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ABSTRACT

Alarmingly, multiple researches indicate that individuals with Autism Spectrum Disorder
have a short lifespan. They die earlier than typical population not because of ASD symptoms
but due to untreated or undiagnosed physical and mental health comorbidities. Comorbidity
refers to secondary conditions that coexist with the more dominant primary condition. In this
case, Autism Spectrum Disorder. Research indicates that 74% of individuals with Autism
Spectrum Disorder exhibit at least one comorbidity. Comorbidities in ASD are common but
difficult to diagnose because majority of individuals with ASD have challenges recognizing
and communicating the symptoms. This is further complicated by commonly overlapping
phenotypic symptomatology between ASD and some comorbidities. The etiology of ASD is
not clear and neither is that of its comorbidities. The aim of this study is to qualitatively
analyze literature on ASD comorbidities currently published in renowned peer reviewed
journals. This is a qualitative desktop research assuming a descriptive research design. It is
anchored in Lev Vygotsky’s Social Constructivism theory of 1968. Comorbidities generally
affect personalities, behavior and quality of life of individuals with ASD. One of the hall
mark features of ASD is poor social communication skills. It requires a speech therapy
intervention. It is important that speech therapists understand nature of comorbidities so that
they can effectively manage them during therapy sessions. Further, speech therapy
intervention is more effectively done through a multidisciplinary team approach. Speech
therapists should be able to determine appropriately which professionals and support staff to
collaborate with. Generally, attention, behavior problems, psychiatric and neurological
disorders are the most common comorbidities in individuals with ASD.

Key words: Autism Spectrum Disorder, Comorbidity, Speech therapy, ADHD,
Multidisciplinary team, Symptomatology

INTRODUCTION

Autism Spectrum Disorder (ASD) is a complex heterogeneous (Singer et al., 2021),
neurodevelopmental disorder characterized by deficits in socio-communication skills, and
presence of restricted interests and repetitive behaviors (Hodges et al., 2020). Typically,
individuals with ASD exhibit repetitive behaviors and engage in stereotyped activities and
interests (Marvin & Janice, 2003). A reasonable fraction of individuals with ASD also have a
condition known as sensory processing disorder (Wairungu, 2020). Epidemiological studies
further indicate that a reasonable number of individuals with ASD have a high prevalence of
exhibiting aggression and emotional behavior problems. These include depression, anxiety
and hyper activity (Mang’ombe & Wairungu, 2021). On the same note, more epidemiological
studies show that males are 2 to 3 times more likely to be diagnosed with the condition than
females (Zhang et al., 2017). Autism Spectrum Disorder is an early onset but lifelong
neurodevelopmental disorder (Miot et al., 2019). In most cases, it is commonly diagnosed by
third birthday (Ndiema & Wairungu, 2021). The Onset of ASD symptoms can be either early
or regressive. In the former the child exhibits the symptoms in first year of life. The
regressive one happens after a child has shown typical development but after second and third
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year, the child begins to exhibit ASD symptoms. They also lose previously acquired social
communication skills (Chen et al., 2021). Not much was known about autism until 1943
when Leo Kanner identified children described as having weird unusual antisocial features
(Nyakundi & Wairungu, 2021).

It is Leo Kanner who wrote the first published article describing Autism condition in
1943. One year after, Asperger described children with similar characteristics (Campisi, et al.
2018). It is not clear what causes ASD but researchers postulate that it arises out of an
interaction between environmental factors and genetics. Genes are thought to interact with
elements in the environment affecting a child’s development leading to ASD. While its
etiology is not clear, some of the risk factors have been postulated to include low birth
weight, having old parents, having a sibling with ASD and certain genetic conditions. Autism
Spectrum Disorder is common in all races, ethnic groups, and economic classes. No
particular population is more vulnerable than others. Today, the condition is in an
unprecedented rate of increase (Hodges et al., 2019) throughout the world. Recent statistics
indicate that one child for every thirty six children in United States of America is diagnosed
with ASD (Guastello et al., 2023).

The process of diagnosing Autism Spectrum Disorder is complex requiring a
multidisciplinary team approach (Wairungu, 2020). No biological marker or laboratory test
exists to test the condition. The process entails considering the presence or absence of certain
characteristic, behaviors as well as developmental delays. Introduction of Diagnostic
Statistical Manual for mental disorders Edition five has significantly varied the diagnostic
criteria. Unlike in DSMIV the term spectrum was introduced. This is because symptoms vary
across individual ranging from mild to severe (Marvin & Janice, 2003). Precisely, no two
children with ASD are exactly alike anywhere in the world. They however share the hallmark
features of poor social communication skills and repetitive behaviors and restricted interests
and activities (Bennet et al., 2022).

In DSMIV there existed five separate diagnoses classified under one umbrella term
pervasive developmental disorders. These included childhood disintegration disorder, autistic
disorder, Asperger Syndrome; pervasive development disorder not otherwise classified PDD-
NOS and the Rett syndrome. In DSMV pervasive development disorder no longer appears.
Further, Asperger syndrome, autistic disorder, and PDD-NOS were collapsed to form Autism
Spectrum Disorder. In order for one to be diagnosed with ASD, he must exhibit difficulties in
social emotional reciprocity, nonverbal communication and in developing and maintaining
relationships. Further, an individual must portray two of the following characteristics
(i)repetitive motor movements or stereotyped speech, (ii)rigid adherence to routine, ritualized
patterns of behavior (either verbal or nonverbal), (iii)highly restricted interest and (iv)
increased or decreased reactivity to sensory input .

Among the socio communication skills deficits in individuals with ASD include
inability to form and maintain friendship, lack of ability to appreciate that other people have
feelings (weak theory of mind), limited ability to false play with others or themselves, limited
ability to understand and respond to verbal language, and limited ability in receptive and
expressive communication. Before the introduction of DSMV social skills and
communication skill deficits were considered to be two separate entities. It is DSMV that
combined social skill deficits with communication skill deficits. This is because all
communication has social intentions (Wairungu, 2020). Among the common restricted
behavior patterns and interest in ASD include, a repertoire of activities that is restricted, and
stereotyped and repetitive body movement. Individuals with ASD also exhibit restricted
range of interests or narrow preoccupation with one interest. Unlike typically developing
population individuals with ASD follow routines and structure to very fine details. Some may
have persistent preoccupation with topics or objects (Marvin & Janice 2003). Further
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research indicates that a good proportion of individuals with ASD have secondary conditions
known as comorbidities. This forms the backbone of this research.

METHODOLOGY

This is a qualitative desktop research adopting descriptive research design. It is
anchored in Vygotsky social constructive theory of 1968. Literature review on nature and
proportions of existence of comorbidities was done by reading report on research findings
published in renowned peer reviewed journals. A literature review is a systematic
examination of existing scholarly research and publications related to a specific subject or
area of inquiry. It allows information to be synthesized and analyzed from a wide range of
sources. By critically reviewing the existing publications, this approach enables us to gain a
comprehensive understanding of the current state of knowledge, identify key trends, patterns,
and gaps in the literature, and inform evidence-based conclusions (Snyder, 2019).
Furthermore literature review aligns well with the scope and objectives of this research,
which aims to provide an overview and synthesis of the existing body of knowledge on
comorbidities, rather than conducting new empirical investigations.

Database Selection: The literature search was conducted using several reputable
databases. They included the Cochrane Library, Google Scholar, EBSCOhost, Francis and
Taylor, JSTOR, and Wiley. These databases were chosen to ensure a comprehensive
coverage of peer-reviewed articles related to the research topic (Yu et al., 2022). Inclusion
Criteria: Studies included in this literature review are peer-reviewed articles published within
the last nine years (2014-2023) that are relevant to the research topic. This timeframe was
selected to ensure the review captures the most recent developments in the field (Yu et al.,
2022).

Justification: Given the increasing global prevalence of ASD, coupled with the diverse
range of associated comorbidities, there is an urgent need for a comprehensive understanding
of the disorder and its comorbidities. Despite the increasing global prevalence of the
condition, there remains a significant gap in our understanding of the full spectrum of
comorbidities associated with the disorder. While the core symptoms of ASD are well-
documented, the diverse range of associated comorbidities often goes unrecognized or is
inadequately addressed. This oversight can lead to misdiagnoses, delayed treatments, and a
diminished quality of life for individuals with ASD. Recognizing and addressing these
comorbidities is crucial for improving the quality of life for individuals with ASD and
guiding healthcare professionals in providing tailored care. A key a hall mark feature of ASD
is challenges in social communication skills. An intervention against this is usually speech
therapy. Speech therapists need an in-depth understanding of comorbidities for purposes of
intervention.

Data Collection: Data for this study was collected by reviewing research findings
reports and key information presented in the selected published research articles. The focus
was on summarizing and synthesizing the relevant content from each source given the topic
of research.

Quality Assessment: No formal quality assessment was conducted for the included
studies. Instead, the review focused on providing a broad overview of the existing literature
on the topic. Ethical Considerations: Ethical considerations primarily centered on proper
citation practices and giving due credit to the original authors. Every effort was made to
ensure that all sources were appropriately cited and referenced. Scope and Limitations: The
scope of this study was defined by the selection criteria, database choices, and the chosen
timeframe. Only information related to Autism Spectrum Disorder and its comorbidities was
considered relevant. Limitations include the potential for publication bias, as well as the
absence of a formal quality assessment, which may impact the overall comprehensiveness
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and reliability of the review. By following this simplified methodological approach, the study
maintains transparency and clarity while focusing on the essential aspects of the research
process (Torres-Carrion et al., 2018).

RESULTS AND DISCUSSION

Etiology of Comorbidities Common in Autism Spectrum Disorder

To understand etiology of comorbidities, one must first understand the etiology of
Autism Spectrum Disorder. As mentioned earlier, no one knows what exactly causes ASD.
While there are several etiological theories, the origins and underlying causes of ASD remain
a topic of intense research and debate. However, while precise etiological factors are elusive,
evidence from family and sibling studies points towards a pronounced hereditary component,
suggesting that genetics play a pivotal role in the onset of ASD (Houghton, 2021). In addition
to genetic predispositions, recent research has ventured into the realm of immune
dysregulation and neuroinflammation, proposing that these factors might be intricately linked
to the pathophysiology of ASD. Such findings underscore the multifaceted nature of ASD's
etiology and the potential interplay of genetic and environmental factors (Frye & Rossignol,
2016). The etiology of ASD and its comorbidities is therefore perceived to be multifaceted,
involving both genetic and environmental factors. Sala et al. (2020) underscored the potential
role of autoimmune phenomena in the pathogenesis of ASD. Additionally, the work by
Doshi-Velez et al. (2014) utilized electronic health records to uncover distinct clinical
trajectories of comorbidities, suggesting varied underlying causes for these health challenges
in individuals with ASD.

Comorbidities Common in Individuals with Autism Spectrum Disorder

Autism Spectrum Disorder (ASD) has been recognized for the last few decades as a
complex neurodevelopmental disorder. Historically, the focus was primarily on its hallmark
social and behavioral skill challenges. Unlike DSM1V, DSMV has given more emphasis to
identification of subcategories including comorbidities in ASD (Romero et al., 2016). On the
same note, as research advances there's been a growing recognition of the myriad of
comorbidities associated with ASD. Studies, such as those by Mannix (2016) and Mbeya
Mpaka et al., (2016), began to shed light on the diverse range of associated comorbidities,
emphasizing the need for a more holistic understanding of the disorder. As defined earlier,
comorbidity is the presence of one or more additional disease or disorder together with the
primary diagnosis (disease, disorder or condition). This is more common in learners with
Autism Spectrum Disorder than general population (Al-Beltagi, 2021). Several researches
indicate that ASD commonly co-occur with several known developmental and psychiatric
disorders. These co-occurring conditions, both medical and psychiatric, significantly
influence the overall health and well-being of individuals with ASD.

Recent research has consistently highlighted the prevalence of varied comorbidities in
individuals with ASD. For instance, Khachadourian et al. (2023) found that 74% of
individuals with ASD live with at least one comorbidity. The challenges in diagnosing and
treating these comorbidities are exacerbated by the inherent communication deficits
associated with ASD. Further, Mannix (2016) opines that behaviors such as aggression or
self-injury in individuals with ASD might sometimes be manifestations by underlying
medical conditions, making their recognition challenging. Diagnoses and perception of ASD
has a gender and cultural perspective.

The landscape of ASD diagnosis and its associated comorbidities varies considerably
based on gender and cultural contexts. Studies consistently report a higher male-to-female
ratio in ASD diagnoses, with some research indicating a ratio as high as 4.7:1 in certain
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populations (Kreiser & White, 2013; Wang et al., 2018). Beyond gender, cultural nuances
significantly influence the manifestation, recognition, and diagnosis of ASD and its
comorbidities. A study that delved into cross-cultural differences in comorbid symptoms of
children with ASD across lIsrael, South Korea, the UK, and the USA underscored the
profound impact of cultural factors on how ASD symptoms are perceived and diagnosed
(Cross-Cultural Differences, 2020). Among the most common comorbidities include,
intellectual disorder, anxiety, language delay, ADHD, Tourette’s syndrome and depression
(Zhang eta al., 2019).

Mental Health Conditions in Individuals with ASD

Research indicates that 85 % of individuals with ASD have some form of comorbid
psychiatric diagnosis and 35 % are taking a minimum of a tablet to address the condition.
Generally, individual with ASD have also been diagnosed with the following mental
condition as per the corresponding percentage, ADHD 50 to 70 %, Depression 26%, Anxiety
30%, Bipolar 11% and Schizophrenia 7% (Bennet, 2022).

Attention Deficit Hyperactivity Disorder Comorbidity

More than half of children diagnosed with ASD have ADHD as well. On the centrally,
only a quarter of individuals diagnosed with ASD also have ADHD. Scientific literature
indicates that 50% to 70% of children diagnosed with ASD also present comorbidity of
AD/HD. On the same, Mpaka et al., 2016 give an estimate of the comorbidity to be 20 to
85%. Significantly it is clear that Speech therapist must be able to address issues to do with
ADHD as they provide their therapy. They need to collaborate closely with Behavior analysts
and caregivers to manage the condition.

Anxiety and Autism Comorbidity

Anxiety is a common comorbidity in ASD (Godreau & Payne, 2019). It is diagnosed in
more than 20% of adults with ASD as compared to only 8.7% of neuro-typical adults
(Constance, 2020). More than 40 % of individuals with ASD also have comorbidity of
anxiety. This can be challenging to speech therapists and other care givers. It amplifies
behavior problems. It also further amplifies repetitive behaviors and social communication
skill deficit (Zaboski & Storch, 2018). It is critical that Speech therapist understand nature
and implications of Anxiety. It is equally important that in the multi-disciplinary team
approach, psychiatrists and caregivers work closely with speech therapists.

Depression and Autism Comorbidity

Depressive syndrome represents a challenging condition in learners with Autism
Spectrum Disorder. Ascertainment of its presence can be a challenge due to overlapping
phenotypic features between the two conditions (Magnuson & Constantino, 2011). People
with ASD have a higher likelihood of developing depression. They also have a higher
likelihood of withdrawing from people and feeling hopeless (Kandola, 2023). Depression
leads to increased rate of self-harm and possibly suicide (Psychiatry advisor, 2023). It is also
expensive to manage especially with medication. Speech therapists need to work closely with
psychiatrists, psychologists and medics to manage the condition as they provide speech
therapy.

Obsessive Compulsive Disorder

OCD is relatively common in ASD and its symptoms can similarly present itself like
the core features of ASD. It occurs in 2.3% of adults in USA. Its onset is below 15years in
around 50% of the cases (Pazuniak & Pekrul, 2020). It is not a personality trait or a quirk or
behavior that could simply be stopped if the individual really wanted to. It is instead a serious
neuropsychiatric disorder (Hoffman & Hudak, 2922). Its key features include obsessions and
compulsions. The former refers to unwanted intrusive recurrent thoughts or impulses usually
associated with distress. The latter refer to unwanted excessive unrealistic repetitive behavior
reinforced by escape from obsession related distress. The overlapping features are extremely
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hard to disentangle (Guastella, 2023). The number of individuals who have ASD co-
occurring with OCD are about 17% (Steensel et al., 2011). Equally it is critical that speech
therapists understand the condition and collaborate effectively with psychiatrists, medics and
related support professionals.

Other Comorbidities

Non-Mental Health Comorbidities

Apart from the above mental health comorbidities there are other common ones as well.
Burns et al. (2023) reported that 29.0% of children diagnosed with ASD had one or more
medical comorbidities, with neurological conditions being the most common. This aligns
with findings from Mbeya Mpaka et al. (2016), who reported a significant prevalence of
neurological conditions, particularly epilepsy, in children with ASD.

Epilepsy and Autism Comorbidity

Epilepsy is a prevalent neurological condition that affects a child’s pattern of behavior
as well as socio communication skills. There are few epidemiological studies that show a
relationship between Autism Spectrum Disorder and Epilepsy (Zhang et al., 2019). Epilepsy
is more common in individuals with ASD than in the general population. Approximately 20%
of individuals with ASD also experience epilepsy (Besag, 2017). Other estimates range
between 8% and 30%. Mpaka et al. (2016) give an estimate of the comorbidity to be 30%. It
is also reported that more severe ASD is associated with epilepsy compared to the less severe
one (Miot et al., 2019). Further research indicates that some of the risk factors for epilepsy
include infections in CNS, difficult labor, and family history (Zhang et al., 2019).
Significantly speech therapists need to understand epilepsy and how to manage it. Epilepsy
can be life threatening if poorly managed. It is therefore critical that in the multidisciplinary
collaboration, speech therapists work with families medics and related health care givers.

Intellectual Disability and Autism Spectrum Disorder

Intellectual disability is a group of conditions many of which genetic causes are known
(Matson & Cervantes, 2013). Autism Spectrum Disorder is an early onset
neurodevelopmental disorder often associated with intellectual disability (Miot et al., 2019).
The two are the most common developmental disorders in human beings. Combined, they
affect 3-5% of the population. They can also be found together in some individuals
(Srivastaval & Schwartz, 2014). Both neurodevelopmental disorders have a high degree of
overlap. Previously the co-occurrence was thought to be 70% but currently is believed to be
30% (Fodstad et al., 2020). Other estimates give the rate at between 50 and 80% (Mpaka et
al., 2016). Speech therapist need to understand intellectual disabilities and their implications
to speech therapy. Individuals vary in cognitive abilities and hence collaboration with family
and other stake holders is critical.

Gastro Intestinal Disorders

Gastro intestinal disorders are a common medical condition comorbid with ASD. It has
been linked to quite a number of issues in individuals with ASD. These include sleep
patterns, behavior and psychiatric disorders (Madra et al., 2020). Children with ASD are six
to eight times more likely to experience gastrointestinal symptoms as compared to typically
developing peers. They include diarrhea, bloating, and constipation. Further children with Gl
are more likely to have more severe symptoms of ASD (Jeannette, 2022). The most prevalent
is constipation which increases with greater social impairment. Prevalence of Gl varies
between 9 % and 91% among individuals with ASD (Madra et al., 2020). There is a
bidirectional relationship between Gl and internalized symptoms among children and
adolescents diagnosed with ASD. Further, children with GI are more likely to have increased
stress response and aggression (Consigilio, 2022). It is important that speech therapists
understand this comorbidity and how it affects behavior. Discomforts significantly affect
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quality of participation in the speech therapy. It is important therefore to collaborate with
primary care givers medics and parents.

Sleep Pattern Challenges

Children with ASD have several comorbid medical conditions including sleep problems
(Koo et al., 2021). Sleep is a basic need for everyone. It helps brains to remember memorize
and analyze critical information (Bedfordship & Specialist, 2023). Sleep pattern challenges is
reported to be higher in this population than any other group (Koo et al., 2021). Individuals
with ASD have significant alteration in sleep architecture (Siriwat, 2018). This is evident as
early as at age 2. It is one of the key hints that a child could potentially be having ASD. It
persists throughout the lifespan (Adams et al., 2014). It leads to family stress and day time
challenging behavior. Research indicates that prevalence of sleep disturbance in this
population is between 64% and 93%. Insomnia is one of the most common sleep challenges.
Characteristically, individuals are unable to initiate and maintain sleep (Singer et al., 2021).
Other challenges include poor quality sleep, and waking up at night. It is important for speech
therapists to understand the uneven sleep patterns which lead to family stress and challenging
behaviors. They need to work closely with family primary health care providers and related
support professional.

DISCUSSION AND IMPLICATION

The literature review on Autism Spectrum Disorders (ASD) paints a vivid picture of the
evolving understanding of the disorder and its associated comorbidities. The field has
transitioned from Kanner's early, broad descriptions in 1943 to the more nuanced, objective
assessments of the 2000s. DSMV has encouraged consideration of subgroups among the
broad ASD population. This shift not only reflects the maturation of research in ASD but also
the recognition of its multifaceted nature. The prevalence of comorbidities, such as
intellectual disability, epilepsy, and psychiatric disorders like ADHD and anxiety,
underscores the intricate clinical landscape of ASD (Rao, 2020). These comorbidities,
combined with the inherent and Hall mark features of poor socio-communication skills and
behavioral challenges of ASD, emphasize the complexity of diagnosis and treatment. More
challenging is the overlapping of symptomatology between ASD and a number of
comorbidities (Magnuson, 2011).

Gender and cultural nuances further complicate the ASD landscape. The pronounced
male-to-female diagnosis ratio and the influence of cultural factors on ASD manifestation and
diagnosis highlight the need for more inclusive and culturally sensitive research and clinical
approaches to interventions and diagnoses. Moreover, the etiological insights from the review
suggest a blend of genetic, environmental, and potential immunological factors contributing
to ASD. The emerging links between immune dysregulation, neuroinflammation, and ASD
are particularly intriguing, suggesting new avenues for understanding and potentially treating
the disorder and its comorbidities (An et al., 2019).

Despite the depth of understanding gleaned from the literature, there remain
pronounced gaps in ASD research inclusive of its comorbidities. The call for long-term
studies, a deeper exploration of less-studied comorbidities, and the development of accurate
diagnostic tools emphasizes the challenges ahead (McPartland et al., 2021). The literature
underscores the importance of a holistic approach, considering both the individual's unique
needs and the broader societal and cultural context. As research continues, it is imperative to
address these gaps to ensure comprehensive care and understanding for individuals with ASD
and their associated comorbidities. Given the intricate nature of ASD and its associated
comorbidities, there's a pressing need for a holistic, comprehensive, and individualized
approach to both diagnosis and treatment.
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Precisely, speech therapy intervention for socio communication disorder cannot achieve
much if understanding of comorbidities remains as scanty as it is today. It is quite critical that
interventions use a multidisciplinary approach but on the same note, managing behaviors and
exceptional needs arising from comorbidities will remain a challenge given the current state
of affairs. Finally research indicates that individuals with ASD have a short lifespan not
because of ASD symptoms but because of poorly diagnosed or ignored comorbidities. This is
alarming. It beckons for an urgent intervention locally and globally. This is not only to
improve the quality of life of ASD population and as well give them more inclusive sense of
belonging in the society.
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