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Abstract

This meta-analysis investigates the possible factors contributing to the
underdiagnosis of autism spectrum disorder (ASD) in women, focusing on three key
areas: social masking, gender bias in ASD screening tools, and the unique female
phenotype. By analyzing existing literature from the James E. Walker Library JEWL
Search provided by Middle Tennessee State University, I researched how social masking
allows women to hide their symptoms, leading to misdiagnosis or late diagnosis.
Additionally, I explored how traditional screening tools may be biased towards male
presentations of ASD, further complicating accurate diagnosis. In summary, research
highlights the urgent need for more research on misrepresentation of ASD diagnosis in
women. Though findings were limited and inconsistent, understanding potential
challenges is crucial for developing effective diagnostic criteria and intervention
strategies that consider the distinct presentations of autism in females, promoting

improved mental health support and outcomes.
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CHAPTERI.
Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental disorder indicated by
obstacles with social communication and interaction, restricted and repetitive behaviors,
and sensory integration (American Psychiatric Association, 2022). The condition
develops during childhood and lasts throughout one’s lifetime (DiRienzo et al., 2023). In
America, approximately 1 in 36 kids (Amoakohene et al., 2023) and 1 in 41 adults (Dietz
et al., 2020) are diagnosed with autism spectrum disorder each year, and the numbers
seem to be increasing, though there is not a clear answer to why (Aylward et al., 2023).
Although around 2% of the population is diagnosed with ASD, males are significantly
more likely to receive a diagnosis than females and tend to be diagnosed earlier in life
(Belcher et al., 2023). In fact, males are two to five times more likely to receive a
diagnosis of ASD compared to females (Bishop et al., 2020). The reasons for the gender
disparity in ASD diagnosis are unclear, but there are many theories. One theory is the
presence of a biological sex difference that could explain why more males are diagnosed
with ASD. However, a more popular viewpoint is that males and females have an equal
likelihood of having ASD, but females experience hindered diagnosis due to
camouflaging symptoms, gender-biased screening instruments, varying ASD symptoms,
and possibly a combination of these determinants.

The first possible answer to why females are less likely to get diagnosed with
ASD is that females are more likely to camouflage their symptoms. Camouflaging is used
as a coping mechanism that involves concealing actions or manners associated with ASD,

or more specifically, “using explicit techniques to appear socially competent” (Allison et
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al., 2017b, para 1). In places where the disorder is typically identified in children, such as
in the classroom, camouflaging can be a coping mechanism for the person masking their
ASD symptoms in the sense that they might feel like they fit in with others more.
However, camouflaging also prevents teachers and clinicians from being able to
distinguish ASD and work towards early intervention, leading to poorer long-term
outcomes for females with ASD (Dean et al., 2017).

The next possible explanation for why females with ASD are overlooked in
diagnosis is due to diagnostic screening tools that are possibly biased in favor of males
with autism spectrum disorder. Though there is little research on this idea, questions have
surfaced about whether the expected male preponderance in ASD has affected what
gender-specific symptoms and behaviors clinicians look for in tests (Allison et al.,
2017a). This bias can emerge if the screening tools are not gender sensitive, making the
instruments questionable in terms of being used for females with autism. For example,
many autism diagnostic tools are based on behaviors more commonly observed in males,
such as overt social difficulties and restricted interests like an intense focus on objects or
patterns. However, females with autism might display more subtle social challenges, or
their restricted interests might align more closely with socially acceptable activities like
reading or collecting items. If these gender differences are not accounted for, females
may be underdiagnosed or misdiagnosed (Kopp & Gillberg, 2011).

One other theory that could explain why females go undiagnosed, misdiagnosed,
or have a delayed diagnosis is that there is not enough research on the female phenotype
for autism spectrum disorder. Studies, though scarce, have shown that there are sex

differences in the behavioral manifestation of ASD symptoms between males and



females with ASD, but there is little evidence of whether these differences are specific to
the disorder (Bishop et al., 2020; Demetriou et al., 2021). In particular, females with ASD
demonstrated higher cognitive performance, although it is not yet proven that this might
not also be the case for neurotypical females (Demetriou et al., 2021).

Variable aspects of cognitive performance include adaptive behavior, social
participation, restrictive and repetitive behaviors (Bishop et al., 2020), verbal learning,
memory, and information processing speeds. These variations in cognitive abilities can
complicate ASD diagnoses, as they may cause some individuals to be misdiagnosed or
overlooked entirely if the diagnostic criteria do not account for this wide range of
cognitive functioning (Demetriou et al., 2021).

Though there is still insufficient research to answer why women and young girls
with ASD are more likely to receive a delayed diagnosis or no diagnosis at all, the issue
is important to bring awareness to because of the consequences of not being
knowledgeable. These consequences could include abnormal levels of anxiety and/or
depression for young and adult females without an accurate diagnosis of ASD (Allison et
al., 2017b; Haney, 2016). In addition, a delayed diagnosis can prevent some from
receiving early intervention, typically as a child, which has been shown to greatly benefit
those with ASD when living a normal life (Haney, 2016). A more thorough
understanding of the factors that lead to misdiagnoses could help to prevent these poor

outcomes.



CHAPTER II.
Social Masking

Camouflaging, also referred to as social masking (Allison et al., 2017b; Dean et
al., 2017), is used as a coping mechanism that involves concealing actions or manners
associated with ASD, or more specifically, “using explicit techniques to appear socially
competent.” (Allison et al., 2017b, para 1). In places where the disorder can be identified
in children, such as in the classroom, camouflaging can feel like a coping mechanism to
the person masking their ASD symptoms in the sense that they might feel like they fit in
with others more, but this also prevents teachers and clinicians from being able to
distinguish ASD and work towards early intervention (Dean et al., 2017). Masking ASD
symptoms makes diagnosing difficult for clinicians because those who mask will observe
and mimic social skills deemed to be socially normal in order to feel accepted by others
(Allison et al., 2017b; Clarke et al., 2020; Radulski, 2020).
Methods
Samples of Studies

Academic sources for the meta-analysis on camouflaging were found using the
James E. Walker Library JEWL Search provided by Middle Tennessee State University.
The first search in the database was titled “hindered diagnosis in ASD,” and there were
50,571 articles. For specificity on the tendency for girls to camouflage their symptoms,
the following search phrase was used in the JEWL Search: [((hindered diagnosis in
ASD)) AND ((women) OR (female) OR (woman) OR (females)) AND ((autism) OR
(ASD) OR (autism spectrum disorder)) AND ((social masking)) NOT ((face masks)

AND (facemasks) OR (face covering)) OR ((female phenotype autism)) AND ((mood



disorders) or (depression) or (bipolar) or (anxiety)) OR ((gender bias in autism
diagnosis))]. A total of 45 academic sources written in English surfaced with this search.
Inclusion Criteria

Only peer-reviewed academic journals were considered to maintain credibility in
the meta-analysis. In addition, all the sources were required to be written in English.

Every search in JEWL Search had publication dates ranging from 2006 to 2024
(present time). Research in the areas of camouflaging in ASD is fairly recent so there
were no qualifying academic journals published prior to 2006. Regardless, articles older
than 20 years would not have been considered due to the possibility of outdated
information.

The ages of the participants in the included studies were not considered a factor in
weighing out unhelpful sources. In addition, research only focused on comparing
biological males and females, or cismen and ciswomen, due to a lack of research on
autism diagnosis in trans and nonbinary individuals.

Results

The potential results list totaled out to 45 sources. Out of the 45 sources, 33 were
on the subject of camouflaging, 5 were labeled as “masking (psychology),” and 7 were on
the subject of masking as well. A total of 14 met the criteria with the phrases and criteria
included above. See Figure 1 and Table 1 for results.

Some studies relied heavily on qualitative interviews (Allison et al., 2017b;
Anderson et al., 2023; Burns et al., 2016; Clarke et al., 2021; Field et al., 2024; Raz &
Schneid, 2020) to explore subjective experiences of camouflaging. Others used more

quantitative approaches (Dean et al., 2017; Hull et al., 2020; Jorgenson et al., 2020) to



measure personality traits, emotional intelligence, and gender/sex differences associated
with camouflaging. Overall strong effects were found in most of the reviewed sources,
but each source had its limitations.

Discussion

Creating and performing strategies to seem neurotypical is found to be more
common in females with autism spectrum disorder than males with autism spectrum
disorder (Allison et al., 2017b; Clarke et al., 2020; Hull et al., 2020). In fact, Dean et al.
(2017) found that the young males in their research were more likely to have socially
unaccepted special interests and repetitive behaviors. In contrast, the young females had
more admissible interests and behaviors and were less likely to be noticed and reported
by teachers. Further outcomes would include the young males having more likelihood for
intervention and treatment since school faculty members play a significant role in
identifying early signs of ASD (Dean et al., 2017).

In cases where males engaged in camouflaging, they were often more satisfied
with themselves than the females, who tended to internalize their actions (Clarke et al.,
2020). Hull et al. (2020) and Radulski (2020) discuss how the effects of internalization
can lead to negative consequences, including the following: fatigue (Hull et al., 2020),
mental health issues (Hull et al., 2020; Radulski, 2020), identity crisis (Hull et al., 2020),
loneliness (Schiltz et al., 2021), and suicidal ideations (Hull et al., 2020). Therefore,
women and young girls who regularly camouflage and meet ASD criteria are more likely
to have lower mental health well-being (Allison et al. 2017b; Radulski, 2020) compared
to the males who either do not camouflage and receive ASD intervention (Dean et al.,

2017), or the males who feel content after camouflaging (Clarke et al. 2020). Due to the



included internalized effects and less probability of ASD identification for women and
young girls, there is a prospect of many receiving a delayed or wrongful diagnosis,
resulting in abnormal levels of anxiety and depression.

Motivations Behind Social Masking

In the study conducted by Burns et al. (2016), 10 adolescent girls aged 13-19
years old with an autism spectrum disorder diagnosis participated in semi-structured
interviews in which they gave their accounts of experiencing hardships in social
environments. Before interviews began, the participants were asked to draw a circle on a
sheet of paper to indicate themselves. They were also asked to draw a triangle for each
friend they have and place it at a distance that they think signifies how close they are to
this friend. Though the results were not included in the final data examination, the pages
with the drawings were used to get an idea of the social situations happening with each
individual prior to the interviews.

After the interviews were conducted, interpretative phenomenological analysis
(IPA) was used to analyze the data collected. IPA approaches data by using
familiarization, which involves pinpointing words that are key in the study, recognizing
common or related themes in each of the participants' answers, and grouping these ideas
into broader subject matters.

In the analysis, input from parents was included in the results section, but they
typically only commented in the circumstance of their daughters not being able to
verbally communicate their encounters during the interview process. After the
Interpretative Phenomenological Analysis was complete, the individuals were given time

to hear about their results, and in addition, were encouraged to comment on the accuracy
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of the analysis. When the participants had something to add, their feedback was also
included in the study. To reduce bias, a researcher who was not involved in this study
reviewed the entire process and concluded that there was no evident bias.

Overall, there had concluded to be four “superordinate themes,” with the
responses of the 10 adolescent girls with ASD, which include the following: “experiences

29 ¢¢

of social environment,” “desire for friendships,” “overcoming challenges,” and
“developmental tasks.”

Experiences of Social Environment. Regarding their feelings and perceptions
towards social circumstances, common reactions were narrated as uncomfortable and
distressing due to feelings of unsafety and fear of rejection. One participant, under the
pseudonym “Emily,” stated, “It feels like in my classroom that I’'m surrounded by lions...
I feel like a mouse, and everyone else is like a giant cat or something.” Regarding
rejection, Rosie commented, “I would be happy to hang around with them if they would
accept me, but they don’t.”

Furthermore, most participants recalled sensory overstimulation in social
situations, especially in school when they had to change between classes. Kate said, “I

was really sensitive to everything and that was a huge stress cos [I] was like hurting

physically as well... loud noises used to really scare me and hurt in my head.”



Desire for Friendships. In this theme, participants talked about their involvement
in yearning for friendships, their motives for making new friends, and hardships with
creating and maintaining new friendships. Each of the ten individuals expressed the
desire to have friendships but felt they had to work extra hard to meet new friends and
keep those friendships. They also showed tremendous gratitude for their friends. Rosie
explained, “When I’m not with friends... I... think of all the bad things in life and just
carry on thinking about them over and over and over and over until I get really
depressed.”

Regarding group communication, most participants found engaging in groups to
be distressful, resulting in withdrawal from group participation. Emily shares her
experience by saying, “With a group, there’s loads of different people all at different
times and it turns into a murder mystery game of Cluedo where somebody made this go
wrong, we’ve got to find out who it is, people blaming each other, splitting each other up
and just wrecking everything. I don’t like it at all.”

Another factor contributing to social group withdrawal was social exhaustion,
which caused friendships to deteriorate with time. Kate states the following in her
account, “I don’t really talk to people as much as most other people cos quite often, you
know, it’s too much effort. So it’s a bit stressful cos you have to sort of think about the
other person’s feelings, it’s just a bit too much for me sometimes... but I do worry quite a

bit like if the friendship starts to deteriorate and they don’t see me as friends any more.”



Overcoming challenges. All ten girls in the study expressed the need for support
from others to make new friends, whether it be from their parents or those who initiated
interactions first. Five out of the ten participants also stated that they practiced empathy
to build social skills. Gemma gives a good example: "I have a very good memory so I
can... relate that to a situation the other person’s in... I sort of used that memory and just
associated with what she knew.”

In addition, many participants imitated their peers to reduce their chances of
standing out. For example, Laura talked about feeling the need to copy others but not so
much to make it obvious. Gemma described similar experiences: “I would try and copy
them but not look like I was exactly copying them, so if they were playing a game and
they moved and they did something, then I would try and copy it but not exactly like
them.”

Every girl in the study described feeling “anxious” and “unhappy” in social
circumstances and described how they mask to hide their feelings, whether it be by
putting on an overly joyful face or an excessively blank stare. The interviewer asked
Gemma how masking affects her emotionally, and she described how tiring it was to
keep up a persona.

To cope with the emotional baggage that comes with masking, five out of the 10
participants talked about how they had tried self-harm or had suicidal tendencies. Joé€lle
said, “I was getting to the point where I actually couldn’t control some urges that I had...

I was a little bit suicidal.”
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Limitations

This review had several limitations. First, a few sources discussed the personal
experiences of those diagnosed with ASD with camouflaging (Allison et al., 2017b; Dean
et al., 2017). Though there were possible explanations for differences between females
and males, research was limited in explaining why this was so. Smaller samples limiting
the generalization of findings were also a common issue.

Another significant limitation is the inclusion of research on anyone with ASD
who is not a biological male or female. If women with ASD are more likely to
camouflage, hypothetically, due to a biological issue, what does this mean for trans and
nonbinary individuals? Studies testing this issue are scarce.

Cultural factors could also limit research because most studies involve women
from Western cultures and countries. Further research is needed to investigate the
experiences of autistic women from non-Western cultures and countries.

Clinical Implications

Social masking creates significant challenges when it comes to diagnosing and
treating autism, especially in females who tend to mask their symptoms more often
(Allison et al., 2017b; Dean et al., 2017). Clinicians need to realize that people with ASD
might use intentional strategies to hide their traits in social situations, like copying
behaviors that are seen as more socially normal to fit in (Allison et al., 2017b). This
might help the person feel more accepted by others, but it can also delay or prevent a
proper diagnosis, especially in environments like schools, where early detection is crucial

for getting the right interventions at the right time (Dean et al., 2017).
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CHAPTER III.
Bias in Diagnostic Tools

Even though there is not a ton of research on gender bias in autism diagnoses,
some studies bring up valid concerns about how the belief that ASD is more common in
males may influence the traits clinicians focus on during evaluations (Allison et al.,
2017a). Diagnostic tools are often developed using data from mostly male participants,
meaning they tend to emphasize behaviors more typical in males, like noticeable social
issues and narrow interests. Diagnostic tools with a male-focused approach can
unintentionally lead to overlooking how autism presents in females, who may express
different or more subtle symptoms. For example, girls with ASD might internalize their
difficulties or use strategies like camouflaging, making their symptoms harder for
clinicians to pick up on (Allison et al., 2017b; Dean et al., 2017).
Methods
Sample of Studies

Academic sources were located using the James E. Walker Library JEWL Search
provided by Middle Tennessee State University. The first search in the database was
titled “hindered diagnosis in ASD,” and there were 50,571 articles. The advanced JEWL
search included the following phrases: [(gender bias in Autism screening tools)] AND
[(sex discrimination)] OR [(autism diagnostic tools)]. A total of 335 sources surfaced,
ranging from academic journals (332), reports (12), conference materials (2), and
magazines (1). The scholarly journals published in or after 2000 were the only materials
considered. After applying these limiters, a total of 91 sources remained. When adding

the phrase [(AND gender)] to JEWL Search, only ten articles appeared, and none were

12



helpful. After removing that phrase and choosing the subjects “autism,” “diagnosis of

99 ¢¢ 29 ¢¢

autism,” “screening,” “questionnaires,” and “diagnostic assessment,” 10 articles surfaced,
and all 10 of them seemed to be on racial discrimination. As a result, I changed the
phrases in my search altogether to [(gender bias in Autism screening tools)] AND
[(women) OR (female) OR (woman) OR (females)]. I also checked the subject “gender
bias” and found 353 articles. Out of the 353 articles, 90 were about gender bias; out of
the 90 sources, 10 qualified.
Inclusion Criteria

Only peer-reviewed academic journals and sources that were dissertations/theses
were considered to maintain credibility in the meta-analysis. In addition, all sources were
required to be written in English.

The ages of the participants in the included studies were not considered a factor in
weighing out unhelpful sources. In addition, research only focused on comparing
biological males and females, or cismen and ciswomen, due to a lack of research on
autism diagnosis in trans and nonbinary individuals.

Results

The advanced JEWL search resulted in 353 articles. Of these, 90 were about
gender bias, and 10 of the 90 sources qualified. See Table 2 and Figure 1 for results.

In terms of finding significant data on gender bias in screening tools, most of the
sources did not find results that were substantial, meaning there was not an alarming
amount of bias found in ASD diagnostic tools. Some sources found bias in certain items

within the diagnostic tool being analyzed, rather than in the overall test. See Table 2 for

more information.
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Discussion

To investigate gender bias in autism diagnostic tools, Atherton et al. (2023)
investigated such biases in random participants and utilized both quantitative and
qualitative data. They conducted two studies to examine implicit and explicit gender
biases. In the first study, implicit association tests (IATs) measured unconscious biases in
participants, assessing whether they implicitly associated autism with males more than
females. IATs are commonly used in psychology to reveal biases that participants might
not be consciously aware of, making it a valuable tool for exploring implicit associations.

The second study examined explicit biases by presenting participants with
hypothetical scenarios describing autistic traits. These scenarios included both male and
female characters to see if participants were more likely to associate autistic traits to men
than to women. This approach helped the researchers test conscious gender biases in
participants’ perceptions. Combining implicit and explicit measures allowed the
researchers to provide a more complete picture of gender biases in ASD perceptions.

Both studies found a strong gender bias in how people perceive autism. The
implicit association tests found that participants tended to link autism more with males
than females. The bias was also seen in the scenario-based study. For example,
participants were more likely to associate autistic traits to male characters—even when
the descriptions of traits were exactly the same for both genders. These results could
point to a deeply rooted belief that autism is mostly a “male” condition, which could

impact how autism gets recognized, diagnosed, and supported for different genders.
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Limitations

A common limitation throughout the reviewed studies was the use of small
samples, limiting generalizability of results. In addition, most of the analyzed sources did
not include demographic data, limiting important information that could affect data
results. See Table 2 for the complete list of limitations.
Clinical Implications

Updating screening tools to incorporate the diversity of ASD presentations
between males and females, especially by considering factors like camouflaging and
internalized symptoms, could help clinicians provide earlier, more accurate diagnoses.
Improved tools might also encourage clinicians to address the broader spectrum of ASD

experiences, ultimately leading to more comprehensive care (Lai & Szatmari, 2020).
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CHAPTER V.
The Female Phenotype

The theory of the female phenotype in ASD suggests that females may frequently
go undiagnosed, be misdiagnosed, or face delays in their diagnosis because there is not
enough research on the female presentation of ASD. Although there is limited research,
existing studies have indicated that males and females with ASD show different
behavioral presentations of symptoms, emphasizing potential sex differences. However,
there is not enough evidence to definitively determine whether these differences are
specific to ASD or are also present in the general population (Bishop et al., 2020;
Demetriou et al., 2021).

For instance, Demetriou et al. (2021) found that females with ASD tend to display
higher cognitive performance compared to males, though it is still unclear whether this
difference is exclusive to females with ASD or reflects a broader trend seen in
neurotypical females as well. This cognitive advantage could make ASD symptoms less
noticeable in females, leading to underdiagnosis.

In addition, the cognitive performance of individuals with ASD can vary
significantly in areas like adaptive behavior, social interaction, restrictive and repetitive
behaviors (Bishop et al., 2020), as well as verbal learning, memory, and processing speed
(Demetriou et al., 2021). These aspects of cognitive functioning can complicate the
diagnostic process for ASD because diagnostic tools may not sufficiently capture these
factors affecting diagnosis. As a result, some individuals, particularly females, may be
overlooked or misdiagnosed. Wrongful diagnosis prioritizes the need for more gender-

sensitive research and diagnostic criteria to address these factors more accurately.
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Methods

The first search in the database was titled “hindered diagnosis in ASD,” and there
were 50,571 articles. My first search in the advanced JEWL search was phrased as
[(female phenotype in autism spectrum disorder)] OR [(female phenotype theory)] AND
[(autism) OR (ASD) OR (autism spectrum disorder) OR (Asperger's) OR (Asperger's
syndrome) OR (autistic disorder) OR (Aspergers)] OR [(Sex differences in ASD)]. The
following subjects were chosen: “Sex differences,” “female,” and “autism spectrum
disorder.”

Results

JEWL Search gave a starting sample of 834 sources. After applying the decided
subjects, 36 studies remained, and 14 sources qualified for this project. See Figure 1 and
Table 3 for results.

Researchers used a range of methods, from neuropsychological testing and
behavioral assessments to neuroimaging and transcriptomic analyses, to explore the
female phenotype of ASD. Many studies relied on standardized diagnostic to assess ASD
traits and used teacher and clinician reports to analyze observable behavior differences by
sex. Self-report tools, neuropsychological tasks, and executive function tests were also
used to examine camouflaging behaviors, particularly among females. Finally, meta-
analyses and systematic reviews were included to collect broad data. Refer to Table 3 for

more information.
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Overall, the studies presented significant indications that males and females with
ASD often present differently in terms of social behavior, cognitive functioning, and

neural activity.

Discussion

In the study conducted by Demetriou et al. (2021), researchers highlight that ASD
affects males and females differently, leading to variations in symptoms and coping
strategies. Specifically, the study examines both executive and non-executive cognitive
functions through a combination of neuropsychological tests and self-report measures.
Cognitive functions refer to mental abilities essential for tasks ranging from basic
reasoning to complex problem-solving. Executive functions (EF) are a subset of these,
involving skills like working memory, flexible thinking, and self-control. Non-executive
cognitive functions, on the other hand, include abilities such as basic information
processing and sensory perception.

To examine sex-based differences, the researchers used a combination of
standardized neuropsychological tests and self-report measures. Neuropsychological tests
are structured tasks or activities designed to assess specific cognitive functions. In this
study, tests for executive functions likely included tasks measuring working memory,
cognitive flexibility, and inhibitory control, all of which are commonly assessed in ASD
research. Self-report measures allowed participants to describe their own cognitive and
emotional experiences, adding a subjective component to the objective data collected.

Demetriou et al. (2021) found significant differences between males and females

with ASD in both executive and non-executive cognitive functions. In executive function
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tasks, females with ASD generally performed better on measures related to working
memory and cognitive flexibility compared to males. Working memory, which is the
ability to hold and manipulate information over short periods, is essential for tasks like
problem-solving and decision-making. Cognitive flexibility, or the ability to switch
between tasks or thoughts, is crucial for adapting to new situations. These results suggest
that females with ASD may have certain cognitive strengths compared to males with
ASD, possibly due to their tendency to develop coping strategies that help them navigate
social environments.
Limitations

Research on the female phenotype in ASD faces several limitations. First, much
of the existing data is based on small sample sizes, which limits generalizability and the
ability to capture the full range of experiences among females with ASD. In addition,
self-report methods were commonly used among reviewed sources; research could be
influenced by personal bias or social desirability. Lastly, many of the qualifying studies
had small samples of females in their studies compared to males. See Table 3 for results.
Clinical Implications

The female phenotype often presents with subtle or atypical symptoms, including
increased social motivation, camouflaging behaviors, and internalizing difficulties like
anxiety and depression (Dean et al., 2017; Hull et al., 2020). These characteristics can
lead to misdiagnosis or delayed diagnosis in girls, who might not exhibit the typical ASD
signs observed in boys. Clinicians need to be aware of these differences and consider

modified screening tools and diagnostic criteria that account for camouflaging and
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internalized symptoms in females to ensure early and accurate identification (Bargiela et
al., 2016; Hiller et al., 2016).

It’s essential for families, teachers, therapists, and community members to
understand how autism shows up differently in girls and women. Learning to recognize
these more subtle signs can help create supportive spaces that reduce the pressure to mask
and encourage acceptance. Enhanced understanding among those closest to autistic
females can also help reduce social stigma and create settings where girls feel safe being

themselves (Burns et al., 2016).
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CHAPTERV.
General Discussion and Conclusion
General Discussion

In studying the barriers to diagnosing autism spectrum disorder (ASD) in women,
it has become apparent that traditional diagnostic criteria and tools are not fully equipped
to identify autism in females accurately. Research highlights that ASD often presents
differently in women and girls, with more hidden symptoms compared to the typical male
ASD presentation of which diagnostic criteria were originally based (Dean et al., 2017;
Hull et al., 2020). Females with ASD are often more socially motivated and engage in
camouflaging behaviors, where they consciously mask or adapt their behaviors to fit
social expectations. This ability to camouflage can lead to delayed or missed diagnoses
because outward signs of autism may be less visible or appear differently than in males
(Bishop et al., 2020; Demetriou et al., 2021; Haney, 2016).

In addition, females with ASD often experience internalizing symptoms like
anxiety and depression, which are not always associated with autism in standard
assessments but are prevalent among autistic women (Allison et al., 2017b; Haney,
2016). This highlights the need for more inclusive, gender-sensitive diagnostic practices
and criteria to ensure timely and appropriate support for females with ASD. Limited
research involving this field also highlights the need for more studies to better understand

why women are overlooked in diagnosis.
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Conclusion

The growing awareness of disparities in autism diagnoses between men and
women has led to increased focus on three key theories to why females are not being
properly diagnosed: higher rates of social masking, gender bias in diagnostic tools, and
the theory of a female phenotype for autism. Each of these explanations not only sheds
light on the reasons behind underdiagnosis but also highlights the significant mental
health consequences for women who remain undiagnosed or misdiagnosed.

Researching and addressing the underdiagnosis of autism in women should be
essential for promoting equity in mental health care. By understanding the role social
masking plays in hinder diagnosis, challenging gender biases in diagnostic tools, and
exploring the female phenotype, healthcare professionals can develop more inclusive
diagnostic criteria and interventions. This shift would not only validate the experiences of
autistic women but also empower them to access the support and accommodations they
need to thrive. Investing in this area of research would ultimately promote a more
inclusive and compassionate society that recognizes and meets the diverse needs of all

individuals.
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CHAPTER VI.
Personal Reflection

Beginning my first semester at MTSU, I was still determining what to expect
when researching and writing a thesis. Reading academic journals was out of my comfort
zone. | knew nothing about research other than writing a research paper on JFK’s
assassination back in high school. I was scared and felt like I was not qualified, but I
ultimately decided to focus on how I was one of thirty to be selected to be a Buchanan
Transfer Fellow, and I was chosen for a reason. I only did this because Dean Vile told us
to think about this instead of succumbing to imposter syndrome.

My first research class quickly humbled my thoughts as I was hit by the fact that I
was entering a new world of academic work. Dr. Mary Evins, our professor, told us to
pick a conflict, argue a side, justify it, and write about it. I needed clarification with
myself and wondered why everyone else had world problems that they were interested in
solving, and I still needed help figuring out where to begin. All I knew was I was a
psychology major, and I wanted to help people in a mental health setting. However, my
perspective changed when we had a guest speaker come talk to us about the Institutional
Review Board. He asked each of us to tell him a question that we have always asked
ourselves. The debate of nurture or nature came to mind because, as a kid, I would
always spend time trying to figure out whether one’s actions or traits were due to
biological predispositions or the influence of environmental factors. This is unrelated, but

I could argue now that we should not say nature or nurture but nature and nurture.
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After that class ended, I continued to think about my answer and asked myself,
“What kind of conflict could I research and form a hypothesis on?” I was still unsure, so I
did some further digging into what [ was interested in. I was taking a course on
psychological disorders and became extremely interested in mood disorders, such as
generalized anxiety disorder, major depressive disorder, bipolar disorder, premenstrual
dysphoric disorder, etc. However, | knew that as a future mental health provider, I needed
to be knowledgeable on mental disorders of all kinds, not just mood disorders. I asked
myself to pick a disorder I knew little about yet would be beneficial to research. This was
when I decided to learn more about autism spectrum disorder. After reading about
interesting research, I also decided to find a conflict that I could write about involving
both my major and minors. My investigation revealed significant concerns regarding the
male predominance in ASD diagnoses, prompting me to question the widely accepted 4:1
male-to-female ratio.

Eventually, I connected the importance of understanding underdiagnosis and
misrepresentation in women with ASD to the broader mental health industry. I realized
that if women are underdiagnosed, they may face social, academic, and emotional
challenges without knowing the root cause, leading to feelings of isolation, anxiety,
depression, or low self-esteem. In addition, I acknowledged that mental health
professionals should have a solid foundational knowledge of ASD to avoid
misdiagnosing individuals, such as confusing it with a personality disorder. While
finishing this project, I have also related this concern to other related mental disorders as
well, pushing me to consider further research into the misdiagnosis or underdiagnosis of

various mental health conditions. Overall, this insight has become a crucial takeaway for
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me, as I aspire to provide accurate diagnoses and appropriate treatment for my future
clients.

Additionally, I have discovered an interest in applied behavior analysis resulting
from my research on ASD. My Introduction to ABA course has been fascinating, and my
enjoyment of the subject has led me to consider obtaining certification as a registered
behavior technician while pursuing graduate school. I believe this certification would not
only enhance my understanding of a field closely related to counseling psychology but
also support my career goals by allowing me to practice ethical procedures in a way that
directly benefits my future clients.

Ultimately, my thesis journey has not only broadened my understanding of autism
spectrum disorder but also helped me illustrate my goals as a future mental health
professional. The insights I have gained into the importance of accurate diagnosis and
advocacy will shape who I am as I move forward in my studies and career. [ would like
to express my gratitude to the MTSU Honors College for providing me with this

opportunity to explore this area of research to grow academically and personally.
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Figure 2: Clarke et al. (2021) main themes
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Camouflage
Learning Challenges

]
Dependence on
Adults to
Camouflage
Challenges in
Learning and

School Life

‘That's Her Safe
Space’. The
Benefits of the
Resource Base

Late Diagnosis and
Missed
Opportunities Due
to Camouflaging

. 4

Immediate Impacts
of Camouflaging
(Exhaustion,
Anxiety and

Emotional Distress)
Long-Term

Consequences of
Camouflaging
(Isolation, Under-
Achievement and

Conflict of Identity)

36



1mg sources

Social maski

Table 1

sajdwes
J[PWS ‘pRIngeaw Jou Age [enjaalaiu

pajaafjoa ejep ydefowsp
0U ‘JoU JO 10} pajunca2e sewm abe Jayjaym
‘sjinsal joage pinod sajdwes sjews

way} pasoubelp jey) ;apaoad aseaueay
aIeys o) pannbal asam sjuedoqed
[IE 1nq ‘payuah jou asam sasoubep
uediiyed os “aujuo pajanpuol Apmis

PRI3PISU0D JOU S33URIAYD X2S ‘PAIBPISU0D
10U ‘spunoibiyaeq asianp ‘1apuabixag

|[Ews SEM APMIS JO UOREIND PUE 3ZIS

ajgezyesaual jou ‘ap u 2|
sisoubEIp Sy panalaal oYM sEENpIpU
pajeanpa ‘apym Apsow sem ajdwes

sisoubeip jo afbie pue 7| Japuab pue xas
ayy saydesfidwap Ay uo pauayp sajdwes

sib onsnne sapnpul Ajuo ‘3dwes |ews

|gezesauab jou ‘senpiipul [eqian
Hjybiy pajuasaidal fuo o) pajunodoe
10U [2A3] UOYEINPS PUB FISIBAIP NUYIR

(pBuans e 0s(e)
auuo jqejeae fuo kauns ‘Bukjguap-yas
jng ‘pasoubeip 2iam sjuedioped |2 oy

paredwod
JoU 313 S3[BW | PUSJUI PRSEO-3[EW, U0
paseq sisoubeip ypm sa{ews) sapnjau fjug

papodal jou sapaIga
‘S3jEW U0 §N30} 10 31edW0D jou pIp
'SV YNM $|ua253{0PE 10] JUNO3IE JOU P

()9 w) synpe ul gSy sejensuowap fuo

suogepwr]

paI2pisuio) jou Japuabiyag

"saguaIayp xas jueayubis ou asam
212y} ‘10 pajunoave sem abe uayy, ‘sajew uey}

531095 [-1y7) JE[ILUIS 210W PEY SA[EWS} OSY puE N
SajRwWa) ] ‘104 pajunaaae jou sem afie uayy
MUSINomaU o)
pajejai Aaansod SEM ) AUM ‘SSAUSNOIUSIISL0D
pue ‘sgauajqeaaibie ‘uoisianela N
0} paejal Ajznypebau sem Guibeynowe ),
palapisiod jou Japuabjieg N
asy ymm
sfng Jo asouy) woy 1apip jey) seauauadia |eos (ueauawry
BNBY (S YuM SU9) -(seaualayp dnoib-usamiaq || pRWNSSE) YN
Jueaiyubis punod) ¢ 2jge] e joo]
palapisiod jou Japuabjieg UM 9H 79
3auaasajope ybnouy) buibeynowes jo sajel
paseaiaul pey suib Guifyuapysajews) papodal SHYM 51799
| 'SBUBIBYID X85 U0 SAPNIS § 3U) 10 InQ
speduw angebau buiey ueadoina ajpym
pue Guibegnowes o} 3jgsauina spib pue usWOM | ‘ySHUQ 3PYM /
S3[RIU UEY} 210U SUDSEI [EUOHUSAUDD
Pa2I0pUR S3[BWS) 'SU0SER] [EUORE[RI UE) Aybiy -
210w Buibeynawiea Jo) SU0SEI [PUOHUIAUCD
pajel sjuedaied ajewsy pue SjEw Ljoq
SV i sejew uey Jayby
3U3M s31025 buibegnowes sajews) 0y 4o 0S N
Burgsew uefaq fay) ‘vogaalan yim
‘sdiyspualy 3AEY 0} PAJBAJOL 213N S3[BLIA) JS0W N
Uawom agsyne 1o} Buisqizm
[eaibojoyahsd uo S30UANYUI [PJUAWLLAP, USWOM WiN
SN 10} uoNRNo|dxa o SYsU pasealaul,
SapNIE Ul S23UI3YP Bje|ndads fjuo ued SeEUDgE
o 1 yshug %55
ey
R ] [hyeuenenyfgunoy

(15 = uzayy)

L43W Uj Buols 5 jeyp, . ewuou s Buissed, s1shieue angeyEnD 56-01 = Apnjs (pasoubeip Jjas 213m 7) #7
1o 3wy e afie N
(5¢ = u SV oy
abejs g1-£l = fpnjs S3[RWRS - [F = U (SY Inouum
[ejuztudojanap pue 26 Ag Guibeynowes w seouziswg VAONTI PUE YAONY oawneabe 'y ssiew) (62 = v OSY Msaewa]
65 =005 M s3] 0FL
sauRIag ¥ x:Apms = u ssoubel = odal jou pi
[enpiapul Jo Bwns se yans ‘sanssad [euonenys gishieue lamod $9g =X u_”_ﬂ T P as¥ 1 . Jou pip
fiq uaaup aq Jybiw bubeynowes jey} suoysabbns joauwne ey - siwedoeg) (3.2 = U ssoubep
PR A L s Peuodal suediaeg) 785
Juodo fiw vl suop wiey oy, ‘seouznbasuod saipnjs angeyenb ¢,
WN saipnis
papuajuiun  Ajeal WSIUBLIAW 3303 B 8], Jo RydesBouyje-ejaw
Mg, 1IN (0S¥ InojM § 4 "OSY INOM W 47
pue , ‘sieaq U juawabefu3,  sueg, jo awmmseapy  7NONY =X)L L=X(N) ‘OSY WA 14T OSY W W £) 95
JJiodde) pue uoaauuos aunuab se [am e uonsneyxa
pue Azixue pranpal Bumoaul suoaelz 2qefolua,
SAEM [EDyaUA AIENINW U] UOEDIINWILIOSIL
adfjonau-paxaw buibeusw pue Busiuiuw, sishfeue aeway) 20-¢ S|ENpLAIPUI JSONE €
Jaypabio} Juawuonaus [epos adfoinau-paiw
ansnpul 20w e bugealn, , ‘sanjzadsiad
pUE Sjsalajll ‘sajfjs uogeaunwiwo asianp bupeiqua,
(saipmjs JInpe) 8575
synse1 Jusjsisuoau] e Ewashs =¥ {suogemnaes  (saipnis __,m 550,28 sjuedinpeg)
ur pasn 522 = N ‘(pamainal saipnjs) 67
salpnjs Jnpe) | = X
(z ainby je yoo|) sawayy & sisfleue aneway] rde ] (10jeanpapuaredub) spew ¢ ‘4z
JEwbns pasyewsyy), ,-s12yjo Aq budng pue uone|ElR! fanns PUORIISSSOR  ZOTE =X gl< (sanyuap ;2pual sayjo
Buipiony, ,-praom endfyoinau 2 ) Buissed pue u Bund, ; - Z) 'S3BW L) ‘sARwWy SE)) 7OE
Buibeynowea
e o (saiew 7).
1o spadse aaysod, | Buienowes o sabuep, sishfeue aeway) FlZl=x : p
‘05 1o 82ug)dage pue SSIURIEME J0 0BT SUOHEAOJ ¥ sefeuws) g/ pesoubep 90 L1
(vdl) sisfjeue
AUBUULOIAL [2005 J0 $30U a3, |eaibojouswouayd S+ (papnuaa jou 51) QSY w0}
. sdiyspuay 10§ ansaq, , sbuaeys buwoassag, _,.;.E = - :
| &13UJ0 10 suonejdadia au) jeaw o} Dumey, Nalazl +9] = fpmis papioal jou sjuediaped

. UnY UaDDIY 8L, Y0210 2U) USaMGaq [le) 0) pus) |, anjesaly deweshS  Jo awipje o ‘N 0 Jaqunu (saipnjs anjepjenb) 7,

185 anu) A JoN W}, ‘saausnbasucy sisf[eue aneway] +0] 52 = U papnpxa ¢ (z6)
Umouy ag pue mouy o} JUBA |, (UCHBAORY
sishjeuy (s1eap)
SaliByL wep pue ubisag yoiessey  sisoubeiq Jo aby v

{00z ‘prouyag B 7ey)

(020z "1 1@ uosusbior)

(0Z07 “1e 12 InH)

(b20z "2 18 piatd)

(210Z “1e 18 ueaq)

(¥20z 12 18 Y000)

(1202 "2 18 Y002}

(1202 “1e 12 axietd)

(610z ‘vewyp-fisxoL  abeD)

(1202 “12 12 Layog-vaieg)

(810Z 12 Jo swing)

(€202 “1e 12 uosiapuy)

{9210z "1 12 uosiy)

fpmis

37



tools

Sources on bias in screening

Table 2

yaIeasal

Iaypny
yum Japuab
o} paidde aq
pino2 Japuab
U fgpoanip
jou jnq ‘sa)

gaj,

pajsa) jou
Ing ‘suofsanb

JLETEI]
Ul pajipald

[lews 51 SE1q
10 apnyubew
Ing ‘sa

sak

ou

sak

ou

£punod seig

ojul diydesBowap papuwy

papasu § YaIeasal alolw

palapisucd ag 0} S35eI
[ejuzied -nug2 pauaja
E oy adwes |ews

sdnoul auype
13130 Ul SBIG 2INSUBLW
0} |ews oo} sapdwes
“uoIyEs uo oyl uo yae|

ajgezerauab
JoU ‘10} pajunoase

10U SEM ADiuyge

|aha] uoneanpa ‘ssep

‘Ryuyya ‘papnjaul jou
saydesbwodap juepodw)

SPEN SV JPRSEIQ-2[EW,
U0 paseq SEm

pajoa|as Awopues
jou asam sjuednqed

SUDNEyWI

WIN

AN

YIN

B LSIE " UBIUBLIY
UBIYMIEIT 6LAL

AN

WN

1BUID

%19°E PUE ‘URISY 90L T
£pms auy pnbie aq pnoa  “ue3UBWY UBILYY 10 Y283
‘3|dwes awuo ue papnpul

LT SMUM LT IS

ueadoing apypn Auolew

a3ey;fyeuoge pyuney

ysiHe se
payISSEL AJEINIIe SIaM UaIP|IYD
SV J0 %98 ‘pawisse fzjemane
alam 3¢/ | 158) Dulusans ay
passed sjuedinped gsy 1o %l

5|00} Jo sajdwes Apien
Ul S3[EwWa) 10 uonepuasalda) mo|,

. SpUBWIAp SploAe, | Yrsadsianion
JuBI2YIp B Sey, 2iam sk
u swojdwis pajel 210w dnoib
S[ew gsYy uryby sem pusiy
15aq s42€), -Oumo)io) ay) jdeaxa
JUEIYUBIS-U0U 212/ SSY JSOW

inaiip
2U0LU WS} I} PUND) S3|PIWa)
~URIPJIYD 2[ewW Yum pasediued
uaIp(iyD Aews) Buowe sanpow
7-S00Y SS0UIE SBIY JUS|SISUDD
PaENSUOWIAD WSY SLUSIAUUEW
PUEL, JuajSISu0Iul 233 shuipuly

UONEIIUNLULLOD PUE S|[EHS
|eros o Gunejss sway buisiopua
10 fypgeqoud Jaybiy B pey uawom

‘S3EWE) UBL) SRY (S 10 S[Bng]
Jaybwy Buiney sajew pamoys
synsay ‘[(210Z) ‘e j2 feunpy Ag
fipmys jo uoneanday] 0L-0Y 2y w
PUNC) 313M S3SEI] [BHUESONS O
w1Vl
a3l Buisn punoy sem S)R JSHNE
Uy Safew Bunernosse spiemo)
seiq 1apuab paqdun ueapubis v,

01Oy =uu
pUNC) 2lamM S3SEI] [PRUBISONS Oy

sbuipuig fay

(1apiosip
sisfjeue (syjuow of Japun |ejusdojanap
Juslssasse IB) +£ 7 =X fpnjs 1ayjo
Jnsoubeip joawn e abe yiN UM %0 OSY
U 3:16) Skl
{sfoo}
Malnal mewsjshs WN Jsoubelp J woy
EJep synsal) j
LOE|3U0T fipnjs 1o awg Je 91-9 161
6L =
Apns [euoneniasgo fpnys 4o 3w 2 26y UJPII G929
s ZCiE=% ”_E.:_m ~ Usupesl
1o 2w je abe 'yiN ‘UBLIOM GFTS
. . SJDIUDI 95E°)
PEEE =x:fpms
sisfjeue [ajesed : sisoubelp [eduo
3l e abe : )
03wy WIN B QIR /57']
153] o (afewsay |51
uoleia0ssY Holdul brsz=x"2 a8l ‘2[eW BY1) 00E
Z0°sE =% Apnjs s3jew

sisfjeue [3jjesed ; .
Sl joaunje abe 'y 089 ‘SaPWa) /S5

{sieap)

sisoubeiq] Jo aby

sisfjeuy pue

ubitsaq yneasay u

(FHOZ 12 12 3j00N)

(1Z0g ‘vebisauoy)

(H0z ‘Brayo 3 ddoy)

(zz0z “1e 1o ss019)

(£20T “Ie 12 Jayajag)

(6L0Z "12 1@ Bunafiny)

(£Z0Z “Ie |2 uopaypy)

(£10Z "1 12 vosiy)

fpmis

38



Ul [e120s
pue faosuas
Gureibagul o}
P 5150z

uojolas
10} 3poge|swW
B8 YYIH S

fgesip
[enaizpl
=0k

Sources on the female phenotype

Table 3

PEUUUE U S IR
‘530UaIaIP 23 U0 BJEp MaL 0U

gep
olydesbowsp papw ‘3215 sjdwes [ews

3ydwes aynads ‘Jews

s3jewsy) Apesedsa ‘a2s adwes ews

sa|dwes |ews

2215 2jdwes |jews ‘3bue) abe moueu

a7 a|dwes mo) ‘payuey jou abe

ejep paysignd fjsnoikad uo aueal

Fysianp jo yoe| ‘ejep papoda-juaied u
se1] [enuajod ‘sapdwes [ uo ezl

sBupuy asyesauab jouue: ‘sbuyodal
Jayes) pue jusied vl sasen [equsjod

{umo A pue 3Bpapmouy i3u) of) Sy U
AWM pasoubiep-2je) uo sn3oj o) Apns 15|

sisoubeip
pue ‘sisoubeip jo abie ‘xas uo eep Bussu

SuoyEyWr]

SE[EL JUU P SeEL)
Ul {ynuas Guipiemal) uoneagae J4dwa

suoifal UIRIq Ul SUOREUIa|R
Jloads-xas uoissaldee suab ul seaualayp

saxas
U33M3q paueA swajed [2I0BYSY 2W0S

sl0lneyag angadal
DUB pajausal Jo sjana) iyt pafejdsip
shog uoizsasdap o faixue 10 swopdwis
pue swajgoud dazjs 2w pey gub

ol eiaos Guissaooid uaym 51 5d
Ul figaipae pRonpal pey Sy Yk sejew

JayBiy sa1095 osje saieway endfonau
‘paads sapawoyaksd pue ‘fowaw ‘Buiwes)
[Bquan Ul 12ub1Y pRI0IS 0SY UM S3BWS)
SI0INBYR] 5 AN3S
alo0ul pailedsip salewa) ‘poojq U W YIH-G
pUE WUO}0IRS JO S/3A3| 13ybIy pey S3lEW

shiog
By} s|4s J0jow pue abenbuey 1ai00d pue
‘safiua)eyn Joweyaq annnadal pue [1oos
213135 2I0W PRMOUS (| PUB QS Ypa spIb

SOHY Ul SaouRsayip xes Jueaubis ou ‘abe

fig paues ssauaiayip Ing ‘shoq uey) spmusp
uoneuNWLICS |e120s 1260 pey sk

S2URIAYIP Juedyubis
ou ‘Juabianp fziomeyag aow Busg gsy
LM S3[BIW3) PAMOYS S21005 PAZIPIEUE)S

Passnasip 2Ie UaWom fug

epuebinu

sajew uey) sisoubiep Jaje| paniadal sajewa)

SaqUAP X35

il

il

N

B0
70} ‘ueiseanes

sjuediied /5

N

N

%5 My
aluedsiy

%3 4200
%5l e
“H6L U

Jluedsiy Jojpue
AUM-UON %5F

An

epuebi)

aey/kne
uoenyigunog

EgsE) .
(0S¥ Ul s3iew3)jo a3{Bau o e sizhjeue-gjaw i o (¥Z02 ‘uoddry)
swojduwifs ufiisap 0 .
N sjuediomied 63 ‘saps S (ZZ0Z "1 1R [Rssl)

05y Bugoaye saouasayp xas enbooly  smgeredwon

UDNeJuU2S2Id [00U2S PUB SjSaleul e 902 =
papusal ‘vogepuasad ; ¥SIEWAY 9 g =X SaE)y  SalEwa) 69 ‘Sejew £ (102 12 13 180H)

INOIABYSQ PAAD LI S3URIAYID X3S [BUDJI2S-55010 fpys Jo auy je abe yN
fupomaou [ 57 ;
100 NS S1aH SBTUALSD 135 YAONYIN “Aorys 4o aun e aBe S3[eWY 7y S3(EW JG) (8007 “[e 12 fappey)
S E;_w__%_% S5l SOQuod EZ 'Sy MZ (9407 ‘121 poanud)
%35 Japisucd o) paau e pajybyybiy . Apnys jo 3wy e 3be iy ’
el Soym
salew 0} paredwod syse) anyubos ufiizap 214

Sa[elWs} pE SI(EW G (1202 e J2 noljawaQ)

ul syBusns BWos panoys sajewsy aneredwon Kpnys 1o aum e abe N
Loiun; pue juawdoAsp uizig

SUBNU F|H-G PUE WU0J0SS MOy uogeRu0d YN S3SEI (1SY SIT (0z0Z "2 18 Hoqexyey))

U sauztapip [enbojoiq Jyeds-kas

5562 01 UM OISy
e vawshog ‘g5zl al
U OSY Y uawomysi  (£Z07 “1e J uanseD)
‘5L OSY Auo ypm
uauyshog ‘| £1E Sy Auo
(G URLIOISIA) ‘S2IPNIS ]

{11 o SA ypm uonejuasaid
wojdwis pue ssIUBIALD JOIEYRY

51g=

sighpue-gow .
¥ :fpns Jo awn je afe 'y

UOYEAIUNO ubizap SUJOW ZJ-0)

RIS Ul SaaURlaIp Xas Jueayubs angepuent Apnys 1o aumy e abe N 0y {020z e 1 eog)

S3¥38
U232 LORIRIA|UI [B120S Ul S20URI3Y ) _m__un_._._mm i 1) o SARW |Jf SRPWR O/ (0202 2 12 dousig)
2 papiodal sjualed pue siaydes) Juapuacspu e
Fenuapyuod pajod
(S Wi UELIOAR LETE] 0} uanif jou sabe aspaid UBLOM | (9107 e 1o ejRibieg)

e fjuan] e BUBIOS SNE  pamangsuiag (fpms au Guump 561 +51

sisfjeue 7 . .
N BNSIEIS =X SSPW34 ‘99 =X ‘SaEN SIEI 95} Safew=d 1§ (207 "1e 1o oggy)
Saay] uepy e (sseap) sisoubieiq jo aby N fpmjg

ubisaq yaieasay

39



Dean et al. (2017) sex differences results

Table 4

S|I3 asy ‘shoq @l ‘sKI8 4L <asy shog

(sp3 pue skoq) q1 < (spu3 pue skog) asy

(asy pue q1) shoq < (asy pue aL) spio

S8 asy 'skoq asy 'spi3 a1 < skoq Al

(asy pue g1) spis <(asy pue 1) shog

(s}18 pue shoa) sy < (spi3 pue skog) a1

u3am3aq Juediyiusis

(1587) 699

(97'L€) 00°6€

(€971)899

(as) ueapy

s|8 asy

"UONRIASP pJepuBls

(06°€€) LSV

(08'£2)SS°€T

(€9'81) £8°0L

(as) ueapy

sfoq asy

:0S Japiosip wnpads wsnne :gsy ‘Suidojsasp Ajeaid gL

Orvl)z6L (169) 18°€

(10°S€) 80°CS (r1€) L9'LE

(r8°L7) SLEL (16'5€) 05'LY

(as) ueay

sli8 a1

Kieyljos

a3edu3 uiof

sawien

40



	Acknowledgments
	I would like to thank my thesis faculty advisor, Dr. Annie Galizio, for guiding and supporting me throughout this process. She has played an extremely helpful role in my completion of this project, and I greatly appreciate her donating her time and ef...
	Abstract
	CHAPTER I.  Introduction
	CHAPTER II.  Social Masking
	Camouflaging, also referred to as social masking (Allison et al., 2017b; Dean et al., 2017), is used as a coping mechanism that involves concealing actions or manners associated with ASD, or more specifically, “using explicit techniques to appear soc...
	Methods
	Samples of Studies
	Inclusion Criteria

	Results
	Discussion
	Motivations Behind Social Masking
	Experiences of Social Environment. Regarding their feelings and perceptions towards social circumstances, common reactions were narrated as uncomfortable and distressing due to feelings of unsafety and fear of rejection. One participant, under the pse...
	Desire for Friendships. In this theme, participants talked about their involvement in yearning for friendships, their motives for making new friends, and hardships with creating and maintaining new friendships. Each of the ten individuals expressed th...
	Overcoming challenges. All ten girls in the study expressed the need for support from others to make new friends, whether it be from their parents or those who initiated interactions first. Five out of the ten participants also stated that they practi...

	Limitations
	Clinical Implications


	CHAPTER III.  Bias in Diagnostic Tools
	Methods
	Sample of Studies
	Inclusion Criteria

	Results
	Limitations
	Clinical Implications


	CHAPTER IV.  The Female Phenotype
	Methods
	Results
	Discussion
	Limitations
	Clinical Implications


	CHAPTER V.  General Discussion and Conclusion
	Conclusion
	The growing awareness of disparities in autism diagnoses between men and women has led to increased focus on three key theories to why females are not being properly diagnosed: higher rates of social masking, gender bias in diagnostic tools, and the t...
	Researching and addressing the underdiagnosis of autism in women should be essential for promoting equity in mental health care. By understanding the role social masking plays in hinder diagnosis, challenging gender biases in diagnostic tools, and exp...
	CHAPTER VI.  Personal Reflection
	Beginning my first semester at MTSU, I was still determining what to expect when researching and writing a thesis. Reading academic journals was out of my comfort zone. I knew nothing about research other than writing a research paper on JFK’s assassi...
	My first research class quickly humbled my thoughts as I was hit by the fact that I was entering a new world of academic work. Dr. Mary Evins, our professor, told us to pick a conflict, argue a side, justify it, and write about it. I needed clarificat...
	After that class ended, I continued to think about my answer and asked myself, “What kind of conflict could I research and form a hypothesis on?” I was still unsure, so I did some further digging into what I was interested in. I was taking a course on...
	References

