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Objectives
Following this presentation, attendees should be able to:

1. Distinguish between characteristics of Autism Spectrum Disorder (ASD) and 
symptoms of common co-occurring conditions.

2. Discuss the impact of trauma and other adverse childhood experiences on children 
with ASD.

3. Identify when additional supports are needed for addressing classroom needs of 
students with ASD and co-occurring conditions.

4. Understand common strategies to meet the needs of students with ASD and co-
occurring conditions and identify recommendations for next steps or additional services. 
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Introductions

Autism Spectrum Disorder
What do you already know?

Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5)
Deficits in social communication and social interaction (3)

◦ Social approach/interaction

◦ Nonverbal communication

◦ Relationships

Presence of restricted, repetitive patterns of behavior, interests, or activities (2)

◦ Stereotyped or repetitive  motor movements, objects, speech

◦ Routines

◦ Restricted interests

◦ Sensory*
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Social communication and 
interaction characteristics
What is the impact of these characteristics of ASD in the school/classroom setting?

Back and forth interactions

Nonverbal communication

Understanding Relationships

Restricted, repetitive patterns of 
behavior, interests or activities
What is the impact of these characteristics in the school/classroom setting?

Repetitive behaviors (e.g., movements, speech, use of objects)

Adherence to routines or ritualized behaviors

Highly unusual focused interests

Sensory hyper or hypo arousal

Common 
co-occurring 
conditions

ASD

Medical 
and 

Genetic

Anxiety

ADHD

Depression

ACE’s

Intellectual 
Disability
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Medical 
Genetic Disorders (10%)

Seizure Disorders (20-35%)

Sleep Disorders (30%)

Gastrointestinal Disorders (9-70%)

Impact on functioning at school:

Increased absences

Medication side effects

Increased “behavior” problems

Misattributed “causes” of behaviors

A note about Intellectual Disability
Recent CDC data suggested about 30% of children identified with ASD 
also had an Intellectual Disability

Increased symptom severity occurs

Higher rates of mental health concerns are often associated with 
individuals with high IQ, yet individuals with ID are also at risk for mental 
health concerns

Identifying and addressing needs can be complex

Common co-occurring mental health 
concerns
Attention-Deficit/Hyperactivity Disorder (ADHD)

Anxiety Disorders

Depression/Mood

Other Concerns:

◦ Trauma

◦ Adverse Childhood Experiences (ACE’s)
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ADHD and 
ASD

Ranges from 33-78%

ADHD symptoms are a part of ASD

Increased severity of overall symptoms

Increased movement (exclusive of repetitive 
mannerisms)

Decreased focus and difficulty concentrating (especially 
with topics of interest)

Increased impulsivity

Anxiety and 
ASD

Anxiety is one of the most frequent co-occurring mental 
health concerns with ASD

What is 
“anxiety”?
Anxiety is described as a 
perceived physical or 
psychological threat to one’s 
own domain (Beck & Clark, 
1988).
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Common Symptoms 
of Anxiety Disorders
•Symptoms of anxiety include:
• Specific fears, worries, and phobias

• Restlessness or feeling keyed up

• Easily fatigued

• Difficulty concentrating

• Irritability

• Muscle tension

• Sleep disturbance

Common Physiological 
Responses
Dizziness

Muscle tension or pain

Restlessness

Sleeplessness

Trouble concentrating

Racing heartbeat

Fast breathing

Shaking/ trembling

Stomachache

Diarrhea

Loss of energy

Sweating

Cold, clammy hands

Chest pain

Dry mouth

Anxiety in Children with ASD
Emerging research supports: 

◦ Anxiety (as a co-occurring disorder) is common in children with ASD; 40-50% incidence rate 
(van Steensel, Bogels & Perrin, 2011)

◦ Is similar in presentation when compared to children without ASD (Kerns & Kendall, 2012)

◦ Is distinct from core deficits of ASD

◦ Independent of ASD severity (Renno & Wood, 2013)
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Implications for Children with ASD 
and Anxiety
Children with autism and anxiety face additional social and developmental challenges 
throughout their life including 

◦ The emergence of social difficulties related to awareness of being different from others in 
adolescence

◦ Navigating the increasingly complex peer environments during middle and high school (Tantam, 
2003)

Anxiety in "High-Functioning" Children with ASD

Anxiety has a high comorbidity in individuals with higher language and adaptive 
functioning skills, sometimes a group described as high functioning autism (HFA)

de Bruin et al. (2007) report that 80% of children in this higher functioning autism group 
also have one or more concurrent anxiety disorder. 

Unique features of anxiety in children with ASD-
Social Communication Deficits, cont. 

Specific temperament profiles in ASD lead to social withdrawal, social skill deficit, and 
negative peer interactions. These negative peer interactions then maintain future social 
anxiety (Bellini, 2006)

Anxiety also serves as a maintaining factor to future anxiety as it becomes a barrier to 
the future social interactions (Chang, Quan, and Wood, 2012)
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Unique features of anxiety in children with ASD-
Restricted and Repetitive Behaviors (RRB)

RRBs, such as strict schedules 
and behavioral patterns, may 
represent negative 
reinforcement to relieve anxiety 
(Sukhodolsky et al., 2008)

Ambiguous fears and worries 
related to highly specific items 
or specific ASD symptomatology 
(e.g., perseveration, social 
difficulties, sensory challenges)

Fears/worries also may be 
related to specific routines, 
novelty experiences

Cycle of Anxiety may be Impacted by 
ASD

Negative 
thoughts 

Physiological 
symptoms/ fear 

response 

Behavioral 
avoidance/ 

coping 

Trigger

Perseverative thoug

ht processes

Sensory perception 

differences, 
physiological hyperarous

al

Restricted and 

repetitive behaviors: self
-stimulation, rituals, self-

harm, etc.

(Bellini, 2006)

Anxiety in "High Functioning" 
Children with ASD
Orlich (2011) suggests that the correlation between anxiety and social deficits may be 
high because these individuals have the capacity to understand their social deficits and 
learn social skills. However, learning practicing these skills in social situations is anxiety 
provoking. 

Bellini (2004) proposed that awareness of social deficits and then failures to use those 
skills serve as factors for heightened anxiety.  Self-awareness may serve as a 
maintaining factor to anxiety, however the literature represents varied analyses of self-
awareness and anxiety 
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Common Anxiety 
Triggers
Anxiety provoking situations

◦ Answering questions in class

◦ Taking tests

◦ Starting or joining a conversation

◦ Speaking to adults

◦ Talking to unfamiliar people

◦ Being ask to do something you don’t really want to do

◦ Dating

◦ Joining a group

◦ Writing on the board in class

Treatment for 
Children with ASD 
and Anxiety

Evidence-Based Treatment for 
Children 
Psychotherapy

◦ Cognitive-Behavior Therapy

◦ Cognitive Therapy

◦ *Acceptance and Commitment and Mindfulness (emerging research support with adults)

Pharmacotherapy

◦ SSRI

◦ SNRI

(Anxiety and Depression Association of America, 2018)



10/19/2018

10

School-Based Supports for Anxiety 
and ASD
- Structure and routine

- Plan for novelty

- Visual supports

- Role playing/ scaffolding/ modeling of social situations

- Ability to use calming strategies

- Knowledge of treatment and targeted hierarchies, collaboration with parents regarding 
therapeutic services. 

Depression in 
ASD

Depression estimates range from 17-27%

Incidence of suicide has increased

Depression/Mood
Noticeable changes in mood and behavior

Increased isolation

Bullying

Bipolar disorder up to 27%
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ACE’s and 
Trauma

Adverse Childhood Experiences and 
Trauma
Definition: 

Adverse childhood experiences (ACEs) are 
stressful or traumatic events. They may either be 
experienced or witnessed. ACEs are strongly 
related to the development and prevalence of a 
wide range of health problems throughout a 
person’s lifespan, including those associated with 
substance misuse.

(SAMHSA, 2018)

ACEs include:

Physical abuse

Sexual abuse

Emotional abuse

Physical neglect

Emotional neglect

Intimate partner violence

Mother treated violently

Substance misuse within household

Household mental illness

Parental separation or divorce

Adversity            Neurodevelopment
Adverse Childhood Experiences (ACE) Study:

People who reported ACEs had increased physical health, mental health, 
and social problems

ACEs are common:

• Nearly 2/3 reported at least 1 ACE

• 1 in 5 reported 3 or more ACEs

Researchers described a cumulative effect:

1 2 3 4

# of ACEs

Women experience 2+ ACEs at 
a greater rate than men

Institute of Medicine and National 

Research Council (2013)
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Adversity             Neurodevelopment
Some ACEs are more potent than others

Potency of ACEs varies by gender:
• Boys: Poverty

• Girls: Sexual abuse

Synergistic Effects:
• Interactions of certain ACEs have an exponentially greater impact 

• Boys (3+ ACEs): Poverty X sexual abuse, parental substance abuse, loss of a parent

• Girls (2+ ACEs): Sexual Abuse X DV, crime victim, poverty, parental mental illness, loss of a 
parent

Neurobiological effects

- Alters brain development, arousal systems, response to stress

Putnam, Harris, & Putnam (2013)

Adversity            School Engagement
Risks: 

- Reduced academic engagement

- Increased negative health outcomes/ chronic disease

Proposed:

◦ Early Intervention

◦ Permanency of placement

◦ Stable housing, nutrition

◦ Provider knowledge/specialty training in intervention

U.S. Department of Health and Human Services, 

Administration on Children, Youth and Families, 

Children’s Bureau (2003) 

ACEs and ASD
- Type of ACE

◦ Bullying

◦ Children with ASD are bullied at a rate 3-4 times that of typically developing peers.

◦ Increased Risk of Family Difficulties

◦ Divorce

◦ Income insufficiency/ Financial challenges

Impact of ACEs

◦ Increased mental health symptoms (e.g., anxiety and depression)

◦ Increased suicidality

◦ Negative impacts to academic functioning

◦ Children with elevated number of ACES also face delay in diagnosis and treatment initiation

◦ No increased risk of childhood maltreatment and ASD. 
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What do we do to help?
Unfortunately, research into treatment recommendations for children with multiple ACE 
exposure is limited.  

Familiarize yourself with the student and with their unique strengths and challenges

Consider co-occurring conditions in planning (e.g., include in IEP)

◦ Modifications and accommodations

Communication with caregivers

Teach and reinforce calming strategies

Resources
Autism Speaks https://www.autismspeaks.org/ and toolkits 
https://www.autismspeaks.org/tool-
kit?resource_type[606]=606&resource_type[606]=606

Autism Speaks Autism Treatment Network: 
https://www.autismspeaks.org/science/resources-programs/autism-treatment-network
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