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Female Phenotype

• The understanding of autism spectrum condition (ASC) is based on a male-

centred phenotype with the male to female ratio at 3 to 1 (Loomes et al., 2017). 

• Females are also believed to mask their social difficulties and behavioural 

problems, which can take place during clinical assessments (Ratto, et al., 2018). 

• They are more at risk of being undiagnosed, as their difficulties are either 

mislabelled, or missed entirely (Lai & Baron-Cohen, 2015), even when 

experiencing the same level of difficulties (Rynkiewicz et al., 2016). 



Stress and Stigma
• Some females avoid getting a diagnosis due to excess stress from stigma associated with 

autism (Botha & Frost, 2018).

• Pearson & Rose (2021) suggest that masking occurs as a result of stigma around autism.

• Cage et al. (2016) reported conflicting reports that some people can experience distress with 
the way that peers perceive them, while others welcome their ‘uniqueness'.

• Crane, et al. (2016) found that the diagnosis process for autism is extremely stressful for 
parents, with half dissatisfied with the time taken to reach a diagnosis, the information 
provided, and post-diagnosis support deemed unsatisfactory.

• Autistic people may experience more mental health problems than the general population 
because of stress relating to social stigma, this contradicts past theories that concluded that 
autism as a condition, is the origin of the distress (Botha & Frost 2018).



Current Study

The current study explores the experience of females diagnosed with autism, 

including the stress they experience, and also the experience of mothers of girls 

who have undergone an autism diagnosis.



Method
• Participants

• 6 women with an autism diagnosis and 6 mothers of girls with an autism 

diagnosis

• Participants were recruited through Twitter and through Facebook support 

groups. 

• Data collected through semi structured interviews

• Analysed using Braun & Clark’s (2006) inductive thematic analysis



Theme 1: Diagnosis Experience

Subtheme 1: Diagnosis 

Process
Subtheme 2: Implications of 

Diagnosis

“……a long process, paediatrician first, then 

referred to CAMHS and speech therapy who 

then got together to make a diagnosis but it 

took a long time, 3 years” (P 1).

“…...a 15-minute discussion yeah definitely we 

think she would benefit from that diagnosis, I 

was quite shocked…...” (P10).

“….. the doctors told me that’s social anxiety 

you're not autistic. A few years later another 

doctor looked at the list and said she would 

refer me…. it was just such a relief” (P 6)

“…. confirmation…...validation…. relief…...there’s 

others like me, I’m not alone…. can really be 

me…...” (P 9). 

“…. I don't want my potential employer seeing it and 

thinking how could somebody with autism do this 

job. I probably would have made the same 

assumptions because of misconceptions….” (P 8)

“the downside, she's researched autism. Reads 

about something and then wants to be that…...” 

(P7)



Theme 2: Autistic Female Phenotype

Subtheme 1:

Stress and 

Coping

Subtheme 2: 

Masking 

behaviours

“…. she kept having tantrums…. meltdowns…. refuse to 

eat…. get angry if someone looked at her…. wouldn’t 

share anything…...wouldn't go to sleep…. couldn’t get her 

up…. refused to go to school…. refused to get…picture 

taken…. hands over…. ears…. crying…. dead 

stubborn…. refusing to do things…...refuse to wear a 

jacket…...wanting to be a boy….” (P4)

“…. I cope by avoiding them. Won’t answer the door or 

open a letter. I hide away from stress, disconnect from 

people …. because…. I have autism” (P3)

“...avoid avoid avoid hideaway from problems…. I put 

things off…. Eating too much…” (P6). 

“…I would say is I feel as though school is where 

they can hide the autism quite well……. more 

recognition of autism needed at schools” (P1).

“…. I’m really good at hiding my autistic 

tendencies. I didn't want to be embarrassed and 

made a fool of.  I had to try really hard not to go 

into autopilot when I was at school or out in 

public” (P 12).



Theme 3: Misconceptions

Subtheme 1: Professional 

misconceptions

“…. the biggest barrier is the lack of information 

that is was available to teachers, health visitors. 

They didn't know what the symptoms of autism 

were or didn't understand my concerns raised” 

(P5).

“…. a lot of people don't realise that there’s girls 

out there with autism, even doctors” (P 7). 

“…. teachers felt as though she was just a little bit 

quiet and shy” (P 8)

Subtheme 2: Societal 

misconceptions

“Some people don’t understand what the word 

autism means. When they see, a child having a 

meltdown they automatically think it’s bad 

behaviour...” (P 2).

“I know that it's mainly boys …. like Roy Cropper 

…. I don’t even know any women that have autism 

I only know boys” (P 5). 

“…. people just think it's a weapon to use. Like 

awww your autistic, and no one really understands 

that females are different….” (P 10).



Conclusions

• The current study provides useful information regarding the experience and 
differences and mislabelling reflected in the autistic female phenotype, both 
through an adult’s perspective and a mother’s perspective of their autistic 
daughters.

• In support of Pearson and Rose (2021), the research showed variation in 
stress, coping styles and diagnostic experiences, reflecting the need of greater 
understanding of the wider autistic phenotype.

• Misconceptions were evident by professionals and members of the public. 
This study suggests more training programs are needed for doctors, teachers, 
and health visitor so they can gain adequate awareness of different autistic 
presentations.


