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[bookmark: _Toc223177952]CHAPTER 1: INTRODUCTION
[bookmark: _Toc223177953]1.1 Introduction
The Adult Autism Spectrum Condition (ASC) is a phenomenon becoming more accepted in the adult population due to the broadness of the diagnostic criteria and the wider understanding of neurodiversity in the health and social care sectors (Radev et al., 2024). Historically, autism was conceptualised using a deficit-based medical framework and was largely related to childhood; autism is now perceived as a lifetime neurodevelopmental difference. Nevertheless, this change has resulted in the disproportionate rates of anxiety, depression, and psychological distress in autistic adults, which means that structural and social inequalities persist (Krishnan and Orsmond, 2025).
In this scenario, social camouflaging, also known as masking, has become a major field of study. Petrolini et al. (2023) define camouflaging as intentional or habitual methods to mask autistic behaviours to fit in with neurotypical norms, including refraining from stimming behaviour or rehearsing social interactions. Although masking can lead to social inclusion and/or ability to participate in employment, chronic camouflaging has been associated with anxiety, depressive symptoms, autistic burnout and identity disruption, especially in late-diagnosed adults and autistic women (Arnold et al., 2026).
In health and social care, masking covers assessment, slows down diagnosis and heightens mental health crisis level. The dissertation is a critical analysis of the phenomenon of social camouflaging among autistic adults, focusing on its psychological contribution and the social conditions promoting masking behaviours, and with implications for neurodiversity-affirmative care in mental health services in the UK.
[bookmark: _Toc223177954]1.2 Definitions and Terminology
Autism Spectrum Condition (ASC) is a neurodevelopmental disorder defined within the DSM-5 and ICD-11, which is characterised by deviations of social communication and limited or repetitive behaviour. Nonetheless, diagnostic criteria are based on observable characteristics and do not necessarily make autistic adults experience what they go through, especially those who have established compensatory ways of responding (Pritchard-Rowe et al., 2024). The dissertation used the identity-first language (e.g. identity-autistic adults) in acknowledging that autism is part of identity and not a distinct disorder.
Social camouflaging. Camouflaging of autistic behaviour and thought in social situations is behavioural and cognitive in nature. It encompasses compensation (the formation of alternative social behaviours), masking (the inhibition of behaviours like stimming) and assimilation (the active efforts to seem like a neurotypical person) (Hull et al., 2021). In contrast to structured social skills training, camouflaging is usually self-directed and driven by a sense of stigma or social threat. Even though there are devices like the Camouflaging Autistic Traits Questionnaire - CAT-Q that strive to measure masking behaviours, they might be ineffective in measuring identity-related effects.
Autistic burnout is the persistent exhaustion, lack of tolerance to stimuli and loss of functioning after a long period of masking (Mantzalas et al., 2022). In this dissertation, the term mental health outcomes is narrowly defined to mean anxiety, depressive disorders and emotional dysregulation due to long-term camouflaging. Such acronyms are ASC, ASD, NHS, DSM-5 and ICD-11.
[bookmark: _Toc223177955]1.3 Rationale for Research
In recent years, there has been a rise in the number of adult autism cases, especially those who did not experience the typical diagnosis stereotype during childhood. A good number of adults with late-onset diagnoses cite widespread camouflaging and severe psychological issues (Cook et al., 2021). New science is now implicating masking in anxiety, depression and high suicidality, which makes it more worrisome that camouflaging is acting as both a social adaptation and a risk factor to worsening mental health. The further indication of gender differences in diagnosis is that hidden behaviours have historically led to the concealment of autistic women and gender-diverse persons.
Although the topic of camouflaging has attracted interest, there are still gaps in the literature. The studies have been conducted mainly on children, and they do not tell much about identity formation in adults and its long-term psychological effects. The majority of the empirical studies are dominated by quantitative measurement techniques like the CAT-Q, which tends to minimise the masking of measurable characteristics and overstate the identity disruption and emotional impact. Moreover, there is a lack of integration between camouflaging research and the UK mental health policy, although there are obvious implications to service provision (Oshima et al., 2024). The psychological processes that support masking behaviours have not been synthesised adequately in the literature.
It is these gaps which are filled by this dissertation using a critical analysis of the existing literature to investigate the interaction of psychological processes and social pressures in maintaining camouflaging and affecting mental health outcomes in autistic adults.
[bookmark: _Toc223177956]1.4 Aim and Objectives
[bookmark: _Toc223177957]1.4.1 Research Aim
This study aims to critically examine social camouflaging in autistic adults, focusing on its psychological impact on mental health, identity development, and well-being, while analysing the psychological and social factors that contribute to sustained masking behaviours.
[bookmark: _Toc223177958]1.4.2 Objectives
1. Define and explain the concept of social camouflaging and its association with mental health outcomes (anxiety, depression, and autistic burnout) in autistic adults and identify the nature of this concept through a literature review.
2. Analyse previous research data to determine important psychological processes and social forces that promote camouflaging in various settings such as workplaces, education, and relationships.
3. Evaluate the effects of sustained masking on personal identity, self-esteem and emotional well-being in autistic adults.
4. Recommend guidelines to health and social care practitioners to facilitate inclusive health and social care practices and psychological support mechanisms to lessen camouflaging requirements and improve well-being.
[bookmark: _Toc223177959]1.5 Conclusion
This chapter has presented the concept of social camouflaging as a major cause of disparities in mental health amongst autistic adults. It has articulated important concepts and research gaps that have made it necessary to critically synthesise psychological and social processes that support long-term masking behaviours. The given aim and objectives give a systematic framework for this analysis. The next chapter provides the placement of the study on its historical, theoretical and policy context, which serves as the basis of the methodological approach.
[bookmark: _Toc223177960]CHAPTER 2: BACKGROUND INFORMATION AND ANALYSIS
[bookmark: _Toc223177961]2.1 Introduction
This chapter situates social camouflaging in its more general historical, theoretical and policy context. Approaches to learn about masking among autistic adults need to investigate the historical conceptualisation of autism, the frameworks of theoretical explanations of psychological distress, and the impact of the global and national policy conditions on experience (Pearson and Rose, 2020). The chapter consequently follows trends and historical progressions of autism, presents major theoretical perspectives that form the basis of this dissertation, looks at international trends of diagnosis and policy, and critically evaluates the policy of health and social care in the UK. This premise guides the subsequent literature review by placing camouflaging in the context of a socially constructed and psychologically mediated behavioural characteristic as opposed to a single trait characteristic.
[bookmark: _Toc223177962]2.2 Historical Background
Deficit-based interpretations formed the basis of early conceptualisations of autism. Leo Kanner (1943) described the condition as early infantile autism, which characterised it as a social withdrawal and emotional disturbance with a focus on deficiencies in affective contact. Soon, Hans Asperger (1944) had characterised children with intact language and characteristic social impairment and circumscribed interests (Sasaki and Kocha, 2025). Even though strengths like intense specialisation, which were also discussed in the work by Asperger, the two accounts placed autism in a medicalised and pathologising context. These precursors led to the perception of autism as a rarity among childhood conditions, which are mainly dysfunctional in nature.
The development of diagnostics had a great impact on modern knowledge. Autism was included in the DSM-III in 1980 under the name infantile autism, which strengthened its connection with childhood. Later revisions extended the criteria, with the most recent version, DSM-5 (2013), incorporating previous subtypes into one Autism Spectrum Disorder including the case of Asperger syndrome (Hulscher et al., 2025). Although this expanded range led to a better understanding of diverse manifestations, the elimination of Asperger as an independent diagnosis provoked controversy, especially among adults who strongly identified with that term. The move towards better diagnostic reliability, but in whose direction more unitary a paradigm, said how the shift displayed a unitary model that could hide gendered and late-presenting distinctions.
Since the 1990s, neurodiversity has worked against deficit by representing autism as a natural difference in neurological processes and functions, but not as a disorder that needs to be normalised (Davies, 2022). Based on the social model of disability, this movement claimed that disabling barriers are not caused by inherent impairment but more by societal expectations (Thorneycroft, 2024). This change has played a role in the re-definition of adult autism, although it has not eradicated structural inequalities in labour, access to health care and mental health.
Social camouflaging research is not a very old phenomenon, especially in the past 10-15 years. The preliminary qualitative findings indicated that autistic females were not diagnosed properly because of the compensatory social behaviours (Carpita et al., 2025). Later empirical studies operationalised camouflaging using tools such as the Camouflaging Autistic Traits Questionnaire- CAT-Q, which gave quantifiable constructs of compensation, masking and assimilation. In the process of enhancing research visibility, the adoption of this quantitative focus also led to a constrained understanding of what it is based on and the neglect of identity-related outcomes in some cases. Therefore, camouflaging is a new area that has few longitudinal data.
[bookmark: _Toc223177963]2.3 Theoretical Background
[bookmark: _Toc223177964]2.3.1 Introduction to Theoretical Framework
Social camouflaging is not just a concept that can be explained in terms of observable behaviour; it is a representation of structural pressure and internal processes of the psyche (Khudiakova et al., 2024). The paper takes the two complementary conceptualizations Minority Stress Theory and Identity Theory, especially Self-Discrepancy Theory. Minority Stress Theory describes how external stigmatisation and discrimination lead to chronic psychological distress, whereas Identity Theory describes how role performance and authenticity conflict in the sustained role lead to self-concept. Combined, these frameworks have a multi-layered account of sustained masking and its psychopathological effects.
[bookmark: _Toc223177965]2.3.2 Minority Stress Theory
Minority Stress Theory was first formulated where mental health disparity among social disparate groups was to be explained. It postulates that members of stigmatised minorities have chronic stressors in addition to overall life stress (Frost and Meyer, 2023). They are divided into distal stressors, such as external discrimination, rejection and exclusion, and proximal stressors such as internalised stigma, concealment and anticipatory vigilance.
[image: ]
Figure 1: Minority Stress Theory (Noone et al., 2018)
This framework, applied to autistic adults, conceptualises autism as a marginalised neurotype in a mostly neurotypical environment. The concept of masking can be interpreted to mean a hiding mechanism used to minimise a stigma or social penalty. At workplaces and in educational institutions where normative communication styles are prevalent, autistic people could conceal themselves to get access to employment security or prevent injustices (Pryke-Hobbes et al., 2023). Predictable discrimination is then expected to be a source of behaviour change.
This model is especially applicable to psychic outcomes. Chronic concealment leads to increased cognitive load and exposure to stress, and long-term vigilance is related to exhaustion (Albulescu et al., 2022). Stigmatisation can also be internalised, which causes shame and depressive moods, especially where people attribute social challenges to individual weaknesses instead of social impediments. Minority Stress Theory thus suggests the reason why there are high prevalence rates of anxiety and depression amongst autistic adults is due to social mediation, but not autism itself.
Nevertheless, there are limitations to the theory. It was not initially formulated on neurodevelopmental differences, and empirical testing in autistic groups remains relatively subject to limitations. Although it describes the accumulation of stress, it does not deal with identity fragmentation and conflict of authenticity in full (Gucciardi et al., 2026). More so, its focus on stigma can be detrimental to the neurological elements of sensory overload. Nevertheless, it does offer a strong structural prism connecting social marginalisation with mental health disparities that create the basis of knowing why masking evolves.
[bookmark: _Toc223177966]2.3.3 Self-Discrepancy Theory
The theory of Self-Discrepancy was formulated by Higgins (1987), and it holds that psychological distress occurs when there is a discrepancy between various representations of the self. The theory differentiates the actual self; the qualities and attributes that one thinks he or she possesses, the ideal self; qualities and attributes that one wants to possess, and the ought self; qualities and attributes that one wants to possess because of social expectations (Hussin et al., 2025). The discrepancies that exist between these domains in an enduring nature produce emotional vulnerability. Particularly, the feeling of anxiety, tension and feelings of inadequacy are linked to the gap between the actual and the ought self, whereas sadness and lower self-worth are associated with discrepancies between the actual self and the ideal one.
[image: ]
Figure 2: Self-Discrepancy Theory (Hussin et al., 2025)
This framework can be applied to social camouflaging with an accuracy of a psychological explanation of the emotional after-effects of masking. Autistic camouflaged adults can have tension between their actual autistic self (actual self) and the socially normative neurotypical identity that they are forced to enact (ought self). Hu et al. (2022) note that chronic self-discrepancy can thus be caused by sustained behavioural adjustments to achieve perceived social norms. In contrast to situational impression management, camouflaging can be accompanied by a lengthy inhibition of natural reactions that can lead to the aggravation of internal discrepancy. This is an imbalance that shocks, emotional burnout, low self-esteem, and depressive mood can lead to over time.
The Self-Discrepancy Theory is especially useful for understanding why camouflaging can cause chronic psychological damage, even though it can be beneficial in the short term by helping an individual be accepted in society (Pérez-Arqueros et al., 2025). It, however, presupposes conscious recognition of self-conflict and fails to explain structural stigma in its entirety and requires integration with more general socio-contextual frameworks.
[bookmark: _Toc223177967]2.4 International Context
Autistic adults are also characterised by high levels of comorbid mental health disorders abroad. Investigations in North America, Europe and Australia demonstrate higher anxiety levels, depression and suicidality than non-autistic populations (Newell et al., 2023). Late diagnosis is still prevalent in many parts of the world, especially in women, and this implies that camouflaging behaviours can make clinical identification obscure in cultural setups. The United States is characterised by wider access to diagnostic services in the private sector and a high level of socioeconomic differences. Ahead of the intervention, but also with adult underdiagnosis, Scandinavian countries focus on inclusion models of welfare. Australia has developed a neurodiversity-affirming policy, but service access is unequal. The National Health Service of the UK is universal and has long waiting lines, which impact adult evaluation (Aylward et al., 2021).
Australia has been incorporating neurodiversity principles into its strategy documents, whereas the US relies primarily on employment laws such as the Americans with Disabilities Act to safeguard employment rights. In Scandinavian systems, inclusion is given more emphasis using social welfare models (Karwowska and Majewski, 2025). Nevertheless, there is not much agreement on the explicit acknowledgement of camouflaging in policy internationally. The masking behaviours may also be influenced by cultural expectations. The masking pressure of collectivist cultures can be stronger, and self-presentation can be reinforced in individualist cultures in the job market (Klein et al., 2024). Social expectations are also shaped by gender norms, and this may have the effect of heightening camouflaging by women. Notably, the bulk of studies is always west-centric, which restricts knowledge about camouflaging in non-Western environments and makes the focus of analysis global.
[bookmark: _Toc223177968]2.5 UK National and Local Context
The UK has created major legislation on autism, starting with the introduction of the Autism Act 2009: this legislation was the initial disability-specific legislation in the UK. The latter plans, such as the NHS Long Term Plan, or the National Strategy of Autistic Children, Young People and Adults, focus on better diagnosis, access to employment and mental health services (Beazley et al., 2023). Although these frameworks recognise inequalities, they seldom focus on social camouflaging.
There is a lot of pressure given to adult diagnostic services in the UK, and access differs across regions, with long waiting times. Misdiagnosis, especially with anxiety or personality disorders, is still reported among those adults who have been masking for a long duration of time. Wearing a mask can also lead to the situation of delayed referral because people look socially competent when assessed in a short period (Kentrou et al., 2024). Issues of safety are important. Autistic adults show a high suicide risk as opposed to the general population. In case of camouflaging of distress, then professionals underrated vulnerability. Crisis presentations can thus be an accumulation of unnoticed stress, but not a breakdown.
Commissioning support is carried out by Integrated Care Boards (ICBs) and local authority adult services at a local level (Gongora-Salazar et al., 2022). Unequal distribution of specialists provides inequities. Although policy frameworks encourage inclusivity, the translation of the same into practise is inconsistent. The insufficient training about the camouflaging in frontline services underlines a gap between the strategic acknowledgement of autism and subtle views into the psychological effects of masking (Zhuang et al., 2023). More importantly, neurodiversity-affirming language is becoming a more and more common approach to UK policy, but structural obstacles still exist. The lack of a specific mention of camouflaging in national strategy indicates that lived experiences of masking have not yet been adequately implemented in service design.
[bookmark: _Toc223177969]2.6 Conclusion
This chapter has analysed the historical evolution of autism and the inception of camouflaging research and the theoretical frameworks which have underlaid this study. It has proven that masking should be interpreted in the context of greater frameworks of marginalisation and identity bargaining. International comparisons show common mental health inequalities but policy variation, whereas the UK context shows policy advancement and service gaps. These contextual clues have informed the following chapter that describes the methodological framework of the systematic review and synthesis of literature on social camouflaging and the psychological effects of camouflaging.
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Table 1: Independent Project Results Summary
	Author & Year
	Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords / Codes
	Notes / Comments

	Hussin et al., 2025
	Social Media Paradox
	Literature review
	Theoretical analysis
	Broad psychological framework; not autism-specific
	Low self-esteem is linked to comparison
	Self-esteem, social comparison
	Indirect support for identity conflict

	Radev et al., 2024
	Healthcare in the UK
	Meta-ethnography
	15 qualitative studies
	Strong UK focus; excludes ID
	Misdiagnosis; professional ignorance
	Misdiagnosis, barriers
	Supports UK systemic issues

	Krishnan and Orsmond, 2025
	Mental health in autistic youth
	Theoretical review
	Conceptual synthesis
	Strong theory; youth focus
	Integrates neurodiversity & psychopathology
	Risk/protective factors
	Supports theoretical framing

	Petrolini et al., 2023
	Camouflaging conceptual analysis
	Conceptual paper
	Theoretical discussion
	Clarifies construct; no empirical data
	Heterogeneous camouflaging forms
	Conceptual clarity
	Supports the definitional section

	Arnold et al., 2026
	Camouflaging measurement critique
	Critical review (389 studies)
	Literature review
	Large scope; highlights CAT-Q issues
	Construct inconsistency; validity concerns
	Measurement validity
	Important methodological critique

	Pritchard-Rowe et al., 2024
	Diagnostic play experiences
	Qualitative (IPA)
	22 UK adults
	Lived experience; small sample
	Masking affects assessment accuracy
	Masking, diagnosis
	Supports the misdiagnosis theme

	Hull et al., 2021
	Camouflaging & mental health
	Quantitative survey
	Large online adult sample
	Strong statistical design; cross-sectional
	Masking predicts anxiety/depression
	Anxiety, depression
	Core empirical evidence

	Mantzalas et al., 2022
	Autistic burnout
	Thematic analysis
	1127 online posts
	Large dataset; online bias
	Burnout linked to stigma & masking
	Burnout, exhaustion
	Strong burnout evidence

	Cook et al., 2021
	Everyday camouflaging
	Qualitative recall
	17 adults
	Deep analysis; small N
	Acceptance vs identity cost
	Authenticity, fatigue
	Identity fragmentation evidence

	Oshima et al., 2024
	Cross-cultural camouflaging
	Cross-sectional
	Japan (210) UK (305)
	Cross-cultural; self-report
	Culture moderates masking impact
	Cultural norms
	Supports the international section

	Pearson and Rose, 2020
	Masking & stigma
	Conceptual analysis
	Literature synthesis
	Theoretical depth
	Masking as stigma management
	Stigma, identity
	Supports Minority Stress

	Sasaki & Kocha, 2025
	Kanner's historical review
	Historical analysis
	Archival review
	Contextual depth
	Autism vs schizophrenia debate
	Historical framing
	Supports historical background

	Hulscher et al., 2025
	Determinants of ASD
	Narrative review
	Literature synthesis
	Broad, controversial claims
	Multifactorial determinants
	Risk factors
	Not central to camouflaging

	Davies, 2022
	Neurodiversity & music therapy
	Theoretical perspective
	Insider narrative
	Lived experience; limited empirical data
	Autism as identity
	Neurodiversity
	Supports identity framing

	Thorneycroft, 2024
	Social model critique
	Theoretical critique
	Disability scholarship
	Critical depth; abstract
	Impairment/disability blurred
	Social model limits
	Supports theoretical critique

	Carpita et al., 2025
	Camouflaging & ED severity
	Quantitative
	70 ED; 50 controls
	Clinical sample: small size
	Masking predicts ED severity
	Comorbidity
	Expands psychological harm

	Khudiakova et al., 2024
	Camouflaging & wellbeing review
	Narrative review
	Literature review
	Identifies inconsistencies
	Masking linked to mixed outcomes
	Impression management
	Theoretical nuance

	Frost and Meyer, 2023
	Minority Stress Theory
	Theoretical review
	Model review
	Strong theoretical base
	Minority stress → mental health
	Distal/proximal stress
	Core theoretical source

	Pryke-Hobbes et al., 2023
	Workplace masking
	Qualitative
	285 autistic + comparison groups
	Large sample; workplace focus
	Masking protects against job threats
	Employment pressure
	Strong social driver evidence

	Albulescu et al., 2022
	Micro-break meta-analysis
	Meta-analysis
	22 studies (N=2335)
	High rigour; indirect link
	Breaks reduce fatigue
	Recovery
	Indirect burnout context

	Gucciardi et al., 2026
	Stress regulation theory
	Theoretical
	Conceptual
	Integrative model
	Stress = goal conflict
	Perceptual control
	Links to discrepancy stress

	Hu et al., 2022
	Self-discrepancy review
	Literature review
	37 studies
	Strong theory link
	Discrepancy → impression management
	Self-concept
	Supports Self-Discrepancy Theory

	Pérez-Arqueros et al., 2025
	Camouflaging & suicide
	Systematic review
	11 studies
	PRISMA method; small pool
	Masking linked to suicidality
	Suicide risk
	Critical risk evidence

	Newell et al., 2023
	Suicidality meta-analysis
	Meta-analysis
	48,186 participants
	Large dataset; high heterogeneity
	High suicide prevalence
	Suicidality
	Contextual mental health risk

	Aylward et al., 2021
	Diagnostic disparities
	Theoretical analysis
	Biosocial-ecological
	Structural focus
	Racial disparities
	Systemic bias
	Supports structural inequality

	Karwowska and Majewski, 2025
	Teal neurodiverse organisations
	Conceptual
	Theoretical framework
	Workplace innovation: conceptual
	Strength-based inclusion
	Workplace adaptation
	Useful for recommendations

	Klein et al., 2024
	Culture & emotion regulation
	Cross-cultural
	5900 students
	Large N; not autism-specific
	Culture shapes suppression
	Cultural norms
	International context

	Beazley et al., 2023
	Mental Health Bill critique
	Legal analysis
	Policy review
	Legal insight
	Legal definition of risks
	Policy risk
	UK policy critique

	Kentrou et al., 2024
	Misdiagnosis
	Quantitative survey
	1211 adults
	Large N; self-report
	1 in 4 misdiagnosed
	Diagnostic delay
	Strong evidence

	Gongora-Salazar et al., 2022
	Commissioning ICS
	Qualitative interviews
	26 stakeholders
	UK context; policy level
	Barriers to integrated care
	Commissioning
	UK system context

	Zhuang et al., 2023
	Camouflaging systematic review
	Mixed-method review
	58 studies
	Comprehensive synthesis
	Masking → low self-esteem & burnout
	Identity confusion
	Core synthesis study
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Table 2: Independent Project Source Tracking Table
	Saved?
	Author & Year
	Title
	Summary (1–2 sentences)
	CRAAP Notes
	File Name / Link to Source

	Yes
	Hussin et al. (2025)
	Social Media Paradox
	Reviews links between self-esteem, comparison and behavioural outcomes in digital contexts.
	Current, Peer-reviewed, Indirect relevance
	Hussin_2025_SocialMedia.pdf 

	Yes
	Radev et al. (2024)
	Healthcare Experiences UK
	Meta-ethnography of UK autistic adults’ healthcare barriers and misdiagnosis experiences.
	Current, UK-based, High relevance
	Radev_2024_Healthcare_MetaEthnography.pdf 

	Yes
	Krishnan and Orsmond (2025)
	Mental Health Frameworks
	Integrates neurodiversity and developmental psychopathology perspectives.
	Current Theoretical Strength
	Krishnan_2025_MentalHealthFramework.pdf

	Yes
	Petrolini et al. (2023)
	Camouflaging Across the Spectrum
	Conceptual clarification of camouflaging across autistic groups.
	Relevant, Theoretical
	Petrolini_2023_CamouflagingConcept.pdf

	Yes
	Arnold et al. (2026)
	Camouflaging Measurement Issues
	Critiques the conceptual inconsistency and the CAT-Q validity.
	Current, Methodological strength
	Arnold_2026_CamouflagingValidity.pdf

	Yes
	Pritchard-Rowe et al. (2024)
	Diagnostic Play Assessments
	Qualitative UK study showing masking affects diagnostic accuracy.
	Current, UK-based, Qualitative depth
	PritchardRowe_2024_Diagnosis.pdf

	Yes
	Hull et al. (2021)
	Camouflaging & Mental Health
	Large-scale study linking camouflaging to anxiety and depression.
	Peer-reviewed, Empirical, Core study
	Hull_2021_Camouflaging_MH.pdf

	Yes
	Mantzalas et al. (2022)
	Autistic Burnout
	Thematic analysis identifying masking as a key burnout factor.
	Peer-reviewed, Strong lived experience
	Mantzalas_2022_Burnout.pdf

	Yes
	Cook et al. (2021)
	Everyday Camouflaging
	Explores intrapersonal consequences of masking in social settings.
	Qualitative depth, Small sample
	Cook_2021_EverydayMasking.pdf

	Yes
	Oshima et al. (2024)
	Cross-Cultural Camouflage
	UK-Japan comparison of masking and mental health outcomes.
	Current, Cross-cultural
	Oshima_2024_CrossCultural.pdf

	Yes
	Pearson and Rose (2020)
	Conceptual Masking Analysis
	Theoretical analysis linking masking to stigma management.
	Relevant, Theoretical strength
	Pearson_2020_MaskingTheory.pdf

	Yes
	Sasaki and Kocha (2025)
	Historical Autism Analysis
	Historical examination of Kanner’s differentiation of autism.
	Contextual, Historical relevance
	Sasaki_2025_HistoryAutism.pdf

	No*
	Hulscher et al. (2025)
	Determinants of ASD
	Review proposing multiple ASD risk factors, including controversial claims.
	Controversial, Questionable validity
	Hulscher_2025_Determinants.pdf

	Yes
	Davies (2022)
	Neurodiversity & Social Justice
	Insider perspective framing autism as identity within a social justice context.
	Relevant, Neurodiversity lens
	Davies_2022_Neurodiversity.pdf

	Yes
	Thorneycroft (2024)
	Social Model Critique
	Critical analysis of impairment/disability distinction.
	Theoretical depth
	Thorneycroft_2024_SocialModel.pdf

	Yes
	Carpita et al. (2025)
	Camouflaging & ED Severity
	Quantitative study linking masking to eating disorder severity.
	Current Clinical Relevance
	Carpita_2025_ED_Camouflage.pdf

	Yes
	Khudiakova et al. (2024)
	Camouflaging & Wellbeing Review
	Highlights inconsistencies in masking mental health evidence.
	Current, Critical review
	Khudiakova_2024_Review.pdf

	Yes
	Frost and Meyer (2023)
	Minority Stress Theory
	Updated review of minority stress theory applications.
	Authoritative, Core theory
	Frost_2023_MinorityStress.pdf

	Yes
	Pryke-Hobbes et al. (2023)
	Workplace Masking UK
	Explores workplace masking pressures and consequences.
	Large sample, Workplace context
	PrykeHobbes_2023_Workplace.pdf

	Yes
	Albulescu et al. (2022)
	Micro-break Meta-analysis
	Meta-analysis on fatigue and recovery strategies.
	Rigorous, Indirect relevance
	Albulescu_2022_Microbreaks.pdf

	Yes
	Gucciardi et al. (2026)
	Stress Regulation Theory
	Proposes the perceptual control theory of stress.
	Theoretical enrichment
	Gucciardi_2026_StressTheory.pdf

	Yes
	Hu et al. (2022)
	Self-Discrepancy Review
	Reviews the discrepancy theory in online impression management.
	Theoretical relevance
	Hu_2022_SelfDiscrepancy.pdf

	Yes
	Pérez-Arqueros et al. (2025)
	Camouflaging & Suicide
	Systematic review linking masking to suicidality.
	PRISMA, High relevance
	Perez_2025_SuicideReview.pdf

	Yes
	Newell et al. (2023)
	Suicidality Meta-analysis
	Large meta-analysis of suicide prevalence in autistic adults.
	High-quality, Large sample
	Newell_2023_SuicideMeta.pdf

	Yes
	Aylward et al. (2021)
	Diagnostic Disparities
	Reviews racial and systemic diagnostic inequities.
	Relevant, Structural lens
	Aylward_2021_DiagnosticBias.pdf

	Yes
	Karwowska and Majewski (2025)
	Neurodiverse Organisations
	Conceptual workplace inclusion framework.
	Applied relevance
	Karwowska_2025_TealOrg.pdf

	Yes
	Klein et al. (2024)
	Culture & Emotion Regulation
	Cross-cultural study on suppression and regulation.
	Large sample, Indirect
	Klein_2024_CultureEmotion.pdf 

	Yes
	Beazley et al. (2023)
	Mental Health Bill Analysis
	Legal critique of autism definition changes in the UK.
	UK policy relevance
	Beazley_2023_MentalHealthBill.pdf

	Yes
	Kentrou et al. (2024)
	Misdiagnosis in Adults
	Large survey identifying psychiatric misdiagnosis prevalence.
	Large N, Strong evidence
	Kentrou_2024_Misdiagnosis.pdf

	Yes
	Gongora-Salazar et al. (2022)
	Commissioning in England
	Analysis of UK integrated care systems.
	UK system context
	Gongora_2022_Commissioning.pdf

	Yes
	Zhuang et al. (2023)
	Camouflaging & Wellbeing
	Mixed-method systematic review on masking & identity.
	Core synthesis, Highly relevant
	Zhuang_2023_SystematicReview.pdf
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