Bogreferat #12: Yo Samdy Sam - ADHD + Autism
Intersection

Introduktion til vaerket

Yo Samdy Sam er en YouTube content creator, educator, og autistisk-ADHD advocate der siden 2019 har skabt
hundredvis af videoer om den levede erfaring af at have bade autisme og ADHD (AuDHD). Hvor Aucademy
fokuserer primert pd first-person phenomenology og Agony Autie pd masking research, fokuserer Yo Samdy Sam pé den
konkrete, daglige navigation af at leve med to neurologiske profiler der bade forstaerker og modsiger hinanden.

Yo Samdy Sams unikke bidrag ligger 1 praktisk, humoristisk, og dybt erlig formidling der gor kompleks neurologi
accessible. Gennem korte (5-15 min) videoer adresserer hun:

Specifikke AuDHD-udfordringer ("Why I can't keep my house clean," "Executive dysfunction explained," "ADHD
vs. Autism social differences")

Praktiske strategier ("How I manage routines with AuDHD," "Accommodations that actually work")

Myth-busting ("Can you have autism AND ADHD? Yes, here's how")

Community building ("You're not alone," "AuDHD is valid," "Let's talk about this together")

Kernefokus:

1.

Debunking the myth: Historisk blev autism og ADHD set som mutually exclusive (kunne ikke have begge). Yo
Samdy Sam var blandt de forste content creators til systematisk at dokumentere: Not only can you have both, but
it's common (30-50% of autists also have ADHD; 50-70% with ADHD have autistic traits).

. Paradoxer og contradictions: Hvordan manifesterer det sig nar du har traits der direkte modsiger hinanden?

Eksempler:
o Craves routine (autism) men kan't maintain it (ADHD)
o Needs predictability (autism) men seeks novelty (ADHD)
o Hyperfocus (begge) men also extremely distractible (ADHD)
o Wants social connection (ADHD) men finds it exhausting (autism)

. "Spiky profile": AuDHD skaber ekstrem variability i functioning - brilliant pa nogle opgaver, completely unable

pa andre. "How can you do X but not Y?" - fordi neurologi er inconsistent, ikke fordi person er lazy eller
manipulative.

. Executive function meltdown: Nar bdde autism (needs structure) og ADHD (can't create structure) impact

executive function simultaneously = complete paralysis i face of uncertainty eller complexity.

. Sensory-emotional-executive integration: Alt er connected. Sensory overload depletes executive function;

executive failure creates emotional distress; emotional dysregulation worsens sensory sensitivity. Cannot address
one without others.

. Practical accommodations: Ikke bare awareness men specific, tested strategies for: routines (flexible structure),

task initiation (interest-pairing, body doubling), emotional regulation (DBT skills adapted), social navigation
(energy management), sensory management (control + seeking).

. Self-compassion: Repeated message: AuDHD isn't moral failing. You're not lazy (executive dysfunction). You're

not flaky (variability er neurologisk). You're not too much/not enough (intensity + shutdown er both real).
Neurological reality deserves compassion, not judgment.

Format og stil:

Yo Samdy Sam's videos er karakteriseret ved:

Casual, conversational tone: Taler direkte til camera som ven, ikke lecturer

Humor: Uses self-deprecating humor til make content accessible (men aldrig at expense of serious points)
Visual aids: Text pa screen, diagrams, memes - understotter verbal content (accessibility)

Personal examples: Shares egne struggles candidly - normalizes experiences

Community-oriented: Reads og responds til comments, creates content baseret pa viewer requests
Bite-sized: Short videos (easy til consume when executive function low)

Consistent posting: Regular content (community kan rely pa)



Mailgruppen:

—

. AuDHD-personer secking validation og recognition. "This is exactly how I experience it!" Breaking isolation.

2. Nydiagnosticerede eller self-diagnosed forsgger at understand hvad diagnose means practically. "Okay, I have
AuDHD - now what?"

3. Singulzert autistiske eller ADHD der wonder om they might have both. Yo Samdy Sam helps identify overlap vs.
intersection.

4. Partners, familie, friends til AuDHD individuals wanting til understand. "Why can't they just...?" explained.

. Educators og klinikere secking accessible introduction til AuDHD lived experience for diving into academic

literature.
6. Teenagers og young adults: Yo Samdy Sam's tone og platform appeals til younger audiences ofte missed by
academic sources.
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Teoretisk grundlag:
Selvom Yo Samdy Sam ikke primart academic, hendes content er grounded i:

¢ Neurodiversity paradigm (Walker): Autism og ADHD as natural variations, ikke deficits
Double empathy problem (Milton): Communication issues er bidirectional, not autistic deficit
Executive function theory (Barkley): Understanding ADHD as EF dysregulation

Sensory processing (Dunn): Recognizing sensory state impacts everything

Spoon theory (Miserandino): Limited daily energy, must prioritize

Plus: Lived experience expertise - knowing from inside what research describes from outside.
Relevans for AuDHD-+HB-profilen:

For triple-profilen er Yo Samdy Sam's arbejde highly relevant men incomplete:

Relevant:

e Core AuDHD experiences perfectly captured (paradoxes, executive dysfunction, spiky profile)
e Practical strategies applicable (flexible structure, interest-leverage, self-compassion)

e Community validation (you're not alone, this is real)

e Accessible format (when executive function low, 10-min video > 50-page paper)

Incomplete:
e Doesn't specifically address hgj begavelse dimension
e Missing: Intellectual intensity (HB), perfectionism-executive dysfunction collision, existential complexity, twice-

exceptional assessment challenges

Combined vzerdi: Yo Samdy Sam for AuDHD + Silverman/Dabrowski/Webb for HB = comprehensive understanding.
She provides what it feels like day-to-day, they provide why intellectual dimension complicates everything.

For AuDHD+HB: Start med Yo Samdy Sam (accessible entry point, validation, basic strategies). Then layer HB-specific
understanding (asynchronous development, overexcitabilities, 2e challenges). Combined: Full picture.

Hovedpointer og forbindelser til forskning

1. AuDHD er common og valid: Debunking historical myths

Yo Samdy Sam's hovedpointe: For artier blev autism og ADHD considered mutually exclusive diagnostically - could
not have both. DSM-IV explicitly prohibited dual diagnosis. This was wrong, based pa outdated understanding. Modern
research shows: Not only CAN you have both, but overlap is substantial.

Historical context:

DSM-1V (1994-2013):



¢ Exclusionary criteria: "Autism spectrum disorder should not be diagnosed if symptoms are better explained by
ADHD, or vice versa"

e Rationale: Assumed incompatible presentations (ADHD = hyperactive, impulsive; autism = rigid, withdrawn)

e Result: Many AuDHD individuals misdiagnosed eller only partially diagnosed

DSM-5 (2013-present):

¢ Removed exclusionary criteria: Both diagnoses can co-occur
e Recognition: Overlap is real og common
¢ Clinical practice slowly catching up (many clinicians still unaware)

Prevalence data Yo Samdy Sam cites:
From autism side:

e 30-50% of autistic individuals also meet ADHD criteria (Rong et al., 2021)
e Percentage even higher when including subthreshold ADHD traits (up to 70%)
e True across age groups, genders, 1Q levels

From ADHD side:

e 50-70% of individuals with ADHD have significant autistic traits (van der Meer et al., 2012)
e May not meet full autism diagnostic threshold (due to masking, compensation) but traits present og impairing

Result: AuDHD is not rare exception - it's substantial minority (potentially plurality) of both autism og ADHD
populations.

Why s& common?

Shared neurobiology:
e Both involve atypical brain development in overlapping regions (prefrontal cortex, basal ganglia, cerebellum)
¢ Both involve neurotransmitter differences (dopamine, norepinephrine, serotonin dysregulation)

¢ Both have genetic components with overlapping risk genes (particularly those involved in synaptic function)
¢ Result: Neurobiologically, not surprising they co-occur - shared vulnerabilities

Distinct mechanisms:

¢ Not same condition (autism # ADHD)
e But: Overlapping neural substrates + distinct manifestations = frequent co-occurrence
¢ Analogy: Having blue eyes doesn't cause blonde hair, but they often co-occur (shared genetic regions)

Yo Samdy Sam's personal narrative:

"I was diagnosed with ADHD at 7. Struggled my entire life with things that didn't quite fit ADHD - sensory issues, social
awkwardness, need for routine, meltdowns. Kept being told: 'That's just your ADHD' eller 'That's anxiety' eller 'You're
just sensitive.'

At 25, discovered autism community. Read descriptions og thought: "Wait, this is ME. This explains everything ADHD
didn't.' Got assessed. Autism diagnosis.

Looking back: So obvious. But clinician at 7 thought: 'Can't have both.' So only saw ADHD. 18 years of struggling
because diagnostic rules were wrong.

If you suspect both: Trust yourself. Research has caught up. You're not imagining it. AuDHD is real."
Clinical implications:
For assessment:

¢ Screen for both routinely (if ADHD suspected, assess autism; if autism suspected, assess ADHD)



e Don't assume exclusivity: Traits don't cancel out (e.g., "has friends" doesn't rule out autism if masking)

e Ask about effort: "Appearing normal" might be massive cognitive work (masking)

e Developmental history: ADHD traits often earlier/more obvious; autism traits may emerge with increased
demands

For treatment:

e Address both simultaneously: Strategies for ADHD alone don't work for AuDHD; same for autism alone
e Medication considerations: Stimulants (ADHD) may worsen anxiety (common i autism); must balance
e Therapy approaches: Need both executive function support (ADHD) og social-sensory accommodations (autism)

For individuals:

e Validation: You're not "wrong" eller "making it up"

¢ Framework: Having language for both experiences helps self-understanding

e Community: Both autism AND ADHD communities (plus AuDHD-specific spaces)
¢ Self-advocacy: Can request accommodations for both (not just one)

Forbindelser til forskning:

e Antshel et al. (2013): Study of children with autism-only, ADHD-only, og both - found that AuDHD group
showed unique cognitive profile, not simply additive.

e Rong et al. (2021): Meta-analysis found pooled prevalence of ADHD in autism populations was 40% -
substantially higher than general population (5-7%).

e van der Meer et al. (2012): Study found over 50% of ADHD individuals had clinically significant autistic traits,
even if not meeting full diagnostic criteria.

e Mansour et al. (2017): Documented that ADHD severity in autism predicts poorer outcomes - supporting
importance of identifying og treating both.

Specifikt for AuDHD+HB:

Triple-diagnosis even more misunderstood:
e Historical assumptions: "Gifted people can't have ADHD" (wrong - 2e literature debunks this)
e AND: "Gifted people can't be autistic" (also wrong - Attwood documented overlap)

e AND: "Can't have autism AND ADHD" (now known wrong)
e Result: Triple-profilen systematically underidentified historically

Modern understanding:

e All three can co-occur (Webb et al.'s 2e framework + DSM-5 changes)
e Prevalence unclear (no large studies yet) but clinical observation: Not rare
¢ Presentation: HB often masks both autism og ADHD — late eller missed diagnosis

Yo Samdy Sam's validation of AuDHD applies triple: If you suspect all three, trust that. Research supports it's
possible. Seek comprehensive assessment.

2. The paradoxes: When neurology contradicts itself

Yo Samdy Sam's hovedpointe: AuDHD creates internal contradictions that are confusing til person themselves og
baffling til others. These aren't character flaws eller manipulation - they're predictable results of having two neurotypes
with opposing needs.

Key paradoxes Yo Samdy Sam documents:
Paradox 1: Routine needs vs. routine maintenance
Autism component:

e Thrives on predictability, routine, sameness
e Anxiety spikes with unexpected changes



¢ Routine = safety, reduces cognitive load
¢ "I need to know what's happening when"

ADHD component:

¢ Cannot maintain routine (executive dysfunction)
¢ Quickly bored by repetition (needs novelty)

¢ Forgets routines even when wants to follow them
e Impulsivity derails planned structure

AuDHD experience: "I desperately NEED routine. My anxiety is unmanageable without it. But I cannot FOR THE
LIFE OF ME maintain a routine for more than a week. I create elaborate systems, feel amazing for 3 days, then
forget/abandon/impulsively change. Then anxiety skyrockets because no routine. It's maddening."

Practical impact:

¢ Chronic cycle: Need routine — create routine — fail to maintain — anxiety — shame — eventual try again
e Cannot function optimally either way (routine too rigid = ADHD sabotages; no routine = autism suffers)
e Others judge as "not really trying" (because keeps failing at thing claims to need)

Paradox 2: Social motivation vs. social cost

ADHD component:
e Seeks social stimulation (dopamine, novelty, connection)
¢ Isolation triggers understimulation, boredom, RSD
e Social situations can be energizing (when going well)

e "[ crave connection"

Autism component:

Social interaction cognitively expensive (masking, translating, sensory)
Needs significant recovery time after socializing

Overstimulation from group settings

"People exhaust me"

AuDHD experience: "I'm lonely. I miss people. I want to socialize. [Goes to social event] This is too much, I need to
leave. [Leaves] I'm lonely again. Repeat forever. | simultaneously want more connection AND need complete isolation.
I'm never satisfied."

Practical impact:

Social feast-famine cycle (too much — crash — isolation — desperate — too much)

Plans often cancelled last-minute (seemed good idea when made, overwhelming when arrives)
Friendships struggle ("flaky," "unreliable," "hot and cold")

Internal guilt ("Why can't I just enjoy this like normal people?")

Paradox 3: Attention extremes
Autism component:

e Monotropic focus - single-channel, intense when engaged
Can focus deeply for extended periods on interest
Difficulty shifting attention (rigidity)

"When I'm in, I'm ALL in"

ADHD component:

¢ Distractible - attention pulled in multiple directions
« Difficulty sustaining focus on non-preferred tasks
e Impulsive attention-shifting



e "My brain is 47 tabs open simultaneously"

AuDHD experience: "I can hyperfocus on special interest for 12 hours straight, completely absorbed, no breaks. Five
minutes later, cannot focus on simple email for 30 seconds without brain wandering. People think: 'If you can focus on
that, why not this?' Because it's not voluntary! Interest + novelty + optimal arousal = hyperfocus lock-in. Everything else
= distraction central."

Practical impact:

e Appears inconsistent: Brilliant on some tasks, dysfunctional on others

e "Selective" functioning: Others think person is lazy eller choosing (neurological reality: not choice)

¢ Employment challenges: Can produce exceptional work (hyperfocus) but miss deadlines (executive dysfunction)
eller forget basic tasks (ADHD)

e Self-doubt: "Am I faking? How can I be so capable sometimes but not others?"

Paradox 4: Sensory needs
Autism component:

¢ Sensory hypersensitivity (overload from too much input)
e Specific aversions (sounds, textures, lights unbearable)

¢ Need for controlled sensory environment

e Overwhelm — shutdown/meltdown

ADHD component:

¢ Sensory seeking (understimulation, needs input)

¢ Restlessness without sensory engagement

e May not notice physical discomfort (hypo-responsive)
¢ Boredom — fidgeting, seeking stimulation

AuDHD experience: "I'm simultaneously overstimulated AND understimulated. Fluorescent lights are torture (autism)
but I need to fidget constantly (ADHD). I'm overwhelmed by noise but also need music playing. My environment is
never quite right - too much of something, not enough of another."

Practical impact:

Conflicting needs: What helps one dimension worsens other

Sensory environment optimization impossible: No setting satisfies both
Constant discomfort: Always managing sensory trade-offs

Others confused: "Make up your mind - do you want quiet eller stimulation?"

Paradox 5: Change tolerance
Autism component:

Prefers predictability, resistance to change
Transitions difficult (need preparation, warning)
Disruption to routine = distress

"Don't spring things on me"

ADHD component:

¢ Craves novelty, easily bored

¢ Impulsive (makes sudden changes without planning)

¢ Difficulty following through on plans (changes on whim)
e "Let's do something different!"

AuDHD experience: "I need everything to stay the same. Also, I'm constantly changing everything impulsively. I get
anxious about upcoming changes I know about, and I also spontaneously decide to rearrange my entire room at 2am. |
am chaos wanting order wanting chaos."



Practical impact:

¢ Self-sabotage: ADHD impulsivity creates changes autism can't tolerate
¢ Planning impossible: Can't predict own behavior (will I follow plan eller impulsively change it?)
e Others frustrated: "You said you needed routine, why did you just...?"

Yo Samdy Sam's analysis:

"These paradoxes are WHY AuDHD is so hard to diagnose og understand. Looking from outside: 'That person is
contradictory, inconsistent, doesn't make sense.' Looking from inside: 'l have two brains pulling in opposite directions
simultaneously.'

Not: Autism traits ELLER ADHD traits (alternating) But: Autism traits AND ADHD traits (coexisting, colliding, creating
impossible situations)

Result: Cannot satisfy either neurotype fully. Autism needs X; ADHD needs opposite. Try to give autism what it needs
— ADHD sabotages. Try to give ADHD what it needs — autism suffers.

This isn't failure. This is neurological reality of AuDHD. Solution isn't choosing one eller resolving paradox. Solution is
accepting contradiction, designing flexible systems that accommodate both as much as possible, and forgiving yourself
when it doesn't work perfectly (which is always)."

Forbindelser til forskning:

¢ Craig et al. (2016): Studied executive function in autism-only, ADHD-only, og AuDHD - found AuDHD showed
most severe impairments, worse than either alone, particularly in real-world tasks.

e Murray et al. (2005): Monotropism theory (autism) vs. polytropism - explains single-channel vs. multi-channel
attention. AuDHD has both simultaneously.

e Brown (2013): ADHD executive function deficits including inability to maintain routines - directly conflicts with
autistic need for routine.

Specifikt for AuDHD+HB:
Hgoj begavelse adds additional layers of paradox:
Intellectual capacity vs. executive dysfunction:

HB: Can analyze, plan, strategize brilliantly

ADHD: Cannot execute plans (executive dysfunction)

Autism: Needs plans to be precise og followed

Result: Designs perfect system intellectually, cannot implement it, distressed by own inability

Perfectionism vs. variability:

e HB: Internal standards extremely high

e AuDHD: Functioning drastically variable day-to-day

e Result: Sometimes meets high standards (hyperfocus day), usually doesn't (executive dysfunction day), shame
about inconsistency

Social understanding vs. social execution:

¢ HB: Can intellectually analyze social dynamics brilliantly

e Autism: Cannot execute social behavior intuitively

e ADHD: Impulsivity undermines planned social behavior

e Result: Knows EXACTLY what should do socially, cannot make self do it, meta-awareness of own failure

Yo Samdy Sam's paradox framework applied triple: Three neurotypes, three sets of opposing needs, three sources of
internal contradiction. Not failure - complexity.



3. Executive function: The compound breakdown

Yo Samdy Sam's hovedpointe: Executive function i AuDHD isn't just "ADHD executive dysfunction" eller "autistic
rigidity" - det er multiplicative effect where both dimensions impair simultaneously, creating complete paralysis i face
of uncertainty eller non-preferred tasks.

Executive function components impacted:
1. Task initiation (starting)
ADHD barrier:

e Requires immediate reward eller interest
e No dopamine = no start button
e "[ know I should start, I can't make myself"

Autism barrier:

e Requires clarity og predictability
e Uncertainty = freeze response
e "I don't know exactly how to do this, so I can't start"

AuDHD compound: Task must be BOTH interesting (ADHD) AND clear (autism) to initiate. Most tasks meet neither
criterion.

Example Yo Samdy Sam gives: "Need to call doctor. Steps:

1. Find phone number (ADHD: where did I put it? Autism: uncertainty about finding it = anxiety)

2. Choose time to call (ADHD: when is good time? Time blindness. Autism: what if I call at wrong time? Social rule
uncertain)

3. Make call (ADHD: boring, no immediate reward. Autism: unscripted conversation = terrifying, sensory issues with
phone)

Result: Appointment not made for months. Not because don't care (health matters!) but because executive function
paralyzed by compound barriers."

2. Working memory
ADHD component:

¢ Information "leaks" constantly
e Forgets instructions, steps, what came into room for
e Verbal working memory particularly weak

Autism component:

e Working memory fine WHEN no interference
e But: Sensory input disrupts severely
e Social/emotional content disrupts (alexithymi - can't process emotion AND hold information)

AuDHD compound: ADHD leakage + autism disruption via sensory/emotional = retains almost nothing unless written
down immediately.

Example: "Someone gives me verbal instructions:

ADHD: Starts forgetting by second step

Autism: Background noise (fluorescent hum) interfering with processing

Someone's facial expression (emotional content) also present — brain trying to decode that too
By end of instructions: Retained maybe 20%

Seems rude (not paying attention) eller incompetent (asks to repeat multiple times)

Reality: Neurological limitation, not lack of effort"



3. Task switching
ADHD component:

e Hyperfocus lock-in (cannot voluntarily stop when engaged)
e Transitions effortful (each switch = cognitive cost)

Autism component:

e Change inherently distressing
e Needs preparation, warning for transitions
¢ Rigidity (difficult to shift even when logically should)

AuDHD compound: Gets stuck in task (ADHD hyperfocus) + cannot shift even when needs to (autism rigidity) +
distressed by own inability to stop (awareness) = transition paralysis.

Example: "Deep into drawing (hyperfocus). Alarm goes off: 'Stop, you have meeting in 5 min.'

¢ Know logically I must stop

ADHD: 'Just 5 more minutes' (never just 5)

Autism: Stopping feels WRONG, incomplete, physically resistant

Try to force myself: Stress spikes, irritation, almost physical pain

Finally switch: Executive function depleted from effort, rest of day useless"

4. Planning og organization
ADHD component:

e Time blindness (can't estimate duration)
¢ Underestimates complexity
 Difficulty sequencing steps

Autism component:

e Wants detailed plan but overwhelmed by too many steps
e Perfectionism (plan must be comprehensive)
e Rigidity (once plan set, difficult to adapt)

AuDHD compound: Cannot create realistic plan (ADHD time blindness) + anxious about plan inadequacy (autism
needs precision) + cannot adapt when plan inevitably fails (autism rigidity) = planning paralysis OR chaotic execution.

5. Prioritization
ADHD component:
e All tasks feel equally urgent (eller equally irrelevant)
e No internal hierarchy (can't distinguish important from trivial)
¢ Distracted by novel/interesting regardless of priority
Autism component:
e Wants clear rules for priority
¢ Distressed when priorities ambiguous eller conflicting

e May rigidly stick to "wrong" priority if that's what was initially decided

AuDHD compound: Cannot determine priority (ADHD) + distressed by ambiguity (autism) + aware this is problem
(metacognition) = decision paralysis.

Example: "To-do list has 20 items. Which first?

e ADHD: They all seem equal. Or the most interesting one (not most important)



e Autism: Need rule. 'Most urgent?' But what if multiple urgent? 'Easiest first?' But what if important thing is hard?
e Result: Stare at list for 30 minutes, overwhelmed, do nothing"

6. Emotional regulation
ADHD component:

e No "pause button" (0 to 100 instantly)
e Slow deceleration (takes hours to calm)
e RSD (rejection sensitivity dysphoria)

Autism component:
¢ Alexithymi (cannot identify emotion in moment)
e Meltdown/shutdown when overwhelmed

¢ Sensory overwhelm triggers emotional dysregulation

AuDHD compound: Intense emotion (ADHD) + cannot name it (autism alexithymi) + no regulation strategy (both) +
sensory overwhelm amplifies (autism) = emotional hurricane.

Yo Samdy Sam's "compound failure' analysis:

"Think of executive function as computer's operating system. ADHD = OS with buggy task manager (can't start
programs, can't close them, memory leaks). Autism = OS that requires specific inputs (precise commands, no ambiguity)
og doesn't adapt well to unexpected.

AuDHD = Both operating systems running simultaneously on one hardware. Task manager is buggy (ADHD) AND
requires precise inputs (autism). Result: Constant crashes.

Especially when:
e Task is boring/unclear (hits both disabilities)
e Environment is overstimulating (depletes resources)

e Multiple demands competing (no prioritization + change = worst case)
e High stakes (perfectionism + RSD = paralysis)

Then: Complete breakdown. Not 'try harder' - system overload."
Compensatory strategies Yo Samdy Sam shares:
1. External scaffolding (cannot rely on internal):

¢ Visual schedules, timers, alarms

¢ Body doubling (borrow someone else's executive function)
¢ Accountability partners

e Apps, systems, structures

2. Interest-pairing:

e Cannot make boring task interesting (ADHD will reject)

e But: Pair with interest (audiobook while cleaning)

e Gamification (if simple - complex gamification = new overwhelm)
3. Reduce uncertainty:

e Cannot eliminate (ADHD can't plan perfectly)

¢ But: Reduce when possible (clarify expectations, ask questions)

e Accept ambiguity tolerance low (autism) - seek clarity actively

4. Timeboxing:



e Cannot judge duration (ADHD time blindness)
e External timer prevents both hyperfocus trap og eternal procrastination
e Permission to stop (reduces perfectionism paralysis)

5. Compassionate failure protocol:

e Assume executive function WILL fail
e Plan for it (backup plans, lower stakes when possible)
e Forgive when happens (neurological reality, not moral failing)

Forbindelser til forskning:
e Barkley (2012): ADHD as executive function disorder - initiation, working memory, inhibition, planning all
impaired.
e Hill (2004): Executive dysfunction i autism - particularly flexibility, planning, generativity (idea generation).

¢ Demetriou et al. (2018): Meta-analysis found executive function impairments WORSE in AuDHD than either
condition alone.

Specifikt for AuDHD+HB:
Hgoj begavelse creates cruel awareness:
Meta-cognitive torture:

e HB: Can ANALYZE own executive dysfunction brilliantly
e Understands exact barriers, knows solutions theoretically
e Watches self fail in real-time

¢ Cannot intervene (knowing # doing)

Gap between capacity og execution:

e HB: Intellectual capacity extremely high
e Executive function: Extremely impaired
e Gap = painful ("I KNOW how to do this, why can't I DO it?")

Perfektionisme amplification:

e HB: Internal standards based on intellectual capacity
e Executive dysfunction: Cannot meet those standards
e Result: Chronic shame, self-judgment

BUT ogsa:

e HB enables sophisticated compensation (can design systems intellectually)
¢ Pattern recognition helps identify what works/doesn't
¢ Articulate self-advocacy (can explain needs)

Yo Samdy Sam's strategies + HB analytical capacity = powerful combination IF self-compassion present. Without
self-compassion: Analysis becomes self-flagellation.

4. Spiky profile: Extreme variability i functioning

Yo Samdy Sam's hovedpointe: AuDHD creates drastically uneven skill profile - brilliant i some domains,
dysfunctional i others. Plus: Performance varies dramatically day-to-day based pa interest, environment, energy. This
looks like laziness eller manipulation but is neurological reality.

Variability across domains:

Strong areas (when conditions optimal):

e Hyperfocus capacity: Can work 6-12 hours on interesting task



Pattern recognition: Sees connections others miss (autism systematizing + ADHD associative thinking)
Creative problem-solving: Combines deep focus (autism) + divergent thinking (ADHD)

Passionate expertise: When special interest overlaps with functional skill = exceptional depth

Crisis performance: ADHD thrives under pressure; autism can execute when rules clear

Weak areas (consistently):

¢ Basic self-care: Forget to eat, sleep, shower (executive dysfunction)

Routine maintenance: Cannot sustain habits (ADHD) even when desperately needed (autism)

Social reciprocity: Missing cues (autism) + interrupting (ADHD) = awkward

Organization: Living space chaotic (ADHD), distressed by chaos (autism)

Time management: Time blindness (ADHD) + rigidity (autism) = chronic lateness OR extreme early arrival

The confusion:

Others see: "You can code for 10 hours straight but can't wash dishes for 10 minutes?" "You remember obscure facts
about special interest but forget appointments?" "You aced that exam but can't turn in homework on time?"

Interpretation: "Lazy. Manipulative. Not trying. Choosing what to do/not do."

Reality: Interest + clarity + optimal environment = exceptional functioning No interest OR ambiguous OR
suboptimal environment = cannot function

Not choice. Not laziness. Neurological availability.
Variability over time:
Good days:

¢ Slept enough, ate properly, low sensory environment
Interesting task aligned with hyperfocus

Clear instructions, no ambiguity

Energy (spoons) available

Result: Appear highly capable, productive, "normal"

Bad days:

Poor sleep, sensory overload, emotional dysregulation
Only boring/unclear tasks on list

Executive function depleted

No energy (spoons empty)

Result: Cannot function on basic level

The problem: Can't predict which type of day. Others see capable person suddenly "not trying." Person themselves
confused: "I did this yesterday, why can't I today?"

Yo Samdy Sam's examples:

Example 1: The dissertation paradox "I can write 20-page analysis of obscure topic (special interest) in single sitting,
multiple sources synthesized, excellent quality. Cannot write 1-page cover letter for job application. Paralyzed for weeks.

Others: 'If you can write dissertation, cover letter should be easy!' Reality:
e Dissertation: Interesting (hyperfocus activates), clear structure (academic writing has rules), my expertise
(confidence)

e Cover letter: Boring (no hyperfocus), ambiguous (what do they want?), self-promotion (RSD trigger), stakes high
(job depends on it)

Neurologically EASIER to write dissertation than cover letter."



Example 2: Social capability "One-on-one conversation with friend about shared interest: Can talk for hours, engaged,
articulate, reading their cues reasonably well.

Same day, group dinner with acquaintances: Cannot track multiple conversation threads, miss all social cues, say
inappropriate things, need to leave after 30 minutes.

Looks inconsistent. Reality: Different cognitive/sensory demands."

Example 3: The help-asking impossibility "Can solve complex technical problems independently. Cannot make phone
call to ask simple question (executive dysfunction + social anxiety + sensory issues with phone + RSD fear of bothering
someone).

Will spend 6 hours researching to avoid 5-minute call. Others: 'Just ask!' Me: Physically cannot make self dial."
Impact:
On self:

e Impostor syndrome: "Maybe I'm faking? If I can do X, shouldn't be able to do Y?"
e Shame: "Why am I so inconsistent? What's wrong with me?"

e Self-doubt: "Am I lazy? Am I choosing this?"

¢ Identity confusion: "Who am [? Capable version eller struggling version?"

On relationships:

"Flaky": Plans made on good day, cannot execute on bad day
"Unreliable": Yesterday's capability doesn't predict today's
"Manipulative': Appears to choose when to function
Frustration: "I never know which version I'm getting"

On employment:

e Can produce brilliant work (hyperfocus days)

e Cannot meet consistent deadlines (executive dysfunction)
¢ Cannot maintain attendance (sensory overload, burnout)
 Fired despite exceptional skills

On self-care:
e Forget meals, hygiene, medical needs
¢ (Capable intellectually, executive dysfunction prevents execution
e Health declines despite knowing better

Yo Samdy Sam's reframe:

"Spiky profile isn't character flaw. It's neurotype reality.

Think of yourself as specialist equipment, not generalist. Formula 1 race car: Exceptional performance under optimal
conditions (smooth track, dry weather, expert driver). Useless under suboptimal (rough terrain, rain, novice driver).

You're not broken Formula 1 car. You're Formula 1 car being asked to be pickup truck.
Solution isn't: 'Get better at being pickup truck' (unrealistic) Solution is:

1. Accept you're specialist (certain conditions enable, others disable)
2. Design life to maximize optimal conditions when possible

3. Build scaffolding for suboptimal (external supports)

4. Forgive yourself when can't perform (not moral failing)

5. Educate others (explain neurological variability)

You're not inconsistent person. You're consistent neurotype in inconsistent environments."



Forbindelser til forskning:

e Antshel (2008): Study of AuDHD showed unique cognitive profile - strengths in some areas (reasoning, pattern
recognition), significant weaknesses in others (processing speed, motor skills, social).
e Trail (2011): 2e (twice-exceptional) literature documents extreme variability as hallmark - not contradictory but
characteristic.
e Silverman (1993): Asynchronous development i gifted creates uneven profile - applies exponentially to
AuDHD+HB.
Specifikt for AuDHD+HB:
Amplified spiky profile:
Extreme highs:

e HB intellectual capacity + autism depth + ADHD creativity = genius-level work (when all align)
e Hyperfocus on complex problem = solutions nobody else sees
¢ Pattern recognition across domains = innovation

Extreme lows:

e (Cannot execute basic self-care (ADHD executive dysfunction)

¢ Social navigation fails (autism) + impulsivity (ADHD)

e Perfectionism (HB) meets inability (executive dysfunction) = paralysis
Gap even more confusing: "PhD-level analysis, can't remember to eat" = 777
Others especially baffled. "You're so smart, how can you not...?"

Answer: Intelligence # executive function. Brilliance # capability. Understanding # doing.

Yo Samdy Sam's framework helps: Variability is neurological, not moral. You're allowed to be both brilliant and
struggling.

5. Sensory-emotional-executive integration: The cascading system

Yo Samdy Sam's hovedpointe: I AuDHD, sensory state, emotional state, og executive function are not independent
systems - they're deeply integrated og cascading. Cannot address one without others.

The cascade pattern:

Sensory — Executive: Overstimulating environment — cognitive resources diverted to managing sensory input —
executive function depletes — tasks fail

Executive — Emotional: Task failure — shame, frustration, anxiety — emotional distress — rumination
Emotional — Sensory: Emotional arousal — heightened sensory sensitivity — more overwhelmed

Back to Executive: More overwhelmed — even less executive capacity — more tasks fail — worse emotional state —
Worse sensory sensitivity...

Downward spiral til shutdown eller meltdown.
Yo Samdy Sam's concrete example:

"Picture: Grocery store trip.

T=0 (entering store):

e Sensory: Bright lights, loud music, crowded, cold AC, cart squeaking



e Executive function: Working memory engaged (remember list), planning (navigate aisles efficiently), decision-
making (which products?)
e Emotional: Neutral (so far)

T=5 minutes:

e Sensory: Processing 60% of cognitive capacity gir to managing input (not overwhelming yet, but constant drain)

e Executive function: Already degraded - what was on list? Where is pasta aisle? Working memory leaking. Decision
fatigue starting (too many pasta brands, which one?).

¢ Emotional: Mild irritation building

T=10 minutes:

e Sensory: Overwhelm threshold approaching. Can barely hear own thoughts over muzak + crowd noise. Lights too
bright. Someone bumps cart.

¢ Executive function: Severely impaired. Cannot remember list, cannot make decisions (staring at pasta for 3
minutes unable to choose), cannot prioritize (do I need this? Should I get other thing first?).

¢ Emotional: Frustration rising. "Why is this s& hard? Normal people do this easily."

T=15 minutes:

e Sensory: Overload. Sounds unbearable. Lights painful. Too many people too close.

e Executive function: Collapsed. Can barely remember why in store. Definitely cannot complete task.

e Emotional: Panic, shame ("I'm failing at grocery shopping"), anger (at self, at environment, at everything)
¢ Emotional arousal makes sensory input WORSE (pain threshold lower when stressed)

T=17 minutes:

e Sensory: INTOLERABLE
e Executive: ZERO

¢ Emotional: Overwhelm

e Decision: FLEE

Leave store. No groceries. Completely depleted. Rest of day: Cannot function at all (all spoons spent on failed grocery
trip).

Home: Exhausted, ashamed, no food, feel like failure. Tomorrow: Repeat cycle eller avoid (but then no groceries)."
Why this matters:
Traditional approach treats separately:

¢ "You have sensory issues" — here's headphones
e "You have executive dysfunction" — here's planner
¢ "You're anxious" — here's therapy

But they're connected: Cannot executive function through sensory overload. Cannot regulate emotions through
executive failure. Cannot manage sensory when emotionally dysregulated.

Yo Samdy Sam's integrated approach:

1. Sensory management as foundation: Must address FIRST, ikke last. Cannot executive function properly til sensory
environment controlled.

¢ Reduce input (headphones, sunglasses, avoid crowds, choose quieter times)
¢ Increase regulation tools (fidgets, stims, weighted items)
¢ Control when possible (online shopping instead of in-store)

2. Executive function depends on regulation: Cannot demand productivity when dysregulated (sensory eller
emotional).



e First: Address sensory (reduce overload)
e Second: Address emotional (allow feeling, don't suppress)
e Third: THEN attempt executive function (start with easiest possible)

3. Emotional regulation IS partially sensory: Emotions have physical/sensory component:

e Anxiety = tight chest, rapid heartbeat, muscle tension
e Anger = heat, energy, tension
¢ Sadness = heaviness, cold, fatigue

Therefore: Sensory interventions (cold water, weighted blanket, movement) directly impact emotional state.
4. Prevention >>> Recovery: Easier to prevent cascade than reverse it once started.

e Monitor early warning signs (irritability, difficulty concentrating)
¢ Remove from overwhelming situation BEFORE threshold

e Regular sensory breaks (don't wait for overload)

e Build downtime into schedule (recovery is necessary, not luxury)

5. Spoon accounting: All three systems draw from SAME limited resource pool (spoons/energy).

e Sensory processing = spoons

¢ Executive function = spoons

e Emotional regulation = spoons
e Social interaction = spoons

Therefore: High sensory environment = fewer spoons for executive function. Emotional distress = fewer spoons for
sensory management. Etc.

Practical strategies:
Environmental control:

¢ Choose low-sensory environments when possible

e Modify environments (dimmer lights, quieter spaces)
e Time activities for less crowded periods

e Online alternatives (shopping, appointments)

Energy budgeting:

e Track what depletes (keep log)

e Prioritize (what's essential? What can skip?)

e Build recovery time (not "extra" - essential maintenance)
e Say no (preserving spoons is self-care)

Regulation toolkit:
¢ Sensory: Headphones, fidgets, sunglasses, weighted items
e Emotional: DBT skills (distress tolerance, emotion regulation), journaling, therapy
e Executive: External systems (timers, lists, body doubling, accountability)
e ALL: Rest, sleep, nutrition, movement, connection (basics matter)
Yo Samdy Sam's bottom line:
"Stop treating sensory, executive, and emotional as separate problems. They're ONE integrated system in AuDHD.

When struggling:

1. Check sensory: Am I overwhelmed eller understimulated?
2. Check emotional: What am I feeling? (even if can't name it, notice body signals)
3. Check executive: What's my capacity right now?



If ANY of these is depleted/dysregulated: Do NOT demand performance. Regulate FIRST.
This isn't giving up. This is working with your neurology instead of against it."
Forbindelser til forskning:

e Dunn (2001): Sensory Processing Framework - sensory state impacts behavior, emotions, learning. Cannot
separate.

e Porges (2011): Polyvagal Theory - autonomic state (calm vs. fight/flight) determines cognitive capacity. Sensory
input impacts autonomic state.

¢ Van der Kolk (2014): Body keeps score - trauma/stress held somatically, cannot address emotionally without
addressing physically/sensorily.

Specifikt for AuDHD+HB:
Meta-awareness as double-edged sword:
Helps:

e HB analytical capacity can identify cascade pattern
e Can design prevention strategies intellectually
e Articulate needs to others

Hurts:

e Watches cascade happen real-time, cannot stop it
e "I KNOW I'm getting dysregulated, why can't I intervene?"
e Meta-frustration: Frustrated about being frustrated

Perfectionism complicates:

e HB: "I should be able to regulate better"
e Cognitive dissonance: "I understand the system, why doesn't that fix it?"
e Shame: "Smart people should be able to manage this"

BUT: Understanding system (HB capacity) + accepting cannot override neurology (self-compassion) = powerful
combination.

Yo Samdy Sam's message for AuDHD+HB: Use your analytical capacity to understand the system. Then have
compassion for the fact that understanding doesn't magically fix it. Knowledge informs strategies; neurology sets
limits. Both true.

6. Practical accommodations: What actually helps

Yo Samdy Sam's hovedpointe: Unlike much content that describes problems without solutions, Yo Samdy Sam
consistently provides concrete, tested strategies. Not "cures" eller "fixes" (AuDHD isn't broken) but accommodations
that work WITH neurology.

For routine paradox (need routine, can't maintain):
Flexible structure approach:

e Core anchors (non-negotiable, autism needs): Morning routine EXISTS, meals around same times, evening wind-
down

e Variable content (satisfies ADHD novelty): Morning routine = "something to wake up" (could be shower, walk,
yoga - varies)

e Limited options (reduces decision paralysis): "Breakfast is one of: X, Y, eller Z" (3 options, not infinite)

e External forcing (don't rely on memory): Alarms labeled with what to do, partner's routine syncs with yours
(borrow structure)

For executive dysfunction (cannot initiate/complete):



Interest-leverage:

e Pair boring with interesting: Audiobook while cleaning, podcast while cooking

e Gamify (simply): "Can I beat yesterday's time?" NOT complex point systems

e Reward after (not during): Special interest time AFTER task completed

¢ Body doubling: Work alongside someone (even virtually), borrow their executive function

Timeboxing:

e Set timer (external, ikke internal - time blindness)

e Permission to stop when timer ends (reduces perfectionism paralysis)
e Short blocks (Pomodoro: 25 min work, 5 min break)

e Multiple timers (graduated warnings: 15 min left, 5 min, 1 min)

Externalize everything:

e Write down immediately (cannot trust working memory)

¢ Visual schedules (calendar on wall, not just phone)

e Checklists (satisfaction of checking off + external memory)
e Put items where will see them (not in drawer = forgotten)

For social navigation (want connection, exhausted by it):

Strategic socializing:

Quality over quantity: Few close friends, not many acquaintances

Predictable contexts: Same place/format = less cognitive load (coffee with friend at usual café vs. party at new
venue)

Activity-based: Parallel play (gaming, crafting, walking) reduces face-to-face intensity

¢ Time-limited: Pre-define duration (reduces anxiety, prevents over-commitment)

¢ Recovery built in: Block day after social event for recuperation

Online/asynchronous:
e Text instead of call (can respond when have capacity)
¢ Discord/forums (neurodivergent-friendly, can control engagement)
¢ Video chat (if camera-off option) = middle ground between phone og text

Energy management:

e Track pattern: How much social before crash? Plan accordingly
e Communicate needs: "I want to see you AND I'll need to leave after 2 hours"
e Give yourself permission: Cancel without guilt when needed (health > social obligation)

For sensory issues (overstimulated + understimulated):
Reduce overload:

e Headphones (noise-cancelling eller music to replace harsh sounds)
e Sunglasses (even indoors if lights overwhelming)

¢ Fidgets (proprioceptive input, aids focus)

¢ Escape routes: Know where quiet space is, permission to leave

Increase needed input:

e Movement: Walks, dancing, gym, pacing while thinking
e Tactile: Fidget toys, textured items, weighted blankets
e Proprioceptive: Heavy work (carrying things, push-ups), tight hugs, weighted vest

Environmental modification:



e Home: Control lighting (dimmers, lamps), reduce clutter (visual noise), manage sound (white noise eller quiet)
e Work: Request accommodations (headphones, lighting changes, flexible schedule)
e Public: Choose less crowded times, scout locations in advance for sensory intensity

For emotional dysregulation:
DBT skills (adapted):

¢ Distress tolerance: TIPP (Temperature, Intense exercise, Paced breathing, Paired muscle relaxation)

¢ Emotion regulation: Opposite action (doing opposite of emotional urge when appropriate), ABC PLEASE (attend
to Physical illness, Balance eating, avoid mood-Altering substances, Sleep, Exercise)

e Mindfulness: Adapted for AuDHD (not traditional meditation - too understimulating for ADHD, too
overwhelming for autism)

RSD management:

e Expect it: RSD will be triggered, not IF but WHEN

¢ Reality-check: "Is this rejection real eller perceived?" (Ask trusted person if unsure)
¢ Self-soothing: Weighted blanket, favorite show, safe person

e Time: Acute RSD pain fades (hours, not forever) - ride it out

Alexithymi strategies:

¢ Body scan: Notice where feel sensation (tight chest, heavy limbs, tension)

¢ Feelings wheel: Visual tool when can't name emotion

¢ Journaling: Externalize confusion, patterns emerge over time

¢ Delay important decisions: When emotionally foggy, wait til clarity returns

For burnout prevention:
Recognize warning signs:

e Increasing irritability

e Executive function decline

e Sensory sensitivity heightened

¢ Loss of enjoyment in special interests
e Masking more difficult

When notice signs:

Reduce demands immediately (don't wait for full collapse)
Cancel non-essential (preserve spoons)

Increase recovery (rest isn't lazy, it's essential maintenance)
Seek support (therapy, medical check, community)

Long-term prevention:

¢ Sustainable pace: Not sprint (burnout inevitable), marathon with regular rests
¢ Regular downtime: Daily, weekly, monthly - ALL needed

¢ Boundaries: Saying no is self-preservation

e Unmasking: Where safe, reduce cognitive load of performance

Yo Samdy Sam's meta-strategy:

"No single strategy works for everyone. AuDHD is heterogeneous (we're not all same). Plus, what works Monday might
not work Friday (variability).

Therefore:

1. Experiment: Try strategies, see what helps YOU
2. Adapt: Take general principle, modify for your specific needs



3. Combine: Often need multiple strategies simultaneously
4. Forgive failure: Strategies will fail sometimes - neurological reality, not your fault
5. Iterate: Keep refining, life changes, strategies must too

AND MOST IMPORTANTYLY: Self-compassion. You're not failing when strategies don't work perfectly. You're
navigating complex neurology in neurotypical world. Give yourself credit for trying, grace for struggling, and patience
for the process."

Forbindelser til forskning:
e Brown (2013): ADHD strategies - external scaffolding, interest-based motivation, immediate feedback.
e Attwood (2007): Autism accommodations - predictability, sensory control, explicit teaching.
e Barkley (2015): Emphasizes: ADHD cannot be "willed" away - requires environmental accommodation, not just
internal effort.
Specifikt for AuDHD+HB:

Use intellectual capacity:

e HB analytical thinking can design sophisticated systems
¢ Can troubleshoot when strategies fail (pattern recognition)
e (Can articulate needs to others (self-advocacy)

Beware intellectual trap:

¢ Can analyze til paralysis (too many options)
¢ (Can design overcomplicated systems (then ADHD can't execute)
e (Can intellectualize instead of implement

HB-specific accommodations:

¢ Intellectual stimulation: Depth, complexity, autonomy (prevents understimulation)
¢ Meaning-making: Connect tasks to bigger purpose (helps motivation)
¢ Perfectionism management: "Good enough" practice, timeboxing, iteration over perfection

Triple-integration: Design systems that address:

e Autism needs (predictability, sensory control, clarity)
e ADHD needs (interest, novelty, external structure)
¢ HB needs (complexity, autonomy, meaning)

Yo Samdy Sam's strategies provide framework; HB capacity enables customization. Combined: Powerful.

7. Self-compassion og identity: Accepting neurology as neither excuse nor character flaw

Yo Samdy Sam's hovedpointe: Perhaps her most repeated, most important message: AuDHD is neurological reality,
not moral failing. Your struggles are REAL, not excuses. You deserve compassion, not judgment - especially from
yourself.

Common internal narratives (destructive):
"I'm lazy":

See others accomplish things easily

Cannot make self do same things
Conclusion: "I'm not trying hard enough"
Reality: Executive dysfunction, not laziness

"I'm flaky/unreliable":

e Make plans, cancel them



¢ Inconsistent follow-through
¢ Conclusion: "I'm bad person, letting people down"
e Reality: Variability in capacity, not character flaw

"I'm too sensitive':

e Things that don't bother others overwhelm me
¢ Conclusion: "I'm overreacting, need to toughen up"
e Reality: Sensory/emotional intensity, not weakness

"I'm broken':

¢ Don't function like others
¢ Conclusion: "Something is fundamentally wrong with me"
¢ Reality: Different neurology, not defective

"I'm making excuses':

e Explain why something is hard
¢ Internalized response: "Stop making excuses, just do it"
e Reality: Explanation # excuse; understanding barriers helps navigate them

Yo Samdy Sam's reframes:
From: "I'm lazy" To: "I have executive dysfunction"

e Neurobiological barrier to task initiation/completion
e Not lack of desire eller effort
e Requires accommodation, not willpower

From: "I'm flaky" To: "My capacity fluctuates"

¢ Neurological variability (spiky profile)
¢ Good days og bad days are both real
¢ Not choosing to be inconsistent

From: "I'm too sensitive' To: "I have heightened sensory/emotional processing"

e Neurological difference in intensity
e Not weakness eller overreaction
e Requires different environment, not thicker skin

From: "I'm broken" To: "I'm neurodivergent"

¢ Different, not defective
e Brain works differently, not poorly
e Needs accommodations, not fixing

From: "I'm making excuses" To: "I'm explaining my neurology"

e Understanding barriers = first step to addressing
¢ Advocacy requires articulating needs
¢ Not seeking to avoid responsibility but to access support

Building self-compassion (practical steps):
1. Notice self-criticism: Catch "should" statements:
e "I should be able to..."

e "Why can't I just...?"
e "Everyone else can..."



2. Reality-check: Ask: "Could neurotypical person with MY neurology do this?"

¢ Ifno — unrealistic expectation, need accommodation
e Comparing self to neurotypical = unfair comparison

3. Reframe: Replace judgment with neurology:

e Not: "I'm lazy" — "Executive dysfunction is active"
e Not: "I failed" — "This task wasn't accessible to my neurology today"

4. Grieve: It's okay to be sad about limitations
e Grieving # self-pity
e Acknowledging difficulty # giving up
e Sadness is valid response
5. Identify strengths: Not just deficits:
e What CAN you do? (hyperfocus, creativity, pattern recognition, passionate depth)
e When DO you function well? (conditions that enable)
e What are proud of despite struggles?

6. Design around reality: Stop trying to force neurotypical functioning:

e Accept need for accommodations
¢ Build life that works for YOUR brain
e Choose environments/work/relationships that fit

Community's role:
Validation:
e "Me too" breaks isolation
¢ Others describing same experiences — not alone
e Community confirms: This is real, you're not imagining it
Normalization:
e AuDHD experiences presented as normal (for AuDHD)
e Not: "You're weird" but "This is how our brains work"
¢ Reduces shame, increases acceptance
Shared strategies:
e Learning from others' experiments
e Collective wisdom accumulates
e Don't have to figure out alone
Advocacy:
¢ Individual self-compassion + collective action
e Personal healing + systemic change
e "It's not just me" — "It's not us, it's the world"

Yo Samdy Sam's personal message:

"For years, I thought something was fundamentally wrong with me. I could do some things exceptionally well but failed
at 'basic' things. I was told: Lazy. Not trying. Making excuses.

When I finally understood autism og ADHD - bidde dimensions - everything clicked. NOT: 'Oh good, now I can blame
my problems on diagnosis.' But: 'Oh, there's REASON I struggle. It's neurology, not character. I can stop hating myself



and start accommodating myself.'
That shift - from moral judgment to neurological understanding - was life-saving.

You're not broken. You're not lazy. You're not too much or not enough. You're neurodivergent - specifically, AuDHD.
That comes with specific challenges AND specific strengths. Both are real.

Your struggles deserve compassion (from others og yourself). Your strengths deserve recognition. Your needs deserve
accommodation. Your existence deserves acceptance.

Not despite your neurology. Because of your complete self - challenges and strengths together."
Forbindelser til forskning:

e Neff (2003): Self-compassion research - treating self with kindness (vs. judgment) associated with better mental
health outcomes.

¢ Kenny et al. (2016): Identity development in autism - moving from deficit-focus to neurodiversity paradigm
improves wellbeing.

e Botha et al. (2022): Community belonging reduces camouflaging, improves mental health - collective validation
matters.

Specifikt for AuDHD+HB:
Additional challenges:
""Wasted potential" narrative:
e HB capacity visible
o Struggles also visible

e Others: "You could do so much if you just tried"
e Internal: "I'm failing my potential"

Impostor syndrome:

¢ Brilliance some times, dysfunction other times
e "Maybe I'm not really that smart/struggling?"
e Cannot integrate both identities

Meta-awareness:

HB enables deep self-analysis

Watches own struggles, analyzes them

Knowledge doesn't fix — frustration

"I understand my neurology intellectually, why can't I just manage it better?"

Self-compassion even more critical:
Reframe for AuDHD+HB:

e Capacity # execution: Intelligence doesn't override neurology

e Both/and: Brilliant AND struggling, not either/or

¢ Gap is neurological: Not moral failing that can't execute what understand
o Strengths real, struggles real: Both deserve validation

Yo Samdy Sam's message + HB: "You're not wasting potential. Your potential IS being realized - in moments when
neurology aligns. Your struggles aren't failing potential - they're navigating neurological reality.

Stop measuring yourself by consistent output. Your worth isn't productivity. You're allowed to be both intellectually
exceptional AND require basic support. Not contradiction - complexity.

Give yourself the same compassion you'd give another AuDHD+HB person. You deserve it."



8. Moving forward: Living well with AuDHD

Yo Samdy Sam's hovedpointe: AuDHD isn't curable (neither autism nor ADHD are), og that's not the goal. Goal is:
Living well WITH AuDHD - building sustainable, authentic life that accommodates neurology instead of fighting it.

What "living well"" means:
NOT:

Appearing neurotypical (masking)
Consistent high productivity

No struggles

"Normal" life

YES:

Authentic self-expression (safe unmasking)
Sustainable functioning (with accommodations)
Manageable struggles (not zero but not overwhelming)
Life that FITS (not standard but yours)

Practical steps:
1. Acceptance:

e This is your neurology (permanent)
e Not: "When I'm fixed..." but "How do I live well with this?"
¢ Grieving what's hard while celebrating what's unique

2. Self-knowledge:

e Understand YOUR specific AuDHD (heterogeneous - not all same)
e Track patterns: What enables/disables you?
 Identify strengths og challenges (both matter)

3. Accommodations:

e Environmental (sensory control, low demands)

e Structural (external executive function supports)

¢ Social (boundaries, selective socializing, neurodivergent-friendly spaces)
e Medical (therapy, medication if helpful, healthcare team who understand)

4. Community:

¢ Find others who get it (online, local, AuDHD-specific)
e Reduce isolation

e Share strategies, provide validation

¢ Advocacy together

5. Advocacy:

¢ Self-advocacy: Communicate needs, request accommodations, set boundaries
e Systemic: Push for neuroinclusive policies, representation, research
e Cultural: Challenge stereotypes, educate others, celebrate neurodiversity

6. Sustainable pace:

NOT sprint (burnout inevitable)

Marathon with rest stops (pacing, recovery built in)
Permission to have low-capacity days

Long-term sustainability > short-term productivity



7. Regular reassessment:

e Life changes, needs change

e Strategies working 6 months ago may not now

¢ Flexibility in self-knowledge og accommodations
e [teration, not perfection

Yo Samdy Sam's vision:
"Living well with AuDHD looks different for everyone. For me:

Work that uses strengths (creativity, analysis) og accommodates challenges (flexible schedule, remote)
Relationships that accept authentic me (stimming allowed, communication direct, needs respected)
Environment controlled (sensory-friendly home, choose activities carefully)

Community (online AuDHD friends who get it)

Therapy (neurodiversity-affirming, helps with strategies)

Medication (ADHD meds help executive function)

Boundaries (saying no, protecting energy)

Self-compassion (daily practice, not one-time achievement)

NOT perfect. Still struggle. Bad days exist. Burnout happens. Accommodations sometimes fail.
But: Sustainable. Authentic. MINE. And that's enough."
For viewers:
"Your version will look different. Your strengths, challenges, needs, resources - all unique.
But principles same:
e Accept neurology (not fight it)
Accommodate (design life that fits)
Community (don't isolate)

Advocate (for self og others)
Compassion (always)

You deserve life that works for YOU. Not neurotypical template. Not someone else's version. YOURS.
Start where you are. Build slowly. Ask for help. Forgive setbacks. Celebrate wins (even small ones).
Living well with AuDHD is possible. Not despite challenges but INCLUDING them. Whole you - all parts welcome."
Forbindelser til forskning:
e Walker (2013): Neurodiversity paradigm - goal is wellbeing og authenticity, not normalization.
¢ Botha & Frost (2020): Neurodiversity-affirming practice focuses on quality of life, not behavior modification.
¢ den Houting (2019): Reframing autism outcomes - from "independence" to "quality of life."
Specifikt for AuDHD+HB:
Living well means:
Intellectual accommodation:
o Work/activities that provide complexity, depth, autonomy
e Learning opportunities (continuous growth)
e Creative outlets (HB needs expression)

Executive accommodation:

e External structure for ADHD



¢ Flexibility for autism (not rigid)
e Forgiveness for variability

Social accommodation:
¢ Deep connections (HB + autism preference)
e Limited social (energy management)
e Neurodivergent-friendly (less masking)

Integration:

¢ All three dimensions honored simultaneously
e Not hierarchy (which matters most?) but constellation (all parts)
e Life designed for WHOLE you

Yo Samdy Sam's final message for AuDHD+HB:

"Triple neurodivergence = triple complexity. But also: triple uniqueness. Your brain is rare configuration - autism +
ADHD + hgj begavelse. That comes with extreme challenges AND exceptional possibilities.

Living well means:

e Accepting all three (not wishing any away)
e Accommodating all three (simultaneously, not sequentially)
e Celebrating all three (gifts og struggles, both real)

You're not too much og not enough. You're complex. And complexity deserves space, support, og celebration.

Build YOUR life. One that works for YOUR brain. It won't look neurotypical. It won't look like anyone else's. It'll be
yours. And that's perfect."

Referat: Practical wisdom for AuDHD life

The fundamental message: AuDHD is real og valid

Yo Samdy Sam's most important contribution: Validation. For people who've spent lives being told:

"You can't have both autism og ADHD"
"You're just making excuses"

"If you can do X, you should be able to do Y"
"You're inconsistent/lazy/flaky/too sensitive"

Yo Samdy Sam provides: Recognition. AuDHD is REAL. It's COMMON (30-50% overlap). It's VALID neurological
profile. Your experiences make sense.

The paradoxes: Internal contradictions are neurological, not character

AuDHD creates predictable paradoxes:

¢ Need routine (autism), can't maintain it (ADHD)

e Want social connection (ADHD), exhausted by it (autism)

e Hyperfocus brilliance (both), extreme distractibility (ADHD)

e Sensory seeking (ADHD) + sensory avoidance (autism) simultaneously

These aren't personal failures. They're neurological realities of having two systems with opposing needs operating
simultaneously.



Executive function: Compound failure

When autism (needs clarity, structure) + ADHD (can't create/maintain structure) impact executive function together =
paralysis. Particularly when task is:

e Boring/unclear (hits both)
e High stakes (perfectionism + RSD)
e Ambiguous (autism freeze + ADHD paralysis)

Not laziness. Neurobiological inability.
Spiky profile: Variability is characteristic

Extreme unevenness is HALLMARK of AuDHD:

e Brilliant in some domains, dysfunctional in others

¢ Exceptional performance when conditions optimal (interest + clarity + low sensory), unable to function when
suboptimal

e Day-to-day variability (good days vs bad days)

Looks inconsistent. Is neurologisk consistent - same neurology responding to different conditions.
Sensory-emotional-executive integration: Everything's connected

Cannot separate these systems. They CASCADE:

Sensory overload — executive function depletes
Executive failure — emotional distress

Emotional dysregulation — sensory sensitivity heightens
Cycle continues til shutdown/meltdown

Must regulate before demanding executive function. Prevention > recovery.
Practical strategies: What helps

Yo Samdy Sam provides CONCRETE accommodations:

Flexible structure (core anchors + variable content)

Interest-leverage (pair boring with interesting)

External scaffolding (timers, lists, body doubling)

Sensory management (control input, allow regulation tools)

Energy budgeting (spoons are finite, prioritize)

Strategic socializing (quality over quantity, time-limited, recovery built in)
Self-compassion (always)

Not cures. Accommodations that work WITH neurology.

Self-compassion: Neurological reality, not moral failing

Most repeated message:

¢ You're not lazy (executive dysfunction)

¢ You're not flaky (capacity variability)

e You're not too sensitive (intensity is neurological)
¢ You're not broken (different, not defective)

Reframe from judgment to understanding.



For AuDHD+HB: Triple complexity

While Yo Samdy Sam doesn't specifically address hgj begavelse, framework applies:

e All AuDHD paradoxes + HB perfectionism

¢ All executive dysfunction + intellectual capacity to analyze it

e All sensory-emotional integration + meta-awareness watching it happen
¢ All accommodation needs + three dimensions to address

Use Yo Samdy Sam for AuDHD foundation, add HB-specific understanding (Silverman, Dabrowski, Webb) for
complete picture.

Ultimate wisdom: Living well means accepting whole self

Not: "When I'm fixed..." But: "How do I live well with THIS brain?"
Living well = authentic + sustainable + accommodated + compassionate
Your version will be unique. But principles universal:

e Accept neurology (not fight)
Accommodate (design life that fits)
Community (don't isolate)

Advocate (self + systemic)
Compassion (always, especially self)

Konklusion: Accessible expertise from inside

Yo Samdy Sam's gift til AuDHD community: Making complex neurology understandable, relatable, og actionable.
Not academic research (though grounded in it). Not clinical distance. But: Lived expertise shared generously.

For those newly discovering AuDHD: Entry point. Validation. Basic toolkit.

For those long-diagnosed: Recognition. Community. New strategies to try.

For those supporting AuDHD individuals: Window into experience. Framework for understanding. Guidance on helping.
Limitations:

e Focus on AuDHD specifically (doesn't deeply address comorbidities eller HB dimension)
¢ Individual perspective (though validated by community response)
e Platform limitations (short videos = cannot go as deep as books)

Enduring value: Making AuDHD understandable + manageable + valid through accessible, compassionate, practical
content.

For AuDHD+HB: Essential foundation. Add Silverman/Dabrowski/Webb for HB complexity. Combined:
Comprehensive understanding.

Yo Samdy Sam's ultimate message:
"You're not alone. You're not broken. AuDHD is real, valid, og navigable. It's hard - that's not in your head. But you CAN
build life that works for you. With understanding, accommodation, community, og compassion (especially for yourself),

living well is possible.

Start where you are. Build slowly. Ask for help. Keep going. You've got this. And I've got your back."



Neogleressourcer:

Yo Samdy Sam YouTube Channel: Primary source - hundreds of short, accessible videos on AuDHD experience
og strategies
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