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Participants
• Data from 236 autistic children aged 6-11 years old with IQ≥60 

(Table 1) was collected through the Autism Biomarkers 
Consortium for Clinical Trials (ABC-CT). 

• Parent-report of ADHD symptoms was not significantly 
associated with P100 amplitude and latency.

• Behaviorally-coded off-task behavior was correlated with both, 
even when controlling for autism symptoms. 

• The findings did not reflect expected differences in ERPs of 
autistic children with more parent-reported ADHD symptoms4.

• Results suggest that an in vivo behaviorally coded measure of 
off-task behavior captured unique variance related to visual 
processing in autistic youth. 

• In the future, including other measures of ADHD symptoms may 
help to further parse the heterogeneity in this population. 

• The P100 event-related potential (ERP), elicited by the visual 
evoked potential (VEP) paradigm, has been shown to differ 
between autistic individuals and those with attention-
deficit/hyperactivity disorder (ADHD)1.

• Autistic children with co-occurring ADHD have demonstrated a 
smaller P100 amplitude than children with ADHD or autism 
spectrum disorder (ASD) alone2.

• However, previous research used a small sample size and relied 
only on parent-report of ADHD symptoms.

Objectives

• Examine the relationship between parent-reported ADHD 
symptoms, experimenter-coded attention, and P100 latency and 
amplitude in a large multisite sample of autistic children. 

Clinical Measures
• ADHD symptoms were measured via parent-report on the Child 

& Adolescent Symptom Inventory-5 (CASI-5). 
• Autism symptoms were quantified using the Autistic Diagnostic 

Observation Schedule, Second Edition (ADOS-2) Comparison 
Score. 

• IQ was measured using Differential Abilities Scale-II (DAS-II).

Experimental Procedures

n = 236 M SD
Age 10.38 years 1.80 years
DAS-II IQ 101.78 23.14
CASI-5 Inattention T Score 72.55 12.43
CASI-5 Hyperactive-Impulsive T Score 16.16 14.29
ADOS Comparison Score 7.59 1.81

Sex n (%)
Male
Female

181 (77%)
55 (23%)

Table 1. Participant Demographics

• Amplitude and latency of the 
P100 was calculated at 
occipital sites (Fig. 1). All 
peaks were visually inspected 
for accuracy. 

• During the EEG session, the 
experimenter coded off-task 
behaviors: participant talking, 
moving, inattention to the 
stimulus presentation, or the 
behavioral assistant redirecting 
the child. 

• Percentage of time in which 
the child was engaged in off-
task behavior was calculated. 

• Participants viewed 200 trials of the VEP paradigm, which 
consisted of 20x20 square black-and-white chessboards that 
reversed phase every 500-ms while electroencephalogram 
(EEG) data was recorded concurrently.

EEG Acquisition and Analysis
• EEG data were recorded using 128-channel HydroCel Geodesic 

Sensor Nets at 1000Hz. Trials with artifacts were excluded from 
analysis. 

Analysis
• Correlations were conducted to examine relationships among ADHD 

symptoms, autism symptoms, off-task behavior, and P100 latency and 
amplitude. 

• Multiple regression was used to examine the relationship between off-
task behavior and the P100 ERP while controlling for autism 
symptoms.

Figure 1. Representative grand-
average P100 to VEP from the 
ABCCT study (green=ASD; 
blue=TD)3.

Results

Off-Task Behavior

Figure 2. Relationship between 
off-task behavior during EEG 
session and P100 amplitude.

• More off-task behavior was significantly associated with smaller 
amplitude (Fig.2) (r=-0.13, p=0.04) and longer latency (Fig.3) (r=0.13, 
p=0.04) of the P100.

• Increased autism 
symptoms were 
associated with more 
off-task behavior (Fig.4) 
(r=-0.21, p<0.01). 

• Increased off-task 
behavior significantly 
predicted longer P100 
latency (β=19.66, 
p=0.05), but not P100 
amplitude (β=-3.88, 
p=0.10), while 
controlling for autism 
symptoms.

Figure 4. Relationship between autism 
symptoms and on-task behavior.

Figure 3. Relationship between 
off-task behavior during EEG 
session and P100 latency.

Autism and ADHD Symptoms

• Autism and ADHD symptoms did not correlate with P100 
amplitude or latency (p’s>0.09).
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