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Background

 Autism (ASD) prevalence has increased, with the CDC reporting 1 in 31 Analysis « Atrend in FSIQ suggested higher scores in the ASD- group (t(304) =
children.diagnosed..l S  Independent samples t-tests were run to compare FSIQ, verbal 1Q, non-verbal 1.69, p =0.09, d = 0.36).

. D.esp|te .|mprov.ed2d|agnost|c reliability, concerns for over- and under- 1Q, age, and internalizing and externalizing symptoms (CASI-5 subdomain FSIQ scores by group membership
diagnosis remain. t-scores) in the ASD+ and ASD- groups.

* Increased demand for diagnosis may lead to false positives, which could be . Sex distribution was compared between the two groups using chi-square tests. 150 g
reduced through gold-standard assessments.3*

. Duvall et al. (2024) found that 47% of children with community-based asD L - |

diagnoses did not meet rigorous research diagnostic criteria.>

Table 1. T-tests comparing ASD- and ASD+ groups on clinical measures.
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_Am [ ASD-Mean ASDSMean Cohensd  p £ df

 Evaluate the findings of Duvall et al. (2024) in an independent sample FsIQ 103.04 95.58 0.36 0.09 1.69 304 c
from the Autism Biomarker Consortium for Clinical Trials (ABC-CT).” Verbal 1Q 105.71 95 95 0.48 002 2.4 305 T 00
* |nvestigate characteristics associated with research-confirmed diagnosis of
ASD Nonverbal 1Q 101.17 97.52 0.22 0.31  1.03 302
Age 3.52 3.54 -0.01 0.95 -0.06 315
_ Methods [N s

Participants

Inattentive 68.62 72.66 -0.32 0.13 -1.50 298

317 participants were grouped into ASD- and ASD+ groups.
: : : i , 65.82 69.27 -0.24 0.26 -1.13 298
* ASD+ : children recruited in the ASD stream of the study who met Hyperactive-Impulsive ASD- ASD+

research .dlagnost|c c.rlterola. | Combirad 69 &E 73 69 0.31 014 115 598 | Group
e ASD-: children recruited into the ASD stream of the study who did not Figure 2. FSIQ scores for ASD- and ASD+ groups.
meet research diagnostic criteria. : : L . . .
5 Separation Anxiety 55.21 56.16 -0.06 0.76  -0.29 298 * No significant differences were found in nonverbal 1Q, CASI-5 subdomain

 Research diagnostic criteria for ASD: meeting diagnostic cutoff on the t-scores, age, and sex between groups (all ps > 0.1)
Autism Diagnostic Observation Schedule 2" edition (ADOS-2), Autism General Anxiety 64.92 68.45 -0.04 0.31 -1.02 298 / 965, 5T0-P " _

Diagnostic Interview-Revised (ADI-R), and expert clinician judgement of Conclusions
0.82

Diagnostic and Statistical Manual of Mental Disorders (DSM-5). soclal Anxlety 0027 o110 021 ' 022 237 * Consistent with our hypothesis, children in the ASD- group had higher
Group N Sex Age range (years) FSIQ range * Asignificant difference in verbal 1Q indicated higher scores in the ASD- group verba.l Q s.cores thap those in the ASD+ group which contributed to a
(mean, SD) (mean, SD) ((305) = 2.23, p = 0.02, d = 0.48). tre.ndmg dlfference.m FSIQ. | - |
ASD+ 280 65 female, 215 6-11 60-150 * Children who had higher verbal reasoning ability were more likely to be
male (8.54, 1.64) (96.6, 18.1) Verbal 1Q scores by group membership excluded based on strict research criteria. This is opposite of diagnostic
ASD- 37 11 female, 26 6-10 62-137 findings in the community where increased awareness of autism has
male (8.52, 1.35) (103, 15.6) 150 T contributed to overdiagnosis of children with higher 1Qs. °

. * In contrast to prior research, children in the two groups did not differ in
Data Collection p group

their levels of internalizing or externalizing symptoms or by demographic
. . . . HP i 5

e All participants were recruited in the ASD stream of the study. o0 characteristics (age and sex).

* Participants completed the ADOS-2, ADI-R, Differential Ability Scales-2 * This study was limited by the small sample size of the ASD- group.
School-Age Battery (DAS-2) and the Child & Adolescent Symptom S | * Future studies would benefit from using multiple data sources, including
Inventory-5 (CASI-5). = ‘ self-report and clinical assessment, to compare psychiatric symptoms

v

e Full-scale 1Q (FSIQ), verbal 1Q, non-verbal 1Q, and internalizing and E 90 dCross groups.
externalizing symptoms (CASI-5 subdomain t-scores) were extracted for = References
dnd IySIS . 1 Shaw KA, Williams S, Patrick ME, et al. Prevalence and Early Identification of Autism Spectrum Disorder Among Children Aged 4 and 8 Years — Autism and

Developmental Disabilities Monitoring Network, 16 Sites, United States, 2022. MMWR Surveill Summ 2025;74(No. SS-2):1-22. DOI:
http://dx.doi.org/10.15585/mmwr.ss7402a1l
HypOtheses ® 2 Berg, K. L., Acharya, K., Shiu, C.S., & et al. (2018). Delayed diagnosis and treatment among children with autism who experience adversity. Journal of Autism
60 and Developmental Disorders, 48(1), 45-54. https://doi.org/10.1007/s10803-017-3294-y
. . . . . .« . 3 Duvall, S., Armstrong, K., Shahabuddin, A., Grantz, C., Fein, D., & Lord, C. (2022). A road map for identifying autism spectrum disorder: Recognizing and
¢ Ch | | d Fen in th e AS D' grO u p WI ” h ave h |g he I |EVE|S Of |nterna I |1Z1 ng ain d evaluating characteristics that should raise red or “pink” flags to guide accurate differential diagnosis. The Clinical Neuropsychologist, 36(5), 1172-1207.
. . . . https://doi.org/10.1080/13854046.2021.1921276
eXterna I 1Z1 ng Sym ptOmS repO rtEd on the CASI '5 tha N Ch ||d ren in the ® 4 Fombonne, E. (2023). Editorial: Is autism overdiagnosed? Journal of Child Psychology and Psychiatry, 64(6), 711-714. https://doi.org/10.1111/jcpp.13806
. . 5 : 5 Duvall, S. W,, Greene, R. K., Phelps, R., et al. (2024). Factors associated with confirmed and unconfirmed autism spectrum disorder diagnosis in children
ASD"‘ grOu p, CO nS|Ste nt W|th Duva” Et al. (2024). volunteering for research. Journal of Autism and Developmental Disorders. https://doi.org/10.1007/s10803-024-06329-y

o . . _ . . . . ) i
Children in the ASD group WI.|| have higher FSIQ scorses than children in ASD o ASD+ Funding Sources
the AS D+ gro U pl con SIStent Wlth D uva | | et d I . (2024) . u p The Autism Biomarkers Consortium for Clinical Trials is funded through NIH U19 MH108206 (McPartland); NIMH R01 MH100173 (McPartland)

. McPartland Lab

" YALE CHILD mcp-lab.org
STUDY CENTER mcp.lab@yale.edu

Where discovery inspires care mcpa rtla nd ' I a b oni nStagra m

Figure 1. Verbal 1Q scores for ASD- and ASD+ groups.
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