
Bogreferat #11: Agony Autie - Autistic Masking
Research
Introduktion til værket

Agony Autie (pseudonym for en autistisk forsker og advocate) repræsenterer en unik stemme i autisme-forskning:
insider-researcher der kombinerer akademisk rigor med lived experience. Gennem blogposts, akademiske artikler, og
social media har Agony Autie særligt fokuseret på autistic masking (også kaldet camouflaging eller compensating) -
fænomenet hvor autistiske personer skjuler eller undertrykker deres autistiske traits for at "passe ind" i neurotypisk
samfund.

Agony Auties arbejde er ikke traditionel bog men snarere body of research og writing der systematisk dokumenterer:

1. Hvad masking er (definitioner, komponenter, manifestationer)
2. Hvorfor autister maskerer (social overlevelse, internaliseret ableisme, manglende alternativ)
3. Omkostningen af masking (mental health, burnout, identity erosion, suicidalitet)
4. Hvem maskerer mest (køn, intersectionality, diagnostic timing)
5. Hvordan man navigerer masking (reduction strategies, unmasking proces, sustainable authenticity)

Kontekst og betydning:

Indtil omkring 2015 var autistic masking relativt uudforsket i akademisk litteratur - selvom autistiske personer havde
beskrevet oplevelsen i årtier. Agony Auties arbejde (sammen med kolleger som Laura Hull, Will Mandy, Meng-Chuan
Lai) har været instrumental i at:

Bringe masking fra "anekdotisk observation" til empirisk dokumenteret fænomen
Etablere masking som central factor i understanding autistic mental health outcomes
Dokumentere gender differences i masking (og hvorfor kvinder/AFAB ofte diagnosticeres senere eller slet ikke)
Identificere masking som primary predictor of autistic burnout
Challenge clinical assumption at "passing as neurotypical" = good outcome

Kernefokus:

1. Masking som survival strategy: Ikke frivilligt valg men adaptiv respons til hostile social environment. Autister
lærer tidligt at authentic self-expression resulterer i rejection, bullying, exclusion.

2. Cost-benefit analysis: Short-term benefits (social acceptance, employment, safety) vs. long-term costs
(exhaustion, identity loss, mental health decline, burnout).

3. Gendered patterns: Women/AFAB individuals mask more intensely og earlier end men/AMAB, contributing til
diagnostic disparities. "Better social skills" i girls often = more sophisticated masking, ikke færre autistic traits.

4. Mental health implications: Masking strongly correlated med anxiety, depression, suicidal ideation - even when
controlling for autistic traits severity. Det er ikke autism selv der er problemet, men omkostningen af at skjule den.

5. Identity og authenticity: Prolonged masking resulterer i identity confusion ("Who am I without the mask?"),
dissociation fra authentic self, internalized ableism.

6. Unmasking challenges: Cannot simply "stop masking" overnight - kræver safe environments, supportive
relationships, gradual exploration af authentic expression, grief work (mourning time lost to masking).

Målgruppen:

1. Autistiske personer der genkender masking-oplevelsen men manglede sprog til at beskrive den. "There's a word
for this? Other people experience this? I'm not alone?"

2. Late-diagnosed autister (særligt kvinder/AFAB) der brugte årtier på at maskere før diagnose. Forklarer hvorfor
de "slap gennem" så længe men nu er udbrændte.

3. Klinikere der arbejder med autistiske klienter men ikke forstår hvorfor "high-functioning" clients har så severe
mental health issues. Masking er missing piece.

4. Forældre og lærere der ser barn "fungere fint i skole" men have meltdowns hjemme. Forklarer: Masking i
offentligt, sammenbrud i sikkert rum.



5. Forskere der studerer autism outcomes. Agony Auties arbejde viser: Hvis du kun måler "social adaptation" uden at
måle cost, får du incomplete picture.

6. Policy makers der designer support services. Hvis services kun targets "obviously autistic" (non-maskers), misser
de store gruppe der lider i det skjulte.

Metodisk tilgang:

Agony Autie kombinerer:

Participatory research: Autistiske personer som co-researchers, ikke bare subjects
Mixed methods: Quantitative (surveys, scales) + qualitative (interviews, thematic analysis)
First-person perspective: Lived experience informerer research questions og interpretation
Community validation: Findings diskuteres med autistic community for resonance-checking

Dette er neurodiversity-affirming research - ikke "hvordan fikser vi autisme" men "hvordan forstår og støtter vi
autistiske personer i neurotypisk-domineret verden?"

Relevans for AuDHD+HB-profilen:

For triple-profilen er Agony Auties arbejde critically important fordi:

1. AuDHD maskerer intensely: Både autistiske traits (social, sensory) OG ADHD traits (inattention, impulsivity) →
double masking exhaustion.

2. Høj begavelse enables sophisticated masking: Intellectual capacity til at analyze social rules, create
compensation strategies, perform neurotypicality convincingly. Resultat: Appears "less autistic" than actual → less
support, more expectation, faster burnout.

3. Late diagnosis common: AuDHD+HB often diagnosed i adulthood (eller ikke overhovedet) fordi masking så
effective. Men cost akkumulerer regardless.

4. Identity complexity: Not just "autistic identity under mask" men "AuDHD+HB identity" - tre dimensioner
hidden, three forms af internalized ableism, three reasons for shame.

5. Burnout risk maximal: Triple-masking (autism + ADHD + intellectual hiding) + minimal support (appears
capable) = perfect storm for autistic burnout.

Agony Auties framework for understanding masking cost, identifying triggers, og navigating unmasking er essential
toolkit for AuDHD+HB individuals attempting sustainable authenticity.

Hovedpointer og forbindelser til forskning

1. Definition og komponenter af masking

Agony Auties hovedpointe: Autistic masking (camouflaging/compensation) er multi-component construct involving
conscious og unconscious strategies til at hide autistic characteristics, manage social situations, og appear more
"neurotypical."

Three primary components (Hull et al., 2017):

1. Masking (suppression):

Suppressing autistic behaviors: Stims, special interest talk, echolalia, self-soothing
Controlling body: Forcing eye contact, managing facial expressions, controlling volume/tone
Internal suppression: Holding back impulses (to correct, to interrupt, to share information)

Examples:

Sitting on hands to prevent stimming
Forcing smile when don't feel happy
Not discussing special interest trods intense desire
Maintaining eye contact trods physical discomfort
Suppressing echolalia (repeating phrases internally instead)



2. Compensation (active strategies):

Social scripts: Pre-planned responses, conversational formulas
Mimicry: Copying others' behavior, facial expressions, mannerisms
Intellectualizing: Analyzing social situations cognitively (what should I do/say?)
Overpreparation: Extensive planning for social situations
Performance: Acting "as if" neurotypical

Examples:

Rehearsing conversation scripts before social events
Watching TV/movies to learn social behavior
Creating mental flowcharts ("If they say X, I respond Y")
Copying friend's laugh/gestures
Googling "how to comfort grieving person"

3. Assimilation (blending in):

Shallow friendships: Many surface connections rather than few deep
Following neurotypical norms: Even when don't make sense
Avoiding standing out: Dress, interests, behavior as "normal" as possible
Minimizing differences: Don't mention autism, don't request accommodations

Examples:

Pretending to enjoy loud parties
Laughing at jokes don't understand
Agreeing with group consensus even when disagree
Wearing uncomfortable clothes because "that's what people wear"
Not disclosing autism diagnosis at work

Key insight: Masking is not unitary behavior men multifaceted strategy employing different techniques depending på
context, capacity, og stakes.

Conscious vs. unconscious:

Agony Autie emphasizes: Masking operates på spectrum from fully conscious (deliberate performance) til deeply
unconscious (learned så tidligt det feels automatic).

Conscious masking:

Deliberate decision to suppress stim
Active effort to maintain eye contact
Consciously following social script
Person aware they're masking

Unconscious masking:

Automatic suppression (doesn't even notice doing it)
"Just how I am in public" (not recognized as mask)
Learned i childhood, now habitual
Only recognized as masking retrospectively (after unmasking)

Problematic aspect: Unconscious masking er often most costly fordi:

1. Runs constantly uden awareness → no "off switch"
2. Person doesn't know what's mask vs. authentic self
3. Cannot intentionally reduce if don't realize doing it
4. Recovery fra unconscious masking often requires therapy/deep self-exploration

Forbindelser til forskning:



Hull et al. (2017): Developed Camouflaging Autistic Traits Questionnaire (CAT-Q) measuring all three
components. Validated across large samples.
Lai et al. (2017): Neuroimaging studies viste at women who camouflage show different brain activation patterns -
specifically increased activity i areas related to self-monitoring og inhibition.
Cassidy et al. (2018): Found masking behaviors reported by 70%+ of autistic adults, regardless af support needs
level. Not just "high-functioning" phenomenon.

Specifikt for AuDHD+HB:

Triple-profilen maskerer på multiple levels:

Autism masking:

Suppressing stims, forcing eye contact, scripting social interaction
As described above

ADHD masking:

Appearing attentive (while mind wanders)
Suppressing fidgeting, hiding disorganization
Not interrupting (holding impulses back)

HB masking (intellectual hiding):

"Dumbing down" så others don't feel inadequate
Not correcting obvious errors (learned: correcting = social punishment)
Hiding depth of knowledge/interest
Pretending not to understand things immediately

Result: Masking er three-dimensional performance. Each dimension has own cost. Combined cost er exponential, ikke
additive.

Agony Auties framework helps identify: Which behaviors er masks (all three types) vs. authentic? First step til selective
unmasking.

2. Hvorfor mennesker maskerer: Adaptive response til rejection

Agony Auties hovedpointe: Masking er ikke "vanity" eller "deception" - det er survival strategy developed i response
til consistent negative consequences for authentic autistic behavior.

Learning masking: The feedback loop

Early childhood (ofte før diagnose):

1. Child expresses authentic autistic behavior (stims, talks about special interest, has meltdown, moves differently)
2. Negative feedback arrives:

Peers: Teasing, exclusion, bullying ("You're weird")
Adults: Correction, punishment, disappointment ("Stop that," "Act normal," "Why can't you be like other
kids?")
Environmental: Sensory overload without accommodation

3. Child learns: Authentic self = social punishment
4. Child experiments with suppression/compensation
5. Suppression = temporary reduction i negative feedback
6. Reinforcement: Masking behavior strengthened
7. Repeat cycle → masking becomes habitual

Key tragedy: Masking often begins before diagnosis. Child doesn't know they're autistic - just knows "something is
wrong with me." Internalized message: "Who I naturally am is unacceptable."

Motivations for continued masking (adults):



1. Safety:

Physical safety (avoiding violence, especially for marginalized identities)
Economic safety (employment discrimination is real)
Housing safety (risk of losing housing if "too disabled")
Medical safety (autistic patients often dismissed, mistreated)

2. Social belonging:

Desire for friendship, romantic relationships
Fear of rejection if "too autistic"
Previous experiences af losing relationships after disclosure
Lack of neurodivergent community (only option er neurotypical social world)

3. Internalized ableism:

Belief that autism is inherently inferior
Shame about autistic traits
"I should be able to act normal"
Masking as attempt to "overcome" autism

4. Lack of alternative:

No accommodations available (school, work)
No neurodivergent-friendly spaces
Entire environment designed for neurotypicals
Choice: Mask eller don't participate i society

5. Habituation:

Masked so long, don't know how to not mask
Unmasking feels vulnerable, scary
"This is just how I am now" (lost connection til authentic self)

Agony Auties analysis:

"Masking is rational response til irrational social environment. Neurotypical society punishes difference, rewards
conformity. Autistic person learns quickly: Conform or suffer.

We don't mask because vi're vain or ashamed (though internalized ableism develops). We mask because authentic
expression has been met with consistent negative consequences. Job loss. Relationship endings. Violence.
Institutionalization. Medical neglect.

Masking er cost-benefit calculation: Short-term cost (exhaustion) < long-term cost (complete social exclusion). Problem
er: Long-term, exhaustion akkumulerer til burnout, identity erosion, suicidality. Then calculation reverses: Cost of
masking > cost of rejection.

Men by then, often trapped: Cannot unmask safely fordi entire life built around masked persona. Job requires masking.
Relationships formed while masked. No practice being authentic. Unmasking feels like dismantling entire life."

Double empathy problem connection:

Agony Autie connects masking til Damian Milton's double empathy problem: Autistic-neurotypical communication
difficulties arise from bidirectional mismatch, ikke autistic deficit.

Standard narrative:

Autistic people have empathy deficit
Cannot understand neurotypical social cues
Need to learn neurotypical communication



Milton's reframe:

Autistic og neurotypical have different communication styles
BOTH have difficulty understanding each other (double empathy)
But: Neurotypicals are majority → their style = "normal"
Autistic people forced to learn neurotypical style (masking)
Neurotypicals not required to learn autistic style

Result: Masking er forced assimilation. One group must do all translational work. Asymmetric burden.

What hvis:

Neurotypical people learned autistic communication (direct, literal, low/no eye contact, parallel play)?
Autistic environments were norm, neurotypical people had to adapt?
Both groups met halfway?

That world: Less masking necessary. Current world: Masking er survival necessity.

Forbindelser til forskning:

Cage & Troxell-Whitman (2019): Qualitative study af why autists mask: "passing" motiveret af wanting to
belong, avoiding negative judgment, internalized stigma.
Cook et al. (2021): Study viste autists who experienced more childhood bullying reported more adult masking -
directly supporting "learned survival strategy" model.
Schuck et al. (2019): Documented employment discrimination against autists - explaining why workplace
masking er economic necessity.
Milton (2012): Double empathy problem paper - reframing "autistic communication deficit" as "mutual
misunderstanding with asymmetric burden."

Specifikt for AuDHD+HB:

Triple-profilen faces multiple reasons til mask:

Autism component:

As described - authentic autistic expression = social punishment

ADHD component:

ADHD traits også stigmatized ("lazy," "careless," "irresponsible")
Must hide executive dysfunction, impulsivity, inattention

HB component:

Intellectual capacity = higher expectations
"You're so smart, why can't you [basic task]?" → shame → hide struggles
Eller: Hide intelligence (tall poppy syndrome, social rejection for being "know-it-all")

Intersecting pressures: Cannot be "too autistic" OR "too ADHD" OR "too smart" OR "too struggling despite being
smart." Narrow acceptable window = maximum masking required.

Agony Auties analysis applies triple: Three different ways authenticity is punished, three sets of survival strategies
learned, three forms of internalized oppression developed.

3. Cost of masking: Mental health consequences

Agony Auties hovedpointe: Masking has severe, measurable mental health consequences - og er primary driver af
poor mental health outcomes i autistic population, more so than autism traits themselves.

Quantitative findings (from Agony Auties research og collaborations):



Depression og anxiety:

Masking strongly correlated med depression scores, even controlling for autistic traits severity
Every 1-point increase på CAT-Q (masking measure) = significant increase i anxiety/depression
Effect size larger for masking than for core autistic traits

Suicidality:

Autistic adults have 9x higher suicide rate than general population (Cassidy et al., 2014)
Masking er stronger predictor af suicidal ideation than autistic traits severity (Cassidy et al., 2018)
In one study: 66% af autistic adults who attempted suicide reported high masking

Burnout:

Autistic burnout (chronic exhaustion, skills loss, increased sensory sensitivity) directly predicted by masking
intensity (Raymaker et al., 2020)
More masking = more severe burnout symptoms
Burnout can last months to years, sometimes permanent skills loss

Identity og authenticity:

Prolonged masking associated med:
Identity confusion ("Who am I?")
Dissociation (feeling disconnected from self)
Self-alienation (don't recognize own needs/preferences)
Internalized ableism (shame about authentic self)

Why masking is so costly:

1. Cognitive exhaustion:

Constant monitoring (how am I coming across?)
Active suppression (don't stim, maintain eye contact)
Real-time translation (what do they mean? What should I say?)
Massive cognitive load → depletes executive function for everything else

2. Emotional dysregulation:

Suppressing natural regulation strategies (stimming) → emotions build
Cannot express authentic feelings → disconnection from emotions
Alexithymi worsened (harder to identify what you feel when suppressing it)
Emotional exhaustion accumulates

3. Sensory overwhelm:

Many masking strategies increase sensory exposure (e.g., maintaining eye contact = forced visual input)
Cannot escape/regulate when masking
Sensory overload accumulates, cannot be discharged
Eventually: Meltdown or shutdown

4. Authenticity loss:

Performing neurotypical so long, lose connection til authentic autistic self
"I don't know who I am without mask"
Relationships built on masked self feel hollow (nobody knows real me)
Existential loneliness despite social "success"

5. Unsustainability:

Masking intensive, cannot maintain indefinitely
Life changes (increased demands) → masking capacity exceeded



Breakdown inevitable: Burnout, mental health crisis, suicide attempt
But by then: Life structure depends på masked functioning → cannot unmask safely

Agony Auties analysis af cost-benefit over time:

Phase 1: Childhood/adolescence

Benefit: Social acceptance (reduced bullying)
Cost: Exhaustion, confusion, internalized shame
Balance: Benefits > costs (survival)

Phase 2: Early adulthood

Benefit: Employment, relationships, "passing"
Cost: Increasing exhaustion, identity confusion, mental health decline
Balance: Benefits = costs (sustainable barely)

Phase 3: Late adulthood (eller earlier hvis high demands)

Benefit: Social appearance maintained (maybe)
Cost: Burnout, severe depression/anxiety, suicidality, skills loss, cannot maintain employment/relationships
Balance: Costs >> benefits (unsustainable)

Critical point: Masking appears to "work" in short-term (passing = acceptance). But cost accumulates exponentially,
ikke linearly. What's sustainable at 20 is burnout-inducing at 30, life-threatening at 40.

Why this matters for clinical practice:

Traditional autism assessment:

Measures autistic traits severity
Assumes more traits = worse outcomes
Targets "reducing autistic behaviors"

Agony Auties model:

Measures both traits AND masking
Recognizes: Poor outcomes often driven by masking cost, ikke traits themselves
Targets reducing masking necessity (environmental accommodation, neurodiversity acceptance)

Paradigm shift: Problem isn't autism. Problem is hostile environment requiring masking for survival +
unsustainability of masking.

Forbindelser til forskning:

Hull et al. (2021): Systematic review af camouflaging research confirmed: Masking consistently associated med
poorer mental health (anxiety, depression, burnout, suicidality).
Cassidy et al. (2020): 10-year longitudinal study viste at masking i Time 1 predicted mental health decline by
Time 2, even controlling for baseline mental health og autistic traits.
Raymaker et al. (2020): Autistic burnout study identified masking as primary risk factor - more than sensory
issues, more than social demands, more than employment stress.
Libsack et al. (2021): Study af LGBTQ+ autists showed that multiple marginalized identities (requiring multiple
forms af passing) = compounded mental health risk.

Specifikt for AuDHD+HB:

Triple-profilen faces amplified costs:

Cognitive exhaustion:

Masking autism (as above)



Masking ADHD (appearing attentive, organized)
Managing HB expectations (must perform brilliantly)

= Cognitive resources completely depleted

Identity fragmentation:

Not just "autistic self under mask"
But: "AuDHD+HB self" - complex, multifaceted identity hidden
Three dimensions of shame, three layers of performance
"Who am I?" becomes even more unanswerable

Burnout acceleration:

Triple-masking = faster resource depletion
Higher baseline demands (HB expectations)
Less support (appears capable)
Result: Burnout arrives earlier and harder

Mental health severity:

All predictors present: Masking, marginalization, high demands, low support
Suicidality risk particularly high (multiple studies show autistic+ADHD = highest suicide risk)

Agony Auties research makes clear: For AuDHD+HB, reducing masking isn't optional for wellbeing - it's survival
necessity. Cost of continued triple-masking er unsustainable.

4. Gendered patterns: Why women mask more (og diagnostic implications)

Agony Auties hovedpointe: Women og AFAB (assigned female at birth) individuals mask significantly more than
men/AMAB - starting earlier, more intensely, more consistently. This contributes direkte til diagnostic gender disparity
(historical 4:1 male:female ratio i autism diagnosis).

Quantitative findings:

Women score significantly higher på CAT-Q (masking measure) than men (Hull et al., 2020)
Effect size er large (Cohen's d ≈ 0.8)
True across age groups, IQ levels, support needs
Women also report more effort expended i masking og more negative impact

Why women mask more:

1. Socialization differences:

Girls socialized til be:
Pleasing, accommodating, socially attuned
"Good girls" = quiet, compliant, don't stand out
Relationshiporienteret (prioritize social harmony)

Boys allowed til be:
More overtly different, quirky acceptable
Special interests normalized (trains, dinosaurs = "boys will be boys")
Less pressure for social/emotional labor

Result:

Autistic girls learn earlier: "How I am naturally = unacceptable"
More motivation til mask (gender expectations stricter)
More punishment for failing til mask (gender deviance = double stigma)

2. Different autistic presentation:

Girls' special interests often less obvious (animals, celebrities, relationships vs. mechanical systems)



Girls may have better language skills (linguistic compensation)
Girls engage i social mimicry more naturally (copying peers)
Girls' repetitive behaviors often more subtle (organizing collections, reading repeatedly vs. hand-flapping)

Critical: These differences may not be inherent til female autism but result of masking starting so early it shapes
presentation.

3. Camouflaging as survival:

Girls face higher threat af certain types of abuse (sexual violence)
Appearing "normal" = safety strategy
Autistic girls more vulnerable til exploitation (literal thinking, people-pleasing, difficulty reading predatory
intent)
Masking as protection mechanism

Diagnostic implications:

Standard autism criteria developed primarily from:

Male samples
Childhood observations
Overt behavioral manifestations

Result:

Criteria capture non-masking presentation well
Miss masking presentation consistently

What clinicians see i girls:

"Good eye contact" (forced)
"Engages i conversation" (scripted)
"Has friends" (shallow, exhausting)
"No obvious repetitive behaviors" (suppressed)
Conclusion: "Not autistic"

What's actually happening:

Eye contact maintained through active effort (not natural)
Conversation følger learned scripts (not intuitive)
Friendships are performance (masking-based)
Stims suppressed publicly (released privately)
Reality: Autistic + masking intensely

Consequence:

Late diagnosis (average: 5+ years later for women)
Missed diagnosis (women often never diagnosed)
Misdiagnosis (anxiety, depression, BPD, eating disorders instead)
Years of struggle uden understanding or support

The cruel irony:

Women mask "better" (more convincingly) = diagnostic criteria missed
Masking better = higher cost (more exhaustion)
Higher cost = worse mental health
Worse mental health = "it's mental illness, not autism"
Cycle perpetuates

Agony Auties advocacy:



Clinicians must:

1. Ask about masking explicitly: "Do you suppress behaviors? Use scripts? Force eye contact?"
2. Look beyond surface: "Appears to have friends" ≠ "no social difficulties"
3. Assess cost: Mental health decline, exhaustion, burnout despite "functioning"
4. Consider context: Behavior at home (safe) vs. public (masking)
5. Update criteria: Include masking as autism presentation, not exclusion criterion

Research directions:

Develop female-normed autism assessments
Validate masking measures
Longitudinal studies af masked vs. non-masked outcomes
Intersectional analysis (race, class, gender identity, sexuality - all impact masking patterns)

Forbindelser til forskning:

Lai et al. (2017): Neuroimaging showed women with autism recruit different brain regions during social tasks -
consistent with compensatory strategies (masking).
Hull et al. (2020): Large-scale study confirmed women mask significantly more than men across multiple
measures.
Rynkiewicz et al. (2019): Girls' autism often "hidden" by superior social mimicry learned through observation.
Bargiela et al. (2016): Qualitative study af late-diagnosed women - described lifelong masking, cost of "passing,"
relief at finally understanding why so hard.

Specifikt for AuDHD+HB:

Women with AuDHD+HB:

Triple marginalization: Autistic, ADHD, gifted (all underdiagnosed i women)
Triple masking: Autism (social), ADHD (executive), HB (intellectual) - all targets af gendered expectations
Diagnostic odyssey: Often misdiagnosed multiple times before AuDHD+HB recognized

Gendered HB patterns:

Gifted girls also underidentified (expected til be compliant, not intellectually assertive)
HB girls hide intelligence (social acceptance requires "not too smart")
Result: HB dimension missed even when autism/ADHD diagnosed

Intersectional complexity: For women af color, LGBTQ+ individuals, disabled women - multiple marginalized
identities = multiple forms of masking = exponentially higher cost.

Agony Auties intersectional analysis critical: Cannot understand masking uden understanding who is required til mask
most (those most marginalized) and why (structural oppression, not individual pathology).

5. Unmasking: Process, challenges, og strategies

Agony Auties hovedpointe: Unmasking (reducing/eliminating masking behaviors) er ikke simple matter af "just stop" -
det er complex, gradual process requiring safe environment, supportive relationships, identity exploration, og often
grief work.

Why unmasking is difficult:

1. Safety concerns:

Real risks: Job loss, relationship endings, discrimination, violence
Cannot unmask i unsafe environments
Must assess: Where is safe enough?
Privilege factor: Some can unmask with less risk than others

2. Habituation:



Masked for decades → mask feels like self
Don't know what authentic behavior even is
"If I stop masking, who am I?"
Unmasking requires discovering authentic self, not just revealing

3. Internalized ableism:

Belief that autism is inferior → shame about unmasking
"I should be able to act normal"
Unmasking feels like "giving up" eller "letting disability win"
Requires reframing autism as difference, not deficit

4. Social consequences:

People accustomed til masked self may reject authentic self
"You've changed" (no, stopped performing)
Relationships built på mask may not survive unmasking
Grieving lost relationships

5. Skills loss:

Prolonged masking can result i actual skills loss (not just suppression)
May need to relearn authentic communication, regulation strategies
Recovery from burnout before unmasking possible
Physical/mental capacity may be reduced

6. Identity reconstruction:

Entire life built around masked persona
Job, relationships, living situation may depend på masking
Unmasking = potentially dismantling life structure
Requires rebuilding from ground up

Agony Auties unmasking framework:

Phase 1: Awareness

Recognizing masking: "Oh, that's what I've been doing"
Learning language: Masking, camouflaging, scripts, compensation
Identifying specific masking behaviors
Understanding cost (connecting exhaustion/burnout til masking)

Phase 2: Assessment

Where am I safe?: Home? With certain people? Online? Nowhere?
What's essential masking?: What must I mask for survival (job)? What's negotiable?
What's habitual?: What am I masking automatically without realizing?
What's harming me most?: Which masking behaviors have highest cost?

Phase 3: Gradual reduction

Start small: One behavior, one context
Safe spaces first: Home, close friends, neurodivergent community
Experimentation: "What happens if I allow stimming here?"
Feedback loop: Assess response, adjust accordingly

Phase 4: Identity exploration

Who am I without mask?: Relearning preferences, needs, communication style
Grief work: Mourning time lost, relationships lost, self lost
Reconstruction: Building authentic identity, not just removing mask



Integration: Authentic self becomes primary, masking becomes tool (when necessary) not default

Phase 5: Advocacy

Creating safe spaces: Making environments where others can unmask too
Educating others: Helping neurotypicals understand masking cost
Systemic change: Advocating for environments that don't require masking
Community building: Finding/creating neurodivergent-affirming spaces

Specific strategies Agony Autie recommends:

1. Selective unmasking:

Not all-or-nothing (unmask everywhere eller nowhere)
Context-dependent: Full authenticity where safe, strategic masking where necessary
Gradual expansion: As more spaces become safe, unmask more
Self-compassion: Masking for survival isn't failure

2. Communication:

Disclosure (when safe): "I'm autistic, I might do X, Y, Z"
Explicit needs: "I need direct communication," "Please don't expect eye contact"
Boundaries: "I can't do this right now," "I need space"
Education: Teaching close people about autism, masking, why unmasking matters

3. Environmental modification:

Reduce sensory demands: Dimmer lights, quieter spaces, fewer people
Increase predictability: Routines, schedules, advance notice af changes
Allow regulation tools: Stims, fidgets, headphones, breaks
Neurodivergent-friendly design: Spaces where autism is norm

4. Finding community:

Neurodivergent spaces: Where masking not required
Peer support: Others who understand masking experience
Validation: "Me too" breaks isolation
Role models: Late-diagnosed, unmasking elders showing it's possible

5. Therapy support:

Neurodiversity-affirming: Doesn't pathologize autism
Trauma-informed: Addresses masking as survival response til trauma/adversity
Identity work: Supporting exploration af authentic self
Grief support: Processing losses (time, relationships, self)

Common pitfalls:

1. Unmask too fast:

Removing all masks immediately = overwhelm
May trigger backlash (others shocked by sudden change)
Can destabilize life (job loss)
Better: Gradual, strategic

2. Expect instant authenticity:

"I'll stop masking and immediately know myself" - no
Authentic self must be discovered/rediscovered, takes time
May need to grieve first before can reconnect
Process, not event



3. Blame self for masking:

"I should have stopped earlier" - no
Masking was survival
Cannot unmask when unsafe
Self-compassion essential

4. Assume everyone will accept:

Some won't (unfortunately)
Unmasking reveals who truly accepts you
May need to grieve relationships that don't survive
Find people who love authentic you

Forbindelser til forskning:

Chapman & Botha (2022): Study af unmasking experiences - found gradual process, requires safe environment,
often follows diagnosis/burnout.
Cage et al. (2022): Unmasking associated med improved mental health outcomes when environment safe - but
can worsen outcomes if environment hostile.
Pearson & Rose (2021): Identity exploration post-diagnosis involves grieving masked self while discovering
authentic self - both/and process.

Specifikt for AuDHD+HB:

Triple-unmasking challenges:

1. Complex identification:

Must identify: Which behaviors er autism mask? ADHD mask? HB mask? Authentic?
Layers upon layers - harder til disentangle

2. Three sets af risks:

Unmasking autism = social risk
Unmasking ADHD = competence risk (seen as "unreliable")
Unmasking HB = varied (tall poppy OR "why can't you do basic things?")

3. Three forms af grief:

Lost autistic self (years masking)
Lost ADHD self (hiding executive struggles)
Lost HB self (intellectual hiding)

4. Capacity challenges:

Burnout from triple-masking may be severe
May need extended recovery before unmasking even possible
Executive dysfunction (ADHD) makes structured unmasking process harder

Agony Auties framework applied:

For AuDHD+HB:

1. Prioritize: Which masking is most costly? Start there (often sensory/regulation - allows other unmasking)
2. Use HB capacity: Analytical thinking helps identify patterns, design strategies
3. Accept complexity: Won't be neat/clean process - variability is part of AuDHD
4. Find triple-peers: AuDHD+HB community specifically (unique shared experience)
5. Celebrate small wins: Each unmasked behavior = victory, even if others still masked

Agony Auties ultimate message on unmasking:



"Unmasking er ikke about achieving 100% authenticity 100% of time. Det er about reducing unnecessary masking -
stopping performance where it's safe til do so, keeping survival strategies where needed, og slowly expanding space
where authentic self can exist.

It's about recognizing: You've been carrying massive weight. You don't have til carry all af it, all the time. Put some
down. See what happens. Breathe easier.

Recovery takes time. Authenticity takes practice. Grief is real. And it's worth det."

6. Clinical og systemic implications: Changing autism care

Agony Auties hovedpointe: Understanding masking fundamentally changes how autism should be assessed,
diagnosed, supported, og researched. Current practices systemically fail maskerede autister.

Assessment changes needed:

Current practice:

Rely on observable behaviors (ADOS, ADI-R)
Assume: Hvis can't see autistic traits → not autistic
Brief clinical observation (1-2 hours)
Often only assess during "perform" contexts (clinician's office = high-masking environment)

Problems:

Misses masking entirely: Tools designed til detect non-masked autism
Context-dependent: Masked in office, unmasked at home - clinician only sees office
Gender bias: Tools developed på male samples, miss female presentation
Adulted biased: Many tools designed for children, don't capture adult compensation
Single-time-point: Doesn't capture variability (good days vs. bad days)

Agony Auties recommendations:

1. Assess masking explicitly:

Use CAT-Q eller similar masking measure
Ask directly: "Do you suppress behaviors? Use scripts? Force eye contact?"
Assess cost: "How do you feel after social events? Do you need recovery time?"

2. Multi-context assessment:

Observe: Clinical setting + natural setting (if possible)
Ask collaterals: "What's person like at home? Different than here?"
Self-report: "Describe yourself when alone vs. with others"
Historical: "Were you different as child? What changed?" (may indicate masking learned)

3. Look for signs of compensation:

Excellent vocabulary but pragmatic struggles
"Good" eye contact but reports discomfort
Surface friendships but loneliness
"Normal" presentation but exhaustion/burnout
Mental health history (anxiety, depression, eating disorders often masking-related)

4. Gender-aware assessment:

Use female-normed criteria where available
Don't assume female = better social skills = not autistic
Look for female-typical presentations (relational special interests, subtle stims)

5. Consider late diagnosis:



Adult seeking assessment often = masked successfully til now
Burnout eller life change exposed cracks i masking
Historical signs may be subtle (compensated early)

Treatment changes needed:

Current practice:

ABA og social skills training: Teaching masking (suppress autistic behaviors, learn neurotypical scripts)
Goal: "Indistinguishable from peers"
Measure success: Observable behavior change (less visibly autistic)

Problems:

Teaches masking: Explicitly training children til suppress authentic selves
Ignores cost: Doesn't measure exhaustion, mental health impact
Wrong goal: "Indistinguishable" = complete masking = worst outcome
Harms: Contributes til identity issues, internalized ableism, future burnout

Agony Auties alternative:

1. Neurodiversity-affirming practice:

Goal: Authentic self-expression + wellbeing, not "normal appearance"
Measure success: Mental health, quality of life, self-acceptance
Support: Accommodations (environment changes), not forced behavior change

2. Teach self-advocacy:

How til identify own needs
How til communicate needs til others
How til request accommodations
Empowerment, not compliance

3. Environmental modification:

Change environments til fit autistic people
Reduce sensory demands, increase predictability, allow stims
Universal design benefits everyone

4. Address masking directly:

Help identify masking behaviors
Discuss cost-benefit af each
Support selective unmasking where safe
Process grief/trauma related til forced masking

5. Family/partner education:

Teach about masking (what it is, why happens, cost)
Help create safe spaces for unmasking
Validate autistic person's experiences
Address family's internalized ableism

Research implications:

Current research:

Studies often exclude "high-functioning" autists (those who mask well)
Measures focus på observable behaviors (miss internal experience)
Outcomes measured by "social adaptation" (essentially measuring masking success)



Ignores masking cost

Agony Auties call for:

1. Include masking measures:

CAT-Q eller similar in all autism research
Assess cost, not just presence
Recognize masked autism AS autism, not absence of autism

2. Participatory research:

Autistic people as co-researchers, not just subjects
Community input on research questions, interpretation
"Nothing about us without us"

3. Longitudinal studies:

Track masking over lifetime
Document cost accumulation
Identify protective factors (unmasking, acceptance, accommodation)

4. Intervention research:

Test neurodiversity-affirming approaches
Compare: Accommodation vs. behavior modification
Long-term outcomes, not just short-term "normal appearance"

5. Intersectional analysis:

How does race, gender, class, sexuality impact masking?
Who has privilege til unmask? Who doesn't?
Structural barriers til unmasking

Policy implications:

Education:

Teachers trained in recognizing masked autism
Accommodations standard (not requiring diagnosis)
Anti-bullying protections
Neurodivergent-affirming curriculum

Employment:

Workplace accommodations (sensory, communication, schedule)
Anti-discrimination enforcement
Remote work options (reduces masking necessity)
Neurodivergent-friendly hiring

Healthcare:

Provider training i masking recognition
Mental health services that understand autistic burnout
Trauma-informed care (masking as trauma response)

Social:

Public education about autism diversity
Challenging stereotypes
Celebrating autistic culture



Neurodiversity acceptance as civil rights issue

Forbindelser til forskning:

Hull et al. (2022): Argued that clinical practice must adapt til recognize masking - current gold-standard tools
systematically miss masked autists.
Botha & Frost (2020): Neurodiversity-affirming practice paper - outlines how autism support should shift from
behavior modification til wellbeing support.
den Houting (2019): Argued that "quality of life" should replace "normalization" as treatment goal for autistic
people.

Specifikt for AuDHD+HB:

Clinical implications:

Assessment:

Must assess all three dimensions simultaneously
Recognize: HB enables sophisticated masking (appears less impaired than actual)
Don't assume: "Smart = capable of everything"
Look for: Discrepancy between intellectual capacity og real-world functioning

Treatment:

Address autism (social-sensory), ADHD (executive), HB (perfectionism, existential) simultaneously
Recognize: Standard autism interventions don't address ADHD; standard ADHD interventions don't address autism
Integrated approach essential

Support:

Intellectual accommodations (depth, complexity, autonomy)
Executive scaffolding (external structure for ADHD)
Sensory accommodations (autism)
Social skill explicit teaching (autism) + understanding ADHD impulsivity complicates social execution

Agony Auties framework applied til AuDHD+HB: Triple-complexity requires triple-sophistication i assessment and
support. Simple solutions won't work. Must honor all dimensions.

7. Identity, community, og advocacy: Personal is political

Agony Auties hovedpointe: Masking er ikke just individual struggle - det er political issue. Forced assimilation af
marginalized group by dominant culture. Understanding masking leads til autism advocacy grounded i disability justice.

From personal experience til political analysis:

Personal:

"I mask because otherwise people reject me"
Individual coping strategy
Personal shame, exhaustion

Political:

"We mask because society systematically punishes autistic existence"
Collective oppression
Structural ableism, not personal failing

Reframe:

Problem isn't autistic people failing til be normal
Problem is neurotypical-supremacist society that demands conformity



Solution isn't better masking - det er dismantling systems that require masking

Neurodiversity paradigm:

Agony Autie grounds work i neurodiversity framework (Walker, 2013):

Medical model:

Autism = disorder, pathology
Goal = cure, normalization
Autistic people = broken, need fixing

Neurodiversity paradigm:

Autism = natural human variation
Goal = acceptance, accommodation
Autistic people = different, not defective
Society = disabling when doesn't accommodate

Implication for masking:

Masking er response til ableist society, not symptom of autism
Reducing masking requires social change, not individual change
Unmasking er political act, not just personal healing

Community building:

Agony Autie emphasizes: Individual unmasking difficult/impossible without autistic community.

Community provides:

1. Recognition:

"Me too" - breaking isolation
Shared language (masking, spoons, shutdown)
Validation ("You're not crazy, this is real")

2. Knowledge:

Strategies developed through collective wisdom
Learning from elders (late-diagnosed who've navigated unmasking)
Information-sharing (resources, clinicians, rights)

3. Acceptance:

Space til be authentic without judgment
Celebrating autistic culture (stimming, special interests, communication style)
Neurodivergent-majority spaces (flipping script - neurotypicals adapt til us)

4. Advocacy:

Collective action stronger than individual
Policy change, representation, rights
"Nothing about us without us" - autistic people leading autism advocacy

Identity development:

Stage 1: Deficit identity

"I'm broken"
Internalized ableism
Shame about autism



Stage 2: Diagnostic identity

"I'm autistic" (medical label)
Neutral/exploring
Learning what autism means

Stage 3: Positive identity

"I'm Autistic" (cultural identity)
Pride, not shame
Autistic as core part of self, not add-on

Stage 4: Political identity

"I'm disabled and that's society's problem til fix"
Disability justice framework
Activism, advocacy, community leadership

Not everyone reaches Stage 4, and that's okay. But Agony Autie argues: Understanding masking as political (not just
personal) is essential for collective liberation.

Disability justice principles (applied til masking):

1. Intersectionality:

Masking intersects med other oppressions (racism, sexism, homophobia, classism)
Multiply marginalized people mask most, have least safety til unmask
Liberation must address all oppressions simultaneously

2. Collective access:

Not just individual accommodations but universal design
Spaces designed til be accessible til all
Benefits everyone (not just autistic people)

3. Sustainability:

Advocacy can't rely on disabled people burning out
Rest, recovery, saying no = valid
Pacing, not martyrdom

4. Leadership of most impacted:

Autistic people lead autism advocacy
High support needs autists, nonspeaking autists, multiply marginalized autists = centered
Not allies speaking for us

Advocacy directions:

Individual level:

Unmasking where safe
Educating others
Requesting accommodations
Modeling authenticity

Community level:

Creating neurodivergent-affirming spaces
Peer support, mentorship
Knowledge-sharing



Collective care

Systemic level:

Policy advocacy (education, employment, healthcare)
Legal protections (anti-discrimination)
Representation (media, research, governance)
Funding (community-led research, neurodiversity-affirming services)

Cultural level:

Challenging stereotypes
Celebrating autistic culture
Shifting narrative from tragedy til diversity
Neurodiversity acceptance as human rights issue

Agony Auties vision:

"World where masking isn't necessary for survival. Where autistic people can exist authentically uden fear af rejection,
poverty, violence. Where difference is celebrated, not punished. Where accommodations are standard, not special favors.
Where wellbeing matters more than appearing normal.

That world doesn't exist yet. But every person who unmasks safely, every space made welcoming, every system changed
- vi're building det. Personal healing + political action = liberation."

Forbindelser til forskning:

Walker (2013): Neurodiversity paradigm as framework - autism as variation, not pathology.
Botha et al. (2022): Community belonging associated med reduced masking, improved mental health.
Bottema-Beutel et al. (2021): Stakeholder perspectives on autism interventions - autistic people prioritize
wellbeing og autonomy over normalization.
Chapman (2020): Neurodiversity, disability, social movements - connections between autism advocacy og
broader disability justice.

Specifikt for AuDHD+HB:

Identity complexity:

Not just "autistic identity" but "AuDHD+HB identity"
Must integrate all three - not hierarchy (which matters most?) but constellation (all parts of whole)

Community:

May need multiple communities (autism, ADHD, gifted)
Eller: Find/create AuDHD+HB-specific community
Online communities often most accessible

Advocacy:

Triple-marginalized i multiple ways (autism, ADHD, gifted all misunderstood)
Can advocate for multiple forms of accommodation simultaneously
Use intellectual capacity (HB) for systemic analysis og advocacy writing

Political analysis:

HB enables sophisticated understanding of oppression
Can articulate why masking is structural, not personal
Risk: Analysis-paralysis (seeing all problems, overwhelmed by scope)

Agony Auties message for AuDHD+HB: Your complexity is political. Systems aren't designed for neurodivergence -
any form. Your liberation requires dismantling those systems. Use your analytical capacity for collective benefit.



Personal healing + political action = necessary both.

8. Research gaps og future directions

Agony Auties hovedpointe: Despite recent progress, massive gaps remain i masking research - particularly around
intersectionality, longitudinal outcomes, og intervention evaluation.

Critical gaps:

1. Intersectionality:

Most research = white, middle-class samples
Minimal research på: Race, ethnicity, culture (how does masking manifest across cultures?)
Gender identity beyond binary (how do nonbinary autists experience masking?)
Sexuality (LGBTQ+ autists - additional layer of "passing")
Class (masking as economic necessity vs. social choice)

2. Lifespan:

Most research = adults eller adolescents
Need: Longitudinal studies tracking masking from childhood → old age
When does masking start? How intensifies? When breaks down? What happens i old age?

3. Interventions:

No research on unmasking interventions
What helps? Therapy types? Environmental modifications? Community support?
Comparative studies: Neurodiversity-affirming vs. traditional approaches

4. Neurodivergent combinations:

Minimal research on AuDHD masking specifically
How does ADHD impact masking patterns?
Does triple-diagnosis (autism+ADHD+other) amplify cost?

5. High support needs:

Most research = "high-functioning" (those who CAN mask)
What about nonspeaking autists? Intellectually disabled autists?
Is concept of "masking" relevant? Different manifestations?

6. Positive outcomes:

Research focuses on costs (appropriate)
But: Any protective factors? Resilience? Successful unmasking?
What enables wellbeing despite having masked?

7. Mechanisms:

Why is masking so costly neurobiologically?
Brain imaging, physiological markers (cortisol, HRV)
What's happening i brain during masking vs. authentic expression?

Future directions Agony Autie advocates for:

1. Participatory research:

Autistic people as lead researchers (not just consultants)
Community-driven research questions
Findings validated by community



2. Intersectional samples:

Intentionally recruit diverse participants
Analyze how multiple marginalized identities compound
Don't treat autism as monolithic

3. Longitudinal designs:

Track individuals over years/decades
Identify: Early warning signs af burnout, protective factors, successful unmasking patterns
Developmental trajectories

4. Intervention research:

Test: Unmasking support interventions
Compare: Environment modification vs. individual therapy
Measure: Wellbeing, not just "functioning"

5. Qualitative depth:

Rich description af lived experience
Not just "how much" (quantitative) but "what's det like" (qualitative)
First-person narratives, photovoice, creative methods

6. Systems research:

Not just individual-level (why do YOU mask?)
But systemic: What structural factors require masking?
Policy research, institutional analysis

7. Dissemination:

Findings must reach community (not just academic journals)
Accessible formats (plain language, visual, multimedia)
Community ownership of research

Agony Auties call til action:

To researchers:

Include masking measures i ALL autism research
Hire autistic researchers
Fund community-driven research
Share findings accessibly

To clinicians:

Update assessment practices
Learn about masking
Adopt neurodiversity-affirming approaches
Listen til autistic community

To policymakers:

Fund autism research led by autistic people
Enforce anti-discrimination laws
Provide accommodations as right, not favor
Consult autistic community on policies

To autistic community:



Share experiences (research needs our voices)
Participate i research (if able/willing)
Advocate for better research
Hold researchers accountable

To everyone:

Challenge ableism i yourself og systems
Create inclusive environments
Respect neurodiversity
Listen when autistic people speak

Agony Auties ultimate message:

"Masking research is about more than understanding camouflaging behaviors. Det er about exposing systemic
oppression, documenting human costs of forced assimilation, og building evidence for structural change.

Every study showing masking harms mental health is ammunition for advocacy. Every autistic researcher hired is
paradigm shift. Every community-driven finding is validation.

Vi research not for academic curiosity but for liberation. Knowledge in service of justice. Science as tool for social
change.

That's what masking research should be. And that's what vi're building."

Referat: Masking as survival, cost, og resistance

The phenomenon: What masking is

Agony Auties work establishes masking as multi-component, complex phenomenon involving:

1. Suppression (hiding autistic behaviors)
2. Compensation (active strategies til appear neurotypical)
3. Assimilation (conforming til neurotypical norms)

Not single behavior but constellation of strategies employed consciously og unconsciously, learned over years,
reinforced by consistent social punishment af authenticity.

Critical insight: Masking operates på spectrum from fully deliberate (strategic performance i job interview) til deeply
unconscious (automatic suppression learned so young person doesn't remember learning it).

Why it happens: Adaptive response til hostile environment

Masking isn't vanity eller deception. Det er survival strategy developed because:

Authentic autistic expression consistently met with negative consequences (rejection, bullying, discrimination,
violence)
Neurotypical society punishes difference, rewards conformity
Double empathy problem: Autists forced til learn neurotypical communication; neurotypicals not required til
reciprocate

Women mask more intensely because:

Stricter gender socialization
Higher stakes (safety, sexual violence risk)
Different autism presentation (often missed diagnostically)



Result: Learn early og thoroughly that who I naturally am = unacceptable. Masking = rational response til irrational
world.

The cost: Mental health consequences

Agony Auties research documents severe, measurable costs:

Masking strongly predicts depression, anxiety, burnout, suicidality
Effect stronger than autistic traits severity
Cost accumulates over time (sustainable short-term, unsustainable long-term)
Particularly high for multiply marginalized (race, gender, sexuality, class)

Why så costly:

Cognitive exhaustion: Constant monitoring, suppression, translation
Emotional dysregulation: Suppressing natural regulation strategies
Sensory overload: Cannot escape when masking
Authenticity loss: Lose connection til real self
Unsustainability: Cannot maintain indefinitely → burnout inevitable

Critical finding: Problem isn't autism - problem is cost of hiding autism.

Clinical implications: Changing practice

Current autism assessment systematically fails masked autists:

Tools designed for non-masked presentation
Brief observation (doesn't capture home vs. public)
Gender bias (male-normed criteria)
Assumes: If can't see autism → not autistic

Agony Auties recommendations:

Assess masking explicitly (use CAT-Q, ask directly)
Multi-context (observe across settings, ask collaterals)
Look for compensation signs (good vocabulary but pragmatic struggles)
Gender-aware (don't assume female = better social = not autistic)
Consider cost (mental health decline despite "functioning")

Treatment must shift from:

Old: Behavior modification (teaching masking) → goal = "indistinguishable from peers"
New: Neurodiversity-affirming (accommodations) → goal = wellbeing, authenticity

Unmasking: Complex process

Cannot simply "stop masking." Requires:

1. Safe environment (real risks exist - must assess safety)
2. Gradual reduction (start small, safe spaces first)
3. Identity exploration (discover authentic self, not just remove mask)
4. Grief work (mourn time lost, relationships lost)
5. Community support (cannot do alone)

Selective unmasking: Not all-or-nothing but context-dependent. Full authenticity where safe, strategic masking where
necessary.



Political dimension: Personal is political

Masking isn't just individual coping - det er structural issue.

Reframe:

Not: "I fail til be normal"
But: "Society punishes autistic existence"

Solution:

Not: Better masking
But: Dismantling systems that require masking

Action:

Individual: Unmask where safe
Community: Create inclusive spaces
Systemic: Policy advocacy, legal protections
Cultural: Challenge stereotypes, celebrate neurodiversity

Agony Auties vision: World where masking isn't necessary for survival.

For AuDHD+HB: Triple complexity

Triple-profilen faces:

Triple masking: Autism + ADHD + intellectual hiding
Amplified costs: Three-dimensional cognitive load, faster burnout
Diagnostic challenges: All three often missed (HB enables sophisticated compensation)
Identity complexity: Must integrate three dimensions, not hierarchy
Triple grief: Mourning lost authentic self i three domains

Application:

Use Agony Auties framework for each dimension
Recognize: Cannot address autism masking without addressing ADHD og HB
Integrated unmasking approach
Triple-community support (eller find AuDHD+HB-specific spaces)

Advocacy: Use analytical capacity (HB) til:

Articulate systemic nature of oppression
Design sophisticated accommodation systems
Advocate for policy changes
Build community resources

Ultimate message: Masking cost is real. Unmasking is possible (gradually, safely). Personal healing + political action =
liberation. You deserve til exist authentically.

Konklusion: From surviving til thriving

Agony Auties work fundamentally reframes autistic masking from individual coping strategy til political issue requiring
systemic solution.

What we now know:

Masking is multi-component (suppression, compensation, assimilation)
Masking is adaptive response til consistent social punishment



Masking has severe costs (mental health, burnout, identity loss, suicidality)
Masking affects women more (gendered socialization, diagnostic implications)
Masking requires systemic solution (environmental change, not individual behavior modification)

What must change:

Assessment: Include masking measures, look beyond surface
Treatment: Neurodiversity-affirming, support unmasking
Research: Participatory, intersectional, longitudinal
Policy: Accommodations as rights, anti-discrimination enforcement
Culture: Acceptance, not forced assimilation

For individuals:

Recognize masking i yourself
Assess safety for unmasking
Gradual, selective reduction
Find community
Seek neurodiversity-affirming support

For AuDHD+HB: All of above + recognizing triple dimensions. Masking autism, ADHD, og høj begavelse
simultaneously = unsustainable. Must prioritize (which costs most?), unmask strategically, integrate all parts of identity.

Agony Auties gift: Language, validation, framework, og hope. Masking cost is real. Unmasking is possible. Liberation
requires both personal healing og systemic change. And you're not alone.
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