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Epidemiologie
• Konstant wachsende Prävalenzzahlen (Elsabbagh et al. 

2012)

• 1 in 68 (Centre for Disease Control and Prevention)

• 1% (Fombonne et al. 2011)

• ≈50% IQ<70 (Brugha et al. 2011)

• Geschlechterverhältnis: m:w (4:1); heute 2-3:1

• Frauen evtl. häufig unerkannt (diagnostische 
Verzerrung oder Anpassungsleistung); brauchen mehr 
Symptome (Wiggins et al., 2014)

Nature

• Männliche Gehirne (1.4l) sind größer als weibliche 
Gehirne (1.2l)

• Andere Vernetzung (interhemisphärisch vs
intrahemisphärisch)

• Die hormonabhängige Differenzierung beginnt beim 
Menschen in einer frühen Embryonalphase der 
vorgeburtlichen Entwicklung.

• Die männlichen Hormone bewirken nicht nur die 
Maskulinisierung von primären und sekundären 
Geschlechtsmerkmalen, sondern leiten auch spezifische 
Differenzierungen im sich entwickelnden Gehirn ein.



• Intrakraniale Volumen is 6% größer bei Jungen
- Mehr neocorticale Neuronen bei Jungen

• Regionale Unterscheide
- Medialer temporaler cortex größer bei Jungen
- Dorsolateraler prefrontaler motor cortex größer bei

Mädchen
- Temporale-parietale Junction größer bei Mädchen

Gilmore et al 2018 Nature Reviews Neuroscience 19(3), 127-
137.
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Nurture

• Neugeborenes: :   „süss“, „niedlich“=Mädchen= 
rosa Kleidung;  „energisch“, „stark“= Jungen= 
blaue Kleidung

• Baby Sprache: Mädchen werden deutlich häufiger 
mit Babysprache angesprochen, während mit den 
Jungen eher gespielt wird.

• Spielzeug: Puppen und Rollenspiele versus Bauen 
und Autos, in den entsprechenden Farben 
hinterlegt

• Imitation und Modelllernen, Rollenverteilung im 
Haushalt

.

Nurture

• Kleidung: Prinzessinnenkleid versus Fußball- oder 
Fahrraddress

• Sehr früh wird das Aussehen der Mädchen 
hervorgehoben oder komplimentiert

• Umgang mit Emotionen: gegenüber Mädchen Fürsorge 
und Empathie (z.B. Bei Verletzungen), gegenüber 
Jungen „stark sein“, Jungen weinen nicht. Ausdruck von 
Emotionen wird bei Jungen eher unterdrückt

• Videogames. Fernsehsendungen promoten gender
Stereotypen. Männer im Vordergrund, Mädchen eher 
im Hintergrund, supportive Rolle

.



• Beginn in der frühen Kindheit

• Mehr Jungen als Mädchen

• Störungen von Funk:onen, die eng an die 
biologische Reifung des ZNS gebunden sind

• Ste-ger, chronischer Verlauf, ohne 
Rezidiven oder Remissionen

Störungen der neuronalen Entwicklung Störungen der neuronalen Entwicklung

• Intellektuelle Beeinträchtigung
• Kommunikationsstörungen

– Sprachstörung
– Artikulationsstörung
– Redeflussstörungen 
– Soziale (pragmatische) Kommunikationsstörung
– Nicht näher bezeichnete Kommunikationsstörung

• Autismus-Spektrum-Störung
• Aufmerksamkeitsdefizit-/Hyperaktivitätsstörung
• Spezifische Lernstörung
• Motorische Lernstörung
• Andere Störungen der neuronalen Entwicklung

Neuronale Entwicklungsstörung        Epidemiologie

Fombonne 2005 Journal of  Clinical  Psychiatry
S3 ASS, S2 Sprachstörungen, S3 LRS, S2 Intelligenzmidnerung, Moll et al. 2014

• Autismus-Spektrum-Störung 1%
• ADHS 3-8%
• Sprachstörungen 4-5%
• Legasthenie 3-8%
• Intelligenzminderung 1%
• Motorik-Ticstörung 2-3%

14%-26%

Auflösung der Triade

• Qualita(ve
Beeinträch(gungen in der 
wechselsei3gen sozialen 
Interak3on 

• Qualita(ve 
Beeinträch(gungen in der 
Sprache und Kommunika3on

• Eingeschränktes, sich 
wiederholendes 
Verhaltensrepertoire

Störung der sozialen 
Kommunikation

Eingeschränktes, sich 
wiederholendes 
Verhaltensrepertoire



Auflösung der Subkategorien

Frühkindlicher Autismus
Asperger-Syndrom

Atypischer Autismus
Nicht näher bezeichn. TE

Autismus-Spektrum-
Störung

Social communication 
disorder

ASS             Soziale Kommunikation
1. Mangel an sozio-emotionaler Gegenseitigkeit

diese reichen von sozialer Annäherung auf ungewöhnliche Weise und dem 
Fehlen von normaler, wechselseitiger Konversation über verringertes Teilen 
von Interessen, Emotionen und Affekt bis hin zu völligem Fehlen der 
Initiierung oder Erwiderung sozialer Interaktionen. 

2. Defizite in der nonverbalen Kommunikation
diese reichen von schlecht integrierter verbaler und non-verbaler 
Kommunikation über Abweichungen in Blickkontakt und Körpersprache oder 
Einschränkungen beim Verstehen und Einsetzen von Gestik und Mimik bis 
zum völligen Fehlen von Gesichtsausdruck und non-verbaler Kommunikation.

3.   Defizite soziale Beziehungen zu entwickeln   
diese reichen von Schwierigkeiten, das Verhalten an den sozialen 
Rahmen anzupassen über Schwierigkeiten, sich in Rollenspiele mit 
anderen hineinzuversetzen oder Freundschaften zu schließen bis hin 
zu einem offensichtlich fehlendem Interesse an Menschen.

ASS             Repetitives Verhalten

1. Stereotype und repetitive motorische/sprachliche Manierismen 
(Hand- und Fingerschlagen, Echolalie, Floskelsprache)

2. Offensichtlich zwanghafte Anhänglichkeit an spezifische, nicht 
funktionale Handlungen und Rituale, inklusive verbale oder 
nonverbale Rituale (immer die gleichen Fragen stellen) 

3. Umfassende Beschäftigung mit gewöhnlich mehreren 
stereotypen und begrenzten Interessen, die in Inhalt und 
Schwerpunkt abnorm sind

4. Hyper- oder Hyporeaktivität für sensorische Reize 
vorherrschende Beschäftigung mit nicht funktionalen 
Elementen des Spielmaterials (z. B. ihr Geruch, die 
Oberflächenbeschaffenheit oder das von ihnen hervorgebrachte 
Geräusch oder ihre Vibration)  
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Introduction
Boys are more likely to be diagnosed with autism spec-
trum disorder (ASD) than girls, but reasons for this dis-
crepancy remain unclear. It has been estimated that boys 
are four times more likely to be diagnosed with ASD than 
girls, with estimates rising to 6–8:1 in samples with an 
average IQ or higher (Fombonne, 2003, 2005). In contrast, 
recent population studies suggest a lower male-to-female 
ratio in the range of 2–3:1 (Lai et al., 2015). This has raised 
the question whether females with ASD are underidenti-
fied in clinical samples, contributing to exaggerated male-
to-female ratios (Kreiser and White, 2014; Lai et al., 
2015), in addition to a real discrepancy in the occurrence 
of ASD between boys and girls possibly due to a female 
protective effect (e.g. Jacquemont et al., 2014; Robinson 
et al., 2013). Similar findings have also been reported for 

attention-deficit/hyperactivity disorder (ADHD; Taylor 
et al., 2016; Willcutt, 2012). The underidentification 
hypothesis for ASD is supported by findings that girls are 
less likely to be diagnosed with ASD than boys despite 
demonstrating similar levels of autistic symptoms 
(Dworzynski et al., 2012; Russell et al., 2011). Furthermore, 
there is evidence that girls with ASD are diagnosed later 

Factors inf luencing the probability  
of a diagnosis of autism spectrum  
disorder in girls versus boys

Jorieke Duvekot1 ,2 , Jan van der Ende1 , Frank C Verhulst1 ,  
Geerte Slappendel1 ,2 , Emma van Daalen2 , Athanasios Maras2   
and Kirstin Greaves-Lord1 ,2

Abstract
In order to shed more light on why referred girls are less likely to be diagnosed with autism spectrum disorder than boys, 
this study examined whether behavioral characteristics influence the probability of an autism spectrum disorder diagnosis 
differently in girls versus boys derived from a multicenter sample of consecutively referred children aged 2.5–10 years. 
Based on information from the short version of the Developmental, Dimensional and Diagnostic Interview and the 
Autism Diagnostic Observation Schedule, 130 children (106 boys and 24 girls) received a diagnosis of autism spectrum 
disorder according to Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev.) criteria and 101 children 
(61 boys and 40 girls) did not. Higher overall levels of parent-reported repetitive and restricted behavior symptoms 
were less predictive of an autism spectrum disorder diagnosis in girls than in boys (odds ratio interaction = 0.41, 95% 
confidence interval = 0.18–0.92, p = 0.03). In contrast, higher overall levels of parent-reported emotional and behavioral 
problems increased the probability of an autism spectrum disorder diagnosis more in girls than in boys (odds ratio 
interaction = 2.44, 95% confidence interval = 1.13–5.29, p = 0.02). No differences were found between girls and boys in 
the prediction of an autism spectrum disorder diagnosis by overall autistic impairment, sensory symptoms, and cognitive 
functioning. These findings provide insight into possible explanations for the assumed underidentification of autism 
spectrum disorder in girls in the clinic.
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• KJPP Stichprobe mit Kernsymptomatik  im Bereich 
der sozialen Interaktion

• Wahrscheinlichkeit Vergabe Diagnose ASS bei 
Mädchen und Jungen

• Kernsymptomatik und Komorbidität
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with ASD being identified, but possibly also to an overin-
clusion of girls who deviate too much from the concep-
tualization of ASD. Clearly, before more specific 
recommendations can be made about possible adapta-
tions, more information is needed about why females are 
less likely to reach the diagnostic threshold and whether 
adaptations truly result in an improved discriminative 
ability of these instruments in girls.

As hypothesized, we found that overall RRB symptoms 
were less strongly associated with ASD in girls than in 
boys. Thus, whereas there was a notable contrast in the 
level of RRB symptoms between boys with ASD and non-
ASD, with boys with ASD showing higher levels of RRB 
symptoms, this was not the case for girls. One possible 
explanation is that girls with ASD are characterized by 

lower levels of RRB symptoms than boys, suggesting a 
quantitative difference, in line with findings of previous 
studies that investigated mean differences in RRB symp-
toms between boys and girls with ASD (Frazier et al., 
2014; Mandy et al., 2012; Szatmari et al., 2012). However, 
we did not find an overall quantitative difference in the 
level of RRB symptoms between referred boys and girls, 
which may imply that it is not just a matter that girls have 
a lower likelihood of ASD because of lower levels of RRB 
symptoms in general. It also possible that RRB symptoms 
in girls with ASD are qualitatively different from those in 
boys and are therefore not adequately captured by current 
instruments or less likely to be recognized by clinicians as 
being characteristic of ASD (Hiller et al., 2014, 2016; 
Mandy et al., 2012). For example, girls with ASD may be 

Table 2. Logistic regression analyses predicting the probability of an ASD diagnosis.

Characteristics Main effects Interaction with gender

 OR 95% CI p OR 95% CI p

SRS parent total 2.13 1.54–2.95 <0.001 1.38 0.34–2.05 0.40
SRS teacher total 1.72 1.19–2.50 0.004 0.88 0.97–1.02 0.77
RBS-R total 1.76 0.94–3.30 0.08 0.41 0.18–0.92 0.03
SSP totala 0.58 0.40–0.85 0.005 0.63 0.30–1.31 0.21
CBCL internalizing 1.20 0.86–1.65 0.28 2.00 0.88–4.56 0.10
CBCL externalizing 1.02 0.75–1.39 0.88 1.73 0.90–3.32 0.10
CBCL total 1.13 0.84–1.53 0.43 2.44 1.13–5.29 0.02
TRF internalizing 1.01 0.69–1.48 0.96 0.81 0.37–1.76 0.59
TRF externalizing 0.91 0.61–1.34 0.62 0.71 0.26–1.94 0.50
TRF total 0.89 0.61–1.31 0.56 0.67 0.22–2.03 0.48
Verbal IQ 1.02 0.75–1.39 0.90 0.56 0.28–1.11 0.09
Performance IQ 1.07 0.78–1.47 0.67 0.93 0.48–1.81 0.83
Full-Scale IQ 1.08 0.78–1.50 0.65 0.73 0.37–1.44 0.37

SRS: Social Responsiveness Scale; RBS-R: Repetitive Behavior Scale–Revised; SSP: Short Sensory Profile; CBCL: Child Behavior Checklist; TRF: Teacher 
Report Form; VIQ: Verbal IQ; PIQ: Performance IQ; FSIQ: Full-Scale IQ; OR: odds ratio; CI: confidence interval; ASD: autism spectrum disorder.
Boldface type indicates that interactions with gender reached significance (p < 0.05). Predictor variables are standardized (z-scores).
aHigher scores indicate less sensory processing difficulties.

Figure 2. Mean levels of total RRB symptoms on the 
Repetitive Behavior Checklist–Revised (RBS-R) in boys and girls 
with and without ASD.

Figure 3. Mean levels of total emotional and behavioral 
problems on the Child Behavior Checklist (CBCL) in boys and 
girls with and without ASD.

Diagnose ASS

• Mädchen werden eher mit Au7smus diagnos7ziert, 
wenn die Symptome stärker ausgeprägt sind. 

• Verhaltensauffälligkeiten wie  Hyperak7vität oder 
emo7onale Schwierigkeiten erhöhen die 
Wahrscheinlichkeit, dass Au7smus diagnos7ziert 
wird. 

• CAVE, wenn keine solche Auffälligkeiten bestehen.
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Despite the large number of studies on behavioral and emo-
tional problems in adolescents with autism spectrum disor-
ders (ASDs) (for a review, see Mazzone et al., 2012), the 
issue of sex differences remains underexplored. Findings 
from research on other clinical groups have suggested the 
presence of certain sex differences in both the profile of 
behavioral and emotional problems and their severity (e.g. 
Oliva et al., 2014). This is an important avenue of research 
on individuals with ASD considering the significant dispro-
portion between males and females in this population, which 
ranges from 1.33:1 to 15.7:1 (Fombonne, 2009), and is even 
as high as 8:1 or even 9:1 among higher-functioning indi-
viduals (Mandy et al., 2011).

There are empirical reports on sex differences in the 
expression of ASD symptoms and developmental trajec-
tories, as well as data indicating that girls with ASD are 
diagnosed later than boys (e.g. Rivet and Matson, 2011, 
for review). The results of reports on sex differences in 
the ASD population remain inconsistent, especially with 
respect to social and communication deficits. There is 

evidence that girls may have greater difficulties with inte-
grating non-verbal and verbal behaviors, and maintaining 
reciprocal conversation (Hiller et al., 2014), while boys 
show more repetitive and restricted interests and stereo-
types (Bölte et al., 2011). There are also anecdotal find-
ings suggesting that girls may be more aware of the need 
for social interaction and more willing to interact with 
other people (see Lai et al., 2015, for review). Therefore, 
it has been hypothesized that females may present a dif-
ferent autistic phenotype than males (Van Wijngaarden-
Cremers et al., 2014). Behavioral and emotional problems 
(e.g. anxiety, depression, or aggressive behavior) may 

Behavioral and emotional problems in 
high-functioning girls and boys with autism 
spectrum disorders: Parents’ reports and 
adolescents’ self-reports

Ewa Pisula1, Monika Pudło1, Monika Słowińska1, Rafał Kawa1, 
Magdalena Strząska1, Anna Banasiak2 and Tomasz Wolańczyk3

Abstract
The purpose of this study was to investigate sex differences in behavioral and emotional problems in high-functioning 
girls and boys with autism spectrum disorder. The results obtained by adolescents with autism spectrum disorder were 
compared with those of typically developing girls and boys. Correlations between parents’ and adolescents’ ratings 
were also analyzed. Participants were 35 girls and 35 boys with autism spectrum disorder, aged 11–18 years, matched 
for chronological age and full-scale IQ. The control group consisted of 24 typically developing girls and 24 boys of the 
same age and IQ. The parents of adolescent participants were also included in the study. The measures used were 
the Child Behavior Checklist (4–18) completed by parents and Youth Self-Report (11–18) completed by adolescents. 
The adolescents with autism spectrum disorder presented higher levels of behavioral and emotional problems than the 
control group, according to both the parents’ reports and the adolescents’ self-reports. No sex differences were found 
in that respect. More differences between the assessments of adolescents and their parents occurred in the control 
group, and the effect size was larger.
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• 35 Jungen und Mädchen mit ASS, zwischen 11 
und 18 Jahren

• 24 Jungen und Mädchen, zwischen 11 und 18 
Jahren

• CBCL und YSR

742 
Autism

 21(6)

Table 2. Descriptive statistics and analysis of variance results for YSR and CBCL/4–18 scales.a

Scale ASD group Control group Group differences  
(F(1, 117), Cohen’s d)

Effect 
description

Girls Boys Girls Boys

M SD M SD M SD M SD

Adolescents’ self-report (YSR)
 Withdrawn 8.29 3.61 7.09 3.22 5.08 2.50 4.87 2.62 F = 21.56**, d = 0.17 ASD > controls
 Somatic Complaints 3.91 3.91 2.94 2.56 2.96 2.65 2.09 2.43 F = 2.44 n.s.
 Anxious/Depressed 11.31 7.19 8.09 6.24 4.68 4.61 4.87 4.67 F = 18.88**, d = 0.15 ASD > controls
 Social Problems 6.77 3.71 5.20 2.91 2.32 2.06 2.74 1.94 F = 40.26**, d = 0.28 ASD > controls
 Thought Problems 4.23 3.69 3.69 3.36 2.36 2.66 2.26 2.75 F = 7.53 n.s.
 Attention Problems 9.00 4.04 8.09 3.9 6.48 3.24 6.44 3.01 F = 9.32 n.s
 Delinquent Problems 3.17 2.57 2.89 2.93 2.72 1.90 3.22 2.04 F = 0.02 n.s.
 Aggressive Behavior 10.54 5.79 8.89 6.57 7.60 6.51 7.26 4.33 F = 4.19 n.s.
 Internalizing 23.51 13.10 18.11 10.46 12.48 8.10 11.57 7.40 F = 19.78**, d = 0.16 ASD > controls
 Externalizing 13.71 7.74 11.77 9.20 10.32 8.09 10.48 5.59 F = 2.51 n.s.
 Behavior Problems—Total 81.57 29.57 70.60 31.36 58.20 25.10 57.30 21.46 F = 12.24 n.s
Parents’ reports (CBCL)
 Withdrawn 8.14 3.45 7.26 3.63 1.56 2.27 1.48 1.53 F = 121.19**, d = 0.54 ASD > controls
 Somatic Complaints 3.94 4.17 3.71 3.75 1.68 1.77 0.91 1.38 F = 17.51**, d = 0.15 ASD > controls
 Anxious/Depressed 12.91 6.64 10.31 6.81 3.40 4.42 2.09 2.23 F = 68.07**, d = 0.40 ASD > controls
 Social Problems 9.14 3.05 7.89 2.61 1.32 1.95 1.48 2.17 F = 217.10**, d = 0.67 ASD > controls
 Thought Problems 3.66 3.58 3.97 3.16 0.24 0.66 0.35 0.71 F = 51.33**, d = 0.34 ASD > controls
 Attention Problems 11.31 4.49 11.46 4.21 2.16 2.54 3.35 3.94 F = 137.35**, d = 0.56 ASD > controls
 Delinquent Problems 3.86 3.36 3.66 2.79 0.96 1.1 1.70 1.85 F = 26.0**, d = 0.20 ASD > controls
 Aggressive Behavior 12.86 7.83 13.00 8.16 5.92 6.41 4.83 5.23 F = 31.51**, d = 0.23 ASD > controls
 Internalizing 24.34 11.37 20.74 11.42 6.56 7.17 4.39 3.82 F = 89.75**, d = 0.47 ASD > controls
 Externalizing 16.71 10.43 16.66 10.26 6.88 7.32 6.52 6.54 F = 34.57**, d = 0.25 ASD > controls
 Behavior Problems—Total 70.80 29.33 65.00 27.87 20.00 19.45 18.44 15.65 F = 110.51**, d = 0.51 ASD > controls

ASD: autism spectrum disorder; M: mean; SD: standard deviation; YSR: Youth Self-Report; n.s.: non-significant; CBCL: Child Behavior Checklist.
aDue to multiple comparisons, the p level has been lowered (Sidak/Bonferroni correction) to 0.0064.
**p < 0.001.
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Introduction
Although much progress has been made in understanding 
autism spectrum disorder (ASD), researchers have histori-
cally experienced difficulties in identifying and diagnos-
ing girls with ASD without cognitive impairment (Shattuck 
et al., 2009). Empirical findings suggest that this gap may 
be due, in part, to an expectation that girls with ASD will 
appear as solitary on the playground as boys with ASD do 
(Hiller et al., 2014)—that is, there is a male bias to our 
expectations. Concomitantly, girls are described as being 
better able than boys to “camouflage” their symptoms of 
ASD and to use compensatory behaviors that mitigate their 
social challenges (Dworzynski et al., 2012; Gould and 
Ashton-Smith, 2011; Tierney et al., 2016). The word cam-
ouflage highlights the importance of the environment. 
Looking more closely at the way that boys and girls with 
ASD interact with, or blend into, their natural social envi-
ronment at school may give us a better understanding of 
why it has been difficult to identify ASD in girls.

Given that children with ASD without cognitive impair-
ment are often educated in the general education setting, 
with typically developing (TD) children prominent in the 
social landscape, schools provide a relevant context to 
examine sex and gender in ASD populations. Sex refers to 
male or female biological traits. Gender describes psycho-
logical characteristics and social behaviors that are per-
ceived as either masculine or feminine (Jordan-Young, 
2010). Sex is a powerful predictor of children’s social 
organization; TD boys and girls naturally segregate into 
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the camouflage hypothesis; girls with autism spectrum disorder used compensatory behaviors, such as staying in close 
proximately to peers and weaving in and out of activities, which appeared to mask their social challenges. Comparatively, 
the male landscape made it easier to detect the social challenges of boys with autism spectrum disorder. Typically 
developing boys tended to play organized games; boys with autism spectrum disorder tended to play alone. The results 
highlight a male bias in our perception of autism spectrum disorder. If practitioners look for social isolation on the 
playground when identifying children with social challenges, then our findings suggest that girls with autism spectrum 
disorder will continue to be left unidentified.
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• 96 Kinder, 48 Buben und 48 Mädchen. 
Jeweils eine Hälfte der Kinder war autistisch. 

• Beobachtungen durch Lehrer in 
Spielplatzsituationen

https://doi.org/10.1177/1362361316671845
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Introduction
Although much progress has been made in understanding 
autism spectrum disorder (ASD), researchers have histori-
cally experienced difficulties in identifying and diagnos-
ing girls with ASD without cognitive impairment (Shattuck 
et al., 2009). Empirical findings suggest that this gap may 
be due, in part, to an expectation that girls with ASD will 
appear as solitary on the playground as boys with ASD do 
(Hiller et al., 2014)—that is, there is a male bias to our 
expectations. Concomitantly, girls are described as being 
better able than boys to “camouflage” their symptoms of 
ASD and to use compensatory behaviors that mitigate their 
social challenges (Dworzynski et al., 2012; Gould and 
Ashton-Smith, 2011; Tierney et al., 2016). The word cam-
ouflage highlights the importance of the environment. 
Looking more closely at the way that boys and girls with 
ASD interact with, or blend into, their natural social envi-
ronment at school may give us a better understanding of 
why it has been difficult to identify ASD in girls.

Given that children with ASD without cognitive impair-
ment are often educated in the general education setting, 
with typically developing (TD) children prominent in the 
social landscape, schools provide a relevant context to 
examine sex and gender in ASD populations. Sex refers to 
male or female biological traits. Gender describes psycho-
logical characteristics and social behaviors that are per-
ceived as either masculine or feminine (Jordan-Young, 
2010). Sex is a powerful predictor of children’s social 
organization; TD boys and girls naturally segregate into 
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• Das Verhalten von normal entwickelnden Jungen weicht stärker 
von dem autistischer Jungen ab als das Verhalten von sich normal 
entwickelnden Mädchen von dem ihrer autistischen 
Mitschülerinnen.

• Die autistischen Jungen spielen überproportional häufiger alleine, 
sind weniger an den "typischen" Gruppenspielen ihrer 
Geschlechtsgenossen beteiligt.

• Für das ungeschulte Auge ist es leichter zu erkennen, wenn ein 
Junge möglicherweise  ASS typisches Verhalten zeigt.

Diese Ergebnisse legen nahe, dass autistische 
Mädchen es besser als Jungen schaffen, ihre 
Krankheit nach außen hin zu verbergen. Das könnte 
ein Grund dafür sein, dass weniger Mädchen mit 
ASD (Autism Spectrum Disorder) diagnostiziert 
werden.

Camouflage oder Tarnung ist langfristig ein 
Problem. Peers merken die soziale Probleme, 
Autismus naive Fachkräfte nicht.
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Introduction
More boys than girls are diagnosed with autism spectrum 
disorder (ASD). The ratio is commonly reported as 4:1 for 
all children with ASD with even fewer girls diagnosed 
with autism among children without intellectual disability 
(Baoi, 2014; Shefcyk, 2015) and higher rates of girls 
among children who also have an intellectual disability 
(Fombonne, 2003, 2009). While these ratios appear to be 
consistent across much of the research in the area, it is 
unclear why this is the case. Ascertainment bias may 
account for some of the difference in rates of diagnosis 
(Halladay et al., 2015) although the possibility that bio-
logical differences underpin the diagnosis ratios still needs 
to be considered (Werling and Geschwind, 2013). One 
suggestion is that boys and girls may differ in their presen-
tation, making the detection of girls more difficult 
(Dworzynski et al., 2012; Kirkovski et al., 2013; Lai et al., 
2012). Research, however, has not found a consistent pat-
tern of differences.

Studies have suggested that boys may show higher lev-
els of repetitive behaviour and restricted interests while 
girls showed greater communication difficulties (Hartley 

and Sikora, 2009; Kirkovski et al., 2013). Others have sug-
gested similarities in core autism symptomatology, but that 
differences exist in associated features such as internalis-
ing difficulties of anxiety and depression (Hartley and 
Sikora, 2009; Holtmann et al., 2007). More recently, 
Mandy et al. (2012) reported no differences between  
girls and boys on communication or social interaction 
domains according to parental report, but that there were 
differences between groups on repetitive behaviours. 
Importantly, parents reported higher levels of internalising 
difficulties in girls, but these were not noted by teachers.

A recent review of 22 studies found few differences in 
the core deficits of autism between girls and boys (Van 

Parent-reported differences  
between school-aged girls and  
boys on the autism spectrum
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Abstract
More boys than girls are diagnosed with autism spectrum disorder; however, there are conflicting findings about whether 
they differ in their presentation. This study involved a survey of parents of school-aged children on the autism spectrum 
(171 parents of girls and 163 parents of boys) that was distributed via social media. The surveys provided insights 
regarding the characteristics of boys and girls (as perceived by parents) as well as some demographic information. There 
were very few differences reported regarding communication and social strengths and difficulties of boys and girls with 
autism. No differences were reported in the number of boys and girls on the autism spectrum with special interests or 
repetitive behaviours; however, significant differences were found in the types of special interests with boys and girls 
showing generally interests along traditional gender lines. Qualitative analysis of open comments indicated that some 
parents of girls on the autism spectrum described their daughter as trying to hide or mask her difficulties more but no 
parents of boys on the spectrum described this phenomenon.
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• Befragung von Eltern via sozialer Medien
• 171 Eltern von Mädchen
• 163 Eltern von Jungen
• Alter: 5. bis 18. LJ



Diagnostik von  ASS

Keine validen Biomarker

Verhaltensbasiert

Psychische Störung/ Konstrukt (latent)

Beobachtbares (manifestes) Verhalten

Diagnos(kprozess

Erkennen

Verlauf

Diagnostik

Screening

Früherkennung Kanner-Asperger

Alter bei Diagnose Autismus

24,0
22,0

20,0
18,0

16,0
14,0

12,0
10,0

8,06,04,02,0

80

60

40

20

0

Std.abw. = 3,61  

Mittel = 6,2

N = 356,00

Alter bei Diagnose Asperger Syndrom

17,0

16,0

15,0

14,0

13,0

12,0

11,0

10,0

9,0

8,0

7,0

6,0

5,0

4,0

12

10

8

6

4

2

0

Std.abw. = 3,28  

Mittel = 9,1

N = 42,00

Noterdaeme et al. Autism 2010
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Beeinträchtigung 
der sozialen

Kommunikation
Begrenzte Interessen &
repetitive, stereotype
Verhaltensmuster

(Soziale)
Phobien

Autismus-
Spektrum-
Störung

Zwangs-
störungSprachstörung

ADHS

Epilepsie

Genetische 
Syndrome

Mutismus

Bindungs
-störung Depression

Ticstörung

Intelligenz-
minderung

Hörstörung

Neuronale Entwicklungsstörung 
Komorbidität oder Differen:aldiagnose

SPCD

PS

Psychosoziales Outcome

15-02-2012 - Patricia Howlin p.9 

Systematic review of adult follow-up studies (Howlin & Moss, 2011) 
Overall social outcomes –  1967-1999; 2000-2011 

Howlin & Moss 2011

15-02-2012 - Patricia Howlin p.10 

Work, independence and friendships  
1967-1999; 2000-2011 Psychosoziales Outcome

Howlin & Moss 2011

Transition im Erwachsenenalter      positiv

• Reduk'on der au's'schen Symptome
• Deutliche Reduk'on der stereotypen 

Verhaltensweisen
• Leichte Verbesserung der sozialen 

Wechselsei'gkeit
• Reduk'on von Verhaltensauffälligkeiten (i.S. 

von aggressivem Verhalten)

Howlin et al 2004, Seltzer et al,. 2009, 2010



• Hohe psychiatrische Komorbidität mit Angst- und 
Zwangsstörungen, Depression

• Medikation: 50% > 3 Medikamente
• Kein strukturierter Alltag (Berufliche Situation 

weit unter erreichter Bildung)
• Hohe Arbeitslosigkeit
• Geringe soziale Einbindung 

Transition im Erwachsenenalter      negativ

Howlin et al 2004, Seltzer et al,. 2009, 2010

Neue Forschungsergebnisse: Menschen mit ASS 
haben ein erhöhtes Risiko für SKS

– Alkohol/Drogen als angstreduzierende Methode im 
Rahmen von sozialer Ängstlichkeit

– Alkohol/Drogen als Mittel, um soziale Anerkennung 
zu erlangen

– Alkohol/Drogen als Selbstmedikation bei 
Anspannung

– Alkohol/Drogen bei komorbiden Störungen wie 
Angst, Depression und Schlafstörungen, AHDS

ASS und SKS                     Zusammenfassung

Butwicka et al, JAD 2017

Take Home

• Entwicklungsstörung, die ein Leben lang 
bestehen bleibt, Wahrscheinlichkeit für weitere 
Störungen und Fehlanpassungen steigt im 
Erwachsenenalter.

• Früherkennung ist vor allem bei Mädchen mit 
einer hochfunkConalen Störung erschwert.

• Die Symptome in Bezug auf Soziale 
KommunikaCon sind vergleichbar, jedoch v.a. in 
dem Bereich „camouflage“

• Die Symptome in Bezug auf RRV sind sozial 
angepasster und weniger eigenarCg als bei 
Jungen
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Autistic traits (AQ)

600,000 typical people
36,000 autistic people

Greenberg et al 2018 PNAS


