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ARTICLE INFO ABSTRACT

Keywords: Background: Autism is diagnosed on the basis of persistent social-communication difficulties and restricted, re-
Aut%sn{l ) petitive patterns of behaviour and interests (RRBIs). Increasing evidence indicates that autism frequently co-
Autistic traits occurs with gender diversity, yet the nature of this intersection remains unclear. The current study aimed to
gi{f;er address this insufficiently understood intersection by examining the predictive role of RRBIs in gender dysphoric

traits and gender diversity experiences, adopting an individual differences approach.

Method: Two hundred and thirty-eight adults from the general population, predominantly undergraduate stu-
dents, completed self-report measures of autism traits (Autism-Spectrum Quotient), RRBIs (Repetitive Behaviours
Questionnaire-3), gender dysphoria (Utrecht Gender Dysphoria Scale-Gender Spectrum) and gender diversity
(Gender Self-Report).

Results: Correlational analyses showed that both social-communication difficulties and RRBIs were positively
associated with gender dysphoric traits, as well as binary and nonbinary gender diversity experiences. Hierar-
chical regressions, however, revealed that only RRBIs, and not social-communication difficulties, were uniquely
associated with the gender-related variables in the general population.

Conclusions: These findings suggest that the dimensional relationship between autism traits and gender diversity
may be largely attributable to specific autism traits (i.e., RRBIs). This raises further questions about the nature of
this association in the general population and highlights the need for future research to examine the role of RRBIs
in the intersection of autism and gender diversity.

Gender diversity

Introduction overlap with experiences observed in transgender and nonbinary pop-

ulations (Jacobson & Joel, 2019; Sandfort et al., 2021; Tabler et al.,

Autism is a neurodevelopmental condition diagnosed based on a
dyad of core features, namely difficulties in social communication and
restricted, repetitive patterns of behaviour and interests (RRBIs)
(American Psychiatric Association, 2022). Research indicates a common
intersection of autism and gender diversity (Bungert et al., 2024; Kal-
litsounaki & Williams, 2023). Gender diversity (GD) describes experi-
ences and expressions of gender that differ from the societal and cultural
norms typically associated with one’s sex assigned at birth. This may
involve feelings of emotional discomfort or distress (i.e., gender
dysphoria), identifying as a binary gender different from one’s sex
assigned at birth (i.e., transgender), or formulating a gender identity or
expression that falls outside of conventional binary categories (i.e.,
nonbinary) (Coleman et al., 2022). Nonetheless, gender-related experi-
ences show substantial variation even within cisgender populations and
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2021).

Indeed, a considerable proportion of the evidence supporting an
intersection of autism and gender diversity has derived from individual-
differences studies either in exclusively cisgender samples or in general-
population samples, the latter of which may include autistic and/or
gender diverse individuals (e.g., George & Stokes, 2018; Kallitsounaki
et al.,, 2020; Kallitsounaki & Williams, 2020). This dimensional
approach is based on the assumption that both autism and gender exist
along continua (Abed et al., 2019; Constantino & Todd, 2003; De Groot
& Van Strien, 2017). Accordingly, both constructs can be operational-
ised dimensionally by measuring autism- and gender-related traits on
continuous scales. Studies adopting this methodology in the adult gen-
eral population (used to describe samples not recruited from clinical
settings) have almost exclusively relied on the Gender
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Identity/Dysphoria Questionnaire (GIDYQ) (Deogracias et al., 2007) to
index gender diversity. Across these studies, increased numbers of
autism traits have consistently been associated with elevated gender
dysphoric traits (George & Stokes, 2018; Kallitsounaki et al., 2020;
Kallitsounaki & Williams, 2020, 2022; Kallitsounaki et al., 2026; Mears
et al., 2025).

However, the GIDYQ is a self-report measure that adopts a binary
conceptualisation of gender and therefore does not capture feelings and
experiences that fall outside of binary categories. It also operationalises
gender diversity through the presence of gender dysphoric traits, despite
evidence that not all gender diverse people experience discomfort due to
an incongruence between their experienced gender and sex assigned at
birth (Perzanowski et al., 2020). To our knowledge, only two studies
have employed an alternative measure of dimensional gender diversity
(Kallitsounaki et al., 2026; Thomas et al., 2025), namely the Gender
Self-Report (GSR) (Strang et al., 2023). The GSR captures experiences of
both binary and nonbinary gender diversity, and unlike the GIDYQ, it
emphasises gender-related characteristics, experiences, and goals that
are positive and affirming. Consistent with previous findings, both
studies reported a positive and significant relationship between autism
traits and both binary and nonbinary experiences of gender diversity in a
general population sample. In combination, research evidence indicates
a well-established link between dimensional autism traits and dimen-
sional gender diversity. However, the nature of this relationship remains
poorly understood.

The literature on the autism-gender diversity intersection suggests
several potential contributing factors (for a review, see Wattel et al.,
2024), one of which is RRBIs (Mukaddes, 2002; Tateno et al., 2008;
Williams et al., 1996). Specifically, it has been argued that autistic in-
dividuals who show a strong preoccupation with activities and items
typically associated with a different gender may be more likely to
develop gender diversity traits (van Vlerken et al., 2020; VanderLaan
et al., 2015; Zucker et al., 2017).

To date, only a small number of studies have examined this theory,
with mixed results. Using items 9 and 66 of the Child Behaviour
Checklist (Achenbach & Ruffle, 1991), Zucker et al. (2017) and
VanderLaan et al. (2015) found that children and young people referred
for gender dysphoria showed increased obsessions and compulsions
compared to control groups, although their level of compulsions was not
higher than that of a clinically referred group. A more recent study
showed that obsessional thoughts, as measured with the Obsessional
Thoughts subscale of the Obsessive-Compulsive Inventory-Revised (Foa
et al.,, 2002), and autism traits, were each uniquely associated with
features of gender dysphoria in both clinical and nonclinical adult
samples (Mears et al., 2025). Together these findings suggest that some
dimensions of RRBISs (i.e., obsessions and compulsions) may be related to
gender diversity.

In contrast, studies using autism screening tools have shown elevated
autism traits among gender diverse children and adults across multiple
subscales, leading the original authors to conclude that the absence of
selective elevations in subscales specifically related to RRBIs (e.g., ste-
reotyped behaviours) provides evidence against the RRBIs hypothesis
(Van der Miesen et al., 2018; Walsh et al., 2018). However, caution is
required when interpreting these findings, as none of the of the afore-
mentioned studies employed a comprehensive measure that taps RRBIs
in their entirety, including motor behaviours, routines, sensory re-
sponses, focused interests, and preference for sameness.

Adopting an individual differences approach, we accordingly aimed
to refine our understanding of the relationship between autism traits and
dimensional gender diversity in the general population by examining,
for the first time, the unique contributions of RRBIs and social-
communication difficulties in predicting gender diversity traits. As
existing autism screening measures do not include a dedicated subscale
capturing RRBIs as a whole, we used the Repetitive Behaviours Ques-
tionnaire—3 (RBQ-3; Jones et al., 2024). To measure
social-communication difficulties, which is the other core domain of
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autism (American Psychiatric Association, 2022), we created a com-
posite score from the Social Skills and Communication subscales of the
Autism-Spectrum Quotient—50 (AQ—50) (Baron-Cohen et al., 2001),
which forms the most consistent and reliable factor structure in the
AQ-50 (Hoekstra et al., 2008). To tap two distinct dimensions of gender
diversity (i.e., gender dysphoric traits, and binary and nonbinary ex-
periences of gender diversity) we used the Utrecht Gender Dysphoria
Scale-Gender Spectrum (UGDS-GS; McGuire et al., 2020) and the GSR
(Strang et al., 2023).

We predicted that the total number of self-reported autism traits, as
well as the two autism domains separately (i.e., RRBIs and social-
communication difficulties) would be positively and significantly asso-
ciated with feelings and experiences of gender diversity (more autism
traits = greater gender diversity). Based on the theory that RRBIs play a
unique role in the intersection of autism and gender diversity, we also
expected this domain to be a stronger predictor of gender diversity than
the social-communication difficulties domain.

Method
Participants

Two hundred and seventy-one adults participated in this study.
Participants with missing data (n = 13), those who failed the attention
checks (n = 19), and participants who chose not to disclose their gender
identity (n = 1) were excluded from the sample. This resulted in a final
sample of 238 participants (87% assigned female at birth). The mean age
of the sample was 19.91 (SD = 4.36; range = 18-60). In terms of gender
identity, 82.77% of participants identified as female, 13.87% as male,
and 3.36% as nonbinary. Participants whose sex assigned at birth
matched their expressed gender were categorised as cisgender
(94.96%), whereas participants whose sex assigned at birth did not
match their gender identity were categorised as gender diverse (5.04%).
Twenty participants reported a formal diagnosis of autism. Excluding
gender diverse participants and those with a formal diagnosis of autism
did not change the results (see Supplementary Information), so all par-
ticipants were retained in the main analyses. In terms of ethnicity,
63.03% were White, 13.87% Black, 13.45% Asian, 7.14% Mixed, and
2.52% were from other ethnic backgrounds.

Most participants were recruited through a Research Participation
Scheme (RPS) for undergraduate students, with two participants
recruited from the broader community. Individuals recruited through
the RPS received course credits as partial fulfilment for their degree,
whereas those recruited outside the RPS received no incentive or
financial re-imbursement for participation. All participants took part
after they gave digital written consent. The study was approved by the
University of Kent Psychology Research Ethics Committee (ID:
202317018499528876).

Measures

Autism-spectrum quotient

The Autism-Spectrum Quotient (AQ—50) is a self-administered
questionnaire used to measure autism traits in people aged 16 years
and over (Baron-Cohen et al., 2001). The AQ presents participants with
50 self-referential statements (e.g., “I find it difficult to imagine what it
would be like to be someone else”), and they are asked to decide the
extent to which they agree with each statement. Responses are given on
a four-point Likert scale, ranging from “definitely agree” to “definitely
disagree”. Sum scores range from 0 to 50 with higher scores indicating
more autism traits. The AQ—50 contains five separate sub-scales (10
questions each), with each subscale assessing a specific domain: social
skills, communication, attention switching, attention to detail, and
imagination. In this study, the sum score of the Social Skills and
Communication subscales was used as a composite score (AQ-SC) to tap
social-communication difficulties. Test-retest reliability scores of the AQ
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range from.70 t0.95 (Baron-Cohen et al., 2001; Broadbent et al., 2013),
and it has shown convergent validity with the Social Responsiveness
Scale in clinical (Armstrong & larocci, 2013) and nonclinical samples
(Ingersoll et al., 2011).

Repetitive behaviours questionnaire—3

The Repetitive Behaviours Questionnaire—3 (RBQ—3) is a 20-item
self-report measure of restricted and repetitive behaviours and in-
terests (Jones et al., 2024). It is based on the RBQ—2 (Leekam et al.,
2007) and the RBQ—2A (Barrett et al., 2015), and includes items that
tap motor behaviours, routines, sensory responses, focused interests,
and preference for sameness. All responses except one are given on a
four-point scale, ranging from “never or rarely” to “30 times or more
daily”, “serious or extreme”, and “serious or severe”, depending on the
item. Items are summed and divided by the number of items answered to
give an RBQ—3 mean total score. The RBQ—3 has demonstrated good to
excellent internal consistency (from.82 t0.90), cross-informant reli-
ability (r; =.71), and convergent validity with the DISCO-Abbreviated
RRB domain scores (rs =.45-.54; Jones et al., 2024).

Gender self-report

The Gender Self-Report (GSR) is a 30-item multidimensional self-
report measure of gender identity (Strang et al., 2023). GSR presents
participants with self-referential statements (e.g., “I want people to see
me as a male”), which participants are asked to rate on a 4-point scale,
ranging from “never true” to “always true”. The GSR comprises two
scales: (a) the Female-Male Continuum (FMC), which taps binary ex-
periences of femaleness and maleness; and (b) the Nonbinary Gender
Diversity (NGD), which taps identification with neither, both, or another
gender outside of binary categories. Higher scores on the FMC reflect
greater femaleness and lower maleness, and higher scores on the NGD
reflect stronger nonbinary identification. After summing items, FMC and
BGD were rescaled to 0-1 (lowest possible = 0; highest = 1). Then,
following Strang et al. (Strang et al., 2023), a Binary Gender Diversity
(BGD) score was derived from the FMC to capture alignment with a
gender different form one’s sex assigned at birth. Hence, BGD equals 1
minus FMC for participants assigned female at birth, whereas BGD
equals FMC for participants assigned male at birth. Thus, participants
assigned male at birth with high BGD scores would have a high level of
femaleness, and participants assigned female at birth with high BGD
scores would have a high level of maleness. For the purposes of this
study, only the BGD and NGD scale scores were used as the primary GSR
variables. The GSR has been developed through participatory research
involving autistic and nonautistic gender diverse youth (Strang et al.,
2020). Early validation work has demonstrated good internal reli-
ability (.73-.87), as well as construct, convergent, and ecological val-
idity (Strang et al., 2023).

Utrecht gender dysphoria scale-gender spectrum

The Utrecht Gender Dysphoria Scale-Gender Spectrum (UGDS-GS) is
an 18 item self-report questionnaire that measures gender dysphoric
traits (McGuire et al., 2020). The questionnaire consists of
self-referential questions regarding people’s feelings towards their sex
assigned at birth and experienced gender (e.g., “I feel unhappy when I
have to behave like my assigned sex”). Participants are asked to respond
to these questions using a five-point Likert scale that ranges from
“disagree completely” to “agree completely”. A mean score of all 18
items is calculated, with higher scores indicating more gender dysphoric
traits. The UGDS-GS demonstrates strong construct validity and
acceptable measurement invariance across binary transgender, non-
binary/genderqueer, and cisgender LGBQ groups (McGuire et al., 2020).
Configural invariance was supported with model fit indices indicating
acceptable fit (CFI =.914, RMSEA =.073, SRMR =.064), and UGDS-GS
was found to reliably measure dysphoria and affirmation across
gender groups (McGuire et al., 2020).
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Statistical analysis

First, to examine the relationships among autism traits, social-
communication skills, restricted and repetitive behaviours and in-
terests, binary gender diversity, nonbinary gender diversity, and gender
dysphoric traits, a series of zero-order correlations was conducted. The
variables included in the analyses were the AQ—50 sum score, the AQ-
SC composite sum score, the RBQ—3 mean score, the BGD score, the
NGD score, and the UGDS-GS mean score, respectively. Pearson’s r co-
efficients are reported as measures of effect size (>.10 = small effect,
>.30 = moderate effect, >.50 = large effect; Cohen, 1988).

Next, to examine the effects of restricted and repetitive behaviours
and interests (RBQ—3) on gender dysphoric traits (UGDS-GS), binary
gender diversity (BGD), and nonbinary gender diversity (NGD), three
separate hierarchical multiple regressions were conducted, one for each
outcome variable. In each regression, age, sex assigned at birth, and
gender identity were entered as predictors at Step 1, RBQ—3 was added
as predictor at Step 2, and AQ-SC was added at Step 3.

For each analysis, we reported the proportion of explained variance
(R?), change in R* (AR?), unstandardised (B) and standardised (B)
regression, with standard errors and 95% confidence intervals. Stand-
ardised coefficients are interpreted as Pearson’s r correlation co-
efficients (Cohen, 1988). All statistical analyses were performed with
SPSS (v.27).

Bayesian analyses were also conducted to evaluate the strength of
evidence for the alternative hypothesis relative to the null hypothesis
(Dienes, 2014). Bayes factors (BFy¢ >1) indicate increasing support for
the alternative hypothesis (BF;o > 1, > 3, > 10, > 30, > 100 represent
anecdotal, substantial, strong, very strong, and decisive evidence for H1,
respectively), whereas those < 1 provide increasing evidence for the null
hypothesis (BFjgp < 1, < 0.33, < 0.10, < 0.03, and < 0.01 represent
anecdotal, substantial, strong, very strong, and decisive evidence for HO,
respectively). All Bayesian analyses were performed using JASP 0.19.3.

Results
Correlation analyses

Table 1 shows descriptive statistics and correlations for the study
variables. As predicted, AQ—50 was positively and significantly associ-
ated with UDGD-GS, indicating that higher self-reported autism traits
were associated with greater gender dysphoric traits. AQ—50 was also
positively and significantly associated with both BGD and NGD, sug-
gesting that higher autism traits were linked to greater binary and
nonbinary gender diversity experiences, respectively. Similarly, both
AQ-SC and RBQ-3 were positively and significantly associated with
UGDS-GS, BGD, and NGD. These results indicate that greater social-
communication difficulties and restricted, repetitive behaviours and
interests were associated with elevated gender dysphoria traits as well as
higher level of binary and nonbinary gender diversity.

Hierarchical regression analyses

Gender dysphoric traits

The results of the hierarchical regression analysis predicting gender
dysphoric traits are presented in Table 2. In Step 1, age, sex assigned at
birth, and gender identity were entered into the model, accounting for
38% of the variance in UGDS-GS. Age did not significantly predict
UGDS-GS, whereas both sex assigned at birth and gender identity were
significant predictors. Specifically, being assigned female at birth and
identifying as gender diverse were associated with increased gender
dysphoric traits. In Step 2, adding RBQ—3 resulted in a significant in-
crease of 3% in explained variance. Greater restricted and repetitive
behaviours and interests were associated with more gender dysphoric
traits. In Step 3, the inclusion of AQ-SC did not significantly increase
explained variance. Whilst RBQ—3 remained a significant predictor of
UGDS-GS, AQ-SC was not significant. This indicates that the association
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Table 1
Descriptive statistics and correlations for study variables.
Measure M SD 1 2 3 4 5 6
1. AQ-50 23.40 8.69 -
2. AQ-SC 8.20 4.97 9Q¥** B
3.RBQ-3 1.94 0.52 687+ G2 .
4. UGDS-GS 2.28 0.56 27k 27 FE -
5. BGD 0.11 0.16 .27 27% LR .
6. NGD 0.08 0.15 39 3 52 60%+* .

Note. N = 238. AQ—50 = Autism-Spectrum Quotient; AQ-SC = Autism-Spectrum Quotient social-communication subscale; RBQ—3 = Repetitive Behaviours Ques-
tionnaire—3; Utrecht Gender Dysphoria Scale — Gender Spectrum; BGD = Gender Self-Report — Binary Gender Diversity; NGD = Gender Self-Report — Nonbinary

Gender Diversity. All BFjos > 100.

*x5p < 001,
Table 2
Hierarchical Regression Results for Feelings of Gender Dysphoria.
Variable B 95% CI for B SEB i} BF1o R? AR?
LL UL
Step 1 .38 .38
Constant 1.75%** 1.32 2.19 0.22
Gender Identity 1.52%** 1.27 1.78 0.13 .60 >100
Age 0.003 —0.01 0.02 0.01 .02 0.29
Sex 0.21** 0.04 0.38 0.09 .13 2.19
Model Summary F(3, 234) = 48.11, p < .001
Step 2 41 .03
Constant 1.34%%* 0.86 1.82 0.24
Gender Identity 1.43%%* 1.17 1.69 0.13 .56 >100
Age —0.01 0.02 0.01 .04 0.57
Sex 0.05 0.37 0.08 .13 4.42
RBQ-3 0.20%** 0.09 0.31 0.06 .19 72.03
Model Summary F(4, 233) = 41.15, p < .001
Step 3 41 <.001
Constant 1.35%** 0.86 1.83 0.25
Gender Identity 1.42%%* 1.16 1.68 0.13 .56 >100
Age 0.01 —0.01 0.02 0.01 .04 0.39
Sex 0.21* 0.04 0.37 0.08 .13 3.03
RBQ-3 0.18** 0.05 0.32 0.07 17 20.57
AQ-SC 0.003 —0.01 0.02 0.01 .03 0.38

Model Summary F(5, 232) = 32.83, p < .001

Note. N = 238. All variance inflation factors (VIFs) < 2.5, indicating no multicollinearity concerns. CI = confidence interval; LL = lower limit; UL = upper limit;
RBQ-—3 = Repetitive Behaviours Questionnaire—3; AQ-SC = Autism-Spectrum Quotient — Social-Communication composite score; Gender Identity = cisgender (0) /

gender diverse (1); Sex = assigned male at birth (0) / assigned female at birth (1).

*p < .05. **p < .01. ***p < .001.

between restricted, repetitive behaviours and interests and gender
dysphoric traits remained significant even after accounting for social-
communication difficulties.

Binary gender diversity

The results of the hierarchical regression analysis predicting binary
gender diversity are presented in Table 3. In Step 1, age, sex assigned at
birth, and gender identity were entered into the model, accounting for
53% of the variance in BGD. Neither age nor sex assigned at birth
significantly predicted BGD, whereas gender identity was a significant
predictor, with gender diverse identity associated with higher binary
gender diversity. In Step 2, adding RBQ—3 resulted in a significant 2%
increase in explained variance. Greater restricted and repetitive be-
haviours and interests were associated with increased binary gender
diversity. In Step 3, the inclusion of AQ-SC did not significantly increase
explained variance. Whilst RBQ—3 remained a significant predictor of
BGD, AQ-SC was not significant. This indicates that the association be-
tween restricted, repetitive behaviours and interests and binary gender
diversity experiences remained significant after accounting for social-
communication difficulties.

Nonbinary gender diversity
The results of the hierarchical regression analysis predicting nonbi-
nary gender diversity are presented in Table 4. In Step 1, age, sex

assigned at birth, and gender identity were entered into the model, ac-
counting for 31% of the variance in NGD. Neither age nor sex assigned at
birth significantly predicted NGD, whereas gender identity was a sig-
nificant predictor, with gender diverse identity associated with higher
nonbinary gender diversity. In Step 2, adding RBQ—3 resulted in a sig-
nificant 7% increase in explained variance. Greater restricted and re-
petitive behaviours and interests were associated with increased
nonbinary gender diversity. In Step 3, the inclusion of AQ-SC did not
significantly increase explained variance. Whist RBQ—3 remained a
significant predictor of NGD, AQ-SC was not significant. This indicates
that the association between restricted repetitive behaviours and in-
terests and nonbinary gender diversity experiences remained significant
after accounting for social-communication difficulties.

Discussion

The first aim of the current study was to replicate the relationship
between autism traits and gender diversity traits in a general population
sample. Consistent with our predictions, autism traits were positively
associated with gender dysphoric traits, and both binary and nonbinary
gender diversity. Specifically, we found that elevated autism traits were
associated with greater gender dysphoric traits as well as more binary
and nonbinary gender diversity experiences. This successfully replicates
previous research showing an association between dimensional autism
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Table 3
Hierarchical regression results for binary gender diversity.
Variable B 95% CI for B SEB i} BF1o R? AR?
LL UL
Step 1 .53
Constant 0.12* 0.01 0.23 0.06
Gender Identity 0.55%** 0.48 0.61 0.03 73 >100
Age —0.001 —-0.01 0.002 0.002 -.04 0.12
Sex —0.004 —0.05 0.04 0.02 -.01 0.09
Model Summary F(3, 234) = 88.51, p < .001
Step 2 .56 L02%**
Constant 0.01 -0.11 0.14 0.06
Gender Identity 0.52%** 0.46 0.59 0.03 .70 >100
Age —0.001 —0.004 0.002 0.002 -.02 0.19
Sex —0.01 —0.05 0.04 0.02 -.01 0.17
RBQ-3 0.05%** 0.02 0.08 0.01 .16 28.99
Model Summary F(4, 233) = 72.75, p < .001
Step 3 .56 <.001
Constant 0.01 -0.11 0.14 0.06
Gender Identity 0.52%** 0.46 0.59 0.03 .70 >100
Age —0.001 —0.004 0.002 0.002 -.02 0.13
Sex —0.01 —0.05 0.04 0.02 -.01 0.12
RBQ-3 0.05%* 0.02 0.09 0.02 .16 16.21
AQ-SC < .001 - 0.004 0.004 0.002 -.001 0.13

Model Summary F(5, 232) = 57.95, p < .001

Note. N = 238. All variance inflation factors (VIFs) < 2.5, indicating no multicollinearity concerns. CI = confidence interval; LL = lower limit; UL = upper limit;
RBQ-3 = Repetitive Behaviours Questionnaire—3; AQ-SC = Autism-Spectrum Quotient — Social-Communication composite score; Gender Identity = cisgender (0) /

gender diverse (1); Sex = assigned male at birth (0) / assigned female at birth (1).

*p < .05. ** p < .01. ***p < .001.

Table 4
Hierarchical regression results for nonbinary gender diversity.
Variable B 95% CI for B SEB p BFqo R? AR?
LL UL
Step 1 .31 31
Constant 0.09 —0.04 0.22 0.06
Gender Identity 0.39%** 0.32 0.46 0.04 .56 >100
Age —0.001 —0.004 0.003 0.002 -.02 0.17
Sex —0.01 —0.06 0.04 0.03 -.02 0.17
Model Summary F(3, 234) = 35.43, p < .001
Step 2 .39
Constant —0.08 —0.22 0.06 0.07
Gender Identity 0.35%** 0.28 0.42 0.04 .50 >100
Age < .001 —0.004 0.004 0.002 <.001 0.25
Sex —0.01 —0.06 0.04 0.02 -.02 0.26
RBQ-3 0.08%** 0.05 0.11 0.02 .28 >100
Model Summary F(4, 233) = 36.60, p < .001
Step 3 .40 .01
Constant —0.07 —0.21 0.07 0.07
Gender Identity 0.34%** 0.27 0.41 0.04 .49 >100
Age <.001 —0.003 0.004 0.002 .01 0.25
Sex —0.01 —0.06 0.04 0.02 -.02 0.27
RBQ-3 0.06** 0.02 0.10 0.02 .20 36.18
AQ-SC 0.004 —0.0001 0.01 0.002 .13 1.04

Model Summary F(5, 232) = 30.33, p < .001

Note. N = 238. All variance inflation factors (VIFs) < 2.5, indicating no multicollinearity concerns. CI = confidence interval; LL = lower limit; UL = upper limit;
RBQ-3 = Repetitive Behaviours Questionnaire—3. AQ-SC = Autism-Spectrum Quotient — Social-Communication composite score; Gender Identity = cisgender (0) /

traits and gender dysphoric traits (George & Stokes, 2018; Kallitsounaki
et al., 2020; Kallitsounaki & Williams, 2020, 2022; Kallitsounaki et al.,
2026; Mears et al., 2025). It strengthens the evidence that this link ex-
tends beyond negative feelings or discomfort about one’s own sex
assigned at birth or gender and goes beyond a binary conceptualisation
of gender, capturing identities and gender experiences that are often
overlooked in autism-gender diversity research (Thomas et al., 2025).

The second aim of the current study was to refine our understanding
of the relationship between autism traits and gender diversity traits by
examining the unique contributions of the two core autism dimensions
(i.e., RRBIs and social communication difficulties). As predicted, both

RRBIs and social-communication difficulties were positively associated
with gender dysphoric traits and binary and nonbinary gender diversity.
Interestingly, however, regression analyses showed that, compared to
social-communication difficulties, RRBIs were a stronger predictor of
the gender-related variables. Specifically, RRBIs significantly predicted
gender dysphoric traits and both binary and nonbinary gender diversity,
even after accounting for social-communication difficulties. In contrast,
although social-communication difficulties were significantly related to
all gender-related variables, when they were included in the regression
model alongside RRBIs, they were no longer significantly associated
with any of the gender-related variables.
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We found that RRBIs were the primary predictor of variation is
gender diversity traits; but what can this tell us about the nature of the
relationship between dimensional autism traits and dimensional gender
diversity? We suggest a plausible interpretation is that the well-
established relationship between autism traits and gender diversity in
the general population may be accounted for by a specific dimension of
autism traits, namely RRBIs, rather than by the full autism trait
phenotype. This supports the hypothesis that RRBIs play a unique and
important role in gender diversity, suggesting that people with restricted
repetitive behaviours and interests may be more likely to express
increased feelings of gender diversity, irrespective of social-
communication difficulties. Our findings are in keeping with previous
studies showing that children referred to gender services for gender
dysphoria showed increased obsessions and compulsions, facets of
RRBIs, compared to nonclinical control groups (VanderLaan et al., 2015;
Zucker et al., 2017). Our findings also corroborate recent work by Mears
et al. (2025), who found that obsessional thinking, and overall autism
traits (that contain the dimension of RRBIs), were each uniquely asso-
ciated with increased gender dysphoric traits in clinical and nonclinical
adult samples.

From a theoretical perspective, our findings are consistent with the
hypothesis that RRBIs may be associated with the autism-gender di-
versity relationship. It is possible that the cognitive behavioural rigidity
and narrow interests often heightened in autism may predispose in-
dividuals to intensely explore or fixate on gender-related issues and
gender diverse identities (Zucker et al., 2017). However, to date no
studies have examined systematically the content of special interests in
autistic people and whether there is a selective influence of those on
gender identity. It is important to highlight that even if this the case, it
cannot be argued that gender identity as a by-product of autistic expe-
rience is not a valid dimension of identity in its own right. Indeed,
research has shown that gender identity profiles do not differ qualita-
tively or quantitatively between autistic and nonautistic gender diverse
people (Fysh et al., 2026; Kallitsounaki et al., 2025; Kallitsounaki &
Williams, 2022).

Particular care should be taken not to assume that findings on vari-
ation in autism traits in the general population can necessarily be
generalised to autistic populations, nor that findings on dimensional
gender diversity within predominantly cisgender samples can be
generalised to transgender and/or nonbinary populations. To assess
generalisability across these groups specifically, future research should
seek to replicate the present findings in samples containing exclusively
autistic and gender diverse participants. Future studies might also
examine whether the observed patterns of results can be replicated in
autistic populations by investigating the unique contributions of RRBIs
and social-communication difficulties, measured with diagnostic tools
such as the Autism Diagnostic Observation Schedule (ADOS) (Lord et al.,
2000)), to experiences of gender diversity.

It is also important to note that our sample was predominantly
composed of young university students and individuals assigned female
at birth. It is therefore unclear whether the same results would be
observed in older adults, non-university student populations, or in-
dividuals assigned male at birth.

Furthermore, whilst the use of the RBQ—3 captures RRBIs as a broad
diagnostic domain, the study did not assess the content of restricted and
repetitive interests. As such, it remains unclear whether the association
between RRBIs and gender diversity reflects a general propensity toward
repetitive and focused interests, or whether gender-related content
within special interests plays a more pronounced putative role.

Future research should systematically examine the thematic content
of special interests in autistic individuals and assess whether gender-
focused interests are selectively associated with increased gender di-
versity. This could be achieved through nested qualitative analysis or
using established diagnostic instruments such as the Autism Diagnostic
Interview-Revised (ADI-R (Lord et al., 1994)), alongside comprehensive
RRBI measures. It is also important to note that RRBIs are associated
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with internalising difficulties, such as anxiety and depression in the
general population (Wu et al., 2025), which in turn are associated with
gender diversity (Bista et al., 2025). It is therefore possible that the
observed association between RRBIs and gender diversity traits in the
general population reflects shared variance with internalising diffi-
culties. Future research might usefully attempt to replicate the current
findings after accounting for the potential effects of internalising diffi-
culties (see Kallitsounaki et al., 2026).

To summarise, the present study demonstrates that autism traits (i.e.,
both RRBIs and social-communication difficulties) are positively asso-
ciated with gender dysphoric traits as well as binary and nonbinary
gender diversity in a general population sample. Importantly, only
RRBIs accounted for unique variance across all gender-related outcomes
beyond demographic factors and social-communication difficulties.
These findings suggest that associations between autism traits and
gender diversity in the general population are particularly influenced by
a specific component of the autism phenotype, namely RRBIs. This raises
further questions about the nature of this association and highlights the
need for future research to explore the role of RRBIs in the intersection
of autism and gender diversity.
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