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More than 70% of people with autism
have at least one co-occuring
condition.

Co-occuring conditions are
CO- associated
OCCURING with higher support needs, reduced
CONDITION

Symptoms of co-occuring conditions
may be atypical and difficult to
recognize.
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.( ¢ functional analysis cannot determine the exact reason
for maladaptive behavior;

@ an individual on the spectrum regressed in relation to
the previous level of functioning (especially after the
third year of life);

ONE
SHOULD
THINK OF

CO-

OCCURING -

CO there is a history of perinatal complications, frequent
IE: k visits_ to. the emergency room, taking_a variety of

medications _including thase not available-on J

prescription (Casanova et al., 2020).
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® .
an individual on the spectrum does not respond

well to treatment and support provided,;
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Autism can be accompanied by any level of
Intellectual functioning.

> Diagnosis is made if all diagnostic criteria are met
and if deficits in the field of social communication are
significantly higher than the level that would be
expected in relation to the degree of cognitive

' functioning.

AUTISM AND

INTELLECTU
L

DISABILITY

In the last few decades people with high-functioning

l autism had been better diagnosed. Hence, the

declined.
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® The prevalence of ADHD in people with autism varies
In a wide range from 17% to as much as 78%,
depending on the research sample and the research

o PERRLQIREMAUtism and asociated ADHD typically
have more severe symptoms, especially in the
social domain, as well as a greater tendency for

e repetitive activities.

School children with autism and ADHD are at higher
risk of bullying.

J
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®’ Diagnosis of DCD is possible if the acquistion and
execution of coordinated motor skills is significanly

AUTISM AND below that expected, given chronological age and
DEVELOPMENTA opportunities for skill learnining and mastering.
L @) If criteria for both disorders are met, both diagnosis
COORDINATION can be given.
DISORDER (D @

'Recent studies suggest that co-occurence of
these disorders is common (e.g. Miller et al.,

k 2021). )
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® Mood disorders (depression and bipolar

disorder).
© Anxiety disorders (social anxiety disorder, adjustment

disorder, agoraphobia, panic disorder, generalized
anxiety disorder).

COMMON
PSYCHIATRIC
DISORDERS IN

PEOPLE ON

THE Schizophrenia spectrum disorders (schizophrenia is
SPECTR the most common in this category while other
, schizophrenia spectrum disorders are extremely

k rare). J
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IT IS NOT
UNCOMMON FOR
THE PERSON WITH
AUTISM TO HAVE
BOTH,
DEPRESSION AND
ANXIETY

Mood Anxiety
disorders

disorder
S
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EXCEPTIONAL
SUPPORT
NEEDS
RELATED TO
ASSOCIATED
PSYCHIATRIC
CONDITION

Co-occurrence of autism and psychiatric conditions requires close
cooperation between the psychiatric service, parents and teachers,
because the intervention is not limited to taking medication, but also
to monitoring the condition, providing individualized support and

psychiatric illness.

N Co-funded by the
Erasmus+ Programme
of the European Union



> Children with autism have a higher prevalence of
epilepsy compared with general population.

Risk factors for the development of seizures in early
childhood are: low adaptive skills, elevated level of
hyperactivity and lower physical quality of life (Capal et
al., 2020).

ASSOCIATED
NEUROLOGICA
L CONDITIONS

(@

Epilepsy is especially common in people with autism
and associated intellectual disability.

k Headaches and migrains are more common in y
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. The associated neurological disorder can have a
~ significant impact on the further developmental
course, both directly and through the adverse

EXCEPTIONAL
SUPPORT

NEEDS effects of the drugs used.
RELATED TO © Therefore, “neurological check-ups are indicated
ASSOCIATED iIn autism to ensure adequate physical health
NEUROLOGI care and support” (Pan et al., 2020).

T,

/
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Dyssomnias: |
Insomnia, Disruption of
Breathing, '
_ | Hypersomnia, Restless
Inorganic legs syndrome

causes

Parasomnias: '

Medical Sleepwalking, night
- fears, nightmares, teeth
causes grinding

Organic
causes ' '

Liver/kidney disease,
gastrointestinal
disorders, allergies
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Individual Evidence-
interventio based

n plan interventio

SLEEP DISODERS

INTERVENTION:
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Sleep hygiene — going to bed at the same time;
avoiding caffeine, meals and baverages before going

to
bed; avoiding screen activities before

SLEEP DISORDER

INTERVENTION
STRATEGIES:

Behavioral
interventions

Chronotherap
y

Melatonine..
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Communicatio
n

» Gastrointestinal Adherence to food of -An(m&ﬂi@&-é“d&%

problems « Specific texture, not indicate what
EATING - Allergies smell, colour does he/she like or

Transitio

Dental problems ... « Avoiding touchinng dislike
DISORDER- the food
POSSIBLE * Nausea or disgust

CAUSES
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Eating in a quite and '
confortable
® (-‘-ll VITOTIT el

EATING DISORDER Serving food as fun

- and attractive
INTERVENTION

STRATEGIES

lgre@zePy food aversion

apply desensitization...
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Gastrointestin ’
al diseases

Dyslipidemi '
- ‘

OTHER ®
FREQUENT Dental
CO- ® problems
OCCURING ~
CONDITION Allergig
® disases

Vitamin
deficiency.
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The European Commision support for the production of this publication does not
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authors, and the Commision cannot be held responsible for any use which may
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