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Abstract

Autistic masking is an emerging research area that focuses on understanding the conscious or unconscious
suppression of natural autistic responses and adoption of alternatives across a range of domains. It is suggested that
masking may relate to negative outcomes for autistic people, including late/missed diagnosis, mental health issues,
burnout, and suicidality. This makes it essential to understand what masking is, and why it occurs. In this
conceptual analysis, we suggest that masking is an unsurprising response to the deficit narrative and accompanying
stigma that has developed around autism. We outline how classical social theory (i.e., social identity theory) can
help us to understand how and why people mask by situating masking in the social context in which it develops.
We draw upon the literature on stigma and marginalization to examine how masking might intersect with different
aspects of identity (e.g., gender). We argue that although masking might contribute toward disparities in diagnosis,
it is important that we do not impose gender norms and stereotypes by associating masking with a ‘‘female autism
phenotype.’’ Finally we provide recommendations for future research, stressing the need for increased under-
standing of the different ways that autism may present in different people (e.g., internalizing and externalizing) and
intersectionality. We suggest that masking is examined through a sociodevelopmental lens, taking into account
factors that contribute toward the initial development of the mask and that drive its maintenance.
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Lay Summary

Why is this topic important?

Autistic masking is a complicated topic. We currently think that masking includes things such as making eye
contact even if it makes you feel uncomfortable, or not talking about your interests too much for fear of being
labeled ‘‘weird.’’ There is a lot about masking that we do not know yet, but it is important to understand
masking as we think that it might have a negative effect on autistic people.

What was the purpose of this article?

The purpose of this article was to look at current explanations of masking, and try to figure out what is missing.

What do the authors conclude?

We conclude that work on masking needs to think about autistic people in a different way. Autistic people grow
up in a social world and experience a lot of negative views about autism and autistic people. We argue that we
need to understand how this social world and the trauma that can come from being part of it contributes toward
masking. We also argue against the idea that masking is a ‘‘female’’ thing that occurs as a result of there being a
‘‘female-specific’’ subtype of autism, because this might make it harder for some people to get a diagnosis (e.g.,
nonbinary people, and men and women who do not fit with any of the current criteria). Instead we argue that
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people need to recognize that autism does not look like one ‘‘type’’ of person, and try to separate ideas about
masking from ideas about a person not fitting a stereotype.

What do the authors recommend for future research on this topic?

Though masking is called a ‘‘social strategy,’’ there has not been a lot of social theory applied to masking
research. We recommend that researchers use theories about how people try to fit in, and theories about how
people exclude and hurt people who are different. This can help us to understand why autistic people mask. We
also stress the need to understand that masking is not necessarily a choice, and that there are many unconscious
aspects. We argue that researchers should try to find out when masking starts to happen (e.g., in childhood) and
what makes people feel like they need to keep up the mask. We also recommend lot more research into autistic
identity, and how different parts of identity (including things such as gender, race, and co-occurring conditions)
might mean that someone has to mask more (or less), or in different ways.

How will this analysis help autistic adults now and in the future?

We hope that this analysis will help researchers to understand that some aspects of masking might be unique to
autistic people, but some aspects might be like other kinds of ‘‘pretending to be normal’’ that other people who
are socially excluded use to try and fit in. We hope that our suggestions can help to improve our understanding
of masking, and lead to research that makes life better for autistic people.

Introduction

Autistic masking (also referred to in the literature as
camouflaging,1 compensation,2 and most recently

‘‘adaptive morphing’’3) is the conscious or unconscious
suppression of natural responses and adoption of alternatives
across a range of domains including social interaction, sen-
sory experience, cognition, movement, and behavior.
Masking is an emerging research area, and as such there is
variation in the terminology used to describe these experi-
ences. Although some scholars draw a conceptual distinction
between masking/camouflaging/compensation1,4 and which
aspects constitute subcomponents of another, we use masking
here holistically as an umbrella term to refer to the collection
of these experiences, as it is the term that has been used by the
autistic community themselves.5–7 Masking has been sug-
gested to relate to several key issues in the lives of autistic
people, such as relationships and diagnosis,8 suicidality,9 and
burnout.10 Thus, gaining a precise understanding of what
masking is and how it manifests in the lives of autistic people
is essential. This article aims to examine the literature so far,
pinpointing factors that have gone unexplored, and ideas for
future research that build up a holistic picture integrative of
both internal and external aspects of masking. Although au-
tistic masking is the focus of this article, we ask the reader to
stay mindful that (1) many autistic people experience neu-
rodivergence and/or marginalization (social exclusion) on
multiple axes (i.e., autistic and dyslexic) and that (2) many of
these factors might have relevance to other neurodivergent
and/or marginalized groups, and are not necessarily limited to
autistic people.

Social Context

The historical social context in which autism and research
about autistic people are situated is essential to understanding
what masking is and why it occurs. Autism is a form of neu-
rodivergence, characterized by differences to the nonautistic
population in several domains, including social and cognitive
style, and sensory processing.11 Since the 1940s, conceptuali-

zations of autism12,13 have mainly derived from a medical
model of disability and ‘‘otherness’’ in which autism (and by
consequence, autistic people) has been framed as something to
‘‘fix,’’ ‘‘cure,’’ or in need of intervention14 due to perceived
deficits in social communication, repetition, and restriction. The
core traits associated with an autism diagnosis are traits found
across the human condition15 and it is their shared presence and
profile that differentiate autistic and nonautistic people, how-
ever, they are often labeled as being ‘‘extreme’’ manifesta-
tions.16 A diagnosis of autism is rooted in the specification that
one must experience ‘‘significant impairment’’ to be classified
as autistic. As such autistic ‘‘traits,’’ ‘‘behaviors,’’ and experi-
ences cannot be labeled autism unless they are experienced
negatively or are said to cause ‘‘impairment.’’ As a result, au-
tistic people are viewed as being on the fringe of human nor-
mality both in academia, and in society in general.17–19

With a pathologized status comes the experience of stigma,
dehumanization, and marginalization.20 Stigma refers to the
possession of an attribute that marks persons as disgraced
or ‘‘discreditable,’’21 marking their identity as ‘‘spoiled.’’
Stigmatized persons may attempt to conceal these spoiled
aspects of their identity from others, attempting to ‘‘pass’’ as
normal.21 Investigation of ‘‘passing’’ and ‘‘concealment’’ has
been explored in depth in other stigmatized populations22;
however, the application of stigma in autism research is a
relatively new endeavor.22,23 Stigma impacts both on how an
individual is viewed and treated by others and how that
treatment is internalized and interacts with one’s identity.20,24

Research has shown that dehumanizing attitudes toward
autistic people are still highly prevalent25 despite years of
campaigning for awareness and acceptance, and 80% of the
stereotypical traits associated with autism are rated nega-
tively by nonautistic people.26 These findings are consistent
with the study of Goffman on ‘‘stigma,’’21 suggesting that
familiarity with the stigmatized does not reduce negative
attitudes toward them. Rose27 explains: ‘‘We move, com-
municate and think in ways that those who do not move,
communicate and think in those ways struggle to empathise
with, or understand, so they ‘Other’ us, pathologize us and
exclude us for it.’’ This stigma can manifest in negative social
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judgments toward autistic people28 who are more likely to
report negative life experiences29 including bullying30 and
victimization.29 Thus acknowledging the social context in
which autistic ways of being are stigmatized and derid-
ed14,20,31 is essential for understanding reasons that masking
may occur, and what can be done to reduce the pressure to
mask and associated impact.

Masking and Social Identity

As a marginalized group, autistic people are consistently
presented with the message that their way of being in the world
is abnormal, defunct, or impaired.6,20,31 The social norms of
autistic people differ to those of the dominant social group,
and ‘‘passing as normal’’ or attempting to pass as normal
might relieve external consequences (such as bullying) while
increasing internal consequences (such as exhaustion and
burnout).32 However, the application of social theory to un-
derstanding masking is so far sparse. Goffman described the
process of concealment at length in ‘‘stigma,’’21 the impact that
conscious and unconscious norms and societal expectations
place upon stigmatized persons and the lengths they might go to
conceal their otherness. Although masking has been referred to
as ‘‘social camouflage,’’ there has been minimal focus33,34 on
the role that the social sphere plays in the development and
maintenance of masking. A person’s identity is shaped by
myriad factors, not least the social environment that they in-
habit.31 Here we discuss ways in which social theory can be
applied to providing a meaningful understanding of masking.

The development of the social self is argued, in part, to
arise through the process of reflection of how we are per-
ceived by others.35 Self-perception theory36 suggests that
who we perceive ourselves to be is influenced by multiple
factors, such as point in the lifespan, or the aspects of our life
we are asked to consider (e.g., family and work). This begins
to develop in childhood, where we explore different roles
through engagement with caregivers and play, and begin to
examine ourselves through the lens of the ‘‘generalized
other’’37 (the theoretical outsider through whom we imagine
what others might think of who we are). We consider which
parts of ourselves we want the world to see, which parts are
acceptable.38 Over time, the generalized other is replaced
partially through interaction with conspecifics, although we
still imagine how they might respond to us through the
generalized lens. This is in essence a mentalizing process.
Working out what someone might think of us by attempting
to adopt their mindset. Goffman described this process in
‘‘The Presentation of Self in Everyday Life’’39 as one that
allows us to manage and control how others perceive us, a
form of impression management. In this regard, monitoring
how we appear in different social situations is a part of the
broader human social experience and not limited to con-
cealing ‘‘spoiled’’ traits. Here the concept of masking is in-
compatible with the idea of autistic mindblindness.40 To
mask one must be aware of how others might potentially view
them and suppress aspects of their identity accordingly. The
idea that an autistic person might suppress aspects of them-
selves to ‘‘fit in’’ is also at odds with theories that suggest that
autistic people are uninterested in social affiliation.41,42 This
assumption, however, might account for the lack of discourse
around how social identity theories intersect with autistic
masking. The fluctuation of human identity across different

social contexts has been well explored in the psychological
literature,43 and it is acknowledged that our individual and
collective selves may differ. This is yet to be explored in any
detail among autistic people.

Social Identity Theory44 argues that our self-perception is
dependent upon temporal (i.e., point in the lifespan) and situ-
ational (i.e., what is going on at the time) factors, with our
identity on a continuum between our personal perception of
how we see ourselves as an individual and how we see our-
selves as members of a particular group or collective. Our
personal and group identities comprise many factors, including
our gender, race/ethnicity, sexuality, interests, and personality
traits. We may place emphasis on different aspects as we move
through different contexts and environments, minimizing as-
pects of our identity based on their perceived relevance to the
current situation and/or group we are in. These contextual shifts
may form part of the impression management strategies de-
scribed by Goffman21 and are impacted by stigma. Goffman
described how a ‘‘discreditable’’ person may attempt to avoid
stigma or identification by carefully monitoring how they ap-
pear to others, whereas a ‘‘discredited’’ (already identified)
person may perform the same monitoring to avoid further
stigma. The identities of autistic people are often stigmatized at
both the individual level (i.e., being labeled by others as ‘‘odd’’
or ‘‘weird,’’)32 and at the group level (i.e., harmful stereotypes
about autistic people26,32) in a way that intersects with other
aspects of their identity, leading to what Milton describes as
psychoemotional disablement (of autistic identity).23 This
stigma occurs for both autistic people who disclose (the dis-
credited) and those who do not (the discreditable), relating to
what Botha et al.32 have referred to as a ‘‘double bind.’’

It is possible that autistic people experience the same
contextual identity shifts as nonautistic people in certain
aspects of identity (i.e., between interacting with colleagues/
friends, e.g.; there is currently very little empirical exami-
nation of this), but experience psychological stress specifi-
cally from the masking of their autistic self because
contextual shifts do not involve the hiding of one’s ‘‘true
self.’’1 Rather, emphasis is simply placed on a different as-
pect of identity as opposed to concealing it. An alternative
possibility is that aspects of identity that nonautistic people
commonly view as more easily contextualized are for autis-
tic people inherently related to their experiences as an autistic
person. For example, experiencing a passionate singular
focus on a favorite topic may make a shift away from that
aspect of one’s identity more difficult, blurring the line
between contextual identity shifts and masking. A recent
investigation by Schneid and Raz33 found that general im-
pression management and masking were interlinked for au-
tistic people and could not be divorced from one another.

One possible area for exploration in understanding the
relationship between contextual identity shifts and masking is
the relationship between monotropism35,45 and identity.
Monotropism is a theory of autistic cognition grounded in an
understanding of attention as interest driven and more sin-
gular in focus.45 It states that with limited attentional re-
sources, autistic focus cannot be split between ‘‘performing a
task well’’ and ‘‘losing awareness of information relevant to
all other tasks.’’45 The shifting of identity across contexts
draws upon attentional resources as we weigh up restrictions,
internal (how we feel) and external (what is going on around
us) input, and hierarchy (what aspects of our identity that we
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value). Currently, we know very little about the fluctuation of
autistic identity with context. An important factor in this
weighing up process is likely to be how safe persons feel in
revealing aspects of their identity, particularly if their identity
is stigmatized. Cage and Troxell-Whitman’s34 findings sug-
gest that masking can fluctuate across contexts, but to de-
velop a more meaningful understanding of this we might also
want to ask which aspects of contextual fluctuation are not
harmful to autistic people.

Many autistic people experience marginalization on sev-
eral fronts,46 in ways that intersect with other aspects of their
identity. The impact of marginalized status on identity has
long been explored by Black scholars.47,48 Du Bois47 wrote of
the ‘‘double consciousness’’ of being Black in America: ‘‘It is
a peculiar sensation, this double-consciousness, this sense of
always looking at one’s self through the eyes of others.’’ The
nature of masking, of having to suppress aspects of one’s
identity, means having to see oneself through the lens of
another. Du Bois stated the difficulty reconciling two com-
peting ideals or aspects of the self, an idea that is drawn upon
in the theory of cognitive dissonance.49 Cognitive dissonance
occurs when there is a discrepancy between two competing
ideals held by an individual, that is, two contradictory beliefs
or actions. This discrepancy causes stress, which an indi-
vidual can attempt to resolve by changing or justifying one of
the ideals. To survive as a marginalized person, the sup-
pression of stigmatized aspects of identity may allow some-
one to walk in two (or more) worlds. However, continuing
this suppression in the face of the cognitive dissonance can
draw upon significant psychological resources. Cage and
Troxell-Whitman34 considered the intersection between
stigmatized aspects of identity and masking, using Dis-
connect Theory50 to examine costs and contexts of masking.
They found that autistic adults reported masking across
multiple contexts (i.e., at work, with romantic partners), for
both conventional and relational reasons. Those who reported
higher levels of masking or switching between masking/not
masking also reported higher levels of stress, which is con-
sistent with the idea that disconnection from one’s identity
causes psychological distress. This process of disconnection
might be essential in understanding burnout, which has been
described as the result of ‘‘chronic life stress and a mismatch
of expectations and abilities without adequate supports.’’10

A potential relationship between masking and negative
outcomes such as autistic burnout10 and suicidality9 means
that it is important that we acknowledge masking as a self-
protective mechanism rather than a necessarily conscious
choice. Although masking has been defined as including both
conscious and unconscious aspects, much of the research so
far has focused on the conscious aspects (i.e., strategies that
are externally visible to others). It is possible that the signif-
icant energy it takes to mask means that it is only sustainable
for a period. To sustain masking long term, the person must
find a way to resolve the cognitive dissonance and resulting
distress. It stands to reason that the unconscious aspects of
masking may be an attempt to resolve this dissonance, by
distancing oneself from the process and minimizing the cog-
nitive resources being dedicated toward maintenance. This
process might also be compounded by the presence of alex-
ithymia and interoceptive disconnection. Here we outline the
potential relationship between these factors, and how they
might lead to eventual burnout and exhaustion.

Alexithymia is defined as difficulty identifying one’s own
emotional states and distinguishing them from bodily states,
and has a prevalence of around 50% in the autistic popula-
tion.51 Difficulty identifying one’s own emotions can make it
difficult to self-regulate, that is, not realizing that stress is
increasing until you are at a breaking point. In addition, au-
tistic people have reported that the energy put into masking
can further detract from the already impacted ability to self-
regulate,52 placing strain on an already depleted system. This
can be related back to Du Bois’47 theory of double con-
sciousness, whereby one aspect of identity is attempting to
suppress and control the emotions experienced by the other to
maintain safety. The further suppression of internal states and
associated coping mechanisms (i.e., stimming53) alongside
an already present difficulty identifying one’s own emotions
could potentially be disastrous, leading to further long-term
difficulties in mental health and well-being (i.e., burnout and
suicidality).

We draw upon Hochschild’s54 theory of Emotional Labor
as a useful framework for considering the emotionally sup-
pressive side of masking, taking into account the cognitive,
bodily, and expressive factors involved and what this might
look like for an individual. Future investigation into the more
unconscious and dissociative aspects of masking might draw
upon Hochschild’s theory of Emotional Labor to understand
the pathway from masking to burnout, to provide a deeper
understanding of how to support people in recovering from
mental health issues. Figure 1 outlines the pathway that we
are suggesting here; however, this should be considered
alongside mediating factors, such as whether sensory needs
are being identified and met, and the occurrence/frequency of
shorter episodes of fatigue and burnout.

Masking and Gender

Limited conceptualizations (i.e., a stereotypical idea of a
White, male, and nonspeaking child32) of what autism ‘‘looks
like’’ have led to underdiagnosis in certain populations, no-
tably people of color55 and women.56 The current diagnostic
gap between men and women sits at around 4:1.57 Attempts
to remedy underdiagnosis in these populations have led to
growth in understanding autistic heterogeneity42 and how
autistic characteristics might differ from person to person.
However, the view of autism as a manifestation of ‘‘ex-
tremes’’ of the human condition has pervaded professional
knowledge, leading to debate over whether diagnosis has
become ‘‘diluted’’ through the inclusion of those who would
not traditionally meet criteria specified in diagnostic mea-
sures.58 This view sits in opposition to the acknowledgment
that diagnostic criteria and understanding have been based
upon external observations of limited samples of (i.e., mostly
male) autistic people31,59 .These external observations ex-
clude the impact of other intersectional factors,48 such as
identified and unidentified co-occurring conditions, gender,
race, sexuality, and cultural background: all of the factors that
shape our identity.

Gender disparity in autism diagnosis is historically groun-
ded in diagnostic criteria being based on observations of male
children.60 However, it has been strengthened by explanations
such as the ‘‘extreme male brain’’ (EMB) theory of autism,61

which posits that autism is a manifestation of cognitive traits
associated with males (i.e., ‘‘systemizing,’’ logic), rather than
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those of females (i.e., empathizing). EMB proposes that fetal
androgens may be responsible for the masculine cognitive
profile in autistic people, and explain why men are more likely
to receive a diagnosis.61 An alternative explanation is the
‘‘female protective effect’’62 that posits that women are less
likely to exhibit the same degree of behavioral autistic char-
acteristics compared with male counterparts, and requires
heightened genetic and environmental ‘‘risk’’ to do so. It is
worth acknowledging here that there is very little evidence to
support the idea of sexually dimorphic neurology in humans.63

More recently, the disjoint between acknowledging limiting
diagnostic criteria (and importantly, the interpretations of
those criteria), while also acknowledging population-based
underdiagnosis, has led to the proposal of the ‘‘Female Autism
Phenotype,’’56 which posits that autistic women display a
‘‘female-specific’’ presentation of autism, of which masking
may be a core aspect. Although much of the current research
into masking does not state that masking is limited to fe-
males,9,34,64 others do suggest that females may be more likely
to mask.65,66 Although it is important to recognize the different
ways in which autism might present in intersection with other
aspects of a person’s identity and socialization, the labeling of
this as ‘‘female autism’’ is likely to lead to more confusion in
the future, which has a tangible impact outside of academia
where these narratives might be perpetuated further. The idea
of a female autism phenotype also fails to recognize the large
number of autistic people who are outside of the gender bi-
nary,67–69 potentially creating further barriers to diagnosis and
support and the perpetuation of a stigmatizing narrative.

The idea of masking as a core trait of autistic women
mostly comes from what Hull et al.56 describe as a discrep-
ancy approach to masking. Studies taking a discrepancy ap-
proach examine the difference between the self-reported
internal characteristics of an autistic person and how they
appear externally using behavioral assessments such as the
autistic diagnostic observation schedule (ADOS).70 Studies
using this method have shown that autistic females tend to
show a greater difference between self-reported autistic traits
and observer reports than autistic males.65,71 However, the
discrepancy here may not lie with the person, but with how

they are conceptualized and operationalized using the tools of
measurement. In the introduction to this article, we briefly
discussed the development of diagnostic tools that rely on the
visibility of external behaviors and that, in turn, draw upon
historical autistic stereotypes. Deconstruction of these tools
from an autistic perspective72 suggests that criteria used to
measure how autistic a person appears is based on nonautistic
ideas of appropriate social behavior. We can consider this
issue through the lens of the double empathy problem.73

Double empathy theory73 explains communication differ-
ences between autistic and nonautistic people as a ‘‘mismatch
of salience’’; both groups draw upon different experiential
knowledge, which may lead to bidirectional breakdowns in
interpreting one another. Thus judging ‘‘how autistic’’ a person
appears based on how well they are able to perform nonautistic
behavior makes little sense. The presence (or lack of presence)
of a decontextualized subjectively coded behavior is not nec-
essarily an indicator of masking. In short, it is important to
recognize that a discrepancy between self-reported ‘‘autistic
traits’’ using clinical tools and how a person appears outwardly
does not necessarily relate to masking. A reliance on stereo-
typical (nonautistic) expectations of what an autistic person
might ‘‘look like’’ to an observer means that a person not fitting
this stereotype may be coded as masking, as opposed to a
recognition that autistic people vary in their behavioral ex-
pression as much as the nonautistic population.

Reflective approaches in contrast examine masking as a set
of behaviors and strategies that individuals can implement,
which leads to variation in the presentation of their autistic
characteristics.56 Studies using this approach have mostly
found no difference between self-reported masking in males
and females,1,9,34 which reinforces our previous point about
stereotype and expectation. Although this reflective approach
is more aligned with the idea that autistic people are the
experts in their own experience, there are some issues here to
take into consideration. To reflect on masking, people must
be aware that they are doing it that may make it difficult to
measure both the conscious and unconscious aspects. Re-
searchers might attempt to examine this by comparing the
masking experiences of people who have received earlier

FIG. 1. Potential model for considering the relationship between masking and autistic burnout. The figure displays a
linear relationship from stressor to masking response to presentation (which is effortful for a person to sustain). The
masking response feeds separately into disconnection from internal cues, which then leads to an internal stress increase
and difficulty regulating associated stress. In addition, the effortful presentation feeds directly into internal stress in-
crease. Together, these flow into what we term ‘‘breaking point.’’ This includes a textual description of the image for
those who are using screen-readers.
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diagnoses with those diagnosed more recently, as well as
whether community involvement impacts on how people
experience masking.22

Instead of using knowledge of atypical presentation of
autism to acknowledge that autistic people are likely to
present in a number of different ways, we risk simply shifting
the goalposts to a different set of limiting criteria. This could
potentially lead to further difficulties in recognizing
men/nonbinary people who present a profile that is more
aligned with what is labeled ‘‘female’’ autism, or excluding
women/nonbinary people who do not fit the ‘‘female autism’’
profile.74 The creation of subtypes and the language around
them can also lead to additional forms of stigma manifest-
ing.75,76 Diagnosing women with ‘‘female autism’’ and men
with ‘‘autism’’ proper lends credence to the suggestion that
women are not really autistic, and do not experience or un-
derstand the challenges that real autistic people (i.e., men)
experience. Similar discussion can be seen with regard to the
former autism/Asperger syndrome differential diagnoses,
and the harmful stereotypes that are associated (i.e., those
with a diagnosis of Asperger syndrome being assumed to be
simply ‘‘eccentric’’ and having low support needs vs. the idea
of someone with a diagnosis of autism lacking capacity77).
Research has suggested that autistic women and girls may
have a different set of challenges with regard to their social
experiences,78 but that these differences are most likely dri-
ven by social environment and gendered socialization rather
than diagnosis, as Rose27 points out ‘‘Autistic Women and
girls don’t experience different Autism, they experience
different prejudice.’’ It is essential that we recognize the role
that gender expectations and other intersectional aspects play
in child development and how that impacts the development
of one’s sense of identity alongside the development of the
mask. Again, we stress the need for the application of social
theory to understanding the different ways in which an
individual’s autistic characteristics may present. Under-
standing gender prejudice, gender expectations, and gender
norms experienced by an individual helps us to avoid victim
blaming (i.e., shifting the spotlight away from the reliance on
gendered stereotypes for diagnosis, and suggesting that those
who do not fit with normative expectations have been missed
because they are ‘‘better at hiding their autism’’). We need to
be clear when we examine masking that we are not conflating
masking, and a person simply not fitting with a stereotyped
idea of what autism should ‘‘look like.’’

Beyond Gender: Future Directions
in Masking Research

One possible consideration that might provide a more
meaningful understanding of how autistic characteristics
manifest across individuals is that of internalizing versus
externalizing. Internalizing is characterized by the process of
directing emotional experiences inward, that is, ruminating.
Whereas externalizing is associated with the process of di-
recting emotional experiences outward, that is, impulsivity.
A person might display both internalizing and externalizing
over the course of development, and across different con-
texts. Autistic people who are more prone to externalizing
might appear to be easier to identify because of externally
visible indicators, whereas autistic people who are more
prone to internalizing might be more likely to ‘‘fly under the

radar’’ for longer, or be diagnosed with things such as anxi-
ety.56 It is important to recognize how individual character-
istics may impact on the perceived visibility of autism across
different people, and not conflate this with masking.

It is also possible that internalized ableism and difficulty in
identifying one’s own autistic traits could impact on the
ability to recognize and discuss one’s own masking. Inter-
nalized ableism is the absorption of negative beliefs about a
particular disability and an attempt to distance oneself from
that ‘‘spoiled identity.’’79,80 Self-knowledge and reflection
are essential for explicit discussions around masking, which
leads to an unfortunate pitfall of masking research: we can
only really learn about masking from the people who are
aware they are doing it, when perhaps we stand to learn a lot
more from those who are unaware. There are anecdotal re-
ports from autistic people of those who, through self-
acceptance, deep reflection, and working through trauma,
have learnt to recognize some of the subconscious layers of
masking. The impact of receiving a diagnosis later in life, in
particular, can lead to the experience of reprocessing one’s
life history in the context of new information.81 This can
make it difficult to disentangle which parts of a person’s
identity are truly ‘‘them,’’ and which parts might be a result
of masking. The term ‘‘unmasking’’ is common in commu-
nity discussions, because it is the literal representation of
autistic persons taking control of their mask and being more
authentically themselves. This occurs by choice, after a long
process of learning about themselves introspectively,
spending time among other autistic people and learning from
sharing relatable experiences through outrospection and
therapizing themselves in various ways.82 Botha22 examined
the importance of autistic community connectedness (ACC)
in providing a buffer against the effects of minority stress.
They found that ACC related to an improved sense of well-
being, however, aspects of ACC impacted people in different
ways. Political connectedness, for example, can help to re-
frame the way in which someone views themselves and re-
duces internalized stigma by showing individuals that they
are not ‘‘alone.’’ Further work into how ACC impacts on
‘‘unmasking’’ is needed to expand our understanding of how
autistic community involvement and support can help to
mitigate the negative effects of masking and help people to
minimize and move past internalized ableism.

It is also important that we are able to define what consti-
tutes masking and related concepts clearly, particularly given
the impact this could have on the diagnostic process as it
currently stands. Diagnosis is still enshrined in the idea of
being able to identify clinically defined autistic behavior dur-
ing the diagnostic process. It is important to recognize that
autistic persons expressing autistic characteristics in a way that
intersects with their individual identity are not necessarily
masking just because it does not fit with a stereotyped idea of
what autism looks like to an external observer. This does not
mean that they are expressing a different kind of autism, or that
they are ‘‘hiding’’ their autistic traits under seemingly ‘‘nor-
mal’’ interests. Likewise, masking can impact on how a person
might appear to observers, and differentiating these presen-
tations is no easy job. Thus, clinicians need to be aware that
(a) autism does not ‘‘look’’ like one thing and (b) that some
people might mask during the diagnostic process, but also
that (c) b is not always the cause of a. This is not an easy
problem to solve (i.e., coming up with a standardized notion
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of masking that one might examine using a psychometric
measure during the diagnostic process), but can be mitigated
to some degree by ensuring that clinicians are aware of these
issues and receive adequate training and continued profes-
sional development around autism from those who under-
stand these concepts.

In addition to understanding how masking might look, the
role of alexithymia should be considered in the discussion of
how masking feels. What may appear to be an ‘‘if X then Y’’
statement (i.e., X happened, so I started to do Y as a response)
might frame a trauma response3 as a deliberate cognitive
strategy due to difficulty in integrating the emotional aspect of
experiences that led up to that point. Lawson3 recently stressed
the consideration of social threat in masking, and potential
ways to investigate this without framing masking as a deceitful
or deliberate process. This also highlights the importance of
including autistic people at all stages of autism research. Dif-
fering tacit interpretations of a statement due to positionality
(i.e., drawing on different experiential knowledge, which could
lead to differing interpretations to an original intended mean-
ing) may be impacted by the double empathy problem31,73 and
might be mitigated by including autistic people within a re-
search team, particularly when working with qualitative data.

Future research may want to examine the relationship
between masking, identification of one’s own ‘‘autistic
traits,’’ and alexithymia to understand how complex inter-
actions between the three might impact on how masking
manifests. It is also important to explore trauma that can arise
from lifelong stigma experienced by autistic people, and how
this can contribute to the development of masking across the
lifespan from childhood through to adulthood in relation to
additional intersecting factors (e.g., co-occurring identified
and unidentified disabilities/neurodivergence, race, and so-
cioeconomic status), which produce and interact with the
stigma that they have experienced.

We might also want to consider the developmental aspects of
masking in greater detail, particularly in relation to the inter-
nalized ableism and stigma previously discussed. Researchers
have started to examine masking in adolescents,83,84 adding to
our understanding of masking across the lifespan. We may also
want to consider the experiences of parents. Many parents of
autistic children only realize that they are themselves autistic
once their child has gone through the diagnostic process.31,85,86

It is possible that masking in these families might also constitute
a learned behavior, passed from parent to child. Researchers
may want to examine whether parents of autistic children report
engaging in masking (or similar identity management behavior),
and what the motivations behind this might be.

Finally, researchers may want to examine whether there
are aspects of masking that autistic people feel are beneficial
or have an overall positive impact on their well-being. Al-
though we have mostly focused on the negative side of
masking in this article, it is possible that many people view
masking as part of a viable social strategy.

Conclusion

We suggest that future research considers masking as a
multidimensional fully interactive construct. To start, masking
research needs to be fully grounded in social theory that ac-
knowledges the role that the social environment and collective
norms have upon the autistic person. Applying a social lens

acknowledges that autistic people are social beings that do not
develop in a vacuum. Moreover, masking should be considered
in terms of its process; we might think of masking like the
process of rock formation. What we see is the rock face, akin to
the externally visible strategies that one might use to mask, for
example, making eye contact and mimicking facial expressions.
But these strategies have been molded over time, transformed by
pressure, building up layer upon layer to create what is seen by
the observer. Future research should consider the role of envi-
ronment and context in masking, the outside pressures that led to
the initial development, and the impact that this has had upon the
individual. It should also take into account the developmental
trajectory of masking, and the role that time and trauma play in
the development of the mask, as well as the intersection between
autism and other aspects of a person’s identity (such as gender or
race/ethnicity). The interaction between these processes and
outcomes is likely to be an essential factor in understanding what
can be done to provide better support for those whose mental
health is negatively impacted by masking.
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compensatory strategies in adults with and without diag-
nosed autism. Mol Autism. 2020;11(15). DOI: 10.1186/
s13229-019-0308-y

5. Milton D, Sims T. How is a sense of well-being and be-
longing constructed in the accounts of autistic adults?
Disability Soc. 2016;31(4):520–534.

6. Rose K. Masking: I am not OK. 2018. https://
theautisticadvocate.com/2018/07/masking-i-am-not-ok/
(accessed June 28, 2020).

7. Willey LH. Pretending to Be Normal: Living with Asper-
ger’s Syndrome (Autism Spectrum Disorder) Expanded
Edition. London: Jessica Kingsley Publishers; 2014.

8. Bargiela S, Steward R, Mandy W. The experiences of late-
diagnosed women with autism spectrum conditions: An
investigation of the female autism phenotype. J Autism Dev
Disord. 2016;46(10):3281–3294. DOI: 10.1007/s10803-
016-2872-8

58 PEARSON AND ROSE

https://theautisticadvocate.com/2018/07/masking-i-am-not-ok/
https://theautisticadvocate.com/2018/07/masking-i-am-not-ok/


9. Cassidy SA, Gould K, Townsend E, Pelton M, Robertson
AE, Rodgers J. Is camouflaging autistic traits associated
with suicidal thoughts and behaviours? Expanding the in-
terpersonal psychological theory of suicide in an under-
graduate student sample. J Autism Dev Disord. 2019;
50(10):3638–3648. DOI: 10.1007/s10803-019-04323-3

10. Raymaker DM, Teo AR, Steckler NA, et al. ‘‘Having all of
your internal resources exhausted beyond measure and being
left with no clean-up crew’’: Defining autistic burnout. Autism
Adulthood. 2020;2(2):132–143. DOI: 10.1089/aut.2019.0079

11. Kapp SK, Gillespie-Lynch K, Sherman LE, Hutman T.
Deficit, difference, or both? Autism and neurodiversity.
Dev Psychol. 2013;49(1):59.

12. Asperger H. Autistic psychopathy in children. Archiv für
Psychiatrie und Nervenkrankenheiten. 1944;117:76–136.

13. Kanner L. Early infantile autism. J Pediatr. 1944;25(3):
211–217. DOI: 10.1016/S0022–3476(44)80156-1

14. Kapp S. How social deficit models exacerbate the medical
model: Autism as case in point. Autism Policy Pract. 2019;
2(1):3–28.

15. Chown N, Leatherland J. Can a person be ‘a bit autistic’? A
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