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Autistica is the UK’s autism research charity. This briefing summarises the most important scientific findings about mental health
problems among autistic children. It was developed in collaboration with leading researchers, autistic people and families with
lived experience as an insight into the latest evidence.
We strongly urge the Department of Health and Social Care, NHS policy-makers, commissioners, health services, schools and
public research funders to act on this information. We know more about the mental health problems young autistic people face
than ever; services and policies need to catch up.
“My 10yr old son was referred to CAMHS because he kept saying he wished he was dead and talked about stabbing
himself in the chest. A month later we received a letter to say that there was nothing they could do at this time and
that ‘Mum should keep sharp objects out of reach’” 1

What we know

“My daughter had been rejected by CAMHS three times and had a suicide attempt aged 11” 1

▪

7 in 10 autistic children have a mental health condition. 4 in 10 autistic children have more than one.2

▪

Anxiety disorders are the most common type of mental health problem for autistic children to develop, affecting more
than 4 in 10.2 Whilst we still need to understand more about the underlying cases, research shows that anxiety in autistic
children is strongly associated with uncertainty,3,4,5 sensory differences,4,6,7 and social and communication difficulties.8

▪

Autistic children are routinely denied access to mental health support for arbitrary reasons. Some children’s mental
health problems are dismissed as untreatable after being confused with autistic traits.1,9 Others have been refused help
from CAMHS who did not feel equipped to support them or told that CAMHS are not commissioned or funded to see
autistic children. There are rarely any other services for those families to turn to, frequently leading to no professional
mental health support being given.1,10,11,12

▪

Young autistic people with suicidal thoughts have been denied access to CAMHS.1,13,14 Some overstretched services are
forced to use risk assessment tools to determine who to support with restricted capacity. This practice is explicitly
criticised in NICE guidelines,15 has been a repeated theme in inquests16 and is particularly dangerous for autistic children,
especially girls, whose suicide risk is even less likely to be predicted by these tools.17 One small study found that autistic
children are 28 times more likely to consider or attempt suicide than their non-autistic peers.18

▪

Mental health treatments may need to be adapted to meet the needs of autistic people. For example, there is a
developing body of evidence around the need to adapt therapies such as CBT19,20, and the increased effectiveness of these
therapies when adaptations are made.21,22,23

What we need to find out

“My daughter went through CAMHS at around 14 with severe anxiety at school. We
were told there would be no treatment, because ‘autistic people ARE anxious’” 1

The number one research priority for autistic people, families and researchers is finding and adapting interventions to improve
mental health in autistic people.24 Most mental health interventions are tested only with adults, and autistic children are
particularly likely to be excluded. This exacerbates the knowledge gap on what works for autistic children. Key research
questions include:
▪

What are the environmental and biological causes of anxiety disorders in autistic children, and how do these vary from
non-autistic children?

▪

Do autistic children respond differently to mental health therapies? How does this compare to their non-autistic peers?
How can we personalise therapies of autistic people?

▪

What clinical indicators should health professionals look for to identify mental health problems in young autistic people?25

▪

Are healthcare professionals in CAMHS confident in supporting autistic children with mental health problems? Are they
confident in identifying and supporting co-occurring neurodevelopmental conditions like ADHD which may influence the
treatment of these mental health problems?

▪

What non-pharmacological mental health interventions are effective in helping autistic children and young people with
learning disabilities?25

What we should do now
▪

“When he was 8, my son would say that he didn’t see the point in living. When he
was 13, he would ask if I thought he could cope in the world when he grew up. Three
years later he has grown lonely, depressed and reclusive”

The Government has announced that the review of its Autism Strategy26 will consider the needs of children as well as
adults.27 Mental health problems are the community’s top research priority,24 as well as one of the most common and
difficult challenges a young autistic person is likely to face.
The new sections for children within the Autism Strategy should focus on improving access to effective and consistent
mental health support.

▪

Mental health problems like anxiety are the norm, not the exception for autistic children.2 Local CAMHS systems should
therefore be prepared and resourced to support autistic children as an explicit part of the commissioning process.
NHS England should work with local Sustainability and Transformation Partnerships (STPs) and Integrated Care Systems
(ICSs) to ensure that every area has prepared clear pathways for young autistic people to access mental health support.

▪

The disparity between the demand for and funding of CAMHS is forcing services to make impossible decisions about who
to support. Some services are using suicide risk assessment tools to set those access thresholds. Using these tools with
such a limited evidence base is dangerous, particularly for young autistic people whose risk of suicidal behaviour is both
higher and less likely to be predicted by those tools.17,18
The Long Term Plan promises investment in specialist community teams to support autistic children and their families. 28
Investment in those community teams must be sufficient for CAMHS to dismantle the arbitrary thresholds that prevent
families from accessing support before autistic people reach a crisis.

•

The NHS Long Term Plan includes commitments to develop support packages for autistic children throughout the
diagnostic process and to provide designated keyworker support to those with the most complex needs.28
These programmes should focus on identifying mental health difficulties like anxiety earlier and supporting families
with adjustments and coping mechanisms to prevent problems from escalating.
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