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An evidence-informed guide for health
professionals on supporting autistic
girls and women throughout their
diagnostic experience

A Believe and Become initiative based on findings outlined in ‘Diagnostic Experiences of
Autistic Women Identified in Adulthood: A Systematic Literature Review’ (I).
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Girls and women are at a substantially elevated risk
of going unrecognised, undiagnosed, misdiagnosed,
or likely to experience significant delays and
barriers when seeking an autism diagnosis (2, 3, 4)

This has significant negative impacts on the lives of autistic women

(2,16,17)
Missed opportunities for Unsustainable levels Cumlulative impact of
early support and delayed of camouflaging O emotion distress on
access to services and masking !\ wellbeing and mental health
St . .
R Increased risk of Struggles with Social impacts, including
‘ exploitation or abuse identity

isolation and bullying

A 2025 systematic literature review focusing on the perspectives of autistic women
identified in adulthood revealed key findings related to their diagnostic experience
that have consequences for health professionals (1)
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Pre-diagnostic experiences
of autistic women

« The absence of diagnosis in childhood is the start of the diagnostic

experience (5, 6)
« Autistic women felt “defective” and “worthless” prior to identification, Ny
impacting self-worth, usually beginning in childhood (7, 8)
« This has a “severe emotional toll” (9), resulting in ongoing mental health ‘ ’ /
impacts (5, 10)

\What you

Increase your awareness
and understanding of
autistic presentations in
girls

Early diagnosis can increase

wellbeing, improve academic and
social outcomes, and reduce the risk
of mental health difficulties (2, 16)

Dismissals, stereotypes

and misdiagnosis

« Concerns dismissed by health professionals until women experienced a

“severe crisis” (11, 12)

« Autistic women experience prejudice, stigma and stereotyping due to

gender and presentation (5, 12)

« Autism commonly misdiagnosed as anxiety, depression, eating

disorders, OCD, or BPD (5, 7, 11, 12)

\What you
can do...

Health professionals
should acknowledge and
validate women’s concerns,
experiences and
perspectives when they
are presenting concerns,
and/or seeking and
undergoing diagnosis (12, 16)

Promote reflective practice

« examine your biases and
assumptions about autism
presentations

« collaborate with autistic
individuals

« engage in supervison or
reflective groups (3)

dismissed me
. andthenl
i dismissed

O

Adopt a person-centred,
neuroaffirming approach

Listen actively and empathically
Ensure processes are collaborative
and transparent

Respect and value their lived
experience

Reject stereotypes - female
autistic traits present differently
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Health professionals lack of
knowledge and skills

 Dismissals, delays and misdiagnoses are perceived as a result of health Al

professionals lack of knowledge and skill (13) . 1 \

« Health professionals lack knowledge and training in the complexities of \‘(: N
female presentations, such as differences in stimming, masking, V. ) f =
friendships, periods, sex, hormones, menopause and sexual 7@
abuse/exploitation (6, 8, 12, 13) S

Training should include a focus on:
« neuroaffirming practice
« the hetergeneity of autism

Health professionals should
actively engage in ongoing

What you t"a'“'“q on dlvers.e « the diversity of autism
¢ pres?ntatlons of at.xtlsm, presentation across the gender
can ub.. including female traits and and age spectrums
masking, to improve « barriers faced by women
identification and support - female specific factors
throughout the diagnostic » communication skills
process (11, 12, 14) « overcoming stigma and

stereotypes (3, 5, 11, 13)
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peer groups  guide and

socially _
speak for her perfectionist

acceptable
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may present as
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Negative experiences of
the assessment process

« The autism assessment process was overwhelmingly negative (11)

 The tools used for assessment were “geared towards boys” and did
not align with their experiences (6, 13)

« Assessment process did not sufficiently capture the female
presentation (13)

Diagnosticians should use
strength-based, multimodal,
neuroaffirming assessment

« Avoid making diagnostic
decisions based soley on
standardised measures (eg.

\What you

pane do... processes (18) ADOS)
Diagnosticians should be flexible when « Asessment of camouflaging (eg.
looking for behavioural examples of CAT-Q) should inform diagnostic
autism diagnostic features, avoiding decisions (19)
stereotypes and male biased » Respect communication
assumptions (19) preferences

Limited post-diagnostic D

~ lwasjust

support leftto

fignureit

« Autistic women highlight that receiving a diagnosis does not \ out myself _

e

signify the end of the diagnostic journey (13, 14)
« Woman felt cut off after diagnosis, with limited post- —
diagnostic support or information (5, 15) \
« Available resources are “tailored to parents of small, white,
middle-class boys” (15)

Health professionals should ) ;
provide tailored guidanceand  Ongoing support includes:
facilitate access to resources, « referrals to counselling, relevant
\What you support networks and service providers and allied health

an do... community connections (13) professionals (9)
. « facilitating community connections

and access to support groups

« providing guidance and information
on navigating services, accessing
accommodations, and advocacy

Supports that are specific to key life
transitions, eg. entering
employment, motherhood, forming
relationships, and menopause, are
@ called for in the research (8)
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