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ABSTRACT
Assessing autistic traits alongside co- occurring emotional/behavioral concerns (EBCs) is challenging due to their overlap in clin-
ical presentations, which can vary by age and sex. This study aimed to investigate domain- specific associations between autistic 
traits and EBCs–including anxiety, affective, attention- deficit/hyperactivity, and oppositional- defiant problems–across child-
hood in autistic boys and girls. We prospectively followed 389 children (84% male) diagnosed with autism at ages 2–5 years, using 
the Social Responsiveness Scale (SRS) and Child Behavior Checklist (CBCL) across eight timepoints until age 12. Moderated 
nonlinear factor analysis was used to identify and adjust for measurement non- invariance of SRS items by age, sex, and EBCs. 
The adjusted scores were then used for sex- moderated time- varying modeling of associations between autistic traits and EBCs. 
Several SRS items in the domains of social- interaction difficulties and repetitive mannerisms showed significant intercept bias by 
age and level of co- occurring anxiety and ADHD (effect size r > 0.20). In autistic boys, strong associations were observed between 
social- communication difficulties and EBCs around ages 7–9, which tended to diminish in late childhood. In contrast, autistic 
girls showed stable or intensifying associations, particularly with anxiety, into late childhood. Results revealed significant as-
sociations between autistic traits and EBCs after addressing item- level measurement biases. The varying associations over time 
highlight the importance of continuous monitoring to promptly address autistic children's sex- differential mental health needs. 
These findings emphasize the benefits of refining behavioral constructs and adopting a nuanced developmental approach to 
identify critical periods of symptom coupling/decoupling for informing evaluation and service provision.
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1   |   Introduction

Co- occurring mental health and neurodevelopmental condi-
tions, such as anxiety, depression, and attention- deficit/hy-
peractivity disorder (ADHD), are prevalent in autistic people, 
profoundly impacting various aspects of their daily lives (Lai 
2023; Rosen et al. 2018). Differentiating between autism symp-
toms and emotional/behavioral concerns (EBCs) is central to 
making an appropriate diagnosis, which in turn is important for 
the identification of appropriate services and supports, assisting 
in personalized healthcare (Lord et al. 2022; Waizbard- Bartov 
et al. 2023). However, capturing autistic traits alongside EBCs 
is challenging due to their overlap in etiology and clinical pre-
sentations (Hawks and Constantino 2020; Hoekstra et al. 2007; 
Rosen et al. 2018), as evidenced by the well- documented associa-
tions between levels of autistic traits and EBCs observed in both 
clinical and nonclinical samples across the lifespan (Hallett 
et al. 2009; Hus et al. 2013; Lundström et al. 2011; Polderman 
et al. 2014). Such symptom covariation or “coupling” often com-
plicates the process of differential diagnosis (e.g., diagnostic 
overshadowing), resulting in delays in timely diagnoses crucial 
for accessing necessary services (Mahony et al. 2023; McCauley 
et al. 2020). Despite these challenges, understanding how core 
autistic traits are differentially associated with more general 
measures of EBCs can have important implications for address-
ing related emotional and behavioral challenges that often sub-
stantially impact autistic people's daily functioning and quality 
of life (Lord et al. 2022; Menezes and Mazurek 2021).

The association between autism and co- occurring EBCs can be 
further complicated by their intricate interactions with individual 
factors such as age and sex/gender (McCauley et al. 2020; Supekar 
et al. 2017). For instance, cross- sectional evidence has shown gen-
erally stronger associations between autistic and ADHD traits in 
school- aged children than in preschoolers (Visser et al. 2016), and 

weaker links in adults than in children (Lundström et al. 2011). 
Longitudinal evidence indicated that these associations peak 
during adolescence (Hartman et al. 2016), suggesting a potential 
quadratic trend that might not be well captured by cross- sectional 
data. Regarding internalizing conditions, a previous cross- 
sectional study reported weaker links between autistic traits and 
anxiety symptoms in autistic adolescents compared to younger 
children (Vasa et al. 2013). This age- related pattern aligns with 
longitudinal evidence indicating stable concurrent associations 
between anxiety and autistic traits (particularly insistence on 
sameness) throughout early childhood, followed by their de-
creased correlation in late childhood (Baribeau et al. 2023). While 
both cross- sectional and longitudinal data can be utilized to ad-
dress age effects on the associations, cross- sectional designs do 
not inform about within- person changes over time and may yield 
different findings than longitudinal studies (Chen et  al.  2023; 
Georgiades et al. 2017; Sliwinski et al. 2010). Moreover, the exist-
ing longitudinal evidence is restricted to the discrete age points at 
which data were collected, possibly obscuring more nuanced and 
continuous patterns in the association.

Regarding the moderating effect of sex assigned at birth (here-
after, “sex”), differential prevalence of co- occurring conditions 
in autistic males and females has been widely reported in the 
literature, with autistic males more prone to diagnoses of exter-
nalizing conditions and autistic females more likely to have in-
ternalizing conditions (Angell et al. 2021; Gu et al. 2023; Wodka 
et al. 2022). Further, prior research generally suggests stronger 
associations between autistic traits and internalizing problems 
in autistic females than in males (Barnett et  al.  2021; Kreiser 
and White 2015; Zhao et al. 2020), while the links were stron-
ger for externalizing and attention problems in autistic males 
compared to females (Hollingdale et al. 2023; Hsiao et al. 2013). 
A recent SPARK cohort study found stronger associations be-
tween co- occurring anxiety or ADHD diagnosis and social- 
communication difficulties in autistic females under 12 years 
old, compared to males and older females, whereas in adoles-
cent females, the associations were stronger with repetitive and 
restrictive behaviors (RRBs) (Wodka et al. 2022). These findings 
thus highlight the need for systematic investigations into the 
varying relationships between autistic traits and EBCs, consid-
ering both age and sex. Particularly, their potential moderating 
effects on finer- grained domains (e.g., social- communication 
and RRB instead of overall autistic traits) using longitudinal 
data remain understudied. Such evidence can shed light on the 
specific domains and subpopulations exhibiting more notable 
symptom “coupling” as well as the critical developmental period 
that necessitates additional targeted supports in addressing the 
emotional and behavioral challenges linked to autism.

Another layer of complexity pertains to symptom measurement 
in autism, which often relies on proxy- report or self- report ques-
tionnaires. The default assumption when using observed scores 
for statistical inference is that questionnaires accurately capture 
the behavioral traits they were designed to measure. However, 
this assumption often proves insufficient, as individual factors 
such as demographics (e.g., age and sex) and clinical character-
istics (e.g., co- occurring symptoms) can influence respondents' 
tendencies to endorse certain responses when assessing the be-
havioral traits of interest (e.g., autistic traits in the current study), 
leading to measurement non- invariance or bias. When such 

Summary

• In this study, we tracked autistic children from ages 2 
to 12 using caregiver questionnaires to understand how 
autism traits relate to anxiety, mood problems, inatten-
tion/hyperactivity, and oppositional behavior over time.

• We found that caregivers' ratings of autism traits could 
be influenced by the child's age and the presence of anx-
iety and inattention/hyperactivity symptoms, introduc-
ing bias that may complicate the interpretation of the 
scores.

• After addressing biases related to child characteristics, 
we observed that social- communication difficulties were 
strongly associated with co- occurring problems, particu-
larly mood problems and ADHD, around ages 7–9 in au-
tistic boys, but this association diminished afterward.

• In contrast, these associations tended to increase beyond 
age 9 for autistic girls, especially with anxiety symptoms.

• These findings highlight the importance of continu-
ous monitoring and individualized support strategies 
to address the different mental health needs of autistic 
boys and girls across stages of life.
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issues arise at the item level of a measurement, they are referred 
to as differential item functioning (DIF). A previous study exam-
ining DIF in a parent- report measure of anxiety found varying 
thresholds for certain social anxiety items based on different lev-
els of autistic traits when applied to autistic youth (Schiltz and 
Magnus  2021). This indicates potential measurement- related 
confounding between autistic traits and co- occurring EBCs, war-
ranting further investigations in the current study. To address 
this, moderated nonlinear factor analysis (MNLFA) offers a flex-
ible approach to account for multiple sources of measurement 
bias by testing and adjusting for DIF across continuous covari-
ates (e.g., age and symptom levels), which is a feature superior 
to the conventional multi- group confirmatory factor analysis 
(Bauer 2017). In the current study, we aimed for an in- depth lon-
gitudinal exploration of measurement bias to evaluate the associ-
ations between autism traits and EBCs (see Figure 1).

Overall, current evidence regarding the associations between 
autism traits and EBCs reveals several gaps, including (1) age- 
varying associations based on longitudinal data, (2) identifica-
tion and adjustment of item- level measurement biases, and (3) 
sex- differential associations across domains. As such, in the cur-
rent study, we aimed to investigate and address these empirical 
gaps systematically through the following research aims:

• Aim 1: To evaluate and adjust for the impact of measure-
ment biases related to child's age, sex, and co- occurring EBCs 
(anxiety, affective, ADHD, and oppositional defiant problems 
as measured by the Child Behavior Checklist [CBCL] DSM- 
oriented scales) on parental reports of autistic traits in autistic 
children measured by the Social Responsiveness Scale (SRS),

• Aim 2: To estimate the age- varying associations between 
domains of autistic traits (i.e., SRS latent construct scores 
adjusted for DIF) and EBCs in autistic children, and to iden-
tify age periods that exhibit significant sex differences.

The first research aim is exploratory due to the absence of prior 
evidence of measurement bias by EBCs in assessing autistic 
traits. Regarding the second aim, despite a lack of evidence on 
this inquiry, we expect that the associations between autistic 
traits and EBCs will fluctuate across age and vary by behav-
ioral domain. Particularly, entering school age may be a crucial 
period for the strengthening of these links, given the increased 
rates of diagnosed mental health conditions (Salazar et al. 2015; 
Soke et  al.  2018) and the heightened environmental demands 
associated with more emotional- behavioral and functional chal-
lenges among autistic children (Chen et al. 2023; Lai et al. 2020). 

Concerning the moderating role of sex, we expect the overall 
associations between autistic traits and externalizing problems 
to be stronger in boys, while the associations with internalizing 
conditions would be stronger in girls, though the patterns may 
vary over time. Given prior reports of increasingly apparent so-
cial difficulties and vulnerability to co- occurring conditions in 
autistic females during late childhood and adolescence (Jamison 
et al. 2017; Lai et al. 2022), we posit that the strength of associ-
ations will be greater in autistic girls than in boys during late 
childhood, with potential variations across behavioral domains.

2   |   Method

2.1   |   Participants

The participants in the current study were drawn from an incep-
tion cohort diagnosed with autism at ages 2 to 5 years through 
the Pathways in ASD study, a Canadian longitudinal cohort 
study across five sites: Halifax, Montreal, Hamilton, Edmonton, 
and Vancouver (see Szatmari et  al.  2015 for inclusion and ex-
clusion criteria). Following enrollment within 4 months of diag-
nosis, children underwent repeated behavioral assessments at 6 
and 12 months post- enrollment, with subsequent data collection 
occurring around ages 6, 8, 9, 10, and 11 years. The current sam-
ple included 389 children from the full Pathways in ASD study 
cohort (N = 421) who had at least one SRS- CBCL data point 
across eight data waves, yielding a total of 1944 observations 
(see Table 1 for sample characteristics). The descriptive statistics 
for primary measures by time point are shown in Table S1.

2.2   |   Measures

2.2.1   |   Social Responsiveness Scale (SRS; 
Constantino and Gruber 2005)

The SRS is a 65- item parent- report measure of autistic traits with 
well- established psychometric properties in both clinical and gen-
eral populations. Each item is rated on the Likert scale from 1 (not 
true) to 4 (almost always true) reflecting the frequency of the ob-
served behavior. The positively worded items are reverse- coded 
for scoring so that higher scores indicate a higher level of autistic 
traits. Although the total score, assuming a single- factor structure 
(Constantino et al. 2004), has been commonly utilized in clinical 
settings, prior research on the construct validity of the SRS gener-
ally revealed two to five latent factors capturing social communica-
tion and restricted/repetitive behaviors in autistic and non- autistic 
samples across age spans (e.g., Chan et al. 2017; Frazier et al. 2014; 
Uljarević et al. 2020). Given the primary inquiries on domain- level 
associations, we utilized item- level SRS data to establish constructs 
empirically for the current longitudinal autistic sample (see the 
Section 2.3.1).

2.2.2   |   Child Behavior Checklist for Ages 1.5–5 and 6–18 
(CBCL/1.5–5 and 6–18; Achenbach and Edelbrock 1991)

The CBCL is a proxy- report measure of children's behavioral 
and emotional problems, offering multiple norm- referenced 
subscales within the problem behavior scale. These include 

FIGURE 1    |    Distinguishing measurement biases related to co- 
occurring emotional/behavioral concerns from observed associations.
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DSM- oriented scales specifically designed to aid in the differ-
ential diagnostic process. For this study, we focused on the four 
DSM- oriented scales shared across the 1.5–5 and 6–18 age ver-
sions: anxiety, affective, attention deficit/hyperactivity (ADHD), 
and oppositional- defiant (ODD) problems. Previous research 
has supported the test–retest and inter- rater reliability, as well 
as the discriminative, convergent, and predictive validity of the 
DSM- oriented scales in large clinical samples (Bellina et al. 2013; 
Nakamura et  al.  2009). We used T- scores (standardized with a 
mean of 50 and a standard deviation of 10) from these subscales 
to ensure comparability of scores across age.

2.3   |   Statistical Analyses

2.3.1   |   Construct Validity of the SRS: Confirmatory 
Factor Analysis (CFA)

To validate the SRS constructs to be used in our primary analy-
ses, a series of CFA models with different factor structures was 
fitted separately to three age samples: ages 2–5 (n = 388), ages 
6–8 (n = 279), and ages 9–12 (n = 249). For each age sample, each 
participant contributed only one randomly selected data- wave 
point. The specification of the factor structures was based on 

TABLE 1    |    Sample characteristics at baseline.

≥ 1 wave (N = 389) ≥ 4 waves (N = 277)
< 4 (n = 112) versus 
≥ 4 waves (n = 277)

Age in years at diagnosis and assessments, mean (SD) T- test Statistics (p)

Diagnosis 38.3 (8.8) 38.7 (8.7) 1.50 (0.13)

SRS 41.0 (9.3) 41.3 (9.2) 0.97 (0.33)

CBCL 41.0 (9.3) 41.2 (9.1) 0.86 (0.39)

Nonverbal IQ at diagnosisa 56.9 (26.9) 58.1 (27.4) 1.26 (0.21)

Demographic characteristics Odds ratio (p)

Sex assigned at birth, N (% male) 327 (84.1) 239 (86.3) 0.58 (0.06)

Site, N (%)

Halifax 53 (13.6) 35 (12.6) 1.32 (0.37)

Montreal 129 (33.2) 101 (36.5) 0.58 (0.03)*

Hamilton 59 (15.2) 34 (12.3) 2.05 (0.01)*

Vancouver 90 (23.1) 69 (24.9) 0.70 (0.19)

Edmonton 58 (14.9) 38 (13.7) 1.37 (0.30)

Household income, N (%)

Less than $30,000 62 (15.9) 41 (14.8) 1.55 (0.14)

$30,000–$80,000 163 (41.9) 119 (43.0) 1.06 (0.81)

$80,000 or more 139 (35.7) 108 (40.0) 0.71 (0.17)

Primary caregiver's education, N (%)

High school or less 50 (13.5) 31 (11.4) 1.87 (0.05)

Some post- secondary education 163 (44.1) 121 (44.5) 0.94 (0.78)

Bachelor's degree or higher 157 (42.4) 120 (44.1) 0.77 (0.28)

Primary caregiver's ethnicity, N (%)

White 276 (74.2) 204 (74.2) 1.00 (0.99)

South/Southeast Asian 27 (7.2) 20 (7.3) 0.99 (0.98)

East Asian 20 (5.4) 18 (6.5) 0.30 (0.11)

Arab 13 (3.5) 9 (3.3) 0.27 (0.70)

Black 13 (3.5) 9 (3.3) 0.27 (0.70)

Indigenous 9 (2.4) 4 (1.4) 3.68 (0.06)

Latinx 7 (1.9) 6 (2.2) 0.47 (0.48)

Other 7 (1.9) 5 (1.8) 1.14 (0.88)

Note: *p < 0.05, **p < 0.01.
aNonverbal IQ was measured by the Merrill- Palmer- Revised Scales cognitive subscale (standard score mean = 100, SD = 15, range = 10–160).
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the SRS manual (Constantino and Gruber 2012), prior literature 
(Frazier et al. 2014), and the evaluation of modification indices 
and clinical interpretations (see Figure  S1 for the item- factor 
correspondence across models of various factor structures), in-
cluding the following five models:

• One- factor model: all items loaded onto one factor

• Two- factor model: DSM- 5 Social- Communication and RRB 
scales are described in the SRS manual (Constantino and 
Gruber 2012)

• Five- factor model A: treatment scales described in the SRS 
manual (Constantino and Gruber 2012)

• Five- factor model B: factor structure proposed by Frazier 
et al. (2014)

• Five- factor model C: factor structure modified from Frazier 
et al. (2014)

Each item was exclusively loaded to one latent factor without 
any cross- loading permitted. The factor analyses were con-
ducted with robust maximum likelihood estimation in Mplus 
8.4 (Muthén and Muthén 2018).

2.3.2   |   Measurement Invariance Testing of the SRS: 
Moderated Nonlinear Factor Analysis (MNLFA)

Given the longitudinal nature of the current sample, MNLFA 
model parameters were estimated on three calibration samples 
pseudo- randomly drawn from independent observations (each 
n = 393 with identical age distribution to the full longitudinal 
sample) item by item, following the steps described in the previ-
ous studies examining DIF using longitudinal data (Gottfredson 
et al. 2019; Sifre et al. 2021). In the initial phase (the baseline 
model as shown in Figure 2), we assessed the covariate effects of 
continuous age, sex, co- occurring EBCs (T- scores from the four 
CBCL subscales), and the quadratic age term (age2) on the latent 
mean and variance of each SRS factor. Study site was dummy- 
coded and included as a control variable only with effects on 

the latent mean. We retained model parameters with a signifi-
cance level below p < 0.10, while trimming those exceeding this 
threshold. Next, the covariate effects were introduced to the item 
intercept and factor loading for the identification of DIF (the DIF 
model in Figure  2). Model parameters with p < 0.05 identified 
across the calibration samples were retained in the final model, 
which was used for factor score estimation in the full longitudi-
nal sample (n = 1944). A full- information maximum likelihood 
(FIML) estimator was applied throughout this part of the analy-
sis to accommodate missing data. The derived factor scores that 
accounted for DIF (DIF- adjusted SRS factor scores) were then 
used in the subsequent time- varying effect modeling.

2.3.3   |   Trajectories of SRS- CBCL Associations: 
Time- Varying Effect Modeling (TVEM)

The second research aim about age- varying associations was 
addressed using TVEM, which allows for modeling change in 
association (in the form of regression coefficients or slopes) 
as a flexible, nonparametric function of time (Lanza and 
Linden- Carmichael 2021; Tan et al. 2012). Autistic traits (i.e., 
DIF- adjusted SRS factor scores) were regressed simultane-
ously on EBCs (i.e., CBCL subscale T- scores), sex, and their 
interaction term, with the coefficients varying as a function 
of age. The age- varying associations were evaluated for each 
pair of the SRS construct and CBCL subscale, yielding a total 
of 20 TVEM models. Listwise deletion was applied at the ob-
servation level (e.g., a participant providing data on 6 out of 
possible 10 repeated observations would contribute 6 observa-
tions to the estimation), with all available SRS- CBCL paired 
data retained in the analysis. The degree of smoothness (or 
number of knots) for each coefficient function was determined 
based on comparisons of pseudolikelihood Bayesian informa-
tion criterion (BIC) values from models with zero through five 
knots with unpenalized B- spline estimation (Tan et al. 2012). 
Statistically significant effects are indicated when the 95% 
confidence interval around a time- specific regression coeffi-
cient excludes zero. All TVEM models were fitted using the R 
package “tvem” (Dziak et al. 2021).

FIGURE 2    |    MNLFA model specification.
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3   |   Results

3.1   |   Construct Validity of the SRS

The results of the CFA models fitted to the five proposed mod-
els across independent age samples are presented in Table  2. 
All models generally showed a better fit to the older age groups 
(CFI/TLI = 0.88–0.94, RMSEA = 0.03–0.05) than to the age 
2–5 group (CFI/TLI = 0.72–0.90, RMSEA = 0.04–0.06), indi-
cating that multiple- factor solutions for autistic traits were fa-
vored in the younger age range. The best fitting model was the 
Five- Factor Model C (CFI/TLI = 0.90–0.94, RMSEA = 0.04), 
with model fit superior to that of the other four models (CFI/
TLI = 0.72–0.93, RMSEA = 0.04–0.06). The five factors consist of 
Social Avoidance (F1; 9 items), Social–Emotional (Un)Awareness 
(F2; 15 items), Social- Interaction Difficulties (F3; 12 items), 
Insistence on Sameness (F4; 15 items), and Repetitive Mannerisms 
(F5; 12 items). The factor loadings (average values across 
items = 0.57–0.70) and composite reliability (ω = 0.86–0.92) of 
the Five- Factor Model C are presented in Table S2. The inter- 
factor correlations range from r = 0.29 to 0.73 (see Table S3).

3.2   |   Aim 1: Measurement Invariance/Differential 
Item Functioning of the SRS by Age, Sex, 
and Co- Occurring EBCs

The item- level MNLFA results for each SRS factor are presented 
in the Supporting Information: Spreadsheet 1. To summarize the 
results, we converted the beta coefficient estimates to Pearson's 
r for each item, quantifying the degree the item intercept and 
loading differ across age, sex, and levels of co- occurring EBCs 
(see Olino et  al.  2021 for a similar approach). Pearson's r cor-
relation coefficients were then averaged across the calibration 
samples and items for each of the SRS factors (see Table 3 for 
construct- level and Table S4 for item- level summarized results). 
The average magnitude of correlations with age across items 
was relatively large for intercepts (r = 0.071–0.140) compared to 
factor loadings (r = 0.038–0.048). The intercept bias by age was 
larger for F3 (Social- Interaction Difficulties) and F5 (Repetitive 
Mannerisms). Five items showed relatively large intercept bias by 
age (r > 0.200 which indicates practical significance; Ferguson 
2009): item 29 (is regarded by other children as odd or weird [F5]; 
r = 0.299), item 57 (other children do not like to play with him/
her; r = 0.292), item 47 (is too silly or laughs inappropriately [F5]; 
r = 0.269), item 9 (clings to adults, seems too dependent on them; 
r = 0.212), and item 41 (wanders aimlessly from one activity to an-
other [F5]; r = 0.202). These indicate that caregivers of older chil-
dren were more inclined to endorse items 29, 47, and 57, whereas 
items 9 and 41 were more likely to be endorsed by caregivers of 
younger children when controlling for autistic traits. The associ-
ations with quadratic age and sex were overall small for both in-
tercepts (r = 0.039–0.072) and factor loadings (r = 0.027–0.049).

As for co- occurring EBCs, the magnitude of associations 
was also small for intercepts (r = 0.035–0.081) and loadings 
(r = 0.031–0.050), with stronger average associations observed 
between the intercept of F3 (Social- Interaction Difficulties) and 
anxiety symptoms and between the intercept of F5 (Repetitive 
Mannerisms) and ADHD symptoms. Specifically, there were 
two items with relatively large intercept bias by EBCs (r > 0.200): T
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TABLE 3    |    Magnitude of associations (Pearson's r) between covariates (age, sex, and level of co- occurring emotional/behavioral concerns) and 
structural parameters for autistic traits for each SRS latent factor.

Covariates
SRS latent 

factors
Intercept bias 

mean (SD) Max. intercept bias
Loading bias 

mean (SD)
Max. loading 

bias

Age F1 0.075 (0.039) 0.154 0.039 (0.017) 0.070

F2 0.071 (0.037) 0.137 0.039 (0.015) 0.079

F3 0.140 (0.070) 0.292 0.038 (0.023) 0.097

F4 0.080 (0.048) 0.167 0.048 (0.025) 0.100

F5 0.112 (0.099) 0.299 0.047 (0.019) 0.085

Age2 F1 0.039 (0.009) 0.059 0.044 (0.016) 0.068

F2 0.063 (0.029) 0.129 0.042 (0.014) 0.063

F3 0.072 (0.033) 0.113 0.041 (0.020) 0.076

F4 0.050 (0.021) 0.092 0.049 (0.024) 0.088

F5 0.052 (0.026) 0.102 0.040 (0.016) 0.079

Male F1 0.046 (0.015) 0.069 0.044 (0.021) 0.074

F2 0.045 (0.036) 0.167 0.033 (0.018) 0.073

F3 0.040 (0.018) 0.076 0.027 (0.014) 0.057

F4 0.040 (0.021) 0.085 0.039 (0.023) 0.092

F5 0.051 (0.034) 0.134 0.045 (0.023) 0.074

Affective F1 0.055 (0.022) 0.105 0.040 (0.019) 0.088

F2 0.046 (0.026) 0.087 0.037 (0.017) 0.075

F3 0.045 (0.030) 0.099 0.044 (0.020) 0.078

F4 0.055 (0.031) 0.113 0.036 (0.021) 0.098

F5 0.050 (0.022) 0.101 0.045 (0.021) 0.088

Anxiety F1 0.047 (0.030) 0.103 0.037 (0.013) 0.064

F2 0.055 (0.042) 0.173 0.049 (0.022) 0.090

F3 0.076 (0.071) 0.282 0.050 (0.031) 0.127

F4 0.042 (0.027) 0.096 0.040 (0.015) 0.079

F5 0.039 (0.021) 0.077 0.040 (0.020) 0.068

ADHD F1 0.047 (0.021) 0.082 0.045 (0.021) 0.071

F2 0.064 (0.031) 0.150 0.037 (0.014) 0.058

F3 0.056 (0.021) 0.091 0.049 (0.028) 0.117

F4 0.048 (0.031) 0.144 0.043 (0.016) 0.074

F5 0.081 (0.062) 0.249 0.038 (0.017) 0.067

ODD F1 0.047 (0.025) 0.087 0.034 (0.014) 0.069

F2 0.054 (0.023) 0.087 0.031 (0.021) 0.075

F3 0.050 (0.033) 0.130 0.044 (0.024) 0.087

F4 0.051 (0.031) 0.138 0.034 (0.015) 0.054

F5 0.035 (0.018) 0.065 0.050 (0.015) 0.074

Note: The effect sizes shown in this table were averaged across items and three calibration samples. Please see Table S4 for item- level results. Rows with a maximum 
magnitude of item- level bias r > 0.20 are bolded. F1 = social avoidance, F2 = social–emotional unawareness, F3 = social- interaction difficulties, F4 = insistence on 
sameness. F5 = repetitive mannerisms (F5; 12 items).
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item 9 (clings to adults, seems too dependent on them) was asso-
ciated with anxiety symptoms (r = 0.282), and item 41 (wanders 
aimlessly from one activity to another [F5]) was associated with 
ADHD symptoms (r = 0.249). Both items were more likely to be 
endorsed by caregivers of children with higher levels of anxiety 
or ADHD symptoms when controlling for autistic traits.

3.3   |   Aim 2: Trajectories of Domain- Level 
Associations Between Autistic Traits and EBCs

Age- varying associations without sex stratification are shown in 
Figure S2. Overall, autistic traits were positively correlated with 
EBCs over time across all domains. The associations between 
SRS social domains (i.e., Social Avoidance, Social–Emotional 
Unawareness, and Social- Interaction Difficulties) and CBCL do-
mains showed quadratic trends, with inflection points observed 
at certain ages. Notably, a substantial decrease was seen in the 
association between social- interaction difficulties and affective 
problems from age 2 (β = 0.072 [95% CI = 0.047–0.097]) to age 12 
(β = 0.032 [95% CI = −0.004–0.069]), with a concave downward 
trend peaking around age 8 (β = 0.082 [95% CI = 0.071–0.093]). 
Another significant decrease was observed in the association be-
tween social–emotional unawareness and ADHD symptoms from 
age 2 (β = 0.070 [95% CI = 0.037–0.103]) to age 12 (β = 0.011 [95% 
CI = −0.024–0.045]). The only notable increase was found in the as-
sociation between social–emotional unawareness and ODD from 
age 2 (β = 0.014 [95% CI = −0.015–0.043]) to age 12 (β = 0.046 [95% 
CI = 0.006–0.087]). Compared to social- communication domains 
(β = 0.013–0.066), RRB domains exhibited generally stronger as-
sociations (β = 0.055–0.092) with all CBCL domains, particularly 
during the preschool age range. A large decrease was observed 
in the association between repetitive mannerisms and affective 
problems from age 2 (β = 0.105 [95% CI = 0.078–0.132]) to age 12 
(β = 0.011 [95% CI = −0.035–0.056]), as well as between repetitive 
mannerisms and ADHD symptoms from age 2 (β = 0.114 [95% 
CI = 0.074–0.154]) to age 12 (β = 0.039 [95% CI = −0.003–0.081]). 
The TVEM results are summarized in Table S5.

Examining the age- varying associations stratified by sex, the re-
sults revealed several significant moderation effects of sex for 
specific SRS- CBCL associations at certain ages. As highlighted 
by the shaded areas in Figure  3, the association between social 
avoidance and affective problems peaked between ages 7 and 9 
in boys, but not in girls (average interaction effect: β = 0.025 [95% 
CI = 0.001–0.048]). A similar pattern was found in the association 
between social avoidance and ADHD symptoms, with the peak ex-
clusively observed in boys between ages 7 and 10 (average interac-
tion effect: β = 0.035 [95% CI = 0.003–0.068]). Further, boys showed 
stronger associations between social–emotional unawareness and 
ADHD symptoms than girls between ages 7 and 9 (average inter-
action effect: β = 0.032 [95% CI = 0.003–0.061]), but this pattern 
reversed (i.e., girls showed stronger associations) at ages 11–12 
(average interaction effect: β = −0.098 [95% CI = −0.194 to −0.002]). 
Girls also showed stronger associations between social–emotional 
unawareness and anxiety symptoms at ages 3–4 (average interac-
tion effect: β = −0.023 [95% CI = −0.046 to −0.001]) and ages 11–12 
(average interaction effect: β = −0.071 [95% CI = −0.127 to −0.010]). 
Further, the associations between repetitive mannerisms and anxi-
ety symptoms were stronger in girls between ages 9 and 11 (average 
interaction effect: β = −0.048 [95% CI = −0.090 to −0.007]).

4   |   Discussion

The current study provides a novel and comprehensive investiga-
tion of the associations between autistic traits and co- occurring 
EBCs in autistic children aged 2 to 12 years, addressing gaps in 
evidence related to measurement biases, longitudinal trends, and 
sex differences. These findings highlight the importance of con-
sidering finer- grained behavioral domains and adopting devel-
opmental approaches to elucidate the intricate relations between 
autistic traits and EBCs. Below, we discuss each research aim.

4.1   |   Aim 1: Measurement Confounding Between 
Autistic Traits and EBCs

MNLFA revealed that the impact of child's sex and co- occurring 
EBCs on parents' assessments of child's autistic traits was gener-
ally minor, except for a few items with varying thresholds. Our 
result of sex invariance aligns with previous research on autistic 
children using the SRS (Frazier et al. 2014; Uljarević et al. 2021). 
We further demonstrated that overall, the SRS measures autis-
tic traits consistently across autistic children with varying levels 
of co- occurring conditions. However, parents of children with 
higher anxiety levels tended to endorse certain items about 
social- interaction difficulties, and items about repetitive man-
nerisms for children with more ADHD symptoms when con-
trolling for overall level of autistic traits. Specifically, two items 
(“clings to adults, seems too dependent on them” and “wanders 
aimlessly from one activity to another”) demonstrated the most 
pronounced differential item functioning dependent on child's 
anxiety and ADHD symptoms, respectively. This indicates that 
these items may not effectively distinguish behavior indicating 
autism or anxiety/ADHD. For instance, clinging to adults in au-
tistic children may be attributed to intolerance of uncertainty 
in the environment, which is potentially distinct from separa-
tion anxiety that can also be observed in non- autistic children 
(Renno and Wood 2013). On the other hand, behavior such as 
wandering aimlessly observed in autistic children may not indi-
cate inattentiveness as seen in ADHD, but rather reflect social 
inattention or unusual interest in sensory stimuli, suggesting a 
potentially distinct underlying mechanism (Hatch et al. 2023).

Compared to the overall minimal measurement bias related to sex 
and EBCs, the magnitude of age bias appeared to be larger. Some 
items were more likely to be endorsed by parents of younger chil-
dren, while others were inclined towards those of older children. 
The different directions of item- level bias may cancel out the im-
pact of age bias on the latent construct or domain level (Teresi 
et al. 2012). Interestingly, the SRS domains most affected by age 
bias were, once again, social- interaction difficulties and repeti-
tive mannerisms. Further, the items identified with relatively 
large age DIF also encompassed the two above- mentioned items 
flagged for bias related to EBCs. This suggests a need for more 
cautious interpretation of specific SRS domains and selected 
items when applying the measure to a diverse autistic population 
across developmental stages. It also highlights the advantage of 
further parsing the commonly used one- domain or two- domain 
(i.e., social- communication difficulties and RRB) structure to 
finer- grained domains, such as the current five- factor structure 
(as modified from Frazier et al. 2014), to facilitate the identifica-
tion and adjustment of measurement confounding.
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828 Autism Research, 2025

Overall, our findings indicate that while the item- level bias might 
not be influential at the construct level, caution is warranted 
when drawing inferences from specific items. Future iterations 
of parent- report autism measures, like the SRS, which has been 
critiqued for its lack of specificity to autism (Charman et al. 2007; 
Hus et al. 2013), may consider refining or dropping items poten-
tially conflated with co- occurring EBCs and/or exhibiting age- 
differential endorsement patterns. Developing adjusted scoring 
algorithms by weighing items that are less liable to measurement 
biases may also improve accuracy in assessing autistic traits.

4.2   |   Aim 2: Trajectories of Associations Between 
Autistic Traits and EBCs

4.2.1   |   Autistic Traits and Anxiety/Affective Problems

Among the five domains of autistic traits, insistence on same-
ness showed the strongest overall associations with anxi-
ety and affective problems, although this strong association 

appeared to diminish with age. The finding of the declining 
association aligns with the previous longitudinal evidence 
in the same sample on the association between insistence on 
sameness and anxiety symptoms (Baribeau et  al.  2023), and 
may explain why such an association was not significant 
when examined with an age- heterogeneous autistic sample 
in a prior study (Gotham et  al.  2013). Further, a more no-
ticeable decline in the association was observed between the 
domains of repetitive mannerisms and anxiety/affective prob-
lems. However, sex- stratified trajectories revealed that autistic 
girls tended to demonstrate stable or intensifying patterns in 
the associations, with the sex difference becoming most pro-
nounced during the transition into adolescence, especially 
for the associations with anxiety. This observation resonates 
with findings from a large autistic cohort, indicating that co- 
occurring anxiety and/or ADHD was more strongly associated 
with RRBs in autistic adolescent females compared to their 
male and younger female counterparts (Wodka et  al.  2022). 
Further, a recent mixed- method study on autistic adolescents 
reported that autistic females were more likely to engage in 

FIGURE 3    |    Age- varying associations between CBCL domains (row) on SRS factors (column) by sex. Note: The y- axis represents the age- varying 
main effects of each CBCL subscale on each SRS factor, which were modeled as spline regression coefficients and confidence intervals, with all avail-
able data from each individual at each age point used for parameter estimation. Significant effects are indicated when the 95% confidence intervals do 
not overlap with zero. Shaded areas in light gray represent significant sex interaction effects within specified age ranges. The TVEM estimates used 
to generate these figures are available in Supporting Information: Spreadsheet 2, which includes indications of significance at α = 0.0025, adjusted 
using the Bonferroni correction for multiple comparisons.
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stereotyped behavior when anxious, but not when excited 
(Cary et al.  2023). Thus, it is plausible that RRBs may serve 
a distinct role in adaptive self- regulation to anxiety or other 
emotions for autistic females compared to males, particularly 
during late childhood and potentially extending through ado-
lescence. Further research is merited to understand the differ-
ential associations between RRBs and internalizing problems 
in autistic females to inform more targeted support strategies.

In contrast to the RRB domains, the associations between social 
domains and anxiety/affective problems were generally stable, 
with peaks observed between ages 7 and 10 for the associations 
with affective problems. The timing of the peak is consistent 
with previous evidence on social- communication difficulties 
and anxiety in a large sample including autistic and typically de-
veloping children (Pickard et al. 2017). Specifically, the associa-
tions with anxiety/affective problems appeared stronger for the 
domains of social avoidance and social interaction difficulties, 
which represent challenges arising from a lack of social skills, 
as compared to social–emotional awareness, which focuses more 
on social cognition and emotion recognition skills. This domain- 
specific finding resonates with the prior evidence linking de-
pression to core social- communication difficulties but not to 
general social functioning in autistic youth (Pascoe et al. 2023). 
This highlights the necessity of distinguishing social–emotional 
(dys)functioning from social interaction difficulties and social 
avoidance under the broader social- communication domain, 
with the latter two domains potentially being more contextual 
and linked to a lack of environmental support and reduced 
person- environment fit (Chen et al. 2022; Lai et al. 2020).

Upon closer examination of the associations by sex, the strength 
of association between social- communication domains and af-
fective problems appeared to be stronger in autistic boys, while 
autistic girls exhibited increasing trends in the associations with 
anxiety symptoms. The peaking associations with affective 
problems during early school age in autistic boys align with the 
prior longitudinal evidence indicating that autistic boys tend 
to exhibit higher rates of depression than their female peers in 
early childhood (Gotham et al. 2015). This may be explained by 
the potentially moderating role of bullying or peer victimization 
at school, which was reported as a more robust predictor of de-
pression in autistic boys than in girls (Greenlee et al. 2020). In 
autistic girls, the strengthened links between autistic traits and 
anxiety symptoms in late childhood might be attributed to cop-
ing strategies, such as masking, which are commonly reported 
in autistic females and associated with anxiety (Hull et al. 2021). 
These findings suggest a necessity for mental health support 
tailored to potential sex differences in experiencing and cop-
ing with environmental challenges, such as bullying and social 
stress, to address autistic people's unique needs and vulnerabili-
ties when navigating various life stages.

4.2.2   |   Autistic Traits and ADHD/
Oppositional- Defiant Problems

Compared to the generally decreasing pattern of associations 
between RRB and anxiety/affective problems, associations 
with ADHD/ODD problems were more stable, except for a re-
duced link between ADHD symptoms and social–emotional 

unawareness as well as repetitive mannerisms. This decreas-
ing trend appears to contradict earlier findings of an increased 
link between autistic traits and ADHD in older children (Visser 
et al. 2016). However, this discrepancy may be attributed to the 
predominantly cross- sectional designs and lack of consideration 
of subdomains within autistic traits in previous literature. The 
decreasing associations of ADHD with repetitive mannerisms 
and social–emotional unawareness observed in the current study 
may be explained by greater differentiation of ADHD symptoms 
and autistic traits in these domains among older children. This 
possibility is supported by a previous study, indicating that cer-
tain parent- report items in these domains (e.g., offering comfort, 
complex body mannerisms) distinguished autistic children from 
those with ADHD during school age (Mouti et al. 2019). On the 
other hand, the associations with ODD symptoms were gener-
ally smaller but remained positive with all domains of autistic 
traits throughout childhood; however, the strength of associa-
tions was overall larger with the RRB domains, particularly 
the domain of insistence on sameness. Previous research with 
autistic children has also demonstrated links between RRBs, 
irritability, and aggression (Ibrahim et  al.  2019; Kanne and 
Mazurek 2011), and those with higher insistence on sameness 
may be particularly at risk for ongoing oppositionality and ex-
ternalizing behavior (Jasim and Perry 2023). Once again, these 
differential findings underscore the importance of scrutinizing 
finer- grained domains when assessing the associations between 
autistic traits and co- occurring EBCs.

Regarding sex differences, associations between social- 
communication domains and ADHD/ODD symptoms appeared 
stronger in autistic boys, particularly around ages 7–9 during 
early school age. However, autistic boys showed more pro-
nounced reductions in these associations upon entering late 
childhood, while the trend remained stable or increased in au-
tistic girls—reflecting a pattern similar to those observed with 
anxiety problems. This pattern might be explained by the emer-
gence of prototypical ADHD symptoms in autistic girls in late 
childhood or adolescence, which can be considered behavioral 
manifestations modulated by sex/gender- related factors (Lai 
et al. 2022). While girls generally exhibit lower rates of conduct 
problems than boys, there may be a developmental progression 
in girls from ADHD symptoms to subsequent oppositional de-
fiant disorder, which can be associated with self- injurious be-
havior and the development of personality disorders or traits 
in preadolescent girls (Beauchaine et al. 2019; Lai et al. 2022). 
Further, our results suggested that autistic girls appeared to 
show more elevated associations between ADHD/ODD and 
RRB domains, especially insistence on sameness, than with 
social domains. Previous research has reported more elevated 
insistence on sameness and self- injurious behavior in autistic 
girls (Antezana et al. 2019), as well as associations between ex-
ternalizing behavior and ritualistic behavior, but not stereotypy 
(Jasim and Perry 2023). These suggest the relatively crucial role 
of insistence on sameness in both emotional (especially anxiety) 
and behavioral problems (Baribeau et al. 2023), which could be 
a key target for early identification, monitoring, and preventive 
interventions for mental health challenges, particularly among 
transition- age autistic girls.

Overall, the associations between autistic traits and EBCs 
peaked in autistic boys around 7–9 years, coinciding with early 

 19393806, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aur.70018 by Y

un-Ju C
hen - C

hang G
ung U

niversity , W
iley O

nline L
ibrary on [04/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



830 Autism Research, 2025

school age, whereas for autistic girls, the peak occurred later 
around 10–12 years, potentially extending into adolescence. 
This sex- differential pattern largely supports our hypotheses 
and highlights the importance of tailoring assessments and 
diagnostic procedures to specific developmental stages, while 
considering sex- differential underlying mechanisms and adap-
tive strategies to better accommodate individual mental health 
needs across the autism spectrum and lifespan.

4.3   |   Limitations and Future Directions

While our study stands out as a novel longitudinal investigation 
into how associations between autistic traits and co- occurring 
EBCs develop in autistic children, it is important to acknowl-
edge several methodological limitations. First, our sample of 
autistic females in this study is relatively small (n = 62; 294 ob-
servations), potentially resulting in wider confidence intervals 
for the estimates and insufficient statistical power to detect sex 
effects at certain age points. Replications with larger samples, 
incorporating oversampling of autistic females, are essential for 
a robust evaluation of sex differences. Another limitation worth 
noting is our exclusion of intellectual functioning as a time- 
varying covariate or an additional moderator. This limitation 
stems from constraints in the study design, including changing 
IQ measures and data collection schedules inconsistent with 
the primary measures (i.e., the SRS and CBCL). As intellectual 
functioning might affect the behavioral manifestation of autistic 
traits and emotional- behavioral concerns (Mahony et al. 2023; 
McCauley et  al.  2020), exploring the age- varying effect of IQ 
in future research may offer a more thorough understanding 
of their intricate relations across behavioral domains. Last, our 
evaluation of autistic traits and EBCs depended on parent- report 
measures, potentially inflating cross- measure correlations. We 
also lacked information on whether our participants received 
clinician- ascertained co- occurring diagnoses, which limits our 
ability to verify parent- reported symptoms. Despite our efforts 
to address measurement biases related to respondent charac-
teristics, the reliance on parental reports should be taken into 
account when interpreting the current findings. Future research 
should consider replicating these findings with different cohorts 
using multi- informant, multimodal measures for symptom 
quantification alongside diagnostic ascertainment.

5   |   Conclusion

The current investigation into the behavioral links between 
autism traits and EBCs revealed varying longitudinal patterns 
of associations by age, sex, and domain, indicating intricate dy-
namics throughout development in the manifestation of symp-
toms in autistic children. Early school age was marked by peak 
associations between autism traits and EBCs, highlighting the 
importance of screening for mental health needs and delivering 
related services during this period. Specifically, autistic boys 
generally showed stronger links between social- communication 
difficulties and EBCs during early school age (ages 7–9), which 
tended to diminish upon entering late childhood (ages 10–12). In 
contrast, autistic girls exhibited overall stable or increasing asso-
ciation patterns, with more pronounced sex differences observed 
in the associations with anxiety symptoms in late childhood. 

This suggests that for autistic girls, the transition into adoles-
cence represents a critical period for mental health support, 
particularly focusing on strategies to cope with anxiety linked 
to autistic traits. Our findings also highlight the advantages of 
identifying specific, less conflated constructs when measuring 
autistic traits, alongside employing a developmental approach to 
understand symptom coupling/decoupling at specific develop-
mental stages. Gaining deeper insights in these areas will aid 
in optimizing supports tailored to the diverse emotional and be-
havioral needs of autistic people across the lifespan.

Acknowledgments

The authors would like to thank all the children and families who have 
participated in the Pathways in ASD study. The authors also acknowl-
edge the Pathways in ASD Study Team, including research staff mem-
bers and trainees, for their contributions to this study.

Ethics Statement

The Pathways in ASD study was approved by the local research ethics 
boards at all recruitment sites.

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

The data that support the findings of this study are available on request 
from the corresponding author. The data are not publicly available due 
to privacy or ethical restrictions.

References

Achenbach, T. M., and C. Edelbrock. 1991. Child Behavior Checklist. 
Vol. 7, 371–392. University of Vermont.

Angell, A. M., A. Deavenport- Saman, L. Yin, et  al. 2021. “Sex 
Differences in Co- Occurring Conditions Among Autistic Children and 
Youth in Florida: A Retrospective Cohort Study (2012–2019).” Journal of 
Autism and Developmental Disorders 51: 3759–3765.

Antezana, L., R. S. Factor, E. E. Condy, M. V. Strege, A. Scarpa, and J. A. 
Richey. 2019. “Gender Differences in Restricted and Repetitive Behaviors 
and Interests in Youth With Autism.” Autism Research 12, no. 2: 274–283.

Baribeau, D. A., S. N. Vigod, E. Pullenayegum, et  al. 2023. 
“Developmental Cascades Between Insistence on Sameness Behaviour 
and Anxiety Symptoms in Autism Spectrum Disorder.” European Child 
and Adolescent Psychiatry 32, no. 11: 2109–2118. https:// doi. org/ 10. 
1007/ s0078 7-  022-  02049 -  9.

Barnett, A., K. Edwards, R. Harper, et  al. 2021. “The Association 
Between Autistic Traits and Disordered Eating Is Moderated by Sex/
Gender and Independent of Anxiety and Depression.” Journal of Autism 
and Developmental Disorders 51: 1866–1879.

Bauer, D. J. 2017. “A More General Model for Testing Measurement 
Invariance and Differential Item Functioning.” Psychological Methods 
22, no. 3: 507–526.

Beauchaine, T. P., S. P. Hinshaw, and J. A. Bridge. 2019. “Nonsuicidal Self- 
Injury and Suicidal Behaviors in Girls: The Case for Targeted Prevention 
in Preadolescence.” Clinical Psychological Science 7, no. 4: 643–667.

Bellina, M., P. Brambilla, M. Garzitto, G. A. Negri, M. Molteni, and M. 
Nobile. 2013. “The Ability of CBCL DSM- Oriented Scales to Predict 
DSM- IV Diagnoses in a Referred Sample of Children and Adolescents.” 
European Child and Adolescent Psychiatry 22: 235–246.

 19393806, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aur.70018 by Y

un-Ju C
hen - C

hang G
ung U

niversity , W
iley O

nline L
ibrary on [04/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1007/s00787-022-02049-9
https://doi.org/10.1007/s00787-022-02049-9


831

Cary, E., A. Rao, E. S. M. Matsuba, and N. Russo. 2023. “Barriers to an 
Autistic Identity: How RRBs May Contribute to the Underdiagnosis of 
Females.” Research in Autism Spectrum Disorders 109: 102275.

Chan, W., L. E. Smith, J. Hong, J. S. Greenberg, and M. R. Mailick. 2017. 
“Validating the Social Responsiveness Scale for Adults With Autism.” 
Autism Research 10, no. 10: 1663–1671.

Charman, T., G. Baird, E. Simonoff, et  al. 2007. “Efficacy of Three 
Screening Instruments in the Identification of Autistic- Spectrum 
Disorders.” British Journal of Psychiatry 191, no. 6: 554–559.

Chen, Y. J., E. Duku, P. Szatmari, et al. 2023. “Trajectories of Adaptive 
Functioning From Early Childhood to Adolescence in Autism: 
Identifying Turning Points and Key Correlates of Chronogeneity.” JCPP 
Advances 4: e12212.

Chen, Y. L., M. Schneider, and K. Patten. 2022. “Exploring Interpersonal 
and Environmental Factors of Autistic Adolescents' Peer Engagement 
in Integrated Education.” Autism 26, no. 5: 1255–1266.

Constantino, J. N., and C. P. Gruber. 2005. Social Responsiveness Scale. 
Western Psychological Services.

Constantino, J. N., and C. P. Gruber. 2012. Social Responsiveness Scale 
Second Edition (SRS- 2): Manual. Western Psychological Services.

Constantino, J. N., C. P. Gruber, S. Davis, S. Hayes, N. Passanante, and 
T. Przybeck. 2004. “The Factor Structure of Autistic Traits.” Journal of 
Child Psychology and Psychiatry 45, no. 4: 719–726.

Dziak, J., D. L. Coffman, R. Li, K. Litson, Y. Chakraborti, and M. J. J. 
Dziak. 2021. “Package ‘tvem’ R Project.” https:// cran. r-  proje ct. org/ web/ 
packa ges/ tvem/ tvem. pdf.

Ferguson, C. J. 2009. “An Effect Size Primer: A Guide for Clinicians 
and Researchers.” Professional Psychology: Research and Practice 40: 
532–538.

Frazier, T. W., K. R. Ratliff, C. Gruber, Y. Zhang, P. A. Law, and J. N. 
Constantino. 2014. “Confirmatory Factor Analytic Structure and 
Measurement Invariance of Quantitative Autistic Traits Measured by 
the Social Responsiveness Scale- 2.” Autism 18, no. 1: 31–44.

Georgiades, S., S. L. Bishop, and T. Frazier. 2017. “Editorial Perspective: 
Longitudinal Research in Autism–Introducing the Concept of 
‘Chronogeneity’.” Journal of Child Psychology and Psychiatry 58, no. 5: 
634–636.

Gotham, K., S. L. Bishop, V. Hus, et al. 2013. “Exploring the Relationship 
Between Anxiety and Insistence on Sameness in Autism Spectrum 
Disorders.” Autism Research 6, no. 1: 33–41. https:// doi. org/ 10. 1002/ 
aur. 1263.

Gotham, K., S. M. Brunwasser, and C. Lord. 2015. “Depressive 
and Anxiety Symptom Trajectories From School Age Through 
Young Adulthood in Samples With Autism Spectrum Disorder and 
Developmental Delay.” Journal of the American Academy of Child and 
Adolescent Psychiatry 54, no. 5: 369–376.

Gottfredson, N. C., V. T. Cole, M. L. Giordano, D. J. Bauer, A. M. Hussong, 
and S. T. Ennett. 2019. “Simplifying the Implementation of Modern 
Scale Scoring Methods With an Automated R Package: Automated 
Moderated Nonlinear Factor Analysis (aMNLFA).” Addictive Behaviors 
94: 65–73.

Greenlee, J. L., M. A. Winter, and I. A. Marcovici. 2020. “Brief Report: 
Gender Differences in Experiences of Peer Victimization Among 
Adolescents With Autism Spectrum Disorder.” Journal of Autism and 
Developmental Disorders 50: 3790–3799.

Gu, Z., G. Dawson, and M. Engelhard. 2023. “Sex Differences in the 
Age of Childhood Autism Diagnosis and the Impact of Co- Occurring 
Conditions.” Autism Research 16: 1–12.

Hallett, V., A. Ronald, and F. Happé. 2009. “Investigating the Association 
Between Autistic- Like and Internalizing Traits in a Community- Based 

Twin Sample.” Journal of the American Academy of Child and Adolescent 
Psychiatry 48, no. 6: 618–627.

Hartman, C. A., H. M. Geurts, B. Franke, J. K. Buitelaar, and N. N. 
Rommelse. 2016. “Changing ASD- ADHD Symptom Co- Occurrence 
Across the Lifespan With Adolescence as Crucial Time Window: 
Illustrating the Need to Go Beyond Childhood.” Neuroscience and 
Biobehavioral Reviews 71: 529–541.

Hatch, B., G. Kadlaskar, and M. Miller. 2023. “Diagnosis and Treatment 
of Children and Adolescents With Autism and ADHD.” Psychology in 
the Schools 60, no. 2: 295–311.

Hawks, Z. W., and J. N. Constantino. 2020. “Neuropsychiatric 
“Comorbidity” as Causal Influence in Autism.” Journal of the American 
Academy of Child and Adolescent Psychiatry 59, no. 2: 229–235.

Hoekstra, R. A., M. Bartels, J. J. Hudziak, T. C. van Beijsterveldt, and D. 
I. Boomsma. 2007. “Genetic and Environmental Covariation Between 
Autistic Traits and Behavioral Problems.” Twin Research and Human 
Genetics 10, no. 6: 853–860.

Hollingdale, J., E. Woodhouse, S. Young, G. Gudjonsson, T. Charman, 
and W. Mandy. 2023. “Sex Differences in Conduct and Emotional 
Outcomes for Young People With Hyperactive/Inattentive Traits and 
Social Communication Difficulties Between 9 and 16 Years of Age: A 
Growth Curve Analysis.” Psychological Medicine 53, no. 10: 4539–4549.

Hsiao, M. N., W. L. Tseng, H. Y. Huang, and S. S. F. Gau. 2013. “Effects 
of Autistic Traits on Social and School Adjustment in Children and 
Adolescents: The Moderating Roles of Age and Gender.” Research in 
Developmental Disabilities 34, no. 1: 254–265.

Hull, L., L. Levy, M. C. Lai, et  al. 2021. “Is Social Camouflaging 
Associated With Anxiety and Depression in Autistic Adults?” Molecular 
Autism 12, no. 1: 1–13. https:// doi. org/ 10. 1186/ s1322 9-  021-  00421 -  1.

Hus, V., S. Bishop, K. Gotham, M. Huerta, and C. Lord. 2013. “Factors 
Influencing Scores on the Social Responsiveness Scale.” Journal of 
Child Psychology and Psychiatry 54, no. 2: 216–224.

Ibrahim, K., C. Kalvin, C. L. Marsh, et al. 2019. “Anger Rumination Is 
Associated With Restricted and Repetitive Behaviors in Children With 
Autism Spectrum Disorder.” Journal of Autism and Developmental 
Disorders 49: 3656–3668.

Jamison, R., S. L. Bishop, M. Huerta, and A. K. Halladay. 2017. 
“The Clinician Perspective on Sex Differences in Autism Spectrum 
Disorders.” Autism 21, no. 6: 772–784.

Jasim, S., and A. Perry. 2023. “Repetitive and Restricted Behaviors 
and Interests in Autism Spectrum Disorder: Relation to Individual 
Characteristics and Mental Health Problems.” BMC Psychiatry 23, no. 
1: 1–14.

Kanne, S. M., and M. O. Mazurek. 2011. “Aggression in Children and 
Adolescents With ASD: Prevalence and Risk Factors.” Journal of Autism 
and Developmental Disorders 41: 926–937.

Kreiser, N. L., and S. W. White. 2015. “ASD Traits and Co- Occurring 
Psychopathology: The Moderating Role of Gender.” Journal of Autism 
and Developmental Disorders 45: 3932–3938.

Lai, M. C. 2023. “Mental Health Challenges Faced by Autistic People.” 
Nature Human Behaviour 7, no. 10: 1620–1637.

Lai, M. C., E. Anagnostou, M. Wiznitzer, C. Allison, and S. Baron- 
Cohen. 2020. “Evidence- Based Support for Autistic People Across the 
Lifespan: Maximising Potential, Minimising Barriers, and Optimising 
the Person–Environment Fit.” Lancet Neurology 19, no. 5: 434–451.

Lai, M. C., H. Y. Lin, and S. H. Ameis. 2022. “Towards Equitable Diagnoses 
for Autism and Attention- Deficit/Hyperactivity Disorder Across Sexes 
and Genders.” Current Opinion in Psychiatry 35, no. 2: 90–100.

Lanza, S. T., and A. N. Linden- Carmichael. 2021. Time- Varying Effect 
Modeling for the Behavioral, Social, and Health Sciences. 1st ed. Springer.

 19393806, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aur.70018 by Y

un-Ju C
hen - C

hang G
ung U

niversity , W
iley O

nline L
ibrary on [04/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://cran.r-project.org/web/packages/tvem/tvem.pdf
https://cran.r-project.org/web/packages/tvem/tvem.pdf
https://doi.org/10.1002/aur.1263
https://doi.org/10.1002/aur.1263
https://doi.org/10.1186/s13229-021-00421-1


832 Autism Research, 2025

Lord, C., T. Charman, A. Havdahl, et al. 2022. “The Lancet Commission 
on the Future of Care and Clinical Research in Autism.” Lancet 399, no. 
10321: 271–334. https:// doi. org/ 10. 1016/ S0140 -  6736(21) 01541 -  5.

Lundström, S., Z. Chang, N. Kerekes, et al. 2011. “Autistic- Like Traits 
and Their Association With Mental Health Problems in Two Nationwide 
Twin Cohorts of Children and Adults.” Psychological Medicine 41, no. 
11: 2423–2433. https:// doi. org/ 10. 1017/ S0033 29171 1000377.

Mahony, B. W., D. Tu, S. Rau, et  al. 2023. “IQ Modulates Coupling 
Between Diverse Dimensions of Psychopathology in Children and 
Adolescents.” Journal of the American Academy of Child and Adolescent 
Psychiatry 62, no. 1: 59–73. https:// doi. org/ 10. 1016/j. jaac. 2022. 06. 015.

McCauley, J. B., R. Elias, and C. Lord. 2020. “Trajectories of Co- 
Occurring Psychopathology Symptoms in Autism From Late Childhood 
to Adulthood.” Development and Psychopathology 32, no. 4: 1287–1302.

Menezes, M., and M. O. Mazurek. 2021. “Associations Between Domains 
of Health- Related Quality of Life and Co- Occurring Emotional and 
Behavioral Problems in Youth With Autism Spectrum Disorder.” 
Research in Autism Spectrum Disorders 82: 101740.

Mouti, A., R. Dryer, and M. Kohn. 2019. “Differentiating Autism 
Spectrum Disorder From ADHD Using the Social Communication 
Questionnaire.” Journal of Attention Disorders 23, no. 8: 828–837.

Muthén, L. K., and B. Muthén. 2018. Mplus. The Comprehensive Modelling 
Program for Applied Researchers: User's Guide. 5th ed. Muthén & Muthén.

Nakamura, B. J., C. Ebesutani, A. Bernstein, and B. F. Chorpita. 2009. “A 
Psychometric Analysis of the Child Behavior Checklist DSM- Oriented 
Scales.” Journal of Psychopathology and Behavioral Assessment 31: 
178–189.

Olino, T. M., G. Michelini, R. J. Mennies, R. Kotov, and D. N. Klein. 
2021. “Does Maternal Psychopathology Bias Reports of Offspring 
Symptoms? A Study Using Moderated Non- Linear Factor Analysis.” 
Journal of Child Psychology and Psychiatry 62, no. 10: 1195–1201.

Pascoe, M. I., K. Forbes, L. de la Roche, et  al. 2023. “Exploring the 
Association Between Social Skills Struggles and Social Communication 
Difficulties and Depression in Youth With Autism Spectrum Disorder.” 
Autism Research 16, no. 11: 2160–2171. https:// doi. org/ 10. 1002/ aur. 3015.

Pickard, H., F. Rijsdijk, F. Happé, and W. Mandy. 2017. “Are Social and 
Communication Difficulties a Risk Factor for the Development of Social 
Anxiety?” Journal of the American Academy of Child and Adolescent 
Psychiatry 56, no. 4: 344–351.

Polderman, T. J. C., R. A. Hoekstra, D. Posthuma, and H. Larsson. 2014. 
“The Co- Occurrence of Autistic and ADHD Dimensions in Adults: An 
Etiological Study in 17 770 Twins.” Translational Psychiatry 4, no. 9: e435.

Renno, P., and J. J. Wood. 2013. “Discriminant and Convergent Validity 
of the Anxiety Construct in Children With Autism Spectrum Disorders.” 
Journal of Autism and Developmental Disorders 43: 2135–2146.

Rosen, T. E., C. A. Mazefsky, R. A. Vasa, and M. D. Lerner. 2018. “Co- 
Occurring Psychiatric Conditions in Autism Spectrum Disorder.” 
International Review of Psychiatry 30, no. 1: 40–61.

Salazar, F., G. Baird, S. Chandler, et al. 2015. “Co- Occurring Psychiatric 
Disorders in Preschool and Elementary School- Aged Children With 
Autism Spectrum Disorder.” Journal of Autism and Developmental 
Disorders 45, no. 8: 2283–2294. https:// doi. org/ 10. 1007/ s1080 3-  015-  2361-  5.

Schiltz, H. K., and B. E. Magnus. 2021. “Differential Item Functioning 
Based on Autism Features, IQ, and Age on the Screen for Child Anxiety 
Related Disorders (Scared) Among Youth on the Autism Spectrum.” 
Autism Research 14, no. 6: 1220–1236.

Sifre, R., D. Berry, J. J. Wolff, and J. T. Elison. 2021. “Longitudinal 
Change in Restricted and Repetitive Behaviors From 8- 36 Months.” 
Journal of Neurodevelopmental Disorders 13: 1–18.

Sliwinski, M., L. Hoffman, and S. M. Hofer. 2010. “Evaluating 
Convergence of Within- Person Change and Between- Person Age 

Differences in Age- Heterogeneous Longitudinal Studies.” Research in 
Human Development 7, no. 1: 45–60.

Soke, G. N., M. J. Maenner, D. Christensen, M. Kurzius- Spencer, and 
L. Schieve. 2018. “Prevalence of Co- Occurring Medical and Behavioral 
Conditions/Symptoms Among 4- And 8- Year- Old Children With Autism 
Spectrum Disorder in Selected Areas of the United States in 2010.” 
Journal of Autism and Developmental Disorders 48: 2663–2676.

Supekar, K., T. Iyer, and V. Menon. 2017. “The Influence of Sex and 
Age on Prevalence Rates of Comorbid Conditions in Autism.” Autism 
Research 10, no. 5: 778–789.

Szatmari, P., S. Georgiades, E. Duku, et  al. 2015. “Developmental 
Trajectories of Symptom Severity and Adaptive Functioning in an 
Inception Cohort of Preschool Children With Autism Spectrum 
Disorder.” JAMA Psychiatry 72, no. 3: 276–283. https:// doi. org/ 10. 1001/ 
jamap sychi atry. 2014. 2463.

Tan, X., M. P. Shiyko, R. Li, Y. Li, and L. Dierker. 2012. “A Time- Varying 
Effect Model for Intensive Longitudinal Data.” Psychological Methods 
17, no. 1: 61–77.

Teresi, J. A., M. Ramirez, R. N. Jones, S. Choi, and P. K. Crane. 2012. 
“Modifying Measures Based on Differential Item Functioning (DIF) 
Impact Analyses.” Journal of Aging and Health 24, no. 6: 1044–1076.

Uljarević, M., T. W. Frazier, J. M. Phillips, B. Jo, S. Littlefield, and A. Y. 
Hardan. 2020. “Mapping the Research Domain Criteria Social Processes 
Constructs to the Social Responsiveness Scale.” Journal of the American 
Academy of Child and Adolescent Psychiatry 59, no. 11: 1252–1263.

Uljarević, M., B. Jo, T. W. Frazier, L. Scahill, E. A. Youngstrom, and A. 
Y. Hardan. 2021. “Using the Big Data Approach to Clarify the Structure 
of Restricted and Repetitive Behaviors Across the Most Commonly Used 
Autism Spectrum Disorder Measures.” Molecular Autism 12, no. 1: 1–14.

Vasa, R. A., L. Kalb, M. Mazurek, et al. 2013. “Age- Related Differences 
in the Prevalence and Correlates of Anxiety in Youth With Autism 
Spectrum Disorders.” Research in Autism Spectrum Disorders 7, no. 11: 
1358–1369. https:// doi. org/ 10. 1016/j. rasd. 2013. 07. 005.

Visser, J. C., N. N. Rommelse, C. U. Greven, and J. K. Buitelaar. 2016. 
“Autism Spectrum Disorder and Attention- Deficit/Hyperactivity 
Disorder in Early Childhood: A Review of Unique and Shared 
Characteristics and Developmental Antecedents.” Neuroscience and 
Biobehavioral Reviews 65: 229–263.

Waizbard- Bartov, E., D. Fein, C. Lord, and D. G. Amaral. 2023. “Autism 
Severity and Its Relationship to Disability.” Autism Research 16, no. 4: 
685–696.

Wodka, E. L., J. Parish- Morris, R. D. Annett, et al. 2022. “Co- Occurring 
Attention- Deficit/Hyperactivity Disorder and Anxiety Disorders 
Differentially Affect Males and Females With Autism.” Clinical 
Neuropsychologist 36, no. 5: 1069–1093. https:// doi. org/ 10. 1080/ 13854 
046. 2021. 1942554.

Zhao, X., X. Li, Y. Song, C. Li, and W. Shi. 2020. “Autistic Traits and 
Emotional Experiences in Chinese College Students: Mediating Role 
of Emotional Regulation and Sex Differences.” Research in Autism 
Spectrum Disorders 77: 101607.

Supporting Information

Additional supporting information can be found online in the 
Supporting Information section.

 19393806, 2025, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/aur.70018 by Y

un-Ju C
hen - C

hang G
ung U

niversity , W
iley O

nline L
ibrary on [04/06/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/S0140-6736(21)01541-5
https://doi.org/10.1017/S0033291711000377
https://doi.org/10.1016/j.jaac.2022.06.015
https://doi.org/10.1002/aur.3015
https://doi.org/10.1007/s10803-015-2361-5
https://doi.org/10.1001/jamapsychiatry.2014.2463
https://doi.org/10.1001/jamapsychiatry.2014.2463
https://doi.org/10.1016/j.rasd.2013.07.005
https://doi.org/10.1080/13854046.2021.1942554
https://doi.org/10.1080/13854046.2021.1942554

	Sex-Differential Trajectories of Domain-Specific Associations Between Autistic Traits and Co-Occurring Emotional-Behavioral Concerns in Autistic Children
	ABSTRACT
	1   |   Introduction
	2   |   Method
	2.1   |   Participants
	2.2   |   Measures
	2.2.1   |   Social Responsiveness Scale (SRS; Constantino and Gruber 2005)
	2.2.2   |   Child Behavior Checklist for Ages 1.5–5 and 6–18 (CBCL/1.5–5 and 6–18; Achenbach and Edelbrock 1991)

	2.3   |   Statistical Analyses
	2.3.1   |   Construct Validity of the SRS: Confirmatory Factor Analysis (CFA)
	2.3.2   |   Measurement Invariance Testing of the SRS: Moderated Nonlinear Factor Analysis (MNLFA)
	2.3.3   |   Trajectories of SRS-CBCL Associations: Time-Varying Effect Modeling (TVEM)


	3   |   Results
	3.1   |   Construct Validity of the SRS
	3.2   |   Aim 1: Measurement Invariance/Differential Item Functioning of the SRS by Age, Sex, and Co-Occurring EBCs
	3.3   |   Aim 2: Trajectories of Domain-Level Associations Between Autistic Traits and EBCs

	4   |   Discussion
	4.1   |   Aim 1: Measurement Confounding Between Autistic Traits and EBCs
	4.2   |   Aim 2: Trajectories of Associations Between Autistic Traits and EBCs
	4.2.1   |   Autistic Traits and Anxiety/Affective Problems
	4.2.2   |   Autistic Traits and ADHD/Oppositional-Defiant Problems

	4.3   |   Limitations and Future Directions

	5   |   Conclusion
	Acknowledgments
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


