Autism Spectrum Conditions (ASC) females and males
in Poland - similarities and differences

in clinical picture and coexisting psychopathology
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following results came from the project entitled: Asperger Syndrome and high-functioning autism
E / in females - sex differences in clinical pzeture and co-existing psychopathology UNIWERSYTET GDANSKI
by Agnieszka Rynkiewicz, MAT, MD
INTRODUCTION
SEX SIMILARITIES AND DIFFERENCES IN ASC
Similarities and differences: Possible reasons:
« ASC females appeared to be at greater risk for internalizing psychopathology: developing anxiety, * Being female confers protection against autism traits because of sex differences in neuroendoecrine
depression, including risk for affective disorders, psychiatric hospitalization, and suicidal ideation, and function for example higher levels of oxytocin, which encourage nurturance and affiliation
presenting more abnormalities in sensory profile than ASC males. (e.g.; Carter 2007; Solomon et al. 2012).
* ASC males appeared to be at greater risk for coexisting ADHD or disruptive, impulse-control * High level of fetal testosterone in males may predispose boys to have "extreme male brains"
disorders. characterized by phenotypes involving elevated "systematizing" (Baron-Cohen et al. 2005).
« ASC females showed fewer behavioral autistic features during interpersonal interaction « ASC symptoms may not be diagnosed because of milder clinical symptom presentation:
(ADOS and ADQOS-2 algorithms: scores in communication) but higher in self-reported questionnaires in ASC females (Constatino & Todd, 2003).
and the clinical interview. * Greater effort to camouflage, greater self-awareness in ASC females, and/or measurement
« ASC females and ASC males appeared to be similar on stereotyped behaviors and restricted issues (already reported in e.g.; Lai et al., 2011). Current measurements are created mostly based
interests. on ASC male phenotype.

STUDY DESIGN

PARTICIPANTS: 31 Polish subjects were evaluated - 15 females (mean age: 16 years) and 16 males (mean age: 14,2 years) with clinical diagnosis of autism or Asperger Syndrome.
All participants had IQ average or above.
Participants completed all measures during several visits. The research was approved by the Bioethical Commission of Medical University of Gdansk.

STRUCTURED MEDICAL INTERVIEW WAS CONDUCTED WITH EVERY PARTICIPANT AND THEIR PARENTS.
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CONCLUSION

ASC females presented clinically much later (three and a half years) and were diagnosed five and a half years later than ASC males.
ASC females were also more often hospitalized than ASC males. Furthermore ASC females got another prior diagnosis, mostly depression and / or anxiety
unlike ASC males who were prior diagnosed with ADHD or disruptive, impulse-control disorders.
ASC females and ASC males obtain comparable results on ADOS and ADOS-2 algorithms with exception of gestures and the communication overall score
where ASC females presented less or no autistic than ASC males. Thus ASC females might risk receiving non-autism score in ADOS and ADOS-2 classification.
Clinical data suggests that ASC females present more abnormalities in Regany profﬂe than ASC males
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