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Abstract
The ten-item Autism Spectrum Quotient (AQ10) is a self-report instrument origi-
nally designed to identify referrals for professional diagnosis for Autism Spectrum 
Disorders (ASD). Recent studies suggest that this instrument may also be tapping 
more generalised affective disorders. Working with this interpretation, this study 
examines the predictive power of the AQ10 to account for additional variance, after 
personal and personality factors have been taken into account, on the two scales 
of the Francis Burnout Inventory. Data provided by 220 Anglican clergy serving 
in Wales demonstrated that 8.6% of the participants recorded six or more red flags 
on the AQ10 (and so qualified for referral for specialist diagnostic assessment) and 
that higher scores on the AQ10 are associated with significantly lower levels of 
satisfaction in ministry and with significantly higher levels of emotional exhaus-
tion in ministry. These data suggest that screening with the AQ10 may be helpful 
in identifying clergy vulnerable to professional burnout and to poor work-related 
psychological wellbeing, in addition to its primary purpose of screening for ASD.
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Introduction

Recent years have seen a burgeoning interest in researching the correlates of individ-
ual differences in professional burnout among clergy in various denominations (see 
for example, Picornell-Gallar & González-Fraile, 2023). As yet this research field 
has not explored the connection between professional burnout and autism spectrum 
disorder. The aim of the present study is to introduce the field of autism spectrum dis-
order in occupational groups, to assess the AQ10 as a screening mechanism, to dis-
cuss two conceptualisations and measures of burnout among clergy, and to identify 
the control variables that need to be taken into account when assessing connections 
between scores recorded on the AQ10 and individual differences in clergy burnout.

Autism Spectrum Disorder in Occupational Groups

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition characterised 
by pervasive difficulties in communication and social interaction occurring indepen-
dently from intellectual functioning (Word Health Organization, 2022). Scholars have 
taken a slow but emerging interest in the presence of autistic traits among certain pro-
fessional groups. Several studies lend credence to the intuition that ‘high-function-
ing’ people with an autistic condition often gravitate toward the STEM professions 
(Baron-Cohen et al., 2001, 2007; Turner et al., 2021). In particular, recent attention 
has been given to links between autistic traits and psychological distress such as 
depression and burnout among Japanese medical students and pharmacists (Higuchi 
et al., 2015, 2016, 2017; Watanabe et al., 2021; Watanabe & Akechi, 2023). Likewise, 
there is a growing interest in the wellbeing of autistic doctors in the UK (Doherty et 
al., 2021; Moore et al., 2020; Price et al., 2019), as well as the lived experiences of 
autistic legal professionals (McKinney, 2020; Ward, 2019), autistic educators (Kaup-
ins et al., 2020; Martin, 2021; Wright & Kaupins, 2017), and autistic psychologists 
(Hawker et al., 2022). As yet clergy and religious professionals have not featured 
strongly in this stream of research.

Introducing the AQ10 as a Screening Mechanism

The Autism Spectrum Quotient (AQ) was developed initially by Baron-Cohen et al. 
(2001) as a 50-item screening mechanism for identifying individuals for referral to 
professional assessment for diagnosis of autism spectrum disorders. In addition to its 
function as a clinical screening tool, the 50-item AQ has been used by researchers to 
examine its relationship to a variety of experiences such as schizophrenia (Lugnegard 
et al., 2015), disordered eating (Barnett et al., 2021), gender dysphoria (Heylens et al., 
2018), and belief in God (Norenzayan et al., 2012). Allison et al. (2012) subsequently 
condensed this 50-item measure to a 10-item version which has been endorsed by the 
UK National Institute for Health and Care Excellence for screening ‘normal’ intel-
ligence adults (National Institute for Clinical Excellence, 2021). The AQ10 identifies 
ten ‘red flags’ as potential indicators of ASD and proposes the cut-off point of ‘six 
or more’ red flags as the threshold for referral to professional assessment. Within the 
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extant literatures this threshold has sometimes been mis-reported as ‘more than six’ 
red flags (see Waldren et al., 2021).

Although the validity of longer versions such as the AQ50 and AQ38 is supported 
by some studies (Booth et al., 2013; Hoekstra et al., 2008; Lau et al., 2013; Wood-
bury-Smith et al., 2005), other studies have questioned the predictive power of the 
shorter AQ28, AQ20, and AQ10 versions for diagnosing autism (Ashwood et al., 
2016; Brugha et al., 2011; Sizoo et al., 2015). For example, Brugha et al. (2011) 
found that the AQ10 only moderately predicted ASD diagnosis within a large general 
population. Ashwood et al. (2016) found that the AQ10 ‘was not better than chance 
as a predictor of ASD diagnosis’ and cautioned that the measure may be picking up 
wider generalised anxiety disorder (GAD) and related pathologies.

In analyses of the AQ50 in non-clinical samples, two factors (Hoekstra et al., 
2008) three factors (Austin, 2005; Hurst et al., 2007; Palmer et al., 2015), and four 
factors (Freeth et al., 2013; Stewart & Austin, 2009) have emerged. The psychomet-
ric performance of the AQ10 has also been variable. Taylor et al. (2020) reviewed 
the psychometric performance of the AQ10 in a large non-clinical sample of UK 
adults and found that the unidimensional model was a poor fit and that the instrument 
seemed to be measuring four different constructs. Lundin et al. (2019) conducted a 
similar study with Swedish adults and, although the unidimensionality was retained, 
two items concerning ‘attention to detail’ and ‘imagination’ did not fit well. In con-
trast, Jia et al. (2019) derived the AQ9 and found that two factors involving ‘social 
communication’ and ‘attention to detail’ worked better than the five-factor model in 
a sample of university students.

Reconceptualising the AQ10 as a Diagnostic tool

Although Ashwood et al. (2016) did not find the AQ50 or the AQ10 to be good pre-
dictors of an autism diagnosis, they found that diagnosis of generalised anxiety dis-
order could predict high scores on the AQ10. Other studies have also highlighted the 
comorbid nature of the AQ10. For example, Mazzoli et al. (2022) found a significant 
decrease in the AQ scores of transgender people receiving hormones in parallel to 
decreased alexithymia and social anxiety after one year, suggesting that the AQ may 
have been detecting symptoms of anxiety rather than autism. Similarly, decreased 
depression was accompanied by decreased AQ scores in a study involving primary 
care patients (Ishizuka et al., 2022).

The analysis of Ashwood et al. (2016) may open the utility of the easily adminis-
tered AQ10 to an additional application alongside its primary application of identify-
ing referral to professional assessment for ASD. It is against this background that the 
present study sets out to explore the wider application of the AQ10 in the prediction 
of professional burnout and work-related psychological wellbeing among Anglican 
clergy. To advance this objective, consideration needs to be given to two issues: the 
conceptualisation and assessment of burnout among clergy, and the control variables 
that may need to be taken into account in exploring the connection between AQ10 
scores and burnout scores.
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Assessing Burnout Among Clergy

The two conceptualisations of burnout most frequently employed among clergy are 
the three-factor model proposed by the Maslach Burnout Inventory (MBI; Maslach 
& Jackson, 1986) and the two-factor model proposed by the Francis Burnout Inven-
tory (FBI; Francis et al., 2005). There are two fundamental differences between these 
two models. First, the MBI conceptualises burnout in terms of sequential progres-
sion across the three factors: emotional exhaustion leads to depersonalisation, and 
depersonalisation leads to lack of personal accomplishment. The FBI conceptualises 
burnout in terms of the classic balanced affect approach to wellbeing (Bradburn, 
1969): positive affect and negative affect operate as partially independent systems 
within which positive affect can ameliorate the detrimental consequences of negative 
affect. Second, while the MBI was developed for generic use among people-facing 
professions, the FBI was developed specifically for use among clergy, drawing on 
work-related experiences specifically shaped by the clerical experience. The two 
components of the FBI are styled the Scale of Emotional Exhaustion in Ministry 
(SEEM) and the Satisfaction in Ministry Scale (SIMS).

The practical insight arising from the balanced affect model of clergy burnout is 
that, although it may be difficult to remove from clergy experience the factors that 
generate negative affect, good pastoral oversight can facilitate the development of 
factors that support positive affect. The validity of this theory has now been estab-
lished in a series of studies among 744 clergy serving in The Presbyterian Church 
USA (Francis et al., 2011), 155 Catholic priests serving in Italy (Francis et al., 2017a), 
95 Catholic priests and 61 Catholic religious sisters serving in Italy (Francis et al., 
2017b), 658 Anglican clergy serving in England (Francis et al., 2017c), 358 Anglican 
clergy serving in Wales (Village et al., 2018), 90 Anglican clergy serving in England 
(Francis et al., 2019), 287 Catholic priests serving in Italy (Francis et al., 2021), and 
803 Methodist ministers serving in Great Britain (Francis et al., 2023). The present 
study employs the FBI.

Taking Control Variables into Account

The consensus emerging from earlier research employing either the MBI or the FBI 
among clergy is that individual differences in burnout may be mapped against both 
personal and personality factors (for review see Francis, 2018). Of the two key per-
sonal factors (sex and age), age is the more important. In survey studies of burnout 
among clergy, burnout scores are routinely found to be higher among younger clergy. 
Two theories have been advanced to account for this routine finding: an ageing effect 
is reflected in older clergy being better able to manage their work-related psychologi-
cal wellbeing; a cohort effect is reflected in those clergy more susceptible to burnout 
dropping out at a younger age.

Of the range of personality factors included in survey studies of burnout among 
clergy, neuroticism or emotionality routinely emerges as the strongest predictor, fol-
lowed by extraversion in the second place. Emotionality and extraversion are two 
aspects of personality that feature across diverse models of personality including 
the 16 Personality Factor model (Cattell et al., 1970), the Big Five Factor model 
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(Costa & McCrae, 1985), the Eysenckian Three Major Dimensions model (Eysenck 
& Eysenck, 1991), and the augmented model of psychological type theory opera-
tionalised by the Francis Psychological Type and Emotional Temperament Scales 
(FPTETS; Village & Francis, 2023). The present study employs the FPTETS. The 
personal factor of sex differences remains important in light of the established asso-
ciation between sex and measures of emotionality (Francis, 1993).

Research Questions

Against this background, the present study set out to explore the following sequence 
of four research questions. The first research question set out to explore the psycho-
metric properties of the Autism Spectrum Quotient (AQ10) among clergy in terms of 
the internal consistency reliability in order to assess the utility of this instrument to 
be employed as a continuum measure of individual differences in predisposition to 
autistic tendencies among Anglican clergy.

The second research question set out to explore the proportion of Anglican clergy 
who answered each of the ten items on the AQ10 in the direction of recording a ‘red 
flag’ for predisposition to autism.

The third research question set out to explore the proportion of Anglican clergy 
who recorded six or more red flags and who on this criterion would be considered for 
referral for specialist diagnostic assessment.

The fourth research question set out to explore the association between scores 
recorded on the AQ10 and both emotional exhaustion in ministry and satisfaction in 
ministry after taking into account personal factors (age and sex) and personality fac-
tors (extraversion and emotionality).

Method

Procedure

Anglican clergy listed on the six diocesan websites within the Church in Wales as 
holding either a licence or permission to officiate were mailed a 16-page survey on 
‘Resilience in Ministry’ and invited to return these surveys by FREEPOST to Dr 
V. John Payne. Responses were completely confidential and anonymous. A 25% 
response rate generated 244 completed surveys.

Measures

Personality factors were assessed by the Francis Psychological Type and Emotional 
Temperament Scales (FPTETS; Village & Francis, 2023) developed from the instru-
ment originally proposed by Francis (2005). This 50-item instrument comprises five 
sets of 10 forced-choice items related to emotionality and to each of the four com-
ponents of psychological type: orientation (extraversion or introversion), perceiv-
ing process (sensing or intuition), judging process (thinking or feeling), and attitude 
toward the outer world (judging or perceiving). A number of studies have demon-
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strated this instrument to function well in church-related contexts. For example, 
Francis et al. (2008) reported alpha coefficients of 0.83 for the EI scale, 0.76 for the 
SN scale, 0.73 for the TF scale, and 0.79 for the JP scale. Participants were presented 
each pair of characteristics and asked to ‘check the box next to that characteristic that 
is closer to the real you, even if you feel both characteristics apply to you. Tick the 
characteristics that reflect the real you, even if other people see you differently.’

Professional burnout was assessed by the two scales proposed by the Francis 
Burnout Inventory (FBI: Francis et al., 2005). This 22-item instrument comprises 
the Scale of Emotional Exhaustion in Ministry (SEEM) and the Satisfaction in Min-
istry Scale (SIMS). Each item is assessed on a five-point scale: ranging from agree 
strongly (5) through not certain (3) to disagree strongly (1). Francis et al. (2005) 
reported alpha coefficients of 0.84 for SIMS and 0.84 for SEEM.

Autism predisposition was assessed by the Autism Spectrum Quotient (AQ10) 
proposed by Allison et al. (2012). This 10-item instrument comprises a single mea-
sure. For application in multivariate statistical analysis each item is assessed on a 
four point scale: ranging from definitely agree (4) to definitely disagree (1), with six 
reverse coded items. For ‘red flag’ screening, the agree and agree strongly responses 
(after recoding) are combined to count as a positive ‘red flag’ indicator. The scoring 
guidelines recommend that ‘individuals scoring 6 or above’ should be considered for 
referral for specialist diagnostic assessment (National Institute for Clinical Excel-
lence, 2021).

Participants

The present analyses are conducted among the clergy who identified as engaged in 
aspects of parish ministry and who fully completed all the measures used in these 
analyses. Of the 244 completed surveys 220 participants satisfied these criteria for 
inclusion. Among these 220 participants 148 were male and 72 female; 5 were under 
the age of forty, 15 were in their forties, 36 were in their fifties, 76 were in their six-
ties, 68 were in their seventies, and 20 were aged eighty or over; 87 were engaged 
in stipendiary ministry, 37 were engaged in self-supporting ministry, and 96 were 
retired.

Data Analysis

The data were analysed by the SPSS statistical package employing the frequency, 
reliability, correlations, and regression routines.

Results and Discussion

The first step in data analysis involved exploring the psychometric properties of the 
five measures employed in the present study in terms of the internal consistency reli-
ability reported by the alpha coefficient (Cronbach, 1951) and the means and standard 
deviations. The data presented in Table 1 demonstrate that the Scale of Emotional 
Exhaustion in Ministry, the Satisfaction in Ministry Scale, the FPTETS Extraversion 
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Scale, and the FPTETS Emotionality Scale all achieved satisfactory levels of internal 
consistency reliability. The Autism Spectrum Quotient (AQ10), however, failed to 
achieve an acceptable level of internal consistency reliability by generally recognised 
criteria as proposed by DeVellis (2003).

The second step in data analysis involved examining in greater detail the perfor-
mance of the individual items within the AQ10 in terms of the correlations between 
the individual items and the sum of the other nine items. The data presented in Table 2 
help to explain the low alpha coefficient achieved by this measure. In particular, the 
item ‘I often notice small sounds when others do not’ failed to covary in the expected 
direction with the other items.

The data in Table 2 also present the endorsement of the ten items in terms of the 
proportions of clergy who checked the definitely agree, slightly agree, slightly dis-
agree, and definitely disagree responses. In terms of the four positively worded items, 
a red flag is achieved by checking definitely agree or slightly agree. By this criterion, 
nearly a third of the clergy scored a red flag on three items: I find it difficult to work 

Table 1  Scale properties
N
items

Range Alpha Mean SD
Lo H

Scale of Emotional Exhaustion in Ministry 11 11 - 55 0.84 26.0 7.0
Satisfaction in Ministry Scale 11 11 - 55 0.81 43.2 4.6
FPTETS Extraversion Scale 10 0 - 10 0.84 3.9 3.0
FPTETS Emotionality Scale 10 0 - 10 0.76 2.9 2.3
Autism Spectrum Quotient (AQ10) 10 10 - 40 0.54 21.0 3.7

Table 2  AQ10: scale properties
r DA

%
SA
%

SD
%

DD
%

I often notice small sounds when others do not − 0.15 20 36 21 23
I usually concentrate more on the whole picture, rather than the small 
details*

0.24 39 43 17 2

I find it easy to do more than one thing at once* 0.32 25 33 30 12
If there is an interruption, I can switch back to what I was doing very 
quickly*

0.39 30 43 25 2

I find it easy to ‘read between the lines’ when someone is talking to me* 0.51 28 51 18 3
I know how to tell if someone listening to me is getting bored* 0.41 40 53 6 1
When I’m reading a story I find it difficult to work out the characters’ 
intentions

0.16 3 28 43 26

I like to collect information about categories of things (e.g. types of car, 
types of bird, types of train, types of plant etc.)

0.12 8 24 29 39

I find it easy to work out what someone is thinking or feeling just by 
looking at their face*

0.31 12 47 35 6

I find it difficult to work out people’s intentions 0.30 4 27 57 12
Note: r = correlation between item and sum of other nine items
DA = Definitely Agree; SA = Slightly Agree; SD = Slightly Disagree; DD = Definitely Disagree
* = item reverse coded to calculate r
N = 220
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out people’s intentions (31%); When I am reading a story I find it difficult to work out 
the characters’ intentions (31%); and I like to collect information about categories of 
things (32%). Over half of the clergy scored a red flag on the fourth of the positively 
worded items: I often notice small sounds when others do not (56%). In terms of the 
six negatively worded items, a red flag is achieved by checking slightly disagree or 
definitely disagree. By this criterion, two-fifths of the clergy scored a red flag on two 
items: I find it easy to do more than one thing at once (42%); and I find it easy to work 
out what someone is thinking or feeling just by looking at their face (41%). More 
than one fifth of the clergy scored a red flag on two items: If there is an interruption 
I can switch back to what I was doing very quickly (27%); and I find it easy to read 
between the lines when someone is talking to me (21%). On the remaining two items, 
a smaller proportion of clergy scored a red flag: I usually concentrate more on the 
whole picture, rather than the small details (19%); and I know how to tell if someone 
listening to me is getting bored (7%).

The third step in data analysis involved scanning the red flags. Table 3 demon-
strates that 8.6% of the clergy recorded six or more red flags. This finding can be 
located alongside other recent surveys employing the AQ10 among non-clinical pop-
ulations. Gollwitzer et al. (2019) reported on 6,595 participants spread across 104 
countries who responded to an online social psychological skill quiz: 8.4% recorded 
six or more red flags. Lundin et al. (2019) reported on 44,722 participants in a pub-
lic health survey collected by Statistics Sweden on behalf of the Stockholm County 
Council: overall 7.7% recorded six or more red flags, with variation among differ-
ent groups of men between 6.8% and 14.9% and among different groups of women 
between 3.6% and 10.2%.

Given the low internal consistency reliability (α = 0.54) recorded by the AQ10, 
and following the precedent of Jia et al. (2019), the worst performing item was 
dropped from the AQ10 to produce the AQ9 (α = 0.64). The fourth step in data analy-
sis explored the bivariate correlations between scores recorded on the AQ9, personal 
factors (age and sex), personality factors (extraversion and emotionality), and profes-
sional burnout (emotional exhaustion in ministry and satisfaction in ministry). Three 
features of the data presented in Table 4 deserve commentary. First, scores recorded 
on the AQ9 were significantly related to personal factors, psychological factors, and 
burnout. Higher scores on the AQ9 were associated with older clergy and with male 

Score %
0 3.6
1 13.2
2 26.8
3 19.1
4 16.8
5 11.8
6 5.0
7 1.8
8 1.4
9 0.4
10 0.0

Table 3  Autism spectrum quo-
tient (index 0 to 10)
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clergy. Higher scores on the AQ9 were associated with introversion and with emo-
tionality. Higher scores on the AQ9 were associated with higher levels of emotional 
exhaustion in ministry and with lower levels of satisfaction in ministry. Second, older 
clergy reported lower levels of emotional exhaustion in ministry and lower levels of 
emotionality. This is consistent with other studies and is consistent with the theory 
that clergy who experience high levels of emotional exhaustion may drop out of min-
istry at a younger age and consequently no longer remain within the survey sample 
of clergy actively engaged in ministry (Francis, 2018). Third, not only are personality 
factors significantly correlated with AQ9 scores, they are also correlated significantly 
with both emotional exhaustion in ministry and satisfaction in ministry. These data 
confirm the importance of taking personality into account when exploring the con-
nection between the AQ9 and burnout.

The final step in data analysis explores the associations between the AQ9 and 
both emotional exhaustion in ministry and satisfaction in ministry, with a stepwise 
regression model, entering personal factors (age and sex) in step one, psychologi-
cal factors (extraversion and emotionality) in step two, and the AQ9 in step three. 
Table 5 demonstrates that age was not a significant predictor of individual differences 
in satisfaction in ministry, and that clergywomen recorded lower levels of satisfaction 
in ministry compared with clergymen. Both extraversion and emotionality were sig-
nificant predictors of individual differences in satisfaction in ministry: higher levels 
of satisfaction in ministry were associated with stable extraversion. This finding is 
consistent with the broader finding within positive psychology that positive affect is 

Table 4  Correlation matrix
AQ9 SIMS SEEM EM EX Age

Sex − 0.30*** − 0.01 − 0.10 − 0.06 0.12 − 0.17*

Age 0.17* 0.03 − 0.25*** − 0.15* 0.12
Extraversion (EX) − 0.27*** 0.31*** − 0.25*** − 0.14*

Emotionality (EM) 0.30*** − 0.29*** 0.49***

SEEM 0.27*** − 0.50***

SIMS − 0.43***

Note: *p < .05; **p < .01; ***p < .001

Model
1

Model
2

Model
3

Personal factors
Sex − 0.01 − 0.07 − 0.14*

Age 0.03 − 0.05 0.03
Personality factors

Extraversion 0.28*** 0.18**

Emotionality − 0.26*** − 0.16*

Autism Spectrum Disorders
AQ9 − 0.39***

R2 0.00 0.16 0.28
∆ 0.00 0.16*** 0.12***

Table 5  Regression on satisfac-
tion in ministry scale

Note: *p < .05; **p < .01; 
***p < .001

 

1 3



Journal of Religion and Health

higher among stable extraverts (Eysenck, 1983; Francis, 1999). After personal fac-
tors and psychological factors were taken into account, higher scores on the AQ9 
were associated with significantly lower levels of satisfaction in ministry. Table 6 
demonstrates that age (but not sex) is a significant predictor of individual differences 
in emotional exhaustion in ministry. This finding is consistent with previous research 
(Francis, 2018). Both extraversion and emotionality were significant predictors of 
individual differences in emotional exhaustion in ministry. This finding too, is consis-
tent with previous research (Francis, 2018). After personal and psychological factors 
were taken into account, higher scores on the AQ9 were associated with significantly 
higher levels of emotional exhaustion in ministry.

Limitations

There are two limitations with the present study that limit the generalisability of the 
two main findings in different ways. The first main finding is that screening with the 
AQ10 may be helpful in identifying clergy vulnerable to professional burnout and 
to poor work-related psychological wellbeing. This is a correlational finding so far 
established on just one sample of 220 Anglican clergy. This finding is, nonetheless, 
sufficiently intriguing to stimulate further replication studies among other groups of 
clergy. The second main finding is that 8.6% of the participants recorded six or more 
red flags on the AQ10, and so qualified for special diagnostic assessment. This is a 
finding based on a response rate of 25% and with 10% of the participants not pro-
viding full data. This finding now needs testing against a full population study. The 
third limitation with the present study is that it was not designed to test the valid-
ity of referrals recommended by the AQ10 among clergy for diagnostic assessment. 
Further replication and extension studies are now required in order both to test the 
predictive power of the AQ10 among clergy more fully and to follow up those who 
record six or more red flags with referral for specialist diagnostic assessment.

Model
1

Model
2

Model
3

Personal factors
Sex − 0.15* − 0.09 − 0.07
Age − 0.27*** − 0.18** − 0.21***

Personality factors
Extraversion − 0.16** − 0.13*

Emotionality 0.43*** 0.39***

Autism Spectrum Disorders
AQ9 0.12*

R2 0.08 0.30 0.31
∆ 0.08*** 0.22*** 0.01*

Table 6  Regression on scale 
of emotional exhaustion in 
ministry

Note: *p < .05; **p < .01; 
***p < .001
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Conclusion

This study set out to explore a sequence of four research questions employing the 
AQ10 among clergy alongside an established measure of professional burnout or poor 
work-related psychological wellbeing. These four research questions were addressed 
on data provided by 220 Anglican clergy serving in the Church in Wales and cur-
rently engaged in active parish ministry. The data lead to the following conclusions.

The first research question explored the psychometric properties of the Autism 
Spectrum Quotient (AQ10) among clergy in terms of internal consistency reliability. 
The emerging alpha coefficient of 0.54 failed to reach an acceptable level of inter-
nal consistency reliability as generally required for psychometric assessment tools 
(DeVellis, 2003). Closer examination of the items identified some items with particu-
larly poor fit. This finding caveats the usefulness among clergy of employing scale 
scores computed on the AQ10 in correlational and regression analyses. As a conse-
quence, and following an earlier precedent, the worst performing of the ten-items 
was dropped to produce the AQ9 that was then used subsequently in the correlational 
analysis and the regression models.

The second research question explored the proportion of Anglican clergy who 
answered each of the ten items on the AQ10 in the direction of recording a ‘red flag’ 
for predisposition to autism. In accordance with good practice in instruments of this 
kind, the individual items recorded a wide range of discrimination: with one item 
raising a red flag for 7% and another for 56% of the clergy. In other words, the indi-
vidual items contributed differently to the diagnostic process.

The third research question explored the proportion of Anglican clergy who 
recorded six or more red flags and who on this criterion would be considered for 
specialist diagnostic referral. According to this criterion, 8.6% of the clergy partici-
pants would have been referred for specialist diagnostic referral. This percentage is 
roughly consistent with the findings from other studies conducted among non-clinical 
samples (Gollwitzer et al., 2019, Lundin, 2019), suggesting that rates for referral 
among clergy to clinical assessment are at levels expected in the general population.

The fourth research question conceptualised the AQ9 as a diagnostic tool with 
the additional capacity to identify wider generalised affective disorders, and then 
explored the association between scores recorded on the AQ9 and both emotional 
exhaustion in ministry and satisfaction in ministry, after controlling for pertinent 
personal and personality factors. Here, the data demonstrated that higher scores 
recorded on the AQ9 predicted significantly lower scores of satisfaction in minis-
try (β = − 0.39***), and significantly higher levels of emotional exhaustion in min-
istry (β = 0.12*). This finding is of both theoretical and practical interest within the 
balanced affect model of psychological wellbeing as operationalised by the Francis 
Burnout Inventory. Theoretical interest resides in the finding that the AQ9 is a much 
stronger predictor of scores in satisfaction in ministry (positive affect) than of scores 
in emotional exhaustion in ministry (negative affect) after personal and personality 
factors have been taken into account. This finding offers further validation for the 
basic thesis of the balanced affect model that positive affect and negative affect oper-
ate as partly independent systems.
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Practical interest resides in the implications of this finding for the pastoral support 
of clergy. The first established insight from this model is that the deleterious conse-
quence of negative affect can be mitigated by positive affect. The second established 
insight is that intervention strategies designed to promote clergy wellbeing may be 
more profitably targeted at enhancing positive affect than at trying to reduce the 
causes of negative affect. The new insight offered by the present study is that routine 
assessment with the AQ9 (conceptualised as a broad measure of generalised affective 
disorders) is able to identify those clergy most vulnerable to low levels of positive 
work-related affect. These may be the clergy most in need of appropriate intervention 
strategies and the most challenging to impact by such strategies.

Finally, the jury still remains out on the usefulness of the AQ10 for identifying 
clergy with ASD. While some, like Ashwood et al. (2016), may question the predic-
tive power of the AQ10, the National Institute for Clinical Excellence (2021) retains 
clinical confidence in this measure. What is now needed is a systematic programme 
whereby clergy who record six or more red flags on the AQ10 are referred for special-
ist diagnostic assessment and the predictive power of the referral monitored.

Author Contributions  LJF took responsibility for the overall conceptualisation of the paper. VJP designed 
and administered the survey. UM curated the data and gave oversight to the data analysis. ABS contributed 
expertise on the AQ10. All authors contributed to the writing and agreed the final text.

Funding  The research received no specific grant from any funding agency in the public, commercial, or 
not-for-profit sector.

Data Availability  Data are available from the corresponding author upon reasonable request.

Declarations

Ethical Approval  This study received ethical approval from the St Mary’s Centre Ethics Committee (SCM 
16 EC00011).

Informed Consent  All participants were ministers over the age of 18 who gave informed consent by par-
ticipation in the project.

Conflict of Interest  No potential conflict of interest was reported by the authors.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative 
Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use 
is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission 
directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/
licenses/by/4.0/.

1 3

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


Journal of Religion and Health

References

Allison, C., Auyeung, B., & Baron-Cohen, S. (2012). Toward brief ‘red flags’ for autism screening: The 
short Autism Spectrum Quotient and the short quantitative checklist in 1,000 cases and 3,000 con-
trols. Journal of the American Academy of Child and Adolescent Psychiatry, 51(2), 202–212e7. 
https://doi.org/10.1016/j.jaac.2011.11.003.

Ashwood, K. L., Gillan, N., Horder, J., Hayward, H., Woodhouse, E., McEwen, F. S., Findon, J., Eklund, 
H., Spain, D., Wilson, C. E., Cadman, T., Young, S., Stoencheva, V., Murphy, C. M., Robertson, D., 
Charman, T., Bolton, P., Glaser, K., Asherson, P., Simonoff, E., & Murphy, D. G. (2016). Predicting 
the diagnosis of autism in adults using the autism-spectrum quotient (AQ) questionnaire. Psychologi-
cal Medicine, 46(12), 2595–2604. https://doi.org/10.1017/S0033291716001082.

Austin, E. J. (2005). Personality correlates of the broader autism phenotype as assessed by the Autism 
Spectrum Quotient (AQ). Personality and Individual Differences, 38(2), 451–460. https://doi.
org/10.1016/j.paid.2004.04.022.

Barnett, A., Edwards, K., Harper, R., Evans, E., Alexander, D., Choudhary, M., & Richards, G. (2021). The 
association between autistic traits and disordered eating is moderated by sex/gender and indepen-
dent of anxiety and depression. Journal of Autism and Developmental Disorders, 51(6), 1866–1879. 
https://doi.org/10.1007/s10803-020-04669-z.

Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., & Clubley, E. (2001). The autism-spectrum 
quotient (AQ): Evidence from Asperger syndrome/high functioning autism, males and females, sci-
entists and mathematicians. Journal of Autism and Developmental Disorders, 31(1), 5–17. https://
doi.org/10.1023/A:1005653411471.

Baron-Cohen, S., Wheelwright, S., Burtenshaw, A., & Hobson, E. (2007). Mathematical talent is linked to 
Autism. Human Nature, 18(2), 125–131. https://doi.org/10.1007/s12110-007-9014-0.

Booth, T., Murray, A. L., McKenzie, K., Kuenssberg, R., O’Donnell, M., & Burnett, H. (2013). Brief report: 
An evaluation of the AQ-10 as a brief screening instrument for ASD in adults. Journal of Autism and 
Developmental Disorders, 43(12), 2997–3000. https://doi.org/10.1007/s10803-013-1844-5.

Bradburn, N. M. (1969). The structure of psychological well-being. Aldine. https://doi.org/10.1037/
t10756-000.

Brugha, T. S., McManus, S., Smith, J., Scott, F. J., Meltzer, H., Purdon, S., Berney, T., Tantam, D., Rob-
inson, J., Radley, J., & Bankart, J. (2011). Validating two survey methods for identifying cases of 
autism spectrum disorder among adults in the community. Psychological Medicine, 42(3), 647–656. 
https://doi.org/10.1017/S0033291711001292.

Cattell, R. B., Eber, H. W., & Tatsuoka, M. M. (1970). Handbook for the sixteen personality factor ques-
tionnaire (16PF). Institute for Personality and Ability Testing.

Costa, P. T., & McCrae, R. R. (1985). The NEO personality inventory. Psychological Assessment 
Resources. https://doi.org/10.1037/t07564-000.

Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests. Psychometrika, 16(3), 297–
334. https://doi.org/10.1007/BF02310555.

DeVellis, R. F. (2003). Scale development: Theory and applications. Sage.
Doherty, M., Johnson, M., & Buckley, C. (2021). Supporting autistic doctors in primary care: Challenging 

the myths and misconceptions. British Journal of General Practice, 71(708), 294–295. https://doi.
org/10.3399/bjgp21X716165.

Eysenck, H. J. (1983). Human learning and individual differences: The genetic dimension. Educational 
Psychology, 3(3–4), 169–188. https://doi.org/10.1080/0144341830030303.

Eysenck, H. J., & Eysenck, S. B. G. (1991). Manual of the Eysenck personality scales. Hodder and 
Stoughton.

Francis, L. J. (1993). The dual nature of the Eysenckian neuroticism scales: A question of sex differences? Per-
sonality and Individual Differences, 15(1), 43–59. https://doi.org/10.1016/0191-8869(93)90040-A.

Francis, L. J. (1999). Happiness is a thing called stable extraversion: A further examination of the rela-
tionship between the Oxford Happiness Inventory and Eysenck’s dimensional model of person-
ality and gender. Personality and Individual Differences, 26(1), 5–11. https://doi.org/10.1016/
S0191-8869(98)00185-8.

Francis, L. J. (2005). Faith and psychology: Personality, religion and the individual. Darton, Longman 
and Todd.

1 3

https://doi.org/10.1016/j.jaac.2011.11.003
https://doi.org/10.1017/S0033291716001082
https://doi.org/10.1016/j.paid.2004.04.022
https://doi.org/10.1016/j.paid.2004.04.022
https://doi.org/10.1007/s10803-020-04669-z
https://doi.org/10.1023/A:1005653411471
https://doi.org/10.1023/A:1005653411471
https://doi.org/10.1007/s12110-007-9014-0
https://doi.org/10.1007/s10803-013-1844-5
https://doi.org/10.1037/t10756-000
https://doi.org/10.1037/t10756-000
https://doi.org/10.1017/S0033291711001292
https://doi.org/10.1037/t07564-000
https://doi.org/10.1007/BF02310555
https://doi.org/10.3399/bjgp21X716165
https://doi.org/10.3399/bjgp21X716165
https://doi.org/10.1080/0144341830030303
https://doi.org/10.1016/0191-8869(93)90040-A
https://doi.org/10.1016/S0191-8869(98)00185-8
https://doi.org/10.1016/S0191-8869(98)00185-8


Journal of Religion and Health

Francis, L. J. (2018). Healthy leadership: The science of clergy work-related psychological health. Edited 
collection. In R. Brouwer (Ed.), The future of lived religious leadership (pp. 116–134). VU Univer-
sity Press.

Francis, L. J., Kaldor, P., Robbins, M., & Castle, K. (2005). Happy but exhausted? Work-related psycho-
logical health among clergy. Pastoral Sciences, 24(2), 101–120. https://doi.org/10.1080/13674676.
2021.1906214.

Francis, L. J., Craig, C. L., & Hall, G. (2008). Psychological type and attitude toward celtic christianity 
among committed churchgoers in the United Kingdom: An empirical study. Journal of Contempo-
rary Religion, 23(2), 181–191. https://doi.org/10.1080/13537900802024543.

Francis, L. J., Village, A., Robbins, M., & Wulff, K. (2011). Work-related psychological health among 
clergy serving in the Presbyterian Church (USA): Testing the idea of balanced affect. Review of Reli-
gious Research, 53(1), 9–22. https://doi.org/10.1007/s13644-011-0003-8.

Francis, L. J., Crea, G., & Laycock, P. (2017a). Work-related psychological health among catholic reli-
gious in Italy: Testing the balanced affect model. Journal of Empirical Theology, 30(2), 236–252. 
https://doi.org/10.1163/15709256-12341357.

Francis, L. J., Laycock, P., & Crea, G. (2017b). Assessing clergy work-related psychological health: Reli-
ability and validity of the Francis Burnout Inventory. Mental Health Religion & Culture, 20(9), 911–
921. https://doi.org/10.1080/13674676.2017.1373333.

Francis, L. J., Laycock, P., & Brewster, C. (2017c). Work-related psychological wellbeing: Testing the 
balanced affect model among anglican clergy. Religions, 8(118), 1–11. https://doi.org/10.3390/
rel8070118.

Francis, L. J., Laycock, P., & Ratter, H. (2019). Testing the Francis Burnout Inventory among anglican 
clergy in England. Mental Health Religion & Culture, 22(10), 1057–1067. https://doi.org/10.1080/1
3674676.2019.1644304.

Francis, L. J., Crea, G., & Laycock, P. (2021). Factor structure, reliability and validity of the Francis Burn-
out Inventory revised among catholic priests and religious sisters in Italy. Mental Health Religion & 
Culture, 24(3), 271–282. https://doi.org/10.1080/13674676.2020.1786507.

Francis, L. J., Village, A., & Haley, J. J. (2023). The Francis Burnout Inventory: Testing the balanced affect 
model among methodist circuit ministers in Great Britain. Research in the Social Scientific Study of 
Religion, 33, 90–101. https://doi.org/10.1163/9789004544574_006.

Freeth, M., Sheppard, E., Ramachandran, R., & Milne, E. (2013). A cross-cultural comparison of autis-
tic traits in the UK, India and Malaysia. Journal of Autism and Developmental Disorders, 43(11), 
2569–2583. https://doi.org/10.1007/s10803-013-1808-9.

Gollwitzer, A., Martel, C., McPartland, J. C., & Bargh, J. A. (2019). Autism spectrum traits predict higher 
social psychological skill. Proceedings of the National Academy of Sciences of the United States of 
America, 116(39), 19245–19247. https://doi.org/10.1073/pnas.1911460116.

Hawker, D., Muggleton, J., Henshaw, E., Horne, K., Hutchinson, J., Little, L., Nicholls, A., & Welsh, P. 
(2022, February 7). Neurodiversity is not just for those we work with The British Psychological Soci-
ety. https://www.bps.org.uk/psychologist/neurodiversity-not-just-those-we-work.

Heylens, G., Aspeslagh, L., Dierickx, J., Baetens, K., Birgit, V. H., De Cuypere, G., & Elaut, E. (2018). 
The co-occurrence of gender dysphoria and autism spectrum disorder in adults: An analysis of cross-
sectional and clinical chart data. Journal of Autism and Developmental Disorders, 48(6), 2217–2223. 
https://doi.org/10.1007/s10803-018-3480-6.

Higuchi, Y., Uchitomi, Y., Fujimori, M., Koyama, T., Kataoka, H., Kitamura, Y., Sendo, T., & Inagaki, 
M. (2015). Exploring autistic-like traits relating to empathic attitude and psychological distress in 
hospital pharmacists. International Journal of Clinical Pharmacy, 37(6), 1258–1266. https://doi.
org/10.1007/s11096-015-0204-2.

Higuchi, Y., Inagaki, M., Koyama, T., Kitamura, Y., Sendo, T., Fujimori, M., Uchitomi, Y., & Yamada, 
N. (2016). A cross-sectional study of psychological distress, burnout, and the associated risk fac-
tors in hospital pharmacists in Japan. Bmc Public Health, 16(534), 1–8. https://doi.org/10.1186/
s12889-016-3208-5.

Higuchi, Y., Inagaki, M., Koyama, T., Kitamura, Y., Sendo, T., Fujimori, M., Kataoka, H., Hayashibara, 
C., Uchitomi, Y., & Yamada, N. (2017). Emotional intelligence and its effect on pharmacists and 
pharmacy students with autistic-like traits. American Journal of Pharmaceutical Education, 81(4), 
1–8. https://doi.org/10.5688/ajpe81474.

1 3

https://doi.org/10.1080/13674676.2021.1906214
https://doi.org/10.1080/13674676.2021.1906214
https://doi.org/10.1080/13537900802024543
https://doi.org/10.1007/s13644-011-0003-8
https://doi.org/10.1163/15709256-12341357
https://doi.org/10.1080/13674676.2017.1373333
https://doi.org/10.3390/rel8070118
https://doi.org/10.3390/rel8070118
https://doi.org/10.1080/13674676.2019.1644304
https://doi.org/10.1080/13674676.2019.1644304
https://doi.org/10.1080/13674676.2020.1786507
https://doi.org/10.1163/9789004544574_006
https://doi.org/10.1007/s10803-013-1808-9
https://doi.org/10.1073/pnas.1911460116
https://www.bps.org.uk/psychologist/neurodiversity-not-just-those-we-work
https://doi.org/10.1007/s10803-018-3480-6
https://doi.org/10.1007/s11096-015-0204-2
https://doi.org/10.1007/s11096-015-0204-2
https://doi.org/10.1186/s12889-016-3208-5
https://doi.org/10.1186/s12889-016-3208-5
https://doi.org/10.5688/ajpe81474


Journal of Religion and Health

Hoekstra, R. A., Bartels, M., Cath, D. C., & Boomsma, D. I. (2008). Factor structure, reliability and 
criterion validity of the autism-spectrum quotient (AQ): A study in Dutch population and patient 
groups. Journal of Autism and Developmental Disorders, 38(8), 1555–1566. https://doi.org/10.1007/
s10803-008-0538-x.

Hurst, R. M., Mitchell, J. T., Kimbrel, N. A., Kwapil, T. K., & Nelson-Gray, R. O. (2007). Examination of 
the reliability and factor structure of the Autism Spectrum Quotient (AQ) in a nonclinical sample. Per-
sonality and Individual Differences, 43(7), 1938–1949. https://doi.org/10.1016/j.paid.2007.06.012.

Ishizuka, K., Ishiguro, T., Nomura, N., & Inada, T. (2022). Autistic traits as predictors of persistent depres-
sion. European Archives of Psychiatry and Clinical Neuroscience, 272(2), 211–216. https://doi.
org/10.1007/s00406-021-01292-6.

Jia, R., Steelman, Z. R., & Jia, H. H. (2019). Psychometric assessments of three self-report autism scales 
(AQ, RBQ-2A, and SQ) for general adult populations. Journal of Autism and Developmental Disor-
ders, 49(5), 1949–1965. https://doi.org/10.1007/s10803-019-03880-x.

Kaupins, G., Chenoweth, T., & Klein, F. (2020). Should college instructors reveal their high functioning 
autism in the classroom? Journal of Education for Business, 95(8), 534–540. https://doi.org/10.108
0/08832323.2020.1716204.

Lau, W. Y., Pow, Kelly, A. B., & Peterson, C. C. (2013). Further evidence on the factorial structure of 
the Autism Spectrum Quotient (AQ) for adults with and without a clinical diagnosis of autism. 
Journal of Autism and Developmental Disorders, 43(12), 2807–2815. https://doi.org/10.1007/
s10803-013-1827-6.

Lugnegård, T., Hallerbäck, M. U., & Gillberg, C. (2015). Asperger syndrome and schizophrenia: Overlap 
of self-reported autistic traits using the autism-spectrum quotient (AQ). Nordic Journal of Psychia-
try, 69(4), 268–274. https://doi.org/10.3109/08039488.2014.972452.

Lundin, A., Kosidou, K., & Dalman, C. (2019). Measuring autism traits in the adult general popula-
tion with the brief autism-spectrum quotient, AQ-10: Findings from the Stockholm Public Health 
Cohort. Journal of Autism and Developmental Disorders, 49(2), 773–780. https://doi.org/10.1007/
s10803-018-3749-9.

Martin, N. (2021). Perspectives on UK university employment from autistic researchers and lecturers. Dis-
ability and Society, 36(9), 1510–1531. https://doi.org/10.1080/09687599.2020.1802579.

Maslach, C., & Jackson, S. E. (1986). Maslach Burnout Inventory manual (2nd ed.). Consulting Psycholo-
gists Press.

Mazzoli, F., Cassioli, E., Ristori, J., Castellini, G., Rossi, E., Cocchetti, C., Romani, A., Angotti, T., Giova-
nardi, G., Mosconi, M., Lingiardi, V., Speranza, A. M., Ricca, V., Vignozzi, L., Maggi, M., & Fisher, 
A. D. (2022). Apparent autistic traits in transgender people: A prospective study of the impact of gen-
der-affirming hormonal treatment. Journal of Endocrinological Investigation, 45(11), 2059–2068. 
https://doi.org/10.1007/s40618-022-01835-1.

McKinney, C. J. (2020, March 5). Life as a junior lawyer with autism Legal Cheek. https://www.legal-
cheek.com/lc-careers-posts/life-as-a-junior-lawyer-with-autism.

Moore, S., Kinnear, M., & Freeman, L. (2020). Autistic doctors: Overlooked assets to medicine. Corre-
spondence, 7(4), 306–307. https://doi.org/10.1016/S2215-0366(20)30087-0.

National Institute for Clinical Excellence (2021, June 14). Autism Spectrum Disorder in adults: Diagnosis 
and management. Clinical Guideline [CG142]https://www.nice.org.uk/guidance/cg142.

Norenzayan, A., Gervais, W. M., & Trzesniewski, K. H. (2012). Mentalizing deficits constrain belief in a 
personal God. PloS One, 7(5), e36880. https://doi.org/10.1371/journal.pone.0036880.

Palmer, C. J., Paton, B., Enticott, P. G., & Hohwy, J. (2015). Subtypes’ in the presentation of autistic traits 
in the general adult population. Journal of Autism and Developmental Disorders, 45(5), 1291–1301. 
https://doi.org/10.1007/s10803-014-2289-1.

Picornell-Gallar, D., & González-Fraile, E. (2023). Burnout syndrome among Catholic Clergy: A system-
atic review. Journal of Religion and Health, online first. https://doi.org/10.1007/s10943-023-01883-8.

Price, S., Lusznat, R., Mann, R., & Locke, R. (2019). Doctors with Asperger’s: The impact of a diagnosis. 
The Clinical Teacher, 16(1), 19–22. https://doi.org/10.1111/tct.12743.

Sizoo, B. B., Horwitz, E. H., Teunisse, J. P., Kan, C. C., Vissers, C. T. N., Forceville, E. J. M., Van Voorst, A., 
& Geurts, H. M. (2015). Predictive validity of self-report questionnaires in the assessment of autism 
spectrum disorders in adults. Autism, 19(7), 842–849. https://doi.org/10.1177/1362361315589869.

Stewart, M. E., & Austin, E. J. (2009). The structure of the autism-spectrum quotient (AQ): Evidence from 
a student sample in Scotland. Personality and Individual Differences, 47(3), 224–228. https://doi.
org/10.1016/j.paid.2009.03.004.

1 3

https://doi.org/10.1007/s10803-008-0538-x
https://doi.org/10.1007/s10803-008-0538-x
https://doi.org/10.1016/j.paid.2007.06.012
https://doi.org/10.1007/s00406-021-01292-6
https://doi.org/10.1007/s00406-021-01292-6
https://doi.org/10.1007/s10803-019-03880-x
https://doi.org/10.1080/08832323.2020.1716204
https://doi.org/10.1080/08832323.2020.1716204
https://doi.org/10.1007/s10803-013-1827-6
https://doi.org/10.1007/s10803-013-1827-6
https://doi.org/10.3109/08039488.2014.972452
https://doi.org/10.1007/s10803-018-3749-9
https://doi.org/10.1007/s10803-018-3749-9
https://doi.org/10.1080/09687599.2020.1802579
https://doi.org/10.1007/s40618-022-01835-1
https://www.legalcheek.com/lc-careers-posts/life-as-a-junior-lawyer-with-autism
https://www.legalcheek.com/lc-careers-posts/life-as-a-junior-lawyer-with-autism
https://doi.org/10.1016/S2215-0366(20)30087-0
https://www.nice.org.uk/guidance/cg142
https://doi.org/10.1371/journal.pone.0036880
https://doi.org/10.1007/s10803-014-2289-1
https://doi.org/10.1007/s10943-023-01883-8
https://doi.org/10.1111/tct.12743
https://doi.org/10.1177/1362361315589869
https://doi.org/10.1016/j.paid.2009.03.004
https://doi.org/10.1016/j.paid.2009.03.004


Journal of Religion and Health

Taylor, E. C., Livingston, L. A., Clutterbuck, R. A., & Shah, P. (2020). Psychometric concerns with the 
10-item autism-spectrum quotient (AQ10) as a measure of trait autism in the general population. 
Experimental Results, 1(e3), 1–6. https://doi.org/10.1017/exp.2019.3.

Turner, E., Aitken, E., & Richards, G. (2021). Autistic traits, STEM, and medicine: Autism Spectrum quo-
tient scores predict medical students’ career specialty preferences. SAGE Open, 11(4), 1–12. https://
doi.org/10.1177/21582440211050389.

Village, A., & Francis, L. J. (2023). Introducing the Francis Psychological type and emotional tempera-
ment scales (FPTETS): A study among church leaders and church members. Religion Brain and 
Behaviour. https://doi.org/10.1080/2153599X.2022.2160800. Online first.

Village, A., Payne, V. J., & Francis, L. J. (2018). Testing the balanced affect model of clergy work-related 
psychological health: Replication among anglican clergy in Wales. Rural Theology, 16(2), 93–100. 
https://doi.org/10.1080/14704994.2018.1519918.

Waldren, L. H., Clutterbuck, R. A., & Shah, P. (2021). Erroneous NICE guidelines on autism screening. 
The Lancet Psychiatry, 8(4), 276–277. https://doi.org/10.1016/S2215-0366(21)00065-1.

Ward, E. (2019, April 22). For lawyers with autism, the work often pairs up with 
things they do well ABA Journal. https://www.abajournal.com/web/article/
for-lawyers-with-autism-the-work-often-pairs-up-with-things-they-do-well.

Watanabe, T., & Akechi, T. (2023). The mediating role of psychological flexibility in the association of 
autistic-like traits with burnout and depression in medical students during clinical clerkships in Japan: 
A university-based cross-sectional study. Bmc Psychiatry, 23(1), 1–13. https://doi.org/10.1186/
s12888-023-04811-y.

Watanabe, T., Kondo, M., Sakai, M., Takabatake, S., Furukawa, T. A., & Akechi, T. (2021). Association 
of Autism Spectrum Disorder and attention deficit hyperactivity disorder traits with depression and 
empathy among medical students. Advances in Medical Education and Practice, 12(1), 1259–1265. 
https://doi.org/10.2147/AMEP.S334155.

Woodbury-Smith, M. R., Robinson, J., Wheelwright, S., & Baron-Cohen, S. (2005). Screening adults 
for Asperger syndrome using the AQ: A preliminary study of its diagnostic validity in clinical prac-
tice. Journal of Autism and Developmental Disorders, 35(3), 331–335. https://doi.org/10.1007/
s10803-005-3300-7.

World Health Organization (2022). ICD-11: International classification of diseases (11th revision). https://
icd.who.int/.

Wright, S. L., & Kaupins, G. (2017). What about us?’ Exploring what it means to be a management 
educator with Asperger’s syndrome. Journal of Management Education, 42(2), 1–12. https://doi.
org/10.1177/1052562917747013.

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations. 

1 3

https://doi.org/10.1017/exp.2019.3
https://doi.org/10.1177/21582440211050389
https://doi.org/10.1177/21582440211050389
https://doi.org/10.1080/2153599X.2022.2160800
https://doi.org/10.1080/14704994.2018.1519918
https://doi.org/10.1016/S2215-0366(21)00065-1
https://www.abajournal.com/web/article/for-lawyers-with-autism-the-work-often-pairs-up-with-things-they-do-well
https://www.abajournal.com/web/article/for-lawyers-with-autism-the-work-often-pairs-up-with-things-they-do-well
https://doi.org/10.1186/s12888-023-04811-y
https://doi.org/10.1186/s12888-023-04811-y
https://doi.org/10.2147/AMEP.S334155
https://doi.org/10.1007/s10803-005-3300-7
https://doi.org/10.1007/s10803-005-3300-7
https://icd.who.int/
https://icd.who.int/
https://doi.org/10.1177/1052562917747013
https://doi.org/10.1177/1052562917747013

	﻿Engaging the AQ10 to Predict Professional Burnout or Poor Work-Related Psychological Wellbeing Among Anglican Clergy in Wales
	﻿Abstract
	﻿Introduction
	﻿Autism Spectrum Disorder in Occupational Groups
	﻿Introducing the AQ10 as a Screening Mechanism
	﻿Reconceptualising the AQ10 as a Diagnostic tool
	﻿Assessing Burnout Among Clergy
	﻿Taking Control Variables into Account
	﻿Research Questions

	﻿Method
	﻿Procedure
	﻿Measures
	﻿Participants
	﻿Data Analysis

	﻿Results and Discussion
	﻿Limitations

	﻿Conclusion
	﻿References


