
AuDHD

An Adult Field Guide for the Autism and ADHD Combination — Why Single-Diagnosis Advice Keeps Failing You, and How to Build a Life That Holds Both

Maren Cole

Copyright © 2026 by Maren Cole

All rights reserved. No part of this publication may be reproduced or transmitted in any form without the prior written permission of the author.

The information in this book is for educational purposes only and does not constitute medical, psychological, or diagnostic advice. If you suspect you are autistic, ADHD, or both, consult a qualified clinician for assessment. The protocols in this book are designed as self-knowledge tools, not as replacements for clinical care.

First Edition, 2026
Printed in the United States of America
ISBN: 9798180200556


Table of Contents

Title Page

Copyright Page

AuDHD

PART ONE

CHAPTER ONE

CHAPTER TWO

CHAPTER THREE

CHAPTER FOUR

PART TWO

CHAPTER FIVE

CHAPTER SIX

CHAPTER SEVEN

CHAPTER EIGHT

PART THREE

CHAPTER NINE

CHAPTER TEN

CHAPTER ELEVEN

CHAPTER TWELVE

Appendix A — The Complete Protocol Index

Appendix B — Recommended Reading

Appendix C — A Working Glossary
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Three minutes before chapter one. Please read this first.

This is not a book about autism. It is not a book about ADHD. There are excellent books about each of those, and you may have read several of them, and you may have noticed something strange when you did. The autism book described one half of your life with unsettling precision. The ADHD book described the other half. Neither of them described what happens at the seam, where the autism and the ADHD touch each other and argue. That seam is where you actually live. That seam is the entire subject of this book.

There is a name for what you have. The clinical literature, which is still catching up, calls it co-occurring autism and ADHD. The community that has been living it for decades calls it AuDHD. Roughly half of all autistic adults also meet the diagnostic criteria for ADHD, and roughly a third of all adults with ADHD also meet the diagnostic criteria for autism. This is not two unrelated conditions stacked on the same person by coincidence. It is a genuinely distinct neurotype with its own profile, its own pattern of strengths and crashes, and its own specific needs that neither single-diagnosis framework can hold. You are not a complicated autistic person. You are not a more sensitive ADHD person. You are something else, and that something else has been mostly invisible to the clinical world until the last five or six years.

Almost everyone who picks up this book has had a particular experience. You read a single-diagnosis book and you nodded for a hundred pages and then you hit a section that did not describe you at all, and you closed the book and decided maybe you were not actually whatever you thought you might be. The autism book described your sensory life, your social translation work, your special interests, and then it described a steady, structured, sameness-loving routine person, and you thought, no, that is not me, because I get bored of my own routines, because I crave novelty constantly, because I cannot make myself do the structured thing I designed for myself. So you closed the autism book and went looking somewhere else. Then you read the ADHD book and it described your time blindness, your dopamine seeking, your executive function shortfalls, and then it described a fast, impulsive, social, scattered, life-of-the-party person, and you thought, no, that is not me either, because I am exhausted by people, because I rehearse conversations for hours, because I cannot stand certain textures, because I have routines I cling to even when they stop working. So you closed the ADHD book too. And you concluded, again, that you were just a complicated person who did not quite fit anywhere.

You are not a complicated person who does not quite fit anywhere. You are a person with a specific neurotype that does not fit either of the categories the public conversation has built. The category you fit is the one we are about to spend two hundred pages inside.

The book is organized in three parts. Part One is recognition. We look at what AuDHD actually is, why you did not get assessed correctly the first time, why the assessments do not always catch you even now, and what the internal civil war between your autistic and your ADHD wiring feels like from the inside. By the end of Part One, you will have a vocabulary for what has been happening to you for as long as you can remember. Part Two is untangling. We separate the threads. We look at your autistic profile and your ADHD profile as distinct things that share a nervous system, so that you can tell which trait is doing what at any given moment. We look at masking, at the AuDHD crash cycle, at the specific shape of your burnout. Part Three is building. We design, in concrete terms, a life that holds both wirings instead of forcing one to win. The container, the environment, the relationships, the permission. By the end, you should have something you have probably never had before, which is a working internal model of your own nervous system and a set of tools that match it.

Each chapter ends with a Protocol. These are not affirmations and they are not journaling prompts. They are specific exercises, between fifteen minutes and a few days long, that produce a result. You can read the book without doing them and you will get value. You will not get the value you came for. The protocols are the part that does the work. The chapters are the framing that makes the work make sense.

A note on diagnosis. You do not need a clinical diagnosis to use this book. Many of the readers I most hope to reach will never get one, because formal assessment in the United States costs between fifteen hundred and four thousand dollars and is not covered by most insurance for adults, and the waitlists are eighteen months long, and the assessors are often still working from criteria that do not catch the combined profile cleanly. Self-recognition, in this community, is not a lesser form of knowing. It is, for most of us, the way the knowing actually arrived. If a diagnosis is available to you and feels worth the cost, get one. If it is not, the book still works.

A note on language. I use identity-first language throughout. Autistic person, ADHD person, AuDHD person. Not person with autism. This is the language the autistic community itself has asked for and continues to ask for, and the clinical literature has been slow to listen. If you prefer person-first, no offense is intended. Use the language that fits you. The book does not change.

If you are sitting with the suspicion that this might describe you, and the suspicion has been growing for a while, and you have been carrying it alone, this is your invitation to put it down. There is a community waiting. There is a vocabulary that fits. There is a way of living that does not require you to keep failing at being one thing or another. Turn the page.
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Recognition

You Are Not Failing at Either Diagnosis

"The closer you look at any masked autistic person, the more you see that their entire personality has been constructed in response to other people. They have spent so much time being who they were told to be that they no longer know who they are."

— Devon Price, Unmasking Autism

There is a category of adult who has read the autism book and the ADHD book and felt half-described by each. She nodded through the chapter on routines and stalled at the chapter on rigidity. She underlined the section on time blindness and skipped the section on impulsivity because none of it sounded like her. She closed both books and thought, maybe I am something else, or maybe I am nothing at all. This book is for her. The combined neurotype that the clinical literature is finally catching up with goes by the unlovely abbreviation AuDHD, and it has its own pattern, its own contradictions, its own particular ways of failing the standard advice. Part One is the work of recognition. It names the audience, maps the internal contradictions that make the AuDHD daily life so difficult to explain, accounts for the hidden costs the reader has been paying for decades without language for them, and walks through why the assessment system that was supposed to catch you almost certainly did not. Each chapter ends with a protocol you can run with paper and a pen. The protocols are not exercises in the therapeutic sense. They are field instruments. They are how you take the abstract claim that there is a name for what you are and turn it into evidence you can hold in your own handwriting. Chapter One begins where most AuDHD adults begin, which is the suspicion that they do not quite fit any of the available rooms.
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The In-Between

"I will not have my life narrowed down. I will not bow down to somebody else's whim or to someone else's ignorance."

— bell hooks, Wounds of Passion

•   •   •
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Two Diagnoses, One Nervous System

The current research suggests that something like half of autistic adults also meet criteria for ADHD, and roughly a third of adults with an ADHD diagnosis also meet criteria for autism. These numbers are still moving as the assessment tools catch up with what clinicians have been seeing in their offices for the last decade, but the direction is clear. The overlap is not a coincidence and it is not a comorbidity in the polite medical sense of two unrelated conditions that happen to share a body. It is one nervous system running two operating systems that were never designed to coexist, and the result is a particular kind of adult life that neither diagnosis on its own describes. If you have read a single-diagnosis book and felt half-met, you are not failing the book. The book was not written for you. The book was written, most likely, by a clinician or a writer who was doing the best honest work they could inside the single-diagnosis frame that the field handed them, and the frame itself is the limitation. The frame is what this book is built to widen. There are now hundreds of thousands of late-diagnosed AuDHD adults in the English-speaking world alone, and growing, and the literature aimed specifically at this population is still small enough that you could read most of the serious books in a few months. You are reading one of them now. The community is younger than the population it serves, which means that you are arriving at a moment when the field is genuinely under construction, and your own reading and self-observation is part of the material the field is being built out of.

The autism literature, when it is good, describes a brain that organizes itself around pattern, depth, sensory precision, and the protective function of sameness. The ADHD literature, when it is good, describes a brain that organizes itself around interest, novelty, urgency, and the chemical relief of motion. Each picture is internally coherent. Each picture has helped enormous numbers of people. The problem for the AuDHD reader is that the two pictures do not simply add together. They interfere with each other. The need for sameness gets undercut by the hunger for novelty. The depth of focus gets shredded by working memory failure. The sensory precision gets buried under the stimulation the ADHD half went looking for. By the time the AuDHD adult tries to assemble herself out of two half-fitting books, she has a stack of strategies that contradict each other and a private suspicion that she is the problem. She is not. The strategies were built for two different bodies, and she has neither one of them. She has a third body, and the strategies for the third body are only now beginning to be written down.

You are not the problem. The reason none of the standard advice has worked for you is that the standard advice was built for one neurotype at a time. The autistic playbook tells you to build a tight routine and remove novelty. The ADHD playbook tells you to introduce novelty and chase interest. Neither one acknowledges that you live in a body that needs both and tolerates neither cleanly. This book begins from the assumption that the middle is a real place. Not a deficit version of either diagnosis. Not a watered-down hybrid. A distinct neurotype with its own architecture, its own predictable failure modes, and its own real solutions, which we will get to. First we have to name the room you have actually been living in. The naming itself, on its own, before any practical change, has a measurable effect on how the body holds itself. Several AuDHD adults have described the first month after recognition as a low-grade exhaustion that lifts as the years of misnaming begin to dissolve.

The research history matters too, briefly, because it tells you why the system missed you. For decades the DSM treated autism and ADHD as mutually exclusive diagnoses. A clinician could not, technically, give you both at the same time. That rule was removed from the DSM-5 in 2013, which means that any clinician trained before roughly that date was working inside a framework that did not allow the diagnosis you are reading about now. Most adults reading this book had at least one of their childhood evaluations done under the old rule. The rule changed. The adults who were missed under the old rule did not magically get re-evaluated. They aged into the literature you are reading, the way a generation ages into a frame the previous generation could not see them in. That is where you are. This book is one of the field manuals for that generation. The field manual matters because the abstract claim that AuDHD exists is not enough to live on. What is needed is a usable account of what the combined neurotype does on a Tuesday afternoon, in a real apartment, with real responsibilities and real partners and real children and real deadlines. The rest of this book is built to be that usable account.

A brief word about what this book is not, before we go further. It is not a clinical text. It is not a substitute for assessment by a qualified professional. It is not a self-help manifesto promising that if you do the protocols correctly your life will resolve. The AuDHD neurotype is not a problem to be resolved. It is the operating system you have been running on the whole time, and the work of the rest of these pages is to teach you how to run it deliberately rather than running from it. Some of what follows will feel familiar in the way an old room feels familiar when the light is finally turned on. Some of it will feel unsettling, because seeing your own contradictions in print is an unsettling experience the first time. Take the unsettling parts in small doses if you need to. The book will wait. The autistic half of you will appreciate the option to read it slowly and in order. The ADHD half will probably jump ahead to Chapter Six and then come back, and that is also fine, the book is built to tolerate both modes of reading.

Why You Never Quite Fit Either Picture

The autism stereotype, even the updated one, is a person who is structured, routine-loving, narrow in interest, low in novelty tolerance, slow to social fluency, predictable in habit. The ADHD stereotype is a person who is impulsive, socially loose, scattered in attention, novelty-seeking, sometimes charming, often late. You are both of these and you are neither. You crave the routine you cannot keep. You build the morning ritual on Sunday and have abandoned it by Wednesday. You write the schedule on the whiteboard and then resent the schedule on the whiteboard. You love novelty until the novelty has too many sounds in it, at which point you need to go home immediately. You have intense interests but they cycle, and each one feels like a betrayal of the last one when it ends. Each diagnosis only describes half of what is true about you, and the half it does not describe is the half that has been making you feel broken.

Consider Sera, thirty-four, a software engineer in Portland who was diagnosed autistic at thirty-two and ADHD at thirty-four. For two years after the autism diagnosis, she read everything Sarah Hendrickx has written and tried to build her life around the autistic template. She blocked her calendar in two-hour deep work chunks. She removed novelty from her week. She standardized her meals. She lasted six weeks before she could not get out of bed. When she finally pursued the ADHD assessment that her therapist had been gently suggesting, she came out the other side with the second diagnosis and a confusing sense that she was now even more lost. Two diagnoses did not give her one plan. They gave her two plans that argued with each other, and she was the body the argument happened inside. She spent another year on the floor of her living room reading everything she could find, and what she eventually located was that the books that had been most useful were the ones written by autistic ADHDers themselves, in blogs and forums and small-press essays, not the textbook literature.

This is the most common AuDHD experience and almost nobody describes it in the books. The autistic plan fails because the ADHD half cannot tolerate it. The ADHD plan fails because the autistic half cannot tolerate it. The reader walks away thinking she has failed both diagnoses, when what has actually happened is that she has been trying to live as either of two people she is not. The work of this book begins with releasing that frame. You are not failing at being autistic. You are not failing at having ADHD. You are succeeding, in the only way you can, at being AuDHD, and the failure has been in the instructions, not in you. The instructions need to be rewritten. Some of the work of rewriting them has already been done by autistic and ADHD adults who refuse to wait for the clinical literature to catch up. Much of it remains to be done. This book is one contribution to the rewriting.

There is a kind of relief that arrives the first time you see your contradictions written out as a pattern rather than a personal failure. Several readers have described it as the moment the room stops tilting. The intense interest that rotates every eighteen months is not flightiness, it is a monotropic mind whose ADHD half cannot sustain the same target for the full autistic depth cycle. The week of brilliant focused output followed by three weeks of paralysis is not laziness, it is the AuDHD hyperfocus-to-collapse curve that this book will teach you to anticipate and work with. The longing for routine that you cannot keep is not hypocrisy. It is two true things at once, and they have been at war inside you since before you could name either of them. Dinah Murray, whose theory of monotropism from 2005 still anchors a great deal of contemporary autism thinking, gives us a usable language for the depth attention. The ADHD literature gives us a usable language for the interest-driven attention. Holding both at once is the AuDHD reading the field is still learning how to do, and the reading you are learning how to do now is the same reading. We are doing it together, in real time, and you are not behind.

It is worth saying clearly that monotropism, the way Dinah Murray and her colleagues describe it, is not just deep focus. It is a particular attentional architecture in which the mind is organized around a small number of intense interest channels at any given time, and switching between channels is energetically expensive in a way that is hard to convey to a brain that is not built this way. The autistic side of an AuDHD person runs heavily on this monotropic architecture. The ADHD side, meanwhile, is running an interest-and-novelty system that wants to switch channels constantly, and the switch is cheap precisely because the novelty itself is the dopamine. When you put these two systems in the same head, you get the AuDHD pattern of falling into a single channel with autistic depth for a period of days or weeks, then being forcibly evicted from it by the ADHD half's hunger for the next thing, then mourning the loss of the previous channel that the autistic half had grown attached to. The cycle is recognizable to almost every AuDHD adult once it is named.

The AuDHD Audience: Who This Is For

This book is for a specific reader and it is worth saying who, because some of you will recognize yourself and some will recognize a sister, a partner, a daughter, a friend. The primary reader is the late-diagnosed adult, most often a woman in her late twenties through her mid-forties, who has spent her life high-masking, often intellectually gifted, often twice-exceptional in the educational sense, often missed in childhood because nothing she did was loud enough to alarm anyone. She has a vocabulary for her own pain that has been borrowed, over the years, from depression, from anxiety, from generalized burnout, from perfectionism, from imposter syndrome, from highly sensitive person discourse, from trauma frameworks. Each of these vocabularies caught part of the truth. None of them caught all of it. The AuDHD frame does not invalidate the others. It contains them. The depression was real. The anxiety was real. The burnout was real. They were real responses to a nervous system that had been unnamed and overrun, and the underlying cause was the unnaming, not the responses.

Some of you arrive with two diagnoses already in hand. The autism assessment came first, perhaps, in your early thirties, after a child or a niece was diagnosed and you began to recognize yourself in the questionnaire you were filling out for them. Then the ADHD diagnosis came afterward, sometimes years afterward, when the autistic structure you had tried to build was not holding. Or it happened in the other order. The ADHD diagnosis arrived first, in college or in your twenties, the stimulant helped for a while, the executive function piece improved, and yet there was something else underneath that the medication did not touch. The autism diagnosis came later, often by your own pursuit, because no one was going to suggest it for you. Either route lands you in the same room, and in this room the work is not to choose between the two diagnoses but to learn how they interact inside your particular body, your particular history, your particular set of life conditions.

Some of you arrive with one diagnosis and a creeping certainty that the other applies too. You have done the reading. You have taken the unofficial questionnaires that the clinicians have not yet caught up with. You suspect, and the suspicion has begun to feel like knowing, and you are looking for a book that will speak to the combined picture rather than send you back into the single-diagnosis literature one more time. Some of you suspect autism on top of a confirmed ADHD diagnosis, having noticed the sensory dimension and the social translation labor and the lifelong sense of being slightly out of phase with the people around you. Some of you suspect ADHD on top of a confirmed autism diagnosis, having noticed that your supposed rigidity collapses regularly into chaos, that the routines do not hold, that the executive function has gaps you cannot account for with the autism alone.

And some of
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