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Résumé 

La dysrégulation émotionnelle est fréquemment définie comme un pattern de réponses émotionnelles 

facilement déclenchées par le contexte, qui interfèrent avec la poursuite des objectifs. Une fois déclenchées, 

ces réponses émotionnelles sont ressenties et exprimées de manière intense et durable. Quand la 

dysrégulation émotionnelle est présente, comme dans le cas du trouble du spectre de l’autisme (TSA) et du 

trouble de la personnalité borderline (TPB), les individus ont souvent recours à des stratégies inadaptées de 

régulation émotionnelle, telles que les comportements auto-dommageables, dans une visée de réduction de 

l’intensité des réponses émotionnelles. De façon importante, ceci est particulièrement le cas lorsque la 

dysrégulation émotionnelle est accompagnée d’alexithymie. Alors que des études antérieures se sont 

essentiellement basées sur des mesures rétrospectives et/ou des expériences en laboratoire pour aborder la 

dysrégulation émotionnelle dans le TSA, cette thèse a utilisé une approche multimodale, combinant des 

évaluations rétrospectives avec une évaluation écologique momentanée (EEM) combinant des mesures 

subjectives et physiologiques sur 7 jours. Afin d’étudier les caractéristiques de dysrégulation émotionnelle 

chez les adultes autistes, nous avons effectué une analyse comparative des auto-évaluations rétrospectives 

entre trois groupes : des femmes autistes, des hommes autistes et des femmes ayant un TPB. De plus, l’EEM 

a été utilisée pour évaluer les mesures subjectives et physiologiques dans la vie de tous les jours d’un 

échantillon d’adultes autistes comparé à des personnes neurotypiques appariées. Afin d’examiner l’impact 

de la thérapie comportementale dialectique (TCD), un traitement empiriquement fondé pour la 

dysrégulation émotionnelle, en particulier dans le TPB, des comparaisons avant et après la TCD ont été 

effectuées chez les personnes autistes ayant bénéficié d’un programme de TCD de 5 mois. Les résultats 

indiquent que les personnes autistes, en particulier les femmes autistes, présentaient globalement des 

difficultés accrues dans la régulation des émotions par rapport aux femmes souffrant d’un TPB. En situation 

écologique, comparé au groupe neurotypique, le groupe TSA a rapporté ressentir une plus grande fréquence 

d’émotions négatives, conflictuelles et non identifiées, ainsi qu’un niveau plus élevé d’activation 

physiologique. Après la TCD, bien qu’aucun changement n’ait été noté dans les paramètres physiologiques 

ou les taux subjectifs d’émotions négatives, les évaluations de ‘J’ai une émotion mais je ne peux pas la 

nommer’, une mesure de l’alexithymie, ont diminué, et les émotions positives et le contrôle subjectif des 

émotions se sont améliorés. Ces résultats offrent de nouvelles perspectives sur la dysrégulation 



 

  

émotionnelle en fonction du sexe chez les adultes autistes, comparativement aux femmes avec un TPB, 

ainsi qu’une compréhension plus nuancée du fonctionnement émotionnel quotidien des personnes autistes, 

à la fois avant et après la TCD. 

Mots clés : dysrégulation émotionnelle ; adultes autistes ; évaluation écologique momentanée des mesures 

subjectives et physiologiques ; alexithymie ; thérapie comportementale dialectique 

 

Résumé en anglais 

Emotion dysregulation is frequently defined as a pattern of emotional responses that are easily cued and 

interfere with goal-directed behaviours. Once activated, these emotional responses are experienced and 

expressed as intense, and long-lasting. In Autism Spectrum Condition (ASC) and Borderline Personality 

Disorder (BPD), individuals often resort to maladaptive emotion regulation strategies, such as self-injury, 

particularly in the presence of alexithymia, in an attempt to diminish the intensity of these reactions. While 

past studies have relied on retrospective measures and/or laboratory-induced experiments to tackle emotion 

dysregulation in ASC, this thesis employed a multi-modal approach, combining retrospective evaluations 

with a 7-day subjective and physiological Ecological Momentary Assessment (EMA) method. To 

investigate the specific characteristics of emotion dysregulation in ASC, we conducted a comparative 

analysis of retrospective self-reports of emotion dysregulation between three adult groups: autistic females, 

autistic males, and females with BPD. Additionally, EMA was employed to evaluate real-time subjective 

and physiological measures in a sample of autistic adults compared to matched neurotypicals. To examine 

whether Dialectical Behaviour Therapy (DBT) – an evidence-based treatment for emotion dysregulation, 

especially in BPD – affects ecological measures in ASC, pre- and post- DBT comparisons were conducted 

in autistic individuals who benefitted from a 5-month DBT programme. The findings indicated that autistic 

individuals, particularly autistic females, presented overall heightened difficulties in emotion regulation 

compared to females with BPD. In naturalistic settings, the ASC group experienced a greater frequency of 

negative, conflicting, and unidentified emotions, along with elevated physiological arousal. Following the 

DBT programme, whilst no changes were noted in the physiological parameters or subjective rates of 

negative emotions, reports of ‘having an emotion they couldn’t name’, a measure of alexithymia, 

diminished, and both positive emotions and subjective emotion control improved. These findings provide 

new insights into sex-specific emotion dysregulation in ASC compared to BPD, as well as a more nuanced 

understanding of the daily emotional functioning of autistic individuals, both prior to and following DBT. 

Key words: emotion dysregulation; autistic adults; subjective and physiological ecological momentary 

assessment; alexithymia; dialectical behaviour therapy 
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Foreword 

Autism Spectrum Condition1 (ASC) is a neurodevelopmental condition that has 

garnered growing clinical and scientific interest. Autistic functioning aligns within a spectrum, 

with individuals demonstrating a unique combination of strengths and challenges. This 

diversity, while crucial to understanding ASC, also presents additional complexities in 

diagnostic and therapeutic procedures. Indeed, ASC is often under- or mis-diagnosed, 

particularly in females, and autistic individuals are likely to receive psychotropic treatments 

for conditions that are better addressed through interventions targeting emotion dysregulation.  

To alleviate suffering and mitigate the broader socio-economic impacts, it is essential 

to gain a deeper understanding of emotion dysregulation in ASC and develop effective 

treatments. However, a significant challenge lies in assisting individuals in regulating 

emotional states that they may struggle to identify. Alexithymia, literally translated from Greek 

as ‘no words for emotions’, has been linked to emotion dysregulation and poses a significant 

challenge in research, particularly when relying on retrospective self-report measures. 

Fortunately, in recent decades, research focusing on various aspects of emotion dysregulation 

and alexithymia has advanced our knowledge, yet many questions remain unresolved. 

To respond to these research questions, this manuscript begins by tracing the evolution 

of concepts related to emotions and emotion dysregulation. Specifically, the first chapter 

(Chapter 1. From Emotions to Emotion Dysregulation) provides a comprehensive 

characterisation of emotional responses, key dimensions of emotion dysregulation, and a 

review of current methodologies to study these aspects. The second chapter (Chapter 2. 

Emotion Dysregulation in ASC) examines emerging theoretical models of emotion 

dysregulation in ASC, and its relation to autistic core features. The third chapter (Chapter 3. 

DBT in ASC) explores targeted interventions, such as the Dialectical Behaviour Therapy 

(DBT), and their potential for addressing emotional challenges in ASC. In the fourth chapter 

(Chapter 4. Ongoing research questions), a critical issue will be highlighted: much of the 

existing research is based on retrospective measures and experimental paradigms that lack 

ecological validity. Moreover, most of the evidence derives from studies focusing on children 

 
1 In this manuscript, the term ‘Autism Spectrum Condition’ is used in preference to ‘Autism Spectrum Disorder’ 

in order to align with the preferences expressed by the autistic community (Bury et al., 2023; Kenny et al., 2016) 
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and males, leaving critical questions about other sub-samples, particularly adult females, 

unanswered.  

In the following parts, emphasis will be put on how this thesis seeks to deepen our 

understanding of these phenomena by utilising a combination of subjective and physiological 

measures applied to daily life experiences of autistic adults, with a focus on both females and 

males (Part II - General Aims). By integrating technological advancements, the studies 

mentioned in Part III – Empirical Contributions aim to bridge existing gap and generate new 

insights. Additionally, two complementary articles in preparation are presented in the 

Appendices section. Although these studies are not included in the main body of this thesis, 

they represent important extensions of this research and provide substantial insights into 

emotion dysregulation in subclinical samples of females (Article in preparation 1), as well as 

the specificities of social communication in ASC (Article in preparation 2). 

As it will be discussed in the Part IV – General Discussion, we argue that a deeper 

understanding of everyday emotional functioning in ASC could inform the development of 

personalized therapeutic interventions. These interventions would serve a dual purpose: (1) to 

help autistic individuals better understand and accept their emotional functioning, thereby 

facilitating their adaptation to a predominantly neurotypical society; and (2) to provide 

neurotypical individuals with a clearer understanding of emotional particularities in autistic 

people, fostering a more inclusive and harmonious society, where all individuals can reach their 

full potential and interact respectfully. 
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Part I – General Introduction  

 

Chapter 1. From Emotions to Emotion Dysregulation 

The study of emotions has a long history, with roots tracing back to ancient civilisations. 

For example, ancient Egyptian dictionaries included terms that are currently used to refer to 

emotions such as joy and anger (Plamper, 2015), indicating an always-existing preoccupation 

with emotions. However, a clear conceptualisation of emotions did not emerge until Aristotle 

(384-322 BC) introduced the notion of ‘affect’. Throughout history, the cultural norms have 

often regarded emotions as signs of weakness or irrationality, particularly when expressed by 

certain social groups (Elias, 2000/1939; Holmes, 2015; Stearns & Stearns, 1985). For instance, 

men were traditionally encouraged to be stoic and to suppress emotions such as fear or sadness. 

In contrast, women were frequently portrayed as overly emotional, and therefore less rational 

(Fischer & Manstead, 2000). 

The 20th and 21st centuries have witnessed a substantial transformation in the 

conceptualisation of emotions. Precisely, since 1990, there has been a marked increase in 

interest in emotions among modern psychologists and neuroscientists (R. J. Davidson & Sutton, 

1995; Gross, 1998b; LeDoux, 2000). Despite a lack of a universally accepted definition and 

the existence of culturally based approaches, emotions are currently considered to play a 

pivotal role in life-preserving behaviours, decision-making processes and social 

communication and interaction (Damasio & Carvalho, 2013; Darwin, 1872; Ekman & Daidson, 

1994; Panksepp & Biven, 2012; Rolls, 2000). From an existential perspective, emotions 

represent a fundamental aspect of human experience, imparting colour and meaning to our lives 

(e.g., Sartre & Frechtman, 1948). For society as a whole, they are crucial elements in various 

artistic, literary and cultural endeavours (Damasio, 1999; Solomon, 2003). They are central to 

political rhetoric, learning, motivation and human connections (Levenson, 1994). While not 

exhaustive, these elements demonstrate the significant role that emotions play in highlighting 

pivotal experiences throughout the course of life. 

Because emotions are of existential importance, they can have severe consequences 

when they are not appropriately regulated (i.e., emotion dysregulation) (Thompson, 1994). 

Excessive fear can result in the development of phobias, characterized by an avoidance of 

situations that are not inherently dangerous (Marks, 2013). This can have a limiting effect on 

one’s life experiences and opportunities (e.g., Lau et al., 2021). Similarly, intense anger may 
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lead to making rash decisions and damaging of relationships (Litvak et al., 2010). But severe 

consequences are not solely associated with negative (i.e., unpleasant) emotions. Excessive joy 

or euphoria, for instance, may also affect one’s well-being (Kang & Gruber, 2013). This may 

occur by impairing judgement and leading to risky behaviours, as they may underestimate 

dangers or overestimate their abilities (Fletcher et al., 2013). Given its profound impact on 

various aspects of human functioning and its relevance across numerous psychological, social 

and physiological domains, emotion regulation has attracted significant attention from 

clinicians and researchers alike (Gross, 2013).  

Different theoretical perspectives have been proposed to conceptualize emotion 

regulation and dysregulation. Therefore, the goal of this first chapter is twofold: (1) to provide 

an examination of the predominant theoretical perspectives in this domain; and (2) to review 

current methods used in related empirical studies. In the first part, we begin by defining key 

concepts of emotions, including the phenomenology and generation of emotions. Then, due to 

their clinical relevance, we will outline existing strategies for emotion regulation, drawing on 

Gross’s (1998b) cognitive model on emotion regulation. The chapter will then shift its focus to 

key aspects involved in difficulties regulating emotions (Gratz & Roemer, 2004), leading to a 

conceptualisation of emotion dysregulation, according to the biosocial model (Linehan, 1993). 

In light of the challenges inherent in observing and defining the processes of emotion 

generation, regulation and dysregulation, the measurement of such phenomena is equally 

complex. Therefore, this section will conclude with a synthesis of the main contemporary 

methods used in empirical research in relation to the aforementioned theoretical approaches. 

1.  Emotions: terms and concepts  

1.1. Emotion generation 

The generation of emotions has been the subject of considerable theoretical 

investigation, with several competing hypotheses underlying the construct (see Table 1). For 

example, some theories adopt an evolutionary perspective (e.g., Darwin, 1872; Panksepp, 

1998), while others argue that emotions are constructed by the brain through a combination of 

core affect (valence and arousal) and conceptual knowledge, such as past experience, language, 

and culture (e.g., Barrett, 2006). Cognitive theories, such as Lazarus’ (1966) and Gross’ (1998a) 

adopt a functional perspective , proposing that emotions are generated through processes such 

as appraisal and evaluation. Specifically, the appraisal theory by Lazarus (1966, 1991) posits 
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that emotions arise when an individual attends to and evaluates a situation as being relevant to 

their personal goals, desires, and well-being. While the appraisal theory emphasizes the role of 

cognitive processes, Gross’ modal model of emotions (1998a) offers a broader perspective on 

how emotions develop over time. The modal model is widely recognized as a foundational 

framework for understanding both the generation of emotions and how individuals regulate 

their emotional responses. 

Table 1. Synthesis of hypotheses conceptualizing emotion generation 

Theory Process 

Darwin’s 

evolutionary 

theory of emotion 

(1872) 

The evolution of emotions can be attributed to their adaptive value in 

enhancing survival, reproduction and communication. 

James-Lange 

theory of emotion 

(James, W., 1884) 

An external stimulus, such as the sight of a snake, prompts a 

physiological response, including an increase in heart rate and sweating. 

These bodily changes are perceived as the emotional experience, which 

in this case would be fear. 

Cannon-Bard 

theory of emotion 

(1928; 1927) 

Upon the occurrence of an emotion-eliciting event, the thalamus 

transmits signals in a synchronous manner to both the cortex, which 

results in the conscious experience of the emotion, and the autonomic 

nervous system, which in turn leads to physiological arousal. 

Schachter-Singer 

two-factor theory 

of emotion (1962) 

The generation of an emotion follows two steps. (1) Physiological 

arousal, i.e., the body responds to a stimulus with general arousal; and 

(2) Cognitive labelling, i.e., the individual then interprets the arousal 

based on the context and assigns a label to it (e.g., one might attribute 

their increased heart rate to a threatening situation, therefore labelling it 

as ‘fear’). 

Lazarus’s 

cognitive 

appraisal theory 

(1966) 

The emotion process comprises three stages. (1) Primary appraisal, 

which assesses the relevance of an event to one’s well-being (i.e., 

whether it constitutes a threat, a challenge, or is neutral); (2) Secondary 

appraisal, which evaluates one’s ability to cope with the event and the 

resources available to manage it; and (3) Emotional response, which is 

the outcome of the two appraisals and leads to an emotion (e.g., joy, 

anger). 

Ekman’s basic 

emotions theory 

(1972) 

The basic emotions (joy, sadness, fear, anger, surprise, and disgust) are 

innate and universal across species. These emotions are elicited by 

specific stimuli and are manifested by distinctive facial expressions and 

physiological responses. 

LeDoux’s Dual 

Route Pathway 

Model of Fear 

(1996) 

The processing of emotional stimuli, particularly those related to fear, 

occur via two distinct pathways: (1) A direct sub-cortical pathway; 

whereby emotional stimuli are transmitted from the sensory thalamus to 

the amygdala for a rapid, automatic response; and (2) An indirect 

cortical pathway, whereby emotional stimuli are conveyed from the 

sensory thalamus to the sensory cortex, and subsequently to the 

amygdala, resulting in a slower, more refined, context-dependent 

conscious emotional response. 
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Panksepp’s 

affective 

neuroscience 

theory (1998) 

Mammalian species share evolutionarily conserved neural circuits, 

which are responsible for the generation of specific emotions, including 

those associated with seeking, fear, rage, and care). These systems are 

triggered by particular stimuli. 

Gross’s Modal 

Model of emotion 

(1998a)  

Emotion generation follows four stages: (1) Situation (i.e., encountering 

a goal-relevant situation); (2) Attention (i.e., focusing on meaningful, 

specific aspects of the situation); (3) Appraisal (i.e., interpreting or 

evaluating the situation); and (4) Response (i.e., behavioural, 

experiential, and physiological changes in relation to the appraisal).  

Barrett’s 

constructivist 

theory of 

emotions (2006) 

Emotions are not discrete categories; rather, they are constructed by the 

brain as it integrates a multitude of factors, including past experiences, 

physiological sensations, contextual information, and cultural 

influences.  

 

Stemming from definitions of emotions as whole-body phenomena (Mauss et al., 2005), 

the modal model of emotions describes emotion generation as a situation- attention-appraisal-

emotional response process (Gross, 1998a). As illustrated in Figure 1, the sequence starts with 

a psychologically relevant situation. Emotions are indeed not static; they fluctuate and evolve 

over time, often in response to environmental (e.g., an event) or internal (e.g., a memory) 

stimuli. The act of focusing one’s attention on or away from specific elements of the situation 

leads to an evaluation of how the individual perceives it in relation to their personal goals (i.e., 

appraisal). Appraisal then generates the emotional response -- also referred to as emotional 

reactivity -- and involves changes in experiential, behavioural, and neurobiological response 

systems.  

 

Figure 1. The modal model of emotion. From ‘Emotion Regulation: Conceptual Foundations’ by J. J. 

Gross and R. A. Thompson, 2007, in Handbook of Emotion Regulation (p.5), J. J. Gross (Ed.), New York, 

NY, Guilford Press. Copyright by Guilford Press. 
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1.2. Characteristics of emotional responses 

As a consequence of coordinated patterns of activity in both the central and peripheral 

nervous systems, emotional reactivity can vary in duration, and expression across different 

individuals and cultures (e.g., Ekman, 1992; Izard, 2007; Panksepp, 1992; Sauter et al., 2010; 

Tomkins, 1962, 1963). However, in general, emotions are typically short-lived experiences, 

lasting from seconds to minutes (Ekman & Daidson, 1994). This concept is in contrast with 

that of mood, which is typically characterized by a stable and enduring state (e.g., depression, 

anhedonia, mania) and can last from hours to weeks (Luomala & Laaksonen, 2000). 

Furthermore, emotions can be distinguished by their valence (i.e., whether they are positive or 

negative), and arousal (i.e., intensity) (Barrett, 1998). For example, based on cardiogram 

signals, Selvaraj and colleagues (2013) developed a classification of emotional states, as 

illustrated in Figure 2. While all emotions can be plotted on this valence-arousal figure, for 

illustrative purposes, anger and joy represent opposite valences, while sadness and anxiety 

differ in arousal. Additionally, emotions may be categorized as basic or complex (e.g., Ekman, 

1992; Plutchik, 2001). Basic emotions encompass those that are primary, including joy, fear, 

anger, surprise and disgust. These emotions are present from birth or shortly thereafter and are 

generally tied to immediate fundamental responses to stimuli (Ekman, 1992a). In contrast, 

complex emotions, frequently comprising a combination of basic emotions and social or 

cognitive elements, include shame, jealousy, guilt or pride. From a developmental perspective, 

complex emotions are acquired later in childhood, typically emerging between the ages of 3 

and 5 (Lewis, 2008; Tracy et al., 2007). This is contingent upon the child has developed more 

advanced cognitive capacities, such as self-awareness, and a more nuanced understanding of 

social norms and expectations (Lewis, 2008; Tracy et al., 2007). 
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Figure 2. The dimensional model of emotions. From ‘Classification of emotional states from 

electrocardiogram signals: a non-linear approach based on hurst’ by J. Selvaraj, M. Murugappan, K. 

Wan, S. Yaacob, 2013, in Biomedical Engineering Online (p. 2). 

Even though emotions may foster adaptive coping responses (e.g., escaping when 

feeling fear in face of danger), they may also lead to a mismatch between the individual’s 

emotional reaction and the demands of the situation (e.g., Cole et al., 1994). For example, 

excessive anger in a minor social conflict, or overwhelming sadness in situations where 

resilience is required can disrupt social functioning or personal well-being (Thompson, 1994). 

In such cases, emotion regulation is needed to achieve relevant goals in a given situation 

(Gross, 2002).  

2. Emotion regulation  

The construct of emotion regulation comprises several distinct dimensions. The first 

one is related to the activation of a regulatory goal, encompassing efforts to diminish or increase 

the intensity and duration of either negative or positive emotions (Gross et al., 2006). This 

process may occur either intrinsically ( i.e., emotion regulation in the self; Gross, 1998b) or 

extrinsically (i.e., emotion regulation in others; Cole et al., 2004). The most common regulatory 

goal in everyday life appears to be the reduction of negative emotions, followed by the 

enhancement of positive emotions. This is consistent with traditional hedonic considerations 
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of affect regulation, which posit that individuals are motivated to increase short-term pleasure 

and decrease short-term pain (Larsen, 2000). However, in instances where instrumental 

objectives are concerned, individuals may be driven to diminish positive emotions (e.g., a 

physician who has recently achieved a personal accomplishment may wish to appear composed 

when consulting with anxious patients) (Larson, 2005). Moreover, goals may be relative to 

broader cultural imperatives that can dictate which emotions are deemed appropriate in a given 

situation (Szczurek et al., 2012; Tsai, 2007). Secondly, emotion regulation can be achieved 

through conscious and intentional processes (i.e., explicit emotion regulation) or without 

conscious awareness (i.e., implicit emotion regulation) (Braunstein et al., 2017). These 

processes are frequently referred to as emotion regulation strategies (e.g., Gross, 1998b). 

Thirdly, the consequences of emotion regulation strategies are frequently evaluated in relation 

to one’s goals (Thompson, 1990). There is considerable diversity in the definitions and 

conceptualisations of emotion regulation (Cole et al., 1994; Gratz & Roemer, 2004; Gross & 

Levenson, 1997; Linehan, 1993; Thompson, 1994; Thompson & Calkins, 1996). Nevertheless, 

one of the most influential theories in the field is the Process Model proposed by Gross (1998b), 

which elaborates on the dimensions of goals, emotion regulation strategies and their outcome. 

Because emotion regulation strategies are critical for understanding how individuals regulate 

their emotional responses across various situations, the following section will further develop 

this topic. 

2.1. Emotion regulation strategies 

According to Gross’s Process Model, emotion regulation encompasses the process of 

shaping ‘which emotions one has, when one has them, and how one experiences and expresses 

these emotions’ (Gross, 1998b; p. 275). His framework is based on the modal model of emotion 

(Gross, 1998a) and the assumption that individuals will implement different actions to achieve 

their own personal goals (Thompson, 1990). Precisely, it presents five steps, each one 

representing families of emotion regulation processes, as follows: (1) Situation selection; (2) 

Situation modification; (3) Attentional deployment; (4) Cognitive change; and (5) Response 

modulation (Gross, 1998b) (see Figure 3). These steps are considered to occur sequentially, 

with a particular situation being selected, modified, attended to, appraised, and resulting in a 

specific set of emotional responses. Therefore, they integrate both antecedent-focused 

strategies (applied before the full emotional response occurs) and response-focused strategies 

(applied after the emotion has occurred).  
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Figure 3.The process model of emotion regulation. From ‘Emotion Regulation: Conceptual 

Foundations’ by J. J. Gross and R. A. Thompson, 2007, in Handbook of Emotion Regulation (p.7), J. 

J. Gross (Ed.), New York, NY, Guilford Press. Copyright by Guilford Press 

2.1.1. Situation selection  

The first step for regulating emotions, as delineated by Gross (1998b), is situation 

selection. This form of emotion regulation represents a powerful instrument for effectuating 

proactive decisions regarding the engagement or avoidance of circumstances that might evoke 

either positive or negative emotions. The avoidance of situations that elicit negative emotions 

and the approach of situations that trigger positive emotions represent two common forms of 

situation selection (Gross, 1998b, 2002). In anticipation of a situation that may invoke an 

unwanted emotional response (e.g., anxiety, anger, or sadness), an individual may opt to 

circumvent the situation entirely and instead seek out instances that will elicit more favourable 

emotions (e.g., joy, or calm) (Gross, 2013). For example, an individual may choose to eschew 

a social gathering on the grounds that it is likely to engender social anxiety. Instead, they may 

choose to engage in music-based relaxation. While avoidance and approach techniques can be 

efficacious in the short term for mitigating negative emotions and fostering positive emotions, 

they can also lead to adverse consequences over time, including missed opportunities, 

procrastination, reinforced fears, and even exacerbation of anxiety and depressive symptoms 

(Gross, 2013; Hofmann & Hay, 2018). 

2.1.2. Situation modification 

Situation modification is a step describing the process of altering the physical aspects 

of a situation in which an individual is already engaged, with the aim of influencing the 

emotional outcome. Within this category, problem-solving is a pivotal tactic (Aldao & Nolen-
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Hoeksema, 2010). For instance, in a scenario where an individual experiences anxiety in 

anticipation of an imminent presentation in a conference room with a history of technical 

issues, the implementation of solutions designed to mitigate these problems may serve to 

reduce anxiety (Gross, 2013). Anticipating potential difficulties or outcomes is crucial to 

effectively problem-solve (Eichmann et al., 2019). Given its reliance on cognitive functions 

such as working memory, inhibition, and planning, problem-solving may be impaired in 

individuals experiencing executive function difficulties (Ropovik, 2014). 

2.1.3. Attentional deployment  

Attentional deployment refers to the act of directing one’s attention in a matter that 

influences the emotional response within a given situation. This strategy is employed to 

regulate emotions, particularly when the modification of the situation is not feasible. It 

encompasses various techniques, including distraction (Strauss et al., 2016), rumination 

(Donaldson et al., 2007), and mindfulness (Grecucci et al., 2015). Distraction involves shifting 

the attention away from the emotional aspects of a given situation. For instance, while awaiting 

a job interview, reading a book might divert one’s attention away from the anxiety-inducing 

situation. Although this strategy can be used adaptively to regulate emotions, excessive reliance 

on distraction may diminish emotional resilience, as the person may fail to develop the capacity 

to tolerate their emotions (Sheppes et al., 2011). Indeed, employing distraction as a means of 

coping with sadness on a regular basis may hinder the ability to understand the causes of 

emotional distress, which could potentially lead to an exacerbation of depressive symptoms 

(Rood, 2011).  

Conversely, as a means of understanding emotions, solving problems and/or making 

sense of a distressing situation, some people may engage in rumination. The purpose of 

rumination may be to regulate negative emotions (Watkins & Roberts, 2020). However, the 

repetitive focus on negative thoughts or feelings without the implementation of any 

constructive action can have the opposite effect, namely the intensification of emotional 

distress (Du et al., 2018). Importantly, rumination is considered as a dysfunctional emotional 

regulation strategy frequently used in mental health conditions such as depression (Liverant et 

al., 2011), bipolar disorder (Gruber et al., 2011) and post-traumatic stress disorder (PTSD) 

(Ehring & Ehlers, 2014). 
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Concerning mindfulness, this strategy can be defined as the act of ‘paying attention in 

a particular way: on purpose, in the present moment and nonjudgmentally’ (Kabat-Zinn, 2003; 

p.4). Mindfulness is widely regarded as an adaptive and effective emotion regulation strategy, 

and as a powerful tool fostering emotional awareness and enabling individuals to accept their 

emotions without getting overwhelmed (Bai et al., 2020; Roemer et al., 2015). The practice of 

mindfulness has its origins in Zen philosophy and meditation, with a history spanning 

thousands of years within Eastern traditions (Singla, 2011). Nevertheless, in the Western world, 

it was the introduction of the Mindfulness-Based Stress Reduction (MBSR) programme, 

developed by Jon Kabat-Zinn (1979) for patients with chronic pain and stress, that allowed the 

dissemination of mindfulness approaches, especially in the field of health care (e.g., Kabat-

Zinn, 1982). Currently, mindfulness is a fundamental element of various empirically validated 

psychotherapeutic approaches, including DBT (Linehan, 1993) and Acceptance and 

Commitment Therapy ( ACT; Hayes et al., 1999). Different studies suggest that there are strong 

associations between mindfulness and a number of beneficial outcomes, including greater 

resilience, functional relationships, and satisfaction with one’s life (e.g., Baer, 2003; Brown & 

Ryan, 2003; Eberth & Sedlmeier, 2012; Keng et al., 2011; Shapiro et al., 2005). Additionally, 

these studies suggest that mindfulness plays an important role as a mediator in the therapeutic 

process (for a review, see Johannsen et al., 2022). 

2.1.4. Cognitive change  

Cognitive change refers to the modification of cognitive processes to alter the emotional 

impact of a given situation. This occurs after the persons’ initial engagement with the situation, 

but prior to the onset of a complete emotional response (Gross, 2002). The most well-known 

form of cognitive change is reappraisal, which involves modifying one’s interpretation or 

thought process about a situation in order to influence its emotional impact (Gross, 1998b;  

2013). For instance, in lieu of interpreting critical feedback at work as a personal attack, one 

may choose to reappraise it as an opportunity for growth. This approach has been demonstrated 

to reduce unpleasant emotions, such as sadness, and/or anger (Gross, 1998a), as well as 

aggressive behaviours, which could otherwise lead to increased interpersonal conflicts (Barlett 

& Anderson, 2011). The results of experimental studies indicate that individuals who employ 

reappraisal are more likely to share their emotions, both negative and positive, and to report 

closer relationships with friends (Gross & John, 2003). Furthermore, reappraisal strategies have 

been shown to result in decreased levels of negative emotions and increased positive emotions 

(Gruber et al., 2014; Troy et al., 2018). 
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Another form of cognitive change is perspective-taking. By expanding one’s 

comprehension of the situation (e.g., adopting another’s viewpoint), perspective-taking may 

mitigate negative emotions, such as frustration, and enhance empathy and understanding of 

others’ actions (Gutenbrunner & Wagner, 2016). This strategy has been demonstrated to be 

particularly effective in the context of interpersonal relationships. For example, Berndsen and 

colleagues (2018) showed that when victims perceived the offender to be taking their 

perspective, there was a notable increase in trust and forgiveness for the offender. Furthermore, 

contemplating alternative interpretations of another person’s ‘ambiguous’ behaviour may foster 

creativity and have strong effects on work-related performances (Hoever et al., 2012). 

2.1.5. Response modulation  

Response modulation is the final set of emotion regulation processes, as described by 

Gross (1998b), and occurs after the generation of an emotion. The term refers to strategies that 

can directly regulate the experiential, behavioural and physiological components of an 

emotional response. The most frequently discussed form of response modulation is expressive 

suppression. This strategy entails the inhibition of outward indications of ongoing emotions, 

including verbal responses, facial expressions, and gestures (Gross & John, 2003). As with the 

other strategies, the use of expressive suppression in the short term may prove beneficial. For 

example, in a study where adults were instructed to suppress behavioural expressions of 

emotions while viewing positive, negative and neutral images, they exhibited a diminished 

duration of the emotional response, as well as a reduction in maximum skin conductance (SC) 

amplitude, in comparison to a passive viewing condition (Lemaire et al., 2014). Yet, expressive 

suppression may have a detrimental impact on social interactions, resulting in individuals 

appearing less authentic and experiencing reduced positive and meaningful relationships 

(Cutuli, 2014; Sasaki et al., 2022). Additionally, research has also indicated its association with 

poorer memory for emotional interactions (Richards & Gross, 2000), increased stress (S. A. 

Moore et al., 2008), and a reduction in positive emotions (Fernandes & Tone, 2021) and self-

esteem (Nezlek, 2012). 

Relatedly, Hayes et al. (1996) have posited that experiential avoidance (i.e., avoidance 

of internal experiences, such as emotions) is an underlying factor in the aetiology of various 

psychological disorders. Importantly, experiential avoidance exerts an influence not only on 

emotional states (e.g., by mitigating anxiety) but also on behaviours (e.g., alcohol 

consumption) and physiology (e.g., by decelerating the sympathetic nervous system; SNS) 
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(Campbell-Sills et al., 2006a; Hayes et al., 1996; Kashdan et al., 2006). Although it may 

provide temporary emotional relief, experiential avoidance (such as substance-use) is generally 

considered a maladaptive form of coping, which can give rise to adverse outcomes, including 

addiction, health issues and exacerbated emotional difficulties (N. H. Weiss et al., 2022). 

Interestingly, a recent systematic review revealed a robust association between past non-

suicidal self-injury (NSSI; e.g., cutting or burning oneself) and experiential avoidance 

(Haywood et al., 2023). Indeed, during the experience of overwhelming emotions, NSSI may 

activate the release of endorphins (i.e., chemicals in the brain that act as natural painkillers and 

mood elevators), which serve to numb the emotional pain, redirecting the focus on physical 

sensations and offering short-term respite (e.g., Glenn et al., 2014; Selby et al., 2019). 

Other more effective response modulation strategies have been identified over the past 

few decades. Such techniques include deep-breathing, relaxation methods, biofeedback, and 

physical exercise (Liu et al., 2022; Pattyn et al., 2024; Zaccaro et al., 2018). In contrast to the 

use of substances to avoid or escape emotions, these techniques are often adaptive and 

beneficial, as they target emotions directly and aim to reduce their intensity (Linehan, 1993). 

This, in turn, leads to improved emotion regulation and overall well-being (Zaccaro et al., 

2018). For example, in addition to the release of endorphins, physical exercise has been linked 

to lower levels of stress hormone (e.g., cortisol) in the body, and consequently with lower self-

reported stress and anxiety (Heaney et al., 2014). Indeed, during exercise, the SNS is activated, 

resulting in an increase in heart rate (HR), blood pressure, the release of epinephrine, 

norepinephrine, and glucose. (Brook et al., 2013; Hautala et al., 2009). Following exercise, the 

parasympathetic nervous system (i.e., PNS; responsible for the “rest and digest” response) 

gradually assumes control, facilitating the body’s return to its baseline state (Gladwell et al., 

2010; Stanley et al., 2013). But benefits of exercising extend beyond the immediate post-

exercise effects through the parasympathetic activation. It has been demonstrated that regular 

physical exercise has the capacity to enhance autonomic balance, thereby producing long-term 

effects. These effects include a reduction in emotional reactivity, as evidenced by lower cortisol 

and HR levels, and an increase in calmness, even in the presence of stress (Mata et al., 2013; 

Puterman et al., 2017; Rimmele et al., 2007, 2009). 

Similarly, deep-breathing exercises have been shown to activate the parasympathetic 

nervous system (Gholamrezaei et al., 2021; Jensen et al., 2022; Noble & Hochman, 2019). This 

action serves to counteract the “fight-or-flight” response that is triggered by stress, thereby 
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leading to a state of relaxation and calm. By decelerating the respiration rate and concentrating 

on deep, regulated inhalations and exhalations, individuals can diminish physiological arousal 

(e.g., accelerated HR or elevated respiratory rate), frequently associated with anxiety and stress 

(Roth, 2005). Additionally, it can facilitate an increase in oxygen flow to the brain and other 

parts of the body, which may consequently enhance cognitive function, concentration and 

cognitive clarity (Chaitanya et al., 2022; S.-H. Lee et al., 2023; Pujari & Parvathisam, 2022; 

Soni et al., 2015). Interestingly, a recently conducted study that assessed the impact of a 

metronome-regulated breathing intervention on individuals with obesity revealed that those 

who underwent the intervention exhibited not only a notable improvement in mood and heart 

rate variability (HRV) but also a substantial reduction in food craving and state impulsivity, as 

compared to a control group with obesity who did not receive the intervention (Telles et al., 

2024). 

Although some emotion regulation strategies are regarded as more adaptive or 

maladaptive than others, their efficacy is ultimately contingent upon the specific context and, 

as previously stated, the individual’s goals in that situation (Aldao & Nolen-Hoeksema, 2012). 

A strategy that is adaptive in one context may prove counterproductive in another, particularly 

if it impedes long-term goals or well-being (Gross, 2013). Accordingly, in situations where 

strategies fail to align with situational demands or personal goals, emotion dysregulation may 

occur, culminating in maladaptive emotional responses (Cole et al., 1994; Thompson, 1994). 

This topic will be explored in greater depth in the following section, where the concept of key 

aspects of emotion dysregulation (including situationally appropriate emotion regulation 

strategies) will be discussed. 

3. Emotion dysregulation  

Prior to the 1980s, the term ‘emotion dysregulation’ was only sporadically employed 

in empirical papers. Over the past decades, it has been frequently used by neuroscientists, 

psychopathologists, psychologists and psychiatrists to refer to a range of emotional behaviours 

that appear to compromise an individuals’ capacity to adapt effectively (Beauchaine, 2015; 

Thompson, 1990). Such reactions may manifest as emotional responses that are incongruous 

with the context in which they occur (Cole et al., 1994). Additionally, they can reflect both the 

experience and the expression of unpredictable shifts in emotional states (i.e., emotional 

lability). From an etymological perspective, emotion dysregulation can be defined as abnormal 

emotion regulation (i.e., the prefix ‘dys’ has Greek origins and means ‘abnormal’, ‘difficult’ or 
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‘bad’). Although some researchers propose that it may be more precise to conceptualise 

dysregulation along a continuum, as a fundamental aspect of human nature that undergoes 

gradual alteration throughout development (Beauchaine & Zisner, 2017; Cole et al., 1994; 

Gratz & Roemer, 2004), others maintain that it encompasses a particular quality of emotional 

responses that may persist despite attempts at coping (Neacsiu, Eberle, et al., 2014). 

3.1.  Key components in Emotion Dysregulation 

Building upon the existing conceptualisations of emotion regulation (e.g., Cole et al., 

1994; Gross & Levenson, 1997; Linehan, 1993; Thompson, 1994; Thompson & Calkins, 1996), 

Gratz and Roemer (2004) developed a multidimensional model of difficulties in emotion 

regulation (which they refer to as ‘emotion dysregulation’), emphasising its complexity as 

involving multiple interrelated components rather than a single-dimensional construct. Prior to 

this, empirical studies often concentrated on the frequency or intensity of emotional 

experiences, thereby neglecting other crucial aspects of dysregulation, such as emotional 

awareness, acceptance and control. Aware that this restrictive perspective did not fully capture 

the intricacies of emotion dysregulation, Gratz and Roemer (2004) sought to devise and 

validate a clinically pertinent measure – the Difficulties in Emotion Regulation Scale (DERS). 

Specifically, they identified four key dimensions: ‘(1) Awareness and understanding of 

emotions; (2) Acceptance of emotions; (3) The capacity to control impulsive behaviour and act 

in accordance with desired goals when experiencing negative emotions; and (4) The ability to 

use situationally appropriate emotion regulation strategies flexibly to modulate emotional 

responses as desired in order to meet individuals’ goals and situational demands’ (Gratz & 

Roemer, 2004; p. 42-43).  

The model has been proved to be of significant value in the assessment of emotion 

dysregulation, particularly within the context of clinical populations (Erez & Gordon, 2024). 

Given the relevance of the Gratz and Roemer (2004) model to the target population of this 

manuscript -- ASC --, and the evidence-based treatments specifically targeting these 

dimensions (e.g., DBT), this framework is particularly well-suited for describing emotion 

dysregulation. Therefore, the following section presents a review that couples conceptual and 

empirical work, with the aim of providing a more nuanced characterisation of emotion 

dysregulation. However, it is beyond the scope of this manuscript to provide an exhaustive 

focus on each of these components. 
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3.1.1. Awareness and understanding of emotions 

Emotional awareness and understanding enables individuals to discern the 

circumstances under which emotions emerge and to quantify their intensity (Boden & 

Thompson, 2015; Greenberg & Pascual-Leone, 2024; Gross, , 2013; Linehan, 1993; Samson 

et al., 2012). The process of emotion labelling has been identified as a significant contributor 

to adaptive emotion regulation (Barrett et al., 2001a; Farb et al., 2014; Torre & Lieberman, 

2018). Accordingly, in an important paper linking emotion regulation and psychopathology, 

Gross & Jazaieri (2014) suggested that emotional awareness has the effect of both broadening 

the range of available strategies and enhancing the flexibility with which they are employed 

(see Figure 4). An understanding of the underlying causes and nature of emotions may 

facilitate the selection of appropriate emotion regulation strategies. For example, being able to 

label “anxiety” and recognizing that it is triggered by uncertainty may enable individuals to 

utilize techniques such as cognitive reappraisal to address specific thoughts, as opposed to 

employing a universal approach that may prove ineffective. 

There is currently a growing interest in the field of emotions amongst those who display 

a lack of awareness of their emotional states (for a review, see Pilkington et al., 2024). In some 

instances, this term is employed as a synonym for alexithymia (derived from Greek term ‘no 

words for emotions’) (e.g., Huggins et al., 2021). Alexithymia is defined as the difficulty 

identifying, describing and distinguishing emotions from bodily sensations, as well as an 

exterior oriented tendency for thoughts (Nemiah et al., 1976; Parker et al., 2003; Sifneos, 

1973). It is generally agreed among researchers that alexithymia may present difficulties in the 

regulation of emotions, given that it is challenging to manage emotions that one is not even 

aware of experiencing (Greenberg & Pascual-Leone, 2024). In some cases, emotional hypo-

awareness may result in overwhelming emotional states, as well as impulsive behaviour (Gaher 

et al., 2015; Garofalo et al., 2018; Shishido et al., 2013; Velotti et al., 2016). Awareness and 

understanding are therefore not only prerequisites for adaptive emotion regulation but also for 

impulse control and the pursuit of one’s own goals and values (Gratz & Roemer, 2004). Indeed, 

some researchers posit that deficits in the capacity to experience (and differentiate) the full 

range of emotions and respond spontaneously may be as maladaptive as deficiencies in the 

ability to attenuate and modulate strong negative emotions (Cole et al., 1994; Lane et al., 2022). 
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Figure 4. Factors in emotion dysregulation encompassing emotional awareness, emotion-regulation 

goals, and emotion regulation strategies. From ‘Emotion, Emotion Regulation, and Psychopathology: 

An Affective Science Perspective’ by J. J. Gross and H. Jazaieri, 2014, in Clinical Psychological 

Science (p. 393).  

3.1.2. Acceptance of emotions 

An understanding of emotion regulation requires acknowledging the importance of 

accepting and valuing emotional responses (Cole et al., 1994; Hayes et al., 1999; Linehan, 

1993). The capacity to accept one’s emotions, particularly in circumstances where there is little 

perceived control over external factors, has been increasingly linked to enhanced resilience, 

effective coping strategies in the face of stress (Gloria & Steinhardt, 2016; Turan & Canbulat, 

2023), higher levels of psychological flexibility (e.g., Scott et al., 2016; Twohig et al., 2015) 

and an improved quality of life (Juarascio et al., 2015). For example, two studies with a mixed 

sample of anxiety and mood disorders, Cambell-Sills (2006a, 2006b) found that, in comparison 

to suppression, acceptance resulted in a lower HR while viewing a negative film, and a 

reduction of negative affect recovery following the film. Interestingly, another study showed a 

correlation between self-acceptance and enhanced emotional insight, indicating a virtuous 

cycle between the two (Huang et al., 2024). Furthermore, in contrast to approaches such as 

avoidance, suppression, or distraction, acknowledging and embracing emotions without 

attempting to swiftly alter them has been linked to a reduction in harmful coping mechanisms, 
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including NSSI, binge eating, and substances use (Barney et al., 2019; Carmody et al., 2007; 

Wolff et al., 2019). 

Conversely, some researchers have proposed that a lack of emotional acceptance is 

maladaptive and is associated with greater difficulties in emotion regulation (e.g., Gratz, 2007). 

In a new experimental study that required participants to recall negative autobiographical 

elements and engage in an emotional-pain standardized script, Konstantinou and colleagues 

(2024) demonstrated that acceptance was associated with lower physiological activation than 

avoidance. Interestingly, other findings have showed that the removal of acceptance training 

from mindfulness interventions has the effect of reducing the efficacy of such interventions in 

improving outcomes in relation to stress, positive affect and social relationships (Lindsay & 

Creswell, 2019).  

3.1.3. Impulse control and goal-directed behaviour 

In a situation characterized by stress, some individuals may act on their intense negative 

emotions without due consideration of the potential consequences, which may result in regret, 

strained relationships, or other negative outcomes (DeYoung & Rueter, 2010). The modulation 

of this arousal may be in the service of reducing the urgency associated with the emotion, 

thereby enabling the individual to regulate their behaviour and act in accordance with their 

desired goals despite the experienced discomfort (e.g., Doñamayor et al., 2022; Linehan, 1993). 

Relatedly, a substantial body of research utilizing behavioural impulsivity tasks and stress 

induction in laboratory settings has shown that individuals experiencing difficulties in 

regulating their emotions (with or without a mental health diagnosis) are more likely to act 

impulsively, independently of their trait impulsivity (DeYoung & Rueter, 2010; Schreiber et 

al., 2012; Sebastian et al., 2013). For example, a study conducted by Cackowski and colleagues 

(2014) examined the influence of an experimental stress induction on unmedicated women with 

borderline personality disorder (BPD). The findings revealed that, in comparison to a control 

group of healthy individuals, participants with BPD showed elevated stress-dependent state 

impulsivity and impaired performance in behavioural impulsivity tasks, such as the Go/Stop 

task2 (Cackowski et al., 2014).  

 
2 The Go/Stop task, developed by Dougherty et al. (Dougherty et al., 2003), is a behavioural assessment tool used 

to measure impulse control and response inhibition. Precisely, participants are instructed to press a button in 

response to a ‘Go’ signal (typically a visual cue), and to refrain from responding when a ‘Stop’ signal appears 

shortly after the ‘Go’ signal. 
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Maladaptive impulsive behaviour may be defined as a “predisposition toward rapid 

unplanned reactions to internal or external stimuli without regard to the negative consequences 

of these reactions to themselves or others” (Moeller et al., 2001; p. 1784). In some cases, these 

actions can be harmful or counterproductive, such as aggressive outbursts, self-injury, or rash 

decision-making (Moore et al., 2022). A recent systematic review of 51 studies revealed a 

positive relationship between emotion-related impulsivity and risky decision-making (Elliott 

et al., 2023). However, as previously stated, in order to regulate emotional experience and 

expression (especially the expressive control of negative emotions), to reduce emotional 

arousal, and to pause and reflect, one must first be able to label one’s own emotions, and to 

choose a more appropriate response, in accordance with one’s own goals (Gross & Jazaieri, 

2014; Thompson, 1994). 

Goal-directed behaviour involve the ability to stay focused on long-term goals and 

values, even when experiencing intense emotions (Aarts & Elliot, 2012; Gross & Jazaieri, 

2014). This component of emotion regulation is essential in ensuring that emotions do not 

derail efforts to achieve important objectives (Gratz & Roemer, 2004; Gross & Jazaieri, 2014). 

Precisely, goal-directed behaviours are key to navigate through potential tension by prioritizing 

actions that support their long-term aspirations (Lowe & Ziemke, 2011). Interestingly, some 

studies suggest that goal-directed behaviour may provide a sense of purpose and motivation 

which are not only crucial for overcoming challenges, but can also reduce stress and arousal in 

difficult situations (for a review, see Aarts, 2007). This was, for example, evidenced in a study 

who asked participants to give an oral presentation in front of a “hostile” jury (Creswell et al., 

2005). The authors showed that affirming values prior to the task was followed by a reduction 

of physiological markers, such as cortisol levels (Creswell et al., 2005). In a separate study, the 

reengagement with new, achievable goals following an acquired brain injury was linked to an 

enhanced quality of life and greater satisfaction (Van Bost et al., 2020). 

3.1.4. Flexible use of emotion regulation strategies 

While all forms of emotion regulation may have consequences, both immediate and 

long-term, some are considered adaptive or functional, while others are maladaptive or 

dysfunctional (Aldao et al., 2010; Aldao & Nolen-Hoeksema, 2012). For instance, reappraisal, 

and emotional acceptance appear to be more beneficial than rumination or suppression (Arditte 

Hall et al., 2019; Dunn et al., 2009; Mohammed et al., 2021). However, it has been proposed 

that it is essential to consider the demands of the situation and the individual’s goals when 
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evaluating emotion regulation (Thompson, 1994; Thompson & Calkins, 1996). This is partly 

due to the fact that the benefits of emotion regulation strategies are context-dependent (Gross, 

2013). For example, in individuals with bicultural European-Asian values, the deleterious 

social effects of emotional suppression tend to be less apparent in comparison to those who 

adhere to a single European cultural identity (Butler et al., 2007; Gross, 2013).  

In addition, the application of any specific emotion regulation strategy may result in 

outcomes that are either beneficial or detrimental (Aldao et al., 2010; Aldao & Nolen-

Hoeksema, 2012). To illustrate, during a medical intervention, reappraisal may assist the health 

professional in functioning more efficiently in challenging circumstances. However, it can also 

neutralize emotions associated with empathy, thereby reducing the capacity to aid. 

Furthermore, research has shown that when emotional arousal is particularly intense, 

reappraisal does not offer any experiential or physiological benefits (Sheppes et al., 2009). In 

such cases, alternative modulation response techniques may prove to be more effective. Troy, 

Shallcross and Mauss (2013) demonstrated that in the context of uncontrollable stress, 

acceptance of both the situation and the experience is a more adaptive response, when 

compared to cognitive reappraisal. Therefore, the application of emotion regulation in the 

absence of contextual consideration -- that is to say, a lack of flexibility in emotion regulation 

strategies (Cole et al., 1994; Thompson, 1994) -- is regarded as ineffective as the presence of 

deficits in adaptive emotion regulation skills (e.g., using predominantly maladaptive strategies) 

(Aldao et al., 2015). 

4. Emotion dysregulation and clinical implications 

Emotion dysregulation is frequently linked to psychopathology (e.g., Cole et al., 2017; 

Gross & Jazaieri, 2014; McLaughlin et al., 2011). In fact, the broad concept of emotion 

dysregulation makes it a key transdiagnostic factor across many different disorders, yet also a 

common and somewhat vague contributor to various forms of psychopathology (Aldao et al., 

2010; Fernandez et al., 2016; Sheppes et al., 2015). There is a substantial body of evidence 

indicating a link between emotion dysregulation and a range of mental health conditions 

including mood disorders, anxiety disorders, eating disorders, PTSD, and addiction (De Prisco 

et al., 2023; Kring & Sloan, 2009; Sloan et al., 2017). Additionally, as previously stated, there 

is a growing body of research suggesting a potential association with several other behavioural 

issues, such as aggression (Garofalo et al., 2018), gambling (Velotti et al., 2021), and NSSI 

(Wolff et al., 2019). High prevalence rates of emotion dysregulation have been observed also 
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in neurodevelopmental conditions, such as attention deficit hyperactivity disorder (ADHD) 

(Shaw et al., 2014) and ASC (McDonald et al., 2024). Hence, emotion regulation deficits have 

been linked to a multitude of clinical conditions, offering explanations for many symptoms 

such as blunted affect, prolonged irritability and callousness, affective lability, and mania 

(Aldao et al., 2016; Lavender et al., 2017; Navas-Casado et al., 2023). The pervasiveness of 

emotion dysregulation among mental health problems is such that emotion-related-constructs 

have been included in the National Institute of Mental Health Research Domain Criteria (RdoC; 

Garvey et al., 2016). However, to date, the most comprehensive work elucidating the role of 

emotion dysregulation in a clinical disorder is Linehan’s theoretical work on the development 

of BPD (Linehan, 1993), a disorder wherein emotion dysregulation is a core characteristic 

(American Psychiatric Association, 2013). 

4.1. The aetiology of emotion dysregulation: the biosocial theory  

Marsha Linehan’s (1993) biosocial model is one of the most established frameworks 

for explaining the aetiology of emotion dysregulation, particularly in the context of BPD. The 

model posits that emotion dysregulation arises from the interplay between high emotional 

vulnerability (i.e., a biologically based temperamental vulnerability) and an environment that 

is perceived as invalidating (e.g., dismissing, ignoring, or criticizing individual’s emotional 

responses), particularly during crucial developmental periods, such as childhood and 

adolescence. Emotion vulnerability is characterized by four components: (1) Hypersensitivity; 

(2) Hyperreactivity; (3) Slow return to emotional baseline; and (4) Impulsivity (Linehan, 1993). 

The repeated transaction between one’s temperament and the invalidating environment hinders 

the development of the necessary skills to identify, understand, regulate and express emotions 

effectively (Crowell et al., 2009; Linehan, 1997). 

4.1.2. Emotional vulnerability: Hypersensitivity 

The term ‘hypersensitivity’ is used to describe a situation in which an individual has a 

low threshold for emotional reactions (Crowell et al., 2009; Linehan, 1993). Those with 

emotional vulnerability are more prone to experience intense emotions related to emotional 

stimuli than others (Kuo & Linehan, 2009). Such a phenomenon may occur even in response 

to relatively minor events or stimuli that would not typically affect others (Kuo & Linehan, 

2009). For example, a minor alteration in another individual’s facial expression or voice, or a 

minor criticism, may precipitate feelings of hurt or anger. In BPD, emotion hypersensitivity 
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includes sensitivity to negative performance feedback, and ambiguous or anger-related stimuli 

(Domsalla et al., 2014; Donegan et al., 2003; Gratz et al., 2010). Indeed, meta-analyses indicate 

that individuals with BPD demonstrate a strong attentional bias towards negative emotional 

content, with this effect being particularly pronounced for BPD-relevant stimuli, such as those 

pertaining to rejection (Kaiser et al., 2016). 

4.1.3. Emotional vulnerability: Hyperreactivity 

Hyperreactivity describes a tendency to experience intense emotional reactions 

(Crowell et al., 2009; Kuo & Linehan, 2009; Linehan, 1993). Precisely, emotions are easily 

triggered, and they tend to intensify rapidly, resulting in extreme reactions that can be 

challenging to regulate (Kuo & Linehan, 2009). In clinical settings, individuals with BPD often 

describe their emotions as frequent, unmanageable, destabilizing, or intolerable, leading to the 

use of maladaptive strategies to regulate these emotions (Ellison et al., 2018). For instance, in 

a situation where someone might typically experience mild frustration, an individual with 

hyperreactivity might feel intense anger or rage (Bertsch et al., 2019). Moreover, several studies 

indicate that individuals with BPD self-report elevated levels of affective instability, when 

compared to controls (e.g., Ebner-Priemer et al., 2007, 2008). Regarding autonomic emotional 

reactivity, findings are mixed (e.g., see Bortolla et al., 2020; Cavazzi & Becerra, 2014 for a 

review), indicating both hyperreactivity and hypoactivity in BPD, possibly due to the context-

dependent nature of these studies (Bortolla et al., 2020).  

Consistent with the hyperreactivity component of the model, numerous research 

findings suggest that participants with BPD or high BPD traits exhibit increased SC reactivity 

to social rejection stressors (Dixon-Gordon et al., 2013), abuse-related stimuli (Lobbestael & 

Arntz, 2010) and personally relevant sounds (Rosenthal et al., 2016) when compared to non-

BPD or low BPD traits controls. In brain imaging studies, individuals with BPD show elevated 

neural activation in areas linked to emotional arousal, particularly in the amygdala, in response 

to emotional stimuli such as unpleasant images (Goodman et al., 2014; Hazlett et al., 2012) and 

emotional faces (e.g., Wrege et al., 2021), when compared to control participants. 

4.1.4. Emotional vulnerability: Slow return to baseline 

A slow return to emotional baseline refers to a prolonged period following an 

emotionally evocative event during which physiological and subjective arousal gradually 

dissipates, leading to a return to a ‘normal’ state (Crowell et al., 2009; Kuo & Linehan, 2009). 
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For instance, following a conflictual interaction, an individual exhibiting a slow return to 

baseline may experience residual distress, such as anxiety, or anger, for an extended period, 

even after the conflict has concluded (Bortolla et al., 2020; Fitzpatrick & Kuo, 2015). In 

contrast, other people may show a more expedient capacity to recuperate and retrieve a state of 

emotional equilibrium (Rosenthal et al., 2008). A comprehensive examination of the specific 

features and emotional contexts associated with a slow return to baseline, particularly regarding 

the impact of delayed recovery on parasympathetic measures, has yet to be conducted by 

researchers. However, some findings indicate that individuals with BPD may experience 

delayed recovery in both subjectively reported emotional responses and sympathetic activity 

(Fitzpatrick & Kuo, 2015). Furthermore, in a study by Reitz et al. (2012), participants with 

BPD did not report experiencing greater emotional reactivity (i.e., aversive tension) following 

stress induction compared to healthy controls, but they reported taking longer to return to their 

emotional baseline (Reitz et al., 2012). In other studies, compared to a control group, the BPD 

group reported prolonged anger, following a shame induction (Scheel et al., 2013) and extended 

periods of shame after receiving negative feedback after a stressful mathematics task (Gratz et 

al., 2010). 

4.1.5. Impulsivity 

Although trait impulsivity was not originally included among the initial components of 

emotional vulnerability (Linehan, 1993), it has subsequently been incorporated into the model 

(Crowell et al., 2009). This was due to Linehan’s (1993) observations that individuals with 

BPD often engaged in impulsive behaviours, such as by yelling or engaging in self-harm, when 

attempting to regulate overwhelming emotions. As her clinical experience deepened, it became 

evident that impulsivity was not merely a byproduct of emotional distress, but rather a pivotal 

aspect of how individuals grapple with their intense emotional experiences (e.g., Linehan, 

1991). Consequently, it became imperative to consider impulsivity as a crucial element within 

to broader framework of emotional vulnerability (Crowell et al., 2009). As previously stated, 

other theoretical conceptualisations and empirical research have associated impulsivity with 

emotion dysregulation (see Impulse control and goal-directed behaviour). 

4.1.6. Invalidation 

According to Linehan (1993), not only are emotionally vulnerable individuals likely to 

need more skills to navigate the complex array of emotions they experience, but the lack of 

attunement between their temperament and the response from the environment (i.e., 
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invalidation) exacerbates the emotional vulnerability. Consequently, this repeated transaction 

deprives the child of the essential skills needed to regulate their emotions effectively (Crowell 

et al., 2009; Linehan, 1993). Linehan (1993) described the invalidating environment as being 

characterized by four key parenting behaviours: (1) Dismissing the child’s emotional 

communication (e.g., ‘You are crying for no reason’); (2) Misattributing the child’s emotional 

experience or expression to negative traits (e.g., ‘You are exaggerating’); (3) Discouraging or 

punishing difficult emotions while intermittently reinforcing extreme emotional displays (e.g., 

responding only to intense tantrums or outbursts); and (4) Oversimplifying problem-solving 

(e.g., ‘It is not a big deal’) (Linehan, 1993). 

The parent’s responses across the four types of interactions indicate that the child’s 

emotional experiences are perceived as invalid and inappropriate (Linehan, 1993, 1997). 

Indeed, in invalidating environments, emotions such as fear or sadness may only be 

acknowledged when expressed in extreme ways, while more moderate displays of negative 

emotions are either ignored or punished (Carlson et al., 2023). This pattern serves to reinforce 

extreme displays of emotions, whereby the child “oscillates between emotion inhibition on the 

one hand, and extreme emotional states on the other” (Linehan, 1993; p.51). From a 

neurofunctional perspective, in families characterized by invalidation, neglect, coercive 

conflict escalation, and abuse, the neuromaturational development of the prefrontal cortex 

(PFC)3 and the acquisition of emotion regulation strategies may be disrupted (e.g., Beauchaine 

& Cicchetti, 2019; Crowell et al., 2013). Further, Crowell and colleagues (2014) found that 

adolescents in dyads where both the mother and the adolescent showed high levels of aversive 

behaviour exhibited the lowest resting respiratory sinus arrythmia (RSA) levels, suggesting 

greater emotion dysregulation. 

In light of the intricate nuances of emotion regulation and dysregulation discussed in 

this chapter – ranging from theoretical definitions to empirical evidence – one of the main 

questions that may arise is how to measure both concepts. Accurate assessment tools are needed 

to gain a deeper comprehension of emotion regulation strategies and dimensions in different 

clinical contexts, while providing insights for the development of effective interventions 

(D'Agostino et al., 2017; Gross, 2013). The following section will present an overview of the 

principal measures employed to evaluate emotional (dys-) regulation, their relevance, and their 

 
3 The PFC is a brain structure situated within the frontal love; it is implicated in a range of higher cognitive 

functions, including the regulation of emotions, planning and decision-making (Carlen, 2017) 
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application in research studies. Nevertheless, the objective here is to provide an illustrative 

summary rather than an exhaustive account. Moreover, as the manuscript is specifically 

interested in ecological measures, both through self-report, and physiological techniques, 

particular attention will be devoted to these methods.  

5. Current methods 

Emotion (dys-) regulation has traditionally been assessed as a static construct, 

comprising retrospective self-report measures, observed behaviour and clinical interviews 

(Beauchaine & Crowell, 2020; Thompson, 1994). These tools provide the basis for several 

interrelated research areas, including studies of individual differences in emotion regulation 

and its links to temperament, personality, and/or psychopathology (e.g., Aldao & Nolen-

Hoeksema, 2010; Hughes et al., 2020; John & Gross, 2007; Rothbart et al., 2007; Sheppes et 

al., 2015). However, the latter approaches are circumscribed to subjective assessments, which 

present with several limitations (e.g., Gross, 2015). Since the mid-1990s, advancements in 

neuroimaging and psychophysiological tools have enabled a more nuanced exploration of 

emotional responses, offering insights into the biological and behavioural aspects of emotions 

which overcome the limitations of earlier methods (Gross, 2015). For example, laboratory 

research using emotion induction stimuli has yielded physiological markers for the assessment 

of emotional arousal, thereby leading to insights into the physiological regulation of emotions  

(e.g., Gyurak et al., 2011; Plate & Aldao, 2017; Saraiya & Walsh, 2015). Technological 

advancements continue to emerge, offering the potential to extend laboratory studies to real-

world contexts (e.g., McCarthy et al., 2016; Santangelo et al., 2014; Veiz et al., 2022). 

However, given the inherent complexity of emotions, a multimodal approach is essential to 

gain a more comprehensive and accurate understanding of both subjective experiences and 

biological processes (Etkin et al., 2015; Gross & John, 2003; Kreibig, 2010; Ochsner & Gross, 

2005).  

5.1. Self-, other-reported measures and interviews 

Numerous self- and other-report measures, in addition to structured interviews, have 

been validated for the purpose of measuring emotion regulation and dysregulation among 

children, adolescents, and adults (see Table 2). These instruments were developed with the aim 

of evaluating the diverse ways in which individuals cope with and respond to their emotions 

(Aldao et al., 2010; Cole et al., 2004). For example, some scales focus on maladaptive and 
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adaptive responses to emotions (e.g., The Cognitive Emotion Regulation Questionnaire; 

CERQ; Garnefski et al., 2001), while others assess aspects of the emotional vulnerability 

temperament, such as hyperreactivity (e.g., The Emotion Reactivity Scale; ERS; Nock et al., 

2008). Among these, The DERS developed by Gratz and Roemer’s (2004) – which 

conceptualizes emotion regulation as a multifaceted construct involving awareness, 

understanding, and acceptance of emotions - is arguably one of the most widely used self-report 

measures for assessing emotion dysregulation, particularly in adults (Kaufman et al., 2016). 

Overall, questionnaires offer several advantages. Firstly, they are standardized, thereby 

facilitating dependable comparisons across different populations and studies (e.g., Robins, 

2007). Secondly, they can provide valuable insight into how individuals perceive their own 

emotion regulation abilities (in the case of self-reported questionnaires) (Keefer, 2015) or offer 

an external perspective on behaviours and patterns that one may not be aware of (in the case of 

other-reported questionnaires) (Barriera-Viruet et al., 2006). Thirdly, these instruments are 

relatively straightforward to administer and can be completed in a timely manner, with the 

added benefit of  being cost-effective (Mazefsky et al., 2021). However, they also present with 

several disadvantages. One of the primary criticisms of retrospective self-report measures is 

that some completers may lack insight into their own emotional processes, making it 

challenging for them to accurately assess and report their own feelings (Ebner-Priemer et al., 

2006; Ellison et al., 2020). Furthermore, these methods frequently fail to consider the 

contextual factors that influence emotion regulation, which can result in an oversimplification 

of complex emotional experiences (Aldao, 2013; Diaz & Eisenberg, 2015; Sato & Kawahara, 

2011). In addition, responses to these measures may be influenced by social desirability bias 

(Koval et al., 2020).  

Interviews, on the other hand, require more time and resources than questionnaires 

(Holland, 2007). The advantage of this method relies on its ability to tackle the context, 

frequency, and intensity of emotional experiences (Hopwood et al., 2008). Moreover, 

interviews enable respondents to describe internal states in an open-ended manner (Alamri, 

2019). Plus, the examiner has the possibility to adapt the questions and request further 

clarification or elaboration, thus facilitating the acquisition of more detailed qualitative data 

(Holland, 2007; Hopwood et al., 2008). 
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Table 2. Instruments assessing emotion regulation and dysregulation through self- and other-

reported retrospective measures and structured interviews 

Self-Reported 

questionnaires 
Other-Reported 

questionnaires: 
Interviews 

• Difficulties in 

Emotion Regulation 

Scale (DERS; Gratz 

& Roemer, 2004) 

• Emotion Regulation 

Checklist (ERC; 

Shields & Cicchetti, 

1997) 

• Emotion Regulation 

Interview (ERI; 

Werner et al., 2011) 

 
• Affective Control 

Scale (ACS; 

Williams et al., 

1997) 

Child Behaviour 

Checklist (CBCL; 

Achenbach & 

Rescorla, 2001) 

• Diagnostic Interview 

for Borderlines - 

Revised (DIB-R; 

Tragesser et al., 

2010) 
• General Emotional 

Dysregulation scale 

(GEDM; Newhill et 

al., 2004) 
 

 • Structured Clinical 

Interview for DSM-5 

(SCID-5; First, M. et 

al., 2017) 

• Emotion Reactivity 

Scale (ERS; Nock et 

al., 2008) 
 

  

• Perth Emotional 

Reactivity Scale 

(PERS; Becerra & 

Campitelli, 2013) 
 

  

• Affect Intensity 

Measure (AIM; 

Larsen et al., 1986) 
 

  

• Affective lability 

scale (ALS; Harvey 

et al., 1989) and its 

short-version (ALS-

SF; Oliver & 

Simons, 2004)  
 

  

• Emotion Regulation 

Questionnaire (ERQ; 

Gross & John, 2003) 

 

  

• Cognitive Emotion 

Regulation 

Questionnaire 

(CERQ; Garnefski et 

al., 2001) 
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• Emotion Regulation 

Index for Children 

and Adolescents 

(ERICA; 

MacDermott et al., 

2010) 
 

  

• Emotion Regulation 

Profile - Revised 

(ERP-R; Nelis et al., 

2011) 

 

  

• Brief Emotion 

Dysregulation Scale 

(BEDS; Wycoff et 

al., 2020) 

 

  

 

5.2. Observational methods 

The use of observational methods enables researchers to directly assess how individuals 

regulate their emotions in real-time, frequently within naturalistic or semi-naturalistic settings 

(e.g., at home, at school) (e.g., Repetti et al., 2015). These methods offer insights into the 

behavioural aspects of emotion regulation that may not be captured by self-reported 

questionnaires (Chamberlain & Broderick, 2007; Reisenzein et al., 2013). These specific 

behaviours often manifest as changes in facial expressions, body language, tone of voice, and 

actions such as seeking support, withdrawing, or engaging in self-soothing behaviours 

(Alarcón-Espinoza et al., 2023; Gennis et al., 2022; Reisenzein et al., 2013). Observational 

methods are particularly valuable for studying emotion regulation in populations who may have 

difficulty with self-reporting, such as young children (Cummings et al., 2000). For example, 

they may examine how children regulate their emotions during play, in response to frustration, 

or when interacting with peers (Rockhill et al., 2007; Sperling & Repetti, 2018). Moreover, 

these methods elucidate the impact of parenting practices on the development of emotion 

regulation skills (Morelen et al., 2016). However, while offering numerous advantages, they 

are susceptible to both observer bias (i.e., the influence of observers’ expectations and beliefs 

on their interpretation) and participants’ behavioural changes due to observation (Grimes & 

Schulz, 2002). Furthermore, they are time-consuming and resource intensive (e.g., Cotton et 

al., 2010). Additionally, as they primarily capture external behaviour and nonverbal cues, they 
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do not provide direct access to the internal experiences of the individuals being observed 

(Chamberlain & Broderick, 2007). 

5.3. Physiological measures 

The autonomic nervous system (ANS) represents a pivotal component of the peripheral 

nervous system, which regulates a multitude of involuntary physiological processes (e.g., HR) 

(see Table 3) (Kreibig, 2010). ANS operates below the level of consciousness, regulating and 

bodily functions to maintain a stable internal environment (i.e., homeostasis) (Low, 1993). For 

instance, when the body is subjected to stress, the SNS assumes control in order to prepare for 

action (i.e., ‘fight-or-flight’ state) (e.g., Travers et al., 2022). In line with this, studies using 

eliciting stimuli have frequently documented physiological alterations, including an increase 

in HR, pupil dilation, and SC (for a review, see Noushad et al., 2021). Once the stressor has 

ceased, the PNS typically assumes control, restoring calm and initiating recovery processes 

(Porges, 2009). HRV is regarded as a biomarker of autonomic flexibility and the capacity for 

emotion regulation (Mulcahy et al., 2019). Indeed, HRV is strongly associated with 

parasympathetic activity, particularly through the vagus nerve (Bertsch et al., 2012), which 

constitutes the primary component of the PNS involved in HR regulation (Thayer & Sternberg, 

2006). A higher HRV is typically associated with greater parasympathetic (vagal) activity, 

which promotes relaxation, recovery, and the “rest-and-digest” state (Thayer et al., 2012). 

Conversely, lower HRV is frequently linked to difficulties in regulating emotions and the 

development of psychopathology, including anxiety and depression (Cattaneo et al., 2021; 

Chalmers et al., 2014; Di Simplicio et al., 2012; Koch et al., 2019). Therefore, physiological 

measures offer an objective means of acquiring data in real-time, which can be used to 

supplement self-report and observational methods (Robins, 2007). These measures allow to 

assess the body’s physiological responses to emotional stimuli, thereby giving access to the 

biological processes that underpin emotional experiences and their regulation (e.g., Van Der 

Ploeg et al., 2017).  
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Table 3. Overview of physiological measures 

Physiological Measure Description 

Heart Rate (HR) HR measures the number of heart beats per minute, often 

indicating emotional arousal. 

Heart Rate Variability 

(HRV)  

HRV is a measure of the variation between heartbeats.  

Electrodermal activity 

(EDA) / Skin 

conductance (SC) 

EDA/SC measures the electrical conductance of the skin, which 

is indicative of sweat gland activity and thus serves as a marker 

of emotional arousal and stress. 

Parasympathetic nervous 

system (PNS) 

functioning: Respiratory 

Sinus Arrhythmia (RSA) 

and vagal tone 

RSA is a measure of variations in HR in response to breathing. 

This measure is associated with the parasympathetic regulation 

of emotions. 

Respiration Rate This measure tracks the breathing rate, often increasing with 

emotional arousal. 

Cortisol levels The hormone cortisol is released in response to stress, thereby 

providing insights into the body’s stress response and emotional 

regulation. 

Pupil dilation The enlargement of pupil (i.e., mydriasis) is a physiological 

process that can be triggered by several factors, including 

emotional states, cognitive load, changes in lighting and the 

ingestion of certain medications or drugs. 

Facial Electromyography  This method employs the measurement of facial muscle 

electrical activity to identify the presence of subtle or suppressed 

emotional expressions. 

To investigate the generation, regulation, and expression of emotions, these methods 

are frequently employed in laboratory-based paradigms, wherein physiological indicators are 

either recorded at baseline or in response to an emotional induction (e.g., Lydon et al., 2016). 

Emotional responses can be achieved through the utilisation of a range of experimental 

techniques, including the presentation of various stressful stimuli and conditions (Siedlecka & 



Part I - General Introduction – From Emotions to Emotion Dysregulation 

   33 

Denson, 2019). Some examples include: the International Affective Picture System (IAPS4; 

Lang et al., 1997), videos presentations (e.g., Gross & Levenson, 1995), the startle reflex5 (e.g., 

Roy et al., 2009; Springer et al., 2007), autobiographical recall (typically of episodes that 

elicited a strong emotional response) (e.g., Siedlecka et al., 2015), social stress6 (e.g., Kelly et 

al., 2008; Lam et al., 2009), social rejection paradigms, including imagery (Chapman et al., 

2015); e.g., Fitzpatrick et al., 2019), fear conditioning7 (Jackson et al., 2006). The utilisation 

of these techniques in laboratory settings enables researchers to control for external factors, 

facilitating the isolation of specific interest variables (Wilhelm & Grossman, 2010). 

Nevertheless, laboratory conditions can be criticised on the grounds that they are artificial and 

do not accurately reflect real-world emotional experiences (Bollmer, 2023). Furthermore, 

participants may behave in a manner that differs from their typical behaviour in everyday life, 

which could limit the ecological validity and generalisability of the findings (Wilhelm & 

Grossman, 2010). 

5.4. Neuroimaging techniques 

As with physiological measures, neuroimaging techniques including 

electroencephalography (EEG), functional magnetic resonance imaging (fMRI), and positron 

emission tomography (PET), yield objective data that is not subject to the influence of self-

report or observer biases (Mier & Mier, 2015). This enables a more comprehensive 

understanding of neural patterns, as well as the structure and function of the brain networks 

associated with different emotional states and regulatory efforts (Bandettini, 2009). For 

example, as a result of developments in neuroimaging research, it is now well documented that 

the generation of emotions is derived from the early maturing subcortical, limbic brain regions, 

including the nucleus accumbens and the amygdala8 (LeDoux, 2000; Panksepp, 2004). 

Conversely, the process of emotion regulation has been shown to originate from cortical 

structures, including the PFC (Etkin et al., 2015; Ochsner & Gross, 2005), which is one of the 

last brain regions to mature (Casey et al., 2000; Giedd et al., 1999). By the time of adulthood, 

both the generation and regulation systems are typically fully developed, which is associated 

 
4 The IAPS database comprises images, with measurements of valence, arousal, and dominance 
5 The startle reflex is typically elicited by a sudden, loud noise, or a quick, unexpected visual stimulus 
6 Social stressors include public speaking or mental arithmetic tasks performed in front of an audience 
7 Fear conditioning represents a form of associative learning, whereby a neutral stimulus is paired with an aversive 

stimulus, such as a mild electric shock (Sehlmeyer et al., 2009) 
8 The nuculeus accumbens plays a pivotal role in the brain’s reward circuitry, while the amygdala is essential for 

the processing of emotions (Salgado & Kaplitt, 2015) 
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with reduced impulsivity and risk-taking behaviour (Blakemore & Choudhury, 2006; Casey et 

al., 2008). Conversely, elevated amygdala activity and impaired connectivity between the 

amygdala and frontal brain regions implicated in effortful emotion regulation (medial, 

dorsolateral and ventrolateral PFC) are associated with emotion dysregulation (Goodman et al., 

2014; Silvers et al., 2016) and increased risk for internalizing psychopathology in adults (Etkin 

& Wager, 2007; VanTieghem & Tottenham, 2018). 

Yet, neuroimaging has its own set of disadvantages when used as a research method 

(Bandettini, 2009). For example, the use of such equipment is costly, the process is time-

consuming and, as a result, the sample sizes are typically limited (Poldrack & Farah, 2015). 

Furthermore, certain techniques are invasive due to the injection of radioactive tracers (e.g., 

PET), and they require participants to remain still in a confined space for extended periods 

(Cacioppo & Tassinary, 1990). For this reason, the tasks that participants are demanded to 

perform are often simplified, and do not accurately reflect the way emotions are regulated in 

real-world settings (Bandettini, 2009). 

5.5. Ecological Momentary Assessment 

A technique that has gained considerable traction in recent times is Ecological 

Momentary Assessments (EMA), which has been developed to address the limitations of 

traditional methods in studying emotions in naturalistic settings (Shiffman et al., 2008). EMA 

employs a sampling approach, whereby participants are prompted to report their emotions at 

specific moments in time, thus providing a more nuanced understanding of emotional states in 

real-world contexts (A. A. Stone & Shiffman, 1994). EMA typically relies on the use of 

technological innovations, such as mobile devices and, in some cases, wristbands for the 

purpose of recording physiological data (McCarthy et al., 2016; Schuurmans et al., 2020; Trull 

& Ebner-Priemer, 2013). EMA entails the administration of brief, frequent assessments over 

the course of a day, typically over the span of several days (Shiffman et al., 2008; Stone et al., 

2007).  

The repeated measures collected over time make EMA a particularly suitable method 

for studying dynamic processes related to emotion dysregulation (e.g., emotional sensitivity, 

reactivity and duration in the biosocial model) (e.g., Santangelo et al., 2014). Another main 

advantage of EMA is its ability to circumvent the recall bias inherent to self-report or interview 

measures (Scollon et al., 2003; Shiffman et al., 2008). Because of these strengths, over the last 

decade, EMA research has proliferated in the field of emotion dysregulation (for a review, see 
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Santangelo et al., 2014). For example, EMA studies in people with depression have revealed 

that daily emotion dysregulation is marked by enhanced reactivity to stressful events and 

elevated negative emotional variability (Ebner-Priemer & Trull, 2009). In BPD, EMA research 

has shown that daily dysregulation of negative emotions and diminished positive affect is 

associated with an increased likelihood of NSSI, past suicidal behaviour, and future suicidal 

attempts (Houben et al., 2017; Links et al., 2007). Similarly, EMA findings show that emotions 

such as sadness, boredom, and tension precede suicidal ideation in individuals with depression, 

while others (e.g., hopelessness, anhedonia, and feelings of worthlessness) do not (Ben-Zeev 

et al., 2012). Moreover, research in bipolar disorder indicates that negative emotions lead to 

impulsivity, which subsequently decreases positive emotions (Depp et al., 2016). EMA has also 

revealed that negative affect (particularly guilt) predicts binge eating in obese adults, (Berg et 

al., 2014; Schaefer et al., 2020) and that alcohol consumption is related to elevated positive 

emotions, whereas alcohol-related problems are linked to negative affect (Dora et al., 2022). 

Collectively, these findings lend support to the notion that EMA is a highly effective tool for 

studying emotion-related phenomena in naturalistic settings, particularly in individuals with 

mental health conditions characterized by emotion dysregulation.  

6. Summary of the chapter 

Emotion dysregulation has been conceptualized in different ways in the literature. Some 

scholars suggest that it results from the inappropriate use of emotion regulation strategies (e.g., 

Gratz & Roemer, 2004; Gross, 1998b). This may manifest as difficulties in using adaptive 

strategies (e.g., in the context of alexithymia), over-reliance on maladaptive strategies (e.g., 

NSSI, and other impulsive behaviours), or a lack of flexibility in adapting strategies to 

contextual factors (e.g., using the same strategy in different situations). From an aetiological 

perspective, emotion dysregulation is widely viewed as a consequence of an interaction 

between biological vulnerabilities (e.g., hypersensitivity, hyperreactivity, slow return to 

baseline and impulsivity) and an invalidating environment during critical developmental stages 

(Linehan, 1993).  

Studies of emotion dysregulation, particularly in BPD, have employed a wide range of 

methods, from subjective self-reports to physiological measures, neuroimaging techniques and 

EMA approaches. This diversity of approaches underscores the great interest in understanding 

the complex dynamics of emotion dysregulation in this population. However, there is 

increasing evidence that these dynamics also play a critical role in ASC. The consequences of 
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emotion dysregulation in autistic individuals are profound, including a suicide risk that is nine 

times higher than in the general population (S. Cassidy et al., 2014, 2018). Therefore, there is 

a growing need to explore the specific emotional challenges faced by autistic people. The 

following chapter explores how emotion dysregulation frameworks can be applied to ASC, 

providing insights into the emotional characteristics and difficulties associated with the 

condition. 
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Chapter 2. Emotion Dysregulation in ASC 

1. Historical overview of ASC: from Itard until the DSM-5 

The earliest known descriptions of autistic functioning can be traced back to Jean-Marc 

Gaspard Itard9 , a French physician who lived in the late 18th century (Feinstein, 2010). Itard 

documented the case of Victor, a boy believed to be between the ages of 12 or 13. 

Contemporary interpretations of Itard’s case study acknowledge it as an early account of 

substantial social, communicative, and behavioural difficulties, which are now regarded as 

pivotal features of ASC (e.g., Macoun et al., 2022). The term “autism” (deriving from the Greek 

word “autos”, meaning “self”) was first introduced by the Swiss psychiatrist Eugene Bleuler 

in 1910. Bleuler used the term to describe the “withdrawal of the patient to his fantasies, 

against which any influence from outside becomes an intolerable disturbance”(Bleuler, 1910). 

It should be noted, however, that this reference pertained to people exhibiting symptoms 

consistent with the current classification of schizophrenia (American Psychiatric Association, 

2013). 

The formal understanding of ASC began to take shape with the work of Leo Kanner 

(1943) and Hans Asperger (1944) in the 1940s. Their work led to the description of distinct 

social and cognitive patterns in children that differed from those observed in schizophrenia 

(Asperger, 1944; Kanner, 1943). However, it was not until 1979 that the World Health 

Organisation (WHO) formally recognized “infantile autism” in the International Classification 

of Diseases, Ninth Revision (ICD-9), explicitly distinguishing it from childhood schizophrenia, 

and using Kanner’s terminology (World Health Organization, 1978). Subsequently, in 1980, 

the American Psychiatric Association (APA) included “infantile autism” into the Diagnostic 

and Statistical Manual of Mental Disorders, Third Edition (DSM-III), categorizing it under the 

broad category of “pervasive developmental disorder” (American Psychiatric Association, 

1980). As our comprehension of ASC advanced, the term “infantile autism” was replaced by 

“autistic disorder”, reflecting the acknowledgement that ASC is not limited to childhood 

(American Psychiatric Association, 2013). This resulted in the current term “autism spectrum 

disorder” found in the DSM-5, which acknowledges that autistic traits can manifest to varying 

 
9 Mémoire sur les premiers développements de Victor de l’Aveyron (1801), and Rapport sur les nouveaux 

développements de Victor de l’Aveyron (1807). 
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degrees of severity and may persist into adulthood (American Psychiatric Association, 2013; 

Lord et al., 2018). 

The current version of the DSM (DSM-5; American Psychiatric Association, 2013) 

defines ASC in terms of two core domains: (1) deficits in social communication and social 

interactions; and (2) restricted, repetitive patterns of behaviour, interests, or activities. Social 

impairments include difficulties in emotional reciprocity, non-verbal communication, and in 

relationships (including understanding the intentions, thoughts and emotions of others) 

(American Psychiatric Association, 2013). The second domain includes behaviours such as 

repetitive movements, adherence to rigid routines, narrow interests, and sensitivity to sensory 

stimuli (e.g., hypo- or hyper- sensitivity) (American Psychiatric Association, 2013). These 

criteria are consistent with the theoretical frameworks of social cognition (Baron-Cohen, 1989; 

Baron-Cohen et al., 1985; Frith, 1989; Perner et al., 1989), executive dysfunction (e.g., Hill, 

2004; Ozonoff & Strayer, 1997), and weak central coherence (e.g., Frith, 1989), which provide 

a neurocognitive basis for understanding behaviours associated with ASC. Nevertheless, 

neither the cognitive models nor the DSM-5 criteria explicitly address in their current 

diagnostic framework the emotion dysregulation experienced by several autistic individuals. 

Yet, emotional and behavioural problems are frequently concomitant characteristics in the 

clinical presentation of ASC across lifespan, with significant implications for long-term 

psychological, social and educational outcomes (Dell'Osso et al., 2023; Mazefsky & White, 

2014; McDonald et al., 2024; Samson et al., 2014).  

2. Considering emotion dysregulation in ASC 

Evidence suggests that disruptions to emotional well-being among autistic individuals 

emerge at an early age (Dell'Osso et al., 2023; Keluskar et al., 2021; Samson et al., 2015). 

Observational studies and parent-reported measures indicate that autistic functioning during 

childhood is often characterized by broad emotion dysregulation, including high levels of 

negative reactivity (Northrup et al., 2020), low levels of positive emotions (Macari et al., 2018) 

and heightened emotional lability (Ashburner et al., 2010). Once the emotions are triggered, 

autistic individuals exhibit a reduced capacity for self-soothing (Mazefsky et al., 2013; 

Zantinge et al., 2017), which can lead to a range of behavioural disturbances (Mazefsky, 2015), 

including tantrums, uncontrolled outbursts, physical aggression, and, in more severe cases, 

particularly among adolescents and adults, NSSI (Keluskar et al., 2021; Kranzler et al., 2016; 

Mills et al., 2022; Neacsiu et al., 2018). Importantly, the prevalence of suicidal ideation and 
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suicidal behaviours in autistic people is significantly elevated in comparison to both the general 

population and other complex clinical samples (S. Cassidy et al., 2018; Huntjens, Landlust, et 

al., 2024; Newell et al., 2023). A recent meta-analysis indicated that the prevalence of lifetime 

suicidal ideation in ASC was 37%, while the prevalence of suicidal attempts was 15% 

(Huntjens, Landlust, et al., 2024). In comparison, the respective prevalence rates in the general 

population are 5% and less than 3% (Hubers et al., 2018; Mortier et al., 2018). 

In general, emotion regulation difficulties are described in terms of internalizing and 

externalizing symptoms (e.g., Aldao et al., 2016; Cai et al., 2021), and lead to considerable 

concerns as they frequently serve as the basis for diagnostic referrals and the necessity for 

treatment in ASC (Conner et al., 2021; Mazefsky et al., 2013). In recent years, 

conceptualizations of emotion dysregulation in ASC have largely followed two themes. The 

first of these posits that emotional problems are mainly explained by the presence of co-

occurring psychiatric disorders that are diagnostically distinct from ASC (e.g., Ghaziuddin et 

al., 2002; Stewart et al., 2006; White et al., 2009). In contrast, more recent perspectives posit 

that emotion dysregulation is an integral aspect of ASC (e.g., Bemmouna & Weiner, 2023; 

Mazefsky et al., 2013; Mazefsky & White, 2014). These perspectives suggest that there are 

shared cognitive, neurobiological and environmental substrates linking emotion dysregulation 

and ASC symptoms (Barnes et al., 2024; Cai et al., 2018; Conner et al., 2023; Mazefsky & 

White, 2014). According to this framework, emotion dysregulation is a predisposing factor 

involved in the emergence of co-occurring psychopathology in ASC, rather than the inverse 

(Mazefsky et al., 2013).  

This chapter will start with a first section examining the relationship between emotion 

dysregulation and the presence of co-occurring psychiatric disorders in autistic individuals. 

Next, based on two significant theoretical frameworks considering emotion dysregulation as 

related to difficulties experienced by autistic individuals (Bemmouna & Weiner, 2023; 

Mazefsky & White, 2014), we will discuss emotion dysregulation in ASC in relation to autistic 

traits, alexithymia, and biosocial factors, including emotion vulnerability and environmental 

invalidation.  

3.  Emotion dysregulation as a result of co-occurring conditions 

Co-occurring conditions such as anxiety, depression, PTSD, and ADHD are common 

in autistic individuals (Hollocks et al., 2019; Rong et al., 2021). For example, the prevalence 
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of anxiety disorders among autistic children is estimated to range from 40% to 80% (Kent & 

Simonoff 2017). From the earliest stages of infancy, autistic children display a reduced capacity 

to experience positive emotions (e.g., lower intensity of joyful expressions) and a heightened 

propensity to exhibit negative affect in comparison to neurotypical peers (Habelrih et al., 2018; 

Jacques et al., 2022; Macari et al., 2018). It is frequently observed that heightened fear and 

sadness, along with reduced joy, persists into childhood (Capps et al., 1993; Samson et al., 

2015). Parent and self-report data, as well as categorical and dimensional assessments, indicate 

that by the age of school entry, autistic children display increased levels of anger and shame 

(Capps et al., 1993; Davidson et al., 2018; Rieffe et al., 2012) as well as a greater prevalence 

of depressive symptoms compared to neurotypical peers (Neuhaus et al., 2014). These affective 

symptoms tend to increase during adolescence (Brereton et al., 2006), and, by adulthood, 

depression and anxiety are among the most common co-occurring diagnoses, affecting nearly 

80% of autistic individuals (Hollocks et al., 2019). In some cases, the significant risk for 

suicidal ideation and behaviour (S. Cassidy et al., 2014) is attributable to these co-occurring 

conditions (Hedley et al., 2018; Wijnhoven et al., 2019). Frequently diagnosed alongside ASC, 

40% of autistic individuals also meet the criteria for ADHD (Rong et al., 2021). The ASC-

ADHD co-occurrence is considered to exacerbate behavioural challenges frequently associated 

with ASC, such as exteriorizing symptoms (e.g., impulsivity, hyperactivity, aggression, and 

conduct problems) (Antshel et al., 2016) and suicidal behaviours (Moseley et al., 2024). 

Therefore, it is unsurprising that the acknowledgement of co-occurring conditions may 

facilitate the implementation of more targeted interventions, which may prove beneficial in 

improving outcomes for autistic individuals (Casanova et al., 2020). For example, diagnosing 

anxiety in an autistic individual allows for the use of specific treatments, such as exposure 

therapy, that may not be considered otherwise (Kerns et al., 2016). However, the presence of 

co-occurring disorders can also complicate the diagnostic process (Yee & Millichap, 2015) and 

create significant stress for both autistic individuals and their close ones (e.g., caregivers in 

autistic children) (Mannion et al., 2014). Moreover, there is an increasing concern that 

psychiatric diagnoses may be applied inappropriately (i.e., over-use) in ASC when relying on 

standard diagnostic measures (e.g., due to lack of validated diagnostic measures in ASC) 

(Fusar-Poli et al., 2022; Takara & Kondo, 2015). Indeed, recent studies suggest that many 

psychiatric conditions may be more accurately conceptualized as inherent to the ASC itself or 

may originate from a difficulty in emotion regulation (Conner et al., 2021; Keluskar et al., 

2021). For example, when assessment tools are adapted to consider autism-specific traits and 
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account for emotion dysregulation, the prevalence of co-occurrent diagnoses declines 

significantly, from nearly 80% to approximately 50% (Mazefsky et al., 2012). 

Prior to the mid-2010s, research framed dysregulation of emotional-related processes 

as distinct from ASC. This approach implicitly conceptualized emotion dysregulation as a 

psychiatric overlap that occurs against a neurodevelopmental background of autism (e.g., 

White et al., 2009). Yet, boundaries between ASC and the so-called co-occurrent symptoms 

from other disorders are often, if not usually, ambiguous (e.g., social anxiety and BPD) 

(Mazefsky et al., 2012; Petrolini & Vicente, 2022). Moreover, some research indicates that 

there is a reciprocal relationship between maladaptive emotion regulation and the development 

of psychiatric disorders (Mazefsky, 2015; Mazefsky et al., 2013; Samson et al., 2015), 

suggesting that emotion dysregulation predisposes to psychiatric disorder rather than the 

opposite. For example, in their framework, Mazefsky and colleagues (2013) emphasize that 

emotion dysregulation in ASC significantly contributes to the onset and severity of co-

occurrent psychiatric conditions, such as anxiety, and depression. However, they also 

acknowledge that this relationship can be bidirectional (Mazefsky et al., 2013). The presence 

of a psychiatric disorder can interfere with the ability to regulate emotions in a healthy and 

adaptive manner, creating a reinforcing cycle of emotional and psychological difficulties (e.g., 

Joormann & Vanderlind, 2014). 

Importantly, in certain instances, the symptom overlap between ASC and other mental 

health conditions (e.g., the lack of positive affect in both autistic-related emotion dysregulation 

and depression) may result in the under-diagnosis of ASC (Lai, 2009), particularly in cisgender 

women who tend to engage in camouflaging behaviours (i.e., masking of one’s autistic 

functioning to fit in a non-autistic world) (Hus & Segal, 2021; Mazefsky et al., 2012; 

Trubanova et al., 2013). Consequently, these diagnostic difficulties can impede access to 

appropriate mental healthcare (Fusar-Poli et al., 2022; Trubanova et al., 2013). For example, a 

recent study showed that half of the adolescents (n=195) admitted to a psychiatric inpatient 

unit self-reported elevated autistic traits (Schwartzman & Bettis, 2024). This may indicate that 

a considerable portion of autistic individuals admitted in psychiatric units may have been 

misdiagnosed, potentially due to the overlap of symptoms and the tendency to camouflage 

autistic traits. Moreover, it has been indicated that autistic children receive psychotropic 

treatments for psychiatric disorders that may be more effectively addressed through 

psychological interventions targeting emotion dysregulation (Rosenberg et al., 2010). 

Importantly, despite the absence of empirical evidence substantiating the efficacy of 
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pharmacological interventions for emotion dysregulation and the core symptoms of ASC 

(Salazar De Pablo et al., 2023), up to 60% of autistic children are prescribed psychiatric 

medications (Schubart et al., 2014). 

Mazefsky and colleagues (2013; 2014), contributed not only to better understand the 

relationship between emotion dysregulation and co-occurrent mental issues, but also to the 

understanding that emotion dysregulation in ASC is a core component that impacts various 

areas of functioning, including social interactions, mental health and behavioural outcomes. 

For the authors, the heterogeneous presentations of emotion dysregulation in ASC interacts 

with three main processes: (1) co-occurring mental health issues; (2) ASC-related factors; and 

(3) shared emotion dysregulation mechanisms between ASC and other DSM-5 conditions 

(Mazefsky et al., 2013; Mazefsky & White, 2014) (see Figure 5). 

Given this conceptualisation of emotion dysregulation in ASC, to develop more 

efficacious treatment plans, it is imperative to consider emotion dysregulation not only in 

relation to co-occurring mental health conditions, but also as a standalone phenomenon and as 

a transdiagnostic factor, with shared characteristics across different conditions (Mazefsky et 

al., 2013; Samson et al., 2014). This is largely due to the fact that recent studies have 

increasingly framed emotion dysregulation in ASC in relation to autistic traits (e.g., sensory 

sensitivities) (Samson et al., 2014; Sung et al., 2024). These studies have identified a reciprocal 

relationship between autistic traits and emotion dysregulation, whereby both are mutually 

reinforcing (Samson et al., 2015; Vasa et al., 2018). Moreover, the acknowledgement of 

emotion dysregulation as a transdiagnostic factor facilitates the discernment of shared 

mechanisms between conditions (e.g., between ASC and other DSM-5 diagnoses), such as 

impulsivity and heightened emotional reactivity. This provides a foundation for the 

implementation of interventional approaches in ASC that have previously demonstrated 

efficacy in targeting emotion regulation skills across diagnostic boundaries. The following 

sections will therefore examine the conceptualisation of emotion dysregulation accordingly. 



Part I - General Introduction - Emotion Dysregulation in ASC 

   43 

 

Figure 5. Processes related to impaired emotion regulation in ASC. From ‘The Role of Emotion 

Regulation in Autism Spectrum Disorder’, by C. A. Mazefsky, J. Herrington, M. Siegel, A. Scarpa, B. 

B. Maddox, L. Scahill, S. W. White, 2013, in Journal of American Academy of Child & Adolescent 

Psychiatry (p. 15). 

 

4. Emotion dysregulation as integral to ASC 

Rather than the attempt to parse emotion dysregulation and ASC as entirely separate 

entities, an alternate and rather recent view contends that at least some so-called co-occurrent 

emotion-related symptoms are better understood as inherent components of ASC (e.g., 

Mazefsky et al., 2012, 2013). A growing body of evidence suggests that emotion dysregulation 

is strongly linked to autistic features, and this relationship has garnered increasing attention in 

both research and clinical practice (e.g., Bemmouna & Weiner, 2023; Conner et al., 2021; Mills 

et al., 2022; Samson et al., 2014). Consistently, a recent systematic review discovered that 

interventions enhancing emotion regulation skills in autistic children not only improved 

emotion dysregulation but also addressed difficulties associated with ASC features (Nuske et 

al., 2024), which indirectly supports the hypothesis that there is a link between emotion 

dysregulation and autistic traits. 

Concerning fundamental research, the first comprehensively articulated model of 

emotion dysregulation as intrinsic to ASC is the one developed by Mazefsky and White ( 2014) 

– see Figure 6. In this framework, several ASC-related behaviours may stem from or represent 

underlying emotion dysregulation (Mazefsky & White, 2014). Precisely, the model describes 

emotional-related symptoms among autistic individuals as being related to unique interactions 

between emotion dysregulation (conceptualized as a transdiagnostic feature of 
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psychopathology; e.g., a biological predisposition) and ASC-specific traits (e.g., difficulties in 

social interactions, sensorial and change sensitivity, camouflaging), yielding patterns of lability 

and dysregulation that are phenomenologically distinct from that of non-autistic individuals 

(Mazefsky & White, 2014). 

 

Figure 6. Characteristics that may contribute to emotion dysregulation in ASC. From ‘Emotion 

Regulation: concepts & practice in autism spectrum disorder’, by C. A. Mazefsky and S. W. White, 

2014, in Child and Adolescent Psychiatric Clinics of North America (p. 12). 

4.1. Difficulty reading social cues 

A long-standing theory posits that the social difficulties (e.g., difficulties in interpreting 

social cues, understanding emotions, and responding appropriately in social contexts) observed 

in autistic individuals are rooted in difficulties in Theory of Mind (ToM) and related 

perspective-taking processes (Baron-Cohen et al., 1985; Perner et al., 1989). This theory is also 

referred to as the social cognition theory  and consists in the capacity to comprehend and ascribe 

mental states (e.g., beliefs, emotions, intentions) to others (Baron-Cohen et al., 1985). Deficits 

in ToM have previously been associated with diminished facial expressivity and diminished 

capacity to share emotions (Boucher, 2012; Perrotta, 2020). Given the pivotal role of social 

relationships in human life, difficulties in this domain are frequently related to elevated levels 

of anxiety and depression (Berecz et al., 2016; Washburn et al., 2016), conduct issues (Sharp, 

2008), and, in some cases, to social rejection (C. L. Sebastian, 2015), and suicidality (Nestor 

& Sutherland, 2022). 
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A potential link has been identified between social and core deficits in ToM and poor 

emotion regulation (Samson et al., 2012; Woodcock et al., 2020). It has been put forth that ToM 

deficits may impede the implementation of emotion regulation strategies that rely on cognitive 

processes associated to cognitive change (e.g., perspective change), or disrupt the timing for 

the use of effortful emotion regulation strategies (Samson et al., 2012). In ASC, poor 

perspective taking may result in the misinterpretation of others’ intentions, leading to the 

perception of the communication as negative or hostile (Zajenkowska et al., 2021). This 

perception bias has been linked with negative affect in studies of both ASC and non-ASC 

populations (Kirst et al., 2022; Perhamus & Ostrov, 2021) and it is considered to contribute to 

inaccurate interpretations of social intents (Politte et al., 2018). For example, an autistic 

individual with impaired ToM may be unable of distinguishing that a peer is experiencing 

sadness, rather than anger, and thus respond in an emotionally inappropriate manner (e.g., 

appearing either as overreacting or as detached and unemotional). In some instances, these 

socially inappropriate behaviours may prompt an unexpected (and occasionally negative) 

response from others (Campbell et al., 2005), with increased risk for loneliness (Elmose, 2020) 

or even emotional outbursts for autistic people (Keluskar et al., 2021).  

Another example of the interconnection between emotion dysregulation and autistic 

functioning with respect to social communication can be found in the context of another well-

known theory, i.e., the weak central coherence theory (Frith, 1989). The theory was first posited 

by Uta Frith in 1989 and postulates that autistic individuals exhibit a cognitive bias towards 

focusing on local details or specific parts of the information, which often results in an inability 

to comprehend the broader context (Frith, 1989). Given that adaptive emotion regulation is 

context-dependent and requires one to be able to accurately identify crucial aspects of the 

situation as well as its globality (Gratz & Roemer, 2004; Gross, 2013), a local perceptive bias 

may lead autistic individuals to focus on the wrong information, thereby influencing social 

processing (Lopez et al., 2004). The weak central coherence theory may provide an explanation 

for difficulties in generalizing, as well as perceptual biases during social interactions in ASC. 

For instance, in a conversational context, an autistic individual may be inclined to focus on 

specific details, such as the choice of words, rather than on broader social or emotional cues, 

such as facial expressions, tone of voice, or body language (O'Laughlin & Thagard, 2000). This 

focus on specific details may contribute to social misunderstandings. In fact, in a recent study 

using eye-tracking and thematic content analysis, Tassini and colleagues (2024) showed that 
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autistic adults lacked social cues for the correct understanding of the context presented within 

a cartoon-task.  

However, the specific and systematic characteristics of social communication in ASC 

remain unclear. Indeed, there is a considerable discrepancy in the findings of studies examining 

emotion recognition in ASC (for a review, see Zhang et al., 2022). In some studies, employing 

either facial expressions paradigms or emotional prosody, some findings indicated diminished 

performance among autistic individuals relative to neurotypical individuals (e.g., Rosenblau et 

al., 2016), whereas in other studies, no differences were observed (Tang et al., 2019). Some 

authors posit that the discrepancies in these findings may be associated with certain factors 

implicated in emotion dysregulation, such as alexithymia (Ola & Gullon-Scott, 2020). Others 

suggest that emotional recognition difficulties in ASC may be emotion-specific (e.g., less 

impairments for anger, fear) (Leung et al., 2022) and subgroup-specific (e.g., with sex-based 

or alexithymia subgroups) (Tang et al., 2019). However, many of these studies lack the 

complexity and contextual richness of real-life emotional situations, potentially limiting the 

ecological validity of these findings (Rosenblau et al., 2016). Moreover, they do not account 

for the heterogeneity in ASC (e.g., intellectual functioning, severity of autism). 

Another potential explanation for the observed heterogeneity in emotion recognition in 

ASC may be linked to the phenomenon of camouflaging. Camouflaging, also referred to as 

masking, denotes the use of strategies by some autistic individuals to disguise or offset their 

autistic characteristics (Hull et al., 2017). Camouflaging behaviours are particularly prevalent 

in social interactions and have a complex relationship with both the achievement of short-term 

social success (Hull et al., 2017) and negative long-term psychological outcomes, (Cook et al., 

2021; Petrolini & Vicente, 2022; Tubio-Fungueirino et al., 2021). The manner in which 

caregivers educate and socialize their autistic children can exert a significant influence on the 

development and reinforcement of masking behaviours (see also Invalidation) ((Hull et al., 

2017; Tubio-Fungueirino et al., 2021). This is particularly the case for cisgender girls who 

present higher rates of camouflaging than cisgender boys (Dean et al., 2017). For instance, by 

observing significant figures (such as parents) engaging in social interactions (e.g., maintaining 

conversations, using appropriate body language, and focusing on others’ emotional 

expressions), autistic individuals may be inclined to imitate these behaviours in an attempt to 

fit in (Dean et al., 2017). Consequently, they may deliberately invest additional effort into 

adjusting facial expressions, body language, and tone of voice (Cook et al., 2021). 

Alternatively, they may rely on learned scripts to interpret emotions (Belcher, 2022) and engage 
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in intermittent participation in social activities as a means of concealing their social difficulties 

(Dean et al., 2017). 

Although the use of camouflaging can assist autistic individuals in appearing more 

socially competent (Hull et al., 2017), the regular engagement in such behaviours can result in 

increased rates of anxiety, depression and exhaustion (Cook et al., 2021; Petrolini & Vicente, 

2022; Tubio-Fungueirino et al., 2021). This observation may provide a foundation for the 

understanding that there may be a reciprocal relationship between emotion dysregulation and 

camouflaging, which is a strategy used in social situations (Bemmouna et al., 2023). 

Importantly, situations where autistic individuals experience elevated emotional 

responsiveness (e.g., intense anxiety, or anger) may hinder their capacity to attend to and 

process information from the environment (due to a lack of available resources), including 

social information. It is also noteworthy that poor emotion regulation may lead autistic people 

to avoid initiating conversations and involving themselves in social interactions due to previous 

negative experiences (for a review, see Spain et al., 2018). In fact, a qualitative study suggested 

that autistic individuals with social anxiety and elevated autistic traits tend to engage in solitary 

activities as a coping mechanism (Spain et al., 2020).  Avoidance of social interactions, in turn, 

can further restrict their opportunities to practice and develop social skills, thereby reinforcing 

their social difficulties (e.g., higher social isolation) (Spain et al., 2018). In some cases, social 

withdrawal is associated with higher emotional challenges (e.g., the use of maladaptive 

emotion regulation strategies, such as NSSI), due to the loss of opportunities for emotional 

support, including validation and comfort, from friends or family (Vandewalle & Melia, 2021). 

4.2. Sensory sensitivity, need for sameness and repetitive behaviours 

A robust bidirectional relationship has been identified between emotion dysregulation 

and other core autistic traits, including change-related anxiety and sensory sensitivities 

(Samson et al., 2015; Vasa et al., 2018). For example, autistic individuals who are particularly 

sensitive to environmental stimuli (e.g., light, noise) can become overwhelmed by sensory 

input (Brindle et al., 2015). This may be due to the fact that the brain’s capacity to process 

sensory input competes with the individual’s ability to regulate emotions, leaving less cognitive 

and emotional bandwidth to regulate emotions effectively (Mazefsky et al., 2013). A 

predictable environment allows autistic individuals to prepare for sensory input and to feel 

more in control (Goris et al., 2020). However, when predictability is disrupted, the intolerance 

of change and emotion dysregulation establish a feedback loop of heightened emotional and 
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sensory vulnerability (Brindle et al., 2015). Specifically, environmental changes, such as a shift 

in routine, can precipitate sensory overload, leading a normally tolerable sound to be perceived 

as unbearable (Hwang et al., 2020). This can result in heightened emotion dysregulation, with 

the individual becoming even more sensitive to subsequent changes, thereby rendering 

voluntary emotion regulation attempts challenging (Cai et al., 2018; Hwang et al., 2020; South 

& Rodgers, 2017; Vasa et al., 2018) 

In order to cope with sensory overload and unexpected events, autistic individuals may 

engage in repetitive behaviours (e.g., hand-flapping, rocking, verbal repetitions) (Manor-

Binyamini & Schreiber-Divon, 2019). Such behaviours may assist them in maintaining a sense 

of familiarity and control, as they frequently entail soothing actions that provide relief from an 

environment perceived as overwhelming or chaotic (Fulton & Reardon, 2020; South & 

Rodgers, 2017). As repetitive behaviours are frequently perceived as atypical or disruptive in 

social contexts, autistic individuals may feel compelled to conceal them (i.e., camouflaging) 

(Collis et al., 2022). As previously outlined, the emotional cost of camouflaging is significant 

(J. S. Beck et al., 2020). With regard to repetitive behaviours, their suppression in social 

contexts can result in increased stress but also lead to a greater reliance on these behaviours in 

private (Collis et al., 2022; Cook et al., 2021). In extreme cases, autistic individuals may even 

engage in NSSI, including but not limited to head-banging, hand-biting, and skin-picking 

(Akram et al., 2017). Relatedly, a recent study on a sample of autistic adults found that along 

with alexithymia, sensory sensitivity was a substantial predictor of self-harming behaviours 

(Moseley et al., 2019). Conversely, recent evidence indicates that individuals who develop 

effective coping mechanisms for managing sensory sensitivities (e.g., sensory 

accommodations, mindfulness practices, or stress-reduction techniques) may experience less 

emotion dysregulation, even in the context of environmental changes (e.g., Keenan et al., 

2024). 

4.3. Impaired executive functions 

Executive functions (EF) constitute a set of higher-level cognitive processes that enable 

individuals to engage in goal-directed behaviours (Pluck et al., 2023). These functions are of 

vital importance for the management of daily tasks, including the initiation and cessation of 

actions, the monitoring and modification of behaviours when required, and the planning of 

future actions when confronted with novel tasks and situations (Miyake & Friedman, 2012). 

Frequently characterised as the brain’s control centre, EF assist individuals in regulating their 
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emotions, thoughts and actions (e.g., Lantrip et al., 2016). These abilities include planning, 

problem-solving, working memory, cognitive flexibility, and impulse control (Diamond, 2020). 

In ASC, EF are frequently impaired or atypical (Demetriou et al., 2018), and their relationship 

with emotion dysregulation is both significant and multifaceted (Cai et al., 2018; Conner et al., 

2023; Mazefsky et al., 2013). 

Planning and problem-solving. The capacity to plan and problem-solve is a crucial skill 

for anticipating and regulating emotionally challenging situations (Aldao et al., 2010). A 

number of studies have employed simple neuropsychological tests, including the Tower of 

London Task and the Wisconsin Card Sorting Test, to examine these skills in autistic 

individuals (e.g., Hill, 2004; Panerai et al., 2014). Despite being conducted at a slower pace 

and within laboratory contexts, which are less complex than the fast-paced interactions that 

require emotion regulation in everyday life, the use of the aforementioned tests have shown 

that autistic people present with poor planning skills. The capacity to anticipate potential 

emotional triggers or to devise effective coping strategies in advance is essential for emotion 

regulation (Sacchi & Dan-Glauser, 2021; Webb et al., 2012). Partly due to their limited 

anticipation and use of problem solving strategies, autistic individuals may be more prone to 

experience emotion dysregulation when confronted to stressors for which they are unprepared 

(Cai et al., 2018). Similarly, several researchers have put forth the hypothesis that, in ASC, 

repetitive behaviours and narrow interests are manifestations of challenges in planning and 

organizing actions (e.g., Boyd et al., 2009; South et al., 2007). 

Another important EF is working memory. Working memory involves holding and 

manipulating information over short periods of time (Foster et al., 2019). Autistic individuals 

may experience difficulties in processing multiple stimuli and holding multiple emotional 

perspectives in mind simultaneously (Wang, 2016). This can hinder their ability to engage in 

effective emotion regulation strategies (Costescu et al., 2024). For example, the process of 

cognitive reappraisal has been demonstrated to be linked with the ability to orient one’s 

attention to new material stored in working memory (McRae et al., 2012). Individuals who 

ruminate exhibit greater difficulties switching between internal representations in working 

memory (Beckwe et al., 2014). Similarly, in terms of emotion regulation strategies, ASC has 

been associated with less use of reappraisal, and higher use of anger rumination, with 

consequent increased depression levels (Cai et al., 2018; Patel et al., 2017). In addition, the 

extant research consistently demonstrates that better working memory is associated with 

emotion recovery (Pe et al., 2015) and cognitive flexibility (Blackwell et al., 2009). 



Part I - General Introduction - Emotion Dysregulation in ASC 

   50 

Consistently, it has been indicated that enhancing working memory through cognitive 

interventions may facilitate the flexible use of emotion regulation strategies (Barkus, 2020). 

This offers a potential avenue for assisting autistic individuals in regulating their emotions 

more effectively.  

It is crucial to focus on aspects of Cognitive Flexibility particularly due to the rigidity 

that characterize some autistic individuals’ functioning (Petrolini & Vicente, 2022). Cognitive 

rigidity is considered one of the fundamental EF challenges in ASC and can be defined as the 

difficulty in adapting to changes, shifting attention, or generating alternative strategies when 

faced with new or unexpected situations (Leung & Zakzanis, 2014). There is an accumulating 

body of evidence indicating that healthy adaptation requires the flexible application of 

strategies that are tailored to specific situational demands (Aldao et al., 2015; Aldao & Nolen-

Hoeksema, 2012; Gratz & Roemer, 2004; Gross, 1998b). Not only are autistic adolescents and 

young adults more prone to employ maladaptive coping strategies (e.g., expressive 

suppression, avoidance and rumination), but even when the chosen strategy is deemed effective 

(e.g., problem-solving, social support seeking, and cognitive reappraisal), they are less inclined 

to adapt it to the situation (e.g., using problem solving when the situation calls for social 

support) (Mazefsky et al., 2013; Mazefsky & White, 2014; Weiss et al., 2022). The concept of 

cognitive inflexibility is of particular importance in ASC, given the higher prevalence of co-

occurring psychopathology associated with the use of maladaptive coping strategies in autistic 

children (Samson et al., 2015) and adults (Charlton et al., 2020).  

In addition, maladaptive responses can also be related to a lack of inhibitory control in 

ASC (Conner et al., 2021, 2023). Inhibitory control can be defined as the capacity to suppress 

or override an impulse or response that may be inappropriate or maladaptive, thereby 

facilitating the maintenance of focus on goals or tasks (Bartholomew et al., 2021). It is 

estimated that up to 50% of autistic children display symptoms of impulsivity and poor 

inhibition, which can give rise to difficulties in managing emotional outbursts, such as 

meltdowns or aggressive and self-injurious behaviours (Hlavata et al., 2018). It is noteworthy 

that emotional vulnerability, particularly the heightened and prolonged physiological activation 

that occurs in response to overwhelming or stressful situations, can trigger automatic emotional 

responses in autistic individuals, making deliberate emotion regulation more challenging 

(Bemmouna & Weiner, 2023; Mazefsky & White, 2014).This indicates that although the 

individual may be aware of an appropriate response to anger, (e.g., taking deep breaths), their 

inability to control the more automatic responses, such as the urge of yelling, may result in 
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ineffective emotion regulation. Importantly, as previously mentioned, the co-occurrence of 

ADHD features, including hyperactivity and impulsivity, contributes significantly to these 

automatic and ineffective emotional reactions (Hlavata et al., 2018). 

4.4. Alexithymia  

In addition to ASC core features and their neurocognitive underpinnings, Mazefsky and 

White’s model (2014) highlights alexithymia as a significant contributor to the emotion 

dysregulation experienced by autistic individuals. In alignment with other theoretical and 

empirical studies in emotion dysregulation, particularly in conditions such as BPD (Gratz & 

Roemer, 2004; Linehan, 1993), the authors posit that alexithymia impedes the labelling and 

communication of emotions, thereby creating a substantial barrier to effective emotion 

regulation (Mazefsky & White, 2014). The concept of alexithymia, in contrast to emotional 

awareness, has previously been introduced in this manuscript (see Awareness and 

understanding of emotions). However, given the high prevalence of alexithymia in autistic 

individuals (estimated at approximately 50%) (Kinnaird et al., 2019), further exploration of 

this topic is essential. Accordingly, the following section will initially present the principal 

theoretical conceptualisations and assessment tools for alexithymia in the general population. 

Subsequently, we will examine the relationship between alexithymia and emotion 

dysregulation, specifically within the context of ASC. 

4.4.1. Conceptualisation and assessment 

The term “alexithymia” was first employed in the 1970s with the aim of enhancing the 

comprehension of the link between psychological states and susceptibility to physical and 

mental illnesses (Nemiah et al., 1976; Nemiah & Sifneos, 1970). Since that time, there has been 

a growing interest in the study of this phenomenon with various major hypotheses emerging 

that seek to explain its aetiology, its components and its links with other health issues (for a 

review, see Luminet & Nielson, 2024). For example, from a developmental standpoint, 

alexithymia is postulated to emerge either during childhood, in relation to the formation of 

attachment bonds between the caregiver and the child (R. Li et al., 2023), or later in life, as a 

consequence of physical or psychological trauma (Aust et al., 2013; Schimmenti & Caretti, 

2018). The developmental process of alexithymia in children is attributed to an environment 

where caregivers are unable to provide adequate emotional support and guidance (Lane & 

Schwartz, 1987). For example, a lack of exposure to emotional feedback may impede children’s 
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ability to comprehend (i.e., including the meaning of physiological arousal) and verbalise 

emotions (Panayiotou, 2018). 

Other theoretical frameworks have sought to elucidate the aetiology of alexithymia 

through the lens of cognitive and linguistic models (e.g., Bucci, 1997a, 1997b; Hobson et al., 

2019; Lee et al., 2022; Morie et al., 2022). Indeed, the literal translation of the term 

‘alexithymia’ is ‘lack of words for emotions’ (derived from Greek, ‘a’ meaning ‘lack of’; ‘lexis’ 

meaning ‘word’, and ‘thymos’ meaning ‘emotion’). Despite the original assumption that 

alexithymia is a state-dependent phenomenon and a categorical language deficit, there is now 

a consensus that it does not reflect an inability, and it does not involve only language. Rather, 

it is a multidimensional personality trait that is stable over time and which refers to difficulties 

in three main components: (1) difficulty identifying feelings (DIF); (2) difficulty describing 

feelings (DDF); and (3) an externally oriented thinking (EOT) (Luminet et al., 2018; Luminet 

et al., 2021; Preece & Gross, 2023; Taylor & Bagby, 2021). These dimensions represent the 

core facets of numerous assessment instruments, including the revised version of Toronto 

Alexithymia Scale (TAS-20; Bagby, 1994a; 1994b), which is the most widely used (Bagby et 

al., 2020). Other measures exist, for example the Perth Alexithymia Questionnaire (PAQ; 

Preece et al., 2017), and some others supplement the three-dimensional model with a fourth 

and fifth dimension, namely poor fantasy (i.e., limited daydreaming, or abstract thinking) and 

emotionalising (i.e., the capacity to experience emotional arousal in response to emotionally 

charged events), -- the Bermond-Vorst Alexithymia Scale (BVAQ; Vorst & Bermond, 2001). 

However, the role of poor fantasy and emotionalising remain a topic of contention (e.g., Preece 

et al., 2017; Preece & Gross, 2023). In relation to the aim of this work, in this section we will 

focus exclusively on the dimensions of DIF, DDF and EOT. 

4.4.2. DIF, DDF and EOT 

The cognitive models of alexithymia posit that DIF has its roots in impairments in 

emotional processing, whereby emotional states are not accurately identified or symbolised, 

thus impeding the individual’s capacity to process and reflect on their emotions (Bucci, W., 

1997a, 1997b; Morie et al., 2022). Indeed, according to this framework, there are two stages of 

emotional processing: (1) The sub-symbolic stage, where emotional experiences trigger 

automatic physiological and behavioural responses. These responses are undifferentiated and 

can be described in terms of arousal or valence (i.e., intense positive or negative emotions); (2) 

The symbolic stage (i.e., the cognitive stage), where emotions are consciously recognized, 
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labelled and described through language. It is postulated that individuals with DIF are unable 

to progress beyond the sub-symbolic stage of emotional processing, resulting in a difficulty to 

differentiate between discrete emotions (e.g., experiencing undifferentiated distress instead of 

recognizing if it is related to anger, anxiety or sadness) (Bucci, 1997a, 1997b). Importantly, 

some studies point to the potential protective role of emotional differentiation. For instance, an 

EMA study on teenage social drinkers revealed that the capacity to distinguish between distinct 

types of transient negative emotions lessened their impact on subsequent drinking (Kashdan et 

al., 2006). 

DIF also encompasses the difficulty in differentiating between discrete emotions and 

internal bodily sensations, a phenomenon associated with interoception, or the awareness of 

one’s internal bodily states (e.g., HR, muscle tension) (Taylor et al., 2016). Individuals with 

high levels of alexithymia may misinterpret physiological responses such as increased HR as 

being caused by external conditions (e.g., feeling hot; EOT) rather than recognizing them as 

responses to specific emotions (e.g., due to experiencing anxiety, or anger) (Desmedt et al., 

2023). Furthermore, the limited number of experiments that have considered the physiological, 

behavioural and cognitive components of alexithymia have demonstrated that these dimensions 

are associated in individuals with low alexithymia (Panayiotou et al., 2018). Conversely, in 

individuals with high alexithymia, dissociations have been identified, whereby some 

components (e.g., physiological parameters) were activated while others were deactivated – 

(e.g., cognitive measures) (Panayiotou et al., 2018). These discrepancies have been the subject 

of investigation under the concept of the decoupling hypothesis (e.g., Papciak et al., 1985). The 

coupling of components may serve to enhance emotional awareness (Luminet et al., 2021), 

whereas their dissociation may offer a process-based explanation for both deficits in emotional 

awareness (Smith et al., 2018) and the pervasive negative mental and physical health outcomes 

frequently observed in individuals with alexithymia (e.g., Morie & Ridout, 2018). This is 

related to the fact that the disconnections between emotional components may result to a lack 

of emotional awareness, which in turn may lead to difficulties in regulating emotions 

effectively.  

In addition to DIF, DDF represents a significant component of the alexithymia construct 

(Bagby et al., 1994a, 1994b) DIF pertains to the internal aspects of recognizing and 

distinguishing emotions, whereas DDF is more concerned with the external expression of these 

emotions. Precisely, DDF denotes the difficulty individuals encounter when attempting to 

articulate and communicate their emotions to others (Parker et al., 2003). A lack of verbal 



Part I - General Introduction - Emotion Dysregulation in ASC 

   54 

emotional expression may impede the ability to seek social support, resolve conflicts, or engage 

in effective emotion regulation strategies (Cole et al., 2010). Indeed, interpersonal emotion 

regulation has the potential to improve mental health (e.g., lower depressive symptomatology) 

(Liu et al., 2024) and to increase intimacy and relationship satisfaction (Lemay et al., 2024; 

Tepeli Temiz & Elsharnouby, 2022). 

The third alexithymia dimension, EOT, is characterized by a cognitive style whereby 

individuals direct their attention towards external, tangible events, as opposed to introspective 

reflection on emotions, inner experiences, or psychological states (Parker et al., 2003). This 

external focus is believed to impede emotional self-awareness and has been linked to greater 

challenges in emotion regulation (e.g., greater reliance on avoiding coping strategies) 

(Ghorbani et al., 2017; Panayiotou, 2018). Importantly, in a study on a sample of alcohol-

dependent outpatients, EOT was identified as a significant predictor of both suicide risk and 

lifetime suicide attempts (Ghorbani et al., 2017), providing further evidence in support of the 

association between this alexithymia dimension and emotion dysregulation. 

4.4.3. Alexithymia in ASC 

The hypothesis linking alexithymia to ASC was initially put forth in the mid-1990s. 

Precisely, Gillberg (1992) was among the first to propose that some of the emotional difficulties 

observed in ASC, particularly with regards to social abilities, may be associated to alexithymia. 

Specifically, both alexithymia and ASC traits were hypothesized to share key aspects of 

emotional processing (Gillberg, 1992). In a relatively short period of time, this relationship has 

attracted the interest of extensive investigation in ASC in fields other than emotion 

dysregulation. These include, for instance, impaired self-awareness (e.g., Williams, 2010), 

emotional expression (Poquerusse et al., 2018), emotion regulation difficulties, and difficulties 

discriminating bodily sensations due to impaired interoception (Bird & Cook, 2013; Gormley 

et al., 2022; Mazefsky & White, 2014; Vaiouli et al., 2022).  

It is now widely accepted that alexithymia is highly prevalent in autistic individuals, 

with prevalence estimates ranging from 33% to 63% compared to 7% to 13% in normative 

populations (Kinnaird et al., 2019). Autistic youth are frequently described as exhibiting poorly 

differentiated emotional responses and providing nonspecific descriptions of their emotional 

experiences (Begeer et al., 2008; Mazefsky & White, 2014). Moreover, in lieu of giving a direct 

explanation of their emotional state, they may instead rely on external cues (e.g., ‘I was sad 
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because I was crying’) to describe their feelings (Gormley et al., 2022; Hassen et al., 2023; 

Poquerusse et al., 2018). 

Alexithymia is not just common in ASC; in fact, a considerable body of research 

indicates that many of the emotional and social difficulties commonly associated with the 

autistic functioning may, in fact, originate from alexithymia rather than the condition itself 

(e.g., Bird & Cook, 2013; Brewer et al., 2015; Gerber et al., 2019; Hobson et al., 2020; Ola & 

Gullon-Scott, 2020). This concept is referred to as the ‘alexithymia hypothesis’ (Bird & Cook, 

2013). Strong support of this hypothesis has been provided by different findings indicating that 

alexithymia, rather than autistic characteristics, was a significant predictor of difficulties in 

areas such as facial, vocal and musical emotion recognition (e.g., Ola & Gullon-Scott, 2020). 

Furthermore, research findings align with this hypothesis, indicating that alexithymia, rather 

than ASC, is predictive of difficulties in emotion processing (Cook et al., 2013). 

By disrupting the process of emotional awareness and expression, alexithymia has been 

demonstrated to significantly exacerbate emotion dysregulation in ASC (Gormley et al., 2022; 

Hassen et al., 2023; Poquerusse et al., 2018). In the absence of the capacity to recognize or 

label one’s emotional states, the likelihood of implementing adaptive emotion regulation 

strategies is significantly reduced (Gross, 2013). The extant literature indicates that both 

autistic people and individuals with alexithymia tend to rely less on cognitive reappraisal, 

problem-solving and support seeking (Samson et al., 2012, 2015a, 2015b; Swart et al., 2009). 

Conversely, the two populations tend to use maladaptive coping mechanisms, such as 

emotional suppression, avoidance, other-blame, and rumination, which can further intensify 

emotion dysregulation (Samson et al., 2012, 2015a, 2015b; Swart et al., 2009).  

Moreover, difficulties in recognising one’s own emotional states impede the capacity 

to use ToM to comprehend the feelings and viewpoints of others (Di Tella et al., 2020; Pisani 

et al., 2021). Similarly, Vaiouli and Luminet (2022) have demonstrated that alexithymia 

moderates emotional and interpersonal difficulties in autistic children and adolescents. In 

addition, in ASC, alexithymia has been linked to a reduction in self-esteem (Strang et al., 2024), 

and satisfactory social interactions (Gerber et al., 2019). Importantly, alexithymia has been 

frequently identified as a predictor of self-harm, including in autistic individuals, particularly 

in the presence of intense anxiety or anger (Costa et al., 2020). Overall, these elements 

emphasize the considerable influence that alexithymia exerts on emotion regulation and its 

implication in increased risk of NSSI and suicidal behaviour in autistic individuals.  
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The decoupling hypothesis may provide a key framework to understand the connection 

between alexithymia and emotion dysregulation in ASC (Papciak et al., 1985). As previously 

stated, this hypothesis posits a disconnection between cognitive, expressive and physiological 

responses to emotionally salient stimuli (Connelly & Denney, 2007; Eastabrook et al., 2013; 

Pollatos et al., 2011;  Stone & Nielson, 2001). Although an individual may experience physical 

indications of emotional arousal (e.g., elevated HR or muscle tension), they may lack conscious 

awareness of the corresponding emotional states. The decoupling hypothesis in ASC has been 

the subject of a limited number of studies (e.g., Ben Shalom et al., 2006; Gaigg et al., 2018; 

Silani et al., 2008). Yet, there is evidence that autistic individuals may experience impaired 

interoceptive accuracy (i.e., reduced awareness of internal bodily signals) (DuBois et al., 2016; 

Garfinkel et al., 2016). Furthermore, alexithymia has been related to this process (Shah et al., 

2016; Trevisan et al., 2019). It may be the case that, in autistic individuals with alexithymia, 

this decoupling results in the lack of recognition and processing of emotions. In the absence of 

the ability to recognise early emotional signals, autistic individuals are more susceptible to 

experience emotion dysregulation, as their emotions may intensify rapidly without appropriate 

intervention (Brett et al., 2024).  

Among the existing literature related to the decoupling hypothesis, Gaigg et al. (2018) 

compared autistic individuals with their neurotypical counterparts and found that self-reported 

difficulties in identifying and describing one’s emotions (by means of BVAQ) were linked to a 

reduced SC in both groups. Furthermore, these dimensions of alexithymia were associated with 

reduced concordance between self-reported arousal (i.e., IAPS; Lang et al., 1997) and 

physiological measures of arousal in both groups. This suggested alexithymia may also be 

associated with a diminished awareness of peripheral arousal (Gaigg et al., 2018a). Similarly, 

another fMRI study also employed images selected from the IAPS database (Lang et al., 1997) 

and demonstrated that autistic people exhibited reduced insula activation, when prompted to 

engage in introspective reflection about their emotional states in the presence of unpleasant 

stimuli (Silani et al., 2008). The authors posit that the reduced activation of the insula, which 

is regarded as a brain region that furnishes a representation of bodily states and facilitates 

conscious awareness of emotions, lends support to the decoupling model of alexithymia in 

ASC. Yet, the direction of the decoupling (whether it concerns strictly physiological or strictly 

subjective measures in ASC) has been proposed to vary. For example, a study conducted by 

Ben Shalom and colleagues (2006) comparing self-reported and physiological emotional 

responses in autistic children and neurotypical peers indicated that while both groups exhibited 
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comparable physiological responses to pleasant, unpleasant and neutral images, there were 

significant differences in self-reported experiences (Ben Shalom et al., 2006).  

Overall, alexithymia has a considerable impact on the emotional difficulties 

experienced by autistic individuals, contributing to elevated levels of anxiety, depression, and 

social interaction challenges (Oakley et al., 2022). If a substantial proportion of the emotional 

and interpersonal difficulties experienced by autistic individuals can be attributed to 

alexithymia, as postulated by various hypotheses (e.g., alexithymia hypothesis and decoupling 

hypothesis), the identification of a specific target for treatment becomes a compelling avenue 

of interest (Luminet & Nielson, 2024). Furthermore, as alexithymia is a factor in the emotional 

deficits of only a subset of autistic individuals, this may help both researchers and clinicians to 

explain some of the heterogeneity in ASC (Vaiouli et al., 2022).  

4.5. Biosocial factors 

In accordance to the Mazefsky and White’s model (2014), together with the factors 

mentioned above, ASC is characterized by altered physiological functioning and reactivity (for 

a review, see Lydon et al., 2016), in addition to atypical neural connectivity among regions 

implicated in emotion regulation (Mazefsky & Minshew, 2010; Monk, 2008; Shenton & 

Turetsky, 2011). These observations are related to the elevated baseline levels of negative 

emotions which served as a source of inspiration for a recent paper of Bemmouna and Weiner 

(2023), who adapted Linehan’s biosocial theory to ASC (see Figure 7). Precisely, to better 

understand the role of biosocial variables in autistic adults, the researchers identified that 

emotion dysregulation was markedly predicted by temperamental emotional vulnerability, not 

only in BPD – in accordance to how initially operationalised by Linehan, but also in ASC 

(Bemmouna et al., 2023; Bemmouna & Weiner, 2023). Accordingly, in the next section we will 

present how several factors related to both biological (e.g., emotional vulnerability) and social 
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(e.g., an invalidating environment) aspects are related to the emotion dysregulation seen in 

autistic individuals. 

 

Figure 7. Linehan’s model application to emotion dysregulation in ASC. * Factors included in 

Mazefsky and White’s model (2014). From ‘Linehan’s biosocial model applied to emotion 

dysregulation in autism: a narrative review of the literature and an illustrative case conceptualization’, 

by D. Bemmouna and L. Weiner, 2023, in Frontiers in Psychiatry (p. 7). 

4.5.1. Emotional vulnerability 

According to the biosocial model, emotional vulnerability in BPD is rooted in 

biological factors that influence the functioning of specific brain areas, including the PFC and 

the amygdala, and have an impact on ANS (Linehan, 1993). These mechanisms that contribute 

to emotion dysregulation have been found to be shared with other clinical populations (e.g., 

bipolar disorder, eating disorders) (De Prisco et al., 2023; Racine & Horvath, 2020). More 

recently, research indicates that the four aspects of emotion vulnerability (i.e., hypersensitivity, 

hyperreactivity, a slow return to baseline and impulsivity) are frequently observed also in 

autistic individuals with high emotion dysregulation (for a review, see Bemmouna & Weiner, 

2023). Each of these factors has the potential to exacerbate difficulties with emotional 

processing and regulation in ASC.  
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4.5.1.1. Hypersensitivity 

Autistic individuals frequently display heightened emotional responses to external 

stimuli that may appear innocuous to neurotypical individuals (e.g., Reis & Monteiro, 2024). 

Such reactions may manifest in a number of ways, including in relation to sensory sensitivities 

(e.g., to noise, light, or touch), to social interactions (e.g., perceived criticism), or to change-

related anxiety (e.g., disruptions in routine). With regards to sensory hypersensitivities, 

evidence suggests an association with elevated psychophysiological arousal and increased 

anxiety (Corbett et al., 2016). The emotional system of autistic individuals is susceptible to 

being easily triggered, impeding their ability to maintain an emotional equilibrium. 

Accordingly, it has been demonstrated that autistic children exhibit a significant larger 

amygdala volume in comparison to non-autistic children (Andrews et al., 2022). Additionally, 

research indicates that autistic individuals tend to show heightened amygdala activation in 

response to fear-inducing stimuli when compared to neurotypical individuals (Wang & Li, 

2023). It seems plausible that this may be associated with increased levels of negative 

emotions, irritability and a reduced level of positive emotions, as observed in both autistic 

children and adults (e.g., Habelrih et al., 2018; Jacques et al., 2022; Macari et al., 2018; Van 

Der Linden et al., 2021).  

4.5.1.2. Hyperreactivity 

The role of hyperreactivity in ASC is associated with difficulties in physiological 

arousal (Bemmouna & Weiner, 2023; Mazefsky et al., 2013; Mazefsky & White, 2014). 

However, the findings in this area have been inconsistent (for two reviews, see Arora et al., 

2021; Lydon et al., 2016). The results of studies utilising a range of measures, including HR, 

HRV, pupil diameter, cortisol, and SC, have yielded disparate findings: some studies show 

heightened physiological arousal (i.e., hyperarousal in autistic individuals compared to 

controls) (e.g., Neuhaus et al., 2014); others report a reduction in physiological functioning 

(i.e., hypoarousal) (e.g., Bujnakova et al., 2016; Schoen, 2009) or no significant differences 

(e.g., Neuhaus et al., 2015). This inconsistency in findings may be attributed to methodological 

choices, including differences in experimental paradigms (Arora et al., 2021). Moreover, they 

can be also explained by a lack of account for emotion dysregulation in ASC (Bellato et al., 

2024), essential particularly due to the highly heterogenous autistic functioning (Masi et al., 

2017). Despite these mixed results, systematic reviews investigating physiological arousal 

suggests that a majority of these studies concluded that hyperarousal (e.g., increased HR and 
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SC, and reduced HRV) was a common feature in autistic individuals (Arora et al., 2021; Bellato 

et al., 2024; Lydon et al., 2016). Other studies supporting an altered physiological hyperarousal 

in ASC showed altered parasympathetic function in relation to both internalising and 

externalising symptoms in autistic children (Fenning et al., 2019; Guy et al., 2014; Neuhaus et 

al., 2014). A neuroimaging study has also revealed a diminished capacity to inhibit amygdala 

activation during cognitive reappraisal tasks in ASC, thereby reinforcing the hyperreactivity 

hypothesis (Richey et al., 2015). 

4.5.1.3. Slow return to baseline 

Prior research has suggested the presence of sustained negative affect in ASC (e.g., 

Samson et al., 2014). For instance, a recent study employing artificial intelligence 

demonstrated that autistic students exhibit prolonged emotional arousal following a distressing 

event (Lorenzo & Lorenzo-Lledo, 2024). With regard to delayed physiological manifestations, 

another study indicated that autistic children, in comparison to neurotypicals, showed 

prolonged duration and recovery of the cortisol secretion after the administration of stressors 

(Spratt et al., 2012). Furthermore, Northrup and colleagues (2020) observed that, although there 

was no significant difference in negative affect between male and female participants in their 

study, autistic females demonstrated a greater capacity to recover from frustration than autistic 

males, as evidenced by observable displays of negative affect. It is also of particular note that 

shutdowns, defined as extended periods of withdrawn from surroundings related to emotional 

pain are not only prevalent in ASC, but can also pose significant challenges, particularly in 

environments such as school or work, where individuals are often expected to perform 

adequately (Phung et al., 2021). Accordingly, in other DSM-5 conditions, this delayed return 

to baseline was associated with heightened emotional reactivity and impaired emotion 

regulation (e.g., BPD; Fitzpatrick & Kuo, 2015). Research on delayed return to emotional 

baseline in ASC is however scarce and may benefit from further studies. 

4.5.1.4. Impulsivity 

Impulsivity in ASC has been frequently associated with emotion dysregulation (e.g., 

Keluskar et al., 2021). For example, the adaptation of the biosocial model to ASC, posits an 

association with the presence of poor cognitive flexibility and inhibition (Bemmouna & 

Weiner, 2023) (see Figure 7). In alignment, Mazefsky (2015) showed that a significant 

proportion of autistic individuals encounter difficulties in regulating their impulses, particularly 
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when experiencing elevated levels of emotional arousal. Such impulsivity frequently manifests 

as uncontrolled emotional reactions, including aggressivity or NSSI during periods of elevated 

stress (Akram et al., 2017; S. Cassidy et al., 2014). Particularly in ASC, such impulsive 

reactions may be precipitated by sensory overload (Sanz-Cervera et al., 2015), or frustration 

(Tureck et al., 2013). As expected, greater levels of impulsivity have been identified in ASC 

with co-occurring ADHD when compared to ASC without ADHD (e.g., Mansour et al., 2021). 

In Linehan’s conceptualisation, impulsivity is defined as a mechanism in response to 

heightened emotional distress (Crowell et al., 2009). Therefore, the development of 

experimental paradigms designed to investigate state impulsivity in high emotion dysregulation 

in ASC is a highly encouraging prospect. 

4.5.2. Invalidating environment 

In addition to delineating biological factors associated with emotional vulnerability, the 

biosocial model postulates that recurrent exposure to an invalidating milieu may precipitate a 

decline in mental health in both autistic children and adults, which in turn may perpetuate 

emotion dysregulation and associated issues (Bemmouna & Weiner, 2023). From an early age, 

autistic individuals are at an increased risk of exposure to a range of stressors, including a lack 

of parental modelling, aversive sensory experiences (Fenning et al., 2018; Gulsrud et al., 2010), 

camouflaging (Bernardin et al., 2021; Cook et al., 2021), and rejection by both the family and 

the broader community (Gurbuz et al., 2024; Sebastian, 2015).  

As previously discussed in chapter 1 (see Invalidation), caregivers play a pivotal role 

in helping children learn effective emotion regulation (e.g., Beauchaine & Cicchetti, 2019; 

Crowell et al., 2013). This is frequently accomplished through guidance, modelling of 

appropriate conduct, and establishing a nurturing milieu (Crowell et al., 2009). It is often 

observed that children, including autistic children, learn to regulate emotions by observing the 

manner in which their caregivers manage their own emotions (Morris et al., 2007; Ting & 

Weiss, 2017). For instance, a clinical intervention that soke to increase parental modelling (e.g., 

parents using healthy coping strategies in stressful situations, such as problem solving, deep 

breathing) found improved emotion regulation in both autistic children and their parents 

(Flujas-Contreras et al., 2022). Conversely, a lack of effective modelling has been associated 

with emotion dysregulation (Beauchaine & Cicchetti, 2019; Crowell et al., 2013). Given that 

autistic children frequently encounter difficulties in identifying and articulating their emotions 

(Kinnaird et al., 2019), the role that caregivers have in facilitating their emotional awareness 
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and expression should not be understated. For instance, the act of labelling emotions (e.g., ‘It 

looks like you are feeling angry because you were unable to finish your puzzle’) may not only 

assist children in developing a vocabulary for emotions, but also help them become more 

attuned to their emotional states.  

Moreover, a substantial body of research indicates that autistic individuals are 

particularly susceptible to traumatic experiences from an early developmental stage (Taylor & 

Gotham, 2016). These experiences may include sensory overload or significant changes in the 

environment (Fulton & Reardon, 2020). In some cases, caregivers not only are ineffective role 

models but may also contribute to the ASC-related stressors (Roberts et al., 2015). For example, 

they may invalidate emotional experiences or punish behaviours that are associated with 

autistic traits, such as a preference for certain interests or a tendency to adhere to rigid routines 

(Roberts et al., 2015). Such difficulties may stem from an inability to understand and accept 

autistic functioning, which is often perceived as defiant (Lee, 2009; Moseley et al., 2021; Stagg 

& Belcher, 2019). In more severe instances, autistic children are subjected to emotional and 

physical neglect, in addition to abuse, including both physical and sexual abuse (Brown-Lavoie 

et al., 2014; Ohlsson Gotby et al., 2018; Weiss & Fardella, 2018). Such maltreatment is 

associated with an elevated probability of exhibiting aggressive and self-harming behaviours 

in autistic children, with severe consequences later in life (Serafini et al., 2017). Importantly, 

instances of physical or sexual abuse, which are particularly present in autistic cisgender girls 

and females (Cazalis et al., 2022; Ohlsson Gotby et al., 2018), significantly elevate the risk of 

suicidal behaviour (Bemmouna & Weiner, 2023; O'Halloran et al., 2022). 

In both educational and social settings, autistic children are at a fourfold increased risk 

of being bullied, rejected and victimised in comparison to neurotypical individuals (Hellstrom, 

2019; Maiano et al., 2016). As previously stated, a lack of understanding about autistic 

functioning and needs is a common phenomenon among non-autistic peers and caregivers 

(including school peers, family members, and teachers), particularly in the absence of an 

official diagnosis, which is particularly frequent among females (Gesi et al., 2021; Moseley et 

al., 2021; Stagg & Belcher, 2019). Consequently, ASC-related behaviours are frequently 

perceived as socially inappropriate, prompting autistic individuals to disguise their 

characteristics in an effort to integrate more effectively into a non-autistic environment (i.e., 

camouflaging) (Beck et al., 2020; Cook et al., 2021). In some instances, receiving a diagnosis 

can provide a sense of relief, enabling autistic individuals to embrace their authentic selves 

(Botha et al., 2022; Stagg & Belcher, 2019). Nevertheless, during childhood, and even in the 
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adulthood, when misunderstood or unaccepted by peers, the condition can be associated with 

feelings of shame and social stigma (Kitchin & Karlin, 2022).  

Interestingly, although camouflaging may serve an adaptive function in avoiding 

negative reactions, including bullying and violence, Bemmouna and Weiner (2023) have 

proposed that it bears resemblance to self-invalidation as originally conceptualised by Linehan 

(Bemmouna et al., 2023; Linehan, 1993). Indeed, as self-invalidation, masking autistic traits 

not only teaches individuals to distrust their internal states, but also to seek external validation 

to guide their emotional and behavioural responses (Bemmouna & Weiner, 2023). Conversely, 

the available evidence indicates that when autistic individuals receive support during and after 

diagnosis, including acceptance of ASC from family, healthcare professionals, and peers, they 

experience more favourable psychological outcomes (Crane et al., 2021; Stagg & Belcher, 

2019). 

School bullying and victimisation have been demonstrated to manifest in increased 

physiological arousal, even in instances where the individual is merely a witness to the bullying 

directed at others (Camodeca & Nava, 2022). In general, adverse experiences in autistic 

children have been demonstrated to contribute to the onset and exacerbation of emotion 

dysregulation (Bemmouna et al., 2023), as well as the worsening of co-occurring disorders or 

the emergence of additional difficulties associated with ASC across the lifespan (Chan & Lam, 

2016; Roberts et al., 2015). Such conditions include mood and anxiety disorders (Taylor & 

Gotham, 2016), as well as PTSD (Roberts et al., 2015), which can manifest in both childhood 

and adulthood. Furthermore, shared characteristics between ASC and BPD, including an early 

invalidating environment but also emotional vulnerability, contribute to an increased 

prevalence of co-occurring BPD in the adulthood (Ball & Links, 2009; Dell'Osso et al., 2023). 

In some cases, this may result in a misdiagnosis, with BPD being incorrectly identified instead 

of ASC (Dell'Osso & Carpita, 2023; Iversen & Kildahl, 2022). However, as research continues 

to elucidate the overlapping traits of both conditions, therapeutic approaches such as DBT may 

offer targeted support for autistic individuals, facilitating a better navigation in their emotional 

world and, ultimately, leading to improved mental health outcomes and quality of life 

(Bemmouna et al., 2022; Keenan et al., 2024). 
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5. Summary of the chapter 

Emotion dysregulation is not only common in ASC but is also associated with a high 

prevalence of suicidal ideation and behaviour, leading to significant psychological, social and 

educational consequences throughout the lifespan (Keluskar et al., 2021; Mazefsky et al., 2013; 

McDonald et al., 2024). Various theoretical models and empirical studies indicate that certain 

aspects of emotion dysregulation are shared between ASC and other DSM-5 disorders, 

including BPD (Bemmouna et al., 2023; Bemmouna & Weiner, 2023; Mazefsky & White, 

2014). These shared characteristics include biological predispositions (e.g., emotional and 

sensorial hypersensitivity, physiological hyperarousal with delayed return to baseline, and 

impulsivity) as well as invalidating early life environments (e.g., bullying, neglect) (e.g., 

Bemmouna & Weiner, 2023). Such overlaps can contribute to misdiagnosis, or delayed 

diagnosis of ASC, particularly in autistic females (Dell'Osso et al., 2023; May et al., 2021). 

Conversely, another pivotal vulnerability factor specific to emotion dysregulation in 

ASC can be found in the core traits inherent to ASC (Mazefsky et al., 2013; Samson et al., 

2014). These include social difficulties, heightened sensitivity to changes and sensory stimuli, 

and executive functioning difficulties (Mazefsky & White, 2014). Collectively, these ASC 

characteristics, together with alexithymia -- which is particularly prevalent in this condition 

(Kinnaird et al., 2019) -- exacerbate emotional challenges in autistic individuals (Mazefsky & 

White, 2014). As knowledge in this field advances, there is an increasing optimism for adapting 

evidence-based treatments for autistic people, particularly those demonstrated to be efficacious 

in BPD (Bemmouna & Weiner, 2023; Huntjens et al., 2024). The following chapter will explore 

the suitability of DBT in the context of ASC, with a particular focus on its modules as a means 

of addressing emotion dysregulation in autistic individuals. We argue that DBT may not only 

help reducing emotional difficulties, but also assist autistic individuals in embracing their 

neurodevelopmental differences, while learning to communicate their needs more effectively 

with neurotypical individuals. 
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Chapter 3. DBT in ASC 

1. History of interventions in ASC 

In the early decades of the twentieth century, the prevailing limited understanding of 

ASC resulted in the predominant intervention for autistic children being hospitalization in 

institutions, which provided minimal or no specialized care (Feinstein, 2010). During the 

Second World War, while autistic individuals perceived as ‘brilliant’ were viewed as beneficial 

to the Nazi regime, those with intellectual disabilities were subjected to euthanasia as part of a 

eugenics programme (Czech, 2018). This unfortunate historical period was followed by the 

erroneous categorization of ASC as ‘autistic psychosis’, with a presumed biological origin 

(Bender, 1959). Accordingly, in an attempt to ‘treat’ ASC, around 1955, Dr. Lauretta Bender, a 

child psychiatrist, developed a biologically-based intervention that included multiple daily 

electroconvulsive therapy sessions, antipsychotic medications, and even hallucinogens such as 

LSD10, administered to children as young as three years old (e.g., Bender et al., 1962; Bender, 

1958). The drive to ‘normalize’ autistic individuals and make them conform to neurotypical 

standards persisted, particularly with the advent of Applied Behaviour Analysis (ABA) in the 

1960s (Baer et al., 1968; Lovaas et al., 1973; Lovaas, 1987). The ABA approach is based on 

the necessity of reinforcing positive behaviours and punishing negative ones (Baer et al., 1968). 

Although it has been regarded as an effective approach -- only in relation to the reinforcement 

of adaptive skills -- it has also been subjected to extensive criticism for its inflexibility and 

potentially adverse effects (Kirkham, 2017). Fortunately, the view that autistic individuals 

should conform to expectations of normative functioning is no longer a widely held position 

(e.g., Bagatell, 2010; Belek, 2023; Owren & Stenhammer, 2013). 

Precisely, since the 2000s, there has been a notable shift in the conceptualization and 

treatment of ASC (e.g., Happe & Frith, 2020; Pellicano & Stears, 2011). The available evidence 

indicated that psychotropic medications have minimal to no efficacy in addressing the core 

features of ASC (McPheeters et al., 2011; Siegel & Beaulieu, 2012). Furthermore, a systematic 

review showed there was a potential for these medications to diminish the quality of life for 

autistic individuals (McPheeters et al., 2011). The field of neuroscience has challenged the 

long-held belief that autistic individuals exhibit a lack of empathy (e.g., Bird et al., 2010; 

 
10 LSD (Lysergic acid diethylamide) is a hallucinogenic substance that has the effect of altering the perception, 

cognitive processes and mood  
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Komeda et al., 2015; Vollm et al., 2006). The rise of the neurodiversity movement, which view 

ASC as a neurodevelopment condition that do not require a cure, has coincided with the 

growing advocacy for the acceptance and accommodation of autistic individuals within a 

neurotypical society (Kirkham, 2017). This shift has resulted in the emergence of more 

contemporary, multidisciplinary and collaborative approaches that eschew the pursuit of a cure 

for ASC (e.g., Pellicano & Stears, 2011; Robertson, 2010). Instead, they concentrate on 

addressing co-occurring conditions, such as anxiety, depression and difficulties with emotion 

regulation (Crane et al., 2019; Keluskar et al., 2021). 

 Particularly, many approaches belonging to the Cognitive Behavioural Therapy (CBT) 

family seek to address the high prevalence of emotion dysregulation observed in the autistic 

population (Keluskar et al., 2021). These interventions include Mindfulness Based CBT (Beck 

et al., 2020; Conner & White, 2018), and Acceptance and Commitment Therapy (ACT) (Byrne 

& O'Mahony, 2020). One such therapy that has attracted increasing interest is the DBT 

(Bemmouna et al., 2022; Linehan, 2020). DBT has been demonstrated to be an effective 

treatment for a range of conditions -- other than BPD -- classified within the DSM-5, including 

mood (Cook & Gorraiz, 2016) and anxiety disorders (Malivoire, 2020), eating disorders 

(Bankoff et al., 2012), addiction (e.g., Maffei et al., 2018; Rezaie et al., 2021) and ADHD 

(Halmøy et al., 2022). Recently, there has been some promising developments in the field of 

DBT applications for ASC (Bemmouna et al., in preparation; Bemmouna et al., 2022; Huntjens 

et al., 2024; Ritschel et al., 2022). 

The principal aim of this chapter is to discuss the potential applications of DBT in 

addressing the emotional challenges frequently observed in autistic individuals. This chapter 

will commence with an examination of the mechanisms of actions of DBT with respect to 

emotion dysregulation, and a delineation of its original format, which was designed for 

individuals diagnosed with BPD (Linehan, 1993). Finally, an examination of the pertinence 

and adaptations of DBT for autistic individuals will be conducted, accompanied by a review of 

the preliminary findings from the limited number of studies that have applied DBT in this 

population.  

2. Dialectical behaviour therapy 

DBT is a third-generation CBT developed by Marsha Linehan in the late 1980s for the 

treatment of women with chronic suicidal ideation and behaviour (Linehan, 1987). It has 
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subsequently extended to individuals diagnosed with BPD (Linehan, 1991;1993a;1993b). 

According to the biosocial theory, BPD is a condition that results from a transactional process 

occurring over time between two factors: on the one hand, there is the presence of 

temperamental emotional vulnerability, and on the other, there is the presence of an invalidating 

environment (Linehan, 1993). In light of this, Linehan noted that conventional CBT approaches 

are frequently perceived as invalidating by individuals with BPD, given their emphasis on 

modifying thoughts and behaviours without sufficient attention to the intense emotional 

experiences, sensitivity to perceived rejection, and the profound need for validation commonly 

experienced by people with BPD (Linehan, 1997). The consequences of this perceived sense 

of invalidation included high therapy dropouts rates among this population (Linehan, 1997).  

Precisely, for Linehan (1993, 1997), in individuals with BPD, the rupture of the 

therapeutic relationship frequently resulted in the reinforcement of feelings of distrust, 

rejection, abandonment, shame and self-criticism. This, in turn, led to an increased resistance 

to change, heightened emotion dysregulation levels and an elevated risk of self-harm and 

suicidal behaviour (Linehan, 1993, 1997). For the therapist, the difficulties inherent in working 

with individuals with BPD within the context of traditional CBT frequently resulted in feelings 

of burnout and frustration (Linehan et al., 2000). In some cases, the therapist’s perception of 

incompetence or emotional exhaustion contributed also to the premature cessation of the 

therapy (Linehan et al., 1992). 

In acknowledging the severe consequences of this vertical, hierarchical relationship, 

where the therapist is positioned as the authority figure who ‘knows better than the patient’, 

Linehan operationalizes the ‘validation/acceptance-change’ dialectic (Linehan, 1993). This 

dialectical philosophy strives to achieve equilibrium between two opposing forces, namely 

acceptance and change (Linehan & Wilks, 2015). The concept of change is rooted in the field 

of behaviourism and is a fundamental element in the process of assisting individuals in 

modifying behaviours, thoughts and emotional responses that are harmful or maladaptive 

(Watson, 2017). In contrast, the concept of radical acceptance, derived from Zen contemplative 

practices, entails the validation and acknowledgement of an individuals’ feelings, thoughts, and 

experiences in the present moment, without the intention of modifying them (Linehan & Wilks, 

2015). As previously stated, an exclusive focus on change can be experienced as invalidating 

by individuals with BPD (Linehan, 1997). Conversely a narrow focus on acceptance may 

impede individuals from addressing behaviours that are detrimental to themselves or others 
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(Lynch et al., 2006). It is therefore essential in DBT to achieve a balance (i.e., dialectic) 

between acceptance and change (Linehan, 1993). 

2.1. Key components 

In DBT, the dialectical principle is a foundational element not only of the therapeutic 

process, wherein the therapist adheres to a standard of authenticity and flexibility in employing 

acceptance and change strategies (e.g., accepting the client as they are while simultaneously 

encouraging them to engage in change), but also of the four modules of skills that clients learn: 

(1) Mindfulness; (2) Emotion Regulation; (3) Distress Tolerance; and (4) Interpersonal 

Effectiveness (Linehan, 1993).  

2.1.1. Mindfulness 

Mindfulness is a core module in DBT, providing the basis for the development of all 

other skills within the programme (Linehan & Wilks, 2015). It entails the cultivation of 

awareness of the present moment while accepting it without judgement (Felder et al., 2014). 

Precisely, this module is divided into two distinct sets of skills: (a) The ‘what’ skills, and (b) 

The ‘how’ skills (see Linehan, 1993). For instance, the ‘what’ skills represent the actions that 

individuals undertake in order to become more mindful. Clients start by learning to observe 

both their internal experiences, such as thoughts, emotions and physical sensations, and the 

external environment (e.g., sounds, smells, and light) without attempting to alter or judge them. 

Subsequently, participants are instructed to articulate their observations in a descriptive 

manner, abstaining from the addition of opinions or judgements (i.e., describe). As this step 

involves the objective labeling of experiences, sensations, and feelings as they are, rather than 

through the lens of interpretation or evaluation, it is of paramount importance in enabling 

clients to differentiate between facts and thoughts or feelings, and to mitigate the proclivity 

towards negative or judgmental thinking (i.e., rumination). For example, an individual who is 

practicing the observe and describe skills may, instead of stating ‘I am stupid because I cannot 

understand this’, opt to describe the situation in a more objective manner: ‘I am experiencing 

difficulty in understanding this at the present moment’. The third ‘what’ skill, participate, 

involves encouraging individuals to become fully immersed in the present moment. This can 

be achieved, for instance, by focusing on the taste, texture, and smell while eating, rather than 

engaging in self-critical thoughts (Linehan, 1993).  



Part I - General Introduction – DBT in ASC 

   69 

In a similar vein, the ‘how’ skills pertain to the attitude or mindset that underpins the 

practice of mindfulness (Linehan, 1993a; 1993b). For instance, by observing and describing 

emotions, thoughts, and sensations without ascribing value judgements such as ‘good’ or ‘bad’ 

(i.e., non-judgmentally), by focusing on one experience at a time (i.e., one-mindfully), 

individuals learn to be more grounded and to act effectively in a given situation (i.e., to act in 

a way that produces the desired outcome), rather than attempting to be right or focusing on 

what ‘should’ happen. Once clients have developed mindfulness skills, they are better prepared 

to work on managing their emotional experiences through the other modules, for example, the 

emotion regulation skills. 

2.1.2. Emotion Regulation 

The aim of the ‘Emotion Regulation’ module is to facilitate a deeper comprehension of 

emotional processes and an enhanced capacity for their regulation (Neacsiu, Bohus, et al., 

2014). These skills are frequently classified into three principal categories: (a) The 

understanding and labelling of emotions; (b) The alteration of emotional experiences; and (c) 

The ‘building a life worth living’ by increasing positive emotions and meaningful experiences 

(Linehan, 1993). 

In the DBT framework, one of the first steps in effective emotion regulation is the 

ability to accurately identify and label emotions (Neacsiu, Bohus, et al., 2014). Considering 

this, a psychoeducation of emotions (e.g., different emotional vocabulary terms, related 

physical manifestations and vignettes) is proposed to assist individuals in more accurately 

recognizing their emotional states (e.g., jealousy or anger) and thereby avoid feeling 

overwhelmed or confused by their internal experience. Once the emotion has been identified, 

the client is taught to describe it accurately (e.g., ‘I feel a tightness in my chest, my heart is 

racing and I have the urge to escape the room; it’s anxiety’), and to understand its function 

(e.g., my emotion is useful to motivate behaviour and help us survive, rather than something to 

be feared or avoided) (Linehan, 1993). 

In certain instances, emotional responses may be pronounced and associated with 

considerable distress, thereby competing with goal-directed behaviour (Gross, 2014). In order 

to more effectively navigate these situations, clients are taught to verify the accuracy of their 

perceptions (i.e., ‘check the facts’) (Linehan, 1993). By examining the evidence pertaining for 

their emotional responses, individuals can ascertain whether the emotion in question is aligned 

with factual circumstances of the situation. For instance, an individual experiencing profound 
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shame following a misstep may consider assessing whether others hold them in low regard or 

whether this is merely an assumption based on their emotional state. In the event that emotions 

do not fit the facts, the reduction of the intensity of the shame (that is to say, in contrast to the 

act of suppressing or opposing the emotion) is regarded as an adaptive coping strategy, which 

assists the individuals in aligning their thoughts with reality (Linehan, 1993). In such instances, 

the ‘opposite action’ may prove an effective strategy, entailing the performance of actions 

contrary to those prompted by the emotion in question (Linehan, 1993). In another example, in 

cases of unjustified anger, speaking calmly or walking away may facilitate the dissipation of 

the anger, thereby preventing the impulse to engage in impulsive behaviours. Conversely, if the 

emotion does correspond to the factual situation, DBT encourages clients to address the 

problem in a systematic manner, utilizing problem-solving techniques (see Linehan, 1993). 

However, within the DBT conceptualization, emotion regulation is not solely concerned 

with the reduction of intense negative emotions, when they arise; it also encompasses the 

fostering of positive emotional states over time through the engagement in behaviours that may 

facilitate such an outcome (Linehan, 1993). In accordance with the principles of ‘building a 

life worth living’ (Linehan, 2021), DBT encourages clients to pursue activities that elicit 

positive affect, relaxation, and satisfaction (Neacsiu, Bohus, et al., 2014). To increase long 

term-positive affect, clients are taught to draw upon their personal values to identify life goals, 

such as improving or ceasing specific relationships, and implement changes to increase overall 

satisfaction and fulfilment (see Linehan, 1993). In certain instances, however, the intensity of 

the emotions experienced may prove to be a hindrance, impeding the individual’s ability to 

maintain focus on long-term objectives (e.g., Chapman et al., 2008). In such acute crisis 

situations, alternative skills such as distress tolerance may be of greater relevance (Linehan, 

1993). 

2.1.3. Distress Tolerance 

In instances of elevated emotional arousal, individuals with heightened levels of 

emotion dysregulation are at risk of engaging in impulse behaviours, such as NSSI and 

substance abuse, which can exacerbate the situation (Chapman et al., 2008; Weiss et al., 2022; 

Wolff et al., 2019). Distress tolerance skills are regarded as crisis survival skills that assist 

individuals in enduring short-term distress (Linehan, 1993). For instance, the ‘stop’ skills assist 

in preventing emotional escalation by interrupting the automatic reaction (e.g., the urge to lash 

out verbally in anger after being criticized), taking a step back (both mentally and, if possible, 
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physically), observing internal reactions and external information, and then proceeding 

mindfully in accordance with the desired goals (i.e., a deliberate act as opposed to an impulsive 

reaction) (see Linehan, 1993). 

Other examples of distress tolerance skills include the ‘tipp’ and ‘accepts’ techniques, 

which are specifically designed to help individuals manage extreme emotional distress 

(Linehan, 1993; McMain et al., 2020). Precisely, the ‘tipp’ skills have the aim to change the 

physiological state through techniques such as temperature regulation (e.g., using a cold pack 

to slow HR and calm the body and mind), intense exercise (e.g., bursts of intense physical 

activity to burn off excessive adrenaline), paced breathing (e.g., slow and deep breathing to 

activate the PNS), and progressive muscle relaxation (e.g., systematically tensing and then 

relaxing different muscles in the body to release physical tension and promote a sense of calm) 

(Linehan, 1993; McMain et al., 2020). Regarding ‘accepts’, these techniques are designed for 

the immediate management of acute stressors, serving as a complement to long-term skills, 

such as emotion regulation, and mindfulness. Their aim is to redirect attention away from 

distressing emotions (with distraction techniques such as counting, singing, reading) in order 

to effectively manage acute stress and prevent destructive behaviours (Linehan, 1993). 

The ‘stop’, ‘tipp’ and ‘accepts’ skills assist individuals in reducing the intensity of 

emotions, allowing them to reach a point where they can deliberately use other strategies to 

alter the situation that evokes distress. Nevertheless, certain circumstances in life are beyond 

the control of any individual (e.g., meteorological conditions, the behaviour of other people, 

and various unpredictable events). In such circumstances, the ‘Distress Tolerance’ module 

teaches a particularly efficacious skill: the ‘radical acceptance’, or the capacity to accept 

situations that cannot be altered (Robins et al., 2004) This technique is based on the 

understanding that suffering is frequently caused not only by the painful reality itself, but also 

by an unwillingness to accept it (Linehan & Wilks, 2015). Given that pain is an inevitable 

aspect of the human experience, attempts to resist or reject the reality may result in unnecessary 

suffering, characterized by feelings of frustration, bitterness, and prolonged emotional distress. 

Therefore, radical acceptance entails a choice between peace and suffering and promotes a 

forward-thinking stance, usually followed by consequences such as increased emotional clarity 

and resilience. However, while some interpersonal dynamics necessitate radical acceptance 

(e.g., accepting the personality traits of family members instead of trying to change them), 

others provide opportunities to take constructive actions (e.g., communicating one’s discomfort 

with the manner in which others are speaking to them). In order to assist individuals in 
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negotiating the complexities of interpersonal interactions, DBT proposes a series of strategies 

that are designed to enhance interpersonal effectiveness (Linehan, 1993). 

2.1.4. Interpersonal Effectiveness 

Individuals with emotion dysregulation may experience difficulties in social 

interactions (e.g., Schmidt, 2022). Accordingly, the final DBT module, entitled ‘Interpersonal 

Effectiveness’, is designed to assist individuals in navigating social interactions in a more 

efficacious manner (Linehan, 1993). Precisely, the module provides instructions in the skills 

required to achieve three key interpersonal goals: (a) objective effectiveness (e.g., achieving a 

specific outcome in a social interaction, such as asking for something or saying no); (b) 

relationship effectiveness (e.g., maintaining or improving the relationship through 

communication); and (c) self-respect effectiveness (e.g., maintaining self-respect and personal 

values in the interaction) (Linehan, 1993). By teaching to assert boundaries, these skills provide 

a structured framework that enables individuals to gain abilities in communicating more 

effectively, to manage conflict, to build stronger connections in overall relationships, whether 

in personal, professional, or social settings, and to reduce emotional distress in their 

interpersonal lives (e.g., Lenz et al., 2016; Wu et al., 2023). 

2.2. Format 

DBT is typically provided over the course of a year (Linehan, 1993). However, briefer 

formats (e.g., 6 months) have also been found to be effective in treating emotion dysregulation 

(McMain et al., 2018, 2022). Standard DBT involves fore mode-therapy: (1) individual 

therapy; (2) group therapy; (3) telephone coaching; and (4) consultation team. Each participant 

is provided with a skill manual, which outlines the strategies taught on a weekly basis during 

group therapy sessions, typically led by two therapists (Linehan, 1993). The aforementioned 

skills are reinforced during individual therapy, wherein therapists assist clients in applying the 

knowledge acquired in group therapy to real-world scenarios (Linehan & Wilks, 2015). The 

focus of the individual therapy in DBT is structured according to a hierarchy of priorities: (a) 

reducing life-threating behaviours (priority 1; e.g., suicidal thoughts or self-harm); (b) 

addressing therapy-interfering behaviours (priority 2; e.g., missing sessions); (c) targeting 

quality-of-life interfering behaviours (priority 3; e.g., substance abuse or relationship 

difficulties); and (d) enhancing skills to achieve life goals (priority 4; i.e., “building a life worth 

living”) (Linehan, 1993).  
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Individual sessions are typically held once a week and are guided by the DBT diary 

card, which tracks emerged emotions, urges, specific problematic behaviours (e.g., NSSI 

substance use), and the DBT skills the client attempted to use during the week (Wilks & 

Linehan, 2019). This enables the therapist to identify which issues require the most attention 

during the session (i.e., priorities according to the hierarchy of treatment targets). In the event 

of problematic behaviours, a behavioural chain analysis is conducted by the therapist and client. 

This analysis comprises three stages: (a) The sequence of events that preceded the behaviuor 

(e.g., thoughts, emotions, triggers); (b) Alternative coping strategies that could have been 

employed; (c) A plan for the future application of DBT skills to prevent a recurrence of the 

problematic behaviour (Linehan, 1993; Rizvi & Ritschel, 2014).  

In addition to in-session work, DBT therapists frequently provide telephone coaching 

(Linehan, 1993). Clients may contact their individual therapist during a crisis situation in order 

to receive real-time guidance on using DBT skills, particularly in circumstances that may result 

in the engagement of harmful behaviours (Linehan, 1993; Oliveira & Rizvi, 2018). In order to 

guarantee the efficacy of treatment and the maintenance of therapist well-being, DBT 

incorporates a consultation team (see Linehan, 1993). The consultation team convenes on a 

regular basis, typically once a week or biweekly. Although it does not entail direct client work, 

it is of vital importance in enhancing the therapist’s capabilities and motivation, preventing 

burnout, and improving client outcomes (Walsh et al., 2018). 

3. The pertinence and adaptation of DBT in ASC 

As previously discussed, emotion dysregulation in autistic individuals is related to a 

number of factors, including alexithymia, difficulties with executive functioning (e.g., 

impulsivity, NSSI and suicidal behaviour), challenges in social cognition (e.g., mindreading) 

and other core autistic traits (e.g., cognitive rigidity and a lack of abstract reasoning) (see 

chapter 2) (Keluskar et al., 2021; Mazefsky et al., 2013; Mazefsky & White, 2014). In light of 

the aforementioned factors, DBT emerges as a particularly pertinent approach for ASC, 

offering a multitude of potential benefits (Bemmouna & Weiner, 2023). 

Firstly, DBT directly addresses alexithymia and emotion dysregulation through the 

implementation of targeted skills modules, including ‘Mindfulness’, ‘Emotion Regulation’ and 

‘Distress Tolerance’ (Salles et al., 2023). The practice of ‘Mindfulness’, for instance, fosters 

emotional awareness and interoceptive experiences by offering a structured approach to 

identifying, describing, and differentiating emotions from bodily sensations (Reilly et al., 
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2022). Furthermore, these skills may facilitate cognitive flexibility, thereby reducing distress 

associated with uncertainty (Afshari et al., 2022; Chang et al., 2018). This may be achieved 

particularly by grounding participants in the present moment and enabling them to approach 

situations with more context-adaptive emotion regulation strategies (Lynch et al., 2006). 

Given the reciprocal relationship between emotion dysregulation, certain autistic traits 

(e.g., sensory overload), and their difficulties in executive functioning (e.g., impulsivity), 

autistic individuals are prone to emotional outbursts or shutdowns. In light of this, evidence 

based cognitive behavioural interventions have previously been recommended (e.g., Keluskar 

et al., 2021). In BPD, the utilization of skills such as ‘check the facts’, and ‘stop’ has been 

found to be useful in the modulation of emotional intensity and the reduction of the related 

adverse consequences (e.g., Lungu & Linehan, 2017). Given the shared features between the 

emotion dysregulation found in BPD and ASC (May et al., 2021; Bemmouna et al., 2023), DBT 

skills may be particularly pertinent in ASC populations. For example, behavioural chain 

analysis may assist autistic individuals in identifying the contributing factors to these 

behaviours (in particular, self-injury ones) and in developing alternative coping strategies, 

thereby facilitating problem-solving. Furthermore, given that a significant proportion of 

autistic individuals experience difficulties in social interactions, including the interpretation of 

social cues, the comprehension of alternative perspectives, and the resolution of conflict 

(American Psychiatric Association, 2013), the ‘Interpersonal Effectiveness’ module may be 

particularly beneficial, enhancing social competence and reducing social isolation. 

Interestingly, DBT’s concrete, structured approach is also well-suited to the ASC needs, 

particularly due to the prevalence of abstract reasoning difficulties in this population. Some 

examples include the ‘what’ and ‘how’ skills, which provide unambiguous and pragmatic 

instructions, thereby facilitating learning and motivation (Linehan, 1993). In order to further 

enhance the already concrete aspect of DBT and foster its acceptability within ASC, some 

researchers have introduced a series of adaptations when treating emotion dysregulation in 

ASC (Bemmouna et al., 2022b; Huntjens, Van Den Bosch, et al., 2024; Ritschel et al., 2022). 

These include simplification of text, an increased use of visual materials, and the incorporation 

of concrete examples. In a recent first-author paper describing experiences of DBT as an 

autistic person, Keenan et al. (2024), emphasized the value of visual, graphic and gaming 

materials, while also advocating the use of stimming as a self-soothing technique within the 

context of ‘Distress Tolerance’ module. Similarly, the qualitative study conducted by Weiner 

and Bemmouna (submitted) emphasized the significance of adaptations for individuals with 
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sensory sensitivities (e.g., hypo- and hyper- sensitivities) to mitigate fatigue during group 

sessions. Unsurprisingly, this included the selection of calm rooms with appropriate lighting, 

and minimal sensory stimulation (Weiner & Bemmouna, submitted). 

A further significant factor contributing to the appeal of DBT for autistic individuals is 

its focus on validation (Weiner et al., submitted). DBT’s collaborative approach treats clients 

as equal partners, enhancing motivation and engagement with the therapeutic process through 

validation (i.e., accepting clients as they are) (Linehan, 1997). This is particularly the case, 

given the frequent history of invalidation and self-invalidation (e.g., camouflaging) in autistic 

individuals with high levels of emotion dysregulation (Bernardin et al., 2021; Cook et al., 2021; 

Gurbuz et al., 2024; Sebastian, 2015). Interestingly, in Weiner and Bemmouna’s qualitative 

study (submitted), autistic adults emphasized the importance of a validating relationship with 

their DBT therapist in the skill acquisition. Furthermore, in the period following the therapy, 

participants in this study reported an enhanced capacity to express their authentic selves, 

indicating that DBT facilitates self-validation, acceptance of one’s distinctive characteristics, 

and a sense of empowerment and resilience (Weiner & Bemmouna, submitted).  

3.1. DBT research in ASC 

To date, only four trials have investigated the efficacy of DBT in autistic adults without 

an intellectual disability (Bemmouna et al., submitted; Bemmouna et al., 2022; Huntjens et al., 

2024; Ritschel et al., 2022; Weiner et al., submitted). Firstly, Ritschel and colleagues (2022) 

provided preliminary evidence of the feasibility and acceptability of a 16-week standalone DBT 

programme (comprising group skills training only) for 16 autistic adults. In another pilot study, 

Bemmouna et al. (2022), proposed a full four-mode DBT programme to seven autistic 

individuals with NSSI and/or suicidal behaviours, and found that, apart from being feasible and 

acceptable, DBT may also be efficacious. In particular, following 16 months of therapy, autistic 

adults exhibited a significant reduction in emotion dysregulation levels as measured by the 

DERS-36 (Bemmouna et al., 2022b). 

More recently, a randomized control trial (RCT) was proposed by Huntjens and 

colleagues (2024) to 123 autistic outpatients. In comparison to the group treatment as usual 

(TAU, n=60), the DBT intervention group, comprising 26 weeks of DBT and the four DBT 

modes, was linked to a reduction in suicidal ideation, attempts, and depression levels (Huntjens, 

Van Den Bosch, et al., 2024). While these results are encouraging, it is noteworthy that a 12-

month follow-up evaluation indicated that the effects persisted solely with regard to depression 
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(Huntjens, Van Den Bosch, et al., 2024). In a further RCT, Bemmouna et al. (submitted), 

demonstrated that an 18-week DBT programme led to a significant reduction in self-reported 

emotion dysregulation, depression, and alexithymia, while quality of life increased, in 

comparison to TAU. Notably, the observed improvements in this study persisted at six months 

post-therapy. Furthermore, a decrease in alexithymia and an increase in the utilization of 

‘Mindfulness’ skills were identified as mediators of the change in emotion dysregulation. The 

authors thus concluded that, in ASC, enhanced emotional awareness may play a pivotal role in 

mitigating emotion dysregulation following DBT (Bemmouna et al., submitted). 

In addition to these encouraging outcomes associated with DBT, other research has 

assessed the impact of interventions that are partially aligned with DBT principles in ASC 

(Weiner et al., submitted). For instance, a 30-week course of Radically Open DBT was found 

to result in a notable reduction in psychological distress among autistic adults (Cornwall et al., 

2021). Other interventions have targeted emotion dysregulation in ASC with third generation 

CBT interventions, including MBSR (K. B. Beck et al., 2020; Conner & White, 2018). 

Nevertheless, the majority of studies focusing on these aspects have samples comprising 

children (Scarpa & Reyes, 2011; Thomson et al., 2015; Weiss et al., 2018) and adolescents 

(Conner et al., 2019). 

Interestingly, there is a growing interest in the use of EMA and wearable wristbands, as 

outcomes measures following interventions such as DBT. For example, a recent study in BPD 

has employed EMA and wearable biosensor wristwatches to investigate the feasibility and 

acceptability of integrating these technologies as a means of assessing emotion dysregulation 

outcomes following DBT (Rizvi et al., 2024). Similarly, in ASC, Reisinger et al. (2024) 

demonstrated that HRV was a feasible and objective outcome measure for breathing exercises 

which had been integrated in Regulating Together11. In addition, the recent validation of a four-

item EMA scale of self-efficacy for managing negative emotions, i.e., the Patient-Reported 

Outcomes Measurement Information System (PROMIS; Kleiman et al., 2023) provides further 

evidence for the growing interest. This interest may be related to the potential limitations 

associated with self-reported measures of emotion dysregulation, particularly in the presence 

of alexithymia (Mazefsky et al., 2011). It is of the utmost importance to identify the gaps in the 

existing literature in order to better capture the effects of interventions and to understand their 

mechanisms of change. This will facilitate the development of future adaptations of DBT for 

 
11 A group -based intervention targeting emotion dysregulation, as described by Reisinger et al., (2024) 
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ASC that are informed by a comprehensive understanding of both the challenges and the needs 

of this population. 

4. Summary of the chapter 

Recent adaptations of DBT for ASC have emerged from the collaboration between 

autistic individuals and researchers (e.g., Keenan et al., 2024; Weiner et al., submitted). They 

include simplification of concepts, the use of concrete examples, and the creation of sensory-

friendly environments for group therapy. DBT, which has demonstrated favorable outcomes in 

a range of DSM-5 conditions characterized by emotion dysregulation (e.g., Chen et al., 2021), 

appears particularly well-suited for ASC (Bemmouna et al., 2022b; Huntjens, Van Den Bosch, 

et al., 2024; Ritschel et al., 2022). Firstly, DBT places equal emphasis on acceptance (e.g., 

validation of clients as they are) and change techniques (e.g., ‘tipp’ skills to address 

physiological emotional responses) (Linehan, 1993). Furthermore, DBT encompasses skills 

that address dimensions that are particularly challenging in ASC, making it an appropriate 

approach for autistic individuals (Keenan et al., 2024). These include ‘Mindfulness’, and 

‘Emotion Regulation’ skills to address alexithymia and to replace maladaptive emotion 

regulation strategies (Linehan, 1993). In addition, the ‘Distress Tolerance’ and ‘Interpersonal 

Effectiveness’ skills are designed to mitigate the occurrence of suicidal ideation and behaviour, 

and to foster self-acceptance and the development of healthier relationships (Linehan et al., 

1992). 

Although preliminary findings indicate a potential for adapting DBT for autistic 

individuals (e.g., a reduction in NSSI and alexithymia; Bemmouna et al., submitted), further 

investigation is required to gain a deeper understanding, particularly with regard to the nuanced 

characterization of emotion dysregulation in ASC and the evaluation of therapeutic 

interventions. Notwithstanding the considerable advances that have been made, a number of 

pivotal questions remain unanswered. It is imperative that future research refines its 

methodological approaches, paying meticulous attention to the characteristics of the sample, 

including age, sex, and accounting for emotion dysregulation. The following chapter will 

provide a more detailed examination of these ongoing research questions. 
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Chapter 4. Ongoing research questions 

Previous studies investigating emotion dysregulation in ASC, both in relation to the 

assessment of therapeutical interventions -- or not -- have contributed significantly to our 

understanding of these aspects. However, some areas have been understudied and warrant 

further investigation. Accordingly, this chapter we will address the ongoing research questions 

regarding the literature on emotion dysregulation in autistic individuals. This chapter will 

initially address the methodological challenges inherent to the measurement tools used in ASC 

research. Furthermore, it will address the importance of new research focusing on positive 

affect and including consideration of demographic characteristics that have been previously 

neglected, including the question of age and sex.  

1. Towards a multimodal approach  

1.1.  Subjective retrospective measures 

The majority of ASC studies to date have relied on retrospective self-reports to assess 

emotion dysregulation and alexithymia in ASC. These measures have been used as a means to 

characterize these aspects in this population or to assess changes in relation to therapeutical 

interventions. Yet, this approach frequently treats emotions as if they were fixed entities, rather 

than acknowledging their dynamic and fluctuating nature over time. The most commonly 

employed instruments for the investigation of these subjective aspects are the DERS (Gratz & 

Roemer, 2004) and the TAS-20 (Bagby et al., 1994a; 1994b), respectively. Despite their 

popularity, these measures have been the subject of criticism in the literature, particularly when 

used in populations with co-occurring ASC and alexithymia (Mazefsky et al., 2011). One of 

the limitations of these instruments is that they are susceptible to recall bias, which affects their 

validity as participants are required to reflect on emotional experiences from days to weeks 

prior (Bradburn et al., 1987; Mazefsky et al., 2011). Furthermore, these measures may not 

accurately reflect the subtleties of the emotional challenges experienced by autistic individuals, 

particularly those with alexithymia. Consequently, they may not fully capture the impact of 

therapeutic interventions, which use them for the purpose of evaluating clinical efficacy 

(Mazefsky et al., 2011).  

In a very recent paper exploring the structure, dimensionality and utility of the DERS, 

it was suggested that despite its ‘imperfections’, the DERS remains a valid scale for measuring 
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difficulties in emotion regulation, with great relevance for its use in psychopathology (Erez & 

Gordon, 2024). It is noteworthy that both the DERS and TAS-20 12 have been validated in ASC 

populations (McVey et al., 2022; Williams & Gotham, 2021). This ensures a greater ability to 

capture the unique emotional and cognitive profiles of autistic individuals, leading to more 

accurate and reliable assessments. Nevertheless, recent research consistently advocates for the 

implementation of a multimodal assessment approach (encompassing retrospective measures 

in combination to other modalities, such as physiological parameters) for the assessment of 

emotion dysregulation (e.g., Beauchaine, 2015; Beauchaine & Cicchetti, 2019; Bornovalova et 

al., 2008). This has led to an expansion in the use of experimental paradigms employing 

emotion induction in laboratory settings. 

1.2.  Towards a multimodal assessment 

During the 1990s, an increasing number of studies started investigating ANS responses 

(such as HR and SC) as a means to assess specific facets of emotion dysregulation. In ASC, 

initial research was primarily concerned with sensory processing (e.g., Schoen, 2009) and 

social interaction (e.g., Watson et al., 2010), with a particular emphasis on general 

physiological arousal (as opposed to emotion dysregulation specifically) (Schoen et al., 2008). 

In the mid-2010s, research began to focus specifically on physiological markers of emotion 

regulation and dysregulation in ASC (e.g., HRV, SC and cortisol levels) (Weiss et al., 2014; 

White et al., 2014; Benevides & Lane, 2015). During this period, sophisticated methodologies 

were developed, and studies expanded to examine emotion dysregulation through a variety of 

emotional induction paradigms (Quigley et al., 2014).  

Emotion induction paradigms refer to experimental setups designed to evoke specific 

emotional reactions in controlled settings (Quigley et al., 2014). As previously mentioned (see 

chapter one), the including stimuli may take the form of presentations of pictures or videos 

with emotional facial expressions, as well as real-time social interactions or role-playing, or 

sensory stimuli (e.g., sounds, bright lights) with the objective of inducing emotional responses 

(e.g., Allen et al., 2013; Bolte et al., 2008; Cohen et al., 2015; Ordaz & Luna, 2012). In the 

context of ASC research, the analysis of these arousal patterns has enabled researchers to gain 

a deeper understanding of how autistic individuals experience and regulate their emotions. 

However, they also yielded inconsistent and contradictory results (e.g., hyperarousal versus 

 
12 The validated scale of TAS-20 in autistic adults is the 8-item Genral Factor Score (GAFS-8) (Williams & 

Gotham, 2021) 
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hypoarousal hypotheses), rendering the findings across studies challenging to interpret, and 

highlighting several limitations (Arora et al., 2021; Lydon et al., 2016). 

One of the primary issues is related to the lack of ecological validity, associated with 

the utilization of artificial environments (Gunes et al., 2008; Kenworthy et al., 2008; Ledford 

et al., 2016; Wilhelm & Grossman, 2010). The controlled nature of laboratory settings may not 

accurately reflect how individuals react in more complex, real-world situations, where 

emotional cues are often more nuanced, and social cues are less predictable (Wilhelm & 

Grossman, 2010). Interestingly, these paradigms have frequently associated physiological 

parameters with subjective measures. This has been achieved through the use of a retrospective 

evaluation of the subjective dimensions (e.g., through the use of the TAS-20; Pollatos et al., 

2011), as well as a prospective evaluation of emotions (e.g., by asking participants to evaluate 

the valence and the arousal of emotional cues designed to induce, for instance, fear, anxiety, 

and happiness; Gaigg et al., 2018). These paradigms have permitted the overcoming of the 

aforementioned limitations inherent to self-report measures, leading to innovative findings, 

such as studies suggesting discrepancies between these measures, particularly in alexithymia 

(i.e., the decoupling hypothesis) (Papciak et al., 1985). To pursue further investigation of these 

aspects and enhance the ecological validity of these studies, novel contemporary approaches 

have emerged. One of such examples is the growth popularity of multimodal EMA (Shiffman 

et al., 2008). 

1.3.  Towards multimodal EMA 

The utilisation of multimodal assessments, particularly when employed in conjunction 

with EMA methodologies, enables researchers to document emotional responses within their 

naturalistic contexts (Santangelo et al., 2014; Shiffman et al., 2008; Trull & Ebner-Priemer, 

2013). For example, wearable devices can monitor physiological changes in real time, while 

subjective EMA methods can capture emotional fluctuations as they occur in daily life (Bertz 

et al., 2018). This approach offers a more ecologically valid understanding of how emotions 

are experienced and regulated in real-world contexts, beyond the controlled settings of a 

laboratory (Shiffman et al., 2008). Furthermore, they can be employed to assess therapeutic 

interventions (e.g., Rizvi et al., 2024; Wang et al., 2023), predictors of NSSI behaviours 

(Kiekens et al., 2020), contextual cues (e.g., social stressors), as well as the efficacy of emotion 

regulation strategies (Rovane et al., 2024). 
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Over the past four years, there has been a significant increase in the number of studies 

published on ASC using EMA. In addition to demonstrating the feasibility and validity of these 

methods in autistic adolescents (Khor et al., 2014) and adults (Song et al., 2023; Van Der 

Linden et al., 2021), studies have also highlighted their relevance in investigating emotions in 

relation to ASC-core traits, such as social interactions (Gerber et al., 2019), and leisure (Song 

et al., 2023). For example, Van der Linden and colleagues (2021) demonstrated that, compared 

to neurotypical individuals, autistic adults exhibited heightened negative emotions in response 

to unpleasant daily events and activities, but no difference was observed in cortisol levels (as 

measured by saliva sampling). A further recent EMA study with autistic adolescents indicated 

that negative emotions were associated with the quality of social interactions and the level of 

enjoyment in activities (Dallman et al., 2022). Finally, two EMA child studies investigated 

parent self-efficacy and parent emotion regulation abilities (Rovane et al., 2024; Wallisch et 

al., 2023), and one EMA study assessed psychological distress in parents of autistic children 

after a mindfulness based intervention (Wang et al., 2023). The notable surge in EMA research 

in ASC is indicative of a growing acknowledgement of the value of real-world, moment-to-

moment data in comprehending the nuances of autistic individuals’ social functioning and 

emotional experiences. Nevertheless, despite the growing interest and findings pertaining to 

emotion dysregulation, to the best of our knowledge, no study has investigated aspects related 

to everyday alexithymia and emotion dysregulation, and only a limited number have explored 

positive emotions.  

2. Primarily Negative Emotions Research 

Autistic individuals often display exceptional proficiency in domains such as art, 

history, and technology. The visibility of public figures such as Temple Grandin13 and Greta 

Thunberg14 has contributed to a heightened awareness of the condition, underscoring the 

capabilities and contributions of autistic individuals across various fields. Nevertheless, 

research on ASC has predominantly concentrated on the identification of the challenges 

associated with the condition. This ‘negative’ bias is also reflected in research that 

predominantly explores negative emotions (Cai et al., 2018). Yet, the study of positive emotions 

may facilitate a shift in focus from a deficit-based model to a more strength-based perspective, 

thereby enabling a more holistic view of autistic individuals (Cai et al., 2018) 

 
13 An American scientist and author of several books, such as “Thinking in pictures” and “The autistic brain” 
14 A Swedish environmental activist nominated multiple times for the Nobel Prize 
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With the exception of a few studies that have linked low positive affect to conditions 

such as depression, there has been relatively little research conducted on the role of positive 

emotions dysregulation in ASC (Cai et al., 2018). However, some studies are beginning to 

suggest that positive emotion regulation is as important as the regulation of negative emotion 

regulation (e.g., Barrett et al., 2001; Vanderlind et al., 2020; Waugh, 2020; Young et al., 2019). 

An unbalance in positive emotions may also increase the probability of maladaptive 

behaviours, reducing well-being, and increasing risk for specific forms of psychopathology 

(Gilbert, 2012; Goodman et al., 2018; Heininga & Kuppens, 2021). Relatedly, Samson (2015) 

highlighted that autistic children who demonstrated a diminished capacity to regulate positive 

affect, experienced a reduction in overall amusement measures, and exhibited a lack of control 

over their amusement. Similarly, a neuroimaging study demonstrated that autistic individuals 

exhibited a hypoactivation of the nucleus accumbens, after being instructed to enhance the 

regulation of positive emotions (Richey et al., 2015). A deeper understanding of emotion 

regulation strategies in relation to positive affect may prove crucial for advancing our 

knowledge of ASC, including its links to co-occurrent disorders.  

3. Child-Centric Research 

ASC is a lifelong neurodevelopmental condition, that is, it is present in individuals 

across the lifespan (American Psychiatric Association, 2013; LeBlanc et al., 2008). Yet, most 

research has been conducted in children, even though the passage from adolescence to 

adulthood represents a pivotal turning point for both autistic adults and their families (Taylor 

& Seltzer, 2010). This transition has been shown to have detrimental effects on their social, 

professional and psychological outcomes (Gotham et al., 2015). However, autistic adults have 

historically been underrepresented in almost every field of study despite the growing awareness 

of their specific needs, especially in terms of mental health (Lawson et al., 2020). For example, 

while some autistic individuals may experience a reduction in internalising symptoms during 

late adolescence (e.g., Oswald et al., 2016), for most, this decline may be less pronounced, 

stabilise or increase (Dell'Osso et al., 2023; McCauley et al., 2020).  

Interestingly, a recent meta-analysis indicated that while emotional self-awareness in 

children under the age of 12 is comparable to that of neurotypical peers, difficulties emerge 

during adolescence and intensify with age (Huggins et al., 2021).The persistence and 

worsening of emotional challenges and mental health issues in adulthood has been linked to a 

number of adverse outcomes, including deterioration in physical health (Kassee et al., 2020), 
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increased familial stress levels (Herrema et al., 2017), and a decline in overall functioning in 

autistic individuals (Park et al., 2019). A more profound comprehension of the protective, and 

risk factors, in addition to the mediators and consequences of emotion dysregulation across the 

lifespan, has the potential to markedly enhance the quality of life for autistic individuals in 

nearly all domains of functioning (Cai et al., 2018). 

4. Male-Centric Research 

 Biological and social components are usually considered responsible for sex 

differences in emotion generation, regulation and dysregulation (e.g., Rubinow & Schmidt, 

2019; Zahid & Upthegrove, 2017; Zimmermann & Iwanski, 2014). Boys typically demonstrate 

delayed language abilities (Chilosi et al., 2023), diminished effortful control (e.g., higher 

impulsivity) (Weafer & De Wit, 2014), and elevated levels of arousal and approach behaviours 

(Martel, 2013) during infancy compared to girls. Girls, on the other hand, frequently display 

higher negative emotionality (e.g., sadness, anxiety) (Chaplin & Aldao, 2013) but also 

increased social referencing (e.g., seeking out cues from caregivers to guide their behaviour) 

(Rudolph et al., 2005), and higher levels of prosocial behaviours (e.g., sharing or comforting 

others) (Van Der Graaff et al., 2018). Moreover, previous research has suggested it is more 

common for girls to exhibit internalising psychopathology, such as anxiety and depression, 

whereas boys are more likely to display externalising psychopathology, including conduct 

disorder and oppositional defiance (Chaplin & Aldao, 2013). Therefore, a growing body of 

literature indicates that these sex-typical trajectories are associated with the different sex-

specific prevalence rates for antisocial behaviour (Burt et al., 2018), BPD (Qian et al., 2022), 

and also ASC (McFayden et al., 2023). 

Concerning ASC, the sex-ratio in favour of males has been the subject of scrutiny in 

recent years: one systematic review conducted seven years ago estimated a male-to-female 

ratio of approximately 3:1 in diagnosed cases of ASC (Loomes et al., 2017), and another 

systematic review published in 2022 indicated that the actual ratio may be closer to 4:2 (Zeidan 

et al., 2022). This more balanced ratio suggests the possibility for underdiagnosis and 

misdiagnosis of ASC in females, which may be influenced by socialisation practices (Cary et 

al., 2023). In the general population as well, sex-, and gender- specific socialisation practices 

have been linked to emotion dysregulation (Beauchaine, 2015; Chaplin & Aldao, 2013; 

Christiansen et al., 2022). The internalisation of gendered norms occurs as a consequence of 

exposure to media content, as well as through interactions with adults and peers (Chaplin, 
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2015). For example, a young boy may internalise the message that it is more socially acceptable 

for boys to display toughness and to suppress emotions that evoke tears, such as sadness and 

guilt, which are more socially accepted in girls. Conversely, girls are frequently socialised to 

display greater emotional expressiveness (particularly sadness, and anxiety, but not anger), 

nurturing social qualities and compliance. In particular, autistic girls may internalise the 

expectation that they must conform to social norms of emotional sensitivity and social 

appropriateness (Chaplin, 2015). Such pressure can result in the development of camouflaging 

behaviours, known to be particularly heightened in autistic girls (Beck et al., 2020; Cook et al., 

2021).  

The few studies that equilibrated ratios of autistic females and males revealed nuances 

in their findings concerning differences in emotion regulation strategies. For example, Pouw et 

al. (2013) reported that autistic children and adolescents (the sample consisted solely of boys) 

exhibited comparable levels of both adaptive and maladaptive coping strategies when 

compared to a control group (despite self-reporting significantly elevated levels of depressive 

symptoms). In contrast, Key et al. (2022), which included a higher proportion of female 

participants, demonstrated that although the combined samples (females and males) had 

response inhibition scores (Go/NoGo15; Taylor et al., 2018) similar to those of typical 

participants, autistic females and males employed different strategies for social functioning, 

indicating the necessity to more adequately account for sex differences in ASC. Moreover, a 

study investigating if gender is a potential gender contributor of emotion regulation in autistic 

children and adolescents, found that compared to males, females exhibited more severe 

dysregulation, including higher reactivity and dysphoria (Wieckowski et al., 2020). In light of 

the above, this thesis proposes that an expansion of research encompassing sex and gender 

differences will facilitate a more equitable and nuanced understanding of emotional functioning 

in ASC. 

5. Summary of the chapter 

In conclusion, while previous studies have justifiably prioritized research on negative 

emotions, aiming to find solutions that will benefit autistic individuals and their caregivers, and 

have focused on understand autistic children’s functioning in order to promote early 

 
15 In this emotion processing task, participants completed two blocks designed to elicit automatic emotion 

regulation : (1) a Go/NoGo task requiring response inhibition, and (2) an active target detection task. Within each 

block, participants viewed images of angry and happy expressions presented within a colored frame and were 

instructed to respond based on the color of the frame, aiming for accuracy and speed. 
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interventions and mitigate long-term difficulties, these approaches may still limit our 

understanding of emotional experiences in ASC. To advance the field, it is essential to enhance 

the ecological validity of future studies, explore the role of positive emotions in coping and 

resilience, and include more autistic adults, particularly females.  
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Part II - General Aims 

The aim of this thesis was to investigate the phenomenon of emotion dysregulation, 

with a particular emphasis on emotion vulnerability (e.g., self-reported negative emotions and 

subjective and physiological hyperarousal) and alexithymia. To this end, autistic adults without 

intellectual disability presenting with emotion dysregulation, NSSI and/or suicidal behaviour 

were recruited; a multi-modal approach was employed, combining retrospective measures 

(e.g., Axis 1 – Study 1, comparing ASC and females with BPD) with subjective and 

physiological ecological measures (i.e., Axis 1 – Study 2 and Axis 1 – Study 3, comparing 

ASC and neurotypical people; and Axis 2 – Study 4, comparing pre- and post- DBT effects in 

autistic adults). The research was structured around two main axes. 

Axis 1: Manifestations of Emotion Dysregulation and Alexithymia in Autistic Adults 

This axis had two primary objectives. The initial aim was to explore characteristics of 

emotion dysregulation by making comparisons with females with BPD, a condition frequently 

regarded as the archetypal presentation of emotion dysregulation. Additionally, the study 

sought to examine potential sex differences in emotion dysregulation among autistic adults. 

The second objective was to evaluate the impact of negative emotions and alexithymia (i.e., 

absence of emotion labelling and awareness) on emotion regulation processes (i.e., emotion 

control) and physiological responses assessed in ecological settings, in comparison to 

neurotypical individuals matched by sex, age, and educational level. 

Axis 2: Clinical implications and Effects of DBT in ASC 

The objective of this axis was to investigate the effect of a 5-month standard DBT 

programme on everyday subjective and physiological functioning in 26 autistic adults 

presenting with emotion dysregulation and life-threatening behaviours. 
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Part III – Empirical Contributions 

Axis 1 – Study 1 

 

Emotion dysregulation is heightened in autistic females: A comparison with 

autistic males and borderline personality disorder 

 

Weiner, L., Costache, M. E., Bemmouna, D., Rabot, J., Weibel, S., Dubreucq, M., Dubreucq, 

J., & Coutelle, R. (2023). Emotion dysregulation is heightened in autistic females: A 

comparison with autistic males and borderline personality disorder. Women’s Health, 

19(17455057231174763). https://doi.org/10.1177/17455057231174763 
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Axis 1 – Study 2 

 

Exploring Emotion Control and Alexithymia in Autistic Adults: An 

Ecological Momentary Assessment Study 

 

 

Costache, M. E., Gioia, F., Vanello, N., Greco, A., Lefebvre, F., Capobianco, A., Weibel, S., & 

Weiner, L. (2024). Exploring Emotion Control and Alexithymia in Autistic Adults: An 

Ecological Momentary Assessment Study. Journal of Autism and Developmental 

Disorders. https://doi.org/10.1007/s10803-024-06551-8 
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Online Resource 1 - Demographic variables 

Table 1 shows that the two groups did not differ significantly in terms of age (𝑝 =

.757), sex ( 𝑝 =  .881), educational level (𝑝 =  .368), or relationship status (𝑝 =

 .411). However, there was a significant difference between the two groups regarding 

employment status (𝑝 = .015): 46% of NT individuals were students and 54% were employed. 

In contrast, ASC individuals had lower rates of students (31%) and higher rates of 

unemployment (28 %), with one person (3%) being retired.  

Table 1. Sample Demographic Characteristics Table 

Baseline characteristics ASC NT p 

 M / n SD / %  M / n SD / %  

Age 28.6 10.9 27.8 7.3 .757 

Biological sex 

   Female 

   Male 

 

16 

13 

 

55.2 

44.8 

 

16 

12 

 

57.1 

42.9 

.881 

Gender identity 

   Cisgender women 

   Cisgender men 

   Nonbinary 

 

14 

13 

2 

 

48.3 

44.8 

6.9 

 

16 

12 

- 

 

57.1 

42.9 

- 

.340 

Completed highest level of 

education 

   High school 

   Bachelor’s Degree 

   Master’s Degree 

   Doctoral Degree 

 

11  

8  

9  

1 

 

37.9 

27.6 

31.0 

3.4 

 

6  

6  

14  

2 

 

21.4 

21.4 

50 

7.1 

.368 

 

 

 

 

Employment 

   Student 

   Unemployed 

   Employed 

   Retired 

 

9  

8  

11  

1 

 

31.0 

27.6 

37.9 

3.4 

 

14 

- 

14  

- 

 

46.4 

- 

53.6 

- 

.015 

 

 

Relationship status 

   Single 

   In a relationship 

   Married 

   Divorced 

 

14 

10 

3 

2 

 

48.3 

34.5 

10.3 

6.9 

 

11 

13 

4 

0 

 

39.3 

46.4 

14.3 

- 

.411 

Note. n = 57 (ASC, n = 29; NT, n = 28).  
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Online Resource 1 - Co-occurring psychiatric diagnoses and psychotropic medication 

Table 2 shows that 17% of the ASC group did not present any co-occurring DSM-5 

Axis 1 disorder. Among participants with one or more co-occurring psychiatric or 

neurodevelopmental diagnosis, anxiety disorders were reported in 46% of cases, affective 

disorders (i.e., major depression or bipolar disorder) in 58%, eating disorders in 8%, and 

attention-deficit hyperactivity disorder in 33%. Psychotropic treatments were prescribed in 

86% of autistic participants, including anxiolytics (32%), antidepressants (72%), neuroleptics 

(20%), psychostimulants (24%) and antipsychotics (36%). As part of the exclusion criteria 

described in the manuscript, the NT group did not have any psychiatric diagnoses and were not 

taking any medication. 

Table 2. Current or past co-occurring psychiatric diagnoses and psychotropic medication for 

the ASC group 

Note. ADHD = Attention deficit/hyperactivity disorder; OCD = obsessive-compulsive 

disorder; MDD = Major depressive disorder. 

 

 n % 

Co-occurrent psychiatric diagnoses   

   No co-occurrence 

   Co-occurring diagnoses 

      Anxiety Disorders 

      MDD 

      Bipolar Disorder 

      OCD 

      Eating Disorders 

      ADHD 

5 

24 

11  

13  

1 

1  

2 

8  

17 

83 

46 

54 

4 

4 

8 

33 

Psychotropic medication 

   No medication 

   Anxiolytic 

   Antidepressant 

   Neuroleptic 

   Psychostimulant 

   Antipsychotic 

 

4  

8  

18  

5  

6  

9  

 

14 

32 

72 

20 

24 

36 
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Online Resource 2 - Clinical measures 

To control for clinical variables related to autism spectrum quotient, emotion 

dysregulation, alexithymia, levels of depression, anxiety, borderline traits, or autism core traits, 

such as camouflaging and sensory sensitivity, participants completed a list of self-reported 

measures at baseline, as detailed below. 

The Autism-Spectrum Quotient - AQ (Baron-Cohen et al., 2001) is a widely used self-

administered questionnaire designed to evaluate autistic traits. Comprising 50 items, the 

questionnaire assesses five different areas: social skills, attention switching, attention to detail, 

communication, and imagination. Each item response is categorized dichotomously (i.e., 

definitely, or slightly agreeing; definitely, or slightly disagreeing), with values of 1 denoting 

the presence of mild or strong autistic traits, while 0 signifies their absence. Aggregate scores 

range from 0 to 50, with higher values indicating greater levels of autistic traits. In the current 

study, respondents completed the French-Canadian version – AQ-F (Lepage et al., 2009). 

Internal consistency, as assessed by Cronbach’s alpha, yielded good values for both autistic (α 

= 0.84) and NT (α = 0.87) cohorts. 

The Difficulties in Emotion Regulation Scale – DERS (Gratz & Roemer, 2004) is a popular 

self-assessment tool, consisting of 36 items designed to measure emotion dysregulation. DERS 

evaluates challenges within six dimensions: (a) Nonacceptance (i.e., Non-Acceptance of 

Emotional Responses), (b) Goals (i.e., Difficulties Engaging in Goal-Directed Behaviour), (c) 

Impulse (Impulsive Control Difficulties), (d) Awareness (i.e., Lack of Emotional Awareness); 

(e) Strategies (i.e., Limited Access to Emotion Regulation Strategies); and (f) Clarity (i.e., Lack 

of Emotional Clarity). Participants rate the content of the items on a Likert-scale ranging from 

1 (almost never) to 5 (almost always), and higher scores denote heightened emotion 

dysregulation. Notably, DERS has been validated for use in both autistic adolescents and adults 

(McVey et al., 2022). In this study, we used the French version (Dan-Glauser & Scherer, 2012). 

Internal consistency analyses produced good results for the ASC group (α = 0.89) and excellent 

values for neurotypical participants (α = 0.98). 

The General Alexithymia Factor Score - GAFS-8 (Williams & Gotham, 2021) constitutes a 

specific collection of eight items extracted from the Toronto Alexithymia Scale - TAS-20 

(Parker et al., 2003). This abbreviated version is considered a more adequate model fit to 

measure challenges in recognizing and labelling emotions (known as alexithymia) in 

individuals situated within the autism spectrum. Respondents rate each item on a five-point 
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Likert-type scale, where ‘1’ corresponds to ‘strongly disagree’ and ‘5’ corresponds to ‘strongly 

agree’. In this study, the GAFS-8’s cumulative score was computed by summing up the 

responses to the specific items: 1, 2, 6, 9, 11, 12, 13, and 14, as designed within the French 

version of the TAS-20 (Zimmermann et al., 2007). Adequate internal consistency was affirmed 

for both autistic (α = 0.80) and NT (α =0.83) groups. 

The Beck Depression Inventory, 2nd edition - BDI-II (Beck et al., 1988) is the most widely 

used self-report questionnaire for assessing depression severity. The tool includes 21 items with 

statements assessing for symptoms experienced over the past week. Each item is rated on a 

Likert scale with response options spanning from 0 (not at all) to 3 (severely). The French 

adaptation of the BDI has been found to demonstrate good validity and reliability and was used 

for this study (Bourque & Beaudette, 1982). Internal consistency assessment yielded 

acceptable results for ASC (α = 0.78) and favourable values for NT (α = 0.86). 

The Beck Anxiety Inventory – BAI (Beck et al., 1988) is a self-assessment tool comprising 

21 items designed to capture anxiety symptoms. Respondents evaluate each item on a 4-point 

Likert Scale, ranging from 0 (indicating no presence of the symptom) to 3 (representing severe 

symptom severity). Total scores are calculated by summing item scores, resulting in a possible 

range from 0 to 63. For this study, the validated French version of the BAI (Freeston et al., 

1994) was employed. Notably, internal consistency was observed to be high for both the ASC 

group (α = 0.91), and the NT group (α = 0.87). 

The Short Version of the Borderline Symptom List - BSL-23 (Bohus et al., 2007) is a self-

administered 23-item questionnaire that measures features associated with Borderline 

Personality Disorder (BPD). Items range from 0 (not at all) to 4 (very strongly), and the score 

is computed by summing the valid items, dividing by 23. For the present study, we used the 

French validated version of the BSL-23 (Nicastro et al., 2016). Notably, the internal 

consistency of this instrument proved to be excellent for both the ASC group (α = 0.94) and 

the NT group (α = 0.95). 

The Camouflaging Autistic Trait Questionnaire - CAT-Q (Hull et al., 2019) is a self-report 

measure designed to assess social camouflaging behaviours, across both autistic and non-

autistic populations. The questionnaire consists of 25 statements, organized into a three-factor 

structure: (a) Compensation (i.e., compensating behaviours in social situations), (b) Masking 

(i.e., concealing autistic-like traits), and (c) Assimilation (i.e., attempting to integrate with 

others). Items are scored on a 7-point Likert-type scale, spanning from 1 (strongly disagree) to 
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7 (strongly agree). A total score can be calculated by summing all items, and can range from 

25 to 175, with higher values indicating greater levels of camouflaging. The French validated 

version of the CAT-Q was used in the current study (Bureau et al., 2023). Internal consistency 

results varied from good within the ASC group (α = 0.85) to excellent in the NT group (α = 

0.90). 

The Glasgow Sensory Questionnaire - GSQ (Robertson & Simmons, 2013) is a 42 items 

self-report instrument, measuring hyper – and hyposensitivity in the general population. 

Respondents rate frequency of sensory events experienced through seven modalities: vision, 

audition, olfaction, taste, touch, proprioception, and vestibular sensations. The 5-point Likert 

scale ranges from 0 (never) to 4 (always), with total scores spanning from 0 to 168. In our 

study, participants completed the French version of the GSQ validated for use in adults with a 

high Autism-Spectrum Quotient. (Sapey-Triomphe et al., 2018). For our screening, internal 

consistency was excellent for autistic participants (α = 0.91) and good for the NT group (α = 

0.84). 

Online Resource 2 - Between-group comparisons 

When comparing the two groups on clinical variables, ASC rated themselves 

significantly higher on all the measures (𝑝 <  .001), including autism severity (AQ), emotion 

dysregulation (DERS), alexithymia (GAFS-8), depression (BDI), anxiety (BAI), camouflaging 

(CAT-Q), borderline traits (BSL-23), and sensory sensitivity symptom severity (GSQ) (see 

Table ESM2). WAIS-IV showed no difference for Matrix Reasoning (𝑝 =  .509). However, 

the ASC group scored higher than the NT group on the Information subtest (𝑝 =  .038), 

measuring general knowledge. 
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Table ESM2. Summary of Baseline Measures: Means, Standard Deviations, Range, Statistical 

Significance, and Effect Sizes 

  ASC   NT    

 M(SD) Min Max M(SD) Min Max p Cohen

’s d 

WAIS-IV a 

  Matrix Reasoning 

  Information 

 

11.11 (2.68) 

12.15 (2.64) 

 

5 

7 

 

17 

17 

 

10.6 (2.94) 

10.68 (2.48) 

 

5 

 

17 

 

.509 

.038 

 

.18 

.57 

AQ  

  Social Skills 

  Attention switching 

  Attention to detail 

  Communication 

  Imagination 

38.28 (5.80) 

8.28 (1.75) 

8.93 (1.41) 

6.90 (1.70) 

8.28 (1.73) 

5.90 (2.41) 

28 

3 

5 

4 

4 

2 

49 

10 

10 

10 

10 

10 

13.14 (11.50) 

1.86 (1.69) 

3.46 (1.91) 

3.96 (2.35) 

1.64 (1.47) 

2.21 (1.47) 

3 

0 

0 

0 

0 

0 

29 

6 

8 

9 

5 

5 

<.001 

<.001 

<.001 

<.001 

<.001 

<.001 

4.13 

3.67 

3.21 

1.42 

4.07 

1.81 

DERS  

  Non-Acceptance 

  Goals 

  Impulse 

  Awareness 

  Strategies 

  Clarity 

135.72 (17.58) 

21.38 (6.98) 

22.31 (2.92) 

21.55 (5.19) 

20.83 (4.97) 

31.97 (4.35) 

17.69 (3.98) 

100 

7 

14 

10 

11 

19 

8 

163 

30 

25 

29 

30 

37 

25 

62.21 (8.43) 

9.25 (3.66) 

11.11 (2.41) 

7.93 (2.43) 

13.21 (4.00) 

12.93 (3.09) 

7.79 (2.43) 

46 

6 

7 

6 

6 

8 

5 

75 

17 

17 

17 

21 

20 

12 

<.001 

<.001 

<.001 

<.001 

<.001 

<.001 

<.001 

5.23 

2.14 

4.12 

3.30 

1.66 

4.96 

3.20 

GAFS-8  32.10 (5.42) 20 39 16.00 1.05) 9 28 <.001 2.78 

BDI-II  27.70 (8.83) 5 52 4.21 (5.23) 0 20 <.001 2.96 

BAI  30.34 (12.90) 2 54 6.39 (5.92) 0 24 <.001 2.34 

CAT-Q 

  Compensation 

  Mask 

109.0 (7.92) 

44.9 (5.16) 

31.31 (3.04) 

88 

35 

25 

121 

54 

36 

74.3 (18.6) 

20.0 (7.38) 

32.25 (7.87) 

46 

9 

16 

123 

42 

45 

<.001 

<.001 

.552 

2.41 

3.87 

-.16 
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  Assimilation 32.80 (4.94) 18 38 22.00 (7.48) 12 41 <.001 1.67 

BSL-23  1.81 (0.92) .43 3.61 0.37 (0.47) .00 2.0 <.001 1.93 

GSQ a 89.6 (21.6) 20 123 34.9 (12.2) 13 69 <.001 3.05 

Note. a data missing for a participant within the ASC group.  

AQ = Autism-Spectrum Quotient; BAI = Beck Anxiety Scale scores; BDI-II = Beck Depression Inventory 

scores; BSL-23 = Borderline Symptom List, short form scores; CAT-Q = The Camouflaging Autistic Trait 

Questionnaire scores; DERS = Difficulties in Emotion Regulation Scale scores ; GAFS-8 = The General 

Alexithymia Factor Score; GSQ = Glasgow Sensory questionnaire; WAIS-IV = Wechsler Intelligence 

Scale. 
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Online Resource 3 - Ecological Momentary Assessment Protocol  

Table ESM3. Questions and Response Options in the Ecological Momentary Assessment 

Protocol 

 Questions Response Options 

 

1. 

 

Please select one or more options from 

the list below to characterize your current 

emotions. 

Multiple Choice a 

1. Joy / Enthusiasm / Happiness 

2. Anxiety / Fear / Worry 

3. Anger / Irritation / Annoyance 

4. Interest / Curiosity / Attraction 

5. Shame / Embarrassment / Burden 

6. Disgust / Aversion 

7. Serenity / Calm / Relaxation 

8. Sadness / Grief 

9. Surprise / Astonishment 

10. Guilt / Remorse / Regret 

11. I have an emotion that I cannot name  

12. I have no emotion 

 

2. 

 

On a scale ranging of 0 to 10, please rate 

the intensity of the selected emotional 

state. 

Likert scale (0 – 10) 

0 = My emotion is not intense at all. 

10 = My emotion is very intense. 

 

3. 

 

On a scale ranging of 0 to 10, please rate 

your perceived level of control over the 

selected emotional state. 

Likert scale (0 – 10) 

0 = I have no control over my emotions. 

10 = I am completely in control of my emotions. 

 

4. 

 

Do you prefer to regulate the selected 

emotional state? 

Multiple Choice 

1. I would prefer to maintain my current 

emotional state. 

2. I would prefer to increase my current 

emotional state. 

3. I would prefer to decrease my current 

emotional state. 

 

5.  

 

On a scale ranging of 0 to 10, please rate 

the extent of your fatigue. 

Likert scale (0 – 10) 

0 = I am not tired at all. 

10 = I feel very tired. 

 

6. 

 

Have you had any social interactions in 

the last 15 minutes? 

Multiple Choice 

1. I had no interactions; I was alone and in a 

closed environment (e.g., in a room). 

2. I had no interactions; I was alone and in an 

open environment (e.g., on the street). 

3. I had no interactions; Other people were 

present in the same environment. 

4. I had a direct social interaction (e.g., a 

conversation). 

5. I had a virtual social interaction (e.g., an 

online meeting). 

6. I had an indirect social interaction (e.g., text 

messages). 
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Note. a Reflects that participants had the flexibility to choose more than one answer option. 

Online Resource 3 - Data Transformation 

To simplify the analysis of the data for the EMA protocol, the 12 emotional responses 

were grouped based on their valence and labelling. Therefore, the initial 10 emotion options 

were categorized into a variable called ‘Emotional Valence’ : ‘Negative Emotions’ (i.e., 

unpleasant emotions), including ‘anxiety’, ‘anger’, ‘shame’, ‘disgust’, ‘sadness’, and ‘guilt’, 

were coded as ‘-1’; ‘Positive Emotions’ (i.e., pleasant emotions) such as ‘joy’, ‘interest’, and 

‘calm’, were coded as ‘1’; Since participants were given the opportunity to rate all the emotions 

they experienced, responses that included two opposing emotions (e.g., ‘anxiety’ and ‘joy’) 

were classified into a third sub-category named ‘Conflicting emotions’ and labelled with the 

value ‘2’. The categorization of the neutral emotion, ‘surprise’, was dependent on other 

responses. If other choices were negative, ‘surprise’ was classified as ‘-1’, and if other choices 

were positive, it was classified as ‘1’. In cases where ‘surprise’ was the only choice, a value of 

‘-1’ was assigned if participants wished to decrease the ‘Arousal’ of their emotion, and ‘1’ was 

assigned if they opted to maintain or increase the emotion (refer to Question 4, Table ESM3). 

Under the categorical variable ‘Emotion Labelling’, the sub-category ‘Absence of Emotion 

Labelling’ includes the codes’0’ for ‘I have no emotion’ and ‘2’ for ‘I have an emotion that I 

cannot name’. All other emotions were assigned the value ‘1’, indicating the sub-category 

‘Emotion Labelling’. 

As detailed in Table ESM3, Question 4, ‘Need for ER’ categorical variable designated 

three options: need to maintain, increase, or decrease the current emotional state. Finally, 

‘Social Interaction’ query represented another categorical variable, where the six options 

presented in Table ESM3, Question 6 were combined into two sub-categories: ‘0’ indicating 

the absence of any direct social interaction, and ‘1’ signifying the occurrence of at least one 

direct social interaction within the past 15 minutes. All remaining continuous variables were 

assessed using a Likert scale ranging from 0 to 10, including the intensity of the experienced 

emotion (‘Arousal’), ‘Emotion Control’, and ‘Fatigue’. 
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Online Resource 4 - Description of predictors in Equation 1. 

Predictors Description Levels 

Age Age - 

Sex Sex – F/M Female =3; Male =1. 

Group Group – ASC/NT ASC=B; NT=A. 

AQ Autism-Spectrum Quotient - 

GAFS The General Alexithymia Factor Scale - 

BDI-II Beck Depression Inventory  - 

BAI Beck Anxiety Inventory  - 

CATQ The Camouflaging Autistic Trait 

Questionnaire  

- 

BSL23 Borderline Symptom List, short form  - 

GSQ The Glasgow Sensory Questionnaire   - 

Social 

Interactions 

Social Interactions Presence=1; Absence=0. 

Fatigue Fatigue - 

Weekday Weekday / Weekend Weekday=0; Weekend=1. 

Arousal Arousal - 

Valence Emotional Valence: 

− Negative 

− Positive  

− Conflicting 

 

− Negative Emotions = -1.  

− Positive Emotions = 1.  

− Conflicting Emotions = 2. 

Labelling Emotion Labelling: 

− ‘I have no emotion’ 

− ‘I have an emotion that I 

cannot name’  

− Emotion Labelling 

 

− ‘I have no emotion’ = 0;  

− ‘I have an emotion that I 

cannot name’ = 2;  

− Emotion Labelling = 1. 

Note. The symbol ‘-’ denotes that the variable is continuous. 
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Abstract 

Autism Spectrum Condition (ASC) is a neurodevelopmental condition that is frequently 

associated with emotion dysregulation (ED) and alexithymia. Studies investigating autonomic 

functioning and subjective emotional experience in autism have employed laboratory 

experiments and retrospective measures, resulting in contradictory findings. This study 

investigated the in vivo associations between ED, alexithymia, and autonomic functioning in 

29 autistic adults and 28 neurotypicals. Clinically relevant features, including heart rate (HR), 

heart rate variability (HRV), and skin conductance (SC), were coupled with subjective 

Ecological Momentary Assessments (EMA) of emotions, arousal, and emotion control, 

collected 12 times per day for 7 days. The ASC group showed increased physiological arousal, 

as indicated by elevated SC and HR. Moreover, higher HR correlated with reduced emotion 

control, a proxy of ED, and the presence of negative emotions. Nevertheless, although the 

alexithymia variable ‘I have no emotion’ was a negative predictor of physiological arousal, in 

ASC, increased self-reported arousal was unrelated to increased HR, indicating a discrepancy 

between subjective and objective arousal. This study contributes to the existing literature on 

the physiological markers of emotions, offering insights in naturalistic environments that may 

have unique implications for the treatment of ED and alexithymia in ASC. 

 

Key words: emotion dysregulation, alexithymia, autism, arousal, psychophysiology, 

ecological momentary assessment 
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1. Introduction 

Social and behavioural difficulties in autism spectrum condition (ASC) are often linked 

to co-existing emotion dysregulation (ED) and alexithymia, i.e., the difficulty in describing 

emotions and differentiating them from bodily sensations (e.g., Cook, Brewer, Shah, & Bird, 

2013). ED refers to the difficulty controlling emotions, which interferes with appropriate goal 

directed behaviours (Kring & Sloan, 2009; Thompson, 2019). ED is particularly associated 

with impulsive and self-destructive behaviours, which are often used as means to cope with 

emotions perceived as aversive (Cole, Hall, & Hajal, 2017). In ASC, alexithymia is highly 

linked to ED as it is difficult to regulate emotions one cannot label (e.g., Bemmouna et al., 

2023). Hence, alexithymia may hinder the process of emotion regulation and foster the use of 

maladaptive strategies in autistic people (Panayiotou et al., 2021). 

More than half of autistic individuals experience ED (Conner et al., 2021) and 

alexithymia (Kinnaird et al., 2019). Importantly, co-occurring ED and alexithymia may lead to 

increased rates of negative emotions (Samson et al., 2012), more social withdrawal (Gerber et 

al., 2019; Neuhaus et al., 2019), increased suicidality (Conner et al., 2020; Costa et al., 2020), 

and negative health outcomes (Morie et al., 2019). Understanding the relationship between ED 

and alexithymia in ASC is therefore crucial to improve the quality of life and the well-being of 

autistic individuals.  

To this aim, previous studies have mainly used retrospective self-reported 

questionnaires. However, the use of these measures may be problematic in alexithymic 

individuals, due to recall biases and their difficulties in reflecting on their emotions (Vorst & 

Bermond, 2001). To address these limitations, a growing body of literature adopts a multi-

method approach, combining self-reported and physiological measures in laboratory settings 

during resting states (e.g., Arora, Bellato, Ropar, Hollis, & Groom, 2021) or following exposure 

to emotional cues (e.g., Luminet, Rimé, Bagby, & Taylor, 2004). Through the use of 

physiological measures, most studies examining alexithymia have found alterations in basal 

and reactive Autonomic Nervous System (ANS) arousal, but research using features such as 

heart-rate (HR), heart-rate variability (HRV), and skin conductance (SC) have found mixed 

results (for a review see Panayiotou, Panteli, & Vlemincx, 2018). Indeed, while some evidence 

suggests heightened physiological arousal during resting states or in response to emotional 

stressors (i.e., autonomic hyper-arousal; stress alexithymia hypothesis) (Luminet et al., 2004; 

Martin & Pihl, 1986), other studies have found hypo-reactivity (Constantinou et al., 2014; 
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Neumann et al., 2004), or comparable parasympathetic responses (Eastabrook et al., 2013; 

Nielson & Meltzer, 2009) when comparing alexithymic to non-alexithymic individuals. 

Interestingly, similar results have been found in autistic people. Indeed, ASC is typically 

characterized by ‘chronically high states of arousal’ (Hutt, Hutt, Lee & Ounsted, 1964), 

particularly when cardiac measures are used (Arora et al., 2021). However, some studies have 

found a different pattern of results with reduced parasympathetic activation in autism (e.g., 

Edmiston et al., 2016; Mathewson et al., 2011; Neuhaus et al., 2015; Schoen, 2009). Hypo-

arousal evidence has been predominantly found using electrodermal activity measures (i.e., 

SC) (Arora et al., 2021) and has been associated with diminished social skills and internalizing 

and externalizing symptoms (Neuhaus et al., 2014). To account for these results, some studies 

suggest that subgroups of autistic individuals might have profiles of hyper-, hypo- arousal, or 

both, based on the context (e.g., Bujnakova et al., 2016; Neuhaus et al., 2014, 2015). 

Nevertheless, in approximately 40% of studies, no differences between ASC and neurotypical 

controls (NT) have been reported (for a review see Arora et al., 2021), suggesting that different 

results might be due to the heterogeneity among autistic profiles as well as to methodological 

differences. Indeed, most studies in ASC have used emotion eliciting paradigms in laboratory 

settings (e.g., viewing arousing slides or videos, and engaging in public-speaking; Eastabrook 

et al., 2013; Newton & Contrada, 1994; Pollatos et al., 2011). However, these results are limited 

to standardized emotional stimuli that may not reflect real-life situations and can be challenging 

to replicate (McManus et al., 2023). Moreover, in ASC, most studies have focused on male 

children and adolescents, and have overlooked the relationship between alexithymia and ED. 

This is surprising given that ED is increasingly viewed as a major difficulty in ASC, especially 

in adult females (Bemmouna et al., 2023), and that it has been found to be associated with 

reduced vagal control in numerous conditions (including ASC) (Bellato et al., 2024). 

To account for these discrepant results, a possible explanation is related to the 

decoupling hypothesis, which suggests that rather than being directly linked to autonomic 

hyper- or hypo-arousal, alexithymia involves a disconnection between subjective emotional 

experiences and autonomic reactivity (Papciak et al., 1985). According to this hypothesis, 

inconsistencies among different emotional sub-systems, such as lower correlations between 

subjective and physiological responses to the same emotional stimuli, are expected in people 

presenting with high levels of alexithymia. Consistently, some studies have reported normal or 

elevated subjective distress and decreased or comparable autonomic responses in alexithymic 

people relative to controls (Connelly & Denney, 2007; Newton & Contrada, 1994; Pollatos et 
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al., 2011; Stone & Nielson, 2001). In a study comparing self-reported and physiological 

arousal, alexithymic individuals, especially males, showed elevated HR baseline compared to 

non-alexithymic participants. However, during and after a 3-minute public speaking task, 

despite having similar HR and SC compared to controls, they reported feeling more self-

conscious emotions (e.g., shame, embarrassment) (Eastabrook et al., 2013). In sum, results 

supporting the decoupling hypothesis suggest an overall alteration in both subjective and 

physiological arousal of emotions in people with alexithymia. Interestingly, in alexithymia, 

deficits primarily involve the processing of the arousal, rather than the valence of emotions 

(Peasley-Miklus et al., 2016).  

1.1. The present study 

To the best of our knowledge, no study has assessed subjective and physiological 

features of emotions in relation to alexithymia in a homogenous group of autistic adults 

presenting with high levels of ED and a balanced sex ratio. In addition, no prior study has 

investigated these aspects using an ecological momentary assessment (EMA) approach. Yet, 

unlike laboratory settings, EMA enables real-time data collection, providing ecologically valid 

information on emotional experiences in naturalistic environments (Shiffman et al., 2008). 

The aim of our study is to better understand the relationship between ED and 

alexithymia in autistic adults. To do so and to circumvent the methodological pitfalls of 

previous research, our study includes a multi-method and ecological approach to tackle 

emotions in participants’ everyday life. Specifically, over a 7-day period, autistic participants 

and NT were instructed to wear a wristband for measurements of HR, HRV and SC and to 

respond daily to 12 mobile-phone notifications, assessing current emotions, emotional arousal, 

and emotional control. 

We hypothesized the following: (1) Autistic individuals would exhibit higher levels of 

physiological arousal compared to controls; (2) Reduced emotion control would be associated 

with higher autonomic measures; (3) Based on previous findings associating alexithymia with 

reduced ER skills, we expected that alexithymia-related EMA responses (e.g., reporting no 

emotion or difficulty identifying emotions; Costache et al., submitted) would predict higher 

physiological arousal, particularly in the autistic group; (4) Consistent with the decoupling 

model of alexithymia (Papciak et al., 1985), we expected : (4a) a positive correlation between 

subjective arousal and physiological arousal in NT and a negative correlation in ASC; and (4b) 

a positive correlation between negative emotions and physiological arousal in both groups. 
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Importantly, these effects are expected to persist despite possible confounding variables such 

as age, sex, co-occurring anxiety disorders, social interactions, psychotropic medication, and 

physical activity. 

2. Methods 

2.1. Study sample 

The current study is a secondary data analysis drawn from an original EMA research 

that explored the impact of emotion labelling and negative emotions on self-reported emotion 

control in autistic individuals and NT (Costache et al., submitted). In the present research, we 

focused on combining subjective EMA data and physiological measurements. In total, 29 

autistic adults with high levels of ED and without an intellectual disability [female, N=16; 

male, N=13; mean age (SD) =28.6 (10.9)] and 28 NT individuals [female, N=16; male, N=12; 

mean age (SD) =27.8 (7.3)] of similar sex composition, age and educational level participated 

in this study. Sample characteristics (e.g., demographics, co-occurring diagnoses, and 

medications) are detailed in Table 1. The study was approved by the regional ethics committee 

of the East of France (Reference: SI 21.01.21.41923) and all participants provided written 

informed consent. All subjects received 200 euros for their participation. 

Autistic participants were recruited from the adult outpatient clinic of the Psychiatric 

Unit at the University Hospital of Strasbourg, while NT individuals answered to a public 

announcement posted on the online platform of the hospital unit (see Figure 1, Screening). 

ED for both groups was evaluated through the Difficulties in Emotion Regulation Scale - DERS 

[ASC, M(SD)=135.72 (17.58); NT, M(SD) = 62.21 (8.43); p<.001] (Dan-Glauser & Scherer, 

2012) and baseline alexithymia through the General Alexithymia Factor Score - GAFS-8 [ASC, 

M(SD)=32.10 (5.42); NT, M(SD)=16.00 (1.05); p<.001] (Williams & Gotham, 2021). 

Participants with medical conditions that could interfere with physiological measurements, 

e.g., cardiac problems, were not included in the study (Buccelletti et al., 2009). As shown in 

Table 1, NT individuals did not have any psychiatric conditions, and were not taking any 

medication (Hou et al., 2007; Sandrone et al., 1994). In the ASC group, 83% had at least one 

co-occurring diagnosis, including 46% with anxiety disorders, 58% with affective disorders, 

33% with attention deficit/hyperactivity disorder (ADHD), and 8% with eating disorders. 

Additionally, only 14% of our ASC sample had no psychotropic medication, see Table 1. To 

account for the anticholinergic effects of psychotropic medication in our statistical analysis, we 

used an anticholinergic scale (Briet et al., 2017). A score of 0 was assigned if no medication 
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was prescribed or if the prescribed medication had a low anticholinergic effect; a score of 2 

was assigned for medications with a strong anticholinergic effect; and a score of 3 was assigned 

for medications with a very strong anticholinergic effect. For participants taking multiple 

medications, their scores were summed to capture the cumulative anticholinergic burden. 

Overall, the ASC group had a sore ranging from 0 to 5 [M (SD) =. 90 (1.61)].  

2.2. Physiological variables and Data Transformation 

Over a period of seven days, each participant wore the Empatica E4 wristband 

(Schuurmans et al., 2020). Among other signals, this device measures the electrodermal activity 

(EDA) and the photoplethismographic (PPG) signal, permitting the evaluation over a period of 

12h, during the day, within specified time schedules (e.g., 8 am – 8 pm). In particular, the EDA 

signal captures fluctuations in SC, which are influenced by the quantity of sweat generated by 

the eccrine glands. The activity of these glands is controlled by the sympathetic branch of the 

ANS, making the EDA signal a valuable tool for assessing sympathetic nervous system 

dynamics. The SC can be decomposed into a tonic (skin conductance level, SCL) and a phasic 

(skin conductance response, SCR) component, characterized by different time scales. The SCL 

is a slow-varying component whose spectrum is below 0.05Hz, containing information about 

the overall psycho-physiological state of the subject. Conversely, the SCR reflects short-term 

and event-related responses. The PPG measures variations in blood volume in the 

microvascular bed of tissue, also known as blood volume pulse (BVP). The PPG is the input 

signal to the Empatica’s proprietary algorithm that detects the heartbeats and that provides the 

interbeat interval (IBI) signal as output, which represents the time between successive 

heartbeats. At the end of each day, participants were invited to upload their data using the 

Empatica Manager app. The data was then downloaded and processed to obtain the average 

SCL, the average number of heart beats per minute (HR), and the standard deviation of time 

intervals between successive heartbeats (HRV), within the 15 minutes preceding each EMA. 

Here, the cvxEDA model was used to decompose the SC into its two components (Greco et al., 

2016). Of note, our analysis focused solely on the SCL component to assess the participant’s 

overall psycho-physiological state, rather than event-related responses captured by the SCR, 

given the uncontrolled nature of such events in ecological scenarios.  

2.3. Ecological Momentary Assessment of Emotions and Data Transformation 

Participants received a total of 84 Qualtrics notifications on their smartphones during 

the 7-day study (Qualtrics, Provo, UT). Consistent with previous studies using an EMA 
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protocol (Gerber et al., 2019), notifications were distributed over a 12-hour period, occurring 

every 43 to 84 minutes. This approach was adopted to strike a balance between obtaining rich, 

detailed data on participants’ emotions and minimising potential participant burden. A detailed 

description of the protocol is presented in Figure 1. The EMA consisted of questions regarding 

participant’s current emotions. The range of potential emotions was as follows: joy, anxiety, 

anger, interest, shame, disgust, calm, sadness, surprise, guilt, I have an emotion that I cannot 

name, I have no emotion (Ebner-Priemer et al., 2008; Linehan, 1993). Afterwards, participants 

were asked to rate the intensity (i.e., ‘arousal’) and the control of their emotional states on an 

11-point Likert scale. To control for the influence of variables such as social interactions and 

physical activity, these queries were also part of the EMA, as detailed in Figure 1. 

To calculate indexes of EMA categorical variables, the presence of negative emotions, 

‘I have no emotion’, ‘I have an emotion that I cannot name’, physical activity and social 

interactions were coded as follows :0=absent; 1=present. When the condition ‘I have no 

emotion’ was selected (coded as 1), all other options, including negative emotions, and ‘I have 

an emotion that I cannot name’ were implicitly absent and coded as 0. Similarly, when ‘I have 

an emotion that I cannot name’ was coded as 1, all other options were coded as 0. 

2.4. Statistical data modelling 

Multilevel modelling analysis (MLM) was used to model the nested structure of the 

three-level EMA data (reports nested in days and days nested in participants) (Bolger et al., 

2003). The software used for analysis was Jamovi 2.3.28 (The jamovi project, 2023). Prior to 

hypothesis testing, empty mean models with random intercepts were used to partition 

variability in HR, HRV and SCL, and to determine the appropriate number of levels. Intraclass 

Correlation Coefficient (ICC) and log likelihood ratio tests were used to compare the non-

nested, the two-level and three-level models (Kahn & Schneider, 2013). All continuous 

variables were standardized. 

To investigate associations between independent variables (group status: ASC versus 

NT; emotion control; emotional valence and labelling, and arousal) and dependent variables 

(HR, HRV and SCL), we conducted separate MLM analyses for each physiological measure, 

using a restricted maximum likelihood (REML) estimation method (Singer & Willett, 2003). 

As presented previously (Costache et al., submitted), our predictors were highly correlated. To 

avoid issues of multicollinearity, which could lead to model overfitting and make it difficult to 
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determine the individual effects of each predictor on the outcome variables, separate MLM 

analyses were conducted based on hypothesis 2, 3 and 4 (see Table 2). 

3. Results 

To examine the variability in dependent variables (HR, HRV, and SCL) across different 

levels (reports nested in days and days nested in participants), we used MLM with random 

intercepts and fixed slopes. The results indicated that HR and HRV varied significantly within 

reports (HR; -2ΔLL(1)=8.22, p=.004; HRV; -2ΔLL(1)=4.43, p=.035) and participants (HR; -

2ΔLL(1)= 533.03, p=<.001; HRV; -2ΔLL(1)=729.93, p<.001), but not within days (HR;-

2ΔLL(1)=5.34e-4, p=.982; HRV; -2ΔLL(1)=0.00; p=1.000). SCL varied significantly within 

reports (-2ΔLL (1) =36.6, p<.001), but not within days or participants (-2ΔLL (1)=7.28e-12, 

p=1.000). 

To account for physiological effects due to age, sex, co-occurring anxiety disorders, 

psychotropic medication with anticholinergic effects, physical activity and the stress related to 

social interactions, all models included these variables as fixed predictors – see Table 3. 

Likelihood ratio test statistics and the Akaike Information Criterion (AIC) indicated that when 

compared to the null models without predictors, the inclusion of these variables significantly 

improved fit to the data (Model 1, HR: -2ΔLL(6)=487.1; AIC=11175; p=<.001; HRV: -

2ΔLL(6)=531.29; AIC=11874; p=<.001; SCL: -2ΔLL(6)=43.3; AIC=11790; p=<.001). Older 

age was a significant and negative predictor for HR (β =-.13, p =.01), and being female for 

HRV (β=-.34, p=.003). Contrary to our expectations, having a co-occurring anxiety disorder 

was positively associated with HRV (β=.31, p=.024). As anticipated, engaging in intense 

physical activity, and social interactions showed a statistically significant association with HR 

(Physical Activity, β=1.35, p<.001; Social Interactions, β=.18, p <.001), HRV (Physical 

Activity, β=-.15, p=.048; Social Interactions, β=.09, p =.002), and SCL (Physical Activity, 

β=1.27, p<.001; Social Interactions, β=.11, p=.001). Moreover, anticholinergic medication was 

significantly associated with HR (β =.19, p<.001) and HRV (β =-.13, p=.020). However, no 

significant association was found with SCL (p=.767). 

MLM predictors related to our research questions (RQ) are also presented in Table 3 

(RQ 1-4). Consistent with our first hypothesis suggesting a physiological hyperarousal in ASC, 

the dichotomous group variable (ASC versus NT) was added to the model. This improved 

model fit over Model 1 (Model 2 - RQ1, HR: -2ΔLL (7)=433.3; AIC=11118; p=<.001; HRV: -

2ΔLL (7)=512.8; AIC=11856; p=<.001; SCL: -2ΔLL (7)=43.1; AIC=11786; p=<.001). Results 
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revealed that the group status was only significant for HR (β =.25, p =.023) and SCL (β=.08, 

p=.031). Additionally, when exploring the second hypothesis investigating associations 

between physiological measures and emotion control, adding the variable emotion control 

significantly improved model fit over Model 2 – RQ1 (Model 3 – RQ2, HR: -2ΔLL (9)=431.0; 

AIC=11115; p=<.001; HRV: -2ΔLL (9)=504.71; AIC=11851; p=<.001; SCL: -2ΔLL(9)=42.4; 

AIC= 11789; p=<.001). Our data revealed that reduced emotion control was associated with 

higher HR levels in both groups (β =-.04, p =.027). However, the effects of emotion control on 

other physiological indicators did not reach statistical significance.  

To test our third hypothesis relative to the impact of alexithymia (i.e., ‘I have no 

emotion’, and ‘I have an emotion that I cannot name’ responses) on physiological arousal, the 

two EMA variables were added to the model, along with their interaction with the group. This 

model showed an improved fit over Model 2 – RQ1 (Model 3 – RQ3, HR: -2ΔLL (11)=430.4; 

AIC=11107; p=<.001; HRV: -2ΔLL (11)=508.3; AIC=11858; p=<.001; SCL: -2ΔLL (11)=43.3; 

AIC=11784; p=<.001). Contrary to our hypothesis, the effect of ‘No emotion’ was negatively 

associated with HR (β =-.15, p<.001), and SCL (β =-.09, p=.028), but not with HRV (p=.682). 

The interaction between ‘I have no emotion’ and the group revealed no statistically significant 

effect on HR. Bonferroni post hoc analyses revealed that ASC and NT both had lower HR in 

the presence of ‘I have no Emotion’ (ASC, difference =-.39, p=.019; NT, difference =-.20, 

p=.005). The same analyses on SCL revealed that the effect was particularly present in the ASC 

group (β =-.20, p =.018). The results remained significant after post hoc comparisons (post hoc 

difference = -.19, p=.006).  

Finally, the inclusion of the variables relative to our last hypothesis (i.e., arousal and 

negative emotions) improved fit over Model 2 – RQ1 (Model 3 – RQ4, HR: -2ΔLL (11)=446.8; 

AIC=11116 p=<.001; HRV: -2ΔLL (11)=501.9; AIC=11851; p=<.001; SCL: -2ΔLL (11)=42.2; 

AIC = 11786; p=<.001). Results showed a positive correlation between subjective arousal and 

HR in the whole sample (β =.05, p =.003). Yet, the interaction with the group revealed a 

negative correlation (β =-.07, p=.020), suggesting differences in this relationship between ASC 

and NT. As illustrated in Figure 2, in NT, the association between self-reported arousal and HR 

displays a more linear and positive trend. In contrast, among ASC, this relationship appears 

less predictable, characterized by overall higher levels of both subjective and physiological 

arousal. Additionally, when examining emotional valence effects on physiological measures, 

results indicated that negative emotions were positively correlated with HR in both groups (β 

=.09, p=.005). Post hoc comparisons Group*Negative emotions revealed a trend only in the 
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ASC group (difference= .10; p=.088). Also, a trend suggested higher SCL levels in ASC for 

negative emotions (β=.14, p=.051). However, after post-hoc analysis, comparisons between 

groups suggested that negative emotions were associated with higher SCL in ASC (difference 

=.18; p=.038). No significant effect was found for HRV.  

4. Discussion 

The current study examined real-life physiological and subjective markers of emotions 

in a group of autistic adults and a group of NT. Results showed that reduced emotion control 

and negative emotions were associated with increased HR in both groups, but higher HR and 

SCL functioning was observed only in ASC, suggesting increased physiological arousal. 

Furthermore, consistent with the decoupling model, autistic individuals showed atypical 

processing in the subjective assessment of emotional arousal, as higher self-reported emotional 

arousal was not associated with increased HR. However, contrary to our last hypothesis, EMA 

alexithymia responses (i.e., ‘I have no emotion’) did not predict increased autonomic 

functioning. Therefore, the diminished levels of emotion labelling in ASC (Costache et al., 

submitted) were not associated with higher physiological arousal, inconsistent with previous 

research on autistic individuals with alexithymia (e.g., Gaigg et al., 2018). This study 

contributes ecological findings that may have unique implications for the treatment of ED and 

alexithymia in autistic adults by highlighting the relationship of these components and the 

physiological dynamics of emotions. 

Findings on physiological activity in ASC are heterogeneous, indicating hyperarousal, 

hypoarousal, or no differences relative to NT individuals (Arora et al., 2021; Lydon et al., 

2016). However, previous literature have used emotion-eliciting stimuli in laboratory settings, 

with limited or no account for ED (Lydon et al., 2016). Since ED has been associated with 

chronic stress and low HRV (Beauchaine & Thayer, 2015; Di Simplicio et al., 2012), we 

expected to observe hyperactivity of physiological measures in autistic individuals presenting 

with high ED, and a positive association between lack of emotion control and hyperarousal. 

Consistent with our hypothesis, and contrary to the hypoarousal model (e.g., Bujnakova et al., 

2016; Schoen, 2009), our ASC sample had higher HR and SCL. This may be explained by the 

higher frequencies of negative emotions reported with EMA, including anxiety and sadness, as 

well as the high prevalence of anxiety disorders in our sample (Costache et al., submitted). 

Indeed, previous literature suggests that the presence of negative emotions, especially in 

individuals with anxiety disorders, may contribute to higher physiological responding (Tan et 
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al., 2012). However, sensitivity analyses showed that the physiological effects were present 

even after accounting for co-occurring anxiety disorders in the autistic group. Hence, the 

hyperarousal found in the ASC group is likely to be related to ED, rather than to the presence 

of a co-occurring anxiety disorder.  

Our data revealed a significant association between decreased emotion control, a proxy 

of ED (e.g., Christou-Champi et al., 2015; Dell’Osso et al., 2023; Gross, 1998), and heightened 

HR activity in both groups, but no impact on SCL or HRV. This result is in line with findings 

that used ambulatory assessments and found a relationship between HR and distress in non-

autistic individuals (Christou-Champi et al., 2015; Ebner-Priemer et al., 2008) and 

experimental designs in ASC that have shown a correlation between ED and increased HR at 

rest (Guy et al., 2014). Moreover, our results are congruent with a recent systematic review and 

meta-analysis that found no significant associations between ED and electrodermal activity in 

youth with ASC, ADHD, and borderline personality disorder (BPD) (Bellato et al., 2024). 

One of the main findings in this study is that levels of self-reported emotional arousal 

were not related with physiological activity (i.e., HR) in ASC compared to NT. Indeed, while 

elevated emotional arousal was associated with increased HR in NT, in the ASC group this 

relationship was weaker, suggesting that autistic individuals are characterized by increased HR, 

independently of their subjectively reported emotional arousal (see Figure 2). This indicates a 

unique pattern of arousal in ASC and is consistent with the decoupling model of alexithymia, 

indicating discrepancies between physiological and/or behavioural arousal and the awareness 

of such arousal (Lane & Schwartz, 1987). Laboratory-based research has provided support for 

this theoretical conceptualization in individuals with alexithymia (Eastabrook et al., 2013). For 

example, Berenbaum and Irvin (1996) compared self-reported experiences and behaviour 

during an anger eliciting task. Although alexithymic individuals described the experience as 

more pleasant, they behaved in a more interpersonally avoidant manner and expressed more 

nonverbal anger (Berenbaum & Irvin, 1996). In a functional magnetic resonance imaging 

(fMRI) study, the activity in the anterior insula, a region associated with emotional awareness, 

was moderated by alexithymia self-reported scores in both ASC and NT groups (Silani et al., 

2008). Our results add to those by showing that, in ecological situations, increased HR may be 

dissociated from increased self-reported arousal in autistic individuals presenting with high ED 

and alexithymia. This may be partially explained by the fact that, irrespective of self-reported 

measures of arousal, HR is increased in autistic adults, highlighting an overall hyperarousal. 
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Based on Ebner-Priemer et al. (2008), we conceptualized alexithymia as ‘I have an 

emotion I cannot name’ and ‘I have no emotion’ in the EMA. As expected, relative to controls, 

the ASC group had higher baseline alexithymia values measured by the GAFS-8 (Williams & 

Gotham, 2021), and autistic people reported higher rates of ‘I have an emotion I cannot name’ 

on EMA (Costache et al., submitted). Given that emotion labelling is an effortful and beneficial 

emotion regulation strategy (Gyurak et al., 2011), we expected to find a correlation between 

the two alexithymia EMA responses and increased physiological arousal. Contrary to our 

hypothesis, only the statement ‘I have no emotion’ was associated with physiological activity, 

but in an unexpected way. Indeed, in ASC particularly, the statement ‘I have no emotion’ was 

associated with lower SCL. One possible explanation for these unexpected results is that, in 

comparison to retrospective questionnaires, which ask participants to rate ‘e.g., how difficult it 

is to find the right words’ for their feelings’ (e.g., Williams & Gotham, 2021), this study 

provided a structured list of emotional responses to choose from. This may have helped 

participants to identify their emotions by matching their internal experience to the descriptions 

provided in the list. To better identify patterns of physiological activation related to 

alexithymia, future studies should examine alexithymia using more spontaneous choice 

responses, rather than pre-defined options. 

In addition to the above, there are other limitations in our study. Firstly, the data were 

limited to one week. However, using a longer assessment period would have increased the 

participants’ burden, hence diminishing the study’s feasibility. Secondly, we acknowledge the 

practical advantage of Empatica E4 as a simple, non-invasive wristband that measures EDA 

and PPG without requiring electrodes. Previous studies have suggested that Empatica E4 

recordings are comparable to ECG or gold standard ambulatory instruments (e.g., McCarthy et 

al., 2016). Nonetheless, inaccuracies or noise in the recorded physiological signals may arise 

due to sensor placement, skin contact and motion artifacts. To increase internal and ecological 

validity of results, future research should combine controlled laboratory experiments with 

ambulatory assessments. Fourth, to test multiple hypotheses and avoid multicollinearity issues 

between predictors, we performed separate MLM for each hypothesis instead of a single overall 

model. Forthcoming studies should consider complementary statistical approaches such as 

principal component analysis to investigate these research questions. Finally, although we 

attempted to control for anticholinergic effects in our analyses, it is important to acknowledge 

that our results may still be influenced by the variety of psychotropic treatments used by autistic 
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individuals (Jobski et al., 2017). Future research may consider recruiting unmedicated autistic 

individuals to circumvent this limitation. 

In conclusion, this study is the first to examine physiological markers of both male and 

female autistic adults with ED and alexithymia in real-world contexts. The findings suggest 

distinct sympathetic nervous system functioning, as well as atypical processing of emotional 

arousal in autistic individuals. Taken together, the results highlight the importance of 

considering both subjective and objective ecological measures of emotional experience. These 

combined methods may provide valuable insights into the psychophysiological dynamics of 

emotions in autistic adults, with potential implications for the treatment of ED and alexithymia 

in this population. 
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Tables 

Table 1. Sample characteristics 

 ASC NT p 

 M / n SD / %  M / n SD / %  

Age 28.6 10.9 27.8 7.3 .757 

Biological sex 

   Female 

   Male 

 

16 

13 

 

55.2 

44.8 

 

16 

12 

 

57.1 

42.9 

.881 

Gender identity 

   Cisgender women 

   Cisgender men 

   Nonbinary 

 

14 

13 

2 

 

48.3 

44.8 

6.9 

 

16 

12 

- 

 

57.1 

42.9 

- 

.340 

Completed highest level of 

education 

   High school 

   Bachelor’s Degree 

   Master’s Degree 

   Doctoral Degree 

 

11  

8  

9  

1 

 

37.9 

27.6 

31.0 

3.4 

 

6  

6  

14  

2 

 

21.4 

21.4 

50 

7.1 

.368 

 

 

 

 

Employment 

   Student 

   Unemployed 

   Employed 

   Retired 

 

9  

8  

11  

1 

 

31.0 

27.6 

37.9 

3.4 

 

14 

- 

14  

- 

 

46.4 

- 

53.6 

- 

.015 

 

 

Relationship status 

   Single 

   In a relationship 

   Married 

   Divorced 

 

14 

10 

3 

2 

 

48.3 

34.5 

10.3 

6.9 

 

11 

13 

4 

0 

 

39.3 

46.4 

14.3 

- 

.411 

Co-occurrent psychiatric 

diagnoses 

     

   No co-occurrence 5 17 - -  

   Co-occurring diagnoses 24 83 - -  

      Anxiety Disorders 11 46 - -  

      MDD 13  54 - -  

      Bipolar Disorder 1 4 - -  

      OCD 1  4 - -  

      Eating Disorders 2 7 - -  

      ADHD 8 33 - -  

Psychotropic medication   - -  

   No medication 4  14 - -  

   Anxiolytic 8 32 -   

   Antidepressant 18 72 - -  

   Neuroleptic 5 20 - -  

   Psychostimulant 6 24 - -  

   Antipsychotic 9 36 - -  

Note. n = 57 (ASC, n = 29; NT, n = 28). ADHD = Attention deficit/hyperactivity disorder; 

OCD = obsessive-compulsive disorder; MDD = Major depressive disorder. 
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Table 2. Final multilevel regression models 

 Models 

 HR HRV SCL 

Null Model 

 

HR~1+ (1/ID) + (1/Q) HRV~1+(1/ID) +(1/Q) SCL~1+ (1/Q) 

Model 1 HR~1+Age + Sex + 

AnxDis + Med + PhyAct 

+ SocInt + (1/ID) + (1/Q) 

HRV~1+ Age + Sex + 

AnxDis + Med + 

PhyAct + SocInt + 

(1/ID) +(1/Q) 

SCL~1+ Age + Sex 

+ AnxDis + Med + 

PhyAct + SocInt + 

(1/Q) 

Model 2 RQ 1 

 

 

 

HR~1+Age + Sex + 

AnxDis + Med + PhyAct 

+ SocInt + Gr + (1/ID) + 

(1/Q) 

HRV~1+ Age + Sex + 

AnxDis + Med + 

PhyAct + SocInt + Gr 

+(1/ID) +(1/Q) 

SCL~1+ Age + Sex 

+ AnxDis + Med + 

PhyAct + SocInt+ 

Gr + (1/Q) 

Model 3 RQ 2 

 

 

HR~1+ Age + Sex + 

AnxDis + Med + PhyAct 

+ SocInt + Gr + EmCont 

+ Gr: EmCont + (1/ID) + 

(1/Q) 

HRV~1+ Age + Sex + 

AnxDis + Med + 

PhyAct + SocInt + Gr + 

EmCont + Gr: EmCont 

+ (1/ID) + (1/Q) 

SCL~1+ Age + Sex 

+ AnxDis + Med + 

PhyAct + SocInt + 

Gr + EmCont + Gr: 

EmCont + (1/Q) 

Model 3 RQ 3 

 

 

 

HR~1+ Age + Sex + 

AnxDis + Med + PhyAct 

+ SocInt + Gr + NoEm + 

IDK + Gr: NoEm + Gr: 

IDK + (1/ID) + (1/Q) 

HRV~1+ Age + Sex + 

AnxDis + Med + 

PhyAct + SocInt + Gr + 

NoEm + IDK + Gr: 

NoEm + Gr: IDK + 

(1/ID) + (1/Q) 

SCL ~1+ Age + Sex 

+ AnxDis + Med + 

PhyAct + SocInt + 

Gr + NoEm + IDK 

+ Gr: NoEm + Gr: 

IDK + (1/Q) 

Model 3 RQ 

4a and 4b 

HR~1+ Age + Sex + 

AnxDis + Med + PhyAct 

+ SocInt + Gr + A + 

NegEm + Gr: A + Gr: 

NegEm + (1/ID) + (1/Q) 

HRV~1+ Age + Sex + 

AnxDis + Med + 

PhyAct + SocInt + Gr + 

A + NegEm + Gr: A + 

Gr: NegEm + (1/ID) + 

(1/Q) 

SCL ~ 1+ Age + 

Sex + AnxDis + 

Med + PhyAct + 

SocInt + Gr + A + 

NegEm + Gr: A + 

Gr: NegEm + (1/Q) 

Note. A, Arousal; AnxDis, Co-occuring anxiety disorder; EmCont, Emotion Control; Gr, Group 

status (ASC versus NT); HR, heart rate; Med, medication; IDK, I have an emotion that I cannot 

name; NegEm, Negative emotions; NoEm, I have no emotion; PhyAct, Physical Activity; RQ, 

research question; SCL, skin conductance level; SocInt, Social Interactions. (1/Q) and (1/ID), 

random intercepts for reports and participants, respectively. 
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Table 3. MLM predictors of HR, HRV and SCR 

 HR HRV SCL 

 β (SE) β (SE) β (SE) 

Model 1    

Intercept .42 (.07) *** .10 (.07) .41 (.05) *** 

Age -.13 (.05) * -.06 (.05) -.02 (.01) 

Sex .03 (.10) -.34 (.11) ** -.05 (.03) 

Medication .19 (.05) *** -.13 (.05) * -.00 (.01) 

Anxiety disorder -.10 (.12) .31 (.13) * .03 (.04) 

Physical activity 1.35 (.07) *** -.15 (.08) * 1.27 (.08) *** 

Social interaction .18 (.03) *** .09 (.03) ** .11 (.03) *** 

Model 2 RQ1    

Intercept .37 (.07) *** .13 (.07) .40 (.04) *** 

Age -.13 (.05) * -.05 (.05) -.03 (.01) 

Sex .05 (.09) -.36 (.11) ** -.04 (.03) 

Medication .15 (.05) ** -.10 (.06) -.02 (.02) 

Anxiety disorder -.24 (.12) ‡ .40 (.15) * -.01 (.04) 

Physical activity 1.35 (.07) *** -.15 (.08) * 1.27 (.08) *** 

Social interaction .19 (.03) *** .09 (.03) ** .12 (.03) *** 

Group .25 (.11) * -.16 (.13) .08 (.04) * 

Model 3 RQ2    

Intercept .38 (.07) *** .13 (.07) .40 (.04) *** 

Age -.14 (.05) ** -.05 (.05) -.02 (.02) 

Sex .03 (.09) -.36 (.11) ** -.05 (.03) 

Medication .14 (.05) ** -.10 (.06) ‡ -.02 (.02) 

Anxiety disorder -.22 (.13) .40 (.15) ** -.00 (.04) 

Physical activity 1.35 (.07) *** -.15 (.08) * 1.28 (.08) *** 

Social interaction .18 (.03) *** .09 (.03) ** .12 (.08) *** 

Group .21 (.11) ‡  -.17 (.13) .06 (.04)  

Emotion Control -.04 (.02) * -.01 (.02) -.02 (.02) 

Emotion Control * Group .02 (.04) .01 (.04) -.03 (.03) 

Model 3 RQ3    

Intercept .34 (.07) *** .10 (.08) .36 (.05) *** 

Age -.13 (.04) ** -.05 (.05)  -.03 (.01) * 

Sex .04 (.09) -.35 (.11) ** -.05 (.03) ‡ 

Medication .15 (.04) ** -.10 (.06) ‡ -.01 (.02)  

Anxiety disorder -.24 (.13) ‡ .40 (.15) * -.03 (.04) 

Physical activity 1.34 (.07) *** -.15 (.08) * 1.27 (.08) *** 

Social interaction .18 (.03) *** .09 (.03) ** .12 (.03) *** 

Group .24 (.12) * -.15 (.14)  -.04 (.07) 

I have no Emotion -.15 (.04) *** -.02 (.05) -.09 (.04) * 

I have no Emotion * Group .11 (.08) -.02 (.09) -.20 (.08) * 

I have an emotion that I cannot name .06 (.05) -.05 (.06) -.00 (.06) 

I have an emotion that I cannot name * 

Group 

-.10 (.11) .04 (.12) -.11 (.12) 

Model 3 RQ4    

Intercept .38 (.07) *** .13 (.08)  .39 (.05) *** 

Age -.13 (.05) ** -.05 (.05)  -.03 (.01) ‡ 

Sex .05 (.10) -.35 (.11) ** -.05 (.03) 
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Medication .15 (.05) ** -.10 (.06) ‡ -.01 (.01)  

Anxiety disorder -.26 (.13) ‡ .39 (.15) * -.04 (.04) 

Physical activity 1.33 (.07) *** -.15 (.08) ‡ 1.28 (.08) *** 

Social interaction .18 (.03) *** .09 (.03) ** .11 (.03) *** 

Group .24 (.11) * -.14 (.13) .11 (.04) ** 

Arousal .05 (.01) ** -.01 (.02) .01 (.01) 

Arousal * Group -.07 (.03) * .01 (.03) .03 (.03) 

Negative emotions .09 (.03) ** .00 (.03) .03 (.03)   
Negative emotions * Group .03 (.06) .09 (.07) .14 (.07) ‡ 

Note. Standardized estimates are provided. ‡p=.051; *p < .05; **p < .01; ***p < .001. HR, 

Heart rate; HRV, heart rate variability; SCL, skin conductance level; RQ, research question. 
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Figures 

 

Figure 1. Flowchart describing the screening process and protocol 
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Figure  

Figure 2. Analysis plot between self-reported arousal and heart rate contrasting NT and ASC 
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Abbreviations 

 

ADHD attention deficit/hyperactivity disorder 

ASC autism spectrum condition 

ANS autonomic nervous system 

BPD borderline personality disorder 

BVP blood volume pulse 

EMA ecological momentary assessment 

ED emotion dysregulation 

EDA electrodermal activity 

HR heart rate 

HRV heart-rate variability 

MLM multilevel modelling 

NT neurotypical 

PPG photoplethismographic 

REML restricted maximum likelihood estimation 

RQ research question 

RSA respiratory sinus arrythmia 

SCR skin conductance response 

SCL skin conductance level 
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Abstract 

Background 

Although Ecological Momentary Assessment (EMA) and physiological measurements provide 

a valuable opportunity to evaluate therapeutic interventions in real time, no study has used this 

approach to assess Dialectical Behaviour Therapy (DBT) in autistic adults with high levels of 

emotion dysregulation (ED). 

Methods 

In this study, 26 autistic adults were evaluated before and after participating in a standard 5-

month DBT program, using Ecological Momentary Assessment (EMA). The EMA included: 

(1) twelve evaluations per day over a 7-day period, measuring alexithymia, emotional states, 

subjective arousal and emotion control; (2) continuous physiological monitoring with a 

wristband to record heart-rate (HR), heart-rate variability (HRV) and skin conductance levels 

(SCL). 

Results 

Following DBT, no significant differences were found with respect to negative emotions and 

higher conflicting emotions, but increased rates of identified emotions, positive emotions and 

emotion control were found. Baseline autonomic responses remained unchanged, whereas 

subjective arousal was found to correlate positively with HRV. Overall, these results suggest 

that participants showed enhanced emotion awareness and emotion regulation capabilities 

following DBT. 

Conclusion 

Our study adds to previous research showing that DBT is efficient in treating ED in autistic 

adults, using real-time measurements of subjective and physiological markers collected 

through EMA. Specifically, alexithymia measures decreased post-DBT while positive 

emotions and emotion control increased. Randomized controlled trials should consider using 

these methods to improve the assessment of the impact of DBT in the daily life of autistic 

individuals with ED and/or suicidal behaviour. 

Keywords: Ecological Momentary Assessment; Autism Spectrum Condition; Emotion 

dysregulation; Alexithymia; Dialectical Behaviour Therapy.  
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1. Introduction 

Dialectical Behaviour Therapy (DBT) is widely acknowledged as the leading 

intervention for emotion dysregulation (ED) (1–5) . DBT guides individuals to remain present, 

recognise and accept emotions as they arise, and act in alignment with their values and goals, 

through the use of mindfulness and emotion regulation strategies (8). In addition to its efficacy 

in targeting ED and suicidal behaviour in various psychiatric and neurodevelopmental 

disorders (e.g., borderline personality disorder (BPD), attention-deficit/hyperactivity disorder 

(ADHD)) (5), recent studies have validated the feasibility, acceptability and efficacity of DBT 

in treating ED in autistic individuals (9–14). 

The surge in research examining ED interventions for Autism Spectrum Condition 

(ASC) can be attributed to the growing acknowledgement of the emotional challenges 

encountered by this population (15–19). Autistic individuals often display atypical responses 

to sensory information and are particularly sensitive to changes in their environment (20). 

These sensory and adaptive differences can increase emotional reactivity and lability (21,22), 

which may manifest in terms of behavioural issues, such as uncontrolled outbursts, aggression 

(23,24), and, in severe cases, self-injury and suicidal behaviours (25,26). It is noteworthy that 

autistic adults are at a significantly elevated risk of suicidal behaviours (27), with suicidal 

attempts rates ranging from 7 to 47%, and suicidal ideation occurring in up to 72% of cases 

(28). The relationship between suicidal behaviour and ED has been linked to the intensity and 

the physiology of negative emotions (29–32). For instance, in people with BPD (29) and 

adolescents seeking treatment for various psychiatric conditions (e.g., post-traumatic stress 

disorder, ADHD) (30), research has highlighted that higher levels of negative emotions and 

lower positive affectivity predicted suicidal risk, with negative emotions decreasing after 

suicidal behaviour (33,34). Physiological markers also play a critical role in understanding 

these dynamics. For example, heart rate variability (HRV), defined as the variation in time 

intervals between consecutive heartbeats, and heart rate (HR), defined as the number of heart 

beats per minute, have been observed to change in response to stress and emotional states 

(35,36). Specifically, a reduction in HRV and a slower return to resting HR (i.e., higher HR 

levels) have been noted in individuals with suicidal ideation and a history of suicide attempts 

(31,37). 

This complex interplay between negative emotions and suicidal behaviour may also 

be linked to alexithymia, a condition particularly prevalent in ASC (38). Alexithymia refers to 

the difficulty in identifying, describing and distinguishing emotions from bodily sensations, as 
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well a tendency to orient thoughts towards external rather than internal stimuli (39). 

Alexithymia can hinder effective emotion regulation (40,41), as it is challenging to control 

emotions that one cannot clearly identify (42). Indeed, most studies have reported that, to 

reduce negative internal states, alexithymic individuals tend to rely mainly on avoidant coping 

mechanisms, such as experiential avoidance (i.e., avoidance of aversive internal experiences) 

(43,44). Given their increased use of dysfunctional emotion regulation strategies, negative 

emotions may prove challenging to soothe once they have been aroused (45), explaining the 

association of alexithymia with the increased risk of suicidal behaviour (46). In the field of 

physiological research, the evidence at baseline or in response to stressful stimuli suggests that 

some autistic individuals, especially those presenting with co-occurring ED, are 

physiologically hyper-aroused (47,48). This often includes elevated HR, reduced HRV, and 

elevated electrical conductance of the skin based on sweat gland activity (i.e., skin conductance 

levels; SCL) (47). Chronic hyperarousal has been linked to a reduction in social-reciprocity 

and the emergence of maladaptive and aggressive behaviours, both towards oneself and others 

(49,50). Yet, whereas some studies have suggested that alexithymia is associated with 

hyperarousal (51–53), others suggest that individuals with high levels of alexithymia show 

discrepancies between physiological responses and subjective self-reported experiences 

(54,55). This phenomenon is known as the decoupling hypothesis, and its explanations are 

related to the presence of poorly differentiated emotional responses and difficulties accurately 

interpreting bodily signals (i.e., impaired interoception) (56). However, these discrepancies 

have been less studied in autistic individuals with alexithymia. In a recent study employing 

subjective and physiological real-time data collection, Costache et al. (submitted) demonstrated 

that discrepancies emerged when autistic adults self-reported low emotional arousal: rather 

than displaying lower HR, they displayed higher HR compared to neurotypical counterparts 

(57). To our knowledge, this is the only study showing that ED in autistic individuals might be 

related to a decoupling of subjective experience and physiological responses probably due to 

alexithymia. 

Given the relevance of alexithymia and ED in the context of ASC, interventions such 

as DBT are of paramount importance, as DBT has the potential to enhance individuals’ 

awareness of their physiological sensations and internal emotional states (58). Adaptations of 

DBT for autistic functioning, such as the use of visual aids to elucidate abstract concepts 

(9,11,12), have fostered accessibility and efficacy within this population. Specifically, in recent 

feasibility and efficacy trials, DBT has been found to reduce suicidal behaviours and depression 
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in autistic adults (10,12). Furthermore, in a recent randomized controlled trial, Bemmouna et 

al. (submitted) showed that, in autistic adults with self-injury and/or suicidal behaviour, DBT 

led to a significant improvement in self-reported ED and alexithymia, with reduced alexithymia 

mediating the treatment effects on ED (11). These findings indicate that the difficulty labelling 

emotions plays a pivotal role in the treatment of ED and suicidal behaviours in autistic 

individuals. However, to the best of our knowledge, the evaluation of DBT in ASC has 

primarily relied on retrospective measurements, which may be insufficient due to their 

challenges associated with emotional insight and labelling related to alexithymia (59,60). 

One potential solution to this issue is the measurement of affective, contextual, and 

physiological experiences as individuals engage in their usual daily activities (61). This 

approach is known as experiencing sampling, or Ecological Momentary Assessment (EMA) 

(62), and has already been employed to assess the impact of DBT among individuals with 

different psychiatric disorders who engage in non-suicidal self-injury (63–65). Given that 

previous studies have reported minimal to moderate correspondences between retrospective 

self-reports and EMA (66), there is a need for more ecological studies to track intervention 

effects. Nevertheless, to date, no EMA study has evaluated the effect of DBT in ASC. To this 

purpose, our study aims at gaining a better understanding of the effects of DBT on everyday 

subjective and physiological functioning of emotions in autistic adults with ED. To this end, 

over the course of a one-week period prior and after treatment (i.e., pre- and post-18-week 

standard DBT), 27 autistic individuals responded to 12 notifications per day, to evaluate the 

nature, the intensity and the control they exerted over their emotions. Concomitantly, 

physiological parameters such as HR, HRV, and SCL were measured through a wearable device 

designed for real-time data collection. 

Given that reduced alexithymia has been found to mediate the effect of DBT on ED in 

autistic adults (11), we hypothesize that DBT will result in (1a) a reduction of EMA measures 

of alexithymia (i.e., “I have no emotion” and “I have an emotion I cannot identify”), (1b) a 

reduction in negative emotions, particularly anxiety and sadness, as well as (1c) fewer 

conflicting emotions (i.e., the presence of at least two emotions with different valences, such 

as concomitant “anger” and “joy”), reflective of diminished self-reported psychological 

distress (67). Additionally, we hypothesize that, post-DBT, autistic individuals will present (2a) 

lower physiological sympathetic activity, as measured through SCL, and changes in 

sympathovagal balance, indicated by variations in HR and HRV and (2b) less pronounced 

discrepancies between subjective and physiological arousal. Specifically, we expect a more 
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consistent alignment between subjective reports of emotional arousal and physiological 

measures; for instance, high subjective emotional arousal is frequently observed to be 

positively correlated with increased HR, although it should be noted that increased HR can also 

be the result of other factors. Finally, given that DBT strives to help individuals build “a life 

worth living” (8), we expect that, following DBT, autistic individuals will report (3a) enhanced 

emotion control, (3b) and higher rates of positive emotions. 

2. Methods 

2.1. Participants 

In the current research, we aimed to explore pre- and post-DBT differences in terms of 

subjective and physiological EMA-related emotional functioning. Initially, a total of 29 autistic 

adults participated in DBT from May 2022 to July 2023 and completed EMA assessments 

before therapy. Three participants dropped out of therapy, resulting in a total of 26 individuals 

with pre- and post-DBT EMA. Participants received monetary compensation for their 

participation (€200). The regional ethics committee for the East of France approved this study 

(Reference: SI 21.01.21.41923). The study protocol has been registered in clinicaltrials.gov 

(Registration Number: NCT04737707). Before participating, all subjects provided written 

informed consent. This study is part of a larger project involving (a) a randomised control trial 

on the efficacy of DBT in autistic individuals with high ED, self-injury and/or suicidal 

behaviours (11), and (b) an EMA study tackling ED in ASC (57,68). 

Participants (15 female and 11 male) had an average age of 28.5 (SD = 10.3, range = 

18-67). The diagnosis of ASC without intellectual disabilities was established through the 

Autism Diagnostic Interview-Revised (69) and the Autism Diagnostic Observation Schedule-

2 (70), with all participants undergoing a comprehensive DSM-5 evaluation for co-occurring 

psychiatric disorders (20). This assessment revealed that 85% (n=22) had a co-occurring 

condition, with the most prevalent being depression (50%), anxiety disorders (45%), and 

ADHD (36%) – see Table 1. Given the presence of co-occurrent disorders, psychotropic 

medication was observed in 88% of autistic individuals. Because some medication have 

significant anticholinergic effects which can influence physiological parameters (71), we 

employed an anticholinergic scale – The Anticholinergic Impregnation Scale (72) - to account 

for their effects in our statistical analysis. The scale ranged from 0 (no medication or medication 

with low anticholinergic effect) to 5 (multiple medications with very strong anticholinergic 

effect). To measure baseline ED and alexithymia, all participants completed The Difficulties in 
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Emotion Regulation Scale - DERS (73) and the Eight-item General Alexithymia Factor Score 

– GAFS-8 (74), pre- and post- DBT. Following DBT, there was a significant decrease on the 

DERS and the GAFS-8 (p<.001). For additional sociodemographic characteristics of the 

sample, see Table 1. 

Table 1. Sociodemographic characteristics of autistic adults  

 n % M (SD) p-value Cohen’s d 

   pre post   

Sex 

   Female 

   Male 

 

15 

11 

 

58 

42 

    

Gender identity 

   Cisgender women 

   Cisgender men 

   Nonbinary 

 

13 

11 

2 

 

50% 

42% 

8% 

    

Relationship status 

   Single 

   In a relationship 

   Married 

   Divorced 

Highest educational level 

   High school 

   Bachelor’s Degree 

   Master’s Degree 

   Doctoral Degree 

 

13 

8 

3 

2 

 

9 

8 

8 

1 

 

50 

31 

11 

8 

 

35 

31 

31 

4 

    

Employment 

   Student 

   Unemployed 

   Employed 

   Retired 

 

7 

7 

11 

1 

 

27 

27 

42 

4 

    

Co-occurrent diagnoses       

      Anxiety Disorders 10 45     

      MDD 11 50     

      Bipolar Disorder 1 4     

      OCD 1 4     

      Eating Disorders 2 9     

      ADHD 8 36     

Psychotropic medication       

   Anxiolytic 8 35     

   Antidepressant 16 70     

   Neuroleptic 4 17     

   Psychostimulant 6 26     

   Antipsychotic 8 35     

   M / SD p-value Cohen’s d 

   pre post   

DERSa   136.5 (18.6) 85.8 (19.0) <.001 2.59 

   Non-Acceptance   22.3 (6.) 12.8 (5.2) <.001 1.69 

   Goals   22.3 (3.1) 17.0 (4.2) <.001 1.19 

   Impulse   21.8 (5.6) 12.3 (3.7) <.001 1.92 

   Awareness   20.7 (4.5) 12.8 (4.3) <.001 1.79 

   Strategies   31.9 (4.7) 19.1 (5.2) <.001 2.04 

   Clarity   17.5 (4.0) 11.7 (3.5) <.001 1.45 

GAFS-8a   32.5 (22.1) 21.1 (2.7) <.001 2.18 

Note. n = 26. ADHD = Attention deficit/hyperactivity disorder; DERS = Difficulties in Emotion Regulation 

Scale; GAFS-8 = The General Alexithymia Factor Score; OCD = obsessive-compulsive disorder; MDD = 

Major depressive disorder; M =mean; SD= standard deviation; a data missing for two participants 
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2.2. DBT intervention 

Participants engaged in a standard DBT program for 5 months (11). Standard DBT 

comprises the four modes of treatment developed by Linehan (8): (i) weekly individual 

sessions, (ii) weekly 2h15 skills training group, (iii) phone coaching, and (iv) consultation 

team. The therapy was delivered by three clinical psychologists extensively trained in DBT. 

Weekly supervision sessions were provided by LW, professor of clinical psychology. 

2.3. Self-reported EMA surveys 

To evaluate the subjective self-reported effects of DBT, all participants responded to 

real-time mobile phone notifications delivered 12 times per day, for a period of 7 days, both 

before and after the therapy. Using Qualtrics (Qualtrics, Provo, UT) and the Textra app on a 

Samsung Galaxy XCover 5 device, the notifications were sent between 7 am and 11 pm, 

tailored to each participant’s chronotype. The average interval between each survey was 65 

minutes, ranging from 43 and 84 minutes. Participants were also encouraged to complete the 

assessment if they were experiencing an intense emotion outside of scheduled notifications. At 

each EMA survey, participants rated their current emotion, by selecting one or more options 

from the following list: joy, anxiety, anger, interest, shame, disgust, calm, sadness, surprise, 

guilt, I have an emotion that I cannot name, and I have no emotion. Participants had the 

possibility to choose multiple emotions at a time, as previous EMA studies have shown that, 

compared to control individuals, participants with ED overreport conflicting emotions (i.e., the 

presence of at least two emotions with different valences, such as concomitant “anger” and 

“joy”) (67,68). For each survey, emotional intensity (i.e., subjective arousal) and control (i.e., 

emotion control) were rated on an 11-point Likert scale ranging from 0 to 10. Additionally, a 

question assessed satisfaction related to the emotional state and intensity, specifically regarding 

the need for emotion regulation (i.e., the need to maintain, increase or decrease the emotion). 

The EMA survey concluded with control queries about physical activity and social interactions 

in the 15 minutes prior to the response. 

2.4. Physiological Parameter Monitoring 

To measure real-time physiological responses in relation to emotions, participants wore 

the Empatica E4 wristband for 7 days, alongside subjective EMA pre- and post-DBT 

participation (75). The device recorded SC and PPG signals for 12 hours each day. In light of 

the EMA question concerning physical activity, which specified a 15-minute timeframe, we 

analysed the segments of physiological signals recorded during the 15 minutes preceding each 
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questionnaire. These segments were selected based on two criteria: firstly, the availability of 

the data, which was dependent on whether the subject was wearing the device during the 

relevant period; and secondly, the signal quality. Any segments affected by motion artifacts 

were excluded. 

The SC signal is modulated by the sweat gland activity, which is controlled by the 

sympathetic nervous system activity. The SC signal can be divided into a tonic component, 

known as skin conductance level (SCL), which indicates overall arousal state and varies slowly, 

and a superimposed phasic component, known as skin conductance response (SCR), which 

reflects faster stimulus-related reactions. In this study, we focused on the SCL to monitor the 

overall state of the subject, as no specific protocol was administered. The SCL was obtained 

by applying a low-pass filter with a cutoff frequency of 0.05 Hz, to isolate the tonic component 

of the skin conductance. Hereinafter, we define SCL as the mean value of the tonic component, 

averaged within non-overlapping 30-second time windows across the entire segments of 

analysed data. 

The Empatica E4 provides the average heat rate values computed in spans of 10 

seconds, derived from the blood volume pulse (BVP). We computed the average within non-

overlapping 5-minute time windows across the segments of analyzed data to obtain the heart 

rate (HR) mean. Finally, from the BVP, the Empatica E4 provides also the interbeat interval 

(IBI) series. Therefore, we extracted the HRV as the standard deviation of the IBI within non-

overlapping 5-minute time windows across the selected segments of data. Participants were 

instructed to upload the data via the Empatica Manager App at the end of each day. This allowed 

the processing of the data and the extraction of the SCL, HR and HRV. 

2.5. Statistical analyses 

Statistical analyses were performed using Jamovi (76). To assess changes in self-

reported emotions (Hypotheses 1a, 1b, 1c and 3b) before and after therapy, we conducted paired 

samples t-tests for normally distributed data (Shapiro-Wilk test; p >.05) and Wilcoxon signed-

rank tests (Shapiro-Wilk test, p <.05) for nonparametric data. Cohen’ s d effect sizes and rank 

biserial correlations were calculated for all comparisons. As for Hypotheses 1a, 1b and 3b, 

based on the normality test, we conducted either paired samples t-tests or Wilcoxon signed-

rank tests and reported effect sizes. 

Differences in emotion control, physiological arousal, and discordances between 

physiological and subjective arousal were analysed using Multilevel Model Analysis (MLM), 
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a suitable tool for analysing repeated measures (77). In this study, we employed a restricted 

maximum likelihood estimation method (78), and the hierarchical structure of MLM allowed 

us to explore variations in outcome variables (i.e., emotion control, HR, HRV and SCL) across 

different levels: observations within a day, days within a person, and among different persons. 

The final MLM aimed to predict the outcome variables as described in Equation 1. 

Specifically, we accounted for variability in intercepts (random intercepts) for the 12 EMA 

evaluations per day (1/Q), the 26 participants (1/ID), and the seven days (1/Day). To control 

for variables potentially influencing subjective emotion control and physiological responses, 

we included age, sex, medication, the presence of anxiety disorders, and EMA of social 

interactions and physical activity in the 15 minutes prior to each evaluation. To test hypothesis 

2b (diminished discrepancy between physiological and subjective emotional arousal post-

therapy), and hypothesis 3a (post-DBT enhanced emotion control, independently of emotional 

intensity), we added the variable “Subjective Arousal” and its interaction with time (Subjective 

Arousal: Time) to the models. Slopes for EMA variables varied across the 12 evaluations (1+ 

Social Interaction + Physical Activity +Subjective Arousal / Q), while fixed slopes were used 

for demographic data and the pre-post DBT condition (Time). All continuous variables (i.e., 

Emotion Control, HR, HRV, SCL, Age, Subjective Arousal) were standardised, while 

categorical variables were not centered (79). 

Equation 1: 

a). Hypothesis 2b: 

𝑃ℎ𝑦𝑠𝑖𝑜𝑙𝑜𝑔𝑖𝑐𝑎𝑙 𝑉𝑎𝑟𝑖𝑎𝑏𝑙𝑒 (𝐻𝑅;  𝐻𝑅𝑉;  𝑆𝐶𝐿)~ 1 +  𝐴𝑔𝑒 +  𝑆𝑒𝑥 +  𝑀𝑒𝑑𝑖𝑐𝑎𝑡𝑖𝑜𝑛 

+  𝐴𝑛𝑥𝑖𝑒𝑡𝑦 𝐷𝑖𝑠𝑜𝑟𝑑𝑒𝑟𝑠 +  𝑆𝑜𝑐𝑖𝑎𝑙 𝐼𝑛𝑡𝑒𝑟𝑎𝑐𝑡𝑖𝑜𝑛 +  𝑃ℎ𝑦𝑠𝑖𝑐𝑎𝑙 𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 

+  𝑇𝑖𝑚𝑒 +  𝑆𝑢𝑏𝑗𝑒𝑐𝑡𝑖𝑣𝑒 𝐴𝑟𝑜𝑢𝑠𝑎𝑙 +  𝑆𝑢𝑏𝑗𝑒𝑐𝑡𝑖𝑣𝑒 𝐴𝑟𝑜𝑢𝑠𝑎𝑙

∶ 𝑇𝑖𝑚𝑒 + (1|𝑄) + (1|𝐼𝐷) + (1|𝐷𝑎𝑦) + (1 +  𝑆𝑜𝑐𝑖𝑎𝑙 𝐼𝑛𝑡𝑒𝑟𝑎𝑐𝑡𝑖𝑜𝑛 

+  𝑃ℎ𝑦𝑠𝑖𝑐𝑎𝑙 𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 + 𝑆𝑢𝑏𝑗𝑒𝑐𝑡𝑖𝑣𝑒 𝐴𝑟𝑜𝑢𝑠𝑎𝑙 | 𝑄) 

b). Hypothesis 3a: 

𝐸𝑚𝑜𝑡𝑖𝑜𝑛 𝐶𝑜𝑛𝑡𝑟𝑜𝑙 ~ 1 +  𝐴𝑔𝑒 +  𝑆𝑒𝑥 +  𝑀𝑒𝑑𝑖𝑐𝑎𝑡𝑖𝑜𝑛 +  𝐴𝑛𝑥𝑖𝑒𝑡𝑦 𝐷𝑖𝑠𝑜𝑟𝑑𝑒𝑟𝑠 

+  𝑆𝑜𝑐𝑖𝑎𝑙 𝐼𝑛𝑡𝑒𝑟𝑎𝑐𝑡𝑖𝑜𝑛 +  𝑃ℎ𝑦𝑠𝑖𝑐𝑎𝑙 𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 +  𝑇𝑖𝑚𝑒 

+  𝑆𝑢𝑏𝑗𝑒𝑐𝑡𝑖𝑣𝑒 𝐴𝑟𝑜𝑢𝑠𝑎𝑙 +  𝑆𝑢𝑏𝑗𝑒𝑐𝑡𝑖𝑣𝑒 𝐴𝑟𝑜𝑢𝑠𝑎𝑙

∶ 𝑇𝑖𝑚𝑒 + (1|𝑄) +  (1|𝐼𝐷) + (1|𝐷𝑎𝑦) + (1 +  𝑆𝑜𝑐𝑖𝑎𝑙 𝐼𝑛𝑡𝑒𝑟𝑎𝑐𝑡𝑖𝑜𝑛 

+  𝑃ℎ𝑦𝑠𝑖𝑐𝑎𝑙 𝐴𝑐𝑡𝑖𝑣𝑖𝑡𝑦 + 𝑆𝑢𝑏𝑗𝑒𝑐𝑡𝑖𝑣𝑒 𝐴𝑟𝑜𝑢𝑠𝑎𝑙 | 𝑄) 
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3. Results 

3.1. EMA surveys description 

Participants completed a total of 4.072 EMA evaluations across the pre-post DBT 

phases (EMApre=2046; EMApost=2026). There were no significant differences in the 

number of responses between the two phases (p=.757). Specifically, each participant 

completed an average of 78.7 EMA (SD=9.23, range :44-89) before DBT, and 77.9 EMA 

(SD=8.62; range :46-87) after DBT. 

3.2. Pre- and post-DBT differences in terms of emotional frequencies: Hypotheses 

1a, 1b, and 3b 

Descriptive statistics and paired sample comparisons are detailed in Table 2. In line 

with our first hypothesis (1a), paired samples t-tests and Wilcoxon signed-rank tests 

revealed that the rates of “I have an emotion I cannot name” were three times lower post-

therapy compared to pre-therapy [preDBT= 9.3%, M(SD)=7.35 (10.54); postDBT= 3.5%, 

M(SD) =2.77 (3.8); p=.015)]. However, contrary to our expectations, no significant 

differences were found between the pre- and post-therapy conditions for the option, “I have 

no emotion” (p=.165), nor for other negative emotions (e.g., sadness, anxiety; Hypothesis 

1b) – see Table 2. When testing our hypothesis regarding the effects of DBT on the presence 

of positive emotions (3b), results revealed that, post-intervention, autistic individuals 

reported higher rates of joy [preDBT= 12.5%, M(SD)=9.85 (7.32); postDBT= 18.7%, M(SD) 

=14.62 (11.48); p=.008] , calm [preDBT= 25.5%, M(SD)=20.1 (19.9); postDBT= 34.2%, 

M(SD) =26.7 (22.3); p=.026], and interest [preDBT= 8.3%, M(SD)=6.5 (8.48); postDBT= 

15.8%, M(SD) =12.3 (16.51); p=.025]. 
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Table 2. Descriptive statistics, Paired samples t-test and Wilcoxon signed-rank test Results for 

Emotion selections and Need for Emotion Regulation 

 Pre DBT Post DBT    

 n % n % Paired t-test 

/ Wilcoxon 

W 

p-value Effect size 

(Cohen’s d/ 

Rank 

biserial 

correlations) 

joy 256 12.5 380 18.7 68.5 .008 -.57 

calm 522 25.5 693 34.2 79.5 .026 -.46 

interest 169 8.3 320 15.8 50.5 .025 -.56 

anxiety 530 25.9 516 25.5 167 .814 .05 

anger 190 9.3 268 13.2 82.5 .094 -.40 

shame 61 3.0 69 3.4 107 .716 -.07 

disgust 33 1.6 18 0.9 90 .079 .50 

sadness 267 13.0 279 13.8 147 .796 .06 

guilt 80 3.9 107 5.3 59 .257 -.31 

surprise 26 1.3 48 2.4 38.5 .377 -.27 

I have an emotion I 

cannot name 

191 9.3 72 3.5 129 .015 .68 

I have no emotion 339 16.6 274 13.5 184 .165 .33 

Multiple Emotions 459 22.4 657 32.4 79 .020 -.49 

      Conflicting emotions 130 28.3 270 41.1 38.5 .004 -.70 

Need for emotion 

regulation 

       

      Need to decrease 879 43.4 798 39.4 231 .401 .17 

     Need to maintain 913 45.1 970 47.9 136 .601 -.10 

     Need to increase 253 12.5 361 17.8 65 .082 -.44 

Note. Frequencies were computed by summing the number of times each participant selected a specific emotion 

(e.g., joy) before and after DBT. These sums were then divided by the total number of EMA for all emotions 

(EMApre=2046; EMApost=2026) and multiplied by 100 to obtain percentages. Thus, method assumes that every 

participant selected each emotion at least once. 
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3.3. Pre- and post-DBT differences in terms of multiple - conflicting emotions, and 

need for emotion regulation: Hypothesis 1c 

Analyses revealed that compared to the preDBT phase, postDBT, autistic individuals had 

higher rates of multiple emotions (i.e., more than one emotion at a time) [preDBT=22.4 %, 

M(SD)=17.7(15.8); postDBT=32.4%, M(SD) 25.3 (20.1); p=.020]. Moreover, among these 

multiple concomitant emotional states, conflicting emotions represented 28.3% of choices in 

preDBT [M(SD)=5(5.29)] and 41.1% in postDBT [M(SD)=10.38 (12.67)], with significant 

increase between the two conditions (p=.004). With regards to the self-reported need for 

emotion regulation, no statistical differences were found in the pre- and post-DBT comparisons 

[need to decrease (p=.162); need to maintain (p=.476); need to increase (p=.082)] (Table 2). 

3.4. Pre- and post-DBT differences in terms of emotion control: Hypothesis 3a 

When evaluating the effects of therapy on emotion control, MLM analyses revealed 

that time (postDBT) was a significant positive predictor [post-hoc difference (SE) =.70 (.05); 

p<.001] –see Table 3. This effect persisted despite high levels of subjective arousal, which 

were negatively associated with emotion control [b (SE) =-.08 (.01); p<.001] in both conditions 

(i.e., the interaction between time and arousal revealed no significant association; p=.389) 

(Figure 1). Among control predictors, only intense physical activity (compared to no physical 

activity) was associated with increased levels of emotion control [post-hoc difference (SE) =.19 

(.01); p=.035]. 

 

 

Figure 1. Increased Emotion Control Post DBT (left) despite consistently high subjective 

arousal levels (right) 
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3.5. Pre- and post- DBT differences in terms of physiological manifestations: 

Hypotheses 2a and 2b 

Contrary to our hypothesis 2a, no significant differences were found between the 

preDBT and postDBT conditions in HR (p=.339), HRV (p=.305), and SCL (p=.756) (Table 3). 

When evaluating hypothesis 2b, results showed that subjective arousal was positively 

associated with HRV [b(SE)=.06 (.02); p=.003]. However, it was not a significant predictor 

of HR (p=.485), SCL (p=.103), and no interaction with time was found (preDBT versus 

postDBT). Among all variables included in the models, the only positive predictor of the 

three physiological measures was intense physical activity (p<.001). The presence of social 

interactions was positively associated with HR [b(SE)=1.40 (.16); p<.001], and HRV 

[b(SE)=.22 (.03); p<.001], but not with SCL (p=.143). Moreover, for HR, age and 

medication intake were also significant predictors, with older age being associated with 

decreased HR [b(SE)= -.13 (.06); p=.044] and medication intake with increased HR levels 

[b(SE)=.21 (.06); p=.002]. 

Table 3. PostDBT effects on Emotion Control, HR, HRV, and SCL 

 Emotion 

Control 

HR HRV SCL 

 β (SE) β (SE) β (SE) β (SE) 

Intercept .11 (.12) .46 (.08)*** .38 (.08)*** .39 (.07)*** 

Age .11 (.12) -.13 (.06)* -.00 (.07) -.00 (.02) 

Sex -.04 (.24) .01 (.13) .14 (.15) .06 (.03) 

Medication -.07 (.11) .21 (.06)** .18 (.14) -.00 (.01) 

Co-occurring anxiety disorders .12 (.24) -.20 (.12) -.03 (.07) .01 (.03) 

Physical activity .03 (.03) 1.40 (.16)*** .85 (.09)*** 1.23 (.18)*** 

Social interaction .06 (.03) .16 (.03)*** .22 (.03)*** .05 (.03) 

Time (postDBT versus preDBT) .70 (.05)*** -.03 (.03) .04 (.03) -.01 (.03) 

Subjective Arousal -.08 (.01)*** .01 (.02) .06 (.02)** .03 (.02) 

Subjective Arousal * Time -.02 (.02) -.04 (.03) .03 (.03) -.00 (.03) 

*p < .05; **p < .01; ***p < .001.  

 

4. Discussion 

A growing number of studies recommend employing EMA and physiological methods 

to assess intervention effects (80,81). To the best of our knowledge, this is the first research to 

quantify EMA of subjective and physiological emotional functioning, both pre- and post-DBT, 

in autistic adults presenting with ED, self-injury and/or suicidal behaviour. Our study showed 
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that, following their participation in a five-month standard DBT, autistic individuals reported 

a reduction in difficulties associated with identifying emotions (i.e., decreased frequencies of 

“I have an emotion I cannot name”). Additionally, they reported an increase in positive 

emotions, including joy, calm, and interest, as well as an enhanced feeling of emotion control 

in their daily lives. No significant differences were identified in the baseline physiological 

parameters (i.e., HR, HRV, and SCL), or with respect to negative emotions between the pre- 

and post-DBT. Contrary to our predictions, an increased prevalence of conflicting emotions 

was found post-DBT, probably due to reduced alexithymia. Nevertheless, despite the absence 

of an increase in baseline autonomic resilience following DBT, subjective arousal was found 

to predict higher HRV. This result may indicate that the participants’ physiological systems 

showed enhanced capacity to adapt to intense emotional states, as evidenced by changes in 

HRV. 

Contrary to our expectations, rates of multiple emotions, including conflicting (i.e., 

simultaneous positive and negative) ones, were significantly higher post-therapy. We argue that 

this unexpected finding may be attributed to the fact that participants reported fewer 

unidentified emotions (i.e., “I have an emotion I cannot name”), which likely led to the 

identification of a broader and more complex range of emotions. Importantly, this increase in 

emotion labelling post-DBT is one of the primary outcomes of our study. This improvement 

aligns with the goals of DBT, which specifically teaches individuals to observe and identify 

their current emotions, thoughts and physical sensations, through mindfulness and emotion 

regulation skills (82). Notably, no significant differences were found in the measure of “I have 

no emotion” between the pre- and post-therapy assessments. This indicates that, although 

participants showed an improved ability to identify specific emotions, the overall experience 

of lacking emotions remained unchanged following DBT. These results are consistent with 

prior research indicating that DBT effectively addresses certain aspects of alexithymia, such as 

the ability to identify emotions (11,63,83). The findings presented here contribute to the 

ongoing discussion regarding the potential of DBT to enhance emotion identification, while 

also suggesting that the experience of having no emotions, which has been linked to 

alexithymia in past studies (84,85), might remain unchanged following DBT in autistic people. 

Rather than being related to the identification of emotions per se, the latter may be associated 

with the dimensions of alexithymia that pertain to the differentiation between emotions and 

physical sensations, as well as the presence of externally oriented thoughts (39,86). 
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In addition to the decreased rates of alexithymia-related EMA responses, our study 

revealed a significant increase post-DBT in EMA responses relative to emotion control and 

positive emotions. This is consistent with the primary aim of DBT, i.e., to build a life worth 

living by focusing on ED (8). Indeed, participants reported elevated rates of positive emotions, 

including joy, calm, and interest, post-therapy. This outcome is consistent with prior research 

demonstrating DBT’s efficacy in enhancing quality of life (11) and, in certain instances, in 

reducing depressive symptoms, anger, aggressive and self-destructive behaviours (4,6,10,11). 

However, substantial effects on anger, depression and suicidal ideation are typically observed 

following extended DBT programmes (i.e., lasting from 4 to 14 months) (87). It is therefore 

possible that our 5-month DBT programme may have been too short to significantly reduce the 

experience of negative emotions. Interestingly, our results suggested that, although the rates of 

negative emotions remained unchanged over time, participants reported increased emotion 

control following DBT. This indicates that, irrespective of their valence, the ability to control 

emotions matters more than their mere presence. This finding is consistent with the therapy’s 

focus on enhancing emotion experience and emotion regulation, rather than reducing negative 

or conflicting emotions. Interestingly, enhanced emotion regulation may allow individuals to 

experience negative and conflicting emotions without increased distress, emphasizing the 

importance of emotion control in psychological well-being (88). Overall, our EMA results are 

therefore congruent with recent research showing reduced self-reported ED following DBT in 

autistic adults (11), and our own results showing a decrease of ED, measured by the DERS, 

post-therapy. Importantly, while DBT’s effects on the reduction of suicidal behaviours are well-

documented (87), evidence of its effects on ED is less robust (89). This discrepancy may be 

attributable to the use of self-report retrospective questionnaires of ED, which are based on 

various models of ED and are liable to memory biases and alexithymia (59). The use of EMA 

methodology may therefore circumvent these problems and offer a more accurate reflection of 

emotional dynamics and emotion regulation in everyday life (60,80). Moreover, the combined 

use of subjective EMA responses and the measurement of physiological parameters might 

improve the understanding of mechanisms of change of DBT (60). 

While DBT might have been effective in enhancing positive emotions and emotion 

control, these changes did not directly translate into changes in physiological measures. One 

possible explanation is related to the absence of significant changes in negative emotions, e.g., 

anxiety and anger, as negative emotions are closely linked to HR and SCL increase (57). 

However, a positive correlation was found between subjective arousal and HRV. Given that 
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HRV is a vagal index commonly associated with relaxation, emotion regulation and autonomic 

flexibility (90), it is generally linked to resting (91), thereby reduced subjective emotional 

arousal. One potential explanation relative to this unexpected finding is that the result reflects 

an increased emotional awareness and an enhanced capacity to adapt to intense emotional 

states. Consistently, in a prior study, it was demonstrated that elevated resting HRV was 

predictive of skills in facial emotional expression (92), suggesting that individuals experiencing 

higher subjective arousal may engage in more effective regulatory strategies (e.g., skills such 

as distraction, self-soothing, and radical acceptance). Despite these encouraging findings, the 

absence of a significant interaction between time (postDBT versus preDBT) and subjective arousal 

in predicting HR, HRV, or SCL suggests that DBT may not have had a clear impact on 

physiological responses. This prompts the question of whether the observed relationship 

between HRV and emotional arousal is stable over time, and whether DBT interventions exert 

an influence on this relationship. 

Our research has some limitations. Firstly, the absence of a control group limits the 

ability to attribute observed changes specifically to DBT. However, given that similar results 

have been reported using self-reported questionnaires of ED with a RCT design (11), we 

speculate that the emotion-related changes observed here are likely due to DBT rather than the 

mere passage of time or the effects of repeated measures. In addition, no prior study has 

explored DBT’s effects using EMA, underscoring the innovative approach of our research. 

Secondly, the use of EMA items such as “I have no emotion” and “I have an emotion I cannot 

name” as measures of alexithymia and “emotion control” as a measure of ED may lack 

construct validity, as alexithymia and ED are complex constructs that might be only partially 

captured by these items. Thirdly, although contextual information, e.g., physical activity and 

social interactions, was collected in this study, including more detailed behavioural, such as the 

use of emotion regulation strategies in real-life, might improve our understanding of the impact 

of DBT on physiological responses. Furthermore, despite controlling for anticholinergic 

effects, the presence of psychotropic treatment in the sample introduces possible confounding 

variables. Finally, the relatively small sample size of 26 participants limits the generalisability 

of the findings and the statistical power to detect significant effects. It is recommended that 

future studies address these limitations by including control groups, using validated EMA 

measures of alexithymia and emotion control, gathering more detailed contextual and 

behavioural data, considering medication effects more comprehensively and increasing the 

sample size. 
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5. Conclusions 

In conclusion, our EMA study contributes to the growing body of evidence supporting 

the adaptation and application of DBT for autistic adults. Specifically, our findings indicate 

that DBT shows promise in enhancing certain aspects of emotion regulation in this population, 

such as increased emotional awareness, as well as enhanced everyday experience of positive 

emotions and emotion control. While these improvements were not linked to significant 

changes in physiological measures, it is essential to shift our focus towards the understanding 

of the real-life mechanisms that foster changes in ED post-DBT. To this aim, the combined use 

of EMA and real-time physiological monitoring might complement the use of traditional self-

report questionnaires and provide valuable insight into the mechanisms of change of DBT. 
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Abbreviations 

 

ADHD attention-deficit/hyperactivity disorder 
BPD borderline personality disorder 
BVP Blood Volume Pulse 
ED emotion dysregulation 
EMA ecological momentary assessment 
DBT dialectical behaviour therapy 
HR heart rate 
HRV heart-rate variability 
MLM multilevel model analysis 
NA negative affect 
PA positive affect 
PPG photoplethismographic signal 
SC skin conductance 
SCL skin conductance levels 

 

  



Part III – Axis 2 – Study 4 

   190 

Declarations section 

Ethics approval and Consent to participate 

The authors confirm that all procedures undertaken in the course of this research project 

comply with the ethical standards set out by the relevant national and institutional committees 

on human experimentation and with the Helsinki Declaration of 1975, as revised in 2008. The 

Regional Ethics Committee of Eastern France approved this study as a preliminary step towards 

a randomised controlled trial of dialectical behaviour therapy and emotion dysregulation 

(reference number: SI 21.01.21.41923). The study protocol has been registered on the 

clinicaltrials.gov (registration number: NCT04737707). Written informed consent was 

obtained from all participants prior to their involvement in the study. 

Availability of data and Materials 

The publication of data that have been deidentified is as follows: 

https://osf.io/hfpka/?view_only=9692ee9b65414b1f8a990a9afb213243 

Competing interests: None. 

Funding: The project was financially supported by the John Bost Foundation. 

Authors’ Contributions 

MEC: conceptualisation, methodology, project management, data collection, data curation, 

software, data analysis, writing – original draft, writing – review and editing; FG: software, 

data curation, data analysis; NV, AG: data curation, supervision; AC: conceptualisation, 

methodology, funding acquisition; SW & LW: conceptualisation, methodology, funding 

acquisition, data curation, supervision, writing – review and editing. All authors have read and 

approved the final manuscript. 

Acknowledgements 

We extend our gratitude to the participants and health professionals whose collaboration was 

vital to this research. In particular, we would like to thank Doha Bemmouna and Thomas Paulet 

for their clinical dedication and invaluable contribution to both group and individual therapy. 

  

https://osf.io/hfpka/?view_only=9692ee9b65414b1f8a990a9afb213243


Part III – Axis 2 – Study 4 

   191 

References 

1. Rozakou-Soumalia N, Dârvariu Ş, Sjögren JM. Dialectical Behaviour Therapy 

Improves Emotion Dysregulation Mainly in Binge Eating Disorder and Bulimia 

Nervosa: A Systematic Review and Meta-Analysis. JPM. 2021;11(9):931.  

2. Ritschel LA, Lim NE, Stewart LM. Transdiagnostic Applications of DBT for 

Adolescents and Adults. Am J Psychother. 2015;69(2):111–28.  

3. Lungu, A., Linehan M. M. Dialectical behavior therapy: A comprehensive multi-and 

transdiagnostic intervention. In: C M Nezu & A M Nezu (Eds), The Oxford handbook 

of cognitive and behavioral therapies. Oxford: Oxford University Press; 2016. p. 200–

14.  

4. Kothgassner OD, Goreis A, Robinson K, Huscsava MM, Schmahl C, Plener PL. 

Efficacy of dialectical behavior therapy for adolescent self-harm and suicidal ideation: 

a systematic review and meta-analysis. Psychol Med. 2021;51(7):1057–67.  

5. Panos PT, Jackson JW, Hasan O, Panos A. Meta-Analysis and Systematic Review 

Assessing the Efficacy of Dialectical Behavior Therapy (DBT). Res Soc Work Pract. 

2014;24(2):213–23.  

6. Frazier SN, Vela J. Dialectical behavior therapy for the treatment of anger and 

aggressive behavior: A review. Aggress Violent Behav. 2014;19(2):156–63.  

7. Robins CJ, Chapman AL. Dialectical Behavior Therapy: Current Status, Recent 

Developments, and Future Directions. J Pers Disord. 2004;18(1):73–89.  

8. Linehan MM. Skills training manual for treating borderline personality disorder. New 

York: Guilford Press; 1993.  

9. Bemmouna D, Coutelle R, Weibel S, Weiner L. Feasibility, Acceptability and 

Preliminary Efficacy of Dialectical Behavior Therapy for Autistic Adults without 

Intellectual Disability: A Mixed Methods Study. J Autism Dev Disord. 

2022;52(10):4337–54.  

10. Huntjens A, Van Den Bosch LMC (Wies), Sizoo B, Kerkhof A, Smit F, Van Der Gaag 

M. The effectiveness and safety of dialectical behavior therapy for suicidal ideation 

and behavior in autistic adults: a pragmatic randomized controlled trial. Psychol Med. 

2024;1–12.  

11. Bemmouna D, Rabot J, Coutelle R, Lefebvre F, Weibel S, Weiner L. Dialectical 

Behaviour Therapy to Treat Emotion Dysregulation in Autistic adults without 

Intellectual Disability: a Randomized Controlled Trial. submitted;  



Part III – Axis 2 – Study 4 

   192 

12. Ritschel LA, Guy L, Maddox BB. A pilot study of dialectical behaviour therapy skills 

training for autistic adults. Behav Cogn Psychother. 2022;50(2):187–202.  

13. Keenan EG, Gurba AN, Mahaffey B, Kappenberg CF, Lerner MD. Keenan, E. G., 

Gurba, A. N., Mahaffey, B., Kappenberg, C. F., & Lerner, M. D. (2024). Leveling up 

dialectical behavior therapy for autistic individuals with emotion dysregulation: 

clinical and personal insights. Autism Adulthood. 2024;6(1):1–8.  

14. Lee H. The Preliminary Feasibility and Efficacy of a Modified Dialectical Behavior 

Therapy Skills Training on Emotion Regulation for Young Adults with Autism 

Spectrum Disorder. Michigan State University; 2021.  

15. Keluskar J, Reicher D, Gorecki A, Mazefsky C, Crowell JA. Understanding, 

Assessing, and Intervening with Emotion Dysregulation in Autism Spectrum 

Disorder: A Developmental Perspective. Child Adolesc Psychiatr Clin N Am. 

2021;30(2):335–48.  

16. Mazefsky CA. Emotion Regulation and Emotional Distress in Autism Spectrum 

Disorder: Foundations and Considerations for Future Research. J Autism Dev Disord. 

2015;45(11):3405–8.  

17. Samson AC, Phillips JM, Parker KJ, Shah S, Gross JJ, Hardan AY. Emotion 

Dysregulation and the Core Features of Autism Spectrum Disorder. J Autism Dev 

Disord. 2014;44(7):1766–72.  

18. Conner CM, Golt J, Shaffer R, Righi G, Siegel M, Mazefsky CA. Emotion 

Dysregulation is Substantially Elevated in Autism Compared to the General 

Population: Impact on Psychiatric Services. Autism Res. 2021;14(1):169–81.  

19. Dell’Osso L, Massoni L, Battaglini S, De Felice C, Nardi B, Amatori G, et al. 

Emotional dysregulation as a part of the autism spectrum continuum: a literature 

review from late childhood to adulthood. Front Psychiatry. 2023;14:1234518.  

20. Association AP. Diagnostic and statistical manual of mental disorders (DSM-5®). 

Philadelphia, PA: American Psychiatric Association; 2013.  

21. Brindle K, Moulding R, Bakker K, Nedeljkovic M. Is the relationship between 

sensory‐processing sensitivity and negative affect mediated by emotional regulation? 

Aust J Psychol. 2015;67(4):214–21.  

22. Sáez-Suanes GP, García-Villamisar D, Del Pozo Armentia A, Dattilo J. Emotional 

dysregulation and uncertainty intolerance as transdiagnostic mediators of anxiety in 

adults with autism spectrum disorders and intellectual disability. Res Dev Disabil. 

2020;106:103784.  



Part III – Axis 2 – Study 4 

   193 

23. Samson AC, Hardan AY, Lee IA, Phillips JM, Gross JJ. Maladaptive Behavior in 

Autism Spectrum Disorder: The Role of Emotion Experience and Emotion 

Regulation. J Autism Dev Disord. 2015;45(11):3424–32.  

24. Sung YS, Lin CY, Chu SY, Lin LY. Emotion dysregulation mediates the relationship 

between sensory processing and behavior problems in young children with autism 

spectrum disorder: a preliminary study. J Autism Dev Disord. 2024;54(2):738–48.  

25. Maddox BB, Trubanova A, White SW. Untended wounds: Non-suicidal self-injury in 

adults with autism spectrum disorder. Autism. 2017;21(4):412–22.  

26. Moseley RL, Gregory NJ, Smith P, Allison C, Baron-Cohen S. A ‘choice’, an 

‘addiction’, a way ‘out of the lost’: exploring self-injury in autistic people without 

intellectual disability. Mol Autism. 2019;10(1):18.  

27. O’Halloran L, Coey P, Wilson C. Suicidality in autistic youth: A systematic review 

and meta-analysis. Clin Psychol Rev. 2022;93:102144.  

28. Zahid S, Upthegrove R. Suicidality in Autistic Spectrum Disorders: A Systematic 

Review. Crisis. 2017;38(4):237–46.  

29. Rizvi SL, Fitzpatrick S. Changes in suicide and non‐suicidal self‐injury ideation and 

the moderating role of specific emotions over the course of dialectical behavior 

therapy. Suicide Life Threat Behav. 2021;51(3):429–45.  

30. Rojas SM, Leen-Feldner EW, Blumenthal H, Lewis SF, Feldner MT. Risk for Suicide 

Among Treatment Seeking Adolescents: The Role of Positive and Negative Affect 

Intensity. Cogn Ther Res. 2015;39(2):100–9.  

31. Neacsiu AD, Fang CM, Rodriguez M, Rosenthal MZ. Suicidal Behavior and 

Problems with Emotion Regulation. Suicide & Life Threat Behav. 2018;48(1):52–74.  

32. Sarchiapone M, Gramaglia C, Iosue M, Carli V, Mandelli L, Serretti A, et al. The 

association between electrodermal activity (EDA), depression and suicidal behaviour: 

A systematic review and narrative synthesis. BMC Psychiatry. 2018;18(1):22.  

33. Kuehn KS, Dora J, Harned MS, Foster KT, Song F, Smith MR, et al. A meta-analysis 

on the affect regulation function of real-time self-injurious thoughts and behaviours. 

Nat Hum Behav. 2022;6(7):964–74.  

34. Andrewes HE, Hulbert C, Cotton SM, Betts J, Chanen AM. An ecological momentary 

assessment investigation of complex and conflicting emotions in youth with 

borderline personality disorder. Psychiatry Res. 2017;252:102–10.  

35. Kim HG, Cheon EJ, Bai DS, Lee YH, Koo BH. Stress and Heart Rate Variability: A 

Meta-Analysis and Review of the Literature. Psychiatry Investig. 2018;15(3):235–45.  



Part III – Axis 2 – Study 4 

   194 

36. Seddon JA, Rodriguez VJ, Provencher Y, Raftery-Helmer J, Hersh J, Labelle PR, et 

al. Meta-analysis of the effectiveness of the Trier Social Stress Test in eliciting 

physiological stress responses in children and adolescents. 

Psychoneuroendocrinology. 2020;116:104582.  

37. Wilson ST, Chesin M, Fertuck E, Keilp J, Brodsky B, Mann JJ, et al. Heart rate 

variability and suicidal behavior. Psychiatry Res. 2016;240:241–7.  

38. Kinnaird E, Stewart C, Tchanturia K. Investigating alexithymia in autism: A 

systematic review and meta-analysis. Eur Psychiatr. 2019;55:80–9.  

39. Sifneos PE. The prevalence of “alexithymic” characteristics in psychosomatic 

patients. Psychother Psychosom. 1973;22(2–6):255–62.  

40. Preece DA, Mehta A, Petrova K, Sikka P, Bjureberg J, Becerra R, et al. Alexithymia 

and emotion regulation. J Affect Disord. 2023;324:232–8.  

41. Garofalo C, Velotti P, Zavattini GC. Emotion regulation and aggression: The 

incremental contribution of alexithymia, impulsivity, and emotion dysregulation 

facets. Psychol Violence. 2018 Jul;8(4):470–83.  

42. Bemmouna D, Weiner L. Linehan’s biosocial model applied to emotion dysregulation 

in autism: a narrative review of the literature and an illustrative case 

conceptualization. Front Psychiatry. 2023;14:1238116.  

43. Panayiotou G, Leonidou C, Constantinou E, Hart J, Rinehart KL, Sy JT, et al. Do 

alexithymic individuals avoid their feelings? Experiential avoidance mediates the 

association between alexithymia, psychosomatic, and depressive symptoms in a 

community and a clinical sample. Compr Psychiatry. 2015;56:206–16.  

44. Orsolini L. Unable to Describe My Feelings and Emotions Without an Addiction: The 

Interdependency Between Alexithymia and Addictions. Front Psychiatry. 

2020;11:543346.  

45. Morie KP, Crowley MJ, Mayes LC, Potenza MN. The process of emotion 

identification: Considerations for psychiatric disorders. J Psychiatr Res. 

2022;148:264–74.  

46. Hemming L, Taylor P, Haddock G, Shaw J, Pratt D. A systematic review and meta-

analysis of the association between alexithymia and suicide ideation and behaviour. J 

Affect Disord. 2019;254:34–48.  

47. Arora I, Bellato A, Ropar D, Hollis C, Groom MJ. Is autonomic function during 

resting-state atypical in Autism: A systematic review of evidence. Neurosci Biobehav 

Rev. 2021;125:417–41.  



Part III – Axis 2 – Study 4 

   195 

48. Bellato A, Sesso G, Milone A, Masi G, Cortese S. Systematic Review and Meta-

Analysis: Altered Autonomic Functioning in Youths With Emotional Dysregulation. J 

Am Acad Child Adolesc Psychiatry. 2024;63(2):216–30.  

49. Morabito DM, Boffa JW, Bedford CE, Chen JP, Schmidt NB. Hyperarousal symptoms 

and perceived burdensomeness interact to predict suicidal ideation among trauma-

exposed individuals. J Psychiatr Res. 2020;130:218–23.  

50. Lorber MF. Psychophysiology of Aggression, Psychopathy, and Conduct Problems: A 

Meta-Analysis. Psychol Bull. 2004;130(4):531–52.  

51. Nandrino JL, Berna G, Hot P, Dodin V, Latrée J, Decharles S, et al. Cognitive and 

physiological dissociations in response to emotional pictures in patients with 

anorexia. J Psychosom Res. 2012;72(1):58–64.  

52. De Timary P, Roy E, Luminet O, Fillée C, Mikolajczak M. Relationship between 

alexithymia, alexithymia factors and salivary cortisol in men exposed to a social stress 

test. Psychoneuroendocrinology. 2008;33(8):1160–4.  

53. Luminet O, Rimé B, Bagby RM, Taylor G. A multimodal investigation of emotional 

responding in alexithymia. Cognition & Emotion. 2004 Sep;18(6):741–66.  

54. Eastabrook JM, Lanteigne DM, Hollenstein T. Decoupling between physiological, 

self-reported, and expressed emotional responses in alexithymia. Pers Individ Differ. 

2013;55(8):978–82.  

55. Panayiotou G, Panteli M, Vlemincx E. Processing Emotions in Alexithymia: A 

Systematic Review of Physiological Markers. In: Luminet O, Bagby RM, Taylor GJ, 

editors. Alexithymia. 1st ed. Cambridge University Press; 2018. p. 291–320.  

56. Papciak AS, Feuerstein M, Spiegel JA. Stress Reactivity in Alexithymia: Decoupling 

of Physiological and Cognitive Responses. J Human Stress. 1985;11(3):135–42.  

57. Costache ME, Gioia F, Vanello N, Greco N, Capobianco A, Weibel S, et al. 

Investigating emotion dysregulation and alexithymia in autistic adults through real-

time physiological measures and ecological momentary assessment. under review;  

58. Khoury NM, Lutz J, Schuman-Olivier Z. Interoception in Psychiatric Disorders: A 

Review of Randomized, Controlled Trials with Interoception-Based Interventions. 

Harv Rev Psychiatry. 2018;26(5):250–63.  

59. Ellison WD, Trahan AC, Pinzon JC, Gillespie ME, Simmons LM, King KY. For 

whom, and for what, is experience sampling more accurate than retrospective report? 

Pers Individ Dif. 2020;163:110071.  



Part III – Axis 2 – Study 4 

   196 

60. Santangelo P, Bohus M, Ebner-Priemer UW. Ecological Momentary Assessment in 

Borderline Personality Disorder: A Review of Recent Findings and Methodological 

Challenges. J Pers Disord. 2014;28(4):555–76.  

61. Conner TS, Mehl MR. Ambulatory Assessment: Methods for Studying Everyday Life. 

In: Scott RA, Kosslyn SM, editors. Emerging Trends in the Social and Behavioral 

Sciences. 1st ed. Wiley; 2015. p. 1–15.  

62. Shiffman S, Stone AA, Hufford MR. Ecological Momentary Assessment. Annu Rev 

Clin Psychol. 2008;4(1):1–32.  

63. Ebner-Priemer UW, Kuo J, Kleindienst N, Welch SS, Reisch T, Reinhard I, et al. State 

affective instability in borderline personality disorder assessed by ambulatory 

monitoring. Psychol Med. 2007;37(7):961–70.  

64. Webb CA, Forgeard M, Israel ES, Lovell-Smith N, Beard C, Björgvinsson T. 

Personalized prescriptions of therapeutic skills from patient characteristics: An 

ecological momentary assessment approach. J Consult Clin Psychol. 2022;90(1):51–

60.  

65. Stiglmayr CE, Grathwol T, Linehan MM, Ihorst G, Fahrenberg J, Bohus M. Aversive 

tension in patients with borderline personality disorder: a computer‐based controlled 

field study. Acta Psychiatr Scand. 2005;111(5):372–9.  

66. Solhan MB, Trull TJ, Jahng S, Wood PK. Clinical assessment of affective instability: 

Comparing EMA indices, questionnaire reports, and retrospective recall. Psychol 

Assess. 2009;21(3):425–36.  

67. Ebner-Priemer UW, Kuo J, Schlotz W, Kleindienst N, Rosenthal MZ, Detterer L, et al. 

Distress and Affective Dysregulation in Patients With Borderline Personality 

Disorder: A Psychophysiological Ambulatory Monitoring Study. J Nerv Ment Dis. 

2008;196(4):314–20.  

68. Costache ME, Gioia F, Vanello N, Greco N, Lefebvre F, Weibel S, et al. Exploring 

Emotion Control and Alexithymia in Autistic Adults: An Ecological Momentary 

Assessment Study. Accepted;  

69. Rutter M, Le Couteur A, Lord C. Autism Diagnostic Interview-Revised. Los Angeles, 

CA: Western Psychological Services; 2003.  

70. Hus V, Lord C. The Autism Diagnostic Observation Schedule, Module 4: Revised 

Algorithm and Standardized Severity Scores. J Autism Dev Disord. 2014;44(8):1996–

2012.  



Part III – Axis 2 – Study 4 

   197 

71. Penttilä J, Kuusela T, Scheinin H. Analysis of rapid heart rate variability in the 

assessment of anticholinergic drug effects in humans. Eur J Clin Pharmacol. 

2005;61(8):559–65.  

72. Briet J, Javelot H, Heitzmann E, Weiner L, Lameira C, D’Athis P, et al. The 

anticholinergic impregnation scale: Towards the elaboration of a scale adapted to 

prescriptions in French psychiatric settings. Therapies. 2017;72(4):427–37.  

73. Dan-Glauser ES, Scherer KR. The Difficulties in Emotion Regulation Scale (DERS): 

Factor Structure and Consistency of a French Translation. Swiss J Psychol. 

2012;72(1):5–11.  

74. Williams ZJ, Gotham KO. Improving the measurement of alexithymia in autistic 

adults: a psychometric investigation of the 20-item Toronto Alexithymia Scale and 

generation of a general alexithymia factor score using item response theory. Mol 

Autism. 2021;12(1):56.  

75. Schuurmans AAT, De Looff P, Nijhof KS, Rosada C, Scholte RHJ, Popma A, et al. 

Validity of the Empatica E4 Wristband to Measure Heart Rate Variability (HRV) 

Parameters: a Comparison to Electrocardiography (ECG). J Med Syst. 

2020;44(11):190.  

76. The jamovi project. Jamovi (Version 2.3) [Computer Software] [Internet]. 2023. 

Available from: https://www.jamovi.org 

77. Quené H, Van Den Bergh H. On multi-level modeling of data from repeated measures 

designs: a tutorial. Speech Commun. 2004 Jun;43(1–2):103–21.  

78. Singer JD, Willett JB. Applied longitudinal data analysis: Modeling change and event 

occurrence. Oxford University Press. New York, NY; 2003.  

79. Nezlek JB. Multilevel modeling for psychologists. In: Cooper H, Camic PM, Long 

DL, Panter AT, Rindskopf D, Sher KJ, editors. APA handbook of research methods in 

psychology, Vol 3: Data analysis and research publication. Washington: American 

Psychological Association; 2012. p. 219–41.  

80. Kleiman EM, Rizvi SL, Duberstein PR. Initial Validation of an Ecological Momentary 

Assessment Measure of Self-Efficacy to Manage Negative Emotions. Assessment. 

2023;30(7):2223–33.  

81. Reisinger DL, Goodwin MS, Horn PS, Schmitt LM, Coffman MC, Shaffer RC. 

Examining the feasibility and utility of heart rate variability on intervention outcomes 

targeting emotion regulation in autism: a brief report. Sci Rep. 2024;14(1):15409.  



Part III – Axis 2 – Study 4 

   198 

82. Linehan MM. Dialectical Behavior Therapy in Clinical Practice. New York, NY: 

Guilford Publications; 2020.  

83. Salles BM, Maturana De Souza W, Dos Santos VA, Mograbi DC. Effects of DBT-

based interventions on alexithymia: a systematic review. Cogn Behav Ther. 

2023;52(2):110–31.  

84. Silani G, Bird G, Brindley R, Singer T, Frith C, Frith U. Levels of emotional 

awareness and autism: An fMRI study. Soc Neurosci. 2008;3(2):97–112.  

85. Rieffe C, Meerum Terwogt M, Kotronopoulou K. Awareness of Single and Multiple 

Emotions in High-functioning Children with Autism. J Autism Dev Disord. 

2007;37(3):455–65.  

86. Taylor GJ, Bagby RM, Parker JDA. What’s in the name ‘alexithymia’? A commentary 

on “Affective agnosia: Expansion of the alexithymia construct and a new opportunity 

to integrate and extend Freud’s legacy.” Neurosci Biobehav Rev. 2016;68:1006–20.  

87. Chen SY, Cheng Y, Zhao WW, Zhang YH. Effects of Dialectical Behavior Therapy on 

reducing self‐harming behaviors and negative emotions in patients with Borderline 

Personality Disorder: A meta‐analysis. J Psychiatr Ment Health Nurs. 

2021;28(6):1128–39.  

88. Kraiss JT, Ten Klooster PM, Moskowitz JT, Bohlmeijer ET. The relationship between 

emotion regulation and well-being in patients with mental disorders: A meta-analysis. 

Compr Psychiatry. 2020;102:152189.  

89. Gratz KL, Roemer L. Multidimensional Assessment of Emotion Regulation and 

Dysregulation: Development, Factor Structure, and Initial Validation of the 

Difficulties in Emotion Regulation Scale. J Psychopathol Behav Assess. 2004;26:41–

54.  

90. Pinna T, Edwards DJ. A Systematic Review of Associations Between Interoception, 

Vagal Tone, and Emotional Regulation: Potential Applications for Mental Health, 

Wellbeing, Psychological Flexibility, and Chronic Conditions. Front Psychol. 

2020;11:1792.  

91. Allen B, Jennings JR, Gianaros PJ, Thayer JF, Manuck SB. Resting high‐frequency 

heart rate variability is related to resting brain perfusion. Psychophysiology. 

2015;52(2):277–87.  

92. Tuck NL, Grant RCI, Sollers JJ, Booth RJ, Consedine NS. Higher resting heart rate 

variability predicts skill in expressing some emotions. Psychophysiology. 

2016;53(12):1852–7. 



Part IV – General discussion 
 

 

 

 

 

 

 

 

 

 

 

 

- Part IV - 

General Discussion 
 

 



Part IV – General Discussion 

   200 

Part IV – General Discussion 

1. Overview of findings 

This thesis aimed to refine the existing knowledge on emotion dysregulation in autistic 

adults without intellectual disability -- both prior to and following DBT -- through a multi-

method approach. Specifically, the results of Axis 1 – Study 1 indicated that emotion 

dysregulation is heightened in autistic individuals, particularly in autistic females when 

compared to females with BPD. Axis 1 – Study 2 suggested that in comparison to neurotypical 

individuals matched by sex, age and educational level, everyday experience of emotion 

dysregulation in ASC is characterized by enhanced manifestations of unidentified emotions, 

higher rates of intense negative and conflicting (simultaneous positive and negative) emotions, 

and lower rates of positive emotions. These factors, including heightened unidentified emotions 

(e.g., ‘I have an emotion I cannot name’) and negative and conflicting emotions, impacted 

subsequent perceived emotion control. Axis 1 – Study 3 showed that autistic adults with 

emotion dysregulation are physiologically aroused, potentially contributing to the exacerbation 

of emotional challenges and co-occurring mental disorders.  

Axis 2 – Study 4 showed an enhanced experience of positive emotions and emotional 

control post-DBT, consistent with recent data supporting the efficacy of DBT in autistic adults 

with emotion dysregulation (Bemmouna et al., submitted; Huntjens et al., 2024). Yet, the 

frequency of negative emotions and the intensity of physiological arousal experienced by 

autistic individuals remained unchanged following DBT, highlighting the need to further 

explore the emotional changes associated with DBT through the use of innovative 

technological methodologies. 

2. Axis 1: Emotion dysregulation and alexithymia in ASC 

2.1. Emotion dysregulation is elevated in ASC: comparisons with BPD 

BPD is a condition that is usually viewed as the archetypal presentation of emotion 

dysregulation (American Psychiatric Association, 2013). However, recent research 

conceptualizes emotion dysregulation as a transdiagnostic process, present in several DSM-5 

conditions, including ASC (e.g., Beauchaine & Cicchetti, 2019; McDonald et al., 2024). 

Indeed, different studies have found high prevalences of emotion dysregulation in autistic 

individuals (Conner et al., 2021), and it is currently believed that emotional challenges 
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experienced by this population may account for the diminished quality of life and social 

difficulties they encounter (Dell' Osso et al., 2023; Mazefsky et al., 2013; Mazefsky & White, 

2014; Samson et al., 2014). Considering BPD as the hallmark for emotion dysregulation, the 

initial article in this thesis aimed to compare the manifestations of emotion dysregulation in an 

autistic sample with those in females with BPD using one of the most extensively utilized 

retrospective self-reported instruments: the DERS (Dan-Glauser & Scherer, 2012; Gratz & 

Roemer, 2004). 

To our knowledge, Axis 1 – Study 1 is the first to directly compare DERS scores 

between ASC and BPD. Strikingly, incongruent with our hypotheses, our findings revealed 

comparable levels of emotion dysregulation between the two groups, highlighting that emotion 

dysregulation is particularly heightened in autistic individuals, especially females. This finding 

is consistent with the existing literature, which suggests that ASC populations experience 

significant emotional challenges when compared to neurotypical individuals (Conner et al., 

2021). Moreover, they add to these results by showing that specific facets of the DERS (e.g., 

difficulties for goals16 and strategies17) are particularly elevated in autistic females – even when 

compared to BPD --, suggesting that these dimensions may be particularly impaired in this 

population. Additionally, they align with theoretical models that posit that key components of 

emotion dysregulation are also pertinent in autistic individuals, and not only in BPD (i.e., the 

biosocial model in ASC; Bemmouna & Weiner, 2023). Indeed, a widely cited definition of 

emotion regulation is that proposed by Thompson (1994). This definition suggests that emotion 

regulation should be viewed in terms of ‘extrinsic and intrinsic processes responsible for 

monitoring, evaluating, and modifying emotional reactions, especially their intensive and 

temporal features, to accomplish one’s goals’ (Thompson, 1994; p. 27-28). As in BPD, autistic 

individuals are believed to experience difficulties in emotion regulation and to act in 

accordance with long-term goals when emotionally distressed (McVey et al., 2022). Findings 

from Axis 1 – Study 1 are congruent with this assumption, revealing that autistic individuals, 

particularly females, exhibited higher scores (i.e., more elevated difficulties) for the DERS 

dimension of goals, and self-reported equivalent results for the impulsivity18 DERS subscale, 

when compared to the BPD group. 

 
16 Goals refers to the difficulty engaging in goal-directed behaviour when experiencing negative emotions (Gratz 

& Roemer, 2004) 
17 Strategy refers to the difficulty to access to effective emotion regulation strategies (Gratz & Roemer, 2004) 
18 Impulsivity refers to the difficulty controlling impulsivity when experiencing negative emotions (Gratz & 

Roemer, 2004) 
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The dimension of impulsivity is of particular importance, especially given that it is 

related to suicidal behaviours and NSSI in BPD (American Psychiatric Association, 2013; 

Crowell et al., 2009). As a trait, impulsivity has been extensively documented in ASC, 

particularly in relation to impairments in executive functioning and the high degree of overlap 

with ADHD (for a review, see Hlavata et al., 2018). However, recent research has also 

introduced the concept of state-dependent impulsivity in ASC, specifically in relation to stress 

and emotional contexts (Cassidy et al., 2020). Hence, the association between impulsivity and 

emotion dysregulation is increasingly acknowledged in ASC (Mayes et al., 2013; Tenenbaum 

et al., 2019) and has been linked to the elevated levels of self-harm and suicidal behaviour 

reported in the literature (Newell et al., 2023). Indeed, suicidal behaviours are considered to be 

approximately nine times more prevalent in autistic adults compared to the general population 

(Cassidy et al., 2014, 2018), and they are particularly heightened in autistic adults (Hull et al., 

2024; Richards et al., 2019). 

One potential explanation for these emotional and behavioural issues observed in 

autistic and non-autistic individuals with elevated levels of emotion dysregulation is the 

restricted access to or the inflexible application of emotion regulation strategies (Gratz & 

Roemer, 2004; Gross, 1998b). Regarding this matter, the autistic females participating in our 

initial study exhibited considerably elevated scores on the DERS sub-dimension strategy in 

comparison to females with BPD. This finding indicates that autistic people may experience 

heightened impairments in this domain. This might be explained by several biosocial 

transactional factors. For instance, emotion regulation strategies are thought to be acquired in 

early life through caregiver modelling (e.g., Beauchaine & Cicchetti, 2019; Crowell et al., 

2009, 2013); yet the impairments in perspective-taking observed in some autistic individuals 

may impede the natural child-parent imitation of appropriate conduct, resulting in the 

development of more maladaptive emotion regulation strategies (Samson et al., 2012). These 

may include emotional outbursts, as well as rumination or experimental avoidance in 

adolescence and adulthood (Keluskar et al., 2021; Patel et al., 2017; Wang & Wang, 2023). 

Conversely, in other instances, autistic individuals may be reared in environments that 

invalidate their emotional needs, where caregivers themselves struggle to regulate their 

emotions appropriately, thereby impeding the learning through modelling (e.g., Gulsrud et al., 

2010). Moreover, it is also important to consider the potential impact of rigidity in the 

functioning of some autistic individuals (Keluskar et al., 2021; Mazefsky et al., 2013; Mazefsky 

& White, 2014). Effective emotion regulation is strongly related to the ability to apply coping 



Part IV – General Discussion 

   203 

strategies flexibly in accordance with the specific situational context (Aldao et al., 2015; Gross, 

1998b). Therefore, the higher DERS strategy scores observed in ASC are consistent with 

previous research indicating both a greater tendency to employ maladaptive emotion regulation 

strategies (Charlton et al., 2020) and a higher level of cognitive inflexibility (Keluskar et al., 

2021; Mazefsky et al., 2013; Mazefsky & White, 2014).  

In Axis 1 – Study 1, other dimensions related to emotion dysregulation were found to 

be either comparable or superior (as evidenced by higher scores) for ASC (particularly autistic 

females) in comparison to BPD. These aspects pertain, for instance, to the DERS scales of 

emotional awareness and emotional non-acceptance. A comprehensive analysis of these 

results, including their correlation with alexithymia and implications for emotion 

dysregulation, will be presented subsequently (see Is alexithymia related to emotion 

dysregulation in ASC?). It is important to note, however, that these similarities may contribute 

to an increased likelihood of underdiagnosis or misdiagnosis of autism in females 

(misdiagnosed as BPD) (Dell'Osso et al., 2023; Powell et al., 2024). Indeed, recent studies have 

highlighted the significant overlap between the two conditions, with females in both ASC and 

BPD populations sharing important vulnerabilities towards traumatic events (Dell'Osso et al., 

2023; May et al., 2021; McQuaid et al., 2024) as well as heightened emotional vulnerability 

temperament traits (Bemmouna et al., 2023). 

However, despite the considerable implications of misdiagnosis in ASC and the 

increasing recognition of the prevalence and impact of emotion dysregulation on the wellbeing 

of autistic individuals, only few studies have explored the similarities and differences between 

ASC and BPD with regards to emotion dysregulation. While Lopez-Perez (2017) employed a 

self-report measure for interpersonal emotion regulation, Bemmouna et al. (2023) utilized the 

DERS-1619 across three samples: a BPD group, an ASC group, and a neurotypical group. Their 

results obtained using the DERS-16 indicated that while autistic individuals exhibited 

significantly elevated emotion dysregulation scores in comparison to the neurotypical group, 

their difficulties remained inferior to those observed in the BPD group (Bemmouna et al., 

2023). These findings are partially inconsistent with our own results, given that some of our 

autistic female sample’s scores exceeded those of the females with BPD (e.g., goals, strategies 

and non-acceptance). However, one potential avenue for interpretation may be related to the 

fact that, although the majority of the sample in the Bemmouna et al. (2023) study were females 

 
19 The DERS-16 is a brief 16-item form of the 36-item DERS (Bjureberg et al., 2016) 
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(approximately 60%), the authors did not account for sex differences when presenting 

comparison effects. Further studies are required to provide a more comprehensive response to 

this research question. Meanwhile, given the similarities between emotion dysregulation in 

ASC and BPD, despite BPD exhibiting greater severity and ASC females potentially displaying 

more intense dysregulation than ASC males, it seems reasonable to develop research on 

emotion dysregulation in ASC based on existing models and technologies used in BPD. One 

practical illustration of the relevance of research methods extensively employed in BPD, but 

not yet fully explored in ASC, is the use of EMA. 

2.2. EMA indicators of emotion dysregulation in ASC 

2.2.1. Higher negative affect and lower positive affect 

A substantial body of evidence has described the prevalence and impact of co-occurring 

disorders, including anxiety (Kent & Simonoff, 2017), and depressive disorders (Hudson et al., 

2019), as well as elevated levels of negative emotions in ASC (Habelrih et al., 2018; Jacques 

et al., 2022; Macari et al., 2018; Northrup et al., 2020). This line of research has employed a 

range of self-report measures for anxiety and depressive symptoms, such as the Beck Anxiety 

Inventory (i.e., BAI; Beck et al., 1988) and the Beck Depression Inventory (i.e., BDI; Beck et 

al., 1988, 1996). Indeed, numerous studies have documented elevated BAI and BDI scores in 

autistic individuals compared to neurotypical populations (for a review, see Hollocks et al., 

2019). In some cases, these symptoms have been observed to overshadow the presence of 

emotion dysregulation in ASC, thereby impeding not only correct diagnosis (Conner et al., 

2023; Samson et al., 2014), but also the efficacy of treatment, for instance, proposing them 

anxiolytic medications in lieu of evidence-based treatments targeting emotion dysregulation 

(Rosenberg et al., 2010). In any case, the assessment of anxious or depressive symptoms, and, 

in general, the valence of emotions experienced by autistic individuals, is of great importance 

and provides valuable insight, for instance, in the context of clinical decisions (Keluskar et al., 

2021; Mazefsky & White, 2014). However, in contrast to retrospective measures such as the 

DERS, the BAI, the BDI or other similar instruments, which may be ineffective in measuring 

dynamic aspects of emotions (Beauchaine & Crowell, 2020), the use of EMA methods appears 

to be a promising avenue of research for targeting real-time fluctuations and moment-to-

moment emotional experiences, particularly in the context of BPD (Santangelo et al., 2014; 

Shiffman et al., 2008). 
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The second study presented in this thesis employed a multilevel model (MLM) analysis 

to investigate the everyday emotional experiences of autistic individuals. The results indicated 

that autistic adults self-reported higher everyday levels of negative emotions, particularly 

anxiety, and sadness, in comparison to the neurotypical group. However, no significant 

differences were observed between the two groups regarding anger, shame, disgust, or guilt; 

yet the rates of positive emotions such as joy, interest and calm were significantly lower for the 

ASC group. These findings represent an inaugural account of self-reported valence of emotions 

in naturalistic environments (e.g., home, work, school, etc.) in a group of autistic adults. 

Interestingly, these findings are in accordance with existing literature that highlights a 

correlation between elevated negative affect and the selection of emotion regulation strategies 

in autistic children (Cibralic et al., 2019; Samson, Hardan, Lee, et al., 2015) and adults 

(Bruggink et al., 2016). As previously stated, some autistic individuals have restricted access 

to effective emotion regulation strategies (e.g., McVey et al., 2022), which results in the overuse 

of rumination and experiential avoidance, in contrast to perspective-taking, problem-solving or 

other more appropriate coping techniques (Cai et al., 2018a, 2018b). Although these strategies 

may have some benefits in the short term (e.g., Lemaire et al., 2014), they are linked to a 

worsening of emotional difficulties and an increase in anxiety and depression over time 

(Charlton et al., 2020).  

A comparison of the DERS, BAI and BDI scores between the ASC group and the 

neurotypical group, in addition to the EMA methodology employed in Axis 1 – Study 2, 

yielded analogous results, indicating elevated clinical scores in the ASC group at baseline (i.e., 

before the 7-day EMA protocol). Similarly, while neurotypical individuals were recruited based 

on their lack of current DSM-5 conditions or emotion dysregulation difficulties, the ASC group 

exhibited a high prevalence of past or current co-occurring psychiatric diagnoses, including 

depression and anxiety, affecting approximately 50% of them. It is noteworthy however that, 

when asked whether they needed to regulate their emotions, autistic individuals indicated a 

greater need to decrease negative emotions, and a lesser need to maintain positive emotions. 

This suggests that, in addition to experiencing negative emotions, the ASC group reported 

greater dissatisfaction with their emotional states than neurotypical individuals. These results 

are corroborated by the findings of a qualitative study with autistic young adolescents and 

adults, which revealed that when discussing emotion cues and difficulties with emotions, the 

participants identified anxiety and depression-related symptoms as the most distressing issues, 

with significant social, academic, and long-term consequences (Santomauro et al., 2017). 
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In addition to the increased rates of negative emotions and reduced rates of positive 

emotions, the second study yielded an unexpected result: the ASC group self-reported higher 

levels of conflicting emotions (simultaneously positive and negative) than the neurotypical 

group. A comparable outcome was documented in a prior EMA study that contrasted BPD with 

a control group, and revealed that those with a BPD diagnosis reported higher levels of 

conflicting emotions (Ebner-Priemer et al., 2008). In another study examining emotional 

awareness in ASC, Rieffe and colleagues (2007) put forth the proposition that, for autistic 

children, emotions of the same valence may exhibit substantial conceptual overlap, rendering 

them more challenging to differentiate (they are more likely to be described in terms of ‘I feel 

bad’, or even in some cases ‘I have no emotion’). Conversely, it may be more straightforward 

to identify emotions that are diametrically opposed to one another (such as simultaneous 

feelings of joy and sadness), particularly in comparison to the negative spectrum of emotions 

(Rieffe et al., 2007). We contend that the results reported by Rieffe et al. (2007) are consistent 

with our findings from Axis 1 – Study 2. To elucidate the elevated prevalence of these 

conflicting emotions in ASC relative to the neurotypical group, one explanation may be that, 

for autistic individuals, the environment frequently fails to validate their unique sensory and 

emotional experiences, particularly in social settings (Fulton & Reardon, 2020; Roberts et al., 

2015). A significant proportion of autistic adults report a lack of support and understanding 

from neurotypical individuals (Lee, 2009; Moseley et al., 2021). It is therefore plausible to 

suggest that specific cues from the environment might lead to increased rates of conflicting 

emotions, as autistic individuals may oscillate between moments of contentment (e.g., related 

to pleasant activities) and frustration (e.g., due to environmental invalidation or sensorial 

overstimulation). However, the limitations of our study preclude any inferences of this kind, as 

we did not investigate predictors of emotional states, but rather predictors of a lack of emotion 

control.  

With regard to the topic of emotion control, the findings of the second article align with 

those presented by Ebner-Priemer (2008). This is corroborated by the observation that the 

presence of conflicting emotions was associated with increased emotional distress in the BPD 

study (Ebner-Priemer et al., 2008), and a diminished perception of emotion control in the ASC 

group (Axis 1 – Study 2).The emotion control EMA item of our study was operationalized on 

the basis of previous conceptualizations of emotion dysregulation in relation to the perceived 

self-efficacy on experienced emotional states (e.g., Christou-Champi et al., 2015; Dell'Osso et 

al., 2023; Gross, 1998; Mauss et al., 2007; Webb et al., 2012). It must be acknowledged that 
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this item has not yet been validated as a measure of emotion (dys)regulation. It is evident that 

further improvement and validation are required. However, as no such measure existed in the 

literature20, this conceptualization permitted us to explore subtleties potentially related to 

emotion dysregulation in a straightforward manner through our EMA assessment. For instance, 

in addition to the impact of conflicting emotions on emotion control, our emotion control item 

enabled us to observe a specific effect for the ASC group concerning negative emotions, not 

only in comparison to positive emotions, but also to conflicting emotions. More simply put, 

our findings indicated that autistic individuals may have perceived having higher emotion 

control when they experienced conflicting emotions than purely negative emotions. It is 

plausible that when both positive and negative emotions are simultaneously present, the 

positive ones may exert a slight influence on the negative ones, resulting in enhanced emotion 

control compared to the effects of negative emotions alone. 

A further important factor to consider relative to the heightened prevalence of negative 

emotions, the low rates of positive emotions, and their impact on emotion control, is related to 

the hypersensitivity dimension of emotion vulnerability21 (Bemmouna & Weiner, 2023; 

Crowell et al., 2009). Indeed, these results lend support to the hypersensitivity hypothesis and 

are consistent with previous studies suggesting heightened vulnerability to negative emotional 

experiences in autistic youth and adults (Andrews et al., 2022; Habelrih et al., 2018; Jacques 

et al., 2022; Macari et al., 2018; Van Der Linden et al., 2021). Again, it is not possible to infer 

what preceded the emotional experience in the context of this study. However, the greater rates 

of negative emotions in ASC compared to the neurotypical group comply with previous studies 

that have associated hypersensitivity in ASC to stimuli that may appear innocuous to 

neurotypical populations (Reis & Monteiro, 2024). In ASC, these sensitivities have been 

described in relation to sensorial stimulation (Corbett et al., 2016; Taels et al., 2023), social 

interactions (e.g., perceived criticism) (Baker et al., 2019), or to change-related anxiety (e.g., 

changes in routine) (Samson et al., 2015; Vasa et al., 2018). Similarly, our results are also 

consistent with neuroimaging research indicating that autistic individuals exhibit elevated 

amygdala activation in response to fear-inducing stimuli, when compared to neurotypical 

individuals (Wang & Wang, 2023). This provides further evidence to suggest that autistic 

 
20 The most recent studies have developed measures of momentary DERS (e.g., Weiss et al., 2024), but these 

measures were not available at the time our study commenced. A discussion of these measures will be provided 

subsequently – see  Increased emotion control. 
21 This ‘emotion vulnerability’ concept was initially delineated in the biosocial model of emotion dysregulation 

in BPD (Crowell et al., 2009; Linehan, 1993) and has also been adapted to describe this phenomenon in ASC 

(Bemmouna & Weiner, 2023a, 2023b). 
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individuals may be particularly susceptible to experience emotional stimuli as intense, with 

subsequent increases in negative emotions and reductions in positive emotions. 

2.2.2. Hyperreactivity in ASC 

In addition to heightened sensitivity, individuals with high levels of emotion 

dysregulation (e.g., BPD and ASC) have been described as exhibiting intense emotional 

reactions (i.e., high arousal) once these emotions are cued (Chapman et al., 2015; Lydon et al., 

2016; Northrup et al., 2020). In Axis 1 – Study 2 and Axis 1 – Study 3, we sought to gain a 

better understanding of arousal in autistic adults, both subjectively and physiologically. 

Regarding the subjective experience of emotional arousal, participants were invited to indicate 

the level of arousal associated with their current emotion(s) on a scale from 0 to 10. The 

findings indicated that elevated subjective emotional arousal was linked to diminished emotion 

control across both groups. However, the interaction between arousal and group with the self-

reported emotion control was significant and negative, indicating that higher levels of arousal 

had a greater impact on emotion control in the ASC group than on the neurotypical group. It is 

well established that intense emotions can impinge upon cognitive functions (e.g., on decision-

making) (Elliott et al., 2023; Woodcock et al., 2020). Previous studies have demonstrated that 

intense emotions in emotionally vulnerable individuals are associated with an increase in 

impulsivity (for a review, see Elliott et al., 2023). This can be explained in relation to the urge 

to mitigate the discomfort associated with these intense emotions (Newell et al., 2023), which 

can easily lead individuals to deviate from the pursuit of important objectives (e.g., goal-

directed behaviours) (Thompson, 1994). Indeed, the literature on BPD frequently characterizes 

intense emotions as uncontrollable, unstable, or intolerable (e.g., Holm & Severinsson, 2008). 

Similarly, in autistic individuals, the term “meltdown” has been employed to refer to a state of 

emotional overload in which autistic individuals are unable to engage in adaptive coping 

mechanisms, thereby preventing them from acting in a goal-directed behaviour (Lewis & 

Stevens, 2023). Moreover, these affective states are considered a risk factor for impulsive 

behaviours in autistic individuals, and self-harm is employed as a means of mitigating the 

impact of emotional arousal-induced discomfort (Marsden et al., 2024). 

In contrast to subjective arousal, physiological arousal in Axis 1 – Study 3 was 

quantified by requesting that participants wear a wristwatch22 that measured their HR, HRV, 

 
22 Empatica E4 (McCarthy et al., 2016) 
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and SC in parallel with their responses to the EMA subjective items. A comparison of these 

physiological parameters to those of the neurotypical individuals over a 7-day period revealed 

that the ASC group exhibited higher levels of SC and HR. These results are in accordance with 

the existing literature, which indicates that ASC samples present with physiological 

hyperarousal (Arora et al., 2021; Lydon et al., 2016). Furthermore, these findings are consistent 

with studies suggesting that autistic individuals’ hyperreactivity is associated with an increased 

risk of cardiovascular issues (Dhanasekara et al., 2023), as well as exhibiting chronic stress 

(Makris et al., 2022), and difficulties in emotion regulation (Mazefsky & White, 2014). 

However, as previously discussed (see  Hyperreactivity), the literature on the subject has been 

particularly contradictory (in BPD populations as well, incidentally; see Bortolla et al., 2020). 

By assessing these parameters in real-life situations instead of using emotional induction 

paradigms, our studies provide a clear link between elevated physiological arousal and 

difficulties in regulating emotions in ASC. Furthermore, it is noteworthy that previous studies 

proposing either hypo-arousal or no difference with neurotypical individuals (e.g., Bujnakova 

et al., 2016; Neuhaus et al., 2015; Schoen, 2009) may have lacked sufficient control for emotion 

dysregulation. Indeed, ASC is increasingly regarded as a heterogeneous condition (American 

Psychiatric Association, 2013; Rabot et al., 2023), and it is plausible that hyperreactivity may 

be particularly pronounced in autistic sub-samples with emotion dysregulation. Moreover, most 

of these previous studies have primarily investigated these aspects in autistic males (and mainly 

children), which was not the case of our studies (i.e., balanced sex ratio in adults). Although 

sex was not identified as a significant predictor of physiological manifestations, the results of 

our study may have been influenced by the relatively balanced composition of our sample in 

terms of sex (n ASC females = 16; n ASC males = 12). 

Notably, autistic adults in Axis 1 – Study 3 presented higher physiological arousal 

relative to neurotypical individuals, while also presenting with concomitant anxiety disorders 

(in 46% of cases) and using, in certain instances, multiple psychotropic medications. This 

introduces several considerations. Firstly, the co-occurrence of anxiety itself has the potential 

to elevate physiological arousal, due to the activation of the SNS (Lang & McTeague, 2009; 

Roth, 2005). Individuals with anxiety (both autistic and non-autistic) frequently exhibit 

increased HR, muscle tension, and higher levels of cortisol (Lang & McTeague, 2009). This 

may provide an explanation for the elevated physiological responses in the ASC group. 

Secondly, it is possible that certain psychotropic medications (such as antidepressants, 

anxiolytics, or stimulants) may exert an influence on physiological arousal (for a review, see 
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Alvares et al., 2016). The impact of these drugs on arousal levels is contingent upon their 

mechanism of action, with some of them (particularly medications with pronounced 

anticholinergic effects) having the potential to either elevate or diminish arousal (Alvares et 

al., 2016; Briet et al., 2017). However, in our MLM analyses, physiological hyperarousal was 

present even after accounting for both anxiety co-occurrence and anticholinergic effects, hence 

suggesting that our results are not due to medication and co-occurrent anxiety. Nevertheless, 

we propose that future research should recruit unmedicated participants and –if possible – 

without associated anxiety disorders, in order to circumvent these potential limitations. 

Furthermore, a discrepancy was identified between the physiological parameters and 

the subjective arousal levels of the ASC group in Axis 1 – Study 3. It can be hypothesized that 

these findings may be associated with either the hyperarousal observed in ASC individuals, or 

alexithymia – a characteristic that is particularly prevalent in ASC. In light of the above, these 

results will be further elaborated upon in the section pertaining to alexithymia within this 

discussion. 

2.3.  Is alexithymia related to emotion dysregulation in ASC? 

2.3.1. Arguments using retrospective measures 

In order to investigate the relationship between alexithymia and emotion dysregulation, 

we initially employed measures of alexithymia, and emotional awareness-related instruments, 

such as the GAFS-823 and the DERS. Precisely, in our first study (Axis 1 – Study 1), we found 

that the GAFS-8 total scores indicated a higher alexithymia for autistic females when compared 

to females with BPD, but not for autistic male participants. Furthermore, despite the DERS 

awareness24 dimension being equivalent in the three groups (autistic females, autistic males 

and females with BPD), partial correlations indicated that alexithymia (as measured through 

the GAFS-8) was significantly related to emotion dysregulation, but only in autistic females. 

In autistic males, emotion dysregulation was more related to the severity of autistic functioning 

(i.e., the Autism Spectrum Quotient - AQ questionnaire; Baron-Cohen et al., 2001) and physical 

health. The greater impact of alexithymia on emotion dysregulation in autistic females may be 

associated with heightened experiences of emotional invalidation. Prior research indicates that 

autistic females are subject to greater social pressure to conform to neurotypical emotional 

 
23 As a reminder, GAFS-8 (i.e., the 8-item general factor score) is a validated measure of the TAS-20 in autistic 

adults ( Williams & Gotham, 2021) 
24 Awareness refers to a lack of emotional awareness (Gratz & Roemer, 2004) 
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norms in comparison to autistic males (Milner et al., 2019; Tubio-Fungueirino et al., 2021). 

Furthermore, their emotional responses are more likely to be disregarded, minimized or 

misinterpreted, particularly when they experience difficulties in labelling or expressing 

emotions in accordance with social expectations (Leedham et al., 2020; Powell et al., 2024). 

Invalidation can result in the internalization of stigma (Kitchin & Karlin, 2022), increasing the 

likelihood of the development of camouflaging behaviours (Beck et al., 2020; Cook et al., 

2021). Importantly, invalidation is key for the development of emotion dysregulation 

(Bemmouna et al., 2023). 

These findings contribute to the existing literature on the relationship between 

alexithymia and emotion dysregulation in autistic individuals, where the prevalence of 

alexithymia exceeds 50% (Bird & Cook, 2013; Gormley et al., 2022; Hassen et al., 2023; 

Kinnaird et al., 2019; Poquerusse et al., 2018). Previous studies have suggested that emotional 

and social difficulties may not only be related to alexithymia, but may in fact originate from 

alexithymia, rather than the ASC itself (e.g., Bird & Cook, 2013; Brewer et al., 2015; Gerber 

et al., 2019; Hobson et al., 2020; Ola & Gullon-Scott, 2020). Our results align with previous 

research suggesting that alexithymia is a predictor of social interaction challenges, such as 

difficulties in recognizing emotions in others (Bird & Cook, 2013; Cook et al., 2013; Ola & 

Gullon-Scott, 2020), as well as increased levels of anxiety, and depression in autistic 

individuals (Bloch et al., 2021; Kinnaird et al., 2019; Morie et al., 2019). Additionally, 

diminished self-esteem has been observed in both autistic samples and other populations, 

including normative samples with alexithymia (Van Der Cruijsen et al., 2024). 

Similarly, in  Axis 1 – Study 2, the autistic group exhibited significantly higher GAFS-

8 levels in comparison to the neurotypical group. However, self-reported questionnaires have 

been criticized, particularly when used with individuals who experience alexithymia, due to 

difficulties in identifying emotions, especially in retrospect (Mazefsky et al., 2011). 

Consequently, in all our EMA studies ( Axis 1 – Study 2, Axis 1 – Study 3, and Axis 2 – Study 

4), we sought to operationalise alexithymia in a straightforward manner. The list of emotional 

options presented to the participants included two items pertaining to unidentified emotions: ‘I 

have an emotion I cannot name’ and ‘I have no emotion’. These items have previously been 

employed in studies on individuals with BPD (e.g., Ebner-Priemer et al., 2008). While they are 

not a validated measure, they permitted to explore the aspects conceptualised by well-known 

instruments for the assessment of alexithymia (e.g., TAS-20 or GAFS-8). For instance, the 

statement ‘I have an emotion I cannot name’ may be indicative of a difficulty to identify or 
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verbalize emotions, whereas ‘I have no emotion’ may be more associated with a difficulty to 

differentiate between emotions and other bodily sensations (e.g., intense perspiration due to 

anxiety, or hot weather) as well as a proclivity to externalized thoughts, resulting in a lack of 

awareness of the cognitive experience of an emotional state. It is important to note that, despite 

the aforementioned items not being validated for the assessment of alexithymia, they have been 

used in similar research in people with alexithymia (e.g., Ebner-Priemer et al., 2008). 

2.3.2. Arguments using subjective EMA 

The findings of Axis 1 – Study 2 indicated higher rates of ‘I have an emotion I cannot 

name’ (and not the item ‘I have no emotion’) in autistic individuals compared to neurotypical 

participants. Nevertheless, both EMA alexithymia responses were found to be associated with 

diminished emotion control in both groups. Even though ‘emotion control’ may be a 

simplification of the construct of emotion dysregulation, our results are suggestive of a link 

between alexithymia and the emotion difficulties experienced by autistic adults in their real-

life settings. Consistently, alexithymia has been posited as a contributing factor to the emotion 

dysregulation experienced by autistic children (Mazefsky et al., 2013; Mazefsky & White, 

2014), with a number of studies indicating significant associations with self-harm and other 

suicidal tendencies in autistic adults (e.g., Costa et al., 2020). These findings may be explained 

in relation to the prominent role of emotional awareness on emotion regulation, as it is 

challenging to regulate emotions that one is not even aware of (Bemmouna et al., 2023). 

Regarding the assertion ‘I have no emotion’, our result indicated no notable differences 

between the two groups, and did not align with the findings of a prior investigation conducted 

by Rieffe and colleagues (2007). In their study, emotional scripts, such as the Multiple 

Emotions Task25 (Terwogt et al., 1986), were employed to assess emotional awareness in 

autistic children. Their findings suggested that, compared to matched neurotypical children, 

the ASC group was more likely to indicate a lack of emotion. The discrepancy between our 

own findings and those of Rieffe et al.’s (2007) research may be attributed to the disparate 

methodologies employed. For example, it is plausible that, in their study, the narratives 

 
25 This task provides an exercise in which the participants are asked to imagine that the events described in the 

stories had occurred to them personally. For example, children may be asked to imagine that they have a beloved 

cat who becomes ill and requires surgery, with the outcome being that the cat recovers and is healthy once more. 

Following the administration of the script, the experimenter states: “some children would feel totally nothing. But 

other children would have a sad feeling … and other children might even have more than one feeling, for example 

sad and happy”. Facial emotional expressions are employed as a visual aid to assist participants in selecting their 

hypothetical emotional state. 
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presented in the scripts were not relatable to the autistic children. For instance, a script about 

the surgery for a beloved cat may not have been relatable to children who either do not have 

an interest in cats or are allergic, thereby making it challenging for the ASC group to 

emotionally engage with the scenario. 

Interestingly, while the two groups in our Axis 1 – Study 2 self-reported a lack of 

emotion (‘I have no emotion’) in certain instances, the investigation of the group effect, in 

conjunction with the EMA alexithymia category, indicated that this assertion was a significant 

predictor of diminished emotion control only in the context of the interaction with the group. 

More simply put, for the autistic participants, the absence of emotion was associated with a 

perception of lower emotion control when compared to instances where they had successfully 

identified the presence of emotions. This may be explained in relation to the fact that 

identifying the emotion (independently of its valence) may provide a sense of control and guide 

one’s behaviour. Conversely, the absence of emotion may be perceived as chaotic by autistic 

individuals. This may be particularly the case given the uncertainty-intolerance frequently 

observed in this population. Indeed, some studies indicate that the amygdala may be 

hyperactivated in response to uncertain stimuli (Whalen, 2007), while other studies suggest 

that the ability to label emotions may reduce uncertainty (Lindquist et al., 2015; Torre & 

Lieberman, 2018). Furthermore, this finding is consistent with prior EMA studies on BPD, 

which have associated the non-labelling of emotions with the experience of distress (Ebner-

Priemer et al., 2008; Santangelo et al., 2014). Although this study did not investigate the 

potential correlation between negative emotions and the absence of emotion labelling, it seems 

reasonable to suggest that these two dimensions may be related. We trust further studies will 

better explore the temporal dynamics and relationship between negative emotions and 

alexithymia. 

2.3.3. Arguments using subjective and physiological EMA 

The findings of Axis 1 – Study 2 indicated that, in autistic individuals, a subjective lack 

of emotional response was linked to reduced emotion control. However, Axis 1 – Study 3 

demonstrated that this same EMA response was associated with a reduction in physiological 

arousal, as evidenced by lower SC levels. Indeed, even when the group effect was not 

considered, this negative association was evident in both samples, with lower SC and HR when 

‘I have no emotion’ was selected. This result was contrary to the hypothesis that had been 

formulated, namely a positive correlation between the two alexithymia EMA responses and 
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physiological arousal (e.g., ‘I have no emotion’ to be positively correlated to stress-related 

physiological parameters). These findings may indicate that our ‘I have no emotion’ EMA 

response is either a difficulty of emotional recognition, as previously operationalized, or rather 

the absence of an intense emotion. Another potential interpretation of this unexpected result is 

that, in comparison to previous studies that employed retrospective questionnaires which 

typically ask individuals to rate, for instance, how challenging it is for them ‘to find the right 

words for their feelings’26, our studies (including Axis 1 – Study 3) provided a structured list 

of emotional responses from which to choose. This may have facilitated the identification of 

emotions by enabling participants to align their internal experiences with the descriptions 

provided in the list. Again, this result highlights the importance to utilize validated EMA 

assessments of alexithymia in order to better understand the meaning of different types of 

unidentified emotions in autistic individuals.  

A defining feature of emotions, particularly those of high arousal (e.g., joy, anger, and 

anxiety), is the involvement of heightened physiological activation (Pace-Schott et al., 2019). 

This activation is frequently reflected in increased energy levels, cognitive and emotional 

subjectivity, and bodily responses such as HR, SC, muscle tension, and so forth (Mauss & 

Robinson, 2009; Selvaraj et al., 2013). The intensity of these emotions may be related to the 

body’s fight-or-flight responses, hypervigilance or self-protection (e.g., in cases of intense 

anxiety or anger) or to approach-oriented behaviours with an increased feeling of energy and 

vitality (e.g., for intense joy) (Damasio & Carvalho, 2013; Mauss & Robinson, 2009; Pace-

Schott et al., 2019). In alignment with the decoupling model of alexithymia (Papciak et al., 

1985), and with evidence suggesting that in normative populations affective experiences are in 

harmony with physiological indices (e.g., SC; Koppold et al., 2024), in Axis 1 – Study 3 we 

hypothesized that there would be a positive correlation between the subjective and 

physiological arousal levels of the neurotypical group. This would be indicated by the Empatica 

E4 wristband recording elevated physiological parameters, such as elevated HR and SC, when 

participants would evaluate their emotions as intense. Conversely, for the autistic group, it was 

hypothesized that this correlation would be less evident, given the presence of alexithymia and 

interoception difficulties in this group (DuBois et al., 2016; Kinnaird et al., 2019). In 

accordance with the proposed hypothesis, the correlation between the subjective and 

 
26 Item 2, TAS-20 (Bagby et al., 1994a, 1994b): ‘It is difficult for me to find the right words for my feelings’. 

Potential responses to this item are as follows: (a) Strongly disagree; (b) Disagree; (c) Neither agree or disagree; 

(d) Agree; (e) Strongly agree. 
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physiological arousal was found to be positive in the neurotypical group, indicating consistent 

patterns of cognitive and physiological synchrony. In contrast, this was not observed in the 

ASC group (see Figure 8). 

 

 

Figure 8. Analysis plot between self-reported arousal and heart rate contrasting NT and ASC 
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The extent to which subjective emotional experience and physiological states are 

aligned in autistic individuals with alexithymia has not been extensively investigated. 

Nevertheless, interoceptive difficulties, referring to the difficulty to sense internal bodily 

signals, including HR, and transpiration, have frequently been described in ASC (DuBois et 

al., 2016; Williams et al., 2023). Such a disruption may result in a deviation from the typical 

alignment between emotional experiences and bodily states (Ponzo et al., 2021). The process 

of interoception is of great importance in the comprehension of one’s emotional state, as 

emotions are inextricably linked to physiological changes within the body (e.g., an elevated 

HR during instances of fear or excitement) (Koppold et al., 2024). Other than the interoception, 

a reduced concordance between self-reported arousal after visualizing arousing pictures (i.e., 

IAPS; Lang et al., 1997) and physiological arousal has been previously found in autistic 

populations (Gaigg et al., 2018a). However, apart from our study, no other research has 

investigated these aspects in real-time situations. In Axis 1 – Study 3, it is not possible to state 

that the specific relationship between self-report and physiological parameters is due to a 

decoupling of emotional responses related to alexithymia or to a general physiological 

hyperarousal in ASC, which may be linked to the co-occurrence of anxiety disorders. Indeed, 

despite the negative interaction between subjective arousal and the group when predicting HR, 

autistic individuals exhibited consistently higher levels of both subjective and physiological 

arousal (for neurotypical individuals, physiological arousal was observed to increase in 

alignment with their reported subjective arousal) (see Figure 8).This suggests that autistic 

adults may experience elevated overall arousal in a range of contexts, which could explain the 

less predictable relationship between subjective and physiological arousal in this population. 

Therefore, we argue that these results warrant further investigation, as they provide valuable 

insights into the mechanisms involved in emotion dysregulation and alexithymia in autistic 

adults.  

Other recommendations for future research to ensure that autistic individuals assess 

subjective emotion arousal in alignment with researchers’ conceptualizations include the use 

of colour gradients (e.g., from blue to red) and the incorporation of a visual guide for numbers 

(e.g., 0-blue, emotion not at all intense; 10-red, very intense emotion) (Keenan et al., 2024). 

This approach could serve as an alternative to verbal numeric scales alone (e.g., 0 to 10), and 

may prove beneficial in addressing the potential difficulties that autistic individuals may face 

in interpreting verbal numeric scales when assessing subjective arousal, which could have 

influenced the Axis 1 – Study 3 outcomes. The incorporation of this kind of ASC-sensitive 
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adaptations may also foster the accessibility of therapeutic approaches, such as DBT (Keenan 

et al., 2024).  

The findings presented in Axis 1 – Study 1, Axis 1 – Study 2, and Axis 1 – Study 3 

are consistent with those of earlier investigations, which indicate that DBT may represent not 

only an important therapeutic pathway for the emotional challenges faced by individuals with 

BPD, but also for autistic individuals (Bemmouna & Weiner, 2023; Hartmann et al., 2012). 

This is particularly the case given that the studies within this Axis 1 revealed that autistic adults 

experienced significantly elevated levels of negative emotions, physiological hyperarousal and 

alexithymia, in comparison to a matched neurotypical group (Axis 1 – Study 2 and Axis 1 – 

Study 3), and comparable, and even higher levels of emotion dysregulation and alexithymia 

for autistic females when compared to females with BPD (Axis 1 – Study 1). In line with 

previous studies which have demonstrated accessibility, feasibility and efficacy of DBT using 

retrospective measures alone (Bemmouna et al., submitted; Bemmouna et al., 2022; Huntjens 

et al., 2024; Ritschel et al., 2012), the Axis 2 (Axis 2 – Study 4) of this thesis will explore the 

clinical interest of DBT in autistic adults, through the lens of subjective and physiological EMA 

in conjunction with traditional measures. 

3. Axis 2 – Clinical implications 

3.1.Enhanced positive emotions 

One of the initial hypotheses proposed in Axis 2 – Study 4 was that autistic individuals 

would report lower rates of negative emotions and higher rates of positive emotions after DBT. 

Inconsistent with our hypothesis, results showed no decrease in negative emotions following 

DBT. These results are at odds with those of previous studies that employed retrospective 

measures (i.e., in some instances the BAI, and the BDI) and indicated a reduction in anger, and 

depressive symptoms, in autistic and non-autistic samples following DBT (Afshari et al., 2022; 

Bemmouna et al., submitted; Frazier & Vela, 2014; Huntjens et al., 2024). The BAI and BDI 

are instruments designed to assess the severity of depression and anxiety (Beck, 1988a, 1988b, 

1996). These include questions pertaining to symptoms of sadness, anxiety, and also fatigue, 

changes in sleep, appetite and so forth. The validity of these measures depends on the 

participants’ facility to reflect on their emotional states over an extended period (Mazefsky et 

al., 2011). Hence, these scales are more likely to reflect global perceptions of emotion over 

time. In such cases, respondents may be prompted to recall biases and may also underreport 

negative emotions, particularly when they are reflecting on therapy outcomes and emphasizing 
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overall improvement in well-being (Blome & Augustin, 2015). In contrast, EMA provides a 

real-time representation of emotional experience, encompassing fluctuations and immediate 

emotional responses to daily events (Shiffman et al., 2008; Stone & Shiffman, 1994). In Axis 

2 – Study 4 (but also in Axis 1 – Study 2 and Axis 1 – Study 3), the EMA questions were 

designed to focus specifically on the nature, intensity, and control of emotions, while also 

accounting for fatigue. Although the absence of a decrease in negative emotions post-DBT 

might appear surprising, the value of EMA lies in its capacity to capture the intricate nuances 

of momentaneous emotional valence and arousal in ecological settings, which may not be fully 

captured by traditional retrospective assessments. 

One potential explanation for the persistence of negative emotions following DBT is 

that emotional responses in ASC may still be influenced by everyday stressors, even after DBT. 

Conversely, given that DBT places an emphasis on enhancing mindfulness and emotional 

awareness, it is plausible that autistic individuals who have undergone DBT may subsequently 

become more attuned to their negative emotions in the moment, as a result of the skills they 

have learned (Bemmouna et al., submitted). In addition, other possible explanations may be 

associated with the duration of the DBT programme (i.e., 5 months), which may have been 

insufficient to reduce the experience of negative emotions. Indeed, it has been demonstrated 

that DBT programmes lasting from 4 to 14 months can result in significant reductions in anger, 

depression and suicidal ideation, at least in BPD populations (Chen et al., 2021). 

Notwithstanding the absence of change in the post-DBT rates of negative emotions, 

there was a notable increase in positive emotions, including joy, calm, and interest. This result 

is particularly noteworthy, aligning with Bemmouna et al. (submitted) prior research that has 

highlighted enhanced quality of life, and life satisfaction after DBT in ASC. Indeed, the aim of 

DBT is not to suppress negative emotions, but rather to reduce their intensity and the 

problematic behaviour frequently associated with them (e.g., impulsive-related, such as anger 

outbursts, NSSI) (Linehan, 1993). While the relationship between the positive emotions and 

the utilization of skills following therapy was not the focus of our investigation, given that DBT 

explicitly teaches emotion regulation strategies, it is plausible that the observed increase in 

elevated emotions may be associated with the strategies acquired by participants throughout 

the four modules of skills they have learned. It may be the case, for instance, that autistic 

individuals who reported experiencing higher levels of calm, employed regularly effective 

response modulation techniques, such as deep breathing, physical exercise, and relaxation. 
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These emotion regulation techniques are considered to be in contrast to other response 

modulation techniques, that are typically regarded as maladaptive, such as experiential 

avoidance, which can manifest as NSSI or substance/alcohol use (e.g., Aldao et al., 2014; 

Gross, 2013). Additionally, it is conceivable that ‘radical acceptance’ may have enabled 

participants to more effectively cope with stressful circumstances, facilitating the acceptance 

of negative emotions and of the autistic functioning. Consequently, this may have resulted in 

an increase in actions that promote feelings of joy and interest. Furthermore, ‘mindfulness’ is 

thought to facilitate a reduction in rumination and catastrophizing (Deyo et al., 2009), allowing 

to focus on the present moment and create space for positive emotions (Du et al., 2019; Lindsay 

et al., 2018). The skills associated with ‘mindfulness’ form a pivotal part of DBT’s programme, 

with participants being taught these techniques from the therapy’s outset (Linehan, 1993). 

Additionally, the DBT skill module ‘Interpersonal Effectiveness’ instructs clients to 

cultivate healthier relationships, which may contribute to the observed increase in positive 

emotions (Linehan, 1993). An enhanced quality of social relationships has been previously 

associated with an increase in positive experiences, including heightened levels of joy 

(Goodman et al., 2018). It may also be the case that the DBT group provided a sense of 

belonging and validation for its participants, given that all of them were surrounded by peers 

who shared similar struggles. The secure environment of group therapy usually provides a 

conducive setting for positive social interactions (Uliaszek et al., 2016), which may have 

facilitated the acceptance of autistic individuals ‘atypical’ selves. This could have potentially 

resulted in a higher level of embracing of their identity as autistic, without the need to conceal 

it (i.e., camouflage). Nevertheless, while these interpretations align with the biosocial model 

and with previous studies that attest to the relevance of these skills in terms of enhancing 

positive emotions in individuals with emotion dysregulation (e.g., Bemmouna & Weiner, 

2023), they remain mere speculations. Further studies are therefore needed to shed light on 

these aspects. 

3.2.Enhanced emotional identification 

Given that one of the primary objectives of DBT is to enhance emotion identification 

through the utilization of ‘Mindfulness’ techniques (such as ‘observe’ and ‘describe’) and 

‘Emotion Regulation’ strategies (including the development of an emotional vocabulary) 

(Linehan, 1993), we hypothesized that a post-DBT effect would be observed on our two EMA 

alexithymia responses (i.e., ‘I have an emotion I cannot name’; and ‘I have no emotion’. In 
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accordance with the aforementioned hypothesis, the data indicated that the frequency of 

responses suggesting a difficulty to name one’s emotion was indeed reduced after the 

completion of the DBT programme in comparison to the pre-DBT evaluations. This finding is 

consistent with both theoretical models that consider emotion awareness to be essential in at 

least some emotion regulation processes and with empirical studies that suggest an 

improvement in alexithymia as a DBT effect (Bemmouna et al., submitted; Gross & Jazaieri, 

2014; Linehan, 1993). Remarkably, the incidence of multiple emotions experienced 

simultaneously also increased following DBT. This may be related to DBT’s potential effect 

on increased emotional awareness and clarity, as suggested also by significant decreases in 

retrospective assessments used in Axis 2 – Study 4 in combination to EMA, namely GAFS-8, 

as well as in DERS subdimensions of non-acceptance27, awareness and clarity28, related to 

aspects of emotional identification. The results presented in our study corroborate those 

observed in other DBT RCT trials on autistic individuals. For instance, Bemmouna et al. 

(submitted), revealed that not only did alexithymia, as assessed using the GAFS-8, significantly 

diminished in autistic adults following DBT, in comparison to participants having a TAU, but 

that alexithymia acted as a mediator  of the effect of DBT on the reduction of emotion 

dysregulation (i.e., lower scores on the DERS). These findings highlight the necessity of 

addressing alexithymia within the therapeutic process for autistic individuals, as enhanced 

emotional awareness and identification appear to be pivotal elements of successful emotion 

regulation. 

However, with regard to the assertion ‘I have no emotion’, the results of the DBT pre- 

and post- assessments remained unchanged. This suggests that although participants exhibited 

enhanced recognition of specific emotional states following DBT, their overall perception of 

emotional absence remained unaltered. One potential explanation for this finding may be that, 

despite DBT facilitating enhanced emotional identification and clarity, it does not necessarily 

address the underlying causes of emotional blunting that some autistic individuals experience. 

An alternative explanation may be that autistic individuals genuinely experienced a lack of 

emotional experience or a disconnect from emotions and used the ‘I have no emotion’ EMA 

item to describe an emotional neutrality. Given that this lack of emotional experience response 

was not different from that of neurotypical individuals (in Axis 1 – Study 2), it is also possible 

that experiencing ‘no emotion’ may be an adaptative emotional state, in situations that require 

 
27 Non-acceptance refers to a difficulty accepting emotional responses (Gratz & Roemer, 2004) 
28 Clarity refers to a lack of emotional identification or clarity (Gratz & Roemer, 2004) 
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focus, routine, or low emotional engagement (e.g., studying, working, driving, etc.). This state 

of neutrality may be functional, enabling individuals to be productive whilst minimizing 

potential for emotional distractions (Meyers et al., 2014). Furthermore, this may be associated 

with periods of emotional rest. However, we posit that in our studies, the state of ‘no emotion’ 

is distinct from periods of ‘calm’, particularly given that this latter emotional state did increase 

post-therapy. In any case, as previously emphasized, new validated measures of alexithymia 

may assist us in gaining a deeper understanding of the subtle nuances between our 

conceptualization of ‘I have no emotion’ as a difficulty in distinguishing between emotions, 

bodily states, and externally oriented emotions; and emotional neutrality, useful in situations 

requiring high cognitive abilities. 

3.3. Increased emotion control 

One of the primary findings of Axis 2 – Study 4 is that post-DBT, autistic adults 

exhibited a significant increase in emotion control. This result is consistent with previous 

findings that suggest a decrease in emotion dysregulation following DBT, both in autistic 

populations (Bemmouna et al., submitted; Bemmouna et al., 2022; Huntjens et al., 2024) and 

in other non-autistic samples characterized by high levels of emotion dysregulation (for a 

review, see Harvey et al., 2019). Surprisingly, in our study, this effect was observed despite the 

persistence of negative emotions, suggesting that the intervention may have helped individuals 

to feel more in control of their emotions in everyday situations, even when challenging 

emotions were present. This is consistent with the DBT motto of ‘building a life worth living’ 

(Linehan, 1993). In a similar manner, DERS total scores also improved significantly when 

comparing pre- and post- DBT associations in Axis 2 – Study 4. It is conceivable that, despite 

the persistence of emotions such as sadness, anxiety, or anger, participants may have perceived 

themselves as having powerful tools to regulate their emotional responses, thereby attenuating 

the distress associated with the presence of these emotions. Indeed, DBT teaches clients to 

refrain from acting on their emotions immediately (e.g., ‘stop’) or in ways that are impulsive 

or harmful (Linehan, 1993a, 1993b). Instead, they are taught to apply new adaptive coping 

strategies to respond more effectively (Linehan, 1993b). For autistic participants in our study, 

post-therapy scores for all sub-scales of the DERS were found to be significantly improved, 

including those pertaining to impulsivity, strategy and goals.  

One remaining question regarding the results reported in Axis 2 – Study 4  relates to 

the sustainability of the improvements observed using EMA. Prior research has indicated a 

correlation between enhanced emotion regulation and improved daily functioning (Colombo et 
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al., 2021; Katana et al., 2019; Panaite et al., 2019). It would be advantageous to investigate the 

effects of this potential greater emotional resilience not only at the end of the DBT programme, 

but also at follow-up in order to ascertain the duration of the effect. Furthermore, it would be 

beneficial to implement subjective EMA measures validated in ASC populations. Lately, there 

is a growing interest in validating measures of emotion dysregulation that have been adapted 

for repeated measures, and which can be used in EMA studies. Two such scales are the four-

item EMA scale PROMIS (Kleiman et al., 2023), and the momentary DERS (mDERS), with 

the version for positive emotions (mDERS-P) (Weiss et al., 2024). We recommend new EMA 

studies employ these instruments for the investigation of emotion dysregulation manifestations 

and the assessment of DBT effects. Furthermore, RCT protocols may integrate EMA in order 

to gain a deeper understanding of the efficacy of DBT in regulating emotions in the daily lives 

of autistic individuals.  

3.4. Physiological impact of DBT? 

Although Axis 2 – Study 4 showed that DBT has been associated with heightened 

emotion control and positive affect, there was no observable change in physiological arousal 

post-therapy. In light of previous studies suggesting a robust correlation between negative 

emotions and an increase in SC and HR (Klucken et al., 2015; Najstrom & Jansson, 2007; Silva 

et al., 2015), it is plausible that the observed result in Axis 2 – Study 4 may be attributed to the 

presence of emotional states, such as anxiety. Even if autistic individuals have learned to 

regulate their emotional reactions and behaviours, their bodies may still react physiologically 

to stress or sensory overload due to hyperreactivity in the SNS. Indeed, a significant proportion 

of the autistic individuals in our sample exhibited co-occurring anxiety disorders, along with 

heightened sensory sensitivities. These factors may contribute to sustained physiological 

arousal (Lang & McTeague, 2009; Roth, 2005; Schoen, 2009b). Following previous 

recommendations (Hartmann et al., 2012; Ritschel et al., 2022), our DBT programme has 

facilitated adaptations in relation to sensorial stimulation. However, the modules addressed 

these issues only partially, for example, by normalizing adjustable lighting, noise-cancelling 

headphones, scheduled sensory breaks, and fidget tools. Therefore, outside of the therapy 

sessions, fight-or-flight responses may have still been triggered by sensory stimuli (e.g., noise, 

bright lights, crowded environments) and stressful social situations (Taels et al., 2023).  

Furthermore, it has been put forth that physiological arousal may be regarded as a 

residual stress response, indicative of hyperarousal in SNS (Peifer et al., 2014). It can be stated 
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that if the body remains in a heightened alertness due to prior stress or trauma, physiological 

arousal may persist (Olatunji & Fan, 2015; Shepherd & Wild, 2014), even after the completion 

of DBT. The estimated prevalence of PTSD in autistic adults is between 43 and 45%, a 

significantly higher rate than in the general population, which is between 25 and 33% (Rumball 

et al., 2020). The causes of PTSD in autistic individuals are diverse and include not only 

physical and sexual abuse, but also bullying, neglect, and the autistic diagnostic process itself 

(Rumball et al., 2020; Taylor & Gotham, 2016). It may be the case that this phenomenon, as 

well as the sensorial particularities, may necessitate supplementary interventions, such as 

extended DBT programmes incorporating sensorial-specific mindfulness-based body 

awareness and relaxation techniques, as well as, in some cases, therapies such as DBT-PTSD29 

or DBT-PE30, biofeedback, and sensory regulation strategies. Moreover, non-invasive 

transcutaneous auricular vagus nerve stimulations have been previously shown to reduce 

temper outbursts in individuals having emotional issues due to genetic diseases such as the 

Prader-Willi Syndrome (Manning et al., 2019), and to enhance emotion recognition in young 

students without health-related conditions (Veiz et al., 2022), and are currently tested in 42 

individuals with BPD, with the aim of reducing emotional vulnerability and enhancing emotion 

regulation in this population (Guerriero et al., 2024). 

Intriguingly, in Axis 2 – Study 4, a positive correlation was found between subjective 

arousal and HRV. This result is particularly unexpected given that HRV is a vagal metric, and 

its high values are frequently associated with emotion regulation, relaxation and autonomic 

flexibility (Bertsch et al., 2012; Mulcahy et al., 2019; Thayer et al., 2012). However, one 

possible explanation for the outcome observed in our study is that, during the post-DBT 

assessment, experiencing heightened emotional states (high subjective arousal) prompted 

autistic individuals to recognize the necessity for regulation, enabling them to adapt to these 

intense emotional states and to utilize skills such as deep breathing, which have been previously 

demonstrated to increase HRV (Gholamrezaei et al., 2021; Jensen et al., 2022; Noble & 

Hochman, 2019).  

An additional explanation for intense emotional arousal linked to high HRV may be 

associated with the instrument used for physiological measures. The Empatica E4 is a popular 

 
29 DBT-PTSD represents a modular treatment approach for complex PTSD resulting from childhood abuse (Bohus 

et al., 2019) 
30 DBT-PE protocol is based on prolonged exposure (PE), a novel form of evidence based psychotherapy for PTSD 

that incorporates adaptations to address specific requirements (e.g., NSSI) prior to initiating PE (Foa et al., 2019; 

Harned, 2022) 
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wearable device used for measuring physiological signals, including HRV, and it provides data 

that can be valuable for emotion and arousal research (Schuurmans et al., 2020). However, as 

with any measurement instrument, there are potential limitations that could affect the results. 

These limitations include the reliance on photoplethysmography (PPG)31, susceptibility to 

motion artefacts or poor skin contact, as well as challenges in accurately capturing short-term 

HRV (McCarthy et al., 2016; Schuurmans et al., 2020). With the aim of using novel 

technologies, such as biosensor wristwatches, in assessing outcomes and mechanisms of 

change in DBT, Rizvi et al. (2024) evaluated the feasibility and acceptability of subjective 

EMA and wearable devices into standard DBT. Their findings indicated that there was no 

correlation between self-reported and SC data (Rizvi et al., 2024). This was interpreted as a 

limitation of the wearable devise, and authors suggested caution in using these technologies for 

the measurement of emotion regulation processes in real-time (Rizvi et al., 2024).  

However, prior studies have suggested that Empatica E4 recordings are comparable to 

ECG or other established ambulatory instruments (McCarthy et al., 2016). While we concur 

with the necessity to persist in efforts to enhance these instruments and research quality (e.g., 

by the development of more sophisticated emotion detection algorithms, in alignment with 

Rizvi et al.’s (2024) suggestions, we also consider the results obtained in our study to be 

promising. The advantages of these technologies include the provision of instantaneous, 

contextual and dynamic insights into emotional and physiological regulation in everyday 

settings (Schuurmans et al., 2020; Stone & Shiffman, 1994). This may assist in the capture of 

individual differences and enable longitudinal tracking, thereby facilitating a more ecologically 

valid understanding of emotions. One potential avenue for further research would be to 

combine these real-time physiological data with gold-standard measures such as ECG to 

enhance the quality of these devices in emotion dysregulation research. 

In the final article of this thesis, presented in Axis 2, our aim was to evaluate the pre-

post DBT effects on the everyday lives of 26 autistic adults. The results of Axis 2 – Study 4, 

which used combined retrospective and EMA measures, do not allow for the conclusion to be 

drawn that DBT is effective in autistic adults. However, we contend that these are preliminary 

results that not only demonstrate the feasibility and acceptability of subjective and 

physiological EMA for the assessment of intervention outcomes for autistic individuals but 

 
31 PPG is a non-invasive optical technique that functions by emitting light (typically green or infrared) onto the 

skin to detect alterations in the reflected light, which fluctuates in accordance with changes in blood volume with 

each heartbeat. These fluctuations provide a continuous signal that can be processed to calculate the user’s HR 

and related cardiovascular metric. 
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also highlight its potential usefulness as a means to develop our understanding of mechanisms 

of change associated with psychotherapy. We hope that future RCT will provide further insight 

into DBT’s efficacy in ASC within ecological contexts. 
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General Conclusion 

The aim of this thesis was to deepen our comprehension of emotion dysregulation in 

autistic adults by addressing pivotal research questions pertaining to age, sex, and the 

heterogeneity of autistic participants, in addition to methodologies that have been previously 

used. In order to achieve this, a multimodal approach was employed, combining retrospective 

(self-report questionnaires) and prospective (subjective and physiological EMA) methods. The 

results indicated a distinctive aspect of emotional processing in ASC, characterised by 

comparable (and, in some instances, more elevated) emotion regulation difficulties to those 

observed in females with BPD. Beyond this unexpected finding, autistic individuals also 

exhibited more elevated negative, conflicting and unidentified, as well as atypical processing 

of emotional arousal and distinctive SNS functioning, when compared to neurotypical 

individuals in daily life settings. Exploration of DBT effects yielded promising results 

regarding the improvement of various aspects of emotion dysregulation, including emotional 

awareness, the daily experience of positive emotions and emotion control. Altogether, these 

findings indicate that the concurrent use of subjective and physiological real-time monitoring 

can supplement traditional questionnaires, providing enhanced insight into the underlying 

mechanisms of emotion dysregulation in ASC, and the DBT-related improvements. Further 

research could build on these findings to develop more effective tools that assist autistic 

individuals in navigating the emotional demands of everyday life. 

  



 

   227 

References 

Aarts, H. (2007). Health and goal-directed behavior: The nonconscious regulation and 

motivation of goals and their pursuit. Health Psychology Review, 1(1), 53–82. 

https://doi.org/10.1080/17437190701485852 

Aarts, H. & Elliot, A. (2012). Goal-directed behavior (1st ed.). Psychology Press. 

https://doi.org/10.4324/9780203869666 

Achenbach, T. M. & Rescorla, L. A. (2001). In Manual for ASEBA School-Age Forms & 

Profiles (pp. 99–107). University of Vermont, Research Center for Children, Youth, & 

Families. https://doi.org/10.1080/713932693 

Afshari, B., Jafarian Dehkordi, F., Asgharnejad Farid, A. A., Aramfar, B., Balagabri, Z., 

Mohebi, M., Mardi, N., & Amiri, P. (2022). Study of the effects of cognitive 

behavioral therapy versus dialectical behavior therapy on executive function and 

reduction of symptoms in generalized anxiety disorder. Trends in Psychiatry and 

Psychotherapy. https://doi.org/10.47626/2237-6089-2020-0156 

Akram, B., Batool, M., Rafi, Z., & Akram, A. (2017). Prevalence and Predictors of Non-

Suicidal Self-Injury among Children with Autism Spectrum Disorder. Pakistan 

Journal of Medical Sciences, 33(5). https://doi.org/10.12669/pjms.335.12931 

Alamri, W. A. (2019). Effectiveness of Qualitative Research Methods: Interviews and 

Diaries. International Journal of English and Cultural Studies, 2(1), 65. 

https://doi.org/10.11114/ijecs.v2i1.4302 

Alarcón-Espinoza, M., Samper-Garcia, P., & Anguera, M. T. (2023). Systematic Observation 

of Emotional Regulation in the School Classroom: A Contribution to the Mental 

Health of New Generations. International Journal of Environmental Research and 

Public Health, 20(8), 5595. https://doi.org/10.3390/ijerph20085595 



 

   228 

Aldao, A. (2013). The Future of Emotion Regulation Research: Capturing Context: 

(530982014-001). Perspectives on Psychological Science, 8(2), 155–172. 

https://doi.org/10.1037/e530982014-001 

Aldao, A., Gee, D. G., De Los Reyes, A., & Seager, I. (2016). Emotion regulation as a 

transdiagnostic factor in the development of internalizing and externalizing 

psychopathology: Current and future directions. Development and Psychopathology, 

28(4pt1), 927–946. https://doi.org/10.1017/S0954579416000638 

Aldao, A., Jazaieri, H., Goldin, P. R., & Gross, J. J. (2014). Adaptive and maladaptive 

emotion regulation strategies: Interactive effects during CBT for social anxiety 

disorder. Journal of Anxiety Disorders, 28(4), 382–389. 

https://doi.org/10.1016/j.janxdis.2014.03.005 

Aldao, A., & Nolen-Hoeksema, S. (2010). Specificity of cognitive emotion regulation 

strategies: A transdiagnostic examination. Behaviour Research and Therapy, 48(10), 

974–983. https://doi.org/10.1016/j.brat.2010.06.002 

Aldao, A., & Nolen-Hoeksema, S. (2012). When are adaptive strategies most predictive of 

psychopathology? Journal of Abnormal Psychology, 121(1), 276–281. 

https://doi.org/10.1037/a0023598 

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies 

across psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 

217–237. https://doi.org/10.1016/j.cpr.2009.11.004 

Aldao, A., Sheppes, G., & Gross, J. J. (2015). Emotion Regulation Flexibility. Cognitive 

Therapy and Research, 39(3), 263–278. https://doi.org/10.1007/s10608-014-9662-4 

Allen, R., Davis, R., & Hill, E. (2013). The Effects of Autism and Alexithymia on 

Physiological and Verbal Responsiveness to Music. Journal of Autism and 



 

   229 

Developmental Disorders, 43(2), 432–444. https://doi.org/10.1007/s10803-012-1587-

8 

Alvares, G. A., Quintana, D. S., Hickie, I. B., & Guastella, A. J. (2016). Autonomic nervous 

system dysfunction in psychiatric disorders and the impact of psychotropic 

medications: A systematic review and meta-analysis. Journal of Psychiatry and 

Neuroscience, 41(2), 89–104. https://doi.org/10.1503/jpn.140217 

American Psychiatric Association. (1980). Diagnostic and statistical manual of mental 

disorders (3rd ed.). American Psychiatric Association. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 

disorders (DSM-5®). American Psychiatric Association. 

Andrews, D. S., Aksman, L., Kerns, C. M., Lee, J. K., Winder-Patel, B. M., Harvey, D. J., 

Waizbard-Bartov, E., Heath, B., Solomon, M., Rogers, S. J., Altmann, A., Nordahl, C. 

W., & Amaral, D. G. (2022). Association of Amygdala Development With Different 

Forms of Anxiety in Autism Spectrum Disorder. Biological Psychiatry, 91(11), 977–

987. https://doi.org/10.1016/j.biopsych.2022.01.016 

Antshel, K. M., Zhang-James, Y., Wagner, K. E., Ledesma, A., & Faraone, S. V. (2016). An 

update on the comorbidity of ADHD and ASD: A focus on clinical management. 

Expert Review of Neurotherapeutics, 16(3), 279–293. 

https://doi.org/10.1586/14737175.2016.1146591 

Arditte Hall, K. A., Quinn, M. E., Vanderlind, W. M., & Joormann, J. (2019). Comparing 

cognitive styles in social anxiety and major depressive disorders: An examination of 

rumination, worry, and reappraisal. British Journal of Clinical Psychology, 58(2), 

231–244. https://doi.org/10.1111/bjc.12210 

Arora, I., Bellato, A., Ropar, D., Hollis, C., & Groom, M. J. (2021). Is autonomic function 

during resting-state atypical in Autism: A systematic review of evidence. 



 

   230 

Neuroscience & Biobehavioral Reviews, 125, 417–441. 

https://doi.org/10.1016/j.neubiorev.2021.02.041 

Ashburner, J., Ziviani, J., & Rodger, S. (2010). Surviving in the mainstream: Capacity of 

children with autism spectrum disorders to perform academically and regulate their 

emotions and behavior at school. Research in Autism Spectrum Disorders, 4(1), 18–

27. https://doi.org/10.1016/j.rasd.2009.07.002 

Asperger, H. (1944). Die „Autistischen psychopathen” im kindesalter. Archiv Für Psychiatrie 

Und Nervenkrankheiten, 117(1), 76–136. 

Aust, S., Hartwig, E. A., Heuser, I., & Bajbouj, M. (2013). The role of early emotional 

neglect in alexithymia. Psychological Trauma: Theory, Research, Practice, and 

Policy, 5(3), 225–232. https://doi.org/10.1037/a0027314 

Baer, D. M., Wolf, M. M., & Risley, T. R. (1968). Some current dimensions of applied 

behavior analysis. Journal of Applied Behavior Analysis, 1(1), 91–97. 

https://doi.org/10.1901/jaba.1968.1-91 

Baer, R. A. (2003). Mindfulness training as a clinical intervention: A conceptual and 

empirical review. Clinical Psychology: Science and Practice, 10(2), 125–143. 

https://doi.org/10.1093/clipsy.bpg015 

Bagatell, N. (2010). From Cure to Community: Transforming Notions of Autism. Ethos, 

38(1), 33–55. https://doi.org/10.1111/j.1548-1352.2009.01080.x 

Bagby, R. M., Parker, J. D. A., & Taylor, G. J. (1994). The twenty-item Toronto Alexithymia 

scale—I. Item selection and cross-validation of the factor structure. Journal of 

Psychosomatic Research, 38(1), 23–32. https://doi.org/10.1016/0022-3999(94)90005-

1 



 

   231 

Bagby, R. M., Parker, J. D. A., & Taylor, G. J. (2020). Twenty-five years with the 20-item 

Toronto Alexithymia Scale. Journal of Psychosomatic Research, 131, 109940. 

https://doi.org/10.1016/j.jpsychores.2020.109940 

Bagby, R. M., Taylor, G. J., & Parker, J. D. A. (1994). The twenty-item Toronto Alexithymia 

scale—II. Convergent, discriminant, and concurrent validity. Journal of 

Psychosomatic Research, 38(1), 33–40. https://doi.org/10.1016/0022-3999(94)90006-

X 

Bai, S., Elavsky, S., Kishida, M., Dvořáková, K., & Greenberg, M. T. (2020). Effects of 

Mindfulness Training on Daily Stress Response in College Students: Ecological 

Momentary Assessment of a Randomized Controlled Trial. Mindfulness, 11(6), 1433–

1445. https://doi.org/10.1007/s12671-020-01358-x 

Baker, J. K., Fenning, R. M., Howland, M. A., & Huynh, D. (2019). Parental criticism and 

behavior problems in children with autism spectrum disorder. Autism, 23(5), 1249–

1261. https://doi.org/10.1177/1362361318804190 

Ball, J. S., & Links, P. S. (2009). Borderline personality disorder and childhood trauma: 

Evidence for a causal relationship. Current Psychiatry Reports, 11(1), 63–68. 

https://doi.org/10.1007/s11920-009-0010-4 

Bandettini, P. A. (2009). What’s New in Neuroimaging Methods? Annals of the New York 

Academy of Sciences, 1156(1), 260–293. https://doi.org/10.1111/j.1749-

6632.2009.04420.x 

Bankoff, S. M., Karpel, M. G., Forbes, H. E., & Pantalone, D. W. (2012). A Systematic 

Review of Dialectical Behavior Therapy for the Treatment of Eating Disorders. 

Eating Disorders, 20(3), 196–215. https://doi.org/10.1080/10640266.2012.668478 



 

   232 

Bard, P. (1928). Diencephalic mechanism for the expression of rage with special reference to 

the sympathetic nervous system. American Journal of Physiology-Legacy Content, 

84(3), 490–515. https://doi.org/10.1152/ajplegacy.1928.84.3.490 

Barkus, E. (2020). Effects of working memory training on emotion regulation: 

Transdiagnostic review. PsyCh Journal, 9(2), 258–279. 

https://doi.org/10.1002/pchj.353 

Barlett, C. P., & Anderson, C. A. (2011). Reappraising the Situation and Its Impact on 

Aggressive Behavior. Personality and Social Psychology Bulletin, 37(12), 1564–

1573. https://doi.org/10.1177/0146167211423671 

Barnes, G. L., Ozsivadjian, A., Baird, G., Absoud, M., & Hollocks, M. J. (2024). 

Investigating the Effects of Transdiagnostic Processes on Anxiety and Depression 

Symptoms in Autistic Young People: The Mediating Role of Emotion Dysregulation. 

Journal of Autism and Developmental Disorders. https://doi.org/10.1007/s10803-024-

06246-0 

Barney, J. L., Murray, H. B., Manasse, S. M., Dochat, C., & Juarascio, A. S. (2019). 

Mechanisms and moderators in mindfulness‐ and acceptance‐based treatments for 

binge eating spectrum disorders: A systematic review. European Eating Disorders 

Review, 27(4), 352–380. https://doi.org/10.1002/erv.2673 

Baron-Cohen, S. (1989). Are autistic children “Behaviorists”? An examination of their 

mental-physical and appearance-reality distinctions. Journal of Autism and 

Developmental Disorders, 19(4), 579–600. https://doi.org/10.1007/BF02212859 

Baron-Cohen, S., Leslie, A. M., & Frith, U. (1985). Does the autistic child have a “theory of 

mind” ? Cognition, 21(1), 37–46. https://doi.org/10.1016/0010-0277(85)90022-8 

Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., & Clubley, E. (2001). The Autism-

Spectrum Quotient (AQ): Evidence from Asperger Syndrome/High-Functioning 



 

   233 

Autism, Males and Females, Scientists and Mathematicians. Journal of Autism and 

Developmental Disorders, 31, 5–17. https://doi.org/10.1023/a:1005653411471 

Barrett, L. F. (1998). Discrete Emotions or Dimensions? The Role of Valence Focus and 

Arousal Focus. Cognition & Emotion, 12(4), 579–599. 

https://doi.org/10.1080/026999398379574 

Barrett, L. F. (2006). Solving the Emotion Paradox: Categorization and the Experience of 

Emotion. Personality and Social Psychology Review, 10(1), 20–46. 

https://doi.org/10.1207/s15327957pspr1001_2 

Barrett, L. F., Gross, J., Christensen, T. C., & Benvenuto, M. (2001a). Knowing what you’re 

feeling and knowing what to do about it: Mapping the relation between emotion 

differentiation and emotion regulation. Cognition & Emotion, 15(6), 713–724. 

https://doi.org/10.1080/02699930143000239 

Barrett, L. F., Gross, J., Christensen, T. C., & Benvenuto, M. (2001b). Knowing what you’re 

feeling and knowing what to do about it: Mapping the relation between emotion 

differentiation and emotion regulation. Cognition & Emotion, 15(6), 713–724. 

https://doi.org/10.1080/02699930143000239 

Barriera-Viruet, H., Sobeih, T. M., Daraiseh, N., & Salem, S. (2006). Questionnaires vs 

observational and direct measurements: A systematic review. Theoretical Issues in 

Ergonomics Science, 7(3), 261–284. https://doi.org/10.1080/14639220500090661 

Bartholomew, M. E., Heller, W., & Miller, G. A. (2021). Inhibitory control of emotional 

processing: Theoretical and empirical considerations. International Journal of 

Psychophysiology, 163, 5–10. https://doi.org/10.1016/j.ijpsycho.2019.03.015 

Beauchaine, T. P. (2015). Future Directions in Emotion Dysregulation and Youth 

Psychopathology. Journal of Clinical Child & Adolescent Psychology, 44(5), 875–

896. https://doi.org/10.1080/15374416.2015.1038827 



 

   234 

Beauchaine, T. P., & Cicchetti, D. (2019). Emotion dysregulation and emerging 

psychopathology: A transdiagnostic, transdisciplinary perspective. Development and 

Psychopathology, 31(3), 799–804. https://doi.org/10.1017/S0954579419000671 

Beauchaine, T. P., & Crowell, S. E. (Eds.). (2020). The Oxford handbook of emotion 

dysregulation. Oxford University Press. 

Beauchaine, T. P., & Zisner, A. (2017). Motivation, emotion regulation, and the latent 

structure of psychopathology: An integrative and convergent historical perspective. 

International Journal of Psychophysiology, 119, 108–118. 

https://doi.org/10.1016/j.ijpsycho.2016.12.014 

Becerra, R., & Campitelli, G. (2013). Emotional Reactivity: Critical Analysis and Proposal of 

a New Scale. International Journal of Applied Psychology, 3(6), 161–168. 

https://doi.org/10.5923/j.ijap.20130306.03 

Beck, A. T., Brown, G., Epstein, N., & Steer, R. A. (1988). An Inventory for Measuring 

Clinical Anxiety: Psychometric Properties. Journal of Consulting and Clinical 

Psychology, 56(6), 893. https://doi.org/10.1037//0022-006x.56.6.893 

Beck, A. T., Steer, R. A., & Carbin, M. G. (1988). Psychometric properties of the Beck 

Depression Inventory: Twenty-five years of evaluation. Clinical Psychology Review, 

8(1), 77–100. https://doi.org/10.1016/0272-7358(88)90050-5 

Beck, A.T., Steer, R.A., & Brown, G.K. (1996). Manual for the Beck Depression Inventory-II. 

Psychological Corporation. https://doi.org/10.1037/t00742-000 

Beck, J. S., Lundwall, R. A., Gabrielsen, T., Cox, J. C., & South, M. (2020). Looking good 

but feeling bad: “Camouflaging” behaviors and mental health in women with autistic 

traits. Autism, 24(4), 809–821. https://doi.org/10.1177/1362361320912147 

Beck, K. B., Greco, C. M., Terhorst, L. A., Skidmore, E. R., Kulzer, J. L., & McCue, M. P. 

(2020). Mindfulness-Based Stress Reduction for Adults with Autism Spectrum 



 

   235 

Disorder: Feasibility and Estimated Effects. Mindfulness, 11(5), 1286–1297. 

https://doi.org/10.1007/s12671-020-01345-2 

Beckwe, M., Deroost, N., Koster, E. H. W., De Lissnyder, E., & De Raedt, R. (2014). 

Worrying and rumination are both associated with reduced cognitive control. 

Psychological Research, 78(5), 651–660. https://doi.org/10.1007/s00426-013-0517-5 

Begeer, S., Koot, H. M., Rieffe, C., Meerum Terwogt, M., & Stegge, H. (2008). Emotional 

competence in children with autism: Diagnostic criteria and empirical evidence. 

Developmental Review, 28(3), 342–369. https://doi.org/10.1016/j.dr.2007.09.001 

Belcher, H. L. (2022). Taking off the mask: Practical exercises to help understand and 

minimise the effects of autistic camouflaging. Jessica Kingsley Publishers. 

Belek, B. (2023). ‘A Smaller Mask’: Freedom and Authenticity in Autistic Space. Culture, 

Medicine, and Psychiatry, 47(3), 626–646. https://doi.org/10.1007/s11013-022-

09794-1 

Bellato, A., Sesso, G., Milone, A., Masi, G., & Cortese, S. (2024). Systematic Review and 

Meta-Analysis: Altered Autonomic Functioning in Youths With Emotional 

Dysregulation. Journal of the American Academy of Child & Adolescent Psychiatry, 

63(2), 216–230. https://doi.org/10.1016/j.jaac.2023.01.017 

Bemmouna, D., Coutelle, R., Weibel, S., & Weiner, L. (2022a). Feasibility, Acceptability and 

Preliminary Efficacy of Dialectical Behavior Therapy for Autistic Adults without 

Intellectual Disability: A Mixed Methods Study. Journal of Autism and 

Developmental Disorders, 52(10), 4337–4354. https://doi.org/10.1007/s10803-021-

05317-w 

Bemmouna, D., Coutelle, R., Weibel, S., & Weiner, L. (2022b). Feasibility, Acceptability and 

Preliminary Efficacy of Dialectical Behavior Therapy for Autistic Adults without 

Intellectual Disability: A Mixed Methods Study. Journal of Autism and 



 

   236 

Developmental Disorders, 52(10), 4337–4354. https://doi.org/10.1007/s10803-021-

05317-w 

Bemmouna, D., Lagzouli, A., & Weiner, L. (2023). The biosocial correlates and predictors of 

emotion dysregulation in autistic adults compared to borderline personality disorder 

and nonclinical controls. Molecular Autism, 14(1), 47. https://doi.org/10.1186/s13229-

023-00580-3 

Bemmouna, D., Rabot, J., Coutelle, R., Lefebvre, F., Weibel, S., & Weiner, L. (submitted). 

Dialectical Behaviour Therapy to Treat Emotion Dysregulation in Autistic adults 

without Intellectual Disability: A Randomized Controlled Trial. 

Bemmouna D, Rabot J, Coutelle R, Lefebvre F, Weibel S, & Weiner L. (submitted). 

Dialectical Behaviour Therapy to Treat Emotion Dysregulation in Autistic adults 

without Intellectual Disability: A Randomized Controlled Trial. 

Bemmouna, D., & Weiner, L. (2023). Linehan’s biosocial model applied to emotion 

dysregulation in autism: A narrative review of the literature and an illustrative case 

conceptualization. Frontiers in Psychiatry, 14, 1238116. 

https://doi.org/10.3389/fpsyt.2023.1238116 

Ben Shalom, D., Mostofsky, S. H., Hazlett, R. L., Goldberg, M. C., Landa, R. J., Faran, Y., 

McLeod, D. R., & Hoehn-Saric, R. (2006). Normal Physiological Emotions but 

Differences in Expression of Conscious Feelings in Children with High-Functioning 

Autism. Journal of Autism and Developmental Disorders, 36(3), 395–400. 

https://doi.org/10.1007/s10803-006-0077-2 

Bender, L. (1958). Emerging patterns in child psychiatry. Bulletin of the New York Academy 

of Medicine, 34(12), 794. 

Bender, L. (1959). Autism in children with mental deficiency. American journal of mental 

deficiency. 



 

   237 

Bender, L., Goldschmidt, L., Sankar, D. V. S., & Freedman, A. M. (1962). Treatment of 

Autistic Schizophrenic Children with LSD-25 and UML-491. In J. Wortis (Ed.), 

Recent Advances in Biological Psychiatry (pp. 170–179). Springer US. 

https://doi.org/10.1007/978-1-4684-8306-2_17 

Benevides, T. W., & Lane, S. J. (2015). A Review of Cardiac Autonomic Measures: 

Considerations for Examination of Physiological Response in Children with Autism 

Spectrum Disorder. Journal of Autism and Developmental Disorders, 45(2), 560–575. 

https://doi.org/10.1007/s10803-013-1971-z 

Ben-Zeev, D., Young, M. A., & Depp, C. A. (2012). Real-time predictors of suicidal ideation: 

Mobile assessment of hospitalized depressed patients. Psychiatry Research, 197(1–2), 

55–59. https://doi.org/10.1016/j.psychres.2011.11.025 

Berecz, H., Tényi, T., & Herold, R. (2016). Theory of Mind in Depressive Disorders: A 

Review of the Literature. Psychopathology, 49(3), 125–134. 

https://doi.org/10.1159/000446707 

Berg, K. C., Peterson, C. B., Crosby, R. D., Cao, L., Crow, S. J., Engel, S. G., & Wonderlich, 

S. A. (2014). Relationship between daily affect and overeating-only, loss of control 

eating-only, and binge eating episodes in obese adults. Psychiatry Research, 215(1), 

185–191. https://doi.org/10.1016/j.psychres.2013.08.023 

Bernardin, C. J., Lewis, T., Bell, D., & Kanne, S. (2021). Associations between social 

camouflaging and internalizing symptoms in autistic and non-autistic adolescents. 

Autism, 25(6), 1580–1591. https://doi.org/10.1177/1362361321997284 

Berndsen, M., Wenzel, M., Thomas, E. F., & Noske, B. (2018). I feel you feel what I feel: 

Perceived perspective‐taking promotes victims’ conciliatory attitudes because of 

inferred emotions in the offender. European Journal of Social Psychology, 48(2). 

https://doi.org/10.1002/ejsp.2321 



 

   238 

Bertsch, K., Hagemann, D., Naumann, E., Schächinger, H., & Schulz, A. (2012). Stability of 

heart rate variability indices reflecting parasympathetic activity. Psychophysiology, 

49(5), 672–682. https://doi.org/10.1111/j.1469-8986.2011.01341.x 

Bertsch, K., Krauch, M., Roelofs, K., Cackowski, S., Herpertz, S. C., & Volman, I. (2019). 

Out of control? Acting out anger is associated with deficient prefrontal emotional 

action control in male patients with borderline personality disorder. 

Neuropharmacology, 156, 107463. https://doi.org/10.1016/j.neuropharm.2018.12.010 

Bertz, J. W., Epstein, D. H., & Preston, K. L. (2018). Combining ecological momentary 

assessment with objective, ambulatory measures of behavior and physiology in 

substance-use research. Addictive Behaviors, 83, 5–17. 

https://doi.org/10.1016/j.addbeh.2017.11.027 

Bird, G., & Cook, R. (2013). Mixed emotions: The contribution of alexithymia to the 

emotional symptoms of autism. Translational Psychiatry, 3(7), e285–e285. 

https://doi.org/10.1038/tp.2013.61 

Bird, G., Silani, G., Brindley, R., White, S., Frith, U., & Singer, T. (2010). Empathic brain 

responses in insula are modulated by levels of alexithymia but not autism. Brain, 

133(5), 1515–1525. https://doi.org/10.1093/brain/awq060 

Bjureberg, J., Ljotsson, B., Tull, M. T., Hedman, E., Sahlin, H., Lundh, L.-G., Bjarehed, J., 

DiLillo, D., Messman-Moore, T., Gumpert, C. H., & Gratz, K. L. (2016). 

Development and Validation of a Brief Version of the Difficulties in Emotion 

Regulation Scale: The DERS-16. Journal of Psychopathology and Behavioral 

Assessment, 38(2), 284–296. https://doi.org/10.1007/s10862-015-9514-x 

Blackwell, K. A., Cepeda, N. J., & Munakata, Y. (2009). When simple things are meaningful: 

Working memory strength predicts children’s cognitive flexibility. Journal of 



 

   239 

Experimental Child Psychology, 103(2), 241–249. 

https://doi.org/10.1016/j.jecp.2009.01.002 

Blakemore, S., & Choudhury, S. (2006). Development of the adolescent brain: Implications 

for executive function and social cognition. Journal of Child Psychology and 

Psychiatry, 47(3–4), 296–312. https://doi.org/10.1111/j.1469-7610.2006.01611.x 

Bleuler, E. (1910). Zur Theorie desschizophrenen Negativismus. Psychiatrisch-

Neurologische Wochenschrift, 18, 171. 

Bloch, C., Burghof, L., Lehnhardt, F.-G., Vogeley, K., & Falter-Wagner, C. (2021). 

Alexithymia traits outweigh autism traits in the explanation of depression in adults 

with autism. Scientific Reports, 11(1), 2258. https://doi.org/10.1038/s41598-021-

81696-5 

Blome, C., & Augustin, M. (2015). Measuring Change in Quality of Life: Bias in Prospective 

and Retrospective Evaluation. Value in Health, 18(1), 110–115. 

https://doi.org/10.1016/j.jval.2014.10.007 

Boden, M. T., & Thompson, R. J. (2015). Facets of emotional awareness and associations 

with emotion regulation and depression. Emotion, 15(3), 399–410. 

https://doi.org/10.1037/emo0000057 

Bohus, M., Schmahl, C., Fydrich, T., Steil, R., Müller-Engelmann, M., Herzog, J., Ludäscher, 

P., Kleindienst, N., & Priebe, K. (2019). A research programme to evaluate DBT-

PTSD, a modular treatment approach for Complex PTSD after childhood abuse. 

Borderline Personality Disorder and Emotion Dysregulation, 6(1), 7. 

https://doi.org/10.1186/s40479-019-0099-y 

Bollmer, G. (2023). The Affect Lab: The History and Limits of Measuring Emotion. 

University of Minnesota Press. 



 

   240 

Bolte, S., Feineis-Matthews, S., & Poustka, F. (2008). Brief Report: Emotional Processing in 

High-Functioning Autism—Physiological Reactivity and Affective Report. Journal of 

Autism and Developmental Disorders, 38(4), 776–781. 

https://doi.org/10.1007/s10803-007-0443-8 

Bornovalova, M. A., Gratz, K. L., Daughters, S. B., Nick, B., Delany-Brumsey, A., Lynch, T. 

R., Kosson, D., & Lejuez, C. W. (2008). A multimodal assessment of the relationship 

between emotion dysregulation and borderline personality disorder among inner-city 

substance users in residential treatment. Journal of Psychiatric Research, 42(9), 717–

726. https://doi.org/10.1016/j.jpsychires.2007.07.014 

Bortolla, R., Cavicchioli, M., Fossati, A., & Maffei, C. (2020). Emotional Reactivity in 

Borderline Personality Disorder: Theoretical Considerations Based on a Meta-

Analytic Review of Laboratory Studies. Journal of Personality Disorders, 34(1), 64–

87. https://doi.org/10.1521/pedi_2018_32_382 

Botha, M., Dibb, B., & Frost, D. M. (2022). “Autism is me”: An investigation of how autistic 

individuals make sense of autism and stigma. Disability & Society, 37(3), 427–453. 

https://doi.org/10.1080/09687599.2020.1822782 

Boucher, J. (2012). Putting theory of mind in its place: Psychological explanations of the 

socio-emotional-communicative impairments in autistic spectrum disorder. Autism, 

16(3), 226–246. https://doi.org/10.1177/1362361311430403 

Boyd, B. A., McBee, M., Holtzclaw, T., Baranek, G. T., & Bodfish, J. W. (2009). 

Relationships among repetitive behaviors, sensory features, and executive functions in 

high functioning autism. Research in Autism Spectrum Disorders, 3(4), 959–966. 

https://doi.org/10.1016/j.rasd.2009.05.003 



 

   241 

Bradburn, N. M., Rips, L. J., & Shevell, S. K. (1987). Answering Autobiographical 

Questions: The Impact of Memory and Inference on Surveys. Science, 236(4798), 

157–161. https://doi.org/10.1126/science.3563494 

Braunstein, L. M., Gross, J. J., & Ochsner, K. N. (2017). Explicit and implicit emotion 

regulation: A multi-level framework. Social Cognitive and Affective Neuroscience, 

12(10), 1545–1557. https://doi.org/10.1093/scan/nsx096 

Brereton, A. V., Tonge, B. J., & Einfeld, S. L. (2006). Psychopathology in Children and 

Adolescents with Autism Compared to Young People with Intellectual Disability. 

Journal of Autism and Developmental Disorders, 36(7), 863–870. 

https://doi.org/10.1007/s10803-006-0125-y 

Brett, J. D., Becerra, R., Whitehouse, A., Preece, D. A., & Maybery, M. T. (2024). The 

valence-specific empathy imbalance hypothesis of autism: The role of autistic traits, 

alexithymia, emotion dysregulation, and gender differences. Personality and 

Individual Differences, 218, 112493. https://doi.org/10.1016/j.paid.2023.112493 

Brewer, R., Happé, F., Cook, R., & Bird, G. (2015). Commentary on “Autism, oxytocin and 

interoception”: Alexithymia, not Autism Spectrum Disorders, is the consequence of 

interoceptive failure. Neuroscience & Biobehavioral Reviews, 56, 348–353. 

https://doi.org/10.1016/j.neubiorev.2015.07.006 

Briet, J., Javelot, H., Heitzmann, E., Weiner, L., Lameira, C., D’Athis, P., Corneloup, M., & 

Vailleau, J.-L. (2017). The anticholinergic impregnation scale: Towards the 

elaboration of a scale adapted to prescriptions in French psychiatric settings. 

Therapies, 72(4), 427–437. https://doi.org/10.1016/j.therap.2016.12.010 

Brindle, K., Moulding, R., Bakker, K., & Nedeljkovic, M. (2015). Is the relationship between 

sensory‐processing sensitivity and negative affect mediated by emotional regulation? 

Australian Journal of Psychology, 67(4), 214–221. https://doi.org/10.1111/ajpy.12084 



 

   242 

Brook, R. D., Appel, L. J., Rubenfire, M., Ogedegbe, G., Bisognano, J. D., Elliott, W. J., 

Fuchs, F. D., Hughes, J. W., Lackland, D. T., Staffileno, B. A., Townsend, R. R., & 

Rajagopalan, S. (2013). Beyond Medications and Diet: Alternative Approaches to 

Lowering Blood Pressure: A Scientific Statement From the American Heart 

Association. Hypertension, 61(6), 1360–1383. 

https://doi.org/10.1161/HYP.0b013e318293645f 

Brown, K. W., & Ryan, R. M. (2003). The benefits of being present: Mindfulness and its role 

in psychological well-being. Journal of Personality and Social Psychology, 84(4), 

822–848. https://doi.org/10.1037/0022-3514.84.4.822 

Brown-Lavoie, S. M., Viecili, M. A., & Weiss, J. A. (2014). Sexual Knowledge and 

Victimization in Adults with Autism Spectrum Disorders. Journal of Autism and 

Developmental Disorders, 44(9), 2185–2196. https://doi.org/10.1007/s10803-014-

2093-y 

Bruggink, A., Huisman, S., Vuijk, R., Kraaij, V., & Garnefski, N. (2016). Cognitive emotion 

regulation, anxiety and depression in adults with autism spectrum disorder. Research 

in Autism Spectrum Disorders, 22, 34–44. https://doi.org/10.1016/j.rasd.2015.11.003 

Bucci, W. (1997a). Psychoanalysis and cognitive science: A multiple code theory. Guilford 

Press. 

Bucci, W. (1997b). Symptoms and symbols: A multiple code theory of somatization. 

Psychoanalytic Inquiry, 17(2), 151–172. 

Bujnakova, I., Ondrejka, I., Mestanik, M., Visnovcova, Z., Mestanikova, A., Hrtanek, I., 

Fleskova, D., Calkovska, A., & Tonhajzerova, I. (2016). Autism Spectrum Disorder Is 

Associated With Autonomic Underarousal. Physiological Research, 65, S673–S682. 

https://doi.org/10.33549/physiolres.933528 



 

   243 

Burt, S. A., Slawinski, B. L., & Klump, K. L. (2018). Are there sex differences in the etiology 

of youth antisocial behavior? Journal of Abnormal Psychology, 127(1), 66–78. 

https://doi.org/10.1037/abn0000324 

Bury, S. M., Jellett, R., Spoor, J. R., & Hedley, D. (2023). “It Defines Who I Am” or “It’s 

Something I Have”: What Language Do [Autistic] Australian Adults [on the Autism 

Spectrum] Prefer? Journal of Autism and Developmental Disorders, 53(2), 677–687. 

https://doi.org/10.1007/s10803-020-04425-3 

Butler, E. A., Lee, T. L., & Gross, J. J. (2007). Emotion regulation and culture: Are the social 

consequences of emotion suppression culture-specific? Emotion, 7(1), 30–48. 

https://doi.org/10.1037/1528-3542.7.1.30 

Byrne, G., & O Mahony, T. (2020). Acceptance and commitment therapy (ACT) for adults 

with intellectual disabilities and/or autism spectrum conditions (ASC): A systematic 

review". Journal of Contextual Behavioral Science, 18, 247–255. 

https://doi.org/10.1016/j.jcbs.2020.10.001 

Cacioppo, J. T., & Tassinary, L. G. (1990). Inferring Psychological Significance From 

Physiological Signals. American Psychologist, 45(1), 16–28. 

https://doi.org/10.1037/0003-066X.45.1.16 

Cackowski, S., Reitz, A.-C., Ende, G., Kleindienst, N., Bohus, M., Schmahl, C., & Krause-

Utz, A. (2014). Impact of stress on different components of impulsivity in borderline 

personality disorder. Psychological Medicine, 44(15), 3329–3340. 

https://doi.org/10.1017/S0033291714000427 

Cai, R. Y., Hardan, A. Y., Phillips, J. M., Frazier, T. W., & Uljarević, M. (2021). Brief Report: 

Emotion Regulation Influences on Internalizing and Externalizing Symptoms Across 

the Normative-Clinical Continuum. Frontiers in Psychiatry, 12, 693570. 

https://doi.org/10.3389/fpsyt.2021.693570 



 

   244 

Cai, R. Y., Richdale, A. L., Dissanayake, C., & Uljarević, M. (2018). Brief Report: Inter-

Relationship between Emotion Regulation, Intolerance of Uncertainty, Anxiety, and 

Depression in Youth with Autism Spectrum Disorder. Journal of Autism and 

Developmental Disorders, 48(1), 316–325. https://doi.org/10.1007/s10803-017-3318-

7 

Cai, R. Y., Richdale, A. L., Foley, K.-R., Trollor, J., & Uljarević, M. (2018). Brief report: 

Cross-sectional interactions between expressive suppression and cognitive reappraisal 

and its relationship with depressive symptoms in autism spectrum disorder. Research 

in Autism Spectrum Disorders, 45, 1–8. https://doi.org/10.1016/j.rasd.2017.10.002 

Cai, R. Y., Richdale, A. L., Foley, K.-R., Trollor, J., & Uljarevic, M. (2018). Brief report: 

Cross-sectional interactions between expressive suppression and cognitive reappraisal 

and its relationship with depressive symptoms in autism spectrum disorder. Research 

in Autism Spectrum Disorders, 45, 1–8. https://doi.org/10.1016/j.rasd.2017.10.002 

Cai, R. Y., Richdale, A. L., Uljarevic, M., Dissanayake, C., & Samson, A. C. (2018). Emotion 

regulation in autism spectrum disorder: Where we are and where we need to go. 

Autism Research, 11(7), 962–978. https://doi.org/10.1002/aur.1968 

Cai, R. Y., Richdale, A. L., Uljarević, M., Dissanayake, C., & Samson, A. C. (2018). Emotion 

regulation in autism spectrum disorder: Where we are and where we need to go: ER in 

ASD: where we are & where we need to go. Autism Research, 11(7), 962–978. 

https://doi.org/10.1002/aur.1968 

Camodeca, M., & Nava, E. (2022). The Long-Term Effects of Bullying, Victimization, and 

Bystander Behavior on Emotion Regulation and Its Physiological Correlates. Journal 

of Interpersonal Violence, 37(3–4), NP2056–NP2075. 

https://doi.org/10.1177/0886260520934438 



 

   245 

Campbell, J. M., Ferguson, J. E., Herzinger, C. V., Jackson, J. N., & Marino, C. (2005). Peers’ 

Attitudes Toward Autism Differ Across Sociometric Groups: An Exploratory 

Investigation. Journal of Developmental and Physical Disabilities, 17(3), 281–298. 

https://doi.org/10.1007/s10882-005-4386-8 

Campbell-Sills, L., Barlow, D. H., Brown, T. A., & Hofmann, S. G. (2006a). Acceptability 

and suppression of negative emotion in anxiety and mood disorders. Emotion, 6(4), 

587–595. https://doi.org/10.1037/1528-3542.6.4.587 

Campbell-Sills, L., Barlow, D. H., Brown, T. A., & Hofmann, S. G. (2006b). Effects of 

suppression and acceptance on emotional responses of individuals with anxiety and 

mood disorders. Behaviour Research and Therapy, 44(9), 1251–1263. 

https://doi.org/10.1016/j.brat.2005.10.001 

Cannon, W. B. (1927). The James-Lange Theory of Emotions: A Critical Examination and an 

Alternative Theory. The American Journal of Psychology, 39(1/4), 106–124. 

https://doi.org/10.2307/1415404 

Capps, L., Kasari, C., Yirmiya, N., & Sigman, M. (1993). Parental Perception of Emotional 

Expressiveness in Children With Autism. Journal of Consulting and Clinical 

Psychology, 61(3), 475–484. https://doi.org/10.1037/0022-006X.61.3.475 

Carlen, M. (2017). What constitutes the prefrontal cortex? Science, 358(6362), 478–482. 

https://doi.org/10.1126/science.aan8868 

Carlson, G. A., Singh, M. K., Amaya-Jackson, L., Benton, T. D., Althoff, R. R., Bellonci, C., 

Bostic, J. Q., Chua, J. D., Findling, R. L., Galanter, C. A., Gerson, R. S., Sorter, M. T., 

Stringaris, A., Waxmonsky, J. G., & McClellan, J. M. (2023). Narrative Review: 

Impairing Emotional Outbursts: What They Are and What We Should Do About 

Them. Journal of the American Academy of Child & Adolescent Psychiatry, 62(2), 

135–150. https://doi.org/10.1016/j.jaac.2022.03.014 



 

   246 

Carmody, T. P., Vieten, C., & Astin, J. A. (2007). Negative Affect, Emotional Acceptance, and 

Smoking Cessation. Journal of Psychoactive Drugs, 39(4), 499–508. 

https://doi.org/10.1080/02791072.2007.10399889 

Cary, E., Rao, A., Matsuba, E. S. M., & Russo, N. (2023). Barriers to an autistic identity: 

How RRBs may contribute to the underdiagnosis of females. Research in Autism 

Spectrum Disorders, 109, 102275. https://doi.org/10.1016/j.rasd.2023.102275 

Casanova, M. F., Frye, R. E., Gillberg, C., & Casanova, E. L. (2020). Editorial: Comorbidity 

and Autism Spectrum Disorder. Frontiers in Psychiatry, 11, 617395. 

https://doi.org/10.3389/fpsyt.2020.617395 

Casey B. J., Getz, S., & Galvan, A. (2008). The adolescent brain. Developmental Review, 

28(1), 62–77. https://doi.org/10.1016/j.dr.2007.08.003 

Casey, B. J., Giedd, J. N., & Thomas, K. M. (2000). Structural and functional brain 

development and its relation to cognitive development. Biological Psychology, 54(1–

3), 241–257. https://doi.org/10.1016/S0301-0511(00)00058-2 

Cassidy, S. A., Robertson, A., Townsend, E., O’Connor, R. C., & Rodgers, J. (2020). 

Advancing Our Understanding of Self-harm, Suicidal Thoughts and Behaviours in 

Autism. Journal of Autism and Developmental Disorders, 50(10), 3445–3449. 

https://doi.org/10.1007/s10803-020-04643-9 

Cassidy, S., Bradley, L., Shaw, R., & Baron-Cohen, S. (2018). Risk markers for suicidality in 

autistic adults. Molecular Autism, 9, 42. https://doi.org/10.1186/s13229-018-0226-4 

Cassidy, S., Bradley, P., Robinson, J., Allison, C., McHugh, M., & Baron-Cohen, S. (2014). 

Suicidal ideation and suicide plans or attempts in adults with Asperger’s syndrome 

attending a specialist diagnostic clinic: A clinical cohort study. The Lancet Psychiatry, 

1(2), 142–147. https://doi.org/10.1016/S2215-0366(14)70248-2 



 

   247 

Cattaneo, L. A., Franquillo, A. C., Grecucci, A., Beccia, L., Caretti, V., & Dadomo, H. (2021). 

Is Low Heart Rate Variability Associated with Emotional Dysregulation, 

Psychopathological Dimensions, and Prefrontal Dysfunctions? An Integrative View. 

Journal of Personalized Medicine, 11(9), 872. https://doi.org/10.3390/jpm11090872 

Cavazzi, T., & Becerra, R. (2014). Psychophysiological Research of Borderline Personality 

Disorder: Review and Implications for Biosocial Theory. Europe’s Journal of 

Psychology, 10(1), 185–203. https://doi.org/10.5964/ejop.v10i1.677 

Cazalis, F., Reyes, E., Leduc, S., & Gourion, D. (2022). Evidence That Nine Autistic Women 

Out of Ten Have Been Victims of Sexual Violence. Frontiers in Behavioral 

Neuroscience, 16, 852203. https://doi.org/10.3389/fnbeh.2022.852203 

Chaitanya, S., Datta, A., Bhandari, B., & Sharma, V. K. (2022). Effect of Resonance 

Breathing on Heart Rate Variability and Cognitive Functions in Young Adults: A 

Randomised Controlled Study. Cureus. https://doi.org/10.7759/cureus.22187 

Chalmers, J. A., Quintana, D. S., Abbott, M. J.-A., & Kemp, A. H. (2014). Anxiety Disorders 

are Associated with Reduced Heart Rate Variability: A Meta-Analysis. Frontiers in 

Psychiatry, 5. https://doi.org/10.3389/fpsyt.2014.00080 

Chamberlain, L., & Broderick, A. J. (2007). The application of physiological observation 

methods to emotion research. Qualitative Market Research: An International Journal, 

10(2), 199–216. https://doi.org/10.1108/13522750710740853 

Chan, K. K. S., & Lam, C. B. (2016). Parental maltreatment of children with autism spectrum 

disorder: A developmental-ecological analysis. Research in Autism Spectrum 

Disorders, 32, 106–114. https://doi.org/10.1016/j.rasd.2016.09.006 

Chang, J.-H., Kuo, C.-Y., Huang, C.-L., & Lin, Y.-C. (2018). The Flexible Effect of 

Mindfulness on Cognitive Control. Mindfulness, 9(3), 792–800. 

https://doi.org/10.1007/s12671-017-0816-9 



 

   248 

Chaplin, T. M. (2015). Gender and Emotion Expression: A Developmental Contextual 

Perspective. Emotion Review, 7(1), 14–21. 

https://doi.org/10.1177/1754073914544408 

Chaplin, T. M., & Aldao, A. (2013). Gender differences in emotion expression in children: A 

meta-analytic review. Psychological Bulletin, 139(4), 735–765. 

https://doi.org/10.1037/a0030737 

Chapman, A. L., Dixon-Gordon, K. L., Butler, S. M., & Walters, K. N. (2015). Emotional 

reactivity to social rejection versus a frustration induction among persons with 

borderline personality features. Personality Disorders: Theory, Research, and 

Treatment, 6(1), 88–96. https://doi.org/10.1037/per0000101 

Chapman, A. L., Leung, D. W., & Lynch, T. R. (2008). Impulsivity and Emotion 

Dysregulation in Borderline Personality Disorder. Journal of Personality Disorders, 

22(2), 148–164. https://doi.org/10.1521/pedi.2008.22.2.148 

Charlton, A. S., Smith, I. C., Mazefsky, C. A., & White, S. W. (2020). The Role of Emotion 

Regulation on Co-occurring Psychopathology in Emerging Adults with ASD. Journal 

of Autism and Developmental Disorders, 50(7), 2585–2592. 

https://doi.org/10.1007/s10803-019-03983-5 

Chen SY, Cheng Y, Zhao WW, & Zhang YH. (2021). Effects of Dialectical Behavior Therapy 

on reducing self‐harming behaviors and negative emotions in patients with Borderline 

Personality Disorder: A meta‐analysis. Journal of Psychiatric and Mental Health 

Nursing, 28(6), 1128–1139. https://doi.org/10.1111/jpm.12797 

Chilosi, A. M., Brovedani, P., Cipriani, P., & Casalini, C. (2023). Sex differences in early 

language delay and in developmental language disorder. Journal of Neuroscience 

Research, 101(5), 654–667. https://doi.org/10.1002/jnr.24976 



 

   249 

Christiansen, D. M., McCarthy, M. M., & Seeman, M. V. (2022). Where Sex Meets Gender: 

How Sex and Gender Come Together to Cause Sex Differences in Mental Illness. 

Frontiers in Psychiatry, 13, 856436. https://doi.org/10.3389/fpsyt.2022.856436 

Christou-Champi, S., Farrow, T. F. D., & Webb, T. L. (2015). Automatic control of negative 

emotions: Evidence that structured practice increases the efficiency of emotion 

regulation. Cognition and Emotion, 29(2), 319–331. 

https://doi.org/10.1080/02699931.2014.901213 

Cibralic, S., Kohlhoff, J., Wallace, N., McMahon, C., & Eapen, V. (2019). A systematic 

review of emotion regulation in children with Autism Spectrum Disorder. Research in 

Autism Spectrum Disorders, 68, 101422. https://doi.org/10.1016/j.rasd.2019.101422 

Cohen, S., Masyn, K., Mastergeorge, A., & Hessl, D. (2015). Psychophysiological Responses 

to Emotional Stimuli in Children and Adolescents with Autism and Fragile X 

Syndrome. Journal of Clinical Child & Adolescent Psychology, 44(2), 250–263. 

https://doi.org/10.1080/15374416.2013.843462 

Cole, P. M., Armstrong, L. M., & Pemberton, C. K. (2010). The role of language in the 

development of emotion regulation. In Child development at the intersection of 

emotion and cognition (S. D. Calkins&M. A. Bell, pp. 9–77). American Psychological 

Association. https://doi.org/10.1037/12059-004 

Cole, P. M., Hall, S. E., & Hajal, N. J. (2017). Emotion dysregulation as a vulnerability to 

psychopathology. In Child and adolescent psychopathology (T. P. Beauchaine&S. P. 

Hinshaw, Vol. 3, pp. 346–386). Hoboken, NJ: Wiley. 

https://doi.org/10.1002/9781394258932.ch11 

Cole, P. M., Martin, S. E., & Dennis, T. A. (2004). Emotion Regulation as a Scientific 

Construct: Methodological Challenges and Directions for Child Development 



 

   250 

Research. Child Development, 75(2), 317–333. https://doi.org/10.1111/j.1467-

8624.2004.00673.x 

Cole, P. M., Michel, M. K., & Teti, L. O. (1994). The Development of Emotion Regulation 

and Dysregulation: A Clinical Perspective. Monographs of the Society for Research in 

Child Development, 59(2/3), 73–100. https://doi.org/10.2307/1166139 

Collis, E., Gavin, J., Russell, A., & Brosnan, M. (2022). Autistic adults’ experience of 

restricted repetitive behaviours. Research in Autism Spectrum Disorders, 90, 101895. 

https://doi.org/10.1016/j.rasd.2021.101895 

Colombo, D., Pavani, J.-B., Fernandez-Alvarez, J., Garcia-Palacios, A., & Botella, C. (2021). 

Savoring the present: The reciprocal influence between positive emotions and positive 

emotion regulation in everyday life. PLOS ONE, 16(5), e0251561. 

https://doi.org/10.1371/journal.pone.0251561 

Connelly, M., & Denney, D. R. (2007). Regulation of emotions during experimental stress in 

alexithymia. Journal of Psychosomatic Research, 62(6), 649–656. 

https://doi.org/10.1016/j.jpsychores.2006.12.008 

Conner, C. M., Elias, R., Smith, I. C., & White, S. W. (2023). Emotion regulation and 

executive function: Associations with depression and anxiety in autism. Research in 

Autism Spectrum Disorders, 101, 102103. https://doi.org/10.1016/j.rasd.2023.102103 

Conner, C. M., Golt, J., Shaffer, R., Righi, G., Siegel, M., & Mazefsky, C. A. (2021). 

Emotion Dysregulation is Substantially Elevated in Autism Compared to the General 

Population: Impact on Psychiatric Services. Autism Research, 14(1), 169–181. 

https://doi.org/10.1002/aur.2450 

Conner, C. M., & White, S. W. (2018). Brief Report: Feasibility and Preliminary Efficacy of 

Individual Mindfulness Therapy for Adults with Autism Spectrum Disorder. Journal 



 

   251 

of Autism and Developmental Disorders, 48(1), 290–300. 

https://doi.org/10.1007/s10803-017-3312-0 

Conner, C. M., White, S. W., Beck, K. B., Golt, J., Smith, I. C., & Mazefsky, C. A. (2019). 

Improving emotion regulation ability in autism: The Emotional Awareness and Skills 

Enhancement (EASE) program. Autism, 23(5), 1273–1287. 

https://doi.org/10.1177/1362361318810709 

Cook, J., Hull, L., Crane, L., & Mandy, W. (2021). Camouflaging in autism: A systematic 

review. Clinical Psychology Review, 89, 102080. 

https://doi.org/10.1016/j.cpr.2021.102080 

Cook, N. E., & Gorraiz, M. (2016). Dialectical behavior therapy for nonsuicidal self-injury 

and depression among adolescents: Preliminary meta-analytic evidence. Child and 

Adolescent Mental Health, 21(2), 81–89. https://doi.org/10.1111/camh.12112 

Cook, R., Brewer, R., Shah, P., & Bird, G. (2013). Alexithymia, Not Autism, Predicts Poor 

Recognition of Emotional Facial Expressions. Psychological Science, 24(5), 723–732. 

https://doi.org/10.1177/0956797612463582 

Corbett, B. A., Muscatello, R. A., & Blain, S. D. (2016). Impact of Sensory Sensitivity on 

Physiological Stress Response and Novel Peer Interaction in Children with and 

without Autism Spectrum Disorder. Frontiers in Neuroscience, 10. 

https://doi.org/10.3389/fnins.2016.00278 

Cornwall, P. L., Simpson, S., Gibbs, C., & Morfee, V. (2021). Evaluation of radically open 

dialectical behaviour therapy in an adult community mental health team: 

Effectiveness in people with autism spectrum disorders. BJPsych Bulletin, 45(3), 

146–153. https://doi.org/10.1192/bjb.2020.113 

Costa, A. P., Loor, C., & Steffgen, G. (2020). Suicidality in Adults with Autism Spectrum 

Disorder: The Role of Depressive Symptomatology, Alexithymia, and 



 

   252 

Antidepressants. Journal of Autism and Developmental Disorders, 50(10), 3585–

3597. https://doi.org/10.1007/s10803-020-04433-3 

Costescu, C., Adrian, R., & Carmen, D. (2024). Executive functions and emotion regulation 

in children with autism spectrum disorders. European Journal of Special Needs 

Education, 39(3), 477–486. https://doi.org/10.1080/08856257.2023.2215010 

Cotton, D. R. E., Stokes, A., & Cotton, P. A. (2010). Using Observational Methods to 

Research the Student Experience. Journal of Geography in Higher Education, 34(3), 

463–473. https://doi.org/10.1080/03098265.2010.501541 

Crane, L., Adams, F., Harper, G., Welch, J., & Pellicano, E. (2019). ‘Something needs to 

change’: Mental health experiences of young autistic adults in England. Autism, 23(2), 

477–493. https://doi.org/10.1177/1362361318757048 

Crane, L., Hearst, C., Ashworth, M., Davies, J., & Hill, E. L. (2021). Supporting Newly 

Identified or Diagnosed Autistic Adults: An Initial Evaluation of an Autistic-Led 

Programme. Journal of Autism and Developmental Disorders, 51(3), 892–905. 

https://doi.org/10.1007/s10803-020-04486-4 

Creswell, J. D., Welch, W. T., Taylor, S. E., Sherman, D. K., Gruenewald, T. L., & Mann, T. 

(2005). Affirmation of Personal Values Buffers Neuroendocrine and Psychological 

Stress Responses. Psychological Science, 16(11), 846–851. 

https://doi.org/10.1111/j.1467-9280.2005.01624.x 

Crowell, S. E., Baucom, B. R., Yaptangco, M., Bride, D., Hsiao, R., McCauley, E., & 

Beauchaine, T. P. (2014). Emotion dysregulation and dyadic conflict in depressed and 

typical adolescents: Evaluating concordance across psychophysiological and 

observational measures. Biological Psychology, 98, 50–58. 

https://doi.org/10.1016/j.biopsycho.2014.02.009 



 

   253 

Crowell, S. E., Beauchaine, T. P., & Linehan, M. M. (2009). A biosocial developmental 

model of borderline personality: Elaborating and extending linehan’s theory. 

Psychological Bulletin, 135(3), 495–510. https://doi.org/10.1037/a0015616 

Crowell, S. E., Skidmore, C. R., Rau, H. K., & Williams, P. G. (2013). Psychosocial stress, 

emotion regulation, and resilience in adolescence. In Handbook of adolescent health 

psychology (O’Donohue, W., Benuto, L., Woodward Tolle, L., pp. 129–141). Springer. 

https://doi.org/10.1007/978-1-4614-6633-8_9 

Cummings, E. M., Davies, P. T., & Campbell, S. B. (2000). Developmental psychopathology 

and family process: Theory, research, and clinical implications. Guilford Press. 

Cutuli, D. (2014). Cognitive reappraisal and expressive suppression strategies role in the 

emotion regulation: An overview on their modulatory effects and neural correlates. 

Frontiers in Systems Neuroscience, 8, 175. https://doi.org/10.3389/fnsys.2014.00175 

Czech, H. (2018). Hans Asperger, National Socialism, and “race hygiene” in Nazi-era Vienna. 

Molecular Autism, 9(1), 29. https://doi.org/10.1186/s13229-018-0208-6 

DAgostino, A., Covanti, S., Rossi Monti, M., & Starcevic, V. (2017). Reconsidering Emotion 

Dysregulation. Psychiatric Quarterly, 88, 807–825. https://doi.org/10.1007/s11126-

017-9499-6 

Dallman, A. R., Bailliard, A., & Harrop, C. (2022). Identifying Predictors of Momentary 

Negative Affect and Depression Severity in Adolescents with Autism: An Exploratory 

Ecological Momentary Assessment Study. Journal of Autism and Developmental 

Disorders, 52(1), 291–303. https://doi.org/10.1007/s10803-021-04935-8 

Damasio, A. (1999). The feeling of what happens: Body and emotion in the making of 

consciousness. A Harvest Book. 



 

   254 

Damasio, A. & Carvalho, G. B. (2013). The nature of feelings: Evolutionary and 

neurobiological origins. Nature Reviews Neuroscience, 14(2), 143–152. 

https://doi.org/10.1038/nrn3403 

Dan-Glauser, E. S., & Scherer, K. R. (2012). The Difficulties in Emotion Regulation Scale 

(DERS): Factor Structure and Consistency of a French Translation. Swiss Journal of 

Psychology, 72(1), 5–11. https://doi.org/10.1024/1421-0185/a000093 

Darwin, C. (1872). The origin of species. University of Pennsylvania Press. 

Davidson, D., Hilvert, E., Misiunaite, I., & Giordano, M. (2018). Proneness to guilt, shame, 

and pride in children with Autism Spectrum Disorders and neurotypical children. 

Autism Research, 11(6), 883–892. https://doi.org/10.1002/aur.1937 

Davidson, R. J., & Sutton, S. K. (1995). Affective neuroscience: The emergence of a 

discipline. Current Opinion in Neurobiology, 5(2), 217–224. 

https://doi.org/10.1016/0959-4388(95)80029-8 

De Prisco, M., Oliva, V., Fico, G., Radua, J., Grande, I., Roberto, N., Anmella, G., Hidalgo-

Mazzei, D., Fornaro, M., De Bartolomeis, A., Serretti, A., Vieta, E., & Murru, A. 

(2023). Emotion dysregulation in bipolar disorder compared to other mental illnesses: 

A systematic review and meta-analysis. Psychological Medicine, 53(16), 7484–7503. 

https://doi.org/10.1017/S003329172300243X 

Dean, M., Harwood, R., & Kasari, C. (2017). The art of camouflage: Gender differences in 

the social behaviors of girls and boys with autism spectrum disorder. Autism, 21(6), 

678–689. https://doi.org/10.1177/1362361316671845 

Dell'Osso, L., Cremone, I. M., Nardi, B., Tognini, V., Castellani, L., Perrone, P., Amatori, G., 

& Carpita, B. (2023). Comorbidity and Overlaps between Autism Spectrum and 

Borderline Personality Disorder: State of the Art. Brain Sciences, 13(6), 862. 

https://doi.org/10.3390/brainsci13060862 



 

   255 

Dell'Osso, L., & Carpita, B. (2023). What misdiagnoses do women with autism spectrum 

disorder receive in the DSM-5? CNS Spectrums, 28(3), 269–270. 

https://doi.org/10.1017/S1092852922000037 

Dell'Osso, L., Massoni, L., Battaglini, S., De Felice, C., Nardi, B., Amatori, G., Cremone, I. 

M., & Carpita, B. (2023a). Emotional dysregulation as a part of the autism spectrum 

continuum: A literature review from late childhood to adulthood. Frontiers in 

Psychiatry, 14, 1234518. https://doi.org/10.3389/fpsyt.2023.1234518 

Dell'Osso, L., Massoni, L., Battaglini, S., De Felice, C., Nardi, B., Amatori, G., Cremone, I. 

M., & Carpita, B. (2023b). Emotional dysregulation as a part of the autism spectrum 

continuum: A literature review from late childhood to adulthood. Frontiers in 

Psychiatry, 14, 1234518. https://doi.org/10.3389/fpsyt.2023.1234518 

Demetriou, E. A., Lampit, A., Quintana, D. S., Naismith, S. L., Song, Y. J. C., Pye, J. E., 

Hickie, I., & Guastella, A. J. (2018). Autism spectrum disorders: A meta-analysis of 

executive function. Molecular Psychiatry, 23(5), 1198–1204. 

https://doi.org/10.1038/mp.2017.75 

Depp, C. A., Moore, R. C., Dev, S. I., Mausbach, B. T., Eyler, L. T., & Granholm, E. L. 

(2016). The temporal course and clinical correlates of subjective impulsivity in 

bipolar disorder as revealed through ecological momentary assessment. Journal of 

Affective Disorders, 193, 145–150. https://doi.org/10.1016/j.jad.2015.12.016 

Desmedt, O., Luminet, O., Maurage, P., & Corneille, O. (2023). Discrepancies in the 

Definition and Measurement of Human Interoception: A Comprehensive Discussion 

and Suggested Ways Forward. Perspectives on Psychological Science, 

17456916231191537. https://doi.org/10.1177/17456916231191537 

Deyo, M., Wilson, K. A., Ong, J., & Koopman, C. (2009). Mindfulness and Rumination: 

Does Mindfulness Training Lead to Reductions in the Ruminative Thinking 



 

   256 

Associated With Depression? EXPLORE, 5(5), 265–271. 

https://doi.org/10.1016/j.explore.2009.06.005 

DeYoung, C. G. & Rueter, A. R. (2010). Impulsivity as a personality trait. In Handbook of 

self-regulation: Research, theory, and applications (Vol. 2, pp. 485–502). 

Dhanasekara, C. S., Ancona, D., Cortes, L., Hu, A., Rimu, A. H., Robohm-Leavitt, C., & 

Kahathuduwa, C. N. (2023). Association Between Autism Spectrum Disorders and 

Cardiometabolic Diseases A Systematic Review and Meta-analysis. JAMA Pediatrics, 

177(3), 248–257. https://doi.org/10.1001/jamapediatrics.2022.5629 

Di Simplicio, M., Costoloni, G., Western, D., Hanson, B., Taggart, P., & Harmer, C. J. (2012). 

Decreased heart rate variability during emotion regulation in subjects at risk for 

psychopathology. Psychological Medicine, 42(8), 1775–1783. 

https://doi.org/10.1017/S0033291711002479 

Di Tella, M., Adenzato, M., Catmur, C., Miti, F., Castelli, L., & Ardito, R. B. (2020). The role 

of alexithymia in social cognition: Evidence from a non-clinical population. Journal 

of Affective Disorders, 273, 482–492. https://doi.org/10.1016/j.jad.2020.05.012 

Diamond, A. (2020). Executive functions. In Handbook of clinical neurology (J. L. Michaud, 

C. Bulteau, D. Cohen, A. Gallagher, Vol. 173, pp. 225–240). Elsevier. 

https://doi.org/10.1016/B978-0-444-64150-2.00020-4 

Diaz, A., & Eisenberg, N. (2015). The Process of Emotion Regulation Is Different From 

Individual Differences in Emotion Regulation: Conceptual Arguments and a Focus on 

Individual Differences. Psychological Inquiry, 26(1), 37–47. 

https://doi.org/10.1080/1047840X.2015.959094 

Dixon-Gordon, K. L., Yiu, A., & Chapman, A. L. (2013). Borderline personality features and 

emotional reactivity: The mediating role of interpersonal vulnerabilities. Journal of 



 

   257 

Behavior Therapy and Experimental Psychiatry, 44(2), 271–278. 

https://doi.org/10.1016/j.jbtep.2012.12.001 

Domsalla, M., Koppe, G., Niedtfeld, I., Vollstädt-Klein, S., Schmahl, C., Bohus, M., & Lis, S. 

(2014). Cerebral processing of social rejection in patients with borderline personality 

disorder. Social Cognitive and Affective Neuroscience, 9(11), 1789–1797. 

https://doi.org/10.1093/scan/nst176 

Donaldson, C., Lam, D., & Mathews, A. (2007). Rumination and attention in major 

depression. Behaviour Research and Therapy, 45(11), 2664–2678. 

https://doi.org/10.1016/j.brat.2007.07.002 

Doñamayor, N., Ebrahimi, C., Arndt, V. A., Weiss, F., Schlagenhauf, F., & Endrass, T. (2022). 

Goal-Directed and Habitual Control in Human Substance Use: State of the Art and 

Future Directions. Neuropsychobiology, 81(5), 403–417. 

https://doi.org/10.1159/000527663 

Donegan, N. H., Sanislow, C. A., Blumberg, H. P., Fulbright, R. K., Lacadie, C., Skudlarski, 

P., Gore, J. C., Olson, I. R., McGlashan, T. H., & Wexler, B. E. (2003). Amygdala 

hyperreactivity in borderline personality disorder: Implications for emotional 

dysregulation. Biological Psychiatry, 54(11), 1284–1293. 

https://doi.org/10.1016/S0006-3223(03)00636-X 

Dora, J., Piccirillo, M., Foster, K., Arbeau, K., Armeli, S., Auriacombe, M., Bartholow, B., 

Beltz, A., Blumenstock, S., Bold, K., Bonar, E., Braitman, A., Carpenter, R., Creswell, 

K., Hart, T. D., Emery, N., Enkema, M., Fairbairn, C., Fairlie, A., … King, K. (2022). 

The daily association between affect and alcohol use: A meta-analysis of individual 

participant data. Psychological Bulletin, 149(1). 

Dougherty, D. M., Mathias, C. W., & Marsh, D. M. (2003). Laboratory behavioral measures 

of impulsivity. Aggression, 263–282. 



 

   258 

Du, J., An, Y., Ding, X., Zhang, Q., & Xu, W. (2019). State mindfulness and positive 

emotions in daily life: An upward spiral process. Personality and Individual 

Differences, 141, 57–61. https://doi.org/10.1016/j.paid.2018.11.037 

Du, J., Huang, J., An, Y., & Xu, W. (2018). The Relationship between stress and negative 

emotion: The Mediating role of rumination. Clinical Research and Trials, 4(1). 

https://doi.org/10.15761/CRT.1000208 

DuBois, D., Ameis, S. H., Lai, M., Casanova, M. F., & Desarkar, P. (2016). Interoception in 

Autism Spectrum Disorder: A review. International Journal of Developmental 

Neuroscience, 52(1), 104–111. https://doi.org/10.1016/j.ijdevneu.2016.05.001 

Dunn, B. D., Billotti, D., Murphy, V., & Dalgleish, T. (2009). The consequences of effortful 

emotion regulation when processing distressing material: A comparison of 

suppression and acceptance. Behaviour Research and Therapy, 47(9), 761–773. 

https://doi.org/10.1016/j.brat.2009.05.007 

Eastabrook, J. M., Lanteigne, D. M., & Hollenstein, T. (2013). Decoupling between 

physiological, self-reported, and expressed emotional responses in alexithymia. 

Personality and Individual Differences, 55(8), 978–982. 

https://doi.org/10.1016/j.paid.2013.08.001 

Eberth, J., & Sedlmeier, P. (2012). The Effects of Mindfulness Meditation: A Meta-Analysis. 

Mindfulness, 3(3), 174–189. https://doi.org/10.1007/s12671-012-0101-x 

Ebner-Priemer, U. W., Kuo, J., Kleindienst, N., Welch, S. S., Reisch, T., Reinhard, I., Lieb, 

K., Linehan, M. M., & Bohus, M. (2007). State affective instability in borderline 

personality disorder assessed by ambulatory monitoring. Psychological Medicine, 

37(7), 961–970. https://doi.org/10.1017/S0033291706009706 

Ebner-Priemer, U. W., Kuo, J., Schlotz, W., Kleindienst, N., Rosenthal, M. Z., Detterer, L., 

Linehan, M. M., & Bohus, M. (2008). Distress and Affective Dysregulation in 



 

   259 

Patients With Borderline Personality Disorder: A Psychophysiological Ambulatory 

Monitoring Study. Journal of Nervous & Mental Disease, 196(4), 314–320. 

https://doi.org/10.1097/NMD.0b013e31816a493f 

Ebner-Priemer, U. W., Kuo, J., Welch, S. S., Thielgen, T., Witte, S., Bohus, M., & Linehan, 

M. M. (2006). A Valence-Dependent Group-Specific Recall Bias of Retrospective 

Self-Reports: A Study of Borderline Personality Disorder in Everyday Life. Journal of 

Nervous & Mental Disease, 194(10), 774–779. 

https://doi.org/10.1097/01.nmd.0000239900.46595.72 

Ebner-Priemer, U. W., & Trull, T. J. (2009). Ecological momentary assessment of mood 

disorders and mood dysregulation. Psychological Assessment, 21(4), 463–475. 

https://doi.org/10.1037/a0017075 

Ehring, T., & Ehlers, A. (2014). Does rumination mediate the relationship between emotion 

regulation ability and posttraumatic stress disorder? European Journal of 

Psychotraumatology, 5(1), 23547. https://doi.org/10.3402/ejpt.v5.23547 

Eichmann, B., Goldhammer, F., Greiff, S., Pucite, L., & Naumann, J. (2019). The role of 

planning in complex problem solving. Computers & Education, 128, 1–12. 

https://doi.org/10.1016/j.compedu.2018.08.004 

Ekman, P. (1992a). An argument for basic emotions. Cognition & Emotion, 6(3–4), 169–200. 

https://doi.org/10.1080/02699939208411068 

Ekman, P. (1992b). Are there basic emotions? Psychological Review, 99(3), 550–553. 

https://doi.org/10.1037/0033-295X.99.3.550 

Ekman, P.E. & Daidson, R.J. (1994). The nature of emotion: Fundamental questions. Oxford 

University Press. 

Ekman, P.E., Friesen, W.V., & Ellsworth, P. (1972). Emotions in the human face: Guidelines 

for research and an integration of findings. (Pergamon Press). Elmsford. 



 

   260 

Elias, N. (2000). The civilizing process: Sociogenetic and psychogenetic investigations. 

Blackwell. 

Elliott, M. V., Johnson, S. L., Pearlstein, J. G., Muñoz Lopez, D. E., & Keren, H. (2023). 

Emotion-related impulsivity and risky decision-making: A systematic review and 

meta-regression. Clinical Psychology Review, 100, 102232. 

https://doi.org/10.1016/j.cpr.2022.102232 

Ellison, W. D., Rosenstein, L. K., Morgan, T. A., & Zimmerman, M. (2018). Community and 

Clinical Epidemiology of Borderline Personality Disorder. Psychiatric Clinics of 

North America, 41(4), 561–573. https://doi.org/10.1016/j.psc.2018.07.008 

Ellison, W. D., Trahan, A. C., Pinzon, J. C., Gillespie, M. E., Simmons, L. M., & King, K. Y. 

(2020). For whom, and for what, is experience sampling more accurate than 

retrospective report? Personality and Individual Differences, 163, 110071. 

https://doi.org/10.1016/j.paid.2020.110071 

Elmose, M. (2020). Understanding loneliness and social relationships in autism: The 

reflections of autistic adults. Nordic Psychology, 72(1), 3–22. 

https://doi.org/10.1080/19012276.2019.1625068 

Erez, C. & Gordon, I. (2024). The Imperfect Yet Valuable Difficulties in Emotion Regulation 

Scale: Factor Structure, Dimensionality, and Possible Cutoff Score. Assessment, 0(0). 

https://doi.org/10.1177/10731911241261168 

Etkin, A., Büchel, C., & Gross, J. J. (2015). The neural bases of emotion regulation. Nature 

Reviews Neuroscience, 16(11), 693–700. 

Etkin, A., & Wager, T. D. (2007). Functional Neuroimaging of Anxiety: A Meta-Analysis of 

Emotional Processing in PTSD, Social Anxiety Disorder, and Specific Phobia. 

American Journal of Psychiatry, 164(10), 1476–1488. 

https://doi.org/10.1176/appi.ajp.2007.07030504 



 

   261 

Farb, N. S., Anderson, A., & Irving, J. (2014). Mindfulness interventions and emotion 

regulation. In Handbook of emotion regulation (J. J. Gross, Vol. 2, pp. 548–567). 

Guilford Press. 

Feinstein, A. (2010). A history of autism: Conversations with the pioneers. Wiley-Blackwell. 

https://doi.org/10.1002/9781444325461 

Felder, A. J., Aten, H. M., Neudeck, J. A., Shiomi-Chen, J., & Robbins, B. D. (2014). 

Mindfulness at the heart of existential-phenomenology and humanistic psychology: A 

century of contemplation and elaboration. The Humanistic Psychologist, 42(1), 6–23. 

https://doi.org/10.1080/08873267.2012.753886 

Fenning, R. M., Baker, J. K., & Moffitt, J. (2018). Intrinsic and Extrinsic Predictors of 

Emotion Regulation in Children with Autism Spectrum Disorder. Journal of Autism 

and Developmental Disorders, 48(11), 3858–3870. https://doi.org/10.1007/s10803-

018-3647-1 

Fenning, R. M., Erath, S. A., Baker, J. K., Messinger, D. S., Moffitt, J., Baucom, B. R., & 

Kaeppler, A. K. (2019). Sympathetic‐Parasympathetic Interaction and Externalizing 

Problems in Children with Autism Spectrum Disorder. Autism Research, 12(12), 

1805–1816. https://doi.org/10.1002/aur.2187 

Fernandes, M. A., & Tone, E. B. (2021). A systematic review and meta-analysis of the 

association between expressive suppression and positive affect. Clinical Psychology 

Review, 88, 102068. https://doi.org/10.1016/j.cpr.2021.102068 

Fernandez, K. C., Jazaieri, H., & Gross, J. J. (2016). Emotion Regulation: A Transdiagnostic 

Perspective on a New RDoC Domain. Cognitive Therapy and Research, 40(3), 426–

440. https://doi.org/10.1007/s10608-016-9772-2 

First, M., Williams, J., Karg, R., & Spitzer, R. (2017). Structured Clinical Interview for DSM-

5 (SCID-5 for DSM-5) (American Psychiatric Association). 



 

   262 

Fischer, A. H. & Manstead, A. S. (2000). The relation between gender and emotions in 

different cultures. In Gender and emotion: Social psychological perspectives (A. H. 

Fischer, Vol. 1, pp. 71–94). Cambridge University Press. 

https://doi.org/10.1017/CBO9780511628191.005 

Fitzpatrick, S., Ip, J., Krantz, L., Zeifman, R., & Kuo, J. R. (2019). Use your words: The role 

of emotion labeling in regulating emotion in borderline personality disorder. 

Behaviour Research and Therapy, 120, 103447. 

https://doi.org/10.1016/j.brat.2019.103447 

Fitzpatrick, S., & Kuo, J. R. (2015). A comprehensive examination of delayed emotional 

recovery in borderline personality disorder. Journal of Behavior Therapy and 

Experimental Psychiatry, 47, 51–59. https://doi.org/10.1016/j.jbtep.2014.11.004 

Fletcher, K., Parker, G., Paterson, A., & Synnott, H. (2013). High-risk behaviour in 

hypomanic states. Journal of Affective Disorders, 150(1), 50–56. 

https://doi.org/10.1016/j.jad.2013.02.018 

Flujas-Contreras, J. M., García-Palacios, A., & Gómez, I. (2022). Parenting Intervention for 

Psychological Flexibility and Emotion Regulation: Clinical Protocol and an Evidence-

Based Case Study. International Journal of Environmental Research and Public 

Health, 19(9), 5014. https://doi.org/10.3390/ijerph19095014 

Foa, E. B., Hembree, E. A., Rothbaum, B. O., & Rauch, S. A. M. (2019). Prolonged exposure 

therapy for PTSD: Emotional processing of traumatic experiences (2nd ed.). Oxford 

University Press. 

Foster, J. J., Vogel, E. K., & Awh, E. (2019). Working memory as persistent neural activity. In 

The Oxford Handbook of Human Memory (M. J. Kahana&A. D. Wagner). Oxford 

University Press. https://doi.org/10.31234/osf.io/jh6e3 



 

   263 

Frazier, S. N., & Vela, J. (2014). Dialectical behavior therapy for the treatment of anger and 

aggressive behavior: A review. Aggression and Violent Behavior, 19(2), 156–163. 

https://doi.org/10.1016/j.avb.2014.02.001 

Frith, U. (1989). Autism: Explaining the enigma. Blackwell. 

Fuentes, J. J., Fonseca, F., Elices, M., Farre, M., & Torrens, M. (2020). Therapeutic Use of 

LSD in Psychiatry: A Systematic Review of Randomized-Controlled Clinical Trials. 

Frontiers in Psychiatry, 10, 943. https://doi.org/10.3389/fpsyt.2019.00943 

Fulton, D. R., & Reardon, E. (2020). Sensory Trauma: Autism, sensory difference and the 

daily experience of fear. Autism Wellbeing. 

Fusar-Poli, L., Brondino, N., Politi, P., & Aguglia, E. (2022). Missed diagnoses and 

misdiagnoses of adults with autism spectrum disorder. European Archives of 

Psychiatry and Clinical Neuroscience, 272(2), 187–198. 

https://doi.org/10.1007/s00406-020-01189-w 

Gaher, R. M., Arens, A. M., & Shishido, H. (2015). Alexithymia as a Mediator Between 

Childhood Maltreatment and Impulsivity: Childhood Maltreatment, Alexithymia and 

Urgency. Stress and Health, 31(4), 274–280. https://doi.org/10.1002/smi.2552 

Gaigg, S. B., Cornell, A. S., & Bird, G. (2018a). The psychophysiological mechanisms of 

alexithymia in autism spectrum disorder. Autism, 22(2), 227–231. 

https://doi.org/10.1177/1362361316667062 

Gaigg, S. B., Cornell, A. S., & Bird, G. (2018b). The psychophysiological mechanisms of 

alexithymia in autism spectrum disorder. Autism, 22(2), 227–231. 

https://doi.org/10.1177/1362361316667062 

Garfinkel, S. N., Tiley, C., O’Keeffe, S., Harrison, N. A., Seth, A. K., & Critchley, H. D. 

(2016). Discrepancies between dimensions of interoception in autism: Implications 



 

   264 

for emotion and anxiety. Biological Psychology, 114, 117–126. 

https://doi.org/10.1016/j.biopsycho.2015.12.003 

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life events, cognitive emotion 

regulation and emotional problems. Personality and Individual Differences, 30(8), 

1311–1327. https://doi.org/10.1016/S0191-8869(00)00113-6 

Garofalo, C., Velotti, P., & Zavattini, G. C. (2018). Emotion regulation and aggression: The 

incremental contribution of alexithymia, impulsivity, and emotion dysregulation 

facets. Psychology of Violence, 8(4), 470–483. https://doi.org/10.1037/vio0000141 

Garvey, M., Avenevoli, S., & Anderson, K. (2016). The National Institute of Mental Health 

Research Domain Criteria and Clinical Research in Child and Adolescent Psychiatry. 

Journal of the American Academy of Child & Adolescent Psychiatry, 55(2), 93–98. 

https://doi.org/10.1016/j.jaac.2015.11.002 

Gennis, H. G., Bucsea, O., Badovinac, S. D., Costa, S., McMurtry, C. M., Flora, D. B., & 

Pillai Riddell, R. (2022). Child Distress Expression and Regulation Behaviors: A 

Systematic Review and Meta-Analysis. Children, 9(2), 174. 

https://doi.org/10.3390/children9020174 

Gerber, A. H., Girard, J. M., Scott, S. B., & Lerner, M. D. (2019). Alexithymia – Not autism – 

is associated with frequency of social interactions in adults. Behaviour Research and 

Therapy, 123, 103477. https://doi.org/10.1016/j.brat.2019.103477 

Gesi, C., Migliarese, G., Torriero, S., Capellazzi, M., Omboni, A. C., Cerveri, G., & 

Mencacci, C. (2021). Gender Differences in Misdiagnosis and Delayed Diagnosis 

among Adults with Autism Spectrum Disorder with No Language or Intellectual 

Disability. Brain Sciences, 11(7), 912. https://doi.org/10.3390/brainsci11070912 



 

   265 

Ghaziuddin, M., Ghaziuddin, N., & Greden, J. (2002). Depression in Persons with Autism: 

Implications for Research and Clinical Care. Journal of Autism and Developmental 

Disorders, 32, 299–306. https://doi.org/10.1023/A:1016330802348 

Gholamrezaei, A., Van Diest, I., Aziz, Q., Vlaeyen, J. W. S., & Van Oudenhove, L. (2021). 

Psychophysiological responses to various slow, deep breathing techniques. 

Psychophysiology, 58(2), e13712. https://doi.org/10.1111/psyp.13712 

Ghorbani, F., Khosravani, V., Sharifi Bastan, F., & Jamaati Ardakani, R. (2017). The 

alexithymia, emotion regulation, emotion regulation difficulties, positive and negative 

affects, and suicidal risk in alcohol-dependent outpatients. Psychiatry Research, 252, 

223–230. https://doi.org/10.1016/j.psychres.2017.03.005 

Giedd, J. N., Blumenthal, J., Jeffries, N. O., Castellanos, F. X., Liu, H., Zijdenbos, A., Paus, 

T., Evans, A. C., & Rapoport, J. L. (1999). Brain development during childhood and 

adolescence: A longitudinal MRI study. Nature Neuroscience, 2(10), 861–863. 

https://doi.org/10.1038/13158 

Gilbert, K. E. (2012). The neglected role of positive emotion in adolescent psychopathology. 

Clinical Psychology Review, 32(6), 467–481. 

https://doi.org/10.1016/j.cpr.2012.05.005 

Gillberg, C. L. (1992). Autism and autistic-like conditions: Subclasses among disorders of 

empathy. Journal of Child Psychology and Psychiatry, 33(813–842). 

https://doi.org/10.1111/j. 1469-7610.1992.tb01959.x 

Gladwell, V. F., Sandercock, G. R. H., & Birch, S. L. (2010). Cardiac vagal activity following 

three intensities of exercise in humans. Clinical Physiology and Functional Imaging, 

30(1), 17–22. https://doi.org/10.1111/j.1475-097X.2009.00899.x 



 

   266 

Glenn, J. J., Michel, B. D., Franklin, J. C., Hooley, J. M., & Nock, M. K. (2014). Pain 

analgesia among adolescent self-injurers. Psychiatry Research, 220(3), 921–926. 

https://doi.org/10.1016/j.psychres.2014.08.016 

Gloria, C. T., & Steinhardt, M. A. (2016). Relationships Among Positive Emotions, Coping, 

Resilience and Mental Health. Stress and Health, 32(2), 145–156. 

https://doi.org/10.1002/smi.2589 

Goodman, F. R., Doorley, J. D., & Kashdan, T. B. (2018). Well-being and psychopathology: A 

deep exploration into positive emotions, meaning and purpose in life, and social 

relationships. In Handbook of well-being (E. Diener, S. Oishi, L. Tay, pp. 447–471). 

DEF Publishers. 

Goodman, M., Carpenter, D., Tang, C. Y., Goldstein, K. E., Avedon, J., Fernandez, N., 

Mascitelli, K. A., Blair, N. J., New, A. S., Triebwasser, J., Siever, L. J., & Hazlett, E. 

A. (2014). Dialectical behavior therapy alters emotion regulation and amygdala 

activity in patients with borderline personality disorder. Journal of Psychiatric 

Research, 57, 108–116. https://doi.org/10.1016/j.jpsychires.2014.06.020 

Goris, J., Brass, M., Cambier, C., Delplanque, J., Wiersema, J. R., & Braem, S. (2020). The 

Relation Between Preference for Predictability and Autistic Traits. Autism Research, 

13(7), 1144–1154. https://doi.org/10.1002/aur.2244 

Gormley, E., Ryan, C., & McCusker, C. (2022). Alexithymia is Associated with Emotion 

Dysregulation in Young People with Autism Spectrum Disorder. Journal of 

Developmental and Physical Disabilities, 34(1), 171–186. 

https://doi.org/10.1007/s10882-021-09795-9 

Gotham, K., Brunwasser, S. M., & Lord, C. (2015). Depressive and Anxiety Symptom 

Trajectories From School Age Through Young Adulthood in Samples With Autism 

Spectrum Disorder and Developmental Delay. Journal of the American Academy of 



 

   267 

Child & Adolescent Psychiatry, 54(5), 369-376.e3. 

https://doi.org/10.1016/j.jaac.2015.02.005 

Gratz, K. L. (2007). Targeting emotion dysregulation in the treatment of self‐injury. Journal 

of Clinical Psychology, 63(11), 1091–1103. https://doi.org/10.1002/jclp.20417 

Gratz, K. L., & Roemer, L. (2004). Multidimensional Assessment of Emotion Regulation and 

Dysregulation: Development, Factor Structure, and Initial Validation of the 

Difficulties in Emotion Regulation Scale. Journal of Psychopathology and Behavioral 

Assessment, 26, 41–54. https://doi.org/10.1023/B:JOBA.0000007455.08539.94 

Gratz, K. L., Rosenthal, M. Z., Tull, M. T., Lejuez, C. W., & Gunderson, J. G. (2010). An 

experimental investigation of emotional reactivity and delayed emotional recovery in 

borderline personality disorder: The role of shame. Comprehensive Psychiatry, 51(3), 

275–285. https://doi.org/10.1016/j.comppsych.2009.08.005 

Grecucci, A., Pappaianni, E., Siugzdaite, R., Theuninck, A., & Job, R. (2015). Mindful 

Emotion Regulation: Exploring the Neurocognitive Mechanisms behind Mindfulness. 

BioMed Research International, 2015, 1–9. https://doi.org/10.1155/2015/670724 

Greenberg, L. S. & Pascual-Leone, A. (2024). Changing emotion with emotion. In Change in 

Emotion and Mental Health (Academic Press, pp. 325–344). 

https://doi.org/10.1016/B978-0-323-95604-8.00012-5 

Grimes, D. A., & Schulz, K. F. (2002). Bias and causal associations in observational research. 

The Lancet, 359(9302), 248–252. https://doi.org/10.1016/S0140-6736(02)07451-2 

Gross, J. J. (1998a). Antecedent- and Response-Focused Emotion Regulation: Divergent 

Consequences for Experience, Expression, and Physiology. Journal of Personality 

and Social Psychology, 74(1), 224. 



 

   268 

Gross, J. J. (1998b). The Emerging Field of Emotion Regulation: An Integrative Review. 

Review of General Psychology, 2(3), 271–299. https://doi.org/10.1037/1089-

2680.2.3.271 

Gross, J. J. (2002). Emotion regulation: Affective, cognitive, and social consequences. 

Psychophysiology, 39(3), 281–291. https://doi.org/10.1017/S0048577201393198 

Gross, J. J. (2013). Handbook of emotion regulation. Guilford publications. 

Gross, J. J. (2014). Emotion regulation: Conceptual and empirical foundations. In Handbook 

of emotion regulation (Vol. 2, pp. 3–20). 

Gross, J. J. (2015). Emotion Regulation: Current Status and Future Prospects. Psychological 

Inquiry, 26(1), 1–26. https://doi.org/10.1080/1047840X.2014.940781 

Gross, J. J., & Jazaieri, H. (2014). Emotion, Emotion Regulation, and Psychopathology: An 

Affective Science Perspective. Clinical Psychological Science, 2(4), 387–401. 

https://doi.org/10.1177/2167702614536164 

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion regulation processes: 

Implications for affect, relationships, and well-being. Journal of Personality and 

Social Psychology, 85(2), 348–362. https://doi.org/10.1037/0022-3514.85.2.348 

Gross, J. J., & Levenson, R. W. (1995). Emotion Elicitation Using Films. Cognition & 

Emotion, 9(1), 87–108. https://doi.org/10.1080/02699939508408966 

Gross, J. J., & Levenson, R. W. (1997). Hiding Feelings: The Acute Effects of Inhibiting 

Negative and Positive Emotion. Journal of Abnormal Psychology, 106(1), 95. 

https://doi.org/10.1037/0021-843X.106.1.95 

Gross, J. J., Richards, J. M., & John, O.P. (2006). Emotion regulation in everyday life. In D. 

K. Syder, J. A. Simpson, & J. N. Hughs (Eds.) Emotion regulation in couples and 

families: Pathways to dysfunction and health. (American Psychological Association). 



 

   269 

Gruber, J., Eidelman, P., Johnson, S. L., Smith, B., & Harvey, A. G. (2011). Hooked on a 

feeling: Rumination about positive and negative emotion in inter-episode bipolar 

disorder. Journal of Abnormal Psychology, 120(4), 956–961. 

https://doi.org/10.1037/a0023667 

Gruber, J., Hay, A. C., & Gross, J. J. (2014). Rethinking emotion: Cognitive reappraisal is an 

effective positive and negative emotion regulation strategy in bipolar disorder. 

Emotion, 14(2), 388–396. https://doi.org/10.1037/a0035249 

Guerriero, G., Liljedahl, S. I., Carlsen, H. K., Lopez Munoz, M., Daros, A. R., Ruocco, A. C., 

& Steingrimsson, S. (2024). Transcutaneous auricular vagus nerve stimulation to 

acutely reduce emotional vulnerability and improve emotional regulation in 

borderline personality disorder (tVNS-BPD): Study protocol for a randomized, single-

blind, sham-controlled trial. Trials, 25(1), 397. https://doi.org/10.1186/s13063-024-

08230-6 

Gulsrud, A. C., Jahromi, L. B., & Kasari, C. (2010). The Co-Regulation of Emotions 

Between Mothers and their Children with Autism. Journal of Autism and 

Developmental Disorders, 40(2), 227–237. https://doi.org/10.1007/s10803-009-0861-

x 

Gunes, H., Piccardi, M., & Pantic, M. (2008). From the Lab to the Real World: Affect 

Recognition Using Multiple Cues and Modalities. In J. Or (Ed.), Affective Computing. 

I-Tech Education and Publishing. https://doi.org/10.5772/6180 

Gurbuz, E., Riby, D. M., South, M., & Hanley, M. (2024). Associations between autistic 

traits, depression, social anxiety and social rejection in autistic and non-autistic adults. 

Scientific Reports, 14(1), 9065. https://doi.org/10.1038/s41598-024-59532-3 



 

   270 

Gutenbrunner, L. & Wagner, U. (2016). Perspective-taking techniques in the mediation of 

intergroup conflict. Journal of Peace Psychology, 22(4), 298–305. 

https://doi.org/10.1037/pac0000184 

Guy, L., Souders, M., Bradstreet, L., DeLussey, C., & Herrington, J. D. (2014). Brief Report: 

Emotion Regulation and Respiratory Sinus Arrhythmia in Autism Spectrum Disorder. 

Journal of Autism and Developmental Disorders, 44(10), 2614–2620. 

https://doi.org/10.1007/s10803-014-2124-8 

Gyurak, A., Gross, J. J., & Etkin, A. (2011). Explicit and implicit emotion regulation: A dual-

process framework. Cognition & Emotion, 25(3), 400–412. 

https://doi.org/10.1080/02699931.2010.544160 

Habelrih, E., Hicks, R., & Vanstone, D. (2018). A Study of the Wellbeing of Siblings of 

Children with Autism Spectrum Disorders: Sibling Efficacy, Positive and Negative 

Affect, and Coping Strategies. International Journal of Psychological Studies, 10(2), 

102. https://doi.org/10.5539/ijps.v10n2p102 

Halmoy, A., Ring, A. E., Gjestad, R., Møller, M., Ubostad, B., Lien, T., Munkhaugen, E. K., 

& Fredriksen, M. (2022). Dialectical behavioral therapy-based group treatment versus 

treatment as usual for adults with attention-deficit hyperactivity disorder: A 

multicenter randomized controlled trial. BMC Psychiatry, 22(1), 738. 

https://doi.org/10.1186/s12888-022-04356-6 

Happe, F., & Frith, U. (2020). Annual Research Review: Looking back to look forward – 

changes in the concept of autism and implications for future research. Journal of 

Child Psychology and Psychiatry, 61(3), 218–232. https://doi.org/10.1111/jcpp.13176 

Harned, M. S. (2022). Treating trauma in dialectical behavior therapy: The DBT prolonged 

exposure protocol (DBT PE). Guilford Publications. 



 

   271 

Hartmann, K., Urbano, M., Manser, K., & Okwara, L. (2012). Modified Dialectical Behavior 

Therapy to Improve Emotion Regulation in Autism Spectrum Disorders (C. 

Richardson&R. Wood, pp. 41–47). Nova Science Publishers. 

Harvey, L. J., Hunt, C., & White, F. A. (2019). Dialectical Behaviour Therapy for Emotion 

Regulation Difficulties: A Systematic Review. Behaviour Change, 36(3), 143–164. 

https://doi.org/10.1017/bec.2019.9 

Harvey, P. D., Greenberg, B. R., & Serper, M. R. (1989). The affective lability scales: 

Development, reliability, and validity. Journal of Clinical Psychology, 45(5), 786–

793. https://doi.org/10.1002/1097-4679(198909)45:5<786::AID-

JCLP2270450515>3.0.CO;2-P 

Hassen, N. B., Francisco Molins, Garrote-Petisco, D., & Serrano, M. Á. (2023). Emotional 

regulation deficits in autism spectrum disorder: The role of alexithymia and 

interoception. Research in Developmental Disabilities, 132, 104378. 

https://doi.org/10.1016/j.ridd.2022.104378 

Hautala, A. J., Kiviniemi, A. M., & Tulppo, M. P. (2009). Individual responses to aerobic 

exercise: The role of the autonomic nervous system. Neuroscience & Biobehavioral 

Reviews, 33(2), 107–115. https://doi.org/10.1016/j.neubiorev.2008.04.009 

Hayes, S. C., Wilson, K. G., Gifford, E. V., Follette, V. M., & Strosahl, K. (1996). 

Experiential Avoidance and Behavioral Disorders: A Functional Dimensional 

Approach to Diagnosis and Treatment. Journal of Consulting and Clinical 

Psychology, 64(6), 1152–1168. https://doi.org/10.1037/0022-006X.64.6.1152 

Hayes, S.C., Strosahl, K.D., & Wilson, K.G. (1999). Acceptance and Commitment Therapy: 

An experiential approach to behavior change. The Guilford Press. 

Haywood, S. B., Hasking, P., & Boyes, M. E. (2023). Associations between non-suicidal self-

injury and experiential avoidance: A systematic review and Robust Bayesian Meta-



 

   272 

analysis. Journal of Affective Disorders, 325, 470–479. 

https://doi.org/10.1016/j.jad.2023.01.027 

Hazlett, E. A., Zhang, J., New, A. S., Zelmanova, Y., Goldstein, K. E., Haznedar, M. M., 

Meyerson, D., Goodman, M., Siever, L. J., & Chu, K. W. (2012). Potentiated 

Amygdala Response to Repeated Emotional Pictures in Borderline Personality 

Disorder. Biological Psychiatry, 72(6), 448–456. 

https://doi.org/10.1016/j.biopsych.2012.03.027 

Heaney, J. L. J., Carroll, D., & Phillips, A. C. (2014). Physical Activity, Life Events Stress, 

Cortisol, and DHEA: Preliminary Findings That Physical Activity May Buffer Against 

the Negative Effects of Stress. Journal of Aging and Physical Activity, 22(4), 465–

473. https://doi.org/10.1123/JAPA.2012-0082 

Hedley, D., Uljarević, M., Foley, K.-R., Richdale, A., & Trollor, J. (2018). Risk and 

protective factors underlying depression and suicidal ideation in Autism Spectrum 

Disorder. Depression and Anxiety, 35(7), 648–657. https://doi.org/10.1002/da.22759 

Heininga, V. E., & Kuppens, P. (2021). Psychopathology and positive emotions in daily life. 

Current Opinion in Behavioral Sciences, 39, 10–18. 

https://doi.org/10.1016/j.cobeha.2020.11.005 

Hellstrom, L. (2019). A Systematic Review of Polyvictimization among Children with 

Attention Deficit Hyperactivity or Autism Spectrum Disorder. International Journal 

of Environmental Research and Public Health, 16(13), 2280. 

https://doi.org/10.3390/ijerph16132280 

Herrema, R., Garland, D., Osborne, M., Freeston, M., Honey, E., & Rodgers, J. (2017). 

Mental Wellbeing of Family Members of Autistic Adults. Journal of Autism and 

Developmental Disorders, 47(11), 3589–3599. https://doi.org/10.1007/s10803-017-

3269-z 



 

   273 

Hill, E. L. (2004). Executive dysfunction in autism☆. Trends in Cognitive Sciences, 8(1), 26–

32. https://doi.org/10.1016/j.tics.2003.11.003 

Hlavata, P., Kaaparek, T., Linhartová, P., Oslejskovs, H., & Bares, M. (2018). Autism, 

impulsivity and inhibition a review of the literature. Basal Ganglia, 14, 44–53. 

https://doi.org/10.1016/j.baga.2018.10.002 

Hobson, H., Brewer, R., Catmur, C., & Bird, G. (2019). The role of language in alexithymia: 

Moving towards a multiroute model of alexithymia. Emotion Review, 11(3), 247–261. 

https://doi.org/10.1177/1754073919838528 

Hobson, H., Westwood, H., Conway, J., McEwen, F. S., Colvert, E., Catmur, C., Bird, G., & 

Happé, F. (2020). Alexithymia and autism diagnostic assessments: Evidence from 

twins at genetic risk of autism and adults with anorexia nervosa. Research in Autism 

Spectrum Disorders, 73, 101531. https://doi.org/10.1016/j.rasd.2020.101531 

Hoever, I. J., Van Knippenberg, D., Van Ginkel, W. P., & Barkema, H. G. (2012). Fostering 

team creativity: Perspective taking as key to unlocking diversity’s potential. Journal 

of Applied Psychology, 97(5), 982. 

Hofmann, S. G., & Hay, A. C. (2018). Rethinking avoidance: Toward a balanced approach to 

avoidance in treating anxiety disorders. Journal of Anxiety Disorders, 55, 14–21. 

https://doi.org/10.1016/j.janxdis.2018.03.004 

Holland, J. (2007). Emotions and Research. International Journal of Social Research 

Methodology, 10(3), 195–209. https://doi.org/10.1080/13645570701541894 

Hollocks, M. J., Lerh, J. W., Magiati, I., Meiser-Stedman, R., & Brugha, T. S. (2019). Anxiety 

and depression in adults with autism spectrum disorder: A systematic review and 

meta-analysis. Psychological Medicine, 49(4), 559–572. 

https://doi.org/10.1017/S0033291718002283 



 

   274 

Holm, A. L., & Severinsson, E. (2008). The emotional pain and distress of borderline 

personality disorder: A review of the literature. International Journal of Mental 

Health Nursing, 17(1), 27–35. https://doi.org/10.1111/j.1447-0349.2007.00508.x 

Holmes, M. (2015). Men’s Emotions: Heteromasculinity, Emotional Reflexivity, and Intimate 

Relationships. Men and Masculinities, 18(2), 176–192. 

https://doi.org/10.1177/1097184X14557494 

Hopwood, C. J., Morey, L. C., Edelen, M. O., Shea, M. T., Grilo, C. M., Sanislow, C. A., 

McGlashan, T. H., Daversa, M. T., Gunderson, J. G., Zanarini, M. C., Markowitz, J. 

C., & Skodol, A. E. (2008). A comparison of interview and self-report methods for the 

assessment of borderline personality disorder criteria. Psychological Assessment, 

20(1), 81–85. https://doi.org/10.1037/1040-3590.20.1.81 

Houben, M., Claes, L., Vansteelandt, K., Berens, A., Sleuwaegen, E., & Kuppens, P. (2017). 

The emotion regulation function of nonsuicidal self-injury: A momentary assessment 

study in inpatients with borderline personality disorder features. Journal of Abnormal 

Psychology, 126(1), 89–95. https://doi.org/10.1037/abn0000229 

Huang, Z., Chen, S., & Chen, H. (2024). Relationship between emotional awareness and self-

acceptance: The mediating role of emotion regulation strategies. Current Psychology, 

43, 24906–24914. https://doi.org/10.1007/s12144-024-05945-2 

Hubers, A. A. M., Moaddine, S., Peersmann, S. H. M., Stijnen, T., Van Duijn, E., Van Der 

Mast, R. C., Dekkers, O. M., & Giltay, E. J. (2018). Suicidal ideation and subsequent 

completed suicide in both psychiatric and non-psychiatric populations: A meta-

analysis. Epidemiology and Psychiatric Sciences, 27(2), 186–198. 

https://doi.org/10.1017/S2045796016001049 



 

   275 

Hudson, C. C., Hall, L., & Harkness, K. L. (2019). Prevalence of Depressive Disorders in 

Individuals with Autism Spectrum Disorder: A Meta-Analysis. Journal of Abnormal 

Child Psychology, 47(1), 165–175. https://doi.org/10.1007/s10802-018-0402-1 

Huggins, C. F., Donnan, G., Cameron, I. M., & Williams, J. H. (2021). Emotional self-

awareness in autism: A meta-analysis of group differences and developmental effects. 

Autism, 25(2), 307–321. https://doi.org/10.1177/1362361320964306 

Hughes, D. J., Kratsiotis, I. K., Niven, K., & Holman, D. (2020). Personality traits and 

emotion regulation: A targeted review and recommendations. Emotion, 20(1), 63–67. 

https://doi.org/10.1037/emo0000644 

Hull, L., Petrides, K. V., Allison, C., Smith, P., Baron-Cohen, S., Lai, M.-C., & Mandy, W. 

(2017). “Putting on My Best Normal”: Social Camouflaging in Adults with Autism 

Spectrum Conditions. Journal of Autism and Developmental Disorders, 47(8), 2519–

2534. https://doi.org/10.1007/s10803-017-3166-5 

Hull, L., Stark, I., Lundberg, M., Ahlqvist, V. H., Nordström, S. I., Ohlis, A., Hadlaczky, G., 

Rai, D., & Magnusson, C. (2024). Sex differences in self‐harm and suicide in young 

autistic adults. Acta Psychiatrica Scandinavica, 150(4), 223–233. 

https://doi.org/10.1111/acps.13736 

Huntjens, A., Landlust, A., Wissenburg, S., & Van Der Gaag, M. (2024). The Prevalence of 

Suicidal Behavior in Autism Spectrum Disorder: A Meta-Analysis. Crisis, 45(2), 144–

153. https://doi.org/10.1027/0227-5910/a000922 

Huntjens, A., Van Den Bosch, L. M. C. (Wies), Sizoo, B., Kerkhof, A., Smit, F., & Van Der 

Gaag, M. (2024). The effectiveness and safety of dialectical behavior therapy for 

suicidal ideation and behavior in autistic adults: A pragmatic randomized controlled 

trial. Psychological Medicine, 1–12. https://doi.org/10.1017/S0033291724000825 



 

   276 

Hus, Y. & Segal, O. (2021). Challenges Surrounding the Diagnosis of Autism in Children. 

Neuropsychiatric Disease and Treatment, Volume 17, 3509–3529. 

https://doi.org/10.2147/NDT.S282569 

Hwang, Y. I. (Jane), Arnold, S., Srasuebkul, P., & Trollor, J. (2020). Understanding anxiety in 

adults on the autism spectrum: An investigation of its relationship with intolerance of 

uncertainty, sensory sensitivities and repetitive behaviours. Autism, 24(2), 411–422. 

https://doi.org/10.1177/1362361319868907 

Iversen, S., & Kildahl, A. N. (2022). Case Report: Mechanisms in Misdiagnosis of Autism as 

Borderline Personality Disorder. Frontiers in Psychology, 13, 735205. 

https://doi.org/10.3389/fpsyg.2022.735205 

Izard, C. E. (2007). Basic Emotions, Natural Kinds, Emotion Schemas, and a New Paradigm. 

Perspectives on Psychological Science, 2(3), 260–280. https://doi.org/10.1111/j.1745-

6916.2007.00044.x 

Jackson, E. D., Payne, J. D., Nadel, L., & Jacobs, W. J. (2006). Stress Differentially 

Modulates Fear Conditioning in Healthy Men and Women. Biological Psychiatry, 

59(6), 516–522. https://doi.org/10.1016/j.biopsych.2005.08.002 

Jacques, C., Courchesne, V., Mineau, S., Dawson, M., & Mottron, L. (2022). Positive, 

negative, neutral—or unknown? The perceived valence of emotions expressed by 

young autistic children in a novel context suited to autism. Autism, 26(7), 1833–1848. 

https://doi.org/10.1177/13623613211068221 

James, W. (1884). What is an emotion. Mind, 19, 188–204. 

Jensen, M. K., Andersen, S. S., Andersen, S. S., Liboriussen, C. H., Kristensen, S., & 

Jochumsen, M. (2022). Modulating Heart Rate Variability through Deep Breathing 

Exercises and Transcutaneous Auricular Vagus Nerve Stimulation: A Study in Healthy 



 

   277 

Participants and in Patients with Rheumatoid Arthritis or Systemic Lupus 

Erythematosus. Sensors, 22(20), 7884. https://doi.org/10.3390/s22207884 

Johannsen, M., Nissen, E. R., Lundorff, M., & O’Toole, M. S. (2022). Mediators of 

acceptance and mindfulness-based therapies for anxiety and depression: A systematic 

review and meta-analysis. Clinical Psychology Review, 94, 102156. 

https://doi.org/10.1016/j.cpr.2022.102156 

John, O. P. & Gross, J. J. (2007). Individual Differences in Emotion Regulation. In Handbook 

of emotion regulation (J. J. Gross, pp. 351–372). The Guilford Press. 

Joormann, J. & Vanderlind, W. M. (2014). Emotion regulation in depression: The role of 

biased cognition and reduced cognitive control. Clinical Psychological Science, 2(4), 

402–421. https://doi.org/10.1177/2167702614536163 

Juarascio, A. S., Schumacher, L. M., Shaw, J., Forman, E. M., & Herbert, J. D. (2015). 

Acceptance-based treatment and quality of life among patients with an eating 

disorder. Journal of Contextual Behavioral Science, 4(1), 42–47. 

https://doi.org/10.1016/j.jcbs.2014.11.002 

Kabat-Zinn, J. (1982). An outpatient program in behavioral medicine for chronic pain 

patients based on the practice of mindfulness meditation: Theoretical considerations 

and preliminary results. General Hospital Psychiatry, 4(1), 33–47. 

https://doi.org/10.1016/0163-8343(82)90026-3 

Kabat-Zinn, J. (2003). Mindfulness-based interventions in context: Past, present, and future. 

Clinical Psychology: Science and Practice, 10(2), 144–156. 

https://doi.org/10.1093/clipsy.bpg016 

Kaiser, D., Jacob, G. A., Domes, G., & Arntz, A. (2016). Attentional Bias for Emotional 

Stimuli in Borderline Personality Disorder: A Meta-Analysis. Psychopathology, 49(6), 

383–396. https://doi.org/10.1159/000448624 



 

   278 

Kang, Y., & Gruber, J. (2013). Harnessing happiness? Uncontrollable positive emotion in 

bipolar disorder, major depression, and healthy adults. Emotion, 13(2), 290–301. 

https://doi.org/10.1037/a0030780 

Kanner, L. (1943). Autistic Disturbances of Affective Contact. Pathology, 2, 217–250. 

Kashdan, T. B., Barrios, V., Forsyth, J. P., & Steger, M. F. (2006). Experiential avoidance as a 

generalized psychological vulnerability: Comparisons with coping and emotion 

regulation strategies. Behaviour Research and Therapy, 44(9), 1301–1320. 

https://doi.org/10.1016/j.brat.2005.10.003 

Kassee, C., Babinski, S., Tint, A., Lunsky, Y., Brown, H. K., Ameis, S. H., Szatmari, P., Lai, 

M.-C., & Einstein, G. (2020). Physical health of autistic girls and women: A scoping 

review. Molecular Autism, 11(1), 84. https://doi.org/10.1186/s13229-020-00380-z 

Katana, M., Röcke, C., Spain, S. M., & Allemand, M. (2019). Emotion Regulation, 

Subjective Well-Being, and Perceived Stress in Daily Life of Geriatric Nurses. 

Frontiers in Psychology, 10, 1097. https://doi.org/10.3389/fpsyg.2019.01097 

Kaufman, E. A., Xia, M., Fosco, G., Yaptangco, M., Skidmore, C. R., & Crowell, S. E. 

(2016). The Difficulties in Emotion Regulation Scale Short Form (DERS-SF): 

Validation and Replication in Adolescent and Adult Samples. Journal of 

Psychopathology and Behavioral Assessment, 38(3), 443–455. 

https://doi.org/10.1007/s10862-015-9529-3 

Keefer, K. V. (2015). Self-report assessments of emotional competencies: A critical look at 

methods and meanings. Journal of Psychoeducational Assessment, 33(1), 3–23. 

https://doi.org/10.1177/0734282914550381 

Keenan EG, Gurba AN, Mahaffey B, Kappenberg CF, & Lerner MD. (2024). Leveling up 

dialectical behavior therapy for autistic individuals with emotion dysregulation: 



 

   279 

Clinical and personal insights. Autism in Adulthood, 6(1), 1–8. 

https://doi.org/10.1089/aut.2022.0011 

Kelly, M. M., Tyrka, A. R., Anderson, G. M., Price, L. H., & Carpenter, L. L. (2008). Sex 

differences in emotional and physiological responses to the Trier Social Stress Test. 

Journal of Behavior Therapy and Experimental Psychiatry, 39(1), 87–98. 

https://doi.org/10.1016/j.jbtep.2007.02.003 

Keluskar, J., Reicher, D., Gorecki, A., Mazefsky, C., & Crowell, J. A. (2021). Understanding, 

Assessing, and Intervening with Emotion Dysregulation in Autism Spectrum 

Disorder: A Developmental Perspective. Child and Adolescent Psychiatric Clinics of 

North America, 30(2), 335–348. https://doi.org/10.1016/j.chc.2020.10.013 

Keng, S.-L., Smoski, M. J., & Robins, C. J. (2011). Effects of mindfulness on psychological 

health: A review of empirical studies. Clinical Psychology Review, 31(6), 1041–1056. 

https://doi.org/10.1016/j.cpr.2011.04.006 

Kenny, L., Hattersley, C., Molins, B., Buckley, C., Povey, C., & Pellicano, E. (2016). Which 

terms should be used to describe autism? Perspectives from the UK autism 

community. Autism, 20(4), 442–462. https://doi.org/10.1177/1362361315588200 

Kent, R. & Simonoff, E. (2017). Prevalence of anxiety in autism spectrum disorders. In 

Anxiety in children and adolescents with autism spectrum disorder (C. M. Kerns, P. 

Renno, E. A. Storch, P. C. Kendall, J. J. Wood, pp. 5–32). Academic Press. 

https://doi.org/10.1016/B978-0-12-805122-1.00002-8 

Kenworthy, L., Yerys, B. E., Anthony, L. G., & Wallace, G. L. (2008). Understanding 

Executive Control in Autism Spectrum Disorders in the Lab and in the Real World. 

Neuropsychology Review, 18(4), 320–338. https://doi.org/10.1007/s11065-008-9077-7 

Kerns, C. M., Rump, K., Worley, J., Kratz, H., McVey, A., Herrington, J., & Miller, J. (2016). 

The Differential Diagnosis of Anxiety Disorders in Cognitively-Able Youth With 



 

   280 

Autism. Cognitive and Behavioral Practice, 23(4), 530–547. 

https://doi.org/10.1016/j.cbpra.2015.11.004 

Key, A. P., Jones, D., & Corbett, B. A. (2022). Sex differences in automatic emotion 

regulation in adolescents with autism spectrum disorder. Autism Research, 15(4), 

712–728. https://doi.org/10.1002/aur.2678 

Khor, A. S., Gray, K. M., Reid, S. C., & Melvin, G. A. (2014). Feasibility and validity of 

ecological momentary assessment in adolescents with high‐functioning autism and 

Asperger’s disorder. Journal of Adolescence, 37(1), 37–46. 

https://doi.org/10.1016/j.adolescence.2013.10.005 

Kiekens, G., Hasking, P., Nock, M. K., Boyes, M., Kirtley, O., Bruffaerts, R., Myin-Germeys, 

I., & Claes, L. (2020). Fluctuations in Affective States and Self-Efficacy to Resist 

Non-Suicidal Self-Injury as Real-Time Predictors of Non-Suicidal Self-Injurious 

Thoughts and Behaviors. Frontiers in Psychiatry, 11, 214. 

https://doi.org/10.3389/fpsyt.2020.00214 

Kinnaird, E., Stewart, C., & Tchanturia, K. (2019). Investigating alexithymia in autism: A 

systematic review and meta-analysis. European Psychiatry, 55, 80–89. 

https://doi.org/10.1016/j.eurpsy.2018.09.004 

Kirkham, P. (2017). ‘The line between intervention and abuse’ – autism and applied 

behaviour analysis. History of the Human Sciences, 30(2), 107–126. 

https://doi.org/10.1177/0952695117702571 

Kirst, S., Bögl, K., Gross, V. L., Diehm, R., Poustka, L., & Dziobek, I. (2022). Subtypes of 

Aggressive Behavior in Children with Autism in the Context of Emotion Recognition, 

Hostile Attribution Bias, and Dysfunctional Emotion Regulation. Journal of Autism 

and Developmental Disorders, 52(12), 5367–5382. https://doi.org/10.1007/s10803-

021-05387-w 



 

   281 

Kitchin, J. L., & Karlin, N. J. (2022). Awareness and Stigma of Autism Spectrum Disorders in 

Undergraduate Students. Psychological Reports, 125(4), 2069–2087. 

https://doi.org/10.1177/00332941211014144 

Kleiman EM, Rizvi SL, & Duberstein PR. (2023). Initial Validation of an Ecological 

Momentary Assessment Measure of Self-Efficacy to Manage Negative Emotions. 

Assessment, 30(7), 2223–2233. https://doi.org/10.1177/10731911221146341 

Klucken, T., Kruse, O., Schweckendiek, J., & Stark, R. (2015). Increased skin conductance 

responses and neural activity during fear conditioning are associated with a repressive 

coping style. Frontiers in Behavioral Neuroscience, 9. 

https://doi.org/10.3389/fnbeh.2015.00132 

Koch, C., Wilhelm, M., Salzmann, S., Rief, W., & Euteneuer, F. (2019). A meta-analysis of 

heart rate variability in major depression. Psychological Medicine, 49(12), 1948–

1957. https://doi.org/10.1017/S0033291719001351 

Komeda, H., Kosaka, H., Saito, D. N., Mano, Y., Jung, M., Fujii, T., Yanaka, H. T., Munesue, 

T., Ishitobi, M., Sato, M., & Okazawa, H. (2015). Autistic empathy toward autistic 

others. Social Cognitive and Affective Neuroscience, 10(2), 145–152. 

https://doi.org/10.1093/scan/nsu126 

Konstantinou, P., Trigeorgi, A., Georgiou, C., Michaelides, M., Gloster, A. T., McHugh, L., 

Panayiotou, G., & Karekla, M. (2024). Coping with emotional pain: An experimental 

comparison of acceptance vs. avoidance coping. Journal of Contextual Behavioral 

Science, 33, 100820. https://doi.org/10.1016/j.jcbs.2024.100820 

Koppold, A., Lonsdorf, T. B., Kuhn, M., Weymar, M., & Ventura-Bort, C. (2024). 

Physiological Harmony or Discord? Unveiling the Correspondence Between 

Subjective Arousal, Valence and Physiological Responses. Neuroscience. 

https://doi.org/10.1101/2024.05.31.596899 



 

   282 

Koval, P., Kalokerinos, E., Greenaway, K., Medland, H., Kuppens, P., Nezlek, J. B., & Gross, 

J. (2020). Emotion regulation in everyday life: What can we learn from global self-

reports. In Emotion Regulation in Everyday Life (pp. 13–35). American Psychological 

Association. https://doi.org/10.1037/11468-001 

Kranzler, A., Fehling, K. B., Anestis, M. D., & Selby, E. A. (2016). Emotional dysregulation, 

internalizing symptoms, and self-injurious and suicidal behavior: Structural equation 

modeling analysis. Death Studies, 40(6), 358–366. 

https://doi.org/10.1080/07481187.2016.1145156 

Kreibig, S. D. (2010). Autonomic nervous system activity in emotion: A review. Biological 

Psychology, 84(3), 394–421. https://doi.org/10.1016/j.biopsycho.2010.03.010 

Kring, A. M. & Sloan, D. M. (2009). Emotion regulation and psychopathology: A 

transdiagnostic approach to etiology and treatment (Guilford Press). 

Kuo, J. R., & Linehan, M. M. (2009). Disentangling emotion processes in borderline 

personality disorder: Physiological and self-reported assessment of biological 

vulnerability, baseline intensity, and reactivity to emotionally evocative stimuli. 

Journal of Abnormal Psychology, 118(3), 531–544. https://doi.org/10.1037/a0016392 

Lam, S., Dickerson, S. S., Zoccola, P. M., & Zaldivar, F. (2009). Emotion regulation and 

cortisol reactivity to a social-evaluative speech task. Psychoneuroendocrinology, 

34(9), 1355–1362. https://doi.org/10.1016/j.psyneuen.2009.04.006 

Lane, R. D., Subic-Wrana, C., Greenberg, L., & Yovel, I. (2022). The role of enhanced 

emotional awareness in promoting change across psychotherapy modalities. Journal 

of Psychotherapy Integration, 32(2), 131–150. https://doi.org/10.1037/int0000244 

Lane, R.D. & Schwartz, G.E. (1987). Levels of emotional awareness: A cognitive-

developmental theory and its application to psychopathology. American Journal of 

Psychiatry, 144(4), 133–143. https://doi.org/10.1176/ajp.144.2.133 



 

   283 

Lang, P. J., Bradley, M. M., & Cuthbert, B. N. (1997). International affective picture system 

(IAPS): Technical manual and affective ratings. NIMH Center for the Study of 

Emotion and Attention, 1(3), 39–58. http://dx.doi.org/10.1027/0269-8803/a000147 

Lang, P. J., & McTeague, L. M. (2009). The anxiety disorder spectrum: Fear imagery, 

physiological reactivity, and differential diagnosis∗. Anxiety, Stress & Coping, 22(1), 

5–25. https://doi.org/10.1080/10615800802478247 

Lantrip, C., Isquith, P. K., Koven, N. S., Welsh, K., & Roth, R. M. (2016). Executive 

Function and Emotion Regulation Strategy Use in Adolescents. Applied 

Neuropsychology: Child, 5(1), 50–55. https://doi.org/10.1080/21622965.2014.960567 

Larsen, R. J., Diener, E., & Emmons, R. A. (1986). Affect intensity and reactions to daily life 

events. Journal of Personality and Social Psychology, 51(4), 803–814. 

Larsen, R.J. (2000). Maintaining hedonic balance: Reply to commentaries. Psychological 

Inquiry, 11(3), 218–225. https://doi.org/10.1207/S15327965PLI1103_07 

Larson, E. B. (2005). Clinical Empathy as Emotional Labor in the Patient-Physician 

Relationship. JAMA, 293(9), 1100–1106. https://doi.org/10.1001/jama.293.9.1100 

Lau, H. M., Sim, K. S., Chew, Q. H., & Sim, K. (2021). Quality of Life and Clinical 

Correlates in Adults with Social Phobia: A Scoping Review. Clinical Practice & 

Epidemiology in Mental Health, 17(1), 224–234. 

https://doi.org/10.2174/1745017902117010224 

Lavender, J. M., Tull, M. T., DiLillo, D., Messman-Moore, T., & Gratz, K. L. (2017). 

Development and validation of a state-based measure of emotion dysregulation: The 

State Difficulties in Emotion Regulation Scale (S-DERS). Assessment, 24(2), 197–

209. https://doi.org/10.1177/1073191115601218 

Lawson, L. P., Richdale, A. L., Haschek, A., Flower, R. L., Vartuli, J., Arnold, S. R., & 

Trollor, J. N. (2020). Cross-sectional and longitudinal predictors of quality of life in 



 

   284 

autistic individuals from adolescence to adulthood: The role of mental health and 

sleep quality. Autism, 24(4), 954–967. https://doi.org/10.1177/1362361320908107 

Lazarus, R.S. (1966). Psychological stress and the coping. Mc Grew-Hill. 

Lazarus, R.S. (1991). Progress on a cognitive-motivational-relational theory of emotion. 

American Psychologist, 46(8), 819–834. 

LeBlanc, L. A., Riley, A. R., & Goldsmith, T. R. (2008). Autism spectrum disorders: A 

lifespan perspective. In Clinical assessment and intervention for autism spectrum 

disorders (J. Matson, pp. 65–87). Academic Press. https://doi.org/10.1016/B978-

012373606-2.50005-X 

Ledford, J. R., Hall, E., Conder, E., & Lane, J. D. (2016). Research for young children with 

autism spectrum disorders: Evidence of social and ecological validity. Topics in Early 

Childhood Special Education, 35(4), 223–233. 

https://doi.org/10.1177/0271121415585956 

LeDoux, J. (1996). The Emotional Brain: The Mysterious Underpinnings of Emotional Life. 

Simon and Schuster, 23. https://doi.org/10.1146/annurev.neuro.23.1.155 

LeDoux, J. E. (2000). Emotion Circuits in the Brain. 23(1), 155–184. 

Lee, G. K. (2009). Parents of Children with High Functioning Autism: How Well Do They 

Cope and Adjust? Journal of Developmental and Physical Disabilities, 21(2), 93–114. 

https://doi.org/10.1007/s10882-008-9128-2 

Lee, K. S., Murphy, J., Catmur, C., Bird, G., & Hobson, H. (2022). Furthering the language 

hypothesis of alexithymia: An integrated review and meta-analysis. Neuroscience & 

Biobehavioral Reviews, 141, 104864. 

https://doi.org/10.1016/j.neubiorev.2022.104864 



 

   285 

Lee, S.-H., Park, D.-S., & Song, C.-H. (2023). The Effect of Deep and Slow Breathing on 

Retention and Cognitive Function in the Elderly Population. Healthcare, 11(6), 896. 

https://doi.org/10.3390/healthcare11060896 

Leedham, A., Thompson, A. R., Smith, R., & Freeth, M. (2020). ‘I was exhausted trying to 

figure it out’: The experiences of females receiving an autism diagnosis in middle to 

late adulthood. Autism, 24(1), 135–146. https://doi.org/10.1177/1362361319853442 

Lemaire, M., El-Hage, W., & Frangou, S. (2014). Reappraising suppression: Subjective and 

physiological correlates of experiential suppression in healthy adults. Frontiers in 

Psychology, 5. https://doi.org/10.3389/fpsyg.2014.00571 

Lemay Jr, E. P., Teneva, N., & Xiao, Z. (2024). Interpersonal emotion regulation as a source 

of positive relationship perceptions: The role of emotion regulation dependence. 

Emotion, Advance online publication. https://doi.org/10.1037/emo0001387 

Lenz, A. S., Del Conte, G., Hollenbaugh, K. M., & Callendar, K. (2016). Emotional 

Regulation and Interpersonal Effectiveness as Mechanisms of Change for Treatment 

Outcomes Within a DBT Program for Adolescents. Counseling Outcome Research 

and Evaluation, 7(2), 73–85. https://doi.org/10.1177/2150137816642439 

Leung, F. Y. N., Sin, J., Dawson, C., Ong, J. H., Zhao, C., Veić, A., & Liu, F. (2022). Emotion 

recognition across visual and auditory modalities in autism spectrum disorder: A 

systematic review and meta-analysis. Developmental Review, 63, 101000. 

https://doi.org/10.1016/j.dr.2021.101000 

Leung, R. C., & Zakzanis, K. K. (2014). Brief Report: Cognitive Flexibility in Autism 

Spectrum Disorders: A Quantitative Review. Journal of Autism and Developmental 

Disorders, 44(10), 2628–2645. https://doi.org/10.1007/s10803-014-2136-4 

Levenson, R. W. (1994). Levenson, R. W. (1994). Human emotion: A functional view. In The 

nature of emotion: Fundamental questions (Vol. 1, pp. 123–126). 



 

   286 

Lewis, L.F. & Stevens, K. (2023). The lived experience of meltdowns for autistic adults. 

Autism, 27(6), 1817–1825. https://doi.org/10.1177/13623613221145783 

Lewis, M. (2008). The emergence of human emotions. In Handbook of emotions (M. 

Lewis&J. Haviland, pp. 265–280). Guilford. 

Li, R., Kajanoja, J., Karlsson, L., Karlsson, H., & Karukivi, M. (2023). Sex‐specific role of 

alexithymia in associations between parental bonding and mental health: A moderated 

mediation model. Journal of Clinical Psychology, 79(1), 126–142. 

https://doi.org/10.1002/jclp.23372 

Li, X., Zhang, Y., Li, X., Peng, M., Houben, M., Vaessen, T., & Myin-Germeys, I. (2024). 

Emotion regulation monitoring in daily life: The roles of event intensity, emotion 

intensity, perceived regulation success and psychopathology. 

https://doi.org/10.21203/rs.3.rs-4962739/v1 

Liechti, M. E. (2017). Modern Clinical Research on LSD. Neuropsychopharmacology, 

42(11), 2114–2127. https://doi.org/10.1038/npp.2017.86 

Lindquist, K. A., Satpute, A. B., & Gendron, M. (2015). Does Language Do More Than 

Communicate Emotion? Current Directions in Psychological Science, 24(2), 99–108. 

https://doi.org/10.1177/0963721414553440 

Lindsay, E. K., Chin, B., Greco, C. M., Young, S., Brown, K. W., Wright, A. G. C., Smyth, J. 

M., Burkett, D., & Creswell, J. D. (2018). How mindfulness training promotes 

positive emotions: Dismantling acceptance skills training in two randomized 

controlled trials. Journal of Personality and Social Psychology, 115(6), 944–973. 

https://doi.org/10.1037/pspa0000134 

Lindsay, E. K., & Creswell, J. D. (2019). Mindfulness, acceptance, and emotion regulation: 

Perspectives from Monitor and Acceptance Theory (MAT). Current Opinion in 

Psychology, 28, 120–125. https://doi.org/10.1016/j.copsyc.2018.12.004 



 

   287 

Linehan, M. M. (1987). Dialectical Behavioral Therapy: A Cognitive Behavioral Approach to 

Parasuicide. Journal of Personality Disorders, 1(4), 328–333. 

https://doi.org/10.1521/pedi.1987.1.4.328 

Linehan, M. M. (1991). Cognitive-Behavioral Treatment of Chronically Parasuicidal 

Borderline Patients. Archives of General Psychiatry, 48(12), 1060. 

https://doi.org/10.1001/archpsyc.1991.01810360024003 

Linehan M. M. (1993). Cognitive-behavioral treatment of borderline personality disorder. 

Guilford Press. 

Linehan M. M. (1997). Validation and psychotherapy. In Empathy reconsidered: New 

directions in psychotherapy. (A. C. Bohart&L. S. Greenberg, pp. 353–392). American 

Psychological Association. https://doi.org/10.1037/10226-016 

Linehan, M. M. (2021). Building a life worth living: A memoir. Random House Trade 

Paperbacks. 

Linehan, M. M., Cochran, B. N., Mar, C. M., Levensky, E. R., & Comtois, K. A. (2000). 

Therapeutic burnout among borderline personality disordered clients and their 

therapists: Development and evaluation of two adaptations of the maslach burnout 

inventory. Cognitive and Behavioral Practice, 7(3), 329–337. 

https://doi.org/10.1016/S1077-7229(00)80091-7 

Linehan, M. M., Heard, H. L., Clarkin, J., Marziali, E., & Munroe-Blum, H. (1992). 

Dialectical behavior therapy for borderline personality disorder. In Borderline 

personality disorder: Clinical and empirical perspectives (pp. 248–267). 

Linehan, M. M., & Wilks, C. R. (2015). The Course and Evolution of Dialectical Behavior 

Therapy. American Journal of Psychotherapy, 69(2), 97–110. 

https://doi.org/10.1176/appi.psychotherapy.2015.69.2.97 



 

   288 

Linehan MM. (1993). Skills training manual for treating borderline personality disorder. 

Guilford Press. 

Linehan MM. (2020). Dialectical Behavior Therapy in Clinical Practice. Guilford 

Publications. 

Links, P. S., Eynan, R., Heisel, M. J., Barr, A., Korzekwa, M., McMain, S., & Ball, J. S. 

(2007). Affective Instability and Suicidal Ideation and Behavior in Patients with 

Borderline Personality Disorder. Journal of Personality Disorders, 21(1), 72–86. 

https://doi.org/10.1521/pedi.2007.21.1.72 

Litvak, P. M., Lerner, J. S., Tiedens, L. Z., & Shonk, K. (2010). Fuel in the Fire: How Anger 

Impacts Judgment and Decision-Making. In M. Potegal, G. Stemmler, & C. 

Spielberger (Eds.), International Handbook of Anger (pp. 287–310). Springer New 

York. https://doi.org/10.1007/978-0-387-89676-2_17 

Liu, D. Y., Strube, M. J., & Thompson, R. J. (2024). Do emotion regulation difficulties in 

depression extend to social context? Everyday interpersonal emotion regulation in 

current and remitted major depressive disorder. Journal of Psychopathology and 

Clinical Science, 133(1), 61–75. https://doi.org/10.1037/abn0000877 

Liu, J., Gao, S., & Zhang, L. (2022). Effects of Physical Exercises on Emotion Regulation: A 

Meta-Analysis. MedRxiv. https://doi.org/10.1101/2022.07.04.22277120 

Liverant, G. I., Kamholz, B. W., Sloan, D. M., & Brown, T. A. (2011). Rumination in Clinical 

Depression: A Type of Emotional Suppression? Cognitive Therapy and Research, 

35(3), 253–265. https://doi.org/10.1007/s10608-010-9304-4 

Lobbestael, J., & Arntz, A. (2010). Emotional, cognitive and physiological correlates of 

abuse-related stress in borderline and antisocial personality disorder. Behaviour 

Research and Therapy, 48(2), 116–124. https://doi.org/10.1016/j.brat.2009.09.015 



 

   289 

Loomes, R., Hull, L., & Mandy, W. P. L. (2017). What Is the Male-to-Female Ratio in Autism 

Spectrum Disorder? A Systematic Review and Meta-Analysis. Journal of the 

American Academy of Child & Adolescent Psychiatry, 56(6), 466–474. 

https://doi.org/10.1016/j.jaac.2017.03.013 

Lopez, B., Donnelly, N., Hadwin, J., & Leekam, S. (2004). Face processing in high‐

functioning adolescents with autism: Evidence for weak central coherence. Visual 

Cognition, 11(6), 673–688. https://doi.org/10.1080/13506280344000437 

Lopez‐Perez, B., Ambrona, T., & Gummerum, M. (2017). Interpersonal emotion regulation in 

Asperger’s syndrome and borderline personality disorder. British Journal of Clinical 

Psychology, 56(1), 103–113. https://doi.org/10.1111/bjc.12124 

Lord, C., Elsabbagh, M., Baird, G., & Veenstra-Vanderweele, J. (2018). Autism spectrum 

disorder. The Lancet, 392(10146), 508–520. https://doi.org/10.1016/S0140-

6736(18)31129-2 

Lorenzo, G. & Lorenzo-Lledo, A. (2024). The use of artificial intelligence for detecting the 

duration of autistic students’ emotions in social interaction with the NAO robot: A 

case study. International Journal of Information Technology, 16(2), 625–631. 

https://doi.org/10.1007/s41870-023-01682-0 

Lovaas, O. I. (1987). Behavioral treatment and normal educational and intellectual 

functioning in young autistic children. Journal of Consulting and Clinical 

Psychology, 55(1), 3. 

Lovaas, O. I., Koegel, R., Simmons, J. Q., & Long, J. S. (1973). SOME GENERALIZATION 

AND FOLLOW‐UP MEASURES ON AUTISTIC CHILDREN IN BEHAVIOR 

THERAPY 1. Journal of Applied Behavior Analysis, 6(1), 131–165. 

https://doi.org/10.1901/jaba.1973.6-131 



 

   290 

Low, P. A. (1993). Autonomic nervous system function. Journal of Clinical Neurophysiology, 

10(1), 14–27. 

Lowe, R., & Ziemke, T. (2011). The Feeling of Action Tendencies: On the Emotional 

Regulation of Goal-Directed Behavior. Frontiers in Psychology, 2. 

https://doi.org/10.3389/fpsyg.2011.00346 

Luminet, O., Bagby, R. M., & Taylor, G. J. (2018). Alexithymia: Advances in research, 

theory, and clinical practice. Cambridge University Press. 

Luminet, O. & Nielson, K. (2024). Alexithymia: Towards an experimental, processual 

affective science with effective interventions. Annual Review of Psychology, 76. 

https://doi.org/10.1146/annurev-psych-021424-030718 

Luminet, O., Nielson, K. A., & Ridout, N. (2021). Having no words for feelings: Alexithymia 

as a fundamental personality dimension at the interface of cognition and emotion. 

Cognition and Emotion, 35(3), 435–448. 

https://doi.org/10.1080/02699931.2021.1916442 

Lungu, A., & Linehan, M. M. (2017). Dialectical Behavior Therapy. In The Science of 

Cognitive Behavioral Therapy (pp. 429–459). Elsevier. https://doi.org/10.1016/B978-

0-12-803457-6.00018-0 

Luomala, H. T., & Laaksonen, M. (2000). Contributions from mood research. Psychology & 

Marketing, 17(3), 195–233. https://doi.org/10.1002/(SICI)1520-

6793(200003)17:3<195::AID-MAR2>3.0.CO;2-# 

Lydon, S., Healy, O., Reed, P., Mulhern, T., Hughes, B. M., & Goodwin, M. S. (2016). A 

systematic review of physiological reactivity to stimuli in autism. Developmental 

Neurorehabilitation, 19(6), 335–355. https://doi.org/10.3109/17518423.2014.971975 

Lynch, T. R., Chapman, A. L., Rosenthal, M. Z., Kuo, J. R., & Linehan, M. M. (2006). 

Mechanisms of change in dialectical behavior therapy: Theoretical and empirical 



 

   291 

observations. Journal of Clinical Psychology, 62(4), 459–480. 

https://doi.org/10.1002/jclp.20243 

Macari, S., DiNicola, L., Kane-Grade, F., Prince, E., Vernetti, A., Powell, K., Fontenelle, S., 

& Chawarska, K. (2018). Emotional Expressivity in Toddlers With Autism Spectrum 

Disorder. Journal of the American Academy of Child & Adolescent Psychiatry, 

57(11), 828-836.e2. https://doi.org/10.1016/j.jaac.2018.07.872 

MacDermott, S. T., Gullone, E., Allen, J. S., King, N. J., & Tonge, B. (2010). The Emotion 

Regulation Index for Children and Adolescents (ERICA): A Psychometric 

Investigation. Journal of Psychopathology and Behavioral Assessment, 32(3), 301–

314. https://doi.org/10.1007/s10862-009-9154-0 

Macoun, S. J., Bedir, B., & Sheehan, J. (2022). Autism across the Ages: An Abbreviated 

History. In In Handbook of Autism and Pervasive Developmental Disorder: 

Assessment, Diagnosis, and Treatment (J.L., Matson, P. Sturmey, pp. 3–28). Springer 

International Publishing. https://doi.org/10.1007/978-3-030-88538-0_1 

Maffei, C., Cavicchioli, M., Movalli, M., Cavallaro, R., & Fossati, A. (2018). Dialectical 

Behavior Therapy Skills Training in Alcohol Dependence Treatment: Findings Based 

on an Open Trial. Substance Use & Misuse, 53(14), 2368–2385. 

https://doi.org/10.1080/10826084.2018.1480035 

Maiano, C., Normand, C. L., Salvas, M., Moullec, G., & Aimé, A. (2016). Prevalence of 

School Bullying Among Youth with Autism Spectrum Disorders: A Systematic 

Review and Meta‐Analysis. Autism Research, 9(6), 601–615. 

https://doi.org/10.1002/aur.1568 

Makris, G., Agorastos, A., Chrousos, G. P., & Pervanidou, P. (2022). Stress System 

Activation in Children and Adolescents With Autism Spectrum Disorder. Frontiers in 

Neuroscience, 15, 756628. https://doi.org/10.3389/fnins.2021.756628 



 

   292 

Malivoire, B. L. (2020). Exploring DBT skills training as a treatment avenue for generalized 

anxiety disorder. Clinical Psychology: Science and Practice, 27(4). 

https://doi.org/10.1111/cpsp.12339 

Manning, K. E., Beresford-Webb, J. A., Aman, L. C. S., Ring, H. A., Watson, P. C., Porges, S. 

W., Oliver, C., Jennings, S. R., & Holland, A. J. (2019). Transcutaneous vagus nerve 

stimulation (t-VNS): A novel effective treatment for temper outbursts in adults with 

Prader-Willi Syndrome indicated by results from a non-blind study. PLOS ONE, 

14(12), e0223750. https://doi.org/10.1371/journal.pone.0223750 

Mannion, A., Brahm, M., & Leader, G. (2014). Comorbid Psychopathology in Autism 

Spectrum Disorder. Review Journal of Autism and Developmental Disorders, 1(2), 

124–134. https://doi.org/10.1007/s40489-014-0012-y 

Manor-Binyamini, I., & Schreiber-Divon, M. (2019). Repetitive behaviors: Listening to the 

voice of people with high-functioning autism spectrum disorder. Research in Autism 

Spectrum Disorders, 64, 23–30. https://doi.org/10.1016/j.rasd.2019.04.001 

Mansour, R., Ward, A. R., Lane, D. M., Loveland, K. A., Aman, M. G., Jerger, S., Schachar, 

R. J., & Pearson, D. A. (2021). ADHD severity as a predictor of cognitive task 

performance in children with Autism Spectrum Disorder (ASD). Research in 

Developmental Disabilities, 111, 103882. https://doi.org/10.1016/j.ridd.2021.103882 

Marks, I. M. (2013). Fears and phobias. Academic Press. 

Marsden, S. J., Eastham, R., & Kaley, A. (2024). (Re)thinking about self-harm and autism: 

Findings from an online qualitative study on self-harm in autistic adults. Autism, 

13623613241271931. https://doi.org/10.1177/13623613241271931 

Martel, M. M. (2013). Sexual selection and sex differences in the prevalence of childhood 

externalizing and adolescent internalizing disorders. Psychological Bulletin, 139(6), 

1221–1259. https://doi.org/10.1037/a0032247 



 

   293 

Masi, A., DeMayo, M. M., Glozier, N., & Guastella, A. J. (2017). An Overview of Autism 

Spectrum Disorder, Heterogeneity and Treatment Options. Neuroscience Bulletin, 

33(2), 183–193. https://doi.org/10.1007/s12264-017-0100-y 

Mata, J., Hogan, C. L., Joormann, J., Waugh, C. E., & Gotlib, I. H. (2013). Acute exercise 

attenuates negative affect following repeated sad mood inductions in persons who 

have recovered from depression. Journal of Abnormal Psychology, 122(1), 45–50. 

https://doi.org/10.1037/a0029881 

Mauss, I. B., Bunge, S. A., & Gross, J. J. (2007). Automatic Emotion Regulation. Social and 

Personality Psychology Compass, 1(1), 146–167. https://doi.org/10.1111/j.1751-

9004.2007.00005.x 

Mauss, I. B., Levenson, R. W., McCarter, L., Wilhelm, F. H., & Gross, J. J. (2005). The Tie 

That Binds? Coherence Among Emotion Experience, Behavior, and Physiology. 

Emotion, 5(2), 175–190. https://doi.org/10.1037/1528-3542.5.2.175 

Mauss, I. B., & Robinson, M. D. (2009). Measures of emotion: A review. Cognition & 

Emotion, 23(2), 209–237. https://doi.org/10.1080/02699930802204677 

May, T., Pilkington, P. D., Younan, R., & Williams, K. (2021). Overlap of autism spectrum 

disorder and borderline personality disorder: A systematic review and meta‐analysis. 

Autism Research, 14(12), 2688–2710. https://doi.org/10.1002/aur.2619 

Mayes, S. D., Gorman, A. A., Hillwig-Garcia, J., & Syed, E. (2013). Suicide ideation and 

attempts in children with autism. Research in Autism Spectrum Disorders, 7(1), 109–

119. https://doi.org/10.1016/j.rasd.2012.07.009 

Mazefsky, C. A. (2015). Emotion Regulation and Emotional Distress in Autism Spectrum 

Disorder: Foundations and Considerations for Future Research. Journal of Autism and 

Developmental Disorders, 45(11), 3405–3408. https://doi.org/10.1007/s10803-015-

2602-7 



 

   294 

Mazefsky, C. A., Conner, C. M., Breitenfeldt, K., Leezenbaum, N., Chen, Q., Bylsma, L. M., 

& Pilkonis, P. (2021). Evidence Base Update for Questionnaires of Emotion 

Regulation and Reactivity for Children and Adolescents. Journal of Clinical Child & 

Adolescent Psychology, 50(6), 683–707. 

https://doi.org/10.1080/15374416.2021.1955372 

Mazefsky, C. A., Herrington, J., Siegel, M., Scarpa, A., Maddox, B. B., Scahill, L., & White, 

S. W. (2013). The Role of Emotion Regulation in Autism Spectrum Disorder. Journal 

of the American Academy of Child & Adolescent Psychiatry, 52(7), 679–688. 

https://doi.org/10.1016/j.jaac.2013.05.006 

Mazefsky, C. A., Kao, J., & Oswald, D. P. (2011). Preliminary evidence suggesting caution in 

the use of psychiatric self-report measures with adolescents with high-functioning 

autism spectrum disorders. Research in Autism Spectrum Disorders, 5(1), 164–174. 

https://doi.org/10.1016/j.rasd.2010.03.006 

Mazefsky, C. A. & Minshew, N. J. (2010). The spectrum of autism—From neuronal 

connections to behavioral expression. The Virtual Mentor:VM, 12(11), 867. 

https://doi.org/10.1001/virtualmentor.2010.12.11.cprl1-1011 

Mazefsky, C. A., Oswald, D. P., Day, T. N., Eack, S. M., Minshew, N. J., & Lainhart, J. E. 

(2012). ASD, a Psychiatric Disorder, or Both? Psychiatric Diagnoses in Adolescents 

with High-Functioning ASD. Journal of Clinical Child & Adolescent Psychology, 

41(4), 516–523. https://doi.org/10.1080/15374416.2012.686102 

Mazefsky, C. A., & White, S. W. (2014). Emotion Regulation: Concepts & practice in autism 

spectrum disorder. Child and Adolescent Psychiatric Clinics of North America, 23(1), 

15–24. https://doi.org/10.1016/j.chc.2013.07.002 



 

   295 

McCarthy, C., Pradhan, N., Redpath, C., & Adler, A. (2016). Validation of the Empatica E4 

wristband. 2016 IEEE EMBS International Student Conference (ISC), 1–4. 

https://doi.org/10.1109/EMBSISC.2016.7508621 

McCauley, J. B., Elias, R., & Lord, C. (2020). Trajectories of co-occurring psychopathology 

symptoms in autism from late childhood to adulthood. Development and 

Psychopathology, 32(4), 1287–1302. https://doi.org/10.1017/S0954579420000826 

McDonald, R. G., Cargill, M. I., Khawar, S., & Kang, E. (2024). Emotion dysregulation in 

autism: A meta-analysis. Autism, 0(0). https://doi.org/10.1177/13623613241257605 

McFayden, T. C., Putnam, O., Grzadzinski, R., & Harrop, C. (2023). Sex Differences in the 

Developmental Trajectories of Autism Spectrum Disorder. Current Developmental 

Disorders Reports, 10(1), 80–91. https://doi.org/10.1007/s40474-023-00270-y 

McLaughlin, K. A., Hatzenbuehler, M. L., Mennin, D. S., & Nolen-Hoeksema, S. (2011). 

Emotion dysregulation and adolescent psychopathology: A prospective study. 

Behaviour Research and Therapy, 49(9), 544–554. 

https://doi.org/10.1016/j.brat.2011.06.003 

McMain, S. F., Chapman, A. L., Kuo, J. R., Dixon-Gordon, K. L., Guimond, T. H., Labrish, 

C., Isaranuwatchai, W., & Streiner, D. L. (2022). The Effectiveness of 6 versus 12 

Months of Dialectical Behavior Therapy for Borderline Personality Disorder: A 

Noninferiority Randomized Clinical Trial. Psychotherapy and Psychosomatics, 91(6), 

382–397. https://doi.org/10.1159/000525102 

McMain, S. F., Chapman, A. L., Kuo, J. R., Guimond, T., Streiner, D. L., Dixon-Gordon, K. 

L., Isaranuwatchai, W., & Hoch, J. S. (2018). The effectiveness of 6 versus 12-months 

of dialectical behaviour therapy for borderline personality disorder: The feasibility of 

a shorter treatment and evaluating responses (FASTER) trial protocol. BMC 

Psychiatry, 18(1), 230. https://doi.org/10.1186/s12888-018-1802-z 



 

   296 

McMain, S., Psych, C., & Sonley, A. K. (2020). Dialectical Behavior Therapy Tool Kit. In 

Good Psychiatric Management and Dialectical Behavior Therapy: A Clinician’s 

Guide to Integration and Stepped Care. 

McPheeters, M. L., Warren, Z., Sathe, N., Bruzek, J. L., Krishnaswami, S., Jerome, R. N., & 

Veenstra-VanderWeele, J. (2011). A Systematic Review of Medical Treatments for 

Children With Autism Spectrum Disorders. Pediatrics, 127(5), e1312–e1321. 

https://doi.org/10.1542/peds.2011-0427 

McQuaid, G. A., Strang, J. F., & Jack, A. (2024). Borderline Personality as a Factor in Late, 

Missed, and Mis-Diagnosis in Autistic Girls and Women: A Conceptual Analysis. 

Autism in Adulthood. https://doi.org/10.1089/aut.2023.0034 

McRae, K., Jacobs, S. E., Ray, R. D., John, O. P., & Gross, J. J. (2012). Individual differences 

in reappraisal ability: Links to reappraisal frequency, well-being, and cognitive 

control. Journal of Research in Personality, 46(1), 2–7. 

https://doi.org/10.1016/j.jrp.2011.10.003 

McVey, A. J., Schiltz, H. K., Coffman, M., Antezana, L., & Magnus, B. (2022). A Preliminary 

Psychometric Analysis of the Difficulties with Emotion Regulation Scale (DERS) 

Among Autistic Adolescents and Adults: Factor Structure, Reliability, and Validity. 

Journal of Autism and Developmental Disorders, 52(3), 1169–1188. 

https://doi.org/10.1007/s10803-021-05018-4 

Meyers, J. E., Grills, C. E., Zellinger, M. M., & Miller, R. M. (2014). Emotional Distress 

Affects Attention and Concentration: The Difference Between Mountains and Valleys. 

Applied Neuropsychology: Adult, 21(1), 28–35. 

https://doi.org/10.1080/09084282.2012.721148 

Mier, W., & Mier, D. (2015). Advantages in functional imaging of the brain. Frontiers in 

Human Neuroscience, 9. https://doi.org/10.3389/fnhum.2015.00249 



 

   297 

Mills, A. S., Tablon-Modica, P., Mazefksy, C. A., & Weiss, J. A. (2022). Emotion 

dysregulation in children with autism: A multimethod investigation of the role of child 

and parent factors. Research in Autism Spectrum Disorders, 91, 101911. 

https://doi.org/10.1016/j.rasd.2021.101911 

Milner, V., McIntosh, H., Colvert, E., & Happe, F. (2019). A Qualitative Exploration of the 

Female Experience of Autism Spectrum Disorder (ASD). Journal of Autism and 

Developmental Disorders, 49(6), 2389–2402. https://doi.org/10.1007/s10803-019-

03906-4 

Miyake, A., & Friedman, N. P. (2012). The Nature and Organization of Individual 

Differences in Executive Functions: Four General Conclusions. Current Directions in 

Psychological Science, 21(1), 8–14. https://doi.org/10.1177/0963721411429458 

Moeller, F. G., Barratt, E. S., Dougherty, D. M., Schmitz, J. M., & Swann, A. C. (2001). 

Psychiatric Aspects of Impulsivity. American Journal of Psychiatry, 158(11), 1783–

1793. https://doi.org/10.1176/appi.ajp.158.11.1783 

Mohammed, A.-R., Kosonogov, V., & Lyusin, D. (2021). Expressive suppression versus 

cognitive reappraisal: Effects on self-report and peripheral psychophysiology. 

International Journal of Psychophysiology, 167, 30–37. 

https://doi.org/10.1016/j.ijpsycho.2021.06.007 

Monk, C. S. (2008). The development of emotion-related neural circuitry in health and 

psychopathology. Development and Psychopathology, 20(4), 1231–1250. 

https://doi.org/10.1017/S095457940800059X 

Moore, F. R., Doughty, H., Neumann, T., McClelland, H., Allott, C., & O’Connor, R. C. 

(2022). Impulsivity, aggression, and suicidality relationship in adults: A systematic 

review and meta-analysis. eClinicalMedicine, 45, 101307. 

https://doi.org/10.1016/j.eclinm.2022.101307 



 

   298 

Moore, S. A., Zoellner, L. A., & Mollenholt, N. (2008). Are expressive suppression and 

cognitive reappraisal associated with stress-related symptoms? Behaviour Research 

and Therapy, 46(9), 993–1000. https://doi.org/10.1016/j.brat.2008.05.001 

Morelen, D., Shaffer, A., & Suveg, C. (2016). Maternal Emotion Regulation: Links to 

Emotion Parenting and Child Emotion Regulation. Journal of Family Issues, 37(13), 

1891–1916. https://doi.org/10.1177/0192513X14546720 

Morie, K. P., Crowley, M. J., Mayes, L. C., & Potenza, M. N. (2022). The process of emotion 

identification: Considerations for psychiatric disorders. Journal of Psychiatric 

Research, 148, 264–274. https://doi.org/10.1016/j.jpsychires.2022.01.053 

Morie, K. P., Jackson, S., Zhai, Z. W., Potenza, M. N., & Dritschel, B. (2019). Mood 

Disorders in High-Functioning Autism: The Importance of Alexithymia and 

Emotional Regulation. Journal of Autism and Developmental Disorders, 49(7), 2935–

2945. https://doi.org/10.1007/s10803-019-04020-1 

Morie, K. P. & Ridout, N. (2018). Alexithymia and maladaptive regulatory behaviors in 

substance use disorders and eating disorders. In Alexithymia: Advances in research, 

theory, and clinical practice (pp. 158–174). 

Morris, A. S., Silk, J. S., Steinberg, L., Myers, S. S., & Robinson, L. R. (2007). The Role of 

the Family Context in the Development of Emotion Regulation. Social Development, 

16(2), 361–388. https://doi.org/10.1111/j.1467-9507.2007.00389.x 

Mortier, P., Cuijpers, P., Kiekens, G., Auerbach, R. P., Demyttenaere, K., Green, J. G., 

Kessler, R. C., Nock, M. K., & Bruffaerts, R. (2018). The prevalence of suicidal 

thoughts and behaviours among college students: A meta-analysis. Psychological 

Medicine, 48(4), 554–565. https://doi.org/10.1017/S0033291717002215 

Moseley, R. L., Gregory, N. J., Smith, P., Allison, C., & Baron-Cohen, S. (2019). A ‘choice’, 

an ‘addiction’, a way ‘out of the lost’: Exploring self-injury in autistic people without 



 

   299 

intellectual disability. Molecular Autism, 10(1), 18. https://doi.org/10.1186/s13229-

019-0267-3 

Moseley, R. L., Gregory, N. J., Smith, P., Allison, C., Cassidy, S., & Baron-Cohen, S. (2024). 

Potential mechanisms underlying suicidality in autistic people with attention 

deficit/hyperactivity disorder: Testing hypotheses from the interpersonal theory of 

suicide. Autism in Adulthood, 6(1), 9–24. https://doi.org/10.1089/aut.2022.0042 

Moseley, R. L., Turner-Cobb, J. M., Spahr, C. M., Shields, G. S., & Slavich, G. M. (2021). 

Lifetime and perceived stress, social support, loneliness, and health in autistic adults. 

Health Psychology, 40(8), 556–568. https://doi.org/10.1037/hea0001108 

Mulcahy, J. S., Larsson, D. E. O., Garfinkel, S. N., & Critchley, H. D. (2019). Heart rate 

variability as a biomarker in health and affective disorders: A perspective on 

neuroimaging studies. NeuroImage, 202, 116072. 

https://doi.org/10.1016/j.neuroimage.2019.116072 

Najstrom, M., & Jansson, B. (2007). Skin conductance responses as predictor of emotional 

responses to stressful life events. Behaviour Research and Therapy, 45(10), 2456–

2463. https://doi.org/10.1016/j.brat.2007.03.001 

Navas-Casado, M. L., García-Sancho, E., & Salguero, J. M. (2023). Associations between 

maladaptive and adaptive emotion regulation strategies and aggressive behavior: A 

systematic review. Aggression and Violent Behavior, 71, 101845. 

https://doi.org/10.1016/j.avb.2023.101845 

Neacsiu, A. D., Bohus, M., & Linehan, M. M. (2014). Dialectical Behavior Therapy: An 

Intervention for Emotion Dysregulation. In Handbook of emotion regulation (J. J. 

Gross, Vol. 2, pp. 291–507). 

Neacsiu, A. D., Eberle, J. W., Kramer, R., Wiesmann, T., & Linehan, M. M. (2014). 

Dialectical behavior therapy skills for transdiagnostic emotion dysregulation: A pilot 



 

   300 

randomized controlled trial. Behaviour Research and Therapy, 59, 40–51. 

https://doi.org/10.1016/j.brat.2014.05.005 

Neacsiu, A. D., Fang, C. M., Rodriguez, M., & Rosenthal, M. Z. (2018). Suicidal Behavior 

and Problems with Emotion Regulation. Suicide and Life-Threatening Behavior, 

48(1), 52–74. https://doi.org/10.1111/sltb.12335 

Nelis, D., Quoidbach, J., Hansenne, M., & Mikolajczak, M. (2011). Measuring Individual 

Differences in Emotion Regulation: The Emotion Regulation Profile-Revised (ERP-

R). Psychologica Belgica, 51(1), 49. https://doi.org/10.5334/pb-51-1-49 

Nemiah, J. C., Freyberger, H., Sifneos, P. E., & Hill, O. W. (1976). Alexithymia: A view of 

the psychosomatic process. Modern Trends in Psychosomatic Medicine. Alexithymia: 

A View of the Psychosomatic Process, 3, 430–439. 

Nemiah, J. C. & Sifneos, P. E. (1970). Affect and fantasy in patients with psychosomatic 

disorders. In Modern trends in psychosomatic medicine (OW Hill, pp. 26–34). 

Nestor, B. A., & Sutherland, S. (2022). Theory of Mind and Suicidality: A Meta-Analysis. 

Archives of Suicide Research, 26(4), 1666–1687. 

https://doi.org/10.1080/13811118.2021.1939209 

Neuhaus, E., Bernier, R. A., & Beauchaine, T. P. (2015). Electrodermal Response to Reward 

and Non‐Reward Among Children With Autism. Autism Research, 8(4), 357–370. 

https://doi.org/10.1002/aur.1451 

Neuhaus, E., Bernier, R., & Beauchaine, T. P. (2014). Brief Report: Social Skills, 

Internalizing and Externalizing Symptoms, and Respiratory Sinus Arrhythmia in 

Autism. Journal of Autism and Developmental Disorders, 44(3), 730–737. 

https://doi.org/10.1007/s10803-013-1923-7 

Newell, V., Phillips, L., Jones, C., Townsend, E., Richards, C., & Cassidy, S. (2023). A 

systematic review and meta-analysis of suicidality in autistic and possibly autistic 



 

   301 

people without co-occurring intellectual disability. Molecular Autism, 14(1), 1–37. 

https://doi.org/10.1186/s13229-023-00544-7 

Newhill, C. E., Mulvey, E. P., & Pilkonis, P. A. (2004). Initial Development of a Measure of 

Emotional Dysregulation for Individuals With Cluster B Personality Disorders. 

Research on Social Work Practice, 14(6), 443–449. 

https://doi.org/10.1177/1049731504267332 

Nezlek, J. B. (2012). Multilevel modeling for psychologists. In H. Cooper, P. M. Camic, D. L. 

Long, A. T. Panter, D. Rindskopf, & K. J. Sher (Eds.), APA handbook of research 

methods in psychology, Vol 3: Data analysis and research publication. (pp. 219–241). 

American Psychological Association. https://doi.org/10.1037/13621-011 

Noble, D. J., & Hochman, S. (2019). Hypothesis: Pulmonary Afferent Activity Patterns 

During Slow, Deep Breathing Contribute to the Neural Induction of Physiological 

Relaxation. Frontiers in Physiology, 10, 1176. 

https://doi.org/10.3389/fphys.2019.01176 

Nock, M. K., Wedig, M. M., Holmberg, E. B., & Hooley, J. M. (2008). The Emotion 

Reactivity Scale: Development, Evaluation, and Relation to Self-Injurious Thoughts 

and Behaviors. Behavior Therapy, 39(2), 107–116. 

https://doi.org/10.1016/j.beth.2007.05.005 

Northrup, J. B., Goodwin, M., Montrenes, J., Vezzoli, J., Golt, J., Peura, C. B., Siegel, M., & 

Mazefsky, C. (2020). Observed emotional reactivity in response to frustration tasks in 

psychiatrically hospitalized youth with autism spectrum disorder. Autism, 24(4), 968–

982. https://doi.org/10.1177/1362361320908108 

Noushad, S., Ahmed, S., Ansari, B., Mustafa, U.-H., Saleem, Y., & Hazrat, H. (2021). 

Physiological biomarkers of chronic stress: A systematic review. International 

Journal of Health Sciences, 15(5). 



 

   302 

Nuske, H. J., Young, A. V., Khan, F. Y., Palermo, E. H., Ajanaku, B., Pellecchia, M., Vivanti, 

G., Mazefsky, C. A., Brookman-Frazee, L., McPartland, J. C., Goodwin, M. S., & 

Mandell, D. S. (2024). Systematic review: Emotion dysregulation and challenging 

behavior interventions for children and adolescents on the autism spectrum with 

graded key evidence-based strategy recommendations. European Child & Adolescent 

Psychiatry, 33(6), 1963–1976. https://doi.org/10.1007/s00787-023-02298-2 

Oakley, B. F. M., Jones, E. J. H., Crawley, D., Charman, T., Buitelaar, J., Tillmann, J., 

Murphy, D. G., Loth, E., & The EU-AIMS LEAP Group. (2022). Alexithymia in 

autism: Cross-sectional and longitudinal associations with social-communication 

difficulties, anxiety and depression symptoms. Psychological Medicine, 52(8), 1458–

1470. https://doi.org/10.1017/S0033291720003244 

Ochsner, K., & Gross, J. (2005). The cognitive control of emotion. Trends in Cognitive 

Sciences, 9(5), 242–249. https://doi.org/10.1016/j.tics.2005.03.010 

O'Halloran, L., Coey, P., & Wilson, C. (2022). Suicidality in autistic youth: A systematic 

review and meta-analysis. Clinical Psychology Review, 93, 102144. 

https://doi.org/10.1016/j.cpr.2022.102144 

Ohlsson Gotby, V., Lichtenstein, P., Långström, N., & Pettersson, E. (2018). Childhood 

neurodevelopmental disorders and risk of coercive sexual victimization in childhood 

and adolescence – a population‐based prospective twin study. Journal of Child 

Psychology and Psychiatry, 59(9), 957–965. https://doi.org/10.1111/jcpp.12884 

Ola, L., & Gullon-Scott, F. (2020). Facial emotion recognition in autistic adult females 

correlates with alexithymia, not autism. Autism, 24(8), 2021–2034. 

https://doi.org/10.1177/1362361320932727 

Olatunji, B. O., & Fan, Q. (2015). Anxiety sensitivity and post-traumatic stress reactions: 

Evidence for intrusions and physiological arousal as mediating and moderating 



 

   303 

mechanisms. Journal of Anxiety Disorders, 34, 76–85. 

https://doi.org/10.1016/j.janxdis.2015.06.002 

OLaughlin, C., & Thagard, P. (2000). Autism and Coherence: A Computational Model. Mind 

& Language, 15(4), 375–392. https://doi.org/10.1111/1468-0017.00140 

Oliveira, P. N., & Rizvi, S. L. (2018). Phone coaching in Dialectical Behavior Therapy: 

Frequency and relationship to client variables. Cognitive Behaviour Therapy, 47(5), 

383–396. https://doi.org/10.1080/16506073.2018.1437469 

Oliver, M. N. I., & Simons, J. S. (2004). The affective lability scales: Development of a 

short-form measure. Personality and Individual Differences, 37(6), 1279–1288. 

https://doi.org/10.1016/j.paid.2003.12.013 

Ordaz, S., & Luna, B. (2012). Sex differences in physiological reactivity to acute 

psychosocial stress in adolescence. Psychoneuroendocrinology, 37(8), 1135–1157. 

https://doi.org/10.1016/j.psyneuen.2012.01.002 

Oswald, T. M., Winter-Messiers, M. A., Gibson, B., Schmidt, A. M., Herr, C. M., & Solomon, 

M. (2016). Sex Differences in Internalizing Problems During Adolescence in Autism 

Spectrum Disorder. Journal of Autism and Developmental Disorders, 46(2), 624–636. 

https://doi.org/10.1007/s10803-015-2608-1 

Owren, T., & Stenhammer, T. (2013). Neurodiversity: Accepting autistic difference: Thomas 

Owren and Trude Stenhammer explain why a more accepting attitude towards 

‘autistic’ needs and behaviour may contribute to better services. Learning Disability 

Practice, 16(4), 32–37. https://doi.org/10.7748/ldp2013.05.16.4.32.e681 

Ozonoff, S., & Strayer, D. L. (1997). Inhibitory Function in Nonretarded Children with 

Autism. Journal of Autism and Developmental Disorders, 27, 59–77. 

https://doi.org/10.1023/A:1025821222046 



 

   304 

Pace-Schott, E. F., Amole, M. C., Aue, T., Balconi, M., Bylsma, L. M., Critchley, H., 

Demaree, H. A., Friedman, B. H., Gooding, A. E. K., Gosseries, O., Jovanovic, T., 

Kirby, L. A. J., Kozlowska, K., Laureys, S., Lowe, L., Magee, K., Marin, M.-F., 

Merner, A. R., Robinson, J. L., … VanElzakker, M. B. (2019). Physiological feelings. 

Neuroscience & Biobehavioral Reviews, 103, 267–304. 

https://doi.org/10.1016/j.neubiorev.2019.05.002 

Panaite, V., Koval, P., Dejonckheere, E., & Kuppens, P. (2019). Emotion regulation and mood 

brightening in daily life vary with depressive symptom levels. Cognition and 

Emotion, 33(6), 1291–1301. https://doi.org/10.1080/02699931.2018.1543180 

Panayiotou, G. (2018). Alexithymia as a Core Trait in Psychosomatic and Other 

Psychological Disorders. In C. Charis & G. Panayiotou (Eds.), Somatoform and Other 

Psychosomatic Disorders (pp. 89–106). Springer International Publishing. 

https://doi.org/10.1007/978-3-319-89360-0_5 

Panayiotou, G., Panteli, M., & Vlemincx, E. (2018). Processing Emotions in Alexithymia: A 

Systematic Review of Physiological Markers. In O. Luminet, R. M. Bagby, & G. J. 

Taylor (Eds.), Alexithymia (1st ed., pp. 291–320). Cambridge University Press. 

https://doi.org/10.1017/9781108241595.018 

Panerai, S., Tasca, D., Ferri, R., Genitori D’Arrigo, V., & Elia, M. (2014). Executive 

Functions and Adaptive Behaviour in Autism Spectrum Disorders with and without 

Intellectual Disability. Psychiatry Journal, 2014, 1–11. 

https://doi.org/10.1155/2014/941809 

Panksepp, J. (1992). A Critical Role for “Affective Neuroscience” in Resolving What Is Basic 

About Basic Emotions. 99(3), 554–560. 

Panksepp, J. (1998). Affective neuroscience: The foundations of human and animal emotions. 

Oxford University Press. 



 

   305 

Panksepp, J. (2004). Affective neuroscience: The foundations of human and animal emotions. 

Oxford university press. 

Panksepp, J. & Biven, L. (2012). A meditation on the affective neuroscientific view of human 

and animalian MindBrains. In From the couch to the lab: Trends in psychodynamic 

neuroscience. (A. Fotopoulou, D. Pfaff, M. A. Conway, pp. 145–175). Oxford 

University Press. https://doi.org/10.1093/med/9780199600526.003.0009 

Papciak, A. S., Feuerstein, M., & Spiegel, J. A. (1985). Stress Reactivity in Alexithymia: 

Decoupling of Physiological and Cognitive Responses. Journal of Human Stress, 

11(3), 135–142. https://doi.org/10.1080/0097840X.1985.9936750 

Park, S. H., Song, Y. J. C., Demetriou, E. A., Pepper, K. L., Norton, A., Thomas, E. E., 

Hickie, I. B., Hermens, D. F., Glozier, N., & Guastella, A. J. (2019). Disability, 

functioning, and quality of life among treatment-seeking young autistic adults and its 

relation to depression, anxiety, and stress. Autism, 23(7), 1675–1686. 

https://doi.org/10.1177/1362361318823925 

Parker, J. D. A., Taylor, G. J., & Bagby, R. M. (2003). The 20-Item Toronto Alexithymia 

Scale. Journal of Psychosomatic Research, 55(3), 269–275. 

https://doi.org/10.1016/S0022-3999(02)00578-0 

Patel, S., Day, T. N., Jones, N., & Mazefsky, C. A. (2017). Association between anger 

rumination and autism symptom severity, depression symptoms, aggression, and 

general dysregulation in adolescents with autism spectrum disorder. Autism, 21(2), 

181–189. https://doi.org/10.1177/1362361316633566 

Pattyn, N., Beech, D., Wilhelmsson, J., Kilding, H., & Mendrek, A. (2024). Restorative 

Techniques. In N. Pattyn & R. Hauffa, Handbook of Mental Performance (1st ed., pp. 

86–118). Routledge. https://doi.org/10.4324/9781003378969-7 



 

   306 

Pe, M. L., Koval, P., Houben, M., Erbas, Y., Champagne, D., & Kuppens, P. (2015). Updating 

in working memory predicts greater emotion reactivity to and facilitated recovery 

from negative emotion-eliciting stimuli. Frontiers in Psychology, 6. 

https://doi.org/10.3389/fpsyg.2015.00372 

Peifer, C., Schulz, A., Schachinger, H., Baumann, N., & Antoni, C. H. (2014). The relation of 

flow-experience and physiological arousal under stress—Can u shape it? Journal of 

Experimental Social Psychology, 53, 62–69. 

https://doi.org/10.1016/j.jesp.2014.01.009 

Pellicano, E., & Stears, M. (2011). Bridging autism, science and society: Moving toward an 

ethically informed approach to autism research. Autism Research, 4(4), 271–282. 

https://doi.org/10.1002/aur.201 

Perhamus, G. R., & Ostrov, J. M. (2021). Emotions and Cognitions in Early Childhood 

Aggression: The Role of Irritability and Hostile Attribution Biases. Research on Child 

and Adolescent Psychopathology, 49(1), 63–75. https://doi.org/10.1007/s10802-020-

00707-7 

Perner, J., Frith, U., Leslie, A. M., & Leekam, S. R. (1989). Exploration of the Autistic 

Child’s Theory of Mind: Knowledge, Belief, and Communication. Child 

Development, 60(3), 689–700. https://doi.org/10.2307/1130734 

Perrotta, G. (2020). The Theory of Mind (ToM): Theoretical, neurobiological and clinical 

profiles. Neuroscience and Neurological Surgery, 7(1), 01–08. 

https://doi.org/10.31579/2578-8868/141 

Petrolini, V. & Vicente, A. (2022). The challenges raised by comorbidity in psychiatric 

research: The case of autism. Philosophical Psychology, 35(8), 1234–1263. 

https://doi.org/10.1080/09515089.2022.2052829 



 

   307 

Phung, J., Penner, M., Pirlot, C., & Welch, C. (2021). What I Wish You Knew: Insights on 

Burnout, Inertia, Meltdown, and Shutdown From Autistic Youth. Frontiers in 

Psychology, 12, 741421. https://doi.org/10.3389/fpsyg.2021.741421 

Pilkington, P. D., Karantzas, G. C., Faustino, B., & Pizarro‐Campagna, E. (2024). Early 

maladaptive schemas, emotion regulation difficulties and alexithymia: A systematic 

review and meta‐analysis. Clinical Psychology & Psychotherapy, 31(1), e2914. 

https://doi.org/10.1002/cpp.2914 

Pisani, S., Murphy, J., Conway, J., Millgate, E., Catmur, C., & Bird, G. (2021). The 

relationship between alexithymia and theory of mind: A systematic review. 

Neuroscience & Biobehavioral Reviews, 131, 497–524. 

https://doi.org/10.1016/j.neubiorev.2021.09.036 

Plamper, J. (2015). The history of emotions: An introduction. Oxford University Press. 

Plate, A. J., & Aldao, A. (2017). Emotion Regulation in Cognitive-Behavioral Therapy. In 

The Science of Cognitive Behavioral Therapy (pp. 107–127). Elsevier. 

https://doi.org/10.1016/B978-0-12-803457-6.00005-2 

Pluck, G., Cerone, A., & Villagomez-Pacheco, D. (2023). Executive Function and Intelligent 

Goal-Directed Behavior: Perspectives from Psychology, Neurology, and Computer 

Science. In P. Masci, C. Bernardeschi, P. Graziani, M. Koddenbrock, & M. Palmieri 

(Eds.), Software Engineering and Formal Methods. SEFM 2022 Collocated 

Workshops (Vol. 13765, pp. 324–350). Springer International Publishing. 

https://doi.org/10.1007/978-3-031-26236-4_27 

Plutchik, R. (2001). The Nature of Emotions: Human emotions have deep evolutionary roots, 

a fact that may explain their complexity and provide tools for clinical practice. 

American Scientist, 89(4), 344–350. 



 

   308 

Poldrack, R. A., & Farah, M. J. (2015). Progress and challenges in probing the human brain. 

Nature, 526(7573), 371–379. https://doi.org/10.1038/nature15692 

Politte, L. C., Fitzpatrick, S. E., & Erickson, C. A. (2018). Aggression in autism spectrum 

disorder and other neurodevelopmental disorders. In Aggression: Clinical features 

and treatment across the diagnostic spectrum (E. F. Coccaro&M. S. McCloskey, pp. 

53–80). American Psychiatric Association. 

Pollatos, O., Werner, N. S., Duschek, S., Schandry, R., Matthias, E., Traut-Mattausch, E., & 

Herbert, B. M. (2011). Differential effects of alexithymia subscales on autonomic 

reactivity and anxiety during social stress. Journal of Psychosomatic Research, 70(6), 

525–533. https://doi.org/10.1016/j.jpsychores.2010.12.003 

Ponzo, S., Morelli, D., Suksasilp, C., Cairo, M., & Plans, D. (2021). Measuring 

Interoception: The CARdiac Elevation Detection Task. Frontiers in Psychology, 12, 

712896. https://doi.org/10.3389/fpsyg.2021.712896 

Poquerusse, J., Pastore, L., Dellantonio, S., & Esposito, G. (2018). Alexithymia and Autism 

Spectrum Disorder: A Complex Relationship. Frontiers in Psychology, 9, 1196. 

https://doi.org/10.3389/fpsyg.2018.01196 

Porges, S. W. (2009). Stress and Parasympathetic Control. Encyclopedia of Neuroscience, 

2(463–469), 463–469. https://doi.org/10.1016/B978-008045046-9.00099-1 

Pouw, L. B. C., Rieffe, C., Stockmann, L., & Gadow, K. D. (2013). The link between emotion 

regulation, social functioning, and depression in boys with ASD. Research in Autism 

Spectrum Disorders, 7(4), 549–556. https://doi.org/10.1016/j.rasd.2013.01.002 

Powell, T., Parker, J., Kitson, H., & Rogalewski, M. (2024). “It Was Like the Final Piece in 

the Puzzle for Me”: A Qualitative Study on the Experiences of Autistic Women 

Initially Diagnosed with Borderline Personality Disorder. Autism in Adulthood, 

aut.2023.0031. https://doi.org/10.1089/aut.2023.0031 



 

   309 

Preece, D. A., & Gross, J. J. (2023). Conceptualizing alexithymia. Personality and Individual 

Differences, 215, 112375. https://doi.org/10.1016/j.paid.2023.112375 

Preece, D., Becerra, R., Allan, A., Robinson, K., & Dandy, J. (2017). Establishing the 

theoretical components of alexithymia via factor analysis: Introduction and validation 

of the attention-appraisal model of alexithymia. Personality and Individual 

Differences, 119, 341–352. https://doi.org/10.1016/j.paid.2017.08.003 

Pujari, V., & Parvathisam, D. S. (2022). Breathing Your Way To Better Brain Function: The 

Role Of Respiration In Cognitive Performance. Journal of Pharmaceutical Negative 

Results, 13(07), 8214–8219. https://doi.org/10.47750/pnr.2022.13.S07.992 

Puterman, E., Weiss, J., Beauchamp, M. R., Mogle, J., & Almeida, D. M. (2017). Physical 

activity and negative affective reactivity in daily life. Health Psychology, 36(12), 

1186–1194. https://doi.org/10.1037/hea0000532 

Qian, X., Townsend, M. L., Tan, W. J., & Grenyer, B. F. S. (2022). Sex differences in 

borderline personality disorder: A scoping review. PLOS ONE, 17(12), e0279015. 

https://doi.org/10.1371/journal.pone.0279015 

Quigley, K. S., Lindquist, K. A., & Barrett, L. F. (2014). Inducing and measuring emotion and 

affect: Tips, tricks, and secrets. In Handbook of research methods in social and 

personality psychology (Reis HT, Judd CM, pp. 220–252). Cambridge University 

Press. 

Rabot, J., Rodgaard, E.-M., Joober, R., Dumas, G., Bzdok, D., Bernhardt, B., Jacquemont, S., 

& Mottron, L. (2023). Genesis, modelling and methodological remedies to autism 

heterogeneity. Neuroscience & Biobehavioral Reviews, 150, 105201. 

https://doi.org/10.1016/j.neubiorev.2023.105201 



 

   310 

Racine, S. E. & Horvath, S. A. (2020). Emotion dysregulation and eating disorders. In The 

Oxford handbook of emotion dysregulation (T. P. Beauchaine&S. E. Crowell, pp. 327–

344). Oxford University Press. 

Reilly, E. E., Brown, T. A., Arunagiri, V., Kaye, W. H., & Wierenga, C. E. (2022). Exploring 

changes in alexithymia throughout intensive dialectical behavior therapy for eating 

disorders. European Eating Disorders Review, 30(3), 195–205. 

Reis, S. L., & Monteiro, P. (2024). From synaptic dysfunction to atypical emotional 

processing in autism. FEBS Letters, 598(3), 269–282. https://doi.org/10.1002/1873-

3468.14801 

Reisenzein, R., Junge, M., Studtmann, M., & Huber, O. (2013). Observational Approaches to 

the Measurement of Emotions. In International Handbook of Emotions in Education 

(R. Pekrun&L. Linnenbrink-Garcia, pp. 580–606). Routledge. 

https://doi.org/10.4324/9780203148211.ch29 

Reisinger, D. L., Goodwin, M. S., Horn, P. S., Schmitt, L. M., Coffman, M. C., & Shaffer, R. 

C. (2024). Examining the feasibility and utility of heart rate variability on intervention 

outcomes targeting emotion regulation in autism: A brief report. Scientific Reports, 

14(1), 15409. https://doi.org/10.1038/s41598-024-66084-z 

Reitz, S., Krause-Utz, A., Pogatzki-Zahn, E. M., Ebner-Priemer, U., Bohus, M., & Schmahl, 

C. (2012). Stress Regulation and Incision in Borderline Personality Disorder—A Pilot 

Study Modeling Cutting Behavior. Journal of Personality Disorders, 26(4), 605–615. 

https://doi.org/10.1521/pedi.2012.26.4.605 

Repetti, R. L., Reynolds, B. M., & Sears, M. S. (2015). Families Under the Microscope: 

Repeated Sampling of Perceptions, Experiences, Biology, and Behavior. Journal of 

Marriage and Family, 77(1), 126–146. https://doi.org/10.1111/jomf.12143 



 

   311 

Rezaie, Z., Afshari, B., & Balagabri, Z. (2021). Effects of Dialectical Behavior Therapy on 

Emotion Regulation, Distress Tolerance, Craving, and Depression in Patients with 

Opioid Dependence Disorder. Journal of Contemporary Psychotherapy. 

https://doi.org/10.1007/s10879-020-09487-z 

Richards, G., Kenny, R., Griffiths, S., Allison, C., Mosse, D., Holt, R., O’Connor, R. C., 

Cassidy, S., & Baron-Cohen, S. (2019). Autistic traits in adults who have attempted 

suicide. Molecular Autism, 10(1), 26. https://doi.org/10.1186/s13229-019-0274-4 

Richards, J. M. & Gross, J. J. (2000). Emotion Regulation and Memory: The Cognitive Costs 

of Keeping One’s Cool. Journal of Personality and Social Psychology, 79(3), 410. 

Richey, J. A., Damiano, C. R., Sabatino, A., Rittenberg, A., Petty, C., Bizzell, J., Voyvodic, J., 

Heller, A. S., Coffman, M. C., Smoski, M., Davidson, R. J., & Dichter, G. S. (2015). 

Neural Mechanisms of Emotion Regulation in Autism Spectrum Disorder. Journal of 

Autism and Developmental Disorders, 45(11), 3409–3423. 

https://doi.org/10.1007/s10803-015-2359-z 

Rieffe, C., Camodeca, M., Pouw, L. B. C., Lange, A. M. C., & Stockmann, L. (2012). Don’t 

anger me! Bullying, victimization, and emotion dysregulation in young adolescents 

with ASD. European Journal of Developmental Psychology, 9(3), 351–370. 

https://doi.org/10.1080/17405629.2012.680302 

Rieffe, C., Meerum Terwogt, M., & Kotronopoulou, K. (2007). Awareness of Single and 

Multiple Emotions in High-functioning Children with Autism. Journal of Autism and 

Developmental Disorders, 37(3), 455–465. https://doi.org/10.1007/s10803-006-0171-

5 

Rimmele, U., Seiler, R., Marti, B., Wirtz, P. H., Ehlert, U., & Heinrichs, M. (2009). The level 

of physical activity affects adrenal and cardiovascular reactivity to psychosocial 



 

   312 

stress. Psychoneuroendocrinology, 34(2), 190–198. 

https://doi.org/10.1016/j.psyneuen.2008.08.023 

Rimmele, U., Zellweger, B. C., Marti, B., Seiler, R., Mohiyeddini, C., Ehlert, U., & 

Heinrichs, M. (2007). Trained men show lower cortisol, heart rate and psychological 

responses to psychosocial stress compared with untrained men. 

Psychoneuroendocrinology, 32(6), 627–635. 

https://doi.org/10.1016/j.psyneuen.2007.04.005 

Ritschel, L. A., Cheavens, J. S., & Nelson, J. (2012). Dialectical Behavior Therapy in an 

Intensive Outpatient Program With a Mixed‐Diagnostic Sample. Journal of Clinical 

Psychology, 68(3), 221–235. https://doi.org/10.1002/jclp.20863 

Ritschel, L. A., Guy, L., & Maddox, B. B. (2022). A pilot study of dialectical behaviour 

therapy skills training for autistic adults. Behavioural and Cognitive Psychotherapy, 

50(2), 187–202. https://doi.org/10.1017/S1352465821000370 

Rizvi, S. L., & Ritschel, L. A. (2014). Mastering the Art of Chain Analysis in Dialectical 

Behavior Therapy. Cognitive and Behavioral Practice, 21(3), 335–349. 

https://doi.org/10.1016/j.cbpra.2013.09.002 

Rizvi, S. L., Ruork, A. K., Yin, Q., Yeager, A., Taylor, M. E., & Kleiman, E. M. (2024). Using 

Biosensor Devices and Ecological Momentary Assessment to Measure Emotion 

Regulation Processes: Pilot Observational Study With Dialectical Behavior Therapy. 

JMIR Mental Health, 11, e60035–e60035. https://doi.org/10.2196/60035 

Roberts, A. L., Koenen, K. C., Lyall, K., Robinson, E. B., & Weisskopf, M. G. (2015). 

Association of autistic traits in adulthood with childhood abuse, interpersonal 

victimization, and posttraumatic stress. Child Abuse & Neglect, 45, 135–142. 

https://doi.org/10.1016/j.chiabu.2015.04.010 



 

   313 

Robertson, S. M. (2010). Neurodiversity, quality of life, and autistic adults: Shifting research 

and professional focuses onto real-life challenges. Disability Studies Quarterly, 30(1). 

https://doi.org/10.18061/dsq.v30i1.1069 

Robins, C. J., Schmidt, H., & Linehan, M. M. (2004). Dialectical Behavior Therapy: 

Synthesizing Radical Acceptance with Skillful Means. In Mindfulness and 

acceptance: Expanding the cognitive-behavioral tradition (S. C. Hayes, V. M. 

Follette, M. M. Linehan, pp. 33–44). The Guilford Press. 

Robins, R. W. (Ed.). (2007). Handbook of research methods in personality psychology. 

Guilford Press. 

Rockhill, C. M., Fan, M.-Y., Katon, W. J., McCauley, E., Crick, N. R., & Pleck, J. H. (2007). 

Friendship Interactions in Children with and without Depressive Symptoms: 

Observation of Emotion during Game-Playing Interactions and Post-Game 

Evaluations. Journal of Abnormal Child Psychology, 35(3), 429–441. 

https://doi.org/10.1007/s10802-007-9101-z 

Roemer, L., Williston, S. K., & Rollins, L. G. (2015). Mindfulness and emotion regulation. 

Current Opinion in Psychology, 3, 52–57. 

https://doi.org/10.1016/j.copsyc.2015.02.006 

Rolls, E. T. (2000). Précis of The brain and emotion. Behavioral and Brain Sciences, 23(2), 

177–191. https://doi.org/10.1017/S0140525X00002429 

Rong, Y., Yang, C.-J., Jin, Y., & Wang, Y. (2021). Prevalence of attention-deficit/hyperactivity 

disorder in individuals with autism spectrum disorder: A meta-analysis. Research in 

Autism Spectrum Disorders, 83, 101759. https://doi.org/10.1016/j.rasd.2021.101759 

Rood, L. M. (2011). The role of rumination in the development of depressive symptoms in 

youth [Maastricht university]. https://doi.org/10.26481/dis.20111103lr 



 

   314 

Ropovik, I. (2014). Do executive functions predict the ability to learn problem-solving 

principles? Intelligence, 44, 64–74. https://doi.org/10.1016/j.intell.2014.03.002 

Rosenberg, R. E., Mandell, D. S., Farmer, J. E., Law, J. K., Marvin, A. R., & Law, P. A. 

(2010). Psychotropic Medication Use Among Children With Autism Spectrum 

Disorders Enrolled in a National Registry, 2007–2008. Journal of Autism and 

Developmental Disorders, 40(3), 342–351. https://doi.org/10.1007/s10803-009-0878-

1 

Rosenblau, G., Kliemann, D., Dziobek, I., & Heekeren, H. R. (2016). Emotional prosody 

processing in Autism Spectrum Disorder. Social Cognitive and Affective 

Neuroscience, 12(2), 224–239. https://doi.org/10.1093/scan/nsw118 

Rosenthal, M. Z., Gratz, K. L., Kosson, D. S., Cheavens, J. S., Lejuez, C. W., & Lynch, T. R. 

(2008). Borderline personality disorder and emotional responding: A review of the 

research literature. Clinical Psychology Review, 28(1), 75–91. 

https://doi.org/10.1016/j.cpr.2007.04.001 

Rosenthal, M. Z., Neacsiu, A. D., Geiger, P. J., Fang, C., Ahn, R., & Larrauri, J. (2016). 

Emotional Reactivity to Personally-Relevant and Standardized Sounds in Borderline 

Personality Disorder. Cognitive Therapy and Research, 40(3), 314–327. 

https://doi.org/10.1007/s10608-015-9736-y 

Roth, W. T. (2005). Physiological markers for anxiety: Panic disorder and phobias. 

International Journal of Psychophysiology, 58(2–3), 190–198. 

https://doi.org/10.1016/j.ijpsycho.2005.01.015 

Rothbart, M. K., Sheese, B. E., & Posner, M. I. (2007). Temperament and emotion regulation. 

In Handbook of emotion regulation (J. J. Gross, pp. 331–350). Guilford Press. 

Rovane, A. K., Hock, R. M., Yang, C. H., & Hills, K. J. (2024). Parent Facilitation of Child 

Emotion Regulation in ASD: An Ecological Momentary Assessment Study. Journal of 



 

   315 

Autism and Developmental Disorders, 1–14. https://doi.org/10.1007/s10803-024-

06541-w 

Roy, M., Mailhot, J.-P., Gosselin, N., Paquette, S., & Peretz, I. (2009). Modulation of the 

startle reflex by pleasant and unpleasant music. International Journal of 

Psychophysiology, 71(1), 37–42. https://doi.org/10.1016/j.ijpsycho.2008.07.010 

Rubinow, D. R., & Schmidt, P. J. (2019). Sex differences and the neurobiology of affective 

disorders. Neuropsychopharmacology, 44(1), 111–128. 

https://doi.org/10.1038/s41386-018-0148-z 

Rudolph, K. D., Caldwell, M. S., & Conley, C. S. (2005). Need for Approval and Children’s 

Well‐Being. Child Development, 76(2), 309–323. https://doi.org/10.1111/j.1467-

8624.2005.00847_a.x 

Rumball, F., Happé, F., & Grey, N. (2020). Experience of trauma and PTSD symptoms in 

autistic adults: Risk of PTSD development following DSM‐5 and non‐DSM‐5 

traumatic life events. Autism Research, 13(12), 2122–2132. 

https://doi.org/10.1002/aur.2306 

Sacchi, L., & Dan-Glauser, E. (2021). Never too late to plan: “Refocus on planning” as an 

effective way to lower symptoms and difficulties in emotion regulation during the 

COVID-19 first lockdown. Emotion, 21(7), 1483–1498. 

https://doi.org/10.1037/emo0001039 

Salazar De Pablo, G., Pastor Jordá, C., Vaquerizo-Serrano, J., Moreno, C., Cabras, A., 

Arango, C., Hernández, P., Veenstra-VanderWeele, J., Simonoff, E., Fusar-Poli, P., 

Santosh, P., Cortese, S., & Parellada, M. (2023). Systematic Review and Meta-

analysis: Efficacy of Pharmacological Interventions for Irritability and Emotional 

Dysregulation in Autism Spectrum Disorder and Predictors of Response. Journal of 



 

   316 

the American Academy of Child & Adolescent Psychiatry, 62(2), 151–168. 

https://doi.org/10.1016/j.jaac.2022.03.033 

Salgado, S., & Kaplitt, M. G. (2015). The Nucleus Accumbens: A Comprehensive Review. 

Stereotactic and Functional Neurosurgery, 93(2), 75–93. 

https://doi.org/10.1159/000368279 

Salles, B. M., Maturana De Souza, W., Dos Santos, V. A., & Mograbi, D. C. (2023). Effects 

of DBT-based interventions on alexithymia: A systematic review. Cognitive 

Behaviour Therapy, 52(2), 110–131. https://doi.org/10.1080/16506073.2022.2117734 

Samson, A. C., Hardan, A. Y., Lee, I. A., Phillips, J. M., & Gross, J. J. (2015). Maladaptive 

Behavior in Autism Spectrum Disorder: The Role of Emotion Experience and 

Emotion Regulation. Journal of Autism and Developmental Disorders, 45(11), 3424–

3432. https://doi.org/10.1007/s10803-015-2388-7 

Samson, A. C., Hardan, A. Y., Podell, R. W., Phillips, J. M., & Gross, J. J. (2015). Emotion 

Regulation in Children and Adolescents With Autism Spectrum Disorder. Autism 

Research, 8(1), 9–18. https://doi.org/10.1002/aur.1387 

Samson, A. C., Huber, O., & Gross, J. J. (2012). Emotion regulation in Asperger’s syndrome 

and high-functioning autism. Emotion, 12(4), 659–665. 

https://doi.org/10.1037/a0027975 

Samson, A. C., Phillips, J. M., Parker, K. J., Shah, S., Gross, J. J., & Hardan, A. Y. (2014). 

Emotion Dysregulation and the Core Features of Autism Spectrum Disorder. Journal 

of Autism and Developmental Disorders, 44(7), 1766–1772. 

https://doi.org/10.1007/s10803-013-2022-5 

Samson, A. C., Wells, W. M., Phillips, J. M., Hardan, A. Y., & Gross, J. J. (2015). Emotion 

regulation in autism spectrum disorder: Evidence from parent interviews and 



 

   317 

children’s daily diaries. Journal of Child Psychology and Psychiatry, 56(8), 903–913. 

https://doi.org/10.1111/jcpp.12370 

Santangelo, P., Bohus, M., & Ebner-Priemer, U. W. (2014). Ecological Momentary 

Assessment in Borderline Personality Disorder: A Review of Recent Findings and 

Methodological Challenges. Journal of Personality Disorders, 28(4), 555–576. 

https://doi.org/10.1521/pedi_2012_26_067 

Santomauro, D., Sheffield, J., & Sofronoff, K. (2017). Investigations into emotion regulation 

difficulties among adolescents and young adults with autism spectrum disorder: A 

qualitative study. Journal of Intellectual & Developmental Disability, 42(3), 275–284. 

https://doi.org/10.3109/13668250.2016.1236240 

Sanz-Cervera, P., Pastor-Cerezuela, G., Fernández-Andrés, M.-I., & Tárraga-Mínguez, R. 

(2015). Sensory processing in children with Autism Spectrum Disorder: Relationship 

with non-verbal IQ, autism severity and Attention Deficit/Hyperactivity Disorder 

symptomatology. Research in Developmental Disabilities, 45–46, 188–201. 

https://doi.org/10.1016/j.ridd.2015.07.031 

Saraiya, T. & Walsh, K. (2015). A review of laboratory-based emotion regulation tasks. In 

Handbook on Emotion Regulation Processes, Cognitive Effects and Social 

Consequences (M. L. Bryant, pp. 1–35). Nova Science Publishers. 

Sartre, J. P. & Frechtman, B. (1948). The emotions: Outline of a theory. Philosophical 

Library. 

Sasaki, E., Overall, N. C., Chang, V. T., & Low, R. S. (2022). A dyadic perspective of 

expressive suppression: Own or partner suppression weakens relationships. Emotion, 

22(8), 1989–1994. 



 

   318 

Sato, H., & Kawahara, J. (2011). Selective bias in retrospective self-reports of negative mood 

states. Anxiety, Stress & Coping, 24(4), 359–367. 

https://doi.org/10.1080/10615806.2010.543132 

Sauter, D. A., Eisner, F., Ekman, P., & Scott, S. K. (2010). Cross-cultural recognition of basic 

emotions through nonverbal emotional vocalizations. Proceedings of the National 

Academy of Sciences, 107(6), 2408–2412. https://doi.org/10.1073/pnas.0908239106 

Scarpa, A., & Reyes, N. M. (2011). Improving Emotion Regulation with CBT in Young 

Children with High Functioning Autism Spectrum Disorders: A Pilot Study. 

Behavioural and Cognitive Psychotherapy, 39(4), 495–500. 

https://doi.org/10.1017/S1352465811000063 

Schachter, S. & Singer, J. (1962). Cognitive, social, and physiological determinants of 

emotional state. Psychological Review, 69(5), 379–399. 

https://doi.org/10.1037/h0046234 

Schaefer, L. M., Smith, K. E., Anderson, L. M., Cao, L., Crosby, R. D., Engel, S. G., Crow, S. 

J., Peterson, C. B., & Wonderlich, S. A. (2020). The role of affect in the maintenance 

of binge-eating disorder: Evidence from an ecological momentary assessment study. 

Journal of Abnormal Psychology, 129(4), 387–396. 

https://doi.org/10.1037/abn0000517 

Scheel, C. N., Schneid, E.-M., Tuescher, O., Lieb, K., Tuschen-Caffier, B., & Jacob, G. A. 

(2013). Effects of Shame Induction in Borderline Personality Disorder. Cognitive 

Therapy and Research, 37(6), 1160–1168. https://doi.org/10.1007/s10608-013-9567-7 

Schimmenti, A. & Caretti, V. (2018). Attachment, trauma, and alexithymia. In Alexithymia: 

Advances in research, theory, and clinical practice (O. Luminet, R. M. Bagby&G. J. 

Taylor, pp. 127–141). Cambridge University Press. 



 

   319 

Schmidt, P. (2022). Affective Instability and Emotion Dysregulation as a Social Impairment. 

Frontiers in Psychology, 13, 666016. https://doi.org/10.3389/fpsyg.2022.666016 

Schoen, S. A. (2009a). Physiological and behavioral differences in sensory processing: A 

comparison of children with Autism Spectrum Disorder and Sensory Processing 

Disorder. Frontiers in Integrative Neuroscience, 3. 

https://doi.org/10.3389/neuro.07.029.2009 

Schoen, S. A. (2009b). Physiological and behavioral differences in sensory processing: A 

comparison of children with Autism Spectrum Disorder and Sensory Processing 

Disorder. Frontiers in Integrative Neuroscience, 3(29), 1–11. 

https://doi.org/10.3389/neuro.07.029.2009 

Schoen, S. A., Miller, L. J., Brett-Green, B., & Hepburn, S. L. (2008). Psychophysiology of 

children with autism spectrum disorder. Research in Autism Spectrum Disorders, 2(3), 

417–429. https://doi.org/10.1016/j.rasd.2007.09.002 

Schreiber, L. R. N., Grant, J. E., & Odlaug, B. L. (2012). Emotion regulation and impulsivity 

in young adults. Journal of Psychiatric Research, 46(5), 651–658. 

https://doi.org/10.1016/j.jpsychires.2012.02.005 

Schubart, J. R., Camacho, F., & Leslie, D. (2014). Psychotropic medication trends among 

children and adolescents with autism spectrum disorder in the Medicaid program. 

Autism, 18(6), 631–637. https://doi.org/10.1177/1362361313497537 

Schuurmans, A. A. T., De Looff, P., Nijhof, K. S., Rosada, C., Scholte, R. H. J., Popma, A., & 

Otten, R. (2020). Validity of the Empatica E4 Wristband to Measure Heart Rate 

Variability (HRV) Parameters: A Comparison to Electrocardiography (ECG). Journal 

of Medical Systems, 44(11), 190. https://doi.org/10.1007/s10916-020-01648-w 



 

   320 

Schwartzman, J. M., & Bettis, A. H. (2024). Autistic traits in adolescents in psychiatric 

inpatient care: Clinical and demographic characteristics and correlates. Research in 

Autism Spectrum Disorders, 112, 102339. https://doi.org/10.1016/j.rasd.2024.102339 

Scollon, C. N., Kim-Prieto, C., & Scollon, C. N. (2003). Experience Sampling: Promises and 

Pitfalls, Strengths and Weaknesses. Journal of Happiness Studies, 4(1), 5–34. 

https://doi.org/10.1023/A:1023605205115 

Scott, W., Hann, K. E. J., & McCracken, L. M. (2016). A Comprehensive Examination of 

Changes in Psychological Flexibility Following Acceptance and Commitment 

Therapy for Chronic Pain. Journal of Contemporary Psychotherapy, 46(3), 139–148. 

https://doi.org/10.1007/s10879-016-9328-5 

Sebastian, A., Jacob, G., Lieb, K., & Tüscher, O. (2013). Impulsivity in Borderline 

Personality Disorder: A Matter of Disturbed Impulse Control or a Facet of Emotional 

Dysregulation? Current Psychiatry Reports, 15(2), 339. 

https://doi.org/10.1007/s11920-012-0339-y 

Sebastian, C. L. (2015). Social cognition in adolescence: Social rejection and theory of mind. 

Psicología Educativa, 21(2), 125–131. https://doi.org/10.1016/j.pse.2015.08.004 

Sehlmeyer, C., Schoning, S., Zwitserlood, P., Pfleiderer, B., Kircher, T., Arolt, V., & Konrad, 

C. (2009). Human Fear Conditioning and Extinction in Neuroimaging: A Systematic 

Review. PLoS ONE, 4(6), e5865. https://doi.org/10.1371/journal.pone.0005865 

Selby, E. A., Kranzler, A., Lindqvist, J., Fehling, K. B., Brillante, J., Yuan, F., Gao, X., & 

Miller, A. L. (2019). The Dynamics of Pain During Nonsuicidal Self-Injury. Clinical 

Psychological Science, 7(2), 302–320. https://doi.org/10.1177/2167702618807147 

Selvaraj, J., Murugappan, M., Wan, K., & Yaacob, S. (2013). Classification of emotional 

states from electrocardiogram signals: A non-linear approach based on hurst. 

BioMedical Engineering OnLine, 12(1), 44. https://doi.org/10.1186/1475-925X-12-44 



 

   321 

Serafini, G., Canepa, G., Adavastro, G., Nebbia, J., Belvederi Murri, M., Erbuto, D., Pocai, 

B., Fiorillo, A., Pompili, M., Flouri, E., & Amore, M. (2017). The Relationship 

between Childhood Maltreatment and Non-Suicidal Self-Injury: A Systematic 

Review. Frontiers in Psychiatry, 8, 149. https://doi.org/10.3389/fpsyt.2017.00149 

Shah, P., Hall, R., Catmur, C., & Bird, G. (2016). Alexithymia, not autism, is associated with 

impaired interoception. Cortex, 81, 215–220. 

https://doi.org/10.1016/j.cortex.2016.03.021 

Shapiro, S. L., Astin, J. A., Bishop, S. R., & Cordova, M. (2005). Mindfulness-Based Stress 

Reduction for Health Care Professionals: Results From a Randomized Trial. 

International Journal of Stress Management, 12(2), 164–176. 

https://doi.org/10.1037/1072-5245.12.2.164 

Sharp, C. (2008). Theory of Mind and conduct problems in children: Deficits in reading the 

“emotions of the eyes.” Cognition & Emotion, 22(6), 1149–1158. 

https://doi.org/10.1080/02699930701667586 

Shaw, P., Ch, M. B. B., Stringaris, A., Nigg, J., & Leibenluft, E. (2014). Emotion 

Dysregulation in Attention Deficit Hyperactivity Disorder. American Journal of 

Psychiatry, 171(3), 276–293. https://doi.org/10.1176/appi.focus.140102 

Shenton, M. E., & Turetsky, B. I. (Eds.). (2011). Understanding neuropsychiatric disorders: 

Insights from neuroimaging. Cambridge University Press. 

Shepherd, L., & Wild, J. (2014). Emotion regulation, physiological arousal and PTSD 

symptoms in trauma-exposed individuals. Journal of Behavior Therapy and 

Experimental Psychiatry, 45(3), 360–367. https://doi.org/10.1016/j.jbtep.2014.03.002 

Sheppes, G., Catran, E., & Meiran, N. (2009). Reappraisal (but not distraction) is going to 

make you sweat: Physiological evidence for self-control effort. International Journal 

of Psychophysiology, 71(2), 91–96. https://doi.org/10.1016/j.ijpsycho.2008.06.006 



 

   322 

Sheppes, G., Scheibe, S., Suri, G., & Gross, J. J. (2011). Emotion-Regulation Choice. 

Psychological Science, 22(11), 1391–1396. 

https://doi.org/10.1177/0956797611418350 

Sheppes, G., Suri, G., & Gross, J. J. (2015). Emotion Regulation and Psychopathology. 

Annual Review of Clinical Psychology, 11(1), 379–405. 

https://doi.org/10.1146/annurev-clinpsy-032814-112739 

Shields, A., & Cicchetti, D. (1997). Emotion Regulation Among School-Age Children: The 

Development and Validation of a New Criterion Q-Sort Scale. Developmental 

Psychology, 33(6), 906. 

Shiffman, S., Stone, A. A., & Hufford, M. R. (2008). Ecological Momentary Assessment. 

Annual Review of Clinical Psychology, 4(1), 1–32. 

https://doi.org/10.1146/annurev.clinpsy.3.022806.091415 

Shishido, H., Gaher, R. M., & Simons, J. S. (2013). I don’t know how I feel, therefore I act: 

Alexithymia, urgency, and alcohol problems. Addictive Behaviors, 38(4), 2014–2017. 

https://doi.org/10.1016/j.addbeh.2012.12.014 

Siedlecka, E., Capper, M. M., & Denson, T. F. (2015). Negative Emotional Events that People 

Ruminate about Feel Closer in Time. PLOS ONE, 10(2), e0117105. 

https://doi.org/10.1371/journal.pone.0117105 

Siedlecka, E., & Denson, T. F. (2019). Experimental Methods for Inducing Basic Emotions: A 

Qualitative Review. Emotion Review, 11(1), 87–97. 

https://doi.org/10.1177/1754073917749016 

Siegel, M., & Beaulieu, A. A. (2012). Psychotropic Medications in Children with Autism 

Spectrum Disorders: A Systematic Review and Synthesis for Evidence-Based 

Practice. Journal of Autism and Developmental Disorders, 42(8), 1592–1605. 

https://doi.org/10.1007/s10803-011-1399-2 



 

   323 

Sifneos, P. E. (1973). The prevalence of “alexithymic” characteristics in psychosomatic 

patients. Psychotherapy and Psychosomatics, 22(2–6), 255–262. 

https://doi.org/10.1159/000286529 

Silani, G., Bird, G., Brindley, R., Singer, T., Frith, C., & Frith, U. (2008). Levels of emotional 

awareness and autism: An fMRI study. Social Neuroscience, 3(2), 97–112. 

https://doi.org/10.1080/17470910701577020 

Silva, C., Ferreira, A. C., Soares, I., & Esteves, F. (2015). Emotions Under the Skin: 

Autonomic Reactivity to Emotional Pictures in Insecure Attachment. Journal of 

Psychophysiology, 29(4), 161–170. https://doi.org/10.1027/0269-8803/a000147 

Silvers, J. A., Hubbard, A. D., Biggs, E., Shu, J., Fertuck, E., Chaudhury, S., Grunebaum, M. 

F., Weber, J., Kober, H., Chesin, M., Brodsky, B. S., Koenigsberg, H., Ochsner, K. N., 

& Stanley, B. (2016). Affective lability and difficulties with regulation are 

differentially associated with amygdala and prefrontal response in women with 

Borderline Personality Disorder. Psychiatry Research: Neuroimaging, 254, 74–82. 

https://doi.org/10.1016/j.pscychresns.2016.06.009 

Singla, R. C. (2011). Origins of mindfulness & meditation interplayof eastern & western 

psychology. Psyke Logos, 32(1), 220–239. 

Sloan, E., Hall, K., Moulding, R., Bryce, S., Mildred, H., & Staiger, P. K. (2017). Emotion 

regulation as a transdiagnostic treatment construct across anxiety, depression, 

substance, eating and borderline personality disorders: A systematic review. Clinical 

Psychology Review, 57, 141–163. https://doi.org/10.1016/j.cpr.2017.09.002 

Smith, R., Killgore, W. D. S., & Lane, R. D. (2018). The structure of emotional experience 

and its relation to trait emotional awareness: A theoretical review. Emotion, 18(5), 

670–692. https://doi.org/10.1037/emo0000376 

Solomon, R. (2003). Not Passion’s Slave: Emotions and Choice. Oxford University Press. 



 

   324 

Song, W., Zheng, L., Tichá, R., Abery, B., & Nguyen-Feng, V. N. (2023). Leisure 

participation of autistic adults: An ecological momentary assessment feasibility study. 

American Journal on Intellectual and Developmental Disabilities, 128(4), 319–333. 

https://doi.org/10.1352/1944-7558-128.4.319 

Soni, S., Joshi, L. N., & Datta, A. (2015). Effect of controlled deep breathing on psychomotor 

and higher mental functions in normal individuals. Indian Journal of Physiology and 

Pharmacology, 59(1), 41–47. 

South, M., Ozonoff, S., & Mcmahon, W. M. (2007). The relationship between executive 

functioning, central coherence, and repetitive behaviors in the high-functioning 

autism spectrum. Autism, 11(5), 437–451. https://doi.org/10.1177/1362361307079606 

South, M., & Rodgers, J. (2017). Sensory, Emotional and Cognitive Contributions to Anxiety 

in Autism Spectrum Disorders. Frontiers in Human Neuroscience, 11(20), 1–7. 

https://doi.org/10.3389/fnhum.2017.00020 

Spain, D., Sin, J., Linder, K. B., McMahon, J., & Happé, F. (2018). Social anxiety in autism 

spectrum disorder: A systematic review. Research in Autism Spectrum Disorders, 52, 

51–68. https://doi.org/10.1016/j.rasd.2018.04.007 

Spain, D., Zıvralı Yarar, E., & Happé, F. (2020). Social anxiety in adults with autism: A 

qualitative study. International Journal of Qualitative Studies on Health and Well-

Being, 15(1), 1803669. https://doi.org/10.1080/17482631.2020.1803669 

Sperling, J., & Repetti, R. L. (2018). Understanding Emotion Socialization Through 

Naturalistic Observations of Parent–Child Interactions. Family Relations, 67(3), 325–

338. https://doi.org/10.1111/fare.12314 

Spratt, E. G., Nicholas, J. S., Brady, K. T., Carpenter, L. A., Hatcher, C. R., Meekins, K. A., 

Furlanetto, R. W., & Charles, J. M. (2012). Enhanced Cortisol Response to Stress in 



 

   325 

Children in Autism. Journal of Autism and Developmental Disorders, 42(1), 75–81. 

https://doi.org/10.1007/s10803-011-1214-0 

Springer, U. S., Rosas, A., McGetrick, J., & Bowers, D. (2007). Differences in startle 

reactivity during the perception of angry and fearful faces. Emotion, 7(3), 516–525. 

https://doi.org/10.1037/1528-3542.7.3.516 

Stagg, S. D., & Belcher, H. (2019). Living with autism without knowing: Receiving a 

diagnosis in later life. Health Psychology and Behavioral Medicine, 7(1), 348–361. 

https://doi.org/10.1080/21642850.2019.1684920 

Stanley, J., Peake, J. M., & Buchheit, M. (2013). Cardiac Parasympathetic Reactivation 

Following Exercise: Implications for Training Prescription. Sports Medicine, 43(12), 

1259–1277. https://doi.org/10.1007/s40279-013-0083-4 

Stearns, Peter N. & Stearns, Carol Z. (1985). Emotionology: Clarifying the History of 

Emotions and Emotional Standards. The American Historical Review, 90(4), 813–

836. https://doi.org/10.2307/1858841 

Stewart, M. E., Barnard, L., Pearson, J., Hasan, R., & O’Brien, G. (2006). Presentation of 

depression in autism and Asperger syndrome: A review. Autism, 10(1), 103–116. 

https://doi.org/10.1177/1362361306062013 

Stone, A. A., & Shiffman, S. (1994). Ecological Momentary Assessment (Ema) in Behavioral 

Medicine. Annals of Behavioral Medicine, 16(3), 199–202. 

https://doi.org/10.1093/abm/16.3.199 

Stone, A., Shiffman, S., Atienza, A., & Nebeling, L. (2007). The science of real-time data 

capture: Self-reports in health research. Oxford University Press. 

Stone, L. A., & Nielson, K. A. (2001). Intact Physiological Response to Arousal with 

Impaired Emotional Recognition in Alexithymia. Psychotherapy and Psychosomatics, 

70(2), 92–102. https://doi.org/10.1159/000056232 



 

   326 

Strang, M., Macmillan, C. M., Brown, C. M., Hooley, M., & Stokes, M. A. (2024). The 

relationship between alexithymia and self-esteem in autistic adolescents. Research in 

Autism Spectrum Disorders, 112, 102334. https://doi.org/10.1016/j.rasd.2024.102334 

Strauss, G. P., Ossenfort, K. L., & Whearty, K. M. (2016). Reappraisal and Distraction 

Emotion Regulation Strategies Are Associated with Distinct Patterns of Visual 

Attention and Differing Levels of Cognitive Demand. PLOS ONE, 11(11), e0162290. 

https://doi.org/10.1371/journal.pone.0162290 

Sung YS, Lin CY, Chu SY, & Lin LY. (2024). Emotion dysregulation mediates the 

relationship between sensory processing and behavior problems in young children 

with autism spectrum disorder: A preliminary study. Journal of Autism and 

Developmental Disorders, 54(2), 738–748. https://doi.org/10.1007/s10803-022-

05839-x 

Swart, M., Kortekaas, R., & Aleman, A. (2009). Dealing with Feelings: Characterization of 

Trait Alexithymia on Emotion Regulation Strategies and Cognitive-Emotional 

Processing. PLoS ONE, 4(6), e5751. https://doi.org/10.1371/journal.pone.0005751 

Szczurek, L., Monin, B., & Gross, J. J. (2012). The Stranger Effect: The Rejection of 

Affective Deviants. Psychological Science, 23(10), 1105–1111. 

https://doi.org/10.1177/0956797612445314 

Taels, L., Feyaerts, J., Lizon, M., De Smet, M., & Vanheule, S. (2023). ‘I felt like my senses 

were under attack’: An interpretative phenomenological analysis of experiences of 

hypersensitivity in autistic individuals. Autism, 27(8), 2269–2280. 

https://doi.org/10.1177/13623613231158182 

Takara, K., & Kondo, T. (2015). How and Why is Autism Spectrum Disorder Misdiagnosed 

in Adult Patients? - From Diagnostic Problem to Management for Adjustment -. 



 

   327 

Mental Health in Family Medicine, 11(02). https://doi.org/10.25149/1756-

8358.1102011 

Tang, J. S. Y., Chen, N. T. M., Falkmer, M., Bӧlte, S., & Girdler, S. (2019). Atypical Visual 

Processing but Comparable Levels of Emotion Recognition in Adults with Autism 

During the Processing of Social Scenes. Journal of Autism and Developmental 

Disorders, 49(10), 4009–4018. https://doi.org/10.1007/s10803-019-04104-y 

Tassini, S. C. V., Melo, M. C., Bueno, O. F. A., & De Mello, C. B. (2024). Weak central 

coherence in adults with ASD: Evidence from eye-tracking and thematic content 

analysis of social scenes. Applied Neuropsychology: Adult, 31(4), 657–668. 

https://doi.org/10.1080/23279095.2022.2060105 

Taylor, G. J., & Bagby, R. M. (2021). Examining Proposed Changes to the Conceptualization 

of the Alexithymia Construct: The Way Forward Tilts to the Past. Psychotherapy and 

Psychosomatics, 90(3), 145–155. https://doi.org/10.1159/000511988 

Taylor, G. J., Bagby, R. M., & Parker, J. D. A. (2016). What’s in the name ‘alexithymia’? A 

commentary on “Affective agnosia: Expansion of the alexithymia construct and a new 

opportunity to integrate and extend Freud’s legacy.” Neuroscience & Biobehavioral 

Reviews, 68, 1006–1020. https://doi.org/10.1016/j.neubiorev.2016.05.025 

Taylor, J. L., & Gotham, K. O. (2016). Cumulative life events, traumatic experiences, and 

psychiatric symptomatology in transition-aged youth with autism spectrum disorder. 

Journal of Neurodevelopmental Disorders, 8(1), 28. https://doi.org/10.1186/s11689-

016-9160-y 

Taylor, J. L., & Seltzer, M. M. (2010). Changes in the Autism Behavioral Phenotype During 

the Transition to Adulthood. Journal of Autism and Developmental Disorders, 40(12), 

1431–1446. https://doi.org/10.1007/s10803-010-1005-z 



 

   328 

Taylor, M. J., Robertson, A., Keller, A. E., Sato, J., Urbain, C., & Pang, E. W. (2018). 

Inhibition in the face of emotion: Characterization of the spatial‐temporal dynamics 

that facilitate automatic emotion regulation. Human Brain Mapping, 39(7), 2907–

2916. https://doi.org/10.1002/hbm.24048 

Telles, S., Gupta, A., Sharma, S. K., & Balkrishna, A. (2024). Volitionally Regulated 

Breathing with Prolonged Expiration Influences Food Craving and Impulsivity. 

Complementary Medicine Research, 31(4), 376–389. 

https://doi.org/10.1159/000539618 

Tenenbaum, R. B., Musser, E. D., Morris, S., Ward, A. R., Raiker, J. S., Coles, E. K., & 

Pelham, W. E. (2019). Response Inhibition, Response Execution, and Emotion 

Regulation among Children with Attention-Deficit/Hyperactivity Disorder. Journal of 

Abnormal Child Psychology, 47(4), 589–603. https://doi.org/10.1007/s10802-018-

0466-y 

Tepeli Temiz, Z., & Elsharnouby, E. (2022). Relationship Satisfaction and Well-being During 

the COVID-19 Pandemic: Examining the Associations with Interpersonal Emotion 

Regulation Strategies. Cognitive Therapy and Research, 46(5), 902–915. 

https://doi.org/10.1007/s10608-022-10317-w 

Terwogt, M. M., Koops, W., Oosterhoff, T., & Olthof, T. (1986). Development in Processing 

of Multiple Emotional Situations. The Journal of General Psychology, 113(2), 109–

119. https://doi.org/10.1080/00221309.1986.9710548 

Thayer, J. F., Åhs, F., Fredrikson, M., Sollers, J. J., & Wager, T. D. (2012). A meta-analysis of 

heart rate variability and neuroimaging studies: Implications for heart rate variability 

as a marker of stress and health. Neuroscience & Biobehavioral Reviews, 36(2), 747–

756. https://doi.org/10.1016/j.neubiorev.2011.11.009 



 

   329 

Thayer, J. F., & Sternberg, E. (2006). Beyond Heart Rate Variability: Vagal Regulation of 

Allostatic Systems. Annals of the New York Academy of Sciences, 1088(1), 361–372. 

https://doi.org/10.1196/annals.1366.014 

Thompson R. A. (1990). Thompson, R. A. (1990, January). Emotion and self-regulation. In 

Nebraska Symposium on Motivation (R. A. Thompson, Vol. 36, pp. 367–467). 

University of Nebraska Press. 

Thompson, R. A. (1994). Emotion Regulation: A Theme in Search of Definition. Monographs 

of the Society for Research in Child Development, 59(2–3), 25–52. 

https://doi.org/10.2307/1166137 

Thompson, R. A., & Calkins, S. D. (1996). The double-edged sword: Emotional regulation 

for children at risk. Development and Psychopathology, 8(1), 163–182. 

https://doi.org/10.1017/S0954579400007021 

Thomson, K., Burnham Riosa, P., & Weiss, J. A. (2015). Brief Report of Preliminary 

Outcomes of an Emotion Regulation Intervention for Children with Autism Spectrum 

Disorder. Journal of Autism and Developmental Disorders, 45(11), 3487–3495. 

https://doi.org/10.1007/s10803-015-2446-1 

Ting, V., & Weiss, J. A. (2017). Emotion Regulation and Parent Co-Regulation in Children 

with Autism Spectrum Disorder. Journal of Autism and Developmental Disorders, 

47(3), 680–689. https://doi.org/10.1007/s10803-016-3009-9 

Tomkins, S. (1962). Affect, imagery, consciousness: Volume I: The positive affects. Springer 

publishing company. 

Tomkins, S. (1963). Affect imagery consciousness: Volume II: The negative affects. Springer 

publishing company. 



 

   330 

Torre, J. B., & Lieberman, M. D. (2018). Putting Feelings Into Words: Affect Labeling as 

Implicit Emotion Regulation. Emotion Review, 10(2), 116–124. 

https://doi.org/10.1177/1754073917742706 

Tracy, J. L., Robins, R. W., Tangney, J. P., & Campos, J. J. (2007). The self-conscious 

emotions: Theory and research. Guilford. 

Tragesser, S. L., Solhan, M., Brown, W. C., Tomko, R. L., Bagge, C., & Trull, T. J. (2010). 

Longitudinal Associations in Borderline Personality Disorder Features: Diagnostic 

Interview for Borderlines—Revised (DIB-R) Scores Over Time. Journal of 

Personality Disorders, 24(3), 377–391. https://doi.org/10.1521/pedi.2010.24.3.377 

Travers, G., Kippelen, P., Trangmar, S. J., & González-Alonso, J. (2022). Physiological 

Function during Exercise and Environmental Stress in Humans—An Integrative View 

of Body Systems and Homeostasis. Cells, 11(3), 383. 

https://doi.org/10.3390/cells11030383 

Trevisan, D. A., Altschuler, M. R., Bagdasarov, A., Carlos, C., Duan, S., Hamo, E., Kala, S., 

McNair, M. L., Parker, T., Stahl, D., Winkelman, T., Zhou, M., & McPartland, J. C. 

(2019). A meta-analysis on the relationship between interoceptive awareness and 

alexithymia: Distinguishing interoceptive accuracy and sensibility. Journal of 

Abnormal Psychology, 128(8), 765–776. https://doi.org/10.1037/abn0000454 

Troy, A. S., Shallcross, A. J., Brunner, A., Friedman, R., & Jones, M. C. (2018). Cognitive 

reappraisal and acceptance: Effects on emotion, physiology, and perceived cognitive 

costs. Emotion, 18(1), 58–74. https://doi.org/10.1037/emo0000371 

Troy, A. S., Shallcross, A. J., & Mauss, I. B. (2013). A Person-by-Situation Approach to 

Emotion Regulation: Cognitive Reappraisal Can Either Help or Hurt, Depending on 

the Context. Psychological Science, 24(12), 2505–2514. 

https://doi.org/10.1177/0956797613496434 



 

   331 

Trubanova, A., Donlon, K., Kreiser, N. L., Ollendick, T. H., & White, S. W. (2013). 

Underidentification of Autism Spectrum Disorder in Females: A Case Series 

Illustrating the Unique Presentation of this Disorder in Young Women. Scandinavian 

Journal of Child and Adolescent Psychiatry and Psychology, 2(2), 66–76. 

https://doi.org/10.21307/sjcapp-2014-010 

Trull, T. J., & Ebner-Priemer, U. (2013). Ambulatory Assessment. Annual Review of Clinical 

Psychology, 9(1), 151–176. https://doi.org/10.1146/annurev-clinpsy-050212-185510 

Tsai, J. L. (2007). Ideal Affect: Cultural Causes and Behavioral Consequences. Perspectives 

on Psychological Science, 2(3), 242–259. https://doi.org/10.1111/j.1745-

6916.2007.00043.x 

Tubio-Fungueirino, M., Cruz, S., Sampaio, A., Carracedo, A., & Fernandez-Prieto, M. 

(2021). Social Camouflaging in Females with Autism Spectrum Disorder: A 

Systematic Review. Journal of Autism and Developmental Disorders, 51(7), 2190–

2199. https://doi.org/10.1007/s10803-020-04695-x 

Turan, N., & Canbulat, Ş. (2023). The effectiveness of the training program on accepting and 

expressing emotions on the psychological resilience and depression levels of nurses: 

A two-year follow-up study. Archives of Psychiatric Nursing, 44, 1–7. 

https://doi.org/10.1016/j.apnu.2023.03.002 

Tureck, K., Matson, J. L., May, A., & Turygin, N. (2013). Externalizing and tantrum 

behaviours in children with ASD and ADHD compared to children with ADHD. 

Developmental Neurorehabilitation, 16(1), 52–57. 

https://doi.org/10.3109/17518423.2012.719245 

Twohig, M. P., Vilardaga, J. C. P., Levin, M. E., & Hayes, S. C. (2015). Changes in 

psychological flexibility during acceptance and commitment therapy for obsessive 



 

   332 

compulsive disorder. Journal of Contextual Behavioral Science, 4(3), 196–202. 

https://doi.org/10.1016/j.jcbs.2015.07.001 

Uliaszek, A. A., Rashid, T., Williams, G. E., & Gulamani, T. (2016). Group therapy for 

university students: A randomized control trial of dialectical behavior therapy and 

positive psychotherapy. Behaviour Research and Therapy, 77, 78–85. 

https://doi.org/10.1016/j.brat.2015.12.003 

Vaiouli, P., Luminet, O., & Panayiotou, G. (2022). Alexithymic and autistic traits in children 

and adolescents: A systematic review of the current state of knowledge. Autism, 26(2), 

308–316. https://doi.org/10.1177/13623613211058512 

Van Bost, G., Van Damme, S., & Crombez, G. (2020). Goal reengagement is related to 

mental well-being, life satisfaction and acceptance in people with an acquired brain 

injury. Neuropsychological Rehabilitation, 30(9), 1814–1828. 

https://doi.org/10.1080/09602011.2019.1608265 

Van Der Cruijsen, R., Begeer, S., & Crone, E. A. (2024). The role of autism and alexithymia 

traits in behavioral and neural indicators of self-concept and self-esteem in 

adolescence. Autism, 28(9), 2346–2361. https://doi.org/10.1177/13623613241232860 

Van Der Graaff, J., Carlo, G., Crocetti, E., Koot, H. M., & Branje, S. (2018). Prosocial 

Behavior in Adolescence: Gender Differences in Development and Links with 

Empathy. Journal of Youth and Adolescence, 47(5), 1086–1099. 

https://doi.org/10.1007/s10964-017-0786-1 

Van Der Linden, K., Simons, C., Viechtbauer, W., Ottenheijm, E., Van Amelsvoort, T., & 

Marcelis, M. (2021). A momentary assessment study on emotional and biological 

stress in adult males and females with autism spectrum disorder. Scientific Reports, 

11(1), 14160. https://doi.org/10.1038/s41598-021-93159-y 



 

   333 

Van Der Ploeg, M. M., Brosschot, J. F., Versluis, A., & Verkuil, B. (2017). Peripheral 

physiological responses to subliminally presented negative affective stimuli: A 

systematic review. Biological Psychology, 129, 131–153. 

https://doi.org/10.1016/j.biopsycho.2017.08.051 

Vanderlind, W. M., Millgram, Y., Baskin-Sommers, A. R., Clark, M. S., & Joormann, J. 

(2020). Understanding positive emotion deficits in depression: From emotion 

preferences to emotion regulation. Clinical Psychology Review, 76, 101826. 

https://doi.org/10.1016/j.cpr.2020.101826 

Vandewalle, K., & Melia, Y. (2021). Psychosocial and behavioural factors associated with 

self injurious behaviour (SIB) in individuals with autism spectrum disorders (ASD). 

Research in Autism Spectrum Disorders, 81, 101713. 

https://doi.org/10.1016/j.rasd.2020.101713 

VanTieghem, M. R. & Tottenham, N. (2018). Neurobiological programming of early life 

stress: Functional development of amygdala-prefrontal circuitry and vulnerability for 

stress-related psychopathology. In Behavioral neurobiology of PTSD. Current Topics 

in Behavioral Neurosciences (Vermetten, E., Baker, D.G., Risbrough, V.B., Vol. 38, 

pp. 117–136). Springer. https://doi.org/10.1007/7854_2016_42 

Vasa, R. A., Kreiser, N. L., Keefer, A., Singh, V., & Mostofsky, S. H. (2018). Relationships 

between autism spectrum disorder and intolerance of uncertainty. Autism Research, 

11(4), 636–644. https://doi.org/10.1002/aur.1916 

Veiz, E., Kieslich, S. K., Czesnik, D., Herrmann-Lingen, C., Meyer, T., & Staab, J. (2022). 

Increased concentrations of circulating interleukins following non-invasive vagus 

nerve stimulation: Results from a randomized, sham-controlled, crossover study in 

healthy subjects. Neuroimmunomodulation, 29(4), 450–459. 

https://doi.org/10.1159/000524646 



 

   334 

Velotti, P., Garofalo, C., Petrocchi, C., Cavallo, F., Popolo, R., & Dimaggio, G. (2016). 

Alexithymia, emotion dysregulation, impulsivity and aggression: A multiple 

mediation model. Psychiatry Research, 237, 296–303. 

https://doi.org/10.1016/j.psychres.2016.01.025 

Velotti, P., Rogier, G., Beomonte Zobel, S., & Billieux, J. (2021). Association between 

gambling disorder and emotion (dys)regulation: A systematic review and meta-

analysis. Clinical Psychology Review, 87, 102037. 

https://doi.org/10.1016/j.cpr.2021.102037 

Vollm, B. A., Taylor, A. N. W., Richardson, P., Corcoran, R., Stirling, J., McKie, S., Deakin, 

J. F. W., & Elliott, R. (2006). Neuronal correlates of theory of mind and empathy: A 

functional magnetic resonance imaging study in a nonverbal task. NeuroImage, 29(1), 

90–98. https://doi.org/10.1016/j.neuroimage.2005.07.022 

Vorst, H. C. M., & Bermond, B. (2001). Validity and reliability of the Bermond–Vorst 

Alexithymia Questionnaire. Personality and Individual Differences, 30(3), 413–434. 

https://doi.org/10.1016/S0191-8869(00)00033-7 

Wallisch, A., Little, L., Wainer, A., & Dunn, W. (2023). Exploring the Use of Ecological 

Momentary Assessment within a Telehealth Intervention for Families of Children with 

Autism. The Open Journal of Occupational Therapy, 11(4), 1–8. 

https://doi.org/10.15453/2168-6408.2132 

Walsh, C., Ryan, P., & Flynn, D. (2018). Exploring dialectical behaviour therapy clinicians’ 

experiences of team consultation meetings. Borderline Personality Disorder and 

Emotion Dysregulation, 5(1), 3. https://doi.org/10.1186/s40479-018-0080-1 

Wang, Q., Ng, S., & Zhou, X. (2023). The mechanism and effectiveness of mindfulness-

based intervention for reducing the psychological distress of parents of children with 

autism spectrum disorder: A protocol of randomized control trial of ecological 



 

   335 

momentary intervention and assessment. PLOS ONE, 18(9), e0291168. 

https://doi.org/10.1371/journal.pone.0291168 

Wang, S., & Li, X. (2023). A revisit of the amygdala theory of autism: Twenty years after. 

Neuropsychologia, 183, 108519. 

https://doi.org/10.1016/j.neuropsychologia.2023.108519 

Wang, W., & Wang, X. (2023). Non-suicidal self-injury in Chinese college students with 

elevated autistic traits: Associations with anxiety, rumination and experiential 

avoidance. Comprehensive Psychiatry, 126, 152407. 

https://doi.org/10.1016/j.comppsych.2023.152407 

Wang, Y. (2016). Meta-analysis of working memory impairment in autism spectrum 

disorders. https://doi.org/10.31219/osf.io/vcthn 

Washburn, D., Wilson, G., Roes, M., Rnic, K., & Harkness, K. L. (2016). Theory of mind in 

social anxiety disorder, depression, and comorbid conditions. Journal of Anxiety 

Disorders, 37, 71–77. https://doi.org/10.1016/j.janxdis.2015.11.004 

Watkins, E. R., & Roberts, H. (2020). Reflecting on rumination: Consequences, causes, 

mechanisms and treatment of rumination. Behaviour Research and Therapy, 127, 

103573. https://doi.org/10.1016/j.brat.2020.103573 

Watson, J. B. (2017). Behaviorism. Routledge. https://doi.org/10.4324/9781351314329 

Watson, L. R., Baranek, G. T., Roberts, J. E., David, F. J., & Perryman, T. Y. (2010). 

Behavioral and Physiological Responses to Child-Directed Speech as Predictors of 

Communication Outcomes in Children With Autism Spectrum Disorders. Journal of 

Speech, Language, and Hearing Research, 53(4), 1052–1064. 

https://doi.org/10.1044/1092-4388(2009/09-0096) 

Waugh, C. E. (2020). The roles of positive emotion in the regulation of emotional responses 

to negative events. Emotion, 20(1), 54–58. https://doi.org/10.1037/emo0000625 



 

   336 

Weafer, J., & De Wit, H. (2014). Sex differences in impulsive action and impulsive choice. 

Addictive Behaviors, 39(11), 1573–1579. 

https://doi.org/10.1016/j.addbeh.2013.10.033 

Webb, T. L., Schweiger Gallo, I., Miles, E., Gollwitzer, P. M., & Sheeran, P. (2012). Effective 

regulation of affect: An action control perspective on emotion regulation. European 

Review of Social Psychology, 23(1), 143–186. 

https://doi.org/10.1080/10463283.2012.718134 

Weiner, L. & Bemmouna, D. (submitted). I live with my emotions much better now”: A 

qualitative study of autistic adults’ subjective experience of dialectical behaviour 

therapy. 

Weiner, L., Bemmouna, D., Costache, M. E., & Martz, E. (submitted). Dialectical Behavior 

Therapy in Autism. 

Weiss, J. A., & Fardella, M. A. (2018). Victimization and Perpetration Experiences of Adults 

With Autism. Frontiers in Psychiatry, 9, 203. 

https://doi.org/10.3389/fpsyt.2018.00203 

Weiss, J. A., Thomson, K., Burnham Riosa, P., Albaum, C., Chan, V., Maughan, A., Tablon, 

P., & Black, K. (2018). A randomized waitlist‐controlled trial of cognitive behavior 

therapy to improve emotion regulation in children with autism. Journal of Child 

Psychology and Psychiatry, 59(11), 1180–1191. https://doi.org/10.1111/jcpp.12915 

Weiss, J. A., Thomson, K., & Chan, L. (2014). A Systematic Literature Review of Emotion 

Regulation Measurement in Individuals With Autism Spectrum Disorder. Autism 

Research, 7(6), 629–648. https://doi.org/10.1002/aur.1426 

Weiss, N. H., Dixon-Gordon, K. L., Brick, L. A., Goldstein, S. C., Schick, M. R., Laws, H., & 

Sullivan, T. P. (2024). Measuring emotion dysregulation in daily life: An experience 



 

   337 

sampling study. Anxiety, Stress, & Coping, 1–19. 

https://doi.org/10.1080/10615806.2024.2366031 

Weiss, N. H., Kiefer, R., Goncharenko, S., Raudales, A. M., Forkus, S. R., Schick, M. R., & 

Contractor, A. A. (2022). Emotion regulation and substance use: A meta-analysis. 

Drug and Alcohol Dependence, 230, 109131. 

https://doi.org/10.1016/j.drugalcdep.2021.109131 

Werner, K. H., Goldin, P. R., Ball, T. M., Heimberg, R. G., & Gross, J. J. (2011). Assessing 

Emotion Regulation in Social Anxiety Disorder: The Emotion Regulation Interview. 

Journal of Psychopathology and Behavioral Assessment, 33(3), 346–354. 

https://doi.org/10.1007/s10862-011-9225-x 

Whalen, P. J. (2007). The uncertainty of it all. Trends in Cognitive Sciences, 11(12), 499–500. 

https://doi.org/10.1016/j.tics.2007.08.016 

White, S. W., Mazefsky, C. A., Dichter, G. S., Chiu, P. H., Richey, J. A., & Ollendick, T. H. 

(2014). Social‐cognitive, physiological, and neural mechanisms underlying emotion 

regulation impairments: Understanding anxiety in autism spectrum disorder. 

International Journal of Developmental Neuroscience, 39(1), 22–36. 

https://doi.org/10.1016/j.ijdevneu.2014.05.012 

White, S. W., Oswald, D., Ollendick, T., & Scahill, L. (2009). Anxiety in children and 

adolescents with autism spectrum disorders. Clinical Psychology Review, 29(3), 216–

229. https://doi.org/10.1016/j.cpr.2009.01.003 

Wieckowski, A. T., Luallin, S., Pan, Z., Righi, G., Gabriels, R. L., & Mazefsky, C. (2020). 

Gender Differences in Emotion Dysregulation in an Autism Inpatient Psychiatric 

Sample. Autism Research, 13(8), 1343–1348. https://doi.org/10.1002/aur.2295 

Wijnhoven, L. A., Niels-Kessels, H., Creemers, D. H., Vermulst, A. A., Otten, R., & Engels, 

R. C. (2019). Prevalence of comorbid depressive symptoms and suicidal ideation in 



 

   338 

children with autism spectrum disorder and elevated anxiety symptoms. Journal of 

Child & Adolescent Mental Health, 31(1), 77–84. 

https://doi.org/10.2989/17280583.2019.1608830 

Wilhelm, F. H., & Grossman, P. (2010). Emotions beyond the laboratory: Theoretical 

fundaments, study design, and analytic strategies for advanced ambulatory 

assessment. Biological Psychology, 84(3), 552–569. 

https://doi.org/10.1016/j.biopsycho.2010.01.017 

Wilks, C. R. & Linehan, M. M. (2019). The Practice of Dialectical Behavior Therapy with 

Multidiagnostic and Suicidal Patients. In Evidence-based practice in action: Bridging 

clinical science and intervention (S. Dimidjian, p. 231). The Guilford Press. 

Williams, D. (2010). Theory of own mind in autism: Evidence of a specific deficit in self-

awareness? Autism, 14(5), 474–494. https://doi.org/10.1177/1362361310366314 

Williams, K. E., Chambless, D. L., & Ahrens, A. (1997). Are emotions frightening? An 

extension of the fear of fear construct. Behaviour Research and Therapy, 35(3), 239–

248. https://doi.org/10.1016/S0005-7967(96)00098-8 

Williams, Z. J., & Gotham, K. O. (2021). Improving the measurement of alexithymia in 

autistic adults: A psychometric investigation of the 20-item Toronto Alexithymia 

Scale and generation of a general alexithymia factor score using item response theory. 

Molecular Autism, 12(1), 56. https://doi.org/10.1186/s13229-021-00463-5 

Williams, Z. J., Suzman, E., Bordman, S. L., Markfeld, J. E., Kaiser, S. M., Dunham, K. A., 

Zoltowski, A. R., Failla, M. D., Cascio, C. J., & Woynaroski, T. G. (2023). 

Characterizing Interoceptive Differences in Autism: A Systematic Review and Meta-

analysis of Case–control Studies. Journal of Autism and Developmental Disorders, 

53(3), 947–962. https://doi.org/10.1007/s10803-022-05656-2 



 

   339 

Wolff, J. C., Thompson, E., Thomas, S. A., Nesi, J., Bettis, A. H., Ransford, B., Scopelliti, K., 

Frazier, E. A., & Liu, R. T. (2019). Emotion dysregulation and non-suicidal self-

injury: A systematic review and meta-analysis. European Psychiatry, 59, 25–36. 

https://doi.org/10.1016/j.eurpsy.2019.03.004 

Woodcock, K. A., Cheung, C., González Marx, D., & Mandy, W. (2020). Social Decision 

Making in Autistic Adolescents: The Role of Theory of Mind, Executive Functioning 

and Emotion Regulation. Journal of Autism and Developmental Disorders, 50(7), 

2501–2512. https://doi.org/10.1007/s10803-019-03975-5 

World Health Organization. (1978). International classification of diseases:[9th] ninth 

revision, basic tabulation list with alphabetic index. World Health Organization. 

Wrege, J. S., Ruocco, A. C., Carcone, D., Lang, U. E., Lee, A. C. H., & Walter, M. (2021). 

Facial Emotion Perception in Borderline Personality Disorder: Differential Neural 

Activation to Ambiguous and Threatening Expressions and Links to Impairments in 

Self and Interpersonal Functioning. Journal of Affective Disorders, 284, 126–135. 

https://doi.org/10.1016/j.jad.2021.01.042 

Wu, S.-I., Liu, S.-I., Wu, Y.-J., Huang, L.-L., Liu, T., Kao, K.-L., & Lee, Y.-H. (2023). The 

efficacy of applying the Interpersonal Effectiveness skills of dialectical behavior 

therapy into communication skills workshop for clinical nurses. Heliyon, 9(3), 

e14066. https://doi.org/10.1016/j.heliyon.2023.e14066 

Wycoff, A. M., Griffin, S. A., Helle, A. C., & Trull, T. J. (2020). The Brief Emotion 

Dysregulation Scale (BEDS): Development, validation, and implications for use. 

https://doi.org/10.31234/osf.io/3fnar 

Yee, M. M., & Millichap, J. G. (2015). Relationship between Age at Diagnosis of ADHD and 

ASD. Pediatric Neurology Briefs, 29(10), 78. https://doi.org/10.15844/pedneurbriefs-

29-10-5 



 

   340 

Young, K., Sandman, C., & Craske, M. (2019). Positive and Negative Emotion Regulation in 

Adolescence: Links to Anxiety and Depression. Brain Sciences, 9(4), 76. 

https://doi.org/10.3390/brainsci9040076 

Zaccaro, A., Piarulli, A., Laurino, M., Garbella, E., Menicucci, D., Neri, B., & Gemignani, A. 

(2018). How Breath-Control Can Change Your Life: A Systematic Review on Psycho-

Physiological Correlates of Slow Breathing. Frontiers in Human Neuroscience, 12, 

353. https://doi.org/10.3389/fnhum.2018.00353 

Zahid, S., & Upthegrove, R. (2017). Suicidality in Autistic Spectrum Disorders: A Systematic 

Review. Crisis, 38(4), 237–246. https://doi.org/10.1027/0227-5910/a000458 

Zajenkowska, A., Rogoza, R., Sasson, N. J., Harvey, P. D., Penn, D. L., & Pinkham, A. E. 

(2021). Situational context influences the degree of hostile attributions made by 

individuals with schizophrenia or autism spectrum disorder. British Journal of 

Clinical Psychology, 60(2), 160–176. https://doi.org/10.1111/bjc.12283 

Zantinge, G., Van Rijn, S., Stockmann, L., & Swaab, H. (2017). Physiological Arousal and 

Emotion Regulation Strategies in Young Children with Autism Spectrum Disorders. 

Journal of Autism and Developmental Disorders, 47(9), 2648–2657. 

https://doi.org/10.1007/s10803-017-3181-6 

Zeidan, J., Fombonne, E., Scorah, J., Ibrahim, A., Durkin, M. S., Saxena, S., Yusuf, A., Shih, 

A., & Elsabbagh, M. (2022). Global prevalence of autism: A systematic review 

update. Autism Research, 15(5), 778–790. https://doi.org/10.1002/aur.2696 

Zhang, M., Xu, S., Chen, Y., Lin, Y., Ding, H., & Zhang, Y. (2022). Recognition of affective 

prosody in autism spectrum conditions: A systematic review and meta-analysis. 

Autism, 26(4), 798–813. https://doi.org/10.1177/1362361321995725 

Zimmermann, P., & Iwanski, A. (2014). Emotion regulation from early adolescence to 

emerging adulthood and middle adulthood: Age differences, gender differences, and 



 

   341 

emotion-specific developmental variations. International Journal of Behavioral 

Development, 38(2), 182–194. https://doi.org/10.1177/0165025413515405 



Appendices 

   342 

 

 

 

 

 

 

 

Appendices 
- Articles in preparation - 

 

 



Appendix 1 – Article in preparation 1 

   343 

Article in preparation 1 

 

The Impact of Shame Induction on Impulsivity:  

Exploring Emotion Dysregulation in Adult Females 

 

 

Costache, M. E., Gioia, F., Vanello, N., Greco, A., Weibel, S., & Weiner, L. (in preparation). 

The Impact of Shame Induction on Impulsivity: Exploring Emotion Dysregulation in 

Adult Females. 

  



Appendix 1 – Article in preparation 1 

   344 

Abstract 

Introduction 

In circumstances characterised by elevated stress levels, the capacity to regulate emotions 

facilitates effective emotional experience and expression, enabling the direction of behaviour 

towards a desired outcome. In contrast, a difficulty in emotion regulation (i.e., emotion 

dysregulation – ED) frequently coincides with an inability to discern the emotion being 

experienced (i.e., alexithymia), which can precipitate impulsive conduct, with subsequent 

adverse effects. 

Method 

The present study seeks to elucidate the relationship between ED and impulsivity. To this end, 

following a shame induction task (instructing subjects to listen to their pre-recorded out-of-

tune singing, i.e., karaoké), we will evaluate the impact of an emotion regulation strategy 

(namely, the identification of the experienced emotion) on performances on a behavioural 

impulsivity test (i.e., Immediate Memory Trial). A total of 60 females with high ED (n=30) and 

30 sex, age and educational level matched females with no self-reported ED (n=30) will 

participate in two laboratory sessions: (1) voice recording and baseline measurements; (2) 

Continuous recording of physiological parameters will be conducted, with Visual Analogic 

Scales (VAS) proposed at various intervals throughout the experiment. 

Results 

A total of 2,017 online responses to the Difficulties in Emotion Regulation Scale (DERS) self-

report measure were received from individuals who expressed interest in participating in our 

study. These responses allowed us to currently recruit 24 ED females and 13 matched noED 

females. Given that the recruitment is ongoing, the results of this research will not be included 

in this manuscript. 

 

 

 

Keywords: emotion dysregulation, shame, emotion induction, physiological parameters 
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Abbreviations 

ADHD Attention-deficit/hyperactivity disorder 

 

ANS Autonomic nervous system 
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Difficulties in Emotion Regulation Scale 

DSM-5 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

 

ECG Electrocardiogram 

 

GSPS Guilt and Shame Proneness Scale 

 

IMT Immediate Memory Task 

 

ED Emotion dysregulation 

 

EDA Electrodermal activity 

 

HRV Heart rate variability 

 

SSGS State Shame and Guilt Scale 

 

TAS-20 Toronto Alexithymia Scale 

 

VAS Visual analogic scale 
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Introduction 

Emotion dysregulation (ED) is defined as a pattern of emotional responses that are 

experienced and expressed as intense, sudden and disproportionate to the situation (e.g., Gross, 

1998, 2015; Linehan, 1993; Thompson, 1994). This phenomenon is a common transdiagnostic 

factor, present in various psychiatric and neurodevelopmental conditions described by the 

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (i.e., DSM-5; American 

Psychiatric Association, 2013), including borderline personality disorder (BPD), as well as 

affective, eating and addictive disorders, attention-deficit/hyperactivity disorder (ADHD) and 

autism spectrum condition (ASC) (Aldao et al., 2010; Beauchaine & Cicchetti, 2019; 

Fernandez et al., 2016; McDonald et al., 2024; Sheppes et al., 2015). In individuals with these 

conditions, ED can have a substantial impact on interpersonal relationships, mental and 

physical health and overall daily functioning and quality of life (Beauchaine & Cicchetti, 2019; 

Bradley et al., 2011; McLaughlin et al., 2011; Thompson, 1994).  

Such difficulties, including those pertaining to cognitive processes (e.g., thoughts and 

decision-making) and behavioural actions (i.e., coping strategies), may manifest even in mildly 

stressful circumstances (Bemmouna et al., 2023; Cavazzi & Becerra, 2014; Crowell et al., 

2009). This can result in significant mood swings, impulsivity, and in severe cases, self-

injurious and suicidal behaviours (Chapman et al., 2008; Garofalo et al., 2018; Wolff et al., 

2019). However, the circumstances that are thought to evoke heightened emotional reactions 

in individuals with elevated ED levels (i.e., and particularly in BPD) are those linked to a fear 

of judgement, rejection or inadequacy in social settings (Chapman et al., 2015; Dixon-Gordon 

et al., 2013; Kaiser et al., 2016; Sebastian, 2015). In other words, cues for heightened emotional 

reactions are particularly associated with experiencing shame, which often leads to maladaptive 

behaviour to escape or avoid the feeling (Buchman-Wildbaum et al., 2021). Importantly, the 

experience of shame is deeply intertwined with self-identity (Gilbert & Irons, 2008) and self-

esteem (Budiarto & Helmi, 2021). 

At the other opposite end of the spectrum of ED, (i.e., no ED), individuals are frequently 

described as encountering only occasional challenges in regulating their emotions in response 

to stressful circumstances, such as university examinations or crucial job interviews (O'Connor 

et al., 2021). Such people may experience feelings of being overwhelmed, but they are typically 

able to regain emotional equilibrium with reasonable swiftness (Gross, 1998, 2013). Therefore, 

individuals characterised by general adaptive emotion regulation, not only are less likely to be 
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triggered by negative emotions (e.g., shame) and, when such emotions do arise, the arousal of 

their emotions is typically lower than that observed in clinical conditions characterised by ED 

(Becerra & Campitelli, 2013). Furthermore, their return to the baseline emotional state is faster, 

with fewer impulsive behavioural issues (e.g., Crowell et al., 2009).  

Although ED is often described in terms of the presence of significant difficulties, or 

the absence thereof (Thompson, 1994, 2019), new studies indicate that between the extreme 

higher (i.e., chronic ED) and lower (i.e., overall emotion regulation) ends of this continuum, 

some individuals may occupy a moderate ‘high-risk’ position (Andreescu et al., 2023; Byrne 

et al., 2016; Gritti et al., 2023). Yet, these sub-clinical samples experience frequent and intense 

emotional challenges that subsequently interfere with general functioning and interpersonal 

relationships (Shukla & Pandey, 2021). Such individuals may experience difficulties in 

employing effective emotion regulation strategies and may perceive themselves as 

overwhelmed and lacking control on a frequent basis (Rogier et al., 2017; Westermann et al., 

2013). However, as these manifestations do not meet the criteria for a diagnostic condition, this 

population is not only understudied but may also experience greater difficulties in accessing 

appropriate care (Javadi et al., 2024). 

A number of recent studies have focused on the process of emotion identification as a 

key factors in reducing the intensity, and duration of intense emotions (Joormann et al., 2010), 

as well as impulsive behaviour (Garofalo et al., 2018; Herman et al., 2020). Indeed, in 

circumstances characterised by elevated stress levels, the capacity to label emotions may enable 

individuals to feel a sense of emotional relief, as they perceive an exertion of control over the 

experience and expression of emotions (Preece et al., 2022, 2023). This may facilitate the 

implementation of adaptive strategies to direct their behaviour in a manner that is aligned with 

their objectives (Aslan & Batmaz, 2022). Nevertheless, alexithymia, defined as the difficulty 

identifying, describing and distinguishing between emotions and bodily states, and an external 

thought pattern (Nemiah et al., 1976; Sifneos, 1973), is a common characteristic described in 

relation to ED problems (e.g., Gormley et al., 2022). The presence of alexithymia may impede 

individuals from developing an awareness of the emotions they are experiencing (Nemiah et 

al., 1976; Sifneos, 1973). Indeed, many individuals have learned to identify their emotions 

based on external indicators (e.g., ‘I am not eating; so I must be sad’) (Bagby et al., 1994a, 

1994b). In some instances, the emotion is conscious (e.g., due to its high arousal), yet 

individuals tend to report a general emotional state (‘I feel good/bad’) without being able to 

identify the specific emotion involved (e.g., sadness) (Bagby et al., 1994a, 1994b). 
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It is established that the prevalence of ED and alexithymia ranges between 7% to 13% 

in the general population (Conner et al., 2021; Kinnaird et al., 2019). However, as previously 

stated, this subclinical manifestation of emotional challenges has been strikingly overlooked in 

the existing literature. Nevertheless, these factors represent a significant issue and are 

considered to be an important risk factor for developing both mental health problems, such as 

anxiety and depressive disorders, and somatic disorders (e.g., cardiovascular diseases) (e.g., 

Cole et al., 2017; Preece et al., 2022; Waldstein et al., 2002). The emotional induction and 

subsequent assessment of related physiological manifestations in laboratory settings has been 

achieved through the use of paradigms that have been subject to criticism on the grounds of 

their lack of ecological validity (Gunes et al., 2008; Kenworthy et al., 2008; Ledford et al., 

2016; Wilhelm & Grossman, 2010). As previously stated, in individuals with high ED, the 

profound negative and self-directed emotion of shame has been associated with a range of 

impulsive behaviours, including self-harm, substance use, or emotional outbursts (Buchman-

Wildbaum et al., 2021; Budiarto & Helmi, 2021; Gilbert & Irons, 2008). Therefore, the aim of 

this study is to examine the impact of experimentally induced shame on response inhibition 

(i.e., impulsivity) in a sample of adult females with high levels of ED (ED, n=30) compared to 

a control group of females with low levels of ED (noED, n=30).  

In our study, the entire sample (i.e., comprising both ED and noED groups) will 

participate in two sessions: Session 1, which will serve as the baseline measurement, and 

Session 2, which will be conducted seven days later and will assess the shame induction impact. 

All participants will complete a behavioural impulsivity task, the Immediate Memory Task 

(i.e., IMT; Dougherty et al., 2002) at Session 1 and Session 2. Subsequently, they will be 

randomly assigned to either an emotion recognition task or a control task. Throughout the 

experiment, physiological measures such as electrodermal activity (EDA), and heart rate 

variability (HRV) will be recorded continuously. Furthermore, Visual Analogic Scales (VAS) 

will be presented at various intervals throughout the experiment, comprising values between -

100 and 100, or between 0 and 100 in relation to the valence, intensity of their current emotions, 

as well as the presence of racing thoughts and the perceived control over behaviour (i.e., a 

proxy of state impulsivity). 

Given the existing evidence linking ED and impulsivity (e.g., Garofalo et al., 2018), we 

hypothesise that: (1) following the shame induction, compared to noED, ED females will show 

(1a) higher levels of impulsivity, as indicated by increased rates of commission errors, 

prolonged reaction times in the IMT, as well as (1b) elevated scores at the State Shame and 
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Guilt Scale (SSGS; Cavalera, 2017). Furthermore, in light of  the literature reporting high levels 

of alexithymia in individuals with ED (e.g., Velotti et al., 2016), we hypothesise: (2a) 

significant differences in alexithymia between the two groups, as measured through the 

retrospective self-report questionnaire Toronto Alexithymia Scale (TAS-20; Parker et al., 2003) 

(i.e., higher scores for the ED group) and the real-time emotion recognition task (i.e., lower 

vocabulary for specific emotions in the ED group, e.g., “I feel bad” instead of using words such 

as “shame” or “embarrassment”). In addition, given that emotion identification has been 

identified as an effective and effortless emotion regulation strategy, particularly in individuals 

without alexithymia (Gross, 2015), we anticipate that the noED group will report (3a) lower 

self-reported negative arousal and valence, as measured through the VAS; (3b) lower 

physiological hyperarousal (i.e., lower EDA, and higher HRV), particularly following the 

relaxation task that will be proposed at the end of the experiment; and (3b) lower state self-

reported and behavioural impulsivity, as measured through VAS and IMT. 

Methods 

Sample characteristics and recruitment procedure 

The aim of this study is to compare two groups of females with distinct ED profiles: a 

group of women with high levels of ED (ED, n=30) and a group of women without difficulties 

in regulating their emotions (noED, n=30). To do so, all volunteers participating in this research 

will first complete an online screening process (please see “RecrutementPoster-Emocog.pdf” 

for details). Announcements, posters, and flyers containing general information about the study 

will be used to invite subjects to participate. They will be published on various online platforms 

(e.g., the University of Strasbourg student Facebook group, the intraHus website of the 

University Hospitals of Strasbourg). The selection will be made using the Difficulties in 

Emotion Regulation Scale - DERS (Dan-Glauser & Scherer, 2012), a questionnaire assessing 

ED. All participants obtaining a total score higher than 120 will be assessed to the ED group. 

The noEd group will consist of females matched on age and education level, with DERS total 

scores lower than 1,5 standard deviations above the mean total score obtained by the entire 

sample responding to our recruitment process. The selected subjects will be contacted to 

conduct a telephone interview during which they will be informed about the specific details of 

the study. After obtaining their oral consent to participate, the investigator will proceed with 

the inclusion interview to verify all eligibility criteria.  



Appendix 1 – Article in preparation 1 

   350 

Each recruited subject (i.e., participating to Sessions 1 and 2) will receive a 

compensation equivalent to 30 euros for their participation. This study has been approved by 

the ethics committee of the University of Strasbourg. 

Inclusion and exclusion criteria 

In previous studies on physiological markers of emotions, a sample size of 30 subjects 

per group was used (e.g., Fitzpatrick et al., 2019). Accordingly, in this study, 30 females with 

high levels of ED and 30 females with low levels of ED will be recruited. To be included in the 

study, all participants must meet the following criteria: being female, aged 18 to 60 years, 

affiliated with a social health insurance scheme, speaking French, and understanding the 

objectives, and the procedure of the study. Individuals with a history of psychiatric, neurologic, 

and/or addiction disorders, regular use of psychotropic medication at the time of the study, 

hearing pathology, or being professional or amateur musicians (with more than 10 years of 

musical practice, which would be incompatible with the emotional induction protocol) will not 

be included in the study. 

Experimental procedure 
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Self-reports 

Retrospective measures 

During the first session, following the signing of the informed consent, all participants 

will be invited to start the experiment by completing a series of questionnaires assessing 

alexithymia : Toronto Alexithymia Scale – TAS-20 (Parker et al., 2003), tendency towards guilt 

and shame : Guilt and Shame Proneness Scale – GASP (Cohen et al., 2011), trait impulsivity: 

UPPS-20 (Van Der Linden et al., 2006), depression levels (Beck et al., 1988), state- trait anxiety 

(Bieling et al., 1998), and hypomanic traits : HPS-20 (Sperry et al., 2015).  

Visual Analogic Scales (VAS) 

The VAS consist in replying at different stages of the experiment to questions regarding 

the valence of the current emotion (on a continuum :from -100, representing a very negative 

emotion to 0, representing a neutral emotion, and going till +100, representing a positive 

emotion), the intensity of the emotion (from 0, representing an emotion not at all intense, to 

100 representing a very strong emotion), racing thoughts (from 0 “I have calm thoughts” +100 

“I have very agitated thoughts”) and state impulsivity (from 0 “I can hardly control my 

behaviour” to 100 “I can totally control my behaviour”).  

Physiological measures 

The autonomic nervous system (ANS) can be evaluated using the HRV (analysis, thus 

enabling the determination of whether a stress state is present (Tiller, et al., 1996). Similarly, 

EDA reflects changes in the electrical properties of the skin induced by the production of sweat 

by eccrine glands on the palm of the non-dominant hand. Given that such glands are under the 

direct control of the sympathetic branch of the ANS (Critchley, 2002), EDA is regarded as an 

effective method for monitoring sympathetic activity and stress levels (Greco et al., 2016). 

Therefore, using BIOPAC MP 150 system, operating at a sample rate of 500Hz, we will 

continuously collect electrocardiogram (ECG) and EDA data through both sessions. 

Consequently, Kubios (Tarvainen et al., 2014) will be employed to extract and process the HRV 

time segments.  

A Five-minute baseline period will be initiated prior to the commencement of each of 

the two experimental sessions. During this period, all participants will be instructed to refrain 

from any activity.  
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Laboratory measure of impulsivity: IMT 

The IMT is designed to measure action withholding (Dougherty et al., 2002). In this 

task, a series of black five-digit numbers is shown on a white background on a computer screen 

for 500 milliseconds each. Participants must compare each stimulus to the next, with a 500-

millisecond interval between them, and press the spacebar whenever two identical five-digit 

numbers appear consecutively. The sequences of numbers are generated randomly, and the task 

lasts 11 minutes, with a 30-second pause midway through. This task is presented in two 

different sessions: session one for baseline measurement and session two (seven days later) for 

measures after the shame induction procedure. 

 

Shame induction: out-of-tune karaoké 

During Session 1, to assist participants in getting ready for the karaoke task, we will 

proceed with a gradual difficulty, starting with two reading tasks (see Reading Tasks 1 and 2).  
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After the two karaoké preparatory reading tasks, each subject will record their singing 

sequence under the experimenter’s guidance, who will instruct them to sing loudly and perform 

their best the well-known French song (Édith Piaf, “Je ne regrette rien”). To encourage off-key 

singing, the lyrics will be handed out on the screen and the original song will be played at a 

high volume (average peak: 80 dB) through headphones, making it difficult for participants to 

hear their own voices and correct their pitch.  

In session 2 (i.e., 7 days later), the shame induction will involve listening to a 60-second 

recording of out-of-tune singing of the previously sang song. For two examples of an out-of-

tune singing, and details concerning the experimental procedure, please see : 

https://osf.io/hjsf3/?view_only=4624094f83a3464d9659bf15c1cadf35. 

Emotion recognition versus control task  

After listening to their out-of-tune voices (i.e., the shame induction procedure), all 

participants will be randomly assigned to one of the following tasks: (1) Emotion recognition 

task or (2) Control task. Each of the tasks will last one minute. Precisely, the emotion 

recognition task involves filling out a form by identifying the current emotion, its intensity on 

a scale from 0 (not at all intense) to 100 (very intense), the event that provoked the emotion, 

https://osf.io/hjsf3/?view_only=4624094f83a3464d9659bf15c1cadf35
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the thoughts and interpretations about the event, and the physical sensations experienced. The 

control task involves reading the printed lyrics of the song with focus.  

Relaxation Task  

Both Session 1 and Session 2 will terminate with the GSPS (Cohen et al., 2011) to 

assess state shame, after the experiment. However, after the second session, all subjects will 

terminate their participation by listening to a five-minute relaxation guide. The audio was 

recorded by a clinical psychologist at the Psychiatric Unit Hospital of Strasbourg, and includes 

body and mind scanning, emotional acceptance exercises, breathing exercises, and muscle 

relaxation. (for details of the audio, see: 

https://osf.io/hjsf3/?view_only=4624094f83a3464d9659bf15c1cadf35). 

Results 

A total of 2,017 online responses were received from individuals expressing interest in 

participating in our study. These responses allowed us to currently recruit 24 females with high 

levels of ED (i.e., ED group; DERS total score > 125) and 13 age, and educational matched 

females without difficulties in emotion regulation (i.e., noED group; DERS total score =< 65). 

Given that the recruitment is ongoing, the results of this research will not be included in this 

manuscript. 

  

https://osf.io/hjsf3/?view_only=4624094f83a3464d9659bf15c1cadf35
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Aims 

This study has two main objectives. The first is to address the limitations of the methodological 

approaches currently employed in the field with regard to existing tasks designed to study 

emotional prosody recognition. To this end, the objective is to develop and validate a French 

behavioural task for the recognition of emotional prosody (Study 1). Secondly, the aim is to 

get a better understanding of emotional prosody recognition in a sample of autistic adults 

without intellectual disabilities, and with a balanced female-male sex ratio, while accounting 

for alexithymia levels. For this, the ASC group will be compared to a matched sample of 

neurotypical individuals in terms of sex, age, and educational level (Study 2).  
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Introduction 

Autism Spectrum Condition (ASC) is a neurodevelopmental condition characterized by 

difficulties in social communication and social interactions, as well as restricted and repetitive 

patterns of behaviours, activities, or interests (American Psychiatric Association, 2013). With 

regard to communication, autistic individuals are often observed to experience challenges in 

processing and interpreting socio-emotional cues (Todorova et al., 2019). Furthermore, they 

encounter difficulties in comprehending the emotions and attitudes of others (Rosenblau et al., 

2016; Zhang et al., 2022). A key element of this process is the recognition of speech prosody, 

which is manifested through fluctuations in the pitch, intensity, and duration of sounds and 

words (Koolagudi & Rao, 2012). The ability to discern a negative undertone in an ostensibly 

neutral verbal expression may enable individuals to modify their responses in an appropriate 

manner (e.g., offering an apology after a sarcastic remark such as ‘I guess you did your best’) 

(Cheang & Pell, 2008). Therefore, in the absence of explicit verbal cues, the emotional prosody 

(i.e., the emotional tone of voice) conveys significant information about the communicative 

intent of the speaker (Koolagudi & Rao, 2012; Matsui et al., 2016). 

The research into the ability of autistic individuals to recognize others’ emotions 

through emotional prosody has yielded inconclusive results (for two reviews, see Grice et al., 

2023; Zhang et al., 2022). Some studies have revealed significant poorer performances for ASC 

groups when compared to neurotypical individuals (Globerson et al., 2015; McCann et al., 

2007; Peppé et al., 2007; Rosenblau et al., 2016). Conversely, other studies have indicated that 

autistic individuals demonstrate similarities in this regard, exhibiting comparable scores in 

emotion recognition tasks (Boucher et al., 2000; Chevallier et al., 2011). Nevertheless, there is 

a substantial consensus regarding the reaction time for emotional choice, which is observed to 

be higher in the ASC group, irrespective of the accuracy of their response (Uljarevic & 

Hamilton, 2013; Zhang et al., 2022). It is increasingly recognized that reaction time is a critical 

parameter for fluid social interactions (Isik et al., 2020). Indeed, in social interactions, 

responses are often immediate (Dimberg & Thunberg, 1998). In ASC, delayed emotion 

recognition during social situations may result in responses appearing incongruous and may be 

perceived as socially awkward, thereby impeding satisfactory social interaction and 

relationships (Baisch et al., 2017). 

A number of factors have been proposed to elucidate these discrepancies (Grice et al., 

2023; Zhang et al., 2022). One such factor may be associated with demographic characteristics 
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of samples used in previous studies, including age and sex (Grice et al., 2023; Zhang et al., 

2022). As autistic children mature, they frequently develop compensatory mechanisms (e.g., 

reliance on social scripts or memorizing of social rules) that facilitate the recognition of 

emotions, particularly basic universal emotions (e.g., joy, anger, and fear) (Fridenson-Hayo et 

al., 2016; Globerson et al., 2015; Livingston et al., 2017). Particularly in autistic females, this 

often manifests as camouflaging behaviours, whereby they actively learn to disguise their 

social and emotional difficulties in order to fit in and appear ‘normal’ when interacting with 

neurotypical peers (Beck et al., 2020; Cook et al., 2021; Corbett et al., 2021). Notwithstanding 

these significant considerations, research has been predominantly focused on samples of 

autistic children and males (Kothari et al., 2013; Thompson & Voyer, 2014). It remains unclear, 

therefore, how adult autistic females process and respond to emotional prosody. 

Another factor previously proposed to account for the discordant results observed in 

prosodic emotional recognition studies is related to methodological issues (Grice et al., 2023; 

Zhang et al., 2022). For instance, the systematic review and meta-analysis conducted by Zhang 

et al., (2022) revealed that studies utilizing a task with a restricted number of speakers (only 

one or two speakers), emotions, or response options have not identified any differences 

between autistic and neurotypical individuals (Boucher et al., 2000; Chevallier et al., 2011). 

Indeed, it has been previously proposed that a limited number of response options may lack the 

sensitivity required to detect subtle differences in the prosody processing abilities, particularly 

in autistic individuals without intellectual disabilities (Rosenblau et al., 2016). Moreover, it has 

been proposed that some emotional prosodies may be more difficult to detect than others, 

particularly those pertaining to complex social emotions (Golan et al., 2006; Rutherford et al., 

2002). In contrast to universal basic emotions such as joy, the comprehension of complex 

emotions (e.g. jealousy) necessitates the successful decoding and integration of contextual and 

social information (Fridenson-Hayo et al., 2016). Yet, most studies have employed primarily 

basic emotions paradigms in ASC populations (Zhang et al., 2022). 

Furthermore, the observation of disparate clusters in the behavioural datasets and the 

acknowledgement of the ASC as a heterogenous condition have prompted some authors to 

consider the potential existence of subgroups within the ASC populations, as a means of 

explaining the variability in emotion recognition scores (Bonneh et al., 2011; Grice et al., 

2023). In particular, a growing body of evidence suggests that it is not the autistic traits per se, 

but rather the alexithymia that predicts poor emotion recognition, for instance from facial 

expressions (e.g., Cook et al., 2013). Alexithymia is defined as a difficulty in identifying, 
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describing and distinguishing between one’s own emotions and bodily sensations, as well as 

an external oriented thought pattern (Nemiah & Sifneos, 1970; Sifneos, 1973). Nevertheless, 

to the best of our knowledge, no study has yet investigated the relationship between the 

recognition of emotional speech prosody and alexithymia in ASC.  

The study had two main objectives: firstly, to address the aforementioned limitations in 

methodological approaches in the field; and secondly, to better explore prosody emotion 

recognition in a sample of autistic adults without intellectual disabilities, and with a balanced 

female-male sex ratio, while accounting for alexithymia levels. For this, the ASC group will be 

compared to a matched sample of neurotypical individuals in terms of sex, age, and educational 

level. To do so, we initially needed to develop and validate a French behavioural task for the 

recognition of emotional prosody. Precisely, we aimed to create a task that was sufficiently 

challenging for participants. Therefore, different auditory stimuli (a total of 156) were 

presented in relation to 14 different emotions, comprising 7 positive emotions (e.g., joy, pride) 

and 7 negative emotions (e.g., sadness, shame). The 156 stimuli were divided into three 

categories: neutral, congruent, and incongruent. The neutral category included stimuli for 

which there is no evident link between the semantics and the expressed emotional prosody. The 

congruent category included stimuli for which there is an evident link between the stimulus 

semantics and the expressed emotional prosody. Finally, the incongruent category consisted of 

stimuli for which semantics and expressed emotional prosody were in opposition). In our task, 

this latter condition was conceptualized as a proxy for sarcasm. The stimuli were recorded by 

ten different actors (5 females). Following the presentation of each stimulus, participants were 

instructed to choose one of the four types of emotional responses corresponding to the 

expressed emotional prosody. 

In regard to the emotional prosody recognition in autistic adults, we postulated the 

following hypothesis: (H1) that autistic adults would exhibit a longer reaction time than 

neurotypical individuals, yet demonstrate a comparable level of emotion recognition accuracy; 

(H2) that alexithymia would serve as a predictor of emotion recognition, and thus, only specific 

sub-groups of autistic individuals experiencing self-reported alexithymia would demonstrate a 

higher incidence of accuracy errors. 
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Methods 

The emotion prosody recognition task - development 

To develop the task, 10 actors (5 females) from the entertainment and theatre sections 

in Strasbourg were invited to generate the auditory stimuli by reading 156 French phrases 

according to specified prosody conditions (See Figures 1, 2, and 3). In accordance with the 

methodology employed in previous studies on emotional prosody recognition (e.g., Rosenblau 

et al., 2016; Zhang et al., 2022), a total of 14 emotions were selected : fear, guilt, joy, pleasure, 

kindness, shame, anger, calm, pride, sadness, self-confidence, jealousy, disgust, and surprise. 

The recorded stimuli allowed us to develop the task using E-Prime 4. The task had a duration 

of approximately 30 minutes. 

The emotion prosody recognition task - characteristics 

All 156 stimuli were classified in 3 distinct conditions: neutral, congruent, and 

incongruent (with 56 stimuli in each category). For instance, the ‘joy’ intonation has been 

employed in conjunction with the following sentences: ‘She travels by train’ (neutral 

condition), ‘I am on holiday’ (congruent condition), and ‘They discovered my mistake’ 

(incongruent condition). After listening to each auditory stimulus, the participants have been 

invited to indicate, as accurately and as quickly as possible, which of the four emotional options 

presented on the screen represented the vocal emotion of the stimulus (using the keyboard). 

The 4 emotional response options included: (1) the correct response (e.g., anger); (2) an 

opposite response by valence and arousal (e.g. kindness); (3) a distractor of the same valence 

and arousal levels (e.g., fear); and (4) a distractor of the same valence but a different arousal 

level (e.g., sadness) (See Figures 1, 2, and 3). Subsequently, participants were invited to 

indicate the degree of confidence in the response they had provided on a four-point scale, 

ranging from 1 (indicating a complete lack of confidence in the accuracy of the response) to 4 

(indicating complete confidence in the accuracy of the response). For the purposes of 

practicality, blue stickers were affixes to the ‘c’, ‘v’, ‘b’, and ‘n’ keys on the keyboard, thus 

enabling participants to select from the four response options and the four confidence level 

options. 

Pre-validation procedure 

The task was pre-validated in two stages. The initial administration of the task was 

conducted with 2 autistic individuals (i.e., for feasibility and acceptability purposes) and 7 
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participants without any current DSM-5 (American Psychiatric Association, 2013) diagnosis 

(i.e., representing the normative population). Any stimuli that were incorrectly identified by 

the participants representing the normative population were replaced with a version performed 

by a different actor. This entailed a review of the problematic stimuli to ascertain their potential 

ambiguity, followed by the selection of an improved version of the best-rated stimuli they had 

been previously collected. In total, corrections were applied to six stimuli. A 30% threshold 

was selected to address only those stimuli presenting significant issues before proceeding to 

the second phase: the expert pre-validation. 

In the expert pre-validation phase, the task was presented to ten psychologists, in 

accordance with the methodology proposed by Rosenblau et al. (2016), with the aim of 

leveraging their expertise in emotion recognition. Based on the psychologists’ performances, 

stimuli with a success rate of 50% or lower (i.e., equivalent to chance) were modified, with 24 

stimuli being replaced. In one instance, the actor’s performance was satisfactory, yet the 

response options were overly intricate; thus, that response was streamlined.  

The Validation Procedure – Study 1 

For the validation procedure, our aim was to propose the task to 120 subjects (with an 

equilibrated sex ratio) from the normative population. Therefore, the study was disseminated 

via online platforms, including the University of Strasbourg student Facebook group and the 

IntraHus site of the University Hospitals of Strasbourg. Additionally, a mailing was sent to 

first-year students at the Faculty of Psychology in Strasbourg, and the study was publicized in 

various locations across the University of Strasbourg and municipal libraries. Individuals 

expressing interest in participating in the study were contacted via email or telephone and 

invited to visit the laboratory for an experiment during approximately one hour and a half.  

The age limits were set at 18 and 40 years, as there is evidence that emotional 

recognition abilities diminish with age (e.g., Sullivan et al., 2017). Additionally, participants 

were required to either have French as their mother tongue or have resided in France for a 

minimum of five years with a high level of proficiency in the language. This proficiency was 

required in order to guarantee that the study procedure, instructions, and stimulus sentences 

were fully comprehended. 

The exclusion and inclusion criteria were clearly indicated on the study promotion 

announcement and in the information leaflet provided to participants, prior to the experiment. 

Individuals with psychiatric, neurological, and/or addictive history (such as substance use), as 
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well as individuals who were undergoing psychotropic treatments at the time of the study (e.g., 

stimulants or anxiolytics which could potentially have influenced performances on key 

variables, including commission errors and reaction time). Furthermore, individuals with 

hearing impairments were also excluded, as the computerized task involved listening to 

auditory stimuli through headphones.  

In total, for this validation study, 120 participants (with an equilibrated sex ratio) 

completed the experience. The study has received approval from the Ethic Committee of 

University of Strasbourg. No financial compensation was provided for the participation in these 

validatory processes. After providing informed consent, participants were invited to realise the 

emotional prosody task, for a duration of approximately 30 minutes. To get familiarised with 

the paradigm, and with the three conditions (i.e., neutral, congruent, and incongruent), the 

investigator explained the procedure, and proposed a training session with 10 auditory stimuli, 

where they provided real-time feedback (e.g., ‘The stimulus was indeed corresponding to 

jealousy’ / ‘The correct answer for this stimulus is sadness’) to ensure participants’ 

comprehension of the task.  

Additional measures 

After completing the prosody task, participants were asked to complete six self-report 

questionnaires designed to characterise psychological dimensions related to emotion 

recognition. These reports included measures of autistic traits (Baron-Cohen et al., 2001), 

alexithymia (Bagby et al., 1994; Bagby et al., 1994), emotion dysregulation (Dan-Glauser & 

Scherer, 2012), positive and negative affect (Watson et al., 1988), depressive symptoms (Beck 

et al., 1988, 1996), and anxiety symptoms (Beck et al., 1988).  

Furthermore, in order to better characterise the cognitive functioning of the participants, 

in particular their level of non-verbal comprehension, and to relate these performances to those 

obtained in the experimental task, two subsets of the Wechsler Intelligence Battery for Adults 

(Gregoire & Schmitt, 2021) were used : (a) the Matrix subtest, where participants were asked 

to look at a matrix or an incomplete series and to identify the answer that completes the matrix 

or the series among the options proposed; (b) the Information subtest, where participants were 

asked to respond orally to questions read by the experimenter on topics of general culture. 
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Emotion Prosody Recognition in ASC: Study 2 

For the study investigating emotional prosody in ASC, 29 autistic adults without 

intellectual disabilities were sex, age, and educational level matched with 28 out of the 120 

participants were recruited. All aforementioned procedures were proposed also for the 

participants in Study 2 (prosody task, self-report measures and WAIS-IV, Information and 

Matrix). The first author was the sole investigator for the 57 participants in this study. The 

regional ethics committee of the East of France approved this study (Reference: SI 

21.01.21.41923). 

Results 

The recruitment process was successfully completed in both studies. However, as the 

statistical analyses are still ongoing, the results will not be included in this section of the 

manuscript. 
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Figure 1. Neutral condition 
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Figure 2. Congruent condition 
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Figure 3. Incongruent condition 

 

 



Résumé long  

Dans les Troubles du Spectre Autistiques (TSA), plus de 50% des individus présentent 

des difficultés d’identification et de régulation émotionnelle. Ces difficultés concernent 

plusieurs dimensions. Une première dimension concerne l’utilisation des stratégies de 

régulation émotionnelle inadaptée. De nombreuses études montrent en effet que les personnes 

autistes utilisent fréquemment des stratégies inefficaces pour faire face aux émotions 

désagréables, telles que l’anxiété. Parmi ces stratégies figurent la rumination, l’évitement 

expérientiel, les comportements addictifs, et, dans les cas les plus sévères, des conduites auto-

dommageables voire suicidaires. À court terme, ces stratégies peuvent apporter un soulagement 

émotionnel temporaire. Toutefois, sur le long terme, elles tendent à aggraver les symptômes et 

sont souvent associées à la présence des troubles anxieux et dépressifs, compromettant ainsi de 

manière significative la qualité de vie, ainsi que le bien-être physique et psychologique des 

personnes concernées. 

Une deuxième dimension des difficultés de régulation émotionnelle chez les personnes 

présentant un TSA concerne l’utilisation rigide et inflexible des stratégies de régulation 

émotionnelle. Pour qu’une stratégie soit réellement efficace, elle doit être adaptée aux 

exigences du contexte et aux objectifs de l’individu. Or, la rigidité cognitive souvent observée 

dans les TSA constitue un obstacle à cette flexibilité. Ainsi, même lorsque des stratégies 

reconnues comme adaptatives – telles que la restructuration cognitive ou la pleine conscience 

– sont utilisées, leur efficacité peut être compromise si elles ne sont pas appliquées de manière 

souple et contextuellement appropriée. Par exemple, face à une émotion particulièrement 

intense, des techniques de relaxation peuvent s’avérer plus appropriées que des approches 

cognitives plus complexes, comme la résolution de problèmes, bien que les deux stratégies 

soient classées parmi les méthodes sans risque pour la santé à long terme. 

Par ailleurs, d’autres caractéristiques associées à l’autisme interagissent avec les 

processus de dysrégulation émotionnelle. Des situations stressantes, telles qu’un retard 

imprévu, peuvent entraîner une hausse marquée de l’anxiété. Alors qu’une personne 

neurotypique retrouvera généralement un équilibre émotionnel après un court laps de temps, 

chez une personne autiste, l’anxiété peut être exacerbée par des facteurs tels qu’une forte 

adhérence aux routines, une hypersensibilité sensorielle et une intolérance au changement. 

Cette amplification émotionnelle peut non seulement générer un stress persistant, mais 

également conduire à des épisodes de burnout autistique.  



Un autre aspect qui suscite un intérêt croissant de la part des cliniciens et chercheurs 

dans l’étude de la dysrégulation émotionnelle chez les personnes autistes est la notion de 

vulnérabilité émotionnelle. Celle-ci se caractérise par une hypersensibilité émotionnelle, une 

hyperréactivité aux stimuli émotionnels, un retour lent à l’état émotionnel de base ainsi qu’une 

impulsivité marquée. Il est par ailleurs bien établi que, dans des situations stressantes, la 

capacité d’identifier avec précision ses émotions joue un rôle clé dans la régulation 

émotionnelle : elle permet non seulement de choisir la stratégie la plus adaptée, mais contribue 

également à atténuer l’intensité émotionnelle en renforçant le sentiment de contrôle de 

l’individu. Touetois, cette capacité est souvent compromise chez les personnes autistes, parmi 

lesquelles près 60% présentent des niveaux cliniques d’alexithymie - une difficulté à identifier, 

différencier et verbaliser ses émotions, à distinguer les états émotionnels d’autres sensations 

corporelles, ainsi qu’une tendence à orienter l’attention vers l’environnement externe plutôt 

que vers les états internes. Cette co-occurrence limite l’accès à des stratégies de régulation dites 

« peu coûteuses » sur le plan cognitif, telles que l’identification ou la réévaluation des 

émotions, et contribue ainsi à maintenir la dysrégulation émotionnelle.  

Plus récemment, afin de mieux comprendre la dysrégulation émotionnelle chez les 

personnes autistes, les recherches se sont appuyées sur des modèles théoriques développés 

initialement pour d’autres troubles répertoriés dans le Manuel Diagnostic et Statistique des 

Troubles Mentaux (DSM-5), tel que le trouble de personnalité borderline (TPB). En particulier, 

le modèle biosocial de la dysrégulation émotionnelle, initialement élaboré par Marsha Linehan 

(1993) et adapté aux TSA en 2023 par Bemmouna et Weiner, postule que des niveaux élevés 

de dysrégulation émotionnelle résultent de l’ interaction répétée entre deux composantes 

principales :  (1) une vulnérabilité émotionnelle d’origine biologique, caractérisée par une 

hypersensibilité, une hyperréactivité et un retour lent à l’état émotionnel de base ; et (2)  un 

environnent invalidant, particulièrement durant l’enfance. Concrètement, un enfant présentant 

une vulnérabilité émotionnelle est susceptible de réagir de façon intense, parfois 

disproportionnée, à des stimuli que d’autres enfants, moins sensibles sur le plan émotionnel, 

toléreraient avec davantage de facilité. Ces réactions peuvent se traduire, par exemple, par des 

accès de colère. L’environnement familial joue un rôle clé dans la modulation de ces 

comportements, notamment lorsque les réponses parentales tendent à invalider les émotions 

exprimées à faible intensité (par exemple, « Ne sois pas triste » ou « Tu exagères » lorsque 

l’enfant pleure ou est contrarié) ou, au contraire, ne réagissant qu’aux manifestations 



émotionnelles très marquées (par exemple, aux crises de colère). Ce double phénomène peut 

renforcer la difficulté de l’enfant à identifier et réguler ses émotions de manière appropriée. 

Fondée sur le modèle biosocial, la thérapie comportementale dialectique (TCD) -- 

initialement développée pour le traitement du TPB -- a été ettendue à d’autres troubles 

caractérisés par une dysrégulation émotionnelle, incluant les TSA. Plusieurs études ont 

démontré que la TCD améliore significativement la qualité de vie des personnes autistes, en 

particulier par la réduction des symptômes dépressifs, anxieux, et d’alexithymie, ainsi que par 

une diminution des comportements suicidaires. Comme évoqué précédemment, l’alexithymie 

est étroitement liée à la dysrégulation émotionnelle chez les TSA, certains travails la désignant 

même comme un facteur de risque majeur pour le suicide. Cette dimension revêt une 

importance cruciale, d’autant plus que les personnes autistes présentent un risque suicidaire 

environ dix fois supérieur à celui de la population générale. Cependant, l’alexithymie pose 

également des défis méthodologiques en recherche. La majorité des études actuelles évaluent 

la dysrégulation émotionnelle chez les TSA à travers des mesures subjectives rétrospectives. 

Or, si une personne autiste éprouve des difficultés à identifier ses émotions de manière 

immédiate et prospective, cette tâche devient d’autant plus complexe lorsqu’elle doit se référer 

à des souvenirs émotionnels sur une période antérieure, souvent les deux dernières semaines, 

comme le requièrent les auto-questionnaires couramment utilisés. Ce décalage temporel 

introduit un biais significatif d’identification et de rappel de l’émotion, pouvant altérer la 

fiabilité des résultats.  

Afin de pallier les limites inhérentes aux mesures subjectives, certains chercheurs ont 

eu recours à des indicateurs physiologiques objectifs, tels que la fréquence cardiaque ou la 

conductance cutanée, dans le cadre de paradigmes expérimentaux d’induction émotionnelle en 

laboratoire. Ces protocoles consistent souvent en tâches stressantes comme des calculs 

arithmétiques ou des prises de parole fictives en public. Cependant, ces méthodes ont été 

critiquées pour leur caractère artificiel et leur faible validité écologique. Les résultats obtenus 

sont également hétérogènes : certaines études rapportent une hyperactivation physiologique 

chez les personnes autistes – traduite par une fréquence cardiaque ou une conductance cutanée 

plus élevées que chez les individus neurotypiques – tandis que d’autres observent, au contraire, 

une hypoactivation, voire aucune différence notable. Par ailleurs, ces recherches ont 

fréquemment porté sur des échantillons d’enfants, majoritairement masculins, sans prendre en 

compte la variabilité individuelle liée à la dysrégulation émotionnelle, l’alexithymie ou le sexe, 

bien que les TSA soient reconnus pour leur grande hétérogénéité. 



L’objectif de cette thèse était d’étudier le phénomène de la dysrégulation émotionnelle, 

en mettant particulièrement l’accent sur la vulnérabilité émotionnelle (par exemple, sur les 

émotions négatives auto-rapportées ainsi que sur l’hyperactivation subjective et physiologique) 

et l’alexithymie. À cette fin, des adultes autistes sans déficience intellectuelle, présentant une 

dysrégulation émotionnelle, des conduites auto-agressives non suicidaires et/ ou des 

comportements suicidaires, ont été recrutés. Pour cela, une approche multimodale a été 

adoptée, combinant des mesures rétrospectives (questionnaires standardisés) et des mesures 

écologiques, à la fois subjectives et physiologiques, collectées en temps réel.  

Ce manuscrit s’articule autour de deux axes principaux. Le premier axe, consacré aux 

manifestations de la dysrégulation émotionnelle et de l’alexithymie chez les adultes autistes, 

poursuit deux objectifs complémentaires. Le premier consiste à explorer les caractéristiques de 

la dysrégulation émotionnelle en comparant des adultes autistes à des femmes diagnostiquées 

avec un TPB, trouble souvent considéré comme l’archétype de la dysrégulation émotionnelle. 

Par ailleurs, cette étude vise à examiner les différences potentielles liées au sexe au sein de la 

population autiste. Les résultats montrent que la dysrégulation émotionnelle est plus prononcée 

chez les personnes autistes, en particulier chez les femmes autistes, que chez les femmes ayant 

un TPB. 

Le second objectif est d’évaluer l’impact des émotions négatives et de l’alexithymie sur 

les processus de régulation des émotions et les réponses physiologiques mesurées en milieu 

écologique. Pour ce faire, des adultes autistes et des individus neurotypiques appariés selon le 

sexe, l’âge et le niveau d’éducation ont été suivis pendant sept jours consécutifs. À l’aide d’un 

smartphone, tous les participants répondaient quotidiennement à 12 évaluations portant sur la 

présence d’émotions identifiées (positives et négatives), d’émotions non identifiées, leur 

intensité ainsi que le niveau de contrôle émotionnel. En parallèle, un dispositif portable 

(Empatica E4) enregistrait en continu la fréquence cardiaque, la variabilité de la fréquence 

cardiaque et la conductance cutanée. Avec un total de 4 495 évaluations, les résultats montrent 

que l’absence d’étiquetage des émotions ainsi que l’intensité des émotions négatives 

constituent les principaux prédicteurs d’une diminution du contrôle émotionnel, 

particulièrement marqué dans le groupe autiste, et ce même après ajustement pour la présence 

de troubles psychiatriques concomitants ou pour les traits autistiques. Sur le plan 

physiologique, bien que la difficulté à identifier les émotions ne soit pas directement corrélée 

à une augmentation de l’activation physiologique, les TSA se distinguaient par une 

conductance cutanée et une fréquence cardiaque significativement plus élevées. Les émotions 



négatives et la diminution du contrôle émotionnel s’avéraient être les principaux facteurs 

associés à cet hyperfonctionnement physiologique. Par ailleurs, chez les individus 

neurotypiques, l’intensité émotionnelle auto-rapportée était positivement corrélée à 

l’augmentation de la fréquence cardiaque, tandis que chez les participants autistes, une 

dissociation était observée entre l’intensité émotionnelle subjective et les mesures 

physiologiques, ce qui corrobore l’hypothèse de découplage associée à l’alexithymie, postulant 

une discordance entre les indicateurs subjectifs et physiologiques.   

Le second axe, centré sur les implications cliniques et les effets de la TCD chez les 

TSA, vise à étudier l’effet d’un programme standard de TCD de 5 mois sur le fonctionnement 

subjectif et physiologique quotidien de 26 adultes présentant une dysrégulation émotionnelle 

et des comportement auto-dommageables et suicidaires. Lors de cette étude, le protocole 

écologique utilisé dans les études précédentes (Axe 1) a été reproduit également après 

l’intervention.  Les résultats indiquent qu’à l’issue du programme, si la fréquence des émotions 

négatives restait globalement stable, on observait une augmentation significative du nombre 

d’émotions identifiées, des émotions positives, ainsi que du sentiment de contrôle émotionnel. 

Sur le plan physiologique, les mesures des réponses autonomes au repos ne montraient pas de 

variation notable, mais l’intensité émotionnelle subjective s’est avérée positivement corrélée à 

la variabilité de la fréquence cardiaque.  

Cette série d’études constitue, à notre connaissance, la première à explorer le traitement 

émotionnel chez les adultes TSA dans un contexte écologique. Dans l’ensemble, ces résultats 

suggèrent que l’utilisation conjointe d’évaluations subjectives et physiologiques en temps réel 

constitue un complément précieux aux questionnaires traditionnels, en offrant une 

compréhension plus fine des mécanismes sous-jacents de la dysrégulation émotionnelle chez 

les personnes autistes, ainsi que des effets bénéfiques associés à la TCD. Ces résultats jettent 

ainsi les bases de futurs travaux intégrant des indicateurs physiologiques en situation réelle et 

soulignent leur potentiel pour guider les décisions cliniques, tant en matière de diagnostic que 

d’intervention ciblée sur la dysrégulation émotionnelle dans le cadre des TSA. Ces approches 

pourraient non seulement permettre aux personnes autistes de mieux comprendre et réguler 

leur vécu émotionnel, mais également sensibiliser les personnes neurotypiques aux 

particularités émotionnelles de l’autisme, contribuant ainsi à une société plus inclusive. 
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