The Phenomenology of the
Neurodivergent Mind: A Qualitative
Analysis of Online Community
Experiences in ADHD, Autism, and
AuDHD

|. Defining the Neurodivergent Landscape: Synthesis
of Experience and Clinic

The neurodivergent experience, as articulated within expansive online communities such as
Reddit, necessitates a definition that moves beyond traditional clinical deficit models. Analysis
of qualitative descriptions reveals that neurodivergence is functionally defined not merely by
internal differences, but by the systemic mismatch between a distinct cognitive processing
architecture and the operational demands of a predominantly neurotypical environment.

1.1 The Neurodivergent Mind: A Lived Definition

Based on the synthesis of qualitative reports, the Neurodivergent Mind is conceptualized as a
fundamentally different operational system characterized by an exceptionally high internal
cognitive load and amplified sensory processing.' This operational difference places immense
executive demands on the individual, particularly in maintaining external conformity, a process
known as masking.? Lived experiences frequently describe symptoms that are intensely
internal and subjective, such as time blindness , pervasive internal conflict 4, and the
necessity of splitting attention or fidgeting purely to process a conversation.®

The profound functional impact arises from the environmental mismatch. Individuals



possess complex processing capacities, often described as having greater synaptic density
capable of heavy-duty software ', yet they exist in a world requiring rapid, inconsistent, and
often low-stimulation engagement. This friction between internal capacity and external
demand results in chronic exhaustion and recurrent burnout.® The operational definition thus
asserts that the impairment associated with neurodivergence is largely derived from the
persistent energy expenditure required to navigate the world using a system ill-suited for its
current operating environment.

1.2 Conceptualizing Neurotype Overlap and Comorbidity: Statistical
Realities

The experiential definitions of Attention-Deficit/Hyperactivity Disorder (ADHD) and Autism
Spectrum Disorder (ASD) are inextricably linked by extremely high rates of comorbidity,
leading to the widely adopted community term AuDHD. Research estimates indicate that 50%
to 70% of autistic people also meet the criteria for ADHD ¢, with some studies suggesting the
overlap may reach as high as 80%."° Conversely, 15% to 25% of individuals diagnosed with
ADHD show signs of Autism.’

These high rates underscore a critical historical limitation in clinical understanding. Prior to
the publication of the fifth edition of the Diagnostic and Statistical Manual (DSM-5) in 2013,
clinical guidelines prohibited the co-diagnosis of Autism and ADHD.'° This historical restriction
implies that older research focusing solely on "pure" Autism or "pure" ADHD may have
inadvertently included substantial proportions of undiagnosed AuDHD participants, potentially
skewing the findings regarding symptom profiles and treatment efficacy.”®

Furthermore, the clinical separation of the two conditions is challenged by observations
regarding phenotypic similarity. For instance, social difficulties often attributed distinctly to
Autism are also present in the ADHD population.™ This suggests that the primary clinical
differentiation might rely less on fundamental biological separation and more on determining
which set of traits—the social communication differences of Autism or the
executive/attentional differences of ADHD—causes the highest level of impairment for the
individual. This empirical observation lends credence to the community-driven perspective
that both conditions may ultimately exist on a broader, interconnected neurodevelopmental
spectrum.'

1.3 Critique of Traditional Assessment and Questionnaire Bias



Online discussions demonstrate a sophisticated awareness of the limitations inherent in
traditional self-assessment tools used for screening neurodevelopmental differences.
Neurodivergent individuals frequently report that common screeners, such as the Ritvo Autism
Asperger Diagnostic Scale-Revised (RAADS-R) and the Autism-Spectrum Quotient (AQ), often
lack predictive validity and produce high rates of false positives."”

The unreliability of these screeners is attributed to their failure to adequately distinguish
Autism from other co-occurring mental health conditions. Individuals with generalized anxiety,
depression, or other neurodevelopmental conditions frequently score high on these tests,
even when the underlying cause is not Autism." Clinicians and community members note that
confirmation bias, potentially exacerbated by increased public awareness of ASD symptoms
through social media, can further inflate these scores.”

This methodological challenge validates the current report’s commitment to qualitative,
experiential inquiry. To accurately delineate traits and facilitate understanding, the focus must
shift away from broad, behavior-based checklists toward a detailed investigation into the
specific cognitive and affective mechanisms underlying reported behaviors. For example,
instead of merely noting "difficulty focusing," the inquiry must differentiate whether that
difficulty stems from cognitive input overload (characteristic of Autism) or from a failure of
motivation/reward regulation (characteristic of ADHD). This approach ensures that the
developed Question Banks probe the internal architecture of the experience rather than
superficial manifestation.

ll. The Internal Experience of ADHD: Hyper-Attention
and Dysregulation

The Attention-Deficit/Hyperactivity Disorder profile, as described by individuals in online
communities, is defined by significant executive function (EF) deficits, profound temporal
distortion, and a high-cost strategy of behavioral suppression known as masking.

2.1 Executive Dysfunctions: Time Blindness, Working Memory, and
Task Initiation Failures

Individuals with ADHD consistently identify difficulty with time management, task initiation,



and working memory as central features of their neurotype.® Time blindness, in particular,
emerges as a profound experiential difference, often underlying many task initiation
problems.” This is not simply poor planning; time distortion often results in time being
experienced only in relation to the current moment or the immediate necessity of an
impending deadline (i.e., "now" versus "not now").? This subjective distortion makes accurately
budgeting effort or time for future obligations functionally impossible.

To overcome this pervasive inability to perceive and regulate time, individuals must rely heavily
on extensive external scaffolding, such as setting "a million reminders, calendar appointments,
to-do lists" ', or employing complex alarm systems to transition out of hyperfocus states.'
This reliance on external scaffolding illustrates a critical point regarding the cognitive cost of
baseline functioning: the individual must constantly expend vast amounts of meta-cognitive
effort simply to manage the reminders and organizational systems, which inherently reduces
the available energy for the actual tasks themselves. This necessity of constant, vigilant
management contributes directly to fatigue.

2.2 Emotional and Sensory Hyper-Responsiveness: Beyond Inattention

The ADHD experience is characterized by intense emotional and sensory
hyper-responsiveness. Emotional responses are often described as tidal and overwhelming ",
leading to pronounced dysregulation. A common example reported online is crying when
angry, not due to sadness, but because the intensity of the anger itself is psychologically
overwhelming.™

Sensory issues are also identified as significant, contributing to low resource reserves.’
Individuals report being easily irritated by certain sounds, or even by watching others perform
tasks "wrongly".”® In terms of cognitive load, many individuals with ADHD report needing to
actively split their attention—for example, by looking out a window or engaging in
fidgeting—in order to truly process or absorb a conversation.® This strongly suggests that
auditory and social input alone can quickly cause overload, requiring simultaneous kinesthetic
or visual grounding to manage the influx of stimuli and maintain cognitive processing ability.
The cognitive system thus requires active sensory modulation to function effectively in a
conversational context.

2.3 Compensatory Strategies: Internal Effort and External Masking



ADHD masking is primarily a strategy of behavioral suppression and social performance.
Individuals suppress the powerful urges to over-talk, over-share, or engage in visible motor
and vocal stims (e.g., small quotes or phrases).” They actively hold in sudden, internal feelings

of hyperactivity or being "zoomie"."”

Crucially, this masking often requires the individual to prioritize social compliance over
functional processing. For instance, some individuals report paying attention better when they
are not looking at the speaker’s face, but they must make a conscious effort to maintain eye
contact and perform "actively listening" body language because not doing so is perceived as
rude."” This creates a high-cost performance trap: the individual sacrifices their optimal mode
of learning or processing in the short term to achieve social acceptance, which guarantees
long-term depletion and internal distress. This cycle is starkly exemplified by being
"emotionally regulated at work" through exhausting suppression, only to "fall to pieces at
home" when the constraints are removed.'

Table 1: ADHD Experiential Traits Question Bank

This question bank is designed to probe the unique internal mechanisms of ADHD, focusing
on temporal distortion, affective intensity, and the necessity of external cognitive scaffolding,
aligning with the qualitative data gathered from community discussions.

Domain Experiential Trait Question Stem Cross-Reference
Focus (Focus: Internal Index
Mechanism/Lived
Experience)

Temporal Time distortion Does time B (Time Perception)
Processing (now vs. not-now) ® | fundamentally feel
inaccurate or
inconsistent,
making it difficult to
gauge the effort
required for tasks
or leading to
constant surprises
about approaching
deadlines?




Attentional Focus

Hyperfocus that

disrupts obligations
5

Do you frequently
enter intense states
of absorption that
make you
functionally deaf or
blind to external
demands, often
resulting in the
neglect of
necessary
responsibilities?

A (Hyperfocus)

Emotional
Intensity

Rapid,
overwhelming

emotional response
18

When emotional
intensity spikes
(anger,
excitement), do you
find your physical
and verbal controls
degrade rapidly,
leading to reactions
that feel outside
your intentional

C (Emotional
Intensity)

control?
Sensory/Cognitive | Requirement of Do you often G (Processing Aids)
Load parallel input require
(fidgeting) for simultaneous

processing °

physical input
(fidgeting,
movement, visual
distraction) purely
to maintain the
ability to process
auditory or
complex
informational
input?

Compensatory
Effort

Reliance on
extensive external
systems '

Do you rely on
extensive external
systems (lists,

H (External
Scaffolding)




calendars, alarms)
for basic life
maintenance,
feeling that without
them, tasks or
intentions would
vanish entirely?

lll. The Internal Experience of Autism: Monotropism
and Processing Load

The Autistic experience, particularly in adults and those who mask, is characterized by
monotropic depth, a unique load-based etiology for executive dysfunction, and camouflaging
behaviors that lead to identity fragmentation.

3.1 Processing Differences and Executive Dysfunction Etiology

While Autistic individuals experience struggles with executive functions (EF), which can
sometimes manifest similarly to ADHD (e.g., task initiation failure), the mechanism driving the
difficulty is theorized to be distinct." Autistic EF difficulty is attributed to a higher cognitive
processing load, potentially stemming from greater synaptic density that translates to "too
much input for our processing system"." This processing architecture is described
metaphorically as a computer with incredible processing power designed for heavy-duty
software, but fitted with insufficient standard RAM, leading to the system "buffering" or
lagging when faced with complex sensory or social input.’

This indicates that Autistic EF difficulties are primarily a load-based problem (overwhelmed
by input, sensory demands, or overthinking), whereas ADHD EF deficits are often described in
terms of motivation or dopamine regulation failure." This leads to a critical perspective where
inertia or difficulty shifting attention is viewed not as a flaw, but as a potential
protection/defensive/survival method.' In this context, the brain may subconsciously shut
down or refuse task initiation to prevent the system from reaching catastrophic overload.



3.2 Special Interests vs. Hyperfixations: Depth, Social Function, and
Duration

The characteristic intense focus of Autism, termed a special interest, differs
phenomenologically from the hyperfixation often seen in ADHD, although both conditions can
exhibit hyperfocus states.?® Autistic special interests are typically fewer in number but are
explored in profound depth, often maintained over extensive periods, and fundamentally
contribute to the individual's sense of identity and happiness.?? They also serve a crucial
social function, often providing a medium through which the individual can connect with
others by sharing their passion in forums or clubs.?® Conversely, ADHD hyperfixations tend to
be broader, more rapid in their rotation, and are often pursued as a solitary activity for
personal satisfaction or task completion.?°

The profound role of special interests means they function as essential self-regulation tools.
They provide a predictable, low-friction zone of cognitive flow that actively counteracts the
chronic sensory and social overstimulation experienced elsewhere.? Therefore, the ability to
engage in these restorative interests serves as an indicator of mental well-being; the inability
to engage in these "unproductive" interests is a significant predictor of a downward slide
toward depression or burnout.??

3.3 Social Camouflaging (Masking): The Chameleon Phenomenon and
its Costs

Autistic social camouflaging, or masking, is frequently described as an intense form of social
chameleonism.? This mechanism involves subconsciously and often unintentionally mirroring
or adopting the gestures, mannerisms, speech patterns, and even the entire personality of
those the individual interacts with.? This strategy is highly effective in single-context,
one-on-one interactions but fails in group settings where consistent mirroring is impossible,
which can leave the individual without a recognizable personality or social niche.?

The defining consequence of Autistic masking is profound identity fragmentation. By
constantly adopting external personas, the individual is prevented from developing and
expressing a stable, internal self, leading to confusion about their "true personality".?* This
sustained, high-effort performance places the individual at risk for severe psychological
consequences 2 and results in exhaustion that is qualitatively different from the simple
behavioral suppression seen in ADHD.



3.4 The Phenomenology of Autistic Burnout

Autistic burnout is not equivalent to neurotypical fatigue or clinical depression, although it
may present with symptoms similar to the latter.® It is characterized by three core
components: chronic exhaustion, a loss of previously acquired skills, and a significantly
reduced tolerance to stimuli.® For individuals with high support needs, or particularly AuDHD
individuals, this state involves the functional evaporation of memory and executive function,
difficulty articulating thoughts, and heightened sensory pain where noise becomes
unbearable.’

A crucial differential marker of burnout is the loss of previously mastered skills.® This skill
regression differentiates Autistic burnout from simple fatigue and represents a state where
the individual's compensatory capacity—the ability to mask, organize, or manage sensory
input—is completely depleted. The body is forced into a lower functional level, requiring deep
restorative rest before prior skills can be accessed again. As resources deplete, individuals
may enter a "Monotropic Split," where the inherent drive to apply 100% focus (monotropism)
is split across multiple, overwhelming demands.” This extreme splitting of cognitive resources
accelerates the functional decline, sometimes leading to dissociative states or difficulty
differentiating internal thoughts from external reality ("Monotropic Spiral").®

Table 2: Autism Experiential Traits Question Bank

This question bank is tailored to capture the unique internal cognitive processes, sensory
thresholds, and identity mechanisms central to the Autistic experience, especially in adults
who may have successfully masked for decades.

Domain

Experiential Trait
Focus

Question Stem
(Focus: Internal
Mechanism/Lived
Experience)

Cross-Reference
Index

Social Adaptation

Subconscious
personality
mirroring

Do you find that
you automatically
adopt the

E (Social Mimicry)




(chameleonism) %

personality,
mannerisms, or
speech patterns of
those around you,
leading to
confusion about
your own 'true'
personality?

Cognitive Load

System buffering
due to high input
density '

Do you frequently
feel mentally
overloaded or that
your brain is
‘buffering’ or
'lagging’ when
processing
complex
conversations,
large amounts of
new information, or
noisy sensory
environments?

F (Processing
Overload)

Sensory
Tolerance

Stimuli intolerance
causing physical
pain/regression °

When fatigued or
stressed, do
familiar sounds,
lights, or textures
suddenly become
physically painful or
intolerable,
resulting in the
rapid onset of
chronic symptoms
like migraines?

D (Sensory
Fluctuation)

Monotropic
Interest

Interest essential
for mental
health/regulation %

Is your mental
health significantly
dependent on your
ability to engage
deeply and
uninterruptedly

A
(Hyperfocus/Monot
ropism)




with your core
interests, where
their restriction
causes distress?

Burnout Loss of previously Have you | (Skill Loss)
Phenomenology mastered skills experienced
(regression) © prolonged periods

where previously
manageable skills
(e.g., verbal
fluency,
organizational
ability, tolerance for
noise) suddenly
disappear or
become impossible
to access?

IV. AuDHD: The Conflictual Nexus and Amplification of
Traits

The experience of having both Autism and ADHD (AuDHD) is not merely the sum of the two
conditions but rather a distinct, conflictual profile where opposing traits often collide,
resulting in amplified distress and a unique cycle of self-sabotage.”

4.1 The "Living Contradiction”: Juxtaposition of Opposing Needs

AuDHD individuals frequently describe feeling like a "living contradiction" "' because the
needs and regulatory strategies of the two neurotypes clash repeatedly. This internal friction
stems from the Autistic drive for structure, predictability, and routine, immediately
undermined by the ADHD need for impulsivity, novelty, and spontaneity.*

These conflicts manifest in daily life through phenomena such as:



1. Routine Paradox: The individual requires strict, detailed routines to feel safe and
function effectively (Autism trait), yet the ADHD component makes adhering to a set
schedule nearly impossible, often craving spontaneous disruption.?®

2. Organization Paradox: The Autistic component experiences visceral distress—the "tism
goes insane"—from dirty dishes or clutter.* However, the ADHD component causes
distraction during cleaning or results in such severe executive function failure that the
clutter is not noticed until it reaches an overwhelming state.?

This constant internal friction, where one neurotype actively frustrates the success of the
other, leads to demonstrably poorer functional outcomes compared to having either Autism or
ADHD alone.® The individual often develops crippling self-criticism, feeling perpetually
inadequate because they can "never quite 'get there' to their own internal standards."” The
primary mechanism of AuDHD impairment is this cyclical self-sabotage, where meticulous
Autistic planning sets the stage for impulsive ADHD disruption.

4.2 Amplified Sensory and Attentional Experience

AuDHD heightens certain traits, creating a unique profile of intensity. For example, attentional
characteristics are described as hyperfocus combined with hyper-attention.*° One study
indicated that individuals with AuDHD exhibited higher attention to detail than those with
Autism or ADHD in isolation.’® This cognitive amplification, however, contributes to severe
sensory and emotional challenges.

The Sensory Seeking/Avoidance Clash is a hallmark of AuDHD.? The individual experiences
intense sensory sensitivities (Autism) but is simultaneously driven by a powerful need for
sensory stimulation and novelty (ADHD)." This means that the impulsive search for
stimulation—such as loud environments, high-speed movement, or seeking complex
textures—is highly likely to immediately trigger a state of painful sensory overload, resulting in
rapid exhaustion or feeling "winded".*' The emotional experience is likewise amplified, often

described as "tidal, intense, shifting, alive"."”

4.3 Task Initiation and the AuDHD Burnout Cycle

The contradictory nature of AuDHD significantly complicates task management. The Autistic
desire for meticulous planning and predictable completion clashes with ADHD’s executive
function failure. To overcome task initiation problems, individuals find they must break down



tasks into "ridiculously easy steps".*? This level of micro-planning is necessary to visualize
progress and bypass the initial motivational block, allowing the Autistic focus to sustain the

effort once started.®

Even therapeutic interventions can present a paradox. When individuals attempt to manage
their conditions with ADHD medication, it may resolve some attentional issues but can make
their hyperfocus "more disruptive" without reliably improving core executive functioning

difficulties like prioritizing and decision fatigue.*

The burnout trajectory in AuDHD is uniquely accelerated and complex. It often begins with the
Monotropic Split, where the individual, driven by a deep need for 100% focus
(monotropism), attempts to distribute this intense focus equally across too many competing
life demands.? This rapid cognitive resource depletion is compounded by the fact that true
rest is elusive; the ADHD brain component requires "constant stimulation," meaning

"uncontrollable stillness can be just as painful" as the demands that caused the burnou

t.25

This leads to a complex cycle where the individual is functionally exhausted but unable to
cease stimulating behavior.

Table 3: AuDHD Intersecting Traits Question Bank

This question bank focuses on the specific friction points where Autistic and ADHD traits
clash, designed to identify the chronic internal conflict and self-sabotage mechanisms
characteristic of the AuDHD experience.

Domain

Conflicting Traits

Question Stem
(Focus: Internal
Conflict &
Sabotage)

Trait Source
(Autism vs. ADHD)

Routine/Structure

Craving
predictability vs.

Impulsivity/Novelty
26

Do you create rigid,
detailed plans or
routines that give
you comfort, only
to impulsively
sabotage them
soon after starting,
leading to intense

A/ADHD




internal frustration?

Organization

Distress over
clutter vs. Task
initiation failure *

Does the sight of
disorder cause a
visceral, intense
reaction, but the
effort required to
initiate or complete
cleaning triggers
immediate
distraction or
overwhelm?

A/ADHD

Sensory

High sensitivity vs.
High need for
stimulation 2

Do you frequently
seek out new or
intense sensory
input (e.g., loud
music, specific
foods, fast
activities), only to
immediately regret
it when you
become
overwhelmed or
physically
depleted?

A/ADHD

Social

Longing for
connection vs.
Exhaustion from
performance

Do you intensely
desire deep, honest
connections, but
find that the
sustained effort of
meeting basic
social expectations
(masking) quickly
leads to debilitating
exhaustion?

A/ADHD

Interest
Management

Monotropic depth
vs. Need to rapidly
switch interests "°

Do you find
yourself trapped in
a cycle where you

A/ADHD




rotate between
deeply loved
interests because
sustained focus on
just one eventually
feels confining,
boring, or difficult
to initiate?

V. Comparative Analysis: Commonality and
Probabilities Matrix

To understand the core differences between the neurotypes, it is necessary to compare the
underlying cognitive mechanisms rather than just the outward behaviors (phenotypes). The
following cross-reference analyzes the experiential data to distinguish between the etiological
roots of shared difficulties.

5.1 Cross-referencing Shared Difficulties and Differential Analysis

Many symptoms that appear similar—such as hyperfocus or difficulty with
organization—originate from profoundly different internal causes. For example, while both
ADHD and Autism struggle with attention, the ADHD struggle is frequently one of regulation
and motivation (dopamine/novelty failure), whereas the Autistic struggle is one of processing
capacity and overload (synaptic density/input overwhelm)." Recognizing these mechanistic
differences is essential for accurate therapeutic intervention and self-understanding.

5.2 The Trait Commonalities and Probability Matrix

The matrix below integrates the experiential data and mechanistic differences identified
across all previous sections, detailing trait commonalities, differential mechanisms, and known
statistical co-occurrence probabilities.



Trait Commonalities and Probability Matrix

Trait Theme ADHD-Primar | Autism-Prima | AuDHD Cross-Refere
y Mechanism ry Mechanism | Interaction/Pr | nce Index
obability
Hyperfocus Dopamine/Nov | Monotropism; Amplified A
(A) elty-driven; Identity-linked, | focus capacity
serves depth focus; (intensity and
goal-directed primarily duration) but
task restorative/soo | heightened
completion; thing % risk of
highly disruptive
transient %° redirection and
burnout.*
High
comorbidity
(50-80%).
Time Time blindness | Strongreliance | Autistic B
Perception (now vs. on distress over
(B) not-now); core routine/structu routine
executive re; profound deviation or
function deficit | distress over delays is
< unpredictabilit compounded
y/delays " by ADHD
inability to
arrive on time
or adhere to
budgets.”®
Sensory (D) Irritation by Low tolerance The D
specific threshold, Seeking/Avoida
sounds/actions | causing nce Clash;
; seeking pain/physical simultaneous
necessary distress (e.g., overwhelming
stimulation migraines); need for input
(fidgeting) ™ rapid burnout and painful
trigger ° sensitivity,
leading to
unpredictable




functional
exhaustion."”

Amplified
severity.
Executive Motivation/Re Cognitive input | Combination G
Function (G) ward overload leads to
regulation (synaptic maximal EF
failure (thin density); struggle
prefrontal results in (prioritizing,
cortex); results | system task initiation,
in chronic task | buffering or decision
inertia’ shutdown ' fatigue)."
Associated
with poorer
functional
outcomes.
Masking/Soci Behavioral Social Additive E
al (E) Suppression Chameleonism | Cognitive
(holding in (mirroring/pers | Load;
vocal ona suppressing
stims/activity); construction); external signs
prioritizing resulting in while
attention for identity constructing
compliance fragmentation | internal social
g scripts,
accelerating
chronic
burnout.?
Overall 15%-25% of 50%-80% of AuDHD is the N/A
Comorbidity individuals individuals dominant
with ADHD with Autism co-occurring
meet criteria meet criteria presentation,
for Autism.’ for ADHD.’ particularly
for those with
an initial ASD

diagnosis.




5.3 Probabilistic Interpretation

The probabilistic data reveals a highly asymmetrical relationship. While co-occurrence is
significant in both populations, the extremely high probability of ADHD co-occurrence with
Autism (50-80%) suggests that AuDHD should be considered not as a specialized subtype,
but potentially as the dominant lived presentation within the Autistic community, especially
among adults who were diagnosed later in life.’

This suggests that researchers must exercise caution when interpreting studies focusing on
"pure" Autism, as the characteristics observed may actually be those of AuDHD. Furthermore,
given the known correlation between masking and mental health challenges, including
elevated depression symptoms, particularly among Autistic women **, the Question Banks
developed in this report are crucial. They provide a means for individuals to separate the
genuine cognitive impact of core neurotype traits from the secondary distress (e.g., anxiety or
depression) caused by the chronic expenditure of energy required for environmental
compliance and masking.

VI. Conclusion and Recommendations for
Neurodiversity-Affirming Research

6.1 Synthesis of Qualitative Findings

The analysis of qualitative data from neurodivergent online communities offers a robust
redefinition of neurodivergence, shifting the focus from pathology to processing difference.
The resulting clinical impairment is understood as primarily stemming from the friction
between the neurodivergent processing system and the neurotypical environment.

Key findings underscore that masking, whether through behavioral suppression (ADHD) or
identity mirroring (Autism), is a central and highly destructive mechanism driving chronic
exhaustion and skill loss. The AuDHD profile is characterized by profound internal conflict,
where the combined neurotypes amplify both sensory input and executive dysfunction,
leading to a unique, accelerated cycle of self-sabotage and burnout. Recognizing that AuDHD
is the dominant co-occurrence suggests that future research models should prioritize the



study of this complex intersectionality.

6.2 Guidance on Using the Experiential Question Banks

The Question Banks (Tables 1, 2, and 3) are powerful instruments developed through the
structured synthesis of qualitative lived experience. They are specifically designed for
self-exploration and articulation, enabling individuals to translate their often-inarticulable
internal realities into communicable, structured narratives that circumvent the limitations of
generalized, behavior-focused symptom checklists.™

These tools serve several critical functions:

1.

Clinical Translation: Individuals seeking professional assessment can use the Question
Banks to organize their experiential data, providing specific, qualitative examples that
detail the mechanism of their difficulty, allowing clinicians to move beyond surface-level
symptoms.

Self-Affirmation: By affirming the subjective reality of traits like time blindness, chronic
internal contradiction, or the Monotropic Split, the tools help individuals reduce
self-blame and externalize their experiences of impairment.

Neurodiversity-Affirming Practice: The approach embodied by these questions aligns
with modern neurodiversity-affirming therapeutic principles.® They reject the goal of
forcing individuals to hide natural traits or behaviors to conform to a perceived "norm".?
Instead, they facilitate a comprehensive understanding of the client's internal operational
system, ensuring that interventions focus on support and accommodation, rather than
the erasure of core neurotype characteristics.
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