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ABSTRACT
Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder that is characterized by diffi
culties with social-communication and the presence of restricted and repetitive patterns of interest. 
It is well documented that children with ASD often experience co-occurring psychiatric difficulties, 
including anxiety. In fact, it is estimated that between 40 and 79% of children and adolescents with 
ASD experience at least one anxiety disorder. This range in prevalence is likely due to differences in 
study sample size and recruitment practices (e.g., community versus clinical samples), in the use of 
screening measures with reduced sensitivity to detect anxiety in ASD, in sample characteristics (e.g., 
child’s IQ, language skills), as well as differences in the presentation of anxiety in ASD. Anxiety 
disorders in youth with ASD can significantly interfere with functioning across school, home, and 
community settings, and anxiety related difficulties are thought to exacerbate core ASD symptoms, 
including increased avoidance and ritualistic/restricted behaviors. Within school settings specifi
cally, anxiety may negatively impact class attendance and engagement, academic achievement, 
and peer relationships. Thus, learning more about anxiety difficulties at school can inform the 
development of school-based mental health interventions for students with ASD. Identifying 
anxiety within school settings can also facilitate appropriate selection of students with ASD 
experiencing anxiety, thereby fostering the academic and mental health functioning in these 
students.

Identification and access to mental health 
services for students with ASD

Even though children with ASD are at high risk for 
anxiety difficulties, they are less likely to receive 
appropriate intervention services, including mental 
health services to address co-occurring anxiety 
symptoms (Montes et al., 2009). It is estimated that 
approximately 20% of youth with ASD are able to 
access necessary mental health services, including 
anxiety-related services (Bromley et al., 2004). One 
reason for limited access may be due to a failure to 
recognize or identify the anxious youth with ASD 
who need services (Kerns & Kendall, 2012).

Several factors may hinder the timely and accu
rate identification of these symptoms (and thus 
limit access to anxiety-related services). For exam
ple, youth with ASD may have difficulty reporting 
(or even recognizing) their own anxiety symptoms, 
leading clinicians to identify these conditions based 

primarily on parent report and/or observable beha
viors. Additionally, anxiety-related behaviors may 
manifest in non-traditional ways for youth with 
ASD (Kerns et al., 2019, 2017), exacerbating diffi
culties with accurate identification. That is, some 
youth with ASD display distinct fears or worries, 
(e.g., fear of men with beards; worry regarding lack 
of access to special interests), which may be attrib
uted to core deficits of ASD, but could also be 
attributed to co-occurring anxiety conditions 
(Kerns et al., 2019). Finally, diagnostic overshadow
ing can occur; that is, anxiety symptoms may be 
considered to be part of ASD, rather than recog
nized as a separate set of co-occurring symptoms 
(Reiss et al., 1982). For example, the presence of 
social avoidance could be ascribed to core ASD 
symptoms without further exploration as to 
whether a diagnosis of Social Anxiety Disorder 
could also be present (Kerns et al., 2015). When 
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diagnostic overshadowing occurs, anxiety symp
toms are minimized and/or missed altogether, 
resulting in missed opportunities to receive inter
vention for these symptoms.

The challenges of identifying anxiety symptoms 
may be increased in youth with ASD from under
served racial and ethnic minority backgrounds 
(Zachor et al., 2011). In one study, providers work
ing with diverse youth with ASD missed the pre
sence of internalizing symptoms due to potential 
bias toward identifying externalizing disorders in 
these youth (Chavira et al., 2004). This misinter
pretation of anxiety symptoms in diverse youth 
could, in turn, explain why some children from 
low SES and minority backgrounds are less likely 
than their peers to obtain specialty care and/or 
much needed mental health services (Broder- 
Fingert et al., 2013; Magaña et al., 2013; Zeleke 
et al., 2019). However, there is still a limited under
standing of whether anxiety may present or be 
interpreted differently for these youth.

Caregivers and school providers are well posi
tioned to provide much needed information 
regarding the manifestation of anxiety in students 
with ASD, as well as to highlight the potential gaps/ 
barriers in the identification of anxiety symptoms. 
In one study, parents and teachers reported 
increased behavior and emotional problems in 
youth with ASD using rating scales (Salomone 
et al., 2014). This study also reported that only 
a limited number of children were receiving mental 
health services. Understanding their perspective on 
how children with ASD and anxiety are identified 
may help to improve identification efforts within 
schools, which, in turn, could lead to increased 
access to anxiety-related services in an important 
and inclusive system of care (Davis et al., 2006; 
Tolan & Dodge, 2005). It is estimated that close to 
half of students with ASD who have participated in 
mental health services have received those services 
at school (Narendorf et al., 2011).

In summary, previous research indicates that 
children with ASD experience high rates of co- 
occurring anxiety; however, only a small percentage 
of children with ASD access anxiety-related ser
vices in the community. Children with ASD from 
traditionally underserved (e.g., African-American; 
Latinx, low SES) communities may be even less able 
to access mental health services. One notable 

barrier to accessing anxiety services may be that 
anxiety symptoms are difficult to accurately identify 
in youth with ASD and may be even more difficult 
to identify in diverse youth with ASD. Specifically, 
the biases toward identifying externalizing beha
viors in diverse neurotypical youth (rather than 
internalizing symptoms) may also be at play for 
diverse youth with ASD, as reported in a non- 
ASD sample (Last & Perrin, 1993).

Current study

The primary aim of the current study was to under
stand how students with ASD are identified with 
anxiety in public school settings, with a particular 
focus on students from traditionally underserved 
communities. The current study was part of 
a larger qualitative research project focused on the 
adaptation of an evidence-based anxiety intervention 
for youth with ASD (e.g., Facing Your Fears: Group 
Therapy for Managing Anxiety in Children and 
Adolescents with Autism Spectrum Disorder (FYF); 
Reaven et al., 2011) for students with ASD and 
anxiety in urban schools (Reaven, Reyes, Pickard, 
Tanda, & Morris, 2019). The following questions/ 
topics were addressed in the present study:

(1) How does anxiety typically manifest within 
school settings for students with ASD?

(2) What is the referral process for children with 
ASD experiencing anxiety difficulties?

(3) Do children with ASD and anxiety symptoms 
tend to be missed and/or misdiagnosed, and if 
so, what are the possible reasons that this may 
occur?

Methods

Study design, procedures, and participants

To address the aims of this study and the specific 
research questions stated above, parent and provider 
stakeholders were recruited to participate in focus 
groups using qualitative content analysis methodol
ogy (Hsieh & Shannon, 2005). More extensive details 
regarding the specific procedures are documented in 
this larger study (Reaven et al., 2011, 2019) and, 
therefore, are summarized here briefly.

EVIDENCE-BASED PRACTICE IN CHILD AND ADOLESCENT MENTAL HEALTH 13



A total of 23 parents and 17 school providers across 
three public school districts in Colorado were 
recruited as part of this study. Demographic informa
tion for participants is documented in Table 1. 
Parents and school providers were invited to partici
pate in two 90-minute focus-groups. All parents had 
a child with a diagnosis of autism spectrum disorder 
(ASD). Participating school providers were interdisci
plinary professionals (e.g., speech/language patholo
gists, special/general educators, occupational 
therapists, administrators, etc.) and were currently 
working in schools/classrooms educating students 
with ASD. This study was completed in compliance 
with the (2011) ([2011]) and with the Institutional 
Review Boards of each school district.

Data collection

All focus groups occurred between October 2017 and 
April 2018 within a school in one of the three school 
districts or at the University of Colorado (2011). The 
purpose of the first focus group was to solicit infor
mation regarding the identification of anxiety in 
diverse public school settings. The second focus 
group was convened with the same participants to 
“member check,” or present preliminary findings 

from the first focus group to confirm and further 
refine the data interpretation (Creswell, 1998).

All focus groups were moderated by one to two 
doctoral level study team members, one of whom 
had extensive experience with qualitative methods of 
data collection and analysis. Prior to the focus 
groups, parents and school providers completed 
a demographic survey that collected information 
including age, gender, race/ethnicity and educational 
attainment. Also, school providers and parents pro
vided information about their professional roles, and 
the age of their child with ASD, respectively. A semi- 
structured interview guide was created that inquired 
about participants’ perspectives regarding the man
ifestation, identification, and screening of anxiety in 
students with ASD within school settings, as well as 
whether students with ASD might get missed or 
misdiagnosed, and strategies or approaches (if any) 
to enhance anxiety identification in students with 
ASD, especially among those from traditionally 
underserved backgrounds.

Data analysis

Data analytic procedures mirrored those reported 
in (Reaven et al., 2011, 2019). Briefly, all focus 

Table 1. Sample demographics.
Professionals (n = 17) Parents (n = 23)

Age 43.47 years old (range: 31–70 years) 42.62 years old (range: 31–52 years)
Gender Male: 

Female:
n = 3 (13.04%) 
n = 20 (87%)

Male: 
Female:

n = 3 (13.04%) 
n = 20 (87%)

Ethnicity Non-Latino: 
Latino: 
Did not report:

n = 14 (82.35%) 
n = 1 (5.88%) 
n = 2 (11.76%)

Non-Latino: 
Latino: 
Did not report:

n = 18 (78.2%) 
n = 3 (13.04%) 
n = 2 (8.7%)

Race Non-Latino White: 
American Indian/Alaska Native: 
African American/Black: 
Did not report:

n = 14 (82.35%) 
n = 1 (5.88%) 
n = 1 (5.88%) 
n = 1 (5.88%)

Non-Latino White: 
Asian: 
African American/Black: Multiracial: 
Other: 
Did not report

n = 13 (56.52%) 
n = 2 (8.7%) 
n = 3 (13.04%) 
n = 2 (8.7%) 
n = 1 (4.35%) 
n = 2 (8.7%)

Professional Roles General Education Teacher: 
Special Education Teacher: 
Social Workers: 
School Psychologist: 
Occupational Therapist: 
Speech Language Pathologist: 
Administrator: 
Other:

n = 1 (5.88%) 
n = 4 (23.53%) 
n = 1 (5.88%) 
n = 5 (29.41%) 
n = 1 (5.88%) 
n = 1 (5.88%) 
n = 2 (11.76%) 
n = 2 (11.76%)

Caregiver Education High School: 
High School Diploma: 
Associates: 
College: 
Master:

n = 2 (8.7%) 
n = 3 (13.04%) 
n = 3 (13.04%) 
n = 10 (43.48%) 
n = 5 (21.74%)

Child’s 
Grade

PreK-2nd grade: 
3rd grade – 5th grade: 
Middle school: 
High School: 
Post High School:

n = 5 (21.75%) 
n = 6 (26.1%) 
n = 9 (39.1%) 
n = 1 (4.35%) 
n = 2 (8.7%)

14 N. M. REYES ET AL.



groups were audio recorded and transcribed ver
batim, with identifying information removed. 
Transcripts from the first and second round of 
focus groups were analyzed together by a multi- 
disciplinary research team. Team members initi
ally independently reviewed a subset of the tran
scripts to inductively identify open codes (i.e., 
a simple code that represents the verbatim mean
ing of a segment of text). The team then met to 
reconcile and condense their coded transcripts 
and codebooks to identify an initial consolidated 
codebook. The team then independently applied 
this codebook to another set of transcripts, before 
coming back together to reconcile and adapt the 
codebook as needed. This process was repeated 
twice until no new codes were added and team 
members were well versed in codebook defini
tions. Team members then independently applied 
the final codebook to the remaining transcripts. 
Each transcript was coded by two team members, 
who first coded the transcript independently and 
then met to compare their coded transcripts. All 
discrepancies were reconciled through consensus. 
If consensus was not able to be reached, any 
remaining discrepancies were brought to the full 
team to be decided. The final coded transcripts 
were then entered into Atlas.ti for data manage
ment and to support interpretation. The team 
analyzed the coded data across and within differ
ent participant groups to identify primary and 
secondary themes that directly mapped onto the 
study aims (i.e., those related to the identification 
of anxiety within diverse students with ASD in 
school settings).

Results

Focus group participants reported similar views 
and perspectives across school districts and across 
groups of parents and school providers; therefore, 
data are reported together. The following themes 
emerged from the parent and school provider focus 
groups: 1) Anxious behaviors in youth with ASD at 
school; 2) Triggers of anxiety in school settings; 3) 
Process of identifying/assessing anxiety in schools; 4) 
Children whose anxiety is missed and why it is 
missed; and 5) Strategies to improve anxiety identi
fication at school (See Table 2).

Theme 1: anxious behaviors in youth with ASD at 
school

Parents and providers described that anxiety man
ifests in a variety of behaviors for youth with ASD 
and anxiety at school. As one parent shared, “Every 
autistic kid is different. Anxiety for every autistic kid 
is different.” Specific behaviors most frequently 
endorsed by parents and providers included avoid
ance, externalizing behaviors, an exacerbation of 
core ASD symptomatology (i.e., repetitive beha
viors), and physical complaints.

Avoidance
Avoidance was one of the most frequently cited 
anxious behaviors by both parents and school pro
viders. For some youth, avoidance was viewed as 
manifesting prior to attending school (i.e., school 
refusal) in addition to work avoidance during 
school. One school provider stated, “I would say 

Table 2. Themes derived from parents’ and school providers’ interviews.
Primary Themes Secondary Themes

Theme 1 Anxious behaviors in youth 
with ASD

-Avoidance 
-Externalizing behavior 
-ASD symptoms 
-Physical complaints

Theme 2 Triggers of anxiety -Social situations 
-Political climate for students from diverse background 
-School setting/activities (e.g., fire alarms, assemblies)

Theme 3 Identifying and assessing 
anxiety

-Staff: classroom teachers 
-Measures to assess anxiety: observation, anxiety rating scales, and functional behavior assessments

Theme 4 Children whose anxiety is 
missed and why

-Knowledge about anxiety by school providers 
-Misinterpretation of anxiety symptoms 
-Parent factors (e.g., knowledge about anxiety, stigma about mental health)

Theme 5 Strategies to identify anxiety 
at school

-Training for teachers to increase knowledge about anxiety (e.g., avoidance, oppotionality, and other 
externalizing behaviors could have an underlying function of anxiety; anxiety might also manifest in 
physical symptoms as well as an increase in repetitive behavior) 

-Increasing parent trust (e.g., developing a positive relationship with parents) 
-Decreasing mental health stigma (e.g., show parents objective data)
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‘work avoidance,’ which then could manifest in lots 
of different ways from just sitting there with the head 
down or not doing the work or talking out or getting 
distracted or avoidant behavior.”

Externalizing behavior
Parents and school providers often indicated that 
youth who are anxious sometimes have physical out
bursts, anger, or challenging behavior within school 
settings, and that these behaviors can be quite diffi
cult to distinguish from anxiety. One parent 
described, “I still get so amazed by how it just is all 
over, like I’m going to punch and kick anyone, so it 
gets aggressive. Just super unreasonable.” Within 
school settings, anxious students with ASD were 
also described as being more likely to have conflict 
with peers. One hypothesis provided was that this 
conflict or aggression around peers might permit 
students to leave the situation.

Causing conflicts with peers I think we see sometimes. 
I think it appears that their hope is that they’ll then be 
removed, that ‘I might cause enough of a distraction 
with my peers or if I threaten someone or if I physically 
move a chair, then I will be removed.’

Core ASD symptomatology
In addition to avoidance and externalizing beha
viors, many school providers described that they 
observe students’ core ASD symptoms tend to 
increase or are more evident when they are anxious. 
For some students this was viewed as an increase in 
repetitive behaviors, such as clapping, pacing, and 
rubbing their hands together. In addition to repe
titive behaviors, one school provider reported, “I’ll 
see a lot more, again especially with our ASD kiddos, 
more scripting and things like that, too, that will 
then indicate to me that they are anxious.”

Physical complaints
Finally, school providers and parents also indicated 
that students with ASD frequently report physical 
complaints that may signal anxiety rather than true 
illness. These complaints were described as often 
resulting in a trip to the nurse’s office and missed 
educational time. “So, the somatic complaints would 
be another symptom. ‘I have a headache. I have 
a stomachache. Call the nurse. Can I go to the 
nurse?’ Those kinds of things we see a lot.” For 

other students, parents stated that physical com
plaints rooted in anxiety make it extremely difficult 
to get them to leave for school in the morning.

Theme 2: triggers of anxiety in school settings

Participating parents and school providers stated that 
a variety of situations can trigger anxiety within 
school settings given the many demands that are 
placed on students. A majority of participants 
described that loud noises (e.g., fire alarms, assem
blies, announcements over the intercom, etc.), and 
changes in the school routine (e.g., having 
a substitute teacher) cause anxiety for students with 
ASD. They reported that these situations often cause 
students to become overwhelmed, tantrum, or “shut 
down.”

Social situations
Other parents and school providers also emphasized 
that social situations, including the need to give a class 
presentation, work on a group project, and/or enter 
a new peer group as being very challenging for some 
students with ASD. One parent stated, “He avoids 
talking to people and playing with other kids. He goes 
into a room to be alone, he would shut down and hide 
rather than be around them.” Participants described 
that one aspect of what makes social situations chal
lenging for students with ASD is the unpredictable 
and, sometimes, rule breaking behavior of peers:

If a teacher doesn’t respond appropriately [to] the way 
he feels as if they should respond, he becomes angry and 
he does not wanna talk to them. It’s like, ‘but you guys 
know the rules already. How come you’re not following 
them? You’re the teacher. You’re supposed to enforce 
[. . .] ‘now I don’t wanna talk.’

The role of political climate on anxiety for diverse 
students
In addition to the common anxiety triggers out
lined above, some parents and school providers 
described that the current political climate played 
a role in increased anxiety and that this is particu
larly true for students of color. One participant 
stated, “The cultural component and having to deal 
with racism is really horrendous. There is an under
lying anxiety there all the time for many kids.” 
School providers also believed that anxiety for 
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Latinx students appeared rooted in recent changes 
in immigration policy. One school provider said:

The political climate is also a current huge stressor for 
the students that we’re wanting to work with. I’ve had 
multiple students come talk to me. Again, that’s where it 
crosses that line of anxiety. We talk about it’s an irra
tional fear. These aren’t irrational. It’s like, ‘My parents 
might be deported.’ That’s a real thing.

Theme 3: process of identifying and assessing 
anxiety in schools

Participants were asked about how students with 
ASD are formally identified as having anxiety 
within school settings. School providers and par
ents reported that the process of identifying anxiety 
symptoms in students varies by school.

Staff identifying anxiety
In general, school providers indicated that class
room teachers often start the process of initiating 
support for an anxious student. One provider 
described:

It’s usually the classroom teacher who will start the 
process, kind of make the referral to the principal 
where we’ll put some stuff in place and try some things 
before we do a formal evaluation.” Another school staff 
member stated, “We have a student intervention team, 
but then we also have over the past few years created 
a team which is called Behaviors Interfering with 
Learning. So, that’s kind of where we get those kids 
which maybe it is anxiety related.

Measures to assess anxiety
Overall, a variety of standardized and unstandar
dized tools were reported as being used to help 
identify anxiety. Variability in measurement was 
significant across schools and provider roles, with 
staff reporting that they use some combination of 
observation, anxiety rating scales, and functional 
behavior assessments as tools to quantify student 
anxiety. Staff also reported that there is some flex
ibility in the way that anxiety and other emotional 
difficulties are measured and that:

A lot of it is dictated by what the district wants us to use. 
So, if the child’s difficulty and stress seem to me to be 
around executive function, I might go with the BRIEF. If 
I really want to tease apart anxiety from naughty 

behavior, then I might use something else. And then 
I also would look at large environments versus small 
environments. So, if the student is in a smaller inter
vention group, it would be valuable to give the measure 
to the teacher in addition to the classroom teacher.

Theme 4: why anxiety is missed in children with ASD

Both parents and school providers indicated that 
a subsample of students have anxiety symptoms 
that are undetected or missed. They reported that 
a number of factors might contribute to not detect
ing anxious symptoms in these youth.

Lack of knowledge and misinterpretation of anxiety 
symptoms
It was perceived that school provider factors may 
contribute to missing anxiety in youth with ASD. 
For instance, participants described that school pro
viders’ knowledge and understanding of anxiety is 
critical to identify anxiety symptoms. Both school 
providers and parents described that not all school 
providers are trained in identifying anxiety and that 
this may contribute to the misinterpretation of anxi
ety symptoms as behavioral problems. For example, 
school providers may view anxiety difficulties as 
problem behaviors, especially in youth from low 
SES or minority backgrounds. Additionally, parents 
reported that symptoms of ASD might overshadow 
anxiety and that many school providers do not have 
experience in teasing apart anxiety from the core 
characteristics of ASD. A parent noted:

You’d have to train the teachers to know what to look 
for because you could have that child who is quiet . . . . 
You’re gonna overlook those kids, ‘cause you don’t 
think there’s a problem, but they could be suffering 
from anxiety, but you’re gonna get the ones who are 
acting out . . . When he got evaluated, we looked at 
oppositional defiance disorder, and it turned out no, it 
was due to autism. The rigid/inflexible thinking and 
anxiety is what was causing what appeared to be oppo
sitional defiance.

Mental health stigma
School providers indicated that there is stigma 
around mental health difficulties in general and 
reported that they take culture into consideration 
when making recommendations to families. They 
described that some cultures may not welcome 
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extra support at home or at school for their chil
dren and that this is especially true for services 
aimed at supporting mental health. One parent 
stated:

I think that people often think mental health is like 
negative. There’s a lot of negative connotation that 
goes around it. And it’s – you know when you already 
deal with a child that already has a – is non neuro- 
typical in whatever fashion, they don’t deal with life as 
easily as neuro-typical people.

Other school providers shared that, when they dis
cuss with parents that their child is experiencing 
anxiety at school, some parents express that they do 
not see these difficulties at home or in the commu
nity. One participant shared that a parent may say:

You guys must be doing something, we don’t see this at 
home so maybe it is the teacher or the administrator or 
the other kids or the classroom, so it is not my child’s 
problems, it is someone else’s problem.

School providers indicated that presenting infor
mation as results, numbers, or outcomes could 
also help minimize stigma. For example, they 
show parents information or data can be helpful 
because it appears more impartial (e.g., they might 
see numbers as more objective). A parent shared:

I think outcome is very important. If they see positive 
outcome, I mean whether you agree to it or not, if you 
have an outcome, I mean it’s helping them at home. They 
don’t have to always, you know go against, you know.

Other parent factors
A majority of school providers and some parents 
reported that parent factors, such as parents’ own 
understanding and knowledge of mental health 
difficulties can be a barrier to identifying students 
with ASD who are anxious. For example, partici
pants shared that parents might not know that their 
child is experiencing anxiety. School providers also 
believed that some parents do not know how to 
advocate for their children at school who have 
ASD and may also have anxiety (e.g., requesting 
for qualifying assessments to determine if their 
child can receive services for anxiety). One parent, 
who was knowledgeable about school related poli
cies, had comments about parents who do not have 
that knowledge:

. . . We know all the systems. We know all of the things 
that – the right people to talk to about the right things in 
the right ways. There’s a lot of folks that don’t, so those 
kids whose parents may not know how systems work . . . 
. without a door, they won’t know how to go in it.

English language fluency was also reported as an 
important factor impacting anxiety detection in 
youth with ASD. Participants indicated that, for 
families who are not fluent in English, interpreters 
are needed to support parents in communicating 
with school teams. Importantly, due to immigra
tion policies, participants described that these, 
“parents don’t feel that they’re in safe places for 
them or family members,” making advocating for 
their child’s emotional needs even more difficult:

They have lack of experience within the school system, 
as a teacher, so I know [for] some cultures –the school 
district, it’s God, and it’s gospel, and they don’t question 
it – ‘Okay. The school knows more than I do, so I’m 
gonna go by what the school’s saying . . . ’ So sometimes 
that is a cultural barrier that they’ll just say, ‘Okay. The 
school’s doing – the school tells me what to do. Okay . . . 
’ It’s just that’s their culture not to question.

Strategies to identify anxiety at school

Training for teachers
In general, school providers suggested that provid
ing trainings and increasing teachers’ knowledge 
about mental health would increase their confidence 
in identifying and managing anxiety symptoms. 
Also, training school providers with interventions 
targeting anxiety in schools may be useful because 
school is often, “The only consistent place that the 
child can get that [an anxiety intervention].” School 
providers believe that training in schools would 
increase access to evidence-based intervention for 
underserved youth, who they might not otherwise 
serve. A school provider added:

So it’s training teachers to dig a little deeper when they 
look at behavior, both outward-causing problems and 
inward quiet. Just because they’re well behaved doesn’t 
mean they’re not suffering from anxiety.

Increasing parent trust and decreasing stigma
Participants shared that it is essential to develop trust 
with the families by engaging them in conversations 
tied to mental health and anxiety to decrease stigma 
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and support access to anxiety interventions. For 
example, families were described as being more 
receptive to discussing their child’s mental health 
needs with people whom they know and trust. 
Additionally, school providers recommended pre
senting mental health information in a way that is 
not as stigmatizing. For example, parents and school 
providers suggested presenting visual data because it 
appears more impartial (e.g., they might see numbers 
as more objective). It was also suggested that describ
ing a child’s anxiety symptoms in terms of how it 
may interfere with child’s success may also decrease 
stigma. A school provider suggested the following:

Independence as part of that, what the goal is, to build 
independence in your child, to build success. It is 
important to being open to what other cultures value 
and if there is something that they are OK with, or just 
being respectful of their values.

Discussion

The goal of this study was to obtain parents’ and 
school providers’ perspectives on how anxiety symp
toms manifest in children with ASD within school 
settings. Specifically, participants were asked about 
the presentation of anxiety within school settings, the 
screening and referral process for identifying anxiety, 
barriers to identifying anxiety symptoms in diverse 
students with ASD, and why some children with ASD 
and anxiety are not identified. Several themes 
emerged from the focus group participants: 1) chil
dren with ASD tend to show a wide range of anxious 
behaviors at school; 2) there are a number of events/ 
situations that can trigger anxious behaviors; 3) the 
process of identifying/assessing anxiety can vary 
widely from school to school; and 4) several factors 
may contribute to why some children with ASD are 
not identified as having anxiety. Finally, a number of 
recommendations were suggested by the focus group 
participants to improve identification of anxiety 
within school settings.

Consistent with previous research, these findings 
indicate that youth with ASD tend to show both 
similar and unique anxiety difficulties as compared 
to neurotypical peers (Kerns et al., 2019). Parents and 
school providers stated that youth with ASD often 
display anxiety symptoms at school, and frequently 
in the form of avoidance, externalizing behaviors, 

and physical complaints. Different from their peers, 
anxiety difficulties might increase core ASD sympto
matology (i.e., repetitive behaviors, worry about 
changes in routines). This is important because 
a naïve observer may miss the presence of anxiety 
symptoms (or other mental health symptoms), and 
potentially falsely attribute symptoms and behaviors 
in their entirety to the core symptoms of ASD.

Regarding triggers for anxiety in school settings, 
parents and school providers indicated that youth 
with ASD and anxiety can often be triggered by 
school-specific environments or situations, such as 
loud events, changes in school routines, and social 
situations/academic groups. Diagnostically, these 
symptoms may be suggestive of specific phobias 
(e.g., fire alarms, idiosyncratic phobias of noises), 
fear of change (e.g., changes in routines), and social 
anxiety (e.g., school assembly). That is, different 
from their peers, youth with ASD may experience 
increased difficulties associated with social anxiety 
and specific phobias (Kerns et al., 2017). 
Importantly, anxiety symptoms likely interfere with 
these students’ ability to fully engage and participate 
in a variety of activities across the school day 
(Adams et al., 2018). Notably, school providers 
seemed to believe that the current political climate 
(e.g., increased negative views toward immigrants) 
appeared to play a role in increasing anxiety symp
toms in Latinx children.

With respect to identifying anxiety in schools, it 
was reported that the process varies widely from 
school to school. Often, general education teachers 
were identified as being at the forefront when iden
tifying children with ASD and anxiety. Once a child 
is identified or referred due to the presence of 
interfering anxiety symptoms, school providers 
commonly use a multimodal approach to the 
assessment of anxiety related difficulties, including 
parent/teacher rating scales/questionnaires (stan
dardized measures), functional behavior assess
ments, and informal classroom observations.

Although many children with ASD and anxiety 
are identified, referred, and assessed as having anxi
ety difficulties within school settings, parents and 
school providers expressed that some children with 
ASD and co-occurring anxiety symptoms are 
missed. Reportedly, the reasons for this lack of 
identification is multifactorial, and parent and tea
cher factors were described as playing a role. For 
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example, parents and school providers believed that 
lack of school providers’ knowledge about anxiety 
or misinterpretation of symptoms likely interfere in 
the identification of anxiety symptoms in ASD. The 
misinterpretation of symptoms is also likely to 
occur particularly for children from diverse back
grounds. These findings parallel previous research 
that indicates disparities in identifying ASD in min
ority children (Pettygrove et al., 2013) and perhaps 
biases in identifying anxiety in diverse neurotypical 
youth. Although this was not mentioned by school 
providers or parents, anxiety symptoms may also 
be missed because the screening measures typically 
used within school settings have not been validated 
with children with ASD (e.g., Rodgers et al., 2016).

Moreover, parent factors, such as concerns 
regarding mental health stigma, knowledge about 
anxiety, advocacy skills, and English language pro
ficiency are also likely to delay the identification of 
symptoms and access to services in youth with 
ASD. In general, similar barriers may also interfere 
with receiving mental health service or specialized 
care in families from diverse backgrounds (Magaña 
et al., 2013; Zeleke et al., 2019; Zuckerman et al., 
2017). The findings of this study extend this need to 
that specifically of mental health and anxiety and 
appears particularly important in light of its signif
icant negative impact on student engagement and 
functioning at school.

Positively, participants suggested several strate
gies to improve anxiety identification at school. 
Given that teachers appear to play a significant 
role when identifying anxiety, it was recommended 
that they participate in mental health training to 
increase their knowledge about the presentation 
and triggers of anxiety in youth with ASD. These 
trainings could, in turn, increase teachers’ self- 
efficacy and confidence in dealing with anxiety dif
ficulties in their students with ASD. The need for 
increased training for teachers regarding ASD, as 
well as evidence-based interventions for ASD have 
been reported in previous research (Sanz-Cervera 
et al., 2017; Stahmer et al., 2015; Wood et al., 2015). 
However, more research is needed to determine 
what teachers know, and how they learn about 
anxiety to develop and implement appropriate 
mental health trainings (Adams et al., 2018; 
Headley, & Campbell, 2013; Walter, Gouze, & 
Lim, 2006).

In addition to teacher trainings, it was suggested 
that school providers work to develop positive rela
tionships with parents and gain their trust, as par
ents may be more likely to discuss their child’s need 
for mental health services with a school provider 
they knew well. Similar strategies have been 
reported to increase collaborative relationships 
between parents and teachers (Voltz, 1994). 
Developing positive relationships between parents 
and school providers may also increase school pro
vider knowledge of children’s mental health needs 
(Iruka et al., 2011), and may make it more likely 
that parents share their perspective and views about 
mental health and services. It was also proposed to 
decrease parental stigma around mental health by 
increasing parent’s knowledge about the relation
ship between mental health services, positive out
comes, and child’s academic success.

Limitations and recommendations

Some limitations of this study should be noted. Results 
from this study cannot be generalized to all children 
with ASD, as only English-speaking families from 
urban school districts were included. Additionally, 
despite having a diverse sample of participants, the 
perspective of the families and providers who volun
teered might be different from other families (e.g., 
families who participated might be more knowledge
able about their child’s anxiety difficulties). Finally, 
students with ASD did not share their own views 
about their experiences with anxiety.

It is recommended that school providers consider 
using screening measures, such as the Parent-Rated 
Anxiety Scale for Youth with Autism Spectrum 
Disorder (PRAS-ASD, Scahill et al., 2019) and the 
Anxiety Scale for Children with Autism Spectrum 
Disorder (ASC-ASD, Rodgers et al., 2016), that have 
been normed for students with ASD and anxiety, to 
better capture anxiety related difficulties in ASD. It 
may also be helpful to provide regular training in 
school settings to interdisciplinary providers (not 
just teachers), as well as parents on mental health 
and ASD. An effort could be made to offer parent 
groups, especially families from diverse communities 
who may have less knowledge or experience increased 
stigma related to mental health. With regard to knowl
edge about mental health, it would be beneficial to 
increase efforts in graduate programs for young 
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professionals across disciplines to have increased 
awareness about mental health and ASD. Due to 
increase use of video conferencing and distant learn
ing because of COVID-19, telehealth could also be 
a tool to provide information to school providers 
and parents about mental health (Hepburn et al., 
2016). Finally, interventions designed to manage anxi
ety in youth with ASD within school settings, such as 
Facing Your Fears, and Exploring Feelings, appear to 
be efficacious in decreasing anxiety symptoms in ASD 
and could also be considered within school settings 
(Clarke et al., 2017; Drmic et al., 2017; Luxford et al., 
2017; Sofronoff et al., 2005).

To summarize, this study is novel in that it pro
vides insight into the anxiety difficulties that youth 
with ASD experience at school beyond simply 
reporting the prevalence and severity of anxiety 
symptoms within school settings (e.g., Salomone 
et al., 2014). Different from previous research, the 
qualitative methods used within this study allowed 
for a much richer description of the process by which 
anxiety is identified and supported within diverse 
students with ASD (Syriopoulou-Delli et al., 2019). 
This study also demonstrated that several parent and 
teacher factors may interfere with the identification 
of anxiety in ASD. Finally, recommendations on 
how to improve the identification of anxious chil
dren with ASD and interventions to manage anxiety 
were also proposed. Results from this study highlight 
the need for research aimed at increasing both the 
identification of anxiety symptoms within school 
settings and access to evidence-based interventions 
for children with ASD (Fazel et al., 2014; Luxford 
et al., 2017). This is particularly important in light of 
the significant and negative impact of anxiety on 
student engagement within schools. It is likely that 
culturally responsive interventions that are designed 
to increase knowledge about mental health, to sim
plify referral processes, and to decrease mental 
health stigma, are likely to increase equitable access 
to these services within an important system of care 
(Gordillo et al., 2020).
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