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CHAPTER 1

Introduction

Autism Spectrum Disorder (ASD or, henceforth, autism) is a developmental disability that results in delays
and differences in two areas (American Psychiatric Association, 2013). First, autistic individuals have deficits with
social communication and interaction, including difficulty initiating or responding to social interactions, showing or
interpreting facial expressions, and/or showing interest in others. Second, autism is associated with restrictive,
repetitive behaviors such as hand flapping, trouble adjusting to schedule changes, and atypical sensory responses.
The number of children diagnosed with autism has risen over the years, with a current prevalence of approximately
1 in 36 children (Maenner et al., 2023).

Despite these rising prevalence rates, however, little is known about autistic females. In addition, even less
is known about school-aged female youth. Understanding autistic females’ experiences is imperative because
autistic people are not a monolith. Instead, autistic people are a diverse community and it is thus imperative to
understand the experiences of different subgroups.

In this vein, this dissertation examines the experiences of adolescent autistic females in high school, with
specific focus on camouflaging behaviors. Camouflaging behaviors are a specific set of behaviors shared among
many members of the autism community that have implications for mental health and inclusion. I will begin by
discussing male-female autistic sex differences before discussing the concept of camouflaging, including sex-
specific camouflaging behaviors, and why it is particularly imperative to investigate this phenomenon during
adolescence. Finally, I will discuss the roles that schools and families might play in female camouflaging behaviors
before presenting study aims.

Autistic Sex Differences

Across all age groups, autism is more often diagnosed in males than females, with a current male: female
ratio of 4:1 (Loomes et al., 2017). However, the number of females with autism might be higher than the number
diagnosed. Previously considered a male condition, recent epidemiological studies indicate that the male: female
ratio of autism is closer to 3:1 (Loomes et al., 2017).

One possible reason for this diagnostic discrepancy is that many “gold-standard” diagnostic tools (e.g., the
Autism Diagnostic Observation Schedule-ADOS-2; Lord et al., 2012) were developed from a male-biased
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more likely to get diagnosed if they have more “severe” symptoms (Dworsynski et al., 2012). Further, females with
a lower 1Q are more likely to receive an autism diagnosis than those with a higher 1Q (Van Wijngaarden-Cremers et
al., 2014), suggesting that other individual characteristics interact with gender to reduce the likelihood of females
receiving an ASD diagnosis. Finally, more adult women than men seek an autism diagnosis, which may indicate that
they were more likely to be missed at a younger age than males (Happe et al., 2016). In addition, the new DSM-5
diagnostic criteria for autism may identify more males than females (Volkmar & Reichow, 2013).

Beyond prevalence per se, growing evidence suggests that females are likely to present a unique autistic
phenotype (Hull et al., 2019; Lai et al., 2017). For example, girls often do not display the “typically autistic” narrow
interests like numbers or transportation. Instead, like typically developing girls, they tend to focus on people or
animals (Lai et al., 2015). However, because these interests are less “odd” to a neurotypical person, clinicians might
overlook girls’ level of interest in these areas. In addition, girls and boys with ASD might attend to social and
nonsocial stimuli differently. To illustrate, eye-tracking studies indicate that the visual attention of autistic girls is
comparable to typically developing girls but different than boys with ASD (Harrop et al., 2018).

Similarly, compared to boys with ASD, girls with ASD also show more social attention (Harrop et al.,
2019), more socially appropriate language skills (Hiller et al., 2014), and more interest in friendships (Sedgewick et
al., 2016). These higher social skills mean that autistic girls are more likely to have a subtler autism presentation and
less likely to meet the “model” used for a classic autism diagnosis. Finally, autistic females without a co-morbid
intellectual disability have greater skills in certain cognitive domains (e.g., executive functioning and attention to
detail) than autistic males and similar abilities as typically developing peers (Lai et al., 2013).

Taken together, girls are thus more likely to be underdiagnosed because they are not “stereotypically
autistic” (Green et al., 2019). Among girls who receive an evaluation, many are diagnosed instead with co-occurring
conditions (e.g., anxiety, depression) or misdiagnosed (e.g., borderline personality disorder) (Trubanova et al.,
2014). Accordingly, many girls do not learn how to effectively manage their disability. Given these subgroup issues,
it is critical to understand autistic females’ experiences, including camouflaging behaviors, that may result in subtler
autism presentations and adverse mental health outcomes.

The Concept of Camouflaging
Although definitions are still evolving, camouflaging is defined as “the employment of specific behavioral

and cognitive strategies by autistic people to adapt to or cope within the predominately ‘non-autistic social world’



(Cook et al., 2021, p. 1). In other words, there is a discrepancy between (a) interpersonal behavioral presentation and
(b) self-reported autistic traits and objectively measured social cognitive abilities (Lai et al., 2016). Several
processes comprise the broader camouflaging umbrella: compensation, masking, and assimilation (Hull et al., 2019).
Compensation is the use of strategies to overcome specific autism-related deficits in social situations, such as
copying another person’s body language or using social scripts in social situations. Masking strategies, meanwhile,
entail efforts to hide autistic characteristics or present a non-autistic persona to others. Thus, an autistic person might
attempt to force eye contact or monitor body language to appear relaxed. Finally, assimilation is the use of strategies
to try fitting in with others in social situations, essentially forcing oneself to interact in social situations. Qualitative
work suggests that camouflaging positively influences the reactions and behaviors of typically developing persons
toward autistic individuals (Hull et al., 2017; Livingston et al., 2019).

Even with these potential benefits, however, camouflaging is associated with a variety of poor mental
health outcomes. Since camouflaging requires substantial cognitive effort (Lai et al., 2017), these situations can be
challenging to navigate. Camouflaging is also associated with a range of negative consequences. For one,
individuals who camouflage describe the process as exhausting, stressful, and anxiety-inducing (Hull et al., 2017).
Individuals might feel each social situation has its own rules that necessitate the brain constantly having to work to
“fit in” socially. Autistic females might then feel overwhelmed and need time alone to recover. For autistic adults,
camouflaging has also been found to predict generalized and social anxiety more strongly than depression (Hull et
al., 2021). Further, individuals might camouflage to varying extents across contexts, with varying degrees of
“switching” across contexts (Cage & Troxell-Whitman, 2019). For example, different behaviors might be
camouflaged to varying extents between unfamiliar peers at school versus longtime friends. In other words, an
autistic person might heavily camouflage in school to avoid bullying, but camouflage to friends (albeit slightly less)
to maintain relationships. However, “switching” across a variety of contexts can result in stress and anxiety (Cage &
Troxwell-Whitman, 2019).

Consequently, individuals who camouflage have increased stress responses, which can lead to greater
anxiety, depression, and social overload (Lai et al., 2017). Further, autistic individuals already often have co-
occurring psychiatric disorders; in one study (Mosner et al., 2019), 91% of autistic children/adolescents and 31% of
autistic adults met criteria for at least one additional psychiatric disorder. Feelings of not belonging in society and

unacceptance are moreover associated with depression and increased risk of suicidality (Cassidy et al., 2020; 2018).



Compared to typically developing persons, individuals with autism are four times more likely to experience
depression in their lifetime (Hudson et al., 2019). Similarly, individuals who camouflage a longer portion of the day
tend to have poorer mental health (Bradley et al., 2021).

Moreover, Raymaker et al. (2020) and Mantzalas et al. (2022) suggest that camouflaging can cause what
has been called autistic burnout. This syndrome has been described as “resulting from chronic life stress and a
mismatch of expectations and abilities without adequate supports. It is characterized by pervasive, long-term
(typically 3+ months) exhaustion, loss of function, and reduced tolerance to stimulus” (Raymaker et al, p. 132).
Burnout can result in more frustration, emotional outbursts, and a decline in executive functioning skills such as
reduced memory, lower ability to perform life skills, and problems with speech.

Given that camouflaging entails hiding autistic traits, for some individuals camouflaging is also associated
with feelings of identity loss (Hull et al., 2017). Specifically, individuals can feel as if they are living a facade and
not being their authentic selves. They might experience internal conflict in their identity as an autistic person and
fear of discrimination; such persons might thus feel resigned to camouflaging. However, those that camouflage
might not even experience many benefits. Indeed, in one study, Gray et al. (2019) found that compared to controls,
conversational partners and observers rated individuals engaging in hiding behaviors (e.g., masking) as less likeable
and enjoyable to hang out with. Meanwhile, disability disclosure is associated with higher life satisfaction and less
anxiety (Chaudoir & Fisher, 2010). Autistic individuals might have to weigh the costs and benefits of disclosing or
camouflaging their disability in different contexts (Cage & Troxell-Whitman, 2020).

Sex Differences in Camouflaging

Research is mixed on whether camouflaging comprises a female phenotype. Among females, sex
differences in camouflaging are supported by evidence indicating that the ventromedial frontal cortex is activated
during self-referential cognition in ASD women but not in men (Lai et al., 2019). Further, for females versus males,
prejudices might be greater to display the “right” behaviors (Kreiser & White, 2014; Lai et al., 2015). For example,
girls (vs. boys) are more likely to feel greater pressure to fit in socially and thus have a greater tendency to adapt
their behavior to different situations (Hull et al., 2020). Compared to males, females might also experience greater
stigma and ostracism for demonstrating more stereotypically male behaviors, a finding also found among typically
developing youth (Goldman, 2013). Regarding camouflaging itself, autistic females are more likely than autistic
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have higher social reciprocity (e.g., reciprocal turn-taking, interaction, and flexibility), even with similar levels of
autistic traits (Wood-Downie et al., 2021).

Although some studies suggest that males camouflage as well (Pearson & Rose, 2021), the mental toll of
camouflaging is likely greater for females. In one study examining camouflaging during adolescence, autistic males
reported feeling more positively about camouflaging, whereas females reported more negative feelings and were
more inclined to reference their autistic identity (Bernardin et al., 2021b). In that same study, females also had more
awareness regarding their motivations to camouflage, citing a motive to avoid negative social experiences; males, on
the other hand, reported they camouflaged to make friends. Further, autistic females are more likely to have co-
morbid internalizing disorders (e.g., depression, anxiety) with greater severity than autistic males (Kreiser & White,
2014), a sex-difference finding paralleled among typically developing youth and adults (Altemus et al., 2014).

In another study examining camouflaging in autistic and non-autistic adolescents, camouflaging was a
predictor of depression, anxiety, and stress (Bernardin et al., 2021a). In that same study, camouflaging was also
particularly distressing for females, regardless of diagnosis. Finally, same-sex differences exist as well. To illustrate,
adolescent autistic girls have more internalizing symptoms and depressive symptoms than typically developing girls;
in one study, compared to 0% of autistic males and typically developing girls, 26% of autistic girls fell within the
clinical range of internalizing psychopathology (Solomon et al., 2012). Thus, even if both sexes camouflage,
psychopathological outcomes might vary.

Camouflaging in Adolescence

Camouflaging is especially important to examine in adolescence, a developmental period in which
individuals start developing their sense of self. During this stage, one develops one’s commitments, personal goals,
and psychological well-being (Becht et al., 2016; Klimstra et al, 2016). Further, as adolescents seek more autonomy
from parents, connections with others become especially important, particularly with peers. Throughout this process,
self-evaluations become more complex and differentiated by role and relationship (Harter, 2002). To elaborate, teens
must negotiate their roles as children, students, friends, and sometimes as partners. Consequently, adolescents
evaluate their social acceptance, close friendships, scholastic ability, physical appearance, and romantic appeal
(Harter, 2012).

Autism-related difficulties might also become especially pronounced because adolescence marks a time

during which social demands become more intense and complex. For example, friendships shift from playing



together to talking together (Poulin & Chan, 2010). Further, in early school years, autistic girls are likely to be
“mothered” in peer groups, whereas in secondary school they are bullied (Lai et al., 2015). Thus, in later school
years, girls with ASD might increasingly come across as “strange” to others and feel increasingly “different”. Peers
also start becoming interested in romantic relationships and discuss such crushes with friends; however, certain
autistic females might not have an interest in dating or understand rituals associated with dating (e.g., flirting,
banter, etc.).

Compared to typically developing peers and other peers with disabilities, autistic teens experience peer
victimization at a higher frequency (Greenlee et al., 2020). However, the type of ostracism and consequences of
these negative experiences likely differ for girls. Research on TD adolescents indicates that, unlike boys, who
exhibit physical aggression, girls engage in relational aggression. Specifically, anger and exclusion are expressed
indirectly, with behaviors such as spreading rumors, gossiping, and eye-rolling (Card et al., 2008). Girls with ASD
might not even realize they are being bullied or get additionally confused over these more passively aggressive
behaviors (Sedgewick et al., 2016). Further, relational aggression is a significant predictor of anxiety symptoms for
autistic girls but not autistic boys (Greenlee et al., 2020). Given that girls might be more socially motivated, they
may be more likely to identify and internalize such aggression, amounting to greater distress (Greenlee et al., 2020).

Although everyone must navigate identity development, this process becomes more difficult for teens with
disabilities. More than for other teens, those with disabilities must also negotiate their impairments and the social
significance assigned to those impairments (Forber-Pratt, 2017). Many individuals with disabilities encounter
stigma, an “attribute that is deeply discrediting” (Goffman, 1963) and is related to the negative sociocultural
meanings of the disability label (Kauffman, 2003). Specifically, stigma involves (a) distinguishing and labeling a
human difference; (b) associating that difference with something negative, (c) placing labeled individuals into “us”
versus “them” categories, and (d) losing status and/or being discriminated against, leading to unequal outcomes for
labeled individuals (Link & Phelan, 2001). But individuals with disabilities can also be aware of the stereotypes
associated with a disability (Ali et al., 2012). Individuals with disabilities can internalize stereotypes about their
disability, believe the stereotypes apply to them, and, for this reason, expect to be treated differently (Dell’Armo &
Tasse, 2021).

Within the autism community, many individuals experience devaluation, ostracism, and misunderstanding

(Kinnear et al., 2016; Sasson et al., 2017). In turn, autistic individuals might feel pressure to camouflage autism-



related stigma. In one study examining autistic adults, for example, Perry et al. (2022) found that greater
camouflaging was positively associated with autism-related stigma. Many individuals also consider autism an
identity and, as such, believe autism is an identity-based minority group subjected to disadvantaged social status
(Botha & Frost, 2020). Thus, some individuals might feel like camouflaging is a betrayal to the autistic community
(Hull et al., 2017).

For autistic teens, individuals might experience stigma at the individual level (e.g., being called “odd”) and
group level (e.g., maladaptive stereotypes about autistic people); both can intersect with other parts of one’s identity
(Pearson & Rose, 2021). Further, as neurotypical children age into adolescence, explicit attitudes of public stigma
towards autism decrease, but implicit attitudes remain negative (Aubé et al., 2021). These outcomes are noteworthy
because stigma is associated with more negative social comparisons (Paterson et al., 2012) and feelings of
worthlessness (Chen & Shu, 2012). Given our social nature, individuals also encounter ample opportunities to make
social comparisons, including school. Thus, it is important to understand the extent to which such comparisons
happen for students with disabilities, as well as their impact on identity development and overall schooling
experiences.

Finally, like TD girls, autistic girls prefer same-gender friendships. (Kasari et al., 2011). Accordingly, to be
socially competent, they must adhere to gender expectations at school; however, ASD-related challenges can
complicate these expectations. For one, sensory processing differences might create challenges in gaining
acceptance with others. For students with difficulties processing auditory information, the school environment might
be especially difficult to manage, with loud noises in crowded areas such as the hallway and cafeteria. Meanwhile,
students with deficits in processing tactile information might neglect hygiene and grooming practices (e.g., hair-
brushing, tight-fitting clothing) that can be aversive; however, this oversight might isolate them from TD girls due to
gender norms around appearance (Nichols et al., 2010).

Camouflaging in Schools

Although issues with autistic girls and camouflaging occur in many settings, they likely become
exacerbated in the school setting. Since the passage of IDEA (2004), students with disabilities are increasingly
taught alongside their typically developing peers. As part of their least restrictive environment (LRE), these girls
increasingly spend at least part of their day in general education classrooms (National Center for Education

Statistics, 2022). Thus, both teachers and typically developing peers are increasingly likely to have a student with a



disability in their classrooms. However, simply placing students with disabilities into inclusive contexts does not
guarantee success. If typically developing students and teachers are not aware and accepting of others with learning
differences, students with disabilities can be placed in environments that leave them vulnerable to exclusion.

Moreover, the transition to secondary school often entails new, more complex academic and behavioral
requirements. For example, as students progress over the middle school and high school years, throughout the day
they interact with different teachers and peers, and are assigned to increasing numbers of group projects. As such,
students must intermingle with a wide variety of individuals throughout the school day, some of whom students may
feel closer to than others. Further, teachers and students might vary in their knowledge and acceptance of those with
autism. Accordingly, some autistic females might feel more pressure to camouflage more often to certain people
than to others, and autistic students can find these situations tricky to navigate (Neal & Frederickson, 2016).

Additionally, consider how school functioning intersects with sensory differences. In the typical high
school setting, students must transfer classes in noisy hallways and eat in crowded cafeteria rooms; both can be
disruptive to those with sensory differences. Students might also recognize that classroom assignments become more
challenging and notice that they are pulled out more for services. Thus, students might “pick up” that they are
different than peers and have increased motivation to camouflage learning differences to minimize future ostracism.

Despite the importance of understanding camouflaging in the school setting, to date, school-based studies
of autistic girls have mostly focused on variables besides camouflaging. For example, most research studies have
focused on friendships (e.g., Ryan et al., 2021; Sedgewick et al., 2019), peer victimization (e.g., Greenlee et al.,
2020), or general experiences with peers (e.g., Vine Foggo & Webster, 2017) and school (e.g., Tomlinson et al.,
2022). While these studies have painted a clearer picture of how female autistic students struggle to feel included in
mainstream school settings, little is still known about camouflaging during adolescence.

At the same time, several participants across these studies have made unsolicited references to
camouflaging. In one review (Goscicki, in press), 14 out of 26 studies reported camouflaging as a subject that
female students brought up to researchers, even though only two studies specifically asked students about
camouflaging. As such, it does appear that camouflaging is an important topic on the minds of female autistic
students. Nevertheless, most of the research done in camouflaging has not been school-based apart from a few

published studies.



Still, while no study directly examines camouflaging with the appropriate sample and setting, these few
studies do provide clues to the camouflaging behaviors of teen autistic girls in school settings. In one study, Dean et
al. (2017) used direct observation to examine elementary-aged children during leisure time at school. They found
that, in the playground, girls with autism spectrum disorder used compensatory behaviors (i.e., finding ways around
autism-related social and communication challenges). These behaviors included staying in close proximity to peers
and weaving in and out of activities, which appeared to mask their social challenges. On the other hand, boys tended
to play alone, thereby making ostracism easier for adults to detect. However, Dean et al. did not explore the
camouflaging behaviors of adolescents or solicit the perspectives of students.

In another study, Cook et al. (2018) used semi-structured interviews with 11 girls and their parents to learn
about girls’ experiences with learning, friendships, and bullying. Parents of girls in mainstream settings talked about
camouflaging more than those of girls in specialist settings. To illustrate, some girls described masking as a solution
to feel more included in their friendship groups. Examples of masking behaviors included adopting the voices of
internet stars and consciously changing one’s personality to “fit in”. However, masking also posed a problem
because it led to delayed diagnoses and psychosomatic pain from stress (e.g., arm pain as a manifestation of
anxiety). The authors further speculated that bullying was more intentional in mainstream settings, thereby leading
to more masking behaviors.

Examining the camouflaging strategies used by autistic adolescents within specialist resource classes
attached to mainstream schools, Halsall et al. (2021) found that camouflaging attempts were largely unsuccessful
and impacted girls’ sense of belonging and school relationships. By interviewing autistic female teens, mothers, and
educators, Halsall et al. (2021) identified four themes: (1) inconsistencies and contradictions of camouflaging; (2)
challenges of relationships and ‘finding a tribe’; (3) learning, inclusion, and awareness; and (4) consequences of
camouflaging. This study found that autistic females were more likely to camouflage in mainstream classes instead
of resource-based classrooms. Camouflaging was also found to undermine girls’ abilities to connect with people;
specifically, girls reported a perception of neither being “normal” enough to fit into inclusion nor “different” enough
for specialist classrooms. Girls further reported camouflaging their learning differences, particularly in mainstream
classes, and overall experienced more negatives than positives.

While these two studies (Cook et al., 2018; Halsall et al., 2021) shed important light on the motivations and
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relatively small and designs were qualitative. Therefore, there continues to be a paucity of research that would
permit generalizability toward the broader population. Further, little is known regarding whether camouflaging
differences exist within different school settings (e.g., classroom versus cafeteria) or people (e.g., general education
teachers, neurodiverse friends). Additionally, we need to solicit the advice of the autism community on how to make
school contexts more supportive. Together, knowing such information is crucial for informing school practices to
better support these students. Lastly, regarding the role of families, research has yet to capture whether
camouflaging reports vary between parents and girls and how parent traits may be associated with girls’
camouflaging behaviors.

Girls Camouflaging Within the Family System

Finally, self-reported autistic traits tend to be higher in family members of a diagnosed individual,
indicating a broader autism phenotype (BAP; Piven et al., 1997). Persons with higher autistic traits can experience
similar challenges as those with a diagnosis, including sensory differences, inflexibility to change, and
social/communication skills (Piven et al., 2017). As such, they are also more likely to meet the diagnostic criteria for
autism. Many parents of autistic children, for example, realize they themselves are autistic after their child gets
diagnosed (Pearson & Rose, 2021). Consequently, certain behaviors such as camouflaging might also be present in
parents.

To date, however, little is known regarding whether camouflaging is a behavior that is in synch between
parent to child (Pearson & Rose, 2021). If so, this camouflaging may be similar to other issues in the psychology
literature. For example, some families have interaction styles that amplify their child’s anxiety traits (Craske, 1999),
with parental overinvolvement in child activities, routines, or emotional experiences all associated with children's
higher anxiety levels (McLeod et al., 2007). Similarly, with body image, daughters’ perceptions of their mother’s
frequency of “fat talk” strongly influenced daughters’ body dissatisfaction and motivation to lose weight (Jones &
Young, 2021).

In a similar vein, certain parent attributes might influence the extent to which the child camouflages. But
little is known regarding to what extent camouflaging is positively associated between parent and child. For
example, the empirical literature has not yet investigated whether girls learn how to camouflage by watching their
mothers engage in these behaviors throughout the day (e.g., behaving differently at work or community events

versus home). Further, little is known regarding whether camouflaging is more likely to occur if the mother also
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presents autistic traits. Knowing how much camouflaging is associated with parental traits can provide important
information on how and when camouflaging develops over time.

In addition to understanding parents’ own experiences with camouflaging, it is also important to understand
parents’ perspectives on their child’s experiences. In essence, parental reports might differ from the child’s.
Research indicates that information gathered from parents and self-reporters can vary (Achenbach, 2018). In one
meta-analysis, for example, parent and student reports only had a mean correlation of .25 (Achenbach, 1987). Such
discrepancies between reporters persist in recent studies (De Los Reyes et al., 2015; Rescorla et al., 2011). Although
a mean parent-child correlation of .25 is not indicative of a “true” vs. “untrue” perspective, this correlation implies
that two different perspectives can exist on a behavior.

Further, this difference might also relate to varying experiences between reporters. Therefore, exclusively
relying on the parent informant might not accurately represent the experiences of individuals with disabilities. In
addition, discrepancies might also vary regarding informants’ concerns about an outcome. In one study (Fisher et al.,
2014), for example, parents were more likely than their adult children with Williams syndrome (WS) to rate
individuals with WS as more likely to approach and engage with strangers. However, little is known regarding to
what extent parent reports align with autistic females who camouflage.

But whatever its cause or explanation, divergent reporting seems especially problematic when one
considers special education services. Because parents are key members of students’ Individualized Education Plan
(IEP) team, they provide important input in their child’s educational programming. Parents provide information
about their child’s likes, dislikes, strengths and weaknesses, and even preferred ways of learning or other personal
information. Parents also give input about appropriate classroom placement and necessary related services (e.g.,
speech therapy, counseling). They also give their concerns and thoughts about what areas of intervention they find
successful and unsuccessful, as well as the appropriateness of inclusion. Also, compared to their daughters, parents
tend to attend and participate more in IEP meetings (Sanderson & Goldman, 2021).

If parent perspectives are different than students, then school personnel might gather information that does
not truly reflect students’ daily experiences. Consequently, students might not have the most appropriate educational
considerations to help them succeed. For example, a mother unaware that her daughter is camouflaging might not be

aware that the child would benefit from social skills interventions or counseling. Although previous work has
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solicited parental input about camouflaging, such studies were qualitative, with points of parent-student convergence

and divergence not explicitly examined.

Purpose and Research Questions

Thus far, most studies conducted on adolescent females’ experiences in inclusion have not focused
explicitly on camouflaging and have also been primarily qualitative. While qualitative studies provide rich
participant descriptions, difficulties emerge with regard to generalizing findings to the broader autism community.
Thus, a gap exists because past research has only provided a partial view by using primarily qualitative approaches.
Specifically, Dean et al. (2017) were the only authors to use a quantitative design; Cook et al. (2018) and Halsall et
al. (2021) were qualitative studies. We now need a more complete understanding of female autistic teens’
camouflaging experiences through comparing and synthesizing both quantitative and qualitative data.

Further, the empirical literature leaves many gaps. Studies have not yet addressed which settings of the
school female students are most likely to camouflage in and the specific people in the school that students are most
likely to camouflage with. Knowing more information about camouflaging in school is crucial for informing
effective school-based interventions to promote inclusivity and celebrate differences. Lastly, little is known
regarding to what extent parent and student reports of camouflaging align with one another. Knowing such
information is important to attain a more complete picture of how girls’ camouflaging experiences are conveyed
during important school meetings.

This study examined the camouflaging experiences of autistic female students in inclusive school settings
throughout the school day. Questionnaire data measured the extent and motivations of camouflaging during the
school day, as reported separately by both students and parents. These questions were supplemented by in-depth
interviews of both adolescent autistic girls and their mothers. The following questions were addressed:

1. What is the nature, extent, and underlying motivation of camouflaging among autistic females in inclusion
throughout the school day?

2.  What is the association among varying camouflaging domains (i.e., setting, people, benefits, costs, and
school supports) between individual characteristics and the degree of camouflaging?

3. To what extent do parent and student reports on camouflaging align with one another and to what extent do
mothers with higher autistic traits show positive associations with their daughters’ camouflaging?

4. How do the views of girls and their mothers agree with closed-ended camouflaging ratings?
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CHAPTER 2

Method

Participants

Participants were comprised of 22 mother-daughter dyads. Mothers were mostly Caucasian who were
college educated and married or in a domestic partnership. Daughters were also mostly Caucasian. The mean age of
daughters was 15 years old and most were in ninth grade. Most girls were diagnosed later in childhood (mean =
11.32) and most were diagnosed by a psychiatrist or clinical psychologist. Most girls (n = 18) had a comorbid
condition, with anxiety (n = 17) being the most common. Over half of girls took psychotropic medicines, with
Prozac being the most common. Most girls were included with neurotypical peers in general education classrooms
since preschool and spent all day in inclusion. Over half of girls had an IEP. See Table 1.

Daughters were autistic female adolescents. Inclusion criteria were: (a) 13-18 years of age; (b) clinical
diagnosis of autism; (c) enrolled as a student in a public high school grades 9 through 12; (d) mainstreamed in
inclusion for at least one year for 80% of the school day. Daughters provided consent if they were 18 years old and
assent if they were less than 18 years old. Inclusion criteria for biological mothers of autistic females were: (a)
English-speaking and (b) lived in the same household as the adolescent or have joint custody. One mother had two
autistic daughters meeting inclusion criteria for this study. This mother’s demographic information about herself was
only included once for data analysis.

Recruitment

After receiving Institutional Review Board (IRB) approval, participants were recruited nationally. Emails
and flyers were sent to state and local chapters of various nonprofits, including the Arc (a national intellectual and
developmental disability advocacy organization), University Centers for Excellence in Developmental Disabilities,
Autism TN, and graduates of the Volunteer Advocacy Project. Flyers were additionally posted on Facebook. We also
recruited through the Simons Foundation Powering Autism Research for Knowledge (SPARK) database, a United
States-based online research cohort (SPARK Consortium, 2018). Finally, we used snowball sampling, in which
participants were encouraged to share the flyer with anyone they thought might be an interested and eligible

participant.
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Participants expressed interest in the study by completing a prescreen consent and prescreen, which asked
questions related to our inclusion criteria. Autism diagnoses were parent-reported; however, research on the
Interactive Autism Network, an earlier web-based autism registry, suggests that parent-report of diagnosis is highly
valid (Daniels et al., 2012). Eligible and qualified participants were then contacted to arrange a Zoom meeting,
based on their schedules, to go over the consent process. Participants received a $25 electronic Amazon gift card for
participating.

Survey Development

The first author initially designed the survey instruments based on recommendations for designing
accessible survey instruments for autistic individuals (Nicolaidis et al., 2020). For example, efforts were made to
limit or remove jargon, confusing terms, and complex phrases. Response options were made as precise as possible
and open-ended items at the end served to create the space for respondents to elaborate on items or experiences of
meaning. To reduce any anxiety in “correctly” answering an item, a researcher clarified items in vivo and provided
additional scaffolding for participants to mark an informed answer choice. In addition, prefaces were incorporated
before each new part to explain context. Finally, identity-first language was used with all questions and the author
refrained from classifying individuals in terms of “functioning level”.

Survey and interview questions were then piloted with a member of the autism community. This advocate
provided information on the length of time to complete the questionnaire, feedback on questions, the extent to which
options provided sufficient answer choices, and reasonableness of study compensation. Following this pilot, Likert-
style questions (i.e., never, sometimes, often, always) were further quantified based on weekly frequency; for
example, “always” specified that a behavior occurred 5 times a week at school while “sometimes” indicated a
behavior occurring 1-2 times per week. We also clarified what we meant by certain items by giving examples; for
example “anxious” was changed to “anxious (feeling nervous)”.

The author sent a draft of the survey to a faculty member and several graduate students studying special
education — low incidence disabilities. These individuals provided additional feedback. The author revised the
survey to address this feedback, which primarily centered on correcting typographical errors and increasing clarity.
Data Collection

The study was comprised of two parts. In part one, mothers completed a background questionnaire

independently on the internet about both themselves and their daughters. Background questionnaires took
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approximately 30-45 minutes to complete. In part two, mothers and their autistic daughters each completed
independent 30-minute Zoom interviews entailing a questionnaire about camouflaging in high school. To ensure that
items were accessible for different developmental and learning profiles, a researcher read aloud questions to
participants and recorded close-ended answers for each individual participant. Participants saw the written form via
screen sharing. Daughters’ camouflaging questionnaires further incorporated visual supports. In addition, a
researcher regularly checked in with participants to detail what percentage of the interview was done and whether
participants wanted a break. For participants with complex communication needs, participants either typed out their
responses or used their regular communication system (e.g., a visual board). Both the background and Zoom
questionnaires were recorded and submitted via Research Electronic Data Capture (REDCap; Harris et al.; 2009).
Zoom interviews were recorded and stored in a secure electronic database. A research assistant later viewed these
recordings to transcribe open-ended responses. A research assistant also went through videos to ensure questions

were marked correctly and questions read aloud in the same order.

Survey
Information Solicited from Autistic Girls

Camouflaging Autistic Traits Questionnaire (CAT-Q). The CAT-Q is a 25-item self-report questionnaire
to measure strategies and behaviors used to camouflage autistic traits (Hull et al., 2019). The scale comprises items
related to the three factors associated with camouflaging (i.e., masking, assimilation, and compensation). Masking
items (n = 8) assess the extent to which a respondent hides their autistic presentation or presents a non-autistic
persona to others (e.g., “I monitor my body language or facial expressions so that I appear relaxed”). Assimilation
items (n = 8) assess the extent to which a respondent engages in strategies to fit in with others in social situations
(e.g., “In social situations, I feel like I’m “performing’ rather than being myself”). Compensation items (n =9)
assess the extent to which a respondent uses strategies to actively compensate for difficulties in social situations
(e.g., “I have spent time learning social skills from television shows and films, and try to use these in my
interactions”). Higher scores represent greater camouflaging. The CAT-Q has been validated in autistic and non-
autistic male and female samples. The internal consistency is high (o =.94) and has also been used for adolescents
(e.g., Halsall et al., 2021; Jorgenson et al., 2020). Autistic girls received a modified version of the CAT-Q (Halsall et
al., 2021) in which items appeared on a 4-point Likert scale and reverse items (n = 4) eliminated. In this study, this

modified version of the CAT-Q had a Cronbach’s alpha of 880.
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Specific Aspects of School Camouflaging. Respondents answered questions about their camouflaging
experiences related to the inclusive school context. Given that no camouflaging measures exist specific to this
setting, questions were developed based on current literature on camouflaging and the experiences of autistic
females in schools. For each question matrix, higher scores indicate greater camouflaging.

Camouflaging Across Settings. Respondents answered eight questions on a 4-point Likert scale from (1)
never (0 days per week) to (4) always (5 days per week) related to the extent they camouflage across different
contexts throughout the school day: a general education classroom, a special education or resource room, hallway,
cafeteria, physical education, a fun elective with peers (e.g., theater, art, music), other activities with peers (e.g.,
study hall, busing), and home. If a student did not attend a particular setting, “not applicable” was an option as well.
As over half of respondents indicated that they did not have physical education or attend a special
education/resource room, these variables were dropped from further analyses. Cronbach’s alpha was .871. The sum
of all items was then divided by the number of items to obtain an average domain setting score.

Camouflaging Across Persons. Respondents answered 10 questions on a 4-point Likert scale related to the
extent they camouflage to different persons throughout the school day: a teacher they feel close to, a teacher they
don’t know as well, a paraprofessional/teacher assistant, related service providers, typically developing friends,
friends with autism or another disability, typically developing peers they do not feel close to, peers with disabilities
they do not feel close to, romantic interest, and parents. If a student did not attend a particular setting, “not
applicable” was again an option. Over half of respondents indicated that they did not have a paraprofessional/teacher
assistant and over one-third that they did not have a related service provider or crush. These variables were therefore
dropped from further analyses and the resultant Cronbach’s alpha was .704. The sum of all items was then divided
by the number of items to obtain an average domain person score.

Time Started Camouflaging. Respondents answered one multiple choice question related to when they first
started camouflaging: [ don t know, as early as I can remember, elementary school, middle school, or high school.

Duration of Camouflaging. Respondents answered one multiple choice question related to the time they
camouflage in school: never, only part of school day, most of school day, all of school day.

Perceived Success of Camouflaging. Respondents answered one multiple choice question rating how
successful they thought they were in hiding their autistic characteristics while camouflaging: not at all successfil,

slightly successful, mostly successful, or very successful.
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Parent Familiarity. Respondents answered one multiple choice question rating the extent to which their
mother was familiar with their daily experiences in school: unaware, somewhat aware, aware, or very aware.

Benefits of Camouflaging. Respondents rated 5 items on a 4-point Likert scale from never (0 days per
week) to always (5 days per week) related to the benefits of camouflaging: ease of forming friendships, ease of
working with classmates, appearing more attractive to a romantic interest, appearing “smarter” to others, and less
awkwardness when talking to others. Given that many girls reported not having a romantic interest, this item was
dropped from further analyses. The Cronbach’s alpha for the remaining four items was .538. The sum of all items
was then divided by the number of items to obtain an average domain benefits score.

Costs of Camouflaging. Respondents rated 5 items on a 4-point Likert scale related to the extent they
suffer negative consequences from camouflaging in school: exhausted, anxious, depressed, meltdowns, and feelings
of identity loss. Cronbach’s alpha was .708. The sum of all items was then divided by the number of items to obtain
an average domain consequences score.

School Supports. On a 4-point Likert scale from would not help to would be extremely helpful, respondents
rated 10 items related to the extent they believed different school supports would reduce the need to camouflage:
adult awareness of autism, peer awareness of autism, more time alone to recharge, teachers providing clear
expectations and structure, teachers checking in for understanding, a person to go to talk about emotions, more
independence/less reliance on a teacher assistant, hearing good things about autism from others, social skills
instruction, and structured opportunities in school to make new friends. However, since many girls reported that they
did not have a paraprofessional/teacher assistant, this school support was dropped from analyses. For the remaining
9 items, Cronbach’s alpha was .687. The sum of all items was then divided by the number of items to obtain an
average domain school supports score.

Disclosure. Disclosure about openness with acknowledging and discussing an autism diagnosis was
measured with one item on a 4-point Likert scale from (1) strongly disagree to (4) strongly agree adapted from the
disability literature and used in one other study (Cage & Troxell-Whitman, 2020). Specifically, respondents
answered the extent to which they identify with the following question: “I am generally open about acknowledging
and discussing my status as an autistic person”. Respondents also rated on a 4-point Likert scale from never
(disclose to one) to always (disclose to all) the extent they disclose their autistic diagnosis to five different persons

in school: typically developing friends, friends with disabilities, typically developing peers the respondent is not as
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close to, peers with disabilities the respondent is not as close to, and a romantic interest. Higher scores indicate
greater disclosure. Given that many girls reported not having a romantic interest, this item was dropped from further
analyses. The Cronbach’s alpha for the remaining four items was .682.

Bullying and Exclusion. Respondents rated 6 items on a 4-point Likert scale from never to always
regarding the extent to which they feel bullied and excluded by others in school: bullying by peers, bullying by
teachers, exclusion by peers, exclusion by teachers, having few friends, and loneliness. Cronbach’s alpha was .734.

Open-ended responses. Participants answered three open-ended questions: (1) What advice would you
give to teachers and other adults in school to make autistic girls feel more included?; (2) What advice would you
give to other autistic girls?; and (3) Is there anything else you'd like to share about your experiences camouflaging in
school?

Information Solicited from Mothers via REDCap

Demographics. Respondents answered demographics about themselves (e.g., race/ethnicity, education,
income, employment status, marital status, number of typically developing and neurotypical children, autistic
diagnosis/non-diagnosis status, and autism organization/group membership) and their daughter with autism (e.g.,
diagnosis, age, age of diagnosis, co-morbidities, provider who diagnosed daughter, psychotropic medicine use,
portion of time spent in inclusion, when child was first placed in inclusion, grade, and presence of 504 or IEP plan).

Broad Autism Phenotype Questionnaire (BAPQ). The BAPQ is a 36-item self-report measure of traits
associated with the Broad Autism Phenotype (Hurley et al., 2007). The measure has three subscales: aloof,
pragmatic language, and rigid. Respondents rate, on a 6-point Likert scale, the extent to which they agree with
statements about autistic traits. Example items include: need for sameness from day to day, feeling disconnected in
conversations with others, and flat/monotone voice. Higher scores are associated with greater genetic likelihood of
autism and found among individuals with a relative of a diagnosed autistic person. In this study, Cronbach’s alpha
was .944.

Girls’ Autism Symptoms. The Social Responsiveness Scale-2 (SRS; Constantino & Gruber, 2012) is a 65-
item parent report measure assessing social and behavioral challenges associated with autism. The SRS has several
subscales: social cognition, social communication, social awareness, social motivation, and restrictive, repetitive
behaviors (RRB)s. Respondents rate statements about behaviors from the past six months on a 4-point Likert scale.

The SRS yields both raw scores summed across all items and T-scores normed by age and sex. A T-score total of 76+
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is associated with a clinical diagnosis of ASD and considered severe. A T-score of 66-75 is associated with moderate
autistic symptoms, and a T-score of 60-56 is associated with mild autistic symptoms. In this study, Cronbach’s alpha
was .916.

Co-Morbidities. Parents completed a checklist of their child’s current mental health diagnoses by checking
whether their child was diagnosed with any of the following: anxiety, depression, ADHD, other.

RCADs. Respondents completed the Revised Children’s Anxiety and Depression Scale — (RCADs;
Ebesutani et al., 2017; Sterling et al., 2015) — parent form for their perceptions of their daughters’ depression and
anxiety. The RACDs is comprised of 25 items on a 4-point Likert scale to assess general mental health difficulties,
and is comprised of an anxiety and depression subscale. The RCADs has both a parent and child version. Example
items of the depression subscale include “my child feels sad and empty” and “nothing is much fun for my child
anymore”. Example items of the anxiety subscale include “my child worries when he or she thinks he or she has
done poorly at something” and “my child suddenly becomes dizzy or faint when there is no reason for this”. The
RACDs has been validated for typically developing school samples and youth with autism. In this study, Cronbach’s
alpha was .911.

Information Solicited from Mothers via Zoom

CAT-Q. Respondents completed the CAT-Q for their perceptions of the daughter’s camouflaging behaviors.
For consistency with their daughters’ reporting, parent respondents likewise completed a modified CAT-Q with a 4-
point Likert Scale. Cronbach’s alpha was .817.

Specific Aspects of School Camouflaging. Respondents completed the same scales presented to their
daughters, discussed above, concerning their perceptions of their daughters’ camouflaging experiences in school.

Disclosure. Respondents completed the same scales presented to their daughters, discussed above,
concerning their perceptions of their daughters’ disclosure of autism status.

Bullying and Exclusion. Respondents will complete the same scales presented to their daughters,
discussed above, concerning their perceptions of their daughters’ experiences with bullying and exclusion.

Open-ended responses. Participants answered three open-ended questions: (1) What advice would you
give to teachers and other adults in school to make autistic girls feel more included?; (2) What advice would you
give to other mothers of autistic girls; and (3) Is there anything else you'd like to share about your daughter's

experiences camouflaging in school?
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Analyses

In line with the study’s research questions, four sets of analyses were conducted. Given the large numbers
of separate independent analyses and smaller sample size, statistical results were interpreted conservatively. Results
were considered significant at the p <.01 level. All variables on a numerical scale were checked for normality prior

to analyses.

Quantitative

Nature and extent of daughters’ camouflaging. The first set of analyses involved determining the nature
and extent of school camouflaging itself. Daughters’ scores on items of the CAT-Q were separately compared with a
one-way repeated-measures ANOVA to determine whether items showed different mean values. Post-hoc analyses
identified which items were higher or lower relative to the Grand Mean (Silverstein, 1975). To examine reliability,
Cronbach’s alphas were then examined. Afterward, daughters’ scores on individual items of the CAT-Q were then
summed into a single computed variable to yield a composite camouflaging score for each reporter that was used in
later analyses.

For specific instances of school camouflaging (e.g., settings camouflaged in, people camouflaged to, etc.),
one-way repeated measures ANOVA were conducted for each matrix to likewise examine whether individual items
showed different mean values. Domain scores were then correlated with settings, people, benefits, costs, and school
supports.

Connections Across Camouflaging Domains and of Camouflaging Domains to Individual
Characteristics. To examine how individual characteristics related to the degree of camouflaging, Pearson
correlations were conducted between items on a numerical scale (e.g., age of diagnosis, SRS-2) with items from the
daughters” CAT-Q and domain scores for school-specific aspects of camouflaging (i.e., settings, people, pros, cons,
and school supports). For individual characteristics that were part of a scale (i.e., SRS-2 and RCADs), individual
scale items in need of reverse scoring were recoded. All scale items were then computed into a single variable.
Cronbach’s alphas were also calculated to assess reliability. For items on a categorical scale, meanwhile,
independent #-tests (for variables with 2 groups) and one-way ANOVAs (for variables with 3 or more groups) were
conducted with daughters” CAT-Q scores.

Mother and daughter camouflaging alignment and mothers’ autistic traits on daughters’

camouflaging. The next set of analyses involved comparing mother and daughter alignment on camouflaging. For
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both the CAT-Q and each of the school-specific aspects of camouflaging matrixes, paired-samples #-tests were
conducted to determine the extent of alignment between reporters. Univariate analyses were conducted to determine
the extent to which mothers with autistic traits showed positive associations with their daughters’ camouflaging. To
do so, mothers’ scores on the BAPQ were computed into a single variable; individual scale items in need of reverse
scoring (per testing manuals) were recoded as well. Cronbach’s alphas were additionally calculated to assess
reliability. Pearson r correlations were afterward conducted between parents’ BAPQ scores and daughters’ scores on
the CAT-Q.

Qualitative

Finally, participants’ open-ended responses were analyzed. A team-based approach was used to strengthen
the trustworthiness of analyses (Patton, 2002). All interviews were transcribed verbatim, deidentified with
pseudonyms, and imported into Dedoose (Version 9.0.90), a web application for managing, analyzing, and
presenting qualitative and mixed method data. Using a constant comparison method of coding, existing codes were
compared with previous uses to ensure consistency (Strauss & Corbin, 2008). Using parallel coding (Thomas, 2006),
transcripts were independently coded between two coders. Then, coders met for consensus. Coders independently
read each transcript and used open coding to assign a code to a participant response.

We used in vivo coding, in which codes are assigned using participants’ actual language. This type of
coding is especially appropriate for studies that prioritize and honor participants’ perspectives, as well as children
and adolescents (Saldafia, 2013, pp. 91-96). Coded responses ranged from one to two sentences to a paragraph. After
this round of coding, axial coding strategies were used to identify themes and develop code names with
corresponding definitions. Finally, full transcripts were revisited by using the framework developed during axial
coding to assign a code to applicable responses.

To support the credibility and trustworthiness of data, an audit trail was established to document raw data
(e.g., interview dates and times, transcripts) and memos from all coding steps. Bias was reduced by using a team-
based approach and involving a third member not involved in coding to serve as a peer debriefer and critique
identified themes. We also member checked with a dyad, including an autistic mom, to give feedback on study

themes. Finally, negative case analysis was conducted to look for any disconfirming cases in identified themes.
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CHAPTER 3

Results
Quantitative
Nature and Extent of Daughters’ Camouflaging

All autistic females reported camouflaging in some capacity during high school. A one-way repeated
measures ANOVA was conducted to compare daughters’ camouflaging behaviors across different CAT-Q scale
items. A significant large effect was found, F(20, 420) = 7.97, p <.001, np>= .275. Participants particularly behaved
differently at school versus home and thought about the impression that others had of them. On the other hand,
participants rated themselves low on copying what other people wore. The most common developmental periods in
which autistic girls started camouflaging were “as early as I can remember” (27.3%, n = 6,) and middle school
(27.3%, n = 6,). About half of girls (54.5%, n = 12) reported camouflaging most of the school day and perceiving
themselves to be “mostly successful” in hiding their autistic characteristics (50%, n = 11). Finally, 36.4% (8) girls
felt their mothers were “somewhat aware” of their daily school experiences, while 31.8% (7) felt mothers were
either “aware” or “very aware”.

Next, daughters’ camouflaging behaviors were examined across different school-specific domains. The
study’s first set of findings related to frequencies of camouflaging with different settings and people. Significant
differences were found in settings autistic girls camouflaged in, F (5, 105) = 14.62, p <.001, np*= .410. Daughters
camouflaged the most in general education classes with neurotypical peers and in the hallway, the least at home.
Daughters’ camouflaging across persons was also significant, F (6, 126) = 16.63, p <.001, np*= .442. Daughters
camouflaged most to teachers and typically developing peers that they did not know well, and the least to friends
with disabilities and parents. With 1% values well above .14, both within-setting and within-person findings showed
large effect sizes (Sink & Stroh, 2006). See Table 2.

The study also compared daughters’ frequencies of camouflaging benefits and costs. A significant
difference between items was noted, F (4, 80) = 6.03, p < .001, n,> = .232, with daughters most often reporting
feeling exhausted and anxious, and least often experiencing meltdowns and identity loss. No significant differences,

however, were found between items for camouflaging benefits, F(3, 63) = 2.25, ns.
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Finally, a significant difference was noted in how girls rated the helpfulness of different school supports, '
(8, 168) =4.63, p <.001, ny*>=.181. Specifically, girls rated as most helpful increased school personnel awareness
of autism/camouflaging (mean = 3.64) and having more time alone to recharge. On the other hand, girls rated as
least helpful having an adult in school to talk about their emotions and structured opportunities to make new friends.

Separate domain scores were then computed for setting, people, benefits, costs, and school supports.
Although alphas for each domain are provided in the methods, individual item scores were summed together and
divided by the number of individual items. These average item scores — for each domain — were mostly used in
subsequent analyses.

Connections Across Camouflaging Domains and of Camouflaging Domains to Individual Characteristics

For within-school variables, correlations were generally significant except for the domain related to school
supports. As shown in Table 3, correlations among settings, people, benefits, and costs ranged from a low of » = .548
(people and costs) to a high of » = .838 (i.e., settings and people). Most noteworthy here was the highly positive
correlation between the benefits and the costs of camouflaging. As girls rated costs higher, so too did they rate its
benefits higher. These domains also related to girls’ CAT-Q scores; as CAT-Q camouflaging scores rose, so too did
both camouflaging costs (» =.725) and benefits (» = .765).

In contrast, no significant correlations arose between supports and any of the “within” variables (i.e.,
domains of settings, people, benefits, and costs). Further, nor were there significant correlations of the supports
domain with any of the demographic variables (e.g., age, age of diagnosis, age placed in inclusion, SRS-2, RCADs).
See Table 3.

Further, no significant associations were found between daughters’ age, grade, age placed in inclusion, age
of diagnosis, SRS-2, RACDs, bullying/exclusion, or disclosure and camouflaging scores on the CAT-Q and domain
scores.

Mother and Daughter Camouflaging Alignment and Mothers’ Autistic Traits on Daughters’ Camouflaging

Paired-samples t-tests were conducted to evaluate mother and daughter alignment on camouflaging
behaviors and school-specific aspects of camouflaging domain scores. Domain #-tests were not significant.
Nevertheless, correlations were noteworthy with four items. For costs of camouflaging, mothers reported higher
scores for exhaustion, 7 (20) = 3.20, p <.001 and anxiety, #(20) = 3.18, p <.01. Also, mothers rated higher scores for

having an adult to talk about emotions, #(21) = 3.40, p <.01 and structured opportunities to make new friends #(21) =
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3.04, p <.01. Examining correlations between mothers’ and daughters’ camouflaging school domain scores,
significant positive association involved the school setting domain, » =.551, p <.01. See Table 4.

No significant associations were found between mothers’ autistic characteristics (BAPQ) and daughters’
camouflaging scores. In addition, no significant associations were found between mothers’ autistic characteristics

and daughters’ school domain scores.

Qualitative

Three themes were identified for mothers and daughters each, ordered below by frequency. See Table 5 for
additional quotes for each theme.
Daughters

Peer Experiences. This theme, appearing across 45.5% (n = 10) of participants, concerned daughters’
descriptions of positive and negative peer interactions. Many participants reported that they experienced bullying
and exclusion by peers throughout school, especially during middle school. Many girls reported having few friends
and feeling condescended to by peers. They also believed their neurotypical peers did not understand how to interact
with them. For example, in describing how peers in high school treat her, one girl stated, “Whenever I, like, try to
talk over people in my class, they always ask me super basic questions...it’s just kind of weird. I wish they didn't do
that. It’s condescending”. Girls also reported feeling like they were the last person to be picked for group projects or
teams during gym class, which further exacerbated feelings of isolation.

At the same time, however, many girls expressed a desire for friendships. Of girls that had quality
friendships, many were with peers that were also autistic and/or neurodiverse, including male friendships.
Participants felt these fellow neurodiverse peers understood them better, enabled them to have conversations about
their autism, had similar interests, spoke more directly, and helped them navigate a neurotypical world. In describing
her neurodiverse friendship dynamic, one participant stated,

“I personally struggle with sarcasm and seeing other people's perspectives and they

either struggle with it too or they understand it and can help me out with it. I feel like if I ask a neurotypical

person to help me out with it, it's more of a task for them and a chore. But if it's coming from a

neurodivergent person, like with autism specifically, it's a lot easier to ask cuz they also have different

struggles that [ help with them with or we both have the same thing going on.”
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Another girl reported that she was in a rock band with other neurodiverse friends that also have an interest in the
same genre of music. Of the few girls that had friendships with neurotypical girls, participants reported that these
friendships developed because they felt these peers were particularly understanding and accepting of autism. One
girl mentioned that her neurotypical best friend was particularly understanding about autism because the friend had a
brother on the spectrum. Still, participants tended to have special, particularly high-quality relationships with their
neurodivergent friends. As one participant remarked, “If I didn’t have my neurodivergent friends, I don’t think I
would have been able to get through the school year.”

Negative Consequences of Camouflaging. This theme appeared across 40.9% (n = 9) of participants and
concerned daughters’ descriptions of how camouflaging feels to them and associated consequences. Overall,
participants described camouflaging as a largely negative experience, yet a behavior that they feel continual pressure
to engage in and “obsess” about during school. Many participants reported, throughout their lives, they received
feedback that there was something “off”” about them. They thus spent a large portion of their school day
camouflaging and believed females are more likely to engage in this behavior. In describing the unique pressures on
girls, for example, one participant reported,

“I feel like girls camouflage more often because females with autism are like a lot less

common than males. And also the way that female friend groups interact and some of the female traits that

come with autism are different than males. There's more of a reason to camouflage because I feel like

there's sort of like an expectation a lot of the times to look pretty and impress guys and do certain things
that not always felt comfortable to me...I will look more neurotypical to appease the general population.”

Several girls also reported that, although part of their camouflaging is a conscious effort, many instances
are also unconscious. For example, one participant reported that camouflaging might occur “more than I know”,
while another mentioned that she does not always realize when she is engaging in this behavior. Many girls reported
that they have been camouflaging for years, including before receiving an official autism diagnosis, and it has
become an ingrained habit.

In general, participants elaborated that camouflaging resulted in more negative than positive outcomes.
Camouflaging was reported to adversely impact both girls’ mental health and functioning level. Further, participants

felt intense pressure to camouflage throughout the day and only felt like they could “unmask™ at home with family.
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Consequently, many girls dreaded going to school and experienced anxiety after vacation breaks. For example, in
describing how camouflaging feels to her personally, one participant said,

“It’s not a very sharp pain, if you will. Like, if we're thinking about when you get hurt, it's not like, ‘oh, a

sharp of glass has entered my arm’. It's, not like, I don't know, like my best friend told me they don't want

to be friends with me anymore...it's way more sort of numb and I think of it as round, like a bruising sort of
pain where it just sort of it, I don't want to say it builds, but it just sort of coats over you and so you aren't
very aware from day to day of like, ‘oh my God, this is so hard’...you're a bit like, ‘it's not that big.” But
really, it’s huge.”

In addition to anxiety, participants also described how camouflaging made them depressed. One participant,
for example, noted that it “A lot of times it just... it doesn’t work out as good for you... a lot of times It just makes
you really sad all the time...it’s just not worth it.” Many girls dwelled on their perceived failures or clumsiness in
camouflaging, which sometimes prevented them from tending to special interests that would otherwise make them
happy. As one girl noted about the effects of camouflaging, “I am not living up to my fullest potential and
functioning.”

Autistic Identity. This theme appeared across 31.8% (n = 7) of autistic females and concerned daughters’
experiences or feelings learning how autism affects them. Overall, participants considered autism to be a
fundamental part of their identities that manifested in both strengths and challenges. As one participant stated,
autism is “part of who [ am”. Many girls “always knew” that they were “different” even before receiving an official
diagnosis. In talking about their autism, many girls further referred to it as a neurodivergence rather than a disability.
They noted how autism impacted multiple areas of their lives, including social relationships, emotional processing,
and learning. As one participant said,

“It's all integrated. It's not just like I have issues working in a noisy classroom. Like, no, that's just a part of

who I am and it is actually correlated with other parts of me...it's hard to explain how you catch the small

things of a moment to sort of gain an understanding of the greater apparatus....I often like to use the
analogy of a computer with different codes and it's just like a processing unit. You have this chunk of code
that is responsible for social interactions and this chunk of code that’s responsible for how you work on an
assignment. .. understanding that not every code is written the exact same way and understanding the

nuances of that and how you can understand how the different components work together.”
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Participants also emphasized that, since the autism community is not a monolith, it is important to
understand how autism specifically impacts each person individually. But many girls reported that they have
received little support in understanding their autism, which sometimes led to mental health issues (e.g., depression).
Many girls felt like they were left on their own without supports to learn how autism shaped their identities and how
to manage their characteristics. This process was both overwhelming and isolating. However, learning about one’s
autism was considered a crucial part of identity formation and moving forward post-diagnosis. As one participant
noted,

“...I sat alone in the dark up all night wondering why I didn't get to just know all these things people

seemed to have been born with. I learned it because I had no choice. I had to first be broken down to be

able to rebuild myself.”

Finally, several girls talked about the delicate balance between camouflaging and maintaining their autistic
identity. Several girls reported that they did not feel “normal” enough to have meaningful social relationships with
neurotypical persons, yet “not autistic enough” to be embraced by the autism community. Straddling these lines
sometimes even resulted in schools not providing needed supports. For example, one girl remarked, “Sometimes |
feel like I'm masking even though I'm not and I'm just like, ‘am I really autistic enough? Is this when my school
refuses to help me because they don't think I'm autistic enough?’”.

Mothers

Peer Experiences. Appearing across 72.7% (n = 16) of mothers, this theme related to their descriptions of
daughters’ peer interactions. Overall, mothers reported that their daughters desired friends but struggled with finding
and maintaining friendships. Some mothers worried about their daughters trying to find friends in the wrong places.
These mothers worried about their daughters being exploited or victimized by others, especially since this was a
skill they felt was lacking in schools. They therefore felt it necessary to have explicit talks about “body autonomy”
and recognizing potential abuse.

Other mothers addressed female-specific considerations and the complexity of female group dynamics.
Many mothers reported that middle school was “when the crash came” and interpersonal relationships become
especially difficult. For several daughters, this period was also when friendships fell apart. These mothers talked
about how their daughters oftentimes had difficulty understanding “drama”, relational aggression (e.g., gossiping,

eye-rolling), and navigating the aftermath of fights. In addition to being confused by these dynamics, mothers also
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reported how their daughters would perseverate over social mishaps and worry about what they could have done
better. Indeed, difficulty navigating peer relationships was seen by many as a major contributor to their daughters’
anxiety and depression.

Mothers further stated that camouflaging was a major factor for why peer interactions were oftentimes
difficult for their daughters. For example, some mothers reported that their daughters camouflaged to their friends to
maintain those friendships, especially with neurotypical peers. However, mothers felt this was a maladaptive
strategy that could result in superficial friendships. One mother, for example, said, “She has a couple of friends who
she camouflages...so I don’t usually like it when she does that cause she's hiding her identity towards her friends”.
Several mothers additionally stated that they worried friendships formed while camouflaging might disappear if
their daughter ever chose to unmask. At the same time, however, mothers also worried that girls’ autistic
characteristics might “push people away” and result in them having even fewer friends. Therefore, mothers felt
daughters navigated a delicate balance between camouflaging and being authentic.

Nevertheless, several mothers reported that their daughters had found successful friendships, especially
with other neurodivergent people. In these friendships, daughters were able to unmask and be more themselves.
Further, high school was overall reported to be an easier time to find these friends because it was a time when
daughters focused more on developing their identities and individuality, including their autistic identities. Through
this process, some daughters were able to find friends that appreciated them for who they are. As one mother
reported,

“You know, my child is friends with that child because they're like two peas in a pod, which I think I saw,

but I didn't understand that it was because they were both neurodivergent in similar ways. So, I think she

does focus a lot of energy on finding friends who are accepting of her, you know, as she is, which I like to
see”.
Some mothers additionally reported that school electives or clubs provided daughters with a resource to find friends,
both neurotypical and neurodivergent, that shared similar special interests. Mothers believed that having friends with
similar interests allowed their daughters to share more common ground with peers and feel less pressure to
camouflage.
Negative Consequences of Camouflaging. This theme appeared across 50% (7 = 11) of mothers and

concerned their descriptions of how camouflaging feels to their daughters along with associated consequences. Like
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their daughters, mothers shared that their children felt intense pressure to camouflage at school. They further
elaborated on the mental tolls that were products of camouflaging and cited more cons than pros. Mothers overall
felt that camouflaging caused their daughters to feel exhausted, depressed, and anxious after school daily, with many
daughters dreading going to school. One mother, for example, reported, “camouflaging, like I think it's the biggest
problem for her. I mean, there are benefits like you guys have pointed out. There are definitely benefits, but there's a
cost to those benefits. And, you know, I wish she didn't have to.”

Mothers also reported that camouflaging during the school day led to their daughters having regular
meltdowns at home. One mother mentioned her daughter “let it out at home” because that was the only environment
in which her daughter felt safe to be alone and process her emotions. However, the aftermath of these meltdowns
often left both daughters and their parents feeling both stressed and drained. Families and daughters tended to be on
their own in learning how to manage these intense emotions. Moreover, some mothers believed that camouflaging
was a factor in why their daughters were hospitalized or taken advantage of by others. These mothers felt that
because so much energy was spent on camouflaging, daughters did not learn needed emotional regulation and/or
self-advocacy skills to manage their autism.

Nevertheless, several mothers discussed that their daughters are increasingly inspired to not camouflage
and would rather stay true to themselves. For these daughters, many were tired of feeling chronically exhausted. One
mother reported, “She sees it as so damaging... its death to her, you know, the masking, the camouflaging”. Some of
these mothers further reported having discussions with their daughters regarding contexts where it might be more
beneficial for daughters to camouflage (e.g., work) and other contexts where daughters might benefit from
unmasking (e.g., time with friends).

Diagnostic Journey. This theme appeared across 50% (n = 11) of mothers and concerned their descriptions
of the circumstances leading up to their daughters’ autism diagnosis, along with the aftermath. Many mothers
reported that the diagnostic journey for their families was both incredibly difficult and sometimes painful. Many
mothers said that they “knew something was wrong” but experienced pushback from both doctors and school
personnel. Many providers simply did not believe that these daughters could be autistic because they did not fit the
classic presentation of autism or have externalizing behaviors of concern to teachers.

Several mothers elaborated by stating that the assessment process is “male-driven” and resulted in their

daughters “flying under the radar”. For example, many girls were honors students that were perceived by school
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staff as “shy” or “quirky”. As one mother said, “No one seems to really understand how it manifests in girls...she
was doing fine by all checks and balances, you know, like good grades. She didn't seem socially isolated, but she
definitely wasn't making tons of friends necessarily.”

As a result, many mothers felt that schools “failed” their daughters because many children did not receive
their autism diagnosis until adolescence. This oversight adversely impacted many girls’ mental health; mothers
reported watching their daughters struggle for years in school due to not getting needed supports. In describing her
daughter’s diagnostic journey, for example, one mother recounted, “She's breaking down and I don't know how to
help this kid getting her tested for ADHD, depression, anxiety, and getting some treatment. It kind of came to a head.
The autism was the core of all of that.” As this example demonstrates, many girls were not able to receive a
diagnosis until their struggles became increasingly distressing and could no longer be ignored by professionals.

Additionally, for some families, the autistic girls themselves ultimately self-diagnosed and self-advocated
to their families to get an evaluation. As one mother noted, “I missed the autism part...she's a researcher by nature.
Like she likes to read psychology books...she studies, she gets on subjects, and she studies 'em, you know, very
typical autism. And she is the one who said to us, ‘I'm autistic’”.

Once an official autism diagnosis was obtained, many mothers felt intense relief. One mother called the
diagnosis a “gift” because they finally had an answer for their daughters’ behaviors and could now advocate for
special education services. However, the diagnosis was at times an emotional experience for both the mother and
daughter. In describing her daughter’s reaction to her diagnosis, one mother reported, “When, she got the
diagnosis...she broke down and cried...she had to go and just kind of take a break breather...she said she thought
everybody was masking...she didn’t know she was the only one”. In describing her own processing of her
daughter’s diagnosis, the same mother stated, “I don't even know who my daughter is because she's been
pretending”. For mothers and daughters who were new to learning about autism, the diagnosis led to them both

having to learn more about autism while also navigating this new identity.
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CHAPTER 4

Discussion

Like many communities, the autism community is not a monolith. Instead, autistic individuals experience
varying degrees of intensity and levels of needed supports. One group needing support is autistic females. To date,
however, autistic females have largely been overlooked in both research and practice, especially school-aged youth.
Even fewer studies focused on autistic females’ experiences camouflaging within this context. This study is, then,
among the first to both quantitatively and qualitatively examine autistic females’ experiences camouflaging in
inclusive school contexts. This study has four main findings, each with important implications for both research and
practice.

Our first finding concerned the nature and extent of school-based camouflaging itself. All girls mentioned
that camouflaging occurred in some capacity, with most indicating they camouflaged “sometimes” or more during
the school day. Autistic females particularly camouflaged in general education classes with neurotypical peers,
including honors classes, and least at home. They also camouflaged most to teachers and typically developing peers
that they did not know as well, but least with friends with disabilities and parents. Participants also reported that they
particularly felt exhausted and anxious after camouflaging in school, but less often experienced meltdowns and
identity loss. Finally, girls reported that schools could help most by increasing the autism awareness of school
personnel and by allowing girls to have time alone, whereas the least helpful school supports would be having an
adult to talk about emotions and structured opportunities to meet friends.

Our second finding concerned relations among camouflaging’s various aspects, the domains of settings,
people, costs, and benefits. These various aspects all strongly correlated, such that, if girls camouflaged more across
settings, they also camouflaged more to a variety of people. Autistic girls might thus perceive the benefits they
receive from camouflaging (e.g., easier to work with classmates) to be worth the mental costs. The adult autism
literature, for example, suggests that camouflaging enables individuals to receive an education, maintain a job, and
establish relationships with neurotypical people (Hull et al., 2017). In a similar vein, autistic females might feel
camouflaging is essential and helpful for navigating a school environment that would be otherwise inhospitable for
autistic students.

Interestingly, neither the individual characteristics of autistic females nor their mothers related to daughters’

school-based camouflaging. No differences were found in mean school domain scores between reporters. Part of this
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alignment might be explained by daughters’ reports of their mothers being aware of their school day. To illustrate, all
daughters reported their mothers being at least “somewhat aware” of their daily experiences in school. Mothers in
our sample might thus have had more of a sense to what extent their daughters are camouflaging in school.
However, although mother and daughter alignment reports did not significantly differ across school domains, their
reports were not in sync. Specifically, mother and daughter reports only significantly correlated in the setting
domain. Even though daughters reported sharing information about their daily school days with their mothers, the
information they share might not be detailed enough for mothers to thoroughly understand the extent to which their
daughters camouflage in school.

The last study finding concerned the extent to which qualitative and quantitative findings converged and
diverged. In line with the quantitative findings that girls camouflaged the least at home, many girls likewise
reported during the open-ended portions of their interviews that home was their haven. Several girls elaborated that
they do not camouflage in front of family, which results in more meaningful relationships. Conversely, several girls
reported that they dreaded going to school because it required them to “perform”. Similar to quantitative findings
indicating that girls camouflage less to neurodivergent friends, many girls additionally reported in their interviews
that the presence of neurodivergent friends, including autistic friends, made school a safer and more tolerable
environment. These neurodivergent friends provided autistic participants both the desired close connections they
craved with someone who understood them, along with protection from bullying.

But quantitative and qualitative findings also sometimes diverged. For example, while these autistic girls
quantitatively rated feelings of identity loss the least, in qualitative analyses autistic identity emerged as an identified
theme. For example, autistic girls experienced feelings of identity loss the least in quantitative analyses. However,
in qualitative findings, autistic identity was an identified theme for daughters. In this theme, mentioned by almost
one-third of the sample, many girls talked about the conflicts they experience between being not “normal enough” to
fit in, yet “not autistic enough” to be fully embraced by the autism community or supported by their teachers. In
addition, straddling this line sometimes resulted in increased feelings of isolation. It could be that some girls had a
more well-developed and embraced autistic identity that could have acted as a “buffer” against feelings of identity

loss.
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Implications for Research

Our findings have implications for both research and practice. For one, little is known regarding how
camouflaging changes across time. Although this study was cross-sectional, some participants recalled their
camouflaging experiences earlier in childhood. Autistic females in our sample reported a long learning history of
camouflaging in schools, with several reported camouflaging as early as they can remember. For example, 27.3% of
girls reported that they started camouflaging in middle school and several mothers reported in the qualitative parts of
their interviews that middle school was a particularly tough developmental period. More research (e.g., longitudinal
studies) is needed to explore how camouflaging in school changes over time.

Another area of needed research involves the ways in which reports from these girls and their mothers do
and do not align. In this study, overall (mean) estimates of mothers and daughter ratings did not differ, but they also
were not always related. In essence, then, while these girls and their mothers are close in certain ways, it remains
unknown why their two perspectives were not more closely aligned. The addition of other school members—
especially teachers and classroom peers (both neurotypical and autistic)—also remains unknown, especially as each
perceives these girls’ camouflaging behavior. Triangulating across reporters within the school context is important
to have a holistic understanding of how and why camouflaging occurs in schools.

Finally, although many girls were succeeding in their inclusion placements and some even in honors
classes, many had diagnosed co-morbid mental health conditions (e.g., anxiety, depression) and were taking
psychotropic medications. More research is also needed to better understand the relationship between camouflaging
and internalizing psychopathologies. This information is crucial because teenage girl suicide rates in the United
States have worsened, with 30% of girls seriously considering contemplating suicide (Centers for Disease Control
and Prevention, 2023). Moreover, autistic people have increased risk of suicide ideation (Cassidy et al., 2020). More
research is needed on what schools can do to better support autistic females’ psychological well-being.
Implications for Practice

Regarding practice, both mothers and daughters both reported that the most helpful school support would
be increased teacher knowledge of autism, including camouflaging. At present, due to preconceptions and
stereotypes about autism, our sample reported feeling misunderstood by multiple school providers. Many girls felt
like their teachers Many girls felt like their teachers did not know how to support their needs, which heightened

feelings of isolation and sometimes exacerbated perceptions of feeling “different” than peers.
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Especially during qualitative interviews, some participants also reported a need for school providers to
understand how female-gendered expectations of behavior further impact their experiences at school. In this regard,
teachers should be aware of instances of relational aggression so they can more readily address these behaviors.
There is also a need for teachers to not push female gender stereotypes (e.g., more relationally oriented and
nurturing) on autistic females. Many students, for example, reported valuing and needing alone time to recharge for
recovery instead of continual pressure to socialize.

In addition, girls rated time alone to recharge as one of the most helpful school supports. Given that schools
require a lot of social interaction throughout the day, autistic females’ bandwidths might be limited. Schools might
consider supporting this need to recharge by offering options throughout the school day during breaks or leisure time
for autistic females to tend to this need. Personnel should be careful not to push students to socialize if the student
does not want to. Further, school personnel should normalize the value of alone time so that girls do not feel
ostracized for tending to their autistic needs for recharging.

Limitations

To focus on a subgroup that has been overlooked in research, this study focused exclusively on autistic
females. However, incorporating the perspectives of both autistic males and neurotypical adolescents would have
shed additional light on how much the findings in this study were particularly to autistic females. Second, we did not
examine intersections of different gender identities and camouflaging. For example, research indicates that the
autism community is comprised of greater gender diversity, including individuals that identify as non-binary or
transgender (Corbett et al., 2023). Examining this intersectionality would help elucidate the influence of sex, gender,
and neurodiversity on schooling experiences. Third, given that social communication deficits are a hallmark of
autism, interviewing daughters comes with inherent challenges. However, this study sought to address these
concerns through inclusive and accessible methods. Finally, there is also a risk of whether daughters themselves
could have been camouflaging to researchers. However, means of daughters’ reports were overall consistent with
mothers’ reports.

Conclusion

This study sheds important light on the experiences of adolescent females in inclusive school settings.

Overall, despite their placements, autistic females do not feel included in schools. The perspectives of autistic

females and their mothers also shed light on the need for schools to better support autistic students and normalize
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neurodiversity. Instead, most research has focused on getting the autistic individual to change their behavior to fit in.
By celebrating neurodiversity in schools, autistic females might feel less pressure to camouflage. Ultimately, both
research and practice should focus on developing interventions and cultures that appreciate instead of stigmatizing

differences.
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Table 1
Demographics of Participants

Characteristic Mean (SD) % (n)
Mothers
Ethnicity Caucasian 95.2% (20)
African American 4.8% (1)
Education High School 4.8% (1)
Some College 14.3% (3)
College Degree 28.6% (6)
Graduate School Degree 52.4% (11)
Income $20,001 - $50,000 9.5% (2)
$50,001 - $80,000 23.8% (5)
$80,001 - $100,000 4.8% (1)
More than $100,000 61.9% (13)
Employment Status Full Time 52.4% (11)
Part Time 33.3% (7)
Not employed outside home 14.3% (3)
Marital Status Married/Domestic Partnership 76.2% (16)
Divorced/Separated 23.8% (5)
Number Typically Developing Children 0 52.4% (11)
1 28.6% (6)
2 9.5% (2)
3 9.5% (2)
Number Autistic Children 1 57.1% (12)
2 28.6 (6)
3 4.8% (1)
4+ 9.5% (2)
Support Group Status Yes 42.9% (9)
No 57.1% (12)
BAPQ 105.19 (26.55)
Autism Diagnosis Status Yes 4.8% (1)
Daughters
Ethnicity Caucasian 95.2% (20)
African American 4.8% (1)
Age 15.27 (1.32)
Diagnosis Autism 86.4% (19)
Asperger Syndrome 4.5% (1)
PDD-NOS 9.1% (2)
Age Diagnosed 5 or less 22.7% (5)
6-10 13.6% (3)
11-18 63.6% (14)
Person Diagnosed Psychiatrist 45.5% (10)
Physician 4.5% (1)
School Personnel 9.1% (2)
Other 45.5% (10)
Co-morbid Conditions None 18.2% (4)
Yes 81.8% (18)
Anxiety 77.3% (17)
Depression 40.9% (9)
ADHD 45.5% (10)
Other 27.3% (6)
Psychotropic Medicine Yes 54.5% (12)

SRS-2
RCADs
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157.05 (23.54)
47.19 (11.74)



Aged Placed in Inclusion Preschool 72.7% (16)
Elementary 13.6% (3)
Only Recently in High School 13.6% (3)
Percent in Inclusion All Day 77.3% (17)
Part of Day 22.7% (5)
IEP or 504 Plan [EP 59.1% (13)
504 Plan 22.7% (5)
Neither 18.2% (4)
Grade 9 45.5% (10)
10 31.8% (7)
11 9.1% (2)
12 13.6% (3)
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Table 2
Daughters’ Camouflaging Scores by Domain

Variable Mean % % % % %
(SD) NA Never Sometimes  Often Always
CAT-Q 51.86 (11.09)
Setting
General education class 3.95 (.95) 0% 4.5% 31.8% 27.3% 36.4%
SPED class 1.68 (1.00) 54.5% 31.8% 9.1% 0% 4.5%
Hallway 3.68 (1.09) 0% 13.6% 36.4% 18.2% 31.8%
Cafeteria 3.32(1.17) 9.1% 13.6% 27.3% 36.4% 13.6%
Physical Education 1.82 (1.40) 63.6% 18.2% 4.5% 0% 13.6%
Fun elective 3.41(1.18) 0% 27.3% 31.8% 13.6% 27.3%
Other activities 3.05 (1.17) 9.1% 22.7% 36.4% 18.2% 13.6%
Home 2.36 (.58) 0% 68.2% 27.3% 4.5% 0%
People
Teacher close to 2.91 (1.02) 4.5% 36.4% 27.3% 27.3% 4.5%
Teacher not close to 4.27 (.94) 0% 4.5% 18.2% 22.7% 54.5%
Paraprofessional/TA 1.91 (1.19) 54.5% 13.6% 22.7% 4.5% 4.5%
Related Service Providers ~ 2.05 (1.09) 40.9% 27.3% 18.2% 13.6% 0%
TD friends 3.27 (1.20) 13.6% 9.1% 22.7% 45.5% 9.1%
Friends With Disabilities 2.50 (.86) 4.5% 54.5% 31.8% 4.5% 4.5%
TD peers not close to 4.14 (1.08) 0% 9.1% 22.7% 13.6% 54.5%
SWD not close to 3.41(1.01) 4.5% 4.5% 54.5% 18.2% 18.2%
Romantic Interest 2.50 (1.37) 36.4% 9.1% 31.8% 13.6% 9.1%
Parents 2.55(.80) 0% 59.1% 31.8% 4.5% 4.5%
Benefits
Easier make friends 2.23(.92) — 18.2% 54.5% 13.6% 13.6%
Easier work classmates 2.77 (.92) — 4.5% 40.9% 27.3% 27.3%
Look “smarter” 2.14 (1.25) — 45.5% 18.2% 13.6% 22.7%
Less awkward 2.59 (1.14) — 22.7% 22.7% 27.3% 27.3%
Costs —
Exhausted 2.90(1.14) — 14.3% 23.8% 19.0% 42.9%
Anxious 2.48 (1.08) — 19.0% 38.1% 19.0% 23.8%
Depressed 2.33(1.02) — 23.8% 33.3% 28.6% 14.3%
Meltdowns 1.95(.92) — 33.3% 47.6% 9.5% 9.5%
Identity Loss 1.76 (.94) — 52.4% 23.8% 19.0% 4.8%

Would Would Would Would be
NOT help only a help EXTREMELY

Help little helpful
School Supports

Adult awareness 3.64 (.58) — 0% 4.5% 27.3% 68.2%
Peer awareness 3.36 (.85) — 4.5% 9.1% 31.8% 54.5%
Alone time 3.45 (.80) — 4.5% 4.5% 31.8% 59.1%
Clear expectations 3.36 (.85) — 4.5% 9.1% 31.8% 54.5%
Check for understanding 3.14 (1.04) — 9.1% 18.2% 22.7% 50.0%
Adult for emotions 2.55(1.01) — 13.6% 40.9% 22.7% 22.7%
Good things autism 3.27 (.83) — 4.5% 9.1% 40.9% 45.5%
Social skills class 2.86 (.83) — 0% 40.9% 31.8% 27.3%
Structured meet friends 2.73 (1.03) — 13.6% 27.3% 31.8% 27.3%

Note. — = not an option
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Table 3

Correlation Matrix Between School Domains and Individual Characteristics
Within School Domain Variables

Variable Settings People Pros Cons Supports
Settings - .838** .693** .658* 254
People - - 552% 5482 -.023
Pros - - - .684%* 325
Cons - - - - .356
Outside School Domain Variables

Variable Settings People Pros Cons Supports
CAT-Q 477 391 7165%* 125%%* 410

Age .019 -.233 296 336 251

Age Placed in 287 .094 .184 212 137
Inclusion

SRS-2 .086 -.132 -.139 .073 .145
RCADs .388 261 446° .289 .077

Note. *p <.01; **p <.001; * trend of p <.05
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Table 4
Mother and Daughter Paired t-test Results

Outcome Variables Mothers Mean (SD) Girls Mean (SD) t p r p
CAT-Q 50.05 (8.38) 51.86 (11.09) .843 409 4882 .021
Setting Domain 2.45 (.67) 2.38 (.75) 524 .606 S51% .008
People Domain 2.35(.63) 2.38 (.54) -.265 7194 5242 012
Benefits Domain 2.76 (.67) 2.43 (.69) 2.249* 035 4902 021
Costs Domain 2.63 (.55) 2.29 (.69) 2.062 .052 266 244
School Supports Domain  3.41 (.44) 3.15 (46) 2.152% 043 .195 .386

Note. *p <.01; **p <.001; * trend of p <.05
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Table 5

Identified Study Themes by Respondent

Daughters

Social Experiences

Negative
Consequences of
Camouflaging

Autistic Identity

“When I'm with other autistic people or other neurodivergent people in general, |
don't feel the need to mask, even if I'm in public. Like if I start flopping my hands in
public, I'm with my other neurodivergent friend. If other people care, that's their
problem, not mine. But if I'm more alone...if I'm doing it by myself, I feel like I tend
to mask a lot more...1I feel more of a target to say the least. Yeah, because like if
you're going to try and bully someone, you want to pick on the weird kid that's by
themselves instead of the weird kid that has a couple friends.”

“My main best friend...her brother has autism, so 1 feel like she understands a lot
of it.”

“They think I'm stupid.”

“I'm always worried that people are gonna think I'm weird.”

“It's very, very exhausting and I do get very agitated too...it’s overwhelming”

“I would just focus so much on controlling how I acted that it made me really not
have any friends...I’d always be sitting down and watching how people behave and
I would wonder, ‘How do they do that? Why can’t I do that?’...I was obsessing
over it so much”

“I’m either not autistic enough or too autistic for them.”

“I get the privilege of having always known... I spent a lot of time in elementary
school alone, so I had a ton of time to reflect on basically everything...I have the
gift of time to reflect, which I imagine, especially adults, they don’t have that.”
“I've found the diagnosis makes it way easier. Just cuz I feel like it's also very
validating. Like I have a reason...it doesn't always make the masking and the
struggle in itself easier, but I'm understanding why I feel these ways. I don't just
feel like I'm crazy or something.”

Mothers

Peer Experiences

Negative
consequences of
camouflaging

“The camouflaging, I see what the purpose is...it does help the kids fit in better.
But at what cost? I don't know. It's like not being able to be your authentic self and
having people like you for your authentic self. But at the same time, I feel like being
her authentic self does push a lot of people away. And that's sad to me.”

“She interprets and internalizes these interpersonal relationships...that causes even
more strife and more anxiety for her because she truly wants to find a group of
people that that understands her and accepts her for who she is.”

“Your daughter is going to think that everybody's her friend when everybody isn't.
It very well may be that she can't perceive a dangerous situation. You need to make
sure she understands that not every stranger is going to be friendly. Not every
stranger is going to be her friend, and that she needs to be very careful about who
she talks to.”

“The more I'm gaining awareness of what [my daughter] goes through, the more
I'm aware of how exhausting this is and what an extra kind of burden this
represents for autistic kids. In addition to, you know, the academic, the standard
social challenges of high school, this extra level of difficulty...it just is something 1
did not appreciate...and as [my daughter] is moving through high school, it just
becomes more apparent the effort that she needs to put in to just, you know, behave
according to the social standards that I think can often feel kind of very other or
foreign to her. And the weight of that. Obligation is just huge.”
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Diagnostic Journey

“It's very hard on these kids and it really does affect their mental health...I know
my daughter, she feels, ‘why can't I just be normal?’ You know? And it really just
messes with her self-esteem.”

“Her emotions as an autistic girl are still, she's treated like they don't really exist,
where she feels them so profoundly and heightened...helping her manage her
emotions and like building some frustration tolerance and stuff like that has been
what has made her more successful in dealing with our environments”

“We're roleplaying since we're little girls...she's really, really good at roleplaying
and she knows what she's supposed to do. She's brilliant.”

"School inherently provides structure, like there's a lot of expectations and you're
really good at masking. It creates an environment where you might thrive or at
least thrive in this or mask so well that you're like the good student that gets all
A’s.”

“After having a diagnosis...we kind of know what we can do or some resources or
it's just sort of like a relief knowing that like, okay, there, there is a reason.”
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