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ADOS-2 jedan je od najcesce koristenih opser-
vacijskih instrumenata u procjeni simptoma iz
spektra autizma. Iako moze biti vrijedan dio
dijagnosti¢kog procesa, njegova interpretaci-
ja zahtijeva oprez kod pacijenata sa slozenom
klini¢kom slikom u odrasloj dobi, ali i dje¢joj.
Oprez je posebno vazan kada ADOS-2 upo-
trebljavaju stru¢njaci koji nemaju $ira klinicka
znanja, poput socijalnih pedagoga, logopeda i
edukacijskih rehabilitatora, zbog ¢ega je nuzna
integracija nalaza sa psihologkim i psihijatrij-
skim aspektima procjene. Pozitivan ADOS-2
nalaz nije sam po sebi dovoljan za dijagnozu
autizma kao $to ni negativan nalaz ne isklju-
¢uje autizam, osobito u osoba s razvijenim
kompenzacijskim strategijama, urednim inte-
lektualnim funkcioniranjem ili atipi¢nom kli-

ni¢kom slikom. Cilj je ovoga prikaza istaknuti

The ADOS-2 is one of the most commonly used
observational instruments for assessing autism
spectrum symptoms. Although it can be a valu-
able part of the diagnostic process, its interpre-
tation requires caution in patients with a com-
plex clinical picture in adulthood as well as in
childhood. Caution is especially important when
ADOS-2 is used by professionals who do not have
broader clinical expertise, such as social peda-
gogues, speech and language therapists, and ed-
ucational rehabilitators, which is why it is neces-
sary to integrate the findings with psychological
and psychiatric aspects of assessment. A positive
ADOS-2 result is not in itself sufficient for an au-
tism diagnosis, just as a negative result does not
rule out autism, particularly in individuals with
well-developed compensatory strategies, intact
intellectual functioning, or an atypical clinical

presentation. The aim of this report is to high-
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ogranicenja protokola ADOS-2 u diferencijal-
noj dijagnostici autizma u odnosu na druga
stanja. U izlaganju su prikazana ¢etiri klinicka
slu¢aja u kojima je odnos izmedu ADOS-2 na-
laza i klinicke slike bio dijagnosti¢ki netocan.
Prikazani su sludajevi grani¢nog poremecaja
licnosti, psihoti¢nosti i izbjegavajuceg poreme-
¢aja li¢nosti koji su interpretirani kao autizam,
kao i slu¢aj pacijentice s autizmom, neuropsi-
holoskim kontinuitetom teskoca i nalazima
prisutnima od najranije dobi kod koje ADOS-
2 nije detektirao autizam. Prikazani slu¢ajevi
naglagavaju da se ADOS-2 ne smije upotre-
bljavati kao samostalan dijagnosti¢ki dokaz,
nego kao dio $ire multidisciplinarne procjene
te je preporuka napraviti neuropsiholosku pro-
¢jenu i psihijatrijski pregled te prema potrebi
neurolo$ku obradu, a ako ostane nejasnoda
ADOS-2, ali ADOS-2 nikako ne bi trebao biti
prva obrada. Diferencijalna dijagnostika au-
tizma mora uklju¢ivati detaljnu razvojnu ana-
mnezu, heteroanamnesti¢ke podatke, skolsku
i medicinsku dokumentaciju, procjenu li¢nosti,
psihopatologije, intelektualnog i neuropsiho-
logkopg profila (paZnja, verbalne i nevebalne
sposobnosti, razli¢ite vrste pamdenja, izvréne
funkcije, govorno-jezi¢ne sposobnosti, brzina
obrade informacija, motori¢ka brzina, percep-
tivne funkcije). Takav pristup smanjuje rizik od
lazno pozitivnih i lazno negativnih zaklju¢aka
te omoguéuje preciznije razlikovanje autizma
od stanja koja imaju problema sa socijalnom

kognicijom.
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light the limitations of the ADOS-2 protocol in
the differential diagnosis of autism in relation to
other conditions. The presentation includes four
clinical cases in which the relationship between
ADOS-2 findings and the clinical picture was di-
agnostically inaccurate. The cases presented are
borderline personality disorder, psychoticity, and
avoidant personality disorder that were interpret-
ed as autism, as well as a case of a patient with
autism, neuropsychological continuity of difficul-
ties, and findings present since early childhood,
in whom ADOS-2 did not detect autism. The cas-
es presented emphasize that ADOS-2 must not be
used as a stand-alone diagnostic proof, but rather
as part of a broader multidisciplinary assessment.
It is recommended to carry out a neuropsycho-
logical assessment and a psychiatric examination
and, where necessary, neurological work-up, and,
if ambiguity remains, ADOS-2 may be added —
but ADOS-2 should by no means be the first as-
sessment. The differential diagnosis of autism
must include a detailed developmental histo-
ry, collateral (heteroanamnestic) information,
school and medical documentation, assessment
of personality, psychopathology, intellectual and
neuropsychological profile (attention, verbal and
nonverbal abilities, different types of memory,
executive functions, speech and language abili-
ties, processing speed, motor speed, perceptual
functions). Such an approach reduces the risk of
false-positive and false-negative conclusions and
enables a more accurate distinction between au-
tism and conditions that involve problems with

social cognition.



