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Background:
Autism spectrum disorder (ASD) is a clinical condition defined by early onset and persistent impairments in social communication and the presence of restricted, repetitive, stereotyped behaviors and interests across multiple situations. The prevalence of ASD is estimated at 0.62-0.7%. The diagnosis of ASD can only be made clinically and is challenging in many cases due to symptom overlap with many other disorders. Although many questionnaires and tests are available, their diagnostic value remains unclear. Clinicians lack good clinical tools for the diagnostic. We examined some of the most frequently used diagnostic tools in a sample of 335 subjects presenting in a specialized center to diagnose ASD in adults.
Methods:
The inclusion criteria of this retrospective chart analysis were presenting or being transferred to our center with the question of a suspected ASD between 2017 and 2022. All included patients had been thoroughly assessed according to the German S3-guidelines for diagnosing ASD according to the DSM-V criteria by an examiner experienced, certified, and trained in diagnosing ASD. The local ethics committee approved the study. We present the psychometric outcomes of the AQ and EQ self-assessment, reading-the-mind-in-the-eyes-test (RME), German prosody test, ADOS-2, module 4, and their relation with the final diagnosis. Finally, we compare the positive predictive value with a simple analysis of school report cards. To this end, we classified the descriptions of primary school report cards into three categories, namely 1= incompatible with, 2= not incompatible with, and 3= suggestive of an ASD. The interrater reliability was = Cohen's κ = .875 (p = .00001).
Results and Conclusions:
Of 335 subjects evaluated, 305 did not meet the DSM-V criteria for ASD (ASDno), whereas ASD was found in 26 individuals (ASDyes). Data on the AQ questionnaire were available from 250 individuals. The cut-off was proposed at >32. The mean values were in the ASDyes group 28.4 and in the ASDno 33.8, resulting in a positive predictive value (PPV) of 4.0%. The EQ questionnaire was completed by 246 individuals. The cut-off value is < 30. The mean values were 24.6 (ASDyes) and 21.1 (ASDno). The RME has no cut-off, and we used the value of 22/36 for calculation. Values found were 19.9 in the ASDyes and 21.6 ASDno group (PPV=7.0%). The prosody test has no cut-off value. Values observed were 22.2 in the ASDyes and 22.73 in the ASDno group. The ADOS was performed in 303/335 subjects and differed significantly (p< .001) with a sensitivity of 56% and a specificity of 98.5% with a cut-off at 7  (7.32 ASDyes vs. 1.0 ASDno, PPV 77.8%). The best congruency in our sample was achieved by interpreting the school report cards (Cohen's κ=  .925). Assessments based on school reports could be provided for 277 individuals (78.0%). In the ASDyes group, 17/26 report cards were available. Of those, two fell in category 1 (incompatible with ASD), two fell in category 2 (not incompatible with ASD), and 13 in category 3 (suggestive for). In contrast, for ASDno, we found 246 in category 1, 10 in category 2, and not even one in category 3. We conclude that self-assessment and other psychometric tests have no value in diagnosing ASD in adults. In turn, systematic observation of behavior, as in the ADOS, is the gold standard. We propose a simple analysis of school report cards as a valuable screening tool. It gives a good introspection into behavior during the first decade and is not influenced by biased memory effects or answers in self-assessment. 
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