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Abstract
In recent years, there has been a proliferation of instruments for assessing mental health (MH) among autistic people. This 
study aimed to review the psychometric properties of broadband instruments used to assess MH problems among autistic 
people. In accordance with the PRISMA guidelines (PROSPERO: CRD42022316571) we searched the APA PsycINFO via 
Ovid, Ovid MEDLINE, Ovid Embase and the Web of Science via Clarivate databases from 1980 to March 2022, with an 
updated search in January 2024, to identify very recent empirical studies. Independent reviewers evaluated the titles and 
abstracts of the retrieved records (n = 11,577) and full-text articles (n = 1000). Data were extracted from eligible studies, and 
the quality of the included papers was appraised. In all, 164empirical articles reporting on 35 instruments were included. The 
review showed variable evidence of reliability and validity of the various instruments. Among the instruments reported in 
more than one study, the Aberrant Behavior Checklist had consistently good or excellent psychometric evidence. The reli-
ability and validity of other instruments, including: the Developmental Behavior Checklist, Emotion Dysregulation Inventory, 
Eyberg Child Behavior Inventory, Autism Spectrum Disorder-Comorbid for Children Scale, and Psychopathology in Autism 
Checklist, were less documented. There is a need for a greater evidence-base for MH assessment tools for autistic people.
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Autism spectrum disorder (autism) is a neurodevelopmen-
tal condition characterized by impaired reciprocal social 

interaction and communication, and by restricted and repeti-
tive patterns of activities and interests (American Psychiatric 
Association [APA], 2013). Autistic people are a heteroge-
neous group, with considerable interindividual variation in 
autism symptoms and among co-occurring difficulties (APA, 
2013; Lombardo et al., 2019). It is well documented that 
autistic people are at increased risk of developing mental 
health (MH) disorders (Hollocks et al., 2019; Lai et al., 
2019). Co-occurring MH disorders, such as anxiety and 
depressive disorders, may affect up to 50% of autistic people 
(Howlin, 2021; Lord et al., 2020). Many of the MH condi-
tions experienced by autistic people are treatable; therefore, 
early detection and diagnosis are important for improving 
the well-being of affected individuals and their families.

It can be challenging to assess MH disorders in autistic 
people (Halvorsen et al., 2022; Helverschou et al., 2011; 
Kildahl et al., 2023; Underwood et al., 2015). Symptom 
overlap, a lack of appropriate assessment tools and diag-
nostic criteria, atypical or idiosyncratic symptom manifes-
tations, and bias among clinicians may result in diagnostic 
overshadowing (Jopp & Keys, 2001), where symptoms of 
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a co-occurring MH disorder are misattributed to autism 
or a co-occurring intellectual disability (ID). Conversely, 
autistic people have described experiences in which their 
autism-related characteristics are misattributed to a cooc-
curring MH disorder (e.g., Au-Yeung et al., 2019). Co-
occurring ID or limited verbal skills further complicate 
assessment in individuals with autism (Bakken et  al., 
2016; Shattuck et al., 2020).

Although an increased risk of co-occurring MH con-
ditions has been widely acknowledged in research, this 
increased risk is not necessarily adequately addressed in 
clinical practice (Lord et al., 2020). One important chal-
lenge in addressing these issues in the clinic is the current 
lack of knowledge concerning the properties of standard-
ized tools for assessing MH conditions in autistic peo-
ple and the dispersion of this knowledge across national 
boundaries and languages (Halvorsen et al., 2022; in press; 
Lai et al., 2019). Indeed, very few instruments have been 
designed for the general assessment of MH conditions 
in autistic people (e.g., the Autism Comorbidity Inter-
view Present and Lifetime Version; Leyfer et al., 2006; 
the Psychopathology in Autism Checklist; Helverschou 
et al., 2009). Accordingly, broad-band instruments that 
were not originally developed for autistic people are com-
monly used in the assessment of MH conditions (e.g., 
the Achenbach System of Empirically Based Assessment 
[ASEBA; Achenbach & Rescorla, 2001]; the Strengths 
and Difficulties Questionnaire [SDQ; Goodman, 1997]). 
In this review, we use the term “broad-band assessments” 
to refer to tools designed to capture multiple conditions 
or symptom clusters in autistic patients. However, cur-
rent knowledge is limited regarding the applicability of 
these measures, including their sensitivity and specificity 
in autistic people.

MH assessment is recommended as an essential com-
ponent of care for all autistic people (e.g., Lai et al., 2019; 
Lord et al., 2021); therefore, it is necessary to obtain more 
knowledge about the reliability and validity of instruments 
for assessing general MH in autistic people across the 
spectrum. Knowledge about the strengths and weaknesses 
of different instruments is important for making informed 
decisions about which instrument to use in the clinic. Such 
knowledge is also important for informing the research 
community about development needs in evidence-based 
assessment in this area. The use of general broad-band 
instruments is especially important, as these instruments 
facilitate differential diagnostic assessments in a more sys-
tematic way than single-disorder instruments. Moreover, 
while anxiety and depression are common in autistic peo-
ple (Lai et al., 2019), the use of broad-band instruments 
may aid clinicians in systematically exploring symptoms 
of less common MH conditions to avoid overlooking them.

Objective

The aim of the present systematic review was to provide 
an overview of broad-band instruments for assessing MH 
conditions in autistic people. Specifically, we aimed to deter-
mine the psychometric properties of broad-band instruments 
used to assess general MH conditions in autistic people. 
This approach holds utility for clinicians and researchers 
interested in assessing MH problems in this population. 
The psychometric properties examined for each instrument 
included reliability, validity and availability of normative 
data. Reliability was examined in terms of internal consist-
ency (i.e., the extent to which items on a single scale are 
correlated with the same concept), test–retest reliability (i.e., 
the degree to which similar responses are obtained with the 
repeated administration of an instrument), and inter-rater 
reliability (i.e., the ability of independent raters to report 
similar phenomena on the same scale) (Terwee et al., 2007). 
We examined validity in terms of content validity (i.e., the 
degree to which an instrument’s item content reflects the 
constructs it is intended to measure), construct validity (i.e., 
the underlying factor structure/degree of overlap between an 
instrument and existing similar measures), criterion-related 
validity (e.g., the degree to which scores on an instrument 
relate to a clinical diagnosis), and normative data enabling 
the assessment of the severity of MH symptoms (Terwee 
et al., 2007).

Methods

The protocol for this systematic review was registered in 
PROSPERO, an international register for systematic reviews 
with health-related outcomes (No. CRD42022316571). 
PRISMA-COSMIN for OMIs Guideline were used for the 
reporting process (Elsman et al., 2022). The PRISMA-COS-
MIN checklist is provided in Supplementary Appendix A.

Search Strategy

In collaboration with the authors a medical librarian (BA) 
developed a peer-reviewed search strategy, including both 
subject headings and keyword terms for tools to assess 
general mental health in people with autism spectrum 
disorder (ASD). The APA PsycINFO via Ovid, Ovid 
Medline, Ovid EMBASE, and Web of Science via Clari-
vate databases were searched for articles published from 
1980 until March 22, 2022 (a 42-year span). A subsequent 
search for each instrument was performed on January 11th, 
2024. The search strategies are provided in Appendix B.
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Eligibility Criteria

The inclusion criteria were as follows: (a) at least 70% of the 
sample in the study was confirmed to have ASD by means of 
a clinical diagnosis of ASD, ADI-R/ADOS, parent report of 
a clinical ASD diagnosis, or placement in schools for autistic 
people; (b) in those instances where an autistic participant(s) 
had co-occurring ID, determination of ID occurred by means 
of a clinical diagnosis of ID, parent report of such a diag-
nosis, or by using a standardized intelligence scale/adaptive 
scale; (c) all age groups; (d) original data on psychometric 
outcomes for general MH measures published in a peer-
reviewed journal; (e) published or available in English; (f) 
focused on the development, adaptation, or evaluation of an 
instrument for assessing MH. The inclusion criteria for MH 
conditions were derived from the International Statistical 
Classification of Disease and Related Health Problems, 10th 
Revision (World Health Organization, 2010). Eligible MH 
conditions and their key diagnostic symptoms were clas-
sified as follows: (1) F20–29: schizophrenia, schizotypal, 
and delusional disorders; (2) F30–39: mood disorders; (3) 
F40–48; neurotic, stress-related and somatoform disorders; 
and (4) F91–94 behavioral and emotional disorders.

The exclusion criteria were as follows: (a) disorders of 
adult personality and behavior (F60–69), organic mental dis-
orders, substance use disorders, behavioral syndromes asso-
ciated with physiological disturbances and physical factors, 
neurodevelopmental disorders (ID, attention-deficit/hyper-
activity disorder (ADHD), ASD), and motor disorders (Tou-
rette syndrome). The reason for excluding these conditions 
in this review was because we wanted to narrow the focus to 
common emotional and behavioral disorders and not focus 
on personality disorders or neurodevelopmental disorders 
per se. Such delimitation was necessary to make the litera-
ture search/data handling practically possible. (b) published 
before 1980, in accordance with Flynn et al. (2017); (c) gray 
literature (PhD dissertations, conference abstracts, book 
chapters); (d) instruments used for assessing MH limited to 
one MH condition (e.g., depression); (e) focused on evaluat-
ing psychotropic drugs or other interventions; (f) reporting 
only descriptive mean scores for ASD samples (e.g., genetic 
syndromes) with no other psychometric information; and (g) 
sample size N ≤ 20.

Study Selection Process

After the initial database search, duplicates were removed by 
using EndNote and Covidence. All titles and abstracts were 
independently screened by at least two reviewers (MBH 
[screened all references], ANK, SK, SBH) in Covidence. 
After determining which studies were eligible for full-text 
assessment, the full-text review was independently con-
ducted by two reviewers (MBH, SBH). An agreement rate 

of 86% was reached between the two reviewers, and disa-
greements were resolved via discussion. A list of the studies 
excluded at the full-text assessment stage is presented in 
Supplementary Appendix C.

Data Extraction

The data were extracted into a table format consistent 
with (Halvorsen et al., 2022) by one reviewer (MBH), and 
checked for accuracy by a second reviewer (BA). The fol-
lowing data were extracted: study design, country, partici-
pant demographics (age and sex), clinical characteristics 
(i.e., ASD severity, ID severity, language level, co-occurring 
diagnosis), informant characteristics (i.e., parent/caregiver, 
teacher, health-care professional), and information about the 
data analyses/psychometric properties. Narrative synthesis 
was performed to summarize for all studies reporting on 
each instrument.

Quality of Evidence

Using four items from the Quality Assessment of Diagnostic 
Accuracy Studies (Whiting et al., 2003, and later modified 
by Villalobos et al. (2022)), risk of bias was scored on a 
nine-item scale: (a) three items assessed sample selection 
bias (1. Were the participants representative of the partic-
ipants who will receive the test in practice?; 2. Were the 
selection criteria clearly described?; and 3. Did the whole 
sample, or a random selection of the sample, receive verifi-
cation of the autism diagnosis using a reference standard of 
diagnosis?), (b) four items assessed methodology (4. Was the 
execution of the scale under review described in sufficient 
detail to permit replication of the test?; 5. Were withdrawals 
from the study accounted for?; 6. Is it clearly stated where 
the sample was obtained?; and 7. Is it clearly specified when 
the sample was obtained?); and (c) two items assessed result 
bias (8. Are the statistical analyses fully described?; and 9. 
Are the limitations of the article specifically addressed?). 
Each of the nine items was scored as low risk (0) or high 
risk (1), such that higher scores reflected greater concern of 
bias. Two reviewers (ANK, SBH) developed examples and 
operationalized rating criteria to develop common practices 
(Supplementary Appendix D).

Then, 27 randomly chosen papers were assessed inde-
pendently by the two reviewers, who reached an agreement 
rate of 92%. Due to a high degree of agreement in scoring, 
the remaining papers (n = 137) were then randomly divided 
between ANK and SBH. Disagreements or uncertainties in 
the scoring were resolved by discussion. For six  papers, 
ANK and SBH had a potential conflict of interest; MBH 
independently scored the risk of bias for these papers.
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Psychometric Quality of Instruments for Assessing 
MH

We used the EFPA review model for the description and 
evaluation of psychological and educational tests (European 
Federation of Psychologists’ Association [EFPA], 2013), to 
evaluate the psychometric properties (i.e., reliability, valid-
ity, and normative data) of the instruments for assessing MH 
(Table 1), and consistent with Halvorsen, Helverschou et al. 
(2022). This model used a four-point scale (0 = not reported/
not applicable; 1 = inadequate; 2 = adequate; 3 = excellent/
good). We noted whether any investigation of construct 
validity was conducted via exploratory or confirmatory 
factor analysis (EFA; CFA), or by testing for invariance of 
structure and differential item functioning across groups 
(measurement invariance) was registered (0 = not reported/
N/A; 1 = reported). The quality assessment was indepen-
dently conducted by MBH and SK for 25 randomly chosen 
studies that reported psychometric properties. The interrater 
reliability of these assessments showed an excellent degree 
of agreement (r = 0.99) for the sum scores. Accordingly, 
the remaining articles (n = 139) were randomly distributed 

between MBH and SK. Disagreements were resolved by 
discussion. All studies pertaining to each individual meas-
urement tool were then included in the overall assessment 
of each instrument, thus enabling the authors to determine 
the weight of evidence for each instrument across studies.

Results

Literature Selection

The literature searches initially yielded 15,745 unique ref-
erences. After removal of duplicates 11,577 studies were 
screened by titles and abstracts. Of these studies, 9675 were 
excluded. We assessed the full texts of 1000 articles. A total 
of 859 studies (860 articles) were excluded (see Appendix C 
for a listing of the excluded studies and the reasons for exclu-
sion). Ultimately, 164 articles (141 studies) were included 
(see Appendix E for a listing of the included studies). Details 
of the study selection process and the reasons for exclusion 
are provided in Fig. 1 (PRISMA flow diagram).

Table 1  Interpretation guidance from the EFPA review model (2013) to evaluate the psychometric quality of included instruments

Note. ID = intellectual disability

Range Rating assigned

Sample size Not reported/applicable
N < 100
N = 100–200
N > 200

0 = not reported/applicable
1 = one inadequate study
2 = one adequate study
3 = large/more than one adequate study

Internal consistency:
Cronbach’s alpha

Not reported/applicable
 < .70
 = .70–.79
 ≥ .80

0 = not reported/applicable
1 = inadequate
2 = adequate
3 = good/excellent

Test–retest/interrater: correlation coefficient Not reported/applicable
 < .60
.60–.69
 ≥ .70

0 = not reported/applicable
1 = inadequate
2 = adequate
3 = good/excellent

Convergent validity: correlation coefficient Not reported/applicable
 < .55
.55–.64
 ≥ .65

0 = not reported/applicable
1 = inadequate
2 = adequate
3 = good/excellent

Criterion-related
Validity: correlation coefficient

Not reported/applicable
 < .20
.20-.34
 ≥ .35

0 = not reported/applicable
1 = inadequate
2 = adequate
3 = good/excellent

Normative data: Sample size Not reported
N < 300
N = 300–399
N ≥ 400

0 = not reported/applicable
1 = inadequate
2 = adequate
3 = good/excellent

Normative data: Quality of information provided: 
ID (e.g., mild, moderate, severe, profound), age, 
and gender

Inferential statistics used to verify 
group differences and similari-
ties

0 = not reported/applicable
1 = inadequate
2 = adequate information, with minimal analysis
3 = good/excellent descriptions and analyses of groups 

and differences, and discussion of relevant issues 
relating to use and interpretation
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Assessment of Study Quality

In accordance with Villalobos et al. (2022), the studies 
were classified into four categories: very low risk of bias 
(0–2); low risk of bias (3–4); moderate risk of bias (5–6), 
and high risk of bias (7–9). The total scores for each study 
ranged from 0 to 7 (M = 3.31, SD = 1.28, Mdn = 3.00; see 
Appendix F for the risk of bias scores). All but one of the 
studies had a low (85%) or moderate risk of bias (14%). 

No articles were excluded from the review due to the risk 
of bias assessment.

MH Assessment Instruments

Thirty-five unique instruments were examined across the 
164 included papers (a summary of all studies and a descrip-
tion of the instruments are available in Appendixes G and 
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References from other sources (n = 0)  
Cita�on searching (n = 0)
Grey literature (n = 0) 

Studies screened (n = 10675)
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Studies not retrieved (n = 0)
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See Supplementary Appendix C for exclusion 
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Fig. 1  PRISMA flow diagram
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H, respectively). The instruments used to assess multiple 
dimensions of MH problems in autistic people as follows:

(a) Toddlers. Seven instruments for use in toddlers 
(< 3 years of age). The most frequently reported were: 
the ASEBA– CBCL for individuals aged 1.5–5 years 
(Achenbach & Rescorla, 2001) (14 papers); the Baby 
and Infant Screen for Children with Autism Traits-Part 
2 Comorbid Psychopathology (BISCUIT-Part2; Mat-
son et al., 2009) (3 papers), and the Baby and Infant 
Screen for Children with Autism Traits-Part 3 Chal-
lenging Behaviors (BISCUIT-Part 3; Matson et al., 
2009) (3 papers).

(b) Children and adolescents. Twenty-eight instruments 
for use in children and adolescents were identified, of 
which the seven most frequently reported instruments 
were: the ASEBA (31 papers), the Strengths and Dif-
ficulties Questionnaire (SDQ; Goodman, 1997) (24 
papers); the Aberrant Behavior Checklist (ABC; Aman 
& Singh, 1986) (18 papers); the Nisonger CBRF Prob-
lem Behavior Section (NCBRF; Aman et al., 1996) 
(10 papers); the Autism Spectrum Disorder-Comorbid 
for Children (ASD-CC; Matson & González, 2007) (9 
papers); the Developmental Behavior Checklist Pri-
mary Carer Version (DBC-P; Einfeld & Tonge, 1992) 
(6 papers), and the Emotion Dysregulation Inventory 
(EDI; Mazefsky et al., 2018) (6 papers).

(c) Adults. Ten instruments were identified for use in 
adults. The most frequently reported instruments 
were: the Psychopathology in Autism Checklist (PAC; 
Helverschou et al., 2009) (6 papers) and the Autism 
Spectrum Disorders-Comorbidity for Adults (ASD-CA; 
Matson & Boisjoli, 2008) (3 papers).

Among the instruments identified, there was a similar 
distribution between those developed or adapted for autistic 
people and/or people with intellectual and developmental 
disabilities (ASD/IDD-specific instruments n = 19: e.g., 
ABC; Autism Comorbidity Interview Present and Life-
time Version [ACI-PL; Leyfer et al., 2006]; DBC; EDI; 
NCBRF; PAC), and less specific instruments developed for 
the general child or adult population (conventional instru-
ments n = 16: e.g., ASEBA; Child and Adolescent Symp-
tom Inventory [CASI; Gadow & Sprafkin, 2010); Mini 
International Neuropsychiatric Interview [MINI; Sheehan 
et al., 1998, 2010]; Revised Child Anxiety and Depression 
Scale [RCADS; Chorpita et al., 2000]; Schedule for Affec-
tive Disorders and Schizophrenia for School-Age Children 
Present and Lifetime version [KSADS-PL; Kaufman et al., 
1997]; SDQ) (see Appendix H for a description of the instru-
ments). Overall, the instruments were based on descriptors 
of child/adult functioning by means of a descriptive-empiri-
cal approach (e.g., ABC; DBC; SDQ), diagnostic symptoms 

and/or criteria framework (e.g., ACI-PL; KSADS-PL; 
MINI), or a combination of the two approaches (e.g., ASD-
CC; ASEBA; PAC).

The large majority of papers (n = 148) reported on 
informant-based measures (e.g., parent/caregiver reports), 
while 16 papers used self-report instruments, in which autis-
tic participants’ intellectual functioning was in the normal 
range (self-report instruments reported in more than one 
study: ASEBA: Hurtig et al., 2009; Jepsen et al., 2012, 
Mazefsky et al., 2014; Pisula et al., 2017; RCADS: Khalfe 
et al., 2023; Sterling et al., 2015; SDQ: Findon et al., 2016; 
Khor et al., 2014) (see Appendix G for study characteris-
tics). Moreover, all of the instruments used in the studies 
were originally developed in English, except for the Korean 
Comprehensive Scale for the Assessment of Challenging 
Behavior in Developmental Disorders (Kim et al., 2018) and 
the PAC (Norwegian; Helverschou et al., 2009).

Regarding the study population, there was a notable lack 
of population-based studies (only 7% of the investigations: 
ABC: Chua et al., 2023; Rohacek et al., 2023; ASEBA: La 
Buissonniere Ariza et al., 2022; DBC: Chandler et al., 2016; 
EDI: Day et al., 2024; KSADS-PL: Mattila et al., 2010; 
MINI Psychiatric Assessment Schedule for Adults with 
Developmental Disability: Buck et al., 2014; PAC: Bakken 
et al., 2010; SDQ: Deniz & Toseeb, 2023; Milosavljevic 
et al., 2016; Totsika et al., 2013), with the majority being 
convenience samples with participants recruited from clinics 
and other preexisting services. A significant proportion of 
the papers (26%; n = 43) relied on parent-reported clinical 
autism diagnoses or diagnoses derived from enrollment in 
schools for autistic people (see Appendix F for the risk of 
bias assessment). Furthermore, a small proportion of the 
papers included adult participants (12%; n = 20), and overall, 
there was a predominance of male participants. Intellectual 
functioning in the normal range (FSIQ ≥ 70) was observed 
in 20% (n = 33) of the papers (the ASEBA and SDQ were 
most frequently used in these samples; see Appendix G for 
study characteristics).

Psychometric Quality of Instruments for Assessing 
MH

Based on the EFPA review model, all studies examining 
each individual measurement tool were included in the 
overall psychometric assessment of each instrument (i.e., 
reliability, validity, and normative data), thus enabling us 
to establish the weight of evidence for each instrument (see 
Table 2 and Appendix I for details regarding psychometric 
scores). The overall risk of bias scores (sample selection 
bias, methodological bias, and result bias) pertaining to each 
instrument are also shown in Table 2.

The ASEBA, SDQ and ABC were the most commonly 
used instruments in the reviewed studies (38, 26, and 18 
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papers, respectively). As shown in Table 2, the ABC was 
the only instrument with all aspects of reliability (internal 
consistency, test–retest, and interrater reliability) rated as 
good/excellent. Furthermore, its convergent validity was 
rated as good/excellent, and this finding was documented 
in multiple supporting studies. Moreover, in relation to the 
English language ABC factor structure, the two largest stud-
ies (Kaat et al., 2014: N = 1893; Norris et al., 2019: N = 470) 
recommended using the original factor structure in intellec-
tually heterogeneous autism samples. Normative data were 
available for the ABC from two large studies (N ≥ 400) that 
reported information about its quality and analyzed differ-
ences in ID/FSIQ levels across sexes and ages (Kaat et al., 
2014; Norris et al., 2019). The average risk of bias score was 
low across all studies that used the ABC.

In relation to the ASEBA and SDQ, the average risk of 
bias scores for these studies were low. For the ASEBA, only 
one aspect of reliability (internal consistency) was rated as 
good–excellent and was confirmed by supporting studies. 
There was inconsistent evidence across studies regarding 
the validity of this instrument. In relation to studies test-
ing the CBCL factor structure using the English language 
version of the scale (N > 200), Medeiros et al. (2017) used 
data from an intellectually heterogeneous autism sample and 
found that the established CBCL factor structure (by means 
of CFAs) was the best fitting model for young children with 
autism (aged 1.5–5 years) but not for older children with 
autism (aged 6–18 years). Regarding differential item func-
tioning, Schiltz and Magnus (2020) reported that only some 
CBCL items function differently for male and female autistic 
children aged 6–18 years (items flagged for sex-based dif-
ferential functioning were on the Social Problems, Anxious/
Depressed, Aggressive Behavior, and Thought Problems 
subscales). Finally, Dovgan et al. (2019) tested measurement 
invariance for the CBCL for autistic children aged 1–5 and 
6–18 years with and without concurrent IDs. The findings 
showed that, among intellectually heterogeneous samples of 
autistic people, the item-level data from the CBCL should 
be used rather than broad-subscale-level data.

For the SDQ, only one aspect of reliability (internal con-
sistency) was rated in the adequate-excellent range in the 
majority of studies, and there were no supporting studies 
that confirmed the validity of the instrument.

Other instruments with fewer studies documenting their 
reliability and validity (i.e., a lack of supporting studies) 
but with low average risk bias scores included the follow-
ing: the Assessment of Concerning Behavior (ACB; Tarver 
et al., 2021) (two aspects of reliability rated as good/excel-
lent, in addition to two aspects of validity, and factor struc-
ture reported); the DBC (two aspects of reliability exclu-
sively rated as good/excellent, in addition to one aspect of 
validity rated as adequate); the EDI (two aspects of reli-
ability rated as good/excellent and adequate, respectively, 

in addition to two aspects of validity rated exclusively as 
good/excellent, and factor structure reported); the Mental 
Health Crisis Assessment Scale (MCAS; Kalb et al., 2018) 
(one aspect of reliability, and all aspects of validity rated 
as good/excellent, in addition to factor structure reported); 
the Eyberg Child Behavior Inventory (ECBI; Eyberg & 
Pincus, 1999) (one aspect of reliability rated as good/
excellent and one aspect of validity rated as adequate, and 
factor structure reported); the Children’s Interview for 
Psychiatric Syndromes (ChIPS; Weller et al., 1999) (two 
aspects of reliability rated as adequate, and one validity 
aspect); the ASD-CC (one aspect of reliability, and one 
aspect of validity assessed in the adequate-to-good/excel-
lent rage documented by more than one study, in addition 
to factor structure), and the PAC (two aspects of reliability 
in the adequate-good/excellent range, and one aspect of 
validity rated as adequate).

In relation to the self-rating instruments, evidence of 
reliability (i.e., internal consistency) in the adequate to 
excellent range was reported for the ASEBA–Youth Self-
Report (YSR) (Mazefsky et al., 2014), SDQ (Deniz & 
Toseeb, 2023; Khor et al., 2014), and RCADS (Khalfe 
et al., 2023; Sterling et al., 2015). Evidence of good or 
excellent internal consistency and convergent validity was 
observed for the Depression, Anxiety and Stress Scale 
(DASS-21; Lovibond & Lovibond, 1995; Park et  al., 
2020) and Hospital Anxiety and Depression Scale (HADS; 
Uljarevic et al., 2018; Zigmond & Snaith, 1983). However, 
the reported evidence for the self-report instruments was 
not confirmed by supporting studies (see Table 2).

In Table  2, the average psychometric quality (i.e., 
higher scores indicate better psychometric quality) is 
characterized, based on the sum score (maximum possi-
ble psychometric score = 40) for each instrument as they 
were scored during the psychometric quality assessment 
of the studies (see Appendix I for psychometric assess-
ment scores). These indicated relatively large differences. 
Among the scores for instruments with five or more stud-
ies, the ABC had the highest average psychometric assess-
ment score (M = 8.07), and the SDQ and the ASEBA had 
the lowest scores (M = 5.08 and M = 5.03, respectively).

Overall, the quality of the ASD/IDD-specific instru-
ments (M = 8.58, SD = 4.80, Mdn = 7.00, n = 19) was 
somewhat better than that of the conventional instru-
ments developed for the general child or adult popula-
tions (M = 6.80, SD = 3.49, Mdn = 5.05, n = 16). However, 
importantly the psychometric quality assessments varied 
within the ASD/IDD-instruments (range: 3 [poor] – 22 
[good]), as did the sum scores within the conventional 
instruments (range: 2–12). The average risk of bias scores 
were low for studies using ASD/IDD-specific instruments 
(M = 3.54, SD = 1.22, Mdn = 3.11) and for conventional 
instruments (M = 3.39, SD = 1.24, Mdn = 3.29).
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Discussion

We identified many (n = 35) general broad-band instru-
ments for assessing MH in autistic people. The instru-
ments can be divided into two main groups. The first group 
comprises instruments developed for autistic people or 
people with IDDs (ASD/IDD-specific instruments: e.g., 
the ABC and DBC). The second group comprises conven-
tional instruments developed for the general child or adult 
population (e.g., the ASEBA–CBCL and SDQ).

The main finding from the review was inconsistent 
evidence of the reliability and validity of the various 
instruments. Specifically, when examining the overall 
assessment of each instrument in detail, the conventional 
ASEBA-CBCL and SDQ were among the most widely 
used rating scales for assessing emotional and behavio-
ral problems in children. The ASEBA-CBCL and SDQ 
were examined in most of the included papers (38 and 26 
papers, respectively). However, the ASEBA-CBCL had 
only one aspect of reliability (internal consistency) in the 
good/excellent range as confirmed by supporting studies. 
Regarding, validity, there was conflicting evidence across 
studies. For the SDQ, evidence based on the majority of 
studies indicated internal consistency in the adequate/
excellent range, and its validity was not confirmed by any 
supporting studies.

The ABC was the only instrument for which all aspects 
of reliability (internal consistency, test–retest, and inter-
rater reliability) were rated as good/excellent; furthermore, 
its convergent validity, factor structure, and normative data 
were confirmed by supporting studies. Other instruments 
with less documentation of both reliability and validity, 
included the ACB, DBC, EDI, MCAS, ECBI, ChIPS, 
ASD-CC, and PAC; however, these instruments had fewer 
supporting studies. When we looked at the average psycho-
metric quality scores, the ASD/IDD-specific instruments 
had overall a somewhat better score (M = 8.58, SD = 4.80) 
than did the instruments not designed or adapted for autis-
tic people (M = 6.80, SD = 3.49). However, there was a 
relatively large range in the average psychometric scores 
for the different instruments, especially within the ASD/
IDD-specific instruments (range: 3 [poor]–22 [good]). 
Due to the heterogeneity among autistic people in terms 
of clinical characteristics and levels of intellectual and 
verbal abilities, it is unlikely that a single tool will be able 
to detect MH problems across the entire autism popula-
tion. Therefore, it is important to develop individualized, 
multimodal, and multi-informant approaches to assess MH 
conditions in autistic people (Halvorsen et al., in press; Lai 
et al., 2019; Underwood et al., 2015).

Based on this review, however, we can recommend sev-
eral general-purpose scales with broad application that can 

be used among many autistic people. The ABC and DBC 
can work as screening measures for the initial assessment 
of MH problems in intellectually heterogeneous ASD sam-
ples in all age groups. These instruments were empiri-
cally developed based on descriptors of functioning in 
children and adults with ASD/IDDs (i.e., not diagnostic 
symptoms and criteria). The PAC, EDI and ACI-PL are 
potentially interesting instruments given that additional 
studies have evaluated their psychometric properties. The 
PAC is a screening instrument that seems to work among 
adults with autism and co-occurring IDs to distinguish 
between individuals with a MH disorder who need further 
assessment and those without a MH disorder (Helverschou 
et al., 2009, 2021).The EDI, which was designed to meas-
ure reactivity and dysphoria across the full range of verbal 
and cognitive abilities in autistic people, could aid in the 
differential diagnosis of conditions such as stress, anxi-
ety, disruptive mood dysregulation disorder or intermittent 
explosive disorder; however, this needs to be investigated 
in future studies (Mazursky et al., 2018). The ACI-PL 
is an adaptation of the KSADS-PL in which the ADHD, 
depression and OCD modules have been examined among 
autistic school-aged children with intellectual functioning 
in the normal to mild ID range. However, the ACI-PL is 
demanding because the interviewer must be competent in 
distinguishing between autism symptoms and MH symp-
toms. There has, however, been no published psychometric 
data on the instrument in a decade (Leyfer et al., 2006; 
Mazefsky et al., 2012). The use of the ASEBA–CBCL is 
possible in autistic children with intellectual and verbal 
abilities in the normal range. If applied among intellectu-
ally heterogeneous ASD samples, the item-level data of 
the CBCL rather than the subscale-level data, should be 
used (Dovgan et al., 2019).

There is a debate in the literature regarding the use of 
measures originally developed for neurotypical populations 
and then applied with neurodiverse populations (e.g., Han-
lon et al., 2022; Mandy, 2022). Some feel that this under-
serves the autistic community, and downplays the complex 
presentation of MH symptoms in individuals who are neuro-
diverse, which may lead to more misdiagnosis of MH symp-
toms (Halvorsen et al., in press; Hanlon et al., 2022). The 
evidence from this present review, indicates that primary 
use of instruments developed for ASD/IDD people (e.g., 
the ABC, DBC, EDI, and PAC) should be given priority in 
initial MH assessments. The ABC, DBC, and PAC include 
items assessing important MH domains, such as self-injuri-
ous behavior and psychotic symptoms; moreover, the DBC 
and PAC include subscales assessing anxiety and depressive 
symptoms. However, as ASD/IDD tools do not always have 
clear implications for diagnosis and are designed primar-
ily for screening tools, they often need to be supplemented 
with conventional assessment tools in more comprehensive 
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evaluations. As the use of multiple informants, including 
autistic people themselves when possible, is advised in the 
assessment of MH, the present review indicates that the self-
report instruments DASS-21, HADS, ASEBA–YSR, SDQ, 
and RCADS can potentially be used in autistic adolescents 
and adults with intellectual and verbal abilities in the bor-
derline and normal range. However, additional studies docu-
menting the applicability of these instruments are needed.

This review highlights that the use of whole-population 
samples has been uncommon, with most studies relying on 
intellectually heterogeneous clinical or convenience samples 
predominated by boys. This approach may be appropriate for 
diagnostic interviews but constitutes a limitation for meas-
ures that are intended for broader use (e.g., screening tools). 
Clinical samples are likely to have more frequent and severe 
symptoms, and there may be sex differences in symptom 
manifestations associated with referral for clinical assess-
ment. For instance, relying exclusively on clinical samples 
is associated with the risk of overemphasizing externalizing 
symptoms and underrecognizing internalizing symptoms, 
particularly for individuals with co-occurring IDs. More-
over, few studies have examined measurement properties 
of the instruments in adult samples (only 12%) or for self-
report instruments (only 10%).

Our findings should be interpreted in the context of the 
strengths and limitations of our review itself. To our knowl-
edge, this is the only recent review to examine the psycho-
metric properties of broadband tools for assessing general 
MH problems in autistic people. Although the search strat-
egy was broad and many potential studies were identified, 
there is always a risk of missing relevant studies. Moreo-
ver, study selection and full-text review were conducted 
independently by two reviewers. Parts of the quality/risk of 
bias assessments were also performed by two independent 
reviewers, thus ensuring adequate reliability for these assess-
ments. We did not include a description of autism severity 
for each sample, as this information was not consistently 
reported across the papers. Additionally, in 26% of the stud-
ies autism diagnoses were not confirmed by a standardized 
assessment tool. However, these papers did rely on parent 
reports of autism diagnosis or diagnosis derived from enroll-
ment in schools for autistic people.

Conclusion

This review contributed to the field of MH assessment 
among autistic people by examining the psychometric prop-
erties of various tools used to assess general MH problems. 
Overall, we found variable evidence regarding the reliability 
and validity of the various instruments. Additionally, little 
research has examined the applicability of these instruments 
among adults and/or self-reports. Future research should 

focus on the development of evidence-based tools to assess 
MH in autistic people, as well as further development and 
improvement of existing measures in appropriate samples.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10803- 024- 06324-3.

Author Contributions MBH had the idea for the article. BA performed 
the literature search. MBH, ANK, SK, and SBH contributed to the data 
analysis. MBH drafted the article. All authors critically revised the 
work and approved the final version of the article.

Funding Open access funding provided by UiT The Arctic University 
of Norway (incl University Hospital of North Norway). Funding was 
supported by Helse Nord RHF (Grant No. HNF1622-22 [Halvorsen]).

Declarations 

Conflict of interest Michael G. Aman has been involved in the devel-
opment of the Aberrant Behavior Checklist (ABC). Aman has not as-
sessed abstracts/full texts involving the ABC, and did not perform data 
analyzes/quality assessments for the ABC. The other authors handled 
data related to the ABC. Financial disclosures for Aman: Scientific 
Advisory Board, PaxMedica Pharmaceuticals; sale royalties, Aberrant 
Behavior Checklist. Sissel Berge Helverschou has been involved in the 
development of the Psychopathology in Autism Checklist (PAC), but 
has no financial or legal interest in its use or dissemination. Helver-
schou and Arvid Nikolai Kildahl, who are part of the same research 
group, have not assessed abstracts/full texts involving the PAC, and did 
not perform data analyzes/quality assessments for the PAC. MBH and 
SK handled data related to PAC.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Achenbach, T. M., & Rescorla, L. (2001). Manual for the ASEBA 
school-age forms & profiles: An integrated system of multi-inform-
ant assessment. ASEBA.

Aman, M. G., & Singh, N. N. (1986). Aberrant behavior checklist 
manual. Slosson Educational Publishers.

Aman, M. G., Tasse, M. J., Rojahn, J., & Hammer, D. (1996). The 
Nisonger CBRF: A child behavior rating form for children with 
developmental disabilities. Research in Developmental Disabili-
ties, 17(1), 41–57. https:// doi. org/ 10. 1016/ 0891- 4222(95) 00039-9

American Psychiatric AssociationAmerican Psychiatric Association. 
(2013). Diagnostic and statistical manual of mental disorders 
(DSM-5) (5th ed.). American Psychiatric Publishing.

Au-Yeung, S. K., Bradley, L., Robertson, A. E., Shaw, R., Baron-
Cohen, S., & Cassidy, S. (2019). Experience of mental health 
diagnosis and perceived misdiagnosis in autistic, possibly autistic 

https://doi.org/10.1007/s10803-024-06324-3
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/0891-4222(95)00039-9


 Journal of Autism and Developmental Disorders

and non-autistic adults. Autism, 23, 1508–1518. https:// doi. org/ 10. 
1177/ 13623 61318 8181

Bakken, T. L., Helverschou, S. B., Eilertsen, D. E., Heggelund, T., 
Myrbakk, E., & Martinsen, H. (2010). Psychiatric disorders in 
adolescents and adults with autism and intellectual disability: 
A representative study in one county in Norway. Research in 
Developmental Disabilities, 31(6), 1669–1677. https:// doi. org/ 
10. 1016/j. ridd. 2010. 04. 009

Bakken, T. L., Helverschou, S. B., Høidal, S. H., & Martinsen, H. 
(2016). Mental illness with intellectual disabilities and autism 
spectrum disorders. In C. Hemmings & N. Bouras (Eds.), Psychi-
atric and behavioural disorders in intellectual and developmental 
disabilities (3rd ed., pp. 119–128). Cambridge University Press.

Buck, T. R., Viskochil, J., Farley, M., Coon, H., McMahon, W. M., 
Morgan, J., & Bilder, D. A. (2014). Psychiatric comorbidity and 
medication use in adults with autism spectrum disorder. Journal 
of Autism and Developmental Disorders, 44(12), 3063–3071. 
https:// doi. org/ 10. 1007/ s10803- 014- 2170-2

Chandler, S., Howlin, P., Simonoff, E., O’Sullivan, T., Tseng, E., 
Kennedy, J., Charman, T., & Baird, G. (2016). Emotional and 
behavioural problems in young children with autism spectrum 
disorder. Developmental Medicine & Child Neurology, 58(2), 
202–208. https:// doi. org/ 10. 1111/ dmcn. 12830

Chorpita, B. F., Yim, L., Moffitt, C., Umemoto, L. A., & Francis, 
S. E. (2000). Assessment of symptoms of DSM-IV anxiety and 
depression in children: A revised child anxiety and depres-
sion scale. Behaviour Research and Therapy, 38(8), 835–855. 
https:// doi. org/ 10. 1016/ S0005- 7967(99) 00130-8

Chua, S. Y., Rahman, F. N. A., & Ratnasingam, S. (2023). Problem 
behaviours and caregiver burden among children with autism 
spectrum disorder in Kuching, Sarawak. Frontiers in Psychiatry, 
14, 1244164. https:// doi. org/ 10. 3389/ fpsyt. 2023. 12441 64

Day, T. N., Mazursky, C. A., Yu, L., Zeglen, K. N., Neece, C. L., & 
Pilkonis, P. A. (2024). The Emotion Dysregulation Inventory-
Young Child: Psychometric properties and item response theory 
calibration in 2- to 5-year-olds. Journal of the American Acad-
emy of Child & Adolescent Psychiatry, 63(1), 52–64. https:// 
doi. org/ 10. 1016/j. jaac. 2023. 04. 021

Deniz, E., & Toseeb, U. (2023). A longitudinal study of sibling 
bullying and mental health in autistic adolescents: The role of 
self-esteem. Autism Research, 16, 1533–1549. https:// doi. org/ 
10. 1002/ aur. 2987

Dovgan, K., Mazurek, M. O., & Hansen, J. (2019). Measurement 
invariance of the child behavior checklist in children with 
autism spectrum disorder with and without intellectual disabil-
ity: Follow-up study. Research in Autism Spectrum Disorders, 
58, 19–29. https:// doi. org/ 10. 1016/j. rasd. 2018. 11. 009

Einfeld, S. L., & Tonge, B. J. (1992). Manual for the developmen-
tal behaviour checklist. Monash University for Developmental 
Psychiatry and School of Psychiatry, University of New South.

Elsman, E. B. M., Butcher, N. J., Mokkink, L. B., Terwee Tricco, C. 
B. A., et al. (2022). Study protocol for developing, piloting and 
disseminating the PRISMA-COSMIN guideline: A new report-
ing guideline for systematic reviews of outcome measurement 
instruments. Systematic Review, 11, 121. https:// doi. org/ 10. 
1186/ s13643- 022- 01994-5

European Federation of Psychologists’ AssociationEuropean Fed-
eration of Psychologists’ Association (EFPA). (2013). EFPA 
review model for the description and evaluation of psychologi-
cal tests: Test review form and notes for reviewers, v 4.2.6. 
EFPA.

Eyberg, S. M., & Pincus, D. (1999). Eyberg child behavior inventory 
and sutter-eyberg student behavior inventory- revised: Profes-
sional Manual. Psychological Assessment Resources, Inc.

Findon, J., Cadman, T., Stewart, C. S., Woodhouse, E., Eklund, H., 
Hayward, H., Le Harpe, De., Golden, D., Chaplin, E., Glaser, 

K., Simonoff, E., Murphy, D., Bolton, P. F., & McEwen, F. S. 
(2016). Screening for co-occurring conditions in adults with 
autism spectrum disorder using the strengths and difficulties 
questionnaire: A pilot study. Autism Research, 9(12), 1353–
1363. https:// doi. org/ 10. 1002/ aur. 1625

Flynn, S., Vereenooghe, L., Hastings, R. P., Adams, D., Cooper, S. 
A., Gore, N., Hatton, C., Hood, K., Jahoda, A., Langdon, P. 
E., McNamara, R., Oliver, C., Roy, A., Totsika, V., & Waite, 
J. (2017). Measurement tools for mental health problems and 
mental well-being in people with severe or profound intellectual 
disabilities: A systematic review. Clinical Psychology Review, 
57, 32–44. https:// doi. org/ 10. 1016/j. cpr. 2017. 08. 006

Gadow, K., & Sprafkin, J. (2010). Child and adolescent symptom 
inventory 4R: Screening and norms manual. Checkmate Plus.

Goodman, R. (1997). The strengths and difficulties questionnaire: A 
research note. Journal of Child Psychology and Psychiatry, 38(5), 
581–586. https:// doi. org/ 10. 1111/j. 1469- 7610. 1997. tb015 45.x

Halvorsen, M. B., Kildahl, A. N., & Helverschou, S. B. (2022). Meas-
uring comorbid psychopathology. In Matson, J. L., Sturmey, P. 
(Eds.), Handbook of autism and pervasive developmental disor-
der. Assessment, diagnosis, and treatment (pp. 429–447). Springer 
https:// doi. org/ 10. 1007/ 978-3- 030- 88538-0_ 18

Halvorsen, M.B., Kildahl, A. N., & Helverschou, S. B. (in press). 
Mental health in people with intellectual and developmental dis-
abilities. In Valdovinos (ed.) Intellectual and developmental dis-
abilities: A dynamic systems approach. Springer.

Halvorsen, M. B., Helverschou, S. B., Axelsdottir, B., Brøndbo, P. H., 
& Martinussen, M. (2022). General measurement tools for assess-
ing mental health problems among children and adolescents with 
an intellectual disability: A systematic review. Journal of Autism 
and Developmental Disorders, 53, 132–204. https:// doi. org/ 10. 
1007/ s10803- 021- 05419-5

Hanlon, C., Ashworth, E., Moore, D., Donaghy, B., & Saini, P. (2022). 
Autism should be considered in the assessment and delivery of 
mental health services for children and young people. Disability 
& Society, 37(10), 1752–1757. https:// doi. org/ 10. 1080/ 09687 599. 
2022. 20992 52

Helverschou, S. B., Bakken, T. L., & Martinsen, H. (2009). The Psy-
chopathology in Autism Checklist (PAC): A pilot study. Research 
in Autism Spectrum Disorders, 3(1), 179–195. https:// doi. org/ 10. 
1016/j. rasd. 2008. 05. 004

Helverschou, S. B., Bakken, T. L., & Martinsen, H. (2011). Psychiatric 
disorders in people with autism spectrum disorders: Phenomenol-
ogy and recognition. In J. L. Matson & P. Sturmey (Eds.), Interna-
tional handbook of autism and pervasive developmental disorders 
(pp. 53–74). Springer.

Helverschou, S. B., Ludvigsen, L. B., Hove, O., & Kildahl, A. N. 
(2021). Psychometric properties of the Psychopathology in 
Autism Checklist (PAC). International Journal of Developmental 
Disabilities, 67(5), 318–326. https:// doi. org/ 10. 1080/ 20473 869. 
2021. 19107 79

Hollocks, M., Lerh, J., Magiati, I., Meiser-Stedman, R., & Brugha, T. 
(2019). Anxiety and depression in adults with autism spectrum 
disorder: A systematic review and meta-analysis. Psychological 
Medicine, 49(4), 559–572. https:// doi. org/ 10. 1017/ S0033 29171 
80022 83

Howlin, P. (2021). Adults with Autism: Changes in understanding since 
DSM-111. Journal of Autism and Developmental Disorders, 51, 
4291–4308. https:// doi. org/ 10. 1007/ s10803- 020- 04847-z

Hurtig, T., Kuusikko, S., Mattila, M. L., Haapsamo, H., Ebeling, H., 
Jussila, K., Joskitt, L., Pauls, D., & Moilanen, I. (2009). Multi-
informant reports of psychiatric symptoms among high-function-
ing adolescents with Asperger syndrome or autism. Autism, 13(6), 
583–598. https:// doi. org/ 10. 1177/ 13623 61309 335719

Jepsen, M. I., Gray, K. M., & Taffe, J. R. (2012). Agreement in multi-
informant assessment of behaviour and emotional problems and 

https://doi.org/10.1177/13623613188181
https://doi.org/10.1177/13623613188181
https://doi.org/10.1016/j.ridd.2010.04.009
https://doi.org/10.1016/j.ridd.2010.04.009
https://doi.org/10.1007/s10803-014-2170-2
https://doi.org/10.1111/dmcn.12830
https://doi.org/10.1016/S0005-7967(99)00130-8
https://doi.org/10.3389/fpsyt.2023.1244164
https://doi.org/10.1016/j.jaac.2023.04.021
https://doi.org/10.1016/j.jaac.2023.04.021
https://doi.org/10.1002/aur.2987
https://doi.org/10.1002/aur.2987
https://doi.org/10.1016/j.rasd.2018.11.009
https://doi.org/10.1186/s13643-022-01994-5
https://doi.org/10.1186/s13643-022-01994-5
https://doi.org/10.1002/aur.1625
https://doi.org/10.1016/j.cpr.2017.08.006
https://doi.org/10.1111/j.1469-7610.1997.tb01545.x
https://doi.org/10.1007/978-3-030-88538-0_18
https://doi.org/10.1007/s10803-021-05419-5
https://doi.org/10.1007/s10803-021-05419-5
https://doi.org/10.1080/09687599.2022.2099252
https://doi.org/10.1080/09687599.2022.2099252
https://doi.org/10.1016/j.rasd.2008.05.004
https://doi.org/10.1016/j.rasd.2008.05.004
https://doi.org/10.1080/20473869.2021.1910779
https://doi.org/10.1080/20473869.2021.1910779
https://doi.org/10.1017/S0033291718002283
https://doi.org/10.1017/S0033291718002283
https://doi.org/10.1007/s10803-020-04847-z
https://doi.org/10.1177/1362361309335719


Journal of Autism and Developmental Disorders 

social functioning in adolescents with autistic and Asperger’s dis-
order. Research in Autism Spectrum Disorders, 6(3), 1091–1098. 
https:// doi. org/ 10. 1016/j. rasd. 2012. 02. 008

Jopp, D. A., & Keys, C. B. (2001). Diagnostic overshadowing reviewed 
and reconsidered. American Journal on Mental Retardation, 
106(5), 416–433. https:// doi. org/ 10. 1352/ 0895- 8017(2001) 106% 
3c0416: DORAR% 3e2.0. CO;2

Kaat, A. J., Lecavalier, L., & Aman, M. G. (2014). Validity of the 
aberrant behavior checklist in children with autism spectrum dis-
order. Journal of Autism and Developmental Disorders, 44(5), 
1103–1116. https:// doi. org/ 10. 1007/ s10803- 013- 1970-0

Kalb, L. G., Hagopian, L. P., Gross, A. L., & Vasa, R. A. (2018). 
Psychometric characteristics of the mental health crisis assess-
ment scale in youth with autism spectrum disorder. Journal of 
Child Psychology & Psychiatry & Allied Disciplines, 59(1), 
48–56. https:// doi. org/ 10. 1111/ jcpp. 12748

Kaufman, J., Birmaher, B., Brent, D., et al. (1997). Schedule for 
Affective Disorders and Schizophrenia for School-Age Chil-
dren-Present and Lifetime Version (K-SADS-PL): Initial reli-
ability and validity data. Journal of the American Academy of 
Child and Adolescent Psychiatry, 36(7), 980–988. https:// doi. 
org/ 10. 1097/ 00004 583- 19970 7000- 00021

Khalfe, N., Goetz, A. R., Trent, E. S., Guzick, A. G., Samarason, 
O., Kook, M., Olsen, S., Ramirez, A. C., Weinzimmer, S. A., 
Berry, L., Schneider, S. C., Goodman, W. K., & Storch, E. A. 
(2023). Psychometric properties of the revised children’s anxi-
ety and depression scale (RCADS) for autistic youth without 
co-occurring intellectual disability. Journal of Mood and Anxi-
ety Disorders, 2, 100017. https:// doi. org/ 10. 1016/j. xjmad. 2023. 
100017

Khor, A. S., Melvin, G. A., Reid, S. C., & Gray, K. M. (2014). Cop-
ing, daily hassles and behavior and emotional problems in adoles-
cents with high-functioning autism/Asperger’s disorder. Journal 
of Autism and Developmental Disorders, 44(3), 593–608. https:// 
doi. org/ 10. 1007/ s10803- 013- 1912-x

Kildahl, A. N., Oddli, H. W., & Helverschou, S. B. (2023). Bias in 
assessment of co-occurring mental disorder in individuals with 
intellectual disabilities: Theoretical perspectives and implications 
for clinical practice. Journal of Intellectual Disabilities, 0(0). 
https:// doi. org/ 10. 1177/ 17446 29523 11541 19

Kim, J. I., Shin, M. S., Lee, Y., Lee, H., Yoo, H. J., Kim, S. Y., Kim, 
H., Kim, S. J., & Kim, B. N. (2018). Reliability and Validity of a 
New Comprehensive Tool for Assessing Challenging Behaviors 
in Autism Spectrum Disorder. Psychiatry Investigation, 15(1), 
54–61. https:// doi. org/ 10. 4306/ pi. 2018. 15.1. 54

La Buissonniere Ariza, V., Schneider, S. C., Cepeda, S. L., Wood, J. J., 
Kendall, P. C., Small, B. J., Wood, K. S., Kerns, C., Saxena, K., 
& Storch, E. A. (2022). Predictors of suicidal thoughts in children 
with autism spectrum disorder and anxiety or obsessive-compul-
sive disorder: The unique contribution of externalizing behaviors. 
Child Psychiatry & Human Development, 53, 223–236. https:// 
doi. org/ 10. 1007/ s10578- 020- 01114-1

Lai, M.-C., Kassee, C., Besney, R., Bonato, S., Hull, L., Mandy, W., 
Szatmari, P., & Ameis, S. H. (2019). Prevalence of co-occurring 
mental health diagnoses in the autism population: A systematic 
review and meta-analysis. Lancet Psychiatry, 6, 819–829. https:// 
doi. org/ 10. 1016/ S2215- 0366(19) 30289-5

Leyfer, O. T., Folstein, S. E., Bacalman, S., Davis, N. O., Dinh, E., 
Morgan, J., Tager-Flusberg, H., & Lainhart, J. E. (2006). Comor-
bid psychiatric disorders in children with autism: Interview devel-
opment and rates of disorders. Journal of Autism and Develop-
mental Disorders, 36(7), 849–861. https:// doi. org/ 10. 1007/ 
s10803- 006- 0123-0

Lombardo, M. V., Lai, M.-C., & Baron-Cohen, S. (2019). Big data 
approaches to decomposing heterogeneity across the autism 

spectrum. Molecular Psychiatry, 24(10), 1435–1450. https:// doi. 
org/ 10. 1038/ s41380- 018- 0321-0

Lord, C., Brugha, T. S., Charman, T., et al. (2020). Autism spectrum 
disorder. Nature Reviews Disease Primers, 6, 5. https:// doi. org/ 
10. 1038/ s41572- 019- 0138-4

Lord, C., Charman, T., Havdahl, A., Carbone, P., Anagnostou, E., 
Boyd, B., Carr, T., de Vries, P. J., et al. (2021). The lancet com-
mission on the future of care and clinical research in autism. The 
Lancet, 399, P271–P334. https:// doi. org/ 10. 1016/ S0140- 6736(21) 
01541-5

Lovibond, S. H., & Lovibond, P. F. (1995). Manual for the depression 
anxiety stress scales. Psychology Foundation of Australia.

Mandy, W. (2022). Six ideas about how to address the autism mental 
health crisis. Autism, 26(2), 289–292. https:// doi. org/ 10. 1177/ 
13623 61321 10679 28

Matson, J. L., & González, M. L. (2007). Autism spectrum disorders – 
Comorbidity – Child Version. Disability Consultants, LLC.

Matson, J. L., & Boisjoli, J. A. (2008). Autism spectrum disorders in 
adults with intellectual disability and comorbid psychopathology: 
Scale development and reliability of the ASD-CA. Research in 
Autism Spectrum Disorders, 2, 276–287. https:// doi. org/ 10. 1016/j. 
rasd. 2007. 07. 002

Matson, J. L., Wilkins, J., Sevin, J. A., Knight, C., Boisjoli, J. A., & 
Sharp, B. (2009). Reliability and item content of the Baby and 
infant screen doe children with autism traits (BISCUIT): Parts 
1–3. Research in Autism Spectrum Disorders, 3, 336–344. https:// 
doi. org/ 10. 1016/j. rasd. 2008. 08. 001

Mattila, M. L., Hurtig, T., Haapsamo, H., Jussila, K., Kuusikko-Gauf-
fin, S., Kielinen, M., Linna, S. L., Ebeling, H., Bloigu, R., Joskitt, 
L., Pauls, D. L., & Moilanen, I. (2010). Comorbid psychiatric 
disorders associated with Asperger syndrome/high-functioning 
autism: A community- and clinic-based study. Journal of Autism 
and Developmental Disorders, 40(9), 1080–1093. https:// doi. org/ 
10. 1007/ s10803- 010- 0958-2

Mazefsky, C. A., Borue, X., Day, T. N., & Minshew, N. J. (2014). 
Emotion regulation patterns in adolescents with high-functioning 
autism spectrum disorder: Comparison to typically developing 
adolescents and association with psychiatric symptoms. Autism 
Research, 7(3), 344–354. https:// doi. org/ 10. 1002/ aur. 1366

Mazefsky, C. A., Oswald, D. P., Day, T. N., Eack, S. M., Minshew, 
N. J., & Lainhart, J. E. (2012). ASD, a psychiatric disorder, or 
both? Psychiatric diagnoses in adolescents with high-functioning 
ASD. Journal of Clinical Child & Adolescent Psychology, 41(4), 
516–523. https:// doi. org/ 10. 1080/ 15374 416. 2012. 686102

Mazursky, C. A., Day, T. N., Siegel, M., White, S. W., Yu, L., & 
Pilkonis, P. A. (2018). Development of the Emotion Dysregula-
tion Inventory: A PROMISing Method for creating sensitive and 
unbiased questionnaires for autism spectrum disorder. Journal of 
Autism and Developmental Disorders, 48(11), 3736–3746. https:// 
doi. org/ 10. 1007/ s10803- 016- 2907-1

Medeiros, K., Mazurek, M. O., & Kanne, S. (2017). Investigating the 
factor structure of the Child Behavior Checklist in a large sample 
of children with autism spectrum disorder. Research in Autism 
Spectrum Disorders, 40, 24–40. https:// doi. org/ 10. 1016/j. rasd. 
2017. 06. 001

Milosavljevic, B., Carter Leno, V., Simonoff, E., Baird, G., Pickles, 
A., Jones, C. R., Erskine, C., Charman, T., & Happe, F. (2016). 
Alexithymia in adolescents with autism spectrum disorder: Its 
relationship to internalizing difficulties, sensory modulation and 
social cognition. Journal of Autism and Developmental Disorders, 
46(4), 1354–1367. https:// doi. org/ 10. 1007/ s10803- 015- 2670-8

Norris, M., Aman, M. G., Mazurek, M. O., Scherr, J. F., & Butter, E. 
M. (2019). Psychometric characteristics of the aberrant behavior 
checklist in a well-defined sample of youth with autism Spectrum 
disorder. Research in Autism Spectrum Disorders, 62, 1–9. https:// 
doi. org/ 10. 1016/j. rasd. 2019. 02. 001

https://doi.org/10.1016/j.rasd.2012.02.008
https://doi.org/10.1352/0895-8017(2001)106%3c0416:DORAR%3e2.0.CO;2
https://doi.org/10.1352/0895-8017(2001)106%3c0416:DORAR%3e2.0.CO;2
https://doi.org/10.1007/s10803-013-1970-0
https://doi.org/10.1111/jcpp.12748
https://doi.org/10.1097/00004583-199707000-00021
https://doi.org/10.1097/00004583-199707000-00021
https://doi.org/10.1016/j.xjmad.2023.100017
https://doi.org/10.1016/j.xjmad.2023.100017
https://doi.org/10.1007/s10803-013-1912-x
https://doi.org/10.1007/s10803-013-1912-x
https://doi.org/10.1177/17446295231154119
https://doi.org/10.4306/pi.2018.15.1.54
https://doi.org/10.1007/s10578-020-01114-1
https://doi.org/10.1007/s10578-020-01114-1
https://doi.org/10.1016/S2215-0366(19)30289-5
https://doi.org/10.1016/S2215-0366(19)30289-5
https://doi.org/10.1007/s10803-006-0123-0
https://doi.org/10.1007/s10803-006-0123-0
https://doi.org/10.1038/s41380-018-0321-0
https://doi.org/10.1038/s41380-018-0321-0
https://doi.org/10.1038/s41572-019-0138-4
https://doi.org/10.1038/s41572-019-0138-4
https://doi.org/10.1016/S0140-6736(21)01541-5
https://doi.org/10.1016/S0140-6736(21)01541-5
https://doi.org/10.1177/13623613211067928
https://doi.org/10.1177/13623613211067928
https://doi.org/10.1016/j.rasd.2007.07.002
https://doi.org/10.1016/j.rasd.2007.07.002
https://doi.org/10.1016/j.rasd.2008.08.001
https://doi.org/10.1016/j.rasd.2008.08.001
https://doi.org/10.1007/s10803-010-0958-2
https://doi.org/10.1007/s10803-010-0958-2
https://doi.org/10.1002/aur.1366
https://doi.org/10.1080/15374416.2012.686102
https://doi.org/10.1007/s10803-016-2907-1
https://doi.org/10.1007/s10803-016-2907-1
https://doi.org/10.1016/j.rasd.2017.06.001
https://doi.org/10.1016/j.rasd.2017.06.001
https://doi.org/10.1007/s10803-015-2670-8
https://doi.org/10.1016/j.rasd.2019.02.001
https://doi.org/10.1016/j.rasd.2019.02.001


 Journal of Autism and Developmental Disorders

Park, S. H., Song, Y. J. C., Demetriou, E. A., Pepper, K. L., Thomas, 
E. E., Hickie, I. B., & Guastella, A. J. (2020). Validation of the 
21-item Depression, Anxiety, and Stress Scales (DASS-21) in 
individuals with autism spectrum disorder. Psychiatry Research, 
291, 113300. https:// doi. org/ 10. 1016/j. psych res. 2020. 113300

Pisula, E., Pudlo, M., Slowinska, M., Kawa, R., Strzaska, M., Banasiak, 
A., & Wolanczyk, T. (2017). Behavioral and emotional problems 
in high-functioning girls and boys with autism spectrum disor-
ders: Parents’ reports and adolescents’ self-reports. Autism, 21(6), 
738–748. https:// doi. org/ 10. 1177/ 13623 61316 675119

Rohacek, A., Baxter, E. L., Sullivan, W. E., Roane, H. S., & Antshel, 
K. M. (2023). A preliminary evaluation of a brief behavioral par-
ent training for challenging behavior in autism spectrum disorder. 
Journal of Autism and Developmental Disorders, 53, 2964–2974. 
https:// doi. org/ 10. 1007/ s10803- 022- 05493-3

Schiltz, H. K., & Magnus, B. E. (2020). Gender-based differential item 
functioning on the child behavior checklist in youth on the autism 
spectrum: A brief report. Research in Autism Spectrum Disorders, 
79(no pagination), 101669. https:// doi. org/ 10. 1016/j. rasd. 2020. 
101669

Shattuck, P. T., Garfield, T., Roux, A. M., Rast, J. E., Anderson, K., 
Hassick, E. M., & Kio, A. (2020). Services for adults with autism 
spectrum disorders: A systematic perspective. Current Psychiatry 
Reports, 22(3), 13. https:// doi. org/ 10. 1007/ s11920- 020- 1136-7

Sheehan, D. V., Lecrubier, Y., Sheehan, K. H., Amorim, P., Janavs, J., 
Weiller, E., et al. (1998). The Mini-International Neuropsychiatric 
Interview (M.I.N.I.): The development and validation of a struc-
tured diagnostic psychiatric interview for DSM-IV and ICD-10. 
The Journal of Clinical Psychiatry, 59(Suppl 20), 22–33. quiz 
34–57.

Sheehan, D. V., Sheehan, K. H., Shytle, R. D., Janavs, J., Bannon, 
Y., Rogers, J. E., et al. (2010). Reliability and validity of the 
Mini International Neuropsychiatric Interview for Children and 
Adolescents (MINI-KID). Journal of Clinical Psychiatry, 71(3), 
313–326. https:// doi. org/ 10. 4088/ JCP. 09m05 305whi

Sterling, L., Renno, P., Storch, E. A., Ehrenreich-May, J., Lewin, A. B., 
Arnold, El., Lin, E., & Wood, J. (2015). Validity of the Revised 
Children’s Anxiety and Depression Scale for youth with autism 
spectrum disorders. Autism, 19(1), 113–117. https:// doi. org/ 10. 
1177/ 13623 61313 510066

Tarver, J., Vitoratou, S., Mastroianni, M., Heaney, N., Bennett, E., Gib-
bons, F., Fiori, F., Absoud, M., Ramasubramanian, L., Simonoff, 
E., & Santosh, P. (2021). Development and psychometric proper-
ties of a new questionnaire to assess mental health and concerning 
behaviors in children and young people with autism spectrum 
disorder (ASD): The assessment of concerning behavior (ACB) 
scale. Journal of Autism and Developmental Disorders, 51(8), 
2812–2828. https:// doi. org/ 10. 1007/ s10803- 020- 04748-1

Terwee, C. B., Bot, S. D. M., de Boer, M. R., van der Windt, D. A. W. 
M., Knol, D. L., Dekker, J., Bouter, L. M., & de Vet, H. C. W. 
(2007). Quality criteria were proposed for measurement properties 
of health status questionnaires. Journal of Clinical Epidemiology, 
60, 34–42. https:// doi. org/ 10. 1016/j. jclin epi. 2006. 03. 012

Totsika, V., Hastings, R. P., Emerson, E., Lancaster, G. A., Berridge, 
D. M., & Vagenas, D. (2013). Is there a bidirectional relation-
ship between maternal well-being and child behavior problems 
in autism spectrum disorders? Longitudinal analysis of a popu-
lation-defined sample of young children. Autism Research, 6(3), 
201–211. https:// doi. org/ 10. 1002/ aur. 1279

Uljarevic, M., Richdale, A. L., McConachie, H., Hedley, D., Cai, R. Y., 
Merrick, H., Parr, J. R., & Le Couteur, A. (2018). The Hospital 
Anxiety and Depression scale: Factor structure and psychomet-
ric properties in older adolescents and young adults with autism 
spectrum disorder. Autism Research, 11(2), 258–269. https:// doi. 
org/ 10. 1002/ aur. 1872

Underwood, L., McCarthy, J., Chaplin, E., & Bertelli, M. O. (2015). 
Assessment and diagnosis of psychiatric disorder in adults with 
autism spectrum disorder. Advances in Mental Health and Intel-
lectual Disabilities, 9(5), 222–229. https:// doi. org/ 10. 1108/ 
AMHID- 05- 2015- 0025

Villalobos, D., Torres-Simón, L., Pacios, J. et al. (2022). A systematic 
review of normative data for verbal fluency test in different lan-
guages. Neuropsychology Review (2022). https:// doi. org/ 10. 1007/ 
s11065- 022- 09549-0

Weller, E. B., Weller, R. A., Teare, M., & Fristad, M. A. (1999). Parent 
version-children’s interview for psychiatric syndromes (P-ChIPS). 
American Psychiatric Press.

Whiting, P., Rutjes, A. W. S., Reitsma, J. B., Bossuyt, P. M. M., & 
Kleijnen, J. (2003). The development of QUADAS: A tool for 
the quality assessment of studies of diagnostic accuracy included 
in systematic reviews. BMC Medical Research Methodology, 3, 
1–13. https:// doi. org/ 10. 1186/ 1471- 2288-3- 25

World Health Organization. (2010). International statistical classifica-
tion of diseases and related health problems (10th Rev.). WHO.

Zigmond, A. S., & Snaith, R. P. (1983). The hospital anxiety and 
depression scale. Acta Psychiatrica Scandinavica, 67, 361–370. 
https:// doi. org/ 10. 1111/j. 1600- 0447. 1983. tb097 16.x

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.psychres.2020.113300
https://doi.org/10.1177/1362361316675119
https://doi.org/10.1007/s10803-022-05493-3
https://doi.org/10.1016/j.rasd.2020.101669
https://doi.org/10.1016/j.rasd.2020.101669
https://doi.org/10.1007/s11920-020-1136-7
https://doi.org/10.4088/JCP.09m05305whi
https://doi.org/10.1177/1362361313510066
https://doi.org/10.1177/1362361313510066
https://doi.org/10.1007/s10803-020-04748-1
https://doi.org/10.1016/j.jclinepi.2006.03.012
https://doi.org/10.1002/aur.1279
https://doi.org/10.1002/aur.1872
https://doi.org/10.1002/aur.1872
https://doi.org/10.1108/AMHID-05-2015-0025
https://doi.org/10.1108/AMHID-05-2015-0025
https://doi.org/10.1007/s11065-022-09549-0
https://doi.org/10.1007/s11065-022-09549-0
https://doi.org/10.1186/1471-2288-3-25
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x

	Applicability and Psychometric Properties of General Mental Health Assessment Tools in Autistic People: A Systematic Review
	Abstract
	Objective
	Methods
	Search Strategy
	Eligibility Criteria
	Study Selection Process
	Data Extraction
	Quality of Evidence
	Psychometric Quality of Instruments for Assessing MH

	Results
	Literature Selection
	Assessment of Study Quality
	MH Assessment Instruments
	Psychometric Quality of Instruments for Assessing MH

	Discussion
	Conclusion
	References


