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ABSTRACT
Autism spectrum disorders occupy a special place in the neurodevelopmental disorders due to its 
high prevalence in the contemporary world. Autism is known as a “spectrum” disorder because 
there is wide variation in the type and severity of symptoms people experience. First epidemiological 
studies were reported in 1967, when the frequency was about 4.5 in 10.000 children. Nowadays, 
about 1 in 54 children is identified with  an autism spectrum disorder (ASD), according to estimates 
from CDC’s Autism and Developmental Disabilities Monitoring (ADDM) Network. Althought 
more and more parents are becoming concerned about the severity of the longtime consequences, 
Applied Behavioral Analysis (ABA) Therapy showed significant improvement regarding social 
communication and expressive behaviour. Therefore, one can recover lost aquisitions if therapeutic 
approaches are implemented as soon as possible. The American Academy of Pediatrics recocommends 
that all children should be screened for autism.

Keywords: Autism Spectrum Disorder, Depression, Anxiety disorders, Phobia, suicidal ideation, 
Attention Deficit and Hyperactivity Disorder.

INTRODUCTION
Autism Spetrum Disorders are a group 

of Pervasive Neurodevelopmental Disorders 
(the term „pervasive” particularly refers to 
almost every area of a child’s development) 
which mainly affect an individual’s 
behaviour and communication skills.

This new „spectrum” conceptualisation 
underlines both the common characteristics 
of every clinical entity and the differences 
between them, with individual variation. 
The incredibly high rise in the number of 
cases in the past 20 years made specialists in 
the field of child and adolescent psychiatry 
think of an autism epidemic [1].

The constellation of symptoms inclu-
des: impairment in social interaction with 
inability to empathize, having difficulty in 
initiating and maintaining a conversation, 
inconsistent and inconstant eye contact, 

incapacity to predict and understand other 
people’s actions. Restricted interests and 
repetitive behaviors represent one of two 
criteria that define autism in the Diagnostic 
Manual for Psychiatry. Scientists categorize 
repetitive behaviors in two groups. So-called 
‘lower-order’ repetitive behaviors are move-
ments such as hand-flapping, fidgeting with 
objects or body rocking, and vocalizations 
such as grunting or repeating certain phra-
ses. ‘Higher-order’ repetitive behaviors 
include autism traits such as routines and 
rituals, insistence on sameness and intense 
interests in the field of mathematics, astro-
nomy, physics, informatics [2, 3].

The Asperger’ s Syndrome, named after 
Hans Asperger, a doctor who published in 
1938 a paper describing a group of children 
with similar psychological characteristics, is 
now considered a „high-functioning” type of 
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autism. People with Asperger’s Syndrome may 
have high intelligence and better than average 
verbal skills, but the social communication 
remains poor and inadecquate. They 
have trouble understanding metaphorical 
language and abstract use of terms which 
leads to the lack of adaptation in a specific 
social context. In DSM-5 (The Diagnostic 
and Statistical Manual of Mental Disorders), 
Asperger’ s Syndrome was removed. Rather 
than retaining a distinct diagnostic category, 
the DSM-5 subsumed Asperger’s Syndrome 
within a larger category termed Autism 
Spectrum Disorder. [4]

Anxiety Disorders have the highest 
prevalence rate in the field of child and 
adolescent’s psychopathology, remaining 
the most common diagnosis. There are 
numerous studies which confirm that the 
severity of autistic features moderates 
the impact on anxiety in both directions: 
autistic traits entangle the understatement 
of anxiety and its implications, and anxiety 
as a side effect is directly proportional with 
the gravity of autistic symptoms. Moreover, 
the social communication impairment may 
obstruct the internalisation and expression 
of certain emotions or contrariwise, the 
concrete use of language of an Asperger can 
reveal information about the nature of their 
true desires and intentions. 

A precise example is the suicidal 
ideation which may also occur in adolescents 
with anxiety or depression without autistic 
characteristics. Researchers have shown 
that 14% of ASD adolescents face suicidal 
ideation or attempts, which is 28 times more 
than typical adolescents (0.5%) [5].

Whereas there are multiple studies which 
show clear correlation betwen anxiety and 
Autism Spectrum Disorders, there are little 
longitudinal studies which demonstrate the 
impact of autism on depression. Prospective 
studies indicate that social interaction deficit 
predicts a high risk of social phobia [6]. The 
inability to represent one’s intentions and 

the low level of adaptive functions enhance 
stress and unpleasant scenarios for adoles-
cents with Asperger’ s Syndrome, who may 
eventually experiment social withdrawal 
and an avoidant attitude towards people. 

The definitions and clinical characteris-
tics of anxiety and depression can interfere 
with the ones of Autism Spectrum Disorder, 
generating heterogenous and distinctive 
medical entities.Also, depression and anxi-
ety may be present  by the time the ASD dia-
gnosis is made or can develop as a consequ-
ence of social and cognitive deterioration [7].

OBJECTIVES

This study aims to identify the clinical 
particularities of adolescents with traits of 
autism spectrum disorder  and to assess the 
severity of depression and anxiety in this 
patients.

The main purpose of this study was to 
identify traits of autism spectrum disorder 
in adolescents diagnosed with depression or 
an anxiety disorder. A group of 50 patients 
(6 males and 24 females, aged 12-17), 
diagnosed with Depression and/or Anxiety, 
based on ICD-10 criteria, was included in the 
present study. 8 adolescents were diagnosed 
with Asperger’s Syndrome, 4 of whom were 
diagnosed for the first time, and the other 
50% were diagnosed in the past. In order to 
identify the autistic traits and the severity 
of depression/anxiety, I used the Childhood 
Asperger’ s Syndrome Test (CAST) (particularly 
designed for screening the Asperger’ s 
Syndrome) and the Structured Clinical 
Interview for DSM-IV Childhood Disorders 
(Kid-SCID), the battery of test for Depression 
and the seven modules for Anxiety Disorders. 
Among the independent variables used as 
potential predictors in the analysis were: 
the socio-economic status, family structure, 
age, gender, scholar situation, severity 
of depression and anxiety and comorbid 
diseases. I obtained a statistical correlation 
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between Autism Spectrum Disorder and 
ADHD (Attention Deficit and Hyperactivity 
Disorder), which are often comorbid. Suicidal 
ideation was present at all adolescents with 
Asperger’s Syndrome and may be an important 
cause of premature death in this group.I did 
not find statistically significant differences 
between patients with Asperger’s Syndrome 
and the ones without this diagnostic by 
comparing the results for Post-Traumatic 
Stress Disorder (p = 0.594), Panic Disorder  
(p = 0.116), Separation Anxiety (p = 0.447). The 
comparisons were made based on gender, 
family type, scholar situation, the diagnosis 
of Asperger’s Syndrome.

Data was collected with the help of 
Microsoft Office Excel and then were 
rearranged and codified in SPSS format. 
Statistical analysis was carried out with 
SPSS version 23.0. The T Test and one way 
ANOVA Test were used to test for significant 
differences between groups. Significance 
level was set at p < 0.05.

This study highlights the importance 
of an early and proper diagnosis of a 
Depressive or Anxiety Disorder along with 
a rigorous differential diagnosis and the 
particularities of the overlap of two/three 
different diagnosis.It also draws attention 
to the possible negative consequences of a 
heterogenous clinical presentation.

METHODS

This study was conducted on a grup of 
50 subjects aged between 12 and 17 years, 
diagnosed with Depression or/and an 
Anxiety Disorder according to the ICD-10 
and DSM-5 criteria. All participants were 
patients of the Clinical Psychiatric Hospital 
„Professor Doctor Alexandru Obregia, 
between August 2019 and January 2020. 
Given that the participants are minors, 
informed consent was obtained from parents 
or a legal representative before participating 
in the study.

Data collection was made by using the 
following tests that measure  the subsequent 
characteristics: traits of autism spectrum 
disorder, respectively depression and anxiety 
symptoms.

1. The Chidhood Asperger Syndrome 
Test (CAST)

This test was elaborated by a team of 
scientists from the University of Cambridge 
and it is a screening 37-item test, yes or no 
evaluation aimed at parents. 

It was created for Autism Spectrum 
Disoders and it can be used to identify pos-
sible cases of Autism Spectrum Disorders 
in the general population in research. The 
CAST is particularly designed to identify 
Asperger’s Syndrome and the subtler manifes-
tations of other Autism Spectrum conditions 
amongst primary school aged children atten-
ding mainstream schools. [8]

2. KID-SCID for Depresion and Anxiety 
Disorders

The Structured Clinical Interview for 
DSM-4 Childhood Disorders (Kid-SCID) 
is a semi-structured interview for the 
classification of psychiatric disorders in 
children and adolescents. The tests are only 
orientative and need to be completed with a 
thorough anamnesis and clinical observation 
in order to make a positive diagnosis. Every 
interview is divided into modules, every 
module evaluating a specific disorder. In 
this study, knowing that the patients had 
a subsequent diagnostic of depression or/
and an anxiety disorders, I used the Major 
Depressive Disorder module and the seven 
modules for Anxiety Disorders. During 
the interview a number of questions was 
addressed. Each test had different coding 
scores. Intervals were obtained after 
summing up some of the coding scores. The 
SCID Modules for Specific Phobia, Social 
Phobia and Agoraphobia could not be 
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represented in intervals because of their yes/
no answer format. [9]

Affirmative answers had a value equal 
to 3 points and the negative answers had 
the value of 1. The unclear answers (0 or 2) 
were not taken into consideration. The SCID 
Modules for Major Depressive Disorder, 
Separation Anxiety Disorder, Panic 
Disorder, Generalized Anxiety Disorder, 
Post-Traumatic Stress Disorder had the same 
codification rule, but after adding the points 
each one had a different way of interpreting 
the scores. The individuals that obtained 
scores in the interval don’t get a diagnosis, 
but they are susceptible of developing one of 
the major pathologies measured by each test.

Two types of variables were used. 
Categorical variables such as: 
a)  Socio-demographic: Sex (male/female), 

origin (rural/urban), Family structure 
(organized - both parents/disorganized - 
one parent), scholar situation (currently 
going/ abandonment).

b)  Psychiatric traits/ symptoms: Major 
Depressive Disorder symptoms, Post-
Traumatic Stress Disorder symptoms, 
Social Phobia Symptoms.

Quantitative variables were:
1)  Continuum variables – measurable fea-

tures that can be represented by any 
numerical form.

2)  Discreet variables – measurable features 
that can be represented only by integral 
numbers.

Comparisons were made based on 
gender, family type, scholar situation, the 
diagnosis of Asperger’ s Syndrome. To this 
effect, for the qualitative variables was used 
the chi square test of the Fisher test. Also, for 
the comparative study depending on gender, 
age, origin the T Test or Mann Whitney T 
Test, respectively one way ANOVA Test were 
used. The T Test for independent groups is 
used to calculate if the averages of the scores 

for two distinct groups have a significative 
difference. The statistical significance 
indicates the fact that the two groups differ 
enough so that randomness is eliminated as 
a possible factor.

The correlations between the patient’s 
age, the diagnostic age and the overall 
scores were carried out using the Pearson 
Correlation Test or the Spearman Correlation 
Test. The correlation level is different 
depending on the value of the correlation 
coefficient. 

Table 1

Value of the correlation 
coefficient

Correlation 
level

< 0.1999 Very weak
Between 0.2 and 0.4 weak
Between 0.4 and 0.6 Moderate
Between 0.6 and 0.8 Strong
Between 0.8 and 1 Very strong

Data was collected with the help of 
Microsoft Office Excel and then it was 
rearranged and codified in SPSS format. 
Statistical analysis was carried out with 
SPSS version 23.0. The T Testand one way 
ANOVA Test were used to test for significant 
differences between groups. Significance 
level was set at p< 0.05.

RESULTS AND DISCUSSIONS

From all 50 patients, 8 were diagnosed 
with Asperger’s Syndrome (six boys and two 
girls). 

There were no statistically significant 
differences based on gender (p = 0.155) 
(Figure 1). 

In the specialty literature the prevalence 
of Asperger’ s Syndrome is  higher  in boys 
(sex ratio 4,2:1). A potential cause may be the 
diagnostic bias: more studies suggest the fact 
that girls are diagnosed much later because 
the condition is difficult to be observed 
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in this group. It is possible that personnel 
with medical or educational background to 
perceive this disorder as one which primarly 
affects boys [10].

25 adolescents had a score over the 
threshold for Social Phobia Disorder Module 
(50%).

Table 2. Distribution of phobic situation

Social Phobia Number Percentage
Generalized 22 44

Speaking in public 20 40
Eating in front of others 23 46

Writing in front of others 18 36

From the group of adolescents with 
threshold score at Kid-SCID Scale for 
Social Phobia, 32% also presented scholar 
abandonment, and from the rest only 
28% abandoned an educational form. 
We didn’t find a statistically significant 
association between social phobia and school 
abandonment (p=0.758) (Figure 2). However, 
in literature there is cited a strong association 
between persistent fear to go to school, named 
recently Scolar Phobia and low results or even 
abandonment. Scholar Phobia  is a particular 

type of Social Phobia which has, apart of 
typical social phobia symptoms some others 
such as: persistent fear of being humiliated 
because of scholar results, anxiety because of 
possible negative peer review [11].

From patients diagnosed with Asperger’s 
Syndrome, one had triskaidekaphobia (spe-
cific phobia involving fear of number 13).
This superstition with religios roots may be a 
proof of the narrow interests of patients with 
Asperger’s Syndrome. They also memorize 
with an incredible accuracy data, numbers,  
associate peculiar terms, have a prference for 
symbolic and intricate concepts.

From patients with Asperger Syndrome 
diagnosis, all had suicidal ideation, and from 
those without this diagnosis only 57.24%  
had suicidal ideation.

I found a significant statistical association 
between Asperger Syndrome and suicidal 
ideation (p = 0.021) (Figure 3). 

A study made in Great Britain showed a 
prevalence of suicidal ideation in adolescents 
with ASD much higher than in the general 
population. Also, two sistematic reviews 
about suicidal thoughts in those with Autism 
Spectrum Disorder reported a prevalence of 
suicidal ideation of 72% [12].

Figure 1. Asperger Syndrome distribution  
based on gender

p = 0.155

Figure 2. Distribution of school abandonment

p = 0.758
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From patients with Asperger Syndrome, 
75% had also been diagnosed with Attention 
Deficit and Hyperactivity Disorder, and from 
those without this diagnosis none had 
been diagnosed with ADHD. I found a sta-
tistically significant association between 
Asperger Syndrome and ADHD (p<0.001) 
(Figure 4). This result is in accordance with 
specialty literature: these comorbidities are 
often associated. Only 15-25% of teens with 

ADHD have autistic traits, and 12.4 % have 
an Autism Spectrum Disorder. On the other 
hand, ADHD is the most frequent condition 
of adolescents with an ASD, with a preva-
lence rate of 40-70%. Also, ADHD with early 
onset is one of the clinical entities that’s being 
used to obtain the differential diagnosis with 
Asperger Syndrome [13].

The value of p is less than 0,001, therefore 
I found a statistically significant difference 
between patients with Asperger’s Syndrome 
and those without  in score values for Major 
Depressive Disorder (Figure 5). Even though 
depression is a common diagnosis associated 
with ASD, there are little studies to confirm 
this  clinical connection. There are difficulties 
because some of Autism Spectrum Disorder’ 
characteristics such as social retraction, sleep 
disturbances and eating disorders are also 
found in Major Depressive Disorder. Auto or 
hetero aggresive behaviour might be exacer-
bated during a depressive episode [14].

The value of p is 0.008, therefore I found 
a statistically significant association between 
patients diagnosed with Asperger’s Syndrome 
and those without this diagnosis in score 
values for Generalized Anxiety Disorder 
(Figure 6). A study that measured the gravity 
and quality of phenomenon  with anxiogenic 

Figure 3. Association between Asperger Syndrome 
and suicidal ideation

p = 0.021

Figure 5. Correlation between Asperger’s 
Syndrome and Major Depressive Disorder

p < 0.001

Figure 4. Association between Asperger 
Syndrome and ADHD

p < 0.001
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potential showed a higher intensity of symp-
toms in adolescents with Asperger’s Syndrome 
than those in the control group. [15]

CONCLUSIONS

Based on the study, the following 
conclusions are synthesized: traits of Autism 
Spectrum Disorder occur in some of the 
adolescents with Depression or/and Anxiety 
Disorder.This traits create numerous clinical 
particularities, may harden the therapeutic 
process and mask symptoms which otherwise 
are easy to be found. Suicidal ideation was 
present in all patients with Asperger’s 
Syndrome diagnosis and Depressive/ Anxiety 
Disorder. This may worsen other clinical 
manifestations and may be associated with 
disharmonic personality structures or acute 
stress episodes. Knowing the frequency  
wherewith anxiety and depression are 
associated with Autism Spectrum Disorders, 
it is essential to thoroughly assess the degree 
of impairment and individual resources in 
order to organize a proper therapeutic plan.

This results highlight the importante 
of early intervention  through behavioural 
therapy, cognitive stimulation and medica-
tion for a better prognosis. Long-term family 

collaboration is compulsory and alleviates 
psychical disconfort, globally improving 
their  life quality.
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