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. *Per the Center for Disease Control (CDC)
J ** Hudson, C. C., Hall, L., & Harkness, K. L. (2019). Prevalence of depressive disorders in individuals with autism spectrum disorder: A meta-
analysis. Journal of Abnormal Child Psychology, 47(1), 165-175.



Criteria per the DSM5

Autism Criteria

* Social communication differences
* Social reciprocity
* Nonverbal communication
* Developing, understanding, and
maintaining relationships
e Restricted and repetitive behaviors

* Repetitive speech, movements, use of
objects

* Insistence on sameness (rigidity)
* Fixated or restricted areas of interest
* Sensory processing differences

Depression Criteria

* Depressed mood and/or loss of
interest or pleasure

* Fatigue/loss of energy

* Weight changes

* Psychomotor slowing

* Changes in sleep

* Feelings of worthlessness

* Difficulties with concentration

* Recurrent thoughts of death or
suicidal ideation






Difficulties diagnosing depression in the
context of autism™

Observable signs of depression
look different

Autism features masking

depression symptoms

Lack of assessment tools
appropriate to this population

*Chandrasekhar, T., & Sikich, L. (2015). Challenges in the diagnosis and treatment of depression in autism spectrum disorders across the lifespan. Dialogues in clinical
neuroscience, 17(2), 219.



Table 1.

Symptom presentation of depression in Autism Spectrum Disorder (ASD)

Prototypical depression symptoms that commonly mark depression in ASD

Depression symptoms that may be more specific to ASD

* Depressed and/or irritable mood

* Loss of pleasure in previously enjoyed activities

* Hopelessness and tearfulness

* Negative beliefs about oneself

* Feelings of failure or worthlessness

* Constricted affect

* (Increased) Social withdrawal

* Change in appetite (increased or decreased)
* (Increased) Sleep problems

* Poor concentration abilities

* Lack of motivation

» Thoughts about death or suicidal ideation|

» Increased irritability
* Changes in circumscribed interests (CI):
B Decreased pleasure in
B Increased intensity
B Change to darker/morbid content
+ Increased repetitive behaviors
* Increased anxiety or insistence on sameness
* Increase in aggression or self-injury
* Regressive behavior

*» Decline in self-care

Pezzimenti, F., Han, G. T., Vasa, R. A., & Gotham, K. (2019). Depression in youth with autism spectrum disorder. Child and
Adolescent Psychiatric Clinics, 28(3), 397-409.
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Understand what has changed for that person



Treatment Options

Medications .Therapel.mc
interventions

e Antidepressants e Cognitive behavioral
therapy (CBT)

e Mindfulness

e Social skills or
vocational training



E.g., cognitive-behavioral and interpersonal psychotherapies

CBT:

= Focus on psychoeducation about how depression manifests, including physical,
emotional, and behavioral symptoms

» Use adaptations (e.g., hands-on interactive activities, visual rating scales, mobile apps for
tracking mood) to increase engagement and promote enduring change

« CBT in group settings naturally promotes a community of peer support

* Focus on proficiency in skill building (e.g., adaptive cognitive styles and behaviors) that
can lead to enduring change and relapse prevention

IPT:
*Brief, structured psychotherapy focused on resolving interpersonal problems

*Content relies on discovering patient’s attachment schema and increasing adaptive
communication strategies within relationships

E.g., mindfulness-based stress reduction, mindfulness-based cognitive

therapy, mindfulness-based modules of DBT and ACT

* Distress tolerance of depressive symptoms through awareness of
thoughts, feelings, and physical sensations without judgement

* Decrease distress from physiological stress responses

*Reduce time spent in negative, repetitive, or ruminative thinking through
mindful detachment

« Instead of challenging or reappraising negative thoughts, which is
cognitively effortful, focus on calming the body and mind

E.g., behavioral activation, applied behavior analysis

= Increase structure, predictability, and exposure to positive
and rewarding experiences

= Increase opportunities for social inclusion
« Increase motivation for therapeutic change after initial
symptom improvement
* Minimal need for social and emotional awareness or
introspection to sense improvement in affect and physical
symptoms of depression
Encourage behaviors implicated in
prevention of psychopathology for the general
population:

» Healthy eating

= Exercise

*Social inclusion opportunities

*Sleep hygiene

* Weight management

Pezzimenti, F., Han, G. T., Vasa, R. A., & Gotham, K. (2019). Depression in youth with autism spectrum
disorder. Child and Adolescent Psychiatric Clinics, 28(3), 397-4009.




Questions??

Thank you so much for joining this morning!!
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