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Abstract 

Autism Spectrum Disorder includes a group of developmental disorders characterized by a delay and deviation in the 
development of communication, socialization, cognitive skills, and the presence of restricted interests as well as 
repetitive behaviors. In the present paper, the authors present the psychiatric disorders that can most often be 
associated with the diagnosis of autism and the most frequent diagnostic means to diagnose comorbidity. Diagnosis can 
be difficult, especially in mild forms, because individuals with autism are more likely to have comorbid psychiatric 
disorders than the general population. Moreover, psychiatric comorbidities can worsen the clinical course of autism 
and determine resistance to pharmacological treatments. Further studies are needed to validate increasingly sensitive 
psychometric scales in identifying psychiatric comorbidities in people with autism and to use more appropriate 
medications for the management of core aspects of autism. 
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1. Introduction

Autism Spectrum Disorder (ASD) is a group of neurodevelopmental disabilities characterized by persistent difficulties 
in social-communicative skills, language, behavior, personal skills, and executive functions that impact on quality of life 
of patients and their caregivers [1,2].  

Clinical presentation depends on symptom severity, cognitive and language abilities and co-occurrence of comorbid 
conditions [3]. In addition to core symptoms, people with ASD often have numerous medical and psychiatric 
comorbidities that worsen the quality of life of patients and their caregivers [4]. Furthermore, frequently, the symptoms 
of autism can be mild or subthreshold and overlap with other psychopathological disorders [5]. Subthreshold autistic 
traits can represent risk factors for the emergence of psychiatric disorders and worsen the trajectory of other comorbid 
disorders [6,7]. Indeed, people with subthreshold autistic traits often come to clinical attention when comorbid mental 
disorders arise [8]. 

Precisely because of the overlapping of symptoms between ASD and other psychopathological conditions, the use of 
appropriate diagnostic tools and scales appears necessary. In 2016, Vllasaliu et al. [9] published a systematic review of 
the most widely used diagnostic scales which include: The Developmental, Dimensional, and Diagnostic Interview [10], 
the Childhood Autism Rating Scale (CARS) [11], the Autism Spectrum Disorder-Observation for Children (ASD-OC) [12], 
the Autism Diagnostic Interview-Revised (ADI-R) [13], the Asperger Syndrome Diagnostic Interview [14], the 
Diagnostic Interview for Social and Communication Disorders (DISCO) [15] and the Autism Spectrum Disorder–
Diagnosis Scale for Intellectually Disabled Adults (ASD-DA) [16]. 
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The prevalence of ASD is constantly growing with data that in 2023 in the USA are estimated to be around 1 in 36 
children and of 1 in 45 adults [17] also thanks to the increased frequency of screening, improved diagnostic criteria and 
the use of more accurate behavioral and neuropsychological scales. The prevalence of ASD appears to be four- to five-
fold higher in boys than in girls [18]. 

Many different factors have been identified that may make a child more likely to have ASD, including environmental, 
biological, and genetic factors [19]. A significant risk factor of ADS is having one or more relatives with ASD. Hence the 
risk of having a second child with ASD is around 20%; 10 to 20 times more than in the general population [20,21 ,22]. 
Although the etiopathogenesis of autism has not yet been clarified, the data in the literature agree that the causes of 
autism are multifactorial [23,24]. 

Although there are currently no approved medications for the treatment of ASD, psychiatric medications are commonly 
used in patients with ASD particularly for comorbid psychopathological aspects [25]. Past literature has shown that 
psychiatric drugs are used in one-third of children and two-thirds of adolescents [26]. However, the effectiveness and 
tolerability of drug treatments are often questionable [27] and many times drugs are overdosed resulting in numerous 
side effects [28].  

The integration of pharmacological treatment with psychosocial, educational and rehabilitative interventions is a 
fundamental aspect of the management of ASD [29]. Furthermore, the association of pharmacological therapies with 
behavioral interventions is reported to be effective in improving functioning [30]. Recently D'Agostino et al. [31] 
summarized the numerous rehabilitation interventions and treatment models for ASD that have been proposed over 
the years.  

2. Methods 

A literature search was conducted on major databases to find useful studies for the aim of this paper.  

3. Discussion 

Past literature highlighted numerous conditions and disorders frequently associated with ASD. Still, in the present 
paper, the authors want to focus on the psychiatric comorbidities that most often occur in people with ASD, represented 
by Attention-Deficit Hyperactivity Disorder (ADHD), anxiety, mood disorders, sleep disorders, eating disorders, 
obsessive-compulsive disorder, personality disorders and schizophrenia. 

ADHD represents the most common neurodevelopmental disorder and is often comorbid with other psychiatric 
conditions [32]. In 2022, Shoaib et al. [33] showed that ADHD is the most frequent psychiatric comorbidity in people 
with ASD with a prevalence of co-occurring ranging from 25.7% to 65% [34]. Furthermore, the co-occurrence of ASD 
and ADHD is associated with more severe impairments in adaptive and executive functioning and quality of life [35]. 
Psychostimulants are widely used to treat ADHD symptoms comorbid with ASD [36] but are burdened by a reduction 
in tolerability and efficacy [37]. 

Anxiety symptoms are very common in people with ASD [38]. Specific phobias and Generalized Anxiety Disorder (GAD) 
appear to be the most frequent anxiety disorders in ASD, with a lifetime prevalence, respectively, of 31% and 26% [39]. 
Often, the presence of anxiety disorders generally aggravates psychosocial functional impairment, particularly 
increasing social avoidance behaviors and withdrawal from school activities [40]. The use of selective serotonin 
reuptake inhibitors (SSRIs) and serotonin and noradrenaline reuptake inhibitors (SNRIs) for young individuals with 
ASD and anxiety disorders appear to have relatively good efficacy and low incidence of adverse effects [41].  

From a clinical point of view, it is often difficult to recognize mood symptoms and even more so to diagnose a mood 
disorder in people with ASD. Indeed, Common ASD symptoms can hide symptoms of psychiatric comorbidities. Often, a 
change or worsening of the core symptoms of autism could be a warning sign for mood disorders. Catatonia may also 
be an exacerbation of pre-existing mood symptoms [42]. Depressive symptoms may occur in individuals with low-
functioning autism (LFA) with mutism, social withdrawal, worsening eye contact, mood swings, increased 
obsessiveness, and self-injurious behaviors (SIB) [43]. High-functioning autism (HFA) subjects show more feelings of 
low self-esteem and difficulties in social functioning [44]. On the other hand, bipolar disorder (BD) may manifest with 
irritability, aggressivity, excessive reactivity, hyperarousal, agitation, increased distractibility, and an increase in 
laughter [45]. Since mood disorders in ASD are considered negative prognostic factors for a good outcome [46], it is 
essential to use appropriate diagnostic tools to assess the presence of mood disorders in ASD such as the 
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Psychopathology in Autism Checklist (PAC) [47]. The only two medications approved for the pharmacological treatment 
of irritability in ASD associated with mood disorders are aripiprazole and risperidone [48,49]. Lithium and sodium 
divalproex seem to be effective in the treatment of comorbid manic symptoms and aggression [50]. On the other hand, 
quetiapine, olanzapine, ziprasidone, tricyclic antidepressants (TCA) and SSRIs showed inconsistent results on 
effectiveness [51]. Challenging and self-injurious behaviors represent conditions that are difficult to treat [52]. New 
instrumental approaches have also been attempted [53]. 

Past literature indicates frequent sleep disorders (SD) in people with autism [54]. SD can worsen autism symptoms, 
challenging behaviors and general functioning with alterations in the quality of life of patients and caregivers [55,56]. 
Moreover, medical and psychiatric comorbidities can cause sleep problems [57]. Treatments of SDs in ASD are 
represented by both pharmacological (melatonin, clonidine) [58,59] and non-pharmacological interventions 
(behavioral treatments and sleep hygiene) [60,61]. 

Often, people with ASD may present atypical eating and feeding behaviors, food selectivity, rejecting certain foods, 
aversion to specific flavors, colors, textures, or temperatures, poor acceptance of new foods, chewing without 
swallowing and sticking to a diet limited to specific food categories [62,63]. Distinguishing the characteristics of eating 
behaviors in ASD from a more structured eating disorder can be very difficult. The clinical history and the use of 
assessment tools such as food diaries, parents’ reports questionnaires, such as the Brief Autism Mealtime Behavior 
Inventory (BAMBI) [64], the Food Frequency Questionnaire (FFQ) [65] or the Eating Disorder Inventory-3 (EDI-3) [66] 
and are fundamental [67]. 

The occurrence of OCD in people with ASD has been estimated from 9 to 20% [68,69]. Given the core symptoms of ASD 
and OCD, determining whether clinical features are present to make a comorbid diagnosis of OCD in individuals with 
ASD presents a significant challenge to clinicians. Although some differences are based on the content of repetitive 
thoughts [70], behavior, and ego-syntonicity, the diagnostic tools appear fundamental. Some diagnostic scales are 
represented by the Children’s Yale-Brown Obsessive-Compulsive Scales for ASD (CY-BOCS-ASD) [71], the Autism 
Diagnostic Interview-Revised (ADI-R), the Repetitive Behavior Questionnaire (RBQ), the Repetitive Behaviour 
Interview (RBI), and the Repetitive Behaviour Scale-Revised (RRB-R). [72]. An effective pharmacologic strategy for the 
occurrence of OCD in ASD patients does not exist, but the most utilized psychotropic drugs are fluvoxamine and 
fluoxetine [73]. Recently, Lee et al. highlighted a possible role of N-acetylcysteine (NAC) [74]. The usage of Deep Brain 
Stimulation could be a valid tool for the treatment of patients with treatment-refractory OCD and comorbid ASD [53,75]. 

Personality Disorders (PDs) have an onset in adolescence, appear stable over time, and leads to distress or impairment. 
PD patients can present impairment of social and emotional regulation, which are also core characteristics of ASD [76]. 

Cluster A and Cluster C personality disorders are the most frequent co-occurring PD in ASD patients [77], particularly 
borderline personality disorder, schizotypal personality disorder and Obsessive-Compulsive Personality Disorder. 
Although there are still few studies, the use of the Personality Assessment Inventory (PAI) may be useful to assess the 
presence of personality disorders and emotional functioning in adults with ASD [78]. Antipsychotic drugs are widely 
used for symptomatic interventions in ASD and PDs but show poor evidence of efficacy. Moreover, anticonvulsants are 
commonly used for aggressive behaviors, but the evidence is poor [79].  

Currently, Schizophrenia and ASD are conceptualized as separate disorders but, despite apparent differences, share 
multiple phenotypic similarities and risk factors and have both been considered neurodevelopmental rather than 
neurodegenerative disorders [80,81,82] with elevated rates of co-occurrence [83,84,85]. In authors’knowledge, there 
are no validated assessment tools for differentiating ASD and SSD often causing considerable difficulties in diagnosis. 
Over the years, researchers have attempted to assess both autistic traits in schizophrenics and schizophrenia in 
individuals with ASD. Examples of the first attempt are represented by the Diagnostic Interview for Social and 
Communication Disorders (DISCO) [86], the Social Communication Questionnaire [87], the Autism Screening 
Questionnaire [88] and the autism spectrum disorder in Adults Screening Questionnaire [89]. Examples of the second 
attempt, in verbal individuals are the Positive and Negative Symptom Scale (PANSS) [90], the Comprehensive 
Assessment of the At-Risk Mental State (CAARMS) [91] and the Structured Interview for Prodromal Symptoms (SIPS) 
[92]. Minimal data exist on the treatment of Schizophrenia in ASD, and to the best of our knowledge, no randomized 
controlled trials have been conducted to date. Risperidone and aripiprazole appear to be effective for positive and 
disorganized symptoms [93,94], but efficacy and tolerability on psychotic symptoms appear less favorable than in 
patients with Schizophrenia alone [95]. While there are numerous studies of rehabilitative interventions in 
schizophrenia such as cognitive-behavioral therapy, cognitive remediation, psycho-education, and family intervention 
[96,97], there is a lack of evidence regarding the efficacy of psychosocial interventions for psychotic symptoms in ASD, 
although there is numerous rehabilitation interventions present in the literature for autism [98]. 
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4. Conclusion 

In this paper, the authors have described the symptoms and psychiatric diagnoses most frequently associated with 
autism. Psychiatric comorbidities can worsen the clinical course of autism and determine resistance to pharmacological 
treatments. For these reasons, it appears fundamental to recognize symptoms of psychiatric comorbidities to reach an 
accurate diagnosis and employ correct treatment options. On the other hand, making an accurate diagnosis is not always 
easy due to the symptomatic overlap and the lack of accurate evaluation tools. Further studies are needed to validate 
increasingly sensitive psychometric scales in identifying psychiatric comorbidities in people with autism along with the 
development of dedicated treatment alternatives. Finally, future research must take into account the heterogeneity of 
phenotypic aspects of autism, as well as transnosographic aspects of autistic symptoms and traits.  

Compliance with ethical standards 

Acknowledgments 

The authors entirely funded this paper, and no pharmaceutical companies were informed of or involved in it. The 
authors have no potential conflicts of interest directly relevant to the paper's contents. 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

References 

[1] American Psychiatric Association. Diagnostic and statistical manual of mental disorders, 5th Edition. Arlington: 
APA Publishing, 2013.  

[2] Lord C, Elsabbagh M, Baird G, Veenstra-Vanderweele J. Autism spectrum disorder. Lancet. 2018 Aug 
11;392(10146):508-520. doi:10.1016/S0140-6736(18)31129-2.  

[3] Waizbard-Bartov E, Fein D, Lord C, Amaral DG. Autism severity and its relationship to disability. Autism Res. 2023 
Apr;16(4):685-696. doi:10.1002/aur.2898.  

[4] D’Agostino L, De Lena R, Molinero M, Giacomodonato M, Sebasta S, Agense S, Ciamarra C, Marini S. Autism 
Spectrum Disorder and Hikikomori. Glob J Intellect Dev Disabil. 2024; 13(4): 555868. 
DOI:10.19080/GJIDD.2024.13.555868. 

[5] D’Agostino L, Ranalli C, Ciamarra C, Gentile A, Marini S. Subthreshold Autism Spectrum Disorder. International 
Journal of Clinical Studies and Medical Case Reports (IJCSMCS), 2024, 36(2). 
DOI:10.46998/IJCMCR.2023.36.000884. 

[6] Dell'Osso L, Buselli R, Corsi M, Baldanzi S, Bertelloni CA, Marino R, et al. Do Autistic Traits Correlate with Post-
Traumatic Stress and Mood Spectrum Symptoms among Workers Complaining of Occupational Stress? Int J 
Environ Res Public Health, 2022; 19(7): 3809. doi:10.3390/ ijerph19073809.  

[7] Dell'Osso L, Lorenzi P, Carpita B. Autistic Traits and Illness Trajectories. Clin Pract Epidemiol Ment Health, 2019; 
15: 94-98. doi:10.2174/1745017901915010094.  

[8] Kato K, Mikami K, Akama F, Yamada K, Maehara M, Kimoto K, et al. Clinical features of suicide attempts in adults 
with autism spectrum disorders. Gen Hosp Psychiatry, 2013; 35(1): 50-53. doi:10.1016/j.genhosp-
psych.2012.09.006.  

[9] Vllasaliu, L., Jensen, K., Hoss, S., Landenberger, M., Menze, M., Schütz, M., et al. 2016. Diagnostic instruments for 
autism spectrum disorder (ASD). The Cochrane Database of Systematic Reviews.  

[10] Skuse, D., Warrington, R., Bishop, D., Chowdhury, U., Lau, J., Mandy, W., & Place, M. (2004). The developmental, 
dimensional and diagnostic interview (3di): A novel computerized assessment for autism spectrum disorders. 
Journal of the American Academy of Child and Adolescent Psychiatry 43(5), 548–558.  

[11] Schopler, E., Reichler, R. J., DeVellis, R. F., & Daly, K. (1980). Toward objective classification of childhood autism: 
Childhood autism rating scale (CARS). Journal of Autism and Developmental Disorders 10(1), 91–103.  

[12] Neal, D., Matson, J. L., & Hattier, M. A. (2012). A comparison of diagnostic criteria on the Autism Spectrum Disorder 
Observation for Children (ASD-OC). Developmental Neurorehabilitation 15(5), 329–335.  



World Journal of Advanced Research and Reviews, 2025, 25(01), 1108-1116 

1112 

[13] Lord, C., Rutter, M., & Le Couteur, A. (1994). Autism diagnostic interview-revised: A revised version of a diagnostic 
interview for caregivers of individuals with possible pervasive developmental disorders. Journal of Autism and 
Developmental Disorders 24(5), 659–685.  

[14] Gillberg, C., Gillberg, C., Råstam, M., & Wentz, E. (2001). The Asperger Syndrome (and high-functioning autism) 
Diagnostic Interview (ASDI): A preliminary study of a new structured clinical interview. Autism 5(1), 57–66.  

[15] Wing, L., Leekam, S. R., Libby, S. J., Gould, J., & Larcombe, M. (2002). The diagnostic interview for social and 
communication disorders: Background, inter-rater reliability and clinical use. Journal of Child Psychology and 
Psychiatry 43, 307–325.  

[16] Matson, J. L., Wilkins, J., Boisjoli, J. A., & Smith, K. R. (2008). The validity of the autism spectrum disorders-
diagnosis for intellectually disabled adults (ASD-DA). Research in Developmental Disabilities 29(6), 537–546.  

[17] Maenner MJ, Warren Z, Williams AR, et al. Prevalence and Characteristics of Autism Spectrum Disorder Among 
Children Aged 8 Years — Autism and Developmental Disabilities Monitoring Network, 11 Sites, United States, 
2020. MMWR Surveill Summ 2023;72(No. SS-2):1–14. doi:org/10.15585/mmwr.ss7202a1. 

[18] Christensen, D. L., Baio, J., Van Naarden, B. K., Bilder, D., Charles, J., Constantino, J. N., et al. Centers for Disease 
Control and Prevention (2016). Prevalence and characteristics of autism spectrum disorder among children aged 
8 years—Autism and Developmental Disabilities Monitoring Network, 11 Sites, United States, 2012. MMWR 
Surveillance Summaries 65(3), 1–23.  

[19] Matelski L, Van de Water J. Risk factors in autism: Thinking outside the brain. J Autoimmun. 2016 Feb;67:1-7. 
doi:10.1016/j.jaut.2015.11.003.  

[20] Risch N, Hoffmann TJ, Anderson M, Croen LA, Grether JK, Windham GC. Familial recurrence of autism spectrum 
disorder: evaluating genetic and environmental contributions. Am J Psychiatry. 2014 Nov 1;171(11):1206-13. 
doi:10.1176/appi.ajp.2014.13101359.  

[21] Xie S, Karlsson H, Dalman C, Widman L, Rai D, Gardner RM, Magnusson C, Sandin S, Tabb LP, Newschaffer CJ, Lee 
BK. The Familial Risk of Autism Spectrum Disorder with and without Intellectual Disability. Autism Res. 2020 
Dec;13(12):2242-2250. doi: 10.1002/aur.2417.  

[22] Ozonoff S, Young GS, Carter A, Messinger D, Yirmiya N, Zwaigenbaum L, Bryson S, Carver LJ, Constantino JN, 
Dobkins K, Hutman T, Iverson JM, Landa R, Rogers SJ, Sigman M, Stone WL. Recurrence risk for autism spectrum 
disorders: a Baby Siblings Research Consortium study. Pediatrics. 2011 Sep;128(3):e488-95. doi: 
10.1542/peds.2010-2825.  

[23] Zhuang H, Liang Z, Ma G, Qureshi A, Ran X, Feng C, Liu X, Yan X, Shen L. Autism spectrum disorder: pathogenesis, 
biomarker, and intervention therapy. MedComm (2020). 2024 Mar 2;5(3):e497. doi: 10.1002/mco2.497.  

[24] Marini S, D’Agostino L, Mentana M, Ciamarra C, Gentile A. Modulation of Excitatory and Inhibitory Systems in 
Autism Spectrum Disorder: The Role of Cannabinoids. International Journal of Clinical Studies & Medical Case 
Reports (IJCMCR) 2023: 30(1): 005. DOI:10.46998/IJCMCR.2023.30.000730. 

[25] Murray, M.L., Hsia, Y., Glaser, K., Simonoff, E., Murphy, D.G., Asherson, P.J., Eklund, H. and Wong, I.C. (2014), 
“Pharmacological treatments prescribed to people with autism spectrum disorder (ASD) in primary health care”, 
Psychopharmacology (Berl), Vol. 231 No. 6, pp. 1011-1021.  

[26] Coury DL, Anagnostou E, Manning-Courtney P, Reynolds A, Cole L, McCoy R, Whitaker A, Perrin JM (2012) Use of 
psychotropic medication in children and adolescents with autism spectrum disorders. Pediatrics 130(Suppl 
2):S69–S76. 

[27] Sharma, A. and Shaw, S.R. (2012), “Efficacy of risperidone in managing maladaptive behaviors for children with 
autistic spectrum disorder: a meta-analysis”, Journal of Pediatric Health Care, Vol. 26 No. 4, pp. 291-299.  

[28] Branford, D., Gerrard, D., Saleem, N., Shaw, C. and Webster, A. (2019), “Stopping over-medication of people with 
intellectual disability, autism or both (STOMP) in England part 1 – history and background of STOMP”, Advances 
in Mental Health and Intellectual Disabilities, Vol. 13 No. 1, pp. 31-40.  

[29] Volkmar F, Siegel M, Woodbury-Smith M, King B, McCracken J, State M, American Academy of Child and 
Adolescent Psychiatry (AACAP) Committee on Quality Issues (CQI) (2014) Practice parameter for the assessment 
and treatment of children and adolescents with autism spectrum disorder. J Am Acad Child Adolesc Psychiatry. 
53:237–257. 



World Journal of Advanced Research and Reviews, 2025, 25(01), 1108-1116 

1113 

[30] Aman MG, McDougle CJ, Scahill L, Handen B, Arnold LE, Johnson C, Stigler KA, Karen Bearss K, Butter E, Swiezy 
NB, Sukhodolsky DD, Yaser Ramadan Y, Stacie L, Pozdol SL, Roumen Nikolov R, Lecavalier L, Arlene E. Kohn AE, 
Koenig K, Hollway JA, Korzekwa P, Gavaletz A, Mulick JA, Kristy L. Hall, Dziura J, Louise Ritz L, Trollinger S, Yu S, 
Vitiello B, Wagner A (2009) Medication and parent training in children with pervasive developmental disorders 
and serious behavior problems. J Am Acad Child Adolesc Psychiatry 48:1143–1154. 

[31] D’Agostino L, Ferrara F, Ottaviano M, Vaira F, Marini S. Re-habilitative interventions and Different Treatment 
Models for autism spectrum disorder: A review. World Journal of Advanced Research and Reviews, 2024, 24(03), 
1258–1263. doi.org/10.30574/wjarr.2024.24.3.3817. 

[32] Polanczyk G, de Lima MS, Horta BL, et al. The worldwide prevalence of ADHD: a systematic review and meta-
regression analysis. Am J Psychiatry 2007164: 942-948.  

[33] Shoaib A, Cepeda MS, Murray G, et al. Autism: comorbidities and treatment patterns in the real world, a 
retrospective cohort study among children, adolescents and adults newly diagnosed with autism. J Autism Dev 
Disord 2022;52:4311-4320. doi.org/10.1007/s10803-021-05289-x. 

[34] Hossain MM, Khan N, Sultana A, et al. Prevalence of comorbid psychiatric disorders among people with autism 
spectrum disorder: an umbrella review of systematic reviews and meta-analyses. Psychiatry Res 
2020;287:112922. doi.org/10.1016/j.psychres.2020.112922. 

[35] Sikora DM, Vora P, Coury DL, et al. Attention-deficit/ hyperactivity disorder symptoms, adaptive functioning, and 
quality of life in children with autism spectrum disorder. Pediatrics 2012;130(suppl 2):S91-97. 
doi.org/10.1542/peds.2012-0900G. 

[36] Howes OD, Rogdaki M, Findon JL, et al. Autism spectrum disorder: Consensus guidelines on assessment, 
treatment and research from the British Association for Psychopharmacology. J Psychopharmacol 2018;32:3-29. 
doi.org/10.1177/0269881117741766. 

[37] Reichow B, Volkmar FR, Bloch MH. Systematic review and meta-analysis of pharmacological treatment of the 
symptoms of attention-deficit/hyperactivity disorder in children with pervasive developmental disorders. J 
Autism Dev Disord 2013;43:2435-2441.  

[38] Lugo-Marín J, Magán-Maganto M, Rivero- Santana A, et al. Prevalence of psychiatric disorders in adults with 
autism spectrum disorder: A systematic review and meta-analysis. Research in Autism Spectrum Disorders 
2019;59:22-33. doi.org/10.1016/J.RASD.2018.12.004. 

[39] Hollocks MJ, Lerh JW, Magiati I, et al. Psychological medicine anxiety and depression in adults with autism 
spectrum disorder: a systematic review and meta-analysis. Psychol Med 2019;49:559-572. 
doi.org/10.1017/S0033291718002283. 

[40] Davis, T. E., Hess, J. A., Moree, B. N., Fodstad, J. C., Dempsey, T., & Jenkins, W. S. (2011). Anxiety symptoms across 
the lifespan in people diagnosed with autistic disorder. Research in Autism Spectrum Disorders 5, 112–118.  

[41] Thorkelson G, Laughlin SF, Turner KS, et al. Selective serotonin reuptake inhibitor monotherapy for anxiety 
disorders in children and adolescents with autism spectrum disorder: a chart review. J Child Adolesc 
Psychopharmacol 2019;29:705-711. doi.org/10.1089/CAP.2019.0001. 

[42] Mazzone L, Postorino V, Valeri G, et al. Catatonia in patients with autism: prevalence and management. CNS Drugs 
2014;28:205-215. doi.org/10.1007/ s40263-014-0143-9.  

[43] Myers K, Winters NC. Ten-year review of rating scales. II: scales for internalizing disorders. J Am Acad Child 
Adolesc Psychiatry 2002;41:634-659. doi.org/10.1097/00004583-200206000- 00004.  

[44] Mazzone L, Vitiello B, eds. Psychiatric Symptoms and Comorbidities in Autism Spectrum Disorder. Springer 
International Publishing/Springer Nature 2016. doi.org/10.1007/978-3-319-29695-1. 

[45] Vannucchi G, Masi G, Toni C, et al. Bipolar disorder in adults with Asperger’s syndrome: a systematic review. J 
Affect Disord 2014;168:151-160. doi.org/10.1016/j.jad.2014.06.042. 

[46] Troyb E, Orinstein A, Tyson K, et al. Academic abilities in children and adolescents with a history of autism 
spectrum disorders who have achieved optimal outcomes. Autism 2014;18:233-243. 

[47] Thorson RT, Matson J. Cutoff scores for the autism spectrum disorder - comorbid for children (ASD-CC). Res Aut 
Spectrum Disord 2012;6:556-559. doi.org/10.1016/j.rasd.2011.07.016. 



World Journal of Advanced Research and Reviews, 2025, 25(01), 1108-1116 

1114 

[48] Findling RL, Mankoski R, Timko K, et al. A randomized controlled trial investigating the safety and efficacy of 
aripiprazole in the long-term maintenance treatment of pediatric patients with irritability associated with 
autistic disorder. J Clin Psychiatry 2014;75:22-30. doi.org/10.4088/ jcp.13m08500. 

[49] Stigler Kimberly A. Psychopharmacologic management of serious behavioral disturbance in ASD. Child Adolesc 
Psychiatr Clin N Am 2014;23:73-82. doi.org/10.1016/j.chc.2013.07.005. 

[50] Siegel M, Beresford CA, Bunker M, et al. Preliminary investigation of lithium for mood disorder symptoms in 
children and adolescents with autism spectrum disorder. J Child Adol Psychopharmacol 2014;24:399-402.  

[51] Politte LC, Henry CA, McDougle CJ. Psychopharmacological interventions in autism spectrum disorder. Harv Rev 
Psychiatry 2014;22:76-92. doi.org/10.1097/HRP.0000000000000030. 

[52] Marini S, D’Agostino L, Ciamarra C, De Berardis D, Gentile A. Gabapentin treatment for challenging behaviors in 
autism spectrum disorder and coexisting intellectual disability: a case report. Advances in mental health and 
intellectual disabilities, 05 Sep 2024, Vol. 18, Issue 3, pages 101 – 109. 

[53] Marini S, D'Agostino L, Ciamarra C, Gentile A. Deep brain stimulation for autism spectrum disorder. World J 
Psychiatry. 2023 May 19;13(5):174-181. doi:10.5498/wjp.v13.i5.174.  

[54] Mazzone L, Postorino V, Siracusano M, et al. The Relationship between sleep problems, neurobiological 
alterations, core symptoms of Autism Spectrum Disorder, and psychiatric comorbidities. J Clin Med 2018;7:102. 
doi.org/10.3390/ jcm7050102. 

[55] Johnson CR, Smith T, DeMand A, et al. Exploring sleep quality of young children with autism spectrum disorder 
and disruptive behaviors. Sleep Med 2018;44:61-66. doi.org/10.1016/j.sleep.2018.01.008. 

[56] Han GT, Trevisan DA, Abel EA, et al. Associations between sleep problems and domains relevant to daytime 
functioning and clinical symptomatology in autism: a meta-analysis. Autism Res 2022;15:1249- 1260. 
doi.org/10.1002/aur.2758. 

[57] Ivanenko A, Johnson K. Sleep disturbances in children with psychiatric disorders. Semin Pediatr Neurol 
2008;15:70-78. doi.org/10.1016/j.spen.2008.03.008. 

[58] Abdelgadir IS, Gordon MA, Akobeng AK. Melatonin for the management of sleep problems in children with 
neurodevelopmental disorders: a systematic review and meta-analysis. Arch Dis Child 2018;103:1155-1162. 
doi.org/10.1136/archdischild-2017-314181. 

[59] Frye RE, Rossignol DA. Identification and treatment of pathophysiological comorbidities of autism spectrum 
disorder to achieve optimal outcomes. Clinical Medicine Insights. Pediatrics 2016;10:43-56. 
doi.org/10.4137/CMPed.S38337. 

[60] Keogh S, Bridle C, Siriwardena NA, et al. Effectiveness of non-pharmacological interventions for insomnia in 
children with Autism Spectrum Disorder: a systematic review and meta-analysis. PLoS ONE 2019;14:e0221428. 
doi. org/10.1371/journal.pone.0221428.  

[61] Williams G, Sears LL. Parent perceptions of efficacy for strategies used to facilitate sleep in children with autism. 
J Dev Phys Disabil 2006;18:25-33. DOI:10.1007/ s10882-006-9003-y. 

[62] Alibrandi A, Zirilli A, Loschiavo F, Gangemi MC, Sindoni A, Tribulato G, Lo Giudice R, Famà F. Food Selectivity in 
Children with Autism Spectrum Disorder: A Statistical Analysis in Southern Italy. Children (Basel). 2023 Sep 
14;10(9):1553. doi: 10.3390/children10091553.  

[63] Malhi P., Venkatesh L., Bharti B., Singhi P. Do Atypical Food Preferences in Children with Autism Differ by 
Severity? Indian J. Pediatr. 2021;88:307. doi: 10.1007/s12098-020-03534-2.  

[64] DeMand A, Johnson C, Foldes E. Psychometric Properties of the Brief Autism Mealtime Behaviors Inventory. J 
Autism Dev Disord. 2015 Sep;45(9):2667-73. doi: 10.1007/s10803-015-2435-4.  

[65] Rothenberg E, Strandhagen E, Samuelsson J, Ahlner F, Rydberg Sterner T, Skoog I, Lundberg CE. Relative Validity 
of a Short 15-Item Food Frequency Questionnaire Measuring Dietary Quality, by the Diet History Method. 
Nutrients. 2021 Oct 24;13(11):3754. doi: 10.3390/nu13113754.  

[66] Clausen L, Rosenvinge JH, Friborg O, Rokkedal K. Validating the Eating Disorder Inventory-3 (EDI-3): A 
Comparison Between 561 Female Eating Disorders Patients and 878 Females from the General Population. J 
Psychopathol Behav Assess. 2011 Mar;33(1):101-110. doi: 10.1007/s10862-010-9207-4.  



World Journal of Advanced Research and Reviews, 2025, 25(01), 1108-1116 

1115 

[67] Aponte CA, Romanczyk RG. Assessment of Feeding Problems in Children with Autism Spectrum Disorder. 
Research in Autism Spectrum Disorders 2016;21:61-72. doi.org/10.1016/j.rasd.2015.09.007. 

[68] Lai M-C, Kassee C, Besney R, et al. Prevalence of co-occurring mental health diagnoses in the autism population: 
a systematic review and meta-analysis. The Lancet Psychiatry 2019;6:819-829. doi. org/10.1016/S2215-
0366(19)30289-5. 

[69] Hossain MM, Khan N, Sultana A, et al. Prevalence of comorbid psychiatric disorders among people with autism 
spectrum disorder: an umbrella review of systematic reviews and meta-analyses. Psychiatry Res 
2020;287:112922. doi. org/10.1016/j.psychres.2020.112922. 

[70] McDougle CJ, Kresch LE, Goodman WK, et al. A case-controlled study of repetitive thoughts and behavior in adults 
with autistic disorder and obsessive-compulsive disorder. Am J Psychiatry 1995;152:772-777. 
doi.org/10.1176/ajp.152.5.772. 

[71] Scahill L, McDougle CJ, Williams SK, et al. Children’s Yale-Brown Obsessive Compulsive Scale modified for 
pervasive developmental disorders. J Am Acad Child Adolesc Psychiatry 2006;45:1114-1123. doi. 
org/10.1097/01.chi.0000220854.79144.e7. 

[72] Lord C, Rutter M, Le Couteur A. Autism diagnostic interview-revised: a revised version of a diagnostic interview 
for caregivers of individuals with possible pervasive developmental disorders. J Autism Dev Disord 1994;24:659-
685. doi. org/10.1007/BF02172145. 

[73] Bandelow B, Sher L, Bunevicius R, et al.; WFSBP Task Force on Mental Disorders in Primary Care; WFSBP Task 
Force on Anxiety Disorders, OCD and PTSD. Guidelines for the pharmacological treatment of anxiety disorders, 
obsessive-compulsive disorder and posttraumatic stress disorder in primary care. Int J Psychiatry Clin Pract 
2012;16:77-84. doi.org/10.3109/136 51501.2012.667114.  

[74] Lee TM, Lee KM, Lee CY, et al. Effectiveness of N-acetylcysteine in autism spectrum disorders: a meta-analysis of 
randomized controlled trials. Aust N Z J Psychiatry. 2021;55:196-206. doi. org/10.1177/0004867420952540. 

[75] Graat I, Balke S, Prinssen J, et al. Effectiveness and safety of deep brain stimulation for patients with refractory 
obsessive compulsive disorder and comorbid autism spectrum disorder; A case series. J Affect Disord 
2022;299:492-497. doi.org/10.1016/j.jad.2021.12.089. 

[76] Sevecke, K, Franke, S, Kosson, D. et al. Emotional dysregulation and trauma predicting psychopathy dimensions 
in female and male juvenile offenders. Child Adolesc Psychiatry Ment Health 2016;10:43. 
doi.org/10.1186/s13034-016-0130-7. 

[77] Lugnegård T, Hallerbäck MU, Gillberg C. Personality disorders and autism spectrum disorders: what are the 
connections? Compr Psychiatry 2012;53:333-340. doi.org/10.1016/j.comppsych.2011.05.014. 

[78] Harrison KB, McCredie MN, Reddy MK, et al. Assessing Autism Spectrum Disorder in Intellectually Able Adults 
with the Personality Assessment Inventory: Normative Data and a Novel Supplemental Indicator. J Autism Dev 
Disord 2020;50:3935- 3943. doi.org/10.1007/s10803-020-04450-2. 

[79] Huband N, Ferriter M, Nathan R, et al. Antiepileptics for aggression and associated impulsivity. Cochrane 
Database Syst Rev 2010;(2):CD003499. doi:10.1002/14651858.CD003499.pub3  

[80] Hamlyn J, Duhig M, McGrath J, Scott J (2013) Modifiable risk factors for schizophrenia and autism – shared risk 
factors impacting on brain development. Neurobiol Dis 53:3–9. doi:10.1016/j.nbd.2012.10.023. 

[81] Spek AA, Wouters SGM (2010) Autism and schizophrenia in high functioning adults: behavioral differences and 
overlap. Res Autism Spectr Dis 4(4):709–717. doi:10.1016/j.rasd.2010.01.009. 

[82] Goldstein G, Minshew NJ, Allen DN, Seaton BE (2002) High-functioning autism and schizophrenia: a comparison 
of an early and late onset neurodevelopmental disorder. Arch Clin Neuropsychol 17(5):461–475. 

[83] Rapoport J, Chavez A, Greenstein D, Addington A, Gogtay N (2009) Autism spectrum disorders and childhood-
onset schizophrenia: clinical and biological contributions to a relation revisited. J Am Acad Child Adolesc 
Psychiatry 48(1):10–18. doi: 10.1097/CHI.0b013e31818b1c63. 

[84] Solomon M, Olsen E, Niendam T, Ragland JD, Yoon J, Minzenberg M, Carter CS (2011) From lumping to splitting 
and back again: atypical social and language development in individuals with clinical-high-risk for psychosis, 
first-episode schizophrenia, and autism spectrum disorders. Schizophr Res 131(1–3):146–151. doi: 
10.1016/j.schres.2011.03.005.  



World Journal of Advanced Research and Reviews, 2025, 25(01), 1108-1116 

1116 

[85] Stahlberg O, Soderstrom H, Rastam M, Gillberg C (2004) Bipolar disorder, schizophrenia, and other psychotic 
disorders in adults with childhood-onset AD/HD and/or autism spectrum disorders. J Neural Transm 
111(7):891–902. doi:10.1007/s00702-004-0115-1. 

[86] Wing L (2006) Diagnostic interview for social and communication disorders, 11th ed. Centre for Social and 
Communication Disorders, Bromley. 

[87] Rutter M, Bailey A, Lord C (2003) SCQ: social communication questionnaire. Western Psychological Services, Los 
Angeles. 

[88] Berument SK, Rutter M, Lord C, Pickles A, Bailey A (1999) Autism screening questionnaire: diagnostic validity. 
Br J Psychiatry 175(5):444–451. doi:10.1192/bjp.175.5.444. 

[89] Nylander L, Gillberg C (2001) Screening for autism spectrum disorders in adult psychiatric out‐ patients: a 
preliminary report. Acta Psychiatr Scand 103(6):428–434. doi:10.1034/j.1600-0447.2001.00175.x. 

[90] Kay SR, Flszbein A, Opfer LA (1987) The positive and negative syndrome scale (PANSS) for schizophrenia. 
Schizophr Bull 13(2):261. doi:10.1093/schbul/13.2.261. 

[91] Yung A, Yuen H, McGorry P, Phillips L, Kelly D, Dell’Olio M, Buckby J (2005) Mapping the onset of psychosis: the 
comprehensive assessment of at-risk mental states. Aust N Z J Psychiatry 39:964–971. doi:10.1080/j.1440-
1614.2005.01714.x. 

[92] McGlashan TH, Miller TJ, Woods SW (2001) Structured interview for prodromal syndromes (version 3.0). PRIME 
Research Clinic, Yale School of Medicine, New Haven. 

[93] Ching H, Pringsheim T (2012) Aripiprazole for autism spectrum disorders (ASD). Cochrane Database Syst Rev 5. 
doi:10.1002/14651858.CD009043.pub3. 

[94] Na Young J, Findling RL (2015) An update on pharmacotherapy for autism spectrum disorder in children and 
adolescents. Curr Opin Psychiatry 28(2):91–101. doi:10.1097/YCO.0000000000000132. 

[95] Ameis SH, Corbett-Dick P, Cole L, Correll CU (2013) Decision making and antipsychotic medication treatment for 
youth with autism spectrum disorders: applying guidelines in the real world. J Clin Psychiatry 74(10):1022–
1024. doi:10.4088/JCP.13ac08691. 

[96] Morrison A, Hutton P, Wardle M, Spencer H, Barratt S, Brabban A, French P (2012) Cognitive therapy for people 
with a schizophrenia spectrum diagnosis not taking antipsychotic medication: an exploratory trial. Psychol Med 
42(05):1049–1056. doi:10.1017/S0033291711001899. 

[97] Puig O, Penadés R, Baeza I, De la Serna E, Sánchez-Gistau V, Bernardo M, Castro-Fornieles J (2014) Cognitive 
remediation therapy in adolescents with early-onset schizophrenia: a randomized controlled trial. J Am Acad 
Child Adolesc Psychiatry 53(8):859–868. doi.10.1016/j.jaac.2014.05.012. 

[98] D’Agostino L, Ferrara F, Ottaviano M, Vaira F, Marini S. Re-habilitative interventions and Different Treatment Models 

for autism spectrum disorder: A review. World Journal of Advanced Research and Reviews, 2024, 24(03), 1258–1263. 

doi.org/10.30574/wjarr.2024.24.3.3817. 


