Autism Spectrum Disorder (ASD) Traits in Females
Better Social Camouflaging

Females often "mask" autistic traits by mimicking peers and scripting social behavior (rehearsing
conversations ahead of time). For example, copying facial expressions, tone of voice, or gestures
and forcing eye contact. The social camouflaging is often due to social pressure to conform and
"be nice" and/or fear of being rejected, teased, or misunderstood.

More Internalizing Behaviors

Females are more likely to experience anxiety, depression, and emotional withdrawal rather
than the externalizing behaviors (e.g., aggression, hyperactivity) seen in males.

Special Interests Seem More “Socially Acceptable”

Females may develop intense interests in areas like animals, celebrities, books, or fashion,
which are seen as typical, but the depth and rigidity of these interests is often overlooked.

Desire for Social Connection

Autistic females may strongly desire friendships and can form close but intense or one-sided
relationships. They may appear socially active but struggle deeply with understanding social
dynamics.

Late or Missed Diagnosed

Many females are diagnosed in adolescence or adulthood due to subtler symptoms and
effective masking strategies. They are often first misdiagnosed with anxiety, depression, ADHD,
or eating disorders.

Language and Communication Differences

Females may have better early language development and use more complex vocabulary, which
can hide comprehension or pragmatic communication issues (e.g., knowing what to say vs.
when/how to say it).

Play Patterns May Seem Typical

Autistic girls often engage in pretend play, but it can be highly scripted, repetitive, or solitary
(e.g., reenacting the same story over and over).

Greater Sensory Sensitivities

Females may report more intense sensory sensitivities, especially to



¢ clothing textures (e.g., dislikes certain clothing fabrics, tags, or seams; avoids hugs or
touching others),

e sounds (e.g., covers ears with loud noises, easily overwhelmed in busy or noisy
environments)

o food textures (e.g., picky eater; craves bland, predictable, or texture-specific foods)

How It Shows Up in Behavior
Sensory sensitivities in females may lead to:
¢ Meltdowns or shutdowns after sensory overload
¢ Avoidance of social or public situations
e Being labeled “dramatic” or “overreactive”
o Fatigue, headaches, or anxiety after school or social events

Because females often try to mask their reactions, they may hold in their distress at
school/work and release it at home—leading to confusion about the source of their struggles.

Academic Compensation

Many autistic females excel in school due to perfectionism and rote learning, but experience
burnout, anxiety, or breakdowns outside school settings.

More Co-Occurring Conditions
e Females are more likely to have co-occurring mental health conditions, such as:
o Generalized anxiety
o 0OCD
o Eating disorders (particularly ARFID and anorexia)

o PTSD from social trauma or bullying



Evaluation for ASD in females

Our assessment process follows the guideline according to National Institutes of Health and
Canadian Paediatric Society.

Our assessment are multimodal (ie, encompassing self-report, direct observation and informant
report) and include both current and historical information. Previous records are also reviewed
such as report cards and developmental evaluations. Information is obtained by asking semi-
structured, open-ended questions, and may be integrated with information from a standardized
guestionnaire completed before or during the interview. The collection of developmental, multi-
perspective information is especially helpful for overcoming challenges to diagnostic accuracy
posed by camouflaging and the co-occurrence of mental health problems.

Assessment and subsequent diagnostic formulation are broad, rather than simply focusing on
core, diagnostic features of autism. It covers both characteristics of the individual (eg, cognitive
capacity, values, hopes) and of their environment (eg, life events including any traumatic
experiences, physical environment, social environment). This method of assessment supports
formulation of the patient’s person-environment fit, which will in turn suggest ways of
enhancing wellbeing and functioning. Our autism assessment includes comprehensive screening
for a range of mental health and additional neurodevelopmental difficulties; and formulation of
these in relation to any autistic traits.

We use standardised quantitative measures are used (e.g., the Autism Diagnostic Observation
Schedule, Second Edition; Social Responsive Scale). As clinicians, we do make diagnostic
decisions based only on quantitative diagnostic algorithms. Rather, we consider qualitative
information collected via the measure, and how this relates to other information from the
assessment and to autism diagnostic criteria. Camouflaging is assessed, via discussion with the
person being assessed and/or use of standardized measures, such as the Camouflaging of
Autistic Traits Questionnaire (CAT-Q).

We either provide a definitive (categorical) diagnosis of ASD. In ambiguous cases (e.g., milder
presentation, under the age of 2), a provisional diagnosis can be made, but the child must be
monitored carefully, and referred for further, in-depth evaluation. Verbal feedback to the client



(where age appropriate) and/or parents is always provided, with discussion of assessment
findings, prognosis, and recommended supportive resources. Clients and/or parents given time
to process the information being given and to ask questions during the feedback.

After a client has been diagnosed with ASD, we discuss treatment and intervention planning
recommendations. We consider overall levels of functioning in several domains, including
strengths, skills, challenges, and needs, to help develop effective, individualized treatment for
home, work or school.

How to Support Females with ASD
e Offer predictable routines and low-sensory downtime

¢ Use sensory tools (noise-canceling headphones, fidget items, sunglasses, weighted
blankets)

¢ Allow sensory-friendly clothing choices
¢ Provide quiet corners at home or school

¢ Be patient and trust their experience, even if it seems minor

Females with ASD are often deeply affected by their sensory environment, even if they don’t
always express it outwardly. Recognizing and supporting their sensory needs helps them feel
safer, more regulated, and empowered to be themselves. We have created a sensory profile
checklist for clients that we can share with you.



