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Abstract 

Background: Little is known about the friendships and relationships of autistic adults, despite 

decades of research evidence showing the benefits of close relationships for neurotypical 

adults. Even less is known about the relationships of autistic women, or how their relationships 

compare to those of neurotypical women. This mixed-methods study therefore examined 

differences in the social relationships of autistic women in relation to their neurotypical 

counterparts. 

Methods: Thirty-eight women (19 autistic women, 19 neurotypical women), aged between 20 

and 40 years, completed the Unidimensional Relationship Closeness Scale (URCS), The 

Awareness of Social Inference Test (TASIT), and a semi-structured interview about their 

current and former friendships and romantic relationships. 

Results: In many ways, the social relationships and experiences of autistic women were much 

like those of neurotypical women. Autistic women, however, had greater difficulty with social 

inference skills, and reported experiencing more negative social situations. This was 

particularly the case in terms of social and sexual vulnerability, a feature that the autistic 

women themselves linked to their difficulties with social inference. Despite these challenges, 

autistic women were happier and more self-assured in their adult relationships than they 

remembered being in adolescence. 

Conclusions: These findings highlight an urgent need for specific and tailored personal safety 

training and support for autistic women – and, by extension, autistic girls – to ensure that they 

can enjoy a safe transition to adulthood and positive adult relationships.  

 

 



Decades of research have shown the importance of friendships for emotional, physical, 

and psychological well-being1,2,3. Adults who have stable, positive and long-lasting friendships 

have been reported to be happier, healthier, and even live longer. Further, romantic 

relationships have also been shown to play a particularly central role throughout adulthood 

(e.g., fostering a sense of well-being, providing practical and emotional support)4.  Whilst we 

know that both friendships and romantic relationships change over time and become 

increasingly complex5, most of our knowledge in these areas stems from research on 

neurotypical adults. As such, very little is known about the development and experiences of 

friendships and romantic relationships for autistic adults, and especially for autistic women.  

It is well established that autistic people – from childhood – perceive friendships 

differently. They tend to have fewer friends, friendships that tend to be less reciprocal, and 

friendships that are largely based on activities rather than emotional sharing6. This has been 

documented in both academic literature and the writings of autistic people7,8. Yet, the majority 

of these studies have been conducted on autistic boys, who may experience friendship 

differently to autistic girls. Autistic girls tend to have closer friendships than autistic boys9,10, 

and they often engage in different activities: autistic girls may spend time chatting with friends 

whereas autistic boys tend to play video games11, and autistic girls tend to engage in joint 

parallel play rather than the solitary play typical of autistic boys12. 

Although there are differences in the friendships of autistic boys and girls, the 

friendships of autistic and neurotypical girls appear to be similar in many ways. Sedgewick, 

Hill and Pellicano13 examined the friendships of a sample of cognitively-able adolescents, with 

and without an autism diagnosis. Their results showed that while the best-friendships of autistic 

and neurotypical girls were similar on quantitative measures of quality (being similarly close, 

helpful, and secure9,10, there were notable qualitative group differences. Specifically, autistic 

girls lacked wider social networks and the friendships they reported were much more intense, 



with individual best friends often becoming the sole focus of their social lives. Autistic girls 

also found it much more difficult to understand and manage conflict in their relationships and 

with their peers generally, and were exposed to more relational bullying (i.e., behaviours such 

as gossip and being excluded, which are far more predominant in adolescent girls’ 

relationships14) than any other group. Amongst neurotypical girls and women, relational 

conflict is normally managed through returning these subtle social aggressions15,16. Sedgewick, 

Hill and Pellicano, however, found that autistic girls do not tend to do this. Instead, they assume 

they are entirely to blame for the problem (and do whatever they can to resolve it) or assume 

that the friendship cannot be rescued (and so withdraw from the relationship)10.  

Very little is known about whether the friendship qualities of autistic adolescent girls 

extend into adulthood. In one of the few studies to examine these girls’ subjective experience 

of relationships, Baldwin and Costley17 found that 80% of their 82 female participants were 

‘very’ or ‘fairly’ satisfied with their social life, despite only 12% living with a partner. These 

results suggest that romantic relationships – and relationships more broadly – are important to 

autistic women and can be successful (for example, resulting in traditional outcomes such as 

living together, just as they would for neurotypical women). This work also highlights that 

romantic relationships do not have to be seen as the ultimate goal in social lives, as many 

women were happy without these and instead focussed on friendships. 

Autistic women may struggle with the same social aspects of the world around them as 

adolescent autistic girls do, potentially because of difficulties with social awareness and 

imagination, which are considered to be core features of autism18. In a small-scale narrative 

study by Kanfiszer et al19, all seven autistic women they interviewed discussed issues with 

social relationships. This was particularly clear in their discussions of trying to meet 

expectations from people around them, such as not being “feminine” (p. 665) or feeling that 

even when they tried to make friends, the conversation “just goes dead” (p. 666). Yet almost 



half of the participants in this had co-occurring intellectual disabilities, rendering it unclear 

whether their experiences are similar to cognitively able autistic women. Despite this, there is 

evidence from other studies that struggling with social relationships, especially social 

expectations, is commonly seen in many cognitively-able autistic women as well14,20. 

There is also growing suggestion that autistic people, especially women, engage in 

‘camouflaging’ in order to try to meet social expectations. Camouflaging is a “mismatch 

between the external presentation and internal state” of autistic behaviours21,22, although 

evidence of the form this takes, and in what ways this camouflaging is distinct from that of 

neurotypical people (‘trying to fit in’) is still being determined. While there might be immediate 

benefits of camouflaging for autistic and neurotypical girls, such as the emotional and social 

support gained (and offered) to close friends13, there are also notable costs. Autistic women 

report that camouflaging is “exhausting”22 and can have a negative impact on their mental 

health23. Greater ‘successes’ might be seen in those who are diagnosed later (despite the 

undoubted challenges that they have faced), as they have often had to develop and display a 

certain level of resilience to make it to adulthood prior to receiving their diagnosis. This 

possibility, however, has not been explored in depth.  

The Current Study 

In light of the limited existing research on adult autistic women’s social experiences, 

the current study sought to examine the nature of the friendships, relationships, and conflict 

within the relationships of autistic and neurotypical adult women. To address these aims, 

participants initially completed two measures tapping relationship closeness and social 

awareness. The first measure, the Unidimensional Relationship Closeness Scale26, was used to 

assess how close an individual is to someone they identify as significant in their life and has 

well-validated population norms amongst neurotypical people. The second measure, The 

Awareness of Social Inference Test27, was used to measure participants’ social inference skills. 



Such skills critically contribute to accurate interpretations of social situations and, therefore, to 

the ability to develop appropriate responses and to assess potentially risky social situations.  

Given emerging evidence on the distinctive qualities of adolescent autistic girls’ 

friendships – specifically dealing with relational conflict in these relationships9,10,13 – this study 

also sought to probe more deeply whether these friendship experiences also existed in 

adulthood. Therefore, an in-depth semi-structured interview was also used, to examine 

participants’ perceptions of their past and current relationships and how they felt these have 

changed over time.  

Hypotheses. We had three key hypotheses. First, we hypothesised that there would be 

qualitative commonalities between the friendships and social relationships of autistic and 

neurotypical women (just as autistic and neurotypical adolescent girls are faced with similar 

social expectations and pressures13, so are autistic and neurotypical adult women7). Second, we 

hypothesised that the qualitative differences identified by Sedgewick et al.13, specifically 

regarding difficulties recognising others’ intentions and managing conflict in their 

relationships, would extend into adulthood. Indeed, the limited research on the experiences of 

late-diagnosed autistic women has suggested that these difficulties in understanding and 

managing relationships may well persist with age, with widespread reports of sexual abuse 

highlighting the vulnerability of this group7,20. Finally, we hypothesised that there would be 

subtle differences between the social relationships and skills of autistic and neurotypical 

women, in line with the quantitative results presented in Sedgewick et al13.  

Method 

Participants 

As can be seen in Table 1, 19 autistic women and 19 neurotypical women (recruited 

through social media and word-of-mouth, from across the United Kingdom) took part in this 



study. The study recruited individuals through an advert for “autistic women”, and we included 

anyone who responded to that language, whether they currently identified as female, non-

binary, genderfluid or agender. As many autistic people identify outside the gender binary24,25, 

we did not exclude any individuals who identified as such. Rather, we included those who were 

generally perceived by society as female, having been identified as female at birth or currently 

being female-presenting, as these societal expectations play a large role in shaping individuals’ 

relationships and social experiences. All participants indicated that they were content to be 

referred to as female for the purposes of the study on the demographic questionnaire and, 

therefore, the terms “woman” or “women” are used throughout this paper.  

 

Participants were between 20 and 40 years of age and largely from a White ethnic 

background. All participants had a Full-Scale IQ greater than 70, as measured by the Wechsler 

Abbreviated Scale of Intelligence – 2nd Edition (WASI-228), and were therefore considered 

cognitively able. There were no significant differences between the groups on chronological 

age, t(36)=.64, p=.53, d=.21, or Full-Scale IQ, t(36)=.43, p=.67, d=.14. 

All autistic participants had received an independent clinical diagnosis of an autism 

spectrum condition according to criteria in the 5th edition of the Diagnostic and Statistical 

Manual18 or 10th edition of the International Classification of Diseases29. All scored above the 

threshold score of 68 (see Table 1) on the Social Responsiveness Scale – 2nd Edition (SRS-230) 

– and their scores on the SRS-2 were significantly higher than those of neurotypical women, 

t(36)=14.92, p<.01, d=4.84 – to the extent that the two distributions did not overlap.  

[Insert Table 1 about here] 

When examining broader life outcomes, the numbers of autistic and neurotypical 

women were similar regarding education and employment, sexuality, relationship status, and 



motherhood (see Table 2). Of the four autistic mothers in the sample, three had children who 

had also been diagnosed as autistic (for one woman, both her children had autism diagnoses). 

Amongst the neurotypical women, 4 were mothers (21%) and none of their children (in total, 

7) had a diagnosis of autism. 

[Insert Table 2 about here] 

Ethical approval for this study was given by the UCL Institute of Education Ethical 

Committee. All participants gave their written consent and had the opportunity to ask questions 

of the researcher prior to taking part. 

Measures 

Data collection comprised concurrent mixed methods, utilising questionnaires, video 

measures, and semi-structured interviews (all within a single session).  

Relationship Closeness. Participants completed the Unidimensional Relationship 

Closeness Scale (URCS26), a 12-item self-report questionnaire rating features of their closest 

relationship on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). 

Scores were calculated by averaging across all 12 items. For this study, participants’ most 

significant relationship was specified as a romantic partner if they had one, and if not, their 

best friend. The URCS measures how close the relationship is, with a population mean score 

of 6.00 for romantic couples and 5.02 for same-sex friends24. The URCS has been found to 

have high reliability (Cronbach’s α = .96) in neurotypical samples24. Cronbach’s α in this 

sample was .86 for both groups. 

Social Awareness. Participants completed the TASIT Social Vignettes – Part 327, a 

video measure comprising 16 social vignettes, testing the ability to distinguish between 

sincerity, sarcasm, and lying, along with first- and second-order Theory of Mind understanding 

(i.e. the ability to recognise what other people are thinking and feeling). Participants were asked 



four questions about each video, divided into four categories related to what the target character 

is: (1) ‘doing’, (2) ‘saying’, (3) ‘thinking’, and (4) ‘feeling’. Participants were asked to respond 

Yes/No/Don’t Know to each question. Each correct answer was awarded one point, yielding a 

maximum of 4 points for each vignette, and a maximum total score of 64 (with higher scores 

reflecting greater social inference skills). The TASIT has been used successfully with autistic 

adults as a measure of Theory of Mind31. It has been shown to be a reliable measure of social 

awareness (Cronbach’s α = .62 – .78). Cronbach’s α in this sample was .61, suggestive of 

moderate reliability. 

Friends and Relationships interview. Interview questions were initially developed 

following the ‘Friends and Marriage’ section of the ADOS-232 and the interviews used in 

Sedgewick, Hill, and Pellicano13 (see Table 2 for interview schedule). A critical incident 

approach33 was also used, which comprised two questions on participants’ cognitions around 

positive and negative events, particularly with regard to conflict events. The length of 

interviews was similar across groups, t(32)=.56, p=.58 (autistic: M=34.48min, SD=12.18, 

range=19.15–67.20; neurotypical: M=32.40, SD=9.20, range=17.95–55.33). 

General Procedure 

Each participant was seen individually for between 1.5–2 hours. The order of task 

completion was demographic questionnaire, then TASIT, URCS, and the interview. 

Data Analysis 

Interviews were transcribed verbatim and subjected to thematic analysis following 

Braun and Clarke34. Thematic analysis was chosen as similarities and differences in the broad 

themes of social experiences was the topic of interest, rather than specific semantic analysis. 

The phases of thematic analysis include: (1) data familiarisation, (2) generation of initial codes, 

(3) searching for themes, (4) reviewing themes, (5) defining and naming themes, and (6) report 



production. The first author carried out initial thematic analysis, with VH and LP analysing 

20% of the interviews. We used an inductive approach, starting with research questions 

examining whether there were differences between autistic and neurotypical women regarding 

their relationships and conflict experiences. Data were analysed at the semantic level, with the 

generated themes being collapsed based on overarching similarities, in a manner similar to 

axial coding. All authors approached analysis from the perspective of psychology researchers 

who do not identify as autistic, and so examined the data from the perspective of outside 

interpreters.  

Data generated from the questionnaire measures outlined above were analysed in 

SPSS35. A post hoc power calculation using G*Power36. The recommended effect sizes were: 

small: d=.20., medium d=.50, large d=.8037. Post hoc analyses showed that the statistical power 

for this study was .15 for detecting a small effect, .45 for detecting a medium effect and .78 for 

detecting a large effect. Thus, there was sufficient power for detecting large effect sizes. A 

p=.01 criteria was used to adjust for multiple comparisons. 

Results 

Between-groups analysis 

Relationships. On the Unidimensional Relationship Closeness Scale (URCS), autistic 

women (M=5.33, SD=1.21) rated their partner/best friend relationships as significantly less 

close than neurotypical women (M=6.13, SD=0.70), t(36)=2.47, p=.02, d=.79) (see Table 3). 

Although the number of autistic women (58%) rating their best friend (rather than their partner) 

on the URCS was higher than for neurotypical women (32%), this difference did not reach 

statistical significance, χ(1)=2.66, p=.10. Taking into consideration the different population 

norms26 f or the two relationship types (friend, partner), there was no significant difference 

between the numbers of autistic and neurotypical women who rated their relationship as close 



as expected (i.e., whether they scored it as above the population norm: romantic 

relationships=6.00, friendships=5.02), with 68% of autistic women and 74% of neurotypical 

women scoring above the norm, χ(1)=.13, p=.72.  

[Insert Table 3 about here] 

Social Awareness. Overall and subscale scores by group for the TASIT are presented 

in Table 3. An independent samples t-test revealed significant group differences on TASIT 

total scores, with autistic women scoring significantly lower than neurotypical women, 

t(36)=8.01, p<.01, d=2.60. This pattern was also true for the Lie, t(36)=4.31, p<.01, d=1.39, 

and Sarcasm, t(36)=9.10, p<.01, d=1.32, subscales of the TASIT. Paired-sample t-tests 

revealed that autistic women were significantly better at accurately identifying Lies than they 

were Sarcasm, t(18)=6.13, p<.001, d=1.34. In contrast, neurotypical women were better at 

identifying Sarcasm than Lies, t(18)=-2.90, p=.009, d=.77. 

On three of the question subscales (‘what is the target character Doing?, Saying?, and 

Feeling?’), neurotypical women were consistently and significantly more accurate than autistic 

women at identifying the intentions or emotions of the target characters (all ps <.01). There 

was no significant group difference, however, on the Think subscale (‘what is the target 

character Thinking?’), t(36)=1.57, p=.13, d=.54. 

Friends and Relationships Interviews 

All women reported having past and present friendships and intimate relationships, 

with several noting their appreciation for being able to focus on friendships, rather than solely 

romantic relationships, in the current study. There was broad agreement between autistic and 

neurotypical women in terms of the themes identified. Within these relationship categories, 

we identified themes (italicised) around how women approached, defined and handled 

relationships, along with several sub-themes unique to autistic women (see Figure 1). 



Hereafter ‘AW’ will be used to signify quotes from autistic women, and ‘NW’ from 

neurotypical women.  

[Insert Figure 1 about here] 

Friendships. Both groups of women reported that ‘friends provide emotional support’: 

“I can tell them anything” (AW). This emotional support allowed them to manage the 

challenges of their day-to-day lives. Reciprocity was felt to be key: “it’s being there for each 

other” (NW). This mutuality was important in defining relationships as closer or better than 

acquaintances. Some autistic women described having friends where support was more one-

way, often to their benefit – “she’ll take me into town”.  

Women also felt “true friends are people who let you be yourself”. The notion that true 

friends would be understanding and non-judgemental was important to all participants (“the 

friends I value most are the ones that I feel truly myself with”, NW). This was particularly the 

case when they shared similar interests, such as “we go to sword fighting classes” (AW) or “we 

share similar interests, have similar outlooks” (NW). These shared experiences brought women 

closer, reinforcing the emotional bond which was key to friendship. 

Both groups described having a few close friends. Beyond this, however, neurotypical 

women said that they also had a wider group of friends and acquaintances, which autistic 

women often did not, instead having fewer, more intense friendships, including their partner. 

These friendships could take up a great deal of time and energy (“I’ll try and have a lot of 

contact”, AW). For some participants, this intensity had resulted in their friends disengaging 

from them, which the autistic women felt was because their friends could not cope with their 

desire for persistent and sustained interactions (“I want to talk to them all the time”, AW).  

Another theme unique to the interviews with autistic women was that of social 

ambivalence. While many autistic women said that their friends were “really important”, some 



women were decidedly ambivalent. For example, one said “I don’t really want friends…they 

always go away”. Several women said that they felt they had previously been taken advantage 

of and, as a result, were now “more wary” and less open to friendships. Nevertheless, most 

autistic women said that they had positive relationships at work and with friends and family, 

and that these people were a valued presence in their lives: “I still know people from high 

school, that’s how important it can be”. 

While all participants had friends, they could also all describe conflict within these 

friendships when asked. This relational conflict with people around you, included gossip, 

exclusion, and snide comments, such as “I heard what she had been saying behind my back” 

(NW). This type of conflict was present in all areas of women’s lives, from the office – “there’s 

someone at work who tries to undermine me” (NW) – to the school gate – “[other parents] 

deliberately leave you out of plans if you say the wrong thing once” (AW). All women were 

frequently facing difficult social situations, which required an understanding of complex 

motivations and careful management. Autistic women reported that they found this more 

difficult to manage, describing more instances of relationships breaking down and being more 

upset by these events than their neurotypical counterparts. 

These incidents, and the way women approached conflict management, appeared to 

have a significant impact, as several participants talked about ending friendships: “I’m keeping 

her more at arms’ length” (NW); “I don’t need your brand of neurotypical drama” (AW). Most 

women first tried to ‘fix’ their friendships by talking about the issue. If this did not work 

however, they were relatively comfortable with accepting the end of a friendship and focussing 

on their existing, more stable friendships. Autistic women were less likely to make repeated 

attempts to ‘fix’ a friendship through talking over the problem and were more matter-of-fact 

about walking away from a conflict without resolving it. 



The idea that relationships mature with age was also common to both groups, along 

with a significant increase in relationship satisfaction among adult women from adolescence. 

Both neurotypical and autistic women talked about the fact that they had experienced peer 

difficulties in high school. These high school experiences had left them feeling that they were 

“actually bullied a lot by my ‘friends’” (AW). Several women had not enjoyed high school, 

and actively sought out different friendships in adulthood. This increased self-assurance in 

managing relationships was seen by all participants as a by-product of growing up: “I think it’s 

a maturity thing” (NW). Participants described now being focussed on relationships which they 

felt were more stable, caring, and reciprocal: “friends get better with age” (AW). 

Autistic women’s friendship definition developed with age, reflecting greater self-

awareness and understanding of other people – “now I actually have an understanding of what 

I’d like out of a friendship”. These self-reported changes went along with greater friendship 

satisfaction and stability, as autistic women felt that they understood more of “what other 

people want in a friend” and could negotiate those expectations better. This change over time 

was not explicitly discussed by neurotypical women, although all women described focussing 

on relationships that were more caring and reciprocal now that they were adults. 

Romantic Relationships. Another major change during adulthood was the centrality of 

romantic relationships in participants’ lives. Many women described their romantic partner as 

being their most important relationship: “I just want to be with my husband” (NW). For autistic 

women, their partners were their main social relationship: “I wouldn’t really say that I have 

friends apart from my partner” (AW). They described their romantic relationships as being 

incredibly intense – “my husband essentially became my special interest” (AW) – and this was 

something that autistic women acknowledged could be difficult for their partners to manage. 



For many autistic women, romantic partners act as social gatekeepers, providing “the 

ready meal of friendship” (AW), because they provided a ‘short-cut’ into a social life they 

found difficult to build for themselves (e.g., when their partners introduce them to a group of 

friends, rather than them having to build new friendships alone). This social merging was not 

mentioned by neurotypical women, who instead described valuing romantic relationships for 

reasons such as “I feel safe, supported, happy and loved” (NW). This is perhaps to be expected 

as neurotypical women had fewer issues making their own friendships. 

The quality and length of the romantic relationships of autistic and neurotypical women 

were very similar. Several women in both groups described being happily married or in positive 

long-term relationships of several years. Equally, there were women in both groups who were 

single and dating, and women in both groups who were not pursuing romantic relationships. 

While there were some women who were unhappy in their relationships this was not 

necessarily linked to diagnostic status, but instead to features of those individual relationships.  

Differences did arise regarding the approach to romantic relationships of autistic 

women. For example, one participant continued to live with an ex-partner who had become her 

carer, as this person served as her main social relationship (despite the end of their romantic 

relationship) and she had no other close friends who could support her. More generally, autistic 

women were likely to report that they had only had one or two serious relationships in their 

lifetime. They reasoned that this might be because they had always been willing to accept less 

negative behaviour from partners; in contrast, neurotypical women reported that they “put up 

with a lot less now” (NW). Autistic women were also likely to note that once they found a 

partner they were happy with, they were very committed from the very start of the relationship, 

rather than “doing the casual dating thing” (AW). In contrast, other autistic women described 

how they were likely to stay in a bad relationship because that was easier than finding a new 

one (“I’ve definitely kept an unsuitable person around just because I was lonely”, AW), or 



because that person was their access to most of their other social relationships (“all our friends 

are really his friends” AW). 

Autistic women also reported slightly higher levels of non-heteronormativity in their 

sexualities (i.e. being lesbian, bisexual, or asexual) and gender (i.e. being genderfluid, non-

binary, or agender) than neurotypical women. While this had some impact on their relationships 

growing up (“I was in a rural area, so I didn’t date as a teenager”, AW) by adulthood, it had in 

some ways become irrelevant. Generally, lesbian, bisexual, transgender, and queer (LGBTQ) 

autistic women described the same relationship experiences and challenges as all other women 

in the study, such as their partner helping them to make friends (“our friends are all through 

her”, AW). 

Challenges of relationships. The final theme common to all women was that of 

vulnerability. Most autistic women, and a notable minority of neurotypical women, reported 

that they had at some point been victims of crime (for example, being victims of “sexual 

assault”, “rape”, “domestic violence”, “financial fraud”). This had often happened some years 

in the past, usually in early adulthood or at university.   

Autistic women’s degree of vulnerability was particularly severe. All participants were 

asked whether they had had difficult experiences in romantic or sexual relationships. Of the 19 

autistic participants, 15 (79%) spoke about some form of domestic abuse, rape, or sexual assault 

– with some participants having had multiple traumatic experiences. Amongst the neurotypical 

women, 5 (26%) discussed similar experiences. Autistic women described how they generally 

assumed “the best of people”. Some participants therefore repeatedly ended up in situations 

where they were taken advantage of, because “there’s that whole ulterior motive thing that I 

end up missing”. Some women also struggled to know how to leave situations they didn’t like: 

“I just didn’t really know how to avoid that situation once it had started”. They also struggled 



to generalise from one incident to the next situation, with one participant reporting, “I’m 

surprised every time”. 

Indeed, autistic women repeatedly highlighted their difficulties reading others: “the 

whole time you’re trying to figure out what is going on”. Autistic women often reported being 

confused by outcomes they had not predicted and could not understand: “I still don’t think I’ve 

absorbed it”. This was especially true when asked about relational conflict. The subtle social 

aggressions usually employed by and against women were a mystery to some participants: 

“Jealousy makes them bully me? They think not talking to me will make me be nicer? What is 

all this psychological mumbo jumbo?”. 

These difficulties understanding others, and the knowledge that they are often “getting 

it wrong”, contributed to many autistic women experiencing social anxiety. One participant 

described how socialising left her with “constant heart thumping anxiety”, which often led her 

(and other women) to limit how much time they spent with friends. Several women also said 

that they “find it difficult to know if they [friends] feel the same way I do about them”, and this 

could lead them to withdraw from a new friendship or refuse to make new ones: “I just find it 

so overwhelming that I don’t even try”. Some women responded to this anxiety by “only seeing 

one or two people at a time”, which allowed them to manage the situation. Others avoided large 

gatherings, which could itself damage their relationships: “we aren’t so close because I’ve 

missed big events like graduations and weddings”.  

Discussion 

Difficulties with developing and maintaining relationships are central to the diagnostic 

criteria for autism18, but remarkably few studies have examined the friendships and 

relationships of autistic adults. This study, for the first time, used concurrent mixed methods to 

directly examine differences in autistic and neurotypical women’s relationships. As expected, 



the interviews showed that autistic and neurotypical women faced similar social situations and 

challenges, but that autistic women were often much more vulnerable to exploitation due to 

difficulties with interpreting others’ intentions. Autistic women found it more difficult to 

manage social conflicts and challenges, although they reported being more confident doing so 

in adulthood than in adolescence. This pattern of increasing social confidence and satisfaction 

was common for all women but was particularly important for autistic women who felt that, 

despite ongoing challenges, they have learned to navigate relationships “on their terms”.  

A particularly novel aspect of this research was the use of the URCS26 to examine 

differences in relationship quality amongst autistic adults. As expected, autistic women rated 

themselves as less close to their nominated individual than neurotypical women on the URCS. 

At first glance, this finding seems to contrast with the interview data, where many autistic 

women said that their romantic partner or best friend was just as important as they were to 

neurotypical women, just as autistic adolescent girls report13. Yet, Total Closeness scores on 

the URCS showed that autistic women had friendships and romantic relationships just as close 

as would be expected for a neurotypical population. Autistic women were highly satisfied with 

these relationships, in line with other work17, which they also emphasised in their interviews, 

and they felt that these relationships improved their quality of life. This finding is supported 

by other research examining the association between friendships and well-being in autistic 

adults, which links lower levels of loneliness to greater well-being38. These patterns also echo 

findings from adolescent autistic girls, who have friendships which are similarly close and 

strong to those of neurotypical girls, and who feel that these are of central importance to their 

lives10. 

Autistic women reported similar problems in their relationships to neurotypical women 

(e.g., relational aggression), but autistic women described having greater difficulty managing 

these situations; again, just like autistic girls13. In line with this finding, that they found it harder 



to identify sarcasm (a common form of relational aggression) on the TASIT14,27. As in previous 

qualitative research19, where autistic women described struggling to make and maintain 

friendships (and even conversations with others), difficulties with peer relationships, and 

especially with managing conflict, were linked to wider social issues by autistic women.  

One clear potential consequence of finding it difficult to manage challenging or 

confrontational situations is found in the distressingly high rates of sexual assault amongst the 

autistic women in this sample. While our sample of neurotypical women reported experiencing 

sexual assault and domestic violence at similar rates (26.3%) to the most recent official 

statistics on the topic (20.2%39), the proportion of autistic women experiencing such events 

(79%) was alarming. That similar findings have also been reported previously (women with 

disabilities have been found to be four times more likely to be victims of sexual assault and 

domestic violence than women without disabilities17,19,40  renders this an especially important 

– and urgent – issue to address both in research and practice.  

Autistic women sometimes described having suffered multiple assaults, saying that 

they “just couldn’t see it coming” even if it was a repeat of a previous situation. This is 

consistent with much existing work41–43 and also our finding that autistic women had more 

difficulties with interpreting others’ motivations and intentions on the TASIT. Difficulties with 

generalising experiences are a common feature of autism and potentially leave autistic women 

incredibly vulnerable. This relates to theoretical accounts suggesting that autistic people rely 

less on ‘priors’ (or prior experiences), to inform their responses to current situations. It is also 

consistent with empirical research showing that autistic adults do not appear to utilise past 

experiences to guide future behaviours and/or solve social problems44,45. For women who may 

have few friends, explicit teaching may be crucial in place of the discussions that neurotypical 

women often have, as autistic women may not have anyone with whom to ‘check-in’ about a 

relationship7. This teaching would be best if co-designed with autistic women who have 



themselves already experienced the transition from adolescent to adult relationships. These 

women may have the best insight into the challenges they faced and what would have most 

helped them to be happier and safer (rather than the trial-and-error experience many of our 

participants reported in the current study). 

It is worth highlighting, however, that difficulties with social awareness are not the only 

theoretical explanation for autistic women’s higher levels of risk in this regard. For example, 

research has shown that neurotypical participants judge autistic people as more socially 

awkward46,47 in short videos. This rapid impression forming may mark these women as easier 

targets for predatory men, and mean that others are less likely to trust autistic women’s accounts 

of social situations (as they are viewed as less skilled interpreters). This attitude may result in 

autistic women finding it harder to access support, including guidance on how to identify 

similar behaviours in the future (as discussed by autistic females7,8). It would be valuable for 

future work to focus specifically on the risk of vulnerability autistic women face in order to 

better understand and prevent these traumatic experiences. 

While recent work on autistic women’s social experiences echoes the themes 

highlighted in this study, there are also some discrepancies. Kanfiszer et al.19 reported that the 

autistic women in their study felt ‘different’ to their peers growing up, in a similar way to the 

descriptions women gave in this study, but they also described discomfort with their female 

gender identity. This latter theme was not apparent in the interviews with autistic women here: 

equal numbers of autistic and neurotypical women were mothers, some autistic women talked 

about stereotypically female special interests, and none expressed discomfort with their 

physiology. Furthermore, although the overarching concept of difficulty with social 

relationships and vulnerability to being exploited were the same in this study and that of 

Kanfiszer et al., there were considerable differences on the topic of social relationships. For 

example, Kanfiszer et al.’s participants talked about how “people didn’t want to know me” (p. 



66615). Here, autistic women reported struggling to make and maintain relationships, but this 

was not because other people rejected them.  

Further to some of the above differences between this study and previous work, we did 

not exclude any participants who identified as non-binary, genderfluid, or agender, as others 

may have done. Other work on the experiences of autistic women has not reported on the 

gender identities of their participants, and so it is possible that this is a notable difference in the 

participant samples. Living outside the gender binary has the potential to have an impact on an 

individuals’ social relationships, particularly their romantic relationships but, in our sample, 

such differences were not apparent. We therefore retained those participants who identified as 

non-binary or genderfluid in order to ensure that that our study captured the nature of the 

population with whom we are working 24,25. There is a chance, however, that non-binary 

individuals did not feel comfortable participating in a study where the recruitment materials 

framed the research as focussing on “autistic women”, and future work is needed focussing on 

the social relationships of this group of autistic people, who may well have unique experiences 

to share. 

As a final point, it is worth noting that the women in this study had very similar life 

outcomes regardless of their diagnostic status. We did not carry out purposive sampling aside 

from the stipulations that participants were not older than 40 and had a reasonable level of 

spoken English and English reading ability. The fact that autistic and neurotypical women 

appeared similar on various life outcomes was perhaps not expected in light of previous work 

on adult outcomes in autism48,49. This may be because many of the autistic adults followed up 

in this earlier work were diagnosed in the 1970s and 1980s, prior to the broadening of the 

diagnostic criteria for autism. This means that those participants may be more likely to have 

co-occurring intellectual disabilities that impacted on their life outcomes, as opposed to the 

late-diagnosed women without intellectual disabilities who took part in this study. 



In summary, this study represents a thorough and novel exploration of the nature of 

autistic women’s’ relationships in comparison to their neurotypical counterparts, using both 

qualitative and quantitative methods. There are, however, some notable limitations. First, the 

reports of adolescent friendships from both groups were all retrospective, and so must be 

treated with caution given potential errors. Future longitudinal work would be an effective way 

to address these questions, tracking friendship experiences of autistic individuals across time. 

Second, this study focused on women only, which meant that key comparisons could not be 

made to the experiences of autistic and neurotypical men. This would have been valuable in 

examining gender differences in psychosocial and relationship outcomes alongside differences 

based on diagnostic status. Third, it should be noted that some autistic people’s difficulties 

distinguishing between sincerity, sarcasm, and lying on the TASITmay be related at least in 

part to them being less likely to judge the other person as being disingenuous. It is also possible 

that autistic women learn through experience how to understand and interpret sarcasm, and so 

different groups of autistic women may score differently on the measure. Whilst the sample 

size for this study was not large enough to explore these potential differences, this could be an 

interesting area for future research. 

Despite these limitations, this study demonstrated that autistic women have 

relationships that they describe as being like those of neurotypical women. That said, we 

identified key group differences, with autistic women having fewer and more intense 

relationships, more difficulties within their relationships, and being distressingly vulnerable. 

All women, both autistic and neurotypical, described becoming more confident in and satisfied 

with their relationships as they matured. While many autistic women experienced ongoing 

social difficulties, they had gained confidence in handling these difficulties, even if the ongoing 

nature of some of their difficulties (e.g. in understanding others’ intentions) suggest that they 

were not always adept at handling such situations. This change over time reportedly came 



through learning from experience and exposure to social expectations, combined with learning 

what was best and most appropriate for them as individuals; a level of self-knowledge that was 

often linked to gaining an autism diagnosis, according to the participants in this study. These 

changes did not necessarily mean that women were in any way ‘less autistic’, but that they 

develop strategies for more successfully interacting with the world around them. Autistic 

women face social situations and expectations like those of neurotypical women, but that they 

respond to these in different ways. Examining how adult autistic women perceive and 

experience their relationships may help us to better understand gender differences in autism. 
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