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ADHD : attention-deficit/ hyperactivity disorder
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Brief Report | Published: 08 June 2019

Anxiety Levels of Children with Developmental
Disorders in Japan: Based on Reports Provided by
Parents

Yuma Ishimoto &, Takahiro Yamane & Yuki Matsumoto

Journal of Autism and Developmental Disorders 49, 3898-3905 (2019) | Cite this article
608 Accesses | 3 Citations | 8 Altmetric | Metrics

Abstract

Alarge number of children with developmental disorders like autism spectrum disorder
(ASD), learning disabilities, and attention deficit hyperactivity disorder have high anxiety. It
has also been shown that the high anxiety has harmful effects on them, directly and indirectly.
In this study, we conducted a survey on community samples on the level of anxiety of children
with developmental disorders in Japan that had hardly been studied so far, and compared
them with the anxiety in children in a general population sample in previous studies. Analysis
on the 203 participants showed that children with developmental disorders have high anxiety
as compared to children as in previous studies in other countries. Particularly children with

ASD had a higher anxiety compared with children with developmental disorders without ASD.
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SEEHMAEHLIVE INEEDLRVNT ARIVH—EEPPDDNOS (DT
LNEFREREER) DAN TEDELERINERE DERERFDADTLREEN S

Autisticdisorder ~ Asperger'sdisorder PDDNOS  Total AS—-PDD NOS2 Male Female
(N=5) (N=67) (N=50)  (N=122) (N=82) (N=40)

FB o PANLFH— PDDNOS * 2, » N % N

Attention-Deficit/ 2 40 24 36 26 52 52 43 3.06 009 35 43 17 43
Hyperactivity

'ﬁﬁl}ﬁ% Disorder

Chronic tic disorders 0 0 14 21 11 22 25 20 0.02 100 20 24 5 I3
Pt HEEE=E  Mood disorder 3 60 35 52 27 54 65 53 0.04 100 39 48 26 65
*%E*qaﬁ HEI‘E = Psychotic disorders 0 0 10 15 5 10 15 12 0.62 058 I3 16 2 5
%g{@zﬁ ﬁ%g Substance related | 20 4 6 14 28 19 16 1067 0002 14 17 5 13
B disorders
o=z == [ Anxiety disorder N = 0 0 34 51 25 50 )59 50 0.01 100 37 45 22 55
s (% )
Obsessive Compulsive 0 0 14 21 15 30 29 24 1.27 029 16 20 13 33
~ X P
?ﬁ)ﬂ'&ﬁﬂ Disorder
/= stennzr Impulse control 0 0 4 6 7 14 11 9 217 020 6 7 5 I3
1§] @%U ﬁll BE% disorder
%"ﬁ:'f I:KEE Somatoform disorder 0 0 2 3 4 8 6 5 1.48 040 4 5 2 5
N=119
ﬁﬁ =L e Eating disorder N = 0 0 2 3 4 8 6 5 1.48 040 2 2 4 10
> 119

aFisher's exact 2 test
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Original Paper | Published: 13 January 2018
Profiles and Correlates of Parent—Child Agreement on

Social Anxiety Symptoms in Youth with Autism
Spectrum Disorder

Catherine A. Burrows &, Lauren V. Usher, Emily M. Becker-Haimes, Camilla M. McMahon, Peter C.

Mundy, Amanda Jensen-Doss & Heather A. Henderson

Journal of Autism and Developmental Disorders 48, 2023-2037 (2018) | Cite this article
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"JOURNAL«CHILD
PSYCHOLOGY w:PSYCHIATRY

Journal of Child Psychology and Psychiatry 56:10 (2015), pp 1118-1126

UEPRYDID)D

THE ASSOCIATION FOR

ACAMH CHILD AND ADOLESCENT

MENTAL HEALTH

doi:10.1111/jcpp.12382

Irritability in boys with autism spectrum disorders: an
investigation of physiological reactivity

Nina Mikita,® Matthew J. Hollocks,' Andrew S. Papado
Simon Harrison,®! Ellen Leibenluft,® Emily Simonoff,

R

oulos,? Alexandra Aslani,1
and Argyris Stringaris’

!Department of Child and Adolescent Psychiatry, Institute of Psychiatry, Psychology & Neuroscience, King’s College
London, London, UK; *Department of Psychological Medicine, Institute of Psychiatry, Psychology & Neuroscience,
King’s College London, London, UK; 3Section on Bipolar Spectrum Disorders, National Institute of Mental Health,

Bethesda, MD, USA
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