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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



3

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
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• 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

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.

Young adults (18-24 years of age)
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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 Psychology: 
Science and Practice, 14, 281-291. 
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Take a moment
• Think about a child you work with

Domains Biological Psychological Social-
Relationship

Social-
Environmental

Factors Genetic, 
developmental, 
medical, toxicity, 
tempermental
factors

Cognitive style, 
psychological 
conflicts, self-
image, meaning, 
schema

Family, peers, 
others

Culture/ethnicity, 
social risk factors, 
systems issues

Predisposing 
(vulnerabilities)

Precipitating 
(stressors)

Perpetuating
(maintaining)

Protective 
(strengths)

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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Health is Developmental-
Contextual

http://www.beststart.org/
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Mental health as an individual-
contextual 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 self-
regulation):
• Academic
• Cognitive
• Social
• Physical
• Emotional

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

Competence

Confidence

Connectedness

Caring

Character

Contribution
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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

Self-
regulation

Cognitive

Academic Social

Physical

Emotional

Spiritual
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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

14
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Weston et al., Figure 3 & 4, p. 47-48

Informant rated outcomes Clinician rated outcomes

Anxiety

Other

Anxiety

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
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CBT to focus on emotion regulation



18

Where’s the evidence?
• Recent attention to mindfulness-

based 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; 
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We can work with families
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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

•Supporting caregivers before and after the onset of mental health problems is 
critical

•Parent factors that we know help:
• Parent psychological resources: Empowerment, psychological 

acceptance, focused coping at the right time
• Family respite, timed social support from the right people
• Positive 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



23

Parental positive affect is a resiliency 
factor
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Crisis
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From "Families Experiencing Stress: The Family Adjustment 
and Adaptation Response Model," by J. M. Patterson, 1988, 
Family Systems Medicine, 6(2), pp. 202-237.

Family Adjustment and Adaptation 
Resource Model
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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)
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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



28

We can work with broader contexts
• Context matters greatly

Social 
inclusion

Personal 
resources

Positive 
people

Collective 
activity

Positive 
opportunities

Positive 
places

Institutional 
resources
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Positive 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 

practice” 
(Athlete) 
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Positive people
• Mentorship 

programs
• SFU’s Autism 

Mentorship 
Program

• York U’s Asperger 
Mentorship 
Program
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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 
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One example

Retrieved June 2013: 
http://www.specialolympics.org/Stories/General/Autism_and_Special_Oly
mpics.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 
Developmental Disorders, 42(12), 2669–2679. 
htt //d i /10 1007/ 10803 012 1524
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http://bcove.me/0y5opj7c
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So where do we go?

Individual Family

Environment Society



40

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! 
Questions?

Jonathan Weiss, PhD,CPsych

Associate Professor

Dept. of Psychology

York University

jonweiss@yorku.ca

Tel: 416-736-5891

http://www.tedxyorkusalon.org
http://asdmentalhealth.blog.yorku.ca/




