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What do we know about mental health 
outcomes among autistic youth?
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• 3-4x more likely to experience depression 

• 6-8x more likely to experience anxiety

• 8-9x more likely to experience victimization

• 6-7x more likely to attempt suicide

• Far more likely to utilize emergency departments and 
psychiatric inpatient units – this is extremely costly

• Caregivers also at risk for mental health distress

Mental Health Outcomes in Autistic Youth
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Historically, autistic people have been systematically 
excluded from mainstream mental health research & 
clinical trials…what are the cascading effects?

• Significant provider uncertainty in treating autistic 
people – reject referrals or refer out to nonexistent 
specialty providers

• Lack of provider training, education, and experience 
with autistic people

• Few evidence-based treatments, with most research in 
anxiety treatments

• Autistic people remain in perpetual states of crisis and 
cannot access care

Mental Health Outcomes in Autistic Youth
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Treating Depression in 
Autistic Youth:

Where do we begin?
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We begin with lived-
experience experts 

and community 
advocates



Community-Based Participatory Research
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• Recognizing the strength of each partner to collaborate 
on all aspects of a research (or clinical) project

• Needs assessment, planning, intervention design, 
implementation, evaluation, and dissemination

• Community members involved in the CBPR program as 
equal partners

• Shared power and decision-making increases project’s 
alignment with community values and needs



Community-Based Participatory Research
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https://autismandhealth.org/



TREND Neurodivergent Advisory Team
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• Team: Neurodivergent adults, caregivers, researchers, 
clinicians, and community members  

• Shared Goal: Improve mental healthcare for 
neurodivergent youth and adults

• Diverse Expertise: Suicide assessment and 
prevention, Parent-child relationships, Clinical 
measurement and trials, Gender identity development, 
Latinx mental health



TREND Neurodivergent Advisory Team

12

• Roles: Co-Investigators, Co-Principal Investigators, 
Consultants, Group Facilitators, etc.

• Formal designations – grants, institutions, etc.
• Compensation – financial, authorship, presentations, etc.
• Types and level of involvement discussed through 

meetings, written documents, and group discussions

• Meetings: Flexible format (e.g., group, individual) and 
method (e.g., phone call, texting, Zoom, in-person)

• Decision Making: Clearly defined at the outstart, 
shared and evenly distributed, and reviewed quarterly 
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Cognitive Behavioral Therapy for Depression in 
Autistic Youth (CBT-DAY)
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Pre-registered Clinical Trial 
NCT05430022



CBT Overview
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CBT Adaptations: What did we consider?
Cognitive Styles

Insistence on sameness, 
Concrete / formulaic approaches, 

perspective taking

Affective Systems
Alexithymia, distress intolerance, 
emotion regulation differences, 

autistic burnout

Linguistic Features
Minimally verbal, verbally fluent, 
nonverbal; Diversity in linguistic 

communication preferences

Social Communication
Diversity in social engagement, 

initiation, fulfillment, and context-
dependent experiences

Behaviors
Stimming, routines or rituals, 

predictability and stability, 
isolation for regulation, etc.

Sensory Experiences
Hypo- or hyper-sensitivities to 

light, sound, texture, taste, smell, 
and interoceptive signals



CBT-DAY
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• Design: Pilot nonrandomized trial with outcomes 
measured before, during, immediately after, and 3-
months following treatment

• Population: Autistic youth (11-17 y.o.) with current 
depression presenting to clinic for care

• Primary Outcome: Reduction in depressive symptom 
severity

• Target Mechanisms: Negative self-esteem, Emotion 
dysregulation

• Format: 12-week outpatient group CBT (8-9 youth per 
group, 3 facilitators)
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Emotion 
Recognition and 

Regulation

Goal: Identify emotions and intensity; Explore links between 
emotions and behaviors; Apply emotion regulation skills. 

Session 1: Group Introductions and Expectations
Session 2: Psychoeducation and Emotion Equations
Session 3: Emotion Regulation Skills Part 1
Session 4: Emotion Regulation Skills Part 2

Self-Esteem

Goal: Identify thoughts of self and associations with emotions 
and behaviors; Identify and challenge negative thoughts of self.
 
Session 5: Loops - Thoughts, Emotions, Behaviors
Session 6: Thinking Traps
Session 7: Escaping Thinking Traps Part 1
Session 8: Escaping Thinking Traps Part 2

Social Values

Goal: Identify social goals and communities; Apply learned 
emotion regulation and self-esteem skills in social contexts.
Session 9: Identifying Social Goals
Session 10: Engagement in Social Communities Part 1
Session 11: Engagement in Social Communities Part 2
Session 12: Graduation and Relapse Prevention

CBT-DAY: Treatment Content
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CBT-DAY: Week 2 Emotion Equations
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• Premise: Emotions can be complex, abstract 
experiences that are difficult to identify and explain to 
others

• Adaptation: Can we begin to improve emotion 
recognition by developing a more concrete method? 
Can the emotional experiences of others be useful in 
identifying our own emotions?

Emotions = Body Signals + Behaviors
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CBT-DAY: Body Signals
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CBT-DAY: Body Signals
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CBT-DAY: Body Signals
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CBT-DAY: Behaviors
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CBT-DAY: Weekly Exercise
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CBT-DAY: Emotion Score



CBT-DAY: Participants

29



30



CBT-DAY: Feasibility in Outpatient Setting
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• Attrition: 20/24 youth completed the CBT-DAY program 
(83.33% graduation rate)

• Transportation difficulties (n=1)
• Intensive outpatient care (n=1)
• Lack of interest in continued participation (n=2)

• Attendance: 85% of youth attended at least 10 of 12 
sessions (i.e., full treatment dosage)

• Remaining youth attended 9 of 12 sessions



CBT-DAY: Feasibility in Outpatient Setting
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• Outcome data collection
• Before treatment: 100% of families (24/24) 
• Mid treatment: 95% of families still enrolled (19/20)
• Post treatment: 95% of families enrolled (19/20)
• 3-month follow-up: 75% of graduates (15/20).

• Recruitment: Groups filled 2-3 months early.



CBT-DAY: Teen Acceptability
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CBT-DAY: Teen Acceptability
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CBT-DAY: Takeaways
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• Engaging autistic people in the design, testing, and 
interpretation of interventions demonstrates promise for 
treating depression in youth

• Negative self-esteem and emotion dysregulation may 
be salient intervention mechanisms

• CBT-DAY may be feasible, acceptable to teens and 
caregivers, and efficacious in improving depressive 
symptom severity in youth



CBT-DAY: 
Next Steps

• How can we increase 
measurement rigor for 
treatment outcome and 
response?

• Who benefits from which 
treatment?
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CBT-DAY: Next Steps – CIAPM 
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• Goal: First large-scale RCT of depression treatments for 
autistic youth, leveraging CBPR and EEG methodologies

Co-PI: Rudy Contreras, M.A.
CEO, Fiesta Educativa Inc.

TREND Neurodivergent Advisory Team
Co-PI: Alex, Lisa, Alex, Zack, Ann

Co-PI: Amy West, Ph.D.
CHLA

Co-PI: Ramon Durazo-Arvizu, Ph.D.
CHLA

Co-I: Pat Levitt, Ph.D.
CHLA

Co-PI: Santiago Morales, Ph.D.
USC

Co-I: Shafali Jeste, M.D.
CHLA



Next Steps: CIHR
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Partnering for Prevention: Strategies to Support Autistic 
Youth Following a Suicide Attempt

Goal 1: What are the needs of autistic youth and their 
families following discharge from the hospital for a suicide 
attempt?

Goal 2: How can we partner with autistic youth, adults, 
and families to translate this information into 
interventions? 

PI: Carly McMorris, Ph.D.
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We must connect with, 
empower, and collaborate 
with our communities at all 
stages to progress towards 

meaningful change
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