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1. ABSTRACT

The co-occurrence of Autism Spectrum Disorder (ASD) and Attention-Deficit/Hyperactivity
Disorder (ADHD)—colloquially termed "AuDHD"—presents a complex diagnostic challenge
due to overlapping symptomology and contradictory traits. This paper provides a practical
observation framework for clinicians and academic researchers to identify the distinct
neurocognitive signatures of AuDHD. We posit that the AuDHD mind is defined by the friction
between the Autistic need for systematization/routine and the ADHD need for
novelty/stimulation.

2. OBSERVATION LIST: THE AuDHD SYMPTOM MATRIX

This matrix separates traits that are classically ADHD, classically Autistic, and the unique
hybrid manifestation (AuDHD).

DOMAIN 1: ATTENTION & FOCUS

e Classic ADHD: Short attention span for non-stimulating tasks. Distractibility by external
stimuli. Racing thoughts.
e Classic Autism: Intense, prolonged focus on specific interests (Monotropism). Difficulty



shifting attention away from the special interest.
e AuDHD Manifestation (The Paradox):

o

@)

o

Cycles of extreme procrastination followed by highly productive "Hyperfocus."
Can focus intently on complex data (ASD) but cannot finish a simple email (ADHD).

Requires background noise to focus (ADHD need for driving) but gets enraged by

specific noises (ASD misophonia).

DOMAIN 2: SOCIAL INTERACTION & COMMUNICATION

e Classic ADHD: Interrupts others (impulsivity). Oversharing (lack of filter). Zones out
during conversations.

e Classic Autism: Difficulty reading non-verbal cues (tone, body language). Literal
interpretation of language. Preference for solitary activities. Social exhaustion (masking).

e AuDHD Manifestation (The Collision):

@)

Desires social connection (ADHD extroversion) but finds the mechanics of socializing
exhausting or confusing (Autistic introversion).

"Infodumping" passionately about a topic (ASD) at inappropriate speed/volume
(ADHD).

High social charisma in short bursts, followed by days of complete withdrawal
("shutdown").

DOMAIN 3: ROUTINE & SENSORY PROCESSING

e Classic ADHD: Resists structure. Thrives on chaos and last-minute pressure. Seeks
sensory input (fidgeting, music).

e Classic Autism: Needs predictability and sameness. Distress over changes in routine.
Sensory hypersensitivity (lights, textures, sounds).

e AuDHD Manifestation (The Internal Conflict):

o

Craves a routine for stability (ASD) but gets bored and rebels against the routine they
created (ADHD).

Possesses a messy, disorganized environment (ADHD) but has specific areas that
must be precisely ordered (ASD).

Sensory Seeking and Sensory Avoiding simultaneously (e.g., needs loud music to
work but wears soft, tag-less clothing).



DOMAIN 4: EXECUTIVE FUNCTION & EMOTION

Classic ADHD: Poor time blindness. Impulsive decision-making. Emotional dysregulation

(quick anger/frustration).

Classic Autism: Difficulty with planning and sequencing steps. Emotional intensity

(meltdowns) triggered by sensory overload or broken expectations. Alexithymia (difficulty

identifying own emotions).

AuDHD Manifestation (The Pressure Cooker):

o Extreme Rejection Sensitive Dysphoria (RSD)—a hybrid of ADHD emotional intensity
and Autistic social anxiety.

o "Autistic Inertia" (inability to start moving) compounded by ADHD "Paralysis"
(overwhelm).

o Develops highly complex, rigid organizational systems (ASD) that are abandoned
after three days (ADHD).

3. PRACTICAL ACADEMIC VALIDATION

The validation of the AuDHD mind requires moving beyond behavioral observation to
understanding the internal lived experience.

Neuroimaging Support: Studies show AuDHD brains may exhibit both the reduced
dopamine transporter density associated with ADHD and the hyper-connectivity in local
networks/hypo-connectivity in long-range networks associated with Autism.

The "Clash" Theory: The defining characteristic of AuDHD is the internal cognitive
dissonance. The individual is constantly negotiating a truce between two opposing
neurological forces.
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QUESTION BANK: THE AuDHD DIAGNOSTIC INTERVIEW (20
QUESTIONS)

Instructions for the Interviewer: Look for the paradox in the answers. The "Yes, but..." is the
key indicator of AuDHD.

SENSORY & ENVIRONMENT

1. Do you require background noise (like TV or music) to focus, but find specific sounds
(like chewing or tapping) unbearable?

2. Do you get an urge to physically move or fidget when forced to sit still, but also find
crowded, chaotic environments overwhelming?

3. Are you particular about the textures of food or clothing, while simultaneously being
described as "messy" or disorganized in your living space?

4. Do you often forget to eat or drink for hours while focused, but become intensely irritable
("hangry") when you realize your sensory needs haven't been met?

5. Do you use substances (caffeine, nicotine) to "calm down" or focus, which seems
paradoxical to others?

FOCUS & ROUTINE

6. Do you crave a structured routine for stability, but feel trapped or bored as soon as you
successfully establish one?

7. Can you spend 12 hours researching a niche topic you love, but find it physically painful to
spend 10 minutes on a necessary administrative task?

8. Do you make detailed to-do lists or complex organizational systems that you abandon
within a week?

9. Do you vacillate between being completely unable to start a task ("paralysis") and being
unable to stop working ("hyperfocus")?

10. Do you find that pressure and deadlines are the only things that allow you to overcome
procrastination?

SOCIAL & COMMUNICATION

11. Do you desire deep social connections but find the actual process of "small talk" and
mingling exhausting and performative?

12. Have you been told you interrupt people too much, but you also struggle to know when it's
"your turn" to speak in a group conversation?

13. Do you often " rehearse" conversations in your head before having them, and then replay
them afterwards analyzing your “performance"?

14. Are you known for being brutally honest or direct, sometimes accidentally offending



people because you didn't catch the social nuance?

15. Do you feel a need to “infodump" (share vast amounts of facts) about your current
obsession to people, regardless of their interest level?

EMOTION & SELF-PERCEPTION

16. Do you experience intense, almost physical pain when you perceive you have been
rejected or criticized (RSD)?

17. Do you have a strong sense of justice and get deeply upset when rules or systems don't
make logical sense?

18. Do you often feel like an alien observer trying to figure out the "rules" of human behavior
that seem natural to everyone else?

19. Have you always felt "different," but neither the pure ADHD nor the pure Autism definitions
felt like the complete picture?

20. Do you have high intellectual capabilities but feel immense shame because you struggle
with basic "adulting" tasks like laundry or scheduling appointments?
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