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• Common co-occurring mental health 

concerns with autism

• Common treatments for mental health 

needs

• Mental health considerations for educators

Overview



Background



Autism Spectrum Disorder (ASD)
• Neurodevelopmental Disorder-Impairments of 

development of brain or central nervous system

• No medical test or cure

• Cause unknown (genetic and environmental 

risk factors) 

• Reported to occur in all racial and ethnic 

groups

• Symptoms can be mild to severe



Two Primary Domains of Deficit

1. Social communication and social interaction (for example)

o Deficits in social-emotional reciprocity 

o Deficits in nonverbal communication

o Deficits in developing, maintaining, and understanding relationships

2. Restricted and repetitive patterns of behavior (for example)

o Stereotyped or repetitive motor movements, use of objects, or 

speech 

o Insistence on sameness, rigidity with routines, or rituals

o Highly restricted, fixated interests of abnormal intensity or focus 

o Hyper-or hypo-reactivity to sensory input or unusual sensory interests

Autism Spectrum Disorder (ASD)
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• > 66% of children with autism are also diagnosed 

with psychiatric condition(s)

• ≈ 40% have two or more comorbid conditions

• Some overlap in symptoms of autism and mental 

health concerns

• Treatment of co-occurring mental health issues can 

improve overall functioning

Background

American Psychiatric Association (2013)

Simonoff et al., 2008

Treatment for Associated Psychiatric Conditions, 

Autism Speaks



Throughout the lifespan

Children

• Increased 
likelihood of:

• Behavior 
disorders

• Anxiety 
disorders

Adolescents

• Increased 
likelihood of:

• Depression

• Anxiety 
disorders

• Catatonia

Adulthood

• Less 
research in 
adults

• Increased 
rates of 
depression
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• Attention-Deficit/Hyperactivity Disorder (ADHD)

• Depression and Mood Disorders

• Anxiety

• Obsessive Compulsive Disorder (OCD)

• Treatments for ADHD, Depression, Anxiety, and OCD

Common Comorbid Conditions

Treatment for Associated Psychiatric Conditions, 

Autism Speaks



Attention-Deficit/Hyperactivity 

Disorder (ADHD)

• More than half of children (up to 80%) with ASD 

also meet criteria for ADHD

• 1 in 5 children diagnosed with ASD had a 

previous diagnosis of ADHD

• ADHD can result in a delay of ASD diagnoses:

• ADHD symptoms may overshadow core ASD symptoms

• Individuals with higher IQ may only receive an ADHD 

diagnosis
Miodovnik, et al. (2015)

Stevens, Peng, & Barnard-Brak (2016)  



• “Persistent pattern of inattention and/or hyperactivity-

impulsivity that interferes with functioning or development”-

(DSM-5)

• Symptoms must be beyond those expected with ASD to 

receive ADHD diagnosis 

• Example, executive functioning deficits 

• ADHD symptoms beyond those expected for age (i.e., need 

norm referenced measures)

• Signs of ADHD must be present in more than one setting 

(i.e. home, school, daycare, and work)

ADHD



ADHD-Example Symptoms
Inattention

Person Often:

Hyperactivity and impulsivity

Person Often: 

makes mistakes
fidgets with or taps hands and feet, or 

squirms in seat

has difficulty sustaining attention
leaves seat, even when being seated is 

expected

does not seem to listen when spoken to
runs and climbs when inappropriate (in 

adolescents or adults, may feel restless)

does not follow through on instructions
unable to engage in leisure activities 

quietly

has difficulty organizing tasks ‘on the go’, acting as if ‘driven by a motor’

avoids, dislikes or is reluctant with tasks 

requiring sustained mental effort
talks excessively

loses things necessary for tasks blurts out answers

is easily distracted by extraneous stimuli has difficulty waiting their turn

is forgetful in daily activities interrupts or intrudes on others



Depression and Mood Disorders
• Depression is a common psychiatric disorder 

for those with ASD 
• Also most common psychiatric diagnosis in the 

general population

• Result of genetic and environmental factors

• At risk regardless of IQ, age, or ASD symptoms

• People with ASD especially prone to 

depression during adolescence and adulthood
Mental Health Aspects of Autism and Asperger Syndrome
Mohammad Ghaziuddin
Treatment for Associated Psychiatric Conditions, Autism 

Speaks



Depression & Mood Disorders
Key Signs and symptoms

• Increase in social withdrawal

• Irritability or increase on oppositional behavior

• Change in type/quality of preoccupations 

• Regression of skills

• Difficulty concentrating

• Neglect in personal hygiene and self-care

• Sleep and eating changes

• Suicidal thoughts

Harder to diagnose in people with ASD due to 

communication and self-awareness difficulties

Treatment for Associated Psychiatric Conditions, Autism Speaks



Anxiety

• Most common presenting concern in individuals 

with ASD

• ≈ 40% of those with ASD also have an identified 

anxiety disorder diagnosis 

• Individuals who are older, with better developed 

language and cognitive abilities are more likely to 

receive a diagnosis 

Simonoff et al, 2008

Treatment for Associated Psychiatric Conditions, 

Autism Speaks



• Diagnosed when “not better accounted for by ASD”

• Diagnosis complicated by:

• Overlapping symptom presentations

• Idiosyncratic behaviors 

• Language deficits (in some instances)

• Social anxiety disorder, generalized anxiety 

disorder, separation anxiety, panic disorder, 

specific phobias

Anxiety 



Anxiety
Key Signs and symptoms

• Cognitive:

– Difficulty concentrating; feelings of impending doom; 

mind going blank

• Behavioral 

– Pacing, restlessness, hand wringing, oppositional 

behavior, irritable, avoidance, inhibition, elopement, 

tantrums 

• Physiological 

– Sweating, muscle tension, sleep disturbances, easily 

fatigued, rapid heart beat



Obsessive Compulsive Disorder

• Overlapping symptoms = difficult to differentially diagnose

• OCD is different to repetitive behaviors and restricted 

interests in ASD

• In OCD, compulsive thoughts or behavior cause anxiety

• Similar behaviors of ASD do not cause distress

• Uncommon in young children
Treatment for Associated Psychiatric Conditions, 

Autism Speaks



Obsessive Compulsive Disorder

Key Signs and symptoms

• Intrusive thoughts, fears, or behaviors

– Time consuming and distressing

• Leads to a need to act

– Ex: Washing hands due to fear of germs

– Ex: Rechecking locks due to fear of intruders

• Acts are senseless, but person can’t stop them



Treatment of 

Common Mental 

Health Needs



• All evidence is not created equal

Evidence-Based Practices

Three 
Categories

Science

Pseudo-
science

Anti-
science



• Herbal treatments*

• Nutritional changes

• Chelation therapy*

• Acupuncture

• Expensive “brain exercises”

• Eye Movement Desensitization and Reprocessing (EMDR)

• Sensorimotor integration 

• Play therapy, art therapy, music therapy, animal therapy

• These may be fun and give outlet, but not EBP

* Potentially dangerous

Cautionary Statement

Treatments that are Unsupported by Research 



• Pseudo-science and anti-science:

–Some can have very harmful physical and 

emotional side effects

–Others not directly harmful, but:

• Divert precious resources from effective 

treatments and sound research

• Raise false hopes

• Perpetuate illusions

The Dangers of…



Treatment of ADHD
• Medication

– Stimulants and non-stimulants

• Requires medical professional to prescribe

• Possible side effects

–Sleep problems, irritability, decreased 

appetite

• Behavioral therapy

– Point of performance

• Teaching of compensatory strategies

• Psychoeducation 



Treatment of Anxiety, Depression, 

& OCD
• General Information:

– Need to balance behavioral, cognitive, psychosocial and 

medication

– One intervention at a time is ideal

– Evidence based therapies are often developed for 

individuals without ASD, and then modified

– Important to involve adults/caregivers 

– Modifications to evidence based therapies:

• Visual aids, written worksheets, role play, positive 

reinforcement, repetition, increased opportunities to 

practice, social stories

Treatment for Associated Psychiatric Conditions, Autism Speaks



Treatment of Anxiety, Depression, 

& OCD
• Cognitive Behavioral Therapy (CBT)

– Demonstrated to be effective for anxiety and depression 

in individuals with ASD; emerging evidence for treatment 

of OCD

– Especially effective for verbal individuals without 

intellectual disability (should be first intervention 

considered)

– Increasing support that modifications can successfully 

be made to existing CBT programs

Treatment for Associated Psychiatric Conditions, Autism Speaks



Treatment of Anxiety, Depression, 

& OCD
• Group Therapy

– For higher functioning individuals with mild/moderate 

depression

• Individuals with more significant intellectual 

disabilities:

– Behavioral approaches such as systematic 

desensitization, reinforcement, modeling, prompting

– Multimethod approaches including modified CBT and 

Positive Behavioral Supports

Moskowitz et al., 2017

Treatment for Associated Psychiatric 

Conditions, Autism Speaks



Treatment of Anxiety, Depression, 

& OCD

• Support in developing daily living skills

• Teaching coping skills

• Psychotropic medications (prescribed by physician)

– Typically Selective Serotonin Reuptake Inhibitors (SSRIs)

– People with ASD at higher risk of medication side effects

– Some studies show increased effectiveness when 

combined with other therapy (e.g., CBT, behavioral)

Treatment for Associated Psychiatric 

Conditions, Autism Speaks



Strategies & 

Resources For 

Educators



Cognitive Behavior Intervention

• Especially helpful for students with:

– Depression

– Anxiety

– Theory of Mind/social perspective taking problems

• Addresses relationship between cognitive distortions, 

feelings, and actions

• FREE AFIRM web-based training:

http://afirm.fpg.unc.edu/cognitive-behavioral-intervention

http://afirm.fpg.unc.edu/cognitive-behavioral-intervention


Cognitive Behavioral Intervention

How the person 

interprets 

situations

Multidirectional- not linear



I failed the test! I’ll 

never get into college. 

I won’t even try to do 

the project- I know I 

can’t do it. 

They all hate me.

I know that no 

one likes me. 

She didn’t smile 

at me…I must 

have done 

something wrong. 

I am right. I know it.  

They are all laughing 
at me. 



Emotional Range

1. Identify the levels of the 

emotions 

2. Identify how body looks/feels 

at each level

3. Identify common situations 

that evoke the emotion at each 

level

4. Identify strategies that can be 

used

Incredible 5 Point Scale

https://www.5pointscale.com/



Emotion Regulation



• Gain insight into their use of skills throughout a 
variety of situations

• At the end of an activity/day, individual can fill 
out a self-reflection sheet 

– What went well (incorporate some skills he/she can 
do well)

– What needs improvement for next time

– Multiple choice or open ended

– Can include visuals (appropriate to age)

– Important to include how the individual’s behavior 
impacts others- rate how he/she may have helped or 
hindered a group activity

Work on Self-Monitoring



• Initially large focus on accuracy checks with 
the teacher (not punitive) 

• Reinforce honesty and progress

• Review with the student

• Over time can fade sheets out as student is 
able to accurately reflect

• Goal is for this to be an internal process for 
the student

Work on Self-Monitoring



Self-Monitoring Example



Self-Monitoring Example

(www.Interventioncentral.org)



IEP 

Considerations



Considerations for Special Ed
• Some students with autism may require 

mental health supports through their IEP

• Carefully consider educational impact of 

their autism and mental health concerns

– Remember, educational impact does not just 

mean academic impact!

• Consider need for goals, services, 

accommodations, and modifications



Considerations for SPED Evaluations

• During autism special education evaluations, 

consider including assessment of:

– Internalizing and externalizing behaviors

– Depression and anxiety 

• Particularly important in adolescence 

– Inattention and hyperactivity

– Executive functioning abilities



IEP Goals and Services

• Is there an educational impact of the mental 

health needs? If so, what is the impact?

• Should their be consideration of secondary 

eligibility?

• For example, consider possible services for:

– Executive functioning

– Behavior 

– Counseling

– Independence



Accommodations & Modifications
• What activities of daily living are affected by 

the mental health difficulties?

• Consider IEP accommodations & 

modifications, such as:

- Timing - Breaks

- Test environment - Behavior plan

- Seating (but be careful not to isolate)

- Assignments, such as breaking into smaller parts

• Consider consultation with 504 staff 



Resources and 

References



• Thompson Center Resource Guide

• Autism Speaks

• National Suicide Prevention Lifeline

– 1-800-273-8255

– Available 24 hours everyday

• Missouri Crisis Line

– (573) 445-5035

• AFIRM Modules: http://afirm.fpg.unc.edu

• Incredible Five Point Scale: https://www.5pointscale.com/

• Intervention Central: www.Interventioncentral.org

• Autism Internet Modules: http://www.autisminternetmodules.org/

Resources 

http://afirm.fpg.unc.edu/
https://www.5pointscale.com/
http://www.interventioncentral.org/
http://www.autisminternetmodules.org/
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