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Learning Objectives
• Be able to describe the core features of autism based on 

DSM-5 criteria

• Be able to list possible reasons for the complex heterogeneity 
of autism spectrum disorder and how this impacts treatment 
decisions over the lifespan

• Be able to describe the research basis for CBT in 
treatment for individuals with high functioning autism

• Be able to list at least 3 DBT skills that address core 
features of autism spectrum disorder

• Be able to describe the rational for DBT as an 
effective treatment modality for individuals with 
high-functioning autism



Building capacity to care

The Catalight Foundation is a non-profit that helps 
home and community-based organizations transform 
their business operations, so they can focus on what 

matters most – delivering quality care.

Catalight Foundation



What Research Tells Us

According to the 
Centers for Disease 

Control and Prevention 
(CDC), autism is the 

fastest growing 
developmental 
disability in the 
United States

The CDC recently 
revised the 

prevalence rate to 

1 in 54

“...[ASD] is now widely 
accepted as a complex, 

pervasive, 
heterogeneous 

condition with multiple 
etiologies, sub-types, 

and developmental 
trajectories.” 

Masi et al., 2017



Autism Over Time

Leo Kanner: infantile 
autism 

1943

1 in 2,500

1966

First time autism 
appeared in the DSM

1980

DSM-III R Age of onset 
could be before age 36 
months or after 36 
months

1987

Children with autism 
qualify for educational 
services

1991

DSM-IV expanded 
criteria and added 
Asperger’s but dropped 
onset after 36 months

1994

DSM-5 expanded 
criteria again and 
created a spectrum 
(ASD)

2013



Core Features of ASD: DSM-5

Grzadzinski, R., Huerta, M., & Lord, C. (2013). DSM-5 and autism spectrum disorders (ASDs): 
An opportunity for identifying ASD subtypes. Molecular Autism, 4(1), 2–7



BHT
• Applied Behavioral Analysis (ABA) based 

interventions:
• ABA: Parent Mediated – Parent Led and 

Traditional 3 tier ABA
• Early Start Denver Model (EMDR)
• Pivotal Response Treatment (PRT)

• Cognitive Behavioral Therapies 
(Review articles - Kincade et al., 2009):

• DBT
• ACT

Other
• Speech and Occupational Therapies

Treatment/Interventions and ASD



0-6 years 6-10 years 10-22 years 22up

Adult services:
Person Centered 
Planning, occupational
support, residential 
services etc.
DBT/CBT

School

Young children: 
remediation of 
deficits ABA, ST, OT

Interventions follow phases of life

Deficit approach Quality of Life 

School age 
children: 
functional skills 
or social skills

Youth: Quality of 
life/wellbeing, 
behavioral control
Social skills
Communication
Acceptance  
DBT/CBT
Treat ADHD

Shifting the Focus of Interventions 
Over the Life Span



“Qualified autism service provider” means 
either of the following:

Practitioners 

A person licensed as a physician and 
surgeon, physical therapist, occupational 
therapist, psychologist, marriage and family 
therapist, educational psychologist, clinical 
social worker, professional clinical counselor, 
speech-language pathologist, or audiologist 
pursuant to Division 2 (commencing with 
Section 500) of the Business and 
Professions Code, who designs, supervises, 
or provides treatment for pervasive 
developmental disorder or autism, provided 
the services are within the experience and 
competence of the licensee.

A person who is certified by a 
national entity, such as the 
Behavior Analyst Certification 
Board, with a certification that 
is accredited by the National 
Commission for Certifying 
Agencies, and who designs, 
supervises, or provides 
treatment for pervasive 
developmental disorder or 
autism, provided the services 
are within the experience and 
competence of the person 
who is nationally certified.

A B



…The research suggested that CBT can 
be a very powerful and effective tool for 
higher-functioning children on the autism 
spectrum, and may be considered an 
empirically validated efficacious therapy 
for this population.” 

Kincade et al., 2009



Good evidence for effective treatment with CBT/DBT 
for ASD and developmental disabilities  

CBT/DBT 

• 36-week CBT 6-8 member group: Greater 
improvement in quality of life and well-being as 
compared to a recreational group 
(Hesselmark, Plenty & Bejerot, 2014)

• CBT for adults with intellectual disabilities 
showed improved skills (Barrera, C. 2017)

• Group CBT for anxiety in adults with ASD 
showed positive results (Spain, Blainey, & 
Vaillancourt, 2017)

• Group CBT treatment for adults with ASD 
showed improved quality of life 
(Hesselmark et al., 2017)

• DBT for adults with intellectual disabilities 
showed improved skills (Brown et al., 2013)

• DBT and ACT with adolescents with ASD –
education setting (Valle, 2016)

• DBT for self-harm/emotion regulation in patients 
with ASD (Huntjens et al., 2020)



• 3rd wave CBT
• Widely studied
• Group DBT focus on skills 
• First developed to treat BPD
• Developed by Dr. Marsha Linehan

DBT



Sx overlap
• Emotion regulation 
• Interpersonal relationships problems 
• Identity disturbance
• Impulsivity
• Self harm behavior
• Rigid thinking 
• Anxiety and dysphoria

ASD and BPD

BPDASD



• 17 years old

• Dx with ASD (autism) at age 3 
after parents noticed a delay in 
speaking and repetitive 
behaviors (hand flapping and 
running back and forth)

• Received 12 months of speech 
therapy and 18 months of ABA

• Talking by age 5

• Dx with ADHD at age 6 — good 
response to medication 

• In general education with some 
support 

• Some mild self harm when 
upset (skin picking and biting 
fingers without breaking skin)

• Receptive language adequate, 
expressive language 
moderately low, social skills are 
poor

• Plans to go to Community 
College 

AJ



ADHD and ASD

DBT helpful in addressing Sx of ADHD –
randomized trial. 
Hirvikoski et al., 2011

Prevalence of comorbidity between the two 
disorders is not known. Studies report a wide 
range of comorbidity ranging from 37% to 78%. 
Carrascosa-Romero et al., 2015

Overlap in symptoms of attention and impulsivity. 
Konst et al, 2014

ASDADHD



DBT

Handout images from DBT Skill Training Handouts and Worksheets



DBT Skills

Mindfulness Interpersonal 
effectiveness

Emotion 
regulation 

Distress 
tolerance 



DBT Skills and Features of ASD 

Mindfulness

Interpersonal 
effectiveness

Emotion regulation

Distress tolerance 



Mindfulness 

Observe

Participate

Describe



• Get what you want

• Get what you want while maintaining a 
relationship

• And while keeping your own self respect 

• How to find people and get them to like you

• How to join conversations 

• When to self-disclose when not to self-disclose

Interpersonal Effectiveness   

DEAR MAN
GIVE
FAST



DEAR MAN

Describe

Express

Assert

Reinforce



• Identify emotional states –
understanding emotions 

• Regulate emotions: 
• Describe the behavior
• Vulnerabilities
• Prompting event
• Interpretation of the events 

(checking the facts)
• After-effects 

• A-B-Cs of behavior

Emotional Regulation 



Ways to Describe Emotion



Distress Tolerance 

Crisis 
survival 

Radical 
Acceptance 



Walking the Middle Path



• 17 years old

• Dx with ASD (autism) at age 3 
after parents noticed a delay in 
speaking and repetitive 
behaviors (hand flapping and 
running back and forth)

• Received speech therapy and 
ABA

• Talking by age 5

• Dx with ADHD at age 6 — good 
response to medication 

• In general education with some 
support 

• Some mild self harm when 
upset (skin picking and biting 
fingers without breaking skin)

• Receptive language adequate, 
expressive language 
moderately low, social skills are 
poor

• Plans to go to Community 
College 

AJ



AJ and DBT Skills Group

• Still has autism

• Mild self harm decreased with 
distress tolerance skills (Stop 
skill and self-soothing)

• Learned how to recognize 
emotions in self, better at 
recognizing emotions in others

• Expressive language improved 
with skills like DEAR MAN

• Walking the middle path 
decreased rigid thinking and 
behavior

• Social skills improved, made a 
good online friend

• Radical acceptance for autism



Summary

DBT is an 
effective 

treatment for 
patients with 

ASD

The goal is 
not to “recover” 

from autism 
but rather to 

become more 
skillful 

Group DBT can 
include mixed 

Dx 
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See you in the 

for questions!
Q&A
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