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What is Mental Health?

• Emotional, psychological, & social well-being
• Affects how we think, feel, and act

• Affects how we handle stress, relate to others, & make choices

• Positive mental health helps us
• Cope with life stress

• Be physically healthy

• Have good relationships

• Work productively

• Realize our full potential

Mental Health 
IS

Health



Mental Health is a Priority

• Parent priorities for progress & outcomes in children with autism
• Systematic review; consultation with parent advisory groups

• Top 5 Priorities:
1. Happiness

2. Anxiety

3. Hypersensitivity

4. Self-Esteem

5. Distress

• Autistic Adults and other Stakeholders Engage Together (AASET)
• Stakeholder-driven project involving 350 autistic adults & other stakeholders

• Top 3 Priorities:
1. Mental Health

2. Access to Healthcare

3. Gender & Sexual Health

(Benevides, Shore, et al. 2020; McConachie et al., 2018)



What are Mental Health Disorders?

• Diagnosable mental health conditions, involving:
• Significant difficulties in thinking, emotion, and/or behavior

• Distress and/or problems functioning in day-to-day activities

• How common are mental health conditions?
• Large-scale population studies and meta-analyses



Prevalence of Mental Health Conditions
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Prevalence of Mental Health Conditions

(Lai et al., 2019)
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Autistic Adults’ Current & Lifetime Diagnoses
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Mental Health Care Needs

• Despite high rates of mental health conditions, autistic children and 
adults face:

• Significant unmet mental health care needs

• Poor access to outpatient mental health services

• Higher risk for emergency department and psychiatric hospitalization

• Poor mental health outcomes

How can we address these 
needs?

(Ahmedani & Hock, 2012; Chiri & Warfield, 2012; )



First Step: Understanding the Issue

• What is the prevalence or scope of the issue?

• What factors may contribute?

Individual



Individual

Two Focus Domains

Externalizing 
Problems
Aggression & 

Disruptive Behavior

Internalizing 
Problems

Anxiety & 
Depression



Focus Area 1: 
Aggression & 
Disruptive Behavior



Prevalence of Aggression

Study 2: Autism Treatment Network (ATN) 
• 1584 children and adolescents with autism
• Ages 2-17

Study 1: Simons Simplex Collection (SSC)
• 1380 children and adolescents with autism
• Ages 4-17



Aggression in Across Childhood

(Tremblay et al. 2005)
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Prevalence of Aggression: Autism
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General Theories of Aggression

• Biological
• Genetic predisposition

• Brain function
• Brain regions responsible for emotional & behavioral control

• Amygdala, 

• Prefrontal cortex 

• Hormones and neurotransmitters

• Physiological
• Arousal

• Heart rate/blood pressure

• Physical discomfort



General Theories of Aggression

• Operant Learning
• Behaviors are maintained by (or are a function of) the consequences that 

reliably follow them (Skinner, 1953) 

• Observational Learning or Social Learning (Bandura, 1973)

• Learning to behave aggressively by watching and imitating others

• Social Cognitive or Information-Processing (Huesmann, 1988; Dodge, 1980)

• Aggression as outcome of social problem-solving process

• Scripts or attributions guide behavior



Meta-Theory of Aggression
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Aggression in Autism

• Related Factors
• Repetitive Behaviors, especially:

• Stereotypic behavior

• Ritualized behavior

• Sameness behavior

• Sensory Problems



Aggression in Autism

• Related Factors
• Sleep Problems

• Gastrointestinal (GI) Problems

• Anxiety

• Seizures



Aggression in Autism

• Types of Aggression

• Greater likelihood of Reactive Aggression
• Impulsive, “hot-tempered” aggressive response

• Difficulties with Emotion Regulation 

• Difficulties Regulating Arousal



Meta-Theory of Aggression

Personal Variables Situational Variables

Affect

ArousalCognition
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Meta-Theory of Aggression
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Ecological Systems Perspective

Individual



Ecological Systems Perspective
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Ecological Systems Perspective
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Ecological Systems Perspective
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Ecological Systems Perspective
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Contextual Approach to Treatment

• Need for comprehensive, coordinated, and family centered 
approach

• Begin with careful assessment

• Addressing underlying mechanisms

• Understanding key factors across levels

• Meeting needs across systems/contexts



Contextual Approach to Treatment

• Example: Multisystemic Therapy
• Based the ecological systems model
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Contextual Approach to Treatment

• MST Intervention Strategies
• Behavior therapy

• Parent management training

• Cognitive behavioral therapy

• Pragmatic family therapy

• Pharmacological treatment

MST Improved Family 
Functioning

Peers           

School
Improved 

Adolescent 
Functioning

Community

• MST Implementation
• Therapy is done in home/community

• Intensive approach, 3-5 month duration



Contextual Approach to Treatment

• Multisystemic Therapy for Youth with Autism
• Pilot Study (n = 3)

• Randomized Controlled Trial (n = 15): MST vs. Usual Care

• Results
• Effects for MST (at 12-month follow-up)

• Decreased aggressive behavior

• Increased family adaptability 

• Increased family cohesion



Focus Area 2: 
Anxiety & Depression



Anxiety & Depression

• Anxiety and depression are among the most common & 
concerning mental health conditions for autistic youth and 
adults

• What is the impact?
• Reduced well-being

• Reduced quality of life

• Interference with day-to-day functioning

• Increased risk for suicidality

(Hollocks et al., 2019; Hudson et al., 2019; Fombonne et al., 2020; Gotham 
et al., 2015; Mason et al., 2018; Cassidy et al., 2018; Jadav & Bal, 2022)



Identifying Anxiety

Typical Types/Symptoms

• Social anxiety
• Fear/anxiety about social situations

• Fear of negative evaluation

• Generalized anxiety
• Excessive worry

• Physical/cognitive symptoms

• Specific phobia
• Fear/anxiety about specific 

situation or object

• Irrational or excessive 

Autism-Specific

• Sensory-related anxiety

• Unusual phobias

• Excessive fears of change

• Compulsive or rigid routines

• Increased repetitive behaviors

• Agitation & avoidance



Identifying Depression

Typical Symptoms

• Depressed Mood/Sadness

• Loss of Interest or Pleasure

• Change in appetite

• Sleep problems

• Restless/slowing

• Fatigue

• Feeling worthless

• Trouble concentrating

• Thoughts of death or suicide

Autism-Specific

• Increased irritability

• Changes in special interest
• Decreased pleasure

• Increased intensity

• Darker content

• Increased repetitive behavior

• Increased anxiety

• Increased aggression

• Reduced self-care



Individual-Level Factors

Individual



Individual-Level Factors

• Age & Development
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Individual-Level Factors

• Age & Development

• Social Communication

• IQ & Cognitive Ability

 IQ 

 Anxiety & 

Depression

Social 

Communication



Individual-Level Factors

• Sensory Over-Responsivity
• Correlated with anxiety 

• r = 0.45, p < 0.0001

• Correlated with internalizing symptoms (e.g., depression & anxiety) 

• r = .51 p < .001



Individual-Level Factors

• Longitudinal Relations

• Study 1
• Children ages 2-17 (n=225)

• 1-year follow-up 

Sensory Reactivity
&

Anxiety 
GI Problems



Individual-Level Factors

• Longitudinal Relations

• Study 2: 
• 1210 children (ages 2-17)

• 1-year follow-up

• Study 3
• 437 children with ASD (ages 2-10)

• 3.5-year follow-up

Sensory Reactivity
&

Anxiety 
Sleep Problems

Inattention & 
Hyperactivity

Anxiety & 
Depression 

Sleep 
Problems



Anxiety & Depression in Context
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Mental Health Therapy Experiences

• n = 303 Autistic Adults

2.3% 0.8%

10.3%

20.2%

66.5%

1 2 3 4 5

How important is it to 
you that your 

therapist knows a lot 
about autism?

Not at all 
Important

Very 
Important

Prior Therapist(s) N (%) Autism Knowledge* 
(M, SD)

Psychologist 210 (69.3%) 3.41 (1.21)

Social Worker 126 (41.6%) 3.05 (1.27)

Licensed Professional 
Counselor

172 (56.8%) 3.07 (1.25)

Other type of therapist 35 (11.6%) 3.15 (1.23)
*Responses to: “How much did this therapist know about autism?”  
1 = no knowledge, 5 = a great deal of knowledge



Mental Health Therapy Experiences

• Qualitative Themes: Overall Therapy Experiences
• “What have you found to be most/least helpful in therapy?”

1. Therapist 

Acceptance and 

Understanding is 

Crucial

2. Therapy Offers 

Tools for Personal 

Growth

3. Talking in 

Session Can be 

Difficult

4. Session Format 

Can Help or Hinder 

Progress

1a. Feeling heard, 

accepted, and validated 

(20%)

1b. Therapist 

understanding of autism 

(12%)

2a. Importance of 

talking through & 

processing issues (22%)

2b. Gaining new 

perspectives (11%)

2c. Developing self-

understanding (6%)

3a. Verbal 

communication 

expectations (6%)

3b. Trouble talking about 

feelings (7%)

4a. Session structure 

affects the therapy 

experience (7%)

4b. Alternative activities 

can enhance therapy 

(5%)



Mental Health Therapy Experiences

Cross-Cutting Themes: How Well The Strategies Worked

Helpful for 
Reducing Anxiety & 

Improving Mood

Trouble 
Generalizing to 

Daily Life

Difficult to 
Implement

Distressing or 
Anxiety-Provoking
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Anxiety & Depression in Context
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The Association Between Adverse Childhood Experiences and 
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Eleonora Sadikova and Micah O. Mazurek
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Anxiety & Depression in Context
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Contextual Approach to Treatment

• Need for comprehensive, coordinated, and personalized 
approach

• Begin with careful assessment

• Addressing underlying mechanisms

• Understanding key factors across levels

• Meeting needs across systems/contexts



Contextual Approach to Treatment

• Example: Family-Based CBT for Insomnia (CBT-I)

• Manualized & Modular Treatment
• Adapted for autism

• Targeting anxiety & arousal

• Addressing sensory sensitivity

• Incorporating caregivers

• Telehealth delivery 
•  access to care

• Managing screen-based media use



Family-Based CBT-CI for Children with Autism

Pilot Studies
Child and parent sleep

 Anxiety/Arousal

Daytime functioning

Randomized Controlled Trial 
• n=180 children with ASD

• Randomized to: CBT-CI in-person; 
CBT-CI remote; or Attention-Matched 
Control

• Objective measures of sleep, 
physiological arousal & daytime 
functioning



Contextual Models for Intervention

Treatments Addressing 
Multiple Contexts

Models to Increase 
Access to Care

Family, School & 
Community Based

Telehealth



Contextual Models for Intervention



Contextual Models for Intervention



Contextual Models for Intervention

Treatments Addressing 
Multiple Contexts

Models to Increase 
Access to Care

Models to Strengthen  
Coordination Across 

Systems

Family, School & 
Community Based

Telehealth



Thank you!

Contact Information
mm5gt@virginia.edu

mailto:mm5gt@virginia.edu
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