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Addressing Mental
Health in Autism :
Should We Treat the
Person with ASD, the
Family, or the
Community?
Jonathan A. Weiss, Ph.D., C.Psych.
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Overview
• Individual-contextual approach to mental health
problems
• Considering the transdiagnostic processes
• The individual as the target
• The family as target
• The community as target
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Mental health problems in youth with
ASD
• 4-5x greater than youth in the general population (Totsika et
al. 2011)
• 70% will meet criteria for at least one psychiatric disorder,
and many meet criteria for multiple conditions (Simonoff et
al., 2008)
• Overall rates may be inflated due to miscoding ASD
symptoms, but the same pattern emerges (Mazefsky et al,
2012)
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Mental health problems in youth with
ASD
• Population based study of 5 to 16 year olds in the UK; M
age = 10 years (SD = 3.0) (Totsika et al., 2011)
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In Ontario administrative data
Young adults (18-24 years of age)

McGarry, C. et al. (2014). Young adults with autism spectrum disorder: Health profiles
and service utilization Healthcare Access in Developmental Disabilities Applied Health
Research Question. Prepared for the Ministry of Child and Youth Services.
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Dealing with multiple issues
• Transdiagnostic processes
•

Anxiety can be the tip of
the iceberg

•

Depression and anxiety
are correlated with
externalizing issues
(noncompliance,
aggressive behaviour, and
irritability)

•

Many psychiatric
diagnoses at the same
time
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Associations among symtpoms (Wood
& Gadow, 2010)

In Wood, J., & Gadow, K. (2010). Clinical
7Psychology: Science and Practice, 14, 281-291.

Take a moment
• Think about a child you work with
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Winters, N. C., Hanson, G., & Stoyanova, V. (2007). The case
formulation in child and adolescent psychiatry. Child and
Adolescent Psychiatric Clinics of North America, 16, 111-132.
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http://www.beststart.org/

Health is DevelopmentalContextual
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Mental health as an individualcontextual developmental process
Key ecological assets in
school, family, and
community:
• Positive people
• Physical and institutional
resources
• Collective activity
• Positive opportunities
Key individual strengths
(including intentional selfregulation):
• Academic
• Cognitive
• Social
• Physical
• Emotional
10

+

Positive
Development:
Competence
Confidence
Connections
Character
Caring

-

Contribution to:
Self
Family
Community
Civic society

Internalizing and
externalizing
problems (mental
health problems)

Lerner et al., 2011
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Mental health is not just about
symptom alleviation
J Autism Dev Disord
DOI 10.1007/s10803-015-2412-y
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Thriving in Youth with Autism Spectrum Disorder
and Intellectual Disability
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Abstract Most research on mental health in individuals
with autism spectrum disorder (ASD) and intellectual disability (ID) has focused on deficits. We examined individual (i.e., sociocommunicative skills, adaptive behavior,
functional cognitive skills) and contextual (i.e., home,
school, and community participation) correlates of thriving
in 330 youth with ID and ASD compared to youth with ID
only, 11–22 years of age (M = 16.74, SD = 2.95). Youth
with ASD and ID were reported to thrive less than peers
with ID only. Group differences in sociocommunicative
ability and school participation mediated the relationship
11 between ASD and less thriving. Research is needed to
further elucidate a developmental-contextual framework
that can inform interventions to promote mental health and
wellness in individuals with ASD and ID.
Keywords Autism spectrum disorder ! Intellectual
disability ! Special Olympics ! Thriving ! Mental health !
Positive psychology ! Positive outcomes

Introduction
Individuals with autism spectrum disorder (ASD) and intellectual disability (ID) have significant and pervasive
support needs across many life domains, including educational, health, and community areas, and many struggle
with emotional and behavior problems (Mannion et al.

2014; Simonoff et al. 2008; White et al. 2009). In the most
recent CDC (2014) report, 31 % of youth with ASD had
intellectual skills in the ID range (with another 23 % in the
borderline range), although estimates across studies range
widely, from 26 to 68 % (CDC 2012; Fombonne 2005;
Yeargin-Allsopp et al. 2003). We also know a great deal
about the correlates of these pervasive needs, at individual
(e.g., age, sex, diagnosis: Anagnostou et al. 2014), family
(e.g., parent stress: Witwer and Lecavalier 2008), and more
distal social levels (e.g., socio-economic status: Emerson
and Hatton 2007). Understandably, research has largely
focused on these problem behaviors and the remediation of
negative outcomes, and we know far less about these
youths’ strengths or how to promote positive outcomes,
such as happiness, satisfaction, or resilience (Dykens
2006).
There is a role for positive psychology in identifying the
characteristics of wellbeing and the situations that promote
thriving, in a way that is more balanced than focusing solely on
what is deficient (Gillham and Seligman 1999; Schalock
2004). Studies of positive or optimal outcomes of individuals
with ASD are limited (Fein et al. 2013; Magiati et al. 2014).
Indeed, thriving is an important but almost altogether unused
term in the ASD research literature. Benson and Scales (2009)
define thriving as ‘‘an individual’s pursuing a life path on
which individual or functionally-valued behaviors grow (e.g.,
character, confidence, caring) and move the person toward
attainment of an ‘idealized personhood’ characterized by socially or structurally-valued behaviors such as contribution to
self, family, community, and civil society (Lerner 2006)’’
(p. 90). Thriving reflects both wellbeing and an upward developmental trajectory, the demonstration of continued growth
of knowledge and skills, and success in relationships with
others (Carver 1998), and ultimately, contributions in a
meaningful way to oneself and one’s environments according
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We can work with the individual
• In any one domain, or in many, we can struggle
• It may also be our relative strength
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Lots of manuals
• Facing Your Fears (Reaven, et
al., 2011). Paul Brookes.
• Child anxiety disorders: A
family-based treatment manual
for practitioners (Wood, et al.,
2008). WW Norton & Co.
• Exploring Feelings (anger /
anxiety) Attwood, 2004). Future
Horizons.
• Coping Cat (Kendall & Hedtke,
2006). Workbook Pub.
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Where’s the evidence?
• Overall effectiveness of CBT
• Recent systematic review and meta analysis (Weston,
Hodgekins & Langdon, 2016)
•
•
•

48 studies met inclusion criteria
High risk of bias
24 studies addressed affective problems
•
•
•
•
•

17 were < 18 years
15 group based
19 targeted anxiety
14 were RCTs
Small to medium effect sizes, when using informant report or
clinician ratings

1414
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Weston et al., Figure 3 & 4, p. 47-48
Informant rated outcomes

Clinician rated outcomes

Anxiety

Anxiety

Other

Other
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Where’s the evidence?
•

CBT reduces symptoms of anxiety
•
•
•
•
•

•

Most between 8 – 15 years of age
Usually 14-16 sessions, but can go as high as 32
50% to 70% show considerable improvement
We know little in terms of long term maintenance
Participants without ID

•

Perhaps anger (Sofronoff, Attwood, Hinton, & Levin, 2007)

•

Maybe emotion regulation, pilot… (Scarpa & Reyes, 2011;
Thomson, Burnham Riosa & Weiss, 2016)

ABA to shape behaviour, including reducing maladaptive behaviour,
evidence base throughout development (Wong et al. 2013)
•

Focus on shaping individual behaviour, but also address
contingencies with environment and antecedent strategies can
involve altering the environment

16
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CBT to focus on emotion regulation
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Where’s the evidence?
•

Recent attention to mindfulnessbased therapy (Cachia et al.
2016)
•

6 studies identified: 3 pre-post
design, 2 multiple baseline
design, 1 employed an RCT

•

Anxiety and thought problems
in children (Hwang et al. 2015)
Aggression, well-being and
social responsiveness in teens
(de Bruin et al. 2014; Singh et
al. 2011a, b)
Reduced anxiety, depression
and rumination in adults (Kiep
et al. 2015; Spek et al. 2013)

•

•

•

We know little of the clinical
utility
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Where’s the evidence?
• Psychotropic medication use (Jobski, Hofer, Hoffman &
Bachmann, 2016)
• 47 studies
• Some evidence for “ASD related irritability” children and
teens, ADHD medication for ADHD symptoms in ASD
• Evidence for anti-depressants is very limited

• Many reviews seems to suggest the need for far more
work and some form of caution in use of medication to
address mental health problems (Dove et al., 2012;
McPheeters et al., 2011;

19

We can work with families

20

10

17-04-28

Positive families
The strongest oak of the forest is not the one that is protected from the storm
and hidden from the sun. It is the one that stands in the open, where it is
compelled to struggle for its existence against the winds and rains.
Napoleon Hill
•The health of the family interacts with the health of the individual
•SupporBng caregivers before and aEer the onset of mental health problems is
criBcal
•Parent factors that we know help:

• Parent psychological resources: Empowerment, psychological
acceptance, focused coping at the right Bme
• Family respite, Bmed social support from the right people
• PosiBve engagement with systems of care
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Parent psychopathology as a correlate
•

Maternal depression

•

Stress

•

Punitive parenting strategies

•

Negative expressed emotion
•
•
•

•

Overinvolvement
Criticism
Warmth

Two studies (Totsika et al. 2013; 2014) suggest that some parental variables are not
bidirectional:
•
•

Early behaviour problems at 3 years did not lead to later problems in maternal well-being at
5 years
Maternal psychological distress, physical health problems, and lower life satisfactions at 3
years predicted later child behaviour problems at 5 years
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Parental positive affect is a resiliency
factor
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Family Adjustment and Adaptation
Resource Model
Crisis

Crisis
dju
ily A
Fam

ent
stm

AdaptaBon Phase

Adjustment Phase

Crisis

Family AdaptaBon

From "Families Experiencing Stress: The Family Adjustment
and Adaptation Response Model," by J. M. Patterson, 1988,
Family Systems Medicine, 6(2), pp. 202-237.
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Intervening with families
• MANY studies now of interventions to help parents
• Acceptance and Commitment Therapy Workshops
(Blackledge & Hayes, 2006)
• Mindful Parenting (Singh et al., 2006)
• Parent to parent
•
•

Mindfulness Based Stress Reduction (Dykens et al., 2014)
Positive Empowerment Supports (Dykens et al., 2014)

• Parent training to work with kids through PRT (Minjarez et
al., 2013)
25

MYMind: Parent-youth concurrent
treatment
Youth
• awareness, self-control,
distress tolerance

Parents
• impact of reactivity, attend to
youth non-judgmentally,
acceptance of youth and their
own feelings about parenting
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We can work with broader contexts
• Context matters greatly
Positive
opportunities
Collective
activity

Positive
people
Personal
resources
Social
inclusion

Positive
places
Institutional
resources
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PosiBve peers
• Peer relationships or supports
• The challenge of inclusive education (Rotheram-Fuller, Kasari,
Chamberlain & Locke, 2010)
• Less likely to be accepted and fewer reciprocal friendships

•

More likely to be isolated or peripheral to social
relationships, with increasing isolation with grade

• “Promoting children with ASD’s skills in popular activities
to share with peers in early childhood may be a key
preventive intervention...”

• Social inclusion is the experience of belonging while
participating in meaningful social activities
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Positive peers
• Peer support: Photo-elicitation study of athletes in
Special Olympics

“…Hanging
out at
pracBce”
(Athlete)
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Positive people
• Mentorship
programs
• SFU’s Autism
Mentorship
Program
• York U’s Asperger
Mentorship
Program

Supporting students on the autism spectrum
student mentor guidelines

By Catriona Mowat, Anna Cooper and Lee Gilson
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Collective activity
• An example of building resilience: Special Olympics
(Weiss, 2008; Weiss, Diamond, Demark & Lovald, 2003)

• Find a recreational activity to get involved with –
computers/scouts/sport/comedy/volunteering

34
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One example

Retrieved June 2013: http://www.specialolympics.org/Stories/General/
Autism_and_Special_Olympics.aspx
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Positive opportunities
• A major area of concern are opportunities following high
school
• Lounds Taylor & Mailick Seltzer (2012)’s vocational index for
adults with ASD

From: Taylor, J. L. & Seltzer, M. (2012). Developing a Vocational Index for
Adults with Autism Spectrum Disorders. Journal of Autism and
36
Developmental Disorders, 42(12), 2669–2679. http://doi.org/10.1007/
s10803-012-1524-x
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http://bcove.me/0y5opj7c
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So where do we go?

Individual

Family

Environment

Society
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Thank you! Questions?
• The Chair in Autism Spectrum Disorders Treatment and
Care Research is funded by the Canadian Institutes of
Health Research in partnership with Autism Speaks
Canada, the Canadian Autism Spectrum Disorders
Alliance, Health Canada, NeuroDevNet and the
Sinneave Family Foundation.
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Thank you!
Ques.ons?
http://asdmentalhealth.blog.yorku.ca/
http://www.tedxyorkusalon.org
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