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Introduction. An increasing number of adults diagno-
sed with a high-functioning autism spectrum disorder are
diagnosed as being adult, so much the treatment applicable
conditions, and possibly the clinical outcome. As a comple-
ment to medication and individual psychotherapy, group
psychotherapy treatment is a clinical tool that offers signifi-
cant advantages in the treatment of this syndrome.

Metodology. This paper describes the sequence of
group treatment we have been doing in our workplace, in
the light of what the medical literature contains the subject,
and according to the basic needs of this group of patients
in adulthood.

Conclusion. Group psychotherapeutic treatment in
adult patients with a high-functioning autism spectrum di-
sorder is a treatment option to consider, and whose clinical
effectiveness must be evaluated in future studies.
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Programa de tratamiento psicoterapéutico en
un grupo de pacientes adultos con un trastor-
no del espectro autista de alto funcionamiento

Introduccion. Cada vez es mayor el nimero de adul-
tos diagnosticados de un trastorno del espectro autista de
alto funcionamiento que reciben el diagnoéstico siendo ya
adultos, lo que condiciona mucho el tratamiento aplica-
ble, y posiblemente los resultados terapéuticos. De forma
complementaria al farmacologico y psicoterapéutico in-
dividual, el tratamiento psicoterapéutico grupal es una
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herramienta clinica que ofrece importantes ventajas en el
tratamiento de este sindrome.

Meétodologia. En este trabajo se expone la secuencia
del tratamiento grupal que hemos venido realizando en
nuestro centro de trabajo, a la luz de lo que la literatura
médica recoge al respecto, y segun las necesidades basi-
cas de este grupo de pacientes en su edad adulta.

Conclusiones. El tratamiento psicoterapéutico grupal
en pacientes adultos con un trastorno del espectro autis-
ta de alto funcionamiento es una opcion de tratamiento
a tener en cuenta, y cuya efectividad clinica debera ser
evaluada en futuros estudios.
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INTRODUCTION

Autism spectrum disorders are a group of clinical con-
ditions sharing an essential core of symptoms: problems to
establish and maintain interpersonal relations, verbal or
nonverbal communication problems, and the existence of a
restricted and repeated pattern of activities and interests."?
In order to refer to the subgroup of these patients who have
adequate cognitive performance and apparently normal
use of the linguistic skills, the terms high performance or
high functioning autism are used as synonymous to that of
Asperger syndrome (ICD-10) or disorder (DSM-IV). The ten-
dency of the future international classifications,® however,
seems to be to eliminate the latter term as they consider
that sufficient evidence does not presently exist to establish
qualitative differences between “low" and "high performan-
ce" autism as has been done up to now in the DSM since
its fourth edition or in the ICD, by the term Asperger, and
to choose a simply dimensional classification. In the present
work, however, we will use all of these terms indistinctively.

Decades after Hans Asperger clinically described by
in 1944, awareness of the existence and perhaps the fre-
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quency of this syndrome have been significantly increasing
in recent years.® Parallelly, its correct diagnosis has also
been increasing (many of these adults were already being
treated within mental health networks, but often under
incorrect diagnoses and treatments), this going from be-
ing considered an uncommon disorder to being a relatively
frequent one,® both in childhood as well as adulthood. Pa-
rallelly, the works referring to this problem and adults have
been multiplying.”®

There are no specific psychopharmacological
treatments for this Asperger syndrome, although drug
treatment often produces very important symptomatic im-
provement which in turn may lead to a very significant
change in the patient's prognosis.”® However, it is the ps-
ychotherapeutic treatment, especially in early ages, that
seems to be essential for the long-term modification of the
core symptoms of the disorder in these patients.” There is
still little information about when this psychological inter-
vention is performed in the adult age, although everything
seems to indicate that it continues to be beneficial in spite
of the delay in its application.'2™

The use of group psychotherapy techniques for pa-
tients affected by Asperger Syndrome is a complementary
tool to pharmacological treatment or to individual psy-
chotherapy, with some types of advantages regarding the
latter: a) it permits the close relationship of each patient
with other persons affected by the same problem, both in
the group as well as after and having met, outside of it. In
our experience, those affected by high functioning autism
spectrum disorder often have special affinity to maintain
a relationship among themselves; b) it makes it possible
for them to observe certain inadequate social behaviors
among themselves, that they could be made aware of and
to work with them in common; c) it breaks up, among all
the members of the group, the weight that an individual
intensive treatment may have for the patient, with the de-
creased efficacy that this could cause for several reasons
(avoidance of the sessions, greater personal blockage du-
ring them, etc.), and d) it means an investment of time, at
low cost, and in turn reinforcement of the aspects treated
in the individual visits.

There are few references in the medical literature
regarding group psychotherapy treatment of the Asperger
syndrome in the adult age,'*'®those focused on child and
adolescents being more abundent.””*' The subjects trea-
ted in this study are on aspects such as communication
skills, behavior modulation and responses in social con-
texts, and, finally, awareness of the difficulties associated
to the disorder, working with all this in group sessions,
and using different complementary techniques such as re-
evaluation of the previous sessions in video, role-playing,
or use of certain games and activities, in order to per-
form the therapeutic purposes of the group in a pleasant

way. There is no uniform schedule of treatment among the
texts evaluated. The results vary greatly, from null or with
minimum changes after the sessions'”2*2":31 to others sta-
ted as effective.'s 18 20.22.26,28

In recent years, we have been performing group psy-
chotherapy in our mental health care center, together with
the common individual treatment in our adult autism pa-
tients* that is complementary to the rest of the therapeutic
approaches and that we comment in the following.

INTERVENTION PROGRAM

The program is structured into eight sections that deal
with fundamental aspects of the life of the patients with
high functioning autism that will be developed in 60-minute
individual sessions. Several of these sections could be dealt
with in a single session, but most undoubtedly will require
more than one hour combined work each.

The sessions have a fortnightly frequency and are at-
tended by 4 to 6 persons over 18 years of age diagnosed
of autism spectrum disorder (ASD) (according to the DSM
IV criteria for autistic disorder, Asperger disorder or gene-
ralized disorder of non-specified development) each one.
Although there is diversity of involvement secondary to the
autistic condition among those attending the program, we
decided to only exclude those patients that we did not be-
lieve were going to benefit from them due to the especially
marked differences of understanding and social adequacy
from the sessions.

What is an autism spectrum disorder
The first session has two basic objectives:

In the first place, the presentation of the syndrome. All
those attending the group know their diagnosis, but there
is always a different grade, so that it seems to be essen-
tial to review their basic characteristics without excessively
referring to aspects that are too theoretical or technical.
Autism spectrum disorders are explained as a continuum,
with different grades of discapacity, above all, social, toge-
ther with other more positive and generally advantageous
aspects (honesty, outstanding memory at times, sometimes
great knowledge in a certain material). Taking advantage
of this explanation, the treatment program is presented,
stressing active co-participation as a basic aspect of its
effectiveness, and the objectives to be achieved during the
sessions are established.

In the second place, the presentation and initial contact
between the patients themselves: it must be kept in mind
that attending the group, especially in the beginning, can
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be an important stressful and insecure factor for this type
of patient and is an essential aspect to keep in mind and to
work on, already from in the first session. As we have pre-
viously mentioned, the group often helps those attending to
establish personal relationships among the group members,
which, we consider, is already, by itself, a first very positive
outcome, and by itself therapeutic, of these sessions.

Social skills I: Instrumentals

Social behaviors that depend essentially on good use of
certain discrete motor skills are the easiest to work on and
those in which it is the easiest to achieve rapid results. In
fact, on many occasions, adult Asperger patients have been
correctly incorporating these behaviors into their social
skills repertoire if they do not have them, although someti-
mes they do it mechanically and coldly. The more this skill is
distanced from a largely motor and automatic use and the
more that it depends on spontaneous social exchange, the
worse the results from the social point of view and the more
difficult the previous training.

This section deals with aspects such as the following:
visual contact (that may not exist, or may be very limited,
before the patients become aware of it. On other occasions,
the contrary may occur, maintaining eye contact too long or,
definitively, inadequately); social smile (the patient should
be made aware of the social importance of this physical as-
pect, but it should also be made clear that gestures that
are too forced and artificial are not convenient); handsha-
king (although most of the ASD patients generally have this
aspect of the social life incorporated into their mechanical
habits, advantage should be taken to stress the real meaning
and convenience of handshaking naturally, but consciously
and effectively); hellos and goodbyes (in order to be aware
of their convenience, but stressing their short character);
appropriateness of the speech to the circumstances (in re-
gards to volume of the voice and attention to the signs that
may be emitted to the speaker indicative that its duration
is excessive: facial signs and other signs that may indicate
hurry, or boredom); attention to body posture, in order to
facilitate communication; and awareness of the personal
physical space, in order to not venerate and provoke with
it avoidable uncomfortableness; other social roles in human
groups (maintaining silence when it is socially convenient,
adequacy of wardrobe to the circumstances, basic hygienic
rules).

Personal relationships for the patients with
autism spectrum disorder

During this session, a less practical one than the pre-
vious or upcoming ones, it is aimed to consider the relation-
ships between human beings within the group. These reflec-

tions are proposed as opportunities for personal enrichment,
which they can freely choose, but that require some rules
to be fulfilled so that the relationship will not fail. Here,
it must be remembered that many patients suffering from
high performance ASD have, in our experience, great desires
to relate with others, but do not know how to do so adequa-
tely and effectively, and also that they have frequently de-
veloped a rejection, with self-protective intention, towards
personal contacts. With the general approach of the human
relationship that we have commented on, it is aimed:

- To provide the patients with an explanation on why
their relationships in the past were poor, perhaps befo-
re knowing their diagnosis, and frequently painful, and
that this may currently be conditioning in a negative
way their attitude towards new personal relationships.

- Toincrease their confidence in the possible improvement
of their social awkwardness, through a specific training.

The explanation that as a result of a cerebral dys-
function, personal relationships generally require such a
difficult effort for them, may often be the initiation of the
acceptance of the reality, and a decrease in the struggle to
want to be “the same as the others," before knowing why
they could not previously be so. This sensation of relief is
not at odds with the attempt to want to overcome these
difficulties, under a new point of view.

Although the large diversity between the different per-
sons that one may be getting to know has been commented
on, it stands out that, in general, the rules of personal re-
lationships are valid in most human relationships, because
they are secondary to common brain functionings. Thus, the
desire to relate with others would be a generalized tenden-
cy in the human species, and would be compared with the
desire of relationship of these patients with that of the rest
of the persons.

Social skills (11): empathies

As we commented on previously, this is an important
section within the psychotherapy treatment and perhaps is
more complex to perform than others are. It not only de-
pends on a programmable behavior according to the cir-
cumstances, as occurs with the most instrumental skills, but
depends much more on the capacity to know by intuition
foreign feelings (that is, it is a behavior that depends on a
correct theory of the mind for its good functioning).

The first part of the training is focused especially on the
conversations they have with others, and the associated be-
haviors: how to begin a verbal contact with someone, accor-
ding to the circumstances of the moment; the importance
of maintaining an argumental line, procuring to not speak
exclusively about personal interests, or during an excessive
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time; avoid the repetitive and serotype answers, or inade-
quate comments; also avoid inappropriate behaviors during
the conversations (scratching, laughing without a shared
reason); pay attention to answering the speaker directly and
adequately, showing interest for the concerns and interests
of others and respecting the conversation turns.

Once these skills have been commented on and prac-
ticed, they are worked with in an integrated way through
role playing of certain formalities by telephone, or under
other circumstances of the social life: shopping, request for
interventions, meetings, spontaneous petitions to strangers,
etc. As commented in other studies, the representation of
imagined situations is of great utility to train and work with
personal attitudes before real situations.™

Later, the personal encounters were evaluated from the
point of view of their motivation and objective: what was
aimed with the personal contact, what could be expected
from such encounter from the point of view of human enri-
chment, and the adequacy or inadequacy of the interaction
according to the environmental circumstances. The purpose
of this approach is to increase the sensation of control re-
garding personal relationships, thus decreasing the anxiety
that many human contacts cause, especially in the case of
little known persons.

During the sessions, after asking those attending in this
regards and obtaining their didactic understandings, and ex-
plicit approval, the social inadequacies that were occurring
were commented on publically with as much tact as possi-
ble, we believe that this is a useful way to understand, and
modify, socially rejectable behaviors.

Although, as we have previously commented on, many
patients who suffer from high-functioning ASD very often
want to have relationships, and to explicitly learn the social
behavior that their brain does not offer them intuitively, in
others, the effort that they need to adapt to these non-
spontaneous attitudes in them is exhausting, and the social
relationships are not rewarding for them, which is the cause
of their desire to be alone and not relate with others. We
believe that an attitude of respect should be maintained
toward this functioning as a natural way of being of some
of these patients, but always considering that it is going to
be better, even feasible, for the patient in the middle term.

Sexuality in patients with autism spectrum
disorder

The aspects related with the sexual life in the Asperger
syndrome should be dealt with using special sensitivity and
tact because they often entail important associated feelings
of frustration and impotence. If the close personal relations
are already often difficult for this type of patient, sexual

relationships, within others of affect and closeness, are very
often an unreachable reality. Thus, their sexual needs gene-
rally exist with physiological normality,® but they frequently
lack the skills to satisfy them within an interpersonal rela-
tionship. Thus, the frequency of sexual behaviors alone as
well as the hiring of sexual services* is high. The session
dedicated to this subject aims to:

- To decrease the bitterness and hopelessness experienced
by many of the adult ASD patients regarding their sexua-
lity. Acquisition of certain social skills will always be use-
ful for the improvement of any personal relationship.

- To analyze the bases of sexual performance in the hu-
man species, to understand it better, but also to prevent
possible abuses towards this population of patients, vul-
nerable due to their characteristic lack of ability to sen-
se intentions of others, associated to their unsatisfied
desire to relate sexually with others.

- Toincrease the sexual information of many Asperger pa-
tients, for whom it may often be scarce or inadequate.®®

- To always recommend the use of the pertinent con-
traceptive methods, in the sporadic relations they may
have as is the case of the hiring of sexual services.

- On occasions, added to the difficulties of these patients
to relate and have a close relationship is a precarious
personal sexual identification of many of them.¥ This
causes confusion on the gender of their sexual object,
leading them to try to have relations with members of
one gender or another.*® This, in the context of their in-
nate interpersonal difficulties, is not generally pleasant
and serves as a new element of confusion and personal
disorientation.

Life together of the patients with autism
spectrum disorder

Although the grade of functionality and indepen-
dence for the development of an adult life varies greatly
between those who suffer ASD, most® have a lower level
than that which would be expected for their intellectual
capacities, as shown in the meta-analysis of studies in
this regards collected by Howlin.*® Although it seems that
the number of persons with ASD who live in long stay
units/psychiatric hospitals seems to have decreased in re-
cent years, the proportion of those who are living with
their families of origin or who need great life support is
really very high, this exceeding 80% in our study. Reali-
ties such as this support the hypothesis of the executive
dysfunction as essential in this condition,*' as some au-
thors consider. In spite of this, it must not be overlooked
that, as occurs with other aspects of their adult life, those
affected by high-performance ASD want to have the lar-
gest possible degree of independence, in this case applied
to the way of living. Unfortunately, in our country, there
is still a deficiency of intermediate services between the
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psychiatric hospital and care given exclusively by the fa-
milies of origin. This requires a great burden on the latter
and requires many patients to maintain a type of life that
is below their possibilities.

The following aspects are commented on during the
group session dedicated to coexistence:

- In the first place, the theoretical alterations available to
a person to reach the adult age, according to the way
of life and to the persons with which they may be living
together with are commented on.

- After, the motivations that may exist to change their
way of life, especially if it deals with leaving the pater-
nal family core, are examined. The importance of disco-
vering, and following, personal desires in this regards, as
far as possible, is stressed.

- The possible ways of living in our Western society, both
now as in the medium term, are evaluated. Those pa-
tients who live with both parents, or with only one of
them, should be aware that the generational change
over will forcefully change these circumstances.

- In collaboration with the social service of our center,
the resources present in our area to have the option in
the future to increase their degree of personal indepen-
dence (official protection apartments, shared or indivi-
dual apartments with or without support, out-patient
support programs through social workers, assisted care
residences) are explained. Unfortunately, as previously
mentioned, these resources are still too scarce, and very
nonspecific, and do not take the characteristics them-
selves of the ASD patients into consideration.

The work in the adult with autism spectrum
disorder

There is little practical information, and secondarily,
few specific resources, regarding the needs of the high-
functioning autism patients for their adequate work in-
tegration.* Thus, it is not surprising that most are absent
from the work market, and are economically dependent on
their families of origin.*® In the case of those who do work,
it is known that they generally occupy posts of little res-
ponsibility, and generally of a lower level than that which
could be expected for their abilities and preparation.** *
As occurs with other aspects that affect the patients su-
ffering from ASD, the greater the functionality and capa-
cities shown by the person, the worse the understanding
and tolerance towards them, as their integration problems
are not as obvious.*

The first part of the session dedicated to work is focused
on the problems that those suffering with high-functioning
ASD generally find in regards to their work integration. An
audiovisual tool oriented in this aspect is used for this.*’” The

work difficulties of these patients seem to lie in the social
aspects of the work and not so much on the requirements
themselves of the jobs.*>*® Although there are patients who,
at this time, do not plan to start any work activity, we be-
lieve that this session is equally useful for them, since the
social skills to be developed at work are equally useful, logi-
cally, in other life areas.

Thus, the following aspects are commented on:

- Itis advisable to require some rules, as explicitly as pos-
sible, on personal performances and responsibilities at
work. The least that is left up to suppositions, the better
these persons will perform their usual task, with greater
security and responsibility. It would be well for them
to have a work monitor, who may be their superior at
work, whose function is not only to give them the ins-
tructions to be performed but also to supervise and fa-
cilitate the solution of problems that may arise in the
development of the usual work activity, especially in the
aspect of interactions with work peers.

- The habit of confirming the instructions received to
perform a task is practiced again, trying to decrease mi-
sunderstandings as much as possible, and especially if
they had not understood well the first time.

- Possible work interviews are practiced.

- Search for an occupational activity is encouraged, in
light of, above all, the skills, and strongest aspects, or
difficult and problematic aspects, of the patient. At
this point, it must be kept in mind, however, that it is
often not possible to choose the ideally desired activi-
ty, but rather really available offers, that many times
are scarce.

After this, and in second place, the possible pathways
of normal and protected work available in the area, again
in collaboration with social services, are explained. Several
of our ASD patients, after having gone through the group,
are working in a protected workshop, with a high grade of
personal satisfaction.

The adult age as challenge for the patients with
autism spectrum disorder

The last session is used to consider the cycle as finished,
trying to offer a combined view of all that commented on in
the different sessions, and obtaining a global point of view
of each one of the participants in the sessions on what they
have learned, and what they fear about their future.

DISCUSSION

The purpose of the present study is to provide knowledge
of our activity and experience on an aspect of the treatment
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that we believe to be important and that we suspect is used
little in our setting, probably due to diagnostic problems in
these patients. The fundamental aspects to be developed in
the medium term in relationship with the group treatment
should focus on their clinical effectiveness, in spite of the
difficulties of having a control group that could facilitate this
knowledge. An already mentioned previous study in adults™
evaluates the advances in the grade of independence or of
work improvements, before and after the group, although
these improvements cannot be totally attributed to the ses-
sions conducted, and it collects the impressions of the relati-
ves or personal satisfaction, also subjective, after completing
the group treatment. Another known problem pending quan-
tification and subsequent intervention is that of the generali-
zation of learning for its application in real life situations, and
not only artificially provoked, as done in the group.

Regarding other circumstances to comment on during
the development of the sessions, we believe it advisable to
mention the need, parallelly and outside the group, of indi-
vidualized psychotherapy treatment for those attending it.
Thus, they could attend to and solve personal type problems
that cannot be generalized and that also cannot be dealt
with in common, and reinforce, at the same time, previously
commented aspects among all of them. On some occasions,
during the sessions, some of the problems appearing bet-
ween encounters have been dealt with because they have
been considered to be sufficiently generalizable to use them
in common, for the learning of the entire group.

At the same time, we believe it is important at all times
to try to offer the patients a realistic view of the limitations
that affect them and to not create false expectations on
their therapeutic possibilities of the group.

CONCLUSIONS

High-functioning autism spectrum disorders are much
more frequent than thought up to now, and are a thera-
peutic challenge. These are patients in whom the specific
treatment should be performed in the early years of life,
and that generally has more or less pronounced affect on
many fundamental aspects of their development. Thus, all
the therapeutic resources available to us should be used
to help them improve their daily functioning, as much as
possible. Group psychotherapy is one of these options, with
advantages compared to other therapeutic means that it
should complement, and whose clinical effectiveness should
be evaluated in future studies.
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