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Objectives: The aim of this study was to investigate the clinical characteristics of aggressive behavior problems in children and adolescents

with autism spectrum disorder (ASD).

Methods: Children and adolescents with ASD, aged 6-18 years, were included in this study. We divided them into two groups according to
the presence or absence of aggressive behavior. They were assessed using three scales, the Korean-Child Behavior Checklist (K-CBCL), Be-
havior Problem Inventory, and Social Communication Questionnaire, which were completed by their parents, who conducted a continu-
ous performance test to evaluate their attention function. The statistical analysis was done using the Mann-Whitney U-test between the two

groups at a p-value of 0.05.

Results: A total of 17 children participated in this study. Ten children (7 boys, 12.4 £4.27 years) were included in the group with aggres-
sive behavior problems and 7 children (6 boys, 13.8 +-3.53 years) in the group without aggressive behavior problems. There were no signifi-
cant differences in the age, gender or intelligence quotient of the two groups. The children with aggressive behavior problems showed a
trend of higher T-scores in the attention problems and anxiety/depressed subscale of the CBLC (p<0.1).

Conclusion: The results suggest that aggressive behavior problems in children with ASD may be related to their attention problems, anxi-

ety and depression.
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Table 1. Demographic characteristics of participants

YH Yang, et al.

ASD w/ aggressive behavior (n=10)  ASD w/o aggressive behavior (n=7)  p-value

Male (n, %) 7 (70.0) 6(85.7) 0.603*

Age (year, mean+SD) 12.4+4.27 13.8+3.53 0.270"

Intelligence Quotient (mean+SD) 62.5+26.62 59.2+8.55 0.408"

Admission history to a psychiatric ward 5 (50) 0 0.044*

Current medication (n, %) 9 (90) 2(28.6) 0.035*
Antipsychotics 9 (90) 2(28.6)
Antiepileptics 3(30) 1(14.3)
Methylphenidate, atomoxetine 3(30) 1(14.3)
SSRI, benzodiazepine, benztropine 7 (70) 1(14.3)

*Fisher exact test, two-tailed, TMann-Whitney U-test. ASD: autism spectrum disorder, SD: standard deviation, SSRI: selective sero-
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Table 2. Result of clinical rating scale of participants

ASD w/ aggressive ASD w/o aggressive
K X p-value*
behavior (n=9) behavior (n=7)

Behavior Problem Inventory (mean+SD)"
Self-injurious (S) 5.1+5.24 1.1+£1.46 0.097
Self-injurious (F) 6.4+5.31 1.2+£1.70 0.073
Stereotype (S) 15.2+12.76 9.4+12.56 0.535
Stereotype (F) 17.8+12.46 10.8+14.13 0.209
Aggressive/destructive (S) 51+7.71 0 0.004
Aggressive/destructive (F) 4.4+475 0 0.004
Total (S) 25.5+21.85 9.8+13.35 0.097
Total (F) 28.7+15.80 12.7+14.97 0.038

Korean-Child Behavior CheckList (mean +SD)
Total problems 77.6+10.31 63.0+12.20 0.016
Internalizing problems 70.3+£11.61 60.5+15.36 0.114
Externalizing problems 73.3£11.26 55.2+6.62 0.001
Anxious/depressed 68.7+7.83 60.1+£10.76 0.071
Withdrawn 67.3+9.05 60.7+6.15 0.114
Somatic complaints 61.7+10.04 57.8+11.49 0.174
Social problems 73.8+7.65 64.0+5.41 0.003
Thought problems 71.1£6.50 60.7+10.33 0.055
Attention problems 76.3+10.03 66.0+£4.28 0.055
Delinquent problems 66.2+6.81 55.2+5.61 0.005
Aggressive problems 71.4+£8.73 56.2+6.44 0.003

Social Communication Questionnaire (mean +SD)
Social interaction (L) 9.6+2.23 7.5+3.82 0.252
Communication (L) 7.2+1.64 6.4+2.99 0.758
Stereotype (L) 5.5+2.06 414226 0.210
Total score (L) 23.2+3.86 19.4+9.89 0.408
Social interaction (C) 6.7+2.43 51+2.73 0.299
Communication (C) 6.0+2.00 4.7+1.60 0.142
Stereotype (C) 4.5+2.00 3.8+3.13 0.681
Total score (C) 18.6+7.48 13.8+6.96 0.174

*Mann-Whitney U-test, there were seven participants in group of ASD w/ aggressive behavior in Behavior Problem Inventory sec-
fion. ASD: autism spectrum disorder, C: current, F: frequency, L: lifetime, n: number, S: severity, SD: standard deviation

Table 3. Result of attention test of participants

CAT-visual stimuli (normal n, %) ASD w/ aggressive behavior (n=7)  ASD w/o aggressive behavior (n=7) p-value*
Omission error 2 (28.6%) 2 (28.6%) 1.000
Commission error 6 (85.7%) 5(71.4%) 1.000
Mean response time 3 (42.9%) 5(71.4%) 0.592
Response time standard deviation 4(57.1%) 3 (42.9%) 1.000

*Fisher exact test, two-tailed. ASD: autism spectrum disorder, CAT: Comprehensive Attention Test, n: number
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