as a means of calming themselves down and that can drive me a little batty.”

1'd be a bit, probably a bit worried about if someone had a meltdown, or a
Overwhelm Meltdowns, Agitation triggers shutdown and how that would be managed. | wouldn't want somsone to say
try and touch someone 1o try and calm them down.”
“Yeah, | just might lose it in a group.”

“.andtalktoa |]“}'(‘.hﬂldgl‘ﬂ about the group. | think ‘ﬂ.‘lmi‘ll‘hﬂs like that would be rea:ly helpful. Bacause | know that | need to “l*lﬁ)l to someons
what happened, what happened in a group for me to be able to understand it a bit better. And then | can like, feel a bit more like confident to ask
| mare questions specifically relating to me in the group.”

Interviewer: “Is there anything that would concern you about attending an outpatient autism programme?*

No Participants: ® Nothing | can think of”; "I don't think so”

Figure 4. Key Response Area — Concerns about Attending and Suggestions to Improve Attendance and

Engagement.

In the key response area of Previous experiences with therapy (see Figure 1) the first main category
indicated that participants had undertaken a Broad range of therapies with a variety identified through
sub-category analysis. This indicated the participants were a therapy experienced cohort. The three
most commonly discussed therapy types were DBT, Emotional Management Programs (EMP- a DBT
skills based program) and Art Therapy. Another main category was that participants had undertaken
Therapy prior to autism diagnosis with some indicating that their experiences might be different now,
given this additional information, and further knowledge about themselves. Some participants also
indicated that they experienced their Autism impact on engagement with group therapy, describing
masking behaviours and sensory inputs that were not to their preference. Group Experiences were also
raised. Sub-categories included the impact of Group Dynamics with many positives aspects discussed,
such as shared experiences and group camaraderie. Specific Group Activities that were enjoyable
included pairs work and role-plays. Improvements attributed to group therapy included participants’
mental state and social connectedness. Difficulties experienced with group work included groups
being too long, and feeling uncomfortable when other people spoke about trauma. Operational group
aspects were also discussed as part of previous experiences. These included preferences for groups to
start and finish on time, having knowledge of topic outlines before groups commenced, and enjoying
groups that built on content presented in previous sessions. There was a variety of preferences for
presentation modality. For example, one participant preferred face-to-face groups (rather than
online), but also reported there was a lot going on in face-to-face group sessions.

Other categories raised in this key response area were client’s previous experiences with
Individual 1:1 Therapy, conducted by a sole practitioner, such as a psychologist or psychiatrist. Positive
experiences with individual 1:1 therapy were discussed, whilst some noted it was hard to find a
therapist with experience in autism. Others noted they struggled with “small talk” during their
individual 1:1 therapy sessions. A preference for having a visual element included in the talk-therapy
was also described (e.g., white-boarding topics, drawing, illustration, graphing, mind-mapping and
creative activities). The availability and use of Weighted and sensory objects was helpful for several
participants. Participants also reflected that the Therapist-client dynamic was important and potentially
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more so than the mode of therapy, itself. Finally, Negative experiences with professionals were also
raised. These included professionals’ limited understanding of autism, condescending and
patronising approaches, or being treated/spoken to like a child, particularly when the clinician
became aware of a participant’s autism diagnosis.

In the key response area of Interest in Attending an Autism Group (Figure 2), positive Autism group
interest was voiced by majority of participants (90%). This included having positive anticipatory
regard for a future group, should one be developed, as well as a sense of a safety in a shared autism
group environment. Variety and co-conditions in participants were considered as relevant to the
running and development of the group. Group Structure was considered important, including the
need for breaks, and the capacity to cover topics in detail. Group logistics were also raised as part of
running a successful group. This included preparing participants before programs and considering
group size, session length and the setting (inpatient versus outpatient). The option of an outpatient
group was posed in the anchor question (see above) and was preferred by a number of clients;
however the option of, and preference for, an inpatient group was also raised by one client. Attendance
challenges were raised that included travel distances, needing to commit for the duration of the
program, and that attending a group with people they did not know would be daunting. Suggestions
provided for Group Promotion included making brochures, promoting the group with referring
doctors, and contacting eligible clients via email. Experiences with Other/external autism groups were
also discussed, including that many groups were designed for parents or caretakers of autistic
children, and that groups for autistic adults were hard to find.

In the third key response area of Topics to cover in an autism group (Figure 3), Autism as a topic
itself, was frequently raised. This included identified sub-categories of information on understanding
autism, providing information about autistic traits, the impact and experience of receiving a
diagnosis in adulthood, and involving significant others in this education. Suggestions to provide
information about Neurodiversity were also received, including an understanding of the
neurobiological basis of autism, and coming from a differences, rather than deficits, approach.
Emotions and Management also arose as a main category, and included the sub-categories of managing
and noticing emotions, alongside specific strategies to assist with emotional regulation. Sensory fopics
formed another category, including sensory features, soothing, managing preferences, sensation
seeking, and interoception.

Under the main category of Interacting with others, were the sub-categories of communication
and socialisation. How to manage socialisation across interpersonal relationships and friendships
was frequently suggested, as well as skills for both communication and interacting effectively to get
a point across. Several participants also indicated that they wanted to be supported to learn skills for
how to mask their autism in social settings if they chose to do so, to assist in social interactions with
non-autistic people (e.g., including supressing the tendency for “info dumping”). Self-efficacy and
advocacy was also a main response category, with sub-categories of self-empowerment and managing
self and interpersonal boundaries. This included using self-compassion, resilience, navigating your
own path, self-agency and skills for how to say “no” to requests of others. Functional skills were also
raised under topics to cover in a group, including executive functioning skills (e.g., planning,
organisation, time and energy management), life skills and managing overload. Finally, several
participants discussed Specific therapy skills and techniques to include, or not include. This included
having art therapy for its non-verbal modality and elements of DBT. Several participants voiced
support for mindfulness and mindfulness movement activities, whilst another indicated they found
mindfulness practice difficult. CBT was reported to be unfavoured by one participant.

The final key response area was Concerns about attending and suggestions to improve attendance and
engagement for an autism group (Figure 4). Some participants indicated that they would, internally,
question their Relevance of attendance. Sub-categories included doubting their need to attend, feeling
like they did not need to be there, and concerns the content might not relate to, or be of interest to,
them. Some voiced Anxiety about attending, due to the social interaction required, potential for
misinterpretations, and that it would require courage to attend. Having a Sense of safety was described
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as important. This included the sub-categories of confidentiality, needing both a safe environment
and one that was free of judgement, and not implementing the segregation of clients into ability, or
levels of mental health wellness. Ways to foster a sense of safety were suggested under the next main
category of Reassurance. This included providing important information during the initial
engagement period, facilitators being respectful and empowering in their communication style, and
that longer-term therapy involvement may improve working with other group members and
engagement with content. Helpful suggestions to increase Comfort were also provided, including
modulating sensory input within the environment, allowing and promoting the use of sensory and
comfort items and comfort clothing, and managing preferences for personal space and room size.

Participants described an awareness of Diversity within an autistic cohort, including various
idiosyncrasies and mannerisms, but also voiced concerns about how they would cope with the
mannerisms of other group members (such as vocal stims). Another key category was Overwhelm,
which included the sub-categories of meltdowns and managing agitation triggers. This included how
staff would manage clients experiencing being overwhelmed, and concern that they, themselves, may
not be able to manage agitation triggers in a group environment. Participants also spoke about the
Benefit of 1:1 individual therapy with a clinician, in addition to engaging in a group therapy program.
Finally, several participants indicated that they had No Concerns about attending an autism group
program.

Discussion

The results met the first aim of the project - to gauge the interest of adults recently diagnosed
autistic in attending an autism specific mental health group therapy program. The vast majority (90%)
of the study participants voiced a positive interest in attending such a group, and provided a wide
variety of helpful suggestions for group content, structure and logistics. The second aim of the study
was to gain information on autistic adults’ previous experiences with psychological therapy, and any
concerns they may have, about attending a group program. Participants had undertaken a wide
variety of previous group or one-on-one mental health therapy. Many reported positive experiences
in mixed-cohort, unmodified group therapy settings and enjoyed the solidarity experienced in a
group dynamic. It was noted that the therapist-client dynamic can be as important as the therapy
type itself, and that poor clinician understanding of autism and associated misperceptions and
patronising approaches had resulted in negative experiences. Participants also indicated that
masking behaviours and sensory preference mismatches impacted their capacity to engage optimally
in group therapy, particularly prior to having received their autism diagnosis. The final aim of the
project was to gain ideas about engaging autistic adults in a potential future group mental health
program. This was achieved, and a number of recommendations were made for modifying existing
group programs to support engagement and a sense of safety, and manage attendance anxiety (e.g.,
increased facilitator numbers and environmental adaptations to promote comfort).

When considering the therapy type best suited for implementation in a mental health program
a number of key findings can be derived from the study results. The three most commonly reported
previous therapies, DBT, Emotion Management (i.e.,, a DBT skills-based group program), and art
therapy, were described with positive regard from those who had undertaken them. Sensory
awareness and modulation groups (provided by occupational therapists at the clinic the study was
conducted) were also described positively. Some mixed responses were provided about CBT and
mindfulness approaches. When asked about specific group content participants would preference,
and skills they may wish to learn, many suggestions also aligned with DBT, art therapy and sensory
awareness and modulation approaches. This included topics on emotions and their management,
self-efficacy and advocacy, interacting with others, sensory topics and content, and art therapy to
allow for non-verbal expression.

These findings are in keeping with the emerging existing evidence base indicating both an
efficacy for, and acceptability of, DBT-based therapy interventions with autistic adults (Bemmouna
et al., 2022b; Cornwall et al., 2021; Hartmann et al., 2012b; Huntjens et al., 2024; Phillips et al., 2024;
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Ritschel et al., 2022). Sensory modulation interventions are also growing in awareness and have been
used in both mental health settings and with autistic adults (Brown et al., 2018; Kandlur et al., 2023;
MacLennan et al.,, 2022). Although, there is little published research on the efficacy of sensory
modulation therapy (as opposed to sensory integration therapy) in autistic adults. There is also
emerging evidence that art therapy intervention may be effective at improving mental health issues,
particularly symptoms of depression and anxiety in autistic adults (Wang, 2023; Wright, 2023).

Participants were also strongly interested in content about autism being included in the group
program. This included features and traits, receiving a diagnosis in adulthood and providing
education to significant others. A participant interest in learning more about their neurotype, may be
reflective of the characteristics of the cohort — all being newly diagnosed. It aligns with recent research
findings that understanding and validation are key concepts of importance for adults with a new
diagnosis of a neurodivergence (i.e. autism or ADHD) (Wearn et al., 2025). The broader concept of
neurodiversity was also an area of interest, particularly for the diagnosis-affirming, diversity-positive
lens provided by this framework.

A number of response categories present in the current study have similarities to those identified
in previous qualitative research with autistic adults. Consistent with findings reported by Camm-
Crosbie et al. (2019) participants in the current study felt that limited understanding of autism in
clinician therapists contributed to negative experiences. Responses also indicated that
condescending/patronising approaches of clinicians were problematic. This potentially parallels with
the double-empathy problem outlined by Camm-Crosbie et al., (2019), as clinicians may not be aware
of how their interpersonal style is received by autistic clients, leaving autistic clients feeling
disrespected and infantilised.

Consistent with the framework proposed by Pappagianopoulos et al. (2024) for tailoring
psychological interventions to meet the needs of autistic adults, participants felt that having a sense
of safety in the group environment, being comfortable, and being provided with reassurance were
important for engaging autistic adults in group work. They also reported the need to tailor the
environment in a flexible way to meet clients’ needs, particularly from a sensory perspective, and
that the diversity of preference needs across clients could be a challenge for therapists and co-
participants. This latter point highlights participants’ awareness that preference needs may, at times,
be opposing between group members and that participants may need to provide space for
accommodations for others, which may not be fully in keeping with their own preferences. The
consistency of themes across these three qualitative studies indicated commonalities in experiences
of autistic adults when engaging with mental health support. Thus, it is important for therapy
providers to be aware of these key themes, as autistic adults themselves have identified that the
therapist-client dynamic may have as strong an impact on therapy efficacy, more than the therapy
type itself. The findings also suggested that modifying standard therapy practices to accommodate
for autistic adults’ sensory, information processing and comfort preferences is likely to yield stronger
therapy engagement.

The results indicated that participants had concerns that factors such as social anxiety, sensory
concerns, discussing processing of feelings (alexithymia), tolerating others stimming behaviours, and
being concerned about themselves or others experiencing overwhelm, were relevant when
considering group involvement. However, for the majority of participants, these concerns did not
appear or override their interest and desire to be involved in a group mental health therapy program.
Thus, if clinicians and therapy teams can assist to reduce or minimise the impact of these concerns,
by providing accommodations and adaptations, many autistic adults may be interested in
participating in group work (Flower et al., 2025).

This study has a number of limitations. Firstly, the cohort was recruited from a single, private
mental health therapy clinic, and all had had previous involvement in a diagnostic capacity, with the
study team (but not therapeutic involvement). Attempts were made to reduce power imbalances and
influencing biases, by having a non-assessing clinician-researchers contact participants and conduct
study interviews. Participants were also asked about any/all of their experiences with previous
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therapy, and were neither directed nor prevented from discussing their therapy experiences at the
clinic. The data obtained indicated that participants spoke about a wide variety of experiences with
therapy, including that undertaken at the clinic, and that undertaken at other practices and with other
clinicians. Nevertheless, it remains possible that the sampling method impacted on participants’
candidness to speak freely about their experiences.

The participant group sought for this study were all recently diagnosed autistic in adulthood,
with time since diagnosis ranging from 1 to 22 months. As such, different ideas may emerge in
response to similar questions posed to people with longstanding or childhood autistic diagnoses. The
participant group also had robust verbal intellectual skills, with the verbal comprehension abilities
of all participants falling in the Average range, or above (32" to 96" percentiles for WAIS-IV VCls).
Thus, responses may be different for autistic adults with different verbal language skills. Finally, the
cohort were also experienced with psychological therapy, with all having previously undertaken, 1:1
individual or group therapy, and a number having participated in multiple types of therapy
approaches. This may have contributed to the participants” willingness to consider engaging in a
potential future autism specific group therapy program. These views may differ from autistic adults
who have not previously engaged in psychological therapy, have had limited access to mental health
services, have had negative experiences engaging in psychological therapy, or do not have a co-
occurring mental health condition. However, as the goal of the study was to assist in designing a
therapy program for autistic users of the service, the make-up and characteristics of the participant
group were appropriate to meet the goals of the study.

These results providing guidance on useful therapy frameworks and approaches, and ideas on
how to tailor content, structure and group promotion, led the research team to embark on the next
phase of the co-production program. A group program outline was designed based on data obtained
in the current Phase 2a section of the project along with that from Phase 2b (clinicians’ ideas for an
autism specific group mental health program). This involved a program with 10 active therapy days
(2.5 hours active therapy per treatment day), and two primary focus topic content areas:

1) Neuro-affirming approach to identity exploration, education and discussion groups on
Understanding Autism. Five topics (two sessions each): Autism and Neurodiversity, Strengths of
Autism, Sensory Processing, Communication, Managing Overwhelm.

2) Mental health groups comprising Mindfulness-based practices and DBT Therapy Skills. Eight
practical education mindfulness sessions. Four DBT skills topics (two sessions each): Understanding
Emotions, Regulating Emotions, Managing Distress, Practical Applications.

See Supplementary Data S3 for further detail on draft program design. This draft program
outline was presented for further input and refinement in focus groups with autistic adults (Phase 3).
The qualitative data derived from this follow-up phase is currently being prepared for publication.
The program pilot has also been launched at the service with data collection for this part of the project
(Phase 4) currently underway.

Supplementary Materials: The following supporting information can be downloaded at the website of this
paper posted on Preprints.org.

Data Availability: To uphold the conditions of the human research ethics committee approval of this study, the
authors are unable to deposit the data into a repository. However, the authors are happy to field any enquiries
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