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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. ASD has historically been considered a childhood disorder, but it is, in fact, a severe, lifelong, pervasive neurodevelopmental disorder with a similar prevalence in children/adolescents and adults. Individuals with ASD may remain undiagnosed until adulthood; diagnosing ASD in adults, though, can be challenging, especially since the existing amount of evidence of diagnostics of ASD in adults is minimal. At the same time, ASD has a strong media presence leading to greater awareness but often inadequate understanding of the disorder among both laity and professionals. Information on ASD in social media and textbooks is often incomplete, neglecting that many other disorders (e.g., developmental, mental, and behavioral disorders) are associated with symptoms similar to those in ASD. However, considering possible differential diagnoses is pivotal during the diagnostic process. The present study aimed to determine the ratio of confirmed ASD diagnoses vs. differential diagnoses in adults with suspected ASD presenting to a specialized ASD referral center.
Methods:
The inclusion criterion was patients with suspected or supposedly diagnosis of ASD from other institutions presenting to our center for validation or first diagnosing of ASD between 2017 and 2022. All included patients were 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. A total of 357 patients were analyzed. Twenty-two were excluded from the study because they did not meet the inclusion criteria. 
Results and Conclusions:
The cohort's mean age was 31.3 years (SD=11.2y, range 16-65). The age group 16 to 29 years was overrepresented (54.3%), resulting in a left-skewed age distribution. The cohort included 201 males (60.0%, 95% confidence interval (CI) 54.8-65.2%) and 134 females (40.0%, 95% CI 8.5-15.4%). 305 of the 335 patients (91%, (95% CI 88-94.1%) did not meet DSM-V criteria for ASD (ASDno). ASD was confirmed in 26 individuals (7.8%, 95% CI 4.9-10.6%)(ASDyes). In four individuals, the diagnosis could not be excluded with certainty (1.2%). The gender distribution among ASD patients was m:f = 2-3:1 (male 69.2%, 95% CI 51.5-86.9, female 30.8, 95% CI 13.0-48.5%). In the ASDno group, major depressive disorder was diagnosed in 189 cases (62.0% vs. 30.8% in ASDyes), AD(H)D in 126 (41.3% vs. 19.2% in ASDyes), social phobia in 95 (31.1% vs. 0% in ASDyes), avoidant personality disorders in 72 (23.6% vs. 0% in ASDyes), agoraphobia with/without panic disorder in 50 cases (16.4% vs. 3.8% in ASDyes), and obsessive-compulsive personality disorder in 50 (16.4% vs. 0% in ASDyes). 
[bookmark: _GoBack]We conclude that ASD in adults is suspected considerably to frequent, with major depressive disorder, ADHD, and personality disorders being the most relevant differential diagnoses. These data are particularly relevant from a patient management perspective. 
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