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Frequency of symptoms of 
attention deficit and hyperactivity 
disorder in autistic children
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ABSTRACT
Background: Both DSM-IV and the ICD-10 exclude diagnosis of attention deficit/hyperactivity 
disorder (ADHD) when autism diagnostic is present. Some authors suggest, however, that 
autism can be associated to other comorbidity amongst which the ADHD. Objective: To 
estimate prevalence of ADHD in children with autism. Method: Children were selected from 
a specialized school, all of then had previous diagnosis or diagnostic suspicion of autism. 
The Brazilian version of the KIDDIE-SADS PL was applied to parents for diagnostic of ADHD. 
DSM-IV diagnostic of autism was based on parents’ interview and child observation. Results: 
32 children were included in the study. Results show that 53.1% of the ASD child had ADHD 
symptoms enough to fulfill DSM-IV diagnostic criteria, whereas 56.9% did not fulfill DSM-
IV criteria for ADHD. Conclusion: Results suggest a high frequency of ADHD symptoms 
in ASD patients. Elucidating if we are facing a comorbity or an autism distinct phenotype 
can contribute for a more adjusted pharmacotherapy approach for these children.
Key words: autistic disorder, attention deficit disorder with hyperactivity; prevalence, 
comorbidity.

Freqüência de sintomas de transtorno de déficit de atenção e hiperatividade em 
crianças autistas

RESUMO
Tanto o DSM-IV quanto a CID-10 excluem o diagnóstico de transtorno de déficit de 
atenção e hiperatividade (TDAH) em pacientes autistas. A literatura, no entanto, sugere 
que o autismo pode estar associado a outras doenças, dentre elas o TDAH. Objetivo: 
Estimar a freqüência de sintomas de TDAH em autistas. Método: As crianças foram 
selecionadas de uma escola especializada em crianças com transtorno do espectro 
autista (TEA); todas tinham um diagnóstico ou suspeita diagnóstica prévia de autismo. 
O instrumento de avaliação aplicado para o diagnóstico de TDAH foi a versão brasileira 
do KIDDIE-SADS PL. O diagnóstico de autismo de acordo com os critérios do DSM-IV foi 
feito através de entrevista com os pais e observação da criança. Resultados: 32 crianças 
foram incluídas no estudo. Os resultados indicam que 53,1% dos pacientes apresentaram 
sintomas compatíveis com o diagnóstico de TDAH e de autismo, enquanto que 56,9% 
dos autistas não preenchiam critérios para TDAH. Conclusão: Os achados sugerem uma 
elevada freqüência de sintomas de TDAH em pacientes com autismo. Elucidar se estamos 
diante de uma comorbidade ou de um fenótipo diferente de autismo pode contribuir para 
uma melhor abordagem farmacoterápica dessas crianças. 
Palavras-chave: transtorno autístico, transtorno da falta de atenção com hiperatividade, 
prevalência, comorbidade.
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Autism is a chronic developmental 
disorder characterized by significant im-
pairment in reciprocal social interaction 

and communication, associated with pat-
terns of restricted, repetitive and stereo-
typed behavior reducing the focus of activ-
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ities and interests1. Symptoms typically appear between 
birth and the first 18 months2. About 5% to 10% of pa-
tients with autism become independent adults, 25% have 
some improvement, but still need supervision, while the 
rest remains disabled requiring institutionalization, re-
sulting in high costs for family and community3. Some 
authors suggest that autism is often associated with oth-
er morbidities4-22, as mental retardation5,6, epilepsy7, frag-
ile X syndrome8, Down’s syndrome9, bipolar mood dis-
order, schizophrenia and other psychotic disorders10, 
Tourette’s disorder11, anxiety and depression5,11,12, specific 
phobia and obsessive compulsive disorder13. There seems 
to be a high prevalence of symptoms of attention deficit 
and hyperactivity disorder (ADHD) among patients with 
autism4,11,13-22. Both, DSM-IV1 and ICD-10, exclude the 
diagnosis of ADHD in children with autism, whereas the 
hyperactivity as a symptom associated with those char-
acteristic of autism. Contrary to the recommendations of 
these manual diagnostics, some authors suggest consider-
ation of comorbidity between ADHD and autism4,11,13-22.

ADHD is one of the most common neuropsychiatric 
disorder in childhood and is also among the most prev-
alent chronic disease in school-age children23. Accord-
ing to DSM-IV-TR it is characterized by three groups of 
symptoms which will define the predominant subtype of 
the disease: combined, predominantly inattentive or pre-
dominantly hyperactive/impulsive1. In the autistic child 
seems to exist most commonly the predominant subtype 
hyperactive-impulsive16. Many children with autism show 
significant deficit in visual attention and impulsivity, how-
ever the increased motor activity does not appear to be a 
specific symptom of autistic spectrum disorder. ADHD 
symptoms amongst autistic children are understood by 
current classifications (DSM-IV and IDC-10) as associ-
ated symptoms. We can also think that the association of 
autism and ADHD can be comorbidity or still a distinct 
phenotype of autism. Elucidating this problem can pre-
dict the prognosis for these children and can be very im-
portant for therapeutic planning for autistic children24, 
especially because those children have been treated with 
different classes of medications25.

This study aims to estimate the frequency of symp-
toms of ADHD in patients with autistic disorder.

METHOD
This is a cross-sectional study to assessed the frequen-

cy of ADHD symptoms in autistic patients. Data collec-
tion was between September and December 2006 in a 
school specialized for autistic spectrum disorder children 
in Salvador, Bahia, Brazil. The institution served 38 stu-
dents between 6 and 18 years old, of which 32 was in-
cluded in this study. Four subjects were excluded from 
the sample because they were not present in the period 

of data collection and two because they have others diag-
noses into autism spectrum disorders. Parents were asked 
about socio-demographic data and child’s background: 
gender, age, number of parents with whom the child re-
side, family history of psychiatric problems, complica-
tions during pregnancy (infectious diseases and / or pre-
natal complications), smoking during pregnancy, birth, 
complete immunizations, neuropsychomotor develop-
mental delay, medical care and use of medication in the 
last six months. For evaluation of children ADHD the 
instrument used was the ADHD session of the Brazilian 
version of the Schedule for Affective Disorders and Schizo-
phrenia for School-Aged Children (K-SDAS PL)26. The K-
SDAS PL26 is a semi-structured diagnostic interview de-
signed to assess episodes of psychopathology in children 
and adolescents from six to eighteen years old, accord-
ing to DSM-IV. The interview was administered to par-
ents, and the children were also observed by research-
er. The diagnosis of autism was confirmed according to 
DSM-IV thought interviews with parents and observa-
tion of the children. Informations were stored in a da-
tabase using the statistical program Epi Info 2002, and 
statistical tests were performed using the statistical pro-
gram SPSS version 15.0. The study was approved by Eth-
ic Committee from Bahia Foundation for Science Devel-
opment (FBDC) under Protocol N. 62/2006, and all par-
ents signed the consent form. 

RESULTS 
Table 1 summarizes data of the patients in the sam-

ple. The average age was 10.5 years, ranging between six 
and 18 years. The majority was male (90%), 65.6% lived 
with both parents, 37.5% had family history of psychiat-
ric problems (HFPP), 43.7% had complications in preg-

Table 1. Characteristics of population.

Characteristics N %

Male 29 90

More than 10 years old 14 43.7

Living with parents 21 65.6

FHPD 12 37.5

Complications during pregnancy 14 43.7

Smoke during pregnancy 1 3.1

Birth at term 30 93.7

Full immunization 30 93.7

Psychomotor development delay 32 100

Medical assistance (less than 1 year) 27 84.3

Medication use (last 6 months) 22 68.7

ADHD 17 53.1

FHPD: family history of psychiatric disorder; ADHD: attention-deficit/
hyperactivity disorder.
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nancy. Only one mother (3.1%) smoked during pregnan-
cy, 93.7% of patients were born at term and had complete 
immunizations for their age, 84.3% received medical at-
tention in the last year and 68.7% made use of any medi-
cation in the last six months. 

With regard to ADHD symptoms, 17 patients (53.1%) 
had enough symptoms to fulfill DSM-IV diagnosis of 
ADHD and 15 don’t have symptoms. Of these 15, 5.8% 
met criteria for the inattentive subtype, 31.2% for hyperac-
tive-impulsive and 18.7% for combined subtype (Figure). 

Table 2 shows the comparison of patients with and 
without ADHD symptoms. The two groups did not dif-
fer with respect to gender, age, living environment, family 
history of psychiatric illness, smoking during pregnancy, 
pregnancy to term, complete immunization, psychomo-
tor delay, difficulty in adjustment and medical monitor-
ing in the last year. The only variable that distinguished 
the two groups was current use of psychiatric medication 
(p<0.0032), which was more frequent in the ADHD group. 

In the group of children with ADHD symptoms of 
94.1% were using one or more of the following medi-
cations: periciazine, thioridazine, levomepromazine (in 
Germany and methotrimeprazine in America), trifluop-
erazine, risperidone, carbamazepine, valproate sodium, 
oxcarbazepine, fluoxetine and clonazepam. Only six pa-
tients (40.0%) were using medication in the group that did 
not have ADHD symptoms. 

DISCUSSION 
Autism is a complex developmental disorder with mul-

tiple etiologies and different severity degrees25. These dis-
order is commonly associated with other morbidities4-22.  
Recent studies indicate that the co-occurrence of clinical 
symptoms of ADHD and autism are common4,11,13-22. 

The results of this study corroborate the data in the lit-
erature to indicate a high frequency of ADHD symptoms 

(53.1%) in patients with autism. A retrospective chart re-
view shown that 78% of the autistic patients met DSM-
IV criteria for ADHD23. Another study found that 55% of 
the autistic patients had significant symptoms of ADHD, 
and 31% met DSM-IV criteria for ADHD13.

The current study shown predominance of hyperac-
tivity-impulsivity symptoms (31.2%), which is in agree-
ment with the literature17. Autistic individuals have less 
ability to selectively focus on one sound among many in a 
given environment, being slower and less accurate in de-
tecting the stimulus designated as compared with a con-
trol group of individuals without the pathology20. Chil-
dren with comorbid ADHD and autism, however, shows 
stronger inattention27.

The analysis showed no difference in age and frequen-
cy of symptoms of ADHD, contrasting to data that found 
ADHD symptoms common in younger children21.

Weather ADHD symptoms in autistic children is a 
comorbidity or a different phenotype of autistic disorder 
is still an unsolved problem. It seems that children who 
meet diagnostic criteria for ADHD an autism have great-
er impairment in activities than children with only au-
tism, meaning that the presence of both disorders seems 
to aggravate the functional impairment of the patient. The 
results of this study indicate that a higher proportion of 
children with autism and ADHD use psychiatric medi-
cations (94.1%) than children with autism and without 
symptoms of ADHD (40.0%) (p<0.032). The medications 
in use belong to four different drug classes: antipsychot-
ics, anticonvulsants, benzodiazepines and antidepres-
sants, reflecting the absence of specific treatment for au-
tistic children with symptoms of ADHD. Despite the use 

Inattentive
subtype
(5.8%)

Combined
subtype (18.7%)

Hyperactive-
impulsive (31.2%)

Without ADHD
(53.1%)

Figure. Subtypes of ADHD.

Table 2. Social demographic data of patients evaluated.

with 
ADHD

without 
ADHD

Gender
  Male
  Female

15 (88.2%)
2 (11.8%)

13 (86.6%)
2 (13.4%)

Age
    ≤10 years
  >10 years

8 (47.1%)
9 (52.9%)

(53.4%)
7 (46.6%)

Living environment
  1 genitor
  2 genitors
  FHPD
  Smoke during pregnancy
  Birth at term
  Full immunization
  Psychomotor delay
  Adaptive difficulties
  Monitoring in the last year
  Medication use*

6 (35.3%)
11 (64.7%)
8 (47.1%)
1 (5.9%)

15 (88.2%)
17 (100.0%)
17 (100%)
17 (100%)
16 (94.1%)
16 (94.1%)

4 (26.6%)
(73.4%)
(26.6%)
0 (0%)

 15 (100.0%)
13 (86.6%)
15 (100%)
15 (100%)
11 (73.3%)
6 (40.0%)

FHPD: family history of psychiatric disorder; *p<0.05.
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of medications, the significant symptoms of ADHD re-
mained in the children. These data reflect need of a more 
specific and effective pharmacotherapy for these individ-
uals. A large number of studies suggest benefit of psycho-
stimulants in ADHD symptoms of autistic children4,27-32. 
The methylphenidate, however, may be associated with 
social distance and irritability, as adverse effects, in au-
tistic children14,32.

There are some limitations of the current study that 
should be outlined. First is the small size of the sample, 
which made it impossible to make a multivariate analysis. 
Second the intellectual level of patients was not assessed, 
and mental retard can be a confounder, because can be 
associated with ADHD symptoms in a autistic child. Third 
as it is a cross-sectional study, it is important consider 
that the symptoms of hyperactivity may being generated 
or exacerbated by medications children are using. Finally 
this is a sample of children who are in specialized school 
for autistic spectrum disorder, not reflecting, therefore, 
data from the general population of autistic patients.
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