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autism advocate, mentoring, and peer
support groups. In the UK, the National
Autistic Society website (see Useful
information box, p16) is a useful resource
for identifying local agencies and
services. 

CONCLUSIONS
The increasing prevalence of autism
over time, (previously rare and now very
common, due to better awareness and
changes in diagnostic criteria), is putting
pressure on specialist diagnostic
services to offer assessment and post-
diagnostic support, which in many areas
remains insufficient. GPs are often the
gatekeepers to the referral for a
diagnostic assessment, but there is a
need for more and better training
especially about the more subtle
manifestations of autism. 

Providing GPs with screening tools
may enable them to make informed
decisions about whether the patient
presenting to them is showing signs of
autism which might warrant further
investigation. Identification is the first
step towards autistic people accessing
the support they need to lead fulfilling
and rewarding lives.
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support to their children. However, a
Cochrane review46 of 17 RCTs found no
significant evidence of gain in children’s
language and communication, initiation
in parent-child interaction, adaptive
behaviour, or parents’ stress. However,
there were positive changes in parent-
child interaction pattern on shared
attention and parent synchrony as well
as evident reduction of children’s autism
characteristics. 

There is now a body of evidence that
indicates targeted intervention,47,48

designed to address a relatively narrow
but pivotal goal or set of skills, in
contrast to the comprehensiveness of
EIBI, can be helpful to autistic children.49

For example, interventions that focus on
enhancing social skills and peer
relationships report potential positive
outcomes in improving overall social
competence and quality of friendships
and reducing loneliness, with a recent
meta-analysis indicating overall
improvement in social functioning.50

Other kinds of interventions include
supported employment schemes,
supported living schemes, autism 
self-advocacy or support from an

(> 20 hours/week), and long-term 
(> 2 years). EIBI includes the use of
discrete trial training, is delivered one to
one by an adult therapist, has
individualised goal setting guided by
typical developmental sequences and
involves parents as co-therapists. The
most recent Cochrane review42 found
there to be weak evidence that EIBI may
be an effective behavioural treatment
for some autistic children. The studies
were small and not of the optimum
randomised design. 

Alternatives to this approach include
the Early Start Denver Model (ESDM)
and Joint Attention Symbolic Play
Engagement and Regulation (JASPER).
A recent systematic review of 48
randomised controlled trials (RCTs)43

found positive significant outcomes in
many trials (even at long-term follow-up
beyond two years).44,45 However, these
studies show small effect sizes, wide
confidence intervals and there remain
major methodological challenges for
future trials. 

A parent-mediated approach is
another alternative in which parents are
trained by professionals to deliver

  

A quick referral guide for adults with suspected autism who do not have a learning disability.  

AQ-10 
Autism Spectrum Quotient (AQ) 
 

1 I often notice small sounds when others do 
not 

2 I usually concentrate more on the whole 
picture, rather than the small details 

3 I find it easy to do more than one thing at 
once 

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

5 I find it easy to ‘read between the lines’ when 
someone is talking to me 

6 I know how to tell if someone listening to me 
is getting bored 

7 When I’m reading a story I find it difficult to 
work out the characters’ intentions 

8 
I like to collect information about categories of 
things (e.g. types of car, types of bird, types 
of train, types of plant etc) 

9 I find it easy to work out what someone is 
thinking or feeling just by looking at their face 

10 I find it difficult to work out people’s intentions 

SCORING: Only 1 point can be scored for each question. Score 1 point for Definitely or 
Slightly Agree on each of items 1, 7, 8, and 10. Score 1 point for Definitely or Slightly 
Disagree on each of items 2, 3, 4, 5, 6, and 9. If the individual scores more than 6 out of 10, 
consider referring them for a specialist diagnostic assessment.  
 
This test is recommended in ‘Autism: recognition, referral, diagnosis and management of adults on 
the autism spectrum’ (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. 
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Definitely 
Agree 

Slightly 
Agree 

Slightly 
Disagree 

Definitely 
Disagree Please tick one option per question only: 

Box 4


