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Abstract 
Background: Autism spectrum disease (ASD) represented as a collection of neurodevelopmental 

disorders marked by reduced reciprocal socializations and communications. Mood conditions are frequent 

in autism spectrum disease (ASD).  

Objectives: The present work aimed to evaluate prevalence, symptoms and treatment of different types of 

mood disorders in kids with autism spectrum disorder (ASD), with ages between 2 to 16 yrs. 

Methods:  We have searched literature in Pub Med and Google scholar. 

Conclusion: Early age, male gender, low socioeconomic states, residence, consanguinity, old parent’s 

age, represented conditions that are accompanying with a raised hazard for ASD in population. Mood 

disorder including anxiety, bipolar disorders, depressions, and obsessive-compulsive disease (OCD) 

beside attention deficit hyper-activity disorders (ADHD) are the utmost occurring co morbidities. 

Selective serotonin reuptake inhibitor (SSRI) and anti-psychotics were defined for mood disorders 

management.  

Keywords: Anxiety; Attention deficit hyper-activity disorder; Autism, Mood disorders; Obsessive – 

compulsive disorder. 
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Introduction  
Through the past eras, Autism Spectrum 

Disorder (ASD) incidence had increased 

dramatically (Baio et al., 2018). Features of kids 

with (ASD) involved by central deficiting in 

societal communications and restricting deeds, 

concurrent motor in-coordination and/or 

intellectual inability exhibitions (Ketcheson et 

al., 2021). 
  Negative results for ASD can be 

aggravated by psychiatric co morbidities 

(Matson and Cervantes 2014), that are related 

to more adaptive behavior damages in autistic 

people (Kraper et al. 2017). A cohort study 

based on Swedish population evaluated the 

danger of depression. There was an elevated 

danger among people with ASD generally, with 

more danger among people with ASD without 

intellectual inability than among people with 

ASD and intellectual inability (Rai et al., 2018).  

Predictors of ASD Prevalence  
In spite of international reviews of growing 

incidence of ASD, there's no epidemiologic 

information for ASD in Egypt (Alnemary et 

al., 2017; Taha & Hussein, 2014).  While the 

Societal Solidarity Ministry has expected, there 

are 800,000 persons with ASD in Egypt (Al-

Masry Al-Youm, 2017).  

Age  
The Centers for Diseases Controlling and 

Preventing (CDC) calculated about 1.68% of 

American kids aging of 8-yrs (or 1 in 59 kids) 

had been detected with ASD (Baio et al., 

2018). ASD may be detected as earlier 2-yrs old; 

majority of kids are not detected with ASD till 

afterward 4-yrs old (CDC, 2016). One probable 

cause can be that the case recognition by the 

family was postponed until motor and speech 

progress (Raina et al., 2017). 

Race 
Caucasian kids are constantly recognized with 

ASD more frequent than black or Hispanic kids 

(Baio et al., 2018).  

Gender 
One of the most important results in ASD studies 

is that boys diagnosed with ASD with higher 

rates in comparison to girls. However, 

remarkably little studies had centered at the 

causes for this difference (Halladay et al., 

2015). Males provided with ASD in a higher 

percentage in comparison to female kids was 

pronounced in many preceding researches (Ros-

Demarize et al., (2020) Hrdlicka et al., 2016; 

Sapmaz et al., 2018; Mathew et al., 2019). 
Many researchers suggested the participation of 

well-known sexually dimorphous factors 

including X-linkage, imprinting, and sexual 

steroid hormone level (Werling, 2016).  

Parent age  
ASD hazard in correlation with parent age, 

specifically parental age, become studied in 

several research, and elevated parent age is one 

of the maximum continuously recognized ASD 

perinatal risk-factor (Guinchat et al., 2012; 

Sandin et al., 2012). Both older mother’s age 

and older father’s age independently seemed to 

have an effect on ASD danger (Shelton et al., 

2010). A variety of probable mechanisms can 

motivate these relations, counting epigenetically 

alteration, confounding by genetical liability or 

societal determinant of generative ages, and 

arbitration by age-related gestation hazards (Lee 

and McGrath, 2015).  

Familial records: 
Family history of autoimmune disorder has been 

as well accompanied with elevated hazard of 

ASD (Keil et al., 2010) findings can recommend 

some shared genetic liability; Parental immune-

mediated disorders (Zerbo et al., 2015).  

Home and socio-economic status 
Previous research had documented a correlation 

among ASD and urbanicity (i.e. elevated chance 

of autism in urban vs. rural district) (Lai et al., 

2012; Lauritsen et al., 2014; Hoang et al., 

2019).  
 Results from Saudi Arabia 

revealed that the kids majority detected with 

autism have a families of lower socio-economic 

requirements with un-satisfactory incomes (Amr 

et al., 2012). Consanguinity  
Consanguineous marriage is one of the 

environmental factors that can make 

contributions to ASD development (Bitar et al 

.(2020). ,Oommen et al., 2018). In Nadeem et 

al., (2019). study in Pakistan; consanguinity 

become discovered in (43.4%) of autistic kids. 
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This can be attributed to the truth that (ASD) has 

each genetic and environmental elements in its 

etiology (Mamidala et al., 2015).  

The Diagnostical and Statistical Manual of 

Mental Conditions, 5th Edition criteria   
In accordance to the Diagnostical and Statistical 

guidelines of Mental Conditions, 5th version 

(DSM–5; American Psychiatric Association, 

2013), ASD is detected on the foundation of sign 

groups: (a) societal communications deficiting 

and (b) the existence of repeating actions and 

limited interests. For kids to be identified with 

ASD, they should sute the entire 3 standards 

below societal communications: deficiting in (a) 

socioemotional exchange; (b) non-verbal 

communicative deeds; and (c) improving, 

preserving, and knowledge relationships (Tager-

Flusberg, 2016). 
The American Academy of Pediatrics (AAP) 

strategies suggested developing monitoring at 9, 

15 and 30-mths well kid visits and autism 

definite monitoring at 18-mths and once more at 

24 or 30-mths (Ellerbeck et al., 2015).  

 Primary caution for ASD 

concerned bad eye contact, bad responding to 

names, displaying and sharing deficiency, no 

gesticulating by 12-mths, and language or 

societal capabilities losing. Monitoring 

equipment for ASD on this populace involving 

the Adapted Check-list for Autism in Toddlers, 

Reviewed, with Following-up (M-CHAT-R/F) 

and Survey of Well-being of Young Children 

(SWYC) (Robins et al., 2014).  

Symptoms of ASD  
The signs of ASD are categorized into extensive 

classes: the central and the minor signs 

(American Psychiatric Association, 2013). The 

central signs include decreased language abilities 

and societal interactions, in addition to repeating 

and stereotypic deeds presence (American 

Psychiatric Association, 2013; Weitlauf et 
al., 2014). In the other hand, minor symptoms 

included complications like self-injuries, hyper-

activity, aggressions, and cooccurring 

psychiatric issues which include anxiety and 

depression (Kaat et al., 2013).  

 Kids with (ASD) (American 

Psychiatric Association 2013) are highly 

probably to fulfill criteria for extra spiritual 

health issues (Salazar et al., 2015). These 

usually take the shape of both adopting (e.g. 

anxiety or depressed moods) and expressing (e.g. 

behavior issues, opposed actions or hyper-

activity) issues. They were recognized as a 

supply of specific trouble and unmet want for 

people and the families (Cadman et al., 2012).  

Attention Deficit Hyper-Activity Disorder 

(ADHD): 
 At the neuro-psychological levels, each ADHD 

and ASD current problems in executing 

functions, even if EF deficiting may fluctuate 

among the conditions. Repressive disorder is 

feature of ADHD, while in ASD dominant 

consistency and concept of mind deficiting have 

a main function (Lukito et al., 2017). Numerous 

research had revealed that kids affected by both 

diseases usually present a greater extreme 

psychiatric load. It was found that kids with each 

ASD and ADHD have been much more probable 

to have behavior troubles or anxiety or despair 

signs than ASD-kids only (Mansour et al., 

2017). 

Alexithymia 
Alexithymia is frequent in ASD (Poquerusse et 

al., 2018). 
alexithymia has a nondependent property that 

stemming from autistic signs and make a 

contribution to emotionally damages, and 

ultimately to mood conditions, in those with 

ASD (Bird and Cook, 2013). 

Alexithymia and ASD share several coinciding 

functions in emotionally, societally, cognitive 

verbally and non-verbal – realms, with various 

levels of convergent effects on their person and 

societal actions and lives. This places the 

inspiration for studying the character in their 

complicated relationships in the context of 

emotionally dispensation (Poquerusse et al., 

2018). 

 Anxiety issues   
Anxiety issues is frequently happened disorder 

and are metanalytically predicted to be incidence 

in nearly 40% of ASD-youth (van Steensel et 

al., 2011).  The most frequent co morbid Anxiety 

disease concerned societal phobia (17–30%), 

unique phobias (30–44%), comprehensive 

Anxiety condition (15–35%), separation Anxiety 

condition (9–38%) and obsessive-compulsive 

condition (OCD; 17–37%) (van Steensel et 

al., 2011).   

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7375152/#R51
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7375152/#R51
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7375152/#R13


Abd-elbaser et al. (2024)                                     SVU-IJMS, 7(1):324-333 
 

 

 

327 

Aging is one of the capacities and 

varying risk-factors. Most research recorded that 

anxiety in ASD-kids rises from pre-school to 

youth. Possibly, the postponed cognitive and 

motor improvements in ASD-kids don’t allow 

the recognitions and expressions of anxiety 

symptoms till youth (Davis et al., 2011).  

There are more research revealing that anxiety 

signs are similarly prevalent in boys and women 

with ASD (Worley et al., 2010; Vasa et al., 

2013). This can be defined by the theory that the 

mutual neuro-biological disfunctions in boys and 

women with ASD have a superseding impact on 

psycho-pathology, causing similar anxiety level 

in both genders with ASD (Brereton et al., 

2006). 

Obsessive-compulsive disorder (OCD)  
OCD is a chronic disorder characterised by 

repeating invasive thought and obsessive acts 

which are ego-dystonic (i.e., not pleasant, up-

setting and opposed) (American Psychiatric 

Association, 2013) even as the repeating 

patterns of deeds endemic to ASD are thought to 

be ego-syntonic (i.e., pleasant, not distressing 

and not opposed). Meier et al., (2015) observed 

that people with an initially diagnosing with 

ASD had a 2-fold elevated chance of co morbid 

of OCD, while people primary diagnosed of 

OCD showing almost 4-fold elevated chance of a 

next diagnosing of ASD.  

Depression  
Persons with ASD show conventional DSM-5 

(Diagnostic and Statistical Manual of Mental 

Disorders, 2013) depressive signs (e.g. sadness, 

reduced satisfaction in most actions, cognitive 

and somatic signs, and suicidality). They can 

also show more abnormal presentations of 

depression (Chandrasekhar and Sikich, 2015). 

Girls can display a steeper growth in 

depressive signs during youth, on par with 

usually growing girls, while boys with ASD 

might have increased signs in school-age years 

(as compared to normally growing kids and to 

girls with ASD) that persevere into adult 

(Gotham et al., 2015). Depressive signs can also 

be much more probably to persevere in kids 

who're undergoing bullying or more socio-

communicating problems (Rai et al., 2018). 

Bipolar disorder  
The bi-polar disease is a persistent and 

complicated mood condition characterised by a 

mixture of manic (bi-polar mania), hypo-manic 

and depressive (bi-polar depressions) episodes, 

with considerable subsyndromal signs usually 

exist among principal mood episodes (Grande 

et al., 2016). Several studies show raised rates of 

mood conditions among ASD-youth, involving 

bi-polar disease (BD) (Borue et al., 2016). The 

incidence of co morbid BD in ASD associates 

has been calculated at 7% (Skokauskas et al., 

2015).  A diagnosing of BD was documented in 

5.2% of over 4,000 ASD-youth visiting centers 

of community mental health (Rosenberg et al., 

2011).   

Aggressive deeds 

Previous studies recommended that competitive 

actions are more frequent among ASD-kids than 

in different populaces (Farmer & Aman, 

2011; Mayes et al., 2012).  The reasons of 

irritability and aggression are multi-factorial: 

understanding difficulties, decreased capacity to 

communicate and express their wishes and 

needs, reduced confrontation skills, conflicts 

with colleagues and authority figures, 

psychosocietal disfunction, un-diagnosed pain, 

mood and anxiety conditions (Nazzer,2011).  

Management of mood conditions  

Cognitive conduct therapy (CBT)  
CBT is a primary line of management for 

anxiety in usually improving kids, and there's 

rising proof that CBT may be useful for anxiety 

in ASD kids (Sukhodolsky et al., 2013). 

Random controlled studies had revealed CBT to 

be a successful therapy for anxiety, but it can be 

more successful for elevated functioning persons 

(Van Steensel et al., 2015).  

Pharmacologic treatments  

Atypical anti-psychotics 

Risperidone and aripiprazole are accepted by the 

Food and Drug Administration (FDA) for the 

management of irritability accompanied with the 

ASD diagnosing.  Risperidone is accepted in 

kids at minimum 5-yrs old and aripiprazole is 

accepted for kids at minimum 5-yrs old and 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4160737/#R17
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4160737/#R17
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4160737/#R51
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aripiprazole is accepted for kids at minimum 6-

yrs old (DeFilippis and Wagner, 2016).  

Typical anti-psychotics 

Haloperidol was one of the first drugs 

investigated to be used in ASD. Research of 

acute therapy with haloperidol were displayed 

advantages in the regions of hyper-activity, 

temper tantrums, retreat, stereo-typical actions, 

and easing studying on discernment 

responsibilities (DeFilippis and Wagner, 2016).  

Anti-depressants 

Anti-depressants have been taken into 

consideration to be used in ASD due to the noted 

signs of repeating, ritualistic actions and 

persistence on limited patterns of routines. 

Selective serotonin reuptake inhibitors (SSRIs), 

tricyclic anti-depressants, and different anti-

depressants were investigated in cases with ASD 

(DeFilippis and Wagner, 2016).  

 SSRIs are prearranged for the therapy of 

disorders frequent comorbidity with ASD like 

depressions, anxiety and obsessive-compulsive 

actions (Williams et al., 2013). Stimulants 

/Atomoxetine/Alpha-2- agonists Signs of 

(ADHD) are generally located with ASD 

diagnosing, that has caused investigate the 

efficacy and tolerability of ADHD therapies on 

this cases populace. Numerous researches have 

tested the efficiency of methylphenidate (MP) 

for signs of inattentions, hyper-activity, and 

impulsivity among ASD cases (DeFilippis and 

Wagner, 2016). 
See summarizing Tables (1-3). 

 

 

 

 

 

 

 

Table.1.Summary of predictors of ASD prevalence 

Predictor Significant Reference 

Age  ASD diagnosis at early age  CDC (2016) . 

Baio et al., (2018). 

Raina et al.,( 2017). 

Race  Mostly identified in Caucasian children  Baio  et al., (2018). 

Gender  ASD higher rate diagnosis in males than 

females. 

Ros-Demarize et al., (2020). 

Sapmaz et al., (2018).  

Mathew et al., (2019). 

Parental age Increased maternal ages is  a frequently 

recognized ASD perinatal risk factors.  

Guinchat et al., (2012). 

Sandin et al.,( 2012). 

Shelton et al.,( 2010). 

Familial 

history 

Family history of autoimmune disorders was 

also accompanying with raised chance of 

ASD. 

Zerbo et al., (2015) . 

Keil et al., (2010). 

Residence and 

socioeconomic 

status 

An association between ASD and urbanicity 

and low socioeconomic standards  

 

Lai et al., (2012). 

 Lauritsen et al., (2014).  

Hoang et al.,( 2019). 

  Amr et al.,( 2012). 

Consanguinity Consanguineous marriage contributed to 

ASD development  

Bitar et al.(2020).  

Nadeem et al., (2019). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4511947/#R24
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Table.2. Summary of ASD associated mood disorders 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table.3.Summary of pharmacological treatment of   ASD associated mood disorders 

Mood disorder Significant Reference 

Attention 

-Deficit Hyper

activity 

Disorder 

ASD-kids in addition to ADHD were 

further expected to have behavioral issues 

or anxiety or depressing signs 

Mansour et al., (2017). 

Anxiety 

disorders 

Prevalent in about 40% of autistic kids and 

adolescents 

).2011( van Steensel et al., 

).2011( Davis et al., 

-Obsessive

compulsive 

disorder 

Persons with ASD primary diagnosing had 

a 2-fold elevated danger of co morbid of 

OCD 

).2015( Meier et al., 

 

Alexithymia Alexithymia is frequent in autistic children 

contributed to emotionally damages, and 

eventually to mood conditions 

).2013( Bird and Cook  , 

.2018)( et al., Poquerusse 

Depression  Persons with ASD exhibition traditional 

DSM-5 depressive symptoms 

Chandrasekhar and Sikich, 

(2015). 

Bi-polar 

disorder 

Increased rate of mood conditions among 

ASD-youth, involving bi-polar diseases 

.2016)( et al., Borue 

.2016)( Skokauskas et al., 

Aggressive 

behavior 

Aggressive actions are more frequent 

among  ASD kids than in other people  

Farmer and Aman, (2016). 

.2012)( Mayes et al., 

Pharmacologica

l treatment  

Significant Reference 

Atypical 
antipsychotics 

 

Risperidone is accepted in kids at 

minimum 5-yrs old and aripiprazole is 

accepted in kids at minimum 5-yrs old and 

aripiprazole is accepted in kids at 

minimum 6-yrs old 

(DeFilippis and Wagner, 2016). 

 

Typical 
antipsychotics 

 

in the  advantages displayedHaloperidol 

, temper tantrums, activity-hyperof  points

, and actionstypical -withdrawal, stereo

tasks ngon discriminati education easing 

(DeFilippis and Wagner, 2016). 

 

Anti-

depressants 

of  managementfor the  agreedSSRIs are 

 likeco morbid with ASD  usual disorders

(DeFilippis and Wagner, 2016). 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5487760/#CR94
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