Girls and women on the autism spectrum
One of the most striking features of autism is the fact that it is diagnosed around four times more
often in boys than in girls.1 However, over the last decade, researchers have started to question
whether autism may be more common amongst females than has previously been thought.2
Research has found that in the absence of significant intellectual or behavioural problems, girls with
autism-like traits are more likely than boys to have a missed diagnosis of autism.3, 4 So although
autism has historically been considered a predominantly ‘male’ condition, researchers are now also
investigating the possibility that autism may manifest differently in females.

Why do more males than females have an autism diagnosis?
Researchers suggest several reasons for the existing ‘gender gap’ in autism diagnoses:
1. Current screening instruments may not be adequate for identifying autism in females. Some
researchers have suggested that autism may present differently in females (see the sections
below for more about this). However, the criteria, concepts and practices for diagnosing autism
currently in use are based on the ‘conventional’ (male) presentation of autism.5, 6
2. The ascertainment bias: Several studies have shown that autism is more commonly diagnosed in
females who present with classic symptoms of autism and intellectual disability, whereas the
autism diagnosis is either missed in females with a higher IQ or with less severe symptoms, or is
being made at a later age than boys.3 In cases where girls show different and less severe social
and communicative symptoms than boys do, parents, teachers, and health professionals may
misinterpret these symptoms as being due to shyness or anxiety. In addition, while males on the
autism spectrum tend to show more externalizing behaviours, such as hyperactivity and
impulsivity, females on the autism spectrum tend to contend with more internalizing
behaviours, such as anxiety and depression.7
Girls with ‘internalising’ problems are referred to professionals less often than boys with similar
problems, possibly because these behaviours are considered ‘normal’ in females or are
misinterpreted.3 This misinterpretation of symptoms could also lead to misdiagnosis.
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Females with autism-like traits are more likely to be misdiagnosed with conditions such as
language delay, anxiety, avoidant personality disorder and eating disorders. 8, 9, 10
However, once the diagnosis has been established, studies show that there are few differences
in the type or severity of other conditions accompanying autism in girls and boys. 11 This
indicates that the ascertainment bias is a real problem in the identification of females on the
autism spectrum.3
3. The camouflage hypothesis, which is related to the ascertainment bias, suggests that compared
to males on the autism spectrum, females on the autism spectrum may be better able to, or
show a greater tendency to compensate for or adapt to some of the symptoms of autism. 12 This
behaviour is also called ‘masking’. As a result, the behaviours of these girls do not cause issues
that might lead teachers, parent and medical professionals to consider a possible autism
diagnosis.
Research shows that there are number of ways in which girls and women on the autism
spectrum, either intentionally or unconsciously, ‘mask’ their limitations in social understanding,
social communication and social imagination.12


As they grow in self-awareness and recognition of their ‘differences’, girls may make greater
efforts to avoid drawing attention to themselves, for example by being quiet, well behaved
and compliant at school.



Girls may be more able to follow social actions through observation. They may be quicker to
apologise and appease when they make a social error, increasing the likelihood of their
anomalous behaviour being overlooked or forgotten by others.



Girls are often more socially aware and socially driven, and are more likely to seek out play
and interaction opportunities (whilst often being ‘led’ by peers rather than initiating
activities themselves). They may have one special friend with whom they share an intense,
sometimes dependent, relationship.

Is autism different in females and males?
It has recently been recognised that the behavioural characteristics of autism are different in girls
and women than in boys and men.13 However, an analysis of 20 separate studies investigating
gender differences in autism symptoms identified that overall, there were few differences between
males and females in the severity of their symptoms.3 For example:


Males and females on the autism spectrum showed similar symptom severity in social
behaviour. However, some differences were also noted:
o Girls on the autism spectrum show more interest in social relations.14
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While girls on the autism spectrum show more imaginative play than affected boys for
these girls ‘pretend play’ may involve simply imitating or repeating play or social
situations they have previously encountered.15
o Girls on the autism spectrum also appear more able to demonstrate complex emotions
than boys.10
Males and females on the autism spectrum showed similar symptom severity in communication.
o However, compared to boys on the autism spectrum, girls on the autism spectrum more
frequently engage in echolalia - when a person repeats what was just said to them. At a
young age this may be mistaken as more advanced communication skills.13
In general, girls showed less restricted interests and behaviours and stereotypes than boys.
However, the intense special interests often found in girls on the autism spectrum (such as
animals, celebrities and fiction franchises) tend to more closely align with the ‘mainstream’ than
the corresponding interests of boys on the autism spectrum.12
Girls on the autism spectrum exhibited more sleep problems and greater anxiety or depression
than boys.16

Thus, it is possible that due to the different ways that autism presents in females and males,
combined with the camouflaging behaviour of females and the ascertainment bias, parents, teachers
and clinicians may fail to recognise a range of behaviours, as well as issues such as anxiety and
depression, as underlying signs of autism in females.

The life experience of women and girls on the autism spectrum
The growing body of research on the lived experience of women and girls on the autism spectrum
indicates that there is not so much a unique female profile of autism, but rather, women experience
life on the autism spectrum in a range of subtle and subjective ways that differ from the experiences
of men who are on the autism spectrum.18


For example, Aspect’s large-scale 2013 We Belong research project, which documented the
life experiences, aspirations and support needs of 313 adults with Asperger’s Disorder and
high-functioning autism, including 91 women in this study, there were few gender
differences. Women and men tended to attain comparable educational qualifications,
experienced similar rates of (un)employment issues, and had similar independence and daily
life support needs. However, the study found that there were some subtle differences
between the male and female experiences. 18
 For example, the women on the autism spectrum were less engaged socially that were
the men on the autism spectrum.
 The women appeared to more content in their own company and less driven by the
desire for friendships and romantic relationships, compared with the men.
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Research has also found that the social communication traits of women on the autism
spectrum may make it more difficult for them to join and enjoy female peer groups than
is the case with men on the autism spectrum, whose social groups may be less subtle
and more forgiving than those of females.19
A higher proportion of women on the autism spectrum report having a mental health
condition than do their male counterparts.18
Women and teenage girls on the autism spectrum also report experiencing a tension
between being their true ‘autistic’ self and their perceived pressure to conform within
traditional feminine roles (the wife, the mother, the girlfriend). 19

Research suggest that women on the autism spectrum may find the demands and disappointments
of social communication more emotionally and psychologically burdensome than do men on the
autism spectrum.




The effort involved in perpetual social mimicry and repression of integral ‘autistic’ behaviour
can be mentally and emotionally exhausting and lead to the high incidence of mental health
problems for girls and women on the autism spectrum.
Furthermore, in a cycle of unhappiness, this experience may then exacerbate social isolation,
rather than improve their social connections. 18

Supporting the ‘camouflage’ hypothesis, women on the autism spectrum commonly report making a
deliberate effort to learn and use ‘neurotypical’ social skills, describing this as ‘putting on a mask’.



This learned behaviour can be based on careful observation of peers, reading novels and
psychology books, imitating fictional characters, and trial and error in social situations.19, 20
These women also report that they prioritise ‘fitting in’ above their own needs, and that this
had led them to be manipulated and abused by others. In fact, it is suggested that this
‘masking’ behaviour may mean that women on the autism spectrum are less likely than men
to have been offered support to improve their social skills and build friendships during their
time at school. 18

Given the likelihood that there is a significant degree of missed and mis-diagnosis of autism in the
female population, the disadvantages that women on the autism spectrum report as resulting from
having received a late diagnosis of autism are even more pertinent and concerning.




In Aspect’s We Belong study, participants whose autism had long gone unrecognised
lamented the lack of support and compassion shown for their needs, particularly during
their school years, but also continuing into the workforce and other areas of adult life. 18
In some cases, this was only compounded by the internal confusion and distress of not
understanding why they were ‘different’. 18 This is likely to be a contributing factor to the
level of mental ill-health experienced by women of the autism spectrum.
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Adults on the autism spectrum who have received a diagnosis after childhood commonly express
relief in finally knowing why they have felt different from other people for all or most of their life.
For many people on the autism spectrum, diagnosis has enabled them to find the right services and
treatments after many years of unsatisfactory therapies, to make contacts with support networks
and to develop rewarding social relationships with others who are on the autism spectrum.

Into the future
Future research is likely to concentrate on developing a more systematic understanding of the
female presentation of autism and raising awareness amongst professionals involved in early
identification and diagnosis. A new screening tool ‘The autism spectrum screening questionnairerevised extended version (ASSQ-REV)’, which is sensitive to female features of autism, is currently in
development.21
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