Bogreferat #8: Kazimierz Dabrowski - Overexcitabilities
(Overeksitabiliteter)

Introduktion til vaerket

Kazimierz Dabrowski (1902-1980) var polsk psykiater, psykolog og digter hvis radikale teori om Positive
Disintegration (TPD - Theory of Positive Disintegration) vendte op og ned pa traditionel psykiatri. Hvor mainstream
psykologi ser mental sundhed som harmoni, stabilitet og tilpasning til samfundet, argumenterede Dabrowski for at rigtig
udvikling kraever disintegration - nedbrydning af primitive strukturer for at opbygge mere komplekse, autonome
verdisystemer.

Centralt 1 hans teori star konceptet overexcitabilities (OE'er) - medfedte, forhgjede intensiteter i fem domener:
psychomotor, sensual, imaginational, intellectual og emotional. Dabrowski sa disse ikke som patologi eller
"overfolsomhed der skal dempes", men som developmental potential - markerer for evne til avanceret personlig
udvikling.

Hans centrale provokation: De mennesker der lider mest - der foler for dybt, tenker for intenst, stiller for mange
spergsmaél - er netop dem der har potentiale til at transcendere konventionel moral og skabe autentisk, autonom etik.
Suffering is not pathology; it is the crucible of growth.

Dabrowskis arbejde var 1 artier marginaliseret (for "markeligt", for filosofisk, for komplekst), men genopstod 1
1980'erne-90'erne gennem arbejdet af Michael Piechowski og Linda Silverman, der anvendte OE-konceptet til forstaelse
af hej begavelse. I dag er OE'er central del af gifted education og bruges ogsa til at forstd neurodivergente profiler.

Malgruppen for Dabrowskis arbejde:

1. Hojt begavede individer der altid har folt sig "for meget" - for intense, for felsomme, for bekymrede. Dabrowski
giver teoretisk validering: Din intensitet er ikke fejl; det er potentiale.

2. Foraldre og laerere til hojt begavede/intense bern der fejlfortolkes som ADHD, anxiety disorder, eller "bare
dramaqueen." Dabrowski forklarer: Dette er udviklingspotentiale, ikke patologi.

3. Terapeuter der arbejder med klienter hvis "symptomer" (rumination, eksistentiel angst, overfelsomhed) faktisk er
tegn pd developmental advancement snarere end lidelse der skal elimineres.

4. Neurodivergente individer (autisme, ADHD, hgj begavelse) hvis intensitet og sensitivitet har fort til misdiagnose
eller pathologisering. Dabrowski tilbyder alternativ ramme: Din anderledeshed kan vare evolutionary advantage.

5. Alle der oplever eksistentiel krise og sperger "Hvorfor foler jeg sa dybt?" eller "Hvorfor kan jeg ikke bare vere
tilfreds?" Dabrowski svarer: Fordi du er capable of more. Din smerte er invitation til transformation.

Relevans for AuDHD+HB-profilen:
For den triple-profil beskrevet i baggrundsdokumentet er Dabrowskis arbejde transformativt af tre grunde:

1. Validering af intensitet: Autisme, ADHD og hej begavelse skaber hver iser forhgjet intensitet. Kombineret
opleves det som overvaldende. Dabrowski reframer det: Dette er ikke "for meget" - det er raw material for
exceptionel udvikling.

2. Forklaring af intern konflikt: AuDHD-+HB oplever konstant intern fragmentering (kan ét, kan ikke andet; foler
intenst, kan ikke navngive; ser losning, kan ikke eksekvere). Dabrowski: Dette er pracis hvad positive
disintegration ER - nedbrydning af primitive, automatiske respons for at skabe mere kompleks integration.

3. Alternativ til patologi-narrativ: Mainstream psykiatri ville se AuDHD+HB som "multiple diagnoser der skal
behandles." Dabrowski ser det som "multiple intensiteter der skal honoreres og kanaliseres." Forskellen er
fundamental.

Dabrowskis budskab til AuDHD-+HB: Din intensitet er ikke bug - det er feature. Men det kraver at verden meder dig
anderledes. Og det kraever at du lerer at navigere intensiteten som resource snarere end curse.



Hovedpointer og forbindelser til forskning

1. Theory of Positive Disintegration (TPD): Vakst gennem oplesning

Dabrowskis hovedpointe: Mental udvikling sker ikke gennem kontinuerlig, linezr progression (som Piaget og andre
stadieteorier foresldr), men gennem cycles af disintegration og reintegration. Man ma opleve internal conflict, anxiety,
depression - nedbrydning af eksisterende psykisk struktur - for man kan genopbygge pd mere komplekst, autonomt
niveau.

Fem niveauer af udvikling:
Level I: Primary Integration

e Primitive, uflekteret tilpasning til biologiske drifter og sociale normer
e "Jeg gor hvad der foles godt / hvad samfundet siger"

¢ Ingen intern konflikt (endnu)

e Narcissisme, hedonisme, blind lydighed

Level II: Unilevel Disintegration

e Forste internal conflict: "Jeg foler to modstridende impulser"
e Men ingen hierarki mellem dem - ligeverdige pull

e Ambivalens, anxiety, men ingen retning

¢ Kan manifestere som neurose, depression

Level I11: Spontaneous Multilevel Disintegration

e Udvikler intern hierarki: "Dette er hojere/bedre end hint"

e "What is" vs. "What ought to be" - ideal self vs. actual self
¢ Self-judgment, skam, perfectionism

¢ Intenst suffering - men developmental suffering

Level IV: Organized Multilevel Disintegration

e Aktivt arbejder mod ideal self

e Autonomy: Egne verdier (ikke samfundets, ikke drifternes)
¢ Authentic hierarchy: Lever efter selvvalgte principper

e Stadig konflikt, men med direction

Level V: Secondary Integration

e Personlighed unified omkring autonome verdier

¢ "Personality ideal" realiseret (sa meget som menneskeligt muligt)
e Autenticitet, integritet, altruisme

¢ Sjaxldent opnaet fuldt ud (Dabrowski: Gandhi, maybe)

Kritisk pointe: De fleste mennesker nar aldrig forbi Level I-II. De som nér Level I1I+ oplever massive suffering -
anxiety, depression, eksistentiel krise. Traditionel terapi ville "cure" dem tilbage til Level I (tilpasning). Men Dabrowski:
Suffering is the engine of development. To "cure" it is to abort growth.

Forbindelser til forskning:

e Carl Jung: Individuation-proces ligner Dabrowskis Level IV-V. Men Jung fokuserede pa integration af
skygge/anima; Dabrowski pa moral development.

e Lawrence Kohlberg: Moral development stages (pre-conventional — conventional — post-conventional)
parallelt med Dabrowskis levels. Men Kohlberg kognitiv; Dabrowski emotional-existential.

¢ Seren Kierkegaard: Eksistentiel filosofi om "sygdom til deden" (despair som spiritual crisis). Dabrowski var dybt
influeret af Kierkegaard - sd anxiety som invitation til authentic existence.

e Modern forskning (Tillier, 2009; Mendaglio, 2008): Empiriske studier viser at individer med heje OE-scores
rapporterer mere mental distress OG mere meaning in life. Paradoxically: Suffering og flourishing korrelerer



positivt.
Specifikt for AuDHD+HB:
Triple-profilen oplever konstant Level III disintegration:

o Ideal self (HB): "Jeg burde kunne [alt det min hjerne kan forestille sig]"
e Actual self (ADHD/autisme): "Jeg kan ikke engang [basal executive function]"
e Konflikt: Intern fragmentering, skam, perfektionisme

Men ifelge Dabrowski: Dette er ikke pathology - det er developmental crisis. Opgaven er ikke at eliminere konflikten
(umuligt), men at navigate den mod Level IV - udvikle autonome verdier der honorerer bade styrker og begransninger.

2. De fem Overexcitabilities: Intensitetens domaener

Dabrowskis hovedpointe: OE'er er medfedte, forhejede response til stimuli i fem domaner. "Overexcitability"
betyder ikke "excitable" (let ophidset) - det betyder lavere threshold og hejere amplitude for neural firing i specifikke
systemer.

Oversattelse: Hvis neurotypisk hjerne er et stereoanlaeg pa volume 5, er OE-hjerne pé volume 10 - input feles kraftigere,
varer leengere, gar dybere.

De fem OE'er:
1. Psychomotor OE

Definition: Forhgjet energi, arousal, motorisk aktivitet. Manifesterer som:

Rastloshed, fidgeting, constant movement
Rapid speech, intense gestures

Behov for fysisk udlesning

Impulsiv handling

Nervous habits (nail-biting, hair-twirling)

e Ekstrem physical energy (utrettelig som barn)

Positiv side:

¢ Hpgj stamina (kan arbejde laenge)
e Entusiasme der smitter
e Energi til at realisere projekter

Negativ side:

e Kan ikke sidde stille (problemer i skole/mader)
e Impulsivity (handler for teenker)

e Overarbejde (bruger energi op, crasher)

e Socially inappropriate (for intense, for loud)

Neurobiologi (moderne tolkning): Forhgjet dopaminerg aktivitet, lav arousal threshold 1 motorisk cortex. Overlapper
med ADHD hyperactivity - men hvor ADHD er dysregulation, er psychomotor OE constitutional high energy.

2. Sensual OE

Definition: Forhgjet sensorisk sensitivitet og appreciation. Manifesterer som:

¢ Intense pleasure fra sensorisk input (musik, mad, natur)
Eller: Intense pain fra samme (sounds, textures, lights)
Noticing subtle sensory details andre misser

Seeking sensory experiences (eller avoiding dem)
Aesthetic sensitivity (beauty matters deeply)



Positiv side:

e Dyb appreciation af kunst, natur, musik
¢ Connoisseur af smag, dufte, teksturer
o Kreativitet via sensorisk imagination

Negativ side:
e Sensory overload (lyde, lys, crowds ubearable)
¢ "Princess and the pea" syndrome (cannot tolerate imperfection)

¢ Social difficulties (cannot tolerate certain environments)

Neurobiologi (moderne tolkning): Lavere sensorisk gating (mindre habituation til repeterede stimuli), forhgjet aktivitet
i sensory cortices. Overlapper 100% med autistisk sensorisk sensitivitet.

3. Imaginational OE

Definition: Levende imagination, fantasy, visualization. Manifesterer som:

Vivid dreams (ofte lucid)

Daydreaming (komplekse narrativer)
Visualization s klar det nasten er reel perception
Kreativ output (writing, art, musik)

Fear af imagined scenarios (phobias)

Positiv side:

Kreativitet, innovation

Problem-solving via mental simulation
Artistisk talent

Empathy via "walking in others' shoes" mentalt

Negativ side:

Mixing fantasy og reality (som barn)
Catastrophizing (imagining worst-case intensely)
Difficulty focusing (dremmer sig vaek)
Nightmares, phobias

Neurobiologi (moderne tolkning): Forhgjet aktivitet i default mode network (DMN) - internal mentation. Hoj
activation af visual cortex under imagination. Overlapper med ADHD mind-wandering, men mere elaborated.

4. Intellectual OE

Definition: Urge for understanding, konstant mental aktivitet, epistemisk hunger. Manifesterer som:

e Compulsive questioning ("Hvorfor? Hvorfor? Hvorfor?")
Love of theory, abstraction, complexity

Probing analysis af alt

Metacognition (tenker om tenkning)

Cannot stop analyzing (exhausting)

Positiv side:

Deep understanding

Innovation via questioning assumptions
Academic/intellectual excellence
Autodidact

Negativ side:



Analysis paralysis

Cannot enjoy uden at analysere

Sociale difficulties (interrogates small talk til dede)
Existential anxiety (questions everything, including meaning)

Neurobiologi (moderne tolkning): Forhgjet prefrontal cortex aktivitet, serligt i dorsolateral PFC (executive function,
reasoning). Overlapper med autistisk systematizing (Baron-Cohen) og HB abstract reasoning.

5. Emotional OE

Definition: Intense folelser, dyb attachment, eksistentiel concern. Manifesterer som:

Extreme highs and lows (men ikke bipolar - triggers er reelle)
Empatisk resonans (feler andres folelser som egne)

Strong attachment til people, animals, places

Concern for moral issues, injustice

Physical manifestation of emotions (sobs, trembling)

Positiv side:

e Dyb empati, compassion

e Authentic connections

¢ Social justice motivation

e (Capacity for love, awe, wonder

Negativ side:

e Overwhelmed af egne folelser

e Overwhelmed af andres folelser

¢ QGrief, anxiety, depression (nér folelser er negative)
e Relationship intensity (kan skremme andre vak)

Neurobiologi (moderne tolkning): Forhejet amygdala reaktivitet, steerk connection mellem amygdala og prefrontal
cortex. Overlapper med ADHD emotional dysregulation og autistisk alexithymi-paradox (feler intenst, kan ikke
navngive).

Kritisk sammenhzng: Dabrowski argumenterede at intellectual OE + emotional OE er kritisk kombination for
higher-level development. Intellectual alene — kold rationalist. Emotional alene — overwhelmed, ingen distance. Begge
— kan reflektere over folelser, fole over idéer — developmental potential.

Forbindelser til forskning:

¢ Elaine Aron (HSP - Highly Sensitive Person): Sensory Processing Sensitivity ligner cluster af sensual + emotional
OE. Aron's forskning viser ~20% af population er HSP - neural basis via lavere sensory gating.

e Jerome Kagan (behavioral inhibition): Barn med BI har hej reaktivitet til novelty, lav threshold for fear.
Overlapper med sensual + emotional OE. Longitudinal studies: Disse bern udvikler ofte anxiety (Level II-1II
disintegration).

o fMRI studies (Gere et al., 2009; Jausovec & JauSovec, 2000): Hojt begavede viser forhgjet neural aktivitet i
multiple regioner samtidig — neural basis for multiple OE'er.

e Twin studies (Ackerman, 1997): OE'er har moderat arvbarhed (h? ~.40-.60) — genetisk component, men ogsa
environmental influence.

Specifikt for AuDHD+HB:
Triple-profilen har typisk alle fem OE'er simultant:

e Psychomotor: ADHD hyperaktivitet, autistisk stimming

o Sensual: Autistisk sensorisk sensitivitet forstaerket af HB awareness

e Imaginational: ADHD mind-wandering + HB kreativitet

¢ Intellectual: HB systematizing + autistisk special interests + ADHD hyperassociation



¢ Emotional: HB + ADHD emotional intensity + autistisk meltdown/shutdown

Resultatet: Ekstrem intensitet pa alle fronter. Dabrowski ville se dette som exceptional developmental potential - men
ogsa exceptional vulnerability. Kreever miljo der kan honorere og containere intensiteten.

3. Developmental Potential: OE'er som marker

Dabrowskis hovedpointe: Ikke alle har same developmental potential. Nogle vil aldrig nd forbi Level I-II (primitive
integration eller disintegration uden direction). Hvem har potentiale til Level I1I-V?

Tre faktorer:

1. Overexcitabilities: Medfedt intensitet. Jo flere og sterkere OE'er, desto mere raw material for development.

2. Special Abilities and Talents: Intelligens, kreativitet, specifikke evner. Giver tools til at navigere disintegration
productively.

3. Third Factor: Dabrowski's mystiske men kritiske koncept - autonom inner drive mod self-perfection. Ikke socialt
palagt, ikke biologisk drift - det er ""autonomous factor that expresses itself in selective choice of values and
aims." Det er det der skubber fra Level III til I'V.

Kritisk pointe: OE'er alene er ikke nok. Person med hgje OE'er men ingen "third factor" oplever chaos, suffering, men
ingen direction — Level II disintegration (neurose).

Person med hgje OE'er + third factor oplever suffering OG transformerer det — Level III-IV.
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Third factor er svaer at definere praecist - Dabrowski brugte termer som "authentic inner voice", "ought", "personality
ideal". I praksis: Det er forskellen mellem "Jeg lider og ensker det skulle stoppe" vs. "Jeg lider og sperger hvad det kan
leere mig."

Forbindelser til forskning:

¢ Deci & Ryan (Self-Determination Theory): Intrinsic motivation, autonomy som kritisk for optimal development.
Dabrowskis "third factor" ligner deres "autonomous motivation."

e Carol Dweck (Growth Mindset): Tror pa change-ability, ser challenges som laring. Ligner Dabrowskis Level I1I-
IV mindset.

¢ Longitudinal gifted studies (Rinn & Bishop, 2015): Hejt begavede med hgje OE-scores har hgjere rates af bade
mental health issues OG exceptional achievement. Confirmation af Dabrowskis paradox: Suffering og excellence
korrelerer.

Specifikt for AuDHD+HB:
Triple-profilen har massive developmental potential via:

1. Multiple OE'er (alle fem, hgje intensiteter)

2. Special abilities (HB systematizing, autistisk dybde, ADHD kreativitet)

3. Third factor: Den eksistentielle hungering beskrevet i baggrundsdokumentet - "Jeg vil forstd hvorfor jeg er sadan'
- ER third factor activation.

Men: Uden appropriate support (milje der honorerer intensitet, terapi der forstdr TPD, community der validerer), risk for
Level II stuck: Suffering uden transformation — burnout, depression, suicidalitet.

Dabrowskis budskab: AuDHD-+HB er ikke broken. Det er developmental raw material. Men det kraver conscious
cultivation.

4. Positive Maladjustment: At nagte tilpasning

Dabrowskis hovedpointe: Et af hans mest radikale koncepter: '"Positive maladjustment" - at IKKE tilpasse sig til
samfundets normer er sommetider developmental advance, ikke pathology.

Negative adjustment: Tilpasning til destruktive sociale normer (nazisme, slaveri, korruption). Dabrowski: Dette er
Level I - blind lydighed. Intet developmental potentiale.



Positive adjustment: Tilpasning til konstruktive sociale normer nér de er aligned med egne vardier. Level IV-V.

Positive maladjustment: NAAGTER at tilpasse sig nar samfundets normer kreenker egne autonome verdier. Resulterer i
social conflict, isolation, suffering - men det er developmental necessity.

Eksempler:
e Whistleblowers (pdpeger corporate/government corruption trods personlig risk)
e Civil rights activists (nagter at acceptere unjust laws)

¢ Autentiske individer der negter masking (selvom det er socialt "expected")

Kritisk pointe: Traditionel psykiatri maler mental health ved tilpasning: Kan du fungere i1 job? Relationer? Samfund?
Hvis nej — diagnose.

Dabrowski: Hvis samfundet er dysfunktionelt, er tilpasning til det pathology, ikke sundhed. Real mental health er
autonomous functioning according to self-chosen values, selvom det betyder social maladjustment.

Forbindelser til forskning:
¢ Erving Goffman (Stigma): Studier af hvordan "deviants" (disability, mental illness, unconventional)
stigmatiseres. Dabrowski ville sige: Nogle "deviants" er actually more developed.
¢ Neurodiversity paradigm (Walker, 2013): Autisme/ADHD er ikke fejl men variation. Maladjustment til
neurotypisk verden # deficit. Aligner perfekt med Dabrowskis positive maladjustment.

e Fromm (Escape from Freedom): Mianniskor opgiver autonomi for tryghed af conformity. Dabrowski: Real
development kreever at bevare autonomy trods discomfort.

Specifikt for AuDHD+HB:

Masking (beskrevet i baggrundsdokumentet) er negative adjustment - tilpasning til neurotypisk normer ved at forrdde
autentisk selv. Resulterer i:

e Social acceptance (kortsigtet gevinst)
¢ Internal fragmentering, burnout (langsigtet cost)

Unmasking er positive maladjustment - naegter at tilpasse sig nér det kreenker autenticitet. Resulterer i:

e Social rejection af nogle (kortsigtet cost)
¢ Internal integration, authentic relationships (langsigtet gevinst)

Dabrowski ville argumentere: Unmasking er developmental advance (Level III — 1V), selvom det er painful.

5. Dynamisms: Kreafter i udviklingen

Dabrowskis hovedpointe: Udviklingsproces drives af "dynamisms" - indre kreefter, instinkter, drives der skubber mod
hejere levels. Nogle er primitive (Level I), andre er developmental (Level I11+).

Primitive dynamisms (Level I-II):
e Instincts: Biological drives (hunger, sex, aggression)
e Primitive factors: Konformitet, gruppetilhersforhed
e Automatic reactions: Impulser uden reflection

Transitional dynamisms (Level II-I1I):

e Ambivalences: "Jeg vil to modstridende ting"

e Ambitendencies: "Jeg foler to modstridende folelser"

o Dissatisfaction with self: "Jeg er ikke god nok"
Higher-level dynamisms (Level I11I-V):

e "What is" vs. "What ought to be'': Perception af gap mellem actual og ideal self



Self-judgment: Kritisk vurdering af egne handlinger mod ideal
Self-perfection: Drive mod at realisere personality ideal

Empathy: Foler andres experiences som egne

Responsibility: Foler ansvar for egen udvikling og andres welfare
Authen ticity: At leve i accordance med egne vaerdier
Self-awareness: Metacognition - teenker om sig selv teenkende
Subject-object in oneself: Kan se sig selv som both actor og observer

Kritisk dynamism: Third Factor Autonome inner directive - det der skubber mod Level IV-V selvom det er painful.
Manifesterer som:

e "Inner voice" der siger "dette er rigtigt/forkert" (uafthangigt af social norms)
e Diskrepans mellem actual behavior og ideal
¢ Drive for self-betterment ikke for social approval men for internal consistency

Forbindelser til forskning:

¢ Freud (Id, Ego, Superego): Ligner Dabrowskis primitive vs. higher dynamisms. Men Freud's Superego er
internaliseret social norm; Dabrowskis higher dynamisms er autonome.

¢ Kohlberg (Moral development): Stages driven af cognitive maturation. Dabrowski: Emotional-motivational
maturation via dynamisms.

¢ Modern developmental psych: Concept of "developmental tasks" (Havighurst) ligner dynamisms - internal
pressures at specific life stages.

Specifikt for AuDHD+HB:
Oplever multiple dynamisms intenst simultant:

Dissatisfaction with self (perfektionisme, RSD): "Jeg er ikke god nok"

""What ought to be" (HB imagination): Ser tydeligt hvordan det kunne vere bedre
Empathy (emotional OE): Feler andres pain intenst

Subject-object in oneself (HB metacognition): Konstant self-observation

Men ogsa: Executive dysfunction (ADHD): Kan ikke eksekvere mod ideal

Resultatet: Massiv internal pressure (dynamisms) meder structural barriers (executive function, sensorisk overload) —
Level III disintegration intensified.

Dabrowski's guidance: Recognize dynamisms som developmental forces, ikke pathology. But also: Behov for external
scaffolding (structure, support) til at navigate dem productively.

6. Suffering som developmental tool

Dabrowskis hovedpointe: Den mest kontroversielle del af TPD: Suffering is necessary for development. Ikke
sadistisk - ikke at man skal sege pain - men at disintegration inherently er painful, og at attempt at eliminate pain
prematurely aborterer growth.

Former for developmental suffering:

1. Existential anxiety: Confronting meaninglessness, mortality, isolation. Level III suffering.

2. Moral anguish: Seeing gap between ideal og actual self. "Jeg lever ikke op til mine vaerdier."
3. Empathic pain: Foler andres suffering intensely. Kan ikke ignorer injustice.

4. Dissatisfaction with self: Perfektionisme, self-judgment. "Jeg skal vare bedre."

5. Isolation: At leve autonomt means ofte at veere misforstéet, lonely.

Traditionel psykiatri:

e Anxiety — anti-anxiety medication

e Depression — antidepressant

e Rumination — CBT til at stop overthinking

e Goal: Eliminate suffering, restore "normal function"



Dabrowski:

e Anxiety — examine what it reveals about your values

e Depression — explore what self you're mourning

¢ Rumination — hvis about meaningful questions, let it lead somewhere
¢ Goal: Transform suffering into growth, not eliminate it

VIGTIGT: Dabrowski differentiated mellem:

¢ Developmental suffering (Level III-1V): Has meaning, direction, potential for transformation
o Pathological suffering (stuck Level II): Circular, no direction, purely destructive

Treatment skal differentiere: Developmental suffering skal supported, not eliminated. Pathological suffering skal
treated.

Forbindelser til forskning:

¢ Victor Frankl (Logotherapy): Suffering becomes bearable when it has meaning. Man's Search for Meaning.
Dabrowski agreed - but insisted suffering is also necessary catalyst.

e Paul Wong (Meaning-making): Post-traumatic growth research viser at suffering kan lead til personal
transformation nar processed via meaning-making.

¢ Brené Brown (Vulnerability): Embracing discomfort, shame, vulnerability som path til authentic living. Aligner
med Dabrowski.

e Buddhist philosophy: First Noble Truth: Life is suffering (dukkha). But suffering can be transcended via
understanding. Dabrowski essentially psychological operationalization af dette.

Kritik af Dabrowski:

e Kan romanticere suffering — risk for ikke at treat real pathology
¢ Privilege problem: Easier at "embrace developmental suffering" nar basic needs er mat
e Empirisk sver at teste (hvordan méler "developmental" vs "pathological" suffering?)

Specifikt for AuDHD+HB:
Triple-profilen oplever massive suffering:

¢ Sensory overload — shutdowns
Executive failure — skam, self-judgment
RSD — emotional agony

Existential questions — angst

Masking exhaustion — burnout

Kritisk spergsmal: Er dette developmental eller pathological suffering?
Dabrowski ville sige: Both.
e Pathological component: Sensorisk overload, executive dysfunction = neurobiologiske barriers der skal
accommodates (structure, support, medication hvis nadvendigt)
¢ Developmental component: Existential questioning, dissatisfaction med masking, drive for autenticitet = Level

IIT disintegration der skal navigates, not eliminated

Faren: At pathologize alt — treat det veek — abort developmental potential. Eller: At romanticize alt — ignore reel
neurologiske needs — burnout.

Balance: Support neurologiske needs (reduce pathological suffering) WHILE honoring developmental potential
(allow/guide developmental suffering).

7. Levels of Development og AuDHD+HB navigation

Dabrowskis hovedpointe: De fem levels er ikke automatisk progression. De fleste mennesker lever hele livet pa Level
I-I1. Level III er crisis. Level IV-V kraever conscious effort + developmental potential.



Level I: Primary Integration (Primitive harmony)
Karakteristika:

¢ Folger biologiske instinkter og social conditioning ukritisk
e Ingen intern konflikt (endnu)

e Egocentrism, hedonisme, eller blind lydighed

e Mental health = tilpasning

For AuDHD+HB: Umuligt at forblive her. Multiple OE'er + intellectual intensity ger ukritisk acceptance af social norms
umulig. Vil opdage "det giver ingen mening" for tidligt.

Level II: Unilevel Disintegration (Chaos)
Karakteristika:

Internal conflicts mellem ligevardige impulser
Ambivalence: "Skal jeg A eller B?" (ingen er "bedre")
Anxiety, neurose, depression

Seeking external guidance (terapi, religion, ideology)
Kan fa diagnose: GAD, MDD, "adjustment disorder"

For AuDHD+HB: High risk for stuck here hvis:

e Pathologizes alt via medical model
e Secks at "fix" sig selv back til non-existent Level I
e Mangler third factor (internal compass)

Treatment trap: Traditional therapy eliminerer discomfort — tilbage til Level I impossible, sé stuck 1 Level 11
medicated/managed.

Level III: Spontaneous Multilevel Disintegration (Directed crisis)
Karakteristika:

Develops internal hierarchy: "Dette er hgjere/bedre end hint"
"What is" vs "What ought to be" becomes torturously clear
Dissatisfaction with self — perfektionisme, skam

Existential depression, moral anguish

But: Has direction (ideal self)

For AuDHD+HB: Where most spend extensive time:

e Sees ideal self clearly (HB imagination, intellectual OE)

e Actual self fails constantly (ADHD executive dysfunction, autistisk social challenges)
e QGap is agonizing — shame spiral

e Masking attempt = trying at fake Level I — exhausts — burnout

Dabrowski's guidance: This suffering is developmental. Don't eliminate it - navigate it:

1. Recognize gap # failure; det er awareness (Level III achievement)
2. Develop autonomous values (third factor)
3. Begin organized effort mod ideal (transition til Level IV)

Level IV: Organized Multilevel Disintegration (Authentic becoming)
Karakteristika:
o Actively works toward personality ideal

e Autonomous values guide choices (ikke social norms, ikke instinkter)
e Autenticitet: Lives according til self-chosen principles



e Empathy, responsibility, self-awareness
e Still conflicts, still suffering - but with meaning

For AuDHD+HB: Goal state (realistically):

e Accepts asynkroni as permanent (ikke "fix")

Develops compensatory structures (external scaffolding for executive dysfunction)
Unmasks where safe (selective autenticitet)

Finds work/relationships aligned med vardier

Transforms intensitet til resource (creativity, empathy, justice work)

Not peaceful - still intense - but directed, meaningful.
Level V: Secondary Integration (Personality ideal realized)
Karakteristika:

Fully actualized autonomous personality

Perfect alignment mellem values og actions
Transpersonal concern (genuine altruism)

Rare (Dabrowski: Gandhi, maybe Jesus, few others)

For AuDHD+HB: Probably unrealistic goal given structural barriers (neurobiologi kan ikke transcenderes fully). Men
kan approach: Moments af Level V experience, even hvis ikke permanent state.

Forbindelser til forskning:

e Maslow (Self-actualization): Level V ligner Maslow's peak. Men Maslow: Top af hierarchy efter needs mat.
Dabrowski: Suffering IS the path, ikke obstruction.

e Loevinger (Ego development): Stages fra impulsive — conformist — autonomous. Parallelt med Dabrowskis
levels.

e Kegan (Orders of consciousness): Increasing complexity af meaning-making. Level I-1I = socialized mind, Level
IV-V = self-authoring/self-transforming mind.

Specifikt for AuDHD+HB:
Realistic target: Level III moving toward Level IV

e Recognize suffering som developmental (ikke bare pathologi)

e Develop autonomous vardier (iseer: autenticitet over masking)

¢ Build external structures (compensate for executive dysfunction)

e Find community der honorerer intensitet

e Accept at Level V perfection er unrealistic given neurobiologiske realiteter - og det er okay

Dabrowski's gift: Framework til at see suffering som meaningful, ikke bare painful.

8. Misdiagnosis og pathologisering af OE'er

Dabrowskis hovedpointe: OE'er ser ud som DSM-diagnoser nar vurderet via pathologi-lens. Men de er developmental
assets misidentified as symptoms.

Common fejldiagnoser:

Psychomotor OE — ADHD
o Fidgeting, restlessness, impulsivity
e Cannot sit still 1 skole

e Men: OE er constitutional high energy; ADHD er dysregulation
e Test: OE-person kan fokusere ved interessante opgaver; ADHD har challenges self ved interest

Sensual OE — Sensory Processing Disorder / Autisme



e Overwhelmed af lyde, lights, textures
e "Picky eater", cannot tolerate visse fabrics
e Men: OE er aesthetic sensitivity + overwhelm; SPD/autisme har bredere profil

Imaginational OE — ADHD inattention / Dissociation

¢ Daydreaming, "not present"
e Appears inattentive
e Men: OE er rich inner life; ADHD er inability to sustain attention; dissociation er trauma-respons

Intellectual OE — OCD / Anxiety Disorder

e Rumination, can't stop thinking
¢ Questioning everything — doubt
e Men: OE er epistemisk drive; OCD er intrusive ego-dystonic thoughts; anxiety er fear-based

Emotional OE — Bipolar / Borderline / Depression

¢ Intense emotional swings

e "Overreactions"

e Men: OE er response til real stimuli (not dysregulated mood); bipolar er endogenous cycling; BPD er identity
disruption

Kombineret: Multiple OE'er — "Comorbid" diagnoser Person med alle fem OE'er fér ofte:

ADHD (psychomotor + imaginational)

Anxiety (intellectual + emotional)

Sensory issues (sensual)

Mood disorder (emotional) = Polypharmacy, pathology-identity, ingen anerkendelse af developmental potential

Dabrowskis lesning: Comprehensive assessment der differentierer:

1. OE intensity (constitutional, adaptive, developmental)
2. True pathology (dysregulation, trauma, disorder)
3. Combination (2¢ - bade OE + reel ADHD/autisme)

Treatment implications:

e OE'er skal cultivated, channeled (ikke eliminated)
e True pathology skal treated
e For 2e: Support both dimensioner simultaneously

Forbindelser til forskning:

e Webb et al. (Misdiagnosis book): Systematisk gennemgang af overlap mellem giftedness/OE'er og DSM
diagnoser. Konkluderer: 2e often under-identified.

e Silverman: OE inventory som assessment tool - distinguishes OE'er from pathology via context (adaptive vs.
maladaptive funktioner).

e Aron (HSP research): HSP (sensory sensitivity) ofte fejldiagnosticeret som anxiety - men HSP er trait, ikke
disorder.

Specifikt for AuDHD+HB:
Triple-profilen har both OE'er OG reel neurodivergence:

e Psychomotor OE + ADHD hyperactivity = amplification

¢ Sensual OE + autistisk sensorisk sensitivity = ekstrem vulnerability

¢ Intellectual OE + autistisk systematizing - ADHD hyperassociation = non-stop mental activity
¢ Emotional OE + ADHD dysregulation + RSD = emotional hurricane

Kritisk differentiation:



¢ OE component: Developmental potential, skal cultivates
e ADHD/autisme component: Neurobiologisk variance, skal accommodates

Cannot treat alt som pathology (ignorer developmental potential). Cannot treat alt som "just intensity" (ignorer reel
functional impairments).

Dabrowski's framework: Honor badde dimensioner - support development WHILE accommodating neurobiologi.

Referat: Overexcitabilities som developmental resource

Paradigmeskiftet: Fra pathologi til potentiale

Kazimierz Dabrowskis mest radikale bidrag til psykologi var hans totale omkastelse af hvordan vi forstar intensitet,
sensitivitet og suffering. Hvor mainstream psykiatri ser disse som symptomer der skal elimineres - anxiety reduceres,
rumination stoppes, emotional reactivity dempes - sa Dabrowski dem som developmental potential der skal cultiveres.

Hans centrale indsigt: De mennesker der foler mest intenst, tenker mest komplekst, og lider mest deeply er ikke
"broken" - de er capable of higher-level development. Their suffering is not pathology; det er raw material for
transformation.

Theory of Positive Disintegration (TPD) beskriver udvikling som non-linear proces gennem fem levels:

Level I (Primary Integration): Primitive harmony - felger instinkter og social conditioning ukritisk. Ingen internal
conflict. Mental "sundhed" defineret som tilpasning.

Level I (Unilevel Disintegration): First crisis - internal conflicts mellem ligeverdige impulser. Ambivalence, anxiety,
depression. Seeking external guidance. Ofte diagnosticeret med neurose eller mood disorders.

Level III (Spontaneous Multilevel Disintegration): Develops internal hierarchy - "dette er bedre end hint." Sees gap
mellem actual self og ideal self. Intense suffering (perfektionisme, skam, existential angst), men suffering has direction.

Level IV (Organized Multilevel Disintegration): Actively working mod personality ideal. Autonomous values guide
choices. Autenticitet. Still conflict, still suffering, men meaningful.

Level V (Secondary Integration): Personality ideal realized. Full autonomy, transpersonal concern. Rare.

Kritisk pointe: De fleste mennesker nér aldrig forbi Level I-II. Dem der néar Level III+ oplever massive suffering - og
traditionel psykiatri vil "cure" dem tilbage til Level I. Men Dabrowski insisterer: At eliminate suffering prematurely er
at abort growth.

De fem overexcitabilities: Intensity som neurology

Centralt i Dabrowskis teori star OE'er - medfedte, forhgjede intensiteter i fem domaner. "Overexcitability" betyder ikke
"let ophidset" men lavere threshold og hejere amplitude for neural response.

1. Psychomotor OE: Overskydende fysisk energi, rastloshed, intense gestures, rapid speech. Som barn: Can't sit still,
altid 1 bevagelse. Som voksen: Fidgeting, pacing, nervous habits. Positiv side: Hoj stamina, enthusiasm, energy til at
realize projekter. Negativ: Socially inappropriate intensity, impulsivity, can't relax.

2. Sensual OE: Forhgjet sensorisk sensitivity. Notices subtile farve-nuancer, horer lyde andre filtrerer fra, foler teksturer
intenst. Kan opleve deep pleasure fra musik/natur, eller extreme discomfort fra crowds/fluorescent lights. Positiv:
Aesthetic appreciation, connoisseur-kvalitet. Negativ: Sensory overload, "princess and the pea."

3. Imaginational OE: Levende fantasy, vivid visualization, elaborate daydreams. Dreams s realistiske de nasten er
perceptual experiences. Creative output. Men ogsé: Catastrophizing (imagines worst-case vividly), mixing fantasy og
reality, difficulty focusing on "boring" reality.



4. Intellectual OE: Compulsive questioning ("Hvorfor? Hvorfor?"), love af theory og abstraktion, probing analysis,
metacognition. Cannot stop analyzing. Positiv: Deep understanding, innovation, autodidacticism. Negativ: Analysis
paralysis, can't enjoy uden at dissect, existential anxiety.

5. Emotional OE: Intense feelings, empathic resonance (foler andres emotions som egne), strong attachments, moral
concern. Extreme highs og lows (men triggered af reelle events, ikke endogenous mood swings). Positiv: Dyb
compassion, authentic connections, social justice drive. Negativ: Overwhelmed af egne/andres feelings, relationship
intensity.

Kritisk kombination: Dabrowski argumenterede at intellectual + emotional OE er essential for higher-level
development. Intellectual alene = cold rationalist. Emotional alene = overwhelmed chaos. Begge sammen = capacity til
at reflectere over feelings OG fole over ideas — developmental potential.

Empirisk: Studies viser at hojt begavede typisk har 2-3 OFE'er; profoundly gifted ofte har alle fem. Jo flere OE'er, desto
mere intense den levede experience - og desto storre bade developmental potential OG risk for pathologization.

Developmental potential: Hvem kan transcendere?

Dabrowski var ikke egalitarian. Han mente eksplicit at ikke alle mennesker har same capacity for higher-level
development. Controversial, men central til hans teori.

Tre komponenter af developmental potential:

1. Overexcitabilities: Medfedt intensitet. Provide raw material - energy, sensitivity, complexity - til developmental
work.

2. Special Abilities/Talents: Intelligens, creativity, specific skills. Provide tools til at navigate disintegration
productively.

3. Third Factor: Det mest mystiske og kritiske element. Autonomous inner drive mod self-perfection - ikke socialt
palagt, ikke biologisk instinkt, men genuine internal motivation mod at realize personality ideal.

Third factor manifesterer som:

e Inner voice der siger "dette er rigtigt" uathangigt af social approval
¢ Dissatisfaction med current self — drive til change

e Capacity til self-observation og self-judgment

¢ Choosing suffering for principle's sake

Personer uden third factor kan have OE'er + talents men stuck pa Level II (disintegration uden direction). Personer med
third factor kan navigate til Level IV-V.

Kritisk: Third factor er partly innate, partly cultivated. Environment matters - supportive miljo kan activate dormant
third factor; toxic milje kan suppress det.

For AuDHD+HB: Triple-profilen har alle tre components - massive OE'er, special abilities (systematizing, hyperfokus,
pattern recognition), og third factor (existential drive mod at "understand myself" ER third factor activation). Derfor:
Exceptional developmental potential. Men also: Exceptional vulnerability til at stuck pa Level II-1II if unsupported.

Positive maladjustment: At nagte blind tilpasning

Et af Dabrowskis mest provokative koncepter: '"Positive maladjustment" - at IKKE tilpasse sig samfundets normer er
sommetider developmental advance.

Han differentierede:

e Negative adjustment: Tilpasning til destruktive normer (nazisme, corruption). Level I - blind lydighed.
e Positive adjustment: Tilpasning til konstruktive normer aligned med autonomous values. Level IV-V.
¢ Positive maladjustment: Nagter at tilpasse sig nar social norms kraenker autonomous verdier. Level III-1V.



Positive maladjustment er developmental necessity fordi:

1. Societal norms er ofte mediocre eller destruktive
2. Real autonomy kraver capacity til at sta alene
3. Authentic verdier udvikles via resistance mod external pressure

Eksempler:

e Whistleblowers (papeger organizational corruption trods retaliation risk)
o Civil rights activists (negter unjust laws)
¢ Neurodivergent unmasking (nagter at fake neurotypical)

Traditionel psykiatri maler "mental health" ved tilpasning til society. Dabrowski: Hvis society er dysfunktional, er
tilpasning pathology. Real health = autonomous functioning selvom det betyder social isolation.

For AuDHD+HB: Masking er negative adjustment - tilpasning til neurotypisk normer ved at betray authentic self.
Resulterer i social acceptance men internal fragmentation og burnout.

Unmasking er positive maladjustment - nagter tilpasning when det kraenker autenticitet. Resulterer i social rejection af
nogle, men internal integration og authentic relationships.

Dabrowski ville se unmasking som Level III — IV progression - developmental advance, selvom painful.

Suffering som catalyst: Den kontroversielle core

Dabrowskis mest challenging claim: Suffering is necessary for development. Ikke at man skal seek pain, men at
disintegration inherently er painful, og attempting at eliminate pain prematurely aborts growth.

Former for developmental suffering:

Existential anxiety: Confronting meaninglessness, mortality
Moral anguish: Seeing gap mellem ideal og actual self
Empathic pain: Feeling andres suffering intensely
Dissatisfaction with self: Perfektionisme, self-judgment
Isolation: Living autonomously ofte means being misunderstood

Traditionel approach:

e Anxiety — medication

e Depression — antidepressants

e Rumination — CBT at stop overthinking
¢ Goal: Eliminate suffering

Dabrowski's approach:

Anxiety — examine hvad det reveals about vaerdier

Depression — explore hvilket self du mourner

Rumination — if about meaningful questions, let it lead somewhere
Goal: Transform suffering into growth

CRITICAL differentiation:

¢ Developmental suffering (Level III-IV): Has meaning, direction, potential
e Pathological suffering (Level II stuck): Circular, destructive, ingen direction

Treatment mé differentierer: Developmental suffering skal supported, not eliminated. Pathological suffering skal
treated.

For AuDHD+HB: Experience massive suffering - sensory overload, executive failure, RSD, existential angst, masking
exhaustion. Question: Is dette developmental eller pathological?



Dabrowski's answer: Both.
¢ Pathological component: Sensory overload, executive dysfunction = neurobiological barriers requiring
accommodation (structure, support, potentially medication)

¢ Developmental component: Existential questioning, dissatisfaction med masking, drive mod autenticitet = Level
III disintegration requiring navigation, not elimination

Balance: Support neurological needs (reduce pathological suffering) WHILE honoring developmental potential
(allow/guide developmental suffering).

Failure modes:

e Pathologize alt — medicate/therapy det veek — abort developmental potential
e Romanticize alt — ignore real neurological needs — burnout

Success: Differentiate components og treat accordingly.

Levels og AuDHD+HB navigation

For triple-profilen, Dabrowskis levels provide roadmap:

Level I: Umuligt at forblive her. Multiple OE'er + intellectual intensity ger ukritisk acceptance af social norms
impossible.

Level II: High risk omréde. Disintegration uden direction. Hvis pathologizes alt via medical model og seeks at "fix back
to normal," stuck here with managed symptoms men no growth.

Level III: Where most spend significant time. Sees ideal self clearly (HB imagination) men actual self fails constantly
(ADHD executive dysfunction, autistisk social navigation). Gap er agonizing — shame spiral. Masking = attempt at fake
Level I — exhaustion.

Dabrowski's guidance for Level I11:

1. Recognize gap # failure; det er awareness (Level III achievement already)

2. Suffering her er developmental - don't pathologize it all

3. Develop autonomous values (third factor) - iser: autenticitet, self-compassion, acceptance af asynkroni

4. Begin organized effort (Level IV): Build external structures, find supportive community, selective unmasking

Level IV: Realistic goal. Actively working mod personality ideal. Autonomous values guide choices. Has accepted
asynkroni som permanent (ikke fixable), developed compensatory strategies, unmasked where safe, found aligned
work/relationships. Still intense, still conflicts, men meaningful.

Level V: Probably unrealistic given neurobiological permanence. Men kan approach moments af Level V experience.
Framework's gift: Provides alternative til either/or thinking:

e Not: "Er jeg syg eller rask?"
e Instead: "Hvor er jeg i developmental proces, og hvad skal jeg navigere next?"

Suffering bliver reframed from "symptom to eliminate" til "information to process."
Intensitet bliver reframed from "problem to fix" til "resource to channel."

Differentness bliver reframed from "deficit" til "developmental variance."
Misdiagnosis og pathologization crisis

Dabrowskis framework highlights hvordan OFE'er systematically misdiagnosticeres:

Psychomotor OE looks like ADHD hyperactivity, men: OE er constitutional high energy (adaptive), ADHD er
dysregulation (impairing). Test: OE-person kan fokusere ved interessante opgaver; ADHD struggles even ved interest.



Sensual OE looks like Sensory Processing Disorder eller autisme, men: OE er aesthetic sensitivity + overwhelm fra
intense perception; SPD/autisme har broader profil including social/communication.

Imaginational OE looks like ADHD inattention eller dissociation, men: OE er rich inner life voluntarily engaged;
ADHD er involuntary attention-shifting; dissociation er trauma-respons disconnection.

Intellectual OE looks like OCD eller Anxiety Disorder, men: OE er epistemisk drive (ego-syntonic, pleasurable); OCD
er intrusive unwanted thoughts; anxiety er fear-based avoidance.

Emotional OE looks like Bipolar cller Borderline eller Depression, men: OE er intense response til real stimuli;
bipolar er endogenous mood cycling; BPD er identity fragmentation; depression er anhedonia/hopelessness.

Multiple OE'er get multiple "comorbid" diagnoses — polypharmacy — pathology-identity — developmental potential
oversees.

For AuDHD+HB: Has both OE'er OG real neurodivergence:

¢ OE intensity + ADHD dysregulation = amplification

¢ OE sensitivity + autistisk processing = compound effect

e Cannot treat all as pathology (ignores developmental potential)

e (Cannot treat all as "just intensity" (ignores functional impairments)

Solution: Comprehensive assessment differentiating:

1. OE component (developmental potential — cultivate)
2. Neurodivergence component (neurological variance — accommodate)
3. True pathology (disorder requiring treatment — treat)

Treatment implications:

e OE'er: Provide outlets (creativity, physical activity, intellectual challenge), validate intensity, teach channeling

e ADHD/autisme: External structure, sensory accommodations, executive function support, social skill-building
(men ikke forced masking)

¢ Comorbid conditions (anxiety, depression hvis present): Evidence-based treatment, men aware at some
"symptoms" may be developmental

Dabrowski's warning: Don't eliminate disintegration; navigate it.

Integration: Living med intensity

Dabrowskis ultimate message til intense, sensitive, questioning individuals:
Your intensity is not bug - det er feature.
Men: Feature der kraever:

1. Self-understanding: Recognize OE'er som constitutional, ikke deficits

2. Environmental design: Seek/create miljoer der honorerer intensity

3. Outlet cultivation: Channel OE'er productively (creativity, intellectual work, empathic connection)
4. Community: Find others med similar intensity (bryder isolation)

5. Developmental mindset: See suffering som potentially meaningful, ikke purely pathological

6. Third factor cultivation: Develop autonomous values, resist blind conformity

7. Patience: Development er lifelong, ikke quick fix

For AuDHD+HB specifically:

e Accept asynkroni som permanent (OE'er + executive dysfunction coexist)

Differentiate developmental suffering (navigate) from pathological (treat)

Build scaffolding (external structure compensates for internal dysregulation)

Selective unmasking (autenticitet hvor safe, masking hvor necessary for survival)

Find aligned work (uses systematizing/hyperfokus styrker, minimizes executive/social demands)



e Therapeutic approach: Find clinician who understands both developmental potential OG neurobiological needs
Dabrowski's legacy:

Gave teoretisk framework til at see intensity, sensitivity, suffering som potential rather than pathology. Challenged
mental health establishment's equation af health med adjustment. Validated experiences af intense individuals who've
always felt "too much."

Limitations:

Empirisk svear at teste (levels, third factor are somewhat vague)

Risk for romanticizing suffering (ignoring real pain)

Elitist undertones (not everyone has developmental potential)

Privilege problem (easier at embrace developmental suffering nar basic needs met)

Enduring value:

e Alternative til pure pathology-model

e Framework for understanding gifted/neurodivergent experience
e Validation af intensity som adaptive trait

¢ Roadmap for personal development via internal work

For reader med AuDHD+HB:
Dabrowski gives you permission:

¢ To feel intensely (emotional OE)

To think constantly (intellectual OE)
To sense deeply (sensual OE)

To imagine vividly (imaginational OE)
To move/fidget (psychomotor OE)

And insists: This is not pathology requiring cure. Dette er developmental potential requiring cultivation.
Your suffering har meaning. Your intensity har purpose. Your differentness har value.

Opgaven er ikke at become "normal." Opgaven er at navigate your unique developmental path mod autenticitet,
autonomy, authenticity.

Dabrowski believed in you before du believed in yourself.

Konklusion: Intensity som invitation

Kazimierz Dabrowskis radikale gift til psykologi var at vende pathology-paradigmet pa hovedet. Hvor vi ser symptomer,
sé han potentiale. Hvor vi ser lidelse, sa han transformation. Hvor vi ser "too much," sa han "capable of more."

Hans Theory of Positive Disintegration og is@r konceptet overexcitabilities giver teoretisk ramme til at forstd hvorfor
nogle mennesker - serligt hajt begavede, neurodivergente, deeply sensitive individuals - oplever verden sa intenst at det
nasten er unbearable.

Svaret er ikke at dempe intensiteten til "normalt" niveau. Svaret er at lzere at leve med intensitet som permanent
condition - og transformere det fra byrde til resource.

For AuDHD+HB-profilen er Dabrowskis arbejde sarligt befriende. Det forklarer hvorfor triple-intensiteten (autisme +
ADHD + hgj begavelse) foles s& overvaldende - fordi det ER overvaldende. Men det reframer overvaldelsen: Ikke "Jeg
er broken," men "Jeg har exceptional developmental potential that kraever exceptional support."

Dabrowskis invitation: Embrace disintegration. Your internal conflict er ikke tegn pa svaghed - det er tegn pé at du er
capable af Level III-IV development. Most mennesker nar aldrig dertil fordi de mangler intensity til at question, courage



til at suffer, depth til at transform.

Du har alle tre. Now: Learn at navigate dem.
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