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VARIABLES SEEN IN TODDLER ASD DIAGNOSIS PREDICT ADHD CO-

MORBIDITY OUTCOME IN ADOLESCENCE: A LONG-TERM FOLLOW-UP STUDY
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Introduction: High rates of comorbid attention deficit/ hyperactivity disorder (ADHD) have been
described in autism spectrum disorder (ASD). The current study had two aims: 1. To compare
cognitive ability, adaptive skills and autism severity in groups with and without ADHD in
adolescence, diagnosed with ASD in toddlerhood. 2. To search for predictors at the time of

diagnosis for long-term outcomes of ADHD symptoms.

Methods: The study included 65 participants, 60 males and 5 females (mean age=13:8y),
diagnosed with ASD as toddlers. Based on parents’ and teachers’ reports on Conners 3
guestionnaires, the population was divided into two groups with ADHD+ (>70; n=39) and
ADHD- (>70; n=26) in adolescence. Participants underwent a comprehensive assessment of

cognitive ability, adaptive skills and autism severity using standardized tests.



Results: The ADHD+ group had significantly lower 1Q scores and adaptive skills and higher
scores in autism severity per professional and parental standardized assessments. Using a
hierarchical regression model, more severe restricted and repetitive behaviors (RRB) in the
toddler years and less history of ASD in the family significantly predicted the severity of
Inattention symptoms Conners). In a second regression model, more severe RRB and lower
adaptive skills in toddlerhood significantly predicted the severity of Hyperactivity/Impulsivity

symptoms.

Conclusions: Having ADHD in adolescents with ASD is associated with a more severe clinical
presentation. Therefore, it is highly important to assess ADHD symptoms during follow-ups of
children diagnosed with ASD at an early age. Children with more severe stereotypic behaviors

and weaker adaptive skills are at risk for more severe ADHD symptoms.
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THINKING EMOTIONS: EMOTION REGULATION GROUP INTERVENTION
FOR PARENTS OF CHILDREN WITH AUTISM
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Introduction: Parents of children diagnosed with autism spectrum disorder (ASD)
experience high levels of stress and other negative affective states which place them in
increased risk for psychosocial problems and maladaptive parent-child relationship.
These risk, in turn, may negatively impact child development. The goal of the present
study was to examine the efficacy of an emotion regulation group intervention in
promoting parents’ emotion regulation and well-being. Method: In this study, parents of
children with ASD either participated in a group intervention (N=36) or a wait-list
control (N= 28). The intervention consisted of four weekly 90- minute sessions for
parents of children diagnosed with ASD ages 3-18. Results: Compared to wait-list
control participants, parents in the emotion regulation group intervention had increases in
reflective functioning, parental efficacy and in the belief that emotions can change.
Moreover, they reported decreased behavioral and emotional symptoms in their children.
Conclusions: These preliminary findings provide evidence of the positive impact of the
emotion regulation group intervention for parents of children with ASD and the possible effect of
these changes on children’s behaviors. These findings also suggest a further exploration of
the applicability of this intervention to a diverse population of parents such as those of

children with broader autism phenotype or children with different neurological disorders.
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USING EYE TRACKING TO MEASURE HOW CHILDREN WITH AUTISM OBSERVE
THE WORLD
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Introduction: One of the most prominent symptoms of autism is that children avoid eye
contact and do not look at faces and social interactions. A long standing theory of autism
suggests that this lack of experience with social information disables natural learning
processes and prevents development of typical social capabilities. The use of eye-tracking
technology may enable us to quantify this symptom. Such quantification would be extremely
important for measuring the initial state of each child and for determining their progress over

time. We have been developing such measures at the Negev Autism Center

(www.negevautism.org), where we see ~150 new cases of autism annually.

Materials & Methods: We recorded eye tracking data using an EyeLink 1000+ eye tracker
from >70 children with autism and >40 age and gender matched control children. Children
freely viewed two animated movies and one naturalistic movie containing social interactions.

Each of the movies was presented twice during the experiment.

Results: There was considerable overlap across autism and control groups, yet ~ 33% of the
children with autism exhibited dramatically different eye fixations from the control children.
This involved both avoidance of faces and also highly variable eye fixations that were not

consistent across movie viewings.

Conclusions: Typically developing children tend to look at social information in movies in a
reproducible manner. A considerable group (but not all) of children with autism do not look
at this social information and instead seem to randomly scan the movies for other types of

information.
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