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Gender plays a critical role in the recognition, diagnosis, and support of children with 
Autism Spectrum Disorder (ASD). This qualitative study explores the perspectives of 
special education professionals, who are involved in both diagnosing and following 
up children with Autism, on how ASD manifests in girls and the diagnostic challenges 
that arise. Although boys are more frequently diagnosed—and often at younger 
ages—emerging research and clinical experience suggest that girls may exhibit more 
nuanced and socially adaptive traits that fall outside traditional diagnostic expectations. 
Girls with ASD often use compensatory behaviors such as social mimicry, masking 
of difficulties, and scripting in social situations to conform to neurotypical norms. 
This study is based on semi structured interviews with three special educators 
from the Child and Adolescent Psychiatric Services. While these strategies can 
temporarily obscure core challenges in communication and social reciprocity, they 
frequently contribute to delayed identification and are associated with long-term 
psychological consequences, including fatigue, anxiety, and depression. Participants 
noted that girls are typically referred for evaluation later in adolescence, often in 
connection with internalizing symptoms such as eating disorders or mood-related 
concerns, rather than overt behavioral issues. Findings highlight the limitations of 
diagnostic frameworks that are largely based on male-typical presentations of ASD 
and emphasize the need for gender-informed assessment practices. This study 
underscores the importance of developing diagnostic tools and support strategies 
that account for the diverse ways ASD may present in girls, thereby enhancing 
early identification, reducing misdiagnosis, and promoting more equitable support 
within education and mental health services.
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Introduction

Extensive research demonstrates that significantly more boys are diagnosed with 
Autism Spectrum Disorder (ASD) compared to girls (Whiteley et al., 2010; Halladay et al., 
2015; Wood-Downie et al., 2021). Although studies vary regarding ASD presentation across 
ethnic groups and ages, the commonly cited figure is four boys diagnosed for every girl 
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(Fombonne, 2009). Moreover, symptom occurrence differs 
according to gender. Most importantly, girls often exhibit fewer 
social challenges and demonstrate relatively better communication 
skills compared to boys (Stave, 2022). Their more subtle social 
difficulties can allow girls to adapt more effectively to various 
environments, such as classrooms. While girls may be  better at 
adapting to their challenges, this does not mean that they do not 
experience them. Limited research in this area suggests that girls 
experience similar impairments in adaptive functioning as boys 
(McQuaid et al., 2021). Furthermore, the need to adapt socially can 
lead to self-criticism and feelings of not fitting in, increasing risks 
for anxiety and depression (Stave, 2022). Ironically, their ability to 
compensate means that girls remain less likely to be diagnosed with 
ASD than boys (Rutherford et al., 2016). When they are diagnosed, 
the same factors tend to delay the diagnostic process, meaning that 
they experience these difficulties for longer periods before 
identification (McDonnell et al., 2021). Girls with higher cognitive 
functioning are especially vulnerable to remaining undiagnosed 
(Hutson and Hutson, 2023). Lastly, when professionals overlook 
girls, these children often develop additional difficulties, making 
timely expertise, suitable assessment methods, and proper 
follow-up critical.

Taken as a whole, this suggests that the stereotypical 
characteristics typically recognized as ASD hallmarks might 
predominantly represent a male-specific presentation of autism. 
Researchers thus question whether existing diagnostic criteria 
sufficiently reflect symptom expressions in girls (Mathisen, 2016). 
Such findings further underscore the limitations of a diagnostic 
approach grounded primarily in the medical model. This views 
ASD primarily as a disorder characterized by deficits that need to 
be diagnosed and treated. In this study, the authors critique how 
current diagnostic frameworks—like DSM-5 and ICD-11—are 
still largely based on male-typical symptom presentations and 
pathologize autistic traits (Lonergan, 2021). This model often 
fails to account for the subtler, masked behaviors more common 
in girls, leading to underdiagnosis and misdiagnosis 
(Dwyer, 2022).

A neurodiversity perspective, by contrast, sees ASD not as a 
deficit but as a natural variation in human neurodevelopment. The 
study highlights how adopting this view can help reframe 
compensatory behaviors (e.g., masking and social mimicry) not as 
deceptive but as adaptive responses to non-inclusive environments 
(Dwyer, 2022). This lens encourages support tailored to individual 
needs and promotes earlier, more accurate recognition, especially in 
girls whose autistic traits deviate from traditional norms (Dwyer, 
2022). Adopting this lens may also promote earlier and more 
accurate identification of girls, whose profiles often fall outside 
stereotypical symptom patterns.

This study is based on semi structured interviews with three 
special educators from the Child and Adolescent Psychiatric 
Services. These participants are involved both in the diagnosis of 
ASD, and also in the subsequent work with diagnosed children. The 
purpose of this study is to explore how gender differences affect the 
recognition, diagnosis, and support of children and adolescents with 
ASD within Norway’s mental healthcare services. Specifically, it aims 
to understand the challenges in identifying ASD in girls, focusing on 
the role of compensatory behaviors and the limitations of current 
diagnostic tools from the perspective of special education 

professionals. While there is a growing scholarship within autism 
and gender-diversity (e.g., Warrier et al., 2020), this paper discusses 
the binary boy/girl dimension, as this was the framework within 
which the participants operated. Within this framework, the findings 
from the participants suggest a lack of knowledge of the gender-
dependent presentations of autism, and the difficulties this creates 
for girls on the spectrum.

A glossary of key terms is provided at the end of the article.

Autism: diagnostic frameworks and gender 
sensitivity

Diagnostic manuals serve as foundational tools for assessing and 
identifying ASD in clinical settings. The two most widely used 
frameworks, the DSM and the ICD, are periodically revised to 
incorporate emerging scientific knowledge. Norway is transitioning 
to the ICD-11, which replaces the ICD-10 category of “pervasive 
developmental disorders” with the more integrated term “autism 
spectrum disorder.” This aligns with the DSM-5’s spectrum-based 
approach and represents a conceptual shift toward recognizing the 
broad variability in autistic presentations (American Psychiatric 
Association, 2013; Livingston et al., 2019).

Both the ICD-11 and DSM-5 define ASD by persistent deficits in 
social interaction and communication, alongside restricted and 
repetitive behaviors. These criteria allow for variation in age of onset, 
symptom severity, and functional impact. Notably, the ICD-11 
provides expanded guidance on how these traits may manifest 
differently depending on developmental and contextual factors, 
including gender. For example, it acknowledges the use of 
compensatory behavior strategies such as imitation, and 
camouflaging—to manage social situations. These behaviors are more 
frequently observed in girls and may obscure core difficulties, thereby 
delaying diagnosis or leading to misdiagnosis (Hull et  al., 2017; 
Bargiela et al., 2016; Hull et al., 2020).

By introducing classifications related to intellectual and language 
functioning, the ICD-11 also facilitates more individualized 
assessment and support planning. These improvements aim to 
increase diagnostic precision and inclusivity, particularly for 
underrepresented groups (World Health Organization, 2018, 2023). 
However, despite these updates, critics argue that both the DSM and 
ICD frameworks still reflect a large medical model of autism, 
emphasizing deficits over diversity (Dwyer, 2022). This may limit 
recognition of autistic traits in individuals whose experiences fall 
outside stereotypical (often male-normed) patterns—what some 
researchers describe as the “female autism phenotype” (Lai and 
Szatmari, 2020). This includes, for instance, restricted interests that 
are more socially acceptable (e.g., animals or fictional characters), or 
subtler social difficulties masked by high verbal skills.

While both manuals mark progress toward greater inclusiveness, 
aimed at improving diagnostic recognition, particularly in 
underdiagnosed groups such as girls, their real-world application 
remains shaped by clinician training, societal norms, and diagnostic 
tools that may not fully capture the complexity of autistic 
experiences across genders. Future research must examine how 
these frameworks are interpreted in practice and whether they 
successfully address the biases that contribute to gender-based 
disparities in ASD diagnosis.
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Gender disparities—camouflaging, 
compensatory behavior, and emotional 
cost

Gender disparities in ASD diagnoses are widely recognized. The 
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) cites 
a commonly reported male-to-female prevalence ratio of 4:1. 
However, a meta-analysis by Loomes et al. (2017) suggests the true 
ratio may be closer to 3:1, indicating that girls may be underdiagnosed. 
Notably, prevalence ratios tend to narrow with age—studies have 
shown a ratio of 5.5:1 in children that decreases to 2.3:1 in adolescence 
(Rutherford et al., 2016), and even further in adulthood (Bargiela 
et al., 2016). The fact that disparities decrease with age suggests that 
autism is more evenly distributed than diagnosis trends suggest, but 
that that many autistic girls are identified late. A reasonable inference 
might be  that autism occurs evenly, but that many females are 
missed altogether.

This disparity is partly due to differences in symptom presentation. 
Girls often show fewer externalizing behaviors and may present with 
subtler or less stereotypical ASD traits than boys. For instance, while 
boys may be referred for assessment due to overt behavioral issues, 
girls are frequently referred later for internalizing symptoms such as 
anxiety, depression, or eating disorders (Bargiela et al., 2016).

A key factor contributing to delayed recognition is the use of 
compensatory strategies—often referred to as camouflaging—by 
autistic girls (Hull et al., 2016; Fombonne, 2020; Burns and Tierney, 
2023). These behaviors include mimicking peers’ social behaviors and 
rehearsing social scripts to appear neurotypical (Hull et al., 2017; Lai 
et al., 2015). This can involve strategies such as suppressing stimming, 
imitating neurotypical interactions, hiding emotions, consciously 
altering eye contact, tone, posture, and turn-taking. Although effective 
in hiding difficulties, these strategies can lead to chronic stress, 
burnout, depression and identity confusion (Cage et  al., 2018). 
However, some individuals report temporary benefits of camouflaging, 
such as reduced bullying or increased acceptance in professional or 
social settings (Tierney et al., 2016). Simultaneously, there are ethical 
concerns about expecting people with ASD to conform to neurotypical 
norms. From a neurodiversity perspective, these behaviors reflect 
responses to non-inclusive environments rather than deficits 
(Fombonne, 2020; Dwyer, 2022). Camouflaging may bring short-term 
acceptance but often leads to internalized stigma.

Balancing these short-term benefits with the long-term 
psychological toll underscores the need for interventions that reduce 
reliance on compensatory strategies. Camouflaging behaviors evolve 
with the individual’s age and changing social demands, which might 
contribute to underdiagnosis of females (Hull et al., 2019). Despite 
growing interest in this phenomenon, the literature remains emergent 
and contested. For example, while Hull et al. (2017) highlight the 
prevalence and psychological toll of camouflaging, others, like 
Fombonne (2020), urge caution about overgeneralizing these findings, 
emphasizing the need for more empirical rigor in this area.

Many existing diagnostic tools were standardized primarily on 
male samples and may be less sensitive to how ASD manifests in girls. 
For example, girls may score lower on repetitive behavior domains in 
instruments like the ADOS or SRS—not because they lack these traits, 
but because their expressions differ (Navarro-Pardo et  al., 2021). 
However, not all studies support this gender bias hypothesis. Kaat 
et al. (2021), for instance, found no significant gender differences in 

scores on standardized measures such as the ADOS, ADI-R, or SRS 
across multiple sites. This points to a need for further investigation 
into whether and how diagnostic tools may be overlooking certain 
profiles, particularly in girls who do not match conventional 
expectations of autism.

The term “female phenotype” of ASD is increasingly used to 
describe this divergent symptom presentation, often marked by 
internalized distress, compensatory behaviors, and social mimicry 
(Hull et al., 2019). However, it is not a formally recognized subtype, 
and its conceptualization varies across studies (Cruz et al., 2024). 
Greater clarity and consensus are needed to operationalize this 
construction in both research and practice.

Method

This study investigates how gender differences influence 
diagnostic practices, symptom recognition, and challenges associated 
with ASD within Norway’s mental healthcare services, focusing 
specifically on identifying and supporting girls with ASD.

This question is framed by the study’s emphasis on gender disparities 
in symptom presentation, diagnostic processes, and access to 
interventions, alongside the challenges posed by compensatory behaviors 
and the limitations of current diagnostic tools. While this study primarily 
discusses gender in binary terms (girls and boys), we recognize that 
gender is a spectrum and that neurodivergent individuals may also 
identify as nonbinary, transgender, or gender diverse.

Semi-structured interviews were conducted with professionals 
working in child and adolescent psychiatry (see Appendix 1).

Participants

In selecting participants, it was essential for this study to identify 
special educators with expertise and experience in working with 
children and adolescents with ASD.

All three participants were employed as special educators at 
different units within the same regional BUP (Child and Adolescent 
Psychiatric Services) in Norway, although the specific branch will not 
be related for confidentiality reasons.

Table 1 summarizes the profiles of the three participants in the study.

Recruitment process

The recruitment process aimed to involve 4–5 special education 
professionals working in child and adolescent psychiatry (BUP), with 
extensive experience in assessing and supporting children and youth 
with autism. These participants were selected for their ability to address 
the study’s research questions through interviews. Several knowledgeable 
candidates with significant expertise in ASD were contacted, but not all 
agreed to participate. Ultimately, three suitable participants, all special 
education professionals in BUP, were included in the study.

It was chosen to focus on special educators as participants for 
several reasons. It was desirable for the researcher and the study to have 
an educational perspective, rather than a health perspective, as this is 
perceived as most relevant to the special education profession and it is 
considered to be more relevant to those who work closely with children 
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and young people with ASD in an educational context, which is the 
main target group of this study. Special educators also often work more 
closely in everyday life with children and young people with ASD and 
also often follow these children over a longer period of time and can 
provide a good picture of their everyday functioning and how to 
further support these children well (Thagaard, 2018).

In contrast, the final sample shows three participants, all from the 
same institutional context, which may seem like a limited selection of 
participants. The findings will therefore not necessarily apply to 
everyone who works closely with children and young people with ASD 
but are related to these individuals. It may seem like a narrow picture 
of the experiences of children and young people with autism. On the 
other hand, these opinions may also apply to other people and are about 
generalizability. In other words, when the results of an interview survey 
are considered reliable, the question remains whether the results can 
be transferred to other interviewees, contexts and situations. Employees 
in this intuition also encounter a far larger number of people in their 
daily work than, for example, someone who works directly in a 
kindergarten or school system and can say something about the 
symptom expression of a far larger number within this target group.

Interview guide

To obtain useful research data from the participants, it has been 
important to plan an interview guide that ensures that information is 
asked that sheds light on the study’s theme and answers the research 
questions. The main structure consists of the questions that represent 
central themes in the survey. To answer the research question and 
central themes in the study, the idea behind preparing the interview 
guide has been that the first questions should contain opening questions 
that felt easy to answer to create a safe atmosphere in the interview 
situation. The questions are then formed in such a way that an 

investigation process takes place, so that the findings would describe an 
investigation process from start to end. Therefore, questions related to 
referral experience start and then move on to thoughts and experience 
with the use of diagnostic tools. Then, questions are asked about 
experiences with children and young people’s symptom expressions in 
relation to gender. Furthermore, questions are asked about measures 
and their experience of how to better support girls with ASD. By 
placing questions in this order, the questions act as a funnel from when 
children are referred to the hospital until they are discharged, and the 
study can shed light on all steps and experiences related to the 
assessment process for children and young people with ASD.

Ethical considerations

The research project has been approved by the Norwegian Center 
for Research Data, Additionally, confidentiality has been taken into 
consideration (Kvale and Brinkmann, 2015, p. 106). The participants’ 
right to privacy is protected through anonymization in the form of 
fictitious names and necessary steps to ensure that the people are not 
identified or recognized through the data material. The data from this 
study is not publicly available due to ethical considerations. To protect 
participant confidentiality and adhere to guidelines approved by the 
Norwegian Centre for Research Data, interview transcripts and audio 
recordings cannot be shared.

Implementation of the study and data 
analysis

The study in its entirety was conducted by the first author as her 
thesis for her master’s degree in special education, and she is the one 

TABLE 1 Participants in the study.

Fictitious name Professional title and employment Educational background, relevant courses and 
competence

Vilde  - Worked at BUP for 15 years.

 - Specialist in investigation and treatment at 

BUP-toddlers team.

 - Works 25% at “Barneblikk” with function to assess 

toddlers any developmental abnormalities.

 - Preschool teacher

 - Master’s in special pedagogy with specialization in speech therapy.

 - Specialist training in clinical pedagogy, deepening in special needs and young 

children’s mental health.

 - Test competence in ADOS.

 - Course in Play Project Model—Treatment for toddlers with autism difficulties.

Lise  - Worked at BUP for 8 years.

 - Specialist in investigation and treatment-nevo team.

 - Team leader at BUP neuroteam.

 - Bachelor in pedagogy.

 - Master in preschool pedagogy.

 - Specialist training in clinical pedagogy, specialization in family therapy. Course 

competence on family treatment for psychosis and bipolar disorder.

 - Test competence in ADOS

Emma  - Worked at BUP for 10 years.

 - Specialist in investigation and treatment—neuro team

 - Works in the largest proportion with measures for 

neurodiagnoses at BUP. Course for parents, teachers and 

psychoeducation for children and youth.

 - Bachelor in pedagogy

 - Master’s in special pedagogy

 - Specialist training in clinical pedagogy-in-depth cognitive therapy.

 - Test competence in ADOS

 - WISC-4 interpretation course

 - ABAS intro course

 - C-GAS certification

 - LOGOS certification
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who both conducted and transcribed the interviews, as well as coded 
the data.

The study employed qualitative thematic analysis to examine 
interview data. Audio recordings were transcribed into written text, 
with care taken to capture participants’ statements while 
acknowledging the loss of non-verbal cues.

Before beginning the analysis, the first step involved transcribing 
the recorded interviews into written text. As Kvale and Brinkmann 
(2015) note, transcription is an interpretive act in itself, where oral 
statements are abstracted and important elements such as tone, body 
language, facial expressions, and emotional nuance are inevitably lost. 
To ensure accuracy and preserve meaning as faithfully as possible, the 
recordings were played at a slower speed and listened to multiple 
times during the transcription process. The analysis then focused on 
organizing and structuring the data, with an emphasis on reducing 
the volume of material to better identify content relevant to the 
research question. This process also involved assessing whether the 
data collected directly addressed the study’s aims or revealed 
unexpected but thematically significant insights (Tjora, 2018). Key 
statements were highlighted, while less central content was marked 
with color codes—allowing for differentiation without discarding 
potentially valuable material.

In the analysis work, the focus was on creating order, structure 
and reducing the amount of data, so that it would be easier to find 
data material that was relevant to shed light on the study. The work 
was first done to reduce the amount of data and then relevant 
content was organized and categorized according to different 
themes. In this work, the researcher used an inductive coding 
framework, meaning that the codes were developed along the way. 
In developing the codes and categories, it was the researcher’s 
subjective role that shaped the categories. Thematic analysis was 
conducted by systematically coding the data, highlighting 
significant insights, and organizing them into themes relevant to the 
research objectives. A hermeneutic approach guided the 
interpretation, focusing on the participants’ subjective experiences. 
Key themes were constructed and a structured and comprehensive 
analysis was conducted. Key themes included the following: referral 
differences, diagnostic tools, gender-specific symptom expressions, 
and support strategies for girls with ASD.

Results and discussion

The present study highlights how referral patterns 
disproportionately favor earlier identification of boys, who display 
more stereotypical and externalized symptoms, while girls are often 
overlooked due to subtler presentations and compensatory 
behaviors such as social imitation. The analysis of interviews 
revealed several key themes related to gender disparities in the 
assessment and diagnosis of ASD. These include differences in 
referral patterns between boys and girls, concerns about the 
suitability of current diagnostic tools, variations in symptom 
presentation, particularly the use of compensatory behaviors among 
girls—and the long-term impact of delayed diagnosis. The 
discussion below explores each of these themes in detail, drawing 
connections to existing research and highlighting implications for 
clinical and educational practice.

Referral differences

Findings from the study show that all special educators employed 
in BUP agree that there are more boys who are referred with suspicion 
of ASD to BUP, but also that boys are referred with suspicion of 
difficulties seen in connection with ASD at a much earlier time than 
girls. The participants also describe that girls who are referred to BUP 
with suspicion of ASD are often referred later, often in their teens, and 
often with a problem other than ASD, including anxiety, depression 
or eating disorders.

These findings are in line with previous research, which indicates 
significant gender differences in both referral and diagnosis patterns, 
with boys typically referred to and diagnosed at younger ages than 
girls. Similarly, the male-to-female diagnostic ratio is highest in early 
childhood (5.5:1) and narrows during adolescence (2.3:1), suggesting 
that many girls remain undiagnosed until later stages of development 
(Rutherford et al., 2016; Maenner et al., 2023). It can be shown here 
that the participants’ experience can be seen in the context of studies 
that were carried out internationally a few years ago, and that it can 
still show similar tendencies in Norway several years later in terms of 
number and age when looking at gender and ASD. Why the girls are 
not referred to and caught as early as the boys can be seen in the 
context of several possible reasons. Various hypotheses about the 
reason for this were also something that appeared in the data material 
for this study. The analysis of the data points out that one of these may 
be that girls and boys have different ways of playing and staying close 
to their peers.

Emma: "I believe that the reason for this lies in fundamental 
differences between boys' and girls' form of play, especially at 
kindergarten age. Boys stand out if they do not participate in the 
group, while girls are good at imitating others and also playing 
alongside without this being seen as deviant."

The descriptions given explain fundamental differences between 
boys’ and girls’ forms of play. Boys’ lack of participation in play with 
peers can be understood as an important factor in why it is relevant to 
assume that the boy may have difficulties regarding ASD. But when 
the girl can imitate and play alongside, this is not necessarily seen as 
deviant. Bühler (2020) argues that girls and boys with ASD experience 
play differently. Girls with ASD like to stay close to others or as part 
of a group of friends, but without participating on the same terms as 
the others. Dean et al. (2017) support the same understanding and 
describe that girls with ASD often show during recess and in arenas 
designed for playing with peers by staying close to peers, which means 
that their social difficulties seem less visible, while the boys isolate 
themselves to a greater extent and show more limited interests and 
repetitive behavior. In that way, it becomes easier to detect the social 
difficulties of boys with ASD, which also leads to a greater likelihood 
of referral to a specialist (Dean et al., 2017). It is therefore not sufficient 
that adults observe apparent friendship with other children because 
they spend time with them. If one is to assess children’s play, it is not 
enough to observe outdoor play and think that girls are included in 
friendships because they are surrounded by other children. As a 
professional, knowledge of girls with ASD in play and friendships is 
important to assess the quality of these relationships.

Overall, the findings from the study suggest that special educators 
at BUP experience a noticeable gender difference in the referral flow 
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and diagnosis of ASD, where boys are referred at an earlier age than 
girls, and show more “typical” characteristics as the diagnosis suggests. 
The findings also show that the girls who are referred, especially the 
adolescents, present with additional problems such as anxiety, 
depression or eating disorders, which is in line with earlier research 
(Bargiela et al., 2016; Cage et al., 2018). The reason for the different 
referral style may be that boys show more serious difficulties that the 
support system believes need investigation, while girls may go 
unnoticed for a long time, before their difficulties are perceived as 
alarming enough to seek help and support from BUP.

Diagnostic tools for ASD

At BUP, various diagnostic tools are employed uniformly for all 
genders and across the autism spectrum. However, findings indicate 
professional concerns about the suitability and sensitivity of these 
tools for capturing ASD presentations among girls effectively.

Emma: "No, I don't think the diagnostic tools are good enough for 
both genders. They need a review if we are going to capture girls in 
a better way".

These statements highlight concerns that current diagnostic tools 
do not adequately capture ASD presentations in girls. Research also 
indicates that boys are four times more likely to be diagnosed with 
ASD than girls, raising concerns about potential underdiagnosis of 
girls in clinical settings. Improved understanding of how gender 
influences diagnosis is critical for enhancing early identification and 
intervention for girls with ASD (Duvekot et al., 2017).

Emma: "In order for the diagnostic tools to be more adapted to girls, 
I believe that you should not ask for special interests, but rather if 
there is something they are particularly concerned about. Rigidity 
often appears in them in a different way than in boys. They do not 
act out so easily, but become quiet, withdrawn and withdrawn. 
We may have to look for these as diagnostic features, not just think 
that girls are more modest than boys".

This statement suggests that the participants find it easier to identify 
boys due to stereotypical ASD characteristics, and that as a professional 
you must spend more time getting to know the patient, to understand 
their interests, and reasons for why they have the behavior and the 
difficulties they have. The participant also highlights the aspect of special 
interest. A characteristic of individuals with ASD is that they often have 
special interests, something that has not quite been able to be recognized 
to the same extent in girls. By shifting the focus from a special interest 
to what someone is particularly interested in or concerned about, one 
can better understand and meet the individual. Bühler (2020) also 
describes a way of understanding girls with ASD special interests. 
He  describes that her interests can often be  seen as an interest in 
animals, figures or celebrities, and are thus not so different from the 
interests of neurotypical girls. With a closer look, one can often see that 
the special interest is pronounced when looking at the scope and 
intensity of this interest. In this way, one can gain a better understanding 
that their symptom picture can be seen in connection with a possible 
ASD, and that gender can give a different expression in the child’s 
picture of difficulties than the stereotypical understanding of ASD.

Differences in symptom presentation 
between genders

The participants involved in this study generally agree that girls 
initially appear to possess better social interaction skills compared 
to boys.

Lise: "I think there is a significant difference between girls and boys 
with autism. Girls are generally better at social skills and 
communication. And they are often more mature than the boys are. 
So it is not right that we should rank them, or score them, equally. 
So there is quite a big difference in symptoms".

Research by Kaland (2019) supports this observation, showing 
that girls and women with ASD often appear more motivated to learn 
social norms and nuances, which can superficially make them seem 
more socially adept than they truly are. Many participants describe 
particularly notable gender differences in social awareness 
and communication.

Lise: "I think it's easier for girls to learn body language. And that 
they understand that you have to use eye contact, maybe must 
use some gestures. So yes, maybe girls have less stereotypical 
behavior, and body language, and things that one associates 
with autism".

The statement describes that girls can be experienced as showing 
better skills in social competence when it comes to basic stereotypical 
difficulties seen within ASD, such as difficulties with body language, 
eye contact and use of gestures. In contrast, the participant chooses to 
use words such as “learning” to use these skills within social 
interaction, instead of describing it as something that comes more 
naturally to girls than to boys with ASD.

Lise: "Yes. It does not come naturally to them; it is part of the 
diagnosis. But they have such an awareness of how one should be in 
order to be "neurotypical", and many would like to be like others. 
And then they are good at observing how others react in interaction, 
how they use their bodies, and it is not certain that it is conscious, 
it is unconscious. And then the others imitate. Learn how to react 
and use facial expressions and learn to recognize others' facial 
expressions. Because it is difficult with autism. Yes. And general 
body language like that, I think. That makes it even more difficult to 
catch these girls."

This emphasizes that autistic girls, like children generally, learn 
social skills through imitation rather than possessing them naturally, 
complicating diagnostic efforts.

Interestingly, the participant Emma provides a slightly different 
perspective on social challenges between genders.

Emma: "The social difficulty becomes very evident in both genders 
in the teenage years, but perhaps it is most prominent here in girls. 
Girls are often more verbal in their communication, so pressure also 
arises in relation to misunderstandings and being misunderstood 
often here. Boys often get into trouble because of the immaturity that 
comes with it, which means that they tend to lag behind in play 
longer than their peers. They are also often controlling in play 
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because they need predictability and control, so they also get into 
conflicts more easily than their peers."

These observations suggest that girls experience increasingly 
pronounced social difficulties in adolescence. This aligns with Bühler 
(2020), who notes that social difficulties in girls become more apparent 
with age, particularly regarding friendship formation and maintenance 
(Kirkovski et al., 2013). This indicates that girls with ASD may show 
the greatest difficulties in forming and maintaining appropriate peer 
friendships, and that these difficulties become evident from teenage 
years. During adolescence, social interaction and relationships can 
be more complex for girls than for boys, which in turn can explain the 
greater socialization difficulties girls with ASD have compared to the 
boys. Also, disagreements seen in neurotypical children show that 
boys show a direct open confrontation, compared to girls who react 
in more indirect ways (Bowie, 2007; Noakes and Rinaldi, 2006). As 
Emma describes, she learns that the boys with ASD are controlling in 
play, and more easily end up in conflict than their peers (Nicholas 
et al., 2011). Boys with ASD who exhibit higher levels of conflict-
seeking and acting-out behavior can be  perceived as having a 
presentation of symptoms that attracts attention to a greater degree. 
At the same time, the superiority of the girls’ social skills decline 
relatively during adolescence, as they encounter more complex social 
settings which make compensatory strategies more difficult.

Compensatory behavior

As has been intimated, compensatory behaviors are a significant 
factor explaining delayed or missed ASD diagnoses, particularly in 
girls. Masking behaviors, involving social imitation, create the illusion 
of effective social functioning despite underlying challenges.

Lise: "There are clearly more girls who mask symptoms. They have 
better social awareness, generally speaking. And they might be better 
aware that they don't want to stand out, right. They want to be like 
the others in their group of friends. They will not struggle with 
anything. The girls are better at masking, quite simply. You see that 
in many situations. Both at the office, at school, at home, at handball 
training, at dancing."

Lise’s statement can be interpreted as that there are more girls who 
master behavior that can be  described as social imitation or 
compensatory behavior. Because as Lise describes, it can be reflected 
that with increased social awareness, the chances of hiding or limiting 
one’s neurodivergent expressions also increase. Studies also refer to 
similar findings where Hull et al. (2017) describe that masking or 
social imitation is about maintaining a facade that does not show any 
obvious difficulties or to limit the visibility of one’s neurodivergent 
expressions. Several of the participants agree on the experience that 
girls master a behavior that can be seen in the context of compensatory 
behavior or masking as they describe it.

Emma: "Girls are probably far better at masking their symptoms 
than boys. This is another contributing factor to why they are 
discovered late. Girls are better at imitating others and thus they 
acquire both approximately adequate body language and eye 
contact. They generally mature faster than boys, and the 

maturational deviation may therefore not be so visible. They are also 
more interested in role-play and acquire a form of social competence 
through studying others in role-play"

Vilde: "Girls observe much more and try to imitate. Trying to do the 
same as they see others doing, then to be as "normal" as possible. 
I guess I have the impression that girls are more concerned with 
being more "normal" than boys. They don't want to stand out."

In analyzing the participant’s statements, she refers to the use of 
imitation for girls with ASD and uses terms such as “normal” up to 
several times. This raises issues as to how normality is constructed by 
society. Grue (2016), for instance, writes about normative prejudices, 
the concept that people with disabilities are inferior and in need of 
being “fixed” to conform with what is considered normal. In this way, 
girls’ experience of deviating from what is seen as typical, both in 
terms of neuronormativity and in terms of gender norms, lead to these 
girls with ASD not being able to be their authentic selves. In that case, 
society places high expectations on these girls that they must fit in 
with the community of the “average,” and these long-term 
compensatory attempts result in further psychological difficulties. 
With this interpretation in mind, it may be  relevant to reflect on 
questions such as: Is it an ideal to be  ordinary? Is it a goal that 
we should all be like each other? Can the ideal of equality prevent 
diversity? What about lifting inequality and diversity? (Morken, 2012, 
p.46). Because with an understanding that diversity and inequality are 
common, perhaps these girls have not experienced a society that 
requires learned behavior and compensation. With a focus on positive 
diversity, girls can be their authentic selves, and that this can prevent 
further additional difficulties triggered by compensation.

Furthermore, it is shown that findings from the data material from 
all participants involved show that they have the same experience 
when it comes to compensatory behavior as differences in symptom 
presentation between genders. Such findings lead to a reflection on 
whether it would be useful for clinicians to specifically as questions 
aimed at uncovering masking behaviors when girls are referred to BUP.

Lise: "Mhm, yes. I think that would have been very useful actually, 
because then you catch more of the girls who are struggling, but 
we  just don't see it. Then there is a tendency to be  expressed if 
you  have masked for too long, that you  get a kind of autistic 
"melt down".

What the participant is describing here is that compensatory 
behaviors are stressful to maintain, and that if they are maintained for 
too long, these stresses can mount until they lead to a crisis. This is an 
example that it is not necessarily an advantage for girls to show better 
social skills or master a behavior that makes them apparently hide 
their social difficulties, which is in line with the arguments of Bargiela 
et al. (2016).

Additional difficulties and functioning

Several descriptions from the participants indicate that girls and 
boys have different additional difficulties. Other descriptions from the 
participants are about the functioning of girls and boys with ASD in 
different parts of the developmental age.
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Lise: "We often see autistic meltdowns in girls, who then go from 
functioning fairly stably, mastering most things in life to having a 
really big loss of function, going down really hard and appearing very 
autistic. And then everyone around becomes very worried, because 
what is happening here, it can't be autism, because suddenly it has 
become like that. Then you become very confused and do not fully 
understand what is happening. It is also because the girls have become 
very stressed, in the face of life in general. They are more vulnerable to 
stress aren't they. And have a greater tendency to develop additional 
difficulties. Due to the fact that they may mask or feel a little stress and 
that they are not good at social things, but would like to be".

The findings from the data material are interpreted as what appears 
as a result of the girls having used compensatory behavior over many 
years, masking their symptoms. Suddenly these teenage girls can 
be seen with a major decline in function, and those who have apparently 
functioned relatively well for many years are seen as adolescent girls 
with major and complex difficulties. Hull et al. (2017) refer to these 
additional difficulties and the results compensatory behavior can have. 
Compensatory behavior can be associated with high levels of stress, low 
self-esteem, and several girls with ASD also report extensive depression 
and anxiety as the compensation is experienced as exhausting. Several 
girls with ASD also report a need to withdraw after long-term 
compensation, which can be seen in connection with the participant’s 
information about sudden and major functional decline.

Descriptions from Vilde also refer to different views on the 
appearance of symptoms and functional decline seen in girls. Vilde 
has previously described experiences of boys being referred to at an 
early stage compared to girls who are usually referred to in their teens. 
Interpretations from her previous descriptions indicate that boys are 
referred earlier due to social and behavioral difficulties.

Vilde: "It's a bit like, it's like we were in place. Those boys may have 
more behavioral difficulties, while girls have more internalized 
difficulties, perhaps. Anxiety, depression, staying at home in bed. 
Perhaps to a greater extent than boys".

Findings from the analysis show that the boys who show a greater 
degree of disruptive behavior are often referred to BUP earlier, while 
girls tend to go unnoticed through childhood, and use compensatory 
behavior to cope with everyday situations. When compensatory 
behavior is experienced by the girls over a long period of time, this 
can lead to internalizing difficulties, such as anxiety and depression 
which lead to referral, but then the decline in functioning can already 
be  so great that girls experience school refusal and severe 
“meltdowns.”

Descriptions that Vilde gives can be confirmed through theory 
which assumes that girls with ASD show to have internalizing 
difficulties, such as anxiety and depression, but not externalizing 
difficulties such as impulse difficulties and behavioral problems 
(Bargiela et al., 2016). When girls then do not show tendencies to 
behave in ways that are perceived as disruptive at school, it is also less 
likely that they will be referred to for their internalizing difficulties, 
which can overshadow an underlying ASD diagnosis (Bargiela et al., 
2016). These findings created reflections for us as researchers on 
whether there are possibilities that girls do not show as severe a 
pressure of symptoms in what we know as standardized symptoms 
for ASD, but that girls can still show a greater decline in function over 
time. This resulted in follow-up questions to Vilde.

Interviewer: "So even though girls may not show as many symptom 
expressions, in the end they become more absent from school and 
perhaps have a greater decline in function then, actually? Even if the 
symptoms seem to be fewer?”

Vilde: "Yes. I think that girls, both consciously and unconsciously, 
try to mask or hide their difficulties to a far greater extent than boys".

Findings from the data material can show that girls can often 
be referred or also apparently show the greatest difficulties regarding 
its additional difficulties that can make it difficult for clinicians to 
identify an underlying ASD. Findings from the participant “Vilde” 
indicate that both masking and additional difficulties can make it 
more demanding for clinicians to identify girls with ASD, but also to 
be confident of the correct diagnosis. Examples are further described 
of typical girls with ASD who have gone for a long time with other 
diagnoses first, before the underlying difficulty behind the additional 
difficulties is seen. Additional difficulties seen in girls with ASD are 
described by the participants Vilde and Lise.

Vilde: “Anxiety, depression, PTSD, eating disorder. But then perhaps 
we  actually think that the diagnosis of autism is the most 
fundamental difficulty. Which has caused the other difficulties".

Vilde’s statements related to how the diagnosis of ASD can lead to 
comorbid disorders resulted in follow-up questions regarding how 
ASD in girls can trigger difficulties such as, for example, PTSD. Vilde 
then goes on to describe that girls with ASD may have a greater 
likelihood of ending up in situations that make them vulnerable to 
sexual abuse. This is through the fact that they have difficulty 
interpreting other people’s body language, and with the possibility that 
they imitate someone else’s sexual intention, without realizing it 
themselves. The study by Bargiela et  al. (2016) investigates the 
incidence of sexual abuse among girls with ASD and describes an 
incidence of over 60%. Causal relationships are also described in this 
survey along the same lines as the participant says, with difficulty 
interpreting the intentions of others, and unconscious imitation of a 
man’s flirtatious behavior. These findings lead to reflections and 
interpretations to the extent that if girls with difficulties regarding ASD 
receive early intervention and psychoeducation for the disorder, then 
their difficulties can be guided, and girls can be made aware of what 
social difficulties can entail in relation to others and it is explained that 
they can be extremely vulnerable to abuse. It should be pointed out 
that the blame for sexual abuse never lies with the abused, but 
knowledge and information about future incidents can be preventive.

Additional findings from the analysis refer to statements from Lise 
who also highlight various additional difficulties girls with ASD can 
have, and how long-term difficulties relating to ASD can affect 
comorbid disorders and major functional difficulties.

Lise: "It's mostly anxiety, depression, I think, that comes to my mind 
first. But also more serious things, such as symptoms of psychosis for 
example. It is not unusual for us to see girls with autism".

Several examples from the participants describe neurotypical girls 
with major functional decline, and who often show several additional 
difficulties of a serious degree. The study from Hull et al. (2017) shows 
that behavior that is used to mask one’s neurodivergent expressions is 
used to better fit into society and due to a social expectation from the 
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population that individuals with ASD must change in order to 
be accepted by others. The study further shows that the compensatory 
behavior used can lead to great exhaustion, anxiety, depression, the 
need to seek isolation and result in confusion of one’s own identity. 
Descriptions from these studies can be  seen in connection with 
findings made in this study, and further show that it is also reported 
here that girls with ASD show a larger complex picture of difficulties 
with anxiety, depression, a need for isolation, but also confusion of 
their own identity which can possibly be linked to psychotic symptoms.

Lise: "We have many examples here at BUP. A typical fourteen-fifteen-
year-old girl, who has a sudden functional impairment, experiences 
a lot of anxiety, depression, self-harm, suicidal thoughts, maybe some 
attempt, right? Being admitted to the inpatient unit, coming in here, 
so the first thing we see are the symptoms. And then we map out the 
worst in a way. Is there psychosis here, is it trauma perhaps, is it 
clinical depression. Is it severe anxiety. What has happened here? 
There is also an underlying Asperger's, autism diagnosis. Often".

Both findings from data collection for the participants and 
previously described theory can point to complex difficulties and are 
interpreted to mean that the assessment process for girls with ASD can 
be more extensive and time-consuming than for boys with ASD. These 
interpretations can also be seen in connection with findings explained 
in the theory section, which show that girls are often diagnosed later 
than boys, but also that the investigation process itself is more time-
consuming than what is seen in boys with ASD.

Overall, the findings demonstrate significant gender differences in 
ASD symptom presentations. Girls initially appear socially competent 
due to compensatory behaviors but experience significant functional 
decline and severe secondary difficulties as they age. Boys, in contrast, 
are typically diagnosed earlier due to more overt externalizing symptoms.

Better support for girls with ASD

In considering how to better support girls with ASD, the 
participants expressed agreement that more understanding and 
knowledge about girls with ASD is still needed.

Vilde: “It has been shown recently that girls have a different 
expression, and it is good that it is coming out more in terms of 
desire. There are quite a few girls who have come forward, or ladies. 
Which describes how they have been growing up. Then you describe 
many of the things we have talked about, that they have struggled 
somewhat to understand themselves. So that you could have avoided 
many things, many difficulties, if you had known at a much earlier 
stage what was wrong with them.”

Lise: “I think more knowledge about what it means to have autism 
for girls. There must be a basis there – Because there are many. This 
essentially applies to all neurodiagnoses. But especially autism. What 
does it mean for girls to have autism? And be aware of the symptoms, 
catch them early so that we don’t see this skewed development.”

The statements highlight the importance of understanding what 
ASD means within a gender perspective. With increased knowledge 
and insight, girls can be identified earlier and receive help when they 
need it. A deeper understanding of the female ASD profile is essential. 

Without this, girls risk being misdiagnosed or not diagnosed at all, 
and may miss interventions that could improve their quality of life 
(Kirkovski et al., 2013). Participants point out that current diagnostic 
tools are not equally suited across genders, and this may contribute 
to girls not being identified properly.

Lise: “Things have to be renewed, and we know more about autism 
symptoms in girls now. But it doesn’t show up in mapping and the 
test situations that we still use.”

Participants suggest that even though knowledge has improved, 
the tools used in assessments are outdated, often favoring males. This 
makes clinicians rely more on observation and professional 
judgement. The longer diagnostic process for girls indicates a need to 
improve gender-relevant tools and assessment routines. Late referrals 
also highlight the importance of increased awareness of how ASD 
presents in girls (Rutherford et al., 2016).

Lise: “There is a lot missing in the understanding of girls with 
autism, I think. There is also so little to be gained from research, and 
it becomes a bit like that, a few drops here and there. But it’s not 
really something very concrete to use.”

Participants express concern about the lack of research on girls 
with ASD. This is supported by Duvekot et al. (2017), who argue that 
research has mainly included boys, which may have shaped our 
current understanding and criteria in a way that is biased.

Emma: “More research needs to be done on girls and ASD. It is also 
important that girls and women with ASD get a voice in the research 
because they are the ones who know the difficulties and the problems best.”

There is a need to listen more to girls and women with ASD and 
include their voices in research. They can describe how their difficulties 
are experienced, helping us understand how ASD is expressed across 
genders. With girls being underrepresented in research, earlier help 
may be missed. Timely identification of ASD can reduce emotional, 
behavioral and social difficulties, and improve quality of life through 
access to appropriate support. It may also promote acceptance and 
better identity understanding (Bargiela et al., 2016).

Vilde: “There also needs to be more knowledge in the first line. To 
recognize the basic difficulties, so that they are actually referred here 
before they develop additional difficulties”.

The analysis also shows the importance of understanding ASD in 
frontline services. With increased awareness, it becomes easier to 
detect signs early and refer for further assessment. As girls are often 
overlooked or misunderstood as shy, withdrawn or rude (Bargiela 
et al., 2016), greater awareness in schools would make it easier to 
recognize potential ASD and provide the right support.

Vilde has worked in specialist health services her whole career. 
She shares an example of a girl she followed over time:

“I think she was seventeen when she was diagnosed with ASD. She 
herself thinks that if it had been a trained eye that had seen her in first 
grade, it would have been obvious that she had autism. She also says 
that she had great difficulties when she went to kindergarten, which 
was not discovered. In that sense, it could have been picked up 
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already in kindergarten. And she said that the mother tried and tried 
and tried to get someone to see what was difficult. She has had many 
rounds at BUP, and received other diagnoses first. Then she was 
almost an adult before she got the correct diagnosis. She ended up 
going to long-term therapy. Then she became so confident in herself 
that she could go out and tell about it. Now she has a family and 
children. She struggles a little to understand her children, but she 
manages a lot! She had a child early. The mother thinks it’s about her 
not fully understanding what was going on. Before she was kind of in 
the middle of it. But it has gone well. She also has a higher education!”

The further supports that importance of understanding the female 
ASD profile. Girls may be misdiagnosed with other conditions and go 
through long assessments. With a correct diagnosis, they can receive 
targeted support, gain self-understanding, and schools and parents can 
be better informed. Chahboun et al. (2021) describe how a diagnosis can 
shape both self-image and how others view the person. It can provide 
access to help but may also lead to exclusion. How ASD is presented in 
society strongly influences how individuals are treated. With more insight 
and less stigma, ASD can be seen as part of human diversity. Then autistic 
individuals can be themselves—without the pressure to mask or fit in.

Findings related to better support for girls with ASD point to the 
need for more research and understanding of how ASD presents in 
girls. By listening to girls’ and women’s voices, we  can improve 
diagnostic tools and make the assessment process more inclusive. This 
will help ensure earlier support and reduce long, unnecessary 
assessment processes and secondary difficulties.

Conclusions, limitations and future 
directions

This study investigates the experiences and competence of special 
education teachers in assessing girls with ASD. The study demonstrated 
gender disparities in recognition, diagnosis, and support persist in 
Norway’s mental health services. The findings reveal significant gender 
differences in ASD symptom expression. Girls with ASD often present 
subtler symptom profiles, use compensatory behaviors, and experience 
delayed referrals, leading to later diagnoses and greater risk of 
secondary psychological conditions. Boys are more likely to be referred 
and diagnosed earlier due to disruptive behaviors, while girls are often 
overlooked until adolescence, when secondary issues such as anxiety, 
depression, or eating disorders arise. Girls’ subtler symptoms and 
compensatory behaviors like masking, contribute to delayed diagnoses, 
as current diagnostic tools are insufficiently adapted to identify girls 
with ASD. These challenges highlight the need for improved diagnostic 
approaches, greater awareness among educators and clinicians, and the 
inclusion of girls’ voices in research to better understand their 
experiences. Early intervention can reduce psychological difficulties 
and improve quality of life.

The study emphasizes viewing ASD through the framework of 
diversity and advocates for increased knowledge and competence across 
education and healthcare to support children and youth inclusively and 
effectively. The focus on normativity impacts girls twice, as they also fall 
greater victim to the expectations around gender norms. The findings 
stress the need for gender-sensitive diagnostic tools, improved 
understanding of girls’ ASD phenotype, and earlier intervention. 
Incorporating girls’ and women’s voices in research can foster more 
inclusive diagnostics, reduce stigma, and enhance outcomes across ASD.

One topic that emerged over and over again, both as a reason for 
why girls remained under-diagnosed, and which became a significant 
source for their negative mental health outcomes, was their 
compensatory behavior. At the same time, the participants suggested 
that a set of questions designed to uncover such behavior would 
be helpful for them in their work. Future research would do well to 
investigate how such behaviors can be “unmasked,” so that the girls can 
be correctly diagnosed at an earlier date. This would be complicated by 
suggestions in prior research that such strategies evolve over time. This 
would call for longitudinal research examining how girls’ compensatory 
behaviors manifest at different ages and affect diagnosis, mental health, 
and educational outcomes. Furthermore, future research should focus 
on developing gender-sensitive screening practices, including diagnostic 
tools and guidelines that reflect diverse ASD profiles. This should not 
be limited to the gender binary, but take a gender-diverse perspective. 
Involving autistic individuals in the development of these tools will help 
ensure their relevance and inclusivity.
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Glossary

BUP (Child and Adolescent Psychiatry Services) - A public mental 
health service in Norway that provides assessment and treatment for 
children and adolescents with mental health difficulties (Norwegian: 
Barne-og ungdomspsykiatrisk poliklinikk).

Barneblikk - A Norwegian interdisciplinary initiative focusing on 
early identification and support for children in families where parents 
struggle with mental health or substance abuse. The goal is to ensure 
children are seen, heard, and supported.

Treatment Neuro-Nevo Team - A multidisciplinary clinical team that 
provides specialized treatment and follow-up for children and 
adolescents with complex neurodevelopmental or neurological 
conditions, typically within BUP or related services.

Neuroteam - A specialized interdisciplinary team focused on the 
assessment and support of individuals with neurodevelopmental 
disorders, such as ASD, ADHD, or intellectual disabilities.

ADOS (Autism Diagnostic Observation Schedule) - A standardized 
diagnostic tool used to assess social interaction, communication, and 
play in individuals suspected of having ASD. It is often used as part of 
a comprehensive diagnostic process.

WISC-IV (Wechsler Intelligence Scale for Children  – Fourth 
Edition) - A widely used intelligence test designed to measure 
cognitive ability in children aged 6 to 16. It assesses verbal 
comprehension, perceptual reasoning, working memory, and 
processing speed.

ABAS (Adaptive Behavior Assessment System) - An assessment tool 
that evaluates adaptive functioning in individuals by measuring skills 
in areas such as communication, daily living, and social interaction. It 
is often used in the diagnosis of developmental or intellectual 
disabilities.
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