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Person-first language

• person with autism 

vs. 

Identity-first language

• Autistic

• On the autism spectrum

• Just ask! 

A note on 
language



1. Identify different ways that emotion 
dysregulation can look in autistic people

2. Discuss how to make a plan to prevent and 
respond to dysregulation when it happens

3. Recognize how coping strategies like 
mindfulness can be used with autistic people

Learning Objectives



I. What is Emotion 
Dysregulation?



• Difficulty changing or controlling 
intensity or duration of 
emotional response 

• Interferes with ability to meet 
goals

What do we mean when we say 
emotion dysregulation?



• Meltdowns and Shutdowns:

• Can occur when completely overwhelmed or overstimulated

• Can become out of control of behavior:

• Screaming, crying, aggression, destroying objects, etc.

• May “shut down” – stop interacting or responding, withdraw

These are typically signs of real distress, not on 
purpose or trying to manipulate

What does emotion dysregulation 
“look like” in autism?



• You may not see building distress 
until it's too late...

• May feel intense emotions on inside 
but no outward display

• Difficulty recognizing and 
understanding emotions and body 
sensations

• Suppressing or hiding emotions

(Beck et al., 2024; Mazefsky et al., 2013; Mazefsky et al., 2014; Mazefsky et al., 2018) 



Reactivity Dysphoria
Has explosive outbursts 

Has extreme or intense emotional reactions

Emotions go from 0 to 100 instantly

Has trouble calming themselves down

Does not seem to enjoy anything

Not responsive to praise or good things 

happening

Seems sad or unhappy

Appears uneasy through the day

Mazefsky et al., 2018



Proxy report; Ages 2-5 Proxy report; Ages 6+ Self-report; Ages 11+

FREE – Request here: www.reaact.pitt.edu

Can be used across 

any verbal or 

intellectual ability

Sensitive to 

change

Brief, efficient, & precise

- 6 or 7 items!

Validated in autistic 

and non-autistic 

populations

Has norms and 

clinical cut-offs

All provide 

Reactivity & 

Dysphoria Scores



58%

46%

Reactivity

Dysphoria

EDI Proxy

Ages 6-17; 

N = 1,169

EDI-YC Proxy

Ages 2-5; 

N = 853

53%

32%

= Clinically 

    Elevated

EDI Self-Report

Ages 18-95; 

N = 671

EDI Self-Report

Ages 11-17; 

N = 325

40% 48%

30%
51%



Inaccessible 

environments

Masking

Awareness 

Social rejection

Discrimination 

Cognitive processes 

(rigidity, perseveration)

Altered physiological 

activity (hyperarousal)

Neural (connectivity, 

amydgdalar activity)

Information processing 

atypicalities

Amotivation and EF 

impairment

Mazefsky et al., 2013; Beck (IACC), 2023

Social 
Model:

ER 
problems 

result 
from the 
disabling 

world

Medical 
Model:

ER 
problems 
inside the 

autistic 
person



How can we 
help?



II. How to plan and 
respond to emotion 

dysregulation



• Whining

• Rocking

• Clenching Fists, tense body

• Pacing

• “No”

• Not answering

• Unable to obtain attention

• Increased escape/avoidance behaviors – silliness / 
roving / hyperactivity

Paying attention to early 
signs of distress



• Cognitive load 

• Sensory sensitivities

• Social stressors & 
relationships

• Conflict, rejection, confusion

• Unexpected changes

• Chaotic environments

Common triggers and contributors of emotion 
dysregulation

Beck et al., 2024; Mazefsky et al., 2013



Sensory Input

• Breaks from high sensory stimulating environments

• Offer sensory tools & supports

Social & Communication Supports

• Model differences are welcome

• Offer alternatives for communication

(e.g. cards) 

Preventative - Safe Environments

(Beck et al., 2021; Conner et al., 2019)



Supporting language processing and learning

Use of visuals and lists

Integrating pauses for processing information 

Wait for autistic client to respond

Do not demand eye contact

Find ways to reduce verbal discussion

Reduce amount of explaining, unless it’s asked for



Model emotion acceptance & awareness
• All emotions are OK 
• Reassure that even uncomfortable emotions 

are natural

Support Routine Self-Assessment
• Focus on emotion intensity not labeling

• Incorporate visuals and interests 

• Consistent across teams
• Noticing distress sooner

Preventative - Acceptance & 
Awareness

(Beck et al., 2021; Conner et al., 2019)



Physical Movement

• Form of self-regulation for emotions 
& sensory 

• Walking, standing, rocking, stimming

Take Breaks 

• Time to regulate 

• Brief and preventative

• Identify safe space if needed 

Preventative - Routine Coping 
Options

(Beck et al., 2021; Conner et al., 2019)



• Identify a safe place to go during 
a meltdown or shutdown

• Sensory friendly

• Regulation tools available 

• Reduce sensory overload 
• Reducing noise, lights, consider temporarily 

leaving

• Maintain warm, neutral 
acceptance

Supportive Response – When it 
Starts



• Sit quietly next to person

• Use few verbal instructions
• Communication cards or signs to take a break

• Kind directives, not questions

• Simplify task

• Use calming strategies together
• Let’s walk together

Supportive Response – During



Communication Cards



• Proceed slowly
• Physiological arousal differences in many neurodivergent 

students

• Take longer to calm

• May be hours before returning to baseline

• Process situation & consequences much 
later

• Wait until regulated for any productive processing

Supportive Response – When it is 
over



• Avoid questions “what’s wrong?”
• Avoid asking what is wrong or how they are feeling 

• “I see you are having strong emotions”

• Do not say “calm down” or “relax”
• Do not suggest breathing unless an established strategy

• Do not use punishment or reward to force calming
• Do not provide or threaten consequences in the moment
• Do not demand eye contact or discourage stimming

• Do not correct a behavior
• Avoid physical contact 

How NOT to Respond



• During
• Identify safe place to go (or 

clear out current space)

• Reduce sensory overload

• Reduce verbal instructions

• Remind (simply) of calming 
strategies

• Proceed slowly to re-engage

• Before
• Identify triggers, understand a 

person’s baseline

• Have a common language to 
talk about emotions

• Explore/practice strategies to 
use in the moment

• Make a plan for 
meltdowns/shutdowns

Putting it together- handling 
emotion dysregulation



Summary of tips available on our website

www.reaact.pitt.edu



III. Coping Strategies 



Developed by

Kelly Beck, Caitlin Conner, 

Carla Mazefsky, & Susan White

The Emotion 
Awareness & 
Skills Enhancement 
Program



EASE program development: Overview

1. Manual draft written by team  

2. Stakeholders reviewed manual

3. Pilot study (n=20, 2 sites)

4. RCT (n= 117, 2 sites)

5. Develop EASE Teams (n= 10)

6. EASE for All Study

7. Combine into 1 manual and finalize

General goal: Manage your 

emotions to meet your goals

Finalized EASE Program 

• Individual therapy model, with 

support person

• Traditional 1x/week, 45-60 min

• 16-20 sessions

• For autistic youth and young 

adults with or without ID



Tailor to differing needs

• Designing interventions across ability levels

• Speaking

• Intellectual ability

• Attentional capacity 

• Experiential learning = generalization challenges

• Not reliant on cognitive strategies 

Beck, 2020; White et al., 2018



• Focus on strengths and talents

• Use affirming language

• Allow to be themselves (do not discourage 
stimming)

• Sensory Input
• Breaks from high sensory stimulating environments

• Offer sensory tools & supports

• Social & Communication Supports
• Model differences are welcome

• Offer alternatives for communication (e.g. cards) 

An inclusive therapy environment

(Beck et al., 2021; Conner et al., 2019)



Autism-focused design: Incorporating 
Sensory considerations

Stim Toys

Nightlight

Sound

 Panels

Light CoverPillows and

 Mat

Plush Toys

Light Cover

White Noise 

Machine

Light

 Projector





• Intentional repetition and practice in 
different settings

• More practice, less talking, the better 

• Skills Practice Sessions

• Encouraging at home practice
• When will you practice, and how will you 

remember?

• Verbal, visual, or digital cues
• Co-design

• Agree upon phrasing for reminders 

Support Use of Skills and Generalization



1. Improve non-judgmental awareness of emotions
• Not avoiding negative emotions 

• Negative and strong emotions will still happen 

• “All emotions are OK” 

2. Use EASE Tools to manage emotions and meet goals
• Can’t use tools if we don’t notice when we need them 

• Practice, repetition of new tools to manage your emotions

• Emotions will still happen but want to act in ways consistent with goals

Two Key Steps in EASE, build 
over treatment



• Tied to actions and physical 
sensations 

• Intensity not labels

• Use across teams and 
settings

  

Identifying 
Distress Early

The skill I will definitely use again in the 

future is awareness - I like this one 

because you have to notice what’s 

happening like your emotions and 

thoughts before you can change them” – 

EASE client



Individualized



Emotion regulation

Rumination

Physiology & changes in default mode network

Psychological inflexibility 

Awareness

Self-compassion 

Why We Rely On Mindfulness

Gu et al, 2015; Rudge et al., 2017; Garrison et al., 2015



• Attention and focus

• Internal awareness

• Impatience

• Avoidance

• “Too much”

• “Not working” 

• Sleeping

• Thinking you have to sit still

Most common client challenges

Beck, Conner, White & Mazefsky, 2020



• Attention and focus

• Internal awareness

• Impatience

• Avoidance

• “Too much”

• “Not working” 

• Sleeping

• Thinking you have to sit still

Most common challenge in 
neurotypical clients….

They are the same!! These are 

challenges for all of us learning 

mindfulness!

These challenges are all  

EXPECTED

Beck, Conner, White & Mazefsky, 2020



• Limit metaphors, poems, imagery

• Specific language in recordings 

• Intentionally modeling movement 

• Avoid phrasing things as rules

• Avoid any implicit messages of right or wrong 

• Challenge your own expectations for engagement 

• Encourage practice, not responses 

Autism specific considerations

Beck, Conner, White & Mazefsky, 2020



EASE Tool: Mindfulness practices



Incorporating Movement & 
Sensory



1. Creating a physical sensation (without tool) 

• Wiggling toes, tapping feet, pressing hands, etc. 

2. Activities or tools to help create physical sensation

• Showering, sand, stress ball, fidget, other sensory

Especially useful when surprised, need to stay in 
place, or have a sudden change in emotions 

EASE Tool: Change Focus



EASE Tool: Addressing Thoughts



65%

35%

EASE RCT

31%56%

66%

33%

EASE Teams

           Responder

           Non-Responder

Randomized controlled trial

12-21 years old; Verbal IQ > 75

Single arm trial

7-25 years old; Non-verbal IQ > 50

71%

29%

EASE Pilot

Pilot trial 

12-17 years old; FSIQ > 80

Clinical Global 

Impressions (CGI) – 

Improvement Rating

Comparison Therapy (RCT)



Recruitment – Goal of 450 participants across 10 clinics

• 12-25 years old with professional diagnosis of ASD

• Living in AL or PA

Do therapies not developed for 
autism work just as well?

Key Questions:

• Are interventions not developed for autism just as effective?

• What are barriers, supports, etc for use in community?

Comparing

• EASE 

• Unified protocol – transdiagnostic cognitive-behavioral 

treatment designed to be customizable and work across 

disorders



Continue to follow what we 
are doing at REAACT on 
our website 
(www.reaact.pitt.edu), 
social media (Instagram, 
X, Facebook, LinkedIn) 
and YouTube channel!

QR code to social 

media accountsconnercm2@upmc.edu

http://www.reaact.pitt.edu/
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