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Welcome to this guide to Rejection Sensitive Dysphoria or, as it’s more commonly known, RSD.

We all care what others think of us. That’s human. Our brains are wired to connect, to belong, to be seen and accepted. But for some people, that sensitivity to approval and rejection doesn’t just shape their social lives. It defines them. It governs every interaction, controls every risk, and colours every success or failure with a powerful emotional charge that can be hard to explain to others.

This is where Rejection Sensitive Dysphoria enters the picture.

Chapter by chapter we’re going to look at what RSD feels like and what it does to those who have it, as well as the effect it has on those who live and work alongside them: parents, partners, friends, teachers, therapists, colleagues, and professionals of all kinds.

While RSD itself is complicated, my purpose here is quite simple: to explain what it is and to try to help those who are directly or indirectly affected by it.

Hopefully, after reading this, you’ll have:

	A clearer understanding of what RSD is (and what it is not)

	A sense of where it shows up in life, work, love, and learning

	Language to explain it to others, without having to apologise for yourself or someone close to you

	Acquired practical tools that feel realistic


This book is structured to be readable and useful. It’s not a textbook. It’s not a clinical manual. It’s something you can sit down with, dip into, or share. We’ll begin with the fundamentals: what RSD is, how it relates to other neurodivergent traits, and what it looks like in everyday life. From there, we’ll move into deeper waters: relationships, identity, parenting, work, therapy, social life. We’ll explore the internal experience of RSD, as well as the misunderstandings that surround it.

Later on, there’s a dedicated section for the people around those with RSD. If you’ve picked this up because you care about someone who struggles in any way with RSD, there’s a place here for you too.

You’ll also find real-world searches scattered throughout; the things that people are actually typing into Google late at night. I’ve drawn from forums, blogs, and anonymous posts to reflect the raw honesty and reality of those navigating these experiences. Some of these are heartbreaking. Some are wry and self-aware. Some you’ll perhaps recognise as the type of things you’ve been searching for yourself. Either way, all of them speak to the need for a clearer, kinder conversation.

There’s a glossary at the front of the book and an FAQ at the end. I’ve tried to avoid clinical jargon wherever possible, but RSD exists in a space where psychology, neurodivergence, education, and lived experience all collide. Some terminology is unavoidable, but I’ve tried to make it as easy as possible.

There is also a list of global organisations and references for further reading, and a short section for personal notes if you’d like to reflect on what you’ve read.

So, wherever you're starting from, welcome. Let’s begin.

	[image: ]
	 	[image: ]


[image: ]

Glossary

[image: ]


A

ADHD (Attention-Deficit/Hyperactivity Disorder)
A neurodevelopmental condition that affects focus, impulse control, and emotional regulation. RSD is very common in people with ADHD, though not exclusive to it.
Anterior Cingulate Cortex (ACC)
A part of the brain that processes both physical and social pain. It often lights up strongly during rejection, which helps explain why rejection “hurts” so much.
Anxiety
A state of worry or fear that can be mild or overwhelming. RSD often overlaps with anxiety but is not the same thing.
Autism (Autism Spectrum Condition)
A neurodevelopmental condition affecting communication, sensory processing, and social interaction. Many autistic people also experience rejection sensitivity.



B

Behavioural Therapy
Therapies that focus on identifying and changing unhelpful behaviours. Often adapted to help with RSD triggers.
Biology of RSD
Refers to the way brain circuits and chemicals (like dopamine and norepinephrine) amplify sensitivity to rejection. It shows that RSD is rooted in neurology, not “weakness.”
Breakups
Romantic or friendship breakups are especially painful in RSD because they combine real loss with the deep fear of abandonment.



C

CBT (Cognitive Behavioural Therapy)
A form of talk therapy that teaches people to challenge negative thoughts. Adapted for RSD, it focuses on reframing assumptions about rejection.
Compassion-Focused Therapy
A therapy that helps people replace harsh self-criticism with kindness toward themselves. Effective for easing the shame linked to RSD.
Coping Strategies
Practical tools for managing distress, like grounding exercises, journaling, or asking for reassurance in safe ways.
Criticism
Feedback that is often perceived as devastating in RSD. Even small comments may feel like proof of unworthiness.



D

Diagnosis
The process of identifying a condition. RSD is not listed in official manuals yet, so diagnosis relies on clinical judgment and self-report.
Disability
In some cases, RSD can be disabling if it significantly disrupts work, education, or daily life. Disability accommodations vary by country.
Dopamine
A neurotransmitter (brain chemical) involved in reward and motivation. Thought to play a role in rejection sensitivity, especially in ADHD.



E

Empathy
The ability to sense and share another’s emotions. Often heightened in people with RSD.
Executive Function
Mental processes like planning, organising, and self-control. Often impaired in ADHD and linked to difficulties regulating emotions.
Exclusion
Being left out of a group, event, or activity. For people with RSD, exclusion often feels devastating.



F

fMRI (Functional Magnetic Resonance Imaging)
A brain scan that shows which regions activate during certain tasks. Has been used to demonstrate overlap between physical pain and social pain.
Family Support
The role of family in offering consistency, reassurance, and patience for people with RSD.
Feedback
Input or evaluation given to someone. Even constructive feedback can trigger RSD if not delivered with care.



G

Genetics
The study of inherited traits. Early research suggests rejection sensitivity may have heritable components.
Grief
The sadness of loss. For those with RSD, grief may carry an added layer of feeling abandoned or rejected.



H

Hope
The realistic belief that sensitivity can be managed, improved, and lived with - not erased but balanced.
Hypervigilance
Being constantly on alert for signs of rejection or criticism. Common in RSD.



I

Identity
A person’s sense of who they are. RSD can distort identity by making rejection feel like proof of worthlessness.
Isolation
Withdrawing from people to avoid rejection. Feels safer in the moment but often worsens shame.



J

Jealousy
Feelings of fear about being replaced or excluded. In RSD, jealousy is often tied to deep insecurity.
Judgment
Perceived evaluation from others. Even neutral looks or comments may be interpreted as judgment in RSD.



K

Kindness
Small gestures that counterbalance RSD’s harsh inner critic. Consistency and care from others are especially powerful.



L

Labels
Words used to describe conditions. Labels like RSD can bring clarity but should not limit identity.
Love
Romantic relationships may feel both intense and fragile with RSD, but can thrive with patience and open communication.



M

Medication
Drugs that may help regulate emotional surges. None are designed specifically for RSD, but some used for ADHD or mood disorders can help.
Mindfulness
Practices that bring attention to the present moment. Helps people observe rejection triggers without being consumed by them.



N

Neurodivergent
An umbrella term for people whose brains process differently, such as those with ADHD or autism. RSD is often part of neurodivergence.
Neurotransmitters
Chemicals that send signals in the brain. Dopamine, norepinephrine, and serotonin are involved in rejection sensitivity.



O

Overreaction
A common accusation against people with RSD. The reaction may look exaggerated but is a genuine neurological surge.
Optimism
The ability to focus on possibilities and hope. Can be cultivated even with RSD.



P

Pacing
A self-management strategy where people conserve energy by balancing activity and rest. Helpful for preventing emotional overload.
Perfectionism
The drive to appear flawless to avoid criticism or rejection. Exhausting but common in RSD.
Prefrontal Cortex
The brain’s decision-making hub. Important in regulating emotional responses, often strained in RSD.
PTSD (Post-Traumatic Stress Disorder)
A mental health condition caused by trauma. Shares features with RSD but is a separate condition.



Q

Questionnaires
Tools used in research to measure rejection sensitivity. They are not diagnostic but can highlight patterns.



R

Rejection Sensitivity
The tendency to expect and overreact to rejection. Exists on a spectrum in the general population.
RSD (Rejection Sensitive Dysphoria)
An extreme form of rejection sensitivity where criticism, exclusion, or failure triggers intense emotional pain, often equal to physical pain. Not an official diagnosis yet, but widely recognised by clinicians and patients.
Resilience
The ability to recover from setbacks. Can be cultivated through therapy, community, and values-based living.
Rumination
Repetitive replaying of painful events. A hallmark of RSD.



S

Self-Compassion
Treating oneself with kindness instead of harsh judgment. A powerful antidote to RSD shame.
Serotonin
A brain chemical that regulates mood. Imbalances may heighten sensitivity to rejection.
Shame
The painful belief that one is unworthy. Central in many RSD episodes.
Social Pain
The brain’s response to rejection or exclusion. Shown in research to overlap with physical pain circuits.
Spoons (Spoon Theory)
A metaphor used by people with chronic conditions to describe limited energy. RSD flare-ups can “use up spoons,” leaving little capacity for other tasks.
Stigma
Negative attitudes toward a condition. People with RSD may be stigmatised as “too sensitive” or “weak.”



T

Trauma
A deeply distressing experience. Trauma can worsen rejection sensitivity but is distinct from RSD.
Triggers
Events or cues that spark a strong rejection-sensitive response, such as criticism, silence, or exclusion.



U

Unpredictability
The tendency for small events to cause disproportionately large reactions in RSD.



V

Validation
Acknowledgment that feelings are real and understandable. Essential in supporting someone with RSD.
Values
Guiding principles like kindness or honesty. Anchoring life in values helps people live beyond RSD.



W

Withdrawal
Pulling away from relationships after perceived rejection. A protective instinct that can reinforce shame if prolonged.
Worth
Self-worth is often fragile in RSD, easily tied to others’ opinions. Strengthening internal sources of worth is a major therapeutic goal.



Z

Zebra Diagnoses
A phrase used in medicine for rare or overlooked conditions. Sometimes applied by patients who feel their RSD was missed or misunderstood for years.
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Chapter 1: What Is Rejection Sensitive Dysphoria?


[image: ]


Understanding the Term Beyond the Words

Rejection Sensitive Dysphoria, often abbreviated as RSD, is one of those terms that, once heard, can land with an uncanny sense of recognition. It sounds clinical. It sounds abstract. But for those who live with it, whether they’ve known the label for years or just stumbled across it, the experience is far from theoretical.

Let’s begin plainly. RSD is a condition where rejection, criticism, or even the perceived possibility of either feels emotionally devastating. Not disappointing. Not awkward. Crushing. The intensity of the reaction is what sets it apart. A minor slight or comment that would barely register for one person can ignite a storm of shame, fury, despair, or withdrawal in another. And unlike fleeting mood swings, the emotional waves triggered by RSD can feel immediate, overwhelming, and, in the moment, all-consuming.

People who experience RSD often describe a kind of internal collapse. A breath catches. The gut drops. The mind spirals. Suddenly the room feels unfamiliar, the people in it unreachable. In that moment, nothing feels safe. No relationship feels secure. Trust shatters with startling ease. And even when, later, perspective returns, the pain can still linger—raw and confusing.

RSD Is Not a Personality Flaw

Let’s be very clear from the start. This is not about being overly dramatic. It is not about lacking resilience or being “too sensitive.” RSD is not a character defect. It is not the fault of a person for feeling too deeply or reacting too strongly. And it certainly is not something people choose to feel.

For many, RSD has roots in neurodivergence, particularly in ADHD and autism, which we’ll explore in depth in the next chapter. It is often part of a broader picture of how a person experiences the world: with heightened sensitivity to social dynamics, deep concern about belonging, and an unusually powerful emotional memory. But RSD can also appear in people who don’t carry those labels. It can emerge in the aftermath of trauma, long-term invalidation, or early attachment wounds. It can evolve quietly, shaped by years of trying, and failing, to meet impossible standards or navigate unstable relationships.

Whatever the path, the outcome often looks the same: someone who feels like they are “too much” or “not enough,” bouncing between trying to be invisible and desperate to be understood.

If that sounds dramatic, that’s because RSD is dramatic internally, although it often doesn’t look that way on the outside. Many people with RSD become masters of concealment. They mask. They deflect. They make jokes at their own expense before someone else gets the chance. They overachieve, over-apologise, over-explain. Or they disengage entirely, pretending not to care while quietly imploding.

Common Misconceptions

One of the reasons RSD is so often misunderstood is that it mimics other issues. It can look like low self-esteem, but many people with RSD feel confident in their abilities, right up until that moment of perceived rejection. It can look like social anxiety, but the fear is often not about social performance; it’s about being liked, accepted, or included. It can even be mistaken for mood disorders, because the emotional swings are so sharp. But RSD reactions are almost always event-triggered, and the emotional fallout tends to resolve as suddenly as it began.

Another common mistake is assuming that people with RSD are “thin-skinned” or can’t take feedback. That’s not quite right either. In fact, many people with RSD want feedback. They want to improve, connect, and be better. But the delivery matters. A casual remark or unkind tone can hit like a verdict. Even well-meaning advice can be internalised as condemnation. And once that interpretation sets in, it becomes very difficult to undo. The damage, emotionally speaking, is already done.

Real-Life Examples

Let’s look at a few examples. These aren’t diagnoses. They are sketches; realistic, familiar situations that capture the emotional landscape of RSD.

Case 1: The Missed Text

Sam is in a group chat with a few close friends. Over the weekend, they make plans to meet up, but Sam’s suggestion is ignored. Then someone else suggests a similar plan and suddenly everyone is keen. Sam doesn’t say anything, but his stomach sinks. He tells himself it doesn’t matter. But he stops replying. Later, when one friend checks in, Sam brushes it off. Says he was just busy. But the truth is, he spent the day spiralling, convinced they don’t really like him, that he’s only tolerated, that he’s easy to leave out.

Case 2: The Annual Review

Maria works hard, rarely misses a deadline, and often takes on more than her share. In her annual performance review, her manager praises her work but casually mentions that she “sometimes seems a little intense in meetings.” That one line reverberates like a siren. Maria fixates on it for weeks. She replays every meeting in her head, starts holding back in discussions, and avoids speaking up. She tells herself she’s being silly, but the self-doubt has lodged deep. It wasn’t just a bit of feedback, it felt like she was flawed.

Case 3: The Partner’s Sigh

David and his boyfriend are watching TV. David mentions a new project he’s excited about and his boyfriend sighs, glancing at his phone. That’s all. A sigh. But David’s heart races. He feels a sudden urge to apologise, to explain, to backtrack. He’s sure he’s annoyed him. That he’s boring. That the relationship is doomed. He doesn’t say any of this. But he goes quiet. Withdraws. Later, he’ll pretend nothing happened. But something did. Inside.

These vignettes might sound small. But in the world of RSD, small things aren’t small. They are loaded, explosive, sometimes paralysing.

Why It Matters

The cost of living with untreated or misunderstood RSD is not limited to awkward moments. Over time, these experiences can calcify into deep shame, social avoidance, burnout, or chronic self-doubt. Relationships become minefields. Careers stall. Creative ambition dies on the vine. And because the pain feels invisible to others or, even worse, dismissed it breeds isolation.

People with RSD often begin to expect rejection before it happens. They pre-empt it. They sabotage connections. They abandon relationships before they can be abandoned. Some overcorrect, becoming perfectionistic, hyper-vigilant, desperate to please. Others disengage, keeping everyone at arm’s length. And still others oscillate between both poles, never quite landing, never quite safe.

This is why understanding RSD is so important. Not just for those who live with it, but for those around them. Because RSD does not exist in a vacuum. It touches everything; friendships, families, classrooms, workplaces. It can bewilder partners, frustrate colleagues, and confuse clinicians. Without a name, it can look like irrationality. Overreaction. Moodiness. Drama. But with a name, it becomes something else. Understandable. Treatable. Nameable. And that, in itself, is powerful.

The Invisible Blueprint

There is a kind of blueprint that many people with RSD seem to carry; often without knowing it. It’s an emotional script that plays out again and again.

	A social cue is misread or hits a sensitive spot.

	The person experiences a rapid, disproportionate emotional response.

	Shame or panic sets in.

	The person either lashes out, retreats, or dissociates.

	Later, they replay the moment obsessively, doubting their reaction or questioning their sanity.


This script plays out not just in dramatic episodes, but in quiet ways too. It affects how people interpret text messages, job interviews, social plans, facial expressions. It changes the way they speak, apologise, joke, and love. It is exhausting. And for many, it’s been there since childhood.

One of the hardest parts of RSD is the sense that something is wrong; but not being able to explain what. Especially for those who were never diagnosed with ADHD or autism, or who grew up in environments where emotional needs were dismissed, the experience of RSD often hides under other labels: difficult, oversensitive, attention-seeking. By adulthood, many have learned to camouflage their reactions, but that doesn’t mean the pain is gone. It just means they’ve stopped talking about it.

Is It Always Rejection?

This is a question worth pausing on. Not every person with RSD is aware of reacting to “rejection” in the classic sense. Sometimes, what triggers the spiral isn’t rejection itself but the fear of it. A glance, a silence, a shift in tone. The nervous system flares up before the mind has time to catch up. The body reacts. The heart races. The inner critic roars.

And it’s not just social rejection. Perfectionism often walks hand-in-hand with RSD. Some people fear letting others down so much that they develop a near-obsessive drive to avoid failure. A slightly offhand comment can feel like condemnation. A lukewarm review feels like public humiliation. They seek reassurance not out of vanity, but from deep-seated fear. Not: “Do you like me?” but: “Am I safe?”

So, What Is RSD?

RSD is best understood as a hypersensitivity to perceived social threat. That includes rejection, criticism, disapproval, exclusion, and even ambiguity. It’s not always irrational, but it is exaggerated. The emotional reactions are out of proportion not because the person is overreacting, but because their system is wired to respond in this way.

Think of RSD as an overactive alarm system. It goes off at the slightest sign of danger. And when it does, the whole house shuts down. Lights flicker, locks engage, doors slam. It takes time to reset. And during that time, it can be hard to think clearly, speak calmly, or even remember that the threat may not have been real.

But here’s the vital piece: once we name this alarm system, we can begin to work with it. We can learn to notice when it’s been triggered. We can start to unhook from the automatic spiral. We can gently introduce doubt to the inner critic. And for those who support someone with RSD, understanding the mechanism behind the reaction can shift everything—from defensiveness to compassion, from confusion to clarity.

RSD is not who someone is. It is something they experience. And with awareness, support, and practice, it can become less defining, less dominating, less destructive.

Naming It Is Not Enough (But It’s a Start)

One of the first things many people say when they learn the term “Rejection Sensitive Dysphoria” is: That’s me. That’s what I’ve been feeling all along. There’s relief in finally naming something that has shaped your interactions, your choices, and your inner life for years; maybe decades. But naming it is not the same as healing it.

Recognition offers a doorway, not a destination. It allows a person to go back and look again at moments they once labelled overreactions, drama, shame, or regret. It lets them reinterpret those spirals through a new lens; one that acknowledges pain rather than pathologising it.

But awareness alone doesn’t make the sting go away. For many, it raises new questions. What do I do now? How do I explain this to others without sounding fragile? What if people use it against me? How do I tell the difference between real rejection and my fear of it? These are questions this book will return to often. But here, in this opening chapter, the most important thing is this:

You are not broken. You are not weak. And you are certainly not alone.

Why It’s So Hard to Spot

If RSD is so intense, why does it often go unnoticed by others? There are a few reasons.

First, many people with RSD are highly functional. They hold jobs, maintain relationships, and perform well; at least outwardly. They’ve developed strong compensatory strategies. They over-prepare, anticipate reactions, smooth conflict, become deeply attuned to others’ moods. Their efforts often pass for perfectionism or people-pleasing. Rarely does someone suspect the deeper pain that drives it.

Second, RSD tends to hide behind other labels. Anxiety. Burnout. Mood swings. Anger issues. Low confidence. Depression. Self-sabotage. These may all be present, but they are often symptoms of an unrecognised pattern rather than stand-alone problems. Even in therapy, unless the clinician is familiar with neurodivergent profiles or emotional regulation difficulties, RSD may not come up by name.

Finally, people with RSD may not talk about it; not because they don’t feel it, but because they assume everyone feels this way. Or worse, they think they’re the only ones. Either belief isolates them further.

This silence creates a feedback loop. The more a person hides their inner experience, the more “out of nowhere” their emotional reactions seem to others. Which makes them harder to explain. Which increases the shame. And so on.

But Isn’t Everyone Afraid of Rejection?

Yes. Of course. Rejection hurts. It’s one of the oldest human fears, tied to our survival instincts and our need to belong. No one likes being dismissed, excluded, or criticised. That part is universal.

What makes RSD different is the intensity and immediacy of the emotional response, paired with an internal belief that rejection is inevitable, personal, and unbearable. It’s not just, “That hurt.” It’s, “I’ll never be enough.” Or, “They hate me now.” Or, “I should disappear.”

Where most people might feel a sting and then move on, someone with RSD may spiral for hours or days. They may cut off contact, end relationships, quit jobs, or implode emotionally, all from what others would consider minor triggers. And crucially, they often feel ashamed of this reaction, even as they’re experiencing it. That self-awareness doesn’t lessen the pain. Sometimes it deepens it.

Can You Have RSD Without Real Rejection?

Absolutely. In fact, many of the most painful episodes of RSD are based not on what happened but on what was imagined or anticipated. The brain reacts to possibility as if it were certainty.

This means that even ambiguous cues (eg: a delay in response, a neutral facial expression, a shift in someone’s tone) can trigger the same crushing response as outright criticism. The mind fills in the blanks. And once the spiral begins, it’s hard to stop.

For this reason, RSD often becomes self-reinforcing. The more someone is afraid of rejection, the more they monitor for signs. The more they monitor, the more they misread. The more they misread, the more they pull away or push others away. And in the end, the feared rejection becomes real.

That doesn’t mean it was inevitable. It means the person’s nervous system was working overtime to protect them. But in doing so, it created exactly the outcome they feared most: isolation.

Where This Book Is Headed

This chapter has laid the groundwork. We’ve defined RSD. We’ve looked at how it plays out, what it feels like, and why it’s often missed. But there’s much more ahead.

We’ll explore the overlap between RSD and neurodivergence; particularly ADHD and autism. We’ll examine the impact on relationships, school, work, and self-image. We’ll look at how RSD shows up in children and teenagers, and how it changes (or doesn’t) in adulthood. Most importantly, we’ll explore strategies that help: not to “fix” the person, but to reduce suffering, build awareness, and support healthier ways of living and relating.

This book is not a promise to eliminate RSD. That would be unrealistic and, frankly, unhelpful. But it is a guide toward understanding it. And in understanding it, people can make different choices. They can find ways to pause the spiral, question the panic, build trust, and feel less alone.

Because while rejection will always sting, it doesn’t have to destroy.
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Chapter 2: RSD, Autism and ADHD
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When Conditions Collide: Untangling the Knots

Rejection Sensitive Dysphoria, ADHD, and autism are often spoken about together. Sometimes this is helpful. Other times it causes confusion, especially when language gets muddled or assumptions are made. To start clearly: RSD is not officially classified as a disorder. It is not listed in the DSM or ICD. It is a term used to describe a pattern of extreme emotional responses to perceived rejection, criticism, or exclusion.

ADHD and autism, by contrast, are recognised neurodevelopmental conditions. Both affect the way people process information, interact socially, regulate emotion, and respond to their environments. But they do so in distinct ways. And yet, many people with ADHD or autism describe emotional experiences that match the profile of RSD with eerie precision. This overlap is not imagined. It is real. But it is not universal. Understanding the difference matters.

Let’s start by drawing lines, not walls. Lines help us see contrast and connection. Walls obscure both.

RSD and ADHD: Emotional Storms in a Skewed System

Among people with ADHD, RSD is frequently cited as one of the most painful and disruptive features of their day-to-day lives. It is not formally part of the diagnostic criteria, but many clinicians and researchers now recognise it as an important part of the emotional regulation challenges that define ADHD.

To understand the connection, we need to talk about brain function. ADHD is often reduced to problems with attention, but that is only one part of a much broader picture. At its core, ADHD involves difficulty with regulation. That includes time, attention, motivation, and especially emotion. People with ADHD often experience emotional reactions that are fast, intense, and hard to control. This is not a failure of willpower or maturity. It is a neurological difference in how the brain handles incoming stimuli.

When someone with ADHD perceives a social threat - a raised eyebrow, a delayed reply, a passing comment - they often feel it more strongly and more immediately than others might. Their nervous system is already primed for urgency. Their thoughts may spiral quickly. Their emotions follow suit. The result is what we call rejection sensitivity. But for some, the reaction is so rapid and so intense that it becomes dysphoria. Not just discomfort. Distress. Shame. Rage. Collapse.

This is RSD.

It is not simply about being hurt by rejection. It is about being undone by it. For someone with ADHD, the emotional aftermath of a perceived slight can last hours or days, disrupting concentration, relationships, and self-worth. In many cases, the perceived rejection was never intended or even real. But the pain is. The response is. And the consequences are lived.

Autism and Rejection: A Different Kind of Sensitivity

Autistic individuals often experience the social world differently. They may find it difficult to interpret subtle cues, shift conversational tone quickly, or navigate the unspoken norms of peer interaction. These challenges are not about lack of interest or empathy, but about cognitive processing differences that affect how social
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