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Abstract

Individuals with Autism Spectrum Disorder (ASD) frequently experience significant comorbid anxiety
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and depression, profoundly impacting social functioning and quality of life. This review systemati-
cally integrates recent research to examine anxiety and depression in ASD across five dimensions:
epidemiological characteristics, clinical manifestations, etiological mechanisms, assessment and
intervention, and future directions. Data indicate that the lifetime prevalence of anxiety and depres-
sive disorders in ASD significantly exceeds that of the general population. Symptom presentations
exhibit both condition-specific features and dimensional overlap. Etiology involves the interplay of
neurocognitive deficits, aberrant brain networks, and environmental stressors. Current interven-
tions primarily utilize Cognitive Behavioral Therapy (CBT), but require optimization through inte-
gration with individualized neural mechanisms and enhanced environmental support. This review
aims to provide a theoretical foundation for clinical practice and advance the development of pre-
cision interventions in this field.
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1. 51§

PISE 3 R 5 (Autism Spectrum Disorder, ASD)s& —H M-S 5iaiE RS . B2 ZIRIT A
ORHER PR K BRG] TR, HoREZ AR, B HER RS LERR T #1238 V8 @ s fa i
BHEATREZOIRRSL, FEAEE . ARSI . SR 5MAE N ASD & Wiz —, B3
MR F I AETE e DRGNS o BRI, ASD AR L HIAR R A ) 4 A Y R R RN
14.4%M1 12.3% [2]. ASD JLEE AR R/ th I 25 v 1l LB AT AR 2 i PRAE A, HLIX — 22 5 BB R e A4
WG K. CAMAR, ASD JLENFEERNG BN RLN 40%, & THi@EJLER 27% [3]. XL
IIRALINE T ASD B I DA, IERTRESI K B BARGEEAT NI [4]. BERATE =X ASD &
F R AT FC BRI T RGP T HIZER . THRANIR DS ASD B 2 S S HAL R AELE] L IR
S TR B BB R 5 SR o AR SCHE s[RI T 4EAE PubMed. Web of Science & CNKI 4%
B b O T IOMURE 1 2R B i A AR R AR L IR v 52 i i 7, et PIOMUE 1% 5% e il 28 o 1 £ R 5 4
AR BB FE AR BEAT BUR LRI o

2. ASD BERIERE. BRHFA
2.1. BREER

ASD HE A 5I0ARE R R R E R M. TRER, 20.1%0 A ASD B2 b ks g
T, BT HEAREN 8.7% [5]. H— R BN, AN ASD B FE R FIHMAR o 28 0 2 i T s A
B, RS R RN 27%, LA BN 42%. RIS R RN 23%, KA HIRRN 37% (6], Xl
ZE Al RS IZWIbR U . FEARAERE AT RE K R VEAL T B I BUS A O¢. il , i KK B R,
= UIRE ASD S AR vT BE AR AY, T BRIk T RARTE S A8 /1A PRI B T S SZBR[7] [8].

2.2. FR 5 X BRI
ASD HEE R 5NN 20 sh & K B . BEREBREIRZ RN B EE e 2V HE7],
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175 B 15 AR RE T (6] ASD L 28 AR RS AR /K 1 S 35 v T ) L B A 2 I R A4, TG
R M ASD JLEE,  HL2Z2 SRl R T AR RSN I K3 (7] XAPFERAR OGN AAL T e S AL o
RIGIN. BRE AR LIS R K. EAERRZ, ASD B#HFKAEE SMAIF MR A, &
FAEEIE SN, HIUREE MR B, DhREHE ER#(6].

2.3. A E

— IR, DR IIPAT DhRESREEA Ak ARURIETE) S ASD B 1 AR IEFIARAE IR
UMK WD, ASD JLERME] B JIFERE /G s (B Th R ), MR EAE IR ™ 5L, ARIR
I P SZ 1 U IR AE IR IR R B2 AE[9] (101, 53— T MR AL AR ™ AR, SR ZIARAT 9 ™ LR L
HEERKCF 2 IEAR[9], Ak 2 5SS AL FRhS ™ AL SRR SR 11].

3. EEHLE
3.1. #HEEYFHH

3.1.1. RERSTHRRE

DIReMEREHEAR SR (IMRD I 7T 27k, ASD S AR JEHARIRES T, &, A 2 Ou 2154l
B & DLPFC) AR 174 7] i 2 (ACCO) BuS B U 8 o BARRIUN A A0 B2 S . DLPFC Wil %k &
SR RARRE IIRTS, SEELZ TR R[12])-[14]. ASD H LRI PR S AN NG AL A, HpE RN
AIAE 4 AL 1 S R 12 3 X dk . TR M T BE T BRARDE[14].

3.1.2. IANFIT ARG

ASD R AE S AR B 3 1715 17 45 1 SR AN R 1B o, RN Z RAFREIH. &K
MY S AR SE B NS, D 8 AR VT A5 B S . — TR LU AT o, ASD /D AR AL R EE I
SRS AR BT W54, HORIREERAE /) 5 20 15]. 4k ASD B# OB PR i S 3t
MeCLERfRA A28 K, RSB G e R AR R S AR 16]. AR, BRI R R N e A
BB AT RE S R AMAR M I 24 JB4E[6]. IRENHE LRI, ASD JLEE T/ 45ttt A\ RS FOvE R ) 5 2K T3
W LE T DR, 2RSS AT R AR, IR SR AR5 BN A S A SR R A K[ 17]
a2 ASD HB AT SHREBRIG (N TARICIZ AU RIRE )l Fhaf LRI H 8 RN, SRR,
AR 5 S S n 18]

3.13. FESHLER

HEFRESHFF A5, FRiEEK(Expressed Emotion, EE)I K EEIAEE S ASD i A R HIAE IR
ALK . BEEMEEEE/K 5 ASD JLEE WA RRE IR 20 35 TEAHDE, 10 AQ Sk MR K SCHEAS A2 mT RE I il 262
FIFIAREERI (6] [7]. FEAESEIRBE M, —IEH%Tt 791 4 ASD BJLHIWF ARG R ER, 7 57%0E ) LREER
7N QT R B S Ak . ASD B T8 A7 I e AN BRI G TR 45 T BRI AT T R B A AR
[19].

4. IEKRFTI
4.1. EEAERFHE

ASD 3 RS TE 2 RN Bikr e ME (A A2 5 PB4 ), H A B B R 20T D IR (e 3
WED) s AARAEIR (U SRr s B R AR I (U 7 o eI ) [8] [20]. 5 IEAE RS ANA
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ASD B R RAF AT RESR Z W RO BB, M SR E. B W SO BR8]
4.2. HERAEIRFHIE

ASD BF BV HEFRIEN . 48, OMESEEE. HIEIRS ASD AR EERIEL, ARy e
bt AN SRS, EAN AP HIEZ “4izh” 1708 FR I A B0EN EA RIT N, B
JRGEREDG |« FAGAT 9 J AR AR 45 55 2 BT N . 11%01 ASD H/D AL H AAEE BT R(BFE E R ES.
THBEE 2210),  20%(1) ASD /DAL ST MR I AVE(I A S AR 2ISETY), 35 T E AR 21].
4.3. SBIERBZ EIEM

FERE L TARE SN ASD RO ERR, Gt AS fE R S HHE A [nlagE, D EM SRR R, WIS
WML, N EEZIBRAT N[5] [6] [9]. M, ASD [ CoREIR (U4 P A ) £ wf DAk 1 25 1A
P, FEEEMAGER S ZA[22].

5. WHME 52T
5.1. {ETR
5.1.1. £EHE

LB £ R IR 1 5 [ RS 97 A 26 (SCARED): & T 8~18 % ASD JL#E, A& AR/ Ry, iz M &
S5 ANERE, B RIFERUEER T 8~18 ¥ ASD JL#, HA RIFHIME %% (Cronbach’s a = 0.85) [7]
[20].

G RN % e AR e TR AR 4 B r] SC Bk ASD BB B85 R MR ANIE, | iz M B RE 4 i A S
X H O GIFE S FIHEME . Bs A TR ks, ASD JLE S AL HM IS 5 8UR 2, MELUIX HHEE
ASD 5 PSR R £ il 2 I 2 b ST £ PR A

RN £ FE R (GAD-7, SAS): & T Hh6E ASD N, (HFRIALIEFRIA, 8 G0 GRS B A IR 7
[6]

RN & AR A AE T RIS 5 5 TVl R D RE ASD BN DR 4 58 A0 DU R At afl = A PRI R SR A pE . S
MAET AW 35 AT AT W s G AR R, X 0 R R A 5 BE BN N .

5.1.2. HDERIEAE

Wi AREFR(BDI): 1EmUIRe ASD HAF R AW HZ MG E (o = 0.87), HFREREX 5 HAER
5 ASD # O EIR (W IRGR ) [23].

i R 2% B A s 1E TR I3E 55 2% H nl R A AL S I S B PIAR, DRI 2s s SRS fE T
HMEDX 73 D4R A ASD ZCVREMRIEZANAR, TR IE 2% B 2Rk

JLEAMHEER(CD): & T 7~17 % ASD JLiE, HFLE AT WG IEIR . A a8 1) LUSR vl
[24].

W R % e AL A T 45 AT A AT R 4b ASD JLE H IR AL, SO e i 85 & 1k B 7
o BRNTE T RPINGE S PR i SR A i 3R, AR SRR 208 5 8t

5.1.3. HtiEEITR

HEATNHERBQ-2): WLEEZIBAT NS EIEIIREL, WH—ZUWE(EE Cronbach’s a =0. 85, 7]
LA RIS FEGEAT A BRI ZIRAT A YERE, &R 2 UL EJLE25].

IRZIE EFRAR : 8 o Ar i MRS X R Y RN [R1980 33 RR 43 50 A B AR A A8 FR R XU, BTG
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BN, 2S5t
A E26].
5.2. Ak SEEER
5.2.1. EREE

ASD [FAESGR A . MR 5 SIACIEIRIER, FEEHNAmEE. DhgentrXy. flin, S
Rk B IS5, T ASD DGR B BA R E PE[22] [27].

5.2.2. 158 5\ HER

FBAH) [6] [7]-

5.2.3. HRICHTFRAE
H il DSM-5 fe¥F ASD 5 £ [EHIARREAS S 12 Wr, {5 75 VR mCHERR FLAthms IR (s « 259 BIE ) 51k
HITE L5 REIR 5] [22].

6. TTIEHE
6.1. 1LEEFFI

6.1.1. INFITATTE(CBT)

EEStAERE: RABRBIT IS S c BG4S, #50) ASD BB DGR R IRE S . —IRENLNT B
7R, CBT Alfff ASD /D4 (4L A2 R REREIR PR 28]

EEXHMAR: SRRATRBEGE . AAEN, AU AR E @G B T B ASD A4 [29].

6.1.2. IE&FM
T B AR R E R ASD BBE ISR T, Wb A B4, R ER, 8 FIESUI%
A ASD /0 4E (AR R AT R IRk, ELVE & 138 [22] .

6.2. 29

6.2.1. EEERZGY
WM S-FR O PR AR BN AIF)(SSR): A AR, FARIDHAXT ASD e AR, ARIAFIE TR,
28 e LA B E s E R 5] [7]-

6.2.2. IHIERZH

FETTXT ASD FR AR R, E 75 WIS RN, (A A B s o) 25 FE S R R U 1 ) (NRT) «
SCHE A [ MGE AR S AR R, (E R R MR T S KR 6] [30].
6.3. F/TM
6.3.1. ETHENFNTH

AR B 85 T 0 T.(EMDR): 3% FH T 6045 J5 SO S i A2 FE AR, i HR BRiE s k4% 5 ic A2 Ab B,
VI 5 R 7~ , EMDR ] ff ASD i A HI GG A S EE FE FRAK[3 1], 3 455 B 2 Mk ) s A M R 250 v ok
3 ASD B EHHARAEIR[32] .

6.3.2. IMEFBSIHF
HHFRBAT RS A TP, e lim el R B N\ BRI e BB, S R e k331, mHwE
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HSL ASD HBE BBV, RBEFEIMESCRE, WAL, BEUR, 2 550 /NMAR ASD /AR
AR AR BEZE LT RS E5H[30].

7. RFKRE
7.1. HLEIEAR S E

7.1.1. HEEFEMA
SEAIENA (40 S-HTTLPR J: K 2 254) . AR G R SR A R IB ) IR 5] ASD B LR 4
Yk ED, BRI S TR 12] [14].

7.1.2. REIFEERRART
FF D BERE LR AR (EMRY) . SRECGGK B RS (DT 7T ASD H “Riai - i1 245 - SeRIK 7 3%
S, N TR SRR AR 12] [13] [32]-

7.2. BARBIHF

FFRTT ARG A BB RS R (0 R A B HRV),  SCHLAR R AR IR (10 S T2 5 -
SRENATEAE[34] [35]. AEAT LR A T2 BT A BS T, W TR ingl. B SE R Al
RY5, $Lm ASD HE I S5 MRS 1 FL 2R [36] . 75 T- TR 7T , 3677 LAIFF R BB ST (VR)FE A VIR,
BRR R RS, 45 & MR AR B T 1T % [37].

8. &g

ASD H3% ({45 FE 5400 2 SR ISR, 1 A2 A INRAT N R 2 R L. 43

T EHBAB R RTINS, (BERE W . MU A T RO R EA R . &

KT G ZHREOR, MU AT K TRAIRR, 9 ASD BFHFEIE . AT R0 5 T Fik
PR UAE, R UEE B A AR 52 TR

E&InE

R EZ S SRR AE B “HIUH” R 2024 FEIREGES S 202409, FHREA: 240
o
&E ik

—
—
—_

American Psychiatric Association, DSM-5 Task Force (2013) Diagnostic and Statistical Manual of Mental Disorders:
DSM-5™ (5th ed.). Codas, 25, 191-192.

Hudson, C.C., Hall, L. and Harkness, K.L. (2018) Prevalence of Depressive Disorders in Individuals with Autism Spec-

trum Disorder: A Meta-analysis. Journal of Abnormal Child Psychology, 47, 165-175.

https://doi.org/10.1007/s10802-018-0402-1

[3] wvan Steensel, F.J.A. and Heeman, E.J. (2017) Anxiety Levels in Children with Autism Spectrum Disorder: A Meta-
analysis. Journal of Child and Family Studies, 26, 1753-1767. https://doi.org/10.1007/s10826-017-0687-7

[4] Alicka, Y., Gjeta, A., Kotherja, O., Topi, B., Osmanaj, E., Shyti, M., et al. (2025) The Levels of Stress, Anxiety, and
Depression in Parents of Children with Autism Spectrum Disorder: A Review of Literature. Multidisciplinary Reviews,
8, 2025350. https://doi.org/10.31893/multirev.2025350

[5] Nimmo-Smith, V., Heuvelman, H., Dalman, C., Lundberg, M., Idring, S., Carpenter, P., ef al. (2019) Anxiety Disorders

in Adults with Autism Spectrum Disorder: A Population-Based Study. Journal of Autism and Developmental Disorders,

50, 308-318. https://doi.org/10.1007/s10803-019-04234-3

[6] Hollocks, M.J., Lerh, J.W., Magiati, 1., Meiser-Stedman, R. and Brugha, T.S. (2018) Anxiety and Depression in Adults
with Autism Spectrum Disorder: A Systematic Review and Meta-Analysis. Psychological Medicine, 49, 559-572.

—
[\
—

DOI: 10.12677/acm.2025.1582364 1289 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582364
https://doi.org/10.1007/s10802-018-0402-1
https://doi.org/10.1007/s10826-017-0687-7
https://doi.org/10.31893/multirev.2025350
https://doi.org/10.1007/s10803-019-04234-3

=
=
i
T

%

el

(9]

(10]

[11]

[12]
[13]

[14]
[15]

[16]
[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

(27]
(28]

[29]

[30]

https://doi.org/10.1017/s0033291718002283
White, S.W., Oswald, D., Ollendick, T. and Scahill, L. (2009) Anxiety in Children and Adolescents with Autism Spec-
trum Disorders. Clinical Psychology Review, 29, 216-229. https://doi.org/10.1016/j.cpr.2009.01.003

Lau, B.Y., Leong, R., Uljarevic, M., Lerh, J.W., Rodgers, J., Hollocks, M.J., et al. (2019) Anxiety in Young People with
Autism Spectrum Disorder: Common and Autism-Related Anxiety Experiences and Their Associations with Individual
Characteristics. Autism, 24, 1111-1126. https://doi.org/10.1177/1362361319886246

ey, BEN, B, XERE, TR, AL OMERE R RS ) LE G DR RS R ZIRAT N A SR AL T].
T B 215 IR 44 &, 2018, 34(11): 1418-1422.

TR, B, KEW, Pt FACE. B FREE RIS )LE ST DE N RGP R R[] b ERRAE,
2020(5): 54-60.

ZHE, Vrdioal, BE/NAS, B, 55, FRIE PIOMUES RERAT )L EAT Y A LG S L 5 A% O R R A e M
WA, Bl K2R (R FAR), 2025, 45(2): 156-159.

Xz, Hidk. JOMURE TS 2R R B SRR 5 A I et R U], h L ZE PR 2k &5, 2012, 20(4): 336-339.

Kerns, C.M. and Kendall, P.C. (2013) The Presentation and Classification of Anxiety in Autism Spectrum Disorder.
Clinical Psychology: Science and Practice, 19, 323-347.

2R, KIS, R, £E. RS AR 28 IIUOMUE TS 2R 0G5 SN D) B IR UG 22 R 7 [I]. B2k
TR 24 35, 2022, 48(2): 84-89.

KFi, SKIBERI, ), AR E PIE RS AR 2R R FU LA [T]. PR IRECE, 2016(8): 44-51.
Ui, AR PTHHOR SRS AER OB ORI FCRE R (D], T EARIRECE, 2013(11): 48-53, 96.

Hao, Y.B., Wang, F.X., Xie, H.P., An, J., Wang, Y.X. and Liu, H.S. (2018) How Do Autism Spectrum Disorders Process
Human Face? A Meta-Analysis of Eye-Tracking Studies. Advances in Psychological Science, 26, 26-41.
https://doi.org/10.3724/sp.j.1042.2018.00026

Li, Y., Grabell, A.S., Wakschlag, L.S., Huppert, T.J. and Perlman, S.B. (2017) The Neural Substrates of Cognitive Flex-
ibility Are Related to Individual Differences in Preschool Irritability: A fNIRs Investigation. Developmental Cognitive
Neuroscience, 25, 138-144. https://doi.org/10.1016/j.dcn.2016.07.002

Richa, S., Fahed, M., Khoury, E. and Mishara, B. (2014) Suicide in Autism Spectrum Disorders. Archives of Suicide
Research, 18, 327-339. https://doi.org/10.1080/13811118.2013.824834

Spain, D., Sin, J., Linder, K.B., McMahon, J. and Happé, F. (2018) Social Anxiety in Autism Spectrum Disorder: A
Systematic Review. Research in Autism Spectrum Disorders, 52, 51-68. https://doi.org/10.1016/j.rasd.2018.04.007

Storch, E.A., Sulkowski, M.L., Nadeau, J., Lewin, A.B., Arnold, E.B., Mutch, P.J., et al. (2013) The Phenomenology
and Clinical Correlates of Suicidal Thoughts and Behaviors in Youth with Autism Spectrum Disorders. Journal of Autism
and Developmental Disorders, 43, 2450-2459. https://doi.org/10.1007/s10803-013-1795-x

Chandrasekhar, T. and Sikich, L. (2015) Challenges in the Diagnosis and Treatment of Depression in Autism Spectrum
Disorders across the Lifespan. Dialogues in Clinical Neuroscience, 17, 219-227.
https://doi.org/10.31887/dcns.2015.17.2/tchandrasekhar

Gotham, K., Unruh, K. and Lord, C. (2014) Depression and Its Measurement in Verbal Adolescents and Adults with
Autism Spectrum Disorder. Autism, 19, 491-504. https://doi.org/10.1177/1362361314536625

Ozsivadjian, A., Hibberd, C. and Hollocks, M.J. (2013) Brief Report: The Use of Self-Report Measures in Young People
with Autism Spectrum Disorder to Access Symptoms of Anxiety, Depression and Negative Thoughts. Journal of Autism
and Developmental Disorders, 44, 969-974. https://doi.org/10.1007/s10803-013-1937-1

Leekam, S., Tandos, J., McConachie, H., Meins, E., Parkinson, K., Wright, C., et al. (2007) Repetitive Behaviours in
Typically Developing 2-Year-Olds. Journal of Child Psychology and Psychiatry, 48, 1131-1138.
https://doi.org/10.1111/1.1469-7610.2007.01778.x

AR, TARD, WA, 24, TR, Xl B ERE R & AT 00 T LN L4 s --BR 2 W S o H [J].
DFRRLEBERE, 2018, 26(1): 26-41.

M5, R, POMUEE R RS B E AR SRR ], BRI 4 &, 2023, 50(5): 927-930, 938.

ToREE, WK, BB E, XMWE, BER, T8, AT TR TT IIME 3 2R s 2 L R it 7ok e (45)
[7]. PO 2E R, 2025, 33(4): 549-554.

Vra, BEE, %75, INEAT T X UME 3 RS LIS & AT 8T U EE A0t e (0], B A% BEat 73,
2024, 35(9): 94-98.

Menezes, M., Harkins, C., Robinson, M.F. and Mazurek, M.O. (2020) Treatment of Depression in Individuals with

DOI: 10.12677/acm.2025.1582364 1290 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582364
https://doi.org/10.1017/s0033291718002283
https://doi.org/10.1016/j.cpr.2009.01.003
https://doi.org/10.1177/1362361319886246
https://doi.org/10.3724/sp.j.1042.2018.00026
https://doi.org/10.1016/j.dcn.2016.07.002
https://doi.org/10.1080/13811118.2013.824834
https://doi.org/10.1016/j.rasd.2018.04.007
https://doi.org/10.1007/s10803-013-1795-x
https://doi.org/10.31887/dcns.2015.17.2/tchandrasekhar
https://doi.org/10.1177/1362361314536625
https://doi.org/10.1007/s10803-013-1937-1
https://doi.org/10.1111/j.1469-7610.2007.01778.x

RS TE ivis

[31]

[32]

(33]

[34]
[33]

[36]

[37]

Autism Spectrum Disorder: A Systematic Review. Research in Autism Spectrum Disorders, 78, Article ID: 101639.
https://doi.org/10.1016/j.rasd.2020.101639

White, S.W., Simmons, G.L., Gotham, K.O., Conner, C.M., Smith, 1.C., Beck, K.B., ef al. (2018) Psychosocial Treat-
ments Targeting Anxiety and Depression in Adolescents and Adults on the Autism Spectrum: Review of the Latest
Research and Recommended Future Directions. Current Psychiatry Reports, 20, Article No. 82.
https://doi.org/10.1007/s11920-018-0949-0

WG, AR, F0ARE 28 JIUMUE 1% 28 B A5 55 S5 25 M ) B8 W2 S 4R UG RRAE 23 T (0], o ) LA b v 8 B, 2023,
14(11): 125-128.

NN, X2er, 2EM, ER, AT, IUMGEE REEEG )L E S 9 KR T e R ). b E R, 2024,
39(7): 421-426.

K. HRBIEARAE F AAERT 78 H N R SCRRERIR )], OB HERE, 2020(5): 552-558.

Tkalcec, A., Baldassarri, A., Junghans, A., Somasundaram, V., Menks, W.M., Fehlbaum, L.V., et al. (2025) Gaze Be-
havior, Facial Emotion Processing, and Neural Underpinnings: A Comparison of Adolescents with Autism Spectrum
Disorder and Conduct Disorder. Journal of Child Psychology and Psychiatry. https://doi.org/10.1111/jcpp.14172

Yang, P., Fang, R.Q. and Weng, X.C. (2025) Atypical Facial Expression Characteristics in Children with Autism Spec-

trum Disorder and Their Application in Early Screening. Advances in Psychological Science, 33, 588-597.
https://doi.org/10.3724/sp.j.1042.2025.0588

Cerasuolo, M., De Marco, S., Nappo, R., Simeoli, R. and Rega, A. (2024) The Potential of Virtual Reality to Improve
Diagnostic Assessment by Boosting Autism Spectrum Disorder Traits: A Systematic Review. Advances in Neurodevel-
opmental Disorders, 9, 1-22. https://doi.org/10.1007/s41252-024-00413-1

DOI: 10.12677/acm.2025.1582364 1291 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1582364
https://doi.org/10.1016/j.rasd.2020.101639
https://doi.org/10.1007/s11920-018-0949-0
https://doi.org/10.1111/jcpp.14172
https://doi.org/10.3724/sp.j.1042.2025.0588
https://doi.org/10.1007/s41252-024-00413-1

	孤独症谱系障碍患者焦虑与抑郁状况现状研究
	摘  要
	关键词
	A Review of Studies on Anxiety and Depression in Patients with Autism Spectrum Disorder
	Abstract
	Keywords
	1. 引言
	2. ASD患者的焦虑、抑郁特点 
	2.1. 患病率差异
	2.2. 年龄与发展轨迹
	2.3. 影响因素

	3. 成因机制
	3.1. 神经生物学机制
	3.1.1. 脑结构与功能异常
	3.1.2. 认知行为机制
	3.1.3. 环境与社会因素


	4. 临床表现
	4.1. 焦虑症状特征
	4.2. 抑郁症状特征
	4.3. 与核心症状的交互作用

	5. 评估与诊断
	5.1. 评估工具
	5.1.1. 焦虑评估
	5.1.2. 抑郁评估
	5.1.3. 其他评估工具

	5.2. 评估挑战与注意事项
	5.2.1. 症状重叠
	5.2.2. 语言与认知障碍
	5.2.3. 共病诊断标准


	6. 干预措施
	6.1. 心理干预
	6.1.1. 认知行为疗法(CBT)
	6.1.2. 正念干预

	6.2. 药物干预
	6.2.1. 抗焦虑药物
	6.2.2. 抗抑郁药物

	6.3. 综合干预
	6.3.1. 基于神经科学的干预
	6.3.2. 环境调整与支持


	7. 未来展望
	7.1. 机制研究方向
	7.1.1. 精准医学视角
	7.1.2. 神经环路解析

	7.2. 技术创新

	8. 结论
	基金项目
	参考文献

