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Individuals with autism spectrum disorder (ASD) tend to experience 
difficulties with emotion regulation (ER). Treatments designed to 
address ER difficulties in individuals with ASD are emerging. The 
authors review cognitive-behavioral therapy (CBT) and mindfulness-
based treatments that have focused on ER difficulties in youth and 
young adults with ASD. In general, these treatments addressing ER 
skills have included awareness of emotions/psychoeducation about 
emotions, frustration tolerance, and ER skills, as well as practice 
and use of these skills during group therapy that sometimes includes 
caregivers. The results from these interventions are encouraging 
for individuals with high-functioning ASD because ER skills tend 
to improve following treatment. The inclusion of ER in other ASD 
treatments is discussed. (Bulletin of the Menninger Clinic, 83[3], 
205–234)
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It is estimated that 1 in 59 children in the United States have 
autism spectrum disorder (ASD) (Baio et al., 2018). ASD is a 
neurodevelopmental disorder characterized by deficits associ-
ated with social-communication functioning and restricted and 
repetitive behaviors (American Psychiatric Association, 2013; 
Bauminger–Zviely, 2013; Hertz-Piccioto & Delwiche, 2009; 
Kanner, 1943). It is also well documented that children with 
ASD experience significant difficulties in emotion identification, 
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expression, and regulation (Begeer, Koot, Rieffe, Terwogt, & 
Stegge, 2008; Cai, Richdale, Dissanayake, & Uljarević, 2018; 
Hepburn & Wolf, 2013; Joshi et al., 2018; White et al., 2013). 
However, until recently, difficulties with emotion regulation 
(ER) have not been a target of treatment in this population 
(Conner & White, 2018; Scarpa & Reyes, 2013; Weiss et al., 
2018). In this article, we review the ER difficulties in individu-
als with ASD, highlight cognitive-behavioral therapy (CBT) and 
mindfulness-based interventions that have addressed ER skills 
in this population, and report on the initial efficacy achieved by 
these interventions. By directly addressing difficulties with ER, 
individuals with ASD may be better able to manage their emo-
tional experiences and potentially improve their quality of life. 

What are emotion regulation and emotionality?

The term emotion regulation includes the processes by which 
individuals modulate their emotional state to facilitate adap-
tive functioning (e.g., Cole, Martin, & Dennis, 2004; Eisen-
berg, Spinrad, & Eggum, 2010; Gross, 1998, 2008; Thompson, 
1991; Thompson, Lewis, & Calkins, 2008). In other words, ER 
is an individual’s ability to manage and change his or her emo-
tional responses (e.g., occurrence, form, duration, and intensi-
ty) by engaging in behavioral strategies and cognitive processes 
(e.g., self-talk) to regulate continuous affective states in order 
to accomplish one’s goals (Eisenberg & Spinrad, 2004; Gross 
& Thompson, 2007; Stringaris & Goodman, 2009; Thompson, 
1994; Zelazo & Cunningham, 2007). ER is an important skill 
for individuals who have increased negative emotionality. Ne-
gative emotionality is described as an inclination to generate 
an intense negative emotional response to an affect-provoking 
stimulus (Diamond & Aspinwall, 2003; Eisenberg, Fabes, Kar-
bon, et al., 1996; Eisenberg et al., 1995; Fredrickson, 2001; Sal-
lquist, Eisenberg, Spinrad, Eggum, & Gaertner, 2009; Tugade 
& Fredrickson, 2007). These terms are related in that one can 
have high negative emotionality and thus be prone to respond 
negatively to an event (e.g., a child might become upset because 
she was not invited to her classmate’s birthday party), but one 
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can also have ER skills or tools to deal with those negative emo-
tions (i.e., she could use cognitive restructuring skills to feel 
better: “If I had been invited, I may not have had fun anyway 
because she is not really a close friend”).

The importance of ER and negative emotionality as they re-
late to other areas of development has been examined in typical-
ly developing children (Eisenberg et al., 1993; Eisenberg, Fabes, 
Guthrie, et al., 1996; Lopes, Salovey, Côté, Beers, & Petty, 2005; 
Rothbart, Ziaie, & O’Boyle, 1992; Ungerer et al., 1990). For 
example, better ER skills are associated with increased positive 
social interactions (Eisenberg, Fabes, Schaller, Carlo, & Miller, 
1991; Robin, Coplan, Fox, & Calkins, 1995) and increased 
prosocial behaviors (Eisenberg et al., 1995; Eisenberg, Fabes, 
Karbon, et al., 1996). Also, having well-developed ER skills is 
particularly important for individuals who experience greater 
negative affect, because negative emotionality has been found 
to be inversely associated with prosocial behaviors (Eisenberg et 
al., 1995) and social competence (Eisenberg, Fabes, Guthrie, & 
Reiser, 2000; Eisenberg et al., 1993). Notably, intervention pro-
grams addressing ER skills in typically developing children have 
shown that these skills can improve (e.g., Domitrovich, Cortes, 
& Greenberg, 2007; Havighurst, Harley, & Prior; 2004).

Moreover, the absence of foundational ER skills is associ-
ated with a number of psychiatric conditions. Over the past two 
decades, a number of research studies have documented that 
children and adolescents with other psychopathologies, such as 
anxiety, eating disorders, and oppositional defiant disorder, also 
tend to experience difficulties with ER (Essau, LeBlanc, & Ol-
lendick, 2017). In addition, in a meta-analysis that reviewed the 
relationship between ER skills and mental in adults, the authors 
found that enhanced ER skills were associated with better men-
tal health (Hu et al., 2014). The importance of having ER as a 
target of treatments has also been discussed (Berking & Wup-
perman, 2012; Berking et al., 2008). Although limited, some 
interventions have targeted ER skills in non-ASD populations 
with some positive outcomes in anxiety disorders (e.g., Camer-
on & Jago, 2008; Goldin & Gross, 2010; Mennin, 2006), bor-
derline personality disorders (e.g., Gratz & Gunderson, 2006), 
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and eating disorders (e.g., Corstorphine, 2006). Thus, to ad-
dress ER difficulties, previous treatments with a strong evidence 
base have been developed to support ER skills in the general 
population.

Emotionality and emotion regulation problems in ASD

It is well documented that children with ASD often demonstrate 
negative emotionality (Kasari & Sigman, 1997; Myles & South-
wick, 1999; Smith-Myles & Adreon, 2001; Quek, Sofronoff, 
Sheffield, White, & Kelly, 2012), including irritability (Bryson 
et al., 2007; Sofronoff, Attwood, & Hinton, 2005), decreased 
positive affect (Capps, Kasari, Yirmiya, & Sigman, 1993; Kon-
stantareas & Papageorgiou, 2006), and greater challenging and 
aggressive behavior (Capps et al., 1993) than their peers. Spe-
cifically, children with ASD tend to demonstrate more intensely 
negative emotional reactions than typically developing individu-
als (Capps et al., 1993; Joseph & Tager-Flusberg, 1997; Shalom 
et al., 2006) and are often described by their parents as more 
likely to experience tantrums and meltdowns (Kasari & Sig-
man, 1997; Myles & Southwick, 1999; Smith-Myles & Adreon, 
2001). Also, prospective and retrospective studies have reported 
that infants at risk for developing ASD tend to show negative 
affect more than their typically developing peers (Yirmiya et al., 
2006), and they are often viewed by their parents as having 
increased reactivity/distress, negative affect, and fussiness, in 
addition to displaying decreased positive affect (Bryson et al., 
2004; Garon et al., 2009; Gomez & Baird, 2005; L. R. Watson 
et al., 2007; Zwaigenbaum et al., 2005). 

In addition to experiencing greater emotionality and in-
tensely negative emotions, youth with ASD generally have a 
harder time using ER skills. Konstantareas and Stewart (2006) 
conducted one of the first studies to examine ER skills in 3- 
to 10-year-old children with ASD. In this study, emotionality 
was assessed using the Soothability subscale of the Child Behav-
ior Questionnaire (CBQ; Rothbart, Ahadi, Hershey, & Fisher, 
2001), and ER skills were measured by having the child par-
ticipants engage in a stressful or mildly frustrating task (i.e., 
they were given a highly interesting toy, allowed to play with 
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it for 6–10 seconds, then asked to give it back to the exam-
iner). Their responses were rated within 15 seconds after the 
examiner’s request to give the toy back and were categorized in 
one of the following ways: physical objection, crying/venting, 
defending, verbal objection, doing nothing, self-distraction, di-
recting situation, engaging in alternative activity, or complying. 
Children with ASD scored lower on measures of soothability, 
had greater variability in their ER abilities, and used more un-
successful ER strategies (e.g., crying, doing nothing) than their 
typically developing peers (Konstantareas & Stewart, 2006). 
In a similar study, preschool-age children with ASD were also 
presented with stress tasks (e.g., the child is asked to solve an 
“unsolvable puzzle”; the child is given the “wrong” set of keys 
to open a transparent box with a toy inside; Jahromi, Meek, & 
Ober-Reynolds, 2012). During the stress tasks, children’s use of 
ER skills was coded in one of three ways: constructive strate-
gies, venting strategies, or avoidance strategies. Children with 
ASD had significant challenges in utilizing ER strategies related 
to goal-directed action, including strategies such as distraction, 
self-speech, vocal venting, physical venting, seeking social sup-
port, self-soothing, disruptive behavior, and avoidance. Re-
search studies of older, school-age children have demonstrated 
that children with ASD show more variant ER skills to manage 
worry and rumination than their peers (Rieffe et al., 2011). 

Other studies examining ER skills in adolescents and young 
adults with ASD have also demonstrated that those with ASD 
have poorer ER skills than their neurotypical peers, as evidenced 
by decreased use of cognitive reappraisal as well as increased 
use of maladaptive ER strategies, such as repetitive behaviors 
(Samson, Hardan, Lee, Phillips, & Gross, 2015; Samson, Har-
dan, Podell, Phillips, & Gross, 2015; Samson, Huber, & Gross, 
2012; Samson, Wells, Phillips, Hardan, & Gross, 2015). For 
example, Samson et al. (2014) reported ER difficulties in 6- to 
16- year old-youth with ASD, using the Emotion Dysregulation 
Index (a parent-report measure derived from certain items in 
the Child Behavior Checklist [CBCL]; Achenbach & Rescorla, 
2001; Samson et al., 2014). Results from this study indicated 
that children and adolescents with ASD were viewed by their 
caregivers as having increased emotion dysregulation, which 
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was, in turn, associated with ASD symptoms measured by 
the Social Responsiveness Scale (SRS; Constantino & Gruber, 
2005), the Repetitive Behavior Scale-Revised (RBS-R; Lam & 
Aman, 2007), and the Short Sensory Profile (Tomchek & Dunn, 
2007). Using an older sample, Samson and colleagues (2012) 
used the Positive and Negative Affect Schedule (PANAS; D. 
Watson, Clark, & Tellegen, 1988) and the Emotion Regulation 
Questionnaire (ERQ; Gross & John, 2003) to assess ER skills 
in 18- to 53-year-olds with high-functioning ASD. Findings in-
dicated that individuals with ASD reported increased negative 
emotionality, similar levels of positive emotions, more difficulty 
identifying/describing emotions, use of fewer cognitive reap-
praisal skills, and increased suppression of emotions than the 
comparison group. Overall, individuals with ASD across the life 
span appear to have greater difficulty using adaptive ER strate-
gies, suggesting that these difficulties tend to persist over time.

In general, previous resesarch suggests that a hallmark of 
individuals with ASD is their difficulty with ER skills across 
the life span (Bauminger, 2002; Begeer et al., 2008; Jahromi, 
Gulsrud, & Kasari, 2008; Konstantareas & Stewart, 2006; Mc-
Intosh, Reichmann-Decker, Winkielman, & Wilbarger, 2006; 
Samson et al., 2014; Shalom et al., 2006; Weiss, 2014). It has 
been hypothesized that ER difficulties in ASD may be rooted in 
core deficits associated with the disorder (Begeer et al., 2008; 
Mazefsky et al., 2013), which include difficulty distinguish-
ing between emotional experiences (e.g., sadness vs. anxiety), 
reduced emotion awareness, and cognitive rigidity (Downs & 
Smith, 2004; Laurent & Rubin, 2004; Shalom et al., 2006). 
Thus, individuals with ASD seem to be at greater risk than the 
general population for experiencing ER difficulties.

Emotion regulation treatments in ASD and their efficacy

Several research groups have developed and tested interventions 
to address ER difficulties in youth and young adults with ASD 
(Bauminger, 2002; Beaumont & Sofronoff, 2008a, 2008b; Con-
ner & White, 2018; Scarpa & Reyes, 2013; Sofronoff et al., 
2005; Sofronoff, Attwood, Hinton, & Levin, 2007; Weiss et al., 
2018). These interventions have primarily focused on improv-
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ing ER skills through the use of CBT and mindfulness-based 
principles and have reported encouraging findings (see Tables 1 
and 2). Although other ASD-specific interventions address neg-
ative emotionality and challenging behaviors in young children 
with ASD, they are not described here because they are beyond 
the scope of this article.

In a seminal study, Bauminger (2002) designed and piloted an 
intervention to facilitate social and emotional understanding in 
8- to 17-year-old children with high-functioning ASD (The term 
high functioning is used here to describe children with autism 
who have average or above average intelligence). This interven-
tion curriculum included (a) instruction in social concepts (e.g., 
“what a friend is, why it is important to listen to a friend, how 
we listen to a friend, in what ways friends are alike or differ-
ent”); (b) teaching simple emotions/affective education by de-
scribing several emotions, teaching how to recognize emotions 
(e.g., facial expressions, gestures, and vocalizations) in self and 
others in social situations; and (c) social-interpersonal problem 
solving (e.g., initiating a conversation with a peer, comforting a 
friend, and sharing experiences with a peer). The results from 
this study indicate that children with ASD who participated in 
the intervention program had significantly improved positive 
peer interactions, emotional understanding, and social prob-
lem-solving abilities.

In another study, Beaumont and Sofronoff (2008a) used the 
Junior Detective Training Program to address social and emo-
tional competence in school-age children with ASD. The prem-
ise of this intervention was to include psychoeducation about 
feelings experienced in self and others. Specifically, in Level 1, 
children are taught to identify complex emotions (e.g., guilt, em-
barrassment, suspicion, and teasing) in characters in the game 
by decoding how “suspects” are feeling from their facial expres-
sions, and body postures and prosody of speech. In Level 2 of 
the game, children “decode” how the characters in the game are 
feeling when presented with different nonverbal and environ-
mental cues. Knowledge acquired from Level 1 and 2 is used to 
complete Level 3, which includes scenarios related to bullying, 
playing with others, and trying new things. Findings from this 
study indicate that children with ASD who participated in the 
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program demonstrated improvement in social skills and made 
better suggestions regarding ER skills for story characters after 
treatment. More recently, similar and encouraging findings have 
been reported in interventions derived from the original Junior 
Detective Training Program with focus on ER skills (see below; 
Thomson, Riosa, & Weiss, 2015; Weiss et al., 2018).

Other interventions that have been developed for youth with 
ASD have more explicitly focused on teaching ER skills to man-
age emotions associated with anxiety and anger (Sofronoff et 
al., 2005, 2007). One such program is called, Exploring Feel-
ings: Cognitive Behaviour Therapy to Manage Anxiety/Anger 
(Attwood, 2004a, 2004b, 2004c). In this intervention, affec-
tive education, cognitive restructuring, social stories, and ER 
tools were included to deal with anger and anxiety. Research 
examining this CBT-based intervention found that youth who 
participated in the program had significantly decreased anxiety 
and anger (Sofronoff et al., 2007). On the basis of Sofronoff 
and colleagues’ work, Scarpa and Reyes (2011) also examined 
an intervention designed to address ER skills in 5- to 7-year-
old children through the use of a cognitive-behavioral program, 
Exploring Feelings for Young Children With High-Functioning 
Autism or Asperger’s Disorder (Scarpa, Wells, & Attwood, 
2012). Specifically, this CBT-based intervention focused on 
teaching children specific ER skills (e.g., relaxation, cognitive 
restructuring, social support) that they can use when experienc-
ing negative emotions. After participating in this intervention, 
children with ASD were viewed by their parents as having less 
negative lability, better ER skills, and shorter outbursts. Impor-
tantly, this intervention had an active parent component, and 
participating parents also reported increased confidence in their 
own ability and their child’s ability to manage emotional states 
related to anger and anxiety (Scarpa & Reyes, 2011).

Regarding adolescents and young adults, three studies have 
also addressed ER difficulties in this population using mindful-
ness-based programs (Conner & White, 2018; de Bruin, Blom, 
Smit, van Steensel, & Bögels, 2015; Salem-Guirgis et al., 2019). 
De Bruin et al. (2015), Ridderinkhof, de Bruin, Blom, and Bögels 
(2018), and Salem-Guirgis et al. (2019) examined the feasibil-
ity and efficacy of the MYmind Program, a mindfulness-based 
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intervention for adolescents and young adults. This program 
focuses on teaching awareness of emotions and learning and 
practicing strategies to increase distress tolerance and self-con-
trol. De Bruin and colleagues found that participants reported 
improvements in their quality of life and less rumination after 
treatment. Parents also indicated improvements in parenting 
mindfulness and mindfulness in general. Similarly, Salem-Guir-
gis et al. also found that participants and their parents reported 
improved ER skills and increased mindfulness after treatment, 
respectively. 

Finally, Conner and White (2018) examined the feasibility 
and efficacy of an adapted mindfulness-based individual ther-
apy addressing ER difficulties in young adults with ASD. This 
intervention included affective education, mindfulness practice, 
and engaging/disengaging ER skills/coping strategies (e.g., ac-
ceptance, reappraisal, problem solving, rumination, avoidance, 
and blowing up/shutting down). Results from this study sug-
gest that the majority of participants showed improvement in at 
least one of the following areas: impulse control, access to ER 
strategies, and emotional acceptance. 

In sum, previous findings indicate that CBT- and mindful-
ness-based interventions may be efficacious in addressing ER 
skills in ASD. It is possible that the several components of these 
interventions, such as focusing on direct teaching of emotions, 
ongoing practice of skills, and including parents to help with 
generalization, are some of the elements that promote improve-
ment in ER skills in those with ASD. Although few empirically 
tested interventions have been developed to improve the ability 
of individuals with ASD to manage their emotions, these find-
ings are promising and suggest that ER skills are amenable to 
treatment in this population. 

Inclusion of emotion regulation in mental health Interventions 
in ASD 

Mental health difficulties have been widely reported in individu-
als with ASD (de Bruin, Ferdinand, Meester, de Nijs, & Verheij, 
2007; Hepburn, Stern, Blakeley-Smith, Kimel, & Reaven, 2014; 
Leyfer et al., 2006; van Steensel, Bögels, & de Bruin, 2013). For 
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instance, it is estimated that 40% of children and adolescents 
with ASD experience at least one anxiety disorder (van Steensel 
et al., 2013). Thus, anxiety is often the target of treatment in 
children and adolescents with ASD (Reaven, Blakeley-Smith, 
Culhane-Shelburne, & Hepburn, 2012; Reaven, Blakeley-
Smith, Leuthe, Moody, & Hepburn, 2012; White, Ollendick, 
Scahill, Oswald, & Albano, 2009; Wood et al., 2009). In ad-
dition, children with high-functioning ASD are prone to expe-
riencing elevated depressive symptoms (Ghaziuddin, Ghaziud-
din, & Greden, 2002; Ghaziuddin & Greden, 1998; Hallett, 
Ronald, Rijsdijk, & Happé, 2010; Stewart, Barnard, Pearson, 
Hasan, & O’Brien, 2006). Although there has been recent em-
phasis on targeting specific mental health symptoms in youth 
with ASD, it has been argued that foundational ER difficulties 
may actually explain the comorbidity of ASD with mood, anxi-
ety, and behavior disorders (Mazefsky et al., 2013). Given that 
individuals with ASD are at greater risk for experiencing co-
occurring mental health problems and ER difficulties than the 
general population, a number of interventions developed for 
youth with ASD have targeted ER difficulties jointly with men-
tal health symptoms, such as anxiety. 

Two studies with children have reported encouraging find-
ings from interventions that have addressed ER and mental 
health using the Secret Agent Society: Operation Regulation 
(SAS:OR; Thomson et al., 2015), which is a version of the Ju-
nior Detective Training Program noted above (Beaumont & 
Sofronoff, 2008a, 2013). The SAS:OR differs from the Junior 
Detective Training Program in that it has a greater focus on 
ER skills (e.g., subjective units of distress scaling, mindfulness 
and acceptance activities, planned exposure). This spy-themed 
intervention contains 10 individual sessions, which include psy-
choeducation, in vivo practice of skills, planning for using ER 
skills within challenging settings, and positive reinforcement for 
use of learned ER skills across settings. In general, the SAS:OR 
program progresses from teaching basic emotional awareness to 
using ER skills to manage anxiety and anger. The SAS:OR also 
incorporates a child and parent workbook, a home-school di-
ary (to help with generalization and maintenance), a computer 
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game, use of visual materials, and teacher handouts with a sum-
mary of each session. Parents also participate in this interven-
tion because they have their own manual, which in turn helps 
promote the generalization of ER skills at home.

In the first study examining the efficacy of the SAS:OR inter-
vention, Thomson et al. (2015) demonstrated that children (N = 
14) who participated in SAS:OR reported more appropriate ER 
strategies in response to vignettes depicting a character having 
to deal with anger and anxiety, as well as decreased dysregula-
tion, as measured by the Children’s Emotion Management Scale: 
Anger, Sadness, Worry questionnaire (Zeman, Cassano, Suveg, 
& Shipman, 2010; Zeman, Shipman, & Penza-Clyve, 2001). 
Parents also reported that their child had improved ER skills 
(e.g., less lability and negativity reported on the Emotion Regu-
lation Checklist [ERC]; Shields & Cicchetti, 1997, 2001), fewer 
internalizing and externalizing symptoms, better adaptive skills, 
fewer anxiety diagnoses, and lower severity of anxiety symp-
toms. Similarly, Weiss et al. (2018) used the SAS:OR, and re-
sults from their study demonstrated that children (N = 68) who 
participated in the treatment showed improvement on measures 
of ER skills (i.e., emotionality, emotion regulation abilities, so-
cial skills), decreased psychopathology (i.e., internalizing and 
externalizing symptoms), and increased adaptive functioning, 
when compared to a waitlist control group. 

Finally, three studies have also examined the efficacy of mind-
fulness-based interventions to improve mindfulness skills and to 
address emotional and behavior problems in ASD (Kiep, Spek, 
& Hoeben, 2015; Ridderinkhof et al., 2018; Spek, van Ham, 
& NyklÍček, 2013). Ridderinkhof et al. reported that children 
and adolescents with ASD showed improvement in their emo-
tional and behavioral functioning. Their parents also reported 
improved parenting and emotional and behavioral functioning, 
as well as better mindfulness awareness after treatment. Spek 
et al. also found that adults with ASD demonstrated decreased 
anxiety and depressive symptoms, as well as a reduction in 
rumination after treatment. Similarly, Kiep and colleagues re-
ported that adults with ASD showed increased positive affect 
and decreased rumination after treatment. They also endorsed 
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decreased anxiety, depression, agoraphobia, somatization, in-
adequacy in thinking and acting, distrust and interpersonal 
sensitivity, and sleeping difficulties after treatment. Although 
these interventions did not focus on ER skills, the findings sug-
gest that increased mindfulness may also lead to better behav-
ioral and emotional health in individuals with ASD. Of note, 
other anxiety-based treatments for youth with ASD also teach 
ER skills as part of the CBT programs (e.g., Reaven, Blakeley-
Smith, Culhane-Shelburne, & Hepburn, 2012); however, these 
studies typically have not reported on ER outcomes.

Importance of emotion regulation: Future research and  
conclusions 

ER appears to be an essential milestone in children’s emotional 
development (Saarni, 1999) and is viewed as a critical skill in 
the development of emotional and social competence (Eisenberg 
et al., 2001; Gross & Munoz, 1995; Saarni, 1999, 2000). That 
is, a child’s ability to regulate negative emotions is directly re-
lated to positive peer relationships and flexibility within a range 
of important daily activities. Moreover, ER difficulties are as-
sociated with a number of other psychiatric conditions. A large 
body of research indicates that children with ASD are prone 
to experience substantial ER difficulties, and those difficulties 
might represent an underlying process directly related to overall 
adjustment and mental health. This underlying connection is an 
area for future research. 

Previous research indicates that interventions that have in-
cluded ER as a target of treatment have shown some initial ef-
ficacy in improving ER skills in individuals with ASD. More re-
cently, a handful of interventions have also addressed ER skills 
and mental health concerns in this population, and those results 
are also promising, as some ER skills seem to improve and men-
tal health problems tend to decrease after treatment participa-
tion. In general, these CBT and mindfulness-based interventions 
included emotion education/emotion awareness, learning and 
practice of ER skills, and distress tolerance. Notably, two limita-
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tions from previous studies are that the measures used to assess 
ER skills have not been validated in this population and these 
interventions have included only high-functioning individuals 
with ASD. Also, future research is needed to more thoroughly 
examine the ER outcomes related to specific ER treatments. For 
example, in addition to mental health, interventions targeting 
social skills might need to include a strong ER component to be 
more effective for individuals with ASD (Pouw, Rieffe, Stock-
mann, & Gadow, 2013; Southam-Gerow & Kendall, 2002; Su-
veg & Zeman, 2004). Given that impaired ER skills in youth 
with ASD may directly affect adaptive functioning, interperson-
al relationships, and vocational status, including ER as a target 
of treatment might, in turn, enhance the quality of life of indi-
viduals with ASD. 

To conclude, ER might be a construct that cuts across tra-
ditional diagnostic boundaries and may be more reflective of 
processes that underlie specific symptomatology or behavioral 
expressions in multiple diagnoses rather than any one specific 
syndrome (Weiss, 2014). A number of research studies have 
demonstrated a clear relationship between decreased ER abili-
ties and increased externalizing and internalizing behaviors in 
non-ASD populations across the life span (Eisenberg, Spinrad, 
& Eggum, 2010). In this context, ER appears to represent a 
nonspecific risk factor for maladjustment across multiple men-
tal health domains. Although ER research is in its early stages 
within the ASD field, results to date are promising, and it may 
be the case that ER skill building as a first-line treatment could 
be the foundation of positive mental health outcomes broadly.
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