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What is Anxiety?
• American Psychological Association:
– Anxiety is an emotion characterized by feelings of tension, worried thoughts and
physical changes like increased blood pressure. People with anxiety disorders
usually have recurring intrusive thoughts or concerns. They may avoid certain
situations out of worry. They may also have physical symptoms such as sweating,
trembling, dizziness or a rapid heartbeat.

• Three domains of anxiety
– Cognitive: Difficulty concentrating, mind going blank, impending doom…
– Behavioral: Pacing and restlessness, hand wringing, oppositional behavior,
avoidance, inhibition …
– Physiological: increase in blood pressure, rapid heart beat, sweating, muscle
tension, easily fatigued, sleep disturbances…

• Adaptive anxiety
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Anxiety disorders and ASD
• Disorders that share features of excessive fear and anxiety and related behavioral
disturbances.

• Fear is the emotional response to real or perceived imminent threat
– Associated with surges of autonomic arousal necessary for fight or flight, thoughts of
immediate danger, and escape behaviors

• Anxiety is anticipation of future threat
– Associated with muscle tension and vigilance in preparation for future danger and
development of avoidant behaviors.

• In ASD, anxiety may be manifested by avoidance, elopement, distress, and
tantrums.

• Effect of age, development, and level of cognitive functioning
– High functioning children are more able to use language to express worries and fears
– Lower functioning children will express symptoms through behaviors:
•

Difficulty expressing worries, interpreting physiological signals and sorting emotions
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Expression of Anxiety with Age
• Preschoolers:

– Crying, screaming, throwing objects, self-harm, tantrums, withdrawal, hitting,
kicking, hyperactivity, attention seeking behaviors…
– Repetitive behaviors, repetitive play, echolalia, scripting…

• Elementary and middle-school age children:

– Resistance to take on new tasks, repetitive questioning, tantrums, aggressive
behaviors, arguing, withdrawal, rearranging schedule, freezing behavior, somatic
complaints, selective mutism, inhibition, hyperactivity, attention seeking
behaviors…

• Adolescents:

– Easily overwhelmed by school demands, resistance to school work, somatic
complaints, school refusal, increase in social isolation, requiring more re-assurance,
emergence or increase in mood dysregulation, aggressive behavior, depressive
symptomatology, inhibition…

• Adults:

– Difficulties at the day program or at work, challenges with transition to college or
independent living, inhibition, freezing…

6

Anxiety Symptoms and ASD
• Separating anxiety from ASD

– Social avoidance vs social anxiety
– Separation anxiety from mother: insistence on sameness vs separation anxiety
• Additional anxiety disorder diagnosis is appropriate
– “To be not better accounted for by the ASD itself”

• How to think about anxiety in ASD?
• Co-morbidity model

– ASD and Anxiety Disorders are distinct
• Anxiety disorders in ASD same as general population

• Complication model

– ASD increase risk of anxiety
• Social disability risk of social anxiety

• Convergent Model

– Anxiety is part of ASD
• Insistence on routines, social avoidance = anxiety
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Anxiety Disorders I
• Generalized Anxiety Disorder:

– Excessive anxiety and worry about a variety of topics, events, or activities
– very challenging to control
– anxiety and worry are associated with physical or cognitive symptoms

• Separation Anxiety Disorder:

– Developmentally inappropriate and excessive anxiety concerning separation from home
or from those to whom the individual is attached
– Distress when separated from home or attachment figures
– Worry about losing or harm befalling on major attachment figures
– Nightmares about separation and physical symptoms when separation

• Post Traumatic Stress Disorder:
–
–
–
–
–

Traumatic events; experienced, witnessed…
Re-experiencing the trauma: nightmares, flashbacks, emotional distress after reminders
Avoidance of trauma-related stimuli: thoughts, feelings, reminders
Negative thoughts or feelings about oneself or the world after the trauma
Arousal and reactivity after the trauma: irritability, aggression, hypervigilence
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Anxiety Disorders II
• Social Anxiety Disorder (Social Phobia):

– Fear or anxiety specific to social settings, in which a person feels noticed, observed, or
scrutinized
– Typically the individual will fear that they will display their anxiety and experience social
rejection
– Social interaction will consistently provoke distress leading to avoidance or painfully and
reluctantly endured
– The fear and anxiety will be grossly disproportionate to the actual situation

• Panic Disorder:

– Recurrent unexpected panic attacks
– Sudden periods of intense fear that may include palpitations, pounding heart, sweating,
shaking, shortness of breath, choking; and feeling of impending doom
– Intense worries about when the next attack will happen
– Fear or avoidance of places where panic attacks have occurred in the past

• Specific Phobia:

– Fear or anxiety about a specific object or situation + avoidance
– Animals, natural environment (heights), situational (claustrophobia), needles…
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Anxiety Disorders III
• Obsessive-Compulsive Disorder:

– Obsessions:
• Recurrent and persistent thoughts, impulses, or images that are experienced as
intrusive and inappropriate and that cause marked anxiety or distress
• Not simply excessive worries about real-life problems
• Attempts to ignore or suppress such thoughts, impulses, or images, or to
neutralize them with some other thought or action
• Obsessional thoughts, impulses, or images are a product of his or her own mind
– Compulsions:
• Repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts (e.g.,
praying, counting, repeating words silently) that the person feels driven to
perform in response to an obsession, or according to rules that must be applied
rigidly
• Aimed at preventing or reducing distress or preventing some dreaded event or
situation
– Similarities and differences with ASD

• Unspecified Anxiety Disorder
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Assessment and Treatment of
Anxiety Disorders

Effectiveness Specific interventions

Anxiety Disorders

Behavioral Symptoms

11

Assessment and Treatment of
Anxiety Symptoms

Lack of consistent effectiveness Non specific interventions

Behavioral Symptoms
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Prevalence Rates
• Range: 11-84%
• 40% meet criteria for at least one anxiety disorder (meta-analysis)
– 5-32% in typically developing children

• Higher prevalence of anxiety disorders than ID, language do., Down syndrome
• High level of anxiety symptoms compared to TD based on parent- and self-

report
• Symptoms exacerbate social deficits, impair daily living skills, negatively impact
relationships with peers, teachers, and family members
• The most commonly reported: Specific Phobias, Social Anxiety Disorder, and
Generalized Anxiety Disorder
• Challenges of assessing anxiety in ASD
– Psychiatric co-morbidity
– Lack of a relevant, reliable, valid & practical measure of anxiety is a barrier to
assessing prevalence rates and effectiveness of interventions
– Parent-rated Anxiety Scale for youth with ASD: PRAS-ASD (Larry Scahill, MSN, PhD)
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Psychiatric Comorbidity in ASD
Simonoff et al., 2008
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Predisposition to Anxiety
• Pattern of thinking:
– Central coherence: focusing on a tree in a forest
– Narrow pattern of thinking observed in individuals with anxiety disorders

• Social/communication deficits
– Difficulties understanding the social world may trigger anxiety

• Language deficits
• Abnormal sensory processing:
– Lead to physiologic symptoms associated with anxiety

• Feelings are not predictable as well as emotional responses
• ER: Relying on self monitoring, main deficit in ASD
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• Sample:

– N=415
– Mean age 8.2+2.6 y.
– IQ: n=192>70

• Childhood Anxiety Sensitivity Index (CASI); 26 item anxiety scale
• Most frequently endorsed items (%)
IQ>70
–
–
–
–
–

Acts restless or edgy
More anxious in social situations than most children
Has difficulty falling asleep
Extremely tense or unable to relax
Is overly fearful of specific objects

• Anxiety Mean = 14.2 +/- 9.4 (range 0 to 50)

52
56
40
29
30

IQ<70
49
50
39
31
42

– IQ < 70: Mean = 12.4 +/- 7.94
– IQ > 70: Mean = 16.5 +/- 10.26

• Anxiety correlated with irritability (r = 0.31, p<0.01)
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Unusual fears in ASD

Mayes et al., 2013

18

Categories of unusual fears

Mayes et al., 2013

19

Anxiety symptoms trajectories
(Gotham et al., 2015)

• Age range: 6-24 years; ASD=109; non-ASD DD= 56; Data collected every 3-6 mo
• F gender predicted greater increase overtime; Internalizing symptoms associated
with poor ER, lower life satisfaction, greater social difficulties in early adulthood
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Parent-rated Anxiety Scale for
youth with ASD (Larry Scahill, MSN, PhD)
• Measures of anxiety used in general pediatric population may not work as well
in youth with ASD
• Limitations of several existing scales: Spence, SCARED, Anxiety Diagnostic
Interview Schedule (ADIS), Childhood Anxiety Sensitivity Index (CASI)…
• CASI in ASD; N=415

– Items with < 5% response in overall sample: worries about physical health,
nightmares about separation from parents
– Items with < 5% in group IQ < 70: worries about being left home alone or with
sitter, more anxious in social situations than most children

• Any anxiety scale cannot be assumed that it has content validity (measure
anxiety) if patients were not involved in instrument development
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PARS-ASD Development
• 3-site NIMH grant; PI Larry Scahill, MSN, PhD (Emory University); Luc

Lecavalier, PhD (Ohio State University); Robert Schultz, PhD (CHoP)
• Step 1: Six focus groups with parents on the manifestations of anxiety in
children with ASD (generated 600 pages of transcripts)
– Covered triggers (loud noises, crowds, new situations); observable behaviors
(request for reassurance, avoidance with distress); child coping behaviors
(withdrawal, self soothing behaviors, breaking in coping and emotional outburst)
– Generate items for a parent-rated measure (focus group data)

• Step 2: Large-scale online survey of a draft measure (Parents of 990 youth)
– Examine distribution, factors, item analysis to prune the measure
– Started with 51 items + CASI; Draft 2: 41 items; Draft 3: 25 items (one factor)
– Confirmatory factor analysis supported 25-items scale

• Step 3: Clinical assessments in a series of youth with ASD
– Test validity and reliability of revised parent-rated scale
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Parent-rated Anxiety Scale-ASD
(from 25-item)
Instructions: Circle the number that describes your child’s worries and anxietyrelated behaviors over the past 2 weeks. NONE= not present; MILD= Present
sometimes, not a real problem; MODERATE = Often present and is a problem;
SEVERE = Very frequent and is a major problem.
#
None Mild
Moderate Severe
4.
Uncomfortable in social situations
0
1
2
3
5.
6.
7.
8.
9.

Gets stuck on what might go
wrong
Consistently avoids certain
situations due to anxiety
On the look-out for any change in
routine
Needs a lot of reassurance that
things will work out
Anxious about upcoming events

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3

0

1

2

3
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Treatment: General Approaches
• Role of parents: Evidence of effectiveness of parent training
• Assess whether the severity of anxiety symptoms is impacting functioning
• Questioning (are u sure you are fine?...), checking (double checking

homework…), over-protective behaviors (winning games…), avoidance of
stress, completing tasks for the child (reduction in independence), focusing on
the anxious behavior
– Some negative experiences will help with the development of tolerance

• Gentle pressure, progressive desensitization, making accommodation
• Encourage anxiogenic behaviors and reward appropriately (be generous
•
•
•
•

initially)
Ignore non-brave behavior
Acknowledge feelings of anxiety and stress; normalize mistakes
Modeling and self revelation
Role play and reversal
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Treatment: General Approaches II
• Discussing goals and involve the individual in the specific treatment program
development
• Increase your tolerance of non-functional behaviors and RRB
• Relax zone with calming activities
• Manage academic expectations: Don’t be fooled
– Breaks from classroom work: scheduled or on demands
– Provide information visually

• Be patient
• Don’t work alone: relying on your treatment team (therapists, PhD, MD, BCBA,
teachers…) and support network

25

Treatment: General Approaches III
• Treatment of specific psychiatric disorders
• Balance between behavioral/cognitive/ psychosocial and
psychopharmacological interventions
– Start with CBT first for high functioning

•
•
•
•

Not all or nothing response
One intervention at a time
Assessment of complementary and alternative treatment
Re-challenge
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Cognitive-Behavior Therapy for Anxiety in ASD
• CBT is a well-established intervention for anxiety in TD children
• Targets:
– Anxiogenic cognitive factors: distortions
– Behavioral factors (e.g., avoidance, rituals…)

•
•
•
•
•
•
•

Psychoeducation and relaxation techniques
Emotion regulation and cognitive restructuring
Creation of fear hierarchy
Exposure and response prevention: Repeated and gradual exposure
Short-term duration, up to 16 sessions
Parents involved in treatment
CBT for anxiety adapted for high-functioning youth with ASD:

– Limited language and cognitive abilities: Use visual aids, written worksheets, innovative
assignments…
– Difficulties with learning: multiple steps, role-play, positive reinforcement, repetition
– Limited generalization: Increase frequency of practicing, adapted homework, reward systems
– Social deficits: Including social stories
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CBT for anxiety in higher-functioning ASD
(Sukhodolsky et al, 2013)

Main Findings:
•

8 randomized controlled studies
of CBT for anxiety were located.

•

CBT was superior to waitlist on
parent and clinician-rated
anxiety.

•

Effect sizes:
–

Parents ratings: 1.19

–

Clinician ratings: 1.21

–

Child reports: 0.68
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• 14 studies; 551 HFA; 83% males; 7-17 years
• Intervention: 60-120 min lasting from 6 to32 weeks; M=14.8 weeks
• Self-report and parents questionnaires
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Anxiety in ASD and ID
•
•
•
•

Single subject studies
Specific fears – injections, doctors, dentists
Sensory hypersensitivity
Behavioral approaches:
–
–
–
–

Systematic desensitization
Reinforcement
Modeling
Prompting

• No RCT
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Only 4 Studies Identified (Vasa et al., 2014)
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Medication Use Patterns in Autism
• Survey of Families in Autism Society of North Carolina 1538 respondents
(Langworthy-Lam et al, 2002):
– Antidepressants: 22%
– Antipsychotics: 17%; Stimulants: 14%; Antiepileptic drugs: 13%
– Supplements: 6%
– Any med: 54%

• Psychotropic Medication Use Among Medicaid-Enrolled Children with ASD
(Mandell et al., 2008):
– 56% at least 1 psychotropic with 20% of 3 or more
– Antipsychotics: 31%
– Antidepressants: 25%
– Stimulants: 22%

Schubart et al. 2014
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• RCT of buspirone, 5HT1A serotonin partial agonist, targeting core features
• ASD (2-6 years); N=166; placebo/2.5 mg/5 mg; 24 weeks
• No difference on Autism Diagnostic Observation Schedule (ADOS) composite
total core score; effect on ADOS restricted repetitive behaviors (RRB) score
with 2.5 mg but not 5 mg
• Decrease in the anxiety composite score (irritability, ABC-I) and mood
dysregulation with the 2.5 mg and placebo, but not with 5 mg dose
• Overall well tolerated
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Summary and Future Directions:
• Summary:
– Cognitive-behavioral therapy is useful for
anxiety in children with ASD
– Medications, specifically SSRIs, are
probably effective
– Regular re-evaluation of treatment
– No simple recipes
– Family role
• Future directions:
– Treatment protocols for lower functioning
individuals
– Identification of behaviorally- and/or
biologically-defined subgroups
– Combination of treatments

I sure wish there was a formula
for picking the right treatment
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Questions?

