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For decades, autism spectrum disorder (ASD) diagnoses skewed heavily male, leading to a pervasive clinical 

blind spot for how autism presents in girls and women. This diagnostic disparity has left a significant portion 

of the population undiagnosed or misdiagnosed, often until adulthood. Understanding the phenomenon of 

'unmasking' is critical for clinicians to identify and support these individuals more effectively.

K E Y  TA K E AWAY S

º The Pivot: The concept of autism 'unmasking' highlights that many autistic girls and women develop 

sophisticated coping mechanisms to camouflage their traits, leading to delayed diagnosis.

º The Data: While precise prevalence data for unmasking is not available, studies indicate that girls are 

diagnosed with ASD at a ratio of 1: 3 or 1: 4 compared to boys, suggesting a substantial underdiagnosis 

in females.

º The Action: Clinicians should actively screen for autism in girls and women presenting with anxiety, 

depression, or burnout, particularly following significant life changes, and consider female-specific 

presentations of autistic traits.

Autism spectrum disorder, historically conceptualized through a male-centric lens, often presents differently in girls and 

women, leading to significant diagnostic delays and missed opportunities for support. The term 'unmasking' describes 

the process where autistic individuals, particularly females, can no longer maintain the social camouflage they have 

developed to fit into neurotypical environments. This often occurs during periods of increased stress, significant life 

transitions, or when the cognitive load of masking becomes unsustainable. The consequence is a sudden emergence 

or exacerbation of autistic traits that were previously hidden, often leading to a crisis point for the individual and a 

diagnostic puzzle for clinicians.1

The patient population most affected by unmasking includes adolescent girls and adult women who have spent years, 

sometimes decades, meticulously observing and imitating neurotypical social behaviors. These individuals often develop 

a detailed internal 'script' for social interactions, learning appropriate responses, facial expressions, and body language. 

This intensive effort to mask can be exhausting, leading to chronic fatigue, anxiety, depression, and burnout. The 

diagnostic criteria themselves, largely based on presentations observed in boys, often fail to capture the more subtle 

or internalized autistic traits common in girls, such as intense but hidden special interests, social difficulties manifesting 

as anxiety rather than overt withdrawal, or a strong desire for social connection despite lacking the skills to maintain it.1

The Burden of Camouflage

ART-2026-974  ·  July 2026 1 / 5
https://thelifesciencefeed.com/pediatrics/autism-spectrum-disorder/why-autism-unmasking-in-girls-demands-a-new-clinical-lens



PEDIATRICS / AUTISM SPECTRUM DISORDER

26 July 2026

The drive to camouflage autistic traits stems from a deep-seated need to belong and avoid social ostracization. Girls, in 

particular, are often socialized to prioritize social harmony and conformity, which can inadvertently reinforce masking 

behaviors. This can manifest as forced eye contact, mimicking peers' mannerisms, or suppressing stimming behaviors. 

The internal cost of this constant performance is immense. Many women describe feeling like an alien observing human 

behavior, constantly analyzing and calculating their next move in social situations. This cognitive burden can lead 

to significant mental health comorbidities, with anxiety disorders and depression being particularly prevalent among 

undiagnosed autistic women. The Oxford Handbook of Psychiatry offers further insights into the complex interplay 

between neurodevelopmental conditions and mental health presentations.

The clinical presentation of unmasking is varied but often includes a sudden or gradual increase in sensory sensitivities, 

a heightened need for routine and predictability, and a decreased tolerance for social interaction. Individuals may report 

feeling overwhelmed by previously manageable environments, experiencing meltdowns or shutdowns more frequently, 

or finding it impossible to engage in small talk. These changes are not always recognized as autistic traits by the individual 

or their healthcare providers, often being misattributed to stress, hormonal changes, or other mental health conditions. 

A careful history, exploring childhood experiences and the individual's internal world, is crucial for accurate diagnosis.

Diagnostic Challenges and Misconceptions
The diagnostic process for autism in girls and women is fraught with challenges. Traditional diagnostic tools, such as 

the Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview-Revised (ADI-R), were 

primarily validated on male populations and may not adequately capture the nuanced presentations in females. For 

example, a girl who has meticulously learned to make eye contact may score lower on a measure of social communication 

deficits, despite experiencing profound internal social difficulties. This leads to false negatives and perpetuates the 

cycle of underdiagnosis. Clinicians must move beyond a checklist approach and consider the qualitative aspects of an 

individual's experiences.2

But the problem extends beyond diagnostic instruments. Many healthcare professionals lack specific training in 

recognizing autism in females. They may hold outdated stereotypes of autism, associating it primarily with overt 

behavioral challenges, repetitive motor movements, and a complete lack of social interest. When a highly verbal, 

academically successful, and outwardly social girl presents with anxiety or perfectionism, autism is often not considered. 

This oversight can delay appropriate interventions and leave individuals struggling without understanding the root cause 

of their difficulties. The average age of diagnosis for autistic women is often significantly later than for men, sometimes 

by decades, highlighting this systemic issue.3

Triggers for Unmasking
Unmasking frequently occurs during periods of significant life transition when established routines are disrupted, and 

the demands for social adaptation increase. Common triggers include starting university, entering the workforce, forming 

romantic relationships, or becoming a parent. Each of these transitions introduces new social rules, expectations, and 

sensory environments that can overwhelm an individual's coping mechanisms. For instance, the unstructured social 

environment of university, with its constant need for self-initiation and navigating new peer groups, can be particularly 

challenging for someone who relies on predictable social scripts. The sheer effort required to maintain a neurotypical 

facade under these new pressures can become unsustainable, leading to a breakdown of the mask.4
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Another common trigger is the onset of mental health crises, such as severe anxiety or depression. When an individual's 

mental health deteriorates, their capacity to maintain the energy-intensive act of masking diminishes. The symptoms of 

burnout, including extreme fatigue, emotional exhaustion, and a sense of detachment, can strip away the ability to perform 

socially. In these situations, previously hidden autistic traits may become more apparent, leading to a re-evaluation of 

the individual's presentation. It is not uncommon for women to seek help for anxiety or depression, only for a deeper 

exploration of their history to reveal underlying autistic traits that have been present, but camouflaged, for years.5

Clinical Implications for GPs and Specialists
For general practitioners and specialists, recognizing the potential for unmasking requires a shift in perspective. When 

a female patient presents with chronic anxiety, depression, eating disorders, or unexplained fatigue, particularly if these 

symptoms are exacerbated by life changes, clinicians should consider autism as a differential diagnosis. Asking specific 

questions about social experiences, sensory sensitivities, and the need for routine, even if the patient does not overtly 

fit traditional autistic stereotypes, can be illuminating. Inquiries about childhood experiences, such as difficulties with 

friendships, intense interests, or unusual play patterns, can also provide crucial clues.6

But the diagnostic process must be thorough. A comprehensive assessment should involve a detailed developmental 

history, observation in various contexts, and input from family members if possible. It is also important to differentiate 

between autism and other conditions with overlapping symptoms, such as social anxiety disorder, obsessive-compulsive 

disorder, or personality disorders. The nuance required for accurate diagnosis underscores the need for specialized 

training in neurodevelopmental conditions for all clinicians, not just those in psychiatry or pediatrics. The Oxford 

Handbook of General Practice provides a broad overview of conditions that may present in primary care, but specific 

autism training for female presentations is still lacking in many curricula.

Supporting Unmasked Individuals
Once unmasking occurs and a diagnosis is made, the individual often experiences a complex mix of relief and grief. Relief 

comes from finally understanding themselves and having a framework for their lifelong struggles. Grief can arise from 

mourning the life they might have lived had they been diagnosed earlier, or from the realization of the immense energy 

they expended on masking. Support should focus on validating their experiences, helping them understand their autistic 

identity, and developing strategies for living authentically. This may involve therapy to process past trauma related to 

masking, learning to unmask safely in supportive environments, and developing self-compassion.7

Interventions should be tailored to the individual's specific needs, focusing on areas such as sensory regulation, executive 

function support, and social skills training that emphasizes authentic communication rather than imitation. Peer support 

groups for autistic women can be invaluable, providing a space for shared experiences and mutual understanding. 

Education for family members and employers is also critical to foster a supportive environment that accommodates 

autistic traits rather than demanding their suppression. The goal is not to re-mask, but to empower individuals to live in 

a way that respects their neurotype, reducing the burden of constant performance and improving overall well-being.8

Where Current Understanding Falls Short
The current understanding of autism unmasking, while growing, still has significant gaps. Much of the literature 

relies on qualitative studies and anecdotal evidence, which, while powerful, lack the quantitative rigor of large-scale 

epidemiological research. Precise prevalence rates for unmasking are unknown, and the long-term health outcomes 
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for individuals who unmask later in life are not well-documented. The impact of unmasking on physical health, 

beyond mental health comorbidities, also warrants further investigation. For instance, the chronic stress of masking may 

contribute to conditions like fibromyalgia or irritable bowel syndrome, but this link requires more dedicated research.9

Still, the lack of standardized diagnostic tools specifically designed for autistic girls and women remains a critical 

limitation. Developing and validating such tools is essential to improve early identification and reduce diagnostic delays. 

The research community also needs to explore the neurobiological underpinnings of masking and unmasking, to better 

understand the cognitive and emotional processes involved. This would not only enhance diagnostic accuracy but also 

inform more effective therapeutic interventions. The field has made progress, but the journey to fully understand and 

support autistic females is far from complete.

CLINICAL IMPLICATIONS

The phenomenon of autism unmasking in girls and women demands a fundamental recalibration of how 

clinicians approach neurodevelopmental assessments. Relying solely on traditional, male-centric diagnostic 

criteria risks perpetuating a cycle of misdiagnosis and delayed support, leaving many to struggle with chronic 

mental health issues that are, in fact, secondary to unaddressed autism. GPs and specialists must adopt a 

broader, more nuanced understanding of autistic presentations, particularly in females.

This means actively considering autism in women presenting with anxiety, depression, or burnout, especially 

when these symptoms are exacerbated by life transitions or appear resistant to standard treatments. A detailed 

developmental history, focusing on social experiences, sensory sensitivities, and the need for routine, even in 

the absence of overt behavioral challenges, is paramount. The diagnostic journey for these individuals often 

begins in primary care, making the GP's awareness a critical gatekeeper to appropriate specialist referral.

For the industry, there is a clear imperative to develop and validate diagnostic tools specifically tailored to the 

female autistic experience. Current instruments often miss the subtle, internalized presentations common in 

girls, leading to false negatives. Investment in research that explores the neurobiological basis of masking and 

its long-term health consequences is also essential to inform future clinical guidelines and support strategies.

Ultimately, recognizing unmasking is not just about diagnosis; it is about validating a lived experience 

and empowering individuals to live authentically. Clinicians have a responsibility to move beyond outdated 

stereotypes and embrace a more inclusive understanding of neurodiversity, ensuring that support reaches 

those who have spent a lifetime hiding their true selves.
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