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[bookmark: _Toc236257603]ABSTRACT

Background: Autism Spectrum Disorder (ASD) has historically been recognised more frequently in boys than girls, resulting in many autistic girls experiencing delayed or missed diagnosis. Differences in female autism presentation, including masking and camouflaging behaviours, may contribute to delayed recognition and reduced access to appropriate support.
Aim: This dissertation aimed to critically examine the psychological, social, educational and long-term health risks associated with delayed or missed diagnosis of ASD in girls in the UK, while identifying factors contributing to delayed diagnosis and considering implications for health and social care practice.
Methods: A systematic review of contemporary literature was undertaken using a structured search of peer-reviewed databases and relevant UK policy sources. Ten studies met the inclusion criteria and were analysed using thematic and narrative synthesis in accordance with PRISMA guidance.
Main findings: Five interconnected themes were identified: gender differences in autism presentation, masking and camouflaging behaviours, psychological consequences, educational and social impacts, and long-term health outcomes. The findings demonstrated that autistic girls often present differently from boys, contributing to delayed recognition, reduced access to timely assessment and increased risks of anxiety, depression, educational disadvantage and poorer long-term wellbeing.
Conclusion: Delayed diagnosis has significant consequences across the lifespan. Improving awareness of female autism presentations, adopting gender-sensitive assessment approaches and strengthening collaboration between health, education and social care services may support earlier identification, reduce inequalities and improve outcomes for autistic girls and women.
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[bookmark: _Toc236257606]INTRODUCTION
[bookmark: _Toc236257607]Definition of main concepts
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by persistent differences in social communication, alongside restricted and repetitive patterns of behaviour (American Psychiatric Association, 2013). In the United Kingdom (UK), ASD is widely recognised as a condition that requires early identification to ensure access to appropriate healthcare, education, and support services. Early diagnosis is particularly important because it allows individuals to receive timely interventions that can improve long-term outcomes. Despite increasing awareness and improvements in diagnostic practices, there is substantial evidence that girls with ASD are still underdiagnosed or diagnosed later than boys.
Historically, ASD has been viewed as more prevalent in males, with commonly cited diagnostic ratios of around 4:1 (Loomes, Hull and Mandy, 2017). However, more recent evidence suggests that this difference may be influenced by diagnostic bias rather than true prevalence. When methodological limitations are addressed, the gap between male and female diagnosis rates appears smaller, indicating that many girls with ASD may remain unidentified. This highlights a significant issue within current diagnostic frameworks and raises concerns about how effectively they capture female presentations of autism.
A key concept within this study is delayed or missed diagnosis. Delayed diagnosis refers to cases where individuals are identified later than expected, often during adolescence or adulthood, while missed diagnosis refers to individuals who remain undiagnosed despite meeting diagnostic criteria. Both situations can have significant implications for development and wellbeing (Hull et al., 2017; Hull, Petrides and Mandy, 2020). 
[bookmark: _Toc236257608]Rationale
One of the main reasons for delayed or missed diagnosis in girls is the difference in how ASD presents across genders. Girls are more likely to show less obvious symptoms and may not display the stereotypical behaviours often associated with autism. For example, they may have fewer noticeable repetitive behaviours and may appear more socially engaged than boys. In many cases, girls develop coping strategies that allow them to adapt to social expectations. These strategies, often referred to as masking, involve camouflaging autistic traits through behaviours such as mimicking peers, rehearsing conversations, and suppressing behaviours that may be perceived as socially inappropriate (Hull et al., 2017; Hull, Petrides and Mandy, 2020).
While masking can help girls fit into social environments, it often makes it more difficult for others to recognise their needs. As a result, their difficulties may go unnoticed by parents, teachers, and healthcare professionals. This can delay referral for assessment and reduce the likelihood of receiving a diagnosis during childhood. 
The rationale for this dissertation is grounded in growing evidence that girls with ASD are underdiagnosed within the UK. Although prevalence rates suggest that autism is more common in boys, this difference is increasingly understood as partly due to diagnostic bias rather than true prevalence differences (Loomes, Hull and Mandy, 2017). Girls are more likely to present with subtle symptoms and internalising behaviours, such as anxiety, which can lead to their needs being overlooked (Lai et al., 2019). As a result, many girls do not receive a diagnosis until later in life, if at all.
Delayed or missed diagnosis has been linked to a range of negative outcomes. These include increased risk of mental health difficulties such as anxiety and depression, difficulties in social relationships, and challenges within educational settings (Bargiela, Steward and Mandy, 2016; Lai et al., 2019). Without early identification, access to appropriate support services may be limited, particularly within the UK where formal diagnosis is often required to access Special Educational Needs and Disabilities (SEND) provision (Department for Education, 2023). This highlights the importance of understanding the risks associated with delayed diagnosis and improving early identification practices.
Within the UK context, additional challenges include long waiting times for diagnostic assessments through the National Health Service (NHS) and variations in service provision across regions (Crane et al., 2018; NHS England, 2026). Furthermore, awareness of female presentations of autism among professionals remains limited, which can contribute to delays in referral and diagnosis. Addressing these issues is essential to ensure equitable access to support and improve outcomes for girls with ASD.
[bookmark: _Toc236257609]Aim of the dissertation
This dissertation aims to critically examine the psychological, social, educational, and long-term health risks associated with delayed or missed diagnosis of ASD in girls in the UK. Through a systematic review of recent literature, it will explore gender differences in presentation, identify contributing factors to delayed diagnosis, and examine the impact of late identification. This will involve analysing current research to identify patterns, gaps, and key themes related to gender differences in diagnosis and outcomes. It will also consider barriers within UK systems and provide evidence-based recommendations for improving early identification practices.
[bookmark: _Toc236257610]Objectives
Within the UK, several systemic factors contribute to delayed diagnosis. These include long waiting times for NHS assessments, variations in service provision, and limited awareness of female presentations among professionals. Although clinical guidelines exist to support diagnosis, inconsistencies in implementation can result in unequal access to services (National Institute for Health and Care Excellence, 2021).
This dissertation seeks to:
· Examine gender differences in the presentation of ASD in girls. 
· Identify factors contributing to delayed or missed diagnosis in the UK. 
· Explore the psychological, social, educational and long-term health risks associated with delayed diagnosis. 
· Critically evaluate barriers within UK healthcare and education systems. 
· Provide evidence-based recommendations to improve early identification and support for autistic girls.
[bookmark: _Toc236257611]Structure
This dissertation explores the topic, providing a detailed background that includes historical developments, theoretical frameworks, and both international and UK-specific perspectives. The methods section will outline the systematic review approach, describing the processes of data collection, thematic analysis, and the ethical considerations involved. Following this, the results section will present the key findings from the reviewed literature, which will then be critically examined in the discussion, highlighting their significance in relation to the research question. Based on these insights, evidence-based recommendations will be proposed to guide policy and practice, particularly within UK services such as the NHS and educational institutions. Finally, the conclusion will synthesise the main findings, reflect on their broader implications, and identify directions for future research aimed at improving early identification and support for girls with ASD.
This dissertation contributes to the growing body of research exploring autism in girls by examining how delayed or missed diagnosis affects mental wellbeing, education, social participation and long-term health. Through a systematic review of current evidence, it aims to support the development of more equitable gender-sensitive diagnostic practices in the UK.

[bookmark: _Toc236257612]BACKGROUND
[bookmark: _Toc236257613]Historical Background
Autism Spectrum Disorder (ASD) was first clinically described in the early 20th century, with initial studies focusing almost exclusively on boys. Early conceptualisations, including Kanner’s 1943 description of “infantile autism,” primarily emphasised severe social withdrawal, language delays, and repetitive behaviours, largely based on male case studies. As a result, early diagnostic criteria and instruments were inherently male-oriented, reflecting a bias that has persisted in research and clinical practice for decades (Loomes, Hull and Mandy, 2017). This historical focus has contributed to a systemic under-recognition of autism in girls, whose symptoms often present differently and can be more subtle.
Throughout the late 20th century, awareness of autism expanded, and diagnostic tools such as the Autism Diagnostic Observation Schedule (ADOS) and the Autism Diagnostic Interview-Revised (ADI-R) were developed. However, these instruments were also standardised predominantly on male populations. Consequently, the tools often failed to detect atypical or less overt presentations common among females (Hull, Petrides and Mandy, 2020). Girls with ASD were more likely to go undiagnosed or to receive alternative diagnoses, such as anxiety, attention-deficit/hyperactivity disorder (ADHD), or eating disorders, reflecting a historical gap in understanding gender differences in autism.
The concept of a “female autism phenotype” emerged in the early 21st century as research began to explore these differences more systematically. Evidence indicates that girls are more likely to demonstrate stronger social imitation skills, engage in socially acceptable special interests, and internalise difficulties rather than display overt disruptive behaviours (Hull, Petrides and Mandy, 2020). These adaptations may mask autistic traits, particularly in structured environments like school, which can delay recognition and access to interventions. This historical perspective underscores the longstanding challenges in detecting autism in girls and highlights why delayed or missed diagnosis continues to be a concern in the UK today.
While awareness of autism has grown over the past few decades, historical biases continue to influence current diagnostic practices. Early research often overlooked females due to the assumption that autism predominantly affects males, leading to a significant knowledge gap in recognising female-specific traits (Mandy et al., 2011; Loomes, Hull and Mandy, 2017). Additionally, societal expectations historically reinforced gendered interpretations of behaviour. Traits such as quietness, attention to detail, or socially adaptive behaviour in girls were often seen as personality differences rather than potential indicators of ASD (Rynkiewicz et al., 2016).
Although diagnostic criteria have evolved considerably since the introduction of DSM-5, historical assumptions continue to influence clinical practice. Consequently, many girls whose presentation differs from traditional male-centred descriptions of autism remain unrecognised until adolescence or adulthood (Hull, Petrides and Mandy, 2020). Understanding these historical influences is essential because they continue to shape contemporary diagnostic pathways within the UK.
[bookmark: _Toc236257614]Theoretical Background
The theoretical understanding of ASD has evolved to incorporate cognitive, behavioural, and social perspectives, which are essential in explaining gender differences in presentation and diagnosis. One influential theory is the social motivation theory, which posits that individuals with autism experience reduced intrinsic motivation to engage in social interactions. While this theory has explanatory power for males, it may not fully account for female presentations, as many girls with ASD display a strong desire for social engagement, despite experiencing significant social difficulties (Lai et al., 2019). This discrepancy helps explain why autistic girls often camouflage their difficulties to meet social expectations, resulting in under-recognition.
Camouflaging or masking has become a central theoretical concept in understanding female autism. This behaviour includes consciously mimicking peers, rehearsing social scripts, suppressing repetitive behaviours, and adopting socially normative responses to navigate interactions (Hull et al., 2017; Cook et al., 2021). While these strategies may facilitate short-term social acceptance, they have been associated with negative psychological consequences, including emotional exhaustion, anxiety, depression, and difficulties with self-identity (Tierney, Burns and Kilbey, 2016). Camouflaging therefore represents a critical mechanism underlying delayed diagnosis and has become an essential focus of both theoretical and applied research.
Cognitive theories of autism, including executive function deficits and weak central coherence, also provide insight into differences in how girls present. Executive function deficits, such as challenges with planning, flexibility, and organisation, can manifest subtly in girls, who may compensate by relying on routines or observational learning (Pellicano et al., 2018). Weak central coherence theory, which describes a preference for local over global processing, may also be expressed differently in girls. For example, intense but socially typical interests may be interpreted as normative behaviours, rather than indicators of ASD, further complicating diagnosis (Milner et al., 2024).
Additionally, diagnostic bias theory suggests that clinician expectations about autism influence the likelihood of detection in girls. When diagnostic criteria are male-oriented, and professionals rely on stereotypical presentations such as overt repetitive behaviours or social withdrawal, girls may be overlooked (Rynkiewicz et al., 2016). This theory aligns with observed patterns in clinical practice, where females often receive a diagnosis only after significant distress, mental health challenges, or behavioural difficulties emerge.
The relationship between camouflaging and mental health has become a central focus of contemporary autism research because prolonged masking is increasingly recognised as a significant contributor to emotional distress, anxiety and autistic burnout (Tierney, Burns and Kilbey, 2016; Cook et al., 2021). Over time, this can manifest as increased rates of anxiety, depression, and burnout. The link between camouflaging and delayed diagnosis is particularly significant because girls may not seek assessments until the psychological burden becomes unmanageable (Allely, 2019).
Additionally, developmental and neurocognitive theories emphasise that executive function challenges and sensory sensitivities often present differently in girls (Leow et al., 2024). For example, difficulties with attention, organisation, or sensory processing may be masked in structured environments, leading to misinterpretation as perfectionism or shyness rather than indicators of autism (Pellicano et al., 2018). Theoretical understanding of these differences informs both assessment strategies and intervention planning, highlighting the need for gender-sensitive approaches.
[bookmark: _Toc236257615] International Context
Research from multiple countries has consistently highlighted gender disparities in autism diagnosis. Studies in the United States, Canada, and European countries report that girls are diagnosed later and less frequently than boys, with ratios ranging from 3:1 to 4:1 in childhood but narrowing with age (Pellicano et al., 2018). This international evidence indicates that the under-recognition of ASD in females is a global phenomenon rather than being limited to the UK.
Camouflaging has been observed across cultural contexts, though social norms and expectations influence its expression. In many societies, girls are socialised to be polite, cooperative, and emotionally attuned, which may mask autistic traits and contribute to delayed identification (Cook et al., 2021). Conversely, in cultures where social conformity is less emphasised, autistic behaviours may be more visible, potentially facilitating earlier recognition. These cross-cultural findings highlight the importance of context-sensitive diagnostic practices and the limitations of applying male-based criteria universally.
International research also emphasises the mental health consequences of delayed diagnosis. Autistic girls who remain undiagnosed are more likely to experience anxiety, depression, and eating disorders, which may lead to misdiagnosis or inappropriate interventions  (Cassidy et al., 2018). These risks appear consistently across high-income countries, underscoring the need for early detection and gender-sensitive screening practices to mitigate adverse outcomes.
Globally, initiatives to improve early identification in girls have shown promise. In Scandinavia, gender-sensitive screening tools and professional training programmes have been introduced, resulting in earlier recognition and improved access to support (Allely, 2019). Research in Canada and Australia similarly indicates that incorporating knowledge of the female autism phenotype into assessment protocols reduces misdiagnosis and improves mental health outcomes (Cook et al., 2021). These international insights demonstrate the importance of adapting diagnostic frameworks to account for gender differences, which is relevant for informing UK practice.
International studies also highlight the compounding effects of delayed diagnosis. Autistic females are at higher risk of experiencing social exclusion, bullying, and academic underachievement, particularly when early interventions are unavailable (Cassidy et al., 2018). Mental health outcomes in these populations often require intensive support, underscoring the economic and societal implications of delayed recognition. Understanding these patterns internationally provides evidence for preventative strategies and informs policy development in the UK.
Although these international findings demonstrate that delayed diagnosis is a global issue, the organisation of healthcare and educational services differs between countries. It is therefore important to consider how these challenges manifest within the specific context of the United Kingdom.
[bookmark: _Toc236257616]National/Local Context
Within the UK, delayed or missed diagnosis of ASD in girls is influenced by a combination of systemic, professional, and societal factors. NHS diagnostic services are often overstretched, with long waiting times for assessments, which can exacerbate delays (NHS England, 2026). These delays can be particularly impactful during childhood and adolescence, when access to early intervention services is crucial for social, educational, and psychological development.
Educational settings play a critical role in identifying children with ASD. Girls with autism may perform well academically or display socially adaptive behaviours, masking underlying difficulties (Department for Education, 2023). Without formal recognition, these students may not receive adjustments such as personalised learning plans or sensory accommodations, which are crucial for promoting engagement and reducing stress. Early intervention in schools is particularly important, as delays can contribute to reduced self-esteem, social anxiety, and academic disengagement (National Autistic Society, 2021; World Health Organization, 2021).
Mental health outcomes in the UK context is a major concern. Studies report that girls with undiagnosed autism are significantly more likely to experience anxiety, depression, and suicidal ideation (Cassidy et al., 2018). The burden of camouflaging, combined with unrecognised support needs, often results in late referral to mental health services. Misdiagnosis is common, with conditions such as borderline personality disorder or depression being identified before autism is recognised, further delaying access to targeted interventions (Bargiela, Steward and Mandy, 2016).
Social implications are also considerable. Girls with undiagnosed ASD may experience isolation and difficulty forming peer relationships. Bullying and social exclusion are frequently reported, which can contribute to long-term difficulties in social functioning and interpersonal relationships (Hull, Petrides and Mandy, 2020). These experiences highlight the need for early recognition and tailored interventions that support social skills development, friendship formation, and emotional wellbeing.
In addition to service and educational barriers, societal perceptions and awareness of autism in girls also contribute to delayed diagnosis. Many parents, teachers, and peers may not recognise the subtler signs of ASD in girls, interpreting behaviours as shyness, perfectionism, or personality traits rather than indicators of a neurodevelopmental condition (Beggiato et al., 2017). This lack of recognition can delay referral to specialist services, leaving girls without appropriate support during crucial developmental periods. Early intervention is particularly important for promoting social and emotional skills, developing coping strategies, and preventing secondary mental health conditions. Without timely identification, girls may experience cumulative disadvantages that affect educational attainment, peer relationships, and long-term wellbeing. Raising awareness among professionals, families, and wider society is therefore essential to reduce delays in diagnosis and improve access to tailored support.
Long-term health outcomes are influenced by cumulative stress and unmet support needs. Research indicates that persistent psychological stress associated with delayed diagnosis can result in burnout, chronic fatigue, and secondary physical health concerns (Milner et al., 2024). Access to appropriate healthcare and support services is critical to mitigate these risks. Gender-sensitive assessments, early intervention programmes, and integrated care approaches are recommended to improve outcomes and reduce long-term disparities.
Policy initiatives within the UK have begun to address these challenges. For example, the NHS Long Term Plan emphasises early identification and improved access to neurodevelopmental assessments, while the SEND code of practice outlines strategies to support children with additional needs in schools (Department for Education, 2023; NHS England, 2026). Despite these policies, practical barriers such as service capacity, training gaps, and regional variation continue to hinder timely diagnosis and intervention. Implementing evidence-based strategies informed by both UK and international research is essential for reducing the psychological, social, educational, and long-term health risks associated with delayed diagnosis.
Taken together, the historical, theoretical, international and UK evidence demonstrates that delayed or missed diagnosis in girls is a multifaceted issue. Addressing these factors requires coordinated action across healthcare, education, and policy systems, alongside continued research into female-specific presentations and effective support strategies.
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[bookmark: _Toc236257618]Methodology
This dissertation adopted a systematic review methodology to critically examine the existing evidence relating to the delayed or missed diagnosis of autism spectrum disorder (ASD) in girls within the United Kingdom (UK). A systematic review was considered the most appropriate research methodology because the aim of this study was to identify, evaluate and synthesise published evidence rather than collect new primary data (Page et al., 2021). This approach enabled the findings of multiple studies to be compared systematically, providing a comprehensive understanding of the psychological, educational, social and long-term health implications associated with delayed diagnosis (Snyder, 2019).
Furthermore, a systematic review offers a transparent and structured approach to identifying patterns, inconsistencies and gaps within the existing literature, thereby strengthening the reliability of the conclusions drawn (Xiao and Watson, 2019). Bringing together findings from multiple studies allows for a broader understanding of the factors contributing to delayed diagnosis and the consequences of late identification. Rather than simply summarising findings, the selected studies were analysed to identify strengths, limitations, areas of agreement, and gaps in current knowledge (Grant and Booth, 2009). 
The following sections outline the search strategy, study selection process and methods used to analyse the included studies.
[bookmark: _Toc236257619]Data Collection
[bookmark: _Toc236257620]3.2.1 Databases and Information Sources
Data were collected through a systematic search of academic databases and reputable organisational sources. The primary databases used were ScienceDirect, PubMed, PsycINFO, Web of Science, and Google Scholar. These databases were selected because they provide access to peer-reviewed literature within psychology, healthcare, education, and social sciences. Additional information relating to UK policy and service provision was obtained from NHS England, the National Institute for Health and Care Excellence (NICE), the Department for Education, and the National Autistic Society.
[bookmark: _Toc236257621]3.2.2 Search Strategy
The literature search focused on studies related to autism in girls and women, delayed diagnosis, gender differences in autism presentation, masking behaviours, and associated outcomes. Search terms included “autism spectrum disorder”, “ASD in girls”, “female autism”, “late diagnosis”, “missed diagnosis”, “masking”, “camouflaging”, “mental health outcomes”, “gender differences”, “UK”, and “United Kingdom”. Boolean operators such as AND and OR were used to combine search terms and refine results. Search terms were adapted where necessary to reflect differences in database indexing and search functionality while maintaining consistency in the overall search strategy. 
[bookmark: _Toc236257622]3.2.3 Inclusion and Exclusion Criteria
[bookmark: _Toc236253649][bookmark: _Toc236253788]Table 3.1 Inclusion and exclusion criteria

	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed studies
	Opinion articles lacking empirical evidence

	Published in English
	Publications not written in English

	Published within the last ten years
	Studies published more than ten years ago

	Focused on girls or women with ASD
	Studies focusing exclusively on boys or men

	Examined delayed, late or missed diagnosis
	Studies unrelated to autism diagnosis

	Investigated psychological, educational, social or health outcomes associated with diagnosis timing
	Studies not relevant to the research aims



 Only studies published within the last ten years were included to ensure that the review reflected current research and practice. This timeframe was chosen because awareness of female autism presentations has increased significantly during the past decade (Hull, Petrides and Mandy, 2020). Limiting the review to recent literature also ensured relevance to contemporary UK healthcare and educational systems.









Following the study selection process (Figure 3.1), the characteristics of the ten included studies were summarised to provide an overview of their aims, study designs, participant characteristics and key findings. This information is presented in Table 3.2 and formed the basis for the subsequent thematic analysis.[bookmark: _Toc236253801]Figure 3‑1 PRISMA 2020 flow diagram adapted from Page et al. (2021) PRISMA 2020 flow diagram for new systematic reviews

	Study
	Study Aim
	Study Design and Participants
	Key Findings
	Theme(s) Identified

	Bargiela, Steward and Mandy (2016)
	To explore experiences of women with late diagnosis of autism.
	Qualitative interviews with 14 women.
	Female autism phenotype contributed to delayed diagnosis, many described years of masking their autistic traits before diagnosis.
	Gender differences in autism presentation; Masking and camouflaging behaviours; Long-term health outcomes

	Hull et al. (2017)
	To investigate camouflaging behaviours in autistic adults.
	Qualitative study involving 92 adults.
	Masking and camouflaging behaviours concealed autistic traits, delaying identification and increasing emotional exhaustion.
	Masking and camouflaging behaviours; Psychological consequences

	Loomes, Hull and Mandy (2017))
	To examine male-to-female ratio in autism diagnosis.
	Systematic review of 54 studies.
	Prevalence of autism in females likely underestimated, suggesting many girls remain undiagnosed or diagnosed later than boys.
	Gender differences in autism presentation

	Tierney, Burns and Kilbey (2016)
	To explore coping strategies used by autistic girls.
	Qualitative interviews with 10 girls.
	Girls frequently used masking strategies to meet social expectations, making autism more difficult to recognise.
	Masking and camouflaging behaviours; Gender differences in autism presentation; Educational and social impacts

	Cassidy et al. (2018)
	To investigate suicidality in autistic adults.
	Quantitative survey involving 164 adults.
	Reports of increased suicidal ideation, highlighting significant psychological risks associated with autism and delayed diagnosis
	Psychological consequences

	Crane et al. (2018)
	To examine experiences of autism diagnosis within the UK.
	Mixed-methods study involving 1,280 participants.
	Reports of long waiting times, diagnostic barriers and inconsistent access to assessment services.
	Educational and social impacts.

	Cage and Troxell-Whitman (2019)
	To understand the reasons for and impact of camouflaging.
	Mixed-methods study involving 262 adults.
	Camouflaging associated with emotional exhaustion and negative impact on mental wellbeing.
	Masking and camouflaging behaviours; Psychological consequences

	Lai et al. (2019)
	To review mental health outcomes in autistic individuals.
	Systematic review and meta-analysis of 37 studies.
	High rates of anxiety and depression identified among autistic individuals, emphasising the need for earlier recognition and support.
	Psychological consequences

	Leedham et al. (2020)
	To explore the experiences of women diagnosed with autism in adulthood.
	Qualitative interviews with 11 women.
	Receiving a diagnosis later in life improved self-understanding and validation, although many participants reflected on years of missed support and emotional difficulties.
	Psychological consequences; Long-term health outcomes

	Cook et al. (2021)
	To review research on camouflaging in autism.
	Systematic review of 58 studies.
	Strong association identified between masking behaviours and delayed diagnosis, particularly among females.
	Masking and camouflaging behaviours; Gender differences in autism presentation; Long-term health outcomes


[bookmark: _Toc236253650][bookmark: _Toc236253789]Table 3.2 Characteristics and Findings of Included Studies
The ten included studies were read several times to ensure familiarity with the findings. Key information relevant to the research question was highlighted and coded. Coding involved identifying recurring concepts such as masking and camouflaging behaviours, barriers to diagnosis, psychological consequences, educational experiences and social challenges.
Related codes were then grouped into broader themes, which formed the framework for organising the findings presented in Chapter 4. The final themes identified were gender differences in autism presentation, masking and camouflaging behaviours, psychological consequences, educational and social impacts, and long-term health outcomes.
A narrative synthesis was undertaken alongside thematic analysis to integrate findings from the qualitative, quantitative and mixed-methods studies included in the review. Narrative synthesis is particularly appropriate where studies differ in design and outcome measures, making statistical synthesis unsuitable (Popay et al., 2006; Takona, 2024). Throughout the analysis, the evidence was critically evaluated by considering the quality, methodology and limitations of each study to ensure that the conclusions were based on the most robust and relevant evidence available.
[bookmark: _Toc236257623]Ethical Considerations
As this dissertation was based entirely on secondary data, no direct involvement of human participants was required. Consequently, ethical risks associated with participant recruitment, informed consent, confidentiality and data protection were minimised. However, ethical principles remained important throughout the research process and were considered in accordance with established research ethics guidance (British Psychological Society, 2021).
Academic integrity was maintained by accurately referencing all sources using the Harvard referencing system. Appropriate citation ensured that original authors received recognition for their work while avoiding plagiarism. Care was also taken to represent the findings of the included studies accurately and objectively, avoiding the selective reporting or misinterpretation of evidence.
Potential researcher bias was considered throughout the review process. To minimise bias, a systematic search strategy, alongside clearly defined inclusion and exclusion criteria, was applied consistently in accordance with PRISMA 2020 guidance (Page et al., 2021). The included studies were critically evaluated regardless of whether their findings supported the aims of the review, helping to ensure transparency, credibility and trustworthiness.
The review also adopted a respectful and inclusive perspective towards autistic individuals. Contemporary autism research increasingly recognises autism through a neurodiversity framework, viewing autism as a natural variation in human neurodevelopment rather than solely as a deficit (Botha, Hanlon and Williams, 2023). By adhering to these ethical principles, this dissertation provides a balanced, objective and evidence-based examination of the risks associated with delayed or missed autism diagnosis in girls within the UK.
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[bookmark: _Toc236257625]Results
[bookmark: _Toc236257626]Characteristics of Selected Literature for Analysis
This systematic review examined evidence relating to the delayed or missed diagnosis of autism spectrum disorder (ASD) in girls, with particular relevance to the United Kingdom (UK). Following the application of the inclusion and exclusion criteria outlined in Chapter 3, ten studies were included. Together, these studies explored gender differences in autism presentation, masking and camouflaging behaviours, psychological consequences, educational and social impacts, and long-term health outcomes.
The evidence comprised qualitative, quantitative and mixed-methods studies, alongside systematic reviews, providing a broad understanding of both statistical trends and the lived experiences of autistic girls and women. Most studies were published within the last decade, reflecting the growing recognition that autism often presents differently in females than males (Loomes, Hull and Mandy, 2017; Hull, Petrides and Mandy, 2020). Several studies focused on UK diagnostic pathways and service provision, providing valuable insight into the challenges associated with assessment, education and access to support within the NHS and wider health and social care system (Crane et al., 2018; Russell et al., 2022).
Despite the increasing evidence base, limitations were identified. Many qualitative studies included relatively small sample sizes, while participants were predominantly White, limiting understanding of how ethnicity and culture influence diagnostic experiences (Leedham et al., 2020; Whitlock et al., 2020). Variations in study design and participant characteristics also limited direct comparison between studies.
Overall, the included literature provided a robust evidence base from which five key themes emerged through thematic analysis. These themes form the basis of the results presented in the following section.
[bookmark: _Toc236257627]Thematic Analysis of the Findings
[bookmark: _Toc236257628]4.2.1 Gender Differences in Autism Presentation
The included studies consistently demonstrated that autistic girls often present differently from autistic boys, contributing to delayed recognition and diagnosis. Girls were more likely to display subtler social communication difficulties, fewer overt repetitive behaviours and interests that appeared socially typical, making autism more difficult to recognise (Bargiela, Steward and Mandy, 2016; Tierney, Burns and Kilbey, 2016; Loomes, Hull and Mandy, 2017; Cook et al., 2021). Rather than displaying behaviours traditionally associated with autism, many girls appeared socially engaged despite experiencing considerable internal challenges.
Several studies also reported that autistic girls developed coping strategies which concealed their difficulties from parents, teachers and healthcare professionals. As a result, they were often perceived as shy, anxious or quiet rather than autistic. This reduced the likelihood of referral for assessment during childhood and frequently delayed access to diagnosis and specialist support. Some studies also highlighted that girls were more likely to receive alternative mental health diagnoses before autism was considered, demonstrating how differences in presentation may influence clinical decision-making.
Across the literature, there was strong agreement that traditional diagnostic approaches may not adequately reflect the female presentation of autism. Although the studies varied in methodology and participant characteristics, the consistency of findings strengthens the conclusion that gender differences play a significant role in delayed diagnosis.
[bookmark: _Toc236257629]4.2.2 Masking and Camouflaging Behaviours
Masking and camouflaging emerged as a key factor contributing to delayed diagnosis. The studies showed that many autistic girls consciously or unconsciously adapted their behaviour by imitating peers, rehearsing conversations and suppressing autistic traits to meet social expectations (Tierney, Burns and Kilbey, 2016; Cage and Troxell-Whitman, 2019; Hull, Petrides and Mandy, 2020; Cook et al., 2021). These strategies often enabled girls to participate in social situations while concealing the challenges they experienced internally.
Although masking may appear beneficial in the short term, the evidence suggested that it frequently delayed recognition of autism because behaviours observed by clinicians, teachers and family members did not accurately reflect underlying difficulties. Several studies further linked prolonged masking with emotional exhaustion, anxiety and reduced psychological wellbeing, indicating that successful social adaptation may come at a considerable personal cost.
The findings also suggested that masking is influenced by social expectations placed upon girls, who may feel greater pressure to conform to social norms than boys. Consequently, autistic girls may become highly skilled at concealing their differences, making comprehensive developmental histories and information from multiple settings particularly important during assessment.

[bookmark: _Toc236257630]4.2.3 Psychological Consequences
Across the included studies, delayed diagnosis was consistently associated with poorer psychological wellbeing. Commonly reported consequences included anxiety, depression, emotional distress, reduced self-esteem and suicidal ideation (Cassidy et al., 2018; Lai et al., 2019; Leedham et al., 2020). Participants frequently described years of confusion and a persistent sense of being different before receiving a diagnosis, often believing that they had failed socially rather than recognising that they were autistic.
Several studies found that prolonged uncertainty contributed to chronic stress and emotional exhaustion, particularly among individuals who had spent many years masking their autistic characteristics. Delayed diagnosis also limited access to autism-specific support, meaning that many girls received treatment for associated mental health conditions without the underlying cause being recognised.
Despite these negative experiences, many participants described diagnosis as a positive turning point. Receiving an explanation for lifelong difficulties often improved self-understanding, reduced feelings of self-blame and enabled access to more appropriate support. These findings suggest that timely diagnosis may play an important role in protecting long-term psychological wellbeing.
[bookmark: _Toc236257631]4.2.4 Educational and Social Impacts
The evidence demonstrated that delayed diagnosis negatively affected educational experiences and social participation. Masking behaviours often concealed support needs within school, reducing opportunities for early intervention and reasonable adjustments (Tierney, Burns and Kilbey, 2016). As a result, many girls progressed through education without receiving the specialist support they required despite experiencing significant anxiety and social difficulties.
Studies also reported lengthy diagnostic waiting times and inconsistent access to assessment services, delaying educational support and specialist intervention (Crane et al., 2018). Many participants described feeling isolated from their peers, struggling to maintain friendships and finding social situations increasingly difficult as they became older.
The findings indicate that earlier recognition of autism may improve educational outcomes by enabling schools to implement appropriate support strategies sooner. Better collaboration between healthcare professionals, schools and families may therefore play an important role in reducing the educational and social impact of delayed diagnosis.
[bookmark: _Toc236257632]4.2.5 Long-term Health Outcomes
The included studies suggested that delayed diagnosis can have lasting effects on health and wellbeing. Participants described years of unmet support needs, emotional distress and difficulties in education, employment and relationships before receiving a diagnosis (Bargiela, Steward and Mandy, 2016; Leedham et al., 2020). Many felt that earlier identification could have reduced the challenges they experienced throughout adolescence and adulthood.
The evidence also indicated that delayed diagnosis may contribute to poorer long-term mental health and reduced quality of life through the cumulative effects of unmet needs and limited access to appropriate support. Although diagnosis later in life cannot reverse these experiences, participants frequently reported that it improved self-understanding, confidence and access to services.
Collectively, the findings demonstrate that delayed diagnosis should not be viewed solely as a childhood issue. Instead, its effects can extend across the lifespan, influencing mental health, education, employment and social relationships. These findings reinforce the importance of improving early identification and ensuring that girls receive timely access to appropriate assessment and support.
[bookmark: _Toc236257633]Results Summary
The thematic analysis identified five interconnected themes across the ten included studies associated with the delayed or missed diagnosis of autism spectrum disorder (ASD) in girls. The findings demonstrated that differences in female autism presentation and masking behaviours contribute to delayed recognition, limiting access to timely assessment and support. Delayed diagnosis was consistently associated with adverse psychological, educational, social and long-term health outcomes, highlighting the importance of earlier identification and gender-sensitive assessment. The following discussion critically interprets these findings in relation to the wider literature and considers their implications for UK health and social care practice.





[bookmark: _Toc236257634]Discussion
[bookmark: _Toc236257635]Interpretation and Discussion of the Findings
[bookmark: _Toc236257636]4.4.1 Gender Differences in Autism Presentation
The findings of this systematic review indicate that gender differences in autism presentation remain a significant factor contributing to delayed or missed diagnosis in girls. Across the included studies, autistic girls consistently displayed less overt autistic characteristics than boys, often demonstrating greater social motivation, fewer observable repetitive behaviours and interests that appeared socially acceptable (Bargiela, Steward and Mandy, 2016; Tierney, Burns and Kilbey, 2016; Loomes, Hull and Mandy, 2017; Cook et al., 2021). These characteristics frequently reduced the likelihood of early recognition by parents, teachers and healthcare professionals, delaying access to assessment and appropriate support.
These findings are consistent with the wider literature, which argues that autism has historically been conceptualised through a predominantly male lens. Hiller, Young and Weber (2014) suggest that traditional diagnostic frameworks fail to capture many female presentations, while Allely (2019) argues that clinicians may unintentionally overlook autistic girls because they do not display the stereotypical characteristics associated with autism. Similarly, Lockwood Estrin et al. (2021) found that girls are significantly more likely to receive a diagnosis later than boys despite experiencing comparable levels of need, highlighting persistent inequalities within current diagnostic pathways.
The concept of a female autism phenotype further supports these findings. Young, Oreve and Speranza (2018) and Rynkiewicz et al. (2016) describe how many autistic girls develop strong observational and social imitation skills, allowing them to appear socially competent despite experiencing considerable internal difficulties. While these behaviours may reduce visible signs of autism, they can also delay recognition and increase the likelihood of alternative diagnoses such as anxiety or depression (Whitlock et al., 2020). This demonstrates that outward behaviour alone may not accurately reflect the level of support an individual requires.
Although the consistency between the included studies and the wider literature strengthens confidence in these findings, many studies have relied on predominantly White populations, limiting understanding of how gender intersects with ethnicity, culture and socioeconomic status. Nevertheless, the evidence clearly demonstrates that greater awareness of female autism presentations is essential if UK health and social care services are to achieve more equitable and timely diagnosis.

[bookmark: _Toc236257637]4.4.2 Masking and Camouflaging Behaviours
Masking and camouflaging behaviours emerged as one of the most influential factors contributing to delayed diagnosis in autistic girls. The included studies consistently found that many girls consciously or unconsciously adapted their behaviour to meet social expectations by imitating peers, rehearsing conversations and suppressing autistic characteristics (Hull et al., 2017; Cage and Troxell-Whitman, 2019; Cook et al., 2021). While these strategies often enabled girls to navigate social situations more successfully, they also reduced the visibility of autism during assessments, increasing the likelihood that support needs remained unrecognised.
These findings are strongly supported by the wider literature. Hull, Petrides and Mandy (2020) describe masking as a complex coping strategy that develops in response to social expectations and the desire to fit in. Although effective in some situations, prolonged masking has been associated with emotional exhaustion, anxiety and autistic burnout (Moseley, Druce and Turner-Cobb, 2020). This suggests that behaviours interpreted as successful social functioning may conceal significant psychological distress, making it difficult for clinicians to accurately assess an individual's needs.
The review also highlights important implications for diagnostic practice. Many autism assessments continue to rely heavily on observable behaviours during relatively short clinical appointments. Milner et al. (2024) argue that this approach may fail to identify girls who have spent many years masking their autistic characteristics. Pearson, Rose and Rees (2023)  therefore recommend incorporating developmental histories alongside information from parents, teachers and carers to develop a more comprehensive understanding of an individual's presentation.
Despite increasing recognition of masking, the evidence base remains limited by the reliance on retrospective self-reports from autistic adults, which may introduce recall bias. Nevertheless, the consistency of findings across qualitative, quantitative and systematic reviews strengthens the conclusion that masking represents a significant barrier to early diagnosis (Hull et al., 2018; Cook et al., 2021). Improving professional understanding of camouflaging behaviours should therefore be considered a priority for UK diagnostic services.
[bookmark: _Toc236257638]4.4.3 Psychological Consequences
The findings of this review demonstrate that delayed diagnosis is consistently associated with poorer psychological wellbeing among autistic girls and women. Across the included studies, common outcomes included anxiety, depression, chronic stress, emotional exhaustion, reduced self-esteem and, in some cases, suicidal ideation (Cassidy et al., 2018; Lai et al., 2019; Leedham et al., 2020). Many participants described growing up with a persistent sense of being "different" without understanding why, often internalising their difficulties and blaming themselves for challenges in social situations. This prolonged uncertainty frequently contributed to emotional distress long before a formal diagnosis was received.
These findings are supported by the wider literature. Westwood, Mandy and Tchanturia (2017) found that autistic women diagnosed in adulthood often reported years of misunderstanding and misdiagnosis before receiving appropriate support. Similarly, Lever and Geurts (2016) concluded that delayed recognition of autism is associated with poorer mental health outcomes, largely due to the cumulative impact of unmet needs and repeated social difficulties. Rather than receiving support for autism, many girls are initially treated for anxiety, depression or eating disorders, addressing the symptoms rather than the underlying condition.
A particularly important finding concerns the relationship between masking and mental health. As discussed previously, many autistic girls expend considerable effort concealing their autistic characteristics. While this may reduce social stigma in the short term, maintaining this behaviour over many years has been linked to increased emotional exhaustion and burnout (Hull, Petrides and Mandy, 2020). Cassidy (2020) further identified an elevated risk of suicidal thoughts and behaviours among autistic adults, emphasising the potentially serious consequences of delayed diagnosis and inadequate support.
Despite these negative outcomes, the literature also highlights the positive impact of receiving a diagnosis. Many participants reported that diagnosis provided reassurance, validation and a greater understanding of their experiences, allowing them to access appropriate support and develop healthier coping strategies (Leedham et al., 2020). These findings reinforce the importance of earlier identification, as timely diagnosis may reduce psychological distress and improve long-term mental health outcomes.
[bookmark: _Toc236257639]4.4.4 Educational and Social Impacts
The findings of this review demonstrate that delayed diagnosis can have significant consequences for educational attainment and social development. Across the included studies, autistic girls often appeared to cope well in school because they masked their difficulties and worked hard to meet social expectations. However, beneath this outward appearance, many experienced considerable anxiety, sensory overload and social exhaustion that frequently went unnoticed by teachers and support staff (Tierney, Burns and Kilbey, 2016; Dean, Harwood and Kasari, 2017). As a result, opportunities for early intervention were often missed, delaying access to educational support and reasonable adjustments.
These findings align with previous research highlighting the unique educational experiences of autistic girls. Sedgewick, Hill and Pellicano (2019) found that many girls experienced loneliness, bullying and difficulties maintaining friendships despite appearing socially engaged. This suggests that academic performance or classroom behaviour alone should not be used to judge whether a student requires additional support. Instead, educators should consider the broader social and emotional experiences of autistic pupils.
The review also highlights the importance of effective collaboration between education, health and social care services. Delayed diagnosis can postpone access to SEND support, specialist assessments and appropriate classroom adaptations, increasing the likelihood of poorer educational experiences and reduced wellbeing. The Department for Education (2023) emphasises the importance of identifying additional needs as early as possible, while the National Institute for Health and Care Excellence (2022) recommends that autism assessments include information from schools alongside clinical observations and family reports. These recommendations support a more holistic understanding of the child's needs.
Although school experiences vary considerably between individuals, the evidence consistently demonstrates that earlier recognition of autism allows educational settings to provide more appropriate support. Strengthening awareness of female autism presentations among teachers and educational professionals may therefore contribute to improved academic outcomes, greater social inclusion and enhanced emotional wellbeing.
[bookmark: _Toc236257640]4.4.5 Long-term Health Outcomes
The findings of this review suggest that delayed diagnosis has consequences that extend well beyond childhood, influencing health, wellbeing and quality of life throughout adulthood. Across the included studies, participants frequently described years of unmet support needs, difficulties maintaining education and employment, strained relationships and ongoing mental health challenges before receiving an autism diagnosis (Bargiela, Steward and Mandy, 2016; Leedham et al., 2020). These findings demonstrate that delayed recognition can have cumulative effects that continue across multiple stages of life.
The wider literature supports these observations. Baldwin and Costley (2016) reported that autistic adults diagnosed later in life often experienced poorer employment outcomes and reduced independence compared with those diagnosed earlier. Similarly, Russell et al. (2022) highlighted inequalities in access to health services and ongoing support for autistic adults within the UK, suggesting that the impact of delayed diagnosis extends beyond the diagnostic process itself. NHS England (2026) also recognises the importance of improving autism pathways to ensure individuals receive timely assessment and appropriate support across the lifespan.
At the same time, the review found that diagnosis often represented a turning point for many women. Participants commonly described feeling validated and better able to understand their past experiences following diagnosis. Increased self-awareness frequently enabled individuals to access support, make informed decisions about education and employment, and adopt coping strategies that improved their quality of life. Although diagnosis cannot reverse the challenges associated with years of unmet need, it can facilitate more positive outcomes moving forward.
Taken together, these findings emphasise that delayed diagnosis should not be viewed solely as a childhood issue. Instead, it represents a long-term public health and social care concern with implications for mental health, education, employment and overall wellbeing. Earlier identification and more inclusive diagnostic pathways therefore have the potential to improve outcomes across the lifespan.
[bookmark: _Toc236257641]Strengths of This Research
This systematic review provides a comprehensive synthesis of contemporary evidence examining the delayed or missed diagnosis of autism spectrum disorder (ASD) in girls within the UK. By following a systematic review methodology and applying predefined inclusion and exclusion criteria in accordance with PRISMA guidance, the review adopted a transparent, structured and reproducible approach to identifying, selecting and analysing relevant studies (Aromataris, 2020; Page et al., 2021). This systematic process reduces selection bias and increases confidence in the reliability of the findings.
A key strength of the review is the inclusion of qualitative, quantitative and mixed-methods studies. Combining different research designs allowed the review to consider both measurable outcomes, such as diagnostic trends and mental health outcomes, and the lived experiences of autistic girls and women. This provided a richer understanding of the complex factors contributing to delayed diagnosis than would have been possible using a single type of evidence alone.
The use of thematic analysis also strengthened the review by enabling findings from studies with different methodologies to be synthesised into clear, coherent themes. Despite differences in study design and participant characteristics, consistent patterns emerged across the literature, increasing confidence that the findings reflect genuine issues rather than isolated observations (Braun and Clarke, 2022).
Another important strength is the review's specific focus on girls and young women. Historically, autism research has been dominated by studies of male participants, contributing to gaps in knowledge regarding female presentations of autism. By bringing together evidence specifically relating to girls, this review addresses an important area of inequality within autism research and highlights issues that are directly relevant to UK healthcare, education and social care services. Focusing primarily on recent peer-reviewed literature also ensures that the findings reflect current understanding of autism and contemporary diagnostic practice (Booth et al., 2025).
[bookmark: _Toc236257642]Limitations of This Research
Despite these strengths, several limitations should be acknowledged when interpreting the findings. As this study is a systematic review, its conclusions are dependent upon the quality, scope and methodological rigour of the available literature rather than primary data collected by the researcher (Aromataris, 2020). Consequently, any limitations within the original studies may influence the conclusions drawn in this review.
Many of the included qualitative studies involved relatively small sample sizes, which may reduce the generalisability of their findings. In addition, several studies relied on retrospective accounts from autistic adults reflecting on childhood experiences. Although these personal accounts provide valuable insight into the lived experience of delayed diagnosis, they may be influenced by recall bias, as participants' perceptions can change over time.
A further limitation is that participants across many of the included studies were predominantly White and from Western countries. As a result, there remains limited evidence exploring how ethnicity, culture or socioeconomic disadvantage may influence the presentation and diagnosis of autism in girls. This highlights an important gap within the current evidence base and suggests that the experiences described in this review may not fully represent all autistic girls.
Restricting the review to English-language studies published within the last ten years may also have excluded relevant earlier or international research. Furthermore, differences in study design, participant characteristics and diagnostic criteria made direct comparison between studies more challenging. However, despite these limitations, the consistency of findings across multiple studies and research methodologies strengthens confidence in the overall conclusions. The systematic and transparent approach used throughout the review also supports the credibility and trustworthiness of the conclusions drawn.
[bookmark: _Toc236257643]Meaning of the Study
This study contributes to the growing body of evidence demonstrating that autistic girls remain at increased risk of delayed or missed diagnosis because their presentation often differs from the traditional male-centred understanding of autism (Loomes, Hull and Mandy, 2017; Lockwood Estrin et al., 2021). The findings show that differences in presentation, combined with masking and camouflaging behaviours, can delay recognition and prevent girls from accessing timely assessment and appropriate support. As a result, many experience significant psychological, educational and social difficulties before receiving a diagnosis.
The review also highlights the importance of recognising autism as a condition that presents differently across individuals rather than relying on stereotypical expectations. The evidence suggests that many autistic girls develop effective coping strategies that conceal their underlying needs, making diagnosis more challenging. This reinforces the need for healthcare professionals, educators and social care practitioners to adopt a more holistic approach to assessment that considers developmental history, information from multiple settings and the lived experiences of autistic girls (Allely, 2019; Hull, Petrides and Mandy, 2020).
From a health and social care perspective, the findings emphasise that delayed diagnosis is not simply a diagnostic issue but one that has wider implications for mental health, educational attainment, social inclusion and long-term wellbeing. Earlier identification may enable more timely interventions, improve access to appropriate support services and reduce the cumulative impact of unmet needs across childhood and adulthood.
More broadly, this review contributes to the ongoing shift towards recognising the diversity of autism presentations. By synthesising current evidence relating specifically to girls, it highlights the importance of gender-sensitive diagnostic pathways and supports ongoing efforts to reduce inequalities within UK health, education and social care services. It also provides an evidence base that may inform future professional training, policy development and service improvement, helping to ensure that autistic girls are recognised and supported earlier in life.
[bookmark: _Toc236257644]Unanswered Questions and Future Research
Although understanding of autism in girls has improved considerably over the past decade, significant gaps remain within the evidence base. Future research should examine more diverse populations to improve understanding of how ethnicity, culture, socioeconomic status and geographical location influence diagnostic experiences (Cook et al., 2021; Lockwood Estrin et al., 2021). Greater representation of under-researched groups would help ensure that future diagnostic guidance is more inclusive and applicable across the wider population.
Longitudinal research following autistic girls from childhood into adulthood would also provide valuable insight into the long-term impact of delayed diagnosis and the effectiveness of early intervention. While many existing studies rely on retrospective accounts, prospective studies could provide a clearer understanding of how diagnostic timing influences educational outcomes, mental health, employment and quality of life across the lifespan.
Future studies should also evaluate the effectiveness of gender-sensitive screening tools and explore practical strategies for recognising masking and camouflaging behaviours during clinical assessment (Bargiela, Steward and Mandy, 2016; Hull, Petrides and Mandy, 2020). In addition, further research examining the experiences of families, teachers and healthcare professionals may help identify barriers within current referral pathways and inform improvements to professional education and diagnostic practice.
Finally, there is a need to evaluate whether recent policy initiatives and changes to NHS autism services are improving diagnostic experiences for girls. Assessing the impact of these developments would provide valuable evidence to support future service planning and ensure that health, education and social care systems continue to move towards more equitable, person-centred autism assessment and support (National Institute for Health and Care Excellence, 2022; NHS England, 2026).






[bookmark: _Toc236257645]RECOMMENDATIONS AND CONCLUSION

[bookmark: _Toc236257646]Recommendations 
The findings of this systematic review indicate that delayed or missed diagnosis of autism spectrum disorder (ASD) in girls remains a significant challenge within the UK. Differences in the presentation of autism, together with masking and camouflaging behaviours, contribute to delayed recognition and reduced access to timely support (Hull, Petrides and Mandy, 2020; Lockwood Estrin et al., 2021). The following recommendations are informed by these findings and aim to support earlier identification, more equitable diagnostic pathways and improved outcomes for autistic girls and women and align with the UK Government’s national autism strategy (Department of Health and Social Care, 2021).
[bookmark: _Toc236257647]Recommendations for UK Health Services
This review identified a clear need for greater awareness of the female presentation of autism among healthcare professionals involved in the assessment and referral process. Based on the findings of this review, NHS England, Integrated Care Boards (ICBs) and specialist autism assessment services should continue to strengthen continuing professional development for clinicians, including General Practitioners (GPs), paediatricians, psychologists and Child and Adolescent Mental Health Services (CAMHS) practitioners. Training should place greater emphasis on recognising gender differences in autism, particularly masking and camouflaging behaviours, which are closely associated with delayed diagnosis in girls (Allely, 2019; Hull, Petrides and Mandy, 2020; Lockwood Estrin et al., 2021). Improving professional awareness of these presentations may facilitate earlier referrals, reduce diagnostic delays and improve access to appropriate interventions.
In addition, autism assessment pathways should continue to evolve to ensure they are sufficiently sensitive to the diverse ways in which autism presents in girls. Although the National Institute for Health and Care Excellence (NICE) provides evidence-based guidance for autism assessment (National Institute for Health and Care Excellence, 2022), the findings of this review suggest that greater consideration of female-specific characteristics within diagnostic assessments could reduce existing inequalities. Earlier diagnosis would enable girls to access psychological, educational and social support before difficulties escalate, ultimately improving long-term health and wellbeing (Cassidy et al., 2018; Leedham et al., 2020; NHS England, 2026).

[bookmark: _Toc236257648]Recommendations for Education and Social Care
Educational settings provide one of the earliest opportunities to recognise autistic girls whose needs may otherwise remain hidden. Based on the findings of this review, Schools should be better equipped to identify autistic girls, in line with the Children and Families Act 2014. It is recommended that schools strengthen autism awareness training for teachers, Special Educational Needs Coordinators (SENCOs) and pastoral staff, with particular emphasis on recognising the less obvious presentation of autism in girls. Increased awareness within schools may support earlier referrals for assessment and ensure that reasonable adjustments and educational support are implemented before social, emotional and academic difficulties become more significant (Pellicano et al., 2018; Sedgewick, Hill and Pellicano, 2019; Department for Education, 2023).
The review also highlights the importance of effective multi-agency collaboration between education, health and social care services. Improved communication between schools, GPs, CAMHS, local authorities and families would promote more coordinated assessment, intervention and ongoing support. Such collaboration reflects the person-centred principles underpinning UK health and social care and may reduce the fragmented pathways experienced by many autistic girls and their families (National Institute for Health and Care Excellence, 2022; NHS England, 2026). Families should also receive timely post-diagnostic information, emotional support and clear signposting to local health, education and community services, enabling them to make informed decisions and advocate effectively for their child's needs.
[bookmark: _Toc236257649]Recommendations for Policy, Charities and Future Research
The findings of this review suggest that reducing inequalities in autism diagnosis requires action beyond healthcare services alone. National policy should continue to promote public understanding of autism in girls and women, challenging the misconception that autism predominantly affects boys. Charitable organisations, including the National Autistic Society, alongside local authorities, can support awareness campaigns, provide evidence-based resources and facilitate peer support opportunities for autistic girls and women (National Autistic Society, 2021).
Although awareness of the female autism phenotype has increased in recent years, important gaps remain within the evidence base. Future UK research should prioritise longitudinal studies exploring the long-term outcomes of girls diagnosed at different stages of life and evaluate interventions designed to improve earlier identification and support. Greater inclusion of participants from diverse ethnic, cultural and socioeconomic backgrounds is also essential to improve understanding of how delayed diagnosis affects different populations. Furthermore, continued research into gender-sensitive screening and diagnostic tools may contribute to more equitable assessment processes and inform future revisions to national guidance (Bargiela, Steward and Mandy, 2016; Cook et al., 2021; Lockwood Estrin et al., 2021; National Institute for Health and Care Excellence, 2022).

[bookmark: _Toc236257650]Conclusion
This systematic review has demonstrated that delayed or missed diagnosis of autism spectrum disorder (ASD) in girls remains a significant issue within the United Kingdom, with far-reaching consequences for psychological wellbeing, educational attainment, social inclusion and long-term health outcomes. The review achieved its aim of critically examining the factors contributing to delayed diagnosis and the associated risks, while also considering the implications for UK health and social care practice. In doing so, the review addressed each of the stated objectives by identifying the factors contributing to delayed diagnosis, examining the associated psychological, educational and social risks, exploring barriers to timely diagnosis, and considering recommendations to improve UK health and social care practice. The findings consistently showed that differences in the presentation of autism in girls, particularly masking and camouflaging behaviours, contribute to later diagnosis and reduce opportunities for timely intervention and appropriate support.
The evidence suggests that delayed diagnosis affects far more than access to assessment. Many autistic girls experience avoidable mental health difficulties, educational challenges, social isolation and reduced quality of life before their needs are recognised. Earlier identification improves access to appropriate interventions, educational adjustments and psychological support, highlighting the importance of gender-sensitive assessment and coordinated care.
This dissertation argues that improving the recognition of autism in girls requires more than changes to diagnostic practice alone. It also depends on greater awareness of female autism presentations, enhanced professional education, effective multi-agency collaboration and equitable access to support services. Implementing the recommendations proposed in this study would help reduce diagnostic inequalities and improve long-term outcomes for autistic girls and women.
Ultimately, recognising autism earlier in girls is not simply about achieving a diagnosis; it is about ensuring that individuals receive the understanding, support and opportunities needed to reach their full potential. Earlier identification enables timely intervention, promotes positive educational, psychological and social outcomes, and may reduce inequalities that have historically affected autistic girls and women. As understanding of the diverse presentation of autism continues to evolve, UK health and social care services have an opportunity to develop more inclusive, equitable and evidence-informed approaches to assessment and support. In doing so, they can improve not only the experiences of autistic girls and women, but also the lives of their families and the wider communities in which they live.
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