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    INTRODUCTION

  


  Overview of the Exploring Feelings program


  The Cognitive Behaviour Therapy program Exploring Feelings was designed by the author to be highly structured, interesting and successful in encouraging the cognitive control of emotions. Every child participating in the program has a workbook for the six two-hour sessions that includes activities and information to explore the specific feelings of being happy, relaxed, anxious or angry. There are sections in the workbook to record individual comments and responses to questions. At the end of each session, a project is explained to the child, which is to be completed before the next session. At the start of the next session the project is discussed with the person implementing the program or the group of participants using the program. The Exploring Feelings program is designed to explore the mental world from a scientific perspective. There are two Exploring Feelings programs, one is designed to explore and manage anxiety, the other to explore and manage anger.


  The original program was designed for small groups of two to five children between the ages of 9 and 12 years, with two adults conducting the program. However, the Exploring Feelings program can easily be modified so that it can be used with just one child. The activities can also be modified to be age appropriate for an adolescent or adult. The program was designed as a treatment for an anxiety disorder or anger management problem in children with Asperger's syndrome but the program can be equally applied to children with High Functioning Autism and Pervasive Developmental Disorder, Not Otherwise Specified (PDDNOS). The author also designed the program so that it does not have to be implemented by a qualified psychologist. A teacher, speech pathologist, occupational therapist or parent could implement the program without having training in Cognitive Behaviour Therapy.


  The first session of the program explores two positive emotions, happiness and relaxation, with a range of activities to measure, experience and compare positive emotions in specific situations. The second session is an exploration of the feelings of anxiety or anger and recognition of the changes that occur in physiology, thinking, behaviour and speech. The concept of a toolbox with different types of tools to 'fix the feeling' is explained, with a focus on physical tools that provide a constructive release of emotional energy (e.g., going for a run or bouncing on the trampoline), and relaxation tools that lower the heart rate (e.g., listening to music or reading a book). In session three, social tools are explored; for example, how other people can help restore positive feelings through words and gestures of reassurance and affection or how avoiding social contact (solitude) can be one of the most effective emotional restoratives for children and adults with Asperger's syndrome. Also explored in session three are thinking tools, a category of activities or thoughts that test the reality and probability of feared or frustrating situations or outcomes. In session four the program uses the concept of a 'thermometer' as a measuring instrument for the 'temperature' of an emotion. Discussion with the person implementing the program then explores how the child can borrow or share strategies or tools to successfully manage his or her anxiety or anger. In session five Social Stories TM, originally developed by Carol Gray, are adapted to be a means of improving social and emotional knowledge and strategies for emotion management. Session five also includes the concept of creating an 'antidote' to poisonous or negative thoughts. In the final session, the child or children work on designing a Cognitive Behaviour Therapy program for themselves and (if the program is being used in a group context) other members of the group, to improve the management of anxiety or anger. The course also includes a before and after program activity or test, to demonstrate the child's increase in knowledge and ability to manage emotions.


  Introduction To Cognitive Behaviour Therapy


  Research studies, clinical experience and autobiographies have confirmed that individuals with Asperger's syndrome have considerable difficulty with the understanding and expression of emotions and are at risk of developing an anxiety disorder or problems with anger management. However, we are only just beginning to learn how to modify effective psychological treatments such as Cognitive Behaviour Therapy (CBT) for children and adults with Asperger's syndrome.


  Asperger's syndrome and related conditions such as autism, High Functioning Autism and PDDNOS are considered as part of the Autism Spectrum Disorders (ASD) or Pervasive Developmental Disorders (PDD). The theoretical models of Autism Spectrum Disorders developed within cognitive psychology and research in neuro-psychology provide some explanations as to why such individuals are less able to understand and manage emotions.


  Extensive research by cognitive psychologists on Theory of Mind skills, that is, the ability to perceive and understand what someone may be thinking or feeling and the ability to reflect on one's own thoughts, confirms that children and adults with Asperger's syndrome have considerable difficulty identifying and conceptualizing the thoughts and feelings of other people and themselves. The interpersonal and inner world of emotions appears to be uncharted territory for people with Asperger's syndrome. This became the basis of the Exploring Feelings program.


  Research on Executive Function and Asperger's syndrome suggests characteristics of being dis-inhibited and impulsive with a relative lack of insight that affects general functioning. Impaired Executive Function can also affect the cognitive control of emotions. Clinical experience indicates there is a tendency to react to emotional cues without careful thought or cognitive reflection. Research using new neuro imaging technology has also identified structural and functional abnormalities of the amygdala of subjects with an ASD or PDD such as Asperger's syndrome. The amygdala is a part of the brain known to regulate a range of emotions including anger, fear and sadness. Thus we also have neuro-anatomical evidence that suggests there will be problems with the perception and regulation of emotions.


  Modifications to Conventional Cognitive Behaviour Therapy (CBT)


  CBT has been developed and refined over several decades and, using rigorous scientific evaluations, proven to be effective in changing the way a person thinks about and responds to feelings such as anxiety, sadness and anger. CBT focuses on aspects of cognitive deficiency in terms of the maturity, complexity and efficacy of thinking about emotions, and cognitive distortion in terms of dysfunctional thinking and incorrect assumptions. Thus, it has direct applicability to children and adults with Asperger's syndrome who are known to have deficits and distortions in thinking about thoughts and feelings. The cognitive deficits can include an immaturity in the expression of emotions, especially affection and anger, a limited vocabulary of subtle emotional expressions and a lack of efficacy in terms of a range of appropriate emotional repair mechanisms. The cognitive distortion can include a misunderstanding of someone's intentions, especially whether an act was deliberate or accidental, a tendency to make a literal interpretation of what someone says or does, and dysfunctional reasoning.


  Cognitive Behaviour Therapy programs for children and adults with Asperger's syndrome has several stages, the first stage being affective education, with the participants learning about emotions. It includes discussion and exercises on the connection between cognition or thoughts, affect or feelings and behaviour and the way in which individuals conceptualize emotions and perceive various situations. Affective education can also provide tuition and encouragement of maturity and subtlety in emotional response in specific situations. The subsequent stage is cognitive restructuring, and includes a schedule of activities to practice new cognitive skills. Cognitive restructuring corrects distorted conceptualizations and dysfunctional beliefs. The participants are encouraged to establish and examine the evidence for or against their thoughts or emotions and create a new perception of specific events. A graded schedule of activities is also developed to allow the participants to practice new abilities.


  Affective Education


  The main goal of affective education is to learn why we have emotions, their use and misuse and the identification of different levels of expression. A basic principle is to explore one emotion at a time as a theme for a project. A useful starting point is happiness or pleasure. The program Exploring Feelings describes, and the children discover, the salient cues that indicate a particular level of emotional expression in facial expression, tone of voice, body language and context. The face is described as an information center for emotions. The typical errors include not identifying which cues are relevant or redundant, and misinterpreting cues. The person implementing the program uses a range of games and resources to 'spot the message' and explain the multiple meanings: for example, a furrowed brow can mean anger or bewilderment; loud voice does not automatically mean that the person is angry.


  Once the key elements that indicate a particular emotion have been identified, it is important to use an 'instrument' to measure the degree of intensity. The person implementing the program can construct a model 'thermometer' and use a range of activities to measure the level of expression. These may include pictures that illustrate different levels of emotional expression or words on cards that describe the intensity of emotion; each picture or word may then be placed at the appropriate point on the thermometer. During the program it is important to ensure the child and person implementing the program share the same definition or interpretation of words and gestures and to clarify any confusion. Another value of using a thermometer is to help the child perceive his or her 'early warning signals' - the rising of emotional temperature - that indicate emotional arousal that may need cognitive control.


  When one or two positive emotions and the levels of expression are understood, the next component of affective education is to use the same procedures for a contrasting negative emotion such as anxiety or anger. When exploring negative emotions such as anxiety and anger, activities are used to explain the concept of fight or flight as a response to perceived danger or threat. The children explore how such emotions affect their bodies and thinking, such as increasing heart rate, and changes in body chemistry (adrenalin), perspiration, muscle tone, perception and problem solving ability. Over many thousands of years, these changes have been an advantage in anxiety-provoking or threatening situations. However, in our modern society, we can have the same intensity of fight or flight reaction to what we imagine or misperceive as a worry or threat. It is also important to explain that when we are emotional, we can be less logical and rational and this affects our problem solving abilities and decision-making. To be calm and 'cool' will help the child in both interpersonal and practical situations.


  Cognitive Restructuring


  Cognitive restructuring enables the child or adult to correct distorted conceptualizations and dysfunctional beliefs. The process involves challenging the person's current thinking with logical evidence and ensuring the rationalization and cognitive control of emotions. The first component is to establish the evidence for a particular thought or belief. People with Asperger's syndrome can make false assumptions of the intentions of others, especially in terms of an action being deliberate or accidental, and have a tendency to make literal interpretations. A casual comment may be taken out of context or to the extreme or the person may not recognize the comment was meant to be a joke.


  Comic Strip Conversations


  To explain an alternative perspective or to correct errors or assumptions, Comic Strip Conversations (CSC) can help the child discover the thoughts, beliefs, knowledge and intentions of the participants in a given situation. Comic Strip Conversations were originally developed by Carol Gray (1998) and have been adapted by the author as an invaluable part of CBT for children and adults with Asperger's syndrome. The technique involves drawing an event or sequence of events in story board form with stick figures to represent each participant and speech and thought bubbles to represent their words and thoughts. The speech bubbles can be drawn in a variety of ways to convey emotion - for example, sharp edges to indicate anger or wavy lines to indicate anxiety. Colors can also be used, with the child making the choice of which color represents a specific emotion. Happy or positive statements could be written in green (the choice of color is determined by the child) while unpleasant thoughts could be written in red. A whole color chart can be developed; for example embarrassed comments may be written with a pink marker, or sad feelings written in blue. The color and tone can then be translated into relevant aspects of the person's tone of voice or body language. As the child writes in the speech or thought bubbles, the choice of color indicates his or her perception of the emotion conveyed or intended. A Comic Strip Conversation can clarify the child's interpretation of events and the rationale for his or her thoughts and response. Subsequent guidance using a CSC can help the child identify and correct any misperception and to determine how alternative responses will affect someone's thoughts and feelings. Comic Strip Conversations allow the child to analyse and understand the range of messages and meanings that are a natural part of conversation or play. The speech and thought bubbles, as well as choice of colors, can illustrate the hidden messages.


  The author and Carol Gray have found that children with Asperger's syndrome often assume that the other person is thinking exactly what they are thinking; or they assume other people think exactly what they are saying, and nothing else. The Comic Strip Conversations can then be used to show that each person may have very different thoughts and feelings in the same situation. Another advantage of this technique is that it can be used to represent the sequence of events in a conversation and illustrate the potential effects of a range of alternative comments or actions.


  One common effect of the misinterpretation of another person's intention, whether it was deliberate or accidental, is the tendency to be overly suspicious or almost paranoid. Our knowledge of impaired Theory of Mind skills in the cognitive profile of children and adults with Asperger's syndrome suggests a simple explanation. Others will know from the context, body language and character of the person involved that the intent was not to cause distress or injury. However, individuals with Asperger's syndrome may focus primarily on the act and the consequences to themselves—he hit me and it hurt so it was deliberate—while others would consider the circumstances; he is a nice guy, was running, tripped and accidentally knocked into me.


  The child with Asperger's syndrome may have a limited repertoire of responses to situations that elicit anxiety or anger. The person implementing the program and child create a list of appropriate and inappropriate responses and the consequences of each option. Various options can be drawn as a flow diagram that enables the child to determine the most appropriate response in the long term. Another part of cognitive restructuring is to actually challenge certain beliefs with facts and logic. Information can be provided that establishes that the statistical risk of a particular event is highly unlikely and not necessarily fatal, such as being struck by lightning; or when another child says, “I'm going to kill you,” does he really have a murderous intention?
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