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Abstract

Autism Spectrum Disorder (ASD) has historically been diagnosed more frequently in males
than females. One explanation for this is the ‘female protective effect’: that there is
something inherent in being female that makes girls and women less susceptible to ASD.
Another possibility is that ASD is under-diagnosed in girls and women, due to the existence
of a ‘female autism phenotype’, which is not well captured by current, male-biased diagnostic
criteria. To evaluate the ‘female protective effect’ and ‘female autism phenotype’ hypotheses,
this narrative review describes recent developments exploring the genetic underpinning and
behavioural expression of ASD in females. We then look at ways to better identify females

with ASD who may be missed under the current diagnostic criteria.
Keywords

Autism, Autism Spectrum Disorders, Gender Differences, Sex Differences, Genetics,

Diagnosis, Person-Environment Fit
Introduction

Autism Spectrum Disorder (ASD) is a group of neurodevelopmental conditions characterised
by deficits in social communication and reciprocity, and by restricted and repetitive interests
and behaviours'. ASD is the current term used to integrate the previously separate diagnostic
categories of autistic disorder, Asperger’s disorder, childhood disintegrative disorder and
pervasive developmental disorder — not otherwise specified (aka ‘atypical autism’ [2]). ASD
is a lifelong condition that is present from birth. Although adult diagnosis is possible,

symptoms must be reported as present from early developmental stages in order for the

" In line with preferences from a majority of the autism community [1], we use identity-first language (e.g.
‘autistic person’) to refer to individuals with an ASD throughout this paper, while recognising that others might
prefer person-first language (e.g. ‘person with autism’).

https://mc04.manuscriptcentral.com/fm-fnl



©CoO~NOUTA,WNPE

Future Neurology Page 2 of 29

FEMALES WITH AUTISM SPECTRUM DISORDER 2

condition to be diagnosed. Around one third of individuals with ASD also have intellectual

disability [3]: the full autism spectrum includes individuals of a wide range of abilities.

Gender differences in diagnosis

ASD affects approximately one to two per cent of the population [3, 4], and is much more
likely to be diagnosed in males than in females. Gender ratios in diagnosis vary depending on
the country, cohort, and characteristics of those included, but average ratios are reported at
around four males for every one female [3-5]. However, when looking at those individuals
with intellectual disability, the male-to-female ratio narrows significantly to around two-to-
one [6]. In addition, population-based studies, which screen all participants in order to
identify cases regardless of whether they have already been diagnosed by local services,
suggest that the male-to-female ratio is closer to 3:1 [7, 8]. This is in contrast to the average
of around 4-5:1 generally reported in studies based on clinically-diagnosed cases [9]. The fact
that a lower proportion of females are found in clinical samples than in community-based,
epidemiological samples suggests that there is a bias against autistic girls and women coming
to clinical attention. This bias may have existed from the very first conceptions of ASD; only
3 of 11 children in Kanner’s original cases were female, and no girls were included in

Asperger’s first four cases [10].

Those seeking to understand the preponderance of males diagnosed with ASD have pursued
two contrasting explanations. The first is that there is something about being female which
inherently protects the majority of girls and women from ASD — the ‘Female Protective
Effect’ [11]. This idea assumes that the observed gender ratio reflects reality, and that males
really are three to four times more likely to have ASD than females. The second is that the
current gender ratio reflects an underestimation of the true prevalence of autistic females, due

in part to gender differences in the behavioural expression of ASD and male-biased
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diagnostic criteria [6]. This explanation suggests that significant numbers of autistic females
are currently being missed by clinical services and hence the true female prevalence of ASD
is still unknown. These explanations are not mutually exclusive; we will argue that a
combination of both is likely to explain both the higher male diagnostic rate and the

increasing numbers of females diagnosed with ASD in recent years.

This article will examine evidence surrounding both of these explanations, starting with some
of the evidence for a protective female genetic factor, and then moving to look at how
differences in the behavioural expression of ASD may lead females to be missed by clinical
services. We will then explore further reasons why females who do have ASD may go
undiagnosed, including the influence of co-morbid conditions which may mask autistic
females’ ASD. We finish by looking at ways in which future research can contribute to both
of these explanations in order to improve our understanding of ASD and our ability to

identify those who require services and support.

The Female Protective Effect: Genetic and environmental risk

ASD shows higher concordance between monozygotic than dizygotic twins [12], with its
heritability estimated to be between 64 - 91% [13]. The effect of commonly shared genetic
variance has the greatest impact on whether or not an individual develops ASD, with 49% of
variance explained by the cumulative effect of multiple mutations found commonly across
the general population [14]. This additive effect is the result of many genetic mutations all
contributing to the overall expression of the condition, rather than being dependent on a
single gene or specific interaction to produce ASD [15]. In contrast, rarely occurring
mutations of large individual effect were found to contribute only 3% of variance [14].

Several de novo (non-inherited) mutations, such as those in the SHANK gene family [16] and

https://mc04.manuscriptcentral.com/fm-fnl
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the NRXN gene family [17], have been associated with ASD. However, mutations in these
areas are also associated with other developmental disorders and so do not necessarily
represent a unique genetic pathway to ASD [18, 19]. A polygenic model with multiple
additive genetic effects is therefore proposed as a better explanation of heritability than single
gene mutation or non-additive, interaction-dependent genetic effects [20]. It has also been
suggested that ASD may in fact be a collection of conditions with different genetic causes

and similar behavioural expressions [21].

Genetic risk factors for ASD are likely to interact with environmental risk factors, including
pre- and post-natal factors such as maternal age, socioeconomic status, and in-vitro exposure
to medications and toxins (22, 23]. While many studies of these environmental factors are
based on animal models or are underpowered to detect risk factors across entire populations
[22], there is undoubtedly a substantial impact of the environment on both shared autism
variance (e.g. twin symptom concordance) and population-wide autism risk [24]. This review
does not have the space to describe the many environmental factors thought to contribute to
ASD, or how they may interact with (and be influenced by) genetic factors, but we direct

interested readers to a recent review of the literature for more information [23].

Female Protective Effect

The Female Protective Effect (FPE) theory suggests that females are relatively protected from
ASD compared to males, such that they require a higher degree of genetic and environmental
risk to express the symptoms of ASD [11]. In other words, this idea proposes that the degree
of aetiological risk sufficient to produce behavioural expression of ASD in males does not
produce the same level of impairment in females. There are two main sources of genetic
evidence for this argument: the study of non-inherited, de novo mutations, and studies

comparing occurrence of ASD amongst relatives of male and female probands with ASD.
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Comparisons of males’ and females’ genetic predispositions to ASD offer some support for
the suggestion that females may be relatively protected from ASD. Several studies have
shown that autistic females possess more de novo mutations than males with equivalent
severity of symptoms [25, 26]. One interpretation of such findings is that for females, in
comparison to males, a larger genetic hit is required for the full ASD phenotype to be
expressed. In other words, there must be a resilience factor shared by most females, which
‘protects’ them from behaviourally expressing ASD even when they carry genetic risk for the
condition. This would explain why females are less commonly diagnosed with ASD than
males; the threshold at which genetic mutation produces behavioural symptoms is higher in
females than in males. The precise nature of this putative female protective effect has not yet
been identified, although it may be related to the X chromosome and/or to the role of sex

hormones such as androgens [27- 29].

Additional support for the female protective effect has been sought in studies looking at the
genetic relatives of those diagnosed with ASD. The logic runs as follows: if females are
protected against autism risk, then autistic females should, on average, carry greater genetic
risk for autism than males; and given that most genetic risk for autism is inherited, blood
relatives of autistic females should, on average, carry more genetic risk of ASD than those of
autistic males. Therefore the prediction is that female autistic probands should have more
autistic relatives than do male autistic probands. There is some evidence in support of this.
Several studies have shown that first-degree relatives of autistic females have more ASD
symptoms than first-degree relatives of autistic males [30- 32]. Nevertheless, these findings
have been contradicted, with one study showing no greater likelihood of ASD amongst
relatives of autistic females [33]. Further research, meta-analysis, and the examination of a
range of genetic and behavioural profiles are needed to identify how much influence genetic

variation has on the diagnosis of males and females with ASD.
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Some environmental factors may also contribute to the female protective effect [23]. In-
uterine exposure to SSRIs [34] and steroids including progesterone and testosterone [35] are
associated with greater autism likelihood amongst male children than female. Some evidence
suggests higher maternal age at conception may increase likelihood of autism amongst males,
but not females [36]. These factors are likely to interact with any familial or de novo genetic
risks, further increasing the likelihood of autism in males and thus offering relatively greater

protection in females.

It should be noted that studies of gender differences in susceptibility to genetic and
environmental risk rely on the assumption that current case ascertainment methods (i.e.,
diagnostic criteria and mechanisms for applying these) are not biased against either sex. For
example, if case ascertainment were biased against females, the finding that diagnosed
autistic females carry greater genetic risk becomes difficult to interpret: perhaps it arises
because there are autistic females with lower genetic risk who were excluded from studies as
they were not picked up clinically. As we discuss below, such a situation is a distinct

possibility, which undermines current evidence for the female protective effect theory.

The Female Phenotype: Behaviour

An alternative explanation for gender differences in diagnostic rates is that ASD is expressed
differently in females and males. As current diagnostic criteria rely on behavioural
observations to identify ASD, any behavioural expression of ASD which does not meet these
criteria will not result in an ASD diagnosis. It is proposed that autistic females may express
their impairments in different ways to autistic males, and so slip ‘under the radar’ during
diagnostic assessments [37]. The lower rate of ASD in females is therefore proposed partially

to reflect a greater proportion of cases being missed or misdiagnosed [38]. This argument is
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based on the presupposition that there can be both environmental and genetic contributing
factors, which may produce gender-specific behavioural expressions of ASD in females

compared to males [39].

Gender differences in presentation

Most research into autism gender differences has compared autistic males and females,
recruited from clinical samples, in terms of their core autism symptoms. Such work has
mostly found that males and females attending autism clinics do not differ in terms of their
autistic social and communication impairments, as measured by current, standardised
instruments [28, 40, 41]. By contrast, there is clear evidence that in these clinical samples
autistic females have fewer restricted and repetitive behaviours/interests than autistic males
[6, 42]. One issue is that there is significant variation in IQ, age, language ability and other
characteristics between different samples, and therefore it is difficult to draw comparisons

across different studies [6].

While some research has shown that autistic females may have more severe impairments than
males, recent studies have found that females’ lower 1Q completely mediated this difference
[43]: when autistic individuals are matched on 1Q, the level of impairment is the same or
even reduced amongst females [44]. However, as females diagnosed with ASD are more
likely to have intellectual disability than males [45], the overall clinical presentation of
female ASD is of greater impairment. This raises the question of whether higher 1Q is
protective of autism in females, or whether there are females with autism and typical IQ who
are currently being missed. If these females’ symptoms are the same as males with ASD, they
should be identified in similar proportions to females with low 1Q. However, male-to-female

ratios are substantially higher at the high-cognitive-ability end of the spectrum.
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Recent studies have found that males are more likely to receive a full ASD diagnosis,
whereas females are more likely to receive partial diagnoses of related, less specific disorders
such as Pervasive Developmental Disorder [46] or the newly introduced Social
Communication Disorder [2]. These reflect general perceptions that it is ‘harder’ to diagnose
autistic girls and women — they are less likely to fit traditional diagnostic criteria than males,
even though adaptive and functional difficulties are obviously present [45, 47]. Current gold-
standard behavioural diagnostic assessments such as the Autism Diagnostic Observation
Schedule (ADOS; 48) were developed using predominantly male samples [49], and have
been found to pick up males more reliably, missing a disproportionate number of females
with ASD [50]. This supports arguments that these behavioural assessments only identify

those females who display male-typical behaviours [6].

Autistic females also show variations in other characteristics when compared to males. For
example, females have been found to show poorer executive function on a variety of
measures compared to males [51] although other studies have shown no gender differences or
even a female advantage [52, 53]. Autistic females have also been shown to perform better on
theory of mind tasks than males [54], and to have more typical play styles and closer
friendships [55, 56]. Studies of children have generally shown that autistic boys display more
externalising behaviours, including inattention and hyperactivity, than girls [57], whereas
girls may be more likely to display internalising behaviours such as anxiety than boys [58].
However, these results vary across ages, and there is little research into gender differences in

these characteristics beyond adolescence.

Camouflaging by females

Another component of the female phenotype which in itself may lead to lack of ASD

diagnosis amongst females, is the development of camouflaging or compensatory behaviours

https://mc04.manuscriptcentral.com/fm-fnl
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[53, 59]. Some of the strengths identified as characteristic of autistic females may enable
them to compensate for ASD impairments, such as better cognitive flexibility which may
allow autistic girls and women to select learned social strategies more readily than males
[60]. Simultaneously, several self-reported anecdotes and a few newly emerging studies have
identified camouflaging techniques used by autistic females to mask and distract from their
ASD difficulties, and to present a more socially competent self than they actually feel [61,
62]. These strategies, which are used both to cope with ASD difficulties and minimise others’
awareness of them, may result in under-identification of females who are struggling with
their ASD, as the outward portrayal to teachers or clinicians is of someone who is developing
typically [59, 63]. This behavioural technique may also explain why increasing numbers of
females receive their ASD diagnosis in adolescence or adulthood, when either the effort of
maintaining camouflaging strategies or the ASD itself becomes overwhelming, and so brings
the individual to clinical attention [62]. Interestingly, camouflaging strategies are also
reported by autistic males, although gender differences in the success of and satisfaction with

camouflaging may still exist [64].

The female behavioural expression of ASD is therefore qualitatively different to the male
expression in at least some key areas, and this variation may lead to under-recognition of
ASD amongst females. Autistic females appear to require greater impairments across a range
of areas, including core and associated characteristics of ASD, in order to receive an ASD
diagnosis, when compared to males [45], and therefore females with lesser impairments are
more likely to be missed by clinical services [7]. This is in contrast to other
neurodevelopmental conditions more commonly found in males than females such as ADHD,
where females appear to express similar levels of impairment to males when assessed

regardless of previous referral [65]. However females with ADHD who are referred to
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clinical services tend to have lower levels of impairment than males, suggesting that gendered

referral biases are present across neurodevelopmental disorders [66].

Greater emphasis within ASD diagnostic criteria on the traditionally male impairments and
strengths, such as stereotyping ‘typical’ ASD interests like trains which are more commonly
shown by males [46], may lead to diagnostic bias where only those females who best meet
these criteria are identified. Any research assessing gender differences in ASD is therefore
limited by basing its female sample on those who appear most ‘typically’ autistic, and this
raises the possibility of the existence of a group of females who have ASD but do not display

it in the typical ways, and so are not being identified clinically.

Missing Women: Co-occurring conditions and environmental fit

The evidence presented so far suggests that there are a significant number of autistic females
who are not being picked up by current ASD assessments, leading to a skewed perception of
gender ratios in ASD prevalence. However, population-based prevalence studies have shown
a decrease in the male:female diagnostic ratio in recent years [41], suggesting that the

proportion of clinically-identified autistic females may be increasing over time.

This may reflect a broadening of diagnostic criteria over time so that those individuals with
more subtle presentations of ASD are more likely to be identified [67, 68]. Despite this,
males are still significantly more likely to be diagnosed with ASD than females, suggesting
that there is some sort of male risk and/or female protective component to ASD even when
gender-specific behavioural presentations are taken into account. This final section will
explore reasons why autistic females of all ages may not be identified despite changing
perceptions of ASD presentation, and look at the ways in which females with ASD may come

to clinical attention for other conditions.
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Changing environments

Changes over time, in both the characteristics and abilities of females with ASD, and the
environment around them, may contribute to a missed diagnosis. The social deficits of
autistic girls are more likely to be missed than those of boys in school environments [42];
autistic girls have been found to fit in better to school social settings such as the playground
by appearing to have typical friendships and interactions at first glance, whereas boys are
more obviously identified as struggling socially [63]. However, closer examination reveals
autistic girls may have significant difficulties maintaining friendships and dealing with
conflict, and therefore are not functioning socially to the same extent as their typically
developing peers [56]. As previously described, both intuitive and explicit camouflaging
techniques mean that adolescent girls can mask their ASD characteristics from others around
them, even in clinical settings [62]. Autistic girls and adolescents may therefore miss out on
official diagnosis for years due to lack of awareness of their difficulties from others around
them. It may however be difficult to maintain this camouflaging as girls get older, as
evidenced by reduced gender ratios in clinics assessing adults in comparison to children or
adolescents [69] — females may be more easily identified as they get older and their

camouflaging strategies fail.

The broadening of diagnostic criteria in recent years may account for the increase in adult
diagnosis with ASD and no intellectual disability, particularly for women, which has been
observed [70]. As autistic children these individuals would not have met the stricter criteria
for ASD diagnosis, and so may have received other diagnoses or simply gone unidentified
during their childhood and into adulthood. It is suggested that while some of these individuals
may have developed sufficient coping or compensation strategies that their ASD did not
adversely affect their everyday lives, others may be superficially masking underlying

difficulties which negatively impact them over time [68]. For instance, autistic women report
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lower levels of educational attainment and employment than non-autistic women, and
attribute this gap partly to their ASD characteristics holding them back [70]. Of even greater
concern are the high levels of sexual assault and other types of abuse reported by women with
ASD and high autism traits [62, 71]. If these assaults are occurring in women and girls with
ASD diagnoses, it is likely that similar experiences occur for females with ASD but no
diagnosis, who may be less likely to seek support as they are not already known to clinical

services.

Co-occurring Conditions

Up to 70% of autistic individuals have at least one other mental health condition during their
lifetime, a significantly higher proportion than in the general population, with the most
common co-morbidities being anxiety and depression [72, 73]. However, it is difficult to
identify the relationship between ASD and other conditions; whether both are caused by the
same underlying factors, whether other mental health conditions are a result of living with
ASD, or whether these are unrelated but interact to impact a person’s quality of life. Recent
research in this area provides some suggestions as to the ‘lost generation’ of autistic females
without intellectual disability [68], whose co-morbid diagnoses may serve to hide their
underlying ASD. We will focus in particular on three conditions which share some similar
characteristics to ASD, but with higher prevalence in females. Evidence for the overlap
between ASD and these conditions is, in many cases, still at very early stages, but provides

important hypotheses for future research and clinical consideration.

Anorexia Nervosa

The first condition is anorexia nervosa (AN), which, along with other eating disorders, is
diagnosed at a significantly higher rate in females than in males [74]. Individuals with AN are

also significantly more likely to have ASD symptoms than the general population [75]. For
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instance, emotional dysregulation and difficulties with set-shifting are associated with both
ASD and AN, and may be shared factors affecting the different presentations in these two
conditions [76, 77]. However, it is important to bear in mind that similar cognitive biases
have been found in otherwise healthy individuals experiencing starvation [78], therefore it is
possible that the similarities between ASD and AN are a temporary result of the eating
disorder, rather than a shared underlying cause. Case studies suggest that some women with
AN may in fact have an undiagnosed ASD, with self-reported ASD symptoms, based on
descriptions of behaviour from before the development of their eating disorder, reaching
levels sufficient for an ASD diagnosis [79]. One potential outcome of this research is that
females identified as having eating disorders should also be screened for high autism traits, as
the co-occurrence of undiagnosed ASD may impact both their general functioning and the

most effective treatments for their eating disorder [80].

Anxiety

The co-occurrence of ASD and anxiety problems has long been demonstrated, with
generalised anxiety disorder (GAD) a common response to the unpredictable, often stressful
nature of life with ASD [81]. Social anxiety and ASD also share many similar aspects of
presentation, and it is suggested that some of the avoidance techniques used by autistic
individuals to minimise social difficulties may be misinterpreted as demonstrations of social
anxiety [68]. Anxiety problems are also more commonly found in females with and without
ASD [82, 83], although are still highly prevalent amongst males [84]. It has been suggested
that anxiety disorders may ‘mask’ some ASD symptoms in women, as the anxiety may be the
most pressing clinical concern and so underlying ASD difficulties remain unidentified [68,
85]. Indeed, autistic women who were diagnosed in adulthood report high levels of anxiety
and diagnoses of anxiety disorders from adolescence, and often first present clinically in

mental health services, seeking help for their anxiety problems [61]. Women with anxiety
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disorders again provide a potential screening group to identify some of the ‘missing’ autistic

women who are not currently being identified.

Gender Dysphoria

A final condition with higher than typical co-occurrence with ASD is gender dysphoria (GD),
also known as Gender Identity Disorder. GD is the term used to describe individuals who do
not identify with the gender they have been assigned from birth; this can be expressed
through a desire to transition into the identity of another gender, or to identify as having no
gender at all [2]. Individuals with GD may undergo hormonal and surgical interventions in
order to align their experienced and assigned genders, and/or may socially transition by
changing their pronouns and appearance to that of their identified gender. Higher rates of GD
have been found amongst autistic individuals than in the general population [86], and the rate
of ASD traits and ASD within individuals with GD is also significantly higher than average
[87]. This again suggests there may be shared factors between both conditions, and suggests
populations in which to examine for ASD. The congruence between ASD and GD is of
relevance to autistic females because some theories of gender differences in ASD emphasise
high levels of androgen and other male hormones in autistic females, which may account for
feelings of gender dysphoria amongst natal females but not males [88]. Individuals raised as
female with higher than average androgen levels may therefore identify more with male peers
and role models than female. It is especially important to identify the concordance between
ASD and GD because the interventions for GD, especially when started before puberty, can
have life-long consequences. ASD may impact how a person conceptualises gender and
identity as well as their awareness of gender presentation [89], and so should be screened for

and if necessary taken into account when planning GD interventions.
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Future Perspective

Current research into gender differences in ASD is focused around two main questions: are
females generally protected from developing ASD in comparison to males, and do females
express their ASD in different ways to males. The task for future research is to further test

these two hypotheses, with the aim of better understanding the nature of the condition, and

ensuring all autistic individuals receive the support and services that they require.

The current study of the genetics of broader populations of autistic individuals, focusing on
those with and without intellectual disability, will shed more light on female protective
genetic factors. Meanwhile, the blossoming area of research into camouflaging is just one
way to explore the idea of different phenotypic expressions of ASD. A current issue is the use
of potentially biased diagnostic criteria, meaning the true prevalence of female ASD cannot
be estimated and therefore the Female Protective Effect hypothesis cannot be empirically
tested. There is a vicious circle where females need greater severity to meet diagnostic
criteria, and so may demonstrate a corresponding greater genetic load when compared to
males. The development of more sensitive diagnostic criteria, including a greater range of
behavioural presentations, is necessary in particular to identify those females with less severe
impairments who may therefore also have lighter genetic loads, and are currently being

missed.

Considering all the evidence for a protective genetic effect and a female phenotype of ASD, it
is likely that both of these account for the relative under-representation of females in ASD:
Females are less likely to develop ASD, but when they do they are also less likely to be
identified. Future study will use the interaction between both of these effects to develop more
sensitive diagnostic criteria, and gene-environment interaction studies may reveal how some

of the genetic variation in those females who do have ASD may lead to different behavioural
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presentations. Longitudinal studies following autistic people of all genders will enable
researchers and clinicians to identify factors promoting and preventing accurate, on-time
diagnosis, and will provide both theoretical and practical information to make the lives of
autistic individuals as meaningful and enjoyable as possible. Future research should follow
the four levels of research themes suggested by Lai and colleagues in their conceptual
framework [39], to ensure that it is addressing the most important questions and can be

synthesised to current understanding of gender differences in ASD.

Executive Summary

Gender differences in diagnosis

e Autism Spectrum Disorders (ASD) are diagnosed more frequently in males than in

females.

The Female Protective Effect: Genetics

e ASD has been shown to be highly heritable but with multiple genes associated with
increased risk; no single ‘autism gene’ has been identified.
e Environmental effects, in particular gene-environment interactions, should be

considered.

Female Protective Effect

e Females with ASD appear to have more genetic mutations than males with ASD;
some studies also suggest that relatives of females with ASD are more likely to have

ASD than relatives of males with ASD, due to a greater shared genetic risk.

Female presentation of ASD
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e Behavioural comparisons suggest few significant differences in males’ and females’
social and communication impairments, but that females with ASD may show fewer
restricted and repetitive behaviours.

e Females may display a different pattern of associated ASD characteristics to males,
meaning it is harder for females to receive a diagnosis using the male-based

diagnostic criteria.

Camouflaging by females

e The external presentation of ASD may be camouflaged by some females, so the true

extent of their impairments are not picked up by professional services.

Missing Women: Co-occurring conditions and environmental fit

e There most likely exists a group of females with ASD who are experiencing
difficulties associated with their condition, but have not been able to access the

support they need.

Changing environments

e The fit between an individual with ASD and their environment may change across the
lifetime, such that difficulties which were previously compensated for or hidden come

to light later on in life.

Anorexia Nervosa

e Similarities in cognitive biases between anorexia and ASD suggest that some women

with anorexia may have an underlying ASD.

Anxiety
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e Many women diagnosed with ASD in adulthood report experiencing anxiety problems
prior to their diagnosis; this is therefore an important group to consider when

assessing ‘missed women’.

Gender Dysphoria

e The prevalence of gender dysphoria is significantly higher in ASD groups than in the
general population, with implications for interventions and outcomes for both

conditions.
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