
BACKGROUND 
Elevated autistic traits (AT) are frequently observed in children with attention deficit / 
hyperactivity disorder (ADHD) (Green et al., 2015; Reiersen, Constantino, Volk, & Todd, 
2007). The reverse finding has also been extensively reported – that children with ASD have 
increased levels of ADHD symptoms (Visser, Rommelse, Greven, & Buitelaar, 2016). There 
are several possible explanations for the presence of symptoms of autism in ADHD and 
vice versa. One is that ASD and ADHD are different manifestations of the same overarching 
disorder. According to this hypothesis, the manifestations range from ADHD with few if any 
social handicaps through ADHD with greater levels of social and communicative problems, 
to ASD as the most severe subtype characterized by additional more severe social 
problems (Rommelse, Geurts, Franke, Buitelaar, & Hartman, 2011). Another possibility is 
that the presence of AT only characterizes a subgroup of children with ADHD which has its 
own clinical characteristics and aetiology.

OBJECTIVE
To examine potential relationships between the severity of ADHD symptoms and that of 
autistic traits (AT). 
Based on the hypothesis that the severity of ADHD is associated with that of AT in children 
and adolescents with ADHD and without a co-morbid autism spectrum disorder we 
expected to find a significant association between the severity of ADHD symptoms and the 
severity of AT.

METHODS 
Inclusion criteria: Age between 5-17 years and an ICD-10 diagnosis of ADHD (F90.0; F90.1; 
F98.8) 
Exclusion criterion: Autism Spectrum Disorder (ASD) diagnosis (F84). 

Sample: The children were consecutively recruited as they were referred for clinical 
evaluations in an outpatient clinic at the national hospital of the Faroe Islands. 
N= 93 children (59% boys; age range: 5-17 years) 
ICD-10 diagnoses: F.90.0 Disturbance of attention and activity (N:66), 
F.90.1 Hyperkinetic conduct disorder (N:3) or F.98.8 Attention deficit disorder without 
hyperactivity (N:24). 

Psychopathology: The severity of ADHD symptoms was operationalized using the ADHD-
RS questionnaire and AT was operationalized using the Social Responsiveness Scale (SRS). 
The children’s parents completed both questionnaires as part of their children´s clinical 
assessment.
Statistical analyses: I/H symptoms are known to decrease with age. To control for the 
potential effect of age we used partial correlation analysis and multiple regression analysis 
to examine the associations of interest. 
      

RESULTS 
There was a significant positive correlation between the severity of AT and that of the total 
ADHD symptoms (r = .667; p < .001). 
Both the severity of the inattentive symptoms (r = .528; p < .001) and that of the impulsive/
hyperactive (I/H) symptoms (r = .644; p < .001) correlated significantly with the severity of AT.
A multiple regression analysis with AT as the dependent variable and age, the inattentive and 
I/H symptoms severity as independent variables showed a significant association between 
AT and both these ADHD symptom dimensions as well as with age. The I/H symptoms  
(β = .536; p < .001) contributed more to the model than the inattentive symptoms 
(β = .240; p = .013). 

DISCUSSION 
The ADHD symptoms severity is significantly associated with that of subclinical AT in 
children and adolescents with ADHD and without co-morbid ASD, which is in line with 
previous reports (Green et al., 2015). The significant associations between the severity of 
ADHD symptoms and that of AT may reflect impairments in underlying cognitive systems 
that lead to both types of behaviour. For instance Hartman et al. (2016) interpreted the  
co-occurrence of ADHD and ASD symptoms as reflective of executive dysfunctions. And 
Visser et al. (2016) pointed out that ASD and ADHD share difficulties with the executive 
subdomains of control and shifting, and also highlighted attention problems as forming a 
significant linking pin between ADHD and ASD. 
In terms of limitations, the substantial associations between the scores of the questionnaires 
may also to some degree reflect the parents’ difficulties discerning ADHD symptoms from 
ASD symptoms. 
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Scatterplot displaying the relationship between scores on ADHD-RS and the SRS 
(both raw scores):

Are there significant associations between the 
severity of ADHD symptoms and that of autistic 
traits in children and adolescents with ADHD?
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Multiple regression analysis examining the associations between the inattentive,  
I/H symptoms and age with the severity of AT
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Sample characteristics:

aThe SRS T-score is calculated based on US norms
bThe ADHD-RS T-score is calculated based on Danish norms
cThe IQ standard score is calculated based on Danish norms
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