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ABSTRACT

This study aimed to examine the differences between autistic and non-autistic 
women from Poland in terms of social camouflage, as well as levels of de-
pression, generalized anxiety, and personal burnout. Additionally, it explored 
whether engagement in social camouflage strategies predicted higher levels 
of selected internalizing disorders and burnout in both groups. A total of 144 
women participated in the study (70 autistic, 74 non-autistic). Participants com-
pleted self-report questionnaires, including the AQ-28 (autistic traits), CAT-Q 
(camouflage), PHQ-9 (depression), GAD-7 (generalized anxiety), and BAT-PL 
(burnout). Data were analyzed using independent t-tests, Pearson’s correlations, 
and hierarchical regression analyses to examine the influence of autistic traits 
and camouflage on mental health outcomes. Autistic women exhibited signifi-
cantly higher levels of depression, generalized anxiety, and personal burnout 
compared to non-autistic women. In the autistic group, social camouflage was 
positively correlated with depression, generalized anxiety, and burnout, whereas 
in the non-autistic group, it was associated only with depression and burnout. 
After controlling for age and autistic traits, social camouflage remained a signifi-
cant predictor of higher levels of depression, generalized anxiety, and burnout 
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in autistic women. In contrast, in non-autistic women, it was a predictor only of 
burnout. This study highlights the significant mental health challenges faced by 
autistic women, emphasizing the role of social camouflage in predicting inter-
nalizing disorders and burnout. The findings underscore the need to consider 
camouflage in clinical assessments and diagnostic processes, particularly for 
autistic individuals, to ensure timely and accurate interventions.
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INTRODUCTION

Contemporary research unequivocally indicates a rising preva-
lence of mental disorders in the general population (World Health 
Organization, 2022). However, this phenomenon is not uniform 
across all social groups (Machado et al., 2020). Of particular con-
cern is the mental health status of individuals with autism who do 
not have co-occurring intellectual disabilities. Those who develop 
according to the autistic pattern exhibit deficits in both verbal 
and non-verbal communication. When combined with difficulties 
in social interactions, these challenges significantly complicate 
the process of establishing and maintaining interpersonal rela-
tionships. A characteristic feature of autism spectrum disorder 
(ASD) is the presence of rigidly restricted patterns of behavior 
and interests, often manifesting in repetitive and stereotyped ac-
tivities such as rhythmic hand-flapping or persistently arranging 
objects according to a specific scheme (American Psychiatric As-
sociation, 2013). Furthermore, individuals on the autism spectrum 
often exhibit atypical sensory responses, which can manifest as 
either hypersensitivity or reduced sensitivity to certain stimuli  
(e.g., avoiding loud noises, specific textures, or objects with un-
usual smells). They are also more likely to be diagnosed with 
co-occurring mental disorders compared to the general popula-
tion (Rim et al., 2023). Among the most common comorbidities 
in individuals with ASD are depression and anxiety disorders 
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(Lever & Geurts, 2016). A meta-analysis on the mental health of 
adults with ASD found that the estimated prevalence of depres-
sive disorders is 23%, while anxiety disorders occur in 27% of 
cases (Hollocks et al., 2019). In contrast, the prevalence rates in the 
general population are significantly lower, at 3.3% for depression 
and 5.9% for anxiety disorders (McManus et al., 2016).

It is important to note that the characteristic traits associated 
with the autism spectrum are not exclusive to individuals with 
a formal diagnosis. These traits can also be observed in the general 
population (Constantino & Todd, 2003), where they manifest in 
a less pronounced form. While they may not meet the threshold 
for clinical diagnosis, they can still lead to challenges, particularly 
in social communication and interpersonal interactions. Numer-
ous studies indicate a relationship between elevated autistic traits 
and the co-occurrence of internalizing symptoms. Similar to indi-
viduals on the autism spectrum, higher intensities of these traits 
in the general population correlate with a greater frequency of 
depressive and anxiety symptoms (Rosbrook & Whittingham, 
2010). This suggests that even subclinical manifestations of the 
autistic functioning pattern may be linked to an increased risk of 
mental health issues.

In recent years, increasing attention has been given to the 
phenomenon of burnout in the context of overall mental health. 
Initially, it was primarily associated with professional work and 
its challenges, as reflected in the classical works of Maslach (1976). 
However, burnout is now also conceptualized in a broader, ex-
istential sense (Pines, 2000). From this perspective, it refers to 
a state of physical and psychological exhaustion caused by exces-
sive demands from the environment that surpass an individual’s 
personal resources. Many researchers analyze burnout within the 
framework of stress theory, viewing it as the body’s psychologi-
cal and physiological response to prolonged stress, chronic lack 
of rest, and limited opportunities for recovery (Okła & Steuden, 
1998, p. 120). In this paper, the approach of Kristensen et al. (2005, 
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p. 197) is particularly relevant, as they distinguish between oc-
cupational burnout and personal burnout, defining the latter as 
the degree of physical and psychological fatigue and exhaustion 
experienced by an individual.

Individuals on the autism spectrum are particularly vulnerable 
to burnout, as their unique psychological and social traits increase 
both their exposure to stress and the challenges they face in pro-
cessing it effectively (Bishop-Fitzpatrick et al., 2017). The frequent 
demands of functioning within a neurotypical society contribute 
to an increasing sense of overload, while self-regulation strategies 
that could help (such as stimming) are often socially rejected or 
deemed inappropriate. As a result, autistic individuals may either 
consciously avoid using their natural coping mechanisms due 
to fear of stigmatization or, influenced by therapies introduced 
in childhood, continuously adjust their behaviors to conform to 
societal expectations (Stefańska-Klar, 2020). In both cases, this 
can lead to mounting tension and repeated burnout episodes, 
which may eventually become chronic, significantly impacting 
both mental and physical health.

Until recently, the term “burnout” was primarily associated 
with individuals in the immediate circle of those on the autism 
spectrum, with social attention focused on the difficulties and 
challenges faced by their closest ones - families, teachers, and 
neurotypical peers (Boujut et al., 2016; Kossewska, 2020). How-
ever, this phenomenon was not directly linked to individuals on 
the autism spectrum themselves. A shift in perspective began 
in 2020 when Raymaker and colleagues (2020), through content 
analysis of online forums and interviews with individuals on the 
autism spectrum, proposed the first experimental definition of 
autistic burnout. The studies conducted revealed the challenges 
faced by individuals on the autism spectrum, which can lead to 
exhaustion, overwhelm, social withdrawal, and even a decline in 
cognitive functioning (Arnold et al., 2023). Higgins and co-authors 
(2021, p. 23), drawing on the experiences of individuals who have 
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personally encountered autistic burnout, characterize this phe-
nomenon as a severely debilitating state. It typically begins with 
chronic fatigue resulting from masking autistic traits, difficulties 
in interpersonal interactions, cognitive overload, and an environ-
ment that is not adapted to the specific sensory sensitivities of 
individuals with autism.

Due to the ongoing development of the Polish version of 
the autistic burnout measurement tool and the aim to compare 
burnout in autistic and non-autistic groups, this paper does not 
analyze autistic burnout as defined by Raymaker et al. (2020) or 
Higgins et al. (2021). Instead, it employs a broader construct of 
burnout, distinct from occupational burnout, referred to as “per-
sonal” burnout – characterized by emotional and psychological 
exhaustion resulting from life difficulties and everyday challenges 
unrelated to work (see above).

Social camouflage
Functioning in society requires individuals to adapt to prevailing 
norms and rules, often modifying their behaviors in the process. 
Those who seek to coexist within a given environment typically 
strive to create a positive impression and gain acceptance from 
others, sometimes in pursuit of interpersonal or material benefits. 
In psychology and social communication studies, this phenom-
enon is known as self-presentation, defined as the conscious effort 
to control how others perceive us (Leary, 1996). Impression man-
agement is ubiquitous, as individuals deliberately choose which 
aspects of themselves to reveal and which to carefully conceal. In 
this context, the concept of the “mask” emerges as a social con-
struct – a life role not only expected by society but also imposed 
on the individual, serving as an external representation of their 
identity (Tylikowska, 2016). Masking thus serves an adaptive 
function, enabling individuals to conform more easily to their 
surroundings’ expectations. However, prolonged concealment 
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of natural behaviors, emotions, and attitudes can lead to internal 
conflict and psychological exhaustion (Dymkowski, 1996).

Individuals on the autism spectrum, due to the more pro-
nounced presence of autistic traits, often display behaviors that 
differ from those considered typical among neurotypical indi-
viduals. In response, they are more likely to use concealment 
techniques and assimilation strategies to better conform to social 
expectations (e.g., preparing conversation scripts, mimicking facial 
expressions and gestures, suppressing stimming). While “impres-
sion management” is common in the general population, research 
indicates significant differences in the masking process between 
autistic and non-autistic individuals (Hull et al., 2017). Studies 
suggest that masking among autistic individuals has serious 
health consequences (Hull et al., 2021) and is highly exhausting 
(Bargiela et al., 2016). In the context of autism, concealing one’s 
autistic nature is referred to as camouflage (Lai et al., 2011). Grow-
ing evidence indicates that social camouflage may significantly 
increase the risk of anxiety, depression (Hull et al., 2021), and 
burnout in autistic individuals (Arnold et al., 2023; Higgins et al., 
2021). An intriguing finding is that, despite some inconsistencies, 
existing studies reveal a clear trend: autistic women (McQuaid 
et al., 2022) engage in masking behaviors more frequently than 
autistic men, while a similar – but less pronounced – pattern is 
observed among non-autistic women compared to non-autistic 
men (Bernardin et al., 2021). This phenomenon can be attributed 
to stricter societal expectations for women’s behavior and a so-
cialization process that reinforces traditional gender roles (Furgał, 
2021). Consequently, women often invest greater effort in adapt-
ing their traits and behaviors to align with social norms. While 
this facilitates integration, it also carries significant health and 
functional consequences.
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Current study
In summary, social camouflage increases the risk of internalizing 
disorders and personal burnout, particularly among women, who 
often face significant pressure to conform to societal expectations. 
While previous reports have explored the relationship between 
camouflage and mental health, there remains a lack of studies 
addressing the increasingly discussed issue of burnout. Further-
more, existing empirical studies provide data from countries such 
as the United Kingdom and Japan, whereas the present study 
will focus on Poland. This distinction is particularly important, 
as cultural norms and social expectations vary, influencing how 
and to what extent individuals mask their true selves. Thus, the 
aim of this study is to answer the following questions:
1.	 Are there differences in levels of depression, generalized anxi-

ety, personal burnout, and camouflage between autistic and 
non-autistic women in Poland?

2.	 Is there a significant relationship between camouflage and 
depression, generalized anxiety, and personal burnout among 
autistic and non-autistic women?

3.	 After controlling for age and the severity of autistic traits, are 
higher levels of social camouflage associated with increased 
levels of depression, generalized anxiety, and personal burnout 
in autistic and non-autistic women?

MATERIALS AND METHODS

Participants
Participants were recruited through social media advertisements. 
Autistic women self-reported having an official autism diagnosis, 
which was not independently verified. Those who reported self-
diagnosis (i.e., self-recognized autistic traits) were excluded from 
the study, and their responses were not analyzed. Non-autistic 
women were recruited through separate social media posts and 
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university mailing lists inviting women without an autism diag-
nosis to participate. They confirmed that they had never received 
an autism diagnosis and did not self-identify as autistic. In total, 
144 women participated: 48.61% autistic (n = 70) and 51.38% non-
autistic (n = 74). Participants’ ages ranged from 18 to 37 years, 
with a mean age of 24.4 years (autistic: 27.7; non-autistic: 21.4). 
A detailed sample description is provided in Table 1.

Table 1. Participant characteristics.

Autistic (n = 70) Non-Autistic (n = 74)

Age 27.7 (SD = 9.2) 21.4 (SD = 3.3)
Education

Primary education 0 (0%) 2 (2.70%)
Vocational education 0 (0%) 1 (1.35%)
Secondary education 31 (44.29%) 64 (86.49%)
Higher education 39 (55.71%) 7 (9.46%)

Living situation
Alone 13 (18.57%) 7 (9.46%)
Couple 33 (47.14%) 17 (22.97%)
With parents/relatives 21 (30.00%) 21 (28.38%)
With others 3 (4.29%) 29 (39.19%)

Marital status
Single/Divorced 31 (44.29%) 45 (60.81%)
Informal relationship 26 (37.14%) 26 (35.14%)
Married 13 (18.57%) 2 (2.70%)
Widowed 0 (0%) 1 (1.35%)

Mental health conditions
Anxiety 37 (52.86%) 8 (10.81%)
Depression 41 (58.57%) 11 (14.86%)
ADD/ADHD 36 (51.43%) 0 (0%)
Eating disorder 0 (0%) 1 (1.35%)
Obsessive compulsive 
disorder 12 (17.14%) 4 (5.41%)

Bipolar disorder 5 (7.14%) 1 (1.35%)
Schizophrenia 1 (1.43%) 0 (0%)
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Measures
The level of social camouflage was assessed using the self-trans-
lated version of the Camouflaging Autistic Traits Questionnaire 
(CAT-Q), developed by L. Hull et al. (2019). This questionnaire 
comprises 25 statements, with participants indicating their level of 
agreement or disagreement on a 7-point Likert scale. It measures 
both the overall level of camouflage and three specific strategies: 
compensation, masking, and assimilation. In this study, the tool’s 
reliability, assessed using Cronbach’s alpha, was 0.92.

Depressive symptoms were assessed using the Patient Health 
Questionnaire (PHQ-9), developed by Spitzer, Williams, Kroenke 
and colleagues, in its Polish version provided by Pfizer Inc. The 
PHQ-9 scale measures the level of depressive tendencies and con-
sists of nine questions, which respondents answer based on their 
experiences over the past two weeks. Each response is scored 
on a scale from 0 to 3, depending on the frequency of symptom 
occurrence. The reliability of the Polish version, measured using 
Cronbach’s alpha, was 0.7 in a previous study (Tomaszewski et al., 
2011).

Generalized anxiety symptoms were assessed using the Gen-
eralized Anxiety Disorder Questionnaire (GAD-7), developed by 
Spitzer, Williams, Kroenke and colleagues, in its Polish-language 
version provided by Pfizer Inc. The GAD-7 scale measures anxiety 
levels and the risk of developing generalized anxiety disorder.  
It consists of seven questions, with respondents rating their ex-
periences over the past two weeks. Each question is scored from  
0 to 3 based on symptom frequency. A study conducted in Poland 
found the tool’s reliability to be α = 0.90 (Chodkiewicz et al., 2023).

Personal burnout was measured using the BAT-PL (Burnout 
Assessment Tool), developed by Schaufeli, De Witte, and Desart, 
and adapted into Polish by Basińska, Gruszczyńska, and Schaufeli 
(2020). The general version of the BAT, used in this study, is not 
specific to occupational burnout but instead focuses on core symp-
toms. This version comprises 22 items assessing four dimensions 



274 Dominik D. Strzelecki

of burnout: exhaustion, psychological distance, cognitive distur-
bances, and emotional disturbances. Participants responded using 
a 5-point Likert scale ranging from 1 (never) to 5 (always). The tool 
demonstrated high reliability, with a Cronbach’s alpha coefficient 
of 0.95 for the section used (Basińska et al., 2023).

To assess the severity of autistic traits, the AQ-28 (Autism 
Spectrum Quotient-28), developed by Hoekstra et al. (2011), was 
used in a self-adapted version based on the Polish adaptation of 
the AQ-50 by Pisula et al. (2013). The AQ-28 has a hierarchical 
structure with four lower-order factors – “Social Skills, Routine, 
Switching, and Imagination – which are grouped under the high-
er-order factor Social Behavior, along with a separate higher-order 
factor, Numbers/Patterns. The tool consists of 28 statements, with 
responses given on a 4-point Likert scale ranging from 1 (strongly 
agree) to 4 (strongly disagree). In this study, the tool demonstrated 
high reliability, with a Cronbach’s alpha coefficient of 0.91.

Procedure
The study was conducted online, allowing participants to ac-
cess the test battery via a provided link. Before beginning, they 
received an introductory letter outlining the study’s purpose, its 
voluntary nature, assurances of anonymity, and their right to 
withdraw at any stage. Participants then completed a consent 
form, and only those who provided informed consent proceeded 
to the next stages, which included demographic questions and 
the AQ-28, CAT-Q, PHQ-9, GAD-7, and BAT-PL questionnaires. 
The study took place between April and October 2024, with some 
data drawn from a larger research project conducted as part of the 
author’s doctoral dissertation. Ethical approval was granted by 
the Rector’s Committee on Research Ethics at the University of the 
National Education Commission, Krakow (DNa.0046.1.4.2024).
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Statistical analyses
Statistical analyses were conducted using Jamovi software (The 
Jamovi Project, 2022). Before the main data analysis, descriptive 
statistics, including a normality test, were calculated. Independent 
samples t-tests were used to assess significant group differences 
in autistic traits, camouflage, depression, anxiety, and personal 
burnout. Welch’s t-tests were applied when the assumption of 
equal variances was violated. Effect sizes (Cohen’s d) and 95% 
confidence intervals were computed. Relationships between 
variables were examined using Pearson’s correlation analysis. 
Additionally, six hierarchical multiple linear regression analyses 
were performed separately for each diagnostic group to explore 
the associations between age, autistic traits, and social camouflage 
with the outcome variables of depression, anxiety symptoms, and 
burnout symptoms.

RESULTS

Descriptive statistics and group differences
Table 2 presents the descriptive statistics for the variables included 
in this study. In addition to basic statistics (mean and standard 
deviation), the normality of the distribution was examined. The 
analysis indicated that skewness values for all variables fell within 
the range of ±2, suggesting no significant asymmetry relative to 
the mean (George & Mallery, 2019). Consequently, parametric 
tests were chosen for subsequent statistical analyses. However, 
Levene’s test indicated that the assumption of homogeneity of 
variance was not met for two variables (i.e., autistic traits and 
camouflage). As a result, Welch’s correction was applied to ac-
count for the variance inequality between the compared groups.

In the first step, differences between autistic and non-autistic 
women regarding the examined variables were analyzed.
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An independent samples t-test revealed significant differ-
ences between autistic and non-autistic women in autistic traits 
(t(117.96) = 16.28, p < .0001, d = 2.73), camouflage (t(126.08) = 9.39, 
p < .0001, d = 1.57), depression (t(142) = 3.84, p < .001, d = 0.64), 
generalized anxiety (t(142) = 3.52, p < .001, d = 0.59), and burn-
out (t(142) = 5.14, p < .0001, d = 0.86). Autistic women exhibited 
significantly higher levels of autistic traits (M = 84.71), camou-
flage (M = 124.37), depression (M = 15.84), generalized anxiety 
(M = 13.60), and burnout (M = 80.83) compared to non-autistic 
women (M = 58.11, M = 89.42, M = 11.87, M = 10.47, and M = 68.14, 
respectively). In each case, the effect size ranged from moderate 
to strong.

Correlation analysis

Table 3 presents the Pearson correlations among all variables for 
autistic women (below the diagonal) and non-autistic women 
(above the diagonal).

Table 3. Pearson correlation matrix.

Variables Autistic 
traits Camouflage Depression Gen. 

anxiety Burnout

Autistic Traits — 0.257* 0.220 0.237* 0.320**

Camouflage 0.329** — 0.238* 0.175 0.494***

Depression 0.135 0.366** — 0.806*** 0.640***

Gen. anxiety 0.153 0.397*** 0.789*** — 0.615***

Burnout 0.144 0.437*** 0.807*** 0.663*** —

Note. Correlations for the autistic women (n = 70) are shown below the diagonal. Correla-
tions for the non-autistic group (n = 70) are above the diagonal.
* p < .05, ** p < .01, *** p < .001.
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The analyses revealed a positive correlation between autistic 
traits and social camouflage in both the autistic group (r = 0.329, 
p < 0.01) and the non-autistic group (r = 0.257, p < 0.05). However, 
autistic traits were not significantly associated with depression in 
either group. While no significant correlations were found between 
autistic traits and generalized anxiety or burnout in the autistic 
group, positive correlations were observed in the non-autistic 
group (r = 0.237, p < 0.05 and r = 0.320, p < 0.01, respectively). Social 
camouflage showed a significant positive correlation with depres-
sion (r = 0.366, p < 0.01), generalized anxiety (r = 0.397, p < 0.001), 
and burnout (r = 0.437, p < 0.001) in autistic women. In contrast, 
among non-autistic women, social camouflage was significantly 
associated only with depression (r = 0.238, p < 0.05) and burnout 
(r = 0.494, p < 0.001). Regarding depression, a positive correlation 
was observed with both generalized anxiety and burnout in the 
autistic group (r = 0.789, p < 0.001 and r = 0.807, p < 0.001, respec-
tively) as well as in the non-autistic group (r = 0.806, p < 0.001 
and r = 0.640, p < 0.001, respectively). Additionally, generalized 
anxiety scores were positively correlated with burnout in both 
the autistic group (r = 0.663, p < 0.001) and the non-autistic group 
(r = 0.615, p < 0.001).

Hierarchical regression analysis

Hierarchical regression analyses were conducted separately for 
autistic and non-autistic women to determine whether overall cam-
ouflage scores could predict the severity of depression (Model 1), 
generalized anxiety (Model 2), and personal burnout (Model 3) af-
ter controlling for age and total AQ score. Each regression analysis 
followed a two-step procedure: in Step 1, age and AQ scores were 
entered, and in Step 2, overall camouflage scores were included.
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Table 4 presents the results of hierarchical regression models 
predicting depression (Model 1), generalized anxiety (Model 2), 
and burnout (Model 3) based on age, autistic traits, and social cam-
ouflage among autistic women (N = 70). For depression (Model 
1), Step 1 was not statistically significant, F(2, 67) = 2.70, p = 0.075, 
accounting for 8% of the variance (R² = 0.08, R2

adj. = 0.05). Age was 
a significant negative predictor (β = −0.24, p = 0.048), while autistic 
traits did not significantly predict depression (β = 0.14, p = 0.232). 
The inclusion of camouflage in Step 2 significantly improved the 
model, F(3, 66) = 4.98, p = 0.004, explaining 18% of the variance 
(R² = 0.18, R2

adj. = 0.15, R2
change = 0.11). Camouflage was a signifi-

cant positive predictor (β = 0.35, p = 0.004), while age remained 
a negative predictor (β = -0.22, p = 0.048). Autistic traits, however, 
remained statistically nonsignificant (β = 0.03, p = 0.827).

In Model 2 (generalized anxiety), Step 1 did not reach statis-
tical significance, F(2, 67) = 1.76, p = 0.180, explaining only 5% 
of the variance (R² = 0.05, R2

adj. = 0.02). Neither age (β = -0.16, 
p = 0.176) nor autistic traits (β = 0.16, p = 0.190) were significant 
predictors. However, the inclusion of camouflage in Step 2 signifi-
cantly improved the model, F(3, 66) = 4.83, p = 0.004, increasing 
the explained variance to 18% (R² = 0.18, R2

adj. = 0.14, R2
change= 

0.13). Camouflage emerged as a significant positive predictor 
(β = 0.38, p = 0.002), while age (β = -0.15, p = 0.186) and autistic 
traits (β = 0.03, p = 0.790) remained nonsignificant.

In Model 3 (personal burnout), Step 1 was not statistically 
significant, F(2, 67) = 2.59, p = 0.082, explaining 7% of the variance 
(R² = 0.07, R2

adj. = 0.04). Age showed a negative trend towards 
burnout (β = -0.23, p = 0.059), while autistic traits did not signifi-
cantly predict burnout (β = 0.15, p = 0.206). However, the inclusion 
of camouflage in Step 2 significantly improved the model, F(3, 
66) = 6.75, p < 0.001, increasing the explained variance to 24% 
(R² = 0.24, R2

adj. = 0.20, R2
change = 0.16). Camouflage emerged as 

the strongest predictor of burnout (β = 0.43, p < 0.001), while age 
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remained significant at the trend level (β = –0.21, p = 0.055), and 
autistic traits remained non-significant (β = 0.01, p = 0.937).

The research findings indicate that camouflage is a significant 
predictor of both depression and generalized anxiety in women 
with autism, regardless of their age or specific autism-related 
traits. Moreover, camouflage exhibits a particularly strong as-
sociation with burnout, independent of age and the severity of 
autistic characteristics, highlighting its detrimental impact on 
the psychosocial functioning of women on the autism spectrum.

Table 5 presents hierarchical regression results predicting de-
pression (Model 1), generalized anxiety (Model 2), and burnout 
(Model 3) based on age, autistic traits, and camouflage in non-
autistic women (N = 74). In Model 1 (depression), Step 1 was not 
statistically significant, F(2, 71) = 1.99, p = 0.144, explaining 5% of 
the variance (R² = 0.05, R2

adj. = 0.03). Neither age (β = 0.07, p = 0.557) 
nor autistic traits (β = 0.22, p = 0.060) were significant predictors of 
depression. In Step 2, adding camouflage did not significantly im-
prove the model, F(3, 70) = 2.37, p = 0.078, increasing the explained 
variance to 9% (R² = 0.09, R2

adj. = 0.05, R2
change = 0.04). Camouflage 

remained non-significant (β = 0.21, p = 0.087).
Similarly, Model 2 (generalized anxiety) did not reach sta-

tistical significance in Step 1, F(2, 71) = 2.29, p = 0.109 (R² = 0.06, 
R2

adj = 0.03), or Step 2, F(3, 70) = 1.94, p = 0.131 (R² = 0.08, R2
adj. = 0.04, 

R2
change = 0.02). Although autistic traits were a statistically signifi-

cant predictor in Step 1 (β = 0.24, p = 0.043), their effect diminished 
in Step 2 (β = 0.20, p = 0.092), while camouflage remained a non-
significant predictor (β = 0.13, p = 0.270).

In contrast, Model 3 (personal burnout) was statistically sig-
nificant in Step 1, F(2, 71) = 4.03, p = 0.022, explaining 10% of the 
variance (R² = 0.10, R2

adj. = 0.08), with autistic traits emerging as 
a significant predictor (β = 0.32, p = 0.006). Adding camouflage in 
Step 2 significantly improved the model, F(3, 70) = 9.38, p < 0.0001, 
increasing the explained variance to 29% (R² = 0.29, R2

adj. = 0.26, 
R2

change = 0.18). Camouflage was the strongest predictor of burnout 
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(β = 0.45, p < 0.0001), while autistic traits were no longer significant 
(β = 0.21, p = 0.054).

These results suggest that while higher levels of autistic traits 
may contribute to burnout in non-autistic women, intense engage-
ment in social camouflage strategies plays a more significant role 
in its development. Notably, camouflage does not predict levels of 
depression or generalized anxiety in non-autistic women, unlike 
its role in predicting these outcomes in autistic women.

DISCUSSION

This study aimed to examine the differences between autistic 
and non-autistic women from Poland in terms of social camou-
flage, as well as levels of depression, generalized anxiety, and 
personal burnout. Additionally, it sought to determine whether 
engagement in social camouflage strategies predicts higher levels 
of selected internalizing disorders and personal burnout in both 
groups.

The analyses revealed that autistic women exhibited signifi-
cantly higher levels of camouflage, along with greater severity 
of depressive symptoms, generalized anxiety, and burnout com-
pared to non-autistic women. These findings align with previous 
research indicating that women on the autism spectrum experi-
ence higher levels of social camouflage, depression, and anxiety 
(Hull, Lai, et al., 2020; Pelton et al., 2023). However, empirical 
research on burnout in individuals with and without autism re-
mains limited. Nonetheless, the results of this study partially align 
with the findings of Cage and McManemy (Cage & McManemy, 
2022), who demonstrated that autistic individuals (both women 
and men) experience higher levels of personal burnout than non-
autistic individuals.

The analyses revealed significant differences in the relation-
ships between autistic traits, social camouflage, and mental health Ta
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indicators among autistic and non-autistic women. In the autism 
spectrum group, a higher level of autistic traits was significantly 
associated with more frequent use of camouflage strategies. How-
ever, no significant relationships were found between autistic 
traits and levels of depression, generalized anxiety, or burnout. 
In contrast, among the non-autistic group, higher self-reported 
levels of autistic traits were associated with a greater tendency 
to engage in camouflage strategies and increased severity of de-
pressive symptoms. The observed relationships between autistic 
traits and social camouflage in both groups align with previous 
findings (Hull et al., 2019). However, the relationship between 
autistic traits and selected internalizing disorders in non-autistic 
women suggests that higher self-ratings of autistic traits – poten-
tially linked to greater difficulties in interpersonal communication  
(e.g., understanding subtle aspects of nonverbal communica-
tion) – lead to increased stress in socially demanding situations. 
This, in turn, contributes to higher levels of depressive symptoms 
(Katz et al., 2011) and greater psychological and physical exhaus-
tion. However, the lack of a  significant relationship between 
autistic traits and generalized anxiety in this group contradicts 
the findings of Lorenz and Hull (Lorenz & Hull, 2024). In the 
case of autistic women, who may experience more pronounced 
challenges in social interactions and exhibit specific, repetitive 
behavior patterns, it can be assumed that they are more aware of 
their difficulties and may have developed more effective coping 
strategies over time. Therefore, negative psychological outcomes 
- such as depression, anxiety, or burnout - may stem primarily 
from the intense use of social camouflage as a coping strategy 
rather than directly from the severity of autistic traits themselves.

Turning to analyses directly related to the aim of this study, 
findings indicate that among autistic women, higher levels of 
self-reported social camouflage were significantly correlated with 
greater severity of depressive and anxiety symptoms, as well as 
increased levels of burnout. These results align with previous 
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research on the relationship between camouflage and internal-
izing problems in the autism population (including both women 
and men) (Hull et al., 2021). However, it is important to note that 
these findings contradict those of Lai et al. (2017), who observed 
a relationship between camouflage and depression only among 
autistic men, with no such association confirmed in autistic wom-
en. Furthermore, Lai et al. did not find a significant correlation 
between camouflage and anxiety in any of the groups analyzed. 
Similarly, Schuck et al. (2019) found no relationship between 
camouflage and anxiety symptoms (including social anxiety) in 
either gender. It is important to consider that the social context 
may play a crucial role in the effects of camouflage. Compared 
to Anglo-Saxon countries, Polish culture places greater emphasis 
on adherence to social norms, conformity, and the maintenance 
of traditional gender roles (Marszałek, 2008). As a result, women, 
including autistic women, may face greater pressure to conform 
to neurotypical social expectations, leading to a more intense and 
demanding camouflage process. This, in turn, increases the risk 
of depression, anxiety, and burnout. Simplifying the concept of 
autistic burnout proposed by Higgins et al. (2021) into the broader 
idea of personal burnout among individuals with autism, the 
findings of this study align with those of Arnold et al. (2023), 
who found that higher self-reported camouflage levels correlate 
with increased autistic burnout.

Among non-autistic women, significant positive linear rela-
tionships between social camouflage and mental health indicators 
were observed only in the context of depression and burnout. The 
correlation between camouflage and depression in this group 
aligns with existing empirical reports (Beck et al., 2020). How-
ever, this study did not find a significant relationship between 
camouflage and generalized anxiety among non-autistic women. 
This finding contradicts earlier research on the general popula-
tion, which indicated an association between social masking and 
anxiety, including generalized anxiety (Bernardin et al., 2021; 
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Lorenz & Hull, 2024). It is important to note, however, that both 
of these studies included men, and one also included non-binary 
individuals, in their samples. It is possible that the underlying 
mechanisms linking camouflage and anxiety may vary based on 
gender identity and cultural context, including the country of 
upbringing. As for the relationship between camouflage and per-
sonal burnout among non-autistic individuals, there is currently 
a lack of studies that would enable comparisons between the 
findings of this study and previous research.

The results of the hierarchical regression analysis indicate that, 
among autistic women, camouflage remained a significant predic-
tor of depression, generalized anxiety, and burnout, even after 
controlling for age and autistic traits. This suggests that higher 
levels of camouflaging behaviors are linked to an increased risk 
of mental health problems, independent of age and the severity 
of autistic traits. This finding highlights the crucial role of con-
cealing or masking social difficulties, rather than autistic traits 
themselves, in explaining the heightened risk of mental health 
issues among women with autism. This mechanism may arise 
from the high cognitive and emotional costs associated with 
camouflage, which demands constant self-monitoring, such as 
controlling facial expressions to conceal tension and discomfort. 
Additionally, camouflage requires the suppression of natural 
self-regulatory behaviors, such as stimming (e.g., hand flapping, 
spinning objects, or making sounds), which help manage stress. 
Furthermore, individuals who engage in camouflage often modify 
their behavior to align with social norms, such as “pretending” to 
maintain a conversation or make eye contact. The results of this 
study align with the growing body of research highlighting the 
negative impact of camouflage on the mental health of individuals 
with autism, including the worsening of depressive and anxiety 
symptoms (Hull et al., 2021). Furthermore, Raymaker et al. (2020) 
found that masking and suppressing autistic traits are perceived 
by autistic adults as some of the most significant life stressors. 
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The continuous concealment of one’s authentic self can lead to 
an accumulation of psychological stress, ultimately resulting in 
emotional and physical burnout.

Among non-autistic women, social camouflage was not a sig-
nificant predictor of depression or generalized anxiety after 
controlling for age and autistic traits, distinguishing this group 
from autistic women. However, its significant role in predicting 
burnout suggests that the effort required to conform to social 
norms can lead to both physical and emotional exhaustion. This 
finding highlights the potential negative consequences of long-
term adaptation to social expectations, even among individuals 
who do not meet the diagnostic criteria for autism. It is possible 
that this effect arises from social pressure related to specific roles 
and behavior patterns, which demand considerable effort and 
self-regulation from women. Contemporary social standards, par-
tially shaped by the media, may encourage non-autistic women 
to engage in more superficial camouflage, treating it as a strategy 
for managing impressions in social interactions (Mentel, 2020; 
Ostaszewska, 2012). This suggests that their camouflage strategies 
primarily involve behavioral techniques – focusing on adjust-
ing external, visible aspects of behavior – such as modulating 
voice tone, facial expressions, or gestures to suit social situations. 
These adjustments are often driven by a desire to conform to the 
media-created image of women (Powierska, 2013). In contrast to 
the “deeper,” compensatory nature of camouflage observed in 
individuals with autism – which involves cognitive processes and 
executive functions to regulate social behaviors (Livingston et al., 
2019) – the camouflage employed by non-autistic women appears 
to be more superficial and context-dependent. While camouflage 
in autism can lead to significant cognitive and emotional strain, 
increasing the risk of depression and anxiety, masking in the 
non-autistic population may primarily result in exhaustion and 
limited emotional functioning without necessarily contributing 
to the development of mental health disorders.



288 Dominik D. Strzelecki

CONCLUSIONS

As a  result of the statistical analyses, the following findings 
emerged:
•	 Autistic women in Poland exhibited significantly higher lev-

els of depression, generalized anxiety, and personal burnout 
compared to non-autistic women.

•	 Among autistic women, significant positive linear relation-
ships were observed between camouflage and depression, 
generalized anxiety, and personal burnout. In contrast, among 
non-autistic women, camouflage was significantly associated 
with depression and burnout but not with generalized anxiety.

•	 After controlling for age and autistic traits, camouflage was 
found to significantly predict higher levels of depression, gen-
eralized anxiety, and personal burnout in autistic women.

•	 Among non-autistic women, after controlling for age and au-
tistic traits, camouflage was a significant predictor of higher 
levels of personal burnout but not of depression or generalized 
anxiety.
With caution, it can be suggested that the camouflage used by 

non-autistic women primarily consists of superficial behavioral 
techniques aimed at gaining social advantage. Its use is flexible and 
situational, requiring minimal cognitive and emotional resources. 
In contrast, for women on the autism spectrum, camouflage may 
be a more advanced and cognitively demanding process of con-
cealing their true identity. This involves not only the deliberate 
suppression of autistic traits but also intense monitoring of social 
interactions and active reconstruction (“mimicking”) of behaviors 
to align with neurotypical social norms (Price, 2022). Although 
this process may enhance the understanding of social dynamics 
and seemingly improve adaptation to social environments (Kim 
& Bottema-Beutel, 2019), it carries a significant psychological cost 
(Bradley et al., 2021). Consequently, while camouflage may serve 
an adaptive function in both groups, its long-term consequences 
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are far more severe for individuals with autism. However, the 
negative effects of this phenomenon should not be underesti-
mated among non-autistic women either.

Social camouflage, beyond its role in predicting mental health 
disorders and personal burnout, as demonstrated in this study, 
also poses diagnostic challenges. Existing evidence suggests that 
intense masking can lead to delays in autism diagnosis, particu-
larly among women (Hull, Lai, et al., 2020; Hull, Petrides, et al., 
2020; Milner et al., 2024). Consequently, it is reasonable to assume 
that camouflage may also distort the diagnostic picture of other 
conditions, hindering or even preventing accurate identification. 
Therefore, it is essential to integrate tools into routine diagnostic 
procedures – across psychiatric, psychological, and educational 
settings – that allow for a reliable and precise assessment of an 
individual’s tendency to conceal their behaviors and emotional 
states. Such innovations could reduce the risk of misdiagnoses, 
diagnostic delays, or even missed diagnoses, ultimately enabling 
more effective and timely therapeutic and medical interventions.

LIMITATIONS

A significant limitation of this study was the use of the AQ-28 
tool, which has limited sensitivity to specific manifestations of 
autism in women. This may result in an underestimation of the 
actual severity of autistic traits, particularly when symptoms 
present in a more subtle form (Rynkiewicz et al., 2019). Another 
limitation was the anonymous nature of online data collection, 
which prevented independent verification of participants’ self-
reported autism diagnoses. Additionally, the mental health 
assessment tools used in the study focused only on symptoms 
from the past two weeks, limiting a comprehensive understand-
ing of the participants’ psychiatric history. It is also important to 
note that this study focused solely on the general aspect of cam-
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ouflaging, as measured by the CAT-Q tool, without examining 
specific strategies such as compensating, masking, and assimila-
tion. Additionally, the cross-sectional design presents a significant 
limitation, as it does not allow for the determination of causal 
relationships between camouflaging, mental health issues, and 
burnout. To develop a more comprehensive understanding of 
these relationships, future studies should adopt a longitudinal 
approach, enabling the tracking of changes over time and the 
assessment of the long-term effects of camouflaging and its in-
teractions with psychological factors.
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