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Background: While autism and trauma were often linked in psychoanalytic theory, very few scientific
attempts have been made to explore the associations and comorbidity between the two. Instead, each area
has grown separately, yielding large bodies of theoretical and clinical knowledge. Theoretical framework: In this article, we suggest several possible pathways that may link trauma and autism. First, autism
spectrum disorder (ASD) may serve as a vulnerability marker for posttraumatic stress disorder (PTSD),
specifically by increasing the risk for exposure to traumatic events. Second, PTSD, once it has appeared,
may exacerbate certain ASD symptoms, for example, through maladaptive coping strategies and reduced
help-seeking. Third, there may be shared underlying mechanisms for PTSD and ASD, including
neurological abnormalities associated with both disorders, as well as cognitive and behavioral mechanisms, such as increased rumination, cognitive rigidity, avoidance, anger, and aggression. In addition, the
unique characteristics of ASD may determine which events are experienced as particularly traumatic
(e.g., social insults and degradation, sensory overstimulation, abrupt changes in known routines) and
affect both the manifestation and severity of posttraumatic sequelae among diagnosed individuals.
Conclusions and recommendations: Research conducted separately in the areas of PTSD and ASD
strongly suggests several potential pathways connecting both disorders. We conclude that there is a
pressing need for more PTSD-ASD research, focusing not only on the prevalence of traumatic stress in
individuals with autism, but also on their potentially unique perception of traumatic events, particularly
from the social sphere. Such research may carry important clinical implications.
Keywords: PTSD, autism, comorbidity, at-risk population, social trauma

2014). Despite its high prevalence, however, it was not until the
past decade that knowledge about psychiatric comorbidities of
ASD has expanded. Studies show that 65% to 94% of those with
ASD also suffer from comorbid disorders, with attention-deficit/
hyperactivity disorder (ADHD), anxiety disorders, and major depressive disorder being the most commonly diagnosed (Aman &
Langworthy, 2000; Davis et al., 2011; Mukaddes & Fateh, 2009;
Rieffe, De Bruine, De Rooij, & Stockmann, 2014). Nonetheless,
knowledge regarding ASD comorbidities is still rather limited,
with particularly scarce research on ASD’s comorbidity with posttraumatic stress disorder (PTSD). The main aim of this article is to
highlight the current research suggesting a possible link between
autism and PTSD, as well as to point at the gaps in knowledge and
the crucial need for more studies in this area.
ASD and trauma share an historical background, the origins of
which may be found in early to mid-20th century psychoanalytic
theory (e.g., Alvarez, 1992; Bettelheim, 1967). However, this
theoretical link between trauma and autism was abandoned over
the years and certainly was never subject to rigorous empirical
investigation. Following the work of Rutter and colleagues (Folstein & Rutter, 1977; Rutter & Bartak, 1971) and Rimland and
colleagues (Boullin, Coleman, O’Brien, & Rimland, 1971; Rimland, 1972), who demonstrated the genetic nature of ASD, the
association between ASD and trauma was pushed further aside.

Autism spectrum disorder (ASD) is a neurodevelopmental condition, characterized by marked, pervasive, and persistent impairments in communication, social skills, and interpersonal relationships, accompanied by restricted and repetitive behaviors and
interests. According to the Diagnostic and Statistical Manual of
Mental Disorders (5th ed., DSM-5), ASD has three levels of
symptom severity, determined according to one’s level of impairment and need for support. ASD may be with or without accompanying intellectual disabilities, and with or without accompanying language impairment (American Psychiatric Association,
2013). During the last decades, the prevalence of ASD has seen a
substantial increase, with current epidemiological surveys showing
that as much as 1 in 68 children are diagnosed by the age of 8 in
the United States (Centers for Disease Control and Prevention,
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Evidence supporting the genetic basis of ASD has further cemented its status as a neurodevelopmental disorder, which does not
seem to be the result of family dynamics or external environmental
events, as previously suggested. In addition, over the years, both
PTSD and ASD have become more diagnostically clear and were
included in the DSM with concise symptomatic definitions (American Psychiatric Association, 2013). In the empirical and clinical
realms, each field was significantly expanded and developed.
Presently, empirical evidence regarding the associations between trauma and ASD is very scarce and mostly stems from
studies examining the prevalence of PTSD among individuals with
ASD. This article reviews the literature in this area and also
suggests several possible pathways that may link trauma and
autism. We will discuss the following issues: (a) the prevalence
and nature of ASD-PTSD comorbidity; (b) potential shared underlying mechanisms for ASD and PTSD; (c). The subjective perception of trauma among individuals with ASD; and (d) the clinical
picture of PTSD among those diagnosed with ASD.

PTSD-ASD Comorbidity
The salient lack of research on PTSD-ASD comorbidity may seem
surprising, considering psychiatry’s recent emphasis on co-occurring
disorders (Abram et al., 2015). Moreover, based on some characteristics associated with ASD, such as social vulnerability, communication difficulties, emotional expression deficits, decreased emotion
regulation, and high rates of psychiatric comorbidities, one would
expect it to be a natural candidate for comorbidity studies in the field
of trauma. As will be outlined in the following sections, these clinical
features of ASD, and others, share similarities with those of PTSD. In
addition, they may render individuals with ASD more vulnerable to
experience trauma, and, subsequently, PTSD symptoms.
The comorbidity of PTSD with other disorders is extensive, with
over 80% of individuals with PTSD suffering from at least one
additional disorder (Creamer, Burgess, & McFarlane, 2001). To the
best of our knowledge, only four studies to date have addressed the
issue of PTSD-ASD comorbidity, three of them focusing on children
and adolescents. Mehtar and Mukaddes (2011) examined the prevalence of PTSD among individuals aged 6 to 18, with a Diagnostic and
Statistical Manual of Mental Disorders (4th ed., text revision; DSM–
IV–TR) diagnoses of autistic disorders (ADs), Asperger syndrome
(AS), and pervasive developmental disorder not otherwise specified
(PDD-NOS), with a broad range of IQ levels—from normal IQ to
severe intellectual impairment. The authors revealed that 17.4% of
participants with ASD reporting prior exposure to potentially traumatic events endorsed the full criteria for Diagnostic and Statistical
Manual of Mental Disorders (4th ed., DSM–IV) PTSD. In contrast, de
Bruin and colleagues (2007) and Storch and colleagues (2013) reported PTSD rates of 0% and 3%, respectively, in two independent
samples of treatment-seeking children diagnosed with AD, AS, and
PDD-NOS, all with an IQ ⬎70. In a fourth and final study examining
a variety of psychiatric comorbidities among patients with ASD
(Strunz, Dziobek, & Roepke, 2014), the rate of PTSD was found to be
7%. The study was conducted among adults with AS or highfunctioning autism (HFA), all without intellectual impairment. As can
be seen, findings regarding PTSD-ASD comorbidity rates are inconclusive at best.
There is currently an ongoing debate regarding the specific
nature of PTSD’s comorbidity with other disorders. Several com-
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peting models were suggested over the years, to understand psychiatric comorbidity following trauma. Each of these models argues for a different directionality of associations between PTSD
and other disorders. For example, one model posits that PTSD is
the “primary,” antecedent disorder following trauma, which may
cause subsequent distress in the form of other psychiatric disorders
(Wittchen, Beesdo, Bittner, & Goodwin, 2003). A second model
suggests that the opposite direction of causality may also occur,
looking at PTSD as a disorder that may develop on the basis of
other posttraumatic conditions, such as major depressive disorder
(Schindel-Allon, Aderka, Shahar, Stein, & Gilboa-Schechtman,
2010). A third model postulates that PTSD and comorbid disorders
may be independent manifestations of a larger posttraumatic
“meta-factor” (e.g., negative affectivity, stress-related biological
processes), which may serve as a risk factor for a variety of
posttraumatic conditions (Breslau, Davis, Peterson, & Schultz,
2000). Longitudinal studies focusing on various posttraumatic
samples have shown evidence supporting each of these models,
with inconclusive results (Dekel, Solomon, Horesh, & Ein-Dor,
2014; Horesh, Lowe, Galea, Uddin, & Koenen, 2015).
The consideration of different directionalities seems to be highly
relevant to PTSD-ASD comorbidity as well. One possibility is that
ASD serves as a vulnerability marker for PTSD, specifically by
increasing the risk for traumatic exposure. A prevailing assumption is that those diagnosed with ASD may be exposed to more
traumatic events. Mehtar and Mukaddes (2011), for example, have
found a history of exposure to various traumas (sexual/physical
abuse, accidents, disasters, witnessing, or being a victim of violence) in 26.1% of youth attending an outpatient ASD clinic. In
another study, Mandell and colleagues (Mandell, Walrath, Manteuffel, Sgro, & Pinto-Martin, 2005) reported trauma exposure in
30.7% of children with HFA or AS, sampled at community mental
health services for children and their families. Stressful experiences found to be especially common among individuals with
ASD were those related to school, and included teasing, bullying,
and ostracism. Children and adults with ASD often have difficulties adopting socially appropriate behaviors. This, in turn, may
render them more vulnerable to victimization (Kerns, Newachaffer, & Berkowitz, 2015). After summarizing data from various
parent and child surveys, Storch and colleagues (2013) reported
that 44%–77% of children with ASD have been bullied within a
1-month period, compared with a rate of 2%–17% among typically
developing children (Van Roekel, Scholte, & Didden, 2010). In a
study by Cappadocia, Weiss, and Pepler (2012), 67% of parents to
children diagnosed with high-functioning ASD (including DSMIV’s AS, HFA, and PDD-NOS) reported that their child had
experienced physical, social, verbal, and/or cyber bullying in the
preceding month. Of that group, 46% reported to have experienced
frequent peer victimization at least once a week. Studies also
indicate that children with ASD are more often bullied than those
with intellectual disabilities alone (Zeedyk, Rodriguez, Tipton,
Baker, & Blacher, 2014), as well as typically developing siblings
(Nowell, Brewton, & Goin-Kochel, 2014).
Individuals with ASD may be expected to show more severe
emotional reactions to traumatic events because of several vulnerability factors (Dell’Osso, Dalle Luche, & Carmassi, 2015;
Hoover, 2015). First, they often may lack the social support
networks that have been shown to protect one in the aftermath of
trauma (Estell et al., 2009). Second, delays in language develop-
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ment may increase posttraumatic symptomatology among those
with ASD in several ways. Most notably, these difficulties may get
in the way of reporting abuse or posttraumatic distress, thus
delaying the possibility of receiving treatment (Cook, Kieffer,
Charak, & Leventhal, 1993). In addition, even following helpseeking, traumatized individuals with ASD may find it difficult to
take part in traditional trauma-focused therapies, because those
may involve the verbal retelling of traumatic narratives and emotional expression, whether in individual therapy or in a socially
demanding group setting. Such processes may be difficult or even
impossible for children with ASD (Howlin & Clements, 1995).
Looking at the limited extant literature, it seems difficult to determine any causal relationship between PTSD and ASD. However,
there is a possibility that PTSD, once it has appeared, may exacerbate
certain ASD features and symptoms. In a recent review by Kerns and
colleagues (2015), the authors focused on the notion that trauma has
the capacity to alter one’s developmental trajectory. For example, the
enhanced psychological vulnerability incurred by the original trauma
may increase the risk that one will experience future traumas and
reduce his or her capacity to cope with them. Wood and Gadow
(2010) suggest that youth with ASD may turn to maladaptive coping
strategies, such as repetitive behaviors and social avoidance, as a
means of escaping negative affect. These patterns may also arise when
coping with trauma-related emotions, ultimately resulting in an even
more severe ASD profile. In addition, one study has shown that
autistic traits in adulthood (as opposed to ASD as a diagnosis) may
also be associated with early trauma exposure (Roberts, Koenen,
Lyall, Robinson, & Weisskopf, 2015).
Several studies have also focused on the association between
parental, especially maternal, trauma, PTSD symptoms, and ASD
in offspring. While these studies do not directly address the issue
of PTSD-ASD comorbidity, their findings may nonetheless hint at
possible pathways connecting both disorders (Roberts, Lyall,
Rich-Edwards, Ascherio, & Weisskopf, 2016). Roberts and colleagues (2014) have found strong associations between mother’s
PTSD symptoms and the child’s ASD. The authors suggested three
possible paths for this association: (a) Maternal PTSD and child’s
ASD may be associated because of a common cause for both
disorders, such as shared genetic risk. ASD has been associated
with psychiatric disorders in family members, including schizophrenia (Sullivan et al., 2012), obsessive– compulsive disorder
(Hodge, Hoffman, & Sweeney, 2011), and major depression
(Bölte, Knecht, & Poustka, 2007). These associations have been
hypothesized to be primarily the result of a shared genetic risk for
ASD and other psychiatric disorders. Twin studies similarly suggest that genetic risk for PTSD overlaps with other psychiatric
disorders, including depression (Koenen et al., 2008), generalized
anxiety disorder, and panic disorder (Afifi, Asmundson, Taylor, &
Jang, 2010). Nonetheless, the specific genetic connection between
ASD and PTSD has yet to be examined. (b) Mother’s PTSD
symptomatology prior to the child’s birth may affect the developing fetus through stress-related neurobiological processes. (c) The
child’s ASD may increase the risk of mother’s PTSD symptoms
following birth, because having a child with ASD is often associated with low social support and greater parenting-related stress
(Hayes & Watson, 2013; Roberts et al., 2014), two factors that
may increase the risk of developing PTSD following a traumatic
event (Acierno et al., 2007; Schumm, Briggs-Phillips, & Hobfoll,
2006). It should also be noted that many parents of children with

ASD were found to show partial manifestations of ASD themselves (Baron-Cohen & Hammer, 1997). These, in turn, may be
associated with PTSD following their own life experiences, both
prior to, and after, giving birth to a child with autism.
Finally, another perspective regarding comorbidity suggests that
there are shared underlying mechanisms that may play a role in
both PTSD and ASD independently (for a review, see Kerns et al.,
2015). First, several neurological abnormalities associated with
trauma exposure are also found in individuals with ASD. These
include alterations in the functional connectivity of the amygdala
and prefrontal cortex (Grant, Cannistraci, Hollon, Gore, & Shelton,
2011; Mazefsky et al., 2013; Williams et al., 2006), as well as
dysregulation of the Hypothalamic-Pituitary-Adernal (HPA) axis
(Baumeister, Lightman, & Pariante, 2014; Corbett, Schupp,
Levine, & Mendoza, 2009). Hippocampal abnormalities were also
identified in both disorders (Ben Shalom, 2003, 2009; Lindauer et
al., 2004; Wignall et al., 2004).
Problems in emotion regulation also seem to characterize both
disorders. Individuals with PTSD often have difficulties regulating
negative affect (Mazefsky & White, 2014; Orth & Wieland, 2006;
Seligowski, Lee, Bardeen, & Orcutt, 2015). Similarly, individuals
with ASD often exhibit poorly differentiated emotional responses
and self-knowledge (Konstantareas & Stewart, 2006) and are
harder to soothe once aroused, relative to non-ASD peers (Mazefsky & White, 2014). Problems in autobiographical memory were
also found in both disorders. Autobiographical memory in ASD
has consistently been shown to be characterized by reduced specificity (Brezis, 2015; Crane & Goddard, 2008; Crane, Goddard, &
Pring, 2013; Maister, Simons, & Plaisted-Grant, 2013), with
slower and more effortful retrieval, compared with controls (Chaput et al., 2013; Crane, Pring, Jukes, & Goddard, 2012; Goddard,
Howlin, Dritschel, & Patel, 2007). Also, the personal narratives of
adults with ASD are less likely to have an organization high-point
and resolution (McCabe, Hillier, & Shapiro, 2013). Similarly, the
intentional recall of patients with PTSD is often fragmented,
details may be missing, and they often have difficulty recalling the
exact temporal order of events (Ehlers & Clark, 2000; Halligan,
Michael, Clark, & Ehlers, 2003). Individuals with PTSD also
frequently exhibit a difficulty in retrieving specific autobiographical memories (McNally, 2006; McNally, Litz, Prassas, Shin, &
Weathers, 1994; Van Vreeswijk, & de Wilde, 2004), and less
specific autobiographical memory was found to be a predictor of
chronic PTSD (Kleim & Ehlers, 2008). Other cognitive and behavioral mechanisms were also found to be associated with both
ASD and PTSD. These include cognitive rigidity (Leung, Zakzanis, & Baron-Cohen, 2014; Palm & Follette, 2011); internal,
stable, and global attribution style (Barnhill & Myles, 2001;
Massad & Hulsey, 2006); manifestations of anger and aggression
(Matson & Adams, 2014); and a tendency for avoidance (Wood &
Gadow, 2010; Hetzel-Riggin & Meads, 2016). Increased rumination may also serve as an underlying mechanisms connecting ASD
and PTSD (Razik, Ehring, & Emmelkamp, 2013; Wells & Sembi,
2004). Impairments in cognitive flexibility and a difficulty to shift
focus may lead to increased rumination among individuals with
ASD (Hill, Berthoz, & Frith, 2004; Ozonoff et al., 2004). For
example, rumination was found to be more prevalent among adults
with ASD compared with typical controls in studies of depression
(Crane et al., 2013). Youth with ASD were also found to struggle
to disengage from thoughts or memories of distressing stimuli
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(Kerns et al., 2015). As for PTSD, numerous studies have found it
to be associated with various aspects of rumination (e.g., Michael,
Halligan, Clark, & Ehlers, 2007).
As shown previously, while trauma and ASD mostly yielded
completely separate bodies of research, there are interesting similarities between both disorders. Thus, the overlapping mechanisms presented here (see Table 1 for summary) may account for
a shared vulnerability, which warrants a deeper, more comprehensive empirical examination.
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ASD and the Subjective Perception of
Traumatic Experiences
We would like to argue here for the possible existence of another
path connecting PTSD and ASD, in which the subjective meaning of
trauma may be the key factor. In other words, we wish to explore the
possibility that ASD may influence important aspects of how a trauma
is experienced and perceived. Although empirical evidence in this
area are very scarce, books written by adults with ASD, such as
Nobody Nowhere by Donna Williams (1992), offer a window into the
unique perception of traumatic and stressful experiences among this
population. Williams describes her personal struggle to survive
trauma, neglect, exploitation, and incomprehension. Her unique description of these experiences seems to suggest that the subjective
perception of trauma should be one central focus of future ASD
research. However, much more empirical data in this area are needed
to more fully understand if, and how, trauma may be uniquely
perceived by individuals with ASD.
The definition of what constitutes a traumatic event was, and still is,
the subject of significant debate (Weathers & Keane, 2007). This
point may perhaps best be exemplified by the frequent changes made
in criterion A (the traumatic event criterion) in different DSM editions. As years go by, an increasing number of events, which in the
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past would not have met the criterion A threshold, are now accepted
as potentially traumatic. One of the main reasons behind this process
was the acknowledgment, largely promoted in DSM–IV, that one’s
subjective perception of an event may play an important role in its
definition as traumatic. Similarly, the cognitive model of PTSD, as
presented by Ehlers and Clark (2000), emphasizes the importance of
subjective perception in the development and persistence of PTSD.
Despite these developments, the subjective perception of trauma
among children and adults with ASD has not received scientific
attention and therefore to date remains unclear.
We would like to argue that the unique characteristics of sensation,
perception, social awareness, cognition, and global understanding in
ASD (Lai, Lombardo, & Baron-Cohen, 2014) may alter what events
and stimuli are experienced as traumatic, and subsequently also the
nature and severity of posttraumatic sequelae. It may be assumed that
individuals with ASD experience unique sources of stress that are
potentially traumatic, compared with the general population (Kerns et
al. 2015). Unusual fears, difficulties with sensory overstimulation,
changes in routine, and social demands (e.g., public speaking or
communicating needs to others) are typical sources of stress for
individuals with ASD (Gillott & Standen, 2007; Groden et al., 2001;
Jansen, Gispen-de Wied, van der Gaag, & van Engeland, 2003; Kerns
et al., 2014). In addition, it was found that many individuals with
ASD are painfully aware of their differences from others and
are hypersensitive to environmental stimuli (White &
Roberson-Nay, 2009). For example, Hirvikoski and Blomqvist
(2015) found that adults with ASD reported significantly higher
subjective stress and poorer ability to cope with stress in
everyday life, compared with typical adults.
Extant literature shows that negative social experiences may
constitute a specific source of emotional pain for individuals with
ASD. Those suffering from ASD often experience a need for

Table 1
Studies Examining Factors That May Serve as Shared Mechanisms for Posttraumatic Stress Disorder (PTSD) and Autism Spectrum
Disorder (ASD)
Vulnerability
Alterations in the functional
connectivity of the amygdala
and prefrontal cortex
Dysregulation of the LHPT axis
Hippocampus abnormality
Problems in emotion regulation
Reduced specificity of
autobiographical memory

Cognitive rigidity
Internal, stable, and global
attribution style
Increased rumination
Increased anger and aggression
A tendency for avoidance

ASD

PTSD

Mazefsky et al., 2013

Grant, Cannistraci, Hollon, Gore, and Shelton, 2011
Williams et al., 2006

Corbett, Schupp, Levine, and Mendoza, 2009
Ben Shalom, 2003, 2009

Baumeister, Lightman, and Pariante, 2014
Lindauer et al., 2004
Wignall et al., 2004
Orth and Wieland, 2006
Seligowski, Lee, Bardeen, and Orcutt, 2015
Kleim and Ehlers, 2008
McNally, 2006
McNally, Litz, Prassas, Shin, and Weathers, 1994
Van Vreeswijk, and de Wilde, 2004

Mazefsky and White, 2014
Mazurek, Kanne, and Wodka, 2013
Brezis, 2015
Crane and Goddard, 2008
Crane, Goddard, and Pring, 2013
Goddard, Dritschel, Robinson, and Howlin, 2014
Maister, Simons, and Plaisted-Grant, 2013
Leung, Zakzanis, and Baron-Cohen, 2014
Barnhill and Myles, 2001
Hill, Berthoz, and Frith, 2004
Ozonoff et al., 2004
Crane, Goddard, and Pring, 2013
Matson and Adams, 2014
Rieffe, Camodeca, Pouw, Lange, and Stockmann, 2012
Wood and Gadow, 2010

Palm and Follette, 2011
Massad and Hulsey, 2006
Razik, Ehring, and Emmelkamp, 2013
Wells and Sembi, 2004
Michael, Halligan, Clark, and Ehlers, 2007
Begic and Jokic-Begic, 2001
Orth and Wieland, 2006
Hetzel-Riggin and Meads, 2016
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interpersonal relationships, but face barriers in establishing them
because of impaired social skills and increased social rejection
(e.g., Causton-Theoharis, Ashby, & Cosier, 2009). They often
experience greater social isolation and distress compared with
typically developing peers who face social difficulties (Tani et al.,
2012). These social and interpersonal problems generally persist,
and sometimes worsen, in adulthood, contributing to functional
impairment (e.g., Mazurek, 2013). Moreover, compared with their
typically developing peers, children and adults with ASD face the
risk of verbal, physical, or emotional bullying (e.g., Zeedyk et al.,
2014). Although there is some literature on bullying in children
with ASD, there is very little information about its prevalence and
psychopathological effects (Hoover, 2015). This stands in contrast
with the general field of trauma studies, where bullying and
cyber-bullying are being widely studied (Nielsen, Tangen, Idsoe,
Matthiesen, & MogerØy, 2015; Tehrani, 2012). For example,
Newman, Holden, and Delville (2005) suggested that being a
victim of bullying is a chronic stressor that often results in posttraumatic reactions. Mikkelsen and Einarsen (2002) also reported
that victims of bullying were more affected by other distressing
life events, and more likely to suffer from posttraumatic symptoms. In addition, victims of bullying reported more negative basic
assumptions about themselves, about others and about the world,
compared to nonbullied controls. It should be noted that bullying
is not always viewed as a potentially traumatic event, and thus its
relevance to the PTSD event criterion is often discussed (Idsoe,
Dyregrov, & Idsoe, 2012). However, bullying, and negative social
interactions in general, are the subject of most studies examining
exposure to adverse experiences in children with ASD. Beyond
these types of events, there is little clear information about the rate
and effects of traumatization in this population (Hoover, 2015).
Moreover, even within the literature of bullying experiences
among individuals with ASD, none of the studies have measured
posttraumatic symptoms in a systematic way. Thus, much more
research is needed in this area.

perienced and expressed more anger and nervousness when bullied
and also tended to engage more in aggressive behavior themselves
(Zablotsky et al., 2013).
A related issue is the one of complex traumatic experiences. In
a published case study, King and Desaulnier (2011) discussed the
clinical presentation of individuals with ASD who were exposed to
repeated trauma. They describe a child diagnosed with ASD and
intellectual disabilities who was the victim of peer victimization.
The authors present a very broad posttraumatic clinical picture,
which, to their eyes, seemed to resemble what is known as Complex PTSD (Herman, 1992). Complex PTSD refers to the unique
symptomatic picture that may arise following exposure to chronic,
interpersonal trauma. In addition to more “classic” PTSD symptoms (e.g., intrusion, avoidance, hyperarousal), Complex PTSD
also includes significant changes in one’s emotion regulation,
perception of self and others, and sense of identity, and may
manifest itself as vast alterations in character or personality
traits. In their case report, King and Desaulnier argue that
complex PTSD symptoms were undetected among the subject
of their case report, who subsequently did not receive proper
treatment. It should be noted that the possibility that posttraumatic reactions among individuals with ASD may resemble
Complex PTSD has not received additional empirical support
and requires further investigation.
These findings highlight the need for further research examining
the possibility of a unique posttraumatic symptomatology among
those suffering from ASD. This is particularly true in light of the
more recent efforts to categorize PTSD into specific subtypes
(Armour, Elklit, Lauterbach, & Elhai, 2014), as opposed to the
more traditional “one-size-fits-all” approach to this disorder. It
would therefore be important to understand whether specific PTSD
symptom clusters are more dominant among individuals with
ASD, and whether PTSD in this population carries with it specific
comorbidities and symptoms.

Concluding Comments and Future Research
The Unique Posttraumatic Clinical Picture in
Individuals With ASD
There is by now reason to believe that individuals with ASD
may manifest symptoms of traumatic stress in a distinct manner,
compared with typically developing individuals. Mitchell and
Clegg (2005), for example, have found that while adults with
intellectual disabilities reported “classic” DSM-defined PTSD
symptoms, those were accompanied by additional symptoms, such
as self-injury, disorganized behavior, and various physical symptoms. Bitsika and Sharpley (2014) have similarly shown that
children with ASD expressed relatively high levels of somatic
complaints in response to peer victimization. Mitchell, Clegg, and
Furniss (2006) suggested that the previously mentioned impact on
physical health may be related to a difficulty in verbalizing and
processing the trauma. In several studies, peer victimization was
associated with increased anxiety, hypersensitivity, fearfulness,
self-injury, stereotyped behaviors, and hyperactivity in children
with ASD (Cappadocia et al., 2012; Sreckovic, Brunsting, & Able,
2014; Zablotsky, Bradshaw, Anderson, & Law, 2013; Zeedyk et
al., 2014). Rieffe and colleagues (2012) have found that compared
with their typically developing peers, adolescents with ASD ex-

The main aim of this article was to explore the possible pathways connecting traumatic stress and ASD. As can be seen, there
are many potential reasons why the two should be studied in
relation to one another. Still, to date there have only been a very
small number of empirical investigations of trauma and ASD, most
of them focusing on children and adolescents, and thus large gaps
in knowledge exist. Moreover, the majority of these studies focused on individuals diagnosed with high- functioning ASD, because of both the accessibility of this population and the recognition that trauma and PTSD symptoms among lower-functioning
individuals may be harder to identify and study.
Future studies are encouraged to take several steps to advance the understanding of ASD-PTSD comorbidity. Studies
assessing the prevalence of traumatic stress among individuals
with ASD are of the highest priority. If and when sufficient
evidence is accumulated to support ASD-PTSD comorbidity, it
would also be very important to study individuals with ASD’s
potentially unique perception of traumatic events, particularly
from the social sphere. A deeper understanding of the subjective perception of traumatic events, and the role of unique
neurodevelopmental characteristics of ASD in this perception,
is still required. Next, it would be important to conduct an
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in-depth examination of the posttraumatic clinical picture in
individuals with ASD, and to understand whether there are
unique symptom profiles among this population.
Studies addressing these issues would carry important clinical
implications. Evidence-based interventions have been developed
for both PTSD and ASD, with highly impressive results. Interventions from the fields of cognitive– behavioral therapy (CBT), narrative therapy, technology-assisted therapy, and group therapy
have all been shown to be effective in alleviating distress among
these populations (Bishop-Fitzpatrick, Minshew, & Eack, 2014;
Cusack et al., 2016). However, we currently know of no specific
intervention program targeting PTSD-ASD comorbidity. Considering the potential underlying mechanisms suggested previously,
such interventions, if and when developed, may target shared
factors such as emotion regulation, impaired social cognition and
avoidance, and thus reduce symptoms and distress among those
suffering from both disorders. We believe such interventions are
needed, just as other interventions were developed for comorbidities of PTSD, most notably substance abuse (e.g., Najavits, 2002).
We would like to argue that psychiatric comorbidity is more than
simply the sum of its parts, and thus an integrative approach to
treatment is required.
When conducting future studies regarding PTSD-ASD comorbidity, researchers are encouraged to consider the heterogeneity of both disorders. Age and level of functioning must be
considered when it comes to ASD, as well as whether the
individual lives on his or her own, with his or her family, or in
supported housing, and what kind of social and familial support
one receives. These factors, as well as others, should be considered to conduct ASD-sensitive trauma studies. More specifically, much more research is needed to understand posttraumatic reactions and their correlates among lower functioning
individuals with ASD. Finally, there is a need to develop more
sensitive diagnostic measures for PTSD, tailored to the specific
characteristics of individuals with ASD. We currently know of
only one attempt to develop such a measure (the Trauma
symptoms Investigation Form in Autistic Spectrum Disorders
[TIF-ASD]; Mehtar & Mukaddes, 2011). Additional attempts in
that direction would enable a more accurate evaluation of
posttraumatic responses among this clinical population.
The world of mental health has made a long journey to understand the multifaceted nature of resilience and vulnerability in the
face of traumatic stress. Those affected by developmental difficulties could significantly benefit from special scientific and clinical
attention, as there is reason to believe that they may face increased
risk for both trauma exposure and adverse posttraumatic implications. Despite numerous overlaps, the fields of ASD and trauma
have yet to be sufficiently integrated.

References
Abram, K. M., Zwecker, N. A., Welty, L. J., Hershfield, J. A., Dulcan,
M. K., & Teplin, L. A. (2015). Comorbidity and continuity of psychiatric
disorders in youth after detention: A prospective longitudinal study.
Journal of the American Medical Association Psychiatry, 72, 84 –93.
http://dx.doi.org/10.1001/jamapsychiatry.2014.1375
Acierno, R., Ruggiero, K. J., Galea, S., Resnick, H. S., Koenen, K.,
Roitzsch, J., . . . Kilpatrick, D. G. (2007). Psychological sequelae
resulting from the 2004 Florida hurricanes: Implications for postdisaster

295

intervention. American Journal of Public Health, 97(Suppl. 1), S103–
S108.
Afifi, T. O., Asmundson, G. J., Taylor, S., & Jang, K. L. (2010). The role
of genes and environment on trauma exposure and posttraumatic stress
disorder symptoms: A review of twin studies. Clinical Psychology
Review, 30, 101–112. http://dx.doi.org/10.1016/j.cpr.2009.10.002
Alvarez, A. (1992). Live company: Psychoanalytic psychotherapy with autistic,
borderline, deprived, and abused children. New York, NY: Routledge.
Aman, M. G., & Langworthy, K. S. (2000). Pharmacotherapy for hyperactivity in children with autism and other pervasive developmental
disorders. Journal of Autism and Developmental Disorders, 30, 451–
459. http://dx.doi.org/10.1023/A:1005559725475
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA: American Psychiatric
Publishing.
Armour, C., Elklit, A., Lauterbach, D., & Elhai, J. D. (2014). The DSM–5
dissociative-PTSD subtype: Can levels of depression, anxiety, hostility,
and sleeping difficulties differentiate between dissociative-PTSD and
PTSD in rape and sexual assault victims? Journal of Anxiety Disorders,
28, 418 – 426. http://dx.doi.org/10.1016/j.janxdis.2013.12.008
Barnhill, G. P., & Myles, B. S. (2001). Attributional style and depression
in adolescents with Asperger syndrome. Journal of Positive Behavior
Interventions, 3, 175–182. http://dx.doi.org/10.1177/109830070100
300305
Baron-Cohen, S., & Hammer, J. (1997). Parents of children with Asperger
syndrome: What is the cognitive phenotype? Journal of Cognitive Neuroscience, 9, 548 –554. http://dx.doi.org/10.1162/jocn.1997.9.4.548
Baumeister, D., Lightman, S. L., & Pariante, C. M. (2014). The interface
of stress and the HPA axis in behavioral phenotype of mental illness. In
C. M. Pariante & M. D. Lapiz-Bluhm (Eds.), Behavioral neurobiology of
stress-related disorders. Berlin, Germany: Springer.
Begic, D., & Jokic-Begic, N. (2001). Aggressive behavior in combat
veterans with post-traumatic stress disorder Military Medicine, 166,
671– 676.
Ben Shalom, D. (2003). Memory in autism: Review and synthesis. Cortex,
39, 1129 –1138.
Ben Shalom, D. (2009). The medial prefrontal cortex and integration in
autism. The Neuroscientist, 15, 589 –598.
Bettelheim, B. (1967). The empty fortress: Infantile autism and the birth of
the self. Oxford, England: Free Press of Glencoe.
Bishop-Fitzpatrick, L., Minshew, N. J., & Eack, S. M. (2014). A systematic
review of psychosocial interventions for adults with autism spectrum disorders. In F. R. Volkmar, B. Reichow, & J. C. McPartland (Eds.), Adolescents and adults with autism spectrum disorders (pp. 315–327). New York,
NY: Springer. http://dx.doi.org/10.1007/978-1-4939-0506-5_16
Bitsika, V., & Sharpley, C. F. (2014). Understanding, experiences, and
reactions to bullying experiences in boys with an autism spectrum
disorder. Journal of Developmental and Physical Disabilities, 26, 747–
761. http://dx.doi.org/10.1007/s10882-014-9393-1
Bölte, S., Knecht, S., & Poustka, F. (2007). A case-control study of
personality style and psychopathology in parents of subjects with autism.
Journal of Autism and Developmental Disorders, 37, 243–250. http://
dx.doi.org/10.1007/s10803-006-0165-3
Boullin, D. J., Coleman, M., O’Brien, R. A., & Rimland, B. (1971). Laboratory predictions of infantile autism based on 5-hydroxytryptamine efflux
from blood platelets and their correlation with the Rimland E-2 score.
Journal of Autism & Childhood Schizophrenia, 1, 63–71. http://dx.doi.org/
10.1007/BF01537743
Breslau, N., Davis, G. C., Peterson, E. L., & Schultz, L. R. (2000). A
second look at comorbidity in victims of trauma: The posttraumatic
stress disorder-major depression connection. Biological Psychiatry, 48,
902–909. http://dx.doi.org/10.1016/S0006-3223(00)00933-1

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

296

HARUVI-LAMDAN, HORESH, AND GOLAN

Brezis, R. S. (2015). Memory integration in the autobiographical narratives of individuals with autism. Frontiers in Human Neuroscience,
9, 76.
Cappadocia, M. C., Weiss, J. A., & Pepler, D. (2012). Bullying experiences
among children and youth with autism spectrum disorders. Journal of
Autism and Developmental Disorders, 42, 266 –277. http://dx.doi.org/10
.1007/s10803-011-1241-x
Causton-Theoharis, J., Ashby, C., & Cosier, M. (2009). Islands of loneliness: Exploring social interaction through the autobiographies of individuals with autism. Intellectual and Developmental Disabilities, 47,
84 –96. http://dx.doi.org/10.1352/1934-9556-47.2.84
Centers for Disease Control and Prevention. (2014). Prevalence of autism
spectrum disorders among children aged 8 years: Autism and developmental disabilities monitoring network, 11 sites, united states, 2010.
MMWR. Surveillance Summaries, 63, 1–22.
Chaput, V., Amsellem, F., Urdapilleta, I., Chaste, P., Leboyer, M., Delorme, R., & Gousse, V. (2013). Episodic memory and self-awareness in
Asperger syndrome: Analysis of memory narratives. Research in Autism
Spectrum Disorders, 7, 1062–1067. http://dx.doi.org/10.1016/j.rasd
.2013.05.005
Cook, E. H., Jr., Kieffer, J. E., Charak, D. A., & Leventhal, B. L. (1993).
Autistic disorder and post-traumatic stress disorder. Journal of the
American Academy of Child & Adolescent Psychiatry, 32, 1292–1294.
http://dx.doi.org/10.1097/00004583-199311000-00025
Corbett, B. A., Schupp, C. W., Levine, S., & Mendoza, S. (2009). Comparing cortisol, stress, and sensory sensitivity in children with autism.
Autism Research, 2, 39 – 49. http://dx.doi.org/10.1002/aur.64
Crane, L., & Goddard, L. (2008). Episodic and semantic autobiographical
memory in adults with autism spectrum disorders. Journal of Autism and
Developmental Disorders, 38, 498 –506. http://dx.doi.org/10.1007/
s10803-007-0420-2
Crane, L., Goddard, L., & Pring, L. (2013). Autobiographical memory in
adults with autism spectrum disorder: The role of depressed mood,
rumination, working memory and theory of mind. Autism: The International Journal of Research and Practice, 17, 205–219. http://dx.doi.org/
10.1177/1362361311418690
Crane, L., Pring, L., Jukes, K., & Goddard, L. (2012). Patterns of autobiographical memory in adults with autism spectrum disorder. Journal of
Autism and Developmental Disorders, 42, 2100 –2112. http://dx.doi.org/
10.1007/s10803-012-1459-2
Creamer, M., Burgess, P., & McFarlane, A. C. (2001). Post-traumatic
stress disorder: Findings from the Australian National Survey of Mental
Health and Well-being. Psychological Medicine, 31, 1237–1247. http://
dx.doi.org/10.1017/S0033291701004287
Cusack, K., Jonas, D. E., Forneris, C. A., Wines, C., Sonis, J., Middleton,
J. C., . . . Gaynes, B. N. (2016). Psychological treatments for adults with
posttraumatic stress disorder: A systematic review and meta-analysis.
Clinical Psychology Review, 43, 128 –141. http://dx.doi.org/10.1016/j
.cpr.2015.10.003
Davis, T. E., Hess, J. A., Moree, B. N., Fodstand, J. C., Dempsey, T.,
Jenkins, W. S., & Matson, J. L. (2011). Anxiety symptoms across the
lifespan in people diagnosed with autistic disorder. Research in Autism
Spectrum Disorders, 5, 112–118. http://dx.doi.org/10.1016/j.rasd.2010
.02.006
de Bruin, E. I., Ferdinand, R. F., Meester, S., de Nijs, P. F., & Verheij, F.
(2007). High rates of psychiatric co-morbidity in PDD-NOS. Journal of
Autism and Developmental Disorders, 37, 877– 886. http://dx.doi.org/10
.1007/s10803-006-0215-x
Dekel, S., Solomon, Z., Horesh, D., & Ein-Dor, T. (2014). Posttraumatic
stress disorder and depressive symptoms: Joined or independent sequelae of trauma? Journal of Psychiatric Research, 54, 64 – 69. http://
dx.doi.org/10.1016/j.jpsychires.2014.03.003
Dell’Osso, L., Dalle Luche, R., & Carmassi, C. (2015). A new perspective in post-traumatic stress disorder: Which role for unrecognized

autism spectrum. International Journal of Emergency Mental Health,
17, e188.
Ehlers, A., & Clark, D. M. (2000). A cognitive model of posttraumatic
stress disorder. Behaviour Research and Therapy, 38, 319 –345. http://
dx.doi.org/10.1016/S0005-7967(99)00123-0
Estell, D. B., Farmer, T. W., Irvin, M. J., Crowther, A., Akos, P., &
Boudah, D. J. (2009). Students with exceptionalities and the peer group
context of bullying and victimization in late elementary school. Journal
of Child and Family Studies, 18, 136 –150. http://dx.doi.org/10.1007/
s10826-008-9214-1
Folstein, S., & Rutter, M. (1977). Infantile autism: A genetic study of 21
twin pairs. Child Psychology & Psychiatry, and Allied Disciplines, 18,
297–321. http://dx.doi.org/10.1111/j.1469-7610.1977.tb00443.x
Gillott, A., & Standen, P. J. (2007). Levels of anxiety and sources of stress
in adults with autism. Journal of Intellectual Disabilities, 11, 359 –370.
http://dx.doi.org/10.1177/1744629507083585
Groden, J., Diller, A., Bausman, M., Velicer, W., Norman, G., & Cautela,
J. (2001). The development of a stress survey schedule for persons with
autism and other developmental disabilities. Journal of autism and
developmental developmental disorders, 31, 207–217.
Goddard, L., Dritschel, B., Robinson, S., & Howlin, P. (2014). Development of autobiographical memory in children with autism spectrum
disorders: Deficits, gains, and predictors of performance. Development
and Psychopathology, 26, 215–228. http://dx.doi.org/10.1017/
S0954579413000904
Goddard, L., Howlin, P., Dritschel, B., & Patel, T. (2007). Autobiographical memory and social problem-solving in Asperger syndrome. Journal
of Autism and Developmental Disorders, 37, 291–300. http://dx.doi.org/
10.1007/s10803-006-0168-0
Grant, M. M., Cannistraci, C., Hollon, S. D., Gore, J., & Shelton, R. (2011).
Childhood trauma history differentiates amygdala response to sad faces
within MDD. Journal of Psychiatric Research, 45, 886 – 895. http://dx
.doi.org/10.1016/j.jpsychires.2010.12.004
Halligan, S. L., Michael, T., Clark, D. M., & Ehlers, A. (2003). Posttraumatic
stress disorder following assault: The role of cognitive processing, trauma
memory, and appraisals. Journal of Consulting and Clinical Psychology, 71,
419–431. http://dx.doi.org/10.1037/0022-006X.71.3.419
Hayes, S. A., & Watson, S. L. (2013). The impact of parenting stress: A
meta-analysis of studies comparing the experience of parenting stress in
parents of children with and without autism spectrum disorder. Journal
of Autism and Developmental Disorders, 43, 629 – 642. http://dx.doi.org/
10.1007/s10803-012-1604-y
Herman, J. L. (1992). Trauma and recovery. New York, NY: Basic Books.
Hetzel-Riggin, M. D., & Meads, C. L. (2016). Interrelationship among
three avoidant coping styles and their relationship to trauma, peritraumatic distress and posttraumatic stress disorder. Journal of Nervous and
Mental Disease, 204, 123–131.
Hill, E., Berthoz, S., & Frith, U. (2004). Brief report: Cognitive processing
of own emotions in individuals with autistic spectrum disorder and in
their relatives. Journal of Autism and Developmental Disorders, 34,
229 –235. http://dx.doi.org/10.1023/B:JADD.0000022613.41399.14
Hirvikoski, T., & Blomqvist, M. (2015). High self-perceived stress and
poor coping in intellectually able adults with autism spectrum disorder.
Autism: The International Journal of Research and Practice, 19, 752–
757. http://dx.doi.org/10.1177/1362361314543530
Hodge, D., Hoffman, C. D., & Sweeney, D. P. (2011). Increased psychopathology in parents of children with autism: Genetic liability or burden
of caregiving? Journal of Developmental and Physical Disabilities, 23,
227–239. http://dx.doi.org/10.1007/s10882-010-9218-9
Hoover, D. W. (2015). The effects of psychological trauma on children
with autism spectrum disorders: A research review. Review Journal of
Autism and Developmental Disorders, 2, 287–299. http://dx.doi.org/10
.1007/s40489-015-0052-y

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

PTSD AND AUTISM SPECTRUM DISORDER
Horesh, D., Lowe, S. R., Galea, S., Uddin, M., & Koenen, K. C. (2015).
Gender differences in the long-term associations between posttraumatic
stress disorder and depression symptoms: Findings from the Detroit
Neighborhood Health Study. Depression and Anxiety, 32, 38 – 48. http://
dx.doi.org/10.1002/da.22267
Howlin, P., & Clements, J. (1995). Is it possible to assess the impact of
abuse on children with pervasive developmental disorders? Journal of
Autism and Developmental Disorders, 25, 337–354. http://dx.doi.org/10
.1007/BF02179372
Idsoe, T., Dyregrov, A., & Idsoe, E. C. (2012). Bullying and PTSD
symptoms. Journal of Abnormal Child Psychology, 40, 901–911. http://
dx.doi.org/10.1007/s10802-012-9620-0
Jansen, L. M., Gispen-de Wied, C. C., van der Gaag, R. J., & van Engeland,
H. (2003). Differentiation between autism and multiple complex developmental disorder in response to psychosocial stress. Neuropsychopharmacology, 28, 582–590. http://dx.doi.org/10.1038/sj.npp.1300046
Kerns, C. M., Kendall, P. C., Berry, L., Souders, M. C., Franklin, M. E.,
Schultz, R. T., . . . Herrington, J. (2014). Traditional and atypical
presentations of anxiety in youth with autism spect1943rum disorder.
Journal of Autism and Developmental Disorders, 44, 2851–2861. http://
dx.doi.org/10.1007/s10803-014-2141-7
Kerns, C. M., Newschaffer, C. J., & Berkowitz, S. J. (2015). Traumatic
childhood events and autism spectrum disorder. Journal of Autism and
Developmental Disorders, 45, 3475–3486. http://dx.doi.org/10.1007/
s10803-015-2392-y
King, R., & Desaulnier, C. L. (2011). Commentary: Complex posttraumatic stress disorder: Implications for individuals with autism spectrum disorders—Part II. Journal on Developmental Disabilities, 17,
47–59.
Kleim, B., & Ehlers, A. (2008). Reduced autobiographical memory specificity predicts depression and posttraumatic stress disorder after recent
trauma. Journal of Consulting and Clinical Psychology, 76, 231–242.
http://dx.doi.org/10.1037/0022-006X.76.2.231
Koenen, K. C., Fu, Q. J., Ertel, K., Lyons, M. J., Eisen, S. A., True, W. R.,
. . . Tsuang, M. T. (2008). Common genetic liability to major depression
and posttraumatic stress disorder in men. Journal of Affective Disorders,
105, 109 –115. http://dx.doi.org/10.1016/j.jad.2007.04.021
Konstantareas, M. M., & Stewart, K. (2006). Affect regulation and temperament in children with autism spectrum disorder. Journal of Autism
and Developmental Disorders, 36, 143–154. http://dx.doi.org/10.1007/
s10803-005-0051-4
Lai, M. C., Lombardo, M. V., & Baron-Cohen, S. (2014). Autism. The
Lancet, 383, 896 –910.
Leung, R. C., Zakzanis, K. K., & Baron-Cohen, S. (2014). Brief report:
Cognitive flexibility in autism spectrum disorders: A quantitative review. Journal of Autism and Developmental Disorders, 44, 2628 –2645.
http://dx.doi.org/10.1007/s10803-014-2136-4
Lindauer, R. J. L., Vlieger, E. J., Jalink, M., Olff, M., Carlier, I. V., Majoie,
C. B., . . . Gersons, B. P. (2004). Smaller hippocampal volume in Dutch
police officers with posttraumatic stress disorder. Biological Psychiatry,
56, 356 –363. http://dx.doi.org/10.1016/j.biopsych.2004.05.021
Maister, L., Simons, J. S., & Plaisted-Grant, K. (2013). Executive functions
are employed to process episodic and relational memories in children
with autism spectrum disorders. Neuropsychology, 27, 615– 627. http://
dx.doi.org/10.1037/a0034492
Mandell, D. S., Walrath, C. M., Manteuffel, B., Sgro, G., & Pinto-Martin,
J. A. (2005). The prevalence and correlates of abuse among children
with autism served in comprehensive community-based mental health
settings. Child Abuse & Neglect, 29, 1359 –1372. http://dx.doi.org/10
.1016/j.chiabu.2005.06.006
Massad, P. M., & Hulsey, T. L. (2006). Causal attributions in posttraumatic
stress disorder: Implications for clinical research and practice. Psychotherapy (Chic), 43, 201–215. http://dx.doi.org/10.1037/0033-3204.43.2
.201

297

Matson, J. L., & Adams, H. L. (2014). Characteristic of aggression among
persons with autism spectrum disorders. Research in Autism Spectrum
Disorders, 8, 1578 –1584. http://dx.doi.org/10.1016/j.rasd.2014.08.004
Mazefsky, C. A., Herrington, J., Siegel, M., Scarpa, A., Maddox, B. B.,
Scahill, L., & White, S. W. (2013). The role of emotion regulation in
autism spectrum disorder. Journal of the American Academy of Child &
Adolescent Psychiatry, 52, 679 – 688. http://dx.doi.org/10.1016/j.jaac
.2013.05.006
Mazefsky, C. A., & White, S. W. (2014). Emotion regulation: Concepts &
practice in autism spectrum disorder. Child and Adolescent Psychiatric
Clinics of North America, 23, 15–24. http://dx.doi.org/10.1016/j.chc
.2013.07.002
Mazurek, M. O. (2013). Loneliness, friendship, and well-being in adults
with autism spectrum disorders. Autism, 18, 223–232. http://dx.doi.org/
10.1177/1362361312474121
Mazurek, M. O., Kanne, S. M., & Wodka, E. L. (2013). Physical aggression in children and adolescents with autism spectrum disorders. Research in Autism Spectrum Disorders, 7, 455– 465. http://dx.doi.org/10
.1016/j.rasd.2012.11.004
McCabe, A., Hillier, A., & Shapiro, C. (2013). Brief report: Structure of
personal narratives of adults with autism spectrum disorder. Journal of
Autism and Developmental Disorders, 43, 733–738. http://dx.doi.org/10
.1007/s10803-012-1585-x
McNally, R. J. (2006). Cognitive abnormalities in post-traumatic stress
disorder. Trends in Cognitive Sciences, 10, 271–277. http://dx.doi.org/
10.1016/j.tics.2006.04.007
McNally, R. J., Litz, B. T., Prassas, A., Shin, L. M., & Weathers, F. W.
(1994). Emotional priming of autobiographical memory in posttraumatic stress disorder. Cognition and Emotion, 8, 351–367. http://dx
.doi.org/10.1080/02699939408408946
Mehtar, M., & Mukaddes, N. M. (2011). Posttraumatic stress disorder in
individuals with diagnosis of autistic spectrum disorders. Research in
Autism Spectrum Disorders, 5, 539 –546. http://dx.doi.org/10.1016/j
.rasd.2010.06.020
Michael, T., Halligan, S. L., Clark, D. M., & Ehlers, A. (2007). Rumination
in posttraumatic stress disorder. Depression and Anxiety, 24, 307–317.
http://dx.doi.org/10.1002/da.20228
Mikkelsen, E. G., & Einarsen, S. (2002). Basic assumptions and symptoms
of post-traumatic stress among victims of bullying at work. European
Journal of Work and Organizational Psychology, 11, 87–111. http://dx
.doi.org/10.1080/13594320143000861
Mitchell, A., & Clegg, J. (2005). Is post-traumatic stress disorder a helpful
concept for adults with intellectual disability? Journal of Intellectual
Disability Research, 49, 552–559. http://dx.doi.org/10.1111/j.1365-2788
.2005.00705.x
Mitchell, A., Clegg, J., & Furniss, F. (2006). Exploring the meaning of
trauma with adults with intellectual disabilities. Journal of Applied
Research in Intellectual Disabilities, 19, 131–142. http://dx.doi.org/10
.1111/j.1468-3148.2005.00235.x
Mukaddes, N. M., & Fateh, R. (2009). High rates of psychiatric comorbidity in individuals with Asperger’s disorder. The World Journal of
Biological Psychiatry, 6, 1–7. http://dx.doi.org/10.1080/156229
70902789130
Najavits, L. M. (2002). Seeking safety: A treatment manual for PTSD and
substance abuse. New York, NY: Guilford Press.
Newman, M. L., Holden, G. W., & Delville, Y. (2005). Isolation and the
stress of being bullied. Journal of Adolescence, 28, 343–357. http://dx
.doi.org/10.1016/j.adolescence.2004.08.002
Nielsen, M. B., Tangen, T., Idsoe, T., Matthiesen, S. B., & MogerØy, N.
(2015). Post-traumatic stress disorder as a consequence of bullying at
work and at school. A literature review and meta-analysis. Aggression
and Violent Behavior, 21, 17–24.
Nowell, K. P., Brewton, C. M., & Goin-Kochel, R. P. (2014). A multirater
study on being teased among children/adolescents with autism spectrum

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

298

HARUVI-LAMDAN, HORESH, AND GOLAN

disorder (ASD) and their typically developing siblings: Associations
with ASD symptoms. Focus on Autism and Other Developmental Disabilities, 29, 195–205. http://dx.doi.org/10.1177/1088357614522292
Orth, U., & Wieland, E. (2006). Anger, hostility, and posttraumatic stress
disorder in trauma-exposed adults: A meta-analysis. Journal of Consulting and Clinical Psychology, 74, 698 –706. http://dx.doi.org/10.1037/
0022-006X.74.4.698
Ozonoff, S., Cook, I., Coon, H., Dawson, G., Joseph, R. M., Klin, A., . . .
Wrathall, D. (2004). Performance on Cambridge Neuropsychological
Test Automated Battery subtests sensitive to frontal lobe function in
people with autistic disorder: Evidence from the Collaborative Programs
of Excellence in Autism network. Journal of Autism and Developmental
Disorders, 34, 139 –150. http://dx.doi.org/10.1023/B:JADD.00000
22605.81989.cc
Palm, K. M., & Follette, V. M. (2011). The roles of cognitive flexibility
and experiential avoidance in explaining psychological distress in survivors of interpersonal victimization. Journal of Psychopathology and
Behavioral Assessment, 33, 79 – 86. http://dx.doi.org/10.1007/s10862010-9201-x
Razik, S., Ehring, T., & Emmelkamp, P. M. G. (2013). Psychological
consequences of terrorist attacks: Prevalence and predictors of mental
health problems in Pakistani emergency responders. Psychiatry Research, 207, 80 – 85. http://dx.doi.org/10.1016/j.psychres.2012.09.031
Rieffe, C., Camodeca, M., Pouw, L. B. C., Lange, A. M. C., & Stockmann,
L. (2012). Don’t anger me! Bullying, victimization, and emotion dysregulation in young adolescents with ASD. European Journal of Developmental Psychology, 9, 351–370. http://dx.doi.org/10.1080/17405629
.2012.680302
Rieffe, C., de Bruine, M., de Rooij, M., & Stockmann, L. (2014). Approach
and avoidant emotion regulation prevent depressive symptoms in children with an autism spectrum disorder. International Journal of Developmental Neuroscience, 39, 27– 43.
Rimland, B. (1972). Comment on Ward’s “Early infantile autism.” Psychological Bulletin, 77, 52–53.
Roberts, A. L., Koenen, K. C., Lyall, K., Ascherio, A., & Weisskopf, M. G.
(2014). Women’s posttraumatic stress symptoms and autism spectrum
disorder in their children. Research in Autism Spectrum Disorders, 8,
608 – 616. http://dx.doi.org/10.1016/j.rasd.2014.02.004
Roberts, A. L., Koenen, K. C., Lyall, K., Robinson, E. B., & Weisskopf,
M. G. (2015). Association of autistic traits in adulthood with childhood
abuse, interpersonal victimization, and posttraumatic stress. Child Abuse
& Neglect, 45, 135–142. http://dx.doi.org/10.1016/j.chiabu.2015.04.010
Roberts, A. L., Lyall, K., Rich-Edwards, J. W., Ascherio, A., & Weisskopf,
M. G. (2016). Maternal exposure to intimate partner abuse before birth
is associated with autism spectrum disorder in offspring. Autism: The
International Journal of Research and Practice, 20, 26 –36. http://dx.doi
.org/10.1177/1362361314566049
Rutter, M., & Bartak, L. (1971). Causes of infantile autism: Some considerations from recent research. Journal of Autism & Childhood Schizophrenia, 1, 20 –32. http://dx.doi.org/10.1007/BF01537740
Schindel-Allon, I., Aderka, I. M., Shahar, G., Stein, M., & GilboaSchechtman, E. (2010). Longitudinal associations between posttraumatic distress and depressive symptoms following a traumatic event:
A test of three models. Psychological Medicine, 40, 1669 –1678. http://
dx.doi.org/10.1017/S0033291709992248
Schumm, J. A., Briggs-Phillips, M., & Hobfoll, S. E. (2006). Cumulative
interpersonal traumas and social support as risk and resiliency factors in
predicting PTSD and depression among inner-city women. Journal of
Traumatic Stress, 19, 825– 836. http://dx.doi.org/10.1002/jts.20159
Seligowski, A. V., Lee, D. J., Bardeen, J. R., & Orcutt, H. K. (2015).
Emotion regulation and posttraumatic stress symptoms: A metaanalysis. Cognitive Behaviour Therapy, 44, 87–102. http://dx.doi.org/10
.1080/16506073.2014.980753

Sreckovic, M., Brunsting, N. C., & Able, H. (2014). Victimization of
students with autism spectrum disorder: A review of prevalence and risk
factors. Research in Autism Spectrum Disorders, 8, 1155–1172. http://
dx.doi.org/10.1016/j.rasd.2014.06.004
Storch, E. A., Sulkowski, M. L., Nadeau, J., Lewin, A. B., Arnold, E. B.,
Mutch, P. J., . . . Murphy, T. K. (2013). The phenomenology and clinical
correlates of suicidal thoughts and behaviors in youth with autism
spectrum disorders. Journal of Autism and Developmental Disorders,
43, 2450 –2459. http://dx.doi.org/10.1007/s10803-013-1795-x
Strunz, S., Dziobek, I., & Roepke, S. (2014). Komorbide psychiatrische
Störungen und Differenzialdiagnostik bei nicht-intelligenzgeminderten
Erwachsenen mit Autismus-Spektrum-Störung [Comorbid psychiatric
disorders and differential diagnosis of patients with autism spectrum
disorder without intellectual disability]. Psychotherapie, Psychosomatik,
Medizinische Psychologie, 64, 206 –213.
Sullivan, P. F., Magnusson, C., Reichenberg, A., Boman, M., Dalman, C.,
Davidson, M., . . . Lichtenstein, P. (2012). Family history of schizophrenia and bipolar disorder as risk factors for autism. Archives of
General Psychiatry, 69, 1099 –1103. http://dx.doi.org/10.1001/
archgenpsychiatry.2012.730
Tani, M., Kanai, C., Ota, H., Yamada, T., Watanabe, H., Yokoi, H., . . .
Iwanami, A. (2012). Mental and behavioral symptoms of person’s with
Asperger’s syndrome: Relationship with social isolation and handicaps.
Research in Autism Spectrum Disorders, 6, 907–912. http://dx.doi.org/
10.1016/j.rasd.2011.12.004
Tehrani, N. (Ed.). (2012). Workplace bullying: Symptoms and solutions.
New York, NY: Routledge.
van Roekel, E., Scholte, R. H. J., & Didden, R. (2010). Bullying among
adolescents with autism spectrum disorders: Prevalence and perception.
Journal of Autism and Developmental Disorders, 40, 63–73. http://dx
.doi.org/10.1007/s10803-009-0832-2
van Vreeswijk, M. F., & De Wilde, E. J. (2004). Autobiographical memory
specificity, psychopathology, depressed mood and the use of the Autobiographical Memory Test: A meta-analysis. Behaviour Research and
Therapy, 42, 731–743. http://dx.doi.org/10.1016/S0005-7967(03)
00194-3
Weathers, F. W., & Keane, T. M. (2007). The Criterion A problem
revisited: Controversies and challenges in defining and measuring psychological trauma. Journal of Traumatic Stress, 20, 107–121. http://dx
.doi.org/10.1002/jts.20210
Wells, A., & Sembi, S. (2004). Metacognitive therapy for PTSD: A core
treatment manual. Cognitive and Behavioral Practice, 11, 365–377.
http://dx.doi.org/10.1016/S1077-7229(04)80053-1
White, S. W., & Roberson-Nay, R. (2009). Anxiety, social deficits, and
loneliness in youth with autism spectrum disorders. Journal of Autism
and Developmental Disorders, 39, 1006 –1013. http://dx.doi.org/10
.1007/s10803-009-0713-8
Wignall, E. L., Dickson, J. M., Vaughan, P., Farrow, T. F., Wilkinson,
I. D., Hunter, M. D., & Woodruff, P. W. (2004). Smaller hippocampal
volume in patients with recent-onset posttraumatic stress disorder. Biological Psychiatry, 56, 832– 836. http://dx.doi.org/10.1016/j.biopsych
.2004.09.015
Williams, D. (1992). Nobody nowhere. New York, NY: Doubleday.
Williams, L. M., Kemp, A. H., Felmingham, K., Barton, M., Olivieri, G.,
Peduto, A., . . . Bryant, R. A. (2006). Trauma modulates amygdala and
medial prefrontal responses to consciously attended fear. NeuroImage,
29, 347–357. http://dx.doi.org/10.1016/j.neuroimage.2005.03.047
Wittchen, H. U., Beesdo, K., Bittner, A., & Goodwin, R. D. (2003).
Depressive episodes: Evidence for a causal role of primary anxiety
disorders? European Psychiatry, 18, 384 –393. http://dx.doi.org/10
.1016/j.eurpsy.2003.10.001
Wood, J. J., & Gadow, K. D. (2010). Exploring the nature and function of
anxiety in youth with autism spectrum disorders. Clinical Psychology:

PTSD AND AUTISM SPECTRUM DISORDER

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

Science and Practice, 17, 281–292. http://dx.doi.org/10.1111/j.14682850.2010.01220.x
Zablotsky, B., Bradshaw, C. P., Anderson, C., & Law, P. A. (2013). The
association between bullying and the psychological functioning of children with autism spectrum disorders. Journal of Developmental and
Behavioral Pediatrics, 34, 1– 8. http://dx.doi.org/10.1097/DBP
.0b013e31827a7c3a
Zeedyk, S. M., Rodriguez, G., Tipton, L. A., Baker, B. L., & Blacher, J.
(2014). Bullying of youth with autism spectrum disorder, intellectual

299

disability, or typical development: Victim and parent perspectives. Research in Autism Spectrum Disorders, 8, 1173–1183. http://dx.doi.org/
10.1016/j.rasd.2014.06.001

Received April 4, 2017
Accepted May 20, 2017 䡲

