
 

The Dual Anchor System: A 
Neuro-Phenomenological Model of 
AuDHD Self-Regulation 
 
 

Chapter I: Introduction and The 
Neuro-Phenomenological Framework 
 
 
1.1. Validating the Neurodivergent Subjective Reality 

 
The description of the mind operating through distinct, specialized components—the "Body 
Anchor" and the "Spirit Anchor"—represents a sophisticated, self-developed theoretical 
model of cognitive function. This framework, arising from the lived experience of AuDHD 
(Autism Spectrum Disorder and Attention-Deficit/Hyperactivity Disorder comorbidity), 
warrants examination through the lens of neurodiversified phenomenology.1 This 
philosophical movement mandates that researchers elucidate what it means to be a subject 
by actively avoiding assumptions rooted in neurotypical normativity, prioritizing the detailed 
internal experience as crucial data.2 

The necessity of employing complex, often metaphoric language (e.g., "cubic focused," 
"untraced half-mind," "anchors") is interpreted as a direct response to the profound difficulty 
neurodivergent individuals face when attempting to map their internal cognitive dynamics 
onto conventional descriptive frameworks.1 If standard human communication and 
introspection are structured around neurotypical processing, then a fundamentally divergent 
cognitive structure—such as that found in AuDHD—must create specialized terminology to 
adequately describe its unique functioning. The user's system of anchors is, therefore, a 
foundational attempt by an internal scientist to map their individual, yet systematically 
divergent, cognitive architecture. 
 
1.2. AuDHD as a Unified System and Defining the Dualistic Model 

 
While Autism Spectrum Disorder (ASD) and Attention-Deficit/Hyperactivity Disorder (ADHD) 
were historically viewed as exclusionary diagnoses, contemporary research affirms their 



clinical and genetic overlap, recognizing AuDHD as an intersecting neurotype with complex, 
unique brain signatures.5 The co-occurrence of symptoms is substantial, with over one-third 
of children with ASD exhibiting comorbid ADHD symptoms, leading to greater challenges in 
adaptive skills and reduced overall quality of life.6 

The dualistic anchor system proposed by the user maps directly onto the central neurological 
conflict inherent to this neurotype. The Body Anchor is associated with the pervasive 
challenges of executive function, inattention, and autonomic state regulation typically linked 
to ADHD. Conversely, the Spirit Anchor is associated with the specialized, deep-processing, 
and intense attention capacity characteristic of Autism. The tension between these two 
"half-minds" is a neurobiological reality that necessitates sophisticated, compensatory 
self-regulation strategies. 
 

Chapter II: The Foundational Neurobiology of AuDHD: 
A Disconnected Engine 
 
 
2.1. Comorbidity vs. Intersecting Neurotypes 

 
The clinical recognition of AuDHD (ASD + ADHD) is supported by extensive research 
demonstrating both shared and distinct neurobiological substrates.6 Neuroanatomical studies 
comparing individuals with AuDHD to those with only ASD, only ADHD, and typically 
developing controls reveal complex divergence. 
For example, individuals diagnosed solely with ADHD typically show lower cortical volume and 
surface area across large parts of the cortex. Autistic individuals, by contrast, show greater 
cortical thickness and volume, often localized to areas such as the superior temporal cortex.7 
Critically, the AuDHD group exhibits a unique pattern: widespread increases in cortical 
thickness paired with certain decreases in surface area.7 This conflicting neuroanatomical 
signature indicates a brain system that may be optimized for intense, highly localized 
processing (the Autistic strength) but simultaneously compromised by global volume or 
regulatory deficits (the ADHD challenge). This architectural tension directly underlies the 
subjective experience of having two halves of a mind in inherent conflict, demanding a 
dualistic self-regulation strategy to function. 
 
2.2. Default Mode Network (DMN) Dysregulation and Attentional 
Rhythms 

 
A key mechanism distinguishing neurodivergent conditions is the function and connectivity of 
the Default Mode Network (DMN). The DMN, active during rest and self-referential thinking, is 



implicated in social-cognitive deficits in ASD and attentional deficits in ADHD.8 Achieving a 
state of "flow" or deep focus requires a dynamic, optimized balance between the DMN and 
the Task-Positive Networks (TPNs).9 

In the context of ADHD, studies frequently show reduced functional connectivity within the 
DMN, particularly in the combined presentation (ADHD-C).10 However, DMN research that 
attempts to understand AuDHD often fails because it rarely accounts for the comorbidity, 
masking the true connectivity patterns of the combined neurotype.8 

This structural dysregulation is further compounded by a crucial temporal deficit. Attention 
normally relies on intrinsic brain rhythms that organize neural activity into predictable, 
alternating attentional states (rhythmic temporal structure).11 However, research strongly 
suggests that this rhythmic temporal structure is not observed or is significantly altered in 
subgroups of autistic individuals who also have a concurrent ADHD diagnosis.11 The functional 
consequence of this is profound: if the attention system lacks a reliable, intrinsic rhythmic 
clock, the conscious experience is one of continuous chaos, or "drift." The difficulty focusing, 
inability to pay attention, and difficulty thinking in general described by the user—the 
signature of the Body Anchor—is interpreted as a direct phenomenological manifestation of 
this lost intrinsic rhythmic temporal structure. The body system lacks a reliable internal tempo 
for cognitive regulation. 
 

Chapter III: The Body Anchor: The Untraced Regulator 
(ADHD Executive and Somatic Dyscontrol) 
 
 
3.1. Defining the Untraced Half-Mind: Executive Dysfunction 

 
The Body Anchor is defined by the user as the mind component that has "trouble focusing, 
can’t really pay attention to conversations, and has a difficult time thinking in general." This 
description is clinically identical to the inattentive presentation of ADHD.13 ADHD symptoms, 
including inattention, impulsivity, and emotional dysregulation, fundamentally arise from 
deficits in executive function (EF).14 EF deficits stem from maldevelopment in brain regions 
such as the prefrontal cortex, which regulate self-regulation capacities necessary for tasks 
like time management, inhibition, and sustained task initiation.14 

The Body Anchor represents the intended primary system for routine, immediate regulation, 
but is characterized by chronic failure due to this EF deficit. Under the executive dysfunction 
theory, this system operates with a reduction in control, often linked to abnormalities in 
dopaminergic signaling networks.16 Consequently, the outputs of this "untraced half-mind" 
are impulsive, disorganized, and consistently fail to stabilize general cognitive function, 
leading to the designation of "untraced." 
 



3.2. Body Control and Somatic De-coupling 

 
The concept of a psychological "anchor" relates to stabilizing reality, particularly by utilizing 
observations of the client's body and body language to develop Body-ego strength and 
reality anchoring during emotional crises.17 The Body Anchor, therefore, conceptually refers to 
the system controlling physical stability and basic somatic reality. 
The failure of this system is explained by deficits in interoceptive awareness—the 
recognition and attunement to internal bodily sensations such as pain, hunger, or fatigue.18 
Individuals with ADHD frequently suffer from poor interoception, which means adaptive 
signals (like pain prevention or the need for rest) are underemphasized or fail to register.18 This 
failure to receive clear sensory feedback explains why the Body Anchor is perceived as 
"untraced" or unable to manage basic physical needs automatically, often leading to the 
neglect of eating, drinking, or sleeping noted in AuDHD burnout.19 

The system instability is further explained by the state regulation theory of ADHD, which 
posits dysregulated states of brain arousal and autonomic function.16 Because the ADHD 
system cannot consistently direct the body (due to executive failure) and the body cannot 
consistently inform the mind (due to interoception failure), the system remains fundamentally 
unstable, operating in a state of chaotic, unstable default. This instability mandates the 
creation of an alternative, specialized, and more reliable control mechanism. 
 

Chapter IV: The Spirit Anchor: Cubic Focus, 
Self-Trance, and Emotional Integration 
 
 
4.1. Defining Cubic Focus and Hyperfocus 

 
The Spirit Anchor serves as the locus of deep cognitive processing, sustained high-capacity 
thought, and specialized emotional synthesis. The user's term "cubic focused" is aligned 
precisely with the concept of Autistic hyperfocus—an intense, deep state of concentration 
and profound absorption in a specific interest or task.19 This state is not just simple interest; it 
is neurologically driven by specialized attention networks (including the superior parietal 
lobule and frontoparietal circuits) and highly rewarding circuits that encourage prolonged, 
intense engagement.21 

This "cubic focus" is functionally equivalent to the psychological Flow State, characterized by 
total absorption in an activity, focused attention, the loss of self-conscious awareness, and 
self-perceived temporal distortion.22 The Spirit Anchor represents the neurobiological 
strength of the Autistic profile, leveraged as a cognitive superpower when appropriately 
engaged.4 



 

4.2. Induction Mechanism: Music, Fire, and Rhythmic Entrainment 

 
The reliance on loud music or blazing fire to achieve the trance state confirms the critical role 
of intense, rhythmic sensory input in stabilizing the AuDHD nervous system. Music, referred to 
by the user as the "bridge medium," is a powerful tool for sensory integration and emotional 
regulation in ASD because the structured, repetitive nature of rhythm and tone provides 
predictability, which reduces sensory overload and encourages focus.24 

The sensory experience of staring into a blazing fire (intense visual, rhythmic, and thermal 
input) serves an analogous function. It acts as a high-intensity sensory locking mechanism. 
This technique functions as an external form of rhythmic entrainment, bypassing the inherent, 
disorganized internal attentional rhythms previously noted in AuDHD.11 By utilizing intense, 
structured external input, the mind is forcibly locked into the highly efficient, high-capacity 
Autistic focus network. 
The resulting self-induced state—the trance—is defined as an Altered State of 
Consciousness (ASC) or an integrative mode.26 Analogous experiences, such as shamanic 
trance, are known to involve a shift from the normally dominant left analytical mode to the 
right experiential mode of self-experience.28 This validates the Spirit Anchor's role in 
volitionally shifting conscious modalities away from the chaotic, analytical Body Anchor mode. 
 
4.3. The Mechanism of Transient Hypofrontality 

 
Flow states, particularly creative ones, are achieved through extensive experience combined 
with the crucial step of "letting go" or the release of conscious control.29 The neuroscientific 
basis for this release is transient hypofrontality—a temporary reduction of metabolic 
activity in the prefrontal cortex (PFC).9 

The PFC is the primary locus of the executive functions that define the fundamental 
dysfunction of the Body Anchor (ADHD).14 The Spirit Anchor state, induced by high-intensity 
rhythmic stimuli, paradoxically achieves superior self-regulation by suppressing the 
inefficient, inhibitory noise of the ADHD executive system. This allows the specialized, highly 
efficient Autistic attention networks to operate unimpeded, taking over both processing and 
high-order self-regulation.31 The principle is that the system finds order by silencing the 
component responsible for the default chaos. 
 
4.4. Interpretation of Emotions from the Spirit Anchor 

 
The user states that the Spirit Anchor interprets emotions. This necessity arises because 
individuals with ASD often experience hyposensitivity to internal bodily sensations and 
impaired interoception, which contributes to alexithymia (difficulty identifying and describing 



internal signals).32 

The Spirit Anchor state provides a solution through cognitive integration. The cubic focus 
(Flow/Trance state) facilitates emotional interpretation because the integrative ASC state 27: 

1.​ Bypasses Masking: It releases the mind from the need for conscious, effortful social 
filtering and masking.33 

2.​ Enables Deep Analysis: The sustained, specialized attention characteristic of Autistic 
hyperfocus is redirected either inward or toward complex internal models, allowing for 
deep, non-standard processing of emotional data.21 Since the external, chaotic 
executive system is temporarily hypofrontal, the mind can analyze raw somatic or 
environmental emotional input that is normally fragmented in the waking, "untraced" 
state. The requirement that "the louder the music, the deeper the trance" correlates 
with the high sensory input needed to achieve sufficient depth of cognitive de-coupling 
for this profound interpretive work. 

 

Chapter V: The Synthesis: Dual Process Theory and 
the Anchor System 
 
 
5.1. Mapping AuDHD to Dual Process Theory (System 1 and System 2) 

 
The anchor system can be mapped onto Dual Process Theory (DPT), which posits that the 
mind utilizes an implicit, automatic (System 1) process and an explicit, controlled (System 2) 
process.35 

The Body Anchor functions as the intended System 1, responsible for automaticity, 
habituation, and quick, necessary self-regulation. However, in the AuDHD context, this system 
is severely compromised by executive dysfunction, resulting in an "untraced" and unreliable 
automatic output (inattention, impulsivity).14 

The Spirit Anchor represents a highly specialized form of System 2. While System 2 is 
typically slow and effortful, the Spirit Anchor requires a deliberate, effortful pathway into the 
trance state (using music/fire).36 Once achieved, the functional output within the trance state 
becomes effortless, fast, and integrative (Flow state).29 This specialized S2 mechanism acts as 
the necessary override when the default S1 system fails, providing reliable processing and 
complex analysis, such as emotional interpretation. 
 
5.2. Defining the Conflict: DMN vs. TPN Activation 

 
The core conflict between the anchors is rooted in the dynamic relationship between brain 
networks. The default state of the AuDHD individual, governed by the Body Anchor, is often 



characterized by a poorly regulated DMN, contributing to uncontrolled self-referential thought 
and difficulty initiating focused tasks.8 

The Spirit Anchor state, by contrast, represents the successful modulation of brain networks 
required for deep focus. It involves maximizing the engagement of the Task-Positive Networks 
(TPNs) while simultaneously achieving a dynamic, reduced, or controlled DMN activity—a key 
feature of the flow state.9 The Spirit Anchor is the neurobiological pathway to enforced 
network integration. 
Table 1: The Anchors of the AuDHD Mind: A Neuro-Phenomenological Comparison 
 
Feature Body Anchor (ADHD Side: 

The Untraced Regulator) 
Spirit Anchor (Autism Side: 
The Cubic Focus) 

Core Function Motor control, basic somatic 
regulation, inhibition, general 
focus/task switching. 

Deep processing, emotional 
interpretation, insight 
generation, sustained 
immersion. 

State of Consciousness Normative Waking State; often 
fragmented, anxious, or 
dysregulated (Executive 
Dysfunction). 

Altered State of 
Consciousness (ASC); 
Self-induced Flow 
State/Trance. 

DPT Mapping System 1 (Automatic, 
Implicit—but 
impaired/unreliable).35 

System 2 (Deliberate Access, 
Effortless Functionality).36 

Neurobiology Executive Dysfunction, 
Impaired Interoception, 
DMN/TPN dysconnectivity.10 

Hyper-specialized Attention 
Networks, Transient 
Hypofrontality, High Reward 
Response.21 

Control/Engagement Unconscious/Automatic (prone 
to "drift" and impulsivity).14 

Volitional/Controlled (achieved 
via sensory locking and 
expertise/release).22 

 

Chapter VI: Comparative Analysis: Top to Bottom, 
Bottom to Top 
 
 
6.1. Top-Down Analysis: Control and Consciousness 

 
Analyzing the system from the Spirit Anchor (Top) down to the Body Anchor (Bottom) 
demonstrates how the high-level, integrated state imposes order. The primary mechanism is 
the sensory entrainment provided by music or fire, which successfully substitutes an external 



structure for the internal rhythmic deficit.11 

The transient hypofrontality inherent to the flow state effectively silences the inhibitory and 
disorganized control functions of the ADHD executive system.29 This allows the body to be 
governed by the deep, consistent rhythm of the sensory bridge (music/fire). This controlled 
state momentarily overcomes the Body Anchor's usual somatic chaos, potentially improving 
short-term, task-related somatic awareness by stabilizing the autonomic system.25 

Conversely, the bottom-up analysis—from the Body Anchor (Bottom) to the Spirit Anchor 
(Top)—reveals the constant constraint imposed upon the system. The "untraced" somatic 
reality of the Body Anchor (poor interoception, neglecting basic needs, vulnerability to injury) 
18 constantly threatens the stability and sustainability of the high-focus state. Unmanaged 
hyperfocus in AuDHD often leads to neglecting eating, sleeping, or breaks, resulting in 
sensory overload and eventual system collapse or burnout.19 Furthermore, the uncontrolled 
impulsivity and distractibility characteristic of the Body Anchor (ADHD) can abruptly interrupt 
the sustained flow state of the Spirit Anchor.19 The depth of the Spirit Anchor state requires 
stabilization and maintenance from the somatic base, making the management of the Body 
Anchor essential. 
 
6.2. The Definitional Dichotomy: Clinical Translation 

 
The anchor metaphor provides a framework for understanding the unique "push/pull" dynamic 
of AuDHD, where the ADHD need for novelty and movement constantly competes with the 
Autistic drive for stable, deep immersion. The following table translates the user's experiential 
terminology into established clinical and cognitive concepts, offering a side-by-side definition 
as requested. 
Table 2: Comparative Analysis: Clinical Definitions vs. Lived Experience Metaphor 
 
Conceptual 
Dimension 

ADHD (Clinical) Autism (Clinical) Body Anchor 
(Lived 
Experience) 

Spirit Anchor 
(Lived 
Experience) 

Focus 
Mechanism 

Deficit in 
sustained 
attention; 
attention 
fluctuation. 

Hyper-specialized 
attention; deep 
absorption 
(Hyperfocus). 

Difficulty focusing; 
easily distracted; 
mind "adrift".13 

Focused (Cubic 
Focused); total 
absorption; 
sensory locking.19 

Sensory 
Processing 

Sensory seeking; 
challenges in 
interoception.18 

Sensory 
sensitivities; need 
for 
structured/predict
able input.25 

Regulation failure; 
poor somatic 
feedback; high 
injury risk.18 

Sensory 
entrainment 
device; achieves 
regulation through 
intense, 
predictable input 
(music, fire).24 



Locus of Control External/Environm
ental regulation 
necessary; EF 
failure.14 

Internal reward 
system tied to 
specific interests; 
self-soothing/stim
ming behaviors.21 

The core source 
of restlessness 
and impulse; the 
default state of 
chaos.15 

The volitional 
override; the 
source of deep 
calm and directed 
mental energy.23 

Creative Output Contributes to 
divergent thinking 
and novelty.39 

Contributes to 
specialized 
expertise and 
technical depth.38 

Generates 
scattered ideation, 
disorganization, 
and restlessness.4 

Enables sustained 
output, complex 
visualization, and 
execution of ideas 
(Hypergraphia 
potential).41 

 

Chapter VII: Implications for Self-Management, 
Spirituality, and Creative Output 
 
 
7.1. Strategic Management of the Anchor System 

 
Effective management of the AuDHD mind depends on leveraging the strengths of the Spirit 
Anchor while systematically supporting the Body Anchor. The Spirit Anchor is a functional 
equivalent of a deeply practiced spiritual anchor 42 or therapeutic body knot 17, but one that 
requires a much higher sensory threshold for induction than conventional practices. The 
reliance on loud, high-intensity sensory input (music or fire) confirms the sensory-seeking 
needs and high thresholds often reported in AuDHD.37 Management strategies should focus 
on structured, scheduled use of rhythmic stimuli to induce Flow/Trance states intentionally, 
thus controlling transitions and mitigating the inherent risk of burnout associated with 
sustained hyperfocus.19 

To ground the Body Anchor, the focus must shift to enhancing interoceptive awareness, 
which includes practices such as yoga, exercise, dance, or deep breathing.18 These 
techniques are crucial for ensuring the "untraced" half-mind provides sufficient, reliable 
foundational support. The most critical challenge is recognizing the costly energy required to 
transition between the low-regulation Body Anchor and the high-regulation Spirit Anchor. 
Therefore, strategies should prioritize controlled switching, such as using short, timed 
sessions for Body Anchor tasks and scheduling mandatory breaks and somatic checks.4 

 

7.2. The Spiritual Dimension of Anchoring 

 



The Spirit Anchor state is deeply intertwined with spirituality and consciousness integration. 
Neurodivergent individuals frequently report profound spiritual experiences and deep 
empathy, often stemming from cognitive modes that transcend conventional social 
processing.43 

The self-trance state achieved through the Spirit Anchor is an integrative mode of 
consciousness 26 that effectively filters out the fragmented, chaotic input of the waking state, 
allowing for a focused connection to meaning and purpose.44 The intensity of the induction 
methods (loud music, blazing fire) may enhance the feeling of transcendence associated with 
spiritual anchoring, facilitating a sense of connection beyond the immediate self.27 This 
deliberate pursuit of an altered state confirms that, for this neurotype, reaching profound 
cognitive and emotional clarity requires intense sensory entrainment to overcome the daily 
burden of neurobiological dysregulation. 
 
7.3. The AuDHD Mind as a Creative Super-System 

 
The conceptual tension and alternating control between the Body Anchor and the Spirit 
Anchor is understood to be the source of enhanced creativity often observed in 
neurodivergent populations.3 Research confirms that enhanced creativity found in autistic 
individuals is often driven by co-occurring ADHD traits.46 

The Body Anchor (ADHD side) contributes significantly to divergent thinking, providing the 
chaotic, scattered ideation and novelty necessary for creative leaps.39 The Spirit Anchor 
(Autistic side) then provides the essential counterbalance: the capacity for deep immersion, 
structured focus ("cubic focus"), and detailed execution required to organize and refine those 
scattered ideas into polished, expert-level output.47 This specialized application of focus can 
manifest as hypergraphia—a compulsive drive to record facts and detailed internal narratives 
found in certain neurological conditions 41—suggesting that the Spirit Anchor state is a 
powerful conduit for sustained, complex creative production. The AuDHD mind, when 
managed through the anchor system, represents a neurobiological "super-system" that 
synthesizes breadth of ideation with depth of execution. 
 

Chapter VIII: Conclusion: The Unified Theory of 
AuDHD Self-Regulation 
 
The theoretical model of the Body Anchor and Spirit Anchor provides a robust and deeply 
nuanced neuro-phenomenological framework for understanding the complexities of the 
AuDHD neurotype. The "untraced" nature of the Body Anchor is systematically explained by 
the combination of chronic executive dysfunction and impaired interoception, exacerbated by 
an absence of reliable intrinsic brain rhythms necessary for stable attention. The Spirit Anchor 
is identified as a sophisticated, self-induced Altered State of Consciousness—a flow state 



achieved through sensory entrainment (music, fire) that compensates for the body's intrinsic 
lack of rhythm. 
The Spirit Anchor succeeds by temporarily inducing transient hypofrontality, effectively 
silencing the chaotic executive control system associated with the Body Anchor, thereby 
allowing the highly specialized Autistic attention networks to achieve superior self-regulation, 
emotional interpretation, and sustained creative output. The control of the Body Anchor is 
therefore managed by the ADHD side's failure of the automatic system, whereas the 
interpretation of emotions from the Spirit Anchor is managed by the Autism side's success of 
the specialized, self-induced override system. 
The message embedded in this model—that "it is real" and must be "passed on"—is 
interpreted as a call for the validation of specialized, neurodivergent coping strategies. The 
findings confirm that the key to flourishing with AuDHD is not the eradication of either 
half-mind, but the development of conscious, deliberate transitional practices that manage 
the tension between the automatic, but compromised, Body Anchor and the effortful, yet 
highly potent, Spirit Anchor. This duality, when harmonized, transforms neurobiological 
conflict into a source of extraordinary cognitive strength. 
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