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Abstract

Background. Increasing research is stressing the importance of identifying autistic traits (ATs)
in clinical and general populations. University students may be a group at higher risk for the
presence of ATs. Recently, specific attention has been paid to camouflaging strategies used by
subjects in the autism spectrum in order to cope with the social environment. The aim of this
work was to evaluate the prevalence of ATs and camouflaging behaviors in a population of
University students.
Methods. Subjects were requested to anonymously fill out through an online form the Adult
Autism Subthreshold Spectrum and the Camouflaging AT Questionnaire.
Results. ATs were more represented among males and among students of specific fields of
study. Camouflaging behaviors were significantly more frequent among subjects with more
severe autism spectrum symptoms, without differences depending from sex.
Conclusions. Our study confirms the strong association between ATs and camouflaging
behaviors and the relationship between ATs, sex, and specific fields of study.

Introduction

Autism spectrum is a psychopathological dimension characterized by an impairment in verbal
and nonverbal communication, narrow interests, and stereotyped behaviors, which can occur in
different degrees of severity: from subthreshold forms and autistic traits (ATs) to full-blown
autism spectrum disorder (ASD).1-3 In psychopathology, the spectrum model allows a more
accurate description of different mental disorders, including ASD, including not only full-
fledged symptoms, but also personality traits, atypical and isolated manifestations, prodromal
clinical features, and behavioral characteristics which may be present before, during, or after the
onset of the core symptoms of the full-blown disorder.3-5 Several researches suggested the
presence of comorbidity between ASD and other psychiatric disorders, such as anxiety and
mood disorders.3,5-7 Recent researches stressed how autism spectrummay represent a condition
of vulnerability that may lead to develop other psychopathological conditions.8,9 In this frame-
work, increasing literature is stressing how subthreshold ATs seem to be distributed in a
continuum from the clinical to the general population, being more represented in specific
high-risk group, and in particular among clinical sample of subjects with other psychiatric
conditions.3,5-7,10,11 Students with ATs may face stressful consequences once they enter Uni-
versity, such as difficulties in adjusting to a different life style and rhythm, as well as to different
class, lecture, and exam requirements.12 The creation andmaintenance of a stable social network
may also be compromised, along with taking part in group projects for academic tasks and,
eventually, sharing common spaces in University accommodations.13-17 Although, especially
when concerning subthreshold ATs, some students may reach an adjustment to the new social
context and occupation on their own, depending on their personality and cognitive style, authors
are stressing that an adequate support to students with ASD or ATs is strongly needed.18-20

Previous studies pointed out to an important role of gender, since male students present more
frequently ATs than female students.18,21-23 Moreover, high-ranking University students, who
were also reported to possibly be at higher risk to show ATs, may be exposed to greater
environmental stress.3,18 Some authors highlighted an association between the kind ofUniversity
course chosen and the presence of ATs, generally stressing a higher presence of ATs among
students of scientific courses.18,21-24 In the last years, the need of understanding and detecting
milder forms of ASD and ATs, in order to improve the quality of life of the subjects, lead to an
increasing interest toward the camouflaging behaviors often used by individuals in the autism
spectrum.25,26 Camouflaging is considered one of the strategies that subjects with ASD use to
mask their symptoms in front of others and to adjust to the social environment.25,26 It may
feature the use of clichés, jokes, or previously learned phrases, as well as the imitation of gestures
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and expressions used by other people.26 On the other hand, the
repeated use of these strategies in every social context was reported
to be very stressful for the subjects, implying continuous efforts to
hyperadapt to the environment and often leading to anxiety or
depressive symptoms.26 Self-identity and self-perception may be
damaged, forcing the subjects to build a mask in order to interact
with others,25 whereas some of their actual needs may be over-
looked or misunderstand.27 These strategies seem to be widely
present among autistic people, with a rate of estimated prevalence
up to 70%.28 Hull et al29 recently developed and validated the first
self-report questionnaire for measuring camouflaging behaviors
among subjects in the autism spectrum, the Camouflaging AT
Questionnaire (CAT-Q), which explores different dimensions of
camouflaging. In the framework of the increasing interest toward
ASD presentations among females, previous literature has
described camouflaging as a behavior more often associated with
female gender, hypothesizing also a link between the use of these
strategies and the underdiagnosis of ASD among women.25-27,29,30

According to these authors, female ASD phenotypes would feature,
together with specific kinds of narrow interests, a milder impair-
ment in social interaction, also due to a higher awareness of their
own social difficulties, which would lead to a greater use of
camouflaging strategies.25-27,29,30 This hypothesis would be some-
what in line with the higher prevalence of social anxiety reported
among subjects with high-functioning autism, who often show a
better understanding of their difficulties in social interactions:
noticeably, social anxiety is a condition with a higher prevalence
among women and which is associated, like ASD, with an impair-
ment of the social brain.9,31,32,33 Despite that, recent studies that
explored gender differences in camouflaging with the CAT-Q led to
controversial results. Hull et al reported higher camouflaging ten-
dencies in ASD females than in ASD males, but they did not find
gender differences in CAT-Q scores among typically developed
subjects.35 Moreover, another study did not find gender differences
in CAT-Q scores in a sample of ASD subjects, although it
highlighted that males and females may use camouflaging for
different reasons.28,36 It was also suggested that gender differences
in camouflaging behaviors may depend on sociocultural factors.37

Some authors by means of CAT-Q confirmed among ASD subjects
a link between camouflaging strategies and neuroticism,38 anxiety,
and depressive symptoms,39 whereas other stressed a greater use of
camouflaging strategies among ASD subjects with less impaired
executive functions.40 Noticeably, the link between CAT-Q scores
and psychological distress was reported also in nonclinical sam-
ples.41 Moreover, in a sample of University students, a positive
correlation was found between CAT-Q scores and suicidal behav-
iors, with camouflaging partially mediating the relationship
between ATs, thwarted belongingness and suicidality.42

In this framework, the aim of the present study was to assess the
prevalence of ATs and camouflaging behaviors in a population of
University students.

Methods

The present study was conducted among University students at the
University of Pisa by the Department of Clinical and Experimental
Medicine, section of Psychiatry, in collaboration with the local
University Institutional Governance (Rectorate). All the students
received an invitation to participate via email, and they were
requested to anonymously fulfill a brief form for sociodemographic
variables and to provide their responses to the psychometric

questionnaires. As explained in the instructions provided by email,
participants who fulfilled the questionnaires automatically gave
their consent to be enrolled in the study. Subject did not receive
any payment/benefit for participating in the survey. The Athe-
naeum Ethical Committee approved all the procedures.

Instruments

The Adult Autism Subthreshold Spectrum

The Adult Autism Subthreshold Spectrum (AdAS Spectrum) is an
instrument developed and validated by Dell’Osso et al43 with the
aim to assess the wide range of autism spectrum manifestations
among adults with average intelligence and without language
development alterations. The questionnaire was validated in Ital-
ian, English, and Spanish, reporting good validity and reliability
features.43,44 It is composed by 160 questions with dichotomous
answers (yes/no), organized in seven domains: Childhood/Adoles-
cence, Verbal Communication, Nonverbal Communication, Empa-
thy, Inflexibility and Adherence to Routine, Restricted Interests and
Rumination, and Hyper/Hyporeactivity to Sensory Input. A higher
score to the questionnaire indicates higher autistic features. Two
cutoff scores were identified for this instrument: scoring over
43 suggests the presence of significant ATs, whereas scoring over
70 indicates a high risk for the presence of full-threshold ASD
symptoms.45

Camouflaging AT Questionnaire

The CAT-Q is a self-report questionnaire recently developed and
validated in English by Hull et al.29 This instrument is tailored to
evaluate social camouflaging behaviors from a quantitative point of
view. It is composed by 25 items, with answers organized on a
seven-point Likert scale, and it is divided in three subscales: Com-
pensation (measuring the use of actively compensative behaviors),
Masking (measuring the habit of hiding autistic-like features), and
Assimilation (measuring the attempts to fit in with others).
Recently, Dell’Osso et al validated an Italian version of the
instrument, which demonstrated excellent internal consistency
and test–retest reliability, showing also strong correlations with
other instruments assessing the autism spectrum.46

Statistical analyses

In order to perform comparisons among students of different
academic fields, we grouped the academic courses in four major
areas, as follows: Pure Sciences (Biology, Chemistry, Mathematics,
Physics, Informatics, and Earth Sciences); Applied Sciences
(Engineering, Health Sciences, Veterinary Sciences, Pharmacy,
and Agricultural Sciences); Humanities (Modern and Ancient
Humanities, Historical Science, Philosophy, Foreign Language
and Literature, and Digital Humanities); and Economics, Law,
and Political sciences.

A two-way multivariate analysis of variance (MANOVA) anal-
ysis was performed to evaluate the effect of gender and academic
field on the score reported on AdAS Spectrum domains. Student’s
t-test or analysis of variance (ANOVA) analyses (followed by
Bonferroni’s post hoc tests) were performed in order to compare
AdAS Spectrum total and domain scores in the subgroups defined
by the variables for which the MANOVA analysis reported a
significant effect on AdAS Spectrum scores. In the subgroup of
students who reported scores beyond the subthreshold for ATs
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according to AdAS Spectrum, we performed a three-way MAN-
OVA in order to evaluate the effect of gender, presence of AT/ASD
clinical symptoms, and academic fields of study onCAT-Q domain
scores. Student’s t-test or ANOVA analyses were performed in
order to compare CAT-Q total and domain scores in the subgroups
defined by the variables for which theMANOVA analysis reported
a significant effect on CAT-Q scores.

Results

A total of 2141 students were enrolled in the study. Female were
66.10% (n = 1415) of the total sample, whereas males were 33.90%
(n = 726). The mean score reported on AdAS Spectrum was
51.291 � 23.641. The two-way MANOVA analysis, conducted
with sex and academic field as independent variables and AdAS
Spectrum domain scores as dependent variables, highlighted a
significant main effect of both academic field (P < .001) and sex
(P < .001) on AdAS Spectrum domain scores. However, no signif-
icant effect was found for interaction gender*sex (see Table 1). In
particular, “Pure sciences” students showed significant higher
AdAS Spectrum scores on all domains when compared with the
“Applied Sciences” group. Moreover, the “Pure Sciences” group

showed also significantly higher scores than the “Economics, Law,
and Political Sciences” group on AdAS Spectrum Childhood/Ado-
lescence and Empathy domains, whereas it scored higher than the
“Humanities” group on AdAS Spectrum Verbal Communication
and Empathy domains. On the other hand, the “Humanities” group
scored significantly higher than the “Applied Sciences” group on
AdAS Spectrum Childhood/Adolescence, Nonverbal Communica-
tion, and Restricted Interest and Rumination domains. Finally, the
ANOVA analysis highlighted significant differences on AdAS
Spectrum total scores depending on academic field, with students
of “Pure Sciences” scoring higher than those of “Applied Sciences”
and “Economics, Law, and Political Sciences,” whereas students of
“Humanities” scored higher than those of “Applied Sciences” (see
Table 2). When considering sex differences, we found that males
scored significantly higher than females on AdAS Spectrum total
scores and on AdAS Spectrum Childhood/Adolescence, Verbal
Communication, Empathy, and Restricted Interests and Rumina-
tion domains (see Table 3). In the subgroups of students scoring
beyond the subthreshold for ATs according to AdAS Spectrum, a
three-way MANOVA analysis was performed with sex, academic
field, and presence of AT/ASD clinical symptoms as independent
variables and CAT-Q domain scores as dependent variables. The
MANOVA analysis highlighted a significant main effect of both
academic field (P < .001) and presence of AT/ASD clinical symp-
toms (P < .001) on AdAS Spectrum domain scores. However, no
significant effect was found for sex and for the interactions among
variables (see Table 4). Considering the academic field, we found
that the “Pure Sciences” group reported higher scores than all the
other groups on CAT-QAssimilation domain, while scoring higher
than “Applied Sciences” and “Humanities” on CAT-Q Compensa-
tion domain. The ANOVA analysis with the total CAT-Q score as
the dependent variable showed significant differences among
groups, with the “Pure Sciences” group showing significantly
higher score than the “Applied Sciences” group (see Table 5).
Finally, we found that subjects with subthreshold ATs scored

Table 1. Two-Way MANOVA Analysis: Adult Autism Subthreshold Spectrum
Domain Scores as Dependent Variables, and Sex and Academic Field as
Independent Variables

Effect Pillai’s Trace F P

Intercept 0.763 975.543 <.001

Sex 0.014 4.353 <.001

Academic field 0.041 4.171 <.001

Sex*academic field 0.010 1.020 .434

The significant values of p (p < .05) were highlighted in bold in the table.

Table 2. Comparison of Adult Autism Subthreshold Spectrum (AdAS Spectrum) Total and Domain Scores Among Students of Different Academic Fields

Pure Sciences
(Group 1)

Applied
Sciences
(Group 2)

Humanities
(Group 3)

Economics, Law, and
Political Sciences (Group 4)

F P
Bonferroni Post
Hoc Comparisons

n = 500 n = 949 n = 502 n = 190

Mean � SD Mean � SD Mean � SD Mean � SD

AdAS Spectrum total
score

55.344 � 24.217 48.505 � 22.936 53.358 � 23.653 49.078 � 23.657 11.283 <.001 Group 1 > Group
2,4; Group 3 > 2

AdAS Childhood/
Adolescence

8.162 � 4.138 6.817 � 3.853 7.918 � 3.952 6.531 � 3.875 18.990 <.001 Group 1,3 >
Group 2,4

AdAS Verbal
Communication

6.140 � 3.318 5.20 � 3.104 5.567 � 3.215 5.042 � 3.148 10.813 <.001 Group 1 >
Group 2,3,4

AdAS Nonverbal
Communication

10.556 � 4.920 9.381 � 4.831 10.577 � 4.971 9.494 � 4.977 10.105 <.001 Group 1,3 >
Group 2

AdAS Empathy 3.334 � 2.383 2.915 � 2.282 2.904 � 2.285 2.836 � 2.179 4.552 .003 Group 1 > Group 2;
Group 3

AdAS Inflexibility and
Adherence to Routine

14.054 � 7.0539 12.631 � 6.660 13.513 � 7.178 13.215 � 7.377 4.981 .002 Group 1 >
Group 2

AdAS Restricted
Interests and
Rumination

8.766 � 4.476 7.678 � 4.276 8.338 � 4.433 8.131 � 4.450 7.265 <.001 Group 1,3 >
Group 2

AdAS Hyper/
Hyporeactivity to
Sensory Input

4.332 � 3.256 3.875 � 3.134 4.537 � 3.317 3.826 � 3.208 5.902 .001 Group 1 >
Group 2

The significant values of p (p < .05) were highlighted in bold in the table.
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significantly lower on CAT-Q total and domain scores than sub-
jects with ASD clinical symptoms (see Table 6).

Discussion

The aim of the present work was to evaluate the presence of ATs
and camouflaging behaviors in a population of University students.
Concerning ATs, we found in our sample a mean AdAS Spectrum
score of around 51, which is in the medium range of the question-
naire for the risk of ATs. This result, which suggests a significant
presence of ATs amongUniversity students, is in line with previous
research pointing out a higher frequency of ATs in University

populations, in particular in those Universities with selective
entrance exams or ultracompetitive study paths.47

Our study highlighted also a higher AdAS Spectrum total score
among male students (53.170 � 19.451) than female ones
(50.327 � 23.153). Males scored higher than females also in most
of AdAS Spectrum domains. These data suggest that, in the present
population, male sex wasmore frequently associated with ATs than
female sex. Such a result is consistent with a large amount of
previous researches,18,21-23 which stressed an association between
male sex and both ASD and ATs, and it is also in line with the
“Extreme Male Brain Theory of Autism” proposed by Baron-
Cohen et al, which hypothesized that autistic individuals may show
male-typical brain features of mental functioning, such as reduced

Table 3. Comparison of Adult Autism Subthreshold Spectrum (AdAS Spectrum) Total and Domain Scores Between Males and Females

Males Females

T P

n = 726 n = 1411

Mean � SD Mean � SD

AdAS Spectrum total score 53.170 � 19.451 50.327 � 23.153 2.638 .008

AdAS Childhood/Adolescence 7.869 � 3.993 7.105 � 3.974 4.203 <.001

AdAS Verbal Communication 5.798 � 3.357 5.337 � 3.117 3.156 .002

AdAS Nonverbal Communication 10.085 � 4.875 9.874 � 4.957 0.935 .350

AdAS Empathy 3.385 � 2.492 2.807 � 2.176 5.297 <.001

AdAS Inflexibility and Adherence to Routine 13.487 � 7.085 13.086 � 6.895 1.263 .207

AdAS Restricted Interests and Rumination 8.469 � 4.560 7.951 � 4.299 2.535 .011

AdAS Hyper/Hyporeactivity to Sensory Input 4.074 � 3.271 4.163 � 3.200 �0.604 .546

The significant values of p (p < .05) were highlighted in bold in the table.

Table 4. Three-Way MANOVA Analysis: CAT-Q Domain Scores as Dependent Variables, Sex, Presence of Autistic Trait/Autism Spectrum Disorder Clinical Symptoms
According to Adult Autism Subthreshold Spectrum (AdAS Spectrum; “AdAS Spectrum Threshold”), and Academic Field as Independent Variables

Effect Pillai’s Trace F P

Intercept 0.924 5272.444 <.001

Sex 0.005 2.350 .071

AdAS Spectrum threshold 0.146 73.908 <.001

Academic field 0.030 4.435 <.001

Sex*academic field 0.005 0.776 .639

Sex*AdAS Spectrum threshold 0.001 0.241 .868

AdAS Spectrum threshold*academic field 0.008 1.223 .276

Sex*academic field*AdAS Spectrum threshold 0.005 0.736 .676

The significant values of p (p < .05) were highlighted in bold in the table.

Table 5. Comparison of CAT-Q Total and Domain Scores Among Students of Different Academic Fields

Pure Sciences
Applied
Sciences Humanities

Economics, Law, and
Political Sciences

F P
Bonferroni Post Hoc

Comparisons

n = 347 n = 536 n = 329 n = 106

Mean � SD Mean � SD Mean � SD Mean � SD

CAT-Q total score 94.559 � 22.456 88.501 � 21.382 91.300 � 21.953 88.518 � 22.292 5.823 <.001 Group 1 > Group 2

CAT-Q assimilation 32.484 � 10.105 29.843 � 9.867 30.255 � 9.894 28.132 � 10.025 7.446 <.001 Group 1 > Group 2,3,4

CAT-Q masking 32.979 � 7.670 32.429 � 7.695 33.933 � 7.628 33.179 � 6.846 0.195 .8228 –

CAT-Q compensation 29.095 � 9.987 26.229 � 8.824 27.112 � 9.665 27.207 � 9.864 6.531 <.001 Group 1 > Group 2,3

The significant values of p (p < .05) were highlighted in bold in the table.
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empathy skills and better systemizing.48 However, it should be
noted that, in line with previous studies in similar populations,
which did not find gender differences with respect to ATs,10 the
score difference between males and females was limited (less than
three points), with both sex scoring in the medium range of risk for
ATs. Recent literature stressed the importance of reconsidering
gender differences in the autism spectrum in light of the growing
understanding about the underestimation of autism spectrum
symptoms among females.29,45 However, it is possible that, even
with instruments tailored to assess gender-specific symptoms such
as the AdAS Spectrum, ATs would remain slightly more repre-
sented among males, although with lower gender gaps than those
reported in the past.18,45 Furthermore, we found significant differ-
ences in ATs among students of different academic fields. In
particular, students of “Pure Sciences” showed a mean AdAS
Spectrum score significantly higher than students of “Applied
Sciences” and of “Economics, Law, and Political Sciences.” More-
over, students of “Pure Sciences” reported also higher scores on
several AdAS Spectrum domains with respect to students of other
academic fields. This result is in line with previous findings, which
stressed an association between studying in the science field and the
presence of higher ATs,18,21,23 leading also to hypothesize a link
between ATs and scientific skills.18 Despite that, we did not find
significant differences on AdAS Spectrum total scores and onmost
of AdAS Spectrum domain scores between students of “Pure
Sciences” and students of “Humanities,”who reported significantly
lower scores than the first ones only on AdAS Spectrum Verbal
Communication and Empathy domains. Students of “Humanities”
instead reported higher scores than students in the field of “Applied
Sciences” on AdAS Spectrum total and on three AdAS Spectrum
domains. These data are in contrast to previous researches that
reported a strongly higher prevalence of ATs among students of
sciences than among students of “Humanities.”18,21,23,49 However,
they are also somewhat in line with a previous study, which stressed
the presence of intermediate levels of ATs in students of
“Humanities”: these latters reported lower levels of ATs, measured
by the Autism-Spectrum Quotient, than students of sciences but
higher levels than students of medicine and of social sciences.24 As
previously hypothesized by Pisula et al,24 a possible explanation of
these findings may be found considering that students who choose
the “Humanities” field, and especially some specific fields such as
Classics and Linguistic studies, may have some ATs such as a
greater interest in systems and systematization, and/or in an ana-
lytic approach toward their matter of study.24,48 In this framework,
it should also be noted that most of the previous researches did not
differentiate between students of theoretical and applied field of
sciences. We found that students of “Humanities,” who have a
more theoretical study path, scored at intermediate levels between

students of “Pure Sciences” and the other ones, with a significantly
higher score than students of “Applied Sciences.” It is possible that
subjects with higher ATs would find more suitable for their inter-
ests not only for scientific studies, but also for more theoretical and
less practical-oriented study paths.

Our findings confirm the strong relationship between autism
spectrum and camouflaging behaviors, considering the signifi-
cantly higher presence of camouflaging among subjects in themore
severe range of the autism spectrum.26,29,35,46 Similarly, we found
that students of “Pure Sciences” reported the highest CAT-Q
scores, and students of “Applied Sciences” the lowest. Since ATs
seem to be distributed continuously in the population, it is possible
that also camouflaging would feature a similar distribution, and
should be considered as a dimensional characteristic.45 It might be
also hypothesized that the general functioning of an individual may
depend on a delicate interlocking between the underlying ATs and
the eventual success of compensatory strategies, such as camouflag-
ing, although limited by the distress related to it.45,50 We did not
find a significant influence of sex on CAT-Q scores. Similar results
were reported by a previous study, which did not find sex differ-
ences in CAT-Q scores with respect of sex, although highlighting
that camouflaging behaviors may be used for different reasons by
males and females.28,36 Another study by Hull et al reported sex
differences in CAT-Q scores only among ASD subjects, but not
among typically developed ones.38 On the other hand, this finding
differs from those reported by other studies in this field, which
highlighted a greater prevalence of camouflaging behaviors among
females, suggesting also a specific link between camouflaging and
female autism phenotypes.27,29,35 However, it should be noted that
discrepancies in sex distribution of camouflaging behaviors may
vary depending on cultural factors and on the specific population
chosen. In the case of our study, given that following a University
course may require a certain level of communication skills in order
to adjust to the environment (eg, taking oral examination, ask
questions, and interact with other students), it might be hypothe-
sized that, among subjects with ATs, only those with higher
camouflaging skills would decide to enroll to University and/or
would not drop out from their academic career. In this framework,
it is possible that we did not find sex difference in our sample with
respect to camouflaging behaviors due to the specific population
examined. The hypothesis that males with ATs but lower
camouflaging abilities would renounce to choose an academic path
might also be related, eventually, with the higher prevalence of
female students in University courses,51 although further studies
are needed in order to clarify the relationship between camouflag-
ing, sex and higher education.

This study should be considered in light of several limitations.
First, the cross-sectional design of the study did not allow us to

Table 6. Comparison of CAT-Q Total and Domain Scores Between Students with Subthreshold Autistic Trait (AT Group) and Autism Spectrum Disorder (ASD)
Clinical Symptoms (ASD-Like Group)

AT Group ASD-Like Group

T P

n = 867 n = 451

Mean � SD Mean � SD

CAT-Q total score 83.576 � 18.842 104.676 � 20.986 18.540 <.001

CAT-Q assimilation 27.382 � 8.895 36.503 � 9.3219 17.371 <.001

CAT-Q masking 31.699 � 7.416 35.5299 � 7.381 8.911 <.001

CAT-Q compensation 24.494 � 8.037 32.643 � 9.791 16.174 <.001

The significant values of p (p < .05) were highlighted in bold in the table.
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make inferences about casual/temporal relationships among the
observed variables. Second, the sample was recruited on a volun-
tary basis, eventually facilitating selection biases depending on the
subjective interest in the research and/or other factors. As a
consequence, the population could not be actually representative
of University students. Moreover, the study featured only self-
report questionnaires, filled out anonymously by participants:
subsequently, results may be exposed to inaccuracies, as well as
be biased by subjects’ judgment on their own feelings, eventually
resulting in underestimation or overestimation of the reported
symptoms. Globally, results from this work further confirm the
association between ATs and camouflaging behaviors, and the
strong presence of both of them in University populations. It
should be noted that ATs are known to be a consistent risk factor
for stress-related disorders. In particular, subjects with ATs seem
to show a higher vulnerability toward stressful life events, and
they would develop more often post-traumatic stress disorder-like
symptoms also after being exposed to mild distressful situa-
tions.3,52-56 Moreover, camouflaging strategies, among subjects
with ATs, were reported to be associated with greater levels of
psychological distress and also suicidal ideation.26,29,42 Both ATs
and stress-related disorders have been associated in the literature
with mood, anxiety disorders, and suicidality, whereas a mediat-
ing role of stress-related symptoms in the relationship between
ATs and mood symptoms has also been suggested.7 In this
framework, it is possible that subjects with ATs, and eventually
those who use more often camouflaging behaviors, may be con-
sidered a higher risk group for the onset of other psychiatric
disorders.3,26,29,42 From a clinical perspective, results from this
study further suggest the need of preventive strategies for mental
health among University students. A better understanding of
camouflaging behaviors and of specific patterns in AT distribu-
tion may help to avoid the problem of under-recognition for these
conditions and to promote more subject-tailored preventive and
therapeutic strategies, allowing an early identification of psychi-
atric symptoms and limiting the development of chronic condi-
tions. On the other hand, from a research point of view, results
from this study add to previous literature, which is stressing the
link between ATs and camouflaging behaviors, along with its
possible implications. However, the pattern of ATs and
camouflaging distribution depending on sex and academic field
reported in the present population provides new information and
insights, suggesting a specific association of these conditions with
some sociodemographic characteristics. These data may open the
way to further studies, with standardized protocols and longitu-
dinal design, in order to better investigate the relationship
between ATs and camouflaging behaviors, as well as their distri-
bution, depending on specific sociodemographic variables.

Disclosure. The authors have nothing to disclose.
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