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A quick referral guide for parents to complete about a child aged 4-11 years with suspected 
autism who does not have a learning disability.  

AQ-10 (Child Version) 
Autism Spectrum Quotient (AQ) 

 

1 S/he often notices small sounds when others 
do not 

2 S/he usually concentrates more on the whole   
picture, rather than the small details 

3 In a social group, s/he can easily keep track 
of several different people�s conversations 

4 S/he finds it easy to go back and forth 
between different activities 

5 S/he doesn�t know how to keep a 
conversation going with his/her peers 

6 S/he is good at social chit-chat 

7 
When s/he is read a story, s/he finds it difficult 
to work out the character�s intentions or 
feelings 

8 
When s/he was in preschool, s/he used to 
enjoy playing games involving pretending with 
other children 

9 
S/he finds it easy to work out what someone 
is thinking or feeling just by looking at their 
face 

10 S/he finds it hard to make new friends 
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Definitely 
Agree 

Slightly 
Agree 

Slightly 
Disagree 

Definitely 
Disagree Please tick one option per question only: 

SCORING: Only 1 point can be scored for each question. Score 1 point for Definitely or 
Slightly Agree on each of items 1, 5, 7 and 10. Score 1 point for Definitely or Slightly Disagree 
on each of items 2, 3, 4, 6, 8 and 9. If the individual scores more than 6 out of 10, consider 
referring them for a specialist diagnostic assessment.  
USE: This is the child version of the test recommended in the NICE clinical guideline CG142. 
www.nice.org.uk/CG142 
 
Key reference: Allison C, Auyeung B, and Baron-Cohen S, (2012) Journal of the American 
Academy of Child and Adolescent Psychiatry 51(2):202-12. 
 
 

AQ-10 (Adolescent Version) 
 

Autism Spectrum Quotient (AQ) 
 

A quick referral guide for parents to complete about a teenager aged 12-15 years old with 
suspected autism who does not have a learning disability.  
 

1 S/he notices patterns in things all the time 

2 S/he usually concentrates more on the whole   
picture, rather than the small details 

3 In a social group, s/he can easily keep track 
of several different people�s conversations 

4 If there is an interruption, s/he can switch 
back to what s/he was doing very quickly 

5 S/he frequently finds that s/he doesn�t know 
how to keep a conversation going 

6 S/he is good at social chit-chat 

7 
When s/he was younger, s/he used to enjoy 
playing games involving pretending with other 
children 

8 S/he finds it difficult to imagine what it would 
be like to be someone else 

9 S/he finds social situations easy 

10 S/he finds it hard to make new friends 

' SBC/CA/BA/ARC/Cambridge University 1/5/12 

Definitely 
Agree 

Slightly 
Agree 

Slightly 
Disagree 

Definitely 
Disagree 

SCORING: Only 1 point can be scored for each question. Score 1 point for Definitely or 
Slightly Agree on each of items 1, 5, 8 and 10. Score 1 point for Definitely or Slightly Disagree 
on each of items 2, 3, 4, 6, 7 and 9. If the individual scores more than 6 out of 10, consider 
referring them for a specialist diagnostic assessment.  
USE: This is the adolescent version of the test recommended in the NICE clinical 
guideline CG142. www.nice.org.uk/CG142 
 

Key reference: Allison C, Auyeung B, and Baron-Cohen S, (2012) Journal of the American 
Academy of Child and Adolescent Psychiatry 51(2):202-12. 
 
 

Please tick one option per question only: 

sustaining employment or education,
difficulties in initiating or sustaining
social relationships, previous or current
contact with mental health or learning
disability services, a history of a
neurodevelopmental condition
(including learning disabilities and
ADHD) or a psychiatric condition.

The potential health benefits of
screening for patients include faster
referral to specialist diagnostic services,
which may help to alleviate uncertainty,
as well as secondary symptoms such as
depression and anxiety.39,40 Patients with
undiagnosed autism often find medical
examinations and procedures make
them anxious, which may be challenging
for the clinician,41 and frustrating for the
patients. 

CONFIRMING DIAGNOSIS
Diagnostic assessment should be
multidisciplinary. NICE recommends
that detailed questions about the
caregiver’s concerns and, if appropriate,
the patient’s concerns, be taken into
consideration. A developmental history
should be taken, using an autism-
specific tool to gather information on

developmental and behavioural features
consistent with the diagnostic criteria.
There should be: an assessment
(through interaction with, and
observation of, the child or young
person) of social and communication
skills and behaviours; a medical history; 
a physical examination; consideration of
any differential diagnosis; systematic
assessment for conditions that may
coexist with autism; development of a
profile of the child's or young person's
strengths, skills, impairments and needs
that can be used to create a needs-
based management plan. The family
and educational context also need to be
taken into account. 

NICE recommends that information
from all sources, together with clinical
judgment, should be used to diagnose
autism based on ICD-10 or DSM-5
criteria. NICE also states that clinicians
should not rely on any autism-specific
diagnostic tool alone to diagnose autism.
A revised edition (ICD-11) is expected in
2019 and will closely align with the latest
edition of the American Diagnostic and
Statistical Manual (DSM-5). 

Assessment of adults can be
challenging since the diagnosis relies on
an informant to provide information
about the person’s early development.
This can be particularly problematic
when parents have died and there is
nobody else to provide this early
developmental history. 

MANAGEMENT APPROACHES
Early intensive behavioural intervention
(EIBI) is the most studied treatment
model for autistic children. This is a
variation of the applied behaviour
analysis (ABA) approach and focuses on
the premise that early intervention will
be successful if: it occurs early
(toddler/pre-school age), is intensive 

Box 2 Box 3

14

‘Clinicians should
not rely on 
any autism-specific
diagnostic tool
alone to 
diagnose autism’


