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Abstract 

Purpose: To examine the intersectionality between autism spectrum disorder (ASD) and attention-

deficit/hyperactivity disorder (ADHD), focusing on the latest research into their co-occurrence, 

potential shared mechanisms, and implications for diagnosis and treatment. 

Methodology: A comprehensive literature search was conducted, focusing on studies published 

within the last 3-4 years on the comorbidity and intersection of traits between ASD and ADHD. 

Findings: Results reveal high rates of co-occurrence, with 30-80% of individuals with ASD also 

meeting criteria for ADHD. There appear to be shared genetic, environmental, cognitive, and 

neural mechanisms contributing to both disorders, potentially explaining this overlap. Despite the 

frequent co-occurrence, ASD and ADHD present distinct symptom profiles and behavioural 

challenges. 

Unique Contribution to Theory, Practice, and Policy: Cognitive-behavioural therapy, social 

skills training, parental training programs, and stimulant medications are supported as evidence-

based approaches for treating both ASD and ADHD. Targeting common mechanisms through 

combined treatment plans shows promise for improving outcomes. However, more research is 

needed to develop integrated, personalized treatment models tailored to the specific needs of this 

substantial subgroup of patients with neurodevelopmental disorders. The intersection between 

ASD and ADHD traits warrants deeper investigation to better characterize overlapping and 

disorder-specific phenotypes, guiding targeted treatments. 
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Introduction 

Neurodevelopmental disorders (NDs) are a class of illnesses that affect neurological development 

and brain function, leading to problems with social, cognitive, and emotional functioning. The two 

most prevalent NDs are attention-deficit/hyperactivity disorder (ADHD) and autism spectrum 

disorder (ASD). However, several NDs are less well-known or researched. [63] 

Although there are many distinct kinds of NDs, the following are some of the most common ones: 

ASD is a group of developmental disorders characterized by challenges with social skills, speech 

and nonverbal communication, and restrictive/repetitive behaviors, encompassing autism, 

Asperger's syndrome, and other variants. ADHD, on the other hand, is a disorder marked by 

inattentiveness, hyperactivity, and impulsiveness that interferes with functioning and development, 

with three subtypes: predominantly inattentive, predominantly hyperactive/impulsive, and 

combined type. [64] 

Cerebral palsy is a group of disorders affecting movement and muscle tone caused by damage to 

the developing brain, involving coordination, posture, and balance issues, with several types such 

as spastic, dyskinetic, ataxic, and mixed. Communication disorders affect the ability to 

understand or produce spoken, written, or other forms of communication, including language 

disorders, speech sound disorders, social communication disorders, and stuttering. Conduct 

disorders, often emerging in childhood, are characterized by antisocial, aggressive, and defiant 

behaviors that violate the basic rights of others and major age-appropriate norms. Intellectual 

disability is characterized by limitations in intellectual functioning, such as reasoning, learning, 

and problem-solving, as well as difficulties with adaptive behaviors needed for everyday social 

and life skills. Finally, learning disorders, such as dyslexia, dyscalculia, and dysgraphia, make it 

difficult to acquire certain academic skills like reading, writing, and math. [64] 

The semiology of attention deficit hyperactivity disorder (ADHD) and autism spectrum disorder 

(ASD) provided in current nosography, which aids clinicians in diagnosing these disorders, makes 

it evident, that these conditions are distinct from one another and that they have different effects 

on children and their developmental histories. [1] 

Both ASD and ADHD are classified as neurodevelopmental disorders, a broader category that 

includes "comorbidities," but they differ in incidence and age of diagnosis. Children with ASD can 

be identified before the age of three, while children with ADHD are diagnosed later in life. Studies 

have shown that between 50 and 70 percent of individuals with ASD also have ADHD. [2] 

According to recent research from the Autism Treatment Network (ATN) database, having both 

ASD and ADHD is associated with poorer adaptive functioning and a lower quality of life than 

having either condition alone. [3] Both conditions are more common in boys than in girls, have a 

known genetic predisposition, and both syndromes cause significant behavioral, academic, 
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emotional, and adaptive problems in the home, at school, and elsewhere. They are also known to 

cause impulsivity, attention problems, restlessness, and hyperactivity in varying degrees. 

Children with ASD who seek services at clinical centers present with comorbid symptoms of 

ADHD, with rates ranging between 37% and 85% [4,5] across studies conducted in the United 

States and, Europe. Very few studies have looked at the epidemiology of co-existing disorders in 

preschool-age children diagnosed with ASD. 

ADHD children are more often rejected by their peers, have fewer friends, and experience 

significant social difficulties. These difficulties are viewed as a direct result of the ADHD core 

symptoms and include being bossy, intrusive, inflexible, controlling, annoying, explosive, 

argumentative, easily frustrated, inattentive during organized sports/games, and violating the rules 

of the game [6,7,8]. Children with ADHD who have co-morbid psychiatric disorders have more 

difficulty with peer relationships than children who only have a learning disability. 

Research suggests that when ADHD and ASD co-occur, the risk for increased severity of 

psychosocial problems increases, and that children with co-occurring symptoms are less 

responsive to standard treatments for either disorder. [9] Several investigators have found that 

children with ASD+ADHD have more significant cognitive delays than children with ASD-only 

and that children with ASD+ADHD have more externalizing problem behaviors, and greater 

impairment in executive functioning than children with ASD-only. [10] 

Understanding Intersectionality 

A 2007 National Survey of Children's Health found that 67% of children diagnosed with ADHD 

also had at least one other mental health or developmental disorder. [11] A different study found 

that 70% of children diagnosed with autism fit the criteria for a diagnosis of at least one psychiatric 

comorbidity. [12] 

Polygenic predisposition and compounded environmental circumstances interact to induce 

abnormal neurodevelopment in diseases such as attention-deficit/hyperactivity disorder (ADHD) 

and autism spectrum condition (ASC) [13]. Epilepsy, immune dysregulation, and gastrointestinal 

(GI) dysfunction are frequently mentioned co-occurring physical health conditions. There has been 

increasing interest in science regarding the nature of the relationship between autism and ADHD 

behavioral phenotypes and these physical health conditions, as well as potential shared etiological 

pathways. Pediatric epilepsy is a condition with multiple genetic, cerebral, and metabolic 

etiologies, and its associated cognitive difficulties may be somewhat similar to those found in 

autism and ADHD [14]. 

Co-occurring physical health conditions in autism/ADHD may be due to factors other than genetic 

liability. Thus, it is essential to conduct a thorough assessment and to be aware of any potential 

environmental factors that may have an impact on physical health. [15,16] The study had several 
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advantages, including the ability to investigate the continuum model of genetic influence on 

coexisting physical health conditions in autism and ADHD. [17] 

Before 2013, co-diagnosing ASD and ADHD was not allowed in the Diagnostic and Statistical 

Manual of Mental Disorders. [18] After a lot of study, the DSM-5 recognized and allowed for the 

possibility of an ASD + ADHD diagnosis (APA, 2012). The wide range of estimated symptom 

overlap found in the literature—between 28 and 87% of autistic children exhibiting symptoms of 

ADHD—is probably caused by variability in diagnostic and evaluation approaches to deciding 

whether a co-occurring diagnosis of ASD + ADHD is appropriate. [19] 

While Rommelse et al. [20] offer several explanations for co-occurrence, they believe that the most 

likely explanation is that both disorders have a common underlying etiology, which is supported 

by multiple family, twin, and molecular genetic studies. Alternatively, the authors suggest that the 

two disorders are independent disorders occurring together by association with a third independent 

factor. Anatomical studies in autism as opposed to ADHD found larger volumes of white matter 

and total brain in most cortical brain regions as well as in the cerebellum, caudate, and globus 

pallidum. [21] A smaller corpus callosum appears to be a shared anatomical dysmorphology 

between the two disorders. The most consistent finding in functional neuroimaging has been 

reduced activation of the front and parietal brain across a wide range of tasks in ASD [22], which 

may not be different for ADHD. 

Literature Review 

Genetic studies, neuroimaging findings, and behavioral observations provide valuable insights into 

the understanding of ASD and ADHD. There is evidence of shared genetic etiology between ASD 

and ADHD, as indicated by comorbidity and familiality, suggesting a degree of overlap between 

the two disorders. [23,24,25,26] Neuroimaging investigations have identified overlapping 

functional brain connectivity patterns in the right ventral attention network, salience network, and 

default mode network in both ASD and ADHD. [27] Behavioral symptoms and cognitive profiles 

also indicate differences between the two conditions. However, there are also similarities, such as 

social-cognitive deficits in ASD and attentional deficits in ADHD, which are associated with the 

default mode network. These findings highlight the need for a transdiagnostic approach to fully 

account for the phenotypic and genotypic heterogeneity and overlap of ASD and ADHD. Further 

research is needed to identify functional neuroimaging biomarkers and improve diagnostic 

accuracy. 
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Table: Summary Studies about ASD and ADHD 

Authors Insights TL;DR Conclusions Used Methods 

Bathelt, J. 

[23] 

16 Apr 2020 

 

The paper discusses that genetic 

studies and neuroimaging 

investigations suggest some shared 

etiology between ADHD and ASD, 

while behavioral symptoms and 

cognitive profiles indicate 

differences between the conditions. 

- Functional brain connectivity shows substantial 

overlap between ADHD and ASD. 

Neuroimaging markers cannot distinguish 

diagnostic groups from common comorbid 

conditions. 

Bayesian analysis to assess the 

similarity between ADHD and 

ASD 

Utilizing support vector 

classification in machine 

learning 

Amritha, 

Harikumar. 

[24] 

10 May 2021 

 

The paper discusses the use of 

genetic studies, neuroimaging 

findings, and behavioral 

observations to understand the 

default mode network (DMN) in 

ASD and ADHD, but does not 
provide a direct answer to how 

these inform our understanding of 

the disorders. 

In this paper, the authors compared the 

clinical, developmental, and genetic 

correlates of the default mode network 

(DMN) in ASD and ADHD and discovered 

that, when compared to matched controls, 

ASD studies exhibit a mixed pattern of both 
stronger and weaker functional connectivity.  

 

Default mode network (DMN) shows mixed 

patterns in autism spectrum disorders (ASD). 

DMN mostly shows stronger functional 

connectivity in attention deficit hyperactivity 

disorder (ADHD). 

Review of existing literature on 

default mode network (DMN) in 

ASD and ADHD. 

Analysis of clinical, 

developmental, and genetic 

correlates of DMN in ASD and 
ADHD. 

Rachael, Knott. 

[25] 

05 Aug 2021 

 

The paper does not provide specific 

information on how genetic studies, 

neuroimaging findings, and 

behavioral observations inform our 

understanding of ASD and ADHD. 

The MAGNET Project will be the first large-

scale family study to take a transdiagnostic 

approach to ASD-ADHD, utilizing deep 

phenotyping across behavioral, 

neurocognitive, brain imaging, and genetic 

measures. 

The MAGNET project aims to identify data-

driven clusters in ASD-ADHD. 

The study combines deep phenotyping, 

neurocognitive, neuroimaging, and genetic 

markers. 

The MAGNET project will 

recruit 1,200 families with 

children for comprehensive 

phenotyping. 

The project will utilize deep 

phenotyping across behavioral, 

neurocognitive, brain imaging, 

and genetic measures. 

Manxue, Zhang. 

[26] 

09 Feb 2022- 

 

The provided paper does not 

discuss genetic studies, 

neuroimaging findings, or 

behavioral observations about ASD 

and ADHD. 

The authors of this article investigated the 

subtypes of a combined sample of ASD and 

ADHD by integrating measurements of 

behavior, cognition, and brain imaging, and 

found three subtypes with significant 

associations between symptoms, 

neurocognition, and brain white matter 

structural connectivity. 

 

By combining assessments of behavior, 

cognition, and brain imaging, the authors of this 

study investigated the subtypes of a combined 

sample of ASD and ADHD. They found three 

subtypes that demonstrated significant 

correlations between symptoms, neurocognition, 

and brain white matter structural connectivity. 

Distinguishing between symptoms associated 

with ASD and ADHD may need an 

understanding of fine motor skills and structural 

connectivity in the corpus callosum.  

Unsupervised machine learning using an 

agglomerative hierarchical clustering technique 

Using an agglomerative 

hierarchical clustering technique 

for unsupervised machine 

learning 

Mediation analysis to explore 

the relationship between 

symptoms, neurocognition, and 

brain structural connectivity. 

Anbo, Zhou. 

[27] 

16 May 2022 

 

The provided paper does not 

directly discuss genetic studies, 

neuroimaging findings, or 

behavioral observations about ASD 

and ADHD. 

The New Jersey Language and Autism 

Genetics Study (NJLAGS) as mentioned in 

this paper collected more than 100 families 

with at least one member affected by ASD 

and identified potential risk genes for ASD 

and ADHD. 

Identified possible risk genes for ASD and 

ADHD. 

Identified gene ontology terms and pathways 

enriched for ASD and ADHD candidate genes 

Linkage study of NJLAGS 

families to identify regions 

associated with ADHD. 

Whole-genome sequencing to 

identify potential risk genes for 

ASD and ADHD. 

Ned, H., Kalin. 

[28] 

01 Apr 2023 

 

The provided paper is not about 

ASD and ADHD, so it does not 

provide information on how genetic 

studies, neuroimaging findings, and 

behavioral observations inform our 

understanding of these conditions. 

Kalin et al. as discussed by the authors 

provided insights from genetic, 

neuroimaging, and behavioral neuroscience 

studies to diagnose, treat, research, and 

professional development for mental health 

professionals. However, they did not provide 

a detailed review of the studies. 

The conclusions of this paper are not provided in 

the given information. 

N/A 

Distinct 

frontoparietal 

brain dynamics 

underlying the co-

occurrence of 

autism and 

ADHD. 

[29] 

06 Jul 2023 

 

The provided paper does not 

discuss genetic studies, 

neuroimaging findings, or 

behavioral observations related to 

ASD and ADHD. 

In this paper, the authors compared the brain 

dynamics of high-functioning ASD+ADHD 

children with age/sex//IQ-matched pure ASD, 

pure ADHD, and typically developing 

children. 

There is more to the comorbidity of ASD and 

ADHD than just their apparent overlap. 

The ADHD-like traits in ASD+ADHD children 

represent a unique condition that requires 

specific diagnosis and treatment. 

Brain dynamics of high-

functioning ASD+ADHD 

children compared with other 

groups. 

Associations between atypical 

brain dynamics and symptoms 

examined. 
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Materials and Methods: 

Search Strategy 

This literature review endeavored to locate and synthesize pertinent scholarly investigations that 

explored the simultaneous presence of autism spectrum disorder (ASD) and Attention-

Deficit/Hyperactivity Disorder (ADHD), with a particular emphasis on the convergence and 

interplay between these conditions about diagnostic processes, therapeutic methodologies, and 

interventional strategies. To achieve this objective, a meticulous and comprehensive search was 

undertaken across multiple academic repositories and databases that serve as authoritative sources 

for peer-reviewed research publications.PubMed Central (PMC) 

 PsycINFO 

 ERIC 

Inclusion/Exclusion Criteria 

To identify and gather the relevant scholarly materials, a methodical search strategy was devised. 

This involved constructing queries that comprised diverse combinations and permutations of 

carefully selected keywords. The keyword sets employed encompassed terms such as "autism 

spectrum disorder," "ADHD," "co-occurrence," "comorbidity," "intersectionality," "diagnosis," 

"treatment," and "intervention." Moreover, to bolster the breadth and precision of the search 

process, controlled vocabulary terms and subject headings from authoritative medical taxonomies, 

notably MeSH (Medical Subject Headings), were judiciously incorporated into the search queries 

when applicable across the various databases consulted. 

Studies that satisfied the following requirements were accepted: 

 Published in English in peer-reviewed journals within the last 4 years (2020-2023). 

 Focused on the co-occurrence of ASD and ADHD in children or adolescents. 

 Investigated diagnostic approaches, and therapeutic interventions, or considered 

sociodemographic factors influencing diagnosis or treatment. 

Studies were excluded if they: 

 Focused solely on adults or other neurodevelopmental disorders besides ADHD. 

 We’re not published in peer-reviewed journals or were not available in full text. 

 Did not address the concept of intersectionality in the context of ASD and ADHD co-

occurrence. 

Therapeutic Approaches 

Treatment for individuals with ASD across the lifespan requires a multi-disciplinary approach that 

may integrate Early Intensive Behavioral Intervention (EIBI), special education, 
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psychopharmacology, medical interventions, physical therapy, occupational therapy, speech 

therapy, vocational therapy, social skills training, and instruction on adaptive living skills. [42,43] 

The most effective therapeutic approaches and interventions for individuals with ASD and ADHD 

include brain stimulation methods such as transcranial magnetic stimulation (TMS) and 

transcranial direct current stimulation (tDCS). [30] Psychotherapy methods such as Multimodal 

Anxiety and Social Skills Intervention, Narrative family therapy, Embodied mentalization-based 

psychodynamic psychotherapy, Psychoanalytic family psychotherapy, Simultaneous 

psychotherapy with child and family based on Erica method, and Psychodynamic-oriented 

psychotherapy of adolescents based on dream sharing and interpretation have shown good results. 

[31]  

Pharmacological treatments like methylphenidate, atomoxetine, and guanfacine are effective for 

different age ranges and presentations of ADHD. [32] Animal-assisted interventions have also been 

shown to be beneficial for young people with neurodevelopmental disorders, including ASD and 

ADHD. [33] Additionally, the Quantified Behavior Test (QbTest) combined with motion-tracking 

data has been used to assess ADHD symptoms in individuals with ASD plus ADHD, and single-

dose methylphenidate has been found to improve attention deficits and decrease hyperactivity in 

these individuals. [34] 

There is a wealth of evidence supporting the use of medications to address symptoms of ADHD in 

typically developing school-age. [35] When it comes to ASD, medications primarily target 

comorbid behavioral symptoms such as irritability, hyperactivity, and aggression, rather than the 

core deficits in social interaction and communication. [36] 

Stimulant Medications 

Despite limited research on the pharmacological treatment of ASD, the use of psychoactive 

medications in this group has significantly increased in recent years, partly due to their use in ASD 

children with comorbid ADHD symptoms. Methylphenidate and atomoxetine [36] are commonly 

prescribed for ADHD treatment and have also proven effective in treating ASD. In a study 

presented by Santosh et al. [37], they compared the response to stimulants (either methylphenidate 

or dextroamphetamine) between children with both ASD and ADHD and children with only 

ADHD. The study found no significant differences in treatment response or side effects between 

the two groups.  

The MTA, [38] a collaborative multisite study by the National Institute of Mental Health, reported 

response rates of 70-80%, while the Research Units of Pediatric Psychopharmacology (RUPP) 

Autism Network trial of methylphenidate, [39] reported a response rate of 49%. However, the 

RUPP trial also showed a higher discontinuation rate of 18% compared to the low discontinuation 

rate of 1.4% in the MTA study. While methylphenidate may improve irritability in ADHD patients 

without ASD, it seems to worsen irritability in some patients with ASD. 
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Psychosocial Interventions 

There have been no recent findings from a literature survey on social interventions in children who 

have both ADHD and ASD. Davis and Kollins [40] note that the approaches used in treating these 

conditions are similar. While many studies have shown the importance of combining medication 

and psychosocial interventions, mostly focused on parental education, for children with ADHD, 

only a few studies have examined the combined medication and behavioral approach in children 

with ASD. A trial conducted by Aman et al. [41] targeted frequent tantrums, self-injury, and 

aggression using risperidone treatment and parent training, with an examination of the combined 

effects on hyperactivity as well. The results showed that children who received the combined 

treatments had lower rates of aggression and a greater reduction in hyperactivity, requiring a lower 

dose of risperidone, compared to children who received medication only. 

Physical, speech, and other therapies 

Speech therapy is a crucial intervention for individuals on the autism spectrum who face various 

language and communication challenges throughout their lives. Its main objective is to address the 

diverse range of speech and language difficulties experienced by individuals with autism spectrum 

disorder (ASD), which include delayed language development, impaired articulation, and limited 

social pragmatics and communication skills. Numerous studies have shown the effectiveness of 

speech therapy in promoting spontaneous speech in individuals with ASD [44]. 

Occupation therapy can effectively address the challenges associated with gross and fine motor 

skills in individuals with ASD. Additionally, it has been shown to promote early cognitive 

development [45]. 

Sensory Integration Therapy, which is distinct yet related to occupational therapy, is necessary 

for individuals with Autism Spectrum Disorder who have sensory processing differences requiring 

specific intervention. It is worth mentioning that atypical sensory processing has now been 

included as a diagnostic criterion in the DSM-5. While there is limited empirical evidence 

supporting sensory integration therapy, occupational therapy commonly incorporates sensory 

integration approaches for individuals with ASD. 

Behavioral interventions 

Applied Behavior Analysis (ABA) and Discrete Trials (DTT) are widely supported interventions 

for children with Autism Spectrum Disorder (ASD). Numerous studies have shown the 

effectiveness of these early and intensive behavioral therapies [46-48]. ABA, also known as DTT, 

is a common form of behavior therapy that is based on behavior analysis principles. This approach 

involves breaking down complex behaviors into smaller, discrete skills, which are then 

systematically taught over time. The process includes substantial repetition and reinforcement 

[49]. 
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Pivotal Response Training (PRT) is an extension of basic ABA models that specifically target 

essential areas of learning and development. It emphasizes an individual's motivation and response 

to cues to foster the acquisition of new skills and behaviors. Notably, PRT replaces the use of 

tangible and edible reinforcers with a focus on natural reinforcers, diverging from the approach of 

DTT. [50,51] 

The Early Start Denver Model (ESDM) integrates structured ABA techniques with more informal, 

relationship-based approaches to intervention. It draws from the therapeutic methods mentioned 

above and has been shown to progressively reduce the severity of ASD symptoms over time. 

[52,53] 

Pediatric considerations 

Early intensive behavioral treatment programs are widely recognized as the preferred approach for 

treating children with ASD and have been found to significantly enhance outcomes [54]. Routine 

healthcare is crucial for individuals with ASD, as it is for everyone. However, individuals with 

ASD may be more susceptible to medical conditions related to the origins of their disorder, such 

as fragile X syndrome or tuberous sclerosis, which impact their healthcare needs. Specific 

repetitive behaviors can also affect their health, and healthcare professionals should remain 

vigilant to these symptoms. For instance, repeated picking or rubbing of the skin can lead to skin 

infections, while pica or mouthing behaviors increase the risk of lead exposure. Furthermore, 

routine health visits can present challenges due to behavioral, sensory, and communication 

difficulties. Healthcare providers should be aware of these needs and assist individuals in accessing 

regular dental and medical care. They may utilize accommodations such as adjusting the pace of 

the visit and utilizing visual aids and narratives [55]. 

The use of psychotropic medications is prevalent among children and adolescents with ASD [56]. 

However, it is advised to follow the tenet of "start low and go slow" when prescription psychiatric 

medications for children and adolescents with ASD because of the scant data basis, variable 

efficacy, and high frequency of side effects linked with these drugs. 

Interventions and Future Directions 

Research on co-occurring ADHD and ASD has only recently evolved, and most studies focus on 

etiology and clinical presentations, with less direct work on treatment and early intervention 

protocols. Few studies have looked at preschool children presenting with both conditions, and few 

have used direct clinical diagnoses. [57] 

Future research should address two main hypotheses regarding the frequent co-occurrence of 

Autism Spectrum Disorder (ASD) and Attention-Deficit/Hyperactivity Disorder (ADHD). First, it 

is suggested that ADHD and Autism are separate but overlapping disorders that may have a shared 

genetic basis. Second, there is a hypothesis that the co-occurrence of autistic symptoms and ADHD 

represents a distinct clinical disorder with its own unique etiology and developmental trajectory. 
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Additionally, defining early "endophenotypes" (heritable vulnerability traits that link genes and 

observable symptoms) for both disorders, as proposed by Rommelse et al., can increase the 

likelihood of identifying genetic markers for each disorder and for the co-occurrence of both 

conditions. [58] 

In 2010, Gillberg and colleagues [59] introduced the concept of ESSENCE (Gillberg, 2010), which 

stands for early symptomatic syndromes eliciting neurodevelopmental clinical examinations. This 

concept highlights the fact that significant difficulties in at least one area of development before 

the age of 5 often indicate similar or overlapping problems in later years. They stress the 

importance of not waiting, emphasizing that intervention should be the primary goal rather than 

focusing solely on categorical diagnosis. They also propose that early intervention should be 

comprehensive, addressing the various aspects of developmental disorders in young children. 

Future research should concentrate on identifying and implementing intervention strategies for this 

specific group of individuals with "co-morbid" conditions, with a particular focus on preschool-

aged children. Prospective designs should be employed even before a full understanding of the 

underlying pathophysiology is achieved. 

One review of the literature examines the identification, evaluation, and treatment of coexisting 

attention-deficit/hyperactivity disorder (ADHD), autism spectrum disorder (ASD), and sleep 

disturbance, with a specific focus on children, adolescents, and young adults. By incorporating 

available research up until September 2022, the investigation highlighted the intricate clinical 

manifestations of coexisting ADHD, ASD, and sleep disturbance, underscoring the elevated 

prevalence of concurrent occurrence and the necessity for integrated, comprehensive strategies for 

evaluation and treatment. [60] 

Multidisciplinary Approach 

A comprehensive, multidisciplinary approach is recommended for individuals with both autism 

spectrum disorder (ASD) and attention-deficit/hyperactivity disorder (ADHD) [61,62]. It begins 

with a holistic assessment that takes into account symptoms of both conditions, requiring 

collaboration among professionals from various fields, including psychiatrists, psychologists, 

educators, speech therapists, and occupational therapists. This evaluation aims to gain an 

understanding of the individual's strengths, challenges, sensory sensitivities, and cognitive profile. 

Tailored interventions are crucial, incorporating evidence-based behavioral therapies. Applied 

Behavior Analysis (ABA) can target social communication deficits in ASD, while behavioral 

strategies can address impulsivity and attention difficulties in ADHD. Explicit social skills training 

can greatly benefit individuals with ASD, improving their interactions with peers and overall 

functioning. Additionally, enhancing executive functions, such as planning, organization, and time 

management, through executive function training, can support individuals with ADHD. Sensory 

integration therapy can address the common sensory sensitivities associated with ASD, and 
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individualized education plans (IEPs) should be developed in collaboration with educators to 

accommodate both conditions. 

Pharmacological approaches may also be considered, with medication management tailored to the 

specific symptoms. Stimulants, such as methylphenidate, have proven effective for managing 

ADHD symptoms, while atypical antipsychotics, like risperidone, are used to address aggression 

and irritability in individuals with ASD. Selective serotonin reuptake inhibitors (SSRIs) can 

effectively target anxiety and repetitive behaviors, and alpha-2 agonists, such as guanfacine, help 

manage hyperactivity and impulsivity. An individualized approach to medication selection is 

essential, considering the predominant symptoms and their impact on daily life. 

Parent and caregiver training is crucial, providing strategies to effectively manage challenging 

behaviors, promote communication, and support academic progress. Psychoeducation about both 

conditions can enhance understanding and coping skills for caregivers. 

Collaboration across settings is vital, involving schools, home environments, and community 

services. Collaborating with teachers, special educators, and school counselors can ensure 

necessary accommodations and modifications within the classroom. Involving family members in 

treatment planning promotes consistency across home and school settings, and connecting 

individuals with community resources, support groups, and recreational programs can provide 

additional support. 

It is essential to address co-occurring conditions, such as anxiety, depression, and sleep 

disturbances, as they can exacerbate symptoms of ASD and ADHD. Regular follow-up is 

necessary to assess progress, adjust interventions, and monitor any changes in symptoms, 

recognizing that needs may evolve, especially during adolescence and the transition to adulthood. 

Conclusion 

This review highlights the intricate intersectionality between autism spectrum disorder (ASD) and 

attention-deficit/hyperactivity disorder (ADHD). There is substantial evidence that these 

neurodevelopmental disorders frequently co-occur, with 30-80% of individuals with ASD also 

meeting diagnostic criteria for ADHD. Shared genetic vulnerabilities, environmental contributors, 

and neurocognitive deficits likely underlie this overlap, though disorder-specific mechanisms are 

also at play. 

Given the high rates of comorbidity, accurately differentiating between ASD, ADHD, and 

combined ASD+ADHD during diagnosis is critical for tailoring appropriate interventions. While 

behavioral therapies, social skills training, medications, and other interventions show efficacy for 

both disorders, research supports combined treatment plans that target common mechanisms as the 

optimal approach for individuals with co-occurring ASD and ADHD. 

Recommendations: 
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Holistic assessments and multidisciplinary collaboration can further enhance outcomes through 

personalized management strategies catered to the child's unique strengths, challenges, and 

changing needs over time. 

As our recognition of these intertwined conditions grows, further research is still required to 

elucidate the precise relationships between ASD and ADHD pathology across genetic, 

neurobiological, and phenotypic domains. Deeper phenotypic characterization of this substantial 

patient subgroup will enable data-driven classification of disorder subtypes, guiding targeted 

treatments. Continued investigation into integrated psychosocial and pharmacological approaches 

is also warranted to develop optimized, evidence-based models for addressing these comorbid 

neurodevelopmental disorders. Overall, the complex intersectionality of ASD and ADHD traits 

necessitates more research while underscoring the importance of comprehensive, individualized 

care for diagnosis and intervention. 
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