
Autism, identity formation, and gender dysphoria
in autistic AFAB adolescents

Executive summary

The strongest finding in the literature is that autism and gender diversity co-occur at rates above
population expectation, but the field does not support a simple model in which autism is generally the “root
cause” and gender dysphoria is merely an autistic symptom. A 2022 meta-analysis found a pooled autism
prevalence of about 11% among people with gender dysphoria/gender incongruence, with a moderate
difference in autistic traits between gender-diverse and control groups (Hedges g = 0.67). In a large U.S.
adolescent electronic-record study of 919,898 youth, autism was associated with 3-fold higher adjusted
odds of a gender dysphoria diagnosis. In large adult datasets, transgender and gender-diverse participants
showed 4.6- to 5.3-fold higher adjusted odds of autism diagnosis than cisgender groups, and a Swedish
study found RR 7.8 for autism in people with gender dysphoria versus cisgender controls. 

What is not established is a universal causal pathway from autism to dysphoria. Recent clinic-based studies
cut against that simplification. In autistic and nonautistic gender clinic–referred youth, implicit and explicit
gender identification look similar across groups; autistic gender-diverse youth identify with their
experienced gender as strongly as nonautistic gender-diverse peers. Likewise, a large Australian cohort of
trans youth with and without autistic traits found similarly high dysphoria severity in both groups. A 2025
study further found that when researchers properly excluded diagnosed/under-assessment autism from
the “nonautistic gender-referred” group, there was no evidence that nonautistic gender-referred youth had
spuriously elevated autism traits; this argues against the idea that autism-like features in gender-diverse
youth are usually just a “phenomimic” produced by distress. 

A more defensible developmental model is that autism changes how identity is formed, consolidated,
verbalized, and distressed by puberty, especially in AFAB youth. The relevant features are not one thing
but a cluster: reduced automatic uptake of peer norms, camouflaging, social alienation, sensory sensitivity,
alexithymia/interoceptive difficulty, rigidity in some youths, and unusually intense distress around rapid
pubertal bodily change. Puberty may be especially disruptive in autistic AFAB youth because the body
becomes more sexed, peer hierarchies become sharper, and menstruation/breast development can add
sensory and social burden. Longitudinal work suggests that autistic AFAB youth show the most dynamic
rise in gender diversity across adolescence, while qualitative studies describe puberty as overwhelming,
isolating, and sometimes traumatic. 

Clinically, the major professional bodies do not recommend presuming that autism invalidates gender
identity. They recommend a careful, multidisciplinary, developmentally informed differential
assessment. Endocrine Society guidance requires trained mental-health evaluation, no hormones in
prepubertal children, blockers only after pubertal onset, and multidisciplinary confirmation of persistence/
readiness for later hormone treatment. WPATH SOC8 uses an individualized model and specifically notes
that neurodevelopmental differences can complicate assessment and decision-making. The current NHS
England post-Cass service specification is more cautious: it requires holistic assessment including screening
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for neurodevelopmental conditions such as autism, states that medical intervention is not the standard
approach, and makes biopsychosocial and psychological support the primary intervention. Finland’s
guideline is similarly psychosocial-first, with puberty suppression considered case by case after careful
diagnostic workup. 

The practical implication is not “affirm everything immediately” and not “treat all dysphoria as autism.” It is
to ask, over time and with autism-adapted methods: Is there marked and sustained gender incongruence?
What part of the distress is specifically about sexed characteristics and social gendering? What part is
sensory overload, body-image distress, trauma, bullying, obsessive rigidity, depression, or the wish to
escape sexualization? In many youths, these processes overlap. The best-supported care model is therefore 
parallel formulation: treat co-occurring problems actively while also assessing gender incongruence on its
own terms. 

What is established and what remains uncertain

A concise way to read the literature is to separate co-occurrence, mechanism, and treatment. Co-
occurrence is well established. Mechanism is multi-factorial and still uncertain. Autism-specific treatment
evidence is thin. The methodological reviews are consistent on that point: the literature has grown rapidly
since 2018, but it is still dominated by prevalence studies, convenience samples, inconsistent definitions,
weak participant characterization, and limited longitudinal outcome data. 

Evidence
status

What the literature supports What it does not support

Established

Autism is over-represented among gender-
diverse people, and gender diversity is over-
represented among autistic people across clinic
and non-clinic samples. Mental-health burden is
high at this intersection. 

A single-cause theory. No
robust evidence shows that
autism alone explains most
gender dysphoria in AFAB
adolescents. 

Plausible and
partly
supported

Autism-related differences in social learning,
camouflaging, sensory processing, and puberty
experience can shape identity formation and the
expression of dysphoria, especially in autistic
AFAB youth. 

That any one mechanism—
rigidity, special interests,
trauma, or online exposure—
explains the co-occurrence by
itself. 

Still uncertain

The relative contribution of shared
neurodevelopmental liability versus social-
developmental factors; who will persist vs desist;
and which autistic youths benefit, are harmed, or
are unaffected by specific medical pathways. 

Strong autism-specific
comparative-effectiveness
conclusions about puberty
blockers or hormones. Those
data are currently very limited. 

The most important conceptual correction is this: clinicians are increasingly treating autism as a 
developmental context that can complicate assessment, rather than as a blanket explanation that
disqualifies gender identity claims. That distinction matters because recent studies of both implicit identity
and clinical phenotype do not show that autistic youths’ gender-diverse experiences are qualitatively less
real or less coherent than those of nonautistic peers. 
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Developmental model

Before puberty, the evidence in autistic children is mixed and already shows why one-size-fits-all narratives
fail. In a recent self-report study of children aged 4 to 11, autistic boys showed more gender-identity
variance than nonautistic boys, whereas autistic girls did not differ consistently from nonautistic girls. By
contrast, in a separate study of children aged 10 to 13, autistic children overall reported more binary and
nonbinary gender diversity than neurotypical peers, with autistic AFAB children showing more parent-
reported gender-body incongruence. Taken together, these studies suggest that in AFAB autistic youth,
overt gender variance may be subtle, delayed, context-dependent, or harder to detect before puberty,
particularly when girls camouflage and remain socially compliant. 

Puberty appears to be the major inflection point. In one study of 239 youth aged 10 to 13, autistic females
showed advanced pubertal onset relative to autistic males and neurotypical females, including earlier
menses. In another adolescent sample (n = 68, ages 12 to 16), autistic participants showed earlier onset
but slower “true” pubertal development, and greater pubertal asynchrony was linked to more mental-
health problems. A recent qualitative study of 17 autistic AFAB adults, reflecting on puberty and
adolescence, described the period as dominated by overwhelming body change, sensory discomfort, lack of
belonging, and victimization. This is exactly the developmental window in which breasts, menstruation,
being read as female, and intensified peer policing can make body- and role-based distress feel qualitatively
sharper. 

By mid to late adolescence, identity becomes more narrative and self-authored. Longitudinal work following
140 autistic and 104 nonautistic youth over four years found a significant diagnosis × sex-assigned-at-
birth × age interaction (p = 0.002) for self-reported gender diversity, with the clearest rise in autistic AFAB
youth over adolescence. In a small but important autistic-specific young-adult follow-up study, 24 of 26
formerly autistic transgender adolescents remained gender diverse in young adulthood, and about half
moved toward more explicitly nonbinary identities. That pattern suggests not simple “resolution into
cisgender identity,” but ongoing differentiation and refinement of identity categories over time. 

13

14

15

3

https://link.springer.com/article/10.1007/s10803-024-06667-x
https://pmc.ncbi.nlm.nih.gov/articles/PMC8021204/
https://www.citedrive.com/en/discovery/gender-diversity-in-autistic-and-neurotypical-youth-over-adolescence-and-puberty-a-longitudinal-study/


This timeline is a synthetic developmental model, not a direct reproduction of any one study. It combines
recent child, puberty, longitudinal, and qualitative findings showing that AFAB autistic trajectories are often
quieter before puberty, then become more visible when sexed bodily change, social alienation, and sensory
burden intensify. 

Mechanisms and evidence

No single mechanism explains the elevated rates. The better-supported interpretation is an accumulation
model in which several autism-linked features converge during adolescence.

Proposed mechanism Strongest empirical support What the evidence means

Cognitive style and
reduced automatic
conformity to gender
norms

In large adult datasets, TGD participants
scored higher on systemizing and sensory
sensitivity and lower on empathy than
cisgender participants, alongside higher
autism odds. Yet in gender-referred youth,
autistic and nonautistic participants
showed similar implicit and explicit
gender identification. 

Autism-related cognitive
style may alter the route by
which gender norms are
processed, but current
youth data do not support
the idea that autistic
gender-diverse identity is
less authentic or merely
cognitive confusion.

Pre-puberty

Subtle or mixed
gender variance in

many AFAB
children

Camouflaging and
compliance can
obscure distress

Social "not fitting
in" may precede
explicit gender

language

Early puberty

Breast
development,

menstruation, and
being read as

female become
salient

Sensory overload,
interoceptive

confusion, shame,
and body distress

may intensify

Peer sorting,
exclusion, and
sexualization

increase

Mid adolescence

Identity language
expands

Some youths show
marked, sustained

incongruence

Others show mixed
pictures with
trauma, OCD,

sensory, or
body-image

overlays

Online
communities may
provide language

and validation

Late adolescence

Identity often
stabilizes or

becomes more
differentiated

Some remain
binary trans

Some move toward
nonbinary
identities

Some dysphoria
decreases as

sensory/trauma/social
factors are treated

Synthesized developmental model for autistic AFAB youth
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Proposed mechanism Strongest empirical support What the evidence means

Social alienation,
camouflaging, and
minority stress

In autistic girls, camouflaging studies show
high school masking is common, especially
with unfamiliar teachers and neurotypical
peers; later diagnosis is associated with 
more camouflaging and more
camouflaging costs. Interviews with
younger autistic youth found camouflaging
by age 10–14 to be stressful, confusing, and
tiring. In autistic adolescents, relational
victimization predicted anxiety in girls more
than boys. In a follow-up study of autistic
youth into adulthood, later “wish to be the
opposite sex” was associated with more
bullying, worse quality of life, and lower
family support. 

This is one of the strongest
psychosocial pathways.
Feeling chronically unlike
peers can increase
openness to nonconforming
identity and create distress
that needs to be
distinguished from
dysphoria. Both can coexist.

Sensory sensitivity
and puberty-related
body distress

Qualitative work in autistic AFAB people
highlights distress around menstruation,
bodily change, and sensory discomfort. A
2025 systematic review found menstruation
often amplifies sensory sensitivities,
burnout, and anxiety. Puberty studies
show altered timing in autistic girls and
stronger links between pubertal
asynchrony and mental-health problems. In
trans youth, those with autistic traits had
slightly higher voice dysphoria and
dissatisfaction with secondary sex
characteristics (SMD ≈ 0.3). 

This mechanism is highly
plausible in AFAB
adolescents. It does not
imply that all dysphoria is
“just sensory,” but it strongly
supports routine
assessment of sensory/body
distress as part of
formulation.

Rigidity, sameness,
repetitive interests, or
obsessive focus

Longitudinally, in autistic youth later
endorsing “wish to be the opposite sex,” 
more stereotyped/repetitive behaviors in
childhood predicted that outcome. But the
2018 GD sample study found elevated
autistic symptoms across all subdomains,
“not only on stereotyped and resistance to
change,” arguing against a rigidity-only
explanation. 

Some youths may
experience gender-related
thoughts in a rigid or
perseverative style, but the
field does not support
reducing the overlap to
rigidity or “special interest in
gender.” Evidence is mixed
and incomplete.
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Proposed mechanism Strongest empirical support What the evidence means

Online communities
and identity language

Research in gender-diverse young adults
shows online spaces can shape identity
development and may help explain earlier
coming-out. Separate qualitative work in
autistic young adults shows online/social-
media spaces can reduce face-to-face social
demands while also carrying risks. Autism-
specific youth data tying online
communities to gender outcomes remain
sparse. 

Online communities are
best treated as an identity
amplifier and language
source, not a proven
primary cause. Evidence
here is still indirect,
especially for autistic AFAB
adolescents.

Shared
neurodevelopmental
liability and familial
aggregation

Large datasets show elevated autism
diagnoses, traits, and other
neurodevelopmental conditions in TGD
groups. The Swedish study found RR 7.8 for
autism in GD. Recent clinic studies found
autism in gender-diverse youth resembles
autism in cisgender autistic youth, and
both autism traits and some gender-related
identity features aggregate in families. 

The co-occurrence is not just
a social artifact. Some
shared familial or
neurodevelopmental liability
probably exists, but whether
it is genetic, developmental,
assortative, or
environmental remains
unresolved.

Why, then, do rates look especially high in autistic AFAB adolescents? The best answer is that several factors
stack in the same developmental window: AFAB autism is still often detected later; puberty can begin early
or feel unusually dysregulating; breast development and menstruation can add sensory and body distress;
autistic girls are heavily exposed to camouflaging and relational victimization; and adolescence is when
peer comparison and identity language intensify. At the same time, clinic-based estimates are partly
inflated by referral patterns and diagnostic pathways, so they do not map neatly onto population
prevalence. 

Clinical implications

The core clinical task is differential formulation, not ideological sorting. Assessment should be
longitudinal, multidisciplinary, and explicitly adapted for autism: more time, concrete language, visual
supports, clarification of abstract terms, attention to alexithymia and communication differences, and
collateral developmental history from parents, school, and prior clinicians. The assessor should not only ask
“Do you feel dysphoria?” but also map when distress emerged, which body features are distressing, which
social situations worsen it, how sensory experiences interact with it, and whether the youth can distinguish
gender incongruence from fear, shame, or overload. Official guidance increasingly reflects this. Endocrine
Society requires trained mental-health professionals who can distinguish GD from superficially similar
conditions, and the NHS service specification requires holistic assessment including autism screening and
exploration of co-existing mental-health, neurodevelopmental, family, and social complexities. 

The most important differentials in autistic AFAB adolescents are not rare edge cases; they are common
overlaps. These include sensory aversion to breast growth or menstruation, trauma responses after
bullying or sexual victimization, body dysmorphic or eating-disorder phenomena, obsessive/perseverative
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thinking, depressive withdrawal, and the wish to escape female sexualization or social expectations. Recent
qualitative work shows that autistic AFAB puberty is often marked by precisely these burdens, including
social and sexual violence. A 2025 menstruation review likewise found that supporters often miss the
autism-specific sensory and anxiety dimensions of menstrual distress. These findings do not negate
dysphoria; they explain why dysphoria assessment in autistic AFAB youth must be broader and slower than
a checklist. 

Therapeutically, the best-supported approach is parallel, autism-informed exploration. That means
treating anxiety, depression, trauma, school victimization, and sensory distress while also exploring gender
experience directly. Useful adaptations include visual timelines of identity development, body maps
distinguishing sensory discomfort from incongruence, explicit psychoeducation about puberty and
menstruation, role-play around disclosure and pronouns, and family work aimed at reducing invalidation
without forcing a conclusion in either direction. The current NHS model makes psychosocial and
psychological intervention the primary intervention, while WPATH and broader clinical reviews argue that
autism requires tailored support pathways rather than exclusion from gender care. 

When to consider medical intervention is where guidance diverges most. Endocrine Society explicitly
recommends no hormone treatment in prepubertal youth, suggests puberty suppression only after
physical puberty begins, and recommends later gender-affirming hormones only after a multidisciplinary
team confirms persistent incongruence and sufficient decisional capacity, noting that most adolescents
have this capacity by about 16, with some exceptions earlier. NHS England’s current pediatric specification is
notably more cautious, stating that medical intervention is not the standard approach and placing
endocrine interventions under separate commissioning policy rather than routine service default. Finland is
also psychosocial-first and allows blockers only case by case after careful diagnostic examination in
persistent prepubertal-onset cases whose distress worsens in puberty. 

For autistic adolescents specifically, there is very little high-quality long-term outcome data. The most
relevant autism-specific follow-up I found was small: 27 autistic transgender adolescents followed for
about four years, of whom 24/26 remained gender-diverse at follow-up, and earlier desired care receipt was
associated with lower later anxiety. That is clinically reassuring for persistence in that sample, but it is still a
small, uncontrolled study and cannot settle comparative-effectiveness questions. Conversely, the evidence
that autistic traits reduce the reality or intensity of dysphoria is weak: in the large Australian trans cohort,
dysphoria severity was high in youth with and without autistic traits. 

The ethical frame, therefore, should be symmetrical. Avoid diagnostic overshadowing on one side—“this is
just autism”—and avoid premature closure on the other—treating every distress narrative as self-
interpreting without developmental workup. Because autistic AFAB youth face elevated bullying,
victimization, sensory burden, and healthcare barriers, both over-hasty medicalization and blanket
gatekeeping can cause harm. The ethically strongest position is individualized care under uncertainty, with
proportionate reversibility, informed assent/consent, fertility counseling where relevant, active treatment of
co-occurring conditions, and explicit respect for the possibility that a young person’s eventual identity may
be binary trans, nonbinary, cis, or still evolving. 
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This flowchart reflects the convergence across recent guidance: evaluate autism and co-occurring
conditions carefully, but do not treat autism as an automatic reason to dismiss gender incongruence. 

Guideline comparison and research agenda

Guideline
source

Assessment stance Timing stance
Autism-specific
relevance

WPATH
SOC8

Individualized assessment
framework; adolescent care is
explicitly developmentally
tailored. Recent reviews of
SOC8 note that
neurodevelopmental
differences such as autism
can complicate assessment
and decision-making. 

SOC8 moved away from
fixed minimum ages and
favors individualized
readiness-based decision-
making rather than rigid
age cutoffs. 

Autism is treated as a
factor requiring 
adapted assessment,
not as a disqualifier.
Recent youth data
challenging “autism-
causes-false-dysphoria”
fit this stance. 

No or unclear

Yes

Not yet

Yes

No
Yes

Autistic AFAB adolescent
presents with

gender-related distress

Autism-informed
assessment

Map developmental
timeline

Assess specific dysphoria
targets

Screen co-occurring
drivers

Trauma or victimization Sensory and
menstrual/body distress

Depression anxiety OCD
eating disorder

Bullying social isolation
camouflaging

Is gender incongruence
marked and sustained

across time and contexts?
Treat co-occurring

problems in parallel

Reassess after support
and clarification

Decisional capacity and
informed assent/consent

adequate?

Continue exploratory
therapy, supports, family

work, school
accommodations

Pubertal stage and
guideline criteria met?

Discuss reversible and
partially irreversible

options with MDT

Shared decision-making
and ongoing follow-up
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Guideline
source

Assessment stance Timing stance
Autism-specific
relevance

Endocrine
Society

Requires trained mental-
health professionals able to
distinguish GD from similar
conditions and assess
psychosocial context. 

No hormones in
prepubertal children;
puberty blockers only after
physical changes of
puberty; later hormones
after persistence and
sufficient capacity are
confirmed, usually around 
age 16, with exceptions
possible earlier. 

Autism is not
separately singled out,
but the guideline’s
emphasis on
differential diagnosis,
consent capacity, and
multidisciplinary care is
directly relevant to
autistic adolescents. 

NHS
England
after the
Cass
Review

Holistic assessment is
mandatory, including
screening for
neurodevelopmental
conditions such as autism; co-
existing mental-health, family,
and social complexity must be
explored. 

The current pediatric
service specification says 
medical intervention is
not the standard
approach and positions 
biopsychosocial and
psychological support as
primary. Endocrine
interventions are handled
under separate
commissioning policies. 

This is the most
formally cautious
model. It is closest to a
“psychosocial-first,
differential-diagnosis-
heavy” pathway for
autistic youth. 

Finland
COHERE

Psychosocial support first; if
severe psychiatric symptoms
hamper development, those
should be treated first
because gender identity
stability cannot be concluded
reliably during severe
psychiatric disorder. 

Case-by-case puberty
suppression can be
considered at puberty
onset after careful
diagnostic examination in
persistent prepubertal-
onset cases whose distress
worsens in puberty. 

Not autism-specific, but
highly relevant to
autistic adolescents
because it foregrounds
developmental and
psychiatric clarification
before medical steps. 

The broad convergence is clearer than the politics around these guidelines sometimes suggest. None of the
major guidance supports a blanket “autism means no gender care” rule. The divergence is more about how
cautious to be, how much psychosocial exploration to prioritize before medical steps, and how high
the evidentiary bar should be when the young person is still developing. 

Open questions remain substantial. We still do not know the population prevalence of clinically significant
dysphoria specifically in autistic AFAB adolescents with enough precision to separate true co-occurrence
from referral bias. We do not yet have strong comparative longitudinal evidence on which autistic youths
benefit from psychosocial care alone, which benefit from medical pathways, and which have distress driven
primarily by trauma, sensory burden, or body-image pathology. Even the best recent autism-specific follow-
up study is small. The methodological reviews are explicit that this literature still relies too much on
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convenience samples, inconsistent definitions, and weak characterization of neurodevelopmental status. 

Proposed study Design Sample Core measures
Main question
answered

Prospective
puberty cohort

Multi-site
longitudinal
cohort from
ages 8–18

1,200 AFAB youth:
autistic, ADHD-only,
other
neurodevelopmental,
and neurotypical
groups

Gender Diversity
Screening
Questionnaire,
gender dysphoria
scales, Tanner
stage, menstrual
timing, sensory
profile, RCADS,
bullying, trauma,
alexithymia, body
image

Does autism
predict a distinct 
developmental
trajectory of
gender diversity/
dysphoria,
especially across
puberty?

Deep
differential-
diagnosis clinic
study

Prospective
phenotyping
of first-time
referrals

400 autistic AFAB
referrals to pediatric
gender services

Structured
gender interview,
OCD measures,
eating-disorder
screening, PTSD
interview,
menstrual/
sensory burden
scales, ADOS/
SCQ/AQ, body
mapping tasks

Which symptom
patterns best
distinguish 
gender
dysphoria from
sensory, trauma,
OCD, or body-
image distress in
autistic AFAB
referrals?

Family
aggregation
study

Family-based
cohort with
genetic and
trait data

300 autistic gender-
diverse youths plus
parents and siblings

Parent/youth AQ,
gender identity
measures,
polygenic scores
where available,
sensory traits,
family climate

Is the overlap
driven more by
shared familial
liability or by
adolescent social-
developmental
processes?
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Proposed study Design Sample Core measures
Main question
answered

Autism-
adapted
psychotherapy
trial

Pragmatic
randomized
trial

240 autistic
adolescents with
gender-related
distress

Standard
exploratory
gender therapy
versus autism-
adapted protocol
using visual
supports, sensory
formulation,
trauma module,
family work;
outcomes at 6,
12, 24 months

Does autism-
adapted therapy
better reduce
distress, improve
clarity, and reduce
decisional conflict
than standard
care?

Registry-based
comparative
effectiveness
study

National
prospective
registry with
matched
comparison
groups

All autistic
adolescents entering
public gender services
over 5–10 years

Baseline
phenotype,
psychosocial
interventions,
blockers/
hormones
received, anxiety/
depression, self-
harm, school
functioning,
quality of life,
regret/
detransition,
adult identity
status

For autistic youth,
what are the long-
term outcomes of
different care
pathways, and
for whom do
benefits or harms
cluster?

The bottom line is straightforward. The elevated overlap is real. The causes are probably multiple. Puberty is
the key developmental hinge, especially for autistic AFAB youth. The evidence does not justify assuming
dysphoria is usually “caused by autism,” but it does justify a very careful autism-informed differential
assessment before high-stakes decisions. The most evidence-consistent clinical stance is neither reflexive
affirmation nor reflexive disbelief. It is sustained, developmentally literate, autism-adapted, ethically
balanced care. 
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