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disorders as well as psychiatric disorders (Leyfer et al., 
2006). Evidence indicates that autistic youth are at elevated 
risk for experiencing depression and anxiety disorders, rela-
tive to non-autistic youth (Gillott et al., 2001; Kerns et al., 
2021; Kim et al., 2000; Vasa et al., 2013). However, our 
understanding of specific factors that confer risk for these 
internalizing outcomes among autistic youth is limited. 
The present study aimed to examine whether autistic char-
acteristics interact with cognitive impairment to predict 
anxiety and depression among autistic youth, and whether 
the impacts of autistic characteristics and cognitive impair-
ment on internalizing symptoms differs for male and female 
children.

Autism spectrum disorder is a neurodevelopmental condi-
tion characterized by impairments in social communica-
tion and the presence of restricted and repetitive behaviors 
(Ozonoff et al., 2007). Autism is highly prevalent; current 
estimates indicate that 1 in 36 children is autistic (Maenner 
et al., 2023). Autism is also associated with a number of co-
occurring conditions, including other neurodevelopmental 
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Abstract
Although it is well established that autistic youth are at high risk for anxiety and depression, factors associated with 
heightened risk within this population are poorly understood. The purpose of this study was to evaluate whether autistic 
characteristics and cognitive impairment interact to predict anxiety and depression symptoms, and whether the impacts 
of autistic characteristics and cognitive impairment on anxiety and depression differ for male and female children. Par-
ticipants comprised 7989 youth (M = 11.23 years) enrolled in SPARK, a national cohort of autistic individuals. Autistic 
characteristics were assessed via the Social Communication Questionnaire. Anxiety and depression were assessed via the 
Child Behavior Checklist. Linear regressions were conducted to examine associations between autistic characteristics, 
cognitive impairment, and symptoms and to test for interactions. The effect of parent-reported autistic characteristics on 
anxiety was stronger for males than for females, while the effect of cognitive impairment on anxiety was stronger for 
females than for males. A different pattern was observed for depression. The effect of autistic characteristics on depression 
was the same for males and females, while cognitive impairment was not associated with depression per parent report. 
Findings indicate that both male and female children with high levels of autistic characteristics are susceptible to expe-
riencing anxiety and depression, and that autistic female children with intact cognitive abilities are uniquely vulnerable 
to experiencing anxiety based on parent report. Results have implications for the prevention of internalizing problems in 
autistic youth, and highlight future directions for longitudinal work examining mechanisms of comorbidity.
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Internalizing Symptoms in Autistic Youth

A large body of literature demonstrates that autistic children 
are at elevated risk for internalizing disorders, including 
anxiety (Lai et al., 2019; Vasa et al., 2013, 2020). Meta-
analytic work suggests that 40% of autistic children and 
adolescents have at least one co-occurring anxiety disorder 
(van Steensel et al., 2011). Although it is clear that autistic 
children experience anxiety at higher rates than non-autistic 
children, specific prevalence estimates range widely across 
studies, from 11 to 84% (Kerns & Kendall, 2012; Muris et 
al., 1998). Further, diagnostic prevalence rates may not cap-
ture the full scope of the impact of anxiety on autistic youth, 
as many autistic youth with symptoms of anxiety that do not 
meet diagnostic thresholds still experience significant dis-
tress and impairment (Strang et al., 2012; Vasa et al., 2013). 
The impacts of anxiety at both clinical and sub-clinical lev-
els on autistic youth include increased interpersonal impair-
ment, poorer quality relationships with teachers, peers, and 
family members, and more aggressive behaviors (Kim et al., 
2000).

Autistic youth are additionally at increased risk for 
experiencing depression, relative to their non-autistic peers 
(Kanne et al., 2009; Kim et al., 2000; Mayes et al., 2011a, 
b; Strang et al., 2012). Meta-analytic work and reviews 
indicate that the current prevalence of depression in autistic 
youth is four times higher than the current prevalence of 
depression in non-autistic youth (Hudson et al., 2019; Smith 
& White, 2020). Even more autistic youth experience sub-
threshold symptoms of depression that are also associated 
with significant distress and impairment (Simonoff et al., 
2008; Strang et al., 2012), including higher rates of sleep 
problems, increased use of maladaptive coping strategies, 
more frequent peer victimization, and suicidality (Pouw et 
al., 2013; Richdale & Baglin, 2015; Storch et al., 2013). 
However, as with the anxiety literature, prevalence rates of 
depression are highly variable across studies, ranging from 
1 to 76% (Hudson et al., 2019; Menezes et al., 2018).

Risk for Anxiety and Depression in Autistic 
Youth

Taken together, a wealth of literature indicates that anxiety 
and depression are pervasive concerns negatively impacting 
the lives of autistic children and adolescents. However, the 
wide prevalence estimates reported in the literature indicate 
that significant questions remain about which autistic youth 
are at greatest risk for experiencing these problems, and 
under what circumstances. Identifying factors associated 
with risk for depression and anxiety among autistic children 
and adolescents is critically important to identify which 

groups of youth are must vulnerable to these outcomes, and 
to target prevention and intervention efforts towards these 
groups.

One factor that may be associated with risk for anxiety 
and depression is level of autistic characteristics. Some 
researchers have hypothesized that autistic traits may play a 
causal role in the development of anxiety (Wood & Gadow, 
2010) and depression (Smith & White, 2020) via mecha-
nisms such as social impairment associated with autism. In 
support of this hypothesis, studies have found evidence that 
symptoms of anxiety and depression increase with increas-
ing levels of both social communication difficulties (Kanne 
et al., 2009) and restricted repetitive behaviors (Baribeau et 
al., 2020; Sukhodolsky et al., 2008). One study of autistic 
children found that maternal report of anxiety and depres-
sion symptoms increased with increasing autistic character-
istics, and that level of autistic characteristics was a stronger 
predictor of both anxiety and depression than age, IQ, or 
sex (Mayes et al., 2011a, b). Another study similarly found 
that autistic traits were a stronger predictor of emotional 
problems than age, IQ, sex, or socioeconomic status (Col-
vert et al., 2022). A number of studies have focused solely 
on anxiety symptoms among autistic youth, and have found 
that higher levels of autistic characteristics predict increased 
symptoms of anxiety (Ben-Itzchak et al., 2020; Spackman 
et al., 2022). Overall, anxiety has been more extensively 
studied in relation to autistic characteristics than depression, 
highlighting the need for additional work focused on under-
standing associations between autistic traits and depression 
symptoms.

While some studies examining associations of autistic 
characteristics with internalizing symptoms have found 
positive associations, other studies have found evidence 
that symptoms of anxiety and depression decrease as levels 
of autistic characteristics increase. For example, one study 
found that increased levels of autistic characteristics were 
associated with lower levels of both anxiety and depres-
sion (Mazurek & Kanne, 2010). Another study found that 
higher levels of autistic traits were associated with lower 
parent-reported emotional problems broadly (Stringer et 
al., 2020). Still other studies find no evidence for an asso-
ciation between autistic characteristics and symptoms of 
anxiety or depression (Simonoff et al., 2008; Wright et al., 
2023). Finally, while some work has used broad measures 
of emotional problems or internalizing symptoms (e.g., Col-
vert et al., 2022; Stringer et al., 2020), other evidence indi-
cates that autistic characteristics may differentially associate 
with anxiety and depression, highlighting the importance 
of assessing and modeling them separately. For example, 
one study found that higher levels of traits associated with 
autism were related to increased risk for depression but not 
anxiety (Kreiser & White, 2015).
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Several factors may contribute to the inconsistent find-
ings regarding the association of autistic characteristics 
with symptoms of anxiety and depression, as well as the 
heterogeneity in estimated prevalence rates of anxiety and 
depression in the extant literature. One possibility is that 
moderators of the relation between autistic characteristics 
and internalizing symptoms may exist, such that autistic 
characteristics may associate with anxiety and/or depres-
sion for certain youth, but not for others. Both cognitive 
ability and sex have been hypothesized to impact internal-
izing symptoms in autistic youth specifically, and evidence 
also indicates that they are both associated with internal-
izing outcomes in non-autistic youth (Buckley et al., 2020; 
Hankin et al., 1998; Lewinsohn et al., 1998). Further, intel-
lectual functioning and sex are associated with heterogene-
ity in prevalence rates of mental health diagnoses in autistic 
people across the lifespan (Lai et al., 2019). However, lim-
ited empirical work has explored these factors as possible 
moderators of the association between autistic characteris-
tics and symptoms of anxiety and depression.

Moderators of the Association Between 
Autistic Characteristics and Internalizing 
Symptoms

In addition to higher observed rates of co-occurring inter-
nalizing disorders, autistic youth are also at elevated risk 
for cognitive impairment. Epidemiological work indicates 
that approximately one third of autistic children have co-
occurring intellectual disability (ID) (Maenner et al., 2023). 
Among youth with ID who are not autistic, high levels of 
co-occurring psychiatric symptoms are reported, with anxi-
ety symptoms being the second most common following 
ADHD symptoms (Buckley et al., 2020). Given the fre-
quent co-occurrence of cognitive impairment with autism, 
and observed associations of both cognitive impairment 
and autism with mental health problems, a growing body 
of empirical (Dunn et al., 2020; Gotham et al., 2015; Kerns 
et al., 2021; Spackman et al., 2022) and meta-analytic 
(Edirisooriya et al., 2021; Mingins et al., 2021) work has 
examined the mental health outcomes of autistic youth with 
varied cognitive abilities. Interestingly, despite evidence 
that cognitive impairment is associated with more internal-
izing symptoms among non-autistic youth (Buckley et al., 
2020), the findings regarding associations between cogni-
tive impairment and internalizing problems among youth on 
the autism spectrum are more equivocal (for a meta-analysis 
see Edirisooriya et al., 2021).

It has been hypothesized that, as cognitive mechanisms 
(e.g., rumination; negative cognitive biases) are central 
to dominant theories of depression and anxiety (Beck & 

Haigh, 2014; Nolen-Hoeksema et al., 2008), autistic chil-
dren with stronger cognitive abilities may therefore be at 
increased risk for experiencing these disorders (Mazurek 
& Kanne, 2010). It has also been suggested that children 
with stronger cognitive abilities may have greater insight 
into their social difficulties, which may lead to increased 
distress (Rao et al., 2008). Consistent with these hypoth-
eses, some evidence indicates that autistic youth with stron-
ger cognitive skills experience higher levels of anxiety and 
depression than autistic youth with impaired cognitive skills 
(Mazurek & Kanne, 2010; Sukhodolsky et al., 2008). Autis-
tic youth with stronger cognitive skills also had more severe 
caregiver-reported anxiety (Gotham et al., 2015; Spackman 
et al., 2022) and were more likely to have a history of a 
depression (Greenlee et al., 2016). Meta-analytic work fur-
ther supports that autistic youth with higher IQs are more 
vulnerable to depression (Edirisooriya et al., 2021).

On the other hand, some researchers have hypothesized 
that youth with both autism and ID may experience com-
pounded risk for poor mental health outcomes (Dunn et al., 
2020). In line with this theory, some studies have found that 
cognitive impairment is associated with increased risk for 
mental health problems broadly in autistic people across the 
lifespan (Dunn et al., 2020), as well as with increased risk 
for anxiety symptoms specifically (van Steensel et al., 2011). 
Still other studies have not found an association between IQ 
and anxiety or depression in autistic youth (Hollocks et al., 
2023; Mayes et al., 2011a, b, 2020; Simonoff et al., 2008; 
Strang et al., 2012; Wright et al., 2023).

However, this body of work is characterized by several 
limitations. First, some work examining associations of 
cognitive ability with internalizing outcomes has limited 
the range of IQ in the sample to ≥ 70 (Strang et al., 2012; 
van Steensel et al., 2011; van Steensel & Heeman, 2017), 
which may obscure associations between cognitive ability 
and internalizing symptoms that may exist at lower levels 
of cognitive ability. Meta-analytic work has highlighted 
the need for additional studies including children with a 
full range of cognitive abilities (Edirisooriya et al., 2021). 
Second, measurement issues may impact reported rates of 
anxiety and depression in autistic children with cognitive 
impairment. In particular, meta-analytic work indicates that 
relying on formal diagnostic categories may underestimate 
the degree of anxiety and depression problems experienced 
by children and adolescents with cognitive impairment, and 
that using rating scales like the CBCL may better capture 
the true scope of internalizing symptoms in this population 
(Buckley et al., 2020). Third, girls are often underrepre-
sented in studies of the association between cognitive func-
tioning and internalizing outcomes among autistic youth, 
resulting in studies that are underpowered to detect potential 
sex and/or gender differences.
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observed in samples that are more heterogeneous in terms of 
IQ and age, indicating that autistic boys and girls experience 
similar levels of anxiety and depression across childhood 
and adolescence (Baribeau et al., 2020; Colvert et al., 2022; 
Greenlee et al., 2016; Hollocks et al., 2023; Mayes et al., 
2011b, 2020; Spackman et al., 2022).

Importantly, even among studies that examine sex and 
gender differences, many are limited by small sample sizes 
of autistic girls, resulting in analyses that are underpow-
ered. It is possible that samples with larger numbers of girls 
would be better able to detect whether sex and/or gender 
moderate associations between autistic traits and internal-
izing symptoms. In support of this hypothesis, one study 
examining gender as a moderator of the association between 
psychiatric diagnoses and autistic traits found that levels 
of subthreshold autistic traits were more strongly associ-
ated with mood disorders for women than men in a sample 
of undergraduates without autism diagnoses (Kreiser & 
White, 2015). Whether sex similarly moderates associations 
between autistic characteristics and symptoms of anxiety 
and depression in samples of children and adolescents with 
autism diagnoses remains to be tested.

The Present Study

An abundance of literature demonstrates that autistic youth 
are at increased risk for experiencing anxiety and depres-
sion, and autistic characteristics are one factor implicated 
in increased risk. It has also been hypothesized that autistic 
youth with cognitive impairment and autistic girls may be 
uniquely vulnerable to experiencing internalizing outcomes, 
but evidence thus far has been equivocal and is limited by 
small samples of girls, limited ranges of IQs, and reliance 
on diagnostic categories rather than rating scales which may 
better capture symptoms in this population. Meta-analytic 
and review work has emphasized the need to focus on girls 
and children and adolescents with low IQ, who currently 
represent understudied populations in the autism literature 
(Edirisooriya et al., 2021; Hull et al., 2017). The present 
study therefore aimed to address these gaps by examining 
interactive effects of level of autistic characteristics, cogni-
tive impairment, and sex on anxiety and depressive symp-
toms in a large national sample of autistic children and 
adolescents, including a large sample of female children 
(n = 1837) with diverse cognitive abilities. We specifically 
aimed to test (1) whether autistic characteristics and cogni-
tive impairment interact to predict anxiety and depression 
symptoms and (2) whether the impacts of autistic charac-
teristics and cognitive impairment on anxiety and depres-
sion differ for male and female children. We hypothesized 
that autistic characteristics would interact with cognitive 

The underrepresentation of autistic girls in studies exam-
ining risk for internalizing outcomes is especially important, 
as sex and gender1 represent additional potential modera-
tors of the association between autistic characteristics and 
anxiety and depression symptoms. It is well-established 
that sex and gender are associated with risk for anxiety and 
depression among non-autistic youth, such that girls are at 
increased risk for experiencing anxiety and depression rela-
tive to boys and report greater symptom levels (Axelson & 
Birmaher, 2001; Costello, 1996; Hankin et al., 1998; Hankin 
& Abramson, 2001). The literature examining sex and gen-
der differences in internalizing problems in autistic children 
and adolescents is more equivocal, however (for a review 
on sex and gender differences, see Hull et al., 2017). Some 
evidence indicates that similar sex differences in internaliz-
ing problems exists among autistic youth, such that females 
experience greater levels of anxiety and depression relative 
to males. This sex difference been hypothesized to reflect a 
female autism phenotype which is characterized by internal-
izing problems, along with other aspects (e.g., camouflag-
ing) that differentiate it from a male phenotype (Hull et al., 
2020). In support of this hypothesis, Horwitz and colleagues 
found trajectories of anxiety and depression symptoms dur-
ing adolescence that were similar across sex, regardless of 
autism diagnostic status. That is, both autistic and non-autis-
tic females evidenced increases in symptoms of anxiety and 
depression over time, while both autistic and non-autistic 
males demonstrated decreasing symptoms (Horwitz et al., 
2023). Notably, this sample did not include youth with co-
occurring cognitive impairment. Another study found that, 
while autistic females displayed increasing levels of anxi-
ety and depression from childhood to adolescence, autis-
tic males reported high initial levels of both anxiety and 
depression that remained stable through adolescence. This 
pattern resulted in levels of anxiety and depression that were 
equal across sexes by early adulthood (Gotham et al., 2015). 
Other studies find evidence for sex differences in symptoms 
of anxiety and depression in autistic children beginning in 
early childhood, with females reporting more symptoms 
than males (Wright et al., 2023)

Other studies find no sex difference in levels of inter-
nalizing problems in autistic children and adolescents. 
For example, in a study of autistic children ages 6 to 12 
with IQs > 70, Nasca and colleagues found no sex differ-
ences in symptoms of anxiety or depression across males 
and females (Nasca et al., 2020). Similar findings have been 

1  We use the terms “males” and “females” throughout this manuscript 
when discussing the present study as well as other studies that examine 
sex differences, and we use “girls” and boys” when discussing stud-
ies that examine gender differences. When discussing a broad body 
of literature regarding both sex and gender differences, we use “girls” 
and “boys.”
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to 39, with higher scores indicating greater levels of autistic 
characteristics.

Cognitive Impairment

Presence or absence of cognitive impairment was a manually 
derived composite variable that was calculated by SPARK. 
The variable reflects an aggregate across many indicators 
of cognitive impairment, including actual IQ scores and 
intellectual impairment or disability indicated from medical 
records when available (i.e., FSIQ or NVIQ < 80), parent-
reported intellectual disability or cognitive impairment, 
Vineland Communication SS < 80, an absence of fluent 
complex speech if the participant’s age > 48 months, parent-
reported significant delays in cognitive level or a mental 
age < 80% chronological age, parent-reported IQ test score 
of < 80, presence of both language and total physical dis-
ability, or unresolved language regression. There were no 
weightings. This variable was evaluated by comparing it 
against IQ from medical record data and intellectual disabil-
ity diagnosis data on a sample of 3845 youth (Brooks et al., 
2023). Sensitivity of the derived variable was 80%, specific-
ity was 69%, the positive predictive value was 72%, and the 
negative predictive value was 78% (Brooks et al., 2023). 
The Area Under the Curve (AUC) fell in the acceptable 
range (AUC = 0.812) (Çorbacıoğlu & Aksel, 2023; Nahm, 
2022). Cognitive impairment was coded as a binary variable 
where 0 = absence of cognitive impairment and 1 = presence 
of cognitive impairment.

Child Behavior Checklist for Ages 6–18

Symptoms of anxiety and depression were assessed via 
the Anxiety Problems and Depressive Problems DSM-
Oriented Scales on the Child Behavior Checklist for ages 
6–18 (CBCL) (Achenbach & Rescorla, 2001, 2014). The 
CBCL is a broadband parent-report questionnaire of child 
symptoms occurring within the past 6 months for children 
from 6 to 18 years of age. The CBCL consists of 100 items, 
which are rated on a scale from 0 (not true) to 2 (very true or 
often true). The Anxiety Problems scale comprises 9 items 
that assess generalized anxiety disorder, separation anxiety 
disorder, and specific phobia. The Depressive Problems 
scale comprises 13 items that assess dysthymic and major 
depressive disorders. For the present analyses, t-scores on 
the Anxiety Problems and Depressive Problems scales were 
used. T-scores have a mean of 50 and standard deviation 
of 10. According to the CBCL interpretation guidelines, 
t-scores between 65 and 69 fall in the borderline clini-
cal range, and t-scores above 70 fall in the clinical range. 
The DSM-Oriented Scales have good reliability, as well as 
strong convergent and discriminant validity in samples of 

impairment to predict levels of anxiety and depression, such 
that risk for anxiety and depression conferred by level of 
autistic characteristics would be amplified among youth 
without cognitive impairment. We additionally hypoth-
esized that the association between autistic characteristics 
and internalizing outcomes would be stronger for females 
relative to males, based on empirical work demonstrating 
increased risk for anxiety and depression among both autis-
tic and neurotypical girls.

Method

Participants

Participants comprised 7989 children ages 6 to 17 (M = 11.23, 
SD = 3.31; 77% male children) from the Simons Foundation 
Powering Autism Research for Knowledge (SPARK) regis-
try (Feliciano et al., 2018). In order to enroll in the SPARK 
registry, individuals must have a professional diagnosis of 
autism according to parent report. Children ages 6 to 17 
enrolled in SPARK whose parent or guardian completed the 
Child Behavior Checklist for Ages 6–18 were included in 
the present study. Sample sociodemographic characteristics 
are reported in Table 1.

Measures

Social Communication Questionnaire

Level of autistic characteristics was assessed via caregiver 
report on the Social Communication Questionnaire (SCQ) 
(Rutter et al., 2003). The SCQ is a parent-report question-
naire of 40 yes-or-no items that represent characteristics 
associated with autism, including problems with commu-
nication and reciprocal social interaction, and restricted, 
repetitive, and stereotyped behaviors. Scores range from 0 

Table 1 Sample demographic characteristics
Mean (SD)/N (%)

Age (years) 11.23 (3.31)
Sex
 Male 6152 (77%)
 Female 1837 (23%)
Race/Ethnicity
 Asian 148 (1.9%)
 Black or African American 412 (5.2%)
 American Indian or Alaska Native 31 (0.4%)
 Native Hawaiian 7 (0.1%)
 White 6241 (78.1%)
 Another Race 256 (3.2%)
 More than one race 850 (10.6%)
 Hispanic or Latinx 1266 (15.8%)
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predict anxiety and depression, a series of linear regres-
sions were conducted. Cognitive impairment was dummy-
coded (0 = absence of cognitive impairment; 1 = presence of 
cognitive impairment), as was sex (0 = male; 1 = female). 
Scores on the SCQ were mean-centered. The first model 
examined the impact of autistic characteristics, cognitive 
impairment, sex, and their interactions on anxiety, and the 
second model examined their impact on depression. In each 
model, the main effects of autistic characteristics, cognitive 
impairment, and sex were entered in the first step, all two-
way interactions were entered in the second step, and the 
three-way interaction was entered in the third step. Effects 
for all predictors were entered in the same models to exam-
ine their unique contributions to explaining anxiety and 
depression. Significant interactions were probed using tests 
of simple slopes and comparisons of estimated marginal 
means (Holmbeck, 2002).

Results

Descriptive Statistics

Consistent with the diagnostic status of the present sample, 
the average score on the SCQ was 21.51, above the rec-
ommended cutoff of 15 (Chandler et al., 2007; Rutter et 
al., 2003). 67.8% of the sample was identified as likely 
to have cognitive impairment. This did not differ by sex; 
females (67.8%) and males (65.4%) were equally likely 
to be classified as having cognitive impairment, χ2 (1, 
N = 7682) = 3.36, p = .067. Females evidenced higher levels 
of parent-reported anxiety compared to males, t(7049) = 
-4.46, p < .001), as well as higher levels of parent-reported 
depression compared to males, t(7049) = -5.24, p < 001. 
Additional sample descriptive statistics and preliminary 
analyses are reported in Table 2.

Correlations between study variables are reported in 
Table 3. Higher levels of autistic characteristics were 
associated with both depression and anxiety, per parent 
report. Presence of cognitive impairment was associated 
with depression symptoms but not anxiety symptoms. As 
expected, anxiety and depression were significantly and 
positively correlated. Likewise, autistic characteristics and 
cognitive impairment were positively correlated, such that 
participants with higher levels of autistic characteristics 
were more likely to have cognitive impairment. Sex was 
correlated with autistic characteristics, such that males had 
higher levels of autistic characteristics than did females.

non-autistic youth (Nakamura et al., 2009). Although the lit-
erature examining the psychometric properties of the CBCL 
in samples of autistic youth is limited, some investigators 
have found evidence supporting the reliability of the CBCL, 
including the DSM-5 scales, in samples of autistic youth 
(Magyar & Pandolfi, 2017; Pandolfi et al., 2012).

Sex and Gender

Sex assigned at birth was coded as a binary variable 
(0 = male; 1 = female). It was determined based on parent 
report at the time of enrollment of participants’ sex assigned 
at birth. Given a wealth of research demonstrating gender 
diversity among autistic individuals (Brunissen et al., 2021; 
Corbett et al., 2023; Strang et al., 2012, 2014, 2020), we 
also examined gender identity in the present sample. Gender 
identity was also based on parent report at the time of enroll-
ment in SPARK. In the present sample, 5426 (76.8%) of 
participants were assigned male at birth, and 1635 (23.2%) 
of participants were assigned female at birth. Based on par-
ent-reported gender identity, 5326 (75.4%) of participants 
identified as boys, 1615 (22.9%) of participants identified as 
girls, and 27 (0.4%) of participants identified as another gen-
der. Although according to parent report, 99.2% of partici-
pants had a gender identity that matches their sex assigned at 
birth, based on the existing empirical work on gender diver-
sity in autistic people (Brunissen et al., 2021; Corbett et al., 
2023; Strang et al., 2012, 2014, 2020) we believe this is an 
underestimate of the number of gender diverse youth in the 
present sample. We attribute this to the young average age 
of registration in SPARK (M = 7.89 years, SD = 4.78) and to 
the fact that gender is a parent-report variable in this sample, 
and youth may not have disclosed their gender identity to 
their parent. Given the very small number of gender diverse 
youth in the present sample based on parent report, and the 
limitations of this variable, present analyses are limited to 
participants’ sex assigned at birth.

Data Analysis

Analyses were conducted using the ‘lavaan’ library in R 
(Rosseel, 2012). Descriptive statistics were first calculated 
in order to characterize symptom levels in the present sam-
ple and assist with interpretation of tests of study hypoth-
eses. Pearson correlations were conducted to examine the 
strength and direction of associations between study vari-
ables. Independent samples t-tests were conducted to com-
pare mean scores on the Anxiety Problems and Depressive 
Problems scales across females and males, and across youth 
with and without cognitive impairment.

To test the hypotheses that level of autistic character-
istics interacts with cognitive impairment and with sex to 
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A significant interaction was also observed between 
cognitive impairment and sex (β = − 0.046, p = .039). 
The absence of cognitive impairment was associated with 
greater symptoms of anxiety across sexes. However, con-
trasts between estimated marginal means indicated that 
the difference in the impact of presence versus absence of 
cognitive impairment on anxiety symptoms was more pro-
nounced for females (b = -2.68, p < .001) than for males (b 
= -1.10, p = .001) (Fig. 2).

Finally, the three-way interaction between autistic char-
acteristics, cognitive impairment, and sex predicting symp-
toms of anxiety was not significant (β = − 0.011, p = .628).

Autistic Characteristics, Cognitive Impairment, and 
Sex Predicting Depression

Autistic characteristics predicted depression, such that 
greater levels of autistic characteristics were associated with 
higher levels of depression based on parent report (β = 0.172, 
p < .001). Sex also predicted depression (β = 0.084, p < .001); 
female sex was associated with higher levels of depression. 
However, presence of cognitive impairment was not associ-
ated with symptoms of depression (β = 0.004, p = .716).

Autistic characteristics did not interact with cognitive 
impairment (β = 0.008, p = .682) or with sex (β = − 0.013, 

Autistic Characteristics, Cognitive Impairment, and 
Sex Predicting Anxiety

Complete model results are reported in Table 4. A signifi-
cant interaction was observed between level of autistic char-
acteristics and sex (β = − 0.031, p = .024). Simple slope 
analysis revealed that the effect of autistic characteristics on 
symptoms of parent-reported anxiety was stronger for males 
(b  = 0.24, p < .001) than for females (b  = 0.14, p < .001) 
(Fig. 1). While females were more anxious than males at 
low levels of autistic characteristics, females and males do 
not differ in their level of anxiety at high levels of autistic 
characteristics.

Table 2 Descriptive statistics
Group N (%) Mean (SD) t p

SCQ Females 1800 
(23%)

20.53 
(7.46)

6.58 < 0.001

Males 6017 
(77%)

21.80 
(7.15)

No Cog 
Impair

2253 
(34%)

18.30 
(7.00)

-26.71 < 0.001

Cog 
Impair

4424 
(66%)

23.08 
(6.88)

Anxiety Females 1833 
(23%)

66.01 
(12.73)

-5.16 < 0.001

Males 6146 
(77%)

64.41 
(11.34)

No Cog 
Impair

2307 
(34%)

65.23 
(11.36)

1.27 0.203

Cog 
Impair

4506 
(66%)

64.85 
(11.83)

Depression Females 1833 
(23%)

65.63 
(9.26)

-6.22 < 0.001

Males 6146 
(77%)

64.12 
(9.08)

No Cog 
Impair

2307 
(34%)

63.88 
(9.14)

-4.90 < 0.001

Cog 
Impair

4506 
(66%)

65.03(9.14)

Note Sex was coded a binary variable where 0 = male and 1 = female. 
Cognitive impairment was coded as a binary variable where 
0 = absence of cognitive impairment and 1 = presence of cognitive 
impairment

Table 3 Correlations between study variables
SCQ Anxiety Depression Cognitive 

Impairment
Sex

Anxiety 0.107** 1
Depression 0.171** 0.606** 1
Cognitive 
Impairment

0.308** − 0.017 0.056** 1

Sex − 0.074** 0.058** 0.069** 0.021 1
Note ** Correlation is significant at the 0.001 level
Sex is coded as a binary variable such that 0 = boy and 1 = girl. Cog-
nitive impairment is coded as a binary variable such that 0 = absence 
of cognitive impairment and 1 = presence of cognitive impairment

Table 4 Main effects and interactions among autistic characteristics, 
cognitive impairment, and sex in predicting anxiety and depression

R2 B SE β p
Model 1: Anxiety
Step 1 0.02
SCQ 0.207 0.019 0.128 < 0.001
Cog -1.370 0.297 − 0.055 < 0.001
Sex 1.861 0.320 0.067 < 0.001
Step 2 ∆ R2 = 0.001
SCQ x Cog − 0.039 0.041 − 0.019 0.338
SCQ x Sex − 0.102 0.045 − 0.031 0.024
Cog x Sex -1.479 0.715 − 0.046 0.039
Step 3 ∆ R2 = 0.000
SCQ x Cog x Sex − 0.046 0.096 − 0.011 0.628
Model 2: Depression
Step 1 0.04
SCQ 0.218 0.015 0.172 < 0.001
Cog 0.084 0.231 0.004 0.716
Sex 1.834 0.248 0.084 < 0.001
Step 2 ∆ R2 = 0.000
SCQ x Cog 0.013 0.032 0.008 0.682
SCQ x Sex − 0.033 0.035 − 0.013 0.344
Cog x Sex − 0.299 0.556 − 0.012 0.590
Step 3 ∆ R2 = 0.000
SCQ x Cog x Sex 0.065 0.075 0.020 0.380
Note SCQ = Social Communication Questionnaire; Cog = cognitive 
impairment
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was stronger for females than for males. A different pattern 
was observed for depression. The effect of autistic charac-
teristics on depression was the same for males and females, 
while cognitive impairment was not associated with depres-
sion. Overall, findings indicate that both females and males 
with high levels of autistic characteristics are susceptible 
to experiencing anxiety and depression, and that autistic 
females with intact cognitive abilities are uniquely vulner-
able to experiencing anxiety.

The results of the present study indicating that high lev-
els of autistic characteristics are associated with increased 
levels of both anxiety and depression for females and males 
is consistent with a growing body work suggesting that 
autistic characteristics are associated with risk for anxiety, 
and contribute to a smaller literature demonstrating positive 
associations between autistic characteristics and depression 
(Baribeau et al., 2020; Ben-Itzchak et al., 2020; Kanne et 
al., 2009; Mayes et al., 2011b; Pine et al., 1998; Schiltz et 
al., 2021; Spackman et al., 2022; Sukhodolsky et al., 2008). 
Autistic characteristics were the most robust indicators of 
risk in our models, consistent with work comparing the 
relative strength of predictors of internalizing problems 
in autistic youth that has found autistic traits to be more 
strongly correlated with both anxiety and depression than 
with demographic (e.g., age, gender, race) or cognitive (e.g., 

p = .344) to predict depression. Likewise, cognitive impair-
ment and sex did not interact to predict depression (β = 
− 0.012, p = .344). The three-way interaction between autis-
tic characteristics, cognitive impairment, and sex predict-
ing symptoms of depression was not significant (β = 0.030, 
p = .380).

Discussion

It is well-established that autistic children and adolescents 
are at increased risk for experiencing elevated levels of 
anxiety and depression relative to their non-autistic peers 
(Gillott et al., 2001; Kanne et al., 2009; Kim et al., 2000; 
Mayes et al., 2011a, b; Strang et al., 2012; Vasa et al., 
2013). However, specific factors which may be associated 
with autistic youths’ risk for anxiety and depression remain 
poorly understood. The present study investigated whether 
autistic characteristics and cognitive impairment interact to 
predict anxiety and depression among autistic youth based 
on parent report, and whether they do so similarly or differ-
ently for males and females. Findings show that the impact 
of autistic characteristics and cognitive impairment on 
symptoms of anxiety depends on sex. The effect of autistic 
characteristics on anxiety was stronger for males than for 
females, while the effect of cognitive impairment on anxiety 

Fig. 1 The association between 
autistic characteristics and 
anxiety symptoms for males and 
females. Note. SCQ = Social 
Communication Questionnaire 
scores. Anxiety Symptoms = 
t-scores. Shaded areas reflect 
95% confidence intervals
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artifact of symptom overlap, or may be reflective of a shared 
underlying risk factor (Kerns & Kendall, 2012).

However, others have posited that characteristics associ-
ated with autism may play a causal role in contributing to 
internalizing symptoms, suggesting that autistic traits impact 
symptoms via risk mechanisms such as social difficulties, 
loneliness, or sensory over- or under-responsivity (Ben-
Sasson et al., 2008; Smith & White, 2020; Wood & Gadow, 
2010). In support of hypotheses implicating social mecha-
nisms for anxiety and depression, autistic children report 
experiencing more loneliness than their non-autistic peers 
(Bauminger & Kasari, 2000). Children with higher levels of 
autistic characteristics are less likely to have friends (Mazu-
rek & Kanne, 2010; Rowley et al., 2012), and young adults 
with higher levels of autistic characteristics initiate fewer 
social contacts with friends (Schiltz et al., 2021) and report 
receiving less support from friendships (McKenney et al., 
2024). Autistic young adults found that with greater levels 
of autistic characteristics also reported more symptoms of 

verbal and nonverbal IQ) variables (Colvert et al., 2022; 
Mayes et al., 2011b).

It has been hypothesized that these strong observed 
associations between autistic characteristics, anxiety, and 
depression may be due to symptom overlap (Kerns & Kend-
all, 2012; Wood & Gadow, 2010). That is, symptoms that are 
commonly present in those with anxiety and depression are 
also commonly present in those with autism (e.g., somatic 
complaints, social withdrawal) (Mayes et al., 2011a, b), 
often to such an extent that some have debated whether fea-
tures of anxiety should be considered part of autism rather 
than a co-occurring disorder (Kerns & Kendall, 2012). 
While evidence indicates that anxiety is indeed a separable 
condition from autism, forms of anxiety that are similar in 
their content to features of autism (e.g., insistence on same-
ness) are more strongly associated with autistic character-
istics (Kerns et al., 2021). These findings support the idea 
that high observed rates of co-occurrence may in part be an 

Fig. 2 The association between cognitive impairment and anxiety symptoms for males and females. Note. Cognitive impairment coded as 0 = 
absence of cognitive impairment and 1 = presence of cognitive impairment. Anxiety Symptoms = t-scores. Bars reflect 95% confidence intervals
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levels of autistic characteristics increase, so does the pres-
ence of restricted repetitive behaviors for males specifi-
cally, placing them at elevated risk relative to females for 
experiencing symptoms of anxiety. Girls and boys may also 
experience different social consequences, or be perceived 
differently by their parents and caregivers, as a result of 
behaviors associated with increased autistic characteristics. 
A wealth of literature demonstrates that gender stereotypes 
impact social perception (Eagly & Steffen, 1984; Haines et 
al., 2016), and that parental attributions regarding the cause 
of children’s behaviors vary by gender (Gretarsson & Gel-
fand, 1988). As the present study is based on parental report 
of youth symptoms, it may be that behaviors associated with 
autistic characteristics in boys are interpreted by parents as 
reflecting elevated symptoms of anxiety, but that those same 
behaviors are perceived differently in girls. Future research 
using child self-reported symptoms of anxiety or anxiety 
biomarkers is necessary to address this possibility.

Interestingly, youth without cognitive impairment expe-
rienced increased levels of anxiety, but not depression, sug-
gesting that higher cognitive abilities may confer specific 
risk for anxiety symptoms, rather than for internalizing 
broadly. It has been hypothesized that youth with intact 
cognitive abilities may have increased insight into their 
social difficulties, and may also be more likely to engage 
in the types of cognitive processes theorized to confer risk 
for anxiety and depression (Mazurek & Kanne, 2010; Rao 
et al., 2008). Present results suggest that this risk may be 
specific to anxiety, however. Among autistic youth, it may 
be that risk for anxiety is conferred by cognitive processes, 
whereas risk for depression is conferred via interpersonal 
or social mechanisms, in line with interpersonal theories of 
depression (Coyne, 1976; Joiner et al., 1999). Consistent 
with this hypothesis, high levels of autistic characteristics, 
which include social communication deficits, were more 
explanatory of depression than cognitive impairment in the 
present models. Additionally, CBCL items that load onto the 
Anxiety Problems subscale tend to tap specific cognitions 
(e.g., “self-conscious or easily embarrassed,” “fears they 
might think or do something bad”) whereas many items that 
load onto the Depressive Problems subscale tap observable 
behaviors (e.g., “cries a lot,” “sleeps less than most kids”). 
Risk for anxiety was uniquely amplified among autistic 
females without cognitive impairment. Among non-autis-
tic adults, a wealth of literature demonstrates that women 
report more intense and frequent worry than men (Olatunji 
et al., 2010; Robichaud et al., 2003). Similar sex differences 
in cognitive processes that confer risk for depression, such 
as worry, may explain the particular vulnerability to anxiety 
of autistic females with intact cognitive abilities.

The present study demonstrated a number of strengths 
that advance knowledge regarding risk for internalizing 

social anxiety and depression, and that this association was 
mediated by loneliness (Schiltz et al., 2021). Loneliness is 
associated with higher levels of autistic traits in adults (Ee 
et al., 2019) and poorer social skills in children and ado-
lescents (Deckers et al., 2017). Therefore, it may be that 
difficulties with social skills associated with autistic char-
acteristics contribute to loneliness, which in turn causes 
internalizing problems. It has also been hypothesized that 
the loneliness and dissatisfaction with social connectedness 
reported by autistic individuals may arise from experiences 
of social marginalization and the double empathy problem, 
or the lack of mutual understanding and shared reciproc-
ity that can occur when autistic individuals and non-autistic 
individuals interact (Milton, 2012; Mitchell et al., 2021). 
In support of this hypothesis, evidence indicates that non-
autistic children and adults form rapid and unfavorable 
first impressions of autistic children and adults, and report 
lower intention to pursue social interactions based on these 
impressions (Sasson et al., 2017). Experiences of social 
marginalization are associated with mental health prob-
lems (for a review, see Han et al., 2022), and dissatisfaction 
with social connectedness is longitudinally associated with 
symptoms of depression (McKenney et al., 2024) in autis-
tic adults. It will be important for future work to consider 
how the dynamics of social interactions with non-autistic 
individuals, including issues related to the double empathy 
problem, marginalization, and stigma, may impact feelings 
of loneliness and therefore internalizing problems among 
autistic youth. Finally, it has also been hypothesized that 
associations between autistic characteristics and internaliz-
ing symptoms may be bidirectional. For example, symptoms 
of anxiety may lead to social withdrawal, reducing a child’s 
opportunities to practice social skills and increasing social 
impairment, further increasing anxiety. Although the body 
of literature testing this hypothesis thus far is limited, cur-
rent evidence examining bidirectional associations between 
anxiety and autistic characteristics, including social com-
munication impairment (Duvekot et al., 2018) and insis-
tence on sameness (Baribeau et al., 2023) has supported a 
unidirectional model.

Notably, sex moderated the impact of autistic character-
istics on anxiety, such that the association was stronger for 
males than for females. At low levels of autistic character-
istics, females were more anxious than males. However, as 
levels of autistic traits increased, males’ levels of anxiety 
also increased so they were indistinguishable from females’ 
levels of anxiety. Prior studies have found evidence that 
restricted repetitive behaviors are associated with elevated 
anxiety symptoms (Baribeau et al., 2020; Lidstone et al., 
2014), and some studies suggest that boys have higher lev-
els of restricted repetitive behaviors than girls (Kreiser & 
White, 2014; Rivet & Matson, 2011). It may be that, as 
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Further, while the CBCL has been shown to be a reli-
able and valid measure for the assessment of emotional and 
behavioral problems in autistic youth (Magyar & Pandolfi, 
2017; Pandolfi et al., 2012), it was not developed for use 
in this population. Although youth with cognitive impair-
ment were included in these validation samples, most had 
an FSIQ ≥ 70. As symptoms of anxiety and depression may 
present differently in autistic youth, and especially in those 
with cognitive impairment, instruments developed for the 
assessment of non-autistic youth may not be ideally suited 
for capturing symptoms in this population. Consistent with 
work by Kerns and colleagues, it is possible that the finding 
that cognitive impairment was associated with lower lev-
els of parent-reported anxiety reflects poor sensitivity of the 
CBCL to detect anxiety disorders in autistic children with 
co-occurring ID (Kerns et al., 2021). Relatedly, some evi-
dence suggests that established factor structure of the CBCL 
does not fit well in samples of autistic children with intel-
lectual disability (Dovgan et al., 2019). The development 
of measures that capture the manifestations of internalizing 
symptoms in autistic children with cognitive impairment 
represents an important avenue for future work. Finally, the 
racial composition of the sample does not reflect the demo-
graphics of the United States. Specifically, White youth are 
overrepresented in the present sample, while Black or Afri-
can American and Asian youth are underrepresented. It will 
be important for future work to replicate these findings in a 
more representative sample, especially given evidence sup-
porting racial and ethnic differences in the comorbidity of 
intellectual disability and autism (Maenner et al., 2023).

Findings from the present study elucidate a number of 
risk factors associated with elevated symptoms of anxiety 
and depression in autistic children and adolescents which 
may be clinically useful. First, results highlight popula-
tions that may benefit the most from targeted secondary 
prevention efforts. Autistic females may benefit from anxi-
ety prevention programs regardless of their level of autistic 
characteristics, especially those females with intact cogni-
tive abilities. Males on the other hand may be most likely to 
benefit from anxiety prevention efforts when they have high 
levels of autistic characteristics. Both males and females 
with high levels of autistic characteristics may benefit from 
depression prevention programs. Future longitudinal work 
will be important to identify specific mechanisms to target, 
via which autistic characteristics may confer risk for inter-
nalizing outcomes.

Results emphasize the importance of autistic character-
istics as a risk factor for symptoms of anxiety and depres-
sion for autistic youth, regardless of their cognitive abilities. 
Stronger cognitive abilities, in contrast, were associated 
specifically with increased anxiety but not depression. 
The present study also furthers our understanding of sex 

problems among autistic children and adolescents. In addi-
tion to a large national sample, the present study is unique in 
that included a large number of females (n = 1837), enabling 
us to examine sex as a potential moderator of risk for anxi-
ety and depression. As many samples of autistic children 
and adolescents are underpowered to examine sex differ-
ences due to small numbers of females, the current findings 
advance our understanding of the role of sex as a factor 
moderating risk for anxiety among autistic youth. However, 
it will be important for future work in samples better char-
acterized with regard to gender identity to explore associa-
tions between gender differences in risk for internalizing 
problems among autistic youth. Likewise, our sample com-
prised youth with diverse cognitive abilities, building upon 
existing literature that has at times limited ranges of intel-
lectual functioning represented. Our ability to differentiate 
between symptoms of anxiety and depression, rather than 
using a composite measure of internalizing symptoms, rep-
resents another strength. As current results support differen-
tial associations of cognitive impairment with internalizing 
outcomes, it will be important for future work to continue 
to separate symptoms of anxiety from depression to better 
understand associations of particular risk factors with spe-
cific domains of psychopathology among autistic youth.

These findings should be interpreted in light of several 
limitations that represent important areas for future research. 
First, as the data in the present study are cross-sectional, 
causal inferences about these associations cannot be drawn. 
Future longitudinal work is needed to establish the tempo-
ral precedence of these and other risk factors for anxiety 
and depression in autistic youth in order to establish causal-
ity and identify potential mediators of these associations. 
Second, the present findings are based on a dimensional 
measure of caregiver-reported child symptoms, which may 
be biased in systematic ways. It will be important for addi-
tional studies to replicate these findings using child self-
report, particularly on measures of internalizing symptoms, 
and to utilize diagnostic interviews to capture youth whose 
levels of anxiety and depression reach diagnostic thresh-
olds. The use of diagnostic interviews and/or measures of 
daily functioning would also provide additional informa-
tion to support the clinical significance of current findings. 
Additionally, while the present study does find evidence 
that autistic characteristics, cognitive impairment, and sex 
are significantly associated with internalizing outcomes, the 
models account for a small proportion of the variance in 
symptoms of anxiety and depression. Future work is needed 
to elucidate predictors of internalizing outcomes among 
autistic youth (e.g., social marginalization, stigma, stress-
ful life events) that may have greater predictive power in 
explaining variance in symptoms.

1 3



Journal of Autism and Developmental Disorders

Ben-Sasson, A., Cermak, S., Orsmond, G., Tager-Flusberg, H., Kadlec, 
M., & Carter, A. (2008). Sensory clusters of toddlers with autism 
spectrum disorders: Differences in affective symptoms. Journal 
of Child Psychology and Psychiatry, 49(8), 817–825. https://doi.
org/10.1111/j.1469-7610.2008.01899.x.

Brooks, E., Mankar, A., Snyder, L. G., Rigby, C., Marini, R., Wright, 
J., & Chung, W. K. (2023). Deriving an Estimate of Cognitive 
Impairment through Contextual Parent-Report Variables in a 
Large, Remote Autism Cohort. INSAR 2023.

Brunissen, L., Rapoport, E., Chawarska, K., & Adesman, A. (2021). 
Sex differences in gender-diverse expressions and identities 
among Youth with Autism Spectrum Disorder. Autism Research, 
14(1), 143–155. https://doi.org/10.1002/aur.2441.

Buckley, N., Glasson, E. J., Chen, W., Epstein, A., Leonard, H., Skoss, 
R., Jacoby, P., Blackmore, A. M., Srinivasjois, R., Bourke, J., 
Sanders, R. J., & Downs, J. (2020). Prevalence estimates of men-
tal health problems in children and adolescents with intellectual 
disability: A systematic review and meta-analysis. Australian & 
New Zealand Journal of Psychiatry, 54(10), 970–984. https://doi.
org/10.1177/0004867420924101.

Chandler, S., Charman, T., Baird, G., Simonoff, E., Loucas, T., Mel-
drum, D., Scott, M., & Pickles, A. (2007). Validation of the Social 
Communication Questionnaire in a Population Cohort of Chil-
dren with Autism Spectrum disorders. Journal of the American 
Academy of Child & Adolescent Psychiatry, 46(10), 1324–1332. 
https://doi.org/10.1097/chi.0b013e31812f7d8d.

Colvert, E., Simonoff, E., Capp, S. J., Ronald, A., Bolton, P., & 
Happé, F. (2022). Autism spectrum disorder and Mental Health 
problems: Patterns of difficulties and longitudinal trajectories in 
a Population-based twin sample. Journal of Autism and Devel-
opmental Disorders, 52(3), 1077–1091. https://doi.org/10.1007/
s10803-021-05006-8.

Çorbacıoğlu, Ş. K., & Aksel, G. (2023). Receiver operating charac-
teristic curve analysis in diagnostic accuracy studies: A guide to 
interpreting the area under the curve value. Turkish Journal of 
Emergency Medicine, 23(4), 195–198. https://doi.org/10.4103/
tjem.tjem_182_23.

Corbett, B. A., Muscatello, R. A., Klemencic, M. E., West, M., Kim, 
A., & Strang, J. F. (2023). Greater gender diversity among autistic 
children by self-report and parent-report. Autism, 27(1), 158–172. 
https://doi.org/10.1177/13623613221085337.

Costello, E. J. (1996). The Great Smoky mountains Study of Youth: 
Goals, design, methods, and the prevalence of DSM-III-R disor-
ders. Archives of General Psychiatry, 53(12), 1129–1136. https://
doi.org/10.1001/archpsyc.1996.01830120067012.

Coyne, J. C. (1976). Toward an interactional description of depression. 
Psychiatry, 39(1), 28–40.

Deckers, A., Muris, P., & Roelofs, J. (2017). Being on your own 
or feeling lonely? Loneliness and other social variables in 
youths with Autism Spectrum disorders. Child Psychiatry & 
Human Development, 48(5), 828–839. https://doi.org/10.1007/
s10578-016-0707-7.

Dovgan, K., Mazurek, M. O., & Hansen, J. (2019). Measurement 
invariance of the child behavior checklist in children with autism 
spectrum disorder with and without intellectual disability: Fol-
low-up study. Research in Autism Spectrum Disorders, 58, 19–29. 
https://doi.org/10.1016/j.rasd.2018.11.009.

Dunn, K., Rydzewska, E., Fleming, M., & Cooper, S. A. (2020). Preva-
lence of mental health conditions, sensory impairments and phys-
ical disability in people with co-occurring intellectual disabilities 
and autism compared with other people: A cross-sectional total 
population study in Scotland. British Medical Journal Open, 
10(4), e035280. https://doi.org/10.1136/bmjopen-2019-035280.

Duvekot, J., van der Ende, J., Verhulst, F. C., & Greaves-Lord, K. 
(2018). Examining bidirectional effects between the autism 
spectrum disorder (ASD) core symptom domains and anxiety in 

differences in anxiety and depression among autistic youth. 
Overall, findings contribute to a growing literature examin-
ing elevated vulnerability for internalizing outcomes among 
autistic children and adolescents.

Author Contributions All authors contributed to the study conceptu-
alization. Data analysis was conducted by Erin Long. The first draft 
of the manuscript was written by Erin Long and all authors provided 
feedback on subsequent drafts. All authors read and approved the final 
manuscript.

Funding This work was supported by a grant from SFARI (515,840, 
LAC). We appreciate obtaining access to recruit participants and ob-
tain phenotypic data through SPARK research match on SFARI Base. 
We are grateful to all of the families in SPARK, the SPARK clinical 
sites and SPARK staff.

Declarations

Conflict of Interest he authors have no conflicts of interest to report.

References

Achenbach, T. M., & Rescorla, L. A. (2001). Manual for the ASEBA 
school-age forms and profiles. Burlington, Vermont: University 
of Vermont. Research Center for Children, Youth, & Families.

Achenbach, T. M., & Rescorla, L. A. (2014). The Achenbach system of 
empirically based assessment (ASEBA) for ages 1.5 to 18 years. 
The use of psychological testing for treatment planning and out-
comes assessment (pp. 179–213). Routledge.

Axelson, D. A., & Birmaher, B. (2001). Relation between anxiety and 
depressive disorders in childhood and adolescence. Depression 
and Anxiety, 14(2), 67–78. https://doi.org/10.1002/da.1048.

Baribeau, D. A., Vigod, S., Pullenayegum, E., Kerns, C. M., Mirenda, 
P., Smith, I. M., Vaillancourt, T., Volden, J., Waddell, C., Zwaigen-
baum, L., Bennett, T., Duku, E., Elsabbagh, M., Georgiades, S., 
Ungar, W. J., Zaidman-Zait, A., & Szatmari, P. (2020). Repetitive 
behavior severity as an early Indicator of risk for elevated anxiety 
symptoms in Autism Spectrum Disorder. Journal of the American 
Academy of Child & Adolescent Psychiatry, 59(7), 890–899e3. 
https://doi.org/10.1016/j.jaac.2019.08.478.

Baribeau, D. A., Vigod, S. N., Pullenayegum, E., Kerns, C. M., Vail-
lancourt, T., Duku, E., Smith, I. M., Volden, J., Zwaigenbaum, L., 
Bennett, T., Elsabbagh, M., Zaidman-Zait, A., Richard, A. E., & 
Szatmari, P. (2023). Developmental cascades between insistence 
on sameness behaviour and anxiety symptoms in autism spec-
trum disorder. European Child & Adolescent Psychiatry, 32(11), 
2109–2118. https://doi.org/10.1007/s00787-022-02049-9.

Bauminger, N., & Kasari, C. (2000). Loneliness and friendship in 
high-functioning children with autism. Child Development, 
71(2), 447–456. https://doi.org/10.1111/1467-8624.00156.

Beck, A. T., & Haigh, E. A. P. (2014). Advances in Cognitive The-
ory and Therapy: The generic cognitive model. Annual Review 
of Clinical Psychology, 10(1), 1–24. https://doi.org/10.1146/
annurev-clinpsy-032813-153734.

Ben-Itzchak, E., Koller, J., & Zachor, D. A. (2020). Characteriza-
tion and prediction of anxiety in adolescents with Autism 
Spectrum disorder: A longitudinal study. Journal of Abnormal 
Child Psychology, 48(9), 1239–1249. https://doi.org/10.1007/
s10802-020-00673-0.

1 3

https://doi.org/10.1111/j.1469-7610.2008.01899.x
https://doi.org/10.1111/j.1469-7610.2008.01899.x
https://doi.org/10.1002/aur.2441
https://doi.org/10.1177/0004867420924101
https://doi.org/10.1177/0004867420924101
https://doi.org/10.1097/chi.0b013e31812f7d8d
https://doi.org/10.1007/s10803-021-05006-8
https://doi.org/10.1007/s10803-021-05006-8
https://doi.org/10.4103/tjem.tjem_182_23
https://doi.org/10.4103/tjem.tjem_182_23
https://doi.org/10.1177/13623613221085337
https://doi.org/10.1001/archpsyc.1996.01830120067012
https://doi.org/10.1001/archpsyc.1996.01830120067012
https://doi.org/10.1007/s10578-016-0707-7
https://doi.org/10.1007/s10578-016-0707-7
https://doi.org/10.1016/j.rasd.2018.11.009
https://doi.org/10.1136/bmjopen-2019-035280
https://doi.org/10.1002/da.1048
https://doi.org/10.1016/j.jaac.2019.08.478
https://doi.org/10.1007/s00787-022-02049-9
https://doi.org/10.1111/1467-8624.00156
https://doi.org/10.1146/annurev-clinpsy-032813-153734
https://doi.org/10.1146/annurev-clinpsy-032813-153734
https://doi.org/10.1007/s10802-020-00673-0
https://doi.org/10.1007/s10802-020-00673-0


Journal of Autism and Developmental Disorders

Horwitz, E., Vos, M., De Bildt, A., Greaves-Lord, K., Rommelse, 
N., Schoevers, R., & Hartman, C. (2023). Sex differences in the 
course of autistic and co-occurring psychopathological symptoms 
in adolescents with and without autism spectrum disorder. Autism, 
27(6), 1716–1729. https://doi.org/10.1177/13623613221146477.

Hudson, C. C., Hall, L., & Harkness, K. L. (2019). Prevalence of 
depressive disorders in individuals with Autism Spectrum dis-
order: A Meta-analysis. Journal of Abnormal Child Psychology, 
47(1), 165–175. https://doi.org/10.1007/s10802-018-0402-1.

Hull, L., Mandy, W., & Petrides, K. (2017). Behavioural and cognitive 
sex/gender differences in autism spectrum condition and typically 
developing males and females. Autism, 21(6), 706–727. https://
doi.org/10.1177/1362361316669087.

Hull, L., Petrides, K. V., & Mandy, W. (2020). The female autism phe-
notype and camouflaging: A narrative review. Review Journal of 
Autism and Developmental Disorders, 7(4), 306–317. https://doi.
org/10.1007/s40489-020-00197-9.

Joiner, T., Coyne, J. C., & Blalock, J. (1999). On the interpersonal 
nature of depression: Overview and synthesis

Kanne, S. M., Abbacchi, A. M., & Constantino, J. N. (2009). Multi-
informant ratings of Psychiatric Symptom Severity in Children 
with Autism Spectrum disorders: The importance of Environ-
mental Context. Journal of Autism and Developmental Disorders, 
39(6), 856–864. https://doi.org/10.1007/s10803-009-0694-7.

Kerns, C. M., & Kendall, P. C. (2012). The presentation and classi-
fication of anxiety in Autism Spectrum Disorder. Clinical Psy-
chology: Science and Practice, 19(4), 323–347. https://doi.
org/10.1111/cpsp.12009.

Kerns, C. M., Winder-Patel, B., Iosif, A. M., Nordahl, C. W., Heath, 
B., Solomon, M., & Amaral, D. G. (2021). Clinically significant 
anxiety in children with Autism Spectrum Disorder and Varied 
Intellectual Functioning. Journal of Clinical Child and Adoles-
cent Psychology: The Official Journal for the Society of Clinical 
Child and Adolescent Psychology American Psychological Asso-
ciation Division, 53(6), 780–795. https://doi.org/10.1080/153744
16.2019.1703712. 50.

Kim, J. A., Szatmari, P., Bryson, S. E., Streiner, D. L., & Wilson, F. 
J. (2000). The prevalence of anxiety and Mood problems among 
children with autism and Asperger Syndrome. Autism, 4(2), 117–
132. https://doi.org/10.1177/1362361300004002002.

Kreiser, N. L., & White, S. W. (2014). ASD in females: Are we overstat-
ing the gender difference in diagnosis? Clinical Child and Fam-
ily Psychology Review, 17(1), 67–84. https://doi.org/10.1007/
s10567-013-0148-9.

Kreiser, N. L., & White, S. W. (2015). ASD traits and co-occurring psy-
chopathology: The moderating role of gender. Journal of Autism 
and Developmental Disorders, 45(12), 3932–3938. https://doi.
org/10.1007/s10803-015-2580-9.

Lai, M. C., Kassee, C., Besney, R., Bonato, S., Hull, L., Mandy, W., 
Szatmari, P., & Ameis, S. H. (2019). Prevalence of co-occurring 
mental health diagnoses in the autism population: A systematic 
review and meta-analysis. The Lancet Psychiatry, 6(10), 819–
829. https://doi.org/10.1016/S2215-0366(19)30289-5.

Lewinsohn, P. M., Gotlib, I. H., Seeley, J. R., & Allen, N. B. (1998). 
Gender differences in anxiety disorders and anxiety symptoms in 
adolescents. Journal of Abnormal Psychology, 107(1), 109–117.

Leyfer, O. T., Folstein, S. E., Bacalman, S., Davis, N. O., Dinh, E., 
Morgan, J., Tager-Flusberg, H., & Lainhart, J. E. (2006). Comor-
bid Psychiatric disorders in children with autism: Interview 
development and Rates of disorders. Journal of Autism and Devel-
opmental Disorders, 36(7), 849–861. https://doi.org/10.1007/
s10803-006-0123-0.

Lidstone, J., Uljarević, M., Sullivan, J., Rodgers, J., McConachie, H., 
Freeston, M., Le Couteur, A., Prior, M., & Leekam, S. (2014). 
Relations among restricted and repetitive behaviors, anxiety and 
sensory features in children with autism spectrum disorders. 

children with ASD. Journal of Child Psychology and Psychiatry, 
59(3), 277–284. https://doi.org/10.1111/jcpp.12829.

Eagly, A. H., & Steffen, V. J. (1984). Gender stereotypes stem from 
the distribution of women and men into Social roles. Journal of 
Personality and Social Psychology, 46(4), 735–754.

Edirisooriya, M., Dykiert, D., & Auyeung, B. (2021). IQ and inter-
nalising symptoms in adolescents with ASD. Journal of Autism 
and Developmental Disorders, 51(11), 3887–3907. https://doi.
org/10.1007/s10803-020-04810-y.

Ee, D., Hwang, Y. I. (Jane), Reppermund, S., Srasuebkul, P., Trollor, 
J. N., Foley, K. R., & Arnold, S. R. C. (Eds.). (2019). Loneliness 
in Adults on the Autism Spectrum. Autism in Adulthood: Chal-
lenges and Management, 1(3), 182–193. https://doi.org/10.1089/
aut.2018.0038.

Feliciano, P., Daniels, A. M., Snyder, G., Beaumont, L., Camba, A., 
Esler, A., Gulsrud, A., Mason, A. G., Gutierrez, A., Nicholson, A., 
Paolicelli, A., McKenzie, A. M., Rachubinski, A. P., Stephens, A. 
L., Simon, A. N., Stedman, A. R., Shocklee, A., Swanson, A. D., 
Finucane, A., & Chung, B., W. K (2018). SPARK: A US Cohort 
of 50,000 families to accelerate Autism Research. Neuron, 97(3), 
488–493. https://doi.org/10.1016/j.neuron.2018.01.015.

Gillott, A., Furniss, F., & Walter, A. (2001). Anxiety in high-function-
ing children with autism. Autism, 5(3), 277–286. https://doi.org/1
0.1177/1362361301005003005.

Gotham, K., Brunwasser, S. M., & Lord, C. (2015). Depressive and 
anxiety symptom trajectories from School Age through Young 
Adulthood in samples with Autism Spectrum Disorder and 
Developmental Delay. Journal of the American Academy of 
Child & Adolescent Psychiatry, 54(5), 369–376e3. https://doi.
org/10.1016/j.jaac.2015.02.005.

Greenlee, J. L., Mosley, A. S., Shui, A. M., Veenstra-VanderWeele, 
J., & Gotham, K. O. (2016). Medical and behavioral correlates 
of Depression History in Children and adolescents with Autism 
Spectrum Disorder. Pediatrics, 137(Supplement_2), S105–S114. 
https://doi.org/10.1542/peds.2015-2851I.

Gretarsson, S. J., & Gelfand, D. M. (1988). Mothers’ attributions 
regarding their children’s Social Behavior and personality char-
acteristics. Developmental Psychology, 24(2), 264–269.

Haines, E. L., Deaux, K., & Lofaro, N. (2016). The Times they are 
a-Changing … or are they not? A comparison of gender stereo-
types, 1983–2014. Psychology of Women Quarterly, 40(3), 353–
363. https://doi.org/10.1177/0361684316634081.

Han, E., Scior, K., Avramides, K., & Crane, L. (2022). A systematic 
review on autistic people’s experiences of stigma and coping strat-
egies. Autism Research, 15(1), 12–26. https://doi.org/10.1002/
aur.2652.

Hankin, B. L., & Abramson, L. Y. (2001). Development of gender 
differences in depression: An elaborated cognitive vulnerability-
transactional stress theory. Psychological Bulletin, 127(6), 773–
796. https://doi.org/10.1037/0033-2909.127.6.773.

Hankin, B. L., Abramson, L. Y., Moffitt, T. E., Silva, P. A., McGee, 
R., & Angell, K. E. (1998). Development of depression from pre-
adolescence to young adulthood: Emerging gender differences in 
a 10-year longitudinal study. Journal of Abnormal Psychology, 
107(1), 128–140. https://doi.org/10.1037//0021-843x.107.1.128.

Hollocks, M. J., Leno, V. C., Chandler, S., White, P., Yorke, I., Char-
man, T., Pickles, A., Baird, G., & Simonoff, E. (2023). Psychiat-
ric conditions in autistic adolescents: Longitudinal stability from 
childhood and associated risk factors. European Child & Ado-
lescent Psychiatry, 32(11), 2197–2208. https://doi.org/10.1007/
s00787-022-02065-9.

Holmbeck, G. N. (2002). Post-hoc probing of significant Modera-
tional and Mediational effects in studies of Pediatric popula-
tions. Journal of Pediatric Psychology, 27(1), 87–96. https://doi.
org/10.1093/jpepsy/27.1.87.

1 3

https://doi.org/10.1177/13623613221146477
https://doi.org/10.1007/s10802-018-0402-1
https://doi.org/10.1177/1362361316669087
https://doi.org/10.1177/1362361316669087
https://doi.org/10.1007/s40489-020-00197-9
https://doi.org/10.1007/s40489-020-00197-9
https://doi.org/10.1007/s10803-009-0694-7
https://doi.org/10.1111/cpsp.12009
https://doi.org/10.1111/cpsp.12009
https://doi.org/10.1080/15374416.2019.1703712
https://doi.org/10.1080/15374416.2019.1703712
https://doi.org/10.1177/1362361300004002002
https://doi.org/10.1007/s10567-013-0148-9
https://doi.org/10.1007/s10567-013-0148-9
https://doi.org/10.1007/s10803-015-2580-9
https://doi.org/10.1007/s10803-015-2580-9
https://doi.org/10.1016/S2215-0366(19)30289-5
https://doi.org/10.1007/s10803-006-0123-0
https://doi.org/10.1007/s10803-006-0123-0
https://doi.org/10.1111/jcpp.12829
https://doi.org/10.1007/s10803-020-04810-y
https://doi.org/10.1007/s10803-020-04810-y
https://doi.org/10.1089/aut.2018.0038
https://doi.org/10.1089/aut.2018.0038
https://doi.org/10.1016/j.neuron.2018.01.015
https://doi.org/10.1177/1362361301005003005
https://doi.org/10.1177/1362361301005003005
https://doi.org/10.1016/j.jaac.2015.02.005
https://doi.org/10.1016/j.jaac.2015.02.005
https://doi.org/10.1542/peds.2015-2851I
https://doi.org/10.1177/0361684316634081
https://doi.org/10.1002/aur.2652
https://doi.org/10.1002/aur.2652
https://doi.org/10.1037/0033-2909.127.6.773
https://doi.org/10.1037//0021-843x.107.1.128
https://doi.org/10.1007/s00787-022-02065-9
https://doi.org/10.1007/s00787-022-02065-9
https://doi.org/10.1093/jpepsy/27.1.87
https://doi.org/10.1093/jpepsy/27.1.87


Journal of Autism and Developmental Disorders

Behavioral Assessment, 31(3), 178–189. https://doi.org/10.1007/
s10862-008-9119-8.

Nasca, B. C., Lopata, C., Donnelly, J. P., Rodgers, J. D., & Thomeer, 
M. L. (2020). Sex differences in externalizing and internalizing 
symptoms of children with ASD. Journal of Autism and Devel-
opmental Disorders, 50(9), 3245–3252. https://doi.org/10.1007/
s10803-019-04132-8.

Nolen-Hoeksema, S., Wisco, B. E., & Lyubomirsky, S. (2008). Rethink-
ing rumination. Perspectives on Psychological Science, 3(5), 
400–424. https://doi.org/10.1111/j.1745-6924.2008.00088.x.

Olatunji, B. O., Wolitzky-Taylor, K. B., Sawchuk, C. N., & Ciesielski, 
B. G. (2010). Worry and the anxiety disorders: A meta-analytic 
synthesis of specificity to GAD. Applied and Preventive Psychol-
ogy, 14(1), 1–24. https://doi.org/10.1016/j.appsy.2011.03.001.

Ozonoff, S., Goodlin-Jones, B. L., & Solomon, M. (2007). Autism 
spectrum disorders. The Guilford.

Pandolfi, V., Magyar, C. I., & Dill, C. A. (2012). An initial psychomet-
ric evaluation of the CBCL 6–18 in a sample of youth with autism 
spectrum disorders. Research in Autism Spectrum Disorders, 
6(1), 96–108. https://doi.org/10.1016/j.rasd.2011.03.009.

Pine, D. S., Cohen, P., Gurley, D., Brook, J., & Ma, Y. (1998). The risk 
for early-adulthood anxiety and depressive disorders in adoles-
cents with anxiety and depressive disorders. Archives of General 
Psychiatry, 55(1), 56. https://doi.org/10.1001/archpsyc.55.1.56.

Pouw, L. B. C., Rieffe, C., Stockmann, L., & Gadow, K. D. (2013). The 
link between emotion regulation, social functioning, and depres-
sion in boys with ASD. Research in Autism Spectrum Disorders, 
7(4), 549–556. https://doi.org/10.1016/j.rasd.2013.01.002.

Rao, P. A., Beidel, D. C., & Murray, M. J. (2008). Social Skills 
Interventions for Children with Asperger’s syndrome or high-
functioning autism: A review and recommendations. Journal of 
Autism and Developmental Disorders, 38(2), 353–361. https://
doi.org/10.1007/s10803-007-0402-4.

Richdale, A. L., & Baglin, C. L. (2015). Self-report and caregiver-
report of sleep and psychopathology in children with high-func-
tioning autism spectrum disorder: A pilot study. Developmental 
Neurorehabilitation, 18(4), 272–279. https://doi.org/10.3109/175
18423.2013.829534.

Rivet, T. T., & Matson, J. L. (2011). Review of gender differences in 
core symptomatology in autism spectrum disorders. Research 
in Autism Spectrum Disorders, 5(3), 957–976. https://doi.
org/10.1016/j.rasd.2010.12.003.

Robichaud, M., Dugas, M. J., & Conway, M. (2003). Gender differ-
ences in worry and associated cognitive-behavioral variables. 
Journal of Anxiety Disorders, 17(5), 501–516. https://doi.
org/10.1016/S0887-6185(02)00237-2.

Rosseel, Y. (2012). Lavaan: An R Package for Structural equation 
modeling. Journal of Statistical Software, 48(2), 1–36. https://
doi.org/10.18637/jss.v048.i02.

Rowley, E., Chandler, S., Baird, G., Simonoff, E., Pickles, A., Loucas, 
T., & Charman, T. (2012). The experience of friendship, victim-
ization and bullying in children with an autism spectrum disor-
der: Associations with child characteristics and school placement. 
Research in Autism Spectrum Disorders, 6(3), 1126–1134. https://
doi.org/10.1016/j.rasd.2012.03.004.

Rutter, M., Bailey, A., & Lord, C. (2003). Social communication ques-
tionnaire (SCQ). WPS.

Sasson, N. J., Faso, D. J., Nugent, J., Lovell, S., Kennedy, D. P., & 
Grossman, R. B. (2017). Neurotypical peers are less willing 
to interact with those with autism based on Thin slice judg-
ments. Scientific Reports, 7(1), 40700. https://doi.org/10.1038/
srep40700.

Schiltz, H. K., McVey, A. J., Wozniak, D., Haendel, B., Stanley, A. D., 
Arias, R., Gordon, A., N., & Van Hecke, A. V. (2021). The role 
of loneliness as a mediator between autism features and mental 

Research in Autism Spectrum Disorders, 8(2), 82–92. https://doi.
org/10.1016/j.rasd.2013.10.001.

Maenner, M. J., Warren, Z., Williams, A. R., Amoakohene, E., Bakian, 
A. V., Bilder, D. A., Durkin, M. S., Fitzgerald, R. T., Furnier, S. 
M., Hughes, M. M., Ladd-Acosta, C. M., McArthur, D., Pas, E. 
T., Salinas, A., Vehorn, A., Williams, S., Esler, A., Grzybowski, 
A., Hall-Lande, J., & Shaw, K. A. (2023). Prevalence and char-
acteristics of autism spectrum disorder among children aged 8 
years—autism and developmental disabilities monitoring net-
work, 11 Sites, United States, 2020. 72(2).

Magyar, C. I., & Pandolfi, V. (2017). Utility of the CBCL DSM-
oriented scales in assessing emotional disorders in youth with 
autism. Research in Autism Spectrum Disorders, 37, 11–20. 
https://doi.org/10.1016/j.rasd.2017.01.009.

Mayes, S. D., Calhoun, S. L., Murray, M. J., Ahuja, M., & Smith, L. 
A. (2011a). Anxiety, depression, and irritability in children with 
autism relative to other neuropsychiatric disorders and typical 
development. Research in Autism Spectrum Disorders, 5(1), 
474–485. https://doi.org/10.1016/j.rasd.2010.06.012.

Mayes, S. D., Calhoun, S. L., Murray, M. J., & Zahid, J. (2011b). 
Variables Associated with anxiety and depression in children 
with autism. Journal of Developmental and Physical Disabilities, 
23(4), 325–337. https://doi.org/10.1007/s10882-011-9231-7.

Mayes, S. D., Castagna, P. J., & Waschbusch, D. A. (2020). Sex dif-
ferences in externalizing and internalizing symptoms in ADHD, 
Autism, and General Population samples. Journal of Psychopa-
thology and Behavioral Assessment, 42(3), 519–526. https://doi.
org/10.1007/s10862-020-09798-4.

Mazurek, M. O., & Kanne, S. M. (2010). Friendship and internalizing 
symptoms among children and adolescents with ASD. Journal 
of Autism and Developmental Disorders, 40(12), 1512–1520. 
https://doi.org/10.1007/s10803-010-1014-y.

McKenney, E. E., Richards, J. K., Day, T. C., Brunwasser, S. M., Cuc-
chiara, C. L., Kofner, B., McDonald, R. G., Gillespie-Lynch, K., 
Lamm, J., Kang, E., Lerner, M. D., & Gotham, K. O. (2024). 
Satisfaction with social connectedness is associated with depres-
sion and anxiety symptoms in neurodiverse first-semester 
college students. Autism, 13623613231216879. https://doi.
org/10.1177/13623613231216879.

Menezes, M., Robinson, L., Sanchez, M. J., & Cook, B. (2018). 
Depression in Youth with Autism Spectrum disorders: A system-
atic review of studies published between 2012 and 2016. Review 
Journal of Autism and Developmental Disorders, 5(4), 370–389. 
https://doi.org/10.1007/s40489-018-0146-4.

Milton, D. E. M. (2012). On the ontological status of autism: The 
‘double empathy problem. ’ Disability & Society, 27(6), 883–887. 
https://doi.org/10.1080/09687599.2012.710008.

Mingins, J. E., Tarver, J., Waite, J., Jones, C., & Surtees, A. D. (2021). 
Anxiety and intellectual functioning in autistic children: A sys-
tematic review and meta-analysis. Autism, 25(1), 18–32. https://
doi.org/10.1177/1362361320953253.

Mitchell, P., Sheppard, E., & Cassidy, S. (2021). Autism and the dou-
ble empathy problem: Implications for development and mental 
health. British Journal of Developmental Psychology, 39(1), 
1–18. https://doi.org/10.1111/bjdp.12350.

Muris, P., Steerneman, P., Merckelbach, H., Holdrinet, I., & Meesters, 
C. (1998). Comorbid anxiety symptoms in children with Pervasive 
Developmental disorders. Journal of Anxiety Disorders, 12(4), 
387–393. https://doi.org/10.1016/S0887-6185(98)00022-X.

Nahm, F. S. (2022). Receiver operating characteristic curve: Overview 
and practical use for clinicians. Korean Journal of Anesthesiol-
ogy, 75(1), 25–36. https://doi.org/10.4097/kja.21209.

Nakamura, B. J., Ebesutani, C., Bernstein, A., & Chorpita, B. F. 
(2009). A psychometric analysis of the child Behavior Check-
list DSM-Oriented scales. Journal of Psychopathology and 

1 3

https://doi.org/10.1007/s10862-008-9119-8
https://doi.org/10.1007/s10862-008-9119-8
https://doi.org/10.1007/s10803-019-04132-8
https://doi.org/10.1007/s10803-019-04132-8
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1016/j.appsy.2011.03.001
https://doi.org/10.1016/j.rasd.2011.03.009
https://doi.org/10.1001/archpsyc.55.1.56
https://doi.org/10.1016/j.rasd.2013.01.002
https://doi.org/10.1007/s10803-007-0402-4
https://doi.org/10.1007/s10803-007-0402-4
https://doi.org/10.3109/17518423.2013.829534
https://doi.org/10.3109/17518423.2013.829534
https://doi.org/10.1016/j.rasd.2010.12.003
https://doi.org/10.1016/j.rasd.2010.12.003
https://doi.org/10.1016/S0887-6185(02)00237-2
https://doi.org/10.1016/S0887-6185(02)00237-2
https://doi.org/10.18637/jss.v048.i02
https://doi.org/10.18637/jss.v048.i02
https://doi.org/10.1016/j.rasd.2012.03.004
https://doi.org/10.1016/j.rasd.2012.03.004
https://doi.org/10.1038/srep40700
https://doi.org/10.1038/srep40700
https://doi.org/10.1016/j.rasd.2013.10.001
https://doi.org/10.1016/j.rasd.2013.10.001
https://doi.org/10.1016/j.rasd.2017.01.009
https://doi.org/10.1016/j.rasd.2010.06.012
https://doi.org/10.1007/s10882-011-9231-7
https://doi.org/10.1007/s10862-020-09798-4
https://doi.org/10.1007/s10862-020-09798-4
https://doi.org/10.1007/s10803-010-1014-y
https://doi.org/10.1177/13623613231216879
https://doi.org/10.1177/13623613231216879
https://doi.org/10.1007/s40489-018-0146-4
https://doi.org/10.1080/09687599.2012.710008
https://doi.org/10.1177/1362361320953253
https://doi.org/10.1177/1362361320953253
https://doi.org/10.1111/bjdp.12350
https://doi.org/10.1016/S0887-6185(98)00022-X
https://doi.org/10.4097/kja.21209


Journal of Autism and Developmental Disorders

Sukhodolsky, D. G., Scahill, L., Gadow, K. D., Arnold, L. E., Aman, 
M. G., McDougle, C. J., McCracken, J. T., Tierney, E., White, 
W., Lecavalier, S., L., & Vitiello, B. (2008). Parent-rated anxiety 
symptoms in children with Pervasive Developmental disorders: 
Frequency and Association with core autism symptoms and cog-
nitive functioning. Journal of Abnormal Child Psychology, 36(1), 
117–128. https://doi.org/10.1007/s10802-007-9165-9.

van Steensel, F. J. A., & Heeman, E. J. (2017). Anxiety levels in chil-
dren with Autism Spectrum disorder: A meta-analysis. Journal 
of Child and Family Studies, 26(7), 1753–1767. https://doi.
org/10.1007/s10826-017-0687-7.

van Steensel, F. J. A., Bögels, S. M., & Perrin, S. (2011). Anxiety disor-
ders in children and adolescents with autistic Spectrum disorders: 
A meta-analysis. Clinical Child and Family Psychology Review, 
14(3), 302–317. https://doi.org/10.1007/s10567-011-0097-0.

Vasa, R. A., Kalb, L., Mazurek, M., Kanne, S., Freedman, B., Keefer, 
A., Clemons, T., & Murray, D. (2013). Age-related differences 
in the prevalence and correlates of anxiety in youth with autism 
spectrum disorders. Research in Autism Spectrum Disorders, 
7(11), 1358–1369. https://doi.org/10.1016/j.rasd.2013.07.005.

Vasa, R. A., Keefer, A., McDonald, R. G., Hunsche, M. C., & Kerns, 
C. M. (2020). A scoping review of anxiety in Young Children 
with Autism Spectrum Disorder. Autism Research, 13(12), 2038–
2057. https://doi.org/10.1002/aur.2395.

Wood, J. J., & Gadow, K. D. (2010). Exploring the nature and func-
tion of anxiety in youth with autism spectrum disorders. Clinical 
Psychology: Science and Practice, 17(4), 281–292. https://doi.
org/10.1111/j.1468-2850.2010.01220.x.

Wright, N., Courchesne, V., Pickles, A., Bedford, R., Duku, E., Kerns, 
C. M., Bennett, T., Georgiades, S., Hill, J., Richard, A., Sharp, H., 
Smith, I. M., Vaillancourt, T., Zaidman-Zait, A., Zwaigenbaum, 
L., Szatmari, P., Elsabbagh, M., & Pathways Team. (2023). A 
longitudinal comparison of emotional, behavioral and attention 
problems in autistic and typically developing children. Psycho-
logical Medicine, 53(16), 7707–7719. https://doi.org/10.1017/
S0033291723001599.

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

health among autistic young adults. Autism, 25(2), 545–555. 
https://doi.org/10.1177/1362361320967789.

Simonoff, E., Pickles, A., Charman, T., Chandler, S., Loucas, T., & 
Baird, G. (2008). Psychiatric disorders in Children with Autism 
Spectrum disorders: Prevalence, Comorbidity, and Associated 
Factors in a Population-Derived Sample. Journal of the Ameri-
can Academy of Child & Adolescent Psychiatry, 47(8), 921–929. 
https://doi.org/10.1097/CHI.0b013e318179964f.

Smith, I. C., & White, S. W. (2020). Socio-emotional determinants of 
depressive symptoms in adolescents and adults with autism spec-
trum disorder: A systematic review. Autism, 24(4), 995–1010. 
https://doi.org/10.1177/1362361320908101.

Spackman, E., Lerh, J. W., Rodgers, J., Hollocks, M. J., South, M., 
McConachie, H., Ozsivadjian, A., Van Hecke, V., Libove, A., 
Hardan, R., Leekam, A. Y., Simonoff, S. R., Frazier, E., Alva-
res, T. W., Schwartzman, G. A., Magiati, J. M., I., & Uljarević, 
M. (2022). Understanding the heterogeneity of anxiety in autis-
tic youth: A person-centered approach. Autism Research, 15(9), 
1742–1754. https://doi.org/10.1002/aur.2744.

Storch, E. A., Sulkowski, M. L., Nadeau, J., Lewin, A. B., Arnold, 
E. B., Mutch, P. J., Jones, A. M., & Murphy, T. K. (2013). The 
phenomenology and clinical correlates of suicidal thoughts and 
behaviors in Youth with Autism Spectrum disorders. Journal 
of Autism and Developmental Disorders, 43(10), 2450–2459. 
https://doi.org/10.1007/s10803-013-1795-x.

Strang, J. F., Kenworthy, L., Daniolos, P., Case, L., Wills, M. C., Martin, 
A., & Wallace, G. L. (2012). Depression and anxiety symptoms in 
children and adolescents with autism spectrum disorders without 
intellectual disability. Research in Autism Spectrum Disorders, 
6(1), 406–412. https://doi.org/10.1016/j.rasd.2011.06.015.

Strang, J. F., Kenworthy, L., Dominska, A., Sokoloff, J., Kenealy, 
L. E., Berl, M., Walsh, K., Menvielle, E., Slesaransky-Poe, G., 
Kim, K. E., Luong-Tran, C., Meagher, H., & Wallace, G. L. 
(2014). Increased gender variance in Autism Spectrum disor-
ders and attention deficit hyperactivity disorder. Archives of 
Sexual Behavior, 43(8), 1525–1533. https://doi.org/10.1007/
s10508-014-0285-3.

Strang, J. F., van der Miesen, A. I., Caplan, R., Hughes, C., daVanport, S., 
& Lai, M. C. (2020). Both sex- and gender-related factors should 
be considered in autism research and clinical practice. Autism, 
24(3), 539–543. https://doi.org/10.1177/1362361320913192.

Stringer, D., Kent, R., Briskman, J., Lukito, S., Charman, T., 
Baird, G., Lord, C., Pickles, A., & Simonoff, E. (2020). Tra-
jectories of emotional and behavioral problems from child-
hood to early adult life. Autism, 24(4), 1011–1024. https://doi.
org/10.1177/1362361320908972.

1 3

https://doi.org/10.1007/s10802-007-9165-9
https://doi.org/10.1007/s10826-017-0687-7
https://doi.org/10.1007/s10826-017-0687-7
https://doi.org/10.1007/s10567-011-0097-0
https://doi.org/10.1016/j.rasd.2013.07.005
https://doi.org/10.1002/aur.2395
https://doi.org/10.1111/j.1468-2850.2010.01220.x
https://doi.org/10.1111/j.1468-2850.2010.01220.x
https://doi.org/10.1017/S0033291723001599
https://doi.org/10.1017/S0033291723001599
https://doi.org/10.1177/1362361320967789
https://doi.org/10.1097/CHI.0b013e318179964f
https://doi.org/10.1177/1362361320908101
https://doi.org/10.1002/aur.2744
https://doi.org/10.1007/s10803-013-1795-x
https://doi.org/10.1016/j.rasd.2011.06.015
https://doi.org/10.1007/s10508-014-0285-3
https://doi.org/10.1007/s10508-014-0285-3
https://doi.org/10.1177/1362361320913192
https://doi.org/10.1177/1362361320908972
https://doi.org/10.1177/1362361320908972

	Autistic Characteristics, Cognitive Impairment, and Sex as Predictors of Anxiety and Depression among Autistic Youth
	Abstract
	Internalizing Symptoms in Autistic Youth
	Risk for Anxiety and Depression in Autistic Youth
	Moderators of the Association Between Autistic Characteristics and Internalizing Symptoms
	The Present Study
	Method
	Participants
	Measures
	Social Communication Questionnaire
	Cognitive Impairment
	Child Behavior Checklist for Ages 6–18
	Sex and Gender
	Data Analysis


	Results
	Descriptive Statistics
	Autistic Characteristics, Cognitive Impairment, and Sex Predicting Anxiety
	Autistic Characteristics, Cognitive Impairment, and Sex Predicting Depression

	Discussion
	References


