AuDHD

When ADHD meets autism

A guide to understanding the whole person

AuDHD is an informal community term used by some people who are both autistic and
have attention deficit hyperactivity disorder (ADHD). It is not a separate clinical
diagnosis. The term can nevertheless be deeply useful: it names the experience of two
neurodevelopmental profiles interacting within one nervous system, sometimes
reinforcing each other and sometimes pulling in opposite directions.

You may crave routine and novelty. You may need quiet yet seek
stimulation. You may plan carefully and still struggle to begin. These are
not contradictions in your character. They can be understandable
expressions of overlapping needs.

This guide explores: the overlap, daily-life patterns, masking, sensory and executive
needs, relationships, burnout, assessment, practical support and self-understanding.

Information and reflection guide - not a diagnostic tool
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Understanding AuDHD

Autism is associated with differences in social communication and interaction, sensory
processing, predictability, focused interests and patterns of behaviour. ADHD is
associated with differences in attention regulation, activity level, impulse control, working
memory, time awareness and executive functioning. Both are lifelong
neurodevelopmental conditions, and both vary greatly from person to person.

A person can meet criteria for both. Since diagnostic systems changed, clinicians have
been able to recognise autism and ADHD together rather than treating them as mutually
exclusive. The combination is not simply a list of autistic traits plus ADHD traits. Each can
change how the other is experienced, hidden or supported.

What the overlap may feel like
e Wanting a reliable plan, then feeling trapped or bored by it.
* Needing low sensory input, while also seeking movement, music, pressure or novelty.

* Becoming intensely absorbed in an interest or task, but struggling to switch, stop, eat or
rest.

* Having many ideas and strong pattern recognition, yet finding sequencing and
completion exhausting.

e Wanting connection, then needing significant recovery time after social contact.

e Speaking impulsively or enthusiastically, followed by replaying the conversation and
worrying about how it landed.

Important

Traits should be understood in context. Sleep deprivation, trauma, anxiety, depression,
hormonal changes, physical illness and unsafe environments can intensify difficulties. A
thoughtful assessment considers development, strengths, needs and alternative
explanations rather than relying on a checklist.
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The internal push-and-pull

Many AuDHD people describe competing access needs. One part of the nervous system
may seek sameness, while another seeks stimulation. The result can look inconsistent
from the outside, even though the underlying needs are real.

Routine and novelty

Predictability can reduce uncertainty and sensory load. At the same time, novelty can
activate interest and make attention easier to access. A rigid routine may become
unbearable; no routine may create chaos. A flexible framework often works better: a small
number of anchors with genuine choice inside them.

Focus and switching

Attention is not simply absent. It may be interest-based, variable and difficult to direct on
demand. Deep focus can be productive and joyful, but transitions may feel physically
jarring. External stopping cues, transition time and a written “next step” can make
switching safer.

Stimulation and overload

Fidgeting, movement, music or pressure may help regulation, while bright light, layered
noise or unexpected touch may overwhelm. The same input can help on one day and hurt
on another because capacity changes with stress, sleep, hunger, illness and cumulative
demand.

Structure and freedom

Too little structure can increase decision fatigue; too much can remove autonomy. Try
“minimum viable structure”: visible priorities, protected recovery, realistic buffers and
permission to change the method without abandoning the goal.

A more useful question

Instead of “Why can’t | be consistent?”, ask: “What conditions made this possible last
time, and what has changed in my capacity today?”
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Executive functioning and everyday
life

Executive functions help us start, organise, remember, prioritise, inhibit, switch and finish.
Difficulty here is not laziness or lack of care. Knowing what to do is different from being
able to access the action at the required moment.

Common pressure points
» Task initiation: the first step feels vague, too large, unrewarding or emotionally loaded.
e Working memory: an intention disappears when attention moves elsewhere.

e Time awareness: estimating duration, noticing time passing or leaving enough transition
time is difficult.

e Prioritising: everything feels equally urgent, or the most interesting task wins.
* Interoception: hunger, thirst, pain, fatigue or the need for the toilet may be noticed late.

* Emotional regulation: feelings can arrive quickly and intensely, especially after criticism,
uncertainty or repeated frustration.

Support that reduces friction

* Make the next action visible and small: “open the document” rather than “finish the
report”.

* Use one trusted capture place for tasks; reduce duplicate lists and apps.
¢ Place cues where the action happens, not where they look tidy.

* Use body doubling, co-working or a quiet supportive presence.

e Build in transition warnings and a short decompression gap.

e Match the tool to the nervous system: visual timer, spoken reminder, checklist,
movement, headphones or written instructions.

Capacity before compliance

If a strategy repeatedly fails, do not automatically increase pressure. Check clarity,
sensory load, emotional safety, energy, task size and whether the support itself is
creating more work.
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Masking, identity and late recognition

Masking means consciously or unconsciously hiding, suppressing or compensating for
neurodivergent traits. It may include rehearsing conversations, copying expressions,
forcing eye contact, staying very still, over-preparing, suppressing movement, appearing
highly organised or agreeing when confused.

Masking can support short-term safety or belonging, but it has a cost. A person may look
capable during work, education or social contact and then collapse in private. External
performance is not a reliable measure of internal effort.

Why recognition may come late

* Traits were interpreted as anxiety, sensitivity, perfectionism, mood difficulty or “not
trying”.

e Strong language, intelligence, achievement or learned social scripts concealed support
needs.

* Family, cultural or gender expectations rewarded compliance and discouraged visible
difference.

* One neurotype partly concealed the other: spontaneity disrupted autistic routines, or
careful systems hid ADHD difficulties.

e A crisis, menopause, parenthood, bereavement, illness or increased responsibility
exceeded long-used coping systems.

After identification

Relief, grief, anger, doubt and recognition can coexist. Re-reading your history through a
neurodivergent lens may change how you understand relationships, education, work and
self-worth. There is no requirement to disclose widely or unmask quickly. Safer unmasking
is gradual, consent-led and attentive to real-world risks.

Identity is personal

Some prefer “autistic person”; others prefer “person with autism”. Some embrace
“AuDHD"; others do not. Use the language chosen by the person concerned.
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Relationships and communication

Communication differences are relational: meaning is shaped between people. Directness,
delayed processing, literal interpretation, rapid topic shifts, interruption, detailed
explanations or needing written follow-up may be misread as rudeness, disinterest or
avoidance.

What can help

¢ Say what you mean and make requests specific. Avoid expecting someone to infer
hidden rules.

e Allow processing time. Silence may mean thinking, not disengagement.

¢ Agree whether a conversation is for listening, problem-solving or making a decision.
* Use written summaries for important plans, dates and responsibilities.

» Create a respectful signal for interruption, overload or losing the thread.

* Discuss conflict when both nervous systems are regulated; pause without using
withdrawal as punishment.

* Recognise different connection styles: shared activity, parallel play and practical care
can be meaningful intimacy.

Rejection and criticism

Some people experience a powerful response to perceived rejection or criticism. This may
be intensified by a history of misunderstanding, bullying or repeated correction. The
feeling is real, but the first interpretation may not be complete. Ground first; clarify later.
Supportive relationships use repair, not shame.

For families, partners and colleagues

Do not make the person prove distress before offering an adjustment. Ask what helps,
believe patterns, and separate intent from impact. Shared systems should be visible and
realistic. Support is most effective when it increases agency rather than control.

Space to Breathe Therapy 6



Overload, shutdown, meltdown and
burnout

Overload occurs when demands exceed available processing capacity. A meltdown is an
involuntary loss of regulation that may be outwardly visible. A shutdown may involve
reduced speech, movement, decision-making or responsiveness. Neither is a chosen
behaviour. Safety, reduced input and time are more useful than reasoning or reprimand in
the moment.

Possible early signs

* Speech becomes faster, shorter, more literal or harder to access.

* Small decisions feel impossible; mistakes and forgotten items increase.

* Sound, light, touch or interruption becomes more painful.

* Movement, pacing, fidgeting or withdrawal increases.

* The person feels “wired and tired”, tearful, irritable, numb or physically heavy.

Autistic burnout

Autistic burnout is commonly described as prolonged exhaustion, reduced tolerance and
loss of previously accessible skills after sustained demands and insufficient recovery. It is
not the same as ordinary tiredness. Recovery may require a substantial reduction in
demands, sensory protection, practical support and freedom from pressure to return
quickly to previous output.

A personal regulation plan

My earliest signs; situations that Noise, light, speech, choices, Sleep, safe food, fluids,
drain me; body cues. social demands, deadlines. movement, quiet, pressure,
familiar interest.
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Assessment, support and adjustments

AuDHD itself is not a formal diagnosis. Autism and ADHD are assessed separately, ideally
by appropriately trained professionals using developmental history, current functioning
and information across settings. Online questionnaires can support reflection but cannot
confirm a diagnosis.

Preparing for an appointment

e Write examples from childhood and adulthood, including strengths, difficulties and the
effort hidden behind achievements.

* Describe impact across home, education, work, relationships, health and daily living.

¢ Include sensory experiences, routines, attention patterns, impulsivity, shutdowns,
masking and recovery needs.

* Take school reports or a trusted person’s observations if available, while remembering
that missing records do not erase lived experience.

* Ask how the clinician assesses co-occurring autism and ADHD and how they adapt the
process for communication or sensory needs.

Reasonable adjustments may include

» Clear written instructions and priorities; fewer last-minute changes.

* Predictable meetings, agendas in advance and written follow-up.

* Flexible working patterns, protected focus time and realistic deadlines.

* Reduced sensory load, quieter space, headphones, adjusted lighting or remote
participation.

* Breaks before overload, extra processing time and alternative ways to communicate.

e Coaching, occupational therapy, counselling or medication discussions tailored to the
individual.

Medication

ADHD medication can be helpful for some people and unsuitable for others. Decisions

require an individual medical assessment, monitoring and discussion of benefits, side

effects and co-existing health needs. Medication does not remove autism, and support
should never depend on taking it.
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A message from Maggie

If you recognise yourself in these pages, you do not need to force every experience into
one neat box. You may have spent years being told that you are too much in one moment
and not enough in the next. You may have built an impressive life while using far more
energy than anybody could see.

Understanding AuDHD is not about collecting labels for their own sake. It can be about
replacing blame with context. It can help you notice what overloads you, what regulates
you, what support is fair, and which expectations were never designed with your nervous
system in mind.

Start with curiosity. Keep what genuinely helps. Let support be
practical, respectful and shaped around the whole of you - not around
how well you can appear to cope.

Reflection prompts

* Which apparent “contradictions” make more sense when | consider both autistic and
ADHD needs?

¢ What do | do easily when interest, safety and sensory conditions are right?

* What are my earliest signs that capacity is falling?

* Which tasks need clarity, company, movement, quiet or a smaller first step?

* Where am | masking, and what is one safe change that would reduce the cost?

e What would support look like if | did not have to earn it through crisis?

Sources and further reading

NICE. Autism spectrum disorder in adults: diagnosis and management (CG142). NICE. Attention deficit
hyperactivity disorder: diagnosis and management (NG87). NHS. Autism and ADHD information pages. Royal
College of Psychiatrists. ADHD in adults. Young et al. (2020), guidance on identification and treatment of ADHD
in females, BMC Psychiatry. Hull et al. (2017), social camouflaging in adults with autism, Journal of Autism and
Developmental Disorders.

Suggested books: Unmasking Autism by Devon Price; Different, Not Less by Chloe Hayden; ADHD 2.0 by
Edward Hallowell and John Ratey; Looking After Your Autistic Self by Niamh Garvey. Choose resources critically
and prioritise lived-experience voices.

Clinical note: This resource offers education and reflection, not diagnosis or individual medical advice. Seek
urgent support if there is immediate risk of harm. In the UK call 999 in an emergency, NHS 111 for urgent
health advice, or Samaritans on 116 123 for emotional support.
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