
Piening et al. 2023. Perspectives on ASD diagnosis, symptoms, treatment and gender roles: a 

qualitative study of similarities and differences between sexes. 

1 

 

 

 

 

Supplementary Material S1: Gender role experiences in ASD 

Quantitative questionnaires 

Participants were invited to fill out the following questionnaires: the BEM sex role inventory 

(BSRI; measuring gender traits); ENRICHD social support inventory ESSI; the Dutch Utrecht coping 

list (UCL); the World Health Organisation Quality of Life-Bref (WHOQoL-Bref) and two visual 

analogue scales (VAS) about gender identity and gender expression. 

 

BEM Sex Role Inventory (BSRI) 

The BEM sex role inventory (BSRI) is an instrument that measures hypothesized gender traits 

[34]. The BSRI consist of three subscales (femininity, masculinity and androgynous) and 60 items with 

a seven point Likert scale ranging from 1 (never or almost never true) to 7 (always or almost always 

true). Respondents can score relatively high on the 20 traits that are considered to be feminine or on 

the 20 items that are considered to be masculine. The BSRI also contains the androgynous subscale 

with 20 more traits that are not considered to be specifically feminine or masculine. 

The BSRI is a relatively old instrument (1974) and its usefulness is debated. It is to be expected 

that views on which traits are considered to be typical masculine or feminine change over time and 

can be culturally determined [35]. Moreover, it is a limited view on gender, where at the present day 

gender is regarded as a more diverse construct [36]. Nevertheless, the BSRI is still one of the most 

widely used instruments to assess gender roles and can still be considered a valid tool [35]. 

 

ENRICHD Social Support Inventory ESSI 

The ENRICHD social support inventory (ESSI) is a seven item instrument to assess perceived 

social support [37]. The first six items are answered with a 5 point Likert scale ranging from 1 (none 

of the time) to 5 (all of the time). The last item is dichotomous and can be answered with either ‘yes’ 

(counted as 4 points) or ‘no’ (two points). The total score ranges from 8-34, with higher scores 

indicating greater perceived social support. The English version of the ESSI assumes low social 

support when scored < 18. [37]. The ESSI has been shown to have good validity and reliability [38,39]. 

The English version of the ESSI was translated into Dutch and backtranslated to ensure the meaning 

and intent of the original questions were guaranteed. 

 

Utrecht Coping List (UCL) 

The Dutch Utrecht coping list (UCL) is a widely used, validated questionnaire assessing 

coping strategies based on the Coping Scale by Westbrook and colleagues [40,41]. UCL domains are: 

active, palliative, avoiding, social support seeking, passive, expressing emotions, reassuring thoughts 

[40]. The UCL consists of 47 items with a four point Likert scale ranging from 1 ‘seldom or never’ to 4 

‘very often’. Higher scores on specific domains indicate stronger use of that coping style. Subdomain 

scores can be classified as either very low, low, average, high or very high, depending on the specific 

normgroup respondents are compared with. 
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World Health Organization Quality of Life – Bref (WHOQoL-Bref) 

Quality of life (QoL) was assessed with the Dutch self-report version of the World Health 

Organisation Quality of Life – Bref (WHOQoL-Bref). The WHOQoL-Bref is a 26 item questionnaire 

using a five point Likert scale ranging from 1 (‘disagree’ or ‘not at all’) to 5 (‘completely agree’ or 

‘extremely’) [42]. Higher scores indicate a higher QoL. Domains are: physical health, psychological, 

social relationships and environment, complemented with two questions on overall QoL and general 

health. Although the WHOQoL-Bref has no official normscores available, the instrument was 

extensively tested. It is considered ‘a sound, cross-culturally valid assessment of QoL’ and has shown 

good content validity, discriminant validity, internal consistency and test-retest reliability [42,43]. For 

this study, scores are compared with a sample of the general Dutch population and a Dutch 

psychiatric outpatient sample from the study by Masthoff and colleagues [44]. 

 

Gender Identity and Gender Expression Visual analogue scales 

Two visual analogue scales (VAS) were designed for this study to assess gender identity (GI) 

and gender expression (GE) (available upon request). Gender identity was defined as one’s own 

perceived gender. Gender expression was defined as the way one outwardly shows their gender 

identity by physical expression, clothing, hairstyle etc. Participants were asked to draw a cross on a 

horizontal line on how they perceive their GI and GE. Feminine was indicated at the left side of the 

scale, neutral/androgynous in the middle and masculine at the right side of the scale. Length in 

centimeters was used to calculate percentages of given answers. 
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