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Objective

• Compare AQ scores in general mental health care

• Examine sex differences

• Evaluate screening accuracy

Results

AQ scores

• ASD > non-ASD on all scales (see Table 1)

Conclusion

• AQ discriminates between ASD and non-ASD in both sexes

• Minimal sex differences within the ASD group: only on the Attention to detail subscale

• Higher optimal cut-off  in women

• Due to the sample characteristics? Young, highly educated adults in mental health care

• ASD in women may be recognized only when autism traits are more pronounced

• Implication

• Sex-specific cut-offs may improve autism screening
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Women required a higher AQ cut-off

Background

• AQ: widely used ASD self-report screener

• Psychometric properties may vary across settings

• Sex differences may affect screening accuracy

Methods

Design: Retrospective dataset (2020-2025)

Sample

• N = 715 adults

• ASD: n = 125 

    64 men, 61 women; M age = 26.87, SD = 6.98

• Non-ASD: n = 590 

    265 men, 325 women; M age = 26.35, SD = 6.63

Measure

• AQ (dichotomous scoring)

Analyses

• t-tests: AQ total + subscales

• Bonferroni correction: ⍺ = .0083

• Sex-specific ROC analyses: AUC, optimal cut-offs

Sex differences 

• ASD: women > men on Attention to detail scale 

    p = .004, d = .52 (medium)

• Non-ASD: men > women on Imagination scale

    p < .001, d = -.33 (small)

Screening accuracy (AQ total)

• Men: AUC = .735, optimal cut-off  = 25.5

• Women: AUC = .801, optimal cut-off  = 30.5
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