
 

MENTAL HEALTH TOOLS – YOUNG ADULTS (18+) 

Executive Summary 

This comprehensive guide equips autistic young adults (18+) with sensory-friendly mental 
health strategies, crisis planning frameworks, detailed scripts for therapy and mental 
health services, self-monitoring trackers, and practical tools for emotional regulation 
nationwide. It integrates biomedical literacy—understanding how depression, anxiety, 
autism-related shutdown, medication eEects, trauma, sleep disruption, and comorbid 
conditions present, and when professional evaluation is essential. Master emotional 
regulation, crisis response, therapy navigation, and support access with autism-aEirming 
strategies that work WITH your neurobiology, not against it. 

SpectrumCareHub Independence Series 
Practical, autism-a.irming tools for mental health management nationwide. 

 

CRITICAL DISCLAIMER: EDUCATIONAL RESOURCE, NOT TREATMENT 

This guide is educational only—not medical advice, psychiatric treatment, 
psychological diagnosis, or mental health therapy. All mental health concerns require 
evaluation by qualified professionals (physicians, psychiatrists, therapists, counselors). 
This resource explains common experiences and provides information about professional 
services and support systems. 

If you are experiencing suicidal thoughts, severe distress, or mental health crisis: 
Contact 988 (Suicide & Crisis Lifeline) immediately. This is urgent. 

 

SECTION 1: MENTAL HEALTH FOUNDATION CHECKLIST 

Mental Health Baseline Assessment 

Before engaging with mental health strategies, assess your current status. This checklist is 
educational and helps identify when professional consultation is appropriate. 



Area Check-In Status 

Mood 
How is your mood today? Do you 
feel generally okay, or persistently 
low/anxious? 

☐ Good / ☐ Okay / ☐ Low / ☐ 
Very low 

Anxiety level 
Do you feel anxious? If yes, how 
often—occasional or constant? 

☐ None / ☐ Occasional / ☐ 
Frequent / ☐ Constant 

Sleep quality 
Are you sleeping okay, or having 
trouble? 

☐ Good / ☐ Fair / ☐ Poor / ☐ 
Very disrupted 

Energy/motivation 
Do you have motivation to do 
things, or feeling unmotivated? 

☐ Normal / ☐ Some fatigue / ☐ 
Low motivation / ☐ Shutdown-
like 

Suicidal thoughts 
Are you having thoughts of 
harming yourself or suicide? 

☐ No / ☐ Occasional intrusive 
thoughts / ☐ Persistent / ☐ 
Active plan 

Recent 
trauma/crisis 

Have you experienced recent 
trauma or major life crisis? 

☐ No / ☐ Minor stress / ☐ 
Significant / ☐ Severe/ongoing 

Medication side 
eZects 

If on psychiatric medication, are 
you experiencing bothersome side 
eEects? 

☐ No / ☐ Mild / ☐ Moderate / ☐ 
Severe 

Therapy access 
Do you have access to a therapist 
or mental health provider? 

☐ Yes / ☐ Seeking / ☐ Unable to 
access 

⚠ IMMEDIATE ACTION NEEDED: If you checked "Very low" (mood), "Active plan" (suicidal 
thoughts), "Severe" (side eEects/crisis), "Constant" (anxiety), or "Very disrupted" (sleep): 
Contact 988 (Suicide & Crisis Lifeline) immediately or go to nearest emergency room. 
This is urgent. 

Mental Health Support System Checklist 

• Crisis contacts: At least 2 trusted people identified with phone numbers saved 

• Mental health provider: Therapist, psychiatrist, or primary care doctor for mental 
health concerns 



• Crisis plan: Written plan for what to do if mental health crisis occurs 

• Crisis hotlines: 988, Crisis Text Line (text HOME to 741741), local emergency 
number saved 

• Safe location: Identified place to go if you need to be safe (home, trusted person's 
place, crisis center) 

• Grounding kit: Assembled items for emotional regulation (textures, scents, fidgets, 
comfort items) 

• Mood tracking: System to track mood/triggers (journal, app, simple note) 

• Medication management: If on psychiatric meds: reminder system, refill tracking, 
side eEects log 

• Regular check-ins: With therapist, trusted person, or yourself (weekly) 

• Self-compassion practice: Some way to practice treating yourself kindly when 
struggling 

 

SECTION 2: UNDERSTANDING AUTISTIC EMOTIONAL PROCESSING (EDUCATIONAL) 

How Autistic Brains Often Process Emotions DiZerently 

Research and autistic self-advocacy suggest many autistic people experience emotions in 
ways distinct from neurotypical patterns. This is not a deficit—it's neurobiology. 

Common autistic emotional processing patterns (not universally experienced): 

• Delayed emotional processing: May not realize you're upset until hours or days 
later; feelings "catch up" unexpectedly 

• Intense emotional reactions: Strong feelings in response to sensory, social, or 
situational triggers 

• Shutdown vs. meltdown: Shutdown = inward collapse/withdrawal; meltdown = 
external intense emotional release 

• Masking fatigue: Hiding autism or suppressing natural responses takes emotional 
energy; can lead to burnout and emotional dysregulation 

• DiZiculty naming emotions: Abstract emotion labels may feel unclear; body 
sensations are clearer (tension, pressure, heaviness) 



• Alexithymia (emotion-naming diZiculty): Hard to identify and label emotions; may 
describe physical sensations instead of emotion names 

Educational note: These patterns reflect how autistic nervous systems are organized, not 
character flaws or emotional immaturity. Understanding YOUR personal emotional 
processing helps you navigate mental health more eEectively. 

The Autistic Regulation Cycle (Educational Description) 

This describes common patterns many autistic people report experiencing. Individual 
experiences vary significantly. 

Phase What May Happen Common Signs 
Strategies Often 
Helpful 

Baseline 

Feeling regulated; 
managing daily 
demands with 
available energy 

Energy available; can 
think clearly; socially 
present; sensory 
tolerance okay 

Maintenance: 
consistent sleep, 
regular meals, 
sensory breaks, 
low-demand time 

Building pressure 

Accumulating 
stress/sensory input 
without adequate 
breaks 

Irritability increasing; 
quieter than usual; 
reduced eye contact; 
less patience; 
sensory sensitivity 
increasing 

Take breaks 
immediately; 
reduce 
social/cognitive 
demands; sensory 
regulation (stims, 
quiet) 

High activation 
Overwhelm beginning; 
dysregulation starting 

Emotional intensity 
increasing; body 
tension; diEiculty 
thinking clearly; 
reduced speech; 
stimming increasing 

Immediate 
grounding 
techniques; remove 
from trigger if 
possible; safe 
space; minimal 
demands 

Shutdown/meltdown 
Peak dysregulation—
either collapse or 
explosive release 

Complete 
overwhelm; can't 
think; extreme 
emotion; crying, 

Safety first; non-
judgmental space; 
minimal sensory 
input; minimal 



Phase What May Happen Common Signs 
Strategies Often 
Helpful 

yelling, or going 
nonverbal; physical 
exhaustion; 
communication very 
diEicult 

demands; let it 
pass 

Recovery 
Coming out of 
shutdown/meltdown 

Fatigue; emotional 
exhaustion; 
heightened sensitivity 
to input; confusion 
about what 
happened; physical 
soreness possible 

Rest; gentle 
movement; 
reorientation to 
time/place; 
hydration; no 
demands; gentle 
support 

Post-episode 
reflection 

Processing what 
happened 

Possible shame, guilt, 
confusion about 
triggers; replaying the 
episode; emotional 
sensitivity lingering 

Self-compassion; 
gentle processing 
without rumination; 
avoid shame 
narratives; 
grounding in 
present 

Educational note: Preventing pressure buildups BEFORE meltdown/shutdown is generally 
more eEective than managing during dysregulation. Understanding YOUR personal cycle 
helps you intervene earlier. 

Sensory-Friendly Grounding Techniques (Educational Strategies) 

These are coping strategies some people find helpful. Individual eEectiveness varies. Not a 
substitute for professional mental health care. 

5-4-3-2-1 Grounding (Commonly Reported as Helpful for Many): 

1. 5 things you see: Name them aloud or mentally (not just look) 

2. 4 things you can touch: Describe texture (rough, smooth, cold, warm) 

3. 3 things you can hear: Name the sounds around you 

4. 2 things you can smell: Identify scents (or note "can't smell that") 



5. 1 thing you can taste: Identify flavor (or note the taste sensation) 

How it may help: Engages senses and anchors you to present moment rather than 
distressing thoughts. 

Progressive Muscle Relaxation (Tension Release): 

1. Start with toes: Tense muscles 5 seconds, release, notice the diEerence 

2. Move up gradually: Calves → thighs → glutes → belly → chest → shoulders → arms → 
hands → neck → face 

3. Repeat cycle if needed; typically takes 5-10 minutes 

How it may help: Helps identify where you hold tension and teaches your body the 
diEerence between tension and relaxation. 

Box Breathing (Nervous System Regulation): 

1. Breathe in for count of 4 

2. Hold for count of 4 

3. Breathe out for count of 4 

4. Hold for count of 4 

5. Repeat 5-10 times 

How it may help: Rhythmic breathing may calm your nervous system; gives your mind 
something to focus on. 

Body Scan Check-In (5 Minutes): 

1. Close eyes; mentally scan from head to toes 

2. Notice without judgment: tight areas, pain, numbness, temperature, sensations 

3. Breathe into tight areas if comfortable 

4. Notice where you feel emotions in your body: where do you feel anxiety? Sadness? 
Calm? 

How it may help: Develops awareness of your body's signals; helps you notice emotions 
earlier before they become overwhelming. 

Stimming for Regulation (Autism-AZirming Self-Soothing): 



Stimming (self-stimulatory behavior) is natural, healthy autistic self-regulation. Not 
something to suppress—something to use intentionally. 

• Rocking, hand flapping, spinning, humming, listening to preferred music 

• Fidget toys, textured items, pressure (weighted blanket, tight hug) 

• Repetitive movements or activities (tapping, pacing, organizing) 

• Preferred sensory input (specific textures, sounds, scents) 

How it may help: Stimming calms your nervous system through repetitive sensory input and 
movement; it's your brain's natural regulation tool. 

 

SECTION 3: IDENTIFYING YOUR PERSONAL TRIGGERS (EDUCATIONAL FRAMEWORK) 

Understanding your triggers helps you recognize when you're building pressure and 
intervene earlier. This is an educational tracking framework. 

Create your personal trigger map: 

Trigger 
Type 

Your Specific Triggers 
Early Warning 
Signs 

Regulation Strategies 

Sensory 

[Example: Fluorescent lights, 
crowded spaces, loud 
noises, scratchy textures, 
strong smells] 

Irritability; covering 
ears; avoiding the 
space; seeking 
escape 

Wear sunglasses; 
earplugs; fidget; leave 
situation 

Social 

[Example: Unexpected social 
demands, eye contact 
pressure, unstructured 
interactions, group 
dynamics] 

Feeling drained 
quickly; anxiety 
increasing; 
diEiculty speaking; 
withdrawing 

Reduce social time; prefer 
text/asynchronous 
communication; use 
scripts; take breaks 

Situational 
[Example: Deadlines, 
changes to routine, waiting, 
lack of control, chaos] 

Anxiety spiking; 
checking clock 
repeatedly; 
diEiculty focusing; 
rumination 

Get timeline; build buEer 
time; control what you 
can; request structure 



Trigger 
Type 

Your Specific Triggers 
Early Warning 
Signs 

Regulation Strategies 

Internal 
[Example: Hunger, fatigue, 
hormonal cycle changes, 
medication timing, pain] 

Physical 
discomfort; 
irritability; diEiculty 
regulating; reduced 
patience 

Eat; sleep; track cycle; 
take medication on 
schedule; rest; move 

Emotional 
[Example: Shame, guilt, 
rejection, perceived failure, 
criticism, misunderstanding] 

Withdrawal; 
rumination; harsh 
self-talk; 
shutdown; 
avoidance 

Self-compassion; talk to 
trusted person; journal; 
grounding; perspective-
taking 

Educational note: Tracking triggers helps you notice patterns. When you recognize early 
warning signs, you can intervene before escalation to shutdown/meltdown. 

 

SECTION 4: MENTAL HEALTH SCRIPTS (REAL-WORLD SITUATIONS) 

These scripts provide language for common mental health situations. Adapt to your 
communication style. 

Script 1: Therapy Intake Appointment (First Contact) 

Situation: Contacting a therapist for the first time; need to communicate your needs 
clearly so you get appropriate match and accommodations. 

Script: "Hi, I'm autistic and seeking therapy for anxiety and sensory overload management. 
I'd prefer weekly 50-minute video sessions in a low-sensory environment (low light, quiet 
space). I'd appreciate written session summaries emailed to me, and homework in bullet 
points rather than paragraphs. I may need extra processing time to understand questions. 
First availability?" 

Key elements: 

1. Identify as autistic (helps therapist understand your needs) 

2. Name specific concerns (anxiety, sensory overload, etc.) 

3. State format preferences (video, in-person, frequency) 



4. Request accommodations (written summaries, bullet points, processing time) 

5. Be direct about what helps you 

 

Script 2: Crisis Hotline Call (988) 

Situation: You're in acute distress and need crisis support. This script helps you 
communicate clearly to crisis counselor. 

Script: "I'm autistic, currently at level 8/10 distress, experiencing a meltdown. I'm safe at 
home, no self-harm, but I need grounding instructions. Can you walk me through the 5-4-3-
2-1 technique slowly? My primary contact is [name/number] but they're unreachable. Can 
you check in with me again in 30 minutes?" 

Key elements: 

1. Identify as autistic (helps counselor understand your communication style) 

2. Rate your distress clearly (concrete number helps) 

3. State what you're experiencing (meltdown, shutdown, panic, etc.) 

4. AEirm safety first (no self-harm, safe location) 

5. Request specific help (grounding technique, checking in) 

6. Name your crisis contact 

988 information: 

• Call or text 988 (US-wide, free, 24/7) 

• Crisis Text Line: Text HOME to 741741 

• When unsure if it's "bad enough" to call: Call anyway. Crisis counselors can help 
with any level of distress. 

 

Script 3: Medication Side EZects Discussion (With Prescriber) 

Situation: You're experiencing side eEects from psychiatric medication; need to discuss 
with your prescriber clearly and collaboratively. 

Script: "I've been on [medication name] [dose] for [timeframe]. I'm experiencing [specific 
side eEect: fatigue/appetite loss/emotional numbness/tremor/etc.], which started [when], 



and it's aEecting [how it aEects you: work/sleep/daily functioning]. I'd like to explore 
options: Could we try a lower dose, adjust timing, or try an alternative medication? I have 
recent bloodwork showing [lab values]. What do you recommend?" 

Key elements: 

1. Name medication, dose, duration clearly 

2. Describe specific side eEect (concrete, not vague) 

3. Note when it started relative to medication 

4. Explain impact on functioning 

5. Propose options (dose adjustment, timing, alternative) 

6. Reference bloodwork if relevant 

7. Ask for recommendation collaboratively 

Important: Never stop psychiatric medication without medical guidance. If side eEects are 
severe, call prescriber immediately rather than waiting for appointment. 

 

Script 4: Workplace Mental Health Accommodation Request (ADA) 

Situation: You need workplace accommodations for mental health reasons (autism-
related meltdowns, anxiety, sensory needs). This script provides ADA-compliant language. 

Script: "Under the ADA, I'm requesting workplace accommodations for my mental health 
condition. Specific accommodations needed: (1) Quiet break space available when I need 
sensory regulation, (2) Written task instructions instead of verbal, (3) Advance notice of 
schedule changes when possible, (4) Flexibility if I need a mental health appointment. I 
have medical documentation available. Can we schedule a meeting with HR to discuss 
implementation?" 

Key elements: 

1. Reference ADA (shows you know your rights) 

2. Be specific about accommodations needed 

3. Explain why each helps you 

4. OEer documentation 

5. Propose collaborative meeting 



6. Be professional and concrete 

 

Script 5: Friend/Support System Request (Clear Boundaries) 

Situation: You're overwhelmed and need support from a friend, but autistic 
communication is diEerent. You need to set clear boundaries about what helps. 

Script: "I'm overwhelmed right now and need support. I need 15 minutes of your time to 
vent via text. Please: send one emoji reaction max, no advice unless I ask, no problem-
solving. I just need you to listen and validate that this is hard. Can you do that?" 

Key elements: 

1. Be direct about what you need 

2. State the format (text, not call) 

3. Set clear boundaries (emoji, not advice) 

4. Explain your processing style 

5. Ask if they can meet you there 

6. Appreciate their willingness to support diEerently 

 

SECTION 5: CRISIS PLANNING FRAMEWORK (EDUCATIONAL) 

Having a written crisis plan helps you access support when you're unable to think clearly. 
This is an educational template to consider developing with a therapist or trusted person. 

Personal Crisis Plan Template 

Complete this with a therapist or trusted person, not alone. 

My Warning Signs (What I notice when I'm building toward crisis): 

• [Example: Withdrawing from people, not sleeping, increased stimming, can't speak, 
rumination] 

• [Your sign 1] 

• [Your sign 2] 

• [Your sign 3] 



My Crisis Triggers (Situations that make crisis more likely): 

• [Example: Unexpected social demands, unexpected schedule changes, rejection, 
criticism] 

• [Your trigger 1] 

• [Your trigger 2] 

My Coping Strategies That Work (Ranked by eZectiveness): 

1. [Example: Sensory break in dark room] 

2. [Example: Grounding with fidget tool] 

3. [Example: Text with trusted friend] 

4. [Example: Take medication] 

My Crisis Contacts (People to reach out to): 

• First choice: [Name] - [Phone] - [Text/Call preference] 

• Second choice: [Name] - [Phone] - [Text/Call preference] 

• Third choice (if people unavailable): Crisis hotline 988 

Places I Feel Safe: 

• [Example: Home, quiet room, trusted friend's house] 

• [Safe place 1] 

• [Safe place 2] 

When to Go to Emergency Room: 

• Actively planning to harm myself with specific plan 

• Actively planning to harm others 

• Can't keep myself safe 

• Can't stop self-harming behavior 

• Severe psychiatric symptoms (hallucinations, severe paranoia) 

• Intoxication or overdose 

If I need Emergency Room: 



• Go to [nearest hospital ER] or call 911 

• Tell them: "I'm autistic. I'm in psychiatric crisis and need help. Here's what's 
happening: [brief description]" 

• Bring: ID, insurance, medication list, this crisis plan 

What helps me in crisis (so I can tell ER staZ): 

• Quiet, low-sensory environment 

• Minimal eye contact not required 

• Written communication preferred over verbal 

• No restraints unless absolutely necessary 

• [Your preference] 

After Crisis (Recovery Plan): 

• Rest: No demands for [24-48 hours] 

• Gentle movement: Walks, stretching, light activity 

• Sensory self-care: Preferred fidgets, music, textures 

• Follow-up: Schedule therapy or medical appointment within [timeframe] 

• Self-compassion: Crisis happened; it's not failure; I'm getting support 

 

SECTION 6: DAILY & WEEKLY MOOD TRACKING (EDUCATIONAL TOOL) 

Tracking mood and triggers helps identify patterns and understand what works for your 
regulation. This is an educational template; use as much or as little as helpful. 

Daily Mood Tracker Template 

Time 
Mood (1-
10) 

Physical 
Sensation 

Trigger/Situation 
Coping 
Used 

EZectiveness Notes 

8 AM       

12 PM       

5 PM       



Time 
Mood (1-
10) 

Physical 
Sensation 

Trigger/Situation 
Coping 
Used 

EZectiveness Notes 

8 PM       

Bedtime       

How to use: 

• Mood: 1 = lowest you've felt, 10 = best you've felt 

• Physical sensation: Where/how you feel the mood in your body (tension, 
heaviness, lightness, etc.) 

• Trigger: What happened right before mood changed? 

• Coping used: What did you do to help yourself? 

• EZectiveness: Did it help? (1-10 scale) 

• Notes: Any patterns, surprises, or observations? 

Weekly Mood Summary (End of Week Check-In) 

• Overall mood this week: Mostly [low/okay/good] 

• Best mood day: [Day] - What happened that day? 

• Hardest mood day: [Day] - What was the trigger? 

• Coping strategy most eZective: [Strategy] 

• Pattern I noticed: [Example: Mood dips Tuesdays, peaks on rest days] 

• What I need this week: [More sleep? Less social time? More grounding? Therapy?] 

 

SECTION 7: MENTAL HEALTH BIOMEDICAL FACTORS (EDUCATIONAL) 

Mental health is aEected by biomedical factors. This section explains common factors 
when professional evaluation is appropriate. 

Biomedical Factors That May AZect Mental Health 



Factor Educational Description 
When Professional Evaluation 
Recommended 

Sleep deprivation 
(insuEicient hours, 
poor quality, 
fragmented sleep) 

Sleep is essential for mood 
regulation, emotional processing, 
and nervous system reset. 
Inadequate sleep worsens 
depression, anxiety, and emotional 
regulation. 

Sleeping <6 hours/night 
consistently; can't fall/stay 
asleep; feel unrested after sleep; 
persistent insomnia despite 
sleep hygiene eEorts; suspect 
sleep apnea 

Energy 
dysregulation 
(autistic fatigue, 
post-activity 
crashes) 

Autistic fatigue is diEerent from 
regular tiredness—it's neurological 
exhaustion aEecting all 
functioning. Unmanaged energy 
dysregulation increases mental 
health symptoms. 

Severe exhaustion after 
social/cognitive work; need 1-2+ 
days recovery after activities; 
energy crashes predictable or 
unpredictable; diEiculty 
distinguishing physical fatigue 
from depression 

Anxiety or panic 

Anxiety is common in autistic 
people, can be situation-specific 
(social, sensory, situational) or 
generalized. Can significantly 
impact functioning and quality of 
life. 

Persistent anxiety aEecting daily 
functioning; avoidance behaviors 
increasing; diEiculty 
distinguishing anxiety from 
autistic shutdown; panic attacks; 
reassurance-seeking loops 

Depression or 
persistent low 
mood 

Depression involves persistent low 
mood, loss of interest in activities, 
motivation collapse, and 
hopelessness. Not the same as 
sadness; requires professional 
evaluation. 

Persistent low mood >2 weeks; 
loss of interest in things once 
enjoyed; diEiculty getting out of 
bed; persistent fatigue despite 
adequate sleep; hopelessness 

Autism-related 
shutdown 

Shutdown is autistic nervous 
system shutdown—inward 
collapse from overwhelm. 
DiEerent from depression but can 
look similar and may require 
diEerent supports. 

Complete withdrawal; inability to 
speak; paralysis; not responding 
to stimuli; shutdown lasting 
hours to days; frequency 
increasing 



Factor Educational Description 
When Professional Evaluation 
Recommended 

Trauma responses 

Autistic people experience higher 
rates of trauma (bullying, abuse, 
forced masking, etc.). Trauma 
aEects nervous system regulation 
and mental health significantly. 

Flashbacks or intrusive 
memories; avoidance of trauma-
related situations; 
hypervigilance; emotional 
dysregulation related to trauma 
triggers; anniversary reactions 

Medication side 
eZects 

Psychiatric medications can have 
side eEects (fatigue, emotional 
blunting, appetite changes, 
tremor, restlessness) that aEect 
mood and functioning 

New fatigue, appetite loss, 
emotional numbness, or 
restlessness after 
starting/changing medication; 
goals suddenly harder; mood 
worsening after medication start; 
sexual dysfunction 

Nutritional factors 
(B12, D, iron, 
hydration, protein) 

Nutritional deficiencies aEect 
brain chemistry, energy, mood, and 
cognitive function. Common in 
autistic people with restrictive 
eating. 

Persistent fatigue despite 
adequate sleep; brain fog; 
diEiculty concentrating; blood 
work showing low B12/vitamin 
D/iron; restrictive diet 

Hormonal cycles 

Menstrual/hormonal cycles aEect 
mood, anxiety, energy, pain 
tolerance, and emotional 
regulation for many people. Can 
create predictable mental health 
patterns. 

Predictable worsening of 
mood/anxiety at certain cycle 
points; severe premenstrual 
dysphoria; diEiculty with 
goals/mental health during 
specific cycle phases 

Chronic pain or 
illness 

Chronic pain, autoimmune 
conditions, or other illnesses 
aEect mood, energy, and mental 
health. The burden of managing 
chronic illness aEects mental 
health. 

Pain flares disrupting mood 
stability; diEiculty distinguishing 
pain-related mood from 
depression; mental health 
symptoms worsening with illness 
flares 



Factor Educational Description 
When Professional Evaluation 
Recommended 

Substance use or 
medication 
interactions 

Alcohol, cannabis, other drugs can 
worsen depression, anxiety, and 
emotional dysregulation. 
Interactions between substances 
and psychiatric medications are 
significant. 

Mental health symptoms 
worsening after substance use; 
medication interactions creating 
side eEects; diEiculty 
distinguishing substance eEects 
from primary mental health 
symptoms 

Undiagnosed or 
unmanaged ADHD 

ADHD comorbidity is common in 
autistic people. Unmanaged ADHD 
can worsen anxiety, executive 
dysfunction, emotional 
dysregulation, and depression. 

Extreme diEiculty sustaining 
attention; impulsivity aEecting 
mental health; emotional 
dysregulation; diEiculty with 
emotional regulation strategies 
requiring sustained focus 

 

When to Seek Professional Evaluation 

Educational guidance for when professional consultation is appropriate: 

Schedule appointment with primary care provider if: 

• Persistent low mood, anhedonia, or hopelessness lasting >2 weeks (may indicate 
depression) 

• Sleep problems despite 4+ weeks of consistent sleep hygiene strategies (may 
indicate sleep disorder) 

• Persistent fatigue despite adequate sleep (check: thyroid, B12, iron, vitamin D, 
depression) 

• Significant anxiety aEecting daily functioning (may benefit from evaluation and 
treatment) 

• Recent trauma or abuse (requires professional trauma-informed care) 

• Substance use aEecting mental health (requires evaluation) 

Schedule with psychiatrist/prescriber if: 



• Currently on psychiatric medication and experiencing concerning side eEects 

• Mental health symptoms changed since starting/changing medication 

• Need evaluation for medication as part of mental health treatment 

• Suspected comorbid ADHD or other psychiatric conditions 

Schedule with therapist/counselor if: 

• Anxiety or perfectionism aEecting functioning and daily life 

• Persistent low mood or depression aEecting motivation 

• Trauma or shame from past experiences aEecting current mental health 

• Need support with emotional regulation strategies 

• Desire ongoing mental health support and coping skill development 

Call 988 (Suicide & Crisis Lifeline) immediately if: 

• Actively having thoughts of suicide or self-harm 

• Active plan to harm yourself or others 

• Can't keep yourself safe 

• Severe psychiatric symptoms (hallucinations, extreme paranoia) 

• Feeling out of control and need immediate support 

 

SECTION 8: MENTAL HEALTH RESOURCES NATIONWIDE 

Educational information about mental health resources available to autistic young 
adults: 

Resource What They OZer Contact Notes 

988 Suicide & 
Crisis Lifeline 

Crisis support, suicide 
prevention, emotional 
support 

Call or text 988 (US-
wide, 24/7, free) 

Trained counselors; 
support for any level 
of crisis; calls kept 
confidential 



Resource What They OZer Contact Notes 

Crisis Text 
Line 

Crisis support via text Text HOME to 741741 
Available 24/7; text 
format preferred by 
many autistic people 

NAMI 
(National 
Alliance on 
Mental 
Illness) 

Support groups, peer 
support, education, 
mental health resources 

nami.org / 1-800-950-
NAMI 

Local chapters; peer 
support specialists; 
support groups for 
mental health 
conditions 

Open Path 
Collective 

AEordable therapy and 
psychiatry 

openpathcollective.org 

Sliding scale $10-50 
per session; 
psychiatry available 
in many areas 

211.org 
Local mental health 
services, support groups, 
resources 

Call 211 or visit 211.org 

Free resource 
connecting to 
mental health 
services in your area 

Autism 
Society of 
America 

Mental health resources 
specific to autistic adults, 
support groups 

autismsociety.org / 1-
800-3-AUTISM 

Chapters 
nationwide; autism-
informed mental 
health information 

BetterHelp / 
Talkspace 

Online therapy 
betterhelp.com / 
talkspace.com 

Video, phone, or 
chat therapy; many 
accept insurance; 
oEers autistic-
aEirming therapists 

Psychology 
Today 
Therapist 
Finder 

Find local therapists psychologytoday.com 

Filter by insurance, 
issue, specialty; 
many list autism 
specialization 



Resource What They OZer Contact Notes 

SAMHSA 
National 
Helpline 

Substance use and 
mental health support 

1-800-662-4357 (24/7, 
free, confidential) 

Free treatment 
referral and 
information service 

National 
Domestic 
Violence 
Hotline 

Support for 
relationship/domestic 
violence 

1-800-799-7233 or text 
START to 88788 

Free, confidential; 
24/7 support; 
available for any 
gender 

 

SECTION 9: SENSORY-FRIENDLY MENTAL HEALTH STRATEGIES (EDUCATIONAL 
APPROACHES) 

These strategies are informed by autism-aEirming approaches and are educational—
individual eEectiveness varies and not a substitute for professional care. 

Grounding Kits (Sensory Regulation): 

• Textured items (fidget toys, smooth stones, soft cloth, bumpy ball) 

• Scent items (scent-free or preferred scents, NOT strong fragrances) 

• Weighted items (weighted blanket, lap pad, or even water bottle) 

• Temperature items (ice cube in bag for cold sensation, warm cup for warmth) 

• Visual items (color-changing light, kaleidoscope, preferred images) 

• Audio items (preferred music, white noise app, nature sounds) 

• Proprioceptive items (resistance bands, therapy putty, pressure tools) 

Visual Mood Tracking (Alternative to Verbal Description): 

• Emoji charts (visual mood representation instead of "how do you feel?") 

• Color scales (green = regulated, yellow = building pressure, red = crisis) 

• Thermometer scale (visual representation of emotional temperature) 

• Draw/paint feelings (non-verbal emotional expression) 

• Body outline (mark where you feel emotions) 

Quiet/Low-Sensory Mental Health Support: 



• Online therapy sessions (control over environment, sensory input) 

• Low-light oEices (request from therapist) 

• Email communication with providers (asynchronous, no real-time pressure) 

• Written session summaries (time to process without memory pressure) 

• Quiet waiting rooms or telehealth (avoid sensory overwhelm before sessions) 

Scheduled Emotional Processing (Structured Approach): 

• Designated 15-minute venting time (don't suppress; don't spiral into rumination) 

• Journaling in structured way (bullets, not free-write if that causes overwhelm) 

• Voice recording feelings (speak aloud without writing) 

• Drawing or creating art about feelings (non-verbal processing) 

• Movement-based processing (walk, rock, move while processing) 

Body-Based Regulation: 

• Progressive muscle relaxation (as described in Section 2) 

• Yoga (gentle, accessible; autistic-friendly instructors available) 

• Dance or movement to preferred music 

• Swimming or water immersion (pressure + sensory input) 

• Stretching or self-massage 

• Rocking, swinging, or rhythmic movement 

 

SECTION 10: APPS AND TOOLS FOR MENTAL HEALTH TRACKING 

Educational overview of apps/tools some autistic people find helpful for mental 
health management: 

App/Tool What It Does Best For Cost 

Daylio 
Visual mood tracking with 
journaling; creates mood 
patterns 

Visual learners; identifying 
mood triggers; tracking 
emotional patterns 

Free version; 
premium 
~$3/mo 



App/Tool What It Does Best For Cost 

Wysa 
AI chatbot for coping 
strategies, journaling, 
emotional support 

Between-therapy support; 
immediate access to coping 
techniques 

Free version; 
premium 
~$10/mo 

Bearable 
Symptom tracking for 
physical and mental health; 
identifies patterns 

Tracking biomedical factors 
aEecting mental health; 
identifying correlations 

Free version; 
premium 
~$4/mo 

Insight Timer 
Meditation, breathing, sleep, 
guided relaxation 

Grounding practice; sleep 
support; guided regulation 
techniques 

Free version; 
premium 
available 

Moodpath 
Mental health check-ins; 
tracks mood trends; 
connects to resources 

Monitoring mental health 
trends; identifying when 
professional support needed 

Free version; 
premium 
~$3/mo 

Stoic 
Cognitive behavioral therapy 
tools; thought patterns 

Working with anxious or 
perfectionist thought patterns 

Free version; 
premium 
available 

Habitica 
Gamified task tracking; turns 
goals into RPG adventure 

Making mental health 
practices feel engaging; habit 
building; visual progress 

Free version; 
premium 
~$5/mo 

Journal apps 
Simple journaling (Apple 
Notes, Google Keep, Penzu) 

Free-form emotional 
processing; tracking patterns 
over time 

Free-$5 

Physical 
journal + pen 

Handwritten tracking (no 
digital) 

Sensory satisfaction; reduces 
screen time; analog 
processing 

~$5-20 

Calendar 
app 

Mark mood/shutdown days 
visually 

Visual pattern recognition; 
seeing shutdown/low mood 
frequency 

Free (built-in) 

Educational note: Apps are tools to support—not replacements for therapy or professional 
mental health care. Use what resonates with you; ignore the rest. 



 

SECTION 11: TROUBLESHOOTING MENTAL HEALTH BARRIERS 

Problem: "I'm having a hard time but don't know how to ask for help" 

Educational strategies: 

1. Use script provided in Section 4 (adapted to your situation) 

2. Write it down first; read it aloud to practice 

3. Send via text/email if speaking feels hard (many therapists accept this) 

4. Start small: Ask one trusted person for one specific thing 

5. Remember: Asking for help is strength, not weakness 

When to seek professional guidance: If fear of asking is severe or rooted in trauma, a 
therapist can help with this barrier. 

 

Problem: "I can't aZord therapy" 

Resources to explore: 

1. Open Path Collective - Sliding scale therapy $10-50/session 

2. 211.org - Find low-cost/free mental health services in your area 

3. NAMI support groups - Free peer support through National Alliance on Mental 
Illness 

4. Community mental health centers - Often sliding scale based on income 

5. Online therapy apps - Some oEer lower-cost options (Talkspace, BetterHelp, Wysa) 

6. Therapy training clinics - Graduate students providing therapy under supervision at 
reduced cost 

7. Your doctor - Primary care can provide mental health support and medication 
management 

 

Problem: "I'm afraid of therapy/therapist" 

Understandable concerns and educational strategies: 



• Fear of judgment: Therapists are trained to provide non-judgmental support; their 
role is to understand, not judge 

• Fear of losing autonomy: You control pacing, topics, and the work; therapist is your 
collaborator, not authority 

• Fear of being forced into treatment: You consent to therapy; therapist cannot force 
unwanted treatment (except in crisis safety situations) 

• Finding the right fit: Not all therapists are good match; it's okay to try diEerent ones 
until you find someone who fits your style 

Strategies: 

1. Interview therapists before committing (ask about their experience with autistic 
clients) 

2. Request specific accommodations in first session 

3. Start small (4-session trial) 

4. Bring a trusted person to first appointment for support 

5. Use Script 1 (Section 4) to communicate your needs clearly 

 

Problem: "Medication isn't helping / I'm experiencing side eZects" 

Educational guidance: 

1. Document specifics: Exactly what's not helping? What are the side eEects? When 
did they start? 

2. Don't stop on your own: Talk to prescriber first—stopping abruptly can be harmful 

3. Use Script 3 (Section 4) to communicate with prescriber 

4. Know your options: Dose adjustment, timing change, alternative medication, 
combination of medications 

5. Timing matters: Some medications take 4-6 weeks to work; some side eEects 
improve over time 

When to seek immediate help: If medication causes severe side eEects (severe 
confusion, extreme agitation, suicidal thoughts), contact prescriber immediately or go to 
ER. 



 

Problem: "I'm in crisis and can't access resources" 

Immediate options: 

1. Call 988 (Suicide & Crisis Lifeline) - they exist for this exact situation 

2. Text 741741 (Crisis Text Line) if calling feels impossible 

3. Call someone on your crisis contact list 

4. Go to nearest emergency room 

5. Call 911 if you're unsafe 

Educational note: Crisis resources exist specifically for moments when you feel hopeless 
or trapped. They understand and can help. Reaching out is the hardest part; support exists. 

 

SECTION 12: AFFIRMATIONS FOR MENTAL HEALTH 

These are evidence-based self-compassion statements. Repeat when struggling: 

• "My mental health struggles are not my fault." 

• "Getting help is a sign of strength, not weakness." 

• "My emotions are valid, even when they're uncomfortable." 

• "I deserve professional support and care." 

• "Therapy is for anyone, not just people who are 'sick enough.'" 

• "Medication is a tool; it's not giving up or failing." 

• "I can adjust my mental health plan; flexibility is good." 

• "My nervous system works the way it works; I'm not broken." 

• "Crisis passes. It doesn't last forever." 

• "Rest is productive. Recovery is progress." 

• "I can ask for help and still be independent." 

• "My mental health is as important as physical health." 

• "I'm doing the best I can with what I have." 



• "Shutdown and meltdown are not character flaws; they're nervous system 
overwhelm." 

• "I deserve compassion, starting with myself." 

 

SECTION 13: YOUR NEXT STEPS (EDUCATIONAL GUIDANCE) 

Choose ONE to start this week: 

• Step 1: Identify and write down 2-3 people you trust; get their contact info saved in 
your phone 

• Step 2: Research one mental health resource from Section 8; bookmark it or write 
down the number 

• Step 3: Build a grounding kit using items you already have (list in Section 9) 

• Step 4: Write your own version of Script 1 (therapy intake) or Script 4 (crisis call) for 
future use 

• Step 5: Start a simple mood tracker (Section 6) for one week; identify one pattern 

• Step 6: If experiencing concerning symptoms: Schedule appointment with doctor or 
therapist THIS WEEK 

• Step 7: Practice one grounding technique (5-4-3-2-1, box breathing, or body scan) 
until it feels familiar 

 

FINAL MESSAGE 

Mental health is neurobiology. Your struggles are not character flaws; they're your nervous 
system responding to the world around it. 

Many autistic young adults experience depression, anxiety, shutdown, trauma responses, 
and emotional dysregulation—not because of weakness or failure, but because your 
nervous system processes the world intensely and you're managing demands that don't 
always account for autistic neurology. 

Professional mental health support—therapy, medication, coaching, peer support—exists 
to help you live a life that feels manageable and meaningful. Getting help is not failure. It's 
intelligence. It's self-advocacy. It's trust in your own worth. 



Your feelings matter. Your nervous system matters. Your wellbeing matters. You deserve 
support that understands your autism and meets you where you are—not where you 
"should" be. 

Start small. Ask for help. Get support. Your mental health journey is worth the eEort. 

 

SpectrumCareHub – Science-grounded autism family support 

This is an educational resource only—not medical advice, psychiatric treatment, 
psychological diagnosis, or mental health therapy. All mental health concerns require 
evaluation and support from qualified professionals (physicians, psychiatrists, therapists, 
counselors). For crisis support, contact 988 (Suicide & Crisis Lifeline) immediately. If you 
are having thoughts of harming yourself or others, go to the nearest emergency room or call 
911. 
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