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Abstract
Purpose  Given the high prevalence of autistic traits among individuals with eating disorders (EDs), this study investigates 
the relationship between social camouflaging and eating disorder symptoms. It specifically examines how camouflaging 
behaviors may influence the manifestation and severity of disordered eating.
Methods  A total of 70 patients with EDs and 50 healthy controls (HCs) were assessed using the Camouflaging Autistic Traits 
Questionnaire (CAT-Q) and the Eating Disorder Inventory-2 (EDI-2). Independent samples t tests were used to compare 
CAT-Q scores between groups. ANOVA followed by Bonferroni post-hoc tests examined differences across EED subtypes. 
Pearson correlation analyses assessed associations between CAT-Q and EDI-2 scores. Finally, a linear regression model 
was used to evaluate whether camouflaging (CAT-Q total score) significantly predicted eating disorder symptom severity 
(EDI-2 total score).
Results  ED patients scored significantly higher than HCs across all CAT-Q domains and on the total score (all p < .001). 
No significant differences in camouflaging scores were observed among the different ED subtypes. CAT-Q domain and 
total scores were significantly positively correlated with all EDI-2 domains, with few exceptions. Linear regression analysis 
indicated that CAT-Q total score was a significant predictor of EDI-2 total score (β = .728, p < .001).
Conclusions  Our findings reinforce the notion that social camouflaging, often used as a coping strategy, is associated with 
the presence and severity of eating disorder symptoms. Overall, the study underscores the complex interplay between autistic 
traits and disordered eating, highlighting the importance of further research into this connection.
Level of evidence  Level III: Evidence obtained from well-designed cohort or case–control analytic studies.
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Introduction

Eating disorders (EDs) are complex and severe psychiatric 
conditions characterized by abnormal eating behaviors and 
dysfunctional weight-control practices [1]. These disorders 

are not merely lifestyle choices but are often rooted in pro-
found psychological distress and disturbed attitudes toward 
food, body shape, and weight. Central to their development 
and persistence are cognitive and emotional distortions sur-
rounding eating and self-perception, which contribute sig-
nificantly to impaired daily functioning and serious medical 
complications [2].

The most recent editions of the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5-TR) and the Interna-
tional Classification of Diseases (ICD-11) recognize six core 
EDs: anorexia nervosa (AN), bulimia nervosa (BN), binge 
eating disorder (BED), as well as pica, rumination disorder, 
and avoidant/restrictive food intake disorder (ARFID) [3, 
4]. While AN, BN, and BED are well-established diagnoses 
with substantial clinical literature, the inclusion of disorders, 
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such as pica and rumination disorder—traditionally associ-
ated with pediatric populations—reflects a growing under-
standing of the diverse presentations of EDs across the 
lifespan. The DSM-5-TR includes important refinements, 
including severity specifiers, remission criteria, and diag-
nostic subtypes, which enhance clinical utility. Although the 
DSM-5-TR generally applies more stringent criteria than the 
ICD-11, both systems aim to improve diagnostic precision 
and treatment relevance [5].

EDs commonly emerge during adolescence, a crucial 
period of neurobiological and psychological development; 
however, the exact age of onset varies slightly amongst them. 
Moreover, though historically viewed as predominantly 
affecting females, new evidences indicate that also a siz-
able percentage of men also experience EDs [6]. Many indi-
viduals with significant eating pathology do not meet full 
diagnostic criteria but nonetheless experience considerable 
distress and impairment. This has led to growing interest in a 
dimensional or spectrum-based approach, which recognizes 
subthreshold conditions and shared psychopathological traits 
that cut across diagnostic boundaries. Such an approach may 
offer a more comprehensive framework for understanding 
the heterogeneity and complexity of EDs in both clinical and 
community populations.

In recent years, there has been growing recognition of 
the complex relationship between autism spectrum disorder 
(ASD) and EDs. ASD is a neurodevelopmental condition 
marked by persistent difficulties in social communication 
and interaction, alongside restricted, repetitive patterns of 
behavior, interests, or activities [3]. The clinical presentation 
of ASD ranges through a broad continuum—from individu-
als with significant intellectual and language impairments to 
those with milder symptoms, average intelligence and lan-
guage development, who maintain independence in daily 
living [3]. In addition, autism spectrum is understood not 
as a discrete diagnosis but as a spectrum of traits that exist 
dimensionally across the general population. These traits can 
range from subclinical or isolated characteristics observed in 
neurotypical individuals to more pronounced features meet-
ing the criteria for a formal ASD diagnosis [7].

Although ED and ASD are classified as separate diag-
nostic conditions, a potential link between those two 
dimensions has increasingly been proposed, based on both 
shared familial patterns and overlapping behavioral traits 
[8–12]. Initially, a possible genetic link between ED and 
ASD was first proposed by Gillberg in 1983, based on 
his clinical observations. He noted that boys with autism 
often had relatives with ED and suggested that AN might 
represent a female manifestation of autism [13]. Over the 
past decade, numerous studies have found a high rate of 
autistic traits among individuals with ED [12, 14]. These 
individuals often show neuropsychological and socioemo-
tional profiles that resemble those seen in autism [15–22], 

including difficulties with emotion recognition [23], empa-
thy [24], and emotional awareness. Additional challenges 
include attentional control, perspective-taking, and theory 
of mind [25]. There is also evidence of shared neurocog-
nitive traits and temperamental features between ED and 
ASD [26].

Moreover, a review by Westwood and Tchanturia [14] 
found that 20–30% of women receiving treatment for AN 
meet the clinical threshold for ASD. These autistic charac-
teristics are often present even before the onset of restric-
tive eating behaviors [27] and can persist in those who have 
recovered from EDs [28]. Moreover, eating behaviors com-
monly observed in individuals with ASD—especially those 
involving social interactions during meals—are also preva-
lent in EDs and may remain after physical recovery [29]. 
The overlap in cognitive and social impairments across both 
conditions points to potential shared biological mechanisms 
[30], supporting the notion that ASD and ED symptoms 
often co-occur at a higher-than-expected rate. Interestingly, 
a longitudinal study conducted in 2018 tested whether pro-
longed malnutrition might trigger autistic traits, hypoth-
esizing these traits would diminish with proper nutritional 
rehabilitation. However, findings indicated that both autistic 
traits and diagnoses remained stable after 12 months of treat-
ment, underscoring the importance of identifying ASD early 
in individuals presenting with EDs [31]. Similarly, Brown 
and Stokes argued that ED’s clinicians are often the first to 
recognize signs of autism, particularly in female patients 
[32]. Their review emphasized the need for further explo-
ration into the comorbidity, treatment considerations, and 
future research priorities related to ASD and EDs.

Moreover, in a mixed-method study involving autistic 
women, parents of adolescents with ASD, and healthcare 
professionals, Babb et al. discovered that all the women were 
diagnosed with autism only after beginning treatment for an 
eating disorder [33]. The average age of ED diagnosis was 
17, while ASD diagnosis came later, at an average age of 
29. Similarly, a qualitative study involving individuals with 
both ED and ASD revealed that ASD was often diagnosed 
during or after ED treatment, with an average diagnosis age 
of 23.5 [34]. Finally, recent genomic research using poly-
genic scores (PGS) has shown a notable genetic correlation 
between ASD and AN. Individuals with ASD or who had a 
sibling—particularly a full or maternal half sibling—with 
ASD were at increased risk of developing AN. Furthermore, 
elevated ASD-related polygenic scores were associated with 
a higher risk for AN [35]. These overlapping characteristics 
suggest that neurodevelopmental features may play a signifi-
cant role in the development, presentation, and maintenance 
of disordered eating behaviors. According to this view, the 
restricted interests and repetitive behaviors characteristic of 
ASD may, in some females, become focused on food, body 
image, and dieting behaviors [36].
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In addition to clinically diagnosed ED, individuals with 
ASD and those high in autistic traits frequently exhibit atypi-
cal eating patterns, such as food selectivity, food neophobia, 
and symptoms consistent with ARFID. These behaviors are 
often linked to sensory sensitivities, cognitive rigidity, and 
heightened anxiety around novel foods—features commonly 
associated with the autism spectrum. Studies have shown 
that food selectivity is significantly more prevalent in autistic 
individuals compared to neurotypical peers, and that these 
patterns may persist into adolescence and adulthood, impact-
ing nutritional status and quality of life [37, 38].

One construct that has gained attention in this context 
is social camouflaging, a set of strategies used to mask or 
compensate for autistic traits to appear more neurotypical 
in social situations [39, 40]. While camouflaging behaviors 
are observed across sexes, they are believed to be more fre-
quently and effectively employed by females [41–43]. This 
tendency may contribute to the underdiagnosis of ASD in 
women, as females with ASD often present with subtler 
social impairments and more developed adaptive coping 
mechanisms. As a result, they are less likely to meet the 
conventional diagnostic thresholds, contributing to the con-
sistently reported male-to-female diagnostic ratio of approxi-
mately 3:1 [44]. Although camouflaging is often associated 
with better short-term social integration, it has also been 
linked to heightened psychological distress, identity confu-
sion, delayed diagnoses and psychiatric comorbidities [39]. 
While much of the research on camouflaging has focused on 
individuals formally diagnosed with autism, emerging evi-
dence suggests that these behaviors may also be prevalent in 
non-diagnosed populations who exhibit subclinical autistic 
traits [45, 46]. Intriguingly, a recent study highlighted how 
among subjects with ASD camouflaging behaviors may pre-
dict eating disorder symptomatology [47].

Given the high rates of autistic traits (and sometimes 
unrecognized ASD) among individuals with EDs the present 

study aims to explore the association between social cam-
ouflaging and eating disorder symptoms, with a particular 
focus on how camouflaging may contribute to the presenta-
tion and severity of disordered eating.

Materials and methods

Study sample and procedures

For this research, we recruited 70 consecutive patients diag-
nosed with a Feeding and Eating Disorder, and who met eli-
gibility criteria, who were receiving treatment at the Psychi-
atric Clinic of the University of Pisa and 55 healthy controls 
(HCs). The participants' ages ranged from 18 to 65 years. 
Individuals under the age of 18, those with significant intel-
lectual or language impairments, schizophrenia, a history of 
substance abuse, severe neurological or medical conditions, 
or those unable to independently provide written consent or 
complete psychometric questionnaires were excluded from 
the study. Diagnosis were made through clinical assessment 
by trained psychiatrist and confirmed with the SCID-5.

HCs were recruited from medical and paramedical staff 
and medical students. The absence of psychiatric illness 
was assessed through clinical assessment by trained per-
sonnel and the SCID-5. Inclusion criteria for HCs were age 
between 18 and 65 years, absence of any psychiatric diagno-
sis according to DSM-5 criteria, and willingness to provide 
written informed consent.

Participants were given comprehensive information about 
the study and had the opportunity to ask questions before 
signing the informed consent form.

The study adhered to the ethical principles outlined in the 
Declaration of Helsinki and received approval from the ethi-
cal committee of Azienda Ospedaliera Universitaria Pisana 
(AOUP).
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Measures

Camouflaging autistic traits questionnaire CAT‑Q

The CAT-Q is questionnaire aimed at assessing camouflag-
ing behaviors associated with the autism spectrum in both 
clinical and non-clinical populations. This tool consists of 
25 items divided into three domains: assimilation, mask-
ing, and compensation, each rated on a seven-point Likert 
scale. The questionnaire demonstrated outstanding internal 
consistency, with the Italian version achieving a Cronbach's 
alpha of 0.904. In addition, it showed strong test–retest reli-
ability and convergent validity when compared to other ASD 
assessment tools [45, 48]. The questionnaire’s Cronbach's 
alpha for the current study was 0.959.

The eating disorder inventory (EDI‑2)

The EDI-2 is a self-report questionnaire that includes 91 
items distributed across 11 domains: drive for thinness, 
bulimia, body dissatisfaction, ineffectiveness, perfectionism, 
interpersonal distrust, interoceptive awareness, maturity 

fears, asceticism, and impulsivity. Respondents provide 
their answers on a six-point Likert scale. Three of the sub-
scales focus specifically on core eating disorder symptoms, 
such as Drive for Thinness, Bulimia, and Body Dissatisfac-
tion. The remaining eight sub-scales evaluate psychological 
traits frequently linked to eating disorders, including inef-
fectiveness, maturity fears, social insecurity, perfectionism, 
interpersonal distrust, impulsivity, interoceptive awareness, 
and asceticism. This extensive range of sub-scales enables a 
thorough assessment of both the behavioral and psychologi-
cal components of eating disorders [49]. The questionnaire 
demonstrated great internal consistency, with a Cronbach's 
alpha of 0.904. 78% and 84% when used on clinical samples. 
The questionnaire’s Cronbach's alpha for the current study 
was 0.956.

Statistical analysis

Chi-square test and ANOVA analyses were employed to 
compare age and gender across diagnostic groups.

Table 1   Age and gender 
comparison between groups

*Significant for p < 0.05

HC AN-R AN-BP BN BED mean ± SD F p
mean ± SD mean ± SD mean ± SD mean ± SD

Age 33.96 ± 10.71 36.21 ± 15.43 22.43 ± 7.85 33.81 ± 11.70 37.24 ± 15.82 1.986 0.101
n(%) n(%) n(%) n(%) n(%) Chi-square p

Gender
 F 47(85.5%) 12(85.7%) 7(100.0%) 30(93.8%) 15(88.2%) 2.430 0.650
 M 8 (14.5%) 2(14.3%) 0(0.0%) 2(6.3%) 2(11.8%)
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Since our sample did not pass the variance homoscedas-
ticity or normality tests, we proceeded to use non-parametric 
methods.

A Mann–Whitney test was then used to compare scores 
obtained at the CAT-Q by HCs and EDs patients. Subse-
quently, a Kruskall–Wallis analysis, followed by Bonfer-
roni post-hoc tests, was performed to compare the scores 
obtained at the CAT-Q by all five different diagnostic 
groups. The aim of the analysis was to determine whether 

there were notable differences in camouflaging behaviors 
across various EDs.

Afterward, we performed a Spearman correlation analysis 
with the aim to investigate the presence of significant corre-
lations between CAT-Q and EDI-2 domains and total scores.

Finally, we performed a linear regression analysis using 
EDI-2 total score as the dependent variable and CAT-Q 
total score as independent variable to investigate whether 
the employment of camouflaging strategies was statistically 
predictive of pathological eating habits.

All statistical analyses were performed with SPSS ver-
sion 26.0.

Results

The total sample consisted of 130 participants divided in 
70 patients and 55 HCs. Patients were classified into four 
groups based on their diagnosis:

–	 14 patients with anorexia nervosa, restrictive type (AN-
R) (M: 14.3; F: 85.7%; mean age = 36.21 ± 15.43);

Table 2   Comparison of CAT-Q 
scores among HCs, ED patients

*Significant for p < 0.05

HC
mean ± SD, mean rank

ED
mean ± SD, mean rank

U p

Compensation 14.29 ± 8.85, 39.08 26.68 ± 11.67, 81.79 3240.00  < 0.001*
Masking 15.76 ± 9.42, 34.73 33.48 ± 9.13, 84.64 3425.00  < 0.001*
Assimilation 12.78 ± 6.81, 33.53 30.40 ± 10.75, 85.03 3436.00  < 0.001*
Total 42.84 ± 23.14, 33.52 90.41 ± 26.91, 85.04 3436.50  < 0.001*

Table 3   Comparison of CAT-Q scores among HCs, AN-R, AN-BP, BN and BED

*AN-R, AN-BP, BN, BED > HCs; significant for p < 0.05

HC
mean ± SD

AN-R
mean ± SD

AN-BP
mean ± SD

BN
mean ± SD

BED mean ± SD H p

Compens 14.29 ± 88.5 29.50 ± 9.94 36.14 ± 9.97 24.94 ± 11.17 23.76 ± 12.93 48.046  < 0.001*
Masking 15.76 ± 9.42 37.57 ± 7.09 36.43 ± 9.22 32.22 ± 9.08 31.18 ± 9.99 61.519  < 0.001*
Assimil 12.78 ± 6.81 34.93 ± 11.52 32.28 ± 7.11 28.93 ± 10.67 28.47 ± 1.09 64.850  < 0.001*
Total 42.84 ± 23.14 102.00 ± 25.10 104.86 ± 22.09 85.60 ± 25.69 83.41 ± 28.95 66.865  < 0.001*

Table 4   Spearman correlation coefficients between CAT-Q and 
EDI-2 domains and total scores in the overall sample

*Significant for p < 0.05; ** significant for p < 0.01

Compensation Masking Assimilation Total

Drive for thinness 0.470** 0.525** 0.545** 0.559**
Bulimia 0.469** 0.477** 0.459** 0.503**
Body dissatisfac-

tion
0.483** 0.464** 0.425** 0.500**

Ineffectiveness 0.422** 0.570** 0.588** 0.579**
Perfectionism 0.495** 0.547** 0.591** 0.607**
Interpersonal 

distrust
0.039 0.105 0.207* 0.147

Interoceptive 
awareness

0.463** 0.548** 0.578** 0.573**

Maturity fears 0.453** 0.491** 0.573** 0.565**
Asceticism 0.586** 0.661** 0.703** 0.706**
Impulsivity 0.607** 0.651** 0.672** 0.700**
Social insecurity 0.052 0.136* 287* 0.187*
Total score 0.577** 0.665** 0.790** 0.701**

Table 5   Linear regression analyses with EDI-2 total score as a 
dependent variable and CAT-Q total score as independent variable in 
the overall group

R2: 530; Adjusted R2: 0.526

B (S.E.) Beta t p

Constant 3.302 (6.067) 0.544 0.587
CAT-Q total score 0.917 (0.079) 0.728 11.678  < 0.001*
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–	 7 patients with anorexia nervosa, binge-purging type 
(AN-BP) (M: 0%; F: 100%; mean age = 22.43 ± 7.85);

–	 32 patients with bulimia nervosa (BN) (M: 6.3%; F: 
93.8%; mean age = 33.81 ± 11.70);

–	 17 patients with binge eating disorder (BED) (M: 11.8%; 
F: 88.2%; mean age = 37.24 ± 15.82).

The four diagnostic groups did not significantly differ in 
age and gender (see Table 1).

Results from the student t test used to compare CAT-Q 
scores between HCs and patients highlighted that ED 
patients scored significantly higher than HCs in all CAT-Q 
domains as well as in its total (Table 2).

Results from the subsequent Kruskall–Wallis test showed 
that HCs scored significantly lower in all CAT-Q domains 
as well as in its total compared to the other four diagnostic 
groups, which in turn did not significantly differ from one 
another (see Table 3).

Results from the Spearman correlation analysis showed 
that all CAT-Q domains and total score were significantly 
positively correlated with all EDI-2 domains, with the only 
exception of EDI-2 Interpersonal Distrust and Social Inse-
curity which did not correlate with CAT-Q Compensa-
tion and Masking domains, and total score (see Table 4). 
The correlations coefficients ranged from weak to strong. 
In particular, the strongest correlation were highlighted 
between EDI-2 Impulsivity domain and total score and all 
CAT-Q domain and total score, and with EDI-2 Ineffec-
tiveness and Asceticism domains and most CAT-Q domains 
and total score.

Finally, results from the linear regression analysis per-
formed using EDI-2 total score as dependent variable and 
CAT-Q total score as independent variable highlighted 
how the employment of camouflaging strategies was sta-
tistically predictive of a higher risk for pathological eating 
habits (see Table 5).

Discussion

The aim of this study was to investigate the prevalence 
and correlates of camouflaging strategies related to autistic 
features among patients with ED.

While the concept of social camouflaging has been 
extensively explored in the autism literature, its investi-
gation within ED populations remains relatively limited. 
However, the idea of camouflaging can be conceptually sit-
uated within the broader framework of maladaptive coping 
strategies, which have long been implicated in the devel-
opment and maintenance of EDs. Individuals with EDs 
frequently adopt maladaptive coping mechanisms, such as 
dietary restriction, binge eating, or excessive control over 
food, as a way to manage emotional distress, interpersonal 

challenges, and internalized social pressures [50, 51]. In 
this context, social camouflaging may represent another 
form of coping, particularly in individuals with elevated 
autistic traits who may feel compelled to mask social diffi-
culties to avoid rejection or fit social norms. Framing cam-
ouflaging within this broader coping model helps clarify 
its relevance to ED psychopathology and aligns with prior 
findings that emotion regulation and social functioning 
play critical roles in both conditions.

Our findings revealed that individuals with ED scored 
significantly higher in all domains of the CAT-Q, as well 
as in the total score, compared to HCs, with no signifi-
cant differences between the AN-R, AN-BP, BN and 
BED. These data are consistent with a growing body of 
research suggesting that, in some cases, ED may repre-
sent an alternative expression of ASD in females, in which 
the restricted interests and repetitive behaviors typical of 
autism spectrum would be focused on food and diet [9, 10, 
36, 52]. In fact, females with ASD are often unrecognized 
or late-diagnosed, because they do not fit the stereotypi-
cal conceptualization of autism that is based primarily on 
male presentations [53].

In this framework, the relationship between AN and 
autism spectrum has been a topic of interest for many years, 
with foundational work by Gillberg in 1983 [11], and subse-
quent studies reinforcing the connection. These studies have 
consistently shown striking similarities in the neurobiologi-
cal and neuropsychological structures of AN and ASD, as 
well as shared challenges with empathy, social interaction, 
and emotional reciprocity [9, 11, 12, 23, 52].

In more recent years, research has expanded to explore 
the relationship between autism and other eating disorders. 
For example, a study from 2018 found that individuals with 
AN, BN, and BED exhibited more pronounced autistic traits 
compared to HCs [54]. Another study in 2021 demonstrated 
that individuals with ED showed higher levels of autistic 
traits than HCs, while individuals with high-functioning 
autism had significantly higher scores for eating disorders 
compared to HCs [55].

Another key characteristic of the female autism pheno-
type is "camouflaging," which refers to the ability to mask 
or suppress autistic traits by imitating the behaviors of 
neurotypical individuals [39, 42, 56]. Indeed, in numerous 
interviews, women who were later diagnosed with ASD 
have described the conscious effort they put into learning 
and using "neurotypical" social skills. Some even likened 
their experience to "wearing a mask" to fit-in with societal 
expectations [57]. This phenomenon can be attributed to the 
fact that women with ASD typically show stronger social 
motivation and a greater capacity to form social connections 
compared to their male counterparts [58]. Women are often 
more driven to adjust to social norms, despite the challenges 
they may face in understanding social cues and interactions. 
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Thus, the high levels of camouflaging observed in individu-
als with EDs align with the evidence showing that individu-
als with eating disorders, are more likely to present elevated 
autistic traits or even full-blown ASD, and in turn employ 
social camouflaging as a coping strategy for adjust to their 
social difficulties and mask their autism spectrum, driven by 
the greater social motivation observed in the female autism 
phenotype [59].

Moreover, although lacking of a significant value, patients 
with AN appeared to show higher CAT-Q scores than those 
with BN and BED. The lack of statistical significance 
should be interpreted cautiously given the limited number 
of participants due to the division of the AN sample in two 
separate subgroups (R and BN). Future studies with larger 
and more balanced subgroup samples are needed to clarify 
whether individuals with AN exhibit distinct patterns of 
social camouflaging.

Moreover, our results highlighted significant positive cor-
relations between all CAT-Q domains and their total scores 
and all EDI-2 domains, with the only exception of Inter-
personal Distrust and Social Insecurity. This lack of cor-
relations can be explained by the fact that camouflage and 
compensation are often used for a specific purpose, such as 
to fit-in or avoid social rejection [40]. The person does not 
necessarily feel distrust toward others but is instead moti-
vated to present themselves in a socially acceptable way. It 
is, therefore, a strategic approach to social situations rather 
than a response based on distrust. Furthermore, compensa-
tion is a coping mechanism that allows people to function 
better in social contexts, where they might otherwise feel 
overwhelmed. Although it can mask internal difficulties, it 
can also create a sense of temporary relief, as it allows the 
person to avoid perceived failure or rejection in social inter-
actions [42, 60]. This sense of control can counteract feel-
ings of social insecurity, as the person feels able to handle 
the situation.

The strongest correlation emerged between CAT-Q and 
EDI-2 total score, supporting the evidence of a tendency of 
more severe eating disorder symptoms when it is associ-
ated with the presence of autistic traits [9, 10]. Moreover, 
some of the strongest correlations involved camouflag-
ing and EDI-2 Impulsivity, Ineffectiveness and Asceticism 
domains. Even though the literature on the topic is still 
scant, it is possible to formulate some assumptions on the 
reasons behind the finding of such correlations. The rela-
tionship between impulsivity and camouflaging may arise 
from the emotional strain associated with constantly using 
strategies to hide one's social difficulties. Individuals who 
engage in camouflaging often focus intensely on masking 
their social challenges to fit-in or meet social expectations. 
Over time, this constant effort can become emotionally tax-
ing [39, 40, 60]. In moments of emotional dysregulation or 
when control slips, this pressure might manifest in strong 

emotional reactions or impulsive behaviors, in line with pre-
vious researches that reported how camouflaging may pre-
dict emotional dysregulation in subjects with autism spec-
trum conditions and that emotional regulation challenges 
may mediate the relationship between social camouflaging 
and depression or anxiety symptoms [61, 62]. This dynamic 
is particularly plausible when we consider the difficulties 
people on the autism spectrum often face in managing their 
emotions. Indeed, research has shown that individuals with 
autism, or those displaying autistic traits, may be more prone 
to emotional outbursts or find it harder to regulate their emo-
tions, which could exacerbate the challenges of camouflag-
ing [63–65].

Even asceticism, conceptualized as the tendency to sacri-
fice one’s own needs, may be intertwined with camouflaging 
behaviors. Indeed, it is plausible that when a person focuses 
on fitting into social settings by masking their challenges, 
they may prioritize these external social goals over their own 
internal emotional (and nutritional) needs. In this process, 
they may dismiss or suppress their emotions and desires, 
seeing this denial as a way to perform better socially [40, 
56, 66, 67]. In this sense, asceticism may become a coping 
strategy: the individual might convince themselves that sac-
rificing their emotional well-being is necessary to achieve 
socially acceptable interactions. This can lead to a distorted 
view, where the individual believes that by sacrificing their 
emotional needs, they are improving their social perfor-
mance, even though this neglect could negatively affect their 
well-being in the long run [40, 66].

In relation to the Ineffectiveness domain, we can hypoth-
esize that the difficulties individuals experience in social 
interactions—along with the need to constantly engage in 
camouflaging—can contribute to feelings of inauthentic-
ity or failure [60, 66]. When a person perceives that social 
connections are only successful, because they are perform-
ing a learned behavior, rather than being themselves, they 
may begin to feel disconnected from their true identity. This 
can lead to a diminished sense of self-worth, as they may 
view their social interactions as mere performances rather 
than genuine exchanges. This feeling of being “inauthentic” 
or “fake” could erode the person’s sense of self-efficacy, 
diminishing their belief in their ability to form meaningful 
connections [67–69]. Over time, this can contribute to lower 
self-esteem, as they internalize the idea that their social suc-
cess is contingent on their ability to mask or perform, rather 
than being rooted in their true self [68, 69].

Finally, the linear regression results revealed that the total 
score on the CAT-Q was a significant predictor of increased 
eating disorder symptoms as measured by EDI-2. These 
findings align with previous reports, which suggest that eat-
ing disorders may be linked to camouflaging behaviors [47, 
52, 70]. In particular, a study from Bradley et al. reported 
a predictive role of social camouflaging, as measured by 
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the CAT-Q, on ED symptomatology in autistic adults [47], 
hypothesizing that ED symptoms may be favored by camou-
flaging tendencies, as a way to cope with social demands. A 
particularly interesting theme that has emerged from studies 
of autistic individuals with EDs is the critical role of social 
identity in the development and persistence of these disor-
ders [52, 71]. In fact, some have proposed that eating disor-
ders, especially AN, might emerge from identity struggles 
related to having high autistic traits. In this framework, for 
many individuals on the spectrum, an eating disorder may 
offer a sense of identity or a group to belong to, or it may 
serve as a coping strategy when they struggle to adapt to 
societal expectations [52]. Eventually, it is also possible that, 
to fit-in with other people, subjects in the autism spectrum 
may focus on adopt socially accepted interest and standards, 
such as food, diet or body weight, pursuing them with the 
pervasive and inflexible modality typical of the autism spec-
trum, ultimately increasing the risk to develop a ED. These 
findings globally contribute to the broader body of research 
suggesting that camouflaging behaviors are closely linked 
to poor mental health outcomes, including eating disorder 
symptoms [47, 67, 72].

The present work should be considered in the context of 
several limitations. First, the study’s cross-sectional design 
limits our ability to draw conclusions about cause-and-effect 
relationships or the temporal progression of the variables 
being examined. In addition, the reliance on self-report psy-
chometric questionnaires to assess participants may lead to 
either over- or under-estimation of symptoms, depending 
on individuals' subjective perceptions. Furthermore, the 
relatively small sample size reduces the ability to general-
ize the results, making it challenging to apply these find-
ings to larger or more diverse populations. Moreover, the 
small numerosity of some diagnostic groups may challenge 
the assumptions of certain statistical tests. For this reason, 
we considered alternative approaches (e.g., combining sub-
groups, such as AN-R and AN-BP), and while we retained 
the original groupings for transparency and consistency with 
diagnostic distinctions, we recognize that this may limit the 
robustness of some comparisons. Future studies with larger 
and more balanced samples are needed to confirm these find-
ings. Finally, the sample included a relatively small number 
of male participants, which may limit the generalizability 
of our findings across genders. Given that social camouflag-
ing behaviors and the expression of autistic traits can differ 
significantly between males and females, the current results 
may be more reflective of the female phenotype. Future stud-
ies with more balanced gender representation are needed to 
better understand gender-specific patterns in the relationship 
between camouflaging and eating disorder symptomatology.

Conclusions

This study found that individuals with EDs exhibited sig-
nificantly higher levels of social camouflaging compared to 
HCs. The results showed no significant differences across 
the different subtypes of eating disorders, suggesting a gen-
eral trend of heightened camouflaging behaviors in individu-
als with ED. We also observed significant positive correla-
tions between camouflaging behaviors and various eating 
disorder symptom domains. While our regression analysis 
showed that camouflaging behaviors were statistically asso-
ciated with greater severity of eating disorder symptoms, 
this finding should be interpreted with caution due to the 
cross-sectional design. As such, the observed relationship 
may suggest, but cannot confirm, a possible contributory 
role of camouflaging in disordered eating. These findings 
support the evidence that the use of social camouflaging as a 
coping mechanism would be associated with eating disorder 
symptomatology. Overall, this study highlights the complex 
interplay between autistic traits and eating disorder symp-
toms, emphasizing the need for further research into this 
relationship. Longitudinal studies are needed to better under-
stand the directionality and potential causal links between 
these variables.

Moreover, considering the hypothesis that maladaptive 
coping strategies may play a central role in the develop-
ment of EDs, it would be important for future research to 
also explore their impact on non-clinical disordered eating 
behaviors. Understanding how coping mechanisms contrib-
ute to subthreshold or emerging eating difficulties, such as 
emotional eating, food avoidance, or body dissatisfaction, 
could offer valuable insights for early intervention. This is 
particularly relevant given that, if left unaddressed, such 
behaviors often intensify over time and may progress into 
full-syndrome eating disorders.

Strength and limits

This study offers valuable insights into the relationship 
between social camouflaging and eating disorder symptoms, 
highlighting the role of autistic traits in the clinical presenta-
tion of EDs. Its strengths include the use of validated assess-
ment tools (CAT-Q and EDI-2), a well-defined clinical and 
control sample, and robust statistical analyses that support 
the reliability of the findings. However, the study's cross-sec-
tional design limits the ability to infer causal relationships, 
and the relatively small sample size may restrict generaliz-
ability. In addition, reliance on self-report measures intro-
duces the potential for response bias. Future longitudinal and 
experimental studies are needed to clarify the directionality 
and mechanisms underlying these associations.



Eating and Weight Disorders - Studies on Anorexia, Bulimia and Obesity           (2025) 30:81 	 Page 9 of 11     81 

What is already known on this subject?

Prior research has shown a notable overlap between autistic 
traits and EDs, particularly in females, with some studies 
suggesting that disordered eating may represent a gender-
specific manifestation of autism. While social camouflaging 
has been linked to psychological distress in individuals with 
autism, its role in the context of EDs had not been systemati-
cally explored. This study was needed to investigate whether 
camouflaging behaviors contribute to the severity of eating 
disorder symptoms in individuals with EDs.

What this study adds?

This study demonstrates that individuals with EDs exhibit 
significantly higher levels of social camouflaging compared 
to HCs, regardless of ED subtype. It also shows that camou-
flaging behaviors are positively correlated with the severity 
of eating disorder symptoms and can predict pathological 
eating patterns. These findings highlight the importance of 
assessing autistic traits and camouflaging strategies in ED 
populations, with implications for more tailored diagnostic 
and therapeutic approaches.
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