T8 - FH RN vy — i B1275

A Child, Child Care Support Research Center Annual Report W e G

ﬁ%%@ﬁ%x« b T A9E EFEERM - ZEIEICHE ) AR
S O BCEATE OIS

RE ow', mEH O B PHrHE

Anxiety and aggressive behavior associated with autism spectrum

disorder and attention- deficit/hyperactivity disorder in early childhood
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Objective: To clarify the relationship between autism spectrum disorder (ASD)
and attention-deficit/hyperactivity disorder (ADHD), and anxiety and aggression in
preschoolers.

Methods: The subjects were 426 children (m 306, f 120; age: 3 v, 2 mo-5 y, 11 mo) with
developmental or behavioral problems, divided into four groups: ASD only, ADHD only,
Combined, and Others as per the DSM-5. Each sub-item of ASD diagnostic criteria items
A and B and ADHD criteria items A (1) and (2) were scored from 1 to 4, and each total
score was designated as ASD_A, ASD_B, ADHD_I, and ADHD_H. T-scores on the
CBCL 1.5-5 anxiety/depression scale and aggressive behavior scale were used to classify
patients into normal, borderline, and clinical ranges and compared between diagnostic
groups. Multiple regression analysis was used to examine the contribution of ASD and
ADHD symptoms to the prediction of anxiety/depression and aggressive behavior scales.
Results: The anxiety/depression scale was elevated in ~30 to 40% of infants with ASD
or ADHD (no difference between diagnostic groups). The aggressive behavior scale
was elevated in ~30 to 50%+ of infants with ASD or ADHD (highest in the Combined
group and lowest in the ASD only group). In multiple regression analysis, ASD_B had a
positive effect on the anxiety/depression scale, and ADHD_H, ASD_B, and ADHD_I had
a positive effect on the aggressive behavior scale.

Conclusions: ASD and ADHD in early childhood is frequently associated with anxiety
and aggressive behavior.
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