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Learning Objectives
1. Participants will be able to identify the prevalance of 
depression and suicide in autism

2. Participants will be able to analyze important key 
factors that increase risk for depression in autism

3. Participants will be able to recommend effective 
strategies for treatment of depression in autism



Disclosure Statement
Within the past 12 months, I have had no financial 
relationships with proprietary entities that produce health 
care goods and services. 

And: a note on language (again)



Depression and Autism

ILLUSTRATION BY JULIA YELLOW, 
downloaded from SpectrumNews



● Reviewed 66 studies on 
depression in autism

● Children, youth and adults
● Structured interviews had 

highest rates



Compared to 
typically developing 

individuals, 
individuals with 
ASD are 4-times 

more likely to 
experience 

depression in their 
lifetime. 



Adult women with 
autism traits:  
self-report of 

symptom severity 



UNIQUE AUTISM CONCERNS

Image: “COVID Corvids #2” 
Jon Adams / Flow Observatorium

Used by Permission

1. Diagnosis
2. Camouflaging
3. Gender diversity
4. Autism traits
5. Double Empathy 

Problem



Assessing Depression in Autism
● Wide variation in reports

○ Bitsika & Sharpley (2015): 43% 
autistic boys met the criteria for 
major depressive disorder,

○ none previously diagnosed

● Standard mental health 
assessments may miss symptoms 
in autism (Cassidy et al., 2018)
○ No depression measures  

reviewed had good validity for 
autism

○           Beck Depression 
Inventory-2  

● Overlooking  autism and 
depression can go both ways 
(Crane et al., 2019)

Autism

Depression



What people are saying
When a client has been previously diagnosed with 
autism, it is common for mental health clinicians 
to attribute all psychiatric symptoms to the 
autism. This often results in autistics not being 
diagnosed or treated for [associated] mental 
illnesses when warranted. ~Judy Endow, MSW



“Feeling the right things”: camouflaging 
and mental health in autism 

“I am really good at faking it.  I normally smile when I’m sad 
or like there’s a lot of times that I don’t know how to react like 
when I said goodbye to my family before leaving for 
[college].  I wasn’t sad but I felt bad about it like I should be 
sad and I should be feeling this so I contort my face to please 
other people but it’s not actually what I feel. And I apologize 
a lot and that makes it more awkward... then also because 
sometimes I’m supposed to feel a certain way but I don’t so 
it’s just awkward. People get annoyed because I don’t feel 
the right things.” 





Double Rainbow:
Autism +
Gender Diversity 
● Higher percentage of gender 

diversity in autism
● High percentage of autism in 

gender diversity
● Be aware and be supportive

○ Careful consideration of 
behavioral and medical support

28 year old mother of two 
who doesn’t feel at home 
with her sex and/or gender: 
“I feel like I’ve just been 
dropped off here on earth 
and am waiting to be picked 
up.”



< 40 suggests 
disturbance in 

self-concept

< 30 suggests she may 

not feel worthy of 

intervention Autism traits 
predict 
feelings of
self worth



THE DOUBLE EMPATHY PROBLEM
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A TWO-WAY STREET IN NEED OF REPAIR 



Morrison, Sasson et al., 2020: Real Life Interactions

autism↔neurotypical

autism↔autism neurotypical↔neurotypical

5 minute 
unscripted 
conversations



Morrison, Sasson et al., 2020: Results

Everyone thinks: autistic partners are more awkward, less 
attractive, and less socially warm

Neurotypical folks: prefer future interactions with other 
neurotypicals

Autistic folks: prefer future interactions with other 
autistics

Results support reframing social interaction difficulties in 
autism as a relational rather than an individual impairment



Compton et al., 2020: “Diffusion Chains”



Compton et 
al., 2020 
Results: the 
“mixed” 
scenario is 
where it gets 
mixed up



Perspectives on suicide and autism

What is clear is that 
many autistic women 
go unseen, unhelped 
and ignored — all of 
which puts us at high 
risk for suicide ~Sara 
Luterman, actually autistic 
woman diagnosed in her 
20s

The risk factors for suicide 
in people with autism can 
be very different to those 
in the general population, 
and thus require tailored 
prevention strategies. 
~Cassidy & Rodgers











I’m alone

Thwarted 
Belongingness

Perceived 
Burdensomeness

I’m  a bother

Acquired 
Capability

I’m not 

afraid

High Risk



Unique Experiences in Autism?
“I was like I can’t die.  
Then I was like I want to 
die.  Then No Way, I can’t 
die without finishing this 
shirt…you’re not going to 
die with this unfinished. I 
am not going to let them 
find my body and not 
have this hem finished.’  
Yeah-so the shirt was a 
huge stressor.”

“I am not so much afraid 
of death at this point, I 
just kind of lost fear of 
death.  I’m afraid of 
making a mistake.  I am 
more afraid of making a 
mistake than dying.”

“I got to the point where I 
couldn’t even feel the 
sunlight when I was 
standing out in the 
middle of the day.”



Suicide in Autism: Why So Much?
Thinking About Possible Mechanisms

● Richards et al. (2019): high autism traits in people with 
multiple previous suicide attempts. Specifically: AQ 
Communication and Imagination

● What if we turned this around? Will we find high STB in 
people with high AQ subscale scores



Autism, 
depression, 
and rigidity: 
not for 
everyone



Reverse engineering Richards et al.:

● High suicidal ideation is associated with 
high autism traits

● But autism traits don’t drive suicidality: 
depression does

● Unique role of imagination/rigid 
cognitive-behavioral profiles: a unique 
contributor? 





● College degree
● 20 job interviews; no offers

○ Started self-injury

○ Started suicidal ideation

○ 2 previous attempts

● Psychiatrist says she’s a college 
graduate who should be able to 
take care of her own health

*some personal details changed; case presented by permission of the client

Meet Elle, Age 29*



I was walking home from the hospital [after being released for 
suicidality] and I was walking along the river and I remember 
looking at this tree by the river and thinking, I have to jump 
out of that tree and I have to successfully kill myself, because 
if I don’t, I will end up in the emergency room and I will owe 
more money to the hospital...So I tried to jump out of this tree, 
I climbed about halfway up and started shaking and couldn’t 
go any further and started rolling down the trunk of this tree, 
down the ravine and into the river.. And the people that lived 
across the street saw the whole thing happen outside their 
kitchen window, came and scooped me up out of the river and 
took me back to the emergency room.



These should not be swept under the autism 
rug. 

Increased awareness, including active 
questioning, is essential to guiding 
intervention.

People with autism likely also have 
significant mental health concerns.



These should not be swept 
under the autism rug. 
Increased awareness, 
including active 
questioning, is essential to 
guiding intervention.

Concluding Thoughts

People with autism may also 
have significant mental 
health concerns.

Intervention should try to 
meet the unique profile of 
each individual person. 

Doctors, therapists, and 
parents should seek out 
evidence based practices 
for autism including 
behavior and medication 
techniques.



Other possible autism-unique contributors to 
depression in autism 

that may not arise in treatment-as-usual

● Sensory processing concerns
● Intolerance of uncertainty
● Emotion confusion / alexithymia
● Flexibility in several domains
● Legitimate fears for anxiety and depression

○ Social concerns
○ Intense bullying



Improvement is Possible...
...but takes more time

Anderberg et al., 2017, Autism Research



Urgent Need to 
Prioritize Mental Health 
Treatment and Suicide 

Prevention in Autism
Learn. Ask. Believe. Support. Love.

Health Professionals Medical Examiners Friends

Funding Agencies Media

Autism Community

Government Leaders Scientists Neighbors

Churches

Family



Slides for this presentation are available at: bit.ly/ASI_2021_depression

CRISIS RESOURCES

● National crisis line: text HOME to 741741 
● National Suicide Prevention Lifeline 800-273-8255
● National Suicide Prevention Chatline 

https://suicidepreventionlifeline.org/chat/
● Trevor Lifeline 866-488-7386




