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Sze &Wood (2008) looked at methods for altering traditional CBT procedures in order to develop an effective treatment program for reducing anxiety symptoms in a 10-year old boy diagnosed with AS. The participant was reported to experience pervasive anxiety in social situations, an intense fear of failure, poor social skills with peers, poor self-help and independence skills and, in addition, he met the diagnostic criterion for GAD and Social Phobia (SoP). Similar to the intervention used in Sze and Wood, 2007, a CBT manual based on the ‘Building Confidence’ manual was used however several key modifications were made prior to its implementation. In order to gear treatment specifically towards anxiety related to HFAD, the modifications were made to the manual and an emphasis was placed on: the development of friendship skills, training to encourage self-awareness of appearance, the suppression of stereotypical behaviours, and training to develop self-help skills. Treatment followed a similar pattern to Sze and Wood’s case study in 2007, including the use of a hierarchy of symptoms, exposure therapy, and the use of visual aids to enhance understanding of abstract concepts and foster communication. Following treatment, a diagnostic interview with the participant was conducted by a different clinician and findings indicated that he no longer met the diagnostic criteria for GAD and SoP. In addition, a follow-up assessment conducted 3-months post-treatment revealed that the participant had maintained the gains made in treatment and had remained “diagnosis-free” of co-morbid anxiety disorders. Self-reports and parent reports were consistent with these findings. The positive outcomes obtained in this study suggest that the modifications made to traditional CBT techniques are beneficial in treating anxiety in individuals with ASD. 

