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ABSTRACT

Autism Spectrum Disorder (ASD) shows substantial heterogeneity in social communication, sensory processing, and
cognitive functioning that categorical diagnostic systems struggle to capture. This review examines the extent to which a
trait-based approach, conceptualising autistic characteristics as continuously distributed dimensions, accounts for
individual differences in ASD. It traces the historical and psychometric basis of the trait perspective and integrates
behavioural-genetic and neuroimaging evidence across three domains: social communication, sensory processing, and
cognitive flexibility. It then considers domain-targeted interventions addressing these dimensions, before critically
examining limitations concerning social camouflaging, environmental influences on trait expression, and developmental
change. The review concludes that the trait approach offers considerable explanatory and clinical value, but functions best
as a complement to, rather than a replacement for, categorical diagnosis, with future research needing to test trait-informed
intervention models directly.
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1. INTRODUCTION

Autism Spectrum Disorder (ASD), referred to in some frameworks as Autism Spectrum Condition (ASC), is a
neurodevelopmental condition characterised by persistent differences in social communication and interaction, alongside
restricted, repetitive patterns of behaviour, interests, or activities ['1. Since Kanner’s [ earliest clinical descriptions, autism
has been recognised as a profoundly heterogeneous condition: individuals who share the same formal diagnosis can differ
markedly in developmental trajectory Bl, sensory experience ™, cognitive style !, and long-term outcome . This
heterogeneity poses a fundamental challenge for categorical diagnostic systems, which classify individuals as either
meeting or not meeting a fixed set of criteria, but do not fully describe the continuous and multidimensional nature of the
underlying individual differences [7.

A wide range of perspectives have been proposed to explain this heterogeneity, spanning cognitive theories of theory of
mind and executive function ), neurobiological accounts of atypical brain development %!, and perceptual models of
autistic cognition ['2. However, comparatively few reviews have systematically synthesised these findings through the
specific lens of the trait approach, which treats individual differences not as competing single explanations but as
continuously distributed dimensions in their own right. This review therefore focuses specifically on the trait perspective,
drawing together psychometric, genetic, and neurobiological evidence rarely integrated within a single dimensional
framework.

The trait approach offers a complementary descriptive framework with a long history in autism research, dating to Wing’s
U131 proposal that autistic characteristics differ from typical development in degree rather than in kind. Alongside asking
whether an individual meets diagnostic criteria, the trait approach asks where an individual falls along one or more
continuously distributed dimensions of behaviour and cognition, such as social communication ability, sensory reactivity,
or cognitive flexibility 4. This reframing allows researchers and clinicians to capture meaningful variation both within
the diagnosed population and in the wider, non-diagnosed population !'>!¢); it explains why individuals with the same
diagnosis present so differently, since trait-based models allow multiple, partially independent dimensions to vary within
a single individual U!”); and it has direct clinical relevance for more personalised assessment and intervention [, In this
review, continuous trait profiling describes an individual’s relative levels across these dimensions to complement
categorical diagnosis; it does not redefine diagnostic criteria or replace diagnostic categories.
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Taken together, the persistent heterogeneity of ASD and the long tradition of dimensional thinking in autism research point
to a genuine gap in the existing literature. Psychometric research on trait measures such as the Autism-Spectrum Quotient
(AQ) and the Social Responsiveness Scale, behavioural-genetic studies of heritability, neuroimaging work on brain
correlates of trait variation, and intervention research targeting specific autistic characteristics have each developed
substantially as largely separate literatures, with little work drawing these strands together within a single dimensional
framework; moreover, the assumption that trait-matched intervention selection outperforms diagnosis-general treatment
has rarely been tested directly rather than simply asserted. This fragmentation leaves it unclear how strongly the trait
approach is supported once evidence across levels of explanation is considered jointly, and whether individually tailored,
trait-matched intervention is empirically justified or remains largely aspirational. A focused, integrative review of the trait
perspective is therefore both timely and necessary. This review proposes that a trait-based approach can substantially
advance understanding of individual differences in ASD by unifying psychometric, genetic, and neurobiological evidence,
while also informing more individually tailored intervention; at the same time, it anticipates that this approach cannot fully
substitute for categorical diagnosis, given limitations examined later. The review accordingly traces the historical
development and evidence for trait-based thinking across three domains, considers how trait profiles inform targeted
intervention, and finally evaluates key limitations and future directions.

2. UNDERSTANDING INDIVIDUAL DIFFERENCES THROUGH TRAIT-BASED APPROACHES

Before considering specific domains, it is useful to trace why a trait-based conceptualisation of autism developed. Autism
was first identified as a categorical clinical entity by Kanner ), a view substantially revised by Wing and Gould 2%, whose
epidemiological work showed that difficulties in social interaction, communication, and imagination, later termed the
“triad of impairments”, occurred in far more children, and in far more variable combinations, than Kanner’s criteria implied.
Wing [3] then proposed the conceptual shift underlying the trait approach: that autistic characteristics form a continuum
extending into the general population. This perspective was operationalised through instruments including the AQ ¥, the
Social Responsiveness Scale ['*!, and the Social and Communication Disorders Checklist !l Happé and Frith %! trace
how the concept of autism has since shifted from a narrow category towards a broad, dimensional spectrum.

2.1 Social Communication

Social communication difficulties represent one of the two core diagnostic domains of ASD, yet individuals show
substantial variability in the type and severity of difficulty. Building on Wing’s "3 premise, Baron-Cohen et al. [
developed the AQ, a self-report measure later cross-culturally validated in Dutch samples %], finding that although
diagnosed individuals scored significantly higher, autistic traits were measurable and continuously variable across every
group tested. This is corroborated by behavioural-genetic evidence: using the Social Responsiveness Scale in a large twin
sample, Constantino and Todd ['*! demonstrated that autistic social impairment is continuously and normally distributed
and substantially heritable regardless of diagnostic status. At the neurobiological level, Pelphrey et al. ' propose that this
heterogeneity reflects variable disruption to a distributed “social brain” network, while Schultz 1% implicates the
amygdala—fusiform system in individual differences in face processing. Understanding social communication as a trait
allows individual differences in eye contact and conversational reciprocity to be linked across behavioural, genetic, and
neural levels of explanation.

2.2 Sensory Processing

Sensory processing differences were formally incorporated into the diagnostic criteria for ASD only in the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), yet are now recognised as a core, highly variable feature
(11, Robertson and Baron-Cohen [ describe substantial variability: some individuals show hyper-reactivity, others hypo-
reactivity, and many a mixed pattern varying by modality and context. Neuroimaging supports this: Green et al. [**! found
that youth with sensory overresponsivity show heightened, slower-habituating amygdala and sensory-cortex responses to
mild stimulation than autistic youth without overresponsivity. Baranek et al. (! similarly show hyporesponsiveness varies
continuously with developmental level and predicts joint attention and language outcomes. Enhanced performance has
also been documented in some domains, consistent with Mottron et al.’s ['2l “Enhanced Perceptual Functioning” model,
framing superior low-level discrimination as a further trait dimension rather than a uniform deficit. This heterogeneity is
well captured by a trait-based approach representing an individual’s sensory profile as distinct scores across modalities
rather than one unitary symptom.
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2.3 Cognitive Flexibility

Cognitive flexibility, the ability to shift between mental sets or perspectives, is another domain of pronounced individual
difference. Ozonoff et al. P! provided early evidence that executive function and theory-of-mind performance are impaired,
on average, but far from uniformly, in autistic samples. Hill’s 2 review similarly finds no single executive profile
characterises the condition, with wide variation across planning, inhibition, and set-shifting. Geurts et al. "], reviewing
evidence across sites, subtypes, ages, and cognitive levels, found no consistent evidence for a uniform flexibility deficit.
Kenworthy et al. ?® further note that laboratory measures often diverge from real-world functioning, underscoring that a
single label cannot capture everyday flexibility difficulties. Treating cognitive flexibility as a continuous trait helps explain
why restricted and repetitive behaviours present so differently, from circumscribed interests to rigid routine adherence.

Across all three domains, converging behavioural-genetic evidence indicates this picture is not an artefact of any single
measure. Reviewing more than thirty twin studies, Ronald and Hoekstra *! conclude that autistic traits are consistently
heritable across instruments and ages, while remaining continuously distributed. Large cohort studies reinforce this: Sandin
et al. Y estimate heritability above 80% using Swedish register data, replicated by Bai et al. 3!, and consistent with Tick
etal.’s ¥? meta-analysis reporting 64-91% heritability alongside modest shared-environmental effects at lower prevalence.
Piven et al. 33 documented elevated but subclinical traits among non-autistic relatives, a broader phenotype now measured
using the Broad Autism Phenotype Questionnaire 4, Notably, Ronald et al. [!! found only modest genetic overlap between
social, communication, and repetitive-behaviour domains at population extremes, suggesting the combination of traits
required for categorical diagnosis is itself a product of correlated but genetically separable dimensions.

3. DOMAIN-TARGETED INTERVENTIONS

If autistic traits are continuously distributed and only partially correlated across domains, intervention might reasonably
be tailored to an individual’s specific trait profile rather than applied uniformly to all diagnosed individuals regardless of
presentation. This section considers domain-targeted, behaviourally grounded interventions corresponding to each of the
three domains introduced above, before considering a more mechanism-based, biological approach.

For social communication, Laugeson et al. %] evaluated the University of California, Los Angeles (UCLA) Program for
the Education and Enrichment of Relational Skills (PEERS), a manualised, parent-assisted social skills intervention for
adolescents with ASD delivered through didactic instruction, modelling, and coached homework assignments; participants
showed significant improvements in social skills knowledge, social responsiveness, and frequency of peer interaction
relative to a waitlist control group, with gains maintained at follow-up. More broadly, Schreibman et al. ¢ describe
Naturalistic Developmental Behavioral Interventions (NDBIs), a family of approaches that combine applied behavioural
techniques with developmental science within natural settings and shared child—therapist control, and which have
accumulated empirical support across multiple independent research groups for improving social-communicative
outcomes in young autistic children. Both approaches illustrate interventions addressing social-communication needs at
different developmental levels, from foundational joint attention to the more complex peer-relationship skills targeted by
PEERS.

For sensory processing, Schaaf et al. 7 conducted a randomised controlled trial of occupational therapy following Ayres
Sensory Integration principles in children with autism and clinically significant sensory difficulties, finding significantly
greater improvement on individually defined functional goals relative to usual care, consistent with targeting sensory-
related functional needs in treatment planning. More recently, non-invasive brain stimulation has been investigated as a
targeted, mechanism-based intervention for sensory and behavioural symptoms: in a systematic review of randomised
controlled trials, Salehinejad et al. 3% report that anodal transcranial direct current stimulation (tDCS), a technique that
applies a weak electrical current via scalp electrodes to modulate cortical excitability, produced improvements in
behavioural symptoms across several trials in children and adolescents with ASD, although trial numbers remain modest
and further replication is required. Because tDCS can in principle be targeted to brain regions implicated in specific trait
dimensions, such as sensory-processing or social-cognitive circuitry, this approach illustrates how a trait-based
conceptualisation of autism could eventually inform mechanism-specific, rather than diagnosis-general, treatment
selection.

For cognitive flexibility, Kenworthy et al. 1 conducted a randomised controlled effectiveness trial of Unstuck and On
Target, a school-based executive function intervention targeting insistence on sameness, flexibility, and goal-setting in
children with ASD; children receiving the intervention showed significantly greater gains in flexibility and goal-setting
than those receiving a social skills comparison intervention, delivered by ordinary school staff rather than specialist
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researchers, indicating that domain-targeted intervention can be feasibly implemented outside highly controlled research
settings.

Taken together, these interventions illustrate domain-targeted approaches to social, sensory, and executive needs, rather
than demonstrating that trait-profile matching improves outcomes. The partial correlation of autistic traits across domains
7] provides a rationale for testing such matching, but none of the trials reviewed here explicitly stratified participants by
trait profile before assigning treatment, a gap addressed further in the Discussion below.

4. DISCUSSION

The evidence reviewed across the preceding sections lends considerable support to a trait-based account of individual
differences in ASD. Across all three domains examined, social communication, sensory processing, and cognitive
flexibility, autistic characteristics were shown to be measurable using validated psychometric instruments [141321]]
continuously distributed within the general population rather than confined to diagnosed individuals ['°!, substantially
heritable across large twin and cohort studies % 321 and associated with identifiable neurobiological correlates, from
social-brain network disruption 'l to atypical amygdala and sensory-cortex reactivity 4. This trait-based structure also
carries practical value: because autistic traits are only partially correlated across domains ['7), domain-targeted interventions,
including social skills training, sensory integration therapy, and executive function coaching, address distinct areas of need,
as illustrated in Section 3; whether matching treatment to an individual’s trait profile improves outcomes remains to be
tested directly.

At the same time, this trait-based picture is qualified by several notable limitations. The most consequential concerns social
camouflaging: autistic individuals, particularly women, learn to mask or compensate for autistic traits in social situations
(40411 "2 phenomenon now directly quantified by the Camouflaging Autistic Traits Questionnaire [*?! and shown to vary by
context and be associated with poorer mental health [4>44# such that an observed or self-reported trait score may reflect
camouflaging effectiveness as much as underlying trait level. Trait expression is also shaped by environmental context,
since most measures rely on behavioural report within a specific setting and actiological evidence indicates environmental
and maternal factors contribute meaningfully to autism risk alongside genetics [!l, meaning trait scores are not purely
intrinsic to the individual. Relatedly, autistic trait profiles change developmentally: cross-sectional research obscures this
“chronogeneity” 4], a concern substantiated by Fountain et al.’s [*! identification of six distinct developmental trajectories,
so that a single trait score cannot represent an individual’s developmental course. Finally, taxometric evidence questions
whether autism is best represented dimensionally at all, with Frazier et al. "] and James et al. ¥ both finding evidence
for qualitatively distinct latent categories within clinical and AQ-based samples respectively, rather than a single smooth
continuum. A further, more practical limitation concerns diagnostic thresholds: because categorical systems such as DSM-
5 [ operationalised through instruments like the Autism Diagnostic Observation Schedule *°), require a fixed cut-off for
service allocation, a purely trait-based model does not itself specify where clinical need begins, and individuals below
threshold may still fail to qualify for support 531,

Given both this support and these limitations, the trait approach is best positioned not as a replacement for categorical
diagnosis, which continues to serve essential practical functions in service allocation, but as a complementary framework
that enriches understanding of, and intervention for, individual differences in ASD. Realising this potential, however,
requires research that moves beyond demonstrating that autistic traits are dimensional towards directly testing whether
trait-informed intervention selection improves outcomes. Priorities for future work include stratified or factorial
randomised trials assigning participants to interventions such as PEERS-style social skills training, Ayres Sensory
Integration therapy, or Unstuck and On Target executive function training based on their dominant trait profile rather than
diagnostic status alone; larger, sham-controlled trials pre-stratifying participants by sensory-reactivity profile to clarify
whether neuromodulation approaches such as tDCS ¥ benefit specific trait subgroups; longitudinal, multi-timepoint
designs combining behavioural trait measurement with neuroimaging, extending the cross-sectional work of Pelphrey et
al. "1 and Green et al. [?4], to disentangle genuine developmental change from the emergence of camouflaging; and genetic
and neuroimaging studies that explicitly model social, sensory, and executive traits as separable dimensions, given the
modest genetic overlap Ronald et al. ') report between them, rather than aggregating them into a single composite
phenotype that may obscure domain-specific mechanisms and intervention targets.
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5. CONCLUSION

This review has examined the extent to which a trait-based approach can account for individual differences in Autism
Spectrum Disorder. Tracing its roots from Wing and Gould’s ™% epidemiological work through contemporary
psychometric, genetic, and neuroimaging research, considerable evidence supports its application: autistic traits in social
communication, sensory processing, and cognitive flexibility are continuously distributed, heritable, and only partially
correlated with one another, and provide a rationale for domain-targeted interventions such as social skills training, sensory
integration therapy, and executive function coaching. These findings suggest ASD is better understood as a profile of
graded individual differences than a single homogeneous category. At the same time, the trait approach faces meaningful
limitations, particularly the instability of trait measurement under social camouflaging, the influence of environmental
context, developmental change across the lifespan, and taxometric evidence suggesting clinical-level autism may retain
genuinely categorical features. These limitations indicate the trait approach, while valuable, cannot fully replace
categorical diagnosis, which continues to serve essential practical functions in service allocation. Overall, the trait approach
is best regarded as a complementary framework that enriches understanding of, and intervention for, individual differences
in ASD, rather than a standalone alternative to categorical diagnosis, with future progress depending on directly testing
trait-informed intervention models within longitudinal, multi-method research.

REFERENCES

[1T American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.)

[2] Kanner, L. (1943). Autistic disturbances of affective contact. Nervous Child, 2, 217-250

[3] Fountain, C., Winter, A. S., & Bearman, P. S. (2012). Six developmental trajectories characterize children with autism.
Pediatrics, 129(5), e1112—e1120

[4] Robertson, C. E., & Baron-Cohen, S. (2017). Sensory perception in autism. Nature Reviews Neuroscience, 18(11),
671-684

[5] Happé, F., Ronald, A., & Plomin, R. (2006). Time to give up on a single explanation for autism. Nature Neuroscience,
9(10), 1218-1220

[6] Lord, C., Elsabbagh, M., Baird, G., & Veenstra-Vanderweele, J. (2018). Autism spectrum disorder. The Lancet,
392(10146), 508-520

[7] Happé, F. (2011). Criteria, categories, and continua: Autism and related disorders in DSM-5. Journal of the American
Academy of Child and Adolescent Psychiatry, 50(6), 540542

[8] Baron-Cohen, S., Leslie, A. M., & Frith, U. (1985). Does the autistic child have a “theory of mind”? Cognition, 21(1),
37-46

[9] Ozonoff, S., Pennington, B. F., & Rogers, S. J. (1991). Executive function deficits in high-functioning autistic
individuals: Relationship to theory of mind. Journal of Child Psychology and Psychiatry, 32(7), 1081-1105

[10]Schultz, R. T. (2005). Developmental deficits in social perception in autism: The role of the amygdala and fusiform
face area. International Journal of Developmental Neuroscience, 23(2-3), 125-141

[11]Pelphrey, K. A., Shultz, S., Hudac, C. M., & Vander Wyk, B. C. (2011). Research review: Constraining heterogeneity:
The social brain and its development in autism spectrum disorder. Journal of Child Psychology and Psychiatry, 52(6),
631-644

[12]Mottron, L., Dawson, M., Souliéres, 1., Hubert, B., & Burack, J. A. (2006). Enhanced perceptual functioning in autism:
An update, and eight principles of autistic perception. Journal of Autism and Developmental Disorders, 36(1), 27—43

[13]Wing, L. (1988). The continuum of autistic characteristics. In E. Schopler & G. B. Mesibov (Eds.), Diagnosis and
assessment in autism (pp. 91-110). Plenum Press

[14]Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., & Clubley, E. (2001). The Autism-Spectrum Quotient (AQ):
Evidence from Asperger syndrome/high-functioning autism, males and females, scientists and mathematicians.
Journal of Autism and Developmental Disorders, 31(1), 5-17

[15]Constantino, J. N., & Todd, R. D. (2003). Autistic traits in the general population: A twin study. Archives of General
Psychiatry, 60(5), 524-530

[16]Ruzich, E., Allison, C., Smith, P., Watson, P., Auyeung, B., Ring, H., & Baron-Cohen, S. (2015). Measuring autistic
traits in the general population: A systematic review of the Autism-Spectrum Quotient (AQ) in a nonclinical
population sample of 6,900 typical adult males and females. Molecular Autism, 6, 2

38



Proceedings of 2026 The 4th International Conference on Humanities, Social Sciences and Economic Management (HSSEM 2026)

[17]1Ronald, A., Happé, F., Price, T. S., Baron-Cohen, S., & Plomin, R. (2006). Phenotypic and genetic overlap between
autistic traits at the extremes of the general population. Journal of the American Academy of Child & Adolescent
Psychiatry, 45(10), 1206-1214

[18]Lai, M.-C., Lombardo, M. V., Chakrabarti, B., & Baron-Cohen, S. (2013). Subgrouping the autism “spectrum’:
Reflections on DSM-5. PLoS Biology, 11(4), e1001544

[19] Chetcuti, L. C., Spackman, E. K., Frazier, T. W., Whitehouse, A. J. O., & Uljarevi¢, M. (2025). The autism phenotype
and transdiagnostic dimensional frameworks. Developmental Medicine & Child Neurology, 67(9), 1130-1136.
https://doi.org/10.1111/dmen. 16303

[20]Wing, L., & Gould, J. (1979). Severe impairments of social interaction and associated abnormalities in children:
Epidemiology and classification. Journal of Autism and Developmental Disorders, 9(1), 11-29

[21]Skuse, D. H., Mandy, W. P., & Scourfield, J. (2005). Measuring autistic traits: Heritability, reliability and validity of
the Social and Communication Disorders Checklist. British Journal of Psychiatry, 187(6), 568—572

[22]1Happé, F., & Frith, U. (2020). Annual Research Review: Looking back to look forward — changes in the concept of
autism and implications for future research. Journal of Child Psychology and Psychiatry, 61(3), 218-232

[23]Hoekstra, R. A., Bartels, M., Cath, D. C., & Boomsma, D. 1. (2008). Factor structure, reliability and criterion validity
of the Autism-Spectrum Quotient (AQ): A study in Dutch population and patient groups. Journal of Autism and
Developmental Disorders, 38(8), 15551566

[24]Green, S. A., Hernandez, L., Tottenham, N., Krasileva, K., Bookheimer, S. Y., & Dapretto, M. (2015). Neurobiology
of sensory overresponsivity in youth with autism spectrum disorders. JAMA Psychiatry, 72(8), 778—786

[25]Baranek, G. T., Watson, L. R., Boyd, B. A., Poe, M. D., David, F. J., & McGuire, L. (2013). Hyporesponsiveness to
social and nonsocial sensory stimuli in children with autism, children with developmental delays, and typically
developing children. Development and Psychopathology, 25(2), 307-320

[26]Hill, E. L. (2004). Evaluating the theory of executive dysfunction in autism. Developmental Review, 24(2), 189-233

[27] Geurts, H. M., Corbett, B., & Solomon, M. (2009). The paradox of cognitive flexibility in autism. Trends in Cognitive
Sciences, 13(2), 74-82

[28]Kenworthy, L., Yerys, B. E., Anthony, L. G., & Wallace, G. L. (2008). Understanding executive control in autism
spectrum disorders in the lab and in the real world. Neuropsychology Review, 18(4), 320-338

[29]Ronald, A., & Hoekstra, R. A. (2011). Autism spectrum disorders and autistic traits: A decade of new twin studies.
American Journal of Medical Genetics Part B: Neuropsychiatric Genetics, 156B (3), 255-274

[30]Sandin, S., Lichtenstein, P., Kuja-Halkola, R., Larsson, H., Hultman, C. M., & Reichenberg, A. (2017). The heritability
of autism spectrum disorder. JAMA, 318(12), 1182—-1184

[31]Bai, D., Yip, B. H. K., Windham, G. C., Sourander, A., Francis, R., Yoffe, R., Glasson, E., Mahjani, B., Suominen,
A., Leonard, H., Gissler, M., Buxbaum, J. D., Wong, K., Schendel, D., Kodesh, A., Bresnahan, M., Levine, S. Z.,
Parner, E. T., Hansen, S. N., Hultman, C. M., Reichenberg, A., & Sandin, S. (2019). Association of genetic and
environmental factors with autism in a 5-country cohort. JAMA Psychiatry, 76(10), 1035-1043

[32]Tick, B., Bolton, P., Happé, F., Rutter, M., & Rijsdijk, F. (2016). Heritability of autism spectrum disorders: A meta-
analysis of twin studies. Journal of Child Psychology and Psychiatry, 57(5), 585-595

[33]Piven, J., Palmer, P., Jacobi, D., Childress, D., & Arndt, S. (1997). Broader autism phenotype: Evidence from a family
history study of multiple-incidence autism families. American Journal of Psychiatry, 154(2), 185-190

[34]Hurley, R. S. E., Losh, M., Parlier, M., Reznick, J. S., & Piven, J. (2007). The Broad Autism Phenotype Questionnaire.
Journal of Autism and Developmental Disorders, 37(9), 1679—-1690

[35]Laugeson, E. A., Frankel, F., Gantman, A., Dillon, A. R., & Mogil, C. (2012). Evidence-based social skills training
for adolescents with autism spectrum disorders: The UCLA PEERS program. Journal of Autism and Developmental
Disorders, 42(6), 1025-1036

[36]Schreibman, L., Dawson, G., Stahmer, A. C., Landa, R., Rogers, S. J., McGee, G. G., Kasari, C., Ingersoll, B., Kaiser,
A. P., Bruinsma, Y., McNerney, E., Wetherby, A., & Halladay, A. (2015). Naturalistic developmental behavioral
interventions: Empirically validated treatments for autism spectrum disorder. Journal of Autism and Developmental
Disorders, 45(8), 2411-2428

[37]Schaaf, R. C., Benevides, T., Mailloux, Z., Faller, P., Hunt, J., Van Hooydonk, E., Freeman, R., Leiby, B., Sendecki,
J., & Kelly, D. (2014). An intervention for sensory difficulties in children with autism: A randomized trial. Journal of
Autism and Developmental Disorders, 44(7), 1493—-1506

[38]Salehinejad, M. A., Ghanavati, E., Glinski, B., Hallajian, A.-H., & Azarkolah, A. (2022). A systematic review of
randomized controlled trials on efficacy and safety of transcranial direct current stimulation in major
neurodevelopmental disorders: ADHD, autism, and dyslexia. Brain and Behavior, 12(9), €2724

39



Proceedings of 2026 The 4th International Conference on Humanities, Social Sciences and Economic Management (HSSEM 2026)

[39]Kenworthy, L., Anthony, L. G., Naiman, D. Q., Cannon, L., Wills, M. C., Luong-Tran, C., Werner, M. A., Alexander,
K. C,, Strang, J., Bal, E., Sokoloff, J. L., & Wallace, G. L. (2014). Randomized controlled effectiveness trial of
executive function intervention for children on the autism spectrum. Journal of Child Psychology and Psychiatry,
55(4),374-383

[40]1Hull, L., Petrides, K. V., Allison, C., Smith, P., Baron-Cohen, S., Lai, M.-C., & Mandy, W. (2017). “Putting on my
best normal”: Social camouflaging in adults with autism spectrum conditions. Journal of Autism and Developmental
Disorders, 47(8), 2519-2534

[41]Livingston, L. A., & Happé, F. (2017). Conceptualising compensation in neurodevelopmental disorders: Reflections
from autism spectrum disorder. Neuroscience & Biobehavioral Reviews, 80, 729—742

[42]1Hull, L., Mandy, W., Lai, M.-C., Baron-Cohen, S., Allison, C., Smith, P., & Petrides, K. V. (2019). Development and
validation of the Camouflaging Autistic Traits Questionnaire (CAT-Q). Journal of Autism and Developmental
Disorders, 49(3), 819-833

[43]Lai, M.-C., Lombardo, M. V., Ruigrok, A. N. V., Chakrabarti, B., Auyeung, B., Szatmari, P., Happé, F., & Baron-
Cohen, S. (2017). Quantifying and exploring camouflaging in men and women with autism. Autism, 21(6), 690—702

[44]Cage, E., & Troxell-Whitman, Z. (2019). Understanding the reasons, contexts and costs of camouflaging for autistic
adults. Journal of Autism and Developmental Disorders, 49(5), 1899-1911

[45]1Khudiakova, V., Russell, E., Sowden-Carvalho, S., & Surtees, A. D. R. (2024). A systematic review and meta-analysis
of mental health outcomes associated with camouflaging in autistic people. Research in Autism Spectrum Disorders,
118, 102492. https://doi.org/10.1016/j.rasd.2024.102492

[46] Georgiades, S., Bishop, S. L., & Frazier, T. (2017). Editorial perspective: Longitudinal research in autism —
introducing the concept of ‘chronogeneity’. Journal of Child Psychology and Psychiatry, 58(6), 634—636

[47]Frazier, T. W., Youngstrom, E. A., Sinclair, L., Kubu, C. S., Law, P., Rezai, A., Constantino, J. N., & Eng, C. (2010).
Autism spectrum disorders as a qualitatively distinct category from typical behavior in a large, clinically ascertained
sample. Assessment, 17(3), 308-320

[48]James, R. J. E., Dubey, 1., Smith, D., Ropar, D., & Tunney, R. J. (2016). The latent structure of autistic traits: A
taxometric, latent class and latent profile analysis of the adult Autism Spectrum Quotient. Journal of Autism and
Developmental Disorders, 46(12), 3712-3728

[49]Lord, C., Risi, S., Lambrecht, L., Cook, E. H., Leventhal, B. L., DiLavore, P. C., Pickles, A., & Rutter, M. (2000).
The Autism Diagnostic Observation Schedule—Generic: A standard measure of social and communication deficits
associated with the spectrum of autism. Journal of Autism and Developmental Disorders, 30(3), 205-223

[50]Huerta, M., Bishop, S. L., Duncan, A., Hus, V., & Lord, C. (2012). Application of DSM-5 criteria for autism spectrum
disorder to three samples of children with DSM-IV diagnoses of pervasive developmental disorders. American Journal
of Psychiatry, 169(10), 1056—1064

[51]Frazier, T. W., Youngstrom, E. A., Speer, L., Embacher, R., Law, P., Constantino, J., Findling, R. L., Hardan, A. Y.,
& Eng, C. (2012). Validation of proposed DSM-5 criteria for autism spectrum disorder. Journal of the American
Academy of Child & Adolescent Psychiatry, 51(1), 28—40

40



