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Summary of study characteristics
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	Year of Publication
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	Diagnosis of ASD
	Design and Methods
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	Results
	Conclusion

	1. Adamson et al.
	2022
	United Kingdom
	To identify screening procedure that differentiates between autistic and non-autistic individuals in an ED sample using the AQ-10.
	160 women with RED; of them 42 were autistic (Mage= 29.2±9.4) and 118 were non-autistic (Mage= 29.8±9.1)
	Clinical diagnosis
	Cross-sectional
	AQ-50; RAADS-14; EDE-Q; SWEEA; HANDS; CAT-Q; IUS; ISQ; GSQ; TAS; BFNE; SPIN; SCS; PEP-S; BSQ; SATAQ
	-The RBQ-2A total score, the repetitive motor behaviors, and the insistence on sameness subscales statistically distinguished between autistic and non-autistic individuals
	This study provides insight into the pattern of autistic traits in individuals with RED, offering guidance to clinicians during the diagnostic and intervention processes

	2. Bitsika & Sharpley
	2018
	Australia
	To investigate potential predictors of ED in young autistic females
	37 autistic females (Mage= 8.5+-1.5) and their mothers
	Clinical diagnosis of ASD confirmed by ADOS-2 
	Cross-sectional
	SWEAA, SRS, and SP
	- SRS/ RBs subscale explaining 10.9% of the variance in SWEAA total score
	The results reported underscore the contribution of
RBs in ED’s development providing insights for the management of ED in high-functioning autistic girls.

	3. Brede et al.
	2024
	United Kingdom
	To characterized autistic traits and FED symptoms in autistic individuals with REDs (ASD+REDs group), autistic individuals without REDs (ASD group) and individuals with REDs who are not autistic (REDs group)
	244 individuals; of the 69 with ASD (Mage= 39.59±11.61), 57 with ASD+REDs (Mage= 31.46±11.24), 80 REDs (Mage= 29.83±8.53), 38 HATs+REDs (Mage= 30.29±10.14)
	Clinical diagnosis (except for the HATs+REDs group)
	Cross-sectional
	RAADS-14, RBQ-2A, AQ, CAT-Q, EDE-Q, BSQ, PEP-S, SWEAA
	-ASD and ASD+REDs score higher than REDs in autistic features’ measures
-ASD + REDs showed higher RBs than ASD
- ASD + REDs group showed higher scores on FED symptoms’ tools compared to ASD
-ASD+REDs group scored lower ED symptoms than REDs only 
-ASD and ASD+REDs groups had more autism-specific unusual eating than the REDs group
	This study helps to identify and understand autistic women in eating disorder settings, aiming at planning tailored treatment approaches.

	4. Dinkler et al.
	2021 
	United States
	To investigate prospectively the association between ASD and AN by comparing autistic traits before (age 9) and after (age 18) AN onset, and to assess whether elevated autistic traits are specifically linked to AN.
	5987 individuals participated in the current study at age 9, including 3059 females and 2832 boys without AN and 96 with AN, 76 girls and 20 boys. Participants were followed up again at 18 years of age. By age 18, only 46 individuals with AN participated in the follow-up: 22 had a history of AN, while 24 were in the acute phase.

	Clinical diagnosis according to ICD-9 and ICD-10
	Longitudinal 
	CATSS-9/ A-TAC module 
	-At age 18, girls with AN exhibited 2.36 times higher scores in RBs compared to girls without AN
-Girls with acute AN statistically differ in RBs from girls with an history of AN
	These results underline the manifestation of autistic traits in individuals with AN using a longitudinal perspective. They also highlight the need to determine whether autistic traits reflect the acute AN phase or represent a clear manifestation of ASD. 

	5. Kerr-Gaffney et al.
	2021
	United Kingdom
	To explore autistic symptoms in females with AN, autistic females, and neurotypical individuals 
	218 individuals; of them 64 with AN (Mage= 21.53±4.15), 46 recovered AN (Mage= 22.21±3.47), 41 ASD (Mage= 20.56±8.42), 67 NT (Mage= 22.16±3.60) 
	Clinical diagnosis according to DSM-5
	Cross-sectional
	ADOS-2, AQ, SRS-2, EDE-Q, HADS, WASI-II
	- AN group showed the highest scores on RBs subscale/SRS-2 followed respectively by ASD, recovered AN and NT groups
- A significant difference between AN and ASD was found on the ADOS-2 item related to sensory anomalies
-AN and REC AN groups did not differ on the ADOS-2 language anomalies item but statistically significant differences were found between AN and ASD  
	These results suggest that 
women with AN show similarities with autistic women on both self-report and clinical interview measures of autistic features.

	6. Kirkovski et al. 
	2025
	Australia
	To explore whether the autistic core symptoms (i.e. social difficulties and RBs) can explain overlapping autistic and AN profile


	327 adults; 100 autistic individuals (50 males, 50 females; Mage= 25.09±3.01), 82 with AN (28 male; 54 females; Mage= 24.65±3.31), 45 autistic individuals with AN (9 male, 36 females; Mage=24.62±3.17), 100 neurotypical individuals (50 male; 50 females; Mage=23.95±3.1)
	Clinical diagnosis 
	Cross-sectional 
	AQ, EDE-Q, RBQ-2A, WCST, RFQ, ER-40, BMI 
	-EDE-Q scores did not statistically differ between AN and AN+ASD group but they statistically significant differ from ASD group
-AN+ASD and ASD groups showed highest scores in AQ, with no statistically significant differences 
-ASD, AN, and AN+ASD groups did not showed statistically significant differences on RBQ-2A scores but clinical group scored significantly higher on
the RBQ-2A compared the controls
	Levels of RBs showed no significant differences between the clinical groups. Greater autistic traits and more severe eating disorder psychopathology were both associated with an increase in repetitive behaviors.

	7. [bookmark: _Hlk212544320]Koomar et al., 2021
	2021
	United States
	To investigate ARFID in an autistic cohort 
	[bookmark: _Hlk212544706]5157 autistic individuals (Mage= 11.1+-5.87) and 4,985 parents of autistic individuals involved (Mage= 41.63 +-8.24) 

	ARFID and ASD diagnosis based on parent-report or self-report. 
	Cross-sectional 
	NIAS, Inflexibility Index, sensory over-responsivity scales, EAT-26, SCQ, RBS-R, VABS
	-NIAS scores were strongly associated with specific RBS-R subscales and the RBS-R total score
	This study provides valuable insights for better characterize the relationship between RBs and ARFID symptomatology. 

	8. Pooni et al.
	2012
	United Kingdom
	To explore autistic features in young individuals with an eating disorder 
	66 individuals: of them 24 were NT (Mage= 13.0+-2.4), 22 with ED and (Mage= 13+-1.6) 20 were autistic (Mage=11.6+-2) 
	Clinical diagnosis of ED according to ICD-10 and DSM-IV-TR
	Cross-sectional 
	3Di, WASI, DAWBA, SDQ, RBS-R 
	-The EOED group showed statistically significant impairment on specific RBS-R subscales
-Individuals with EOED did not statistically differ from those with ASD on self-injurious, stereotypic, restricted and compulsive behaviors
	RBs in EOED are often severe, resembling those in ASD, underscoring the need of dimensional assessment and targeted interventions for improving individuals’ functioning and wellbeing.

	9. Saure et al.
	2024
	Finland
	To explore autistic features in woman with AN
	16 women with AN (Mage= 25.42±3.94); of them 5 scored above ADOS-2 cut-ogg (Mage= 25.66±3.35) and 11 scored below ADOS-2 cut-off (Mage= 25.31±4.32)
	Clinical diagnosis according to ICD-10
	Cross-sectional
	ADOS-2; WASI-IV; EDE-Q
	- ADOS-2 algorithm scores correlated significantly with the duration of AN 
	This study suggests that autistic traits may contribute to the manifestation and duration of AN, underling the importance of considering autistic features during the intervention process for AN. 

	10. Westwood et al.
	2017
	United Kingdom
	To investigate the presence of autistic symptoms in women with AN
	60 women with AN; of them 14 were HAS (Mage= 26.5), 22 were SCAS (Mage= 23), 20 NAS (Mage= 22)
	Clinical diagnosis based on DSM-5
	Cross-sectional
	ADOS-2, EDE-Q, HADS, TAS-20, OCI-R, WASI-II
	-8 (23.3%) women with HAS showed RBs (7 with speech anomalies, 3 with stereotyped/idiosyncratic language, 4 with excessive interests) 
	This study suggests the presence of elevated autistic features in women with AN. 


[bookmark: _GoBack]Note. RBs= restricted and repetitive behaviors; AN= anorexia nervosa; AQ= The Autism Spectrum Quotient; EDE-Q= The Eating Disorder Examination-Questionnaire (25); RBQ-2A= The Adult Repetitive Behaviours Questionnaire (26); WCST= Wisconsin Card Sort Task (27); RFQ= Reflective Functioning Questionnaire (28); ER-40= Penn Emotion Recognition Test ; ADOS-2= Autism Diagnostic Observation Schedule, 2nd Edition (29); HADS= Hospital Anxiety and Depression Scale (30); TAS-20= The 20-item Toronto Alexithymia Scale (31); OCI-R= The Obsessive-Compulsive Inventory, Revised (32); WASI-II= Wechsler Abbreviated Scale of Intelligence—2nd Edition (33); HAS= high levels of autistic symptoms; SCAS= sub-clinical autistic symptoms; NAS= no autistic symptoms; SRS-2=  Social Responsiveness Scale-Second Edition (34); RED= restrictive eating disorder; RAADS-14= The Ritvo Autism Asperger Diagnostic Scale-14 (35); CAT-Q= The Camouflaging Autistic Traits Questionnaire (36); SWEAA= The Swedish Eating Assessment for Autism Spectrum Disorders (37); PEP-S= The Pride in Eating Pathology Scale (38); BSQ= The Body Shape Questionnaire (39);  WASI-IV= Wechsler Adult Intelligence Scale-IV (40); IUS = the Intolerance of Uncertainty Scale (41); ISQ= the Interoception Sensory Questionnaire (42); GSQ= the Glasgow Sensory Questionnaire (43); BFNE=the Brief Fear of Negative Evaluation (44); SPIN= the Social Phobia Inventory (45); SCS=  the Self-Compassion Scales (46); SBS= the Submissive Behaviour Scale (47); SATAQ-3 = Sociocultural Attitudes Towards Appearance Questionnaire-3 (48); CATSS-9= Child and Adolescent Twin Study in Sweden; ARFID=  Avoidant Restrictive Food Intake Disorder; DAWBA= The Eating Disorders Section of the Development and Well-Being Assessment (49); SDQ= Strengths and Difficulties Questionnaire (50)

