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Important notice
Please read this page first. It explains what this book is, how it was made, and what it cannot do.

What this book is

This book is a structured summary of information that is already publicly available. It brings together, in

one place and in plain language, material from published research, clinical guidelines, publications by

autism and ADHD organisations, and public online discussions among parents. It contains no original

research.

Its added value is the organisation. Everything here could in principle be found online, but it is scattered

across hundreds of sources, often in technical language and often contradictory. The aim is to save a tired

parent that search and to turn it into one readable, practical guide.

How it was made

Compiled with artificial intelligence. The text and illustrations were produced with the help of an AI

system (Claude, by Anthropic), which searched for, read, summarised and organised public sources in

November 2026.

Not written or reviewed by a clinician. No doctor, psychologist or other licensed professional wrote or

reviewed this edition.

Sources were checked within limits. Most scientific papers were read as abstracts or summaries, not

in full. Research titles are named so that you can look them up yourself. Errors and omissions are

possible, and research moves on after publication.

Parent discussions are not evidence. Questions at the start of chapters are composites paraphrased in

our own words from public forums. They are not quotations and describe no real person. Closed

groups were not accessed. Named teenagers in examples are invented.

Some practical tips rest on limited evidence. Few studies look specifically at teenagers with both

conditions. Much of the advice comes from clinical practice, autistic adults’ accounts and parents’

experience. Where research exists, we say so. Diagrams marked as illustrations are not measurements.

What this book is not

This book is for general education and information only. It is not medical, psychological, legal or

educational advice. It does not diagnose, does not recommend any treatment, and deliberately does not

discuss medication; please take all such questions to a doctor. Reading it creates no professional

relationship of any kind.

Every child and family is different. Nothing here is suitable for every situation, and no result is promised.

Always seek the advice of a qualified professional about your child’s health, safety and development, and

do not delay or disregard professional advice because of something you read here. Laws, services and

terms differ between countries.

In an emergency

If anyone is in immediate danger, contact your local emergency services at once. This book is not a crisis

service. Appendix D explains how to find help in your country.

Responsibility, sources and rights
You remain responsible for decisions you make for yourself and your family. The information is provided

“as is”, without warranties of any kind, and, to the fullest extent permitted by the law that applies to you,

the compilers and distributors accept no liability for any loss or harm arising from its use. Nothing in this

notice limits any rights that cannot legally be limited.

Mention of a study, author, organisation, website or programme is for reference only and does not imply

their endorsement of this book, or ours of them. All names and trademarks belong to their owners. The

authors of the cited works are not connected with this book. External sources are summarised in our own

words; please consult the originals. All illustrations were created for this book.

First edition, November 2026. Information current to the date of compilation.



Contents

Important notice 2

How to use this book 4

Where to turn when you need an answer now 5

Part I. Understanding

1 One head, two worlds 6

2 Talking so your teen can hear you 9

Part II. When it boils over

3 Meltdowns and shutdowns 12

4 Aggression and safety at home 15

5 “Can’t” or “won’t”: demands and limits 17

Part III. Everyday life

6 Mornings, belongings, tasks: when starting is the problem 20

7 School: refusal and adjustments 22

8 Screens and gaming 25

9 Sleep, food, hygiene 27

Part IV. The world outside

10 Friends, loneliness, bullying 30

11 Deep interests, rigid rules, a fierce sense of justice 32

12 The mask and burnout 35

13 Anxiety, low mood, self-harm 38

14 Puberty, relationships and risk 41

Part V. You and your support

15 Tired parents, siblings and your support team 44

Appendices

Appendix A. One-page profile 47

Appendix B. Behaviour diary 48

Appendix C. Family crisis plan 49

Appendix D. Finding help where you live 50

Sources 51



4

How to use this book
If you are reading this, you have probably tried a great deal already. Rewards and

punishments. Gentleness and firmness. Advice that worked for other people’s children

but not yours. You may sometimes wonder whether the problem is you. This book will

not change your child, but it may change how you understand what is happening.

One idea runs through every chapter: difficult behaviour is usually a sign of difficulty, not a flaw

of character. A teenager with both ADHD and autism often simply does not have, at that moment,

the skill or the energy being asked for. Understanding the reason does not mean giving up limits.

It means putting limits and support where they have a chance of working.

Read it out of order

Fifty pages is a lot when you are exhausted. Chapter 1 is worth reading first, because it explains

how the two conditions work together. After that, go to whatever is on fire this week. The next

page has a quick map.

How the chapters work

The ADHD layer

Orange shows what ADHD adds to the difficulty.

The autism (Asperger’s) layer

Green shows what autism adds, with a focus on the profile once called Asperger’s syndrome.

When they combine

Purple shows what appears only when both are present. This is often why standard advice fails.

After the explanation you will find numbered steps, phrases to try, things to avoid and tips by age.

“Research” frames name published work; the full list is at the back. Red frames mark when to talk

to a qualified professional.

Try one thing at a time, watch for two or three weeks, and drop what does not help. When we

write “teen” we mean girls and boys alike, and we point out differences where they matter.

A note on words

People use different words: “autistic teen” or “teen with autism”, “condition” or “disorder”, “AuDHD”

(an informal term, not an official diagnosis). We use several of them. Your family and your teen can

choose what feels right.
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Where to turn when you need an answer
now

Someone is in danger right now Local emergency services

Your teen talks about suicide or is hurting themselves Ch. 13, App. D

Screaming, throwing things, “exploded over nothing” Ch. 3

Suddenly stops speaking, as if switched off Ch. 3

Hits or threatens; you are afraid of them or for other children Ch. 4

Every request is met with “no” Ch. 5

You can’t tell what to punish and what to let go Ch. 5

Mornings are a battlefield, everything gets forgotten Ch. 6

Sits in front of a task for an hour without starting Ch. 6

Won’t go to school, or phones you from there Ch. 7

School says: “We see no problems here” Ch. 7, 12

Very bright, yet can’t manage everyday life Ch. 1, 6

Games all night; the phone means war Ch. 8

Won’t sleep, eats five foods, won’t wash Ch. 9

No friends, or is being bullied Ch. 10

One topic all day, argues about every rule Ch. 11

Does nothing any more, has lost skills Ch. 12, 13

Don’t know how to talk about the diagnosis Ch. 2

Puberty, relationships, alcohol, online risks Ch. 14

You simply can’t go on Ch. 15, App. D
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Chapter 1

One head, two worlds
Parents ask

How can she spend hours mastering one topic and still not find her shoes? How can someone

crave order and live in chaos?

That contradiction is the heart of the combination. One system hunts for novelty, the other for

sameness. One says “quick, something interesting!”, the other says “please don’t change anything”.

Both run in the same brain in the same minute. Many people describe it as driving with one foot

on the accelerator and the other on the brake. In communities, the combination is informally

called AuDHD.

What happened to Asperger’s syndrome?

Asperger’s syndrome was the name for autism where language develops on time and there is no

intellectual disability. Typical features are good vocabulary, a formal or “little professor” way of

talking, intense interests, difficulty with unwritten social rules, literal understanding and sensory

sensitivity. The American DSM-5 (2013) and later the World Health Organization’s ICD-11 merged

it into a single autism spectrum disorder, although many people and some health systems still

use the older term.

The name is also debated for another reason: historians’ findings about Hans Asperger’s role in

the Nazi era have led some experts and autistic people to prefer simply “autism”, while others

keep “Asperger’s” as part of their identity. This book focuses on that profile: verbally able

teenagers without intellectual disability. We usually write “autism”, but keep this picture in mind.

Ask your own specialist which terms apply in your country.

Research: how common is the combination?

The meta-analysis Prevalence of attention-deficit/hyperactivity disorder in individuals with autism

spectrum disorder (Rong et al., 2021) found ADHD in about 40% of autistic people. A range of 50–

70% is also often cited (Hours et al., 2022, ASD and ADHD Comorbidity: What Are We Talking

About?). In young people without intellectual disability, individual studies ranged from 2.6% to

95.5% (Eaton et al., 2023), because methods differ so widely. The message is simple: this is no rare

exception. Until 2013 the DSM did not allow both diagnoses together, so many teens carried only

one for years.
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ADHD AUTISM

Hunger for novelty

Impulsivity

Scattered attention

Poor sense of time

Boredom hurts

Need for routine

Literal language

Deep interests

Fear of change

Decoding social

rules

Emotion

regulation

Getting started

Sensory overload

Sleep difficulties

Anxiety

An explanatory summary of common traits. Not every teen has all of them, and traits in the overlap also occur with
other conditions.

How they collide in daily life

ADHD wants Autism needs

New things, quick decisions, spontaneity Predictability, a plan known in advance

Movement, sound, stimulation Quiet, fewer sensory inputs

To speak now, before the thought vanishes Time to process and to answer

To drop a boring task To finish what was started, and do it “correctly”

Take Max (13, an invented example). He designs a beautiful timetable, ignores it two days later

because it bores him, and then feels real distress because the plan has collapsed. From outside it

looks like broken promises and tantrums “about nothing”. Inside, he has been fighting himself for

a long time. Some teens are also confused by swings: organised for weeks when one side leads,

chaotic when the other does.

What may be going on in the brain, simply put

The ADHD layer

ADHD is linked with self-regulation and the reward system. Starting something without a clear,

close reward can be truly hard. So can holding back an impulse or sensing time passing.

The autism (Asperger’s) layer

Autism involves different processing of information, senses and social signals. Much of what

others pick up automatically has to be worked out consciously, which costs energy. Routine is a

support, not a whim.
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When they combine

Both involve difficulties with emotions, starting tasks and the senses. Together there are fewer

reserves: autism uses up energy that ADHD needs for self-management, and ADHD impulses can

wreck the careful strategies an autistic teen has built.

Research: not a parenting failure

The twin study Genetic and environmental contribution to the overlap between ADHD and ASD trait

dimensions in young adults (Ghirardi et al., 2019) suggests the overlap is partly explained by shared

genetic factors, with shared family environment contributing very little. Environment still matters

greatly for how things go, but you did not “raise” these traits.

Research: bright does not mean coping

In The misnomer of “high functioning autism” (Alvares et al., 2020; 2,225 children), everyday

functioning in those without intellectual disability fell well below what IQ would suggest. This is

the Asperger’s paradox: the same teen who explains black holes may not manage a shower and a

bus timetable. Their intelligence does not prove they are not trying.

First steps

What changes with age

12–13. Secondary school brings more teachers,

rooms and organisation. Friendships get more

subtle. Difficulties that were hidden now

surface.

14–16. Hormones, a stronger wish for

independence, and more social pressure. Your

teen starts asking why they are “different” and

deserves an honest answer (Chapter 2).

Talk to a qualified professional

Only a qualified specialist can assess or diagnose. If your teen has one diagnosis but support helps

only partly, you could ask whether the other condition should be assessed too. This book cannot

tell you whether your child has either condition.

Change the question. Instead of “why is he doing this to me?”, try “what is missing right

now?”: time, quiet, information, sleep, a skill?
1

Spot which side is louder. Anxiety about change and boredom can look alike but need

opposite help: a plan and explanation for one, movement and variety for the other.
2

Build a “flexible routine”. A predictable frame with choice inside: homework always after a

snack, but your teen chooses the order and the place.
3

Keep a diary for two weeks. Without judgement: what came before, what happened, what

came after (Appendix B). Patterns often emerge.
4

Name the strengths aloud. Deep knowledge, original thinking, honesty and a strong sense

of fairness are common. These teens rarely hear it.
5
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Chapter 3

Meltdowns and shutdowns
Parents ask

Everything was fine, I asked him to turn off the game, and he exploded. My daughter comes

home, lies down and doesn’t speak for hours. Is this manipulation? What do I do in the

moment?

A meltdown is an outward overload reaction: screaming, crying, throwing things, sometimes

hurting oneself or others. A shutdown is the inward version: the person stops responding, stops

speaking, seems “switched off”. Neither is generally seen as a deliberate choice, but as the

nervous system hitting its limit. Unlike a tantrum aimed at a goal, a meltdown usually doesn’t

stop on getting what was wanted.

Why this happens

The ADHD layer

Emotion flares fast and the brake arrives late. There is almost no pause between event and

reaction. Pulling away from an absorbing activity hurts, so sudden interruption is especially hard.

The autism (Asperger’s) layer

Sensory and social load builds up like water. Unexpected change and uncertainty raise it quickly.

Many struggle to notice and name feelings until they are already huge, however articulate they

are otherwise.

When they combine

Lots of load and weak brakes, so the road from “fine” to “exploded” can be very short. Afterwards

many teens barely remember it and feel deep shame.
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Poor sleep

Noisy break time

Masking all day

Changed lesson

Skipped lunch

“Take the bins out”
the last drop, not the cause

Built up
over the
day

What you
can change:
the level in
the glass

The load glass. An illustration, not a measurement. The last drop is rarely the real cause.

The course of a meltdown, and your part

1. Calm
Sleep, rest,
reserves

2. Tension
Fewer words,

a break

3. Meltdown
Safety, quiet,
no debate

4. Settling
Water, space,
no questions

5. Recovery
Talk only
later

Stages of a meltdown (illustration). You can do most in stages 1 and 2. In stage 3 the only goal is safety.

Before: learn the signs

During: less is more

List the early signs. What do you notice thirty minutes before? Repeated movement,

silence, louder speech, pacing, “leave me alone”?
1

Agree a secret signal. In a calm moment, agree a word or card meaning “I need to go, don’t

ask”. It gives teens more control.
2

Create a calm place. A corner, wardrobe, the car, headphones, a heavy blanket. Not a

punishment but a refuge they choose.
3

Check safety. Move dangerous objects, take other children away. One adult leads; the others

step back.
1

Lower the input. Quiet, dim light, fewer people.2

Say very little, slowly and softly. “I’m here. You’re safe.” Questions and explanations don’t

reach them now.

3
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After: reconnect, then discuss

Shutdown: the quiet overload

Shutdowns are easily missed because they bother nobody. Don’t press for speech. Offer choices

by pointing (“Show me: water or tea?”) and let them be alone, telling them where you’ll be.

Frequent shutdowns can mean your teen is holding on for too long (Chapter 12).

Instead of Try

“Stop this right now!” (softly) “I’m here. You’re safe.”

“What’s wrong with you? Answer me!” “No need to talk. Water’s next to you.”

“For this I’m taking your phone.” “We’ll talk tomorrow. The main thing now is to

calm down.”

Where this advice comes from

These steps draw on guidance such as Supporting meltdowns from the charity Autistica, Raising

Children Network material and the “low arousal” approach. These advise against physical holding

unless there is direct danger, and against discussing consequences during a crisis. They are good-

practice recommendations rather than the results of strict trials.

Talk to a qualified professional

If meltdowns grow more frequent, cause injury, or behaviour changes suddenly, see a doctor:

possible causes include pain, other health problems, lack of sleep or anxiety. A professional can

help build an individual plan. In direct danger, contact emergency services.

Stand to the side, not in front. Keep an exit open for both of you. Don’t touch unless they

ask.
4

Wait. It may take far longer than a few minutes. Your calm is borrowed calm, even if you are

acting.
5

Rest first. Water, a snack, silence, sleep. No questions, no lessons.1

Talk later, even the next day. Begin with curiosity: “What was going on before? What could

we do earlier next time?” Messaging or drawing is fine.
2

Repair rather than punish. A broken item is fixed together, even days later. The lesson: “The

reaction wasn’t a choice, but I take responsibility for the results.”
3
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