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male population. As a result, research on autism has pre-
dominantly been conducted on male dominated samples and 
through this lens, underrepresents the experience of autistic 
females.

Autism in Girls

The unique challenges faced by autistic girls have been 
reported in the literature, including higher levels of inter-
personal conflict in friendships (Sedgewick et al., 2019), 
increased vulnerability to sexual victimisation (Pecora et al., 
2020), and distress linked to efforts to adapt to a “neurotypi-
cal” world (Cook et al., 2021). Due to a gap in knowledge 
about the presentation of autism in girls and the presence 
of diagnostic overshadowing e.g. overlap between autistic 
traits and eating disorder symptomatology, many autistic 

Introduction

The prevalence rate of autism in males to females has been 
reported to be 4:1 (Fombonne, 2005), while a recent system-
atic review argued that 2:1 is a more accurate representation 
and suggests that autism in females is more prevalent than 
previously reported (Zeidan et al., 2022). This prevalence 
rate has contributed to autism traditionally being perceived 
as a “male disorder” (Lockwood Estrin et al., 2021), which 
may have led to autism being conceptualised and under-
stood as the differences that would typically present in the 
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alongside frustration with services not designed for their needs. Clinical implications include the need for more nuanced 
diagnostic practices and support systems that recognise the overlapping features of autism and mental health conditions in 
adolescent girls.
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girls remain undiagnosed or misdiagnosed (Westwood and 
Tchanturia, 2017). Autism in girls can often be overlooked, 
and the possibility of this diagnosis may not be considered 
or discussed (Bargiela et al., 2016). The lack of a timely 
autism diagnosis can further compound the challenges that 
autistic adolescent girls face in receiving appropriate sup-
port and experiencing prolonged mental health difficulties.

Mental Health Difficulties in Autistic Adolescents

Adolescence is a critical developmental period in a young 
person’s life that involves social, emotional and biologi-
cal changes such as the beginning of puberty and increased 
social expectations. According to the Global Burden of Dis-
ease (2019), 15% of adolescents experience a mental health 
difficulty while 71.1% of autistic adolescents experience at 
least one co-occurring mental health difficulty (Hollocks et 
al., 2023). Triggers for anxiety in young autistic boys and 
girls may include changes in routine, sensory sensitivities, 
and social challenges, which often result in symptoms such 
as withdrawal, and difficulty expressing distress verbally 
(Rhodes et al., 2023). Additionally, high rates of depres-
sion in autistic young people have also been reported, spe-
cifically during adolescence (Stewart et al., 2022). Notably, 
autistic girls may be especially vulnerable to internalis-
ing difficulties such as anxiety and depression, potentially 
due to factors like social camouflaging, which is more 
commonly reported in girls (Dean et al., 2017). However, 
research focusing specifically on mental health difficulties 
in autistic girls remains limited.

Early experiences of bullying and victimisation have 
been linked to significant mental health difficulties in autis-
tic individuals (Griffiths et al., 2019). This is important to 
consider as peer relationships are a core factor of an ado-
lescent’s life and are significant in their social, emotional 
and psychological development. Research is continuing to 
emphasise the significant impact mental health difficulties 
can have on various aspects of an autistic adolescent’s life, 
such as education, quality of life, family dynamics (Adams 
& Emerson, 2020). However, distinguishing the overlap 
between mental health difficulties and autistic traits can 
be challenging due to diagnostic overshadowing, a lack of 
awareness and mental health support (Brede et al., 2022). 
This diagnostic overshadowing has resulted in the consid-
eration of a transdiagnostic perspective. A transdiagnostic 
approach has often been employed to investigate factors 
which underly neurodevelopmental conditions and mental 
health difficulties. The transdiagnostic approach recognises 
that these presenting difficulties share a set of underlying 
factors, either internalising or externalising, that may be 
attributing to the origin or maintenance of conditions, and 
that investigating the overlap of symptoms between autism 

and a single specific mental health disorder can result in a 
fragmented and piecemeal understanding of the underlying 
transdiagnostic phenomena (Rodriguez-Seijas et al., 2020). 
A better approach is to investigate autistic experiences in 
the broader context of mental health treatment, and in the 
context of autistic adolescent girls in this study, this means 
within the context of accessing mental health supports.

Autism and Mental Health in the Irish 
Context

In 2016, the prevalence rate of autism in Ireland was esti-
mated to be 1% of the population, which was a similar fig-
ure to the United Kingdom (Baird et al., 2006). However, 
complex referral processes and long wait times for autism 
assessments often lead to delayed diagnosis, or misdiag-
nosis, which impacts the accuracy of prevalence estimates 
(NHSE, 2023). In Ireland, service structure can perpetu-
ate the delayed diagnosis of a mental health difficulty or a 
neurodevelopmental condition in autistic girls for example, 
the Child and Adolescent Mental Health Service (CAMHS) 
require prior input from Primary Care services or the Com-
munity Disability Network Team (CDNT) before being 
accepted. This is often due to the recommendation that the 
young person may benefit from an autism assessment, with 
26% of autism-related referrals initially being rejected by 
CAMHS (Mental Health Commission, 2023). Autistic girls 
and boys are then redirected to services such as the CDNT, 
which can have a waitlist of up to five years and only 
accepts those with complex needs in the context of a dis-
ability, or to Primary Care Services, which also has insuffi-
cient resourcing (HSE, 2019). These systemic delays can be 
especially detrimental for autistic girls, who are at a higher 
risk of being under-diagnosed or misdiagnosed due to subtle 
presentations and camouflaging behaviours. Consequently, 
autistic girls can experience a deterioration in their mental 
health due to being on three long waitlists in order to obtain 
support.

Current Study

In terms of qualitative research on autism, existing stud-
ies have examined the perspectives of both boys and girls 
together (Rhodes et al., 2023), with limited focus exclu-
sively on the views of autistic girls on their diagnosis, their 
mental health needs and how they experience the world. A 
rare exception is the study by Honeybourne (2015) which 
explored the school experiences of autistic girls and women 
and whose findings focused on the difficulties of friendship 
development and maintenance, which has been reported 
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elsewhere (Ryan et al., 2021). Similarly, studies have high-
lighted that there is limited research exploring the lived 
experiences of autistic young people with regard to their 
mental health, despite recommendations being provided for 
further research in this area (Rhodes et al., 2023). To date 
no research has been conducted on autistic young girls and 
their mental health difficulties, alongside their experiences 
of engaging in services.

This study explores the experiences of autistic adolescent 
girls attending mental health services and their co-occurring 
mental health difficulties. It aims to investigate their journey 
towards receiving an autism diagnosis, their mental health 
difficulties and their experience accessing appropriate ser-
vices. The study will also seek to identify transdiagnostic 
factors which may underly and maintain their co-occur-
ring difficulties. The following research questions will be 
addressed: (1) What are autistic adolescent girls’ experi-
ences of accessing and receiving support for their mental 
health? (2) How do autistic adolescent girls make sense of 
their journey to an autism diagnosis? (3) How do autistic 
adolescent girls make sense of their mental health difficul-
ties? (4) What/If any are the common transdiagnostic factors 
contributing to and maintaining their current difficulties?

Methods

Study Design

This study incorporated an exploratory qualitative design 
using semi structured interviews and Interpretative Phe-
nomenological Analysis (IPA) to explore the lived experi-
ences of autistic girls and their mental health difficulties. 
IPA was selected as it aims to understand how people make 
sense of their lived experiences by exploring their thoughts, 
feelings, memories, and behaviours in relation to a specific 
phenomenon (Eatough & Smith, 2017). IPA is considered 

an effective qualitative approach in autism research because 
of its reflexive nature and its effort to balance the power 
dynamics between autistic participants and non-autistic 
researchers (Howard et al., 2019). IPA is particularly appro-
priate for the autistic population as it addresses the “double 
hermeneutic” and the “double empathy” problem by recog-
nising the participant as the expert of their own experience 
and promoting intersubjective meaning-making between 
researcher and participant (Montague et al., 2020), by cre-
ating space for the young person to elaborate their own 
meaning-making during the IPA interview, whilst allowing 
for the researcher to engage in meaning-making during the 
analytic work. Its idiographic focus allows for a rich explo-
ration of individual narratives while acknowledging broader 
social and cultural influences, making it especially valuable 
for including the often-overlooked voices of autistic girls in 
research (Howard et al., 2019; MacLeod, 2019). IPA was 
deemed particularly suitable given the complexity of autis-
tic adolescent girls and their mental health difficulties, while 
also considering the disconnect between the neurotypical’s 
interpretation of a neurodiverse experience (Milton, 2012).

Participants

Six participants were recruited through a Child and Ado-
lescent Mental Health Service (CAMHS) in Ireland, all 
of whom had engaged with CAMHS prior to their autism 
assessment. Inclusion criteria was as follows; sex and gen-
der identity are both Female, between the ages of 12 to 18 
years old, are attending mainstream secondary school or an 
ASD unit within a mainstream secondary school, have a 
diagnosis of autism which was provided by a healthcare pro-
fessional and are currently receiving mental health support 
from CAMHS (see Table 1 for Demographic Information). 
These criteria were used to ensure a relatively homogeneous 
sample (Smith et al., 2021).

Table 1  Demographic information
Pseudonym Current 

Age
(years)

Age of 
Autism 
Diagnosis
(years)

Siblings with Autism 
Diagnosis or Awaiting 
Assessment

Autism Post 
Diagnostic 
Support

Mental Health Diagnoses Reason for Referral 
to CAMHS

Emma 16 14 0 Yes OCD, Depression School refusal
Grace 14 13 1 diagnosed

1 awaiting assessment
Yes Depression, Anxiety, ADD Referral for ADHD 

assessment
Rachel 15 15 0 No Eating Disorder, Anxiety, 

Depression, Self-harm
Presentation to A&E 
with suicidal ideation

Zoe 15 13 1 diagnosed No Depression, Eating Disorder Suicide attempt
Lucy 15 13 0 No Anxiety, Depression, Psycho-

sis, Self-harm
Self-harm and sui-
cidal ideation

Susan 15 14 1 diagnosed
1 awaiting assessment

Yes OCD, Depression, Anxiety School refusal

OCD Obsessive Compulsive Disorder, ADD Attention Deficit Disorder, ADHD Attention Deficit/Hyperactivity Disorder, A&E Accident and 
Emergency Department, CAMHS Child and Adolescent Mental Health Services
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Phenomenological Analysis of the experiences of autistic 
adolescents in relation to their diagnosis (Huws & Jones, 
2008) as well as autistic adolescents with co-occurring men-
tal health difficulties such as anxiety (Acker et al., 2018) and 
anorexia (Nimbley et al., 2023). The use of semi structured 
interviews allowed for flexibility in the dialogue and the 
exploration of unique experiences. The development of the 
interview schedule included Patient and Public Involvement 
(PPI) as none of the authors are autistic, where the content 
was reviewed by an autistic female colleague, and an online 
meeting with all the authors enabled discussion and clari-
fication of interview questions, and adaptions were made 
to incorporate this feedback. This included changes such as 
making the questions more concrete and reducing the meta-
phorical language used (for instance, an early iteration of 
one question read “talk me through your journey with men-
tal health”, which was changed to, “do you remember how 
your mental health difficulties began”?

When informed consent and assent were obtained, semi 
structured interviews were conducted in a private setting 
within the CAMHS facility. The interviews ranged from 

A purposive sampling approach was used to ensure 
the inclusion of autistic girls with the linguistic ability to 
provide rich accounts of their experiences. The parent(s)/
carer(s) of potential participants discussed the study with 
the young person and if verbal consent was provided to 
receive additional information about the study, the parents 
received an Information Sheet, Parent/Carer Consent Form 
and Adolescent Assent Form for the study. The young per-
son and their parent(s)/carer(s) were informed that if they 
chose not to participate in the research, this would not affect 
the support provided by the service and care would con-
tinue as usual. Similarly, they had a right to withdraw from 
the study up until a week after the interview had been com-
pleted. The primary researcher offered an opportunity to 
answer questions about the study or explore any concerns.

Procedure

In order to develop the interview schedule for this study, 
a thorough reading of current research was conducted, 
specifically studies which incorporated an Interpretative 

Fig. 1  GET 1: Understanding the 
Relationship between Autism and 
Mental Health in Autistic Adoles-
cent Girls
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could be seen as contributing to overlapping systems of 
autism and mental health difficulties.

Emma described her difficulty in distinguishing between 
autism or mental health challenges in terms of sensory over-
load resulting in panic attacks, “It’s not like they’re sec-
tioned out…They’re all together so it’s probably more likely 
that it’s a bit of both”. She noted how autism contributed 
to “feeling out of place” and “different”, which “impacts 
your mental health…a domino effect”. Rachel expressed 
a similar experience with social situations. She recognised 
that autism made her more vulnerable and when co-occur-
ring with mental health difficulties, created a sense of chaos, 
“Once I get overwhelmed with things. I’ll bottle them up 
and then it just explodes”. She explained how developing 
her understanding of the two conditions, enabled her to cope 
more effectively, “It’s easier to just know the differences 
between the two, but know how they’re coming together and 
making it worse”.

Grace shared her experiences of how her emotional 
dysregulation is often misunderstood, particularly by her 
mother, “she can’t tell the difference between when I’m 
being rude because I don’t understand social rules…She 
says it’s hard for her to tell if I’m having a meltdown or just 
being rude to her because a lot of the time when I’m having 
a meltdown I say things that I don’t mean”. She described 
how both autism and mental health impact her emotional 
responses, making it harder to self-regulate, “If I’m feel-
ing sad that day and then someone says something to me, 
that will cause a meltdown”. Grace also noted how these 
transdiagnostic factors can result in, “people trying to get 
me diagnosed for other things as well like ADHD. Some 
people think I have BPD”. Grace described how her dif-
ficulties were first understood through the lens of ADHD, 
“they told her that I wasn’t listening, and they needed to 
discipline me better but that was not the case”. Lucy echoed 
this experience, “They were taking their time trying to get 
a diagnosis…a lot of my symptoms are confusing because it 
could be a multitude of things”.

For Lucy, the interplay between autism and mental health 
was more pronounced, “I get the symptoms confused…they 
get mixed up and sometimes they can work together… I 
don’t really have anything that helps with telling what’s real 
and what’s not and what’s autism and what’s not. I don’t 
know what’s normal…with is another issue with autism. 
It’s confusing”. Lucy noted that people often struggled to 
understand her co-occurring difficulties, “When I tell some-
one I am depressed they would say I thought you were autis-
tic though and that makes no sense because you can have 
both”. She explained how anxiety in the context of autism, 
triggered a psychotic episode, “With autism, it can be a cat-
alyst for other mental health issues that are laying deeper 
below you”.

35 min to one hour and ten minutes. The demographic infor-
mation was obtained with the parent(s)/carer(s) in the room 
and to allow for the young person to adjust. The remain-
der of the interview was conducted with the young person. 
Interviews were audio recorded and transcribed by the pri-
mary researcher, ensuring all data was pseudonymised.

Data Analysis

The primary researcher conducted the analysis and initial 
exploratory notes, personal experiential statements and 
themes were discussed with the research team. This analysis 
followed the seven steps of IPA outlined by Smith and Nizza 
(2022) using the terminology from Smith et al. (2021). 
These steps include reading and re-reading transcripts, 
exploratory noting, constructing experiential statements, 
identifying connections, naming and consolidating Personal 
Experiential Themes (PETs), analysing each participant 
individually, and finally identifying patterns of convergence 
and divergence across PETs to develop Group Experiential 
Themes (GETs).

Validity and Quality Assurance

In order to conduct IPA research that was reliable and valid, 
a credibility of analysis was ensured through a coding audit, 
which was completed and discussed with both the second 
and third authors (Nizza et al., 2021). This reduced the 
impact of bias in identifying the intended meaning of the 
participant’s experiences. The primary researcher main-
tained a reflective diary throughout the process to engage 
in “reflexive bracketing” to remain conscious of values, 
beliefs and assumptions associated with being a neurotypi-
cal researcher who had previous knowledge of the topic. 
This reflects recommendations to engage in meaning mak-
ing and the iterative process of experiencing a differing nar-
rative (Smith & Nizza, 2022).

Results

Three Group Experiential Themes (GETs) were identified 
following the analysis. A summary of the GETs and subse-
quent sub-themes are presented in Fig. 1.

Subtheme 1: A Transdiagnostic Perspective

Across the interviews, participants expressed the chal-
lenges in understanding their experiences of autism and co-
occurring mental health difficulties. From a transdiagnostic 
perspective, processes at play such as rigidity, rumination, 
avoidance of social situations, emotional dysregulation, 
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because you’re not like those really autistic kids where they 
can’t function properly”. It’s hard to find where you are in 
the balance”. Lucy’s experience was compounded by the 
challenge of trying to find a part of the autistic identity that 
fit her sense of self as she noted that most common stereo-
types focused on “little white boys who love trains”. This 
stereotype, according to Lucy, left little room for variation, 
especially for autistic girls who do not meet these assump-
tions. Lucy shared how her diagnoses have also impacted 
her identity formation noting, “Other people don’t have 
autism and all these mental health issues. Psycho in your 
diagnosis. Psycho”.

Susan described how adolescence can often be over-
come with self-doubt which is perpetuated by her mental 
health difficulties and autism, “I just don’t really like myself 
very much, physically and mentally, I’ve never really”. She 
reflected on how these difficulties and stage of development 
impacted her view of the future, “I didn’t know what I would 
like to do anymore because I’d always thought I was going 
to be an artist or a famous show jumper and when I realised 
that wasn’t realistic, I just felt pointless”.

Zoe shared how being neurodiverse impacted her, “It’s 
not the idea of having autism or the concept of oh I’m dis-
abled. it was the way it made my life hard that upset me”. 
Zoe reflected on how she valued her own autonomy but also 
needed her parents’ support during adolescence, “I abso-
lutely broke down at my mother… She always knew there 
was something going on, but she didn’t know how bad it 
was”.

Rachel’s individuation process involved a strong sense of 
independence, often preferring to deal with her challenges 
on her own. Despite this, she still valued her relationship 
with her parents saying, “I talk to them about everything.” 
Rachel’s journey with her diagnosis also reflects a move 
towards acceptance, “At the start I was very in denial about 
it… I was like, no I’m not getting an assessment because 
I didn’t want it to be true.” However, after learning more 
about autism and hearing it described in terms that reso-
nated with her own experiences, she embraced the diagno-
sis, “When I was old enough to hear about what it was, I 
was like, well, that sounds like me… I understand it cause 
I obviously live it every day.” Her acceptance of her autism 
was solidified when she said, “I’m completely fine with liv-
ing with ASD. I’ve lived this way my whole life. It doesn’t 
change anything just knowing about it.”

For Susan, the process of diagnosis helped understand 
her difficulties, “Things that before I couldn’t really explain 
or even my psychologist or psychiatrist couldn’t tell me why 
I felt a certain way… then it kind of made sense to them 
and to me more”. The diagnosis provided a lens through 
which Susan could understand herself, offering relief and 
validation.

Susan portrayed the interaction between autism and men-
tal health as similarly complex, saying, “they enable each 
other” and that, “It’s hard to know whether it’s because of 
my mental health or being autistic”. She described how, “if 
I experience anxiety or depression, it’s slightly different to 
the way someone who isn’t autistic does”. Zoe also empha-
sised the difficulty in understanding both her autism and 
mental health simultaneously, “There are definitely things 
that I would say are just the autism, but every mental health 
thing is impacted more by my autism”.

Subtheme 2: Process of Individuation in Autistic 
Adolescent Girls with Mental Health Difficulties: 
Challenges, Opportunities and Understanding

The individuation process was found to be significantly 
shaped by the participant’s understanding and acceptance 
of their diagnoses. While their diagnoses were sometimes 
viewed as a challenge in their identity formation, it was 
often described as an opportunity to develop an understand-
ing of self.

Emma reflected, “No one who was like me was autistic”, 
compared to “When I got older, I realised what it was and 
then when I was diagnosed, I realised it is me”. Emma also 
shared an experience of attending CAMHS, “to see if there 
was something wrong with me”. She found it difficult to 
separate herself from her diagnoses noting that, “I feel like 
I’ve always had them”, suggesting that her developmental 
and mental health needs are integral to who she is.

For Grace, she experienced some internal conflict, fear-
ing that others would think she was “faking it” because she 
“doesn’t look autistic”. Grace described how her difficulties 
have shaped her identity, “It upsets me that people think I 
have so many things that are wrong with me”. Following 
her engagement with mental health services, Grace reflected 
on how her perspective has shifted, “It made me realise that 
it wasn’t what was wrong with me but what was happening 
for me”.

Susan considered the autism diagnosis a “relief”, as it 
provided a framework for understanding herself, “I’ve 
realised that everything I do is done in an autistic way, 
because that’s who I am and that’s helped”. However, she 
also highlighted the limitations in the societal understand-
ing of autism, particularly regarding gender differences, 
such as the perception that, “autism is not real for girls” 
and “People say I don’t look autistic and I’m like, how 
does that make any sense?”. Lucy explored the stigmatisa-
tion associated with autism and how this has impacted her 
sense of self, “You think of yourself as only one particular 
way now that you have the diagnosis”. She expressed, “I 
still feel a bit embarrassed to say that I’m autistic. this is a 
label that means I am not like the other kids… It’s difficult 
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her sense of being overwhelmed, as she struggled to keep up 
with this increase in social demands.

For Rachel, the desire for connection was deeply influ-
enced by experiences of exclusion and difficulty in navigat-
ing peer relationships, “I definitely use to take it to heart in 
first year.because in primary school it was meant to hurt. 
People make jokes now and it’s not meant to hurt. And I get 
that. It’s joke and it’s funny. I laugh. Whatever. Because it’s 
funny. Because it’s not actually meant to hurt you”. Despite 
these challenges, Rachel expressed a strong desire for social 
interactions stating, “I’m very social. I’m really friendly 
with everybody…A lot of people have told me that they have 
ASD and I’m like, oh well, you know, I can relate to you 
then”. Zoe’s reflections on peer relationships emphasised 
the importance of shared interests as a way to form mean-
ingful connections, “The fact that I have people I can con-
nect with…When they get interested in something, they get 
really interested in it so that’s nice. I feel like we can talk 
back and forth about things”.

Grace highlighted that that use of interventions was help-
ful, “I went to a lot of classes… to learn about communica-
tion. I still struggle with it, but I’m better at communicating 
now”. However, this was her unique experience and was not 
explored in the other interviews.

Subtheme 2: Bullying as a Precipitating Factor for 
Mental Health Difficulties in Autistic Adolescent 
Girls

The participants highlighted the vulnerability of autistic 
girls to mental health difficulties, compounded by delayed 
diagnoses of autism resulting in feeling isolated and misun-
derstood in their peer interactions.

Susan’s experience of being socially excluded and bul-
lied from a young age was particularly impactful on her self-
esteem and sense of identity, “People have always made fun 
of me and pushed me around a bit”. This bullying resulted 
in her feeling overwhelmed, “embarrassed and ashamed to 
even to go in public”, noting, “I tried to stay home a lot, I’d 
fake sick, or if I was sick, I’d be very grateful. And when I 
was in school, I sat on my own”.

Rachel also reported, “I was bullied for eight years in 
primary school… that just started the eating disorder and 
just hating absolutely everything about myself….I brought 
that with me…I took everything to heart”. Her experiences 
contributed to her masking her behaviours to adapt to her 
social environment, further deepening her isolation and vul-
nerability, “It definitely took a toll on my mental health, but 
I just masked it because I’m very good at that…not wanting 
to talk to people”.

Zoe’s experience of social exclusion compounded her 
vulnerability to mental health difficulties and resulted in a 

GET 2: Navigating Social Environments as an 
Autistic Adolescent Girl with Mental Health 
Difficulties

Subtheme 1: Understanding Peer Relationships in 
Autistic Girls

All of the participants reflected on the difficulties in forming 
and maintaining peer relationships as an autistic girl. Emma 
described her experience of peer interactions, “If I was out 
in a group, there’d be times where I literally could not talk…
words would not come out of my mouth so that was a bit 
awkward”. She also shared her difficulty in managing social 
expectations, “I didn’t know what I was supposed to be 
doing a lot of the time. I always felt a little bit out of place…
There’d be things that I’d say, and people would laugh and 
I wouldn’t really know why”. This sense of exclusion was 
amplified by the natural process of growing apart as friend-
ships changed over time, “I lost a lot of friends before and 
during secondary school. That was quite difficult”.

Susan shared her experiences of social isolation, “I didn’t 
have many friends. I didn’t like the same things as everyone 
else. I got made fun of, but people don’t realise I’m autistic. 
So, they just make me fun of how I act”. She reflected on the 
sense of a hidden meaning in social interactions, “Everyone 
knows something that I don’t”. This sense of being misun-
derstood and excluded was a recurring theme as she shared, 
“Even though I’d say it in the most simple way I could think 
of people seemed to think that there was always an ulterior 
motive to what I was saying”.

Susan’s process of forming and maintaining friendships 
was closely linked to her sense of self, “I just had very low 
self-esteem, and I tend to make friends with people who 
maybe don’t have any other friends”. However, once these 
friends “got happier within themselves”, they would often 
move on, leaving Susan feeling rejected and abandoned. 
This cycle of losing friends, despite her best efforts, contrib-
uted to her feelings of loneliness.

Lucy’s experiences reflected a complex relationship with 
peers, “I tend to overshare a lot, and social cues are not my 
forte. I like to be alone a lot more than other kids. They all 
want friends, and I just don’t really have a need for it. I want 
friends so that I don’t look weird in front of other people, but 
I don’t need them for emotional support or going out”. This 
isolation was also driven by the demands of social interac-
tions, “I’d get really emotional, socially drained of battery 
really quickly”. Lucy described how socialising became 
even more stressful as she entered adolescence, “My friends 
getting boyfriends and everything. Normal things that teen-
age girls do like house parties and drinking. I’ve never been 
interested in that. It just got very confusing”. This added to 
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when you talk normally”. Similarly, Rachel recalled feel-
ing “really nervous in first year”, struggling with the belief 
that “everybody was looking at me and judging me”. Some 
participants highlighted the feeling of being misunder-
stood, “The teachers look at me like I’m insane” while Zoe 
reflected similar difficulties with teachers, “I’ve heard them 
talk about how hard it is to deal with autistic people. You 
should think about how hard it is to actually be autistic”. 
The sensory components to the social environment were 
also described by Lucy, “The teacher, he turns on the lights 
really bright. I don’t know why and it’s just so bright. Could 
you at least give a warning?”.

Four participants shared how their mental health diffi-
culties in the context of autism, led to school refusal and 
perpetuated their social isolation. Grace noted, “I became 
home schooled for a bit in secondary school but then I was 
on my own a lot of the time, so I went back to school”. The 
pressure of being behind in school was evident in Emma’s 
story, where she shared how her mental health has impacted 
her education, “It’s a bit annoying when people think it’s 
just laziness.I’ve missed out on so much. I’m so behind on 
everything now”.

However, for many participants, coping strategies and 
support systems were crucial in managing the challenges at 
school in the context of autism and mental health difficul-
ties. Emma described how her teachers encourage her, “I’m 
not really pushed to do stuff that I’m not able for. I’m pushed 
to do things that I’d be a bit worried for but I am able for”. 
Grace also shared her experience following her diagnosis, 
“I am able to take breaks and I get put in a special room for 
tests because I get overwhelmed with them”. This supported 
Grace in coping with overwhelming situations and allowed 
her to perform better in school despite her difficulties. Susan 
also mentioned the importance of accommodations, espe-
cially when it came to her academic struggles, “If I couldn’t 
handle going to a class, it was easier for me to go some-
where else and take a break because definitely having the 
diagnosis means that there are certain things that they have 
to give you”. Zoe’s experience also highlighted the impor-
tance of support in school, “I am allowed to go into the 
sensory room for one period and teachers have to be nicer 
to me”. She mentioned a teacher who advised her on how to 
make eye contact in a way that felt comfortable, a small but 
meaningful accommodation that made a big difference for 
her, “She told me to look here [points to forehead], which 
really helped me a lot”.

suicide attempt prior to her referral to CAMHS, “I went the 
first six months of first year with no friends… I didn’t talk 
to anyone”. This absence of peer relationships increased 
her vulnerability and was perpetuated by a peer who further 
exacerbated her isolation, “He approached me and he tried 
to make himself out to be a really safe person…He would hit 
me whenever I talked about my interests… He would beat 
me up at times but he would beat his friends up too, so it was 
like, this is just what he does”.

Lucy also faced social rejection, particularly over her use 
of sensory toys in primary school, “They would take them 
from me and pass them around… that made me feel bad 
about myself”. This social exclusion made Lucy feel “dif-
ferent”, which influences how she navigates the social envi-
ronments in adolescence, “I’m still really worried about if 
I’m acting weird… I get really panicked about what am I 
meant to do with my arms and what am I meant to do with 
my legs”.

Grace’s experience echoed those of the other partici-
pants. The social isolation that stemmed from her delayed 
diagnosis of autism contributed to feelings of depression 
and an internalisation of her communication difficulties, “A 
lot of the problems I have come from being late diagnosed 
with autism… people treated me badly because they didn’t 
know…I’d fight with people a lot and that would make me 
upset because I didn’t want to fight with them because I 
didn’t know what was wrong with me”.

Subtheme 3: Coping with Change and the School 
Environment

All of the participants reflected on how the transition from 
primary to secondary school was a particularly challeng-
ing experience in the context of both their autism and men-
tal health difficulties. Emma described how the move was 
“so difficult” due to the sudden changes in structure. “In 
primary school, I’d been there for eight years, so I had an 
understanding of the way the days went”, while in “sec-
ondary school every single day was different, and you had 
different teachers every 40 minutes. And at lunch, you didn’t 
just sit in your class, you had to find a place to eat. It was 
just so difficult. And then I just remember my mental health 
went off during that”.

Social interactions were an aspect of school that resulted 
in participants often feeling isolated or misunderstood. 
Emma noted, “When I went into school, I barely talked to 
anyone and I’d call home after two classes. I liked going 
into school. I liked having the routine of having it. It was just 
things with friends” and “There’ll be people at school who 
would talk to me like I’ve just been born. You wouldn’t talk 
to me like this if I wasn’t in a special education class. It’s 
just a bit annoying. There’s no need for it. I can understand 
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her sense of validation, “My mom would always be like 
someone has got it worse. So, I internalised that quite a 
lot”. Susan described her relationship with her family, “I’m 
not particularly close with my parents or my siblings”, but 
she highlighted the importance of parent psychoeducation 
groups, “I think my dad did one and that was nice because 
he doesn’t really take anything I say as kind of facts. You 
know? Cause I’m his kid. It was nice when he came home 
and he was like, this is so interesting”.

Subtheme 2: Experiences of Mental Health and 
Disability Services as an Autistic Adolescent Girl

Participants expressed dissatisfaction with neurotypical 
interventions from mental health services, which they expe-
rienced as not meeting their needs. Masking was frequently 
described as a coping mechanism in response to these 
neurotypical approaches, highlighting a critical barrier to 
authentic support.

All of the participants reported that mental health was 
their first presentation to services which resulted in a refer-
ral for an autism assessment. This resulted in autistic girls 
engaging with multiple services and disciplines. However, 
the participants shared a sense of frustration with the referral 
system with Rachel noting, “They refer you to somewhere, 
which refers you to somewhere else, which refers you back 
to CAMHS. Yeah, that’s not helpful at all”. Rachel recalled 
how the lengthy referral process made her feel overlooked, 
“It was just like, yeah, we’ll refer you. Okay. Bye. And 
nothing came of it… my mam had to take me into A&E. 
If someone is suicidal, they are not going to wait because 
that makes them feel like that’s not a priority”. Rachel also 
explained how waiting for her diagnosis left her in a state of 
distress, “You just sit there with all the stress of it, but you’re 
waiting then to actually find out what the stress is from”.

Psychology was noted to be difficult to engage with due to 
the social and emotional expectations, “It felt like I couldn’t 
properly be myself…I found the questions very difficult. 
It was easier to just mask…It was almost an hour of just 
someone asking me very personal questions…There’s no set 
way of doing it so I didn’t know what to do” (Emma). While 
Rachel highlighted the overwhelm of engaging in multiple 
social interactions with the Multidisciplinary Team mem-
bers, “I didn’t want more people being involved because 
having to tell your story over and over again”. Emma also 
noted challenges with certain interventions in Psychology, 
“I already knew about breathing and your anxiety is not 
real, it’s not really happening. None of that really helps 
because I’m still feeling this way and I’ve been breathing…
I don’t really understand what you want me to do. It doesn’t 
help because I don’t know what’s causing this”.

GET 3: Disconnect Between the Needs of 
Autistic Girls and Their Support

Subtheme 1: The Role of Family in Feeling 
Misunderstood

Families were found to play a key role in helping the autistic 
girls navigate their needs and obtaining necessary support. 
Emma noted, “My family and friends know, I guess, so if I 
get overwhelmed, they know why”. While Rachel expressed 
that, “I would immediately go to my mother as in I trust 
my parents with my whole heart”. Rachel highlighted how 
her parents had to be proactive in accessing appropriate ser-
vices, “Any actual help I needed my parents had to get as in 
no referrals worked or anything”.

Lucy shared how her mother’s experience of working 
with children with autism gave her a better understanding of 
the complexities she faced, “My mum can see it. She’s very 
good with that kind of stuff”. Lucy also noted the possible 
presence of neurodiversity in her family, “I definitely think 
my dad’s autistic”. While Grace shared a similar experience 
of having a neurodiverse caregiver.

In contrast, Zoe had a more complicated relationship 
with her parents regarding her diagnosis, “My mom used to 
think I had autism before I was diagnosed, and she didn’t 
want to get me assessed because she said that autism was 
my sister’s thing”. Zoe shared how her mother’s hesitations 
initially delayed her own diagnosis and that her parents 
struggled to understand her needs, “My parents tried to sup-
port me made it a lot worse”.

Grace also reflected on the dynamics within her family, 
“My sister was diagnosed before me and she’s younger than 
me… My mam said that’s very rare for girls to be diagnosed 
early because they mask very well. But she would treat me 
differently than my sister”. Grace described how her argu-
ments with her mother, who is also awaiting an autism 
assessment, stemmed from misunderstandings in social 
communication, “If she says something and I think it’s in the 
wrong tone, I’ll get upset” and how she feels this contrib-
uted to the onset of her mental health difficulties, “I started 
getting really depressed when I was nine because me and 
my mum would argue a lot”. Additionally, Grace expressed 
how her father also struggled to understand her difficulties, 
“My dad doesn’t know very much about mental health and 
especially autism…so a lot of the time he doesn’t understand 
me or why I’m doing it”.

Susan’s experience was shaped by a similar feeling of 
being misunderstood, “My mom never seemed to think that 
I was autistic”. She noted how her brother received an ear-
lier diagnosis, “Since they knew he was autistic, it was okay 
when he did it, but since they didn’t know I was autistic, 
somehow it wasn’t”. Susan also expressed frustration with 
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love to sit down with somebody who has ASD to teach me 
this kind of thing. Their experience with it, not what they’ve 
heard or what they’ve read”. Rachel strongly believes that 
having neurodiverse professionals would make a significant 
difference, “It would be so much more comfortable talking 
to somebody… if it was there as a resource to help. I would 
completely prefer if it was somebody with autism because 
they actually live it every day, they understand”. Lucy also 
expressed difficulty understanding therapy approaches that 
did not resonate with her needs, “They tell you they’re going 
to teach you DBT, and they take months to try and explain it 
to you and it’s like please just tell me what to do. I don’t need 
this, the Latin words in psychology because I’m not smart 
enough for that”.

The participants highlighted their preference for more 
practical solutions in manging their co-occurring difficulties 
with Lucy referring to medication as an “emotional blunter” 
while Zoe expressed what she found helpful, “Being put on 
meds… getting more support at school” as did Emma, “I 
mainly just do occupational therapy now because I found 
the psychology very difficult… It has been quite good…It’s 
more things that you can actually do instead of focusing 
on what’s going on in your head because I didn’t find that 
helpful”.

Some participants described the benefit of receiving a 
mental health diagnosis in order to understand their dif-
ficulties. Lucy’s experience echoes this sentiment as she 
acknowledged, “It has helped me a lot. If I didn’t have it, 
I wouldn’t know what was up with me”. The participants 
shared the benefits of developing coping strategies. Lucy 
spoke about the use of temperature changes to manage emo-
tional distress while Grace highlighted the benefits of groups 
in having shared experiences, “There was a lot of people 
that I made new friends with because they experienced the 
same things as me. We didn’t really talk about mental health 
much, but I think that’s better because talking about private 
things in front of those people is scary”. However, Rachel 
expressed her discomfort in group settings, “What are you 
going to do? Sit and talk about it? What does that actually 
change? I could sit here screaming at you, just making a 
stupid noise and it’ll have the same effect…It’s not going to 
change anything”.

Discussion

This study used semi structured interview data which was 
analysed using IPA to explore autistic adolescent girls expe-
rience of autism and mental health difficulties, particularly 
in relation to their experience of engaging in health services 
and the presence of transdiagnostic factors contributing 
to and maintaining their current difficulties. The analysis 

The autism assessment process also left the participants 
feeling confused and misunderstood, “I had no idea what 
they were doing. I still think the way they did it was really 
childish. Giving me toys and asking me to make a story up at 
13 didn’t feel right” and “It’s odd to me because they asked 
me how I brushed my teeth and there was story on frogs. 
So, I was confused”. The frustration of being misunderstood 
was a common thread throughout the interviews. The mis-
match between neurotypical expectations and the needs of 
neurodiverse individuals was further emphasised by Lucy’s 
reflection on her own experiences, “I just remember being 
a bit upset and reading the things that they said about me. 
They said that I talk a lot about myself and I was very upset 
about that because I do not talk a lot about myself. That 
was an interview. That was an interrogation. I was supposed 
to talk about myself…What was she expecting? I was a bit 
upset about that because I don’t want to be seen as stupid. 
Before the autism diagnosis, I thought that I was”. Susan 
described how people often, “don’t understand. There’s so 
much of people trying to solve things as if there’s something 
they can just fix”. She noted that her difficulties in the con-
text of autism and mental health made it more challenging 
to engage with services, “Even though I knew I needed it, 
I didn’t feel like I deserved to get any help…because I’d 
been just going without it for ages. I felt guilty for taking up 
space…I just felt like people didn’t want me. Even though I 
knew that was their job.”

Participants shared different experiences in how services 
managed transitions with some remaining within the team to 
reduce distress while others reflected the difficulty in coping 
with a change in staff. Zoe also highlighted her experiences 
of interactions with professionals, “It feels dehumanising…
I’m like okay it’s their job, I guess. They’re getting paid…I 
feel like if I had to do it every day I’d also be like…You 
can tell they don’t really care and I kind of get why they 
wouldn’t. They’re just getting their money. I wish they could 
at least pretend they do though”.

Several participants expressed a strong desire for support 
from professionals who understood neurodiversity from a 
perspective beyond the neurotypical lens. Emma highlighted 
this need, saying, “It would be nice to have someone who 
actually understands… someone who’s lived through it…
instead of just reading from a book”. Rachel also shared this 
preference for someone with lived experience, “It’s just giv-
ing me the same exercises as a neurotypical person, which 
completely defeats the point”. Rachel explained, “The per-
son running it never has ASD. They’re like, I understand 
you, but you don’t because you have never lived like that. 
You don’t. You don’t. You’re neurotypical. It’s always some-
body neurotypical who doesn’t actually understand. They 
just understand from a course they’ve taken. I bet the per-
son that taught you that course was also neurotypical…I’d 

1 3



Journal of Autism and Developmental Disorders

Some participants found relief in receiving their diagno-
ses as it provided clarity and a framework for understanding 
their experiences, while others expressed feelings of con-
flict and uncertainty about their diagnoses. Grace’s inter-
nal struggle—fearing others might perceive her as “faking 
it”—aligns with findings from earlier studies (Chapman et 
al., 2022; Hendrickx, 2015) that highlight the emotional toll 
of diagnostic processes, particularly when the diagnosis is 
misunderstood or stigmatised by those around them. More-
over, the challenge of navigating both autism and co-occur-
ring mental health difficulties was evident in the accounts 
of participants’ reflections on how autism “made life hard”, 
acknowledging the intersection of autism with mental health 
difficulties can complicate identity development.

How Do Autistic Adolescent Girls Make Sense of 
Their Mental Health Difficulties?

The findings from this research demonstrate the significance 
of the intersection of autism, mental health difficulties and 
social environments in autistic adolescent girls. Research by 
Ozsivadjian et al. (2012), highlighted that the experience of 
being autistic often increases vulnerability due to the pres-
sure in navigating a world that is predominantly neurotypi-
cal. This vulnerability was echoed by the participants who 
all shared challenges with peer relationships, social exclu-
sion, and managing an increase in social demands during 
adolescence.

The difficulties faced by the participants in forming and 
maintaining friendships are consistent with prior research 
that emphasises the social challenges encountered by autis-
tic adolescents. Autistic girls, in particular, face unique 
social struggles that can exacerbate feelings of isolation and 
loneliness (Cresswell et al., 2019). The participant’s expe-
riences of social exclusion from peers highlight the diffi-
culty in understanding social cues and the anxiety that often 
accompanies these interactions. Cage et al. (2018) reported 
that when autistic individuals perceive less autism accep-
tance from others, they are more likely to internalise stigma 
and experience mental health difficulties, such as depres-
sion. For these participants, the inability to communicate 
or connect with peers as expected, led to feelings of being 
“out of place”, contributing to their low self-esteem and 
isolation. Also, the desire for connection as described by 
the participants emphasised the internal conflict between a 
desire for meaningful relationships and the external experi-
ence of social isolation. This internal conflict is consistent 
with the research by Cresswell et al. (2019) who found that 
autistic adolescents often experience a desire for friendship 
but struggle to form lasting connections due to the social 
complexities of adolescence. Similarly, autistic girls are 

identified three Group Experiential Themes (GETs): Under-
standing the Relationship between Autism and Mental 
Health in Autistic Adolescent Girls, Navigating Social 
Environments as an Autistic Adolescent Girl with Mental 
Health Difficulties and Disconnect between the Needs of 
Autistic Girls and their Support.

How Do Autistic Adolescent Girls Make Sense of 
their Journey To an Autism Diagnosis?

Participants such as Grace and Lucy highlighted the chal-
lenges associated with receiving accurate diagnoses. Grace, 
for example, reported how her emotional responses were 
often misinterpreted, with her emotional dysregulation 
being seen as rudeness or behavioural issues. This could 
reflect previous findings on alexithymia which is prevalent 
in 50% of autistic individuals (Kinnaird et al., 2019) and 
is linked to difficulties in recognising and processing emo-
tions, potentially contributing to co-occurring mental health 
difficulties such as depression and anxiety (Milosavljevic et 
al., 2016; Oakley et al., 2022). Similarly, the participants’ 
experiences of having multiple diagnoses, accords with 
research by Russell et al. (2016), who found that the longer 
autism remains undiagnosed, the more likely it is for cli-
nicians to focus on co-occurring neurodevelopmental and 
mental health conditions.

In terms of the individuation process, the participants 
highlighted the challenges in navigating adolescent iden-
tity development and alongside their understanding of their 
autism and mental health difficulties. Previous research by 
Bargiela et al. (2016), found that autistic young people often 
report struggling with the “authentic self” and an intense 
sense of confusion due to consistently masking in order to 
meet social expectations. Emma’s experience of initially 
feeling “out of place” but later embracing her autism diag-
nosis reflects the opportunity that a diagnosis provides for 
self-understanding and acceptance, echoing Hendrickx’s 
(2015) observations that prior to diagnosis, autistic individ-
uals, particularly females, often experience confusion and 
stress in navigating neurotypical spaces and understanding 
themselves.

The participants’ difficulty with fitting the stereotypical 
image of an autistic young person highlights the limitations 
of societal understandings of autism, a finding consistent 
with Chapman et al. (2022) who emphasised how societal 
views of autism can negatively impact self-esteem. Simi-
larly, Mogensen and Mason (2015) described how an autism 
diagnosis can influence both personal and public identity 
development. This is crucial in understanding autistic girls 
as the societal assumptions of autism can result in a delayed 
diagnosis for girls, further perpetuating prolonged mental 
health difficulties.
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What, if Any, Are the Common Transdiagnostic 
Factors Contributing to and Maintaining their 
Current Difficulties?

The experiences shared by the participants were consistent 
with existing research on the overlap between autism and co-
occurring mental health difficulties (Cath et al., 2007). From 
a transdiagnostic perspective, factors such as rigidity, rumi-
nation, emotional dysregulation, and avoidance of social 
situations were frequently identified by the participants in 
the study as aspects of autism and mental health difficulties 
that impacted their ability to engage in daily functioning. 
The participants expressed the challenges in distinguishing 
between autism and mental health difficulties which often 
coexist and perpetuate each other, with some referring to 
this as, “the domino effect”. These findings are consistent 
with previous research that emotional dysregulation is more 
elevated in autistic people compared to the general popula-
tion (Conner et al., 2022), but specifically, autistic young 
people who have been found to experience more challenges 
than their neurotypical peers in engaging in self-soothing 
and emotional regulation strategies (Cibralic et al., 2019).

Studies have also indicated that sensitivities to changes 
in the environment can be understood as a transdiagnostic 
factor which increases the risk of mental health difficul-
ties in autistic young people (Rai et al., 2018; Tseng et al., 
2011). This was evident throughout the participant’s narra-
tives where social and academic environment resulted in a 
sense of overwhelm and perpetuated isolation.

Limitations and Future Research

Limitations

Several limitations should be considered when interpreting 
these results. Firstly, this study focuses on the experiences 
of a small sample of participants, without any co-occurring 
intellectual disability in order to ensure some homogene-
ity in the sample. Similarly, the participants were recruited 
from a specific service. As a result, these findings are a dis-
tinct representation of their experience of that system and 
any generalisability to wider CAMHS services should be 
made with caution. Finally, this study included participants 
whose biological sex and gender identity was female. This 
excluded autistic girls who are transgender and are con-
sidered an important population in autism research. This 
exclusion criterion was developed to ensure and promote a 
homogeneity in the sample and to reflect previous research 
on autistic girls and the specific difficulties they experience.

also reported to be more motivated than their male peers 
(Tomlinson et al., 2020).

Bullying emerged as a consistent theme in the partici-
pants’ narratives, further reinforcing the indirect relation-
ship between autism and mental health, with environmental 
factors like bullying exacerbating mental health difficulties 
in autistic adolescent girls (Brede et al., 2020). The partici-
pant’s accounts of experiencing bullying for a considerable 
amount of time, coupled with the deterioration of mental 
health difficulties, mirrors the findings of Cage et al. (2018), 
that the internalisation of negative experiences, such as bul-
lying, can deepen depression and contribute to poor mental 
health outcomes. Some participants highlight the profound 
impact that social exclusion can have on mental health, 
particularly in environments that fail to understand autistic 
needs. The impact of bullying and rejection, is further com-
pounded by the delayed autism diagnosis, as highlighted by 
a number of the participants.

What Are Autistic Adolescent Girls’ Experiences of 
Accessing and Receiving Support for their Mental 
Health?

A core finding of this study was the frustration that partici-
pants expressed in relation to the services that they engaged 
with who they experienced as failing to address their unique 
needs. This is similar to research by Unigwe et al. (2017), 
who reported that GPs felt they lacked adequate skills and 
training to support autistic people with mental health dif-
ficulties, due to the differences in presentation and commu-
nication style.

Many participants reported difficulties with masking in 
psychological therapy and a mismatch between their needs 
and the traditional neurotypical approaches to mental health 
services. This aligns with the studies by Coleman-Fountain 
et al. (2020) and Nicolaidis et al. (2014), which found that 
autistic individuals often disengage from services due to the 
systems not being designed to meet their needs. The partici-
pants also highlighted the challenges they faced in managing 
the social and emotional expectations of psychology, often 
leading to a tendency to mask. This experience can result 
in autistic young people becoming self-reliant in manging 
their own mental health difficulties (Salaheddin & Mason, 
2016). Seeking isolation and withdrawal as a way to man-
age emotional distress was reported by the participants in 
this study. However, Coleman-Fountain et al. (2020) found 
that while these strategies are understood by autistic young 
people as a way to reduce emotional dysregulation, in the 
long term it maintained their mental health difficulties.
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of how autism presents in girls, as it may differ from tra-
ditional male presentations. Additionally, the CAMHS key 
worker role is an essential support for autistic girls as it can 
help minimise the challenges associated with engaging with 
multiple members of the Multidisciplinary team by offering 
a consistent, single point of contact. Considering a trans-
diagnostic approach in service delivery could also enhance 
the understanding and treatment of co-occurring difficulties, 
ensuring that interventions are more comprehensive and tai-
lored to the unique needs of autistic adolescent girls with 
mental health difficulties.
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Future Research

Future research should aim to build on these findings by 
including larger and more diverse samples to improve the 
generalisability of results. Including autistic adolescents 
with co-occurring intellectual disabilities would offer a 
more comprehensive understanding of varied experiences 
and needs within this population. Similarly, it would be 
valuable to explore the experiences of transgender adoles-
cents and the distinct challenges they face with their mental 
health difficulties and in accessing appropriate supports. It 
may be beneficial to explore the experiences of autistic girls 
diagnosed before their CAMHS referral or conduct multi-
site comparisons to examine how experiences differ across 
healthcare contexts. Longitudinal research could also inves-
tigate how these experiences evolve over time, particularly 
during key transitions such as moving from CAMHS to 
adult services.

Clinical Implications

Clinical Psychology Practice

These findings have several important clinical implications 
for how psychological support is provided to autistic adoles-
cent girls. It is essential that interviews are person centred 
and include strategies that are flexible and adaptable to the 
individual’s needs. Additionally, the social demands of psy-
chological approaches should be carefully considered and 
accommodations made to ensure that autistic girls can fully 
engage in therapy. This could involve simplifying language, 
using visual supports, or breaking down complex con-
cepts. Clinicians should adopt a transdiagnostic approach 
to formulations, that recognises the overlap of autism with 
co-occurring mental health difficulties and considers under-
lying factors such as sensory sensitivities, communication 
styles, and emotional regulation. Importantly, these find-
ings acknowledge the unique presentation of autism in 
girls, a critical aspect historically underrepresented due to 
the gender imbalance in autism research across the lifespan. 
Addressing this gap helps ensure that interventions during 
adolescence are better tailored to the specific experiences of 
autistic girls.

Healthcare Services

In terms of a wider consideration of service structure, this 
research highlights the need for services to be more aware 
of diagnostic overshadowing, particularly in understand-
ing the intersection of autism and mental health in autistic 
adolescent girls. Clinicians should increase their awareness 
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