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Abstract
To assess prevalence and severity of emotional dysregulation (ED) in psychiatrically referred youth with autism spectrum 
disorder (ASD). ASD youth (N = 123) were compared to youth with attention-deficit/hyperactivity disorder (ADHD) and 
controls. The majority of psychiatrically referred youth with ASD had positive Child Behavior Checklist-ED (CBCL-ED) 
profile that was significantly higher than in youth with ADHD (82 vs. 53%; p < 0.001). The severe emotional dysregulation 
(SED) profile was significantly greater in ASD youth than ADHD (44 vs. 15%; p < 0.001). In the presence of SED profile 
ASD youth suffered from greater severity of autism, associated psychopathology, and psychosocial dysfunction. Greater than 
expected prevalence of SED in psychiatrically referred youth with ASD that identifies distinct clinical correlates associated 
with severe morbidity and dysfunction.
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Introduction

Autism spectrum disorder (ASD) is a lifelong developmental 
disorder characterized by deficits in social communication 
and interaction and restricted, repetitive behaviors or inter-
ests that is estimated to affect up to 2% of children and ado-
lescents in the general population, which increases in each 
successive epidemiological survey (American Psychiatric 

Association 2000; Blumberg et al. 2013). Prevalence of 
ASD is considerably higher in youth referred for the man-
agement of emotional and behavioral difficulties, or psychi-
atrically referred, populations of youth, ranging from 2 to 
14%, thereby comprising a substantial subgroup of patients 
referred for psychiatric care (Joshi et al. 2010, 2014a; Sverd 
et al. 1995, 2003; Wozniak et al. 1997). Psychiatric referrals 
of children with ASD are frequently driven by emotional and 
behavioral symptoms that often include irritability/aggres-
sion (McCracken et al. 2002; RUPP 2005), anxiety (Gadow 
et al. 2004, 2005), and depression (Vickerstaff et al. 2007; 
Sterling et al. 2008). Individuals with ASD, due to insuf-
ficient abstracting abilities and psychological mindedness, 
lack the ability to recognize and regulate emotions, leading 
to poor emotional control and related impairment, particu-
larly in stressful situations.

Emotional dysregulation (ED) is characterized by poor 
self-regulation that includes symptoms of low frustration 
tolerance, impatience, quickness to anger, and marked 
emotional reactivity (Reimherr et al. 2010; Spencer et al. 
2011). Within the context of ASD, researchers have defined 
ED in distinctive ways for assessing deficits in regulation 
of emotions (Mazefsky et al. 2014; Samson et al. 2014a, 
b). Currently ED is not considered a core deficit of ASD, 
but parents and clinicians alike emphasize maladaptive 
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Child Behavior Checklist (CBCL) Profile of
Emotional Dysregulation (ED)

ED profile based on the composite T-scores of CBCL subscales:
  - Inattention
  - Aggression
  - Anxious/Depressed

Emotional  Dysregulat ion

CBCL-AAA Subscales Composite T-Score Level of Emotional Dysregulation (ED)

<180 Low/No ED
≥180 Presence of ED
≥ 180 and <210  (≥1SD & <2SD)
(t-score of ≥60 on each CBCL-AAA subscales)

Deficient Emotional Self Regulation (DESR)

≥210 (≥2SDs) Severe Emotional Dysregulation (SED)

Emotional Dysregulation profile reflects problems with inattention, 
aggression, and anxiety-depression
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Anxiety-Depression Subscale Aggression Subscale Attention Subscale 
 Anxiety Items [N=8]: 1. Argues a lot  1. Acts too young for his/her age  
1. Fears s/he has to be perfect 2. Cruelty, bullying or meanness to others 2. Fails to finish things s/he starts 
2. Fears going to school 3. Demands a lot of attention 3. Confused or seems to be in a fog 
3. Worries 4. Destroys his/her own things  4. Can’t sit still, restless or hyperactive 
4. Fears certain animals, situations, or places 5. Destroys things belonging to others 5. Can’t concentrate or pay attention for long 
5. Fears s/he might think or do something bad 6. Disobedient at home  6. Daydreams or gets lost in his/her thoughts 
6. Self-conscious or easily embarrassed 7. Disobedient at school  7. Impulsive or acts without thinking 
7. Nervous, high-strung, or tense 8. Gets in many fights  8. Poor school work 
8. Too fearful or anxious 9. Physically attacks people 9. Inattentive or easily distracted 

 Depression Items [N=5]: 10. Screams a lot 10. Stares blankly 
9. Feels too guilty 11. Stubborn, sullen, or irritable 

 

10. Talks about killing self 12. Sudden changes in mood or feelings 
 

11. Feels worthless or inferior 13. Sulks a lot  
 

12. Cries a lot 14. Suspicious 
 

13. Complains that no one loves him/her 15. Teases a lot 
 

 16. Temper tantrums or hot temper  
 17. Threatens people  
 18. Unusually loud   
	

CBCL – ED Profile

Youth suffering from Emotional Dysregulation exhibit the above-
mentioned cluster of behaviors
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Child Behavior Checklist - Emotional Dysregulation Profile (CBCL-ED)
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