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ABSTRACT
Individuals with autism spectrum disorder (ASD) and typically developing 
individuals were assessed on three neuropsychological tests of executive 
function (EF) and on scales of autism symptoms and co-occurring internaliz
ing and externalizing symptoms at baseline (T1; N = 88, Mage = 11.8 years, 
73% males), 2-year (T2; 99% retention, Mage = 13.9 years), and 10-year follow- 
ups (T3; 75% retention, Mage = 21.4 years). An EF composite score from T1 
significantly predicted internalizing symptoms at T2 (β = .228) and internaliz
ing and externalizing symptoms at T3 (β = .431 and .478, respectively), when 
controlling for age and autism symptoms. OThe findings suggest that EF 
difficulties are a long-term risk factor for more co-occurring symptoms. .
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Co-occurring symptoms are more prevalent among individuals with Autism Spectrum Disorder 
(ASD) compared to the general population (Lai et al., 2019). More than 70% of children and 
adolescents with ASD display co-occurring symptoms (Lai et al., 2014). A recent large-scale meta- 
analysis on co-occurring mental health diagnoses in the ASD population found pooled prevalence 
estimates of 20% for anxiety disorders, 11% for depressive disorders, 12% for disruptive, impulse- 
control, and conduct disorders, and 28% for attention-deficit/hyperactivity disorder (Lai et al., 2019). 
In addition, the levels of co-occurring symptoms, although not meeting the diagnostic cutoffs, are high 
(Andersen et al., 2015; Guerrera et al., 2019). Findings indicate that co-occurring symptoms are 
prevalent among individuals with ASD throughout the life span (Lever & Geurts, 2016; Orm et al., 
2021; Uljarevic et al., 2020).

Co-occurring symptoms are considered a central source of disability in ASD, and may cause as 
many difficulties as the ASD features do (Gillberg & Coleman, 2000; Lai et al., 2014). There is evidence 
that comorbid psychiatric disorders in children and adolescents with ASD are related to a lower level 
of functioning (Mattila et al., 2010). Greater severity of anxiety and depressive symptoms was related 
to reduced quality of life, after they accounted for autistic traits, in a study of individuals with and 
without ASD (Oakley et al., 2021). Correspondingly, depressive symptoms had a large negative 
influence on various quality of life domains in a study of individuals with ASD aged 15–80 years 
(L. P.Lawson et al., 2020). There is evidence that co-occurring symptoms predict lower quality of life in 
individuals with ASD (L. P.Lawson et al., 2020; Mason et al., 2018; Oakley et al., 2021). The importance 
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of co-occurring symptoms is highlighted by their link to quality of life and reduced functioning, and 
leads to the question of which factors contribute to the high levels of co-occurring symptoms.

Difficulties with executive function (EF) have been suggested as a transdiagnostic indicator 
of atypical development (Abramovitch et al., 2021; Zelazo, 2020), and are considered 
a hallmark of ASD (Craig et al., 2016). EF difficulties are one potential mechanism underlying 
the development and maintenance of co-occurring symptoms among individuals with ASD 
(Andersen et al., 2017; R. A. Lawson et al., 2015). EF refers to a set of cognitive processes that 
are necessary for goal-directed behaviors, by guiding, monitoring, and regulating actions and 
behaviors important for learning and everyday performance tasks (Bagetta & Alexander, 2016). 
Working memory, inhibition, and flexibility are three widely recognized core components of 
EF (Miyake et al., 2000).

A large body of research has demonstrated that EF difficulties are common among 
individuals with ASD (Demetriou et al., 2017). One meta-analysis building on 235 studies 
found support for broad, as opposed to component-specific, EF difficulties in ASD (Demetriou 
et al., 2017). EF difficulties in individuals with ASD seem to persist across age, indicating 
a long-lasting vulnerability (Demetriou et al., 2017; Fossum et al., 2021). Relatedly, EF 
difficulties have been suggested as an underlying risk factor for developing and maintaining 
emotional and behavioral problems (Zelazo, 2020). EF difficulties during childhood could 
influence later mental health via poorer attentional, emotional, and behavioral control 
(Nelson et al., 2019). Internalizing symptoms typically involve difficulties controlling attention 
or emotion, while externalizing symptoms typically involve difficulties controlling emotion or 
inappropriate behaviors (Achenbach et al., 2016; American Psychiatric Association, 2013; Yang 
et al., 2022). Further, due to the relative stability of EF difficulties, such difficulties could over 
time influence several developmental areas and outcomes that indirectly affect mental health, 
such as education and occupation, social relationships with friends, family, and partner, 
independent living, and economic management.

A comprehensive meta-analysis on prospective longitudinal studies in clinical and non- 
clinical samples of children/adolescents reported that better child EF was associated with less 
internalizing and externalizing symptoms in the future (Yang et al., 2022). Only a minority of 
the included studies, however, followed the participants into adulthood. The authors empha
sized that for internalizing symptoms especially, there was a need for further examination of 
these longitudinal associations in clinical samples (Yang et al., 2022). There is some evidence 
for a link between EF difficulties and co-occurring symptoms in individuals with ASD. In 
a cross-sectional study on children and adolescents with ASD, more EF difficulties were 
associated with more symptoms of anxiety, but not depression (Hollocks et al., 2014). In 
another study from the same sample, cognitive inflexibility was cross-sectionally associated 
with emotional problems, but not behavioral problems at age 16, while EF difficulties pro
spectively predicted more emotional and behavioral problems at age 23 (Hollocks et al., 2021). 
Relatedly, the levels of autism symptoms and inattention symptoms positively predicted 
emotional and behavioral symptoms two years later in a longitudinal study on children and 
adolescents with and without ASD (Andersen et al., 2017). A recent systematic review and 
meta-analysis targeting one domain of EF, reported that more difficulties with cognitive 
flexibility were cross-sectionally associated with more internalizing and externalizing symp
toms, in children and adolescents with ASD (Lei et al., 2022). Most studies included in this 
review, however, used rating-measures to assess EF. Overall, longitudinal research on the 
association between EF and later co-occurring symptoms in the ASD population is scarce. 
Shedding light on mechanisms that increase the risk for co-occurring symptoms in individuals 
with ASD may help to determine where to target interventions to improve the mental health 
and wellbeing of individuals with ASD (Lai et al., 2019; Lei et al., 2022). We argue that 
investigating broader EF measures is valuable, based on the finding of broad, as opposed to 
domain-specific EF difficulties in ASD (Demetriou et al., 2017).
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The current study

We aimed to expand the understanding of why ASD populations experience higher levels of co- 
occurring symptoms. EF assessed with neuropsychological tests in childhood/adolescence was inves
tigated as a concurrent and longitudinal predictor of internalizing and externalizing symptoms in 
indidividuals with ASD and typically developing (TD) individuals. We wanted to identify a potential 
unique contribution of EF above that of ASD symptoms.

We expected to find significant associations between EF at baseline and internalizing and externa
lizing symptoms cross-sectionally. We hypothesized that more EF difficulties at baseline would predict 
higher levels of internalizing and externalizing symptoms 2 years later and 10 years later. Although we 
decided to investigate the impact of EF on later co-occurring symptoms, the relationship between EF 
and co-occurring symptoms may be bi-directional (Romer & Pizzagalli, 2021). Separate analyses were 
run to explore whether early co-occurring symptoms predicted later EF using an exploratory 
approach. Lastly, we post-hoc explored whether EF at 2-year follow-up mediated the relationship 
between baseline ASD symptoms and internalizing and externalizing symptoms in emerging 
adulthood.

Methods

Procedure

We used data from the LIllehammer Neurodevelopmental Follow-Up Study (LINEUP), where 
diagnostic, functional, and neuropsychological assessments were conducted in three waves: 
baseline in 2009–2010, 2-year follow-up in 2011–2012, and 10-year follow-up in 2018–2020 
(Fossum et al., 2021) .

Baseline
At baseline (T1), children and adolescents between the ages of 8 and 17 years were recruited from the 
Child and Adolescent Mental Health Centers in Innlandet Hospital Trust in Norway, upon consecutive 
referrals with suspicion of an autism spectrum disorder (ASD). Thirty-eight individuals met criteria for 
ASD and were included. In addition, our sample included a comparison group with 50 TD children/ 
adolescents who were recruited from local schools.

All participants underwent diagnostic assessments based on separate interviews with chil
dren and parents, using the Schedule for Affective Disorders and Schizophrenia for School 
Aged Children/Present and Lifetime version-2009 (K-SADS-PL; Kaufman et al., 1997). The 
interviews were performed by experienced psychologists and educational therapists. 
Information from the Autism Spectrum Screening Questionnaire (ASSQ; Ehlers et al., 1999) 
was used as a supplement to the interviews. After a comprehensive evaluation of information 
from K-SADS-PL, self-reports, parent reports, and teacher reports on academic and social 
functioning, an ASD diagnosis was assigned if criteria from DSM-IV were met. See Andersen 
et al. (2013) for more details on the diagnostic assessments. The exclusion criteria at T1 for all 
participants were prematurity (<36 weeks), IQ estimate below 70, and neurological disease. 
Additional T1 criteria for the comparison group were no history of psychiatric disorder, 
dyslexia, or head injury with loss of consciousness. All participants completed 
a neuropsychological test battery.

2-year follow-up
All participants were followed up two years later (T2; mean interval T1 – T2 = 25.4 months, SD = 2.6), 
except one who declined to participate (1 × ASD). The diagnostic, functional, and neuropsychological 
assessments were repeated.
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10-year follow-up
The diagnostic and functional assessments from T1 and T2 were repeated after 10 years (T3; mean 
interval T1 – T3 = 115.0 months, SD = 5.5), using age-appropriate measures. The neuropsychological 
assessment was repeated using the same tests from T1. One educational therapist, one specialist in 
clinical neuropsychology, and one psychologist performed the interviews, additionally four under
graduate psychology students carried out the testing, under the supervision of the specialist in clinical 
neuropsychology.

Eight participants in the ASD group met criteria for co-occurring attention-deficit/hyperactivity 
disorder (ADHD) at baseline, whereof three participants used stimulant medication at T1, four at T2, 
and two at T3. Participants using stimulant medication discontinued use 24 h prior to testing at each 
assessment. One participant in the ASD group forgot to discontinue stimulant medication prior to 
testing at T3.

Participants and sample retention

The baseline sample consisted of 38 individuals with an ASD diagnosis (31 × Asperger syndrome, 7 × 
unspecified pervasive developmental disorder, mean age 12.0 years) and 50 TD individuals (mean age 
11.6 years). See Table 1 for demographic and clinical characteristics for the sample, across assessment 
waves. Data on mothers’ educational level were included as an indicator of socioeconomic status. Data 
on race/ethnicity were not recorded. In the ASD group, eight participants had co-occurring ADHD, 
one had an affective disorder, five had anxiety disorders, one had a conduct disorder, and one had an 
oppositional defiant disorder.

There were 87 participants at T2 (retention rate = 98.9%) and 66 participants at T3 (retention rate  
= 75.0%). Among the 22 individuals from T1 who did not participate at T3, five were untraceable or 
deceased (3 × ASD, 2 × TD), while 17 declined further participation (9 × ASD, 8 × TD).

Baseline differences in demographic characteristics and study variables between those who parti
cipated at T3 to those who dropped out, were investigated using independent samples T-test. We 
found no statistically significant differences between participants and drop-outs for age, IQ, mother’s 
educational level, internalizing symptoms, externalizing symptoms, or autism symptoms, but the T3 
participants had significantly better baseline EF than those who opted out (p = .024).

Ethics

The study was conducted in accordance with the Helsinki Declaration of the World Medical 
Association Assembly. At T1 and T2, children aged 12 years and older and their parents gave informed 
written consent prior to inclusion, while children below 12 years of age gave verbal consent prior to 
inclusion. All participants gave their informed written consent at T3. The Regional Committee for 
Medical Research Ethics in Eastern Norway (T1: REK Øst-Norge 6-2009-24, T3: 2018/1611/REK Sør- 
Øst) and the privacy ombudsman for research at the Innlandet Hospital Trust (nr. 95495) approved 
the study.

Measures

Estimated general cognitive function
The Wechsler Abbreviated Scale of Intelligence was administered at each assessment time point in 
order to estimate participants’ intellectual abilities (Wechsler, 1999). We used the Full-Scale 
Intelligence Quotient estimates (FSIQ).

Executive function
We computed a global composite measure of EF from the participants’ results on three neuropsycho
logical tests assumed to assess three core EF components (Bagetta & Alexander, 2016; Miyake et al., 
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2000). The Letter/Number Sequencing Test from the Wechsler Intelligence Scales for Children-IV 
(Wechsler, 2004) was used to estimate working memory. The Color-Word Interference Test, 
Condition 3, from the Delis Kaplan Executive Function System (D-KEFS; Delis et al., 2001) was 
used to estimate inhibition. The Trail Making Test, Condition 4, from D-KEFS (Delis et al., 2001) was 
used to estimate flexibility. Test scores were converted to Z scores based on the baseline mean and 
standard deviation in the TD group, where the new variables correlated perfectly with the original 
variables and retained all inter-individual variance. Higher scores indicate more EF difficulties. See 
Supplemental Table 1 for correlation coefficients between the three neuropsychological tests that were 
combined in the EF composite score.

Autism symptoms
Parents completed the Autism Spectrum Screening Questionnaire (ASSQ) at T1. The 27 items concern 
social interaction problems, communication problems, and problems with restricted and repetitive 
behavior (Ehlers et al., 1999). Each item is rated on a 3-point scale (0 = no problems, 1 = some 
problems, 2 = severe problems). A total score is computed by summarizing all responses (max = 54). 
Higher scores indicate more problems. The ASSQ has excellent test-retest reliability, interrater 
reliability, sensitivity, and specificity (0.62–0.91) (Ehlers et al., 1999; Posserud et al., 2009). We used 
the autism symptoms variable instead of a dichotomous group variable because a dimensional variable 
preserves more variation between individuals and increases statistical power (Agresti & Finlay, 2009).

Table 1. Demographic and clinical characteristics.

M SD Range M SD Range χ2/F P Hedges’ g

T1 – baseline ASD (n = 38) TD (n = 50) Group comparison
Age 12.03 2.34 9–17 11.56 1.99 8–17 1.016 .316 0.22
% boys/girls 84/16 64/36 4.446 .035
Full-scale IQ 98.26 17.82 70–137 103.78 12.95 77–133 2.830 .096 0.36
Mothers’ education 12.79 2.67 9–17 14.58 2.37 9–18 11.014 .001 0.72
ASSQ 21.47 9.27 4–49 1.62 1.85 0–8 218.657 <.001 3.18
Executive functiona 2.93 3.18 −3.76–10.91 0.00 2.57 −4.50–5.66 21.738 <.001 1.03
Internalizing symptomsb 65.53 10.63 34–82 42.43 8.65 33–66 124.919 <.001 2.42
Externalizing symptomsb 59.08 10.59 40–79 40.78 7.52 33–58 88.852 <.001 2.04

T2–2-year follow-up ASD (n = 37) TD (n = 50)

Sample retention % 97% 100%
Age 14.21 2.35 11–19 13.62 1.95 10–19 1.673 .199 0.27
% boys/girls 84/16 64/36 4.166 .041
Executive functionc 1.39 3.06 −4.58–7.93 −1.81 2.35 −5.90–5.70 29.977 <.001 1.21
Internalizing symptomsd 59.82 10.86 34–76 41.10 8.26 33–62 80.451 <.001 1.99
Externalizing symptomsd 50.18 8.85 33–69 39.74 5.59 34–51 43.909 <.001 1.47

T3–10-year follow-up ASD (n = 26) TD (n = 40)

Sample retention (%) 68% 80%
Age 22.15 2.62 18–27 20.88 1.88 17–26 5.325 .024 0.58
% boys/girls 81/19 65/35 1.911 .167
Executive functione −0.73 3.04 −4.92–5.47 −4.02 1.97 −8.44–0.22 26.274 <.001 1.37
Internalizing symptomsf 56.71 11.72 35–78 45.85 10.38 25–68 14.898 <.001 1.00
Externalizing symptomsf 50.04 11.89 29–74 43.33 8.81 29–68 6.681 .012 0.67

Note. ASD = autism spectrum disorder, TD = typically developing. Full-scale IQ estimated from Wechsler Abbreviated Scale of 
Intelligence; Mother’s education in years. ASSQ = Autism Spectrum Screening Questionnaire; Executive function (higher scores 
indicate more problems) = composite score calculated from results on the Letter-Number Sequencing Test from Wechsler 
Intelligence Scale for Children-IV, the Color-Word Interference Test, Condition 3, and the Trail Making Test, Condition 4, both 
from Delis-Kaplan Executive Function System. Internalizing and externalizing symptoms from Achenbach System of Empirically 
Based Assessment; Children Behavior Checklist at T1 and T2, Adult Self-Report at T3. an = 34 ASD, bn = 49 TD, cn = 33 ASD, dn = 34 
ASD, en = 22 ASD, n = 39 TD, fn = 24 ASD.
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Co-occurring internalizing and externalizing symptoms
We used two instruments from the Achenbach System of Empirically Based Assessment (ASEBA) for 
assessing emotional and behavioral symptoms. Parents filled out the Child Behavior Checklist 6–18 
(CBCL; Achenbach & Rescorla, 2001) at T1 and T2. At T3, the participants filled out the correspond
ing version Adult Self Report Scale (ASR; Achenbach & Rescorla, 2003). The CBCL and ASR consist of 
113 and 126 items, respectively, which are scored on a 3-point scale (0 = absent, 1 = occurs sometimes, 
2 = occurs often). For both instruments, two broadband scores can be computed: internalizing 
symptoms from the syndrome scales anxious/depressed, withdrawn/depressed, and somatic com
plaints, and externalizing symptoms from the scales aggressive behavior, rule-breaking behavior, and 
intrusive. We used the internalizing and externalizing symptoms T-score (M = 50, SD = 10), based on 
American norms, where higher scores indicate more symptoms. Norwegian norms are lacking, and 
children in Norway typically obtain lower scores than American children do (Kornør & Jozefiak, 
2012). The CBCL and ASR have good levels of reliability (α ≥ .80), sensitivity (40–83%), specificity 
(70–94%), and factor structure (e.g. de Vries et al., 2020; Kornør & Jozefiak, 2012).1

Statistical analyses

We conducted the statistical analyses in SPSS (version 26). Significant results are reported at p ≤ .05, 
p ≤ .01, and p ≤ .001 level. We used pairwise deletion to address missing data. First, we ran a Pearson 
bivariate correlation analysis to determine the associations between EF (T1), autism symptoms (T1), 
internalizing symptoms (T1, T2, and T3) and externalizing symptoms (T1, T2, and T3).

Next, we used hierarchical multiple-regression analyses to predict the proportion of variance in the 
dependent variables (internalizing and externalizing symptoms) at T1, T2 and T3, that could be 
attributed to the independent variables from T1 (EF and autism symptoms). We ran the analyses for 
the entire sample (ASD and TD) because this yielded a higher N and larger variance in the outcome 
variables.

Six separate hierarchical multiple-regression analyses were conducted where internalizing and 
externalizing symptoms at T1, T2, and T3 comprised the dependent variables. The predictors from 
T1 were entered in three steps. In model 1, we entered age for it to serve as a control variable in 
subsequent steps. In model 2, we entered autism symptoms. In model 3, we entered the EF composite 
measure to assess the predictive value of EF above the effect of age and autism symptoms. For each 
model, we assessed the increase in the explained variance (ΔR2). The number of data for each analysis 
is reported in Tables 3 and 4. We ran separate regression analyses where we added mother’s education 
(as a proxy for socio-economic status) as a covariate in model 1.

We decided to do a post-hoc simple mediation model, because the findings in the hierarchical 
regression analysis indicated a potential mediation effect. The mediation model investigated if there 
might be an indirect effect of autism symptoms at T1 via EF at T2 to co-occurring symptoms at T3 
(internalizing symptoms, externalizing symptoms). We ran a regression-based mediation analysis with 
the PROCESS Macro version 3.4.1 for SPSS (Hayes, 2018). Estimates of indirect effects were based on 
5000 bootstrapped samples. Estimates were considered statistically significant if the 95% confidence 
intervals did not include zero.

Finally, we switched places for the main predictor and the dependent variable in the additional 
exploratory regression analyses, to explore whether baseline internalizing or externalizing symptoms 
predicted EF composite scores at T2 or T3. The aim of the exploratory analysis was to inform the 
interpretation of our main findings.

Results

Table 2 displays results from the correlation analysis with independent and dependent variables.
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Predictors of internalizing symptoms

Table 3 displays results from the three hierarchical regression analyses with internalizing 
symptoms as outcome variables. At T1, autism symptoms explained 58.7% of the variance 
in internalizing symptoms (ΔR2 = .587, ΔF = 115.31, p < .001), while EF non-significantly 
explained an additional 0.4% of the variance (ΔR2 = .004, ΔF = 0.87, p = .355). At T2, baseline 
autism symptoms explained 45.2% of the variance in internalizing symptoms (ΔR2 = .452, ΔF  
= 65.74, p < .001), while EF explained an additional 3.3% of the variance (ΔR2 = .033, ΔF = 4.97, 
p = .029). At T3, baseline autism symptoms explained 14.4% of the variance in internalizing 
symptoms (ΔR2 = .144, ΔF = 10.22, p = .002). Baseline autism symptoms were no longer 
a significant predictor when adding baseline EF to the model (p = .113), whereas EF signifi
cantly predicted and accounted for an additional 12.5% of the variance in internalizing 
symptoms (ΔR2 = .125, ΔF = 10.26, p = .002). When controlling for mother’s education in 
Model 1 in the regression analysis at T1, T2, and T3, all results remained the same (data 
not shown).

Table 2. Bivariate correlations between study variables.

Baseline (T1) 2-year follow-up (T2) 10-year follow-up (T3)

Age ASSQ EF INT EXT EF INT EXT EF INT EXT

T1 Age -
ASSQ .24* - .
EF −.36** .36*** -
INT .06 .77*** .39*** -
EXT .10 .73*** .35** .77*** -

T2 EF −.18 .42*** .85*** .38*** .50*** -
INT .09 .69*** .39*** .81*** .58*** .29** -
EXT .12 .59*** .28** .63*** .75*** .35** .70*** -

T3 EF .11 .56*** .66*** .49*** .52*** .76*** .39** .41** -
INT .16 .39*** .39** .45*** .23 .42** .52*** .24 .38** -
EXT −.03 .28* .47*** .19 .25* .54*** .25* .22 .36** .54*** -

Note. T1 = baseline, T2 = 2-year follow-up, T3 = 10-year follow-up. ASSQ = Autism Spectrum Screening Questionnaire. EF = Executive 
function, composite score calculated from results on the Letter-Number Sequencing Test from Wechsler Intelligence Scale for 
Children-IV, the Color-Word Interference Test, Condition 3, and the Trail Making Test, Condition 4, both from Delis-Kaplan Executive 
Function System. INT = Internalizing and EXT = externalizing symptoms, from Achenbach System of Empirically Based Assessment; 
Children Behavior Checklist at T1 and T2, Adult Self-Report at T3. Statistically significant correlations are identified by *p < .05, 
** p < .01, *** p < .001.

Table 3. Baseline predictors of internalizing symptoms at baseline, 2-year follow-up, and 10-year follow-up.

Baseline (T1) 

N = 83

2-year follow-up (T2) 

N = 81

10-year follow-up (T3) 

N = 62

Predictors from T1 B 95% CI SE ΔR2 B 95% CI SE ΔR2 B 95% CI SE ΔR2

Step 1 .007 .012 .024
Age .573 [−.986, 2.133] .784 .705 [−.737, 2.148] .725 .914 [−.603, 2.431] .758
Step 2 .587 .452 .144
Age −.742 [−1.776, .292] .520 −.129 [−1.218, .960] .547 .383 [−1.068, 1.835] .725
Autism symptoms .991*** [.808, 1.175] .092 .763*** [.576, .951] .094 .424** [.159, .689] .133
Step 3 .004 .033 .125
Age −.481 [−1.657, .695] .591 .624 [−.634, 1.881] .631 1.634* [.074, 3.194] .779
Autism symptoms .942*** [.729, 1.154] .107 .650*** [.441, .859] .105 .223 [−.054, .499] .138
Executive function .385 [−.439, 1.209] .414 .946* [.101, 1.791] .424 1.847** [.693, 3.002] .577

Note. Dependent variable = internalizing symptoms, Achenbach System of Empirically Based Assessment; Children Behavior Checklist 
at T1 and T2, Adult Self-Report at T3. Autism symptoms = Autism Spectrum Screening Questionnaire. Executive function =  
composite score calculated from results on the Letter-Number Sequencing Test from Wechsler Intelligence Scale for Children-IV, 
the Color-Word Interference Test, Condition 3, and the Trail Making Test, Condition 4, both from Delis-Kaplan Executive Function 
System. T1 N = 83, T2 N = 81, T3 N = 62. *p < .05, **p < .01, ***p < .001.

DEVELOPMENTAL NEUROPSYCHOLOGY 103



Predictors of externalizing symptoms

Table 4 displays results from the three hierarchical regression analysis with externalizing symptoms as 
outcome variables. At T1, autism symptoms explained 53.5% of the variance in externalizing symptoms 
(ΔR2 = .535, ΔF = 94.17, p < .001), while EF non-significantly explained an additional 0.2% of the 
variance (ΔR2 = .002, ΔF = .40, p = .529). At T2, baseline autism symptoms were a significant predictor 
and explained 32.4% of the variance in externalizing symptoms (ΔR2 = .324, ΔF = 38.06, p < .001), while 
the EF non-significantly accounted for an additional 0.8% of the variance (ΔR2 = .008, ΔF = 0.94, p = .337. 
At T3, baseline autism symptoms predicted and explained 10.8% of the variance in externalizing 
symptoms (ΔR2 = .108, ΔF = 7.14, p = .010), but was no longer a significant predictor when adding 
baseline EF to the model (p = .314), the latter explained an additional 15.4% of the variance (ΔR2  

= .154, ΔF = 12.08, p < .001). When controlling for mother’s education in Model 1 in the regression 
analysis at T1, T2, and T3, all results remained the same (data not shown).

A pathway from autism symptoms to later co-occurring symptoms via executive function

The results of the post-hoc simple mediation analyses are presented in Figures 1 and 2. We found 
a statistically significant indirect effect from autism symptoms at T1 to internalizing and externalizing 
symptoms at T3, via EF at T2. The total models accounted for 27% of the variance in internalizing 
symptoms (F (3, 57) = 7.01, p < .001) and 31% of the variance in externalizing symptoms (F (3, 57) =  
8.62, p < .001). When adding EF at T2 as a mediator, we did not find a direct effect of autism symptoms 
on internalizing or externalizing symptoms 10 years later, suggesting full mediation.
Internalizing and externalizing symptoms as predictors of later executive function. Results from the 
additional exploratory regression analyses with EF composite at T2 and T3 as outcome variables are 
displayed in Supplemental Tables 2 and 3. When controlling for age and autism symptoms, inter
nalizing symptoms at T1 were not a significant predictor of later EF at T2 nor at T3. Externalizing 
symptoms at T1 were a statistically significant predictor of EF at T2 when controlling for age and 
autism symptoms (p = .018), but not a significant predictor of EF at T3.

Discussion

We investigated EF as a concurrent and longitudinal predictor of internalizing and externalizing 
symptoms in individuals with ASD and TD individuals. EF at age 12 years was a significant predictor 
for internalizing symptoms both 2 and 10 years later, explaining 3.3% and 12.5% of the variance, 
respectively. Correspondingly, baseline EF predicted externalizing symptoms after 10 years, explaining 

Table 4. Baseline predictors of externalizing symptoms at baseline, 2-year follow-up, and 10-year follow-up.

Baseline (T1) 

N = 83

2-year follow-up (T2) 

N = 81

10-year follow-up (T3) 

N = 62

Predictors from T1 B 95% CI SE ΔR2 B 95% CI SE ΔR2 B 95% CI SE ΔR2

Step 1 .010 .011 .001
Age .601 [−.697, 1.899] .652 .434 [−.502, 1.369] .470 −.139 [−1.468, 1.189] .664
Step 2 .535 .324 .108
Age −.447 [−1.358, .464] .458 −.024 [−.810, .761] .395 −.537 [−1.837, .763] .650
Autism symptoms .789*** [.628, .951] .081 .419*** [.284, .554] .068 .317** [.080, .555] .119
Step 3 .002 .008 .154
Age −.290 [−1.329, .749] .522 .217 [−.713, 1.147] .467 .663 [−.716, 2.042] .689
Autism symptoms .760*** [.572, .947] .094 .383*** [.228, .537] .078 .124 [−.120, .369] .122
Executive function .231 [−.497, .960] .366 .304 [−.322, .929] .314 1.772*** [.752, 2.793] .510

Note. Dependent variable = externalizing symptoms, Achenbach System of Empirically Based Assessment, Children Behavior 
Checklist at T1 and T2, Adult Self-Report at T3; Autism symptoms = Autism Spectrum Screening Questionnaire. Executive function 
composite score calculated from results on the Letter-Number Sequencing Test from Wechsler Intelligence Scale for Children-IV, 
the Color-Word Interference Test, Condition 3, and the Trail Making Test, Condition 4, both from Delis-Kaplan Executive Function 
System. T1 N = 83, T2 N = 81, T3 N = 62. *p < .05, **p < .01, ***p < .001.
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15.4% of the variance. Our exploratory analyses also indicated that externalizing symptoms at age 12  
years predicted poorer EF 2 years later.

In contrast to the findings where difficulties with cognitive flexibility predicted more emotional 
symptoms in autistic children and adolescents concurrently (Hollocks et al., 2021), we did not find 
that EF predicted more co-occurring symptoms cross-sectionally. Some differences between Hollocks’ 
and our study may be relevant to understand this divergence. For instance, they used a wider IQ range, 
and their participants were on average older. We find it likely that our high correlation (>.70) between 
baseline autism symptoms (predictor) and internalizing symptoms (outcome) may camouflage 
a cross-sectional impact of EF on internalizing symptoms, as autism symptoms were entered before 
EF in our analysis. The correlation between autism symptoms and emotional symptoms in Hollocks’ 
sample was lower at .38 (Hollocks et al., 2021). Further, it should be noted that Hollocks et al. (2021) 
only controlled for one aspect of autism symptoms (restricted and repetitive behaviors), whereas we 
used a broader measure of autism symptoms, including social communication difficulties. Social 
communication difficulties may be more closely tied to co-occurring symptoms than restricted and 
repetitive behaviors.

Longitudinally, more EF difficulties predicted higher levels of self-reported internalizing and 
externalizing symptoms in the emerging adults with and without ASD. Our findings resemble those 
where cognitive inflexibility at age 16 predicted emotional and behavioral symptoms at age 23 in 
individuals with ASD (Hollocks et al., 2021), and support the idea of EF as a mechanism behind 
a general difficulty in emotional and behavioral regulation (Conner et al., 2020). Our findings are also 

Autism symptoms (T1) 

Executive function 
composite (T2) 

Externalizing 
symptoms (T3) 

.118* (a) 1.946* (b) 

Direct effect (c’) = .070

Indirect effect (a + b) = .230*, 95% CI [.080, .435] 

Figure 1. 

Autism symptoms (T1) 

Executive function 
composite (T2) 

Internalizing 
symptoms (T3) 

.118* (a) 1.713* (b) 

Direct effect (c’) = .207

Indirect effect (a + b) = .202*, 95% CI [.059, .416] 

Figure 2. Internalizing and externalizing symptoms as predictors of later executive function.

DEVELOPMENTAL NEUROPSYCHOLOGY 105



in line with findings from clinical and non-clinical samples of children/adolescents where better EF 
predicted less internalizing and externalizing symptoms longitudinally (Yang et al., 2022).

Further, our findings indicate that the EF difficulties may pose a risk for developing co-occurring 
internalizing and externalizing symptoms in the long run, above the impact of early autism symptoms. 
The substantial burden of co-occurring symptoms, and their link to reduced quality of life in adults 
with ASD (Andersen et al., 2023; Ayres et al., 2018; Mason et al., 2018) underline the importance of our 
findings. Our data imply that the predictive influence of EF applies to both internalizing and 
externalizing symptoms 10 years later. Difficulties with EF have been proposed to be an indicator of 
atypical development more generally, applying across neurodevelopmental and other disorders 
(Zelazo, 2020). The longitudinal impact of childhood EF on later co-occurring symptoms has 
previously been demonstrated in individuals with and without ADHD (Orm et al., 2022).

The results from our regression analysis suggested that there might be a mediating effect of EF on 
the relationship between early autism symptoms and later co-occurring symptoms, because autism 
symptoms no longer predicted later internalizing and externalizing symptoms when we added EF to 
the model. The post-hoc simple mediation model supported this notion, giving evidence that EF at T2 
acted as a mediator. These additional findings lend support to our main findings that EF may act as 
a vulnerability factor for developing co-occurring internalizing and externalizing symptoms.

In turn, our findings support the notion of EF difficulties as a risk factor for co-occurring 
symptoms, potentially via poorer attentional, emotional, and behavioral control (Nelson et al., 2019; 
Zelazo, 2020). EF difficulties could influence several developmental areas that are important for 
mental health, and could thereby influence both the development and maintenance of co-occurring 
symptoms. Such areas include education and occupation, social relationships, independent living and 
economic management, among others. One potential pathway from early EF difficulties to later co- 
occurring symptoms is via experiences of struggling or failing in academic or occupational arenas 
accumulated over the years, as suggested in ADHD studies (Owens & Hinshaw, 2016). In general, EF 
difficulties are associated with lower academic achievement and difficulties in finding and keeping 
a job (Diamond, 2013). When children/adolescents grow older, expectations of independence and 
functional demands increase, while external support typically decreases (Turgay et al., 2012). The gap 
between the environmental expectations and the actual daily functioning in individuals with ASD may 
increase over time, possibly influenced by long-lasting EF difficulties (Pugliese et al., 2016).

Another potential pathway from EF to co-occurring symptoms is via social function or social 
vulnerability. Everyday EF difficulties are associated with lower social function in children/adolescents 
with ASD (Leung et al., 2016; Torske et al., 2018), and everyday EF difficulties have been identified as 
a predictor of being bullied in adolescents with and without ASD (Kloosterman et al., 2014). Relatedly, 
findings indicate that children/adolescents with EF difficulties may be more vulnerable and at risk for 
victimization (Op den Kelder et al., 2022).

Furthermore, EF may be linked to later co-occurring symptoms via difficulties with emotion 
regulation (Nelson et al., 2019). EF is considered important for regulating one’s thoughts, emotions, 
and actions (Diamond, 2013). Regulating one’s emotions in response to dealing with daily life or larger 
life events (i.e., coping/mastery) is important for whether or not someone develops psychopathology 
(Compas et al., 2017). Emotion regulation has been identified as a risk factor for anxiety in populations 
with ASD (White et al., 2014). Relatedly, EF is vital for the occurrence and management of life stress 
(Williams et al., 2009). For instance, people with EF difficulties can have difficulties planning and 
organizing tasks, leading to a feeling of being overwhelmed (Williams et al., 2009). Increased stress can 
in turn can have a negative impact on mental health over time (Williams et al., 2009). EF can thereby 
be related to co-occurring symptoms via its impact on emotion regulation and stress.

Regarding the levels of internalizing and externalizing symptoms in our sample, we note that nearly 
all the mean scores for the two groups across time are within what is typically denoted as the normal 
range (T score<65). Importantly, Norway is a low-scoring society on CBCL, with mean scores more 
than 1 SD below the overall mean for Total Problems (Jozefiak et al., 2012; Rescorla et al., 2007). We 
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interpret the scores in the ASD group as elevated relative to the scores in the TD group, which were 
well below 50 with mean scores ranging from 39 to 45.

We investigated the impact of early EF on later co-occurring symptoms in this study, but the 
relationship could also go the other way around or work bi-directionally (Romer & Pizzagalli, 
2021). In our additional exploratory analyses, we observed that externalizing symptoms at 
baseline were a significant predictor for EF 2 years later, but not 10 years later, suggesting 
a lack of stability of these findings. Internalizing symptoms at baseline did not predict EF 2 
or 10 years later. We believe these findings strengthen our interpretation where EF difficulties in 
childhood pose a risk for more co-occurring symptoms in emerging adulthood, but less so the 
other way around.

With the early EF explaining between 12 and 15% of the variance in internalizing and externalizing 
symptoms after 10 years, there is still much variance left unexplained. Nevertheless, we consider this as 
a substantial contribution, and it is striking when comparing to autism symptoms as a predictor, 
which after adding EF no longer explained a statistically significant amount of variance in co- 
occurring symptoms. The amount of variance explained by EF at T3 corresponds to a Cohen’s f2 of 
.14 for internalizing symptoms and .17 for externalizing symptoms, which indicated small/medium 
and medium effects, respectively (Cohen, 1992).

Strengths and limitations

The three assessment waves over the relatively long follow-up interval are important strengths of this 
study. Another asset is the use of standardized neuropsychological tests for assessing EF, which 
eliminates the influence of a possible negativity bias in parents (Hollocks et al., 2021). We also 
consider it a strength that we used a composite score of EF, and the high correlations indicate that 
the composite scores were a good fit for the three EF scores (Supplemental Table 1).

Some limitations should also be noted. Our participants with ASD were recruited from a clinically 
referred population, and the sample was restricted to individuals with IQ above 70, which reduces the 
generalizability of the findings. However, shedding light on the later outcomes for individuals from 
this population may be important in itself. Another issue is that the T3 participants had better EF than 
the participants from baseline who opted out of the study, and thus may not be representative of 
individuals with and without ASD. Ideally, the number of participants with ASD, and the retention 
rates in the ASD group, would have been higher. The use of parent-rated symptom measures at T1 and 
T2 may be a limitation, especially relevant for internalizing symptoms, as parents rarely have complete 
access to the inner lives of their children. We know from this sample that the parent-reports of 
depressive symptoms at T1 and T2 were not significantly correlated with corresponding child reports 
(Andersen et al., 2017). A related issue is that the same informants (parents) at T1 and T2 filled out the 
scales of autism and co-occurring symptoms. High associations between autism and rating scales of 
co-occurring symptoms could have camouflaged a predictive effect of EF on concurrent externalizing 
symptoms two years later. This within-rater issue (Hollocks et al., 2021) was not present in the 10-year 
analysis, where symptoms were self-reported. Although it is important to keep in mind the shift in 
informant when interpreting our findings from T2 versus T3, we consider it a strength that symptom 
reports came from the participants themselves at T3. Some might argue that we should have controlled 
for IQ given that IQ and EF are strongly related; however, we decided not to, because doing so could 
lead to overcorrecting (Dennis et al., 2009).

Clinical and scientific implications

Our findings suggest that over time it is not the level of autism symptoms, but rather the EF difficulties 
that increase the risk of co-occurring symptoms. This finding highlights the importance of assessing 
cognitive functioning as part of the diagnostic evaluation. By doing so, we can identify individuals with 
EF difficulties, for whom support to improve adaptive functioning despite the cognitive vulnerability 
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could be crucial. Providing such support could potentially have a protective effect on later mental 
health, and should supplement the support offered for potential challenges related to core autism 
characteristics. We suggest that future studies should delve into the possible pathways from EF 
difficulties to later co-occurring symptoms.

Note

1. Internal consistency estimates for the ASSQ, CBCL, and ASR measures could not be calculated in this study, as 
due to the clinical nature of the study, we only have access to the sum scores.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This work was supported by grants from the Innlandet Hospital Trust (grant numbers: 150663, 150610, 150624, and 
150648) and from the Norwegian Centre of Expertise for Neurodevelopmental Disorders and Hypersomnias, 
Department of Rare Disorders and Disabilities, Oslo University Hospital (grant number: 150616)

ORCID

Ingrid Nesdal Fossum http://orcid.org/0000-0002-6217-6154
Stian Orm http://orcid.org/0000-0002-4932-8264
Per Normann Andersen http://orcid.org/0000-0002-0242-7230
Hilde M. Geurts http://orcid.org/0000-0002-4824-9660
Merete Glenne Øie http://orcid.org/0000-0003-0308-2462
Erik Winther Skogli http://orcid.org/0000-0002-8450-2176

Ethical approval

This study was prospectively reviewed and approved by the Regional Committee for Medical Research Ethics in Eastern 
Norway (T1-T2: REK 6-2009-24; T3: 2018/1611) and the Privacy Ombudsman for Research at Inlandet Hospital Trust. 
The study was conducted in accordance with the Helsinki Declaration of the World Medical Association Assembly.

References

Abramovitch, A., Short, T., & Schweiger, A. (2021). The C Factor: Cognitive dysfunction as a transdiagnostic dimension 
in psychopathology. Clinical Psychology Review, 86, 102007. https://doi.org/10.1016/j.cpr.2021.102007 

Achenbach, T. M., Ivanova, M. Y., Rescorla, L. A., Turner, L. V., & Althoff, R. R. (2016). Internalizing/Externalizing 
problems: Review and recommendations for clinical and research applications. Journal of the American Academy of 
Child & Adolescent Psychiatry, 55(8), 647–656. https://doi.org/10.1016/j.jaac.2016.05.012 

Achenbach, T. M., & Rescorla, L. (2001). Manual for the ASEBA school-age forms & profiles: An integrated system of 
multi-informant assessment (Burlington, VT: University of Vermont, Research Center for Children, Youth, & 
Families).

Achenbach, T. M., & Rescorla, L. (2003). Manual for the ASEBA adult forms & profiles (Burlington, VT: University of 
Vermont, Research Center for Children, Youth, & Families).

Agresti, A., & Finlay, B. (2009). Statistical Methods for the Social Sciences ,207 (Upper Saddle River, NJ: Pearson Prentice 
Hall).

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). https://doi.org/ 
10.1176/appi.books.9780890425596 

Andersen, P. N., Hovik, K. T., Skogli, E. W., Egeland, J., Øie, M., & Rypma, B. (2013). Symptoms of ADHD in children 
with high-functioning autism are related to impaired verbal working memory and verbal delayed recall. PloS One, 8 
(5), e64842. https://doi.org/10.1371/journal.pone.0064842 

108 I. N. FOSSUM ET AL.

https://doi.org/10.1016/j.cpr.2021.102007
https://doi.org/10.1016/j.jaac.2016.05.012
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1371/journal.pone.0064842


Andersen, P. N., Hovik, K. T., Skogli, E. W., & Øie, M. G. (2017). Severity of autism symptoms and degree of attentional 
difficulties predicts emotional and behavioral problems in children with high-functioning autism; a two-year 
follow-up study. Frontiers in Psychology, 8(2004). https://doi.org/10.3389/fpsyg.2017.02004 

Andersen, P. N., Orm, S., Fossum, I. N., Øie, M. G., & Skogli, E. W. 2023 . Adolescence internalizing problems as a 
mediator between autism diagnosis in childhood and quality of life in emerging adults with and without autism: A 10- 
year longitudinal study .BMC Psychiatry .https://doi.org/10.1186/s12888-023-04635-w 

Andersen, P. N., Skogli, E. W., Hovik, K. T., Egeland, J., & Øie, M. (2015). Associations among symptoms of autism, 
symptoms of depression and executive functions in children with high-functioning autism: A 2 year follow-up study. 
Journal of Autism and Developmental Disorders, 45(8), 2497–2507. https://doi.org/10.1007/s10803-015-2415-8 

Ayres, M., Parr, J. R., Rodgers, J., Mason, D., Avery, L., & Flynn, D. (2018). A systematic review of quality of life of adults 
on the autism spectrum. Autism, 22(7), 774–783. https://doi.org/10.1177/1362361317714988 

Bagetta, P., & Alexander, P. A. (2016). Conceptualization and operationalization of executive function. Mind, Brain, and 
Education, 10(1), 10–33. https://doi.org/10.1111/mbe.12100 

Compas, B. E., Jaser, S. S., Bettis, A. H., Watson, K. H., Gruhn, M. A., Dunbar, J. P., Williams, E., & Thigpen, J. C. (2017). 
Coping, emotion regulation, and psychopathology in childhood and adolescence: A meta-analysis and narrative 
review. Psychological Bulletin, 143(9), 939–991. https://doi.org/10.1037/bul0000110 

Cohen, j. (1992). Statistical power analysis. Current directions in psychological science. Autism, 1(3), 98–101.
Conner, C. M., White, S. W., Scahill, L., & Mazefsky, C. A. (2020). The role of emotion regulation and core autism 

symptoms in the experience of anxiety in autism. Autism, 24(4), 931–940. https://doi.org/10.1177/1362361320904217 
Craig, F., Margari, F., Legrottaglie, A. R., Palumbi, R., de Giambattista, C., & Margari, L. (2016). A review of executive 

function deficits in autism spectrum disorder and attention-deficit/hyperactivity disorder. Neuropsychiatric Disease 
and Treatment, 12, 1191–1202. https://doi.org/10.2147/NDT.S104620 

Delis, D., Kaplan, E., & Kramer, J. (2001). Delis-Kaplan executive function system (D-KEFS). Norwegian version. Pearson 
Assessment.

Demetriou, E. A., Lampit, A., Quintana, D. S., Naismith, S. L., Song, Y. J. C., Pye, J. E., Hickie, I., & Guastella, A. J. (2017). 
Autism spectrum disorders: A meta-analysis of executive function. Molecular Psychiatry, 23(5), 1198–1204. https:// 
doi.org/10.1038/mp.2017.75 

Dennis, M., Francis, D. J., Cirino, P. T., Schachar, R., Barnes, M. A., & Fletcher, J. M. (2009). Why IQ is not a covariate in 
cognitive studies of neurodevelopmental disorders. Journal of the International Neuropsychological Society, 15(3), 
331–343. https://doi.org/10.1017/S1355617709090481 

de Vries, L. P., van de Weijer, M. P., Ligthart, L., Willemsen, G., Dolan, C. V., Boomsma, D. I., Baselmans, B. M., & 
Bartels, M. (2020). A comparison of the ASEBA adult self report (ASR) and the brief problem monitor (BPM/18-59). 
Behavior Genetics, 50(5), 363–373. https://doi.org/10.1007/s10519-020-10001-3 

Diamond, A. (2013). Executive functions. Annual Review of Psychology, 64(1), 135–168. https://doi.org/10.1146/ 
annurev-psych-113011-143750 

Ehlers, S., Gillberg, C., & Wing, L. (1999). A screening questionnaire for Asperger syndrome and other high-functioning 
autism spectrum disorders in school age children. Journal of Autism and Developmental Disorders, 29(2), 129–141. 
https://doi.org/10.1023/A:1023040610384 

Fossum I Nesdal, Andersen P Normann, Øie M Glenne and Skogli E Winther. (2021). Development of executive 
functioning from childhood to young adulthood in autism spectrum disorder and attention-deficit/hyperactivity 
disorder: A 10-year longitudinal study. Neuropsychology, 35(8), 809–821. 10.1037/neu0000768

Fossum, I. N., Andersen, P. N., Øie, M. G., & Skogli, E. W. (2021). Development of executive functioning from childhood 
to young adulthood in autism spectrum disorder and attention-deficit/hyperactivity disorder: A 10-year longitudinal 
study. Neuropsychology, 35(8), 809–821. https://doi.org/10.1037/neu0000768 

Gillberg, C., & Coleman, M. (2000). The biology of the autistic syndromes. Cambridge University Press.
Guerrera, S., Menghini, D., Napoli, E., DiVara, S., Valeri, G., & Vicari, S. (2019). Assessment of Psychopathological 

Comorbidities in Children and Adolescents with Autism Spectrum Disorder Using the Child Behavior Checklist. 
Frontiers in Psychiatry, 10, 535. https://doi.org/10.3389/fpsyt.2019.00535 

Hayes, AF. Introduction to mediation, moderation, and conditional process analysis: a regession approach. Guilford 
Press; 2018.

Hollocks, M. J., Charman, T., Baird, G., Lord, C. E., Pickles, A., & Simonoff, E. (2021). Exploring the impact of 
adolescent cognitive inflexibility on emotional and behavioral problems experience by autistic adults. Autism, 26 
(5), 1229–1241. https://doi.org/10.1177/13623613211046160 

Hollocks, M. J., Jones, C. R., Pickles, A., Baird, G., Happe, F., Charman, T., & Simonoff, E. (2014). The association 
between social cognition and executive functioning and symptoms of anxiety and depression in adolescents with 
autism spectrum disorders. Autism Research, 7(2), 216–228. https://doi.org/10.1002/aur.1361 

Jozefiak, T., Larsson, B., Wichstrom, L., & Rimehaug, T. (2012). Competence and emotional/behavioural problems in 
7-16-year-old Norwegian school children as reported by parents. Nordic Journal of Psychiatry, 66(5), 311–319. https:// 
doi.org/10.3109/08039488.2011.638934 

Kaufman, J., Birmaher, B., Brent, D., Rao, U., Flynn, C., Moreci, P., Williamson, D., & Ryan, N. (1997). Schedule for 
affective disorders and schizophrenia for school-age children-present and lifetime version (K-SADS-PL): Initial 

DEVELOPMENTAL NEUROPSYCHOLOGY 109

https://doi.org/10.3389/fpsyg.2017.02004
https://doi.org/10.1186/s12888-023-04635-w
https://doi.org/10.1007/s10803-015-2415-8
https://doi.org/10.1177/1362361317714988
https://doi.org/10.1111/mbe.12100
https://doi.org/10.1037/bul0000110
https://doi.org/10.1177/1362361320904217
https://doi.org/10.2147/NDT.S104620
https://doi.org/10.1038/mp.2017.75
https://doi.org/10.1038/mp.2017.75
https://doi.org/10.1017/S1355617709090481
https://doi.org/10.1007/s10519-020-10001-3
https://doi.org/10.1146/annurev-psych-113011-143750
https://doi.org/10.1146/annurev-psych-113011-143750
https://doi.org/10.1023/A:1023040610384
https://doi.org/10.1037/neu0000768
https://doi.org/10.1037/neu0000768
https://doi.org/10.3389/fpsyt.2019.00535
https://doi.org/10.1177/13623613211046160
https://doi.org/10.1002/aur.1361
https://doi.org/10.3109/08039488.2011.638934
https://doi.org/10.3109/08039488.2011.638934


reliability and validity data. Journal of the American Academy of Child and Adolescent Psychiatry, 36(7), 980–988. 
https://doi.org/10.1097/00004583-199707000-00021 

Kloosterman, P. H., Kelley, E. A., Parker, J. D. A., & Craig, W. M. (2014). Executive functioning as a predictor of peer 
victimization in adolescents with and without an Autism Spectrum Disorder. Research in Autism Spectrum Disorders, 
8(3), 244–254. https://doi.org/10.1016/j.rasd.2013.12.006 

Kornør, H., & Jozefiak, T. (2012). Måleegenskaper ved den norske versjonen av child behavior checklist–version 2-3. (Vols. 
4-18, 1½-5 og 6-18). CBCL).

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. The Lancet 
Psychiatry, 6(10), 819–829. https://doi.org/10.1016/s2215-0366(19)30289-5 

Lai, M. -C., Lombardo, M. V., & Baron-Cohen, S. (2014). Autism. The Lancet, 383(9920), 896–910. https://doi.org/10. 
1016/s0140-6736(13)61539-1 

Lawson, R. A., Papadakis, A. A., Higginson, C. I., Barnett, J. E., Wills, M. C., Strang, J. F., Wallace, G. L., & Kenworthy, L. 
(2015). Everyday executive function impairments predict comorbid psychopathology in autism spectrum and 
attention deficit hyperactivity disorders. Neuropsychology, 29(3), 445. https://doi.org/10.1037/neu0000145 

Lawson, L. P., Richdale, A. L., Haschek, A., Flower, R. L., Vartuli, J., Arnold, S. R., & Trollor, J. N. (2020). Cross-sectional 
and longitudinal predictors of quality of life in autistic individuals from adolescence to adulthood: The role of mental 
health and sleep quality. Autism, 24(4), 954–967. https://doi.org/10.1177/1362361320908107 

Lei, J., Charman, T., Leigh, E., Russell, A., Mohamed, Z., & Hollocks, M. J. (2022). Examining the relationship between 
cognitive inflexibility and internalizing and externalizing symptoms in autistic children and adolescents: A systematic 
review and meta‐analysis. Autism Research, 15(12), 2265–2295. https://doi.org/10.1002/aur.2826 

Leung, R. C., Vogan, V. M., Powell, T. L., Anagnostou, E., & Taylor, M. J. (2016). The role of executive functions in social 
impairment in Autism Spectrum Disorder. Child Neuropsychology, 22(3), 336–344. https://doi.org/10.1080/09297049. 
2015.1005066 

Lever, A. G., & Geurts, H. M. (2016). Psychiatric Co-occurring Symptoms and Disorders in Young, Middle-Aged, and 
Older Adults with Autism Spectrum Disorder. Journal of Autism and Developmental Disorders, 46(6), 1916–1930. 
https://doi.org/10.1007/s10803-016-2722-8 

Mason, D., McConachie, H., Garland, D., Petrou, A., Rodgers, J., & Parr, J. R. (2018). Predictors of quality of life for 
autistic adults. Autism Research, 11(8), 1138–1147. https://doi.org/10.1002/aur.1965 

Mattila, M. L., Hurtig, T., Haapsamo, H., Jussila, K., Kuusikko-Gauffin, 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 

Miyake, A., Emerson, M. J., & Friedman, N. P. (2000). Assessment of executive functions in clinical settings: Problems 
and recommendations. Seminars in Speech and Language, 21(2), 0169–0183. https://doi.org/10.1055/s-2000-7563 

Nelson, T. D., Nelson, J. M., Mason, W. A., Tomaso, C. C., Kozikowski, C. B., & Espy, K. A. (2019). Executive control and 
adolescent health: Toward a conceptual framework. Adolescent Research Review, 4(1), 31–43. https://doi.org/10.1007/ 
s40894-018-0094-3 

Oakley, B. F., Tillmann, J., Ahmad, J., Crawley, D., San Jose Caceres, A., Holt, R., Charman, T., Banaschewski, T., 
Buitelaar, J., Simonoff, E., Murphy, D., & Loth, E. (2021). How do core autism traits and associated symptoms relate 
to quality of life? Findings from the Longitudinal European Autism Project Autism, 25(2), 389–404. https://doi.org/10. 
1177/1362361320959959 

Op den Kelder, R., Van den Akker, A. L., Ensink, J. B. M., Geurts, H. M., Overbeek, G., de Rooij, S. R., Vrijkotte, T. G. M., 
& Lindauer, R. J. L. (2022). Longitudinal Associations Between Trauma Exposure and Executive Functions in 
Children: Findings from a Dutch Birth Cohort Study. Research on Child and Adolescent Psychopathology, 50(3), 
295–308. https://doi.org/10.1007/s10802-021-00847-4 

Orm, S., Andersen, P. N., Teicher, M. H., Fossum, I. N., Øie, M. G., & Skogli, E. W. (2022). Childhood executive 
functions and ADHD symptoms predict psychopathology symptoms in emerging adults with and without ADHD: A 
10-year longitudinal study. Research on Child and Adolescent Psychopathology, 51(2), 1–11. https://doi.org/10.1007/ 
s10802-022-00957-7 

Orm, S., Øie, M. G., Fossum, I. N., Andersen, P. N., & Skogli, E. W. (2021). Declining Trajectories of Co-occurring 
Psychopathology Symptoms in Attention-Deficit/Hyperactivity Disorder and Autism Spectrum Disorder: A 10-Year 
Longitudinal Study. Frontiers in Psychiatry, 12, 724759. https://doi.org/10.3389/fpsyt.2021.724759 

Owens, E. B., & Hinshaw, S. P. (2016). Pathways from neurocognitive vulnerability to co-occurring internalizing and 
externalizing problems among women with and without attention-deficit/hyperactivity disorder followed prospec
tively for 16 years. Development and Psychopathology, 28(4pt1), 1013–1031. https://doi.org/10.1017/ 
S0954579416000675 

Posserud, M. -B., Lundervold, A. J., & Gillberg, C. (2009). Validation of the autism spectrum screening questionnaire in 
a total population sample. Journal of Autism and Developmental Disorders, 39(1), 126–134. https://doi.org/10.1007/ 
s10803-008-0609-z 

110 I. N. FOSSUM ET AL.

https://doi.org/10.1097/00004583-199707000-00021
https://doi.org/10.1016/j.rasd.2013.12.006
https://doi.org/10.1016/s2215-0366(19)30289-5
https://doi.org/10.1016/s0140-6736(13)61539-1
https://doi.org/10.1016/s0140-6736(13)61539-1
https://doi.org/10.1037/neu0000145
https://doi.org/10.1177/1362361320908107
https://doi.org/10.1002/aur.2826
https://doi.org/10.1080/09297049.2015.1005066
https://doi.org/10.1080/09297049.2015.1005066
https://doi.org/10.1007/s10803-016-2722-8
https://doi.org/10.1002/aur.1965
https://doi.org/10.1007/s10803-010-0958-2
https://doi.org/10.1055/s-2000-7563
https://doi.org/10.1007/s40894-018-0094-3
https://doi.org/10.1007/s40894-018-0094-3
https://doi.org/10.1177/1362361320959959
https://doi.org/10.1177/1362361320959959
https://doi.org/10.1007/s10802-021-00847-4
https://doi.org/10.1007/s10802-022-00957-7
https://doi.org/10.1007/s10802-022-00957-7
https://doi.org/10.3389/fpsyt.2021.724759
https://doi.org/10.1017/S0954579416000675
https://doi.org/10.1017/S0954579416000675
https://doi.org/10.1007/s10803-008-0609-z
https://doi.org/10.1007/s10803-008-0609-z


Pugliese, C. E., Anthony, L. G., Strang, J. F., Dudley, K., Wallace, G. L., Naiman, D. Q., & Kenworthy, L. (2016). 
Longitudinal examination of adaptive behavior in autism spectrum disorders: Influence of executive function. Journal 
of Autism and Developmental Disorders, 46(2), 467–477. https://doi.org/10.1007/s10803-015-2584-5 

Rescorla, L., Achenbach, T., Ivanova, M. Y., Dumenci, L., Almqvist, F., Bilenberg, N., Bird, H., Chen, W., Dobrean, A., 
Döpfner, M., Erol, N., Fombonne, E., Fonseca, A., Frigerio, A., Grietens, H., Hannesdottir, H., Kanbayashi, Y., 
Lambert, M., Larsson, B. O. . . . Verhulst, F. (2007). Behavioral and emotional problems reported by parents of 
children ages 6 to 16 in 31 societies. Journal of Emotional and Behavioral Disorders, 15(3), 130–142. https://doi.org/10. 
1177/10634266070150030101 

Romer, A. L., & Pizzagalli, D. A. (2021). Is executive dysfunction a risk marker or consequence of psychopathology? 
A test of executive function as a prospective predictor and outcome of general psychopathology in the adolescent 
brain cognitive development study(R). Developmental Cognitive Neuroscience, 51, 100994. https://doi.org/10.1016/j. 
dcn.2021.100994 

Torske, T., Nærland, T., Øie, M. G., Stenberg, N., & Andreassen, O. A. (2018). Metacognitive Aspects of Executive 
Function are Highly Associated with Social Functioning on Parent-Rated Measures in Children with Autism 
Spectrum Disorder. Frontiers in Behavioral Neuroscience, 11(258). https://doi.org/10.3389/fnbeh.2017.00258 

Turgay, A., Goodman, D. W., Asherson, P., Lasser, R. A., Babcock, T. F., Pucci, M. L., Barkley, R., & 
Group, A. T. P. M. W. (2012). Lifespan persistence of ADHD: The life transition model and its application. The 
Journal of Clinical Psychiatry, 73(2), 192–201. https://doi.org/10.4088/JCP.10m06628 

Uljarevic, M., Hedley, D., Rose-Foley, K., Magiati, I., Cai, R. Y., Dissanayake, C., Richdale, A., & Trollor, J. (2020). 
Anxiety and Depression from Adolescence to Old Age in Autism Spectrum Disorder. Journal of Autism and 
Developmental Disorders, 50(9), 3155–3165. https://doi.org/10.1007/s10803-019-04084-z 

Wechsler, D. (1999). Wechsler abbreviated scale of intelligence. The Psychological Corporation. Norwegian version
Wechsler, D. (2004). Wechsler Intelligence Scale for Children (Norwegian version) (4th ed ed.). The Psychological 

Corporation.
White, S. W., Mazefsky, C. A., Dichter, G. S., Chiu, P. H., Richey, J. A., & Ollendick, T. H. (2014). Social-cognitive, 

physiological, and neural mechanisms underlying emotion regulation impairments: Understanding anxiety in autism 
spectrum disorder. International Journal of Developmental Neuroscience, 39(1), 22–36. https://doi.org/10.1016/j. 
ijdevneu.2014.05.012 

Williams, P. G., Suchy, Y., & Rau, H. K. (2009). Individuals differences in executive functioning: Implications for stress 
regulation. Annals of Behavioral Medicine, 37(2), 126–140. https://doi.org/10.1007/s12160-009-9100-0 

Yang, Y., Shields, G. S., Zhang, Y., Wu, H., Chen, H., & Romer, A. L. (2022). Child executive function and future 
externalizing and internalizing problems: A meta-analysis of prospective longitudinal studies. Clinical Psychology 
Review, 97, 102194. https://doi.org/10.1016/j.cpr.2022.102194 

Zelazo, P. D. (2020). Executive Function and Psychopathology: A Neurodevelopmental Perspective. Annual Review of 
Clinical Psychology, 16(1), 431–454. https://doi.org/10.1146/annurev-clinpsy-072319-024242

DEVELOPMENTAL NEUROPSYCHOLOGY 111

https://doi.org/10.1007/s10803-015-2584-5
https://doi.org/10.1177/10634266070150030101
https://doi.org/10.1177/10634266070150030101
https://doi.org/10.1016/j.dcn.2021.100994
https://doi.org/10.1016/j.dcn.2021.100994
https://doi.org/10.3389/fnbeh.2017.00258
https://doi.org/10.4088/JCP.10m06628
https://doi.org/10.1007/s10803-019-04084-z
https://doi.org/10.1016/j.ijdevneu.2014.05.012
https://doi.org/10.1016/j.ijdevneu.2014.05.012
https://doi.org/10.1007/s12160-009-9100-0
https://doi.org/10.1016/j.cpr.2022.102194
https://doi.org/10.1146/annurev-clinpsy-072319-024242

	Abstract
	The current study
	Methods
	Procedure
	Baseline
	2-year follow-up
	10-year follow-up

	Participants and sample retention
	Ethics
	Measures
	Estimated general cognitive function
	Executive function
	Autism symptoms
	Co-occurring internalizing and externalizing symptoms

	Statistical analyses

	Results
	Predictors of internalizing symptoms
	Predictors of externalizing symptoms
	A pathway from autism symptoms to later co-occurring symptoms via executive function

	Discussion
	Strengths and limitations
	Clinical and scientific implications

	Note
	Disclosure statement
	Funding
	ORCID
	Ethical approval
	References

