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CDC Surveys (NHIS & NSCH) 

Emotional & Behavioral Difficulties in Children with Autism
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In the general population, significantly more youth with ASD suffer 
from mental health problems
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Abstract The objective of the study was to systemati-
cally examine patterns of psychiatric comorbidity in

referred youth with autism spectrum disorders (ASD)

including autistic disorder and pervasive developmental
disorder not otherwise specified. Consecutively referred

children and adolescents to a pediatric psychopharmacol-

ogy program were assessed with structured diagnostic
interview and measures of psychosocial functioning.

Comparisons were made between those youth satisfying

diagnostic criteria for ASD and age and sex matched youth
without ASD referred to the same clinical program. 9.3%

(217/2323) of the referred youth (age range: 3–17 years)

met DSM-III-R criteria for ASD. ASD youth suffered from
significantly higher number of comorbid disorders than

comparisons (6.4 ± 2.7 vs. 5.2 ± 2.9; p\ 0.001). Ninety-

five percent of the youth with ASD had three or more
comorbid psychiatric disorders and 74% had five or more

comorbid disorders. ASD youth were also more function-

ally impaired and required extra-assistance in school and
therapeutic interventions at higher rates than age and sex

matched non-ASD referred youth. Youth with ASD have

high levels of psychiatric comorbidity and dysfunction
comparable to the referred population of youth without

ASD. These findings emphasize the heavy burden of psy-

chiatric comorbidity afflicting youth with ASD and may be
important targets for intervention.
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Introduction

Autism spectrum disorders (ASD) refers to a group of

developmental disorders distinguished by variable presen-

tation of difficulties with socialization, communication,
and behavior that are estimated to affect at least 7 in 1,000

children and adolescents in the general population (CDC

2006; Fombonne 2003). Much higher rates of ASD ranging
from 2 to 14% have been reported in youth referred for

psychiatric care, thereby comprising a substantial subgroup

of patients referred for psychiatric treatment (Sverd et al.
1995; Sverd 2003; Wozniak et al. 1997a, b).

While the reason for psychiatric referrals of children
with ASD are heterogeneous, they are frequently driven by

emotional and behavioral symptoms including irritability

and aggression (RUPP 2002), hyperactivity (RUPP 2005),
anxiety (Gadow et al. 2004, 2005), and depression (Vick-

erstaff et al. 2007; Sterling et al. 2008). However, whether

these co-occurring emotional and behavioral symptoms
represent associated features in children with pervasive

developmental disorders (PDD; American Psychiatric

Association 2000), or bona fide comorbid psychiatric dis-
orders remains unclear (Frazier et al. 2001).

Comorbid psychiatric symptoms have been reported in a

number of questionnaires studies in both children (Herring
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ASD
9.3%

(N=217)

Non-ASD
90.7% (N = 2106)

Total N: 2323

Total Duration: 15 years (1991-2006)

Male: 87%

Age (yrs): 9.7 ±3.6 (3-17)

Intellectual Ability & 
Language Skills: Clinically not 

impaired in majority 
of the referred youth

Prev a l e n ce  o f  ASD  i n
  P s y ch i a t r i c a l l y  Re fe r red  You th

Autism Prevalence 3x Higher than the General Population
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Statistical Significance: ***p≤0.001

***

***

Lifetime Psychiatric Comorbidity

Psych i a t r i c  Comorb id i t y  i n  ASD

Autism youth in the psychiatry clinic suffer from psychiatric conditions 
at the same rate as the rest of the psychiatry clinic population
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57%
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ADHD+Anxiety Disorder+Mood Disorder

Anxiety Disorder

ADHD

Mood Disorders

Percentage

557/15/24

Psychiatric Comorbidity Profi le in ASD

Associated Psychopathology

Total N 54
Age (yrs) 13 ±3 (7-19)

Male 76%
Autistic Disorder 61%

Asperger’s Disorder/PDD-NOS 39%

Autism youth referred to the psychiatry clinic suffer from a 
combination of psychiatric conditions: ADHD, Anxiety Disorder, and 

Mood Disorder




