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and electroencephalography, genetic
tests and neuroimaging should not be
used during the initial assessment, 
and are rarely needed as part of 
a comprehensive assessment.2

CONFIRMING DIAGNOSIS
Patients should be referred if autism is
suspected clinically. The AQ-10
provides useful additional information
to support referral; those who score
above six should be referred.10 The
AQ-10 requires a patient to be able to
read and write, and therefore is not
appropriate for those with a moderate
or severe learning disability. Where
this is the case, referral should be
based on a brief assessment only: if a
patient has two or more behaviours
suggestive of autism, see table 3,
below, then referral is appropriate.2

A diagnosis of autism should be
confirmed by a specialist multidisciplinary
team.2 The assessment should include
a detailed developmental history and
information about current and past
behaviour, see table 4, opposite. 
This information will usually require 
a collateral history from someone 
who knows the patient well. Careful
observation is needed to assess the
core signs of autism, particularly
patterns of social interaction.

The use of formal assessment tools
which cover multiple domains
including social interaction,
communication, and imaginative use
of materials, may aid the diagnosis,
particularly in complex cases, see 
table 5, opposite. 

However, all assessment tools have
major limitations and should only be
used in conjunction with a detailed
clinical history.11

The results of the assessment
should be communicated clearly to
the patient, ideally with the support of
a friend, family member or carer. If a
diagnosis of autism is made, clinicians
should do a risk assessment and
formulate risk and crisis management
plans. These should include details of
the roles and responsibilities of both
the specialist team and primary care
team in managing crisis situations. 

Table 3  

Behaviours indicating autism in adults with a moderate or severe 
learning disability

•Problems with social interaction including: being aloof, indifferent or unusual,
interacting with others only when necessary, difficulty with two-way interaction
•Lack of responsiveness to other people
•Difficulty adapting behaviour to different social situations
•Limited expression of empathy
•Repetitive activities (spinning, hand flapping, rocking) which become more
prominent at times of stress or are used as a way of expressing emotion
Adapted from NICE CG142. Autism in adults2

be referred to specialist services 
for a comprehensive assessment. 
The Autism-Spectrum Quotient 
(AQ-10) is a 10-item questionnaire for
people with suspected autism.10

The advantage of using this in primary
care is that it provides a time-efficient,
structured way of ascertaining key
symptoms and clearly signals those
who should be referred for further
assessment. It is freely available online
(http://guidance.nice.org.uk/CG142/
AQ10Test/pdf/English). 

Biological tests e.g. hearing, sight

‘Patients should
be referred 
if autism 
is suspected
clinically’

Table 1

Signs and symptoms that prompt assessment for autism in adults2

One or more of:                          AND

•Persistent difficulties in
social interaction
•Persistent difficulties 
in social communication
•Stereotypic behaviours, 
resistance to change 
or restricted interests

Table 2

Core symptoms of autism
Social communication difficulties

•Atypical eye contact
• Intrusion into others’ personal space
•Difficulties with two-way interaction and
interpreting non-verbal communication 
(including reduced  empathy)
•Tendency to take language literally
•Social naivity and vulnerability to 
exploitation
•Reduced interest in socialising 
and difficulties interacting in 
social groups
•Loneliness and social anxiety 
(and risk of depression)
•Social anxiety

Strongly repetitive behaviour/resistance
to change or restricted interests

•Preference for repetition and routine
•Need for sameness (eating the same
foods, wearing the same clothes) and
anxiety at any change
•Preference for predictability and
predictable events (watching washing
machines spinning)
•Strict order and precision
•Need for clarity, strict order and
precision
•Attention to small ‘irrelevant’ details
•Narrow deep interests, ‘fixated’
interests

One or more of:

•Problems obtaining or sustaining 
employment or education
•Difficulties initiating or sustaining 
social relationships
•Contact with mental health or 
learning disability services
•Neurodevelopmental condition

early developmental and behavioural
problems in different settings i.e. at
home, in education or employment.2

Sensory and gastrointestinal problems
are very common, and should be
asked about. Up to 90% of adults with
autism without a learning disability are
hyper- or hyposensitive
to sound, light, colour, smell or taste.8

Almost half of adults with autism 
and a learning disability suffer from
gastrointestinal disorders.9

Further investigations help to
determine which patients should 


