Bogreferat #13: Dora Raymaker - Autistic Burnout Research

Introduktion til veerket

Dora M. Raymaker, Ph.D., er autistisk researcher ved Portland State University og leder af Academic Autistic Spectrum Partnership in
Research and Education (AASPIRE). Hendes groundbreaking arbejde om autistic burnout (2020) reprasenterer forste community-
driven, participatory research der systematisk dokumenterer fenomenet autistic burnout - hvad det er, hvad forarsager det, hvordan
det manifesterer sig, og hvordan man recoverer.

For Raymakers arbejde var "autistic burnout" primart kendt gennem anekdotiske accounts fra autistisk community - beskrevet i blogs,
forums, social media. Men det var ikke empirisk dokumenteret, ikke anerkendt af klinisk establishment, ikke inkluderet i DSM eller
diagnostiske frameworks. Autistiske personer rapporterede: "Jeg er udbraendt - men anderledes end jobstress burnout.” Klinikere
svarede ofte: "Du har depression" eller "Det er bare stress."

Raymaker og hendes team (inkluderet mange autistiske co-researchers) gennemforte mixed-methods study (kvalitativ + kvantitativ)
med autistiske deltagere describing deres burnout experiences. Resultatet: Definition, karakteristika, risikofaktorer, og recovery
pathways for autistic burnout - grounded i lived experience, validated gennem systematic analysis.

Kernebidrag:

1. Empirisk definition: "Autistic burnout er et syndrom af chronic exhaustion, loss of skills, reduced tolerance to stimulus,
typically caused by combination of life stressors and lack of supports corresponding til autistic person's needs."

2. Distinction fra depression: Burnout og depression kan co-occur men er DISTINCT. Depression = mood disorder. Burnout =
neurological resource depletion. Treatment implications drastically different.

3. Risikofaktorer identificeret: Hvad driver burnout? Masking, lack of support, sensory overload, discrimination, stress
accumulation, alexithymi. Not autism selv - men cost of navigating neurotypical world as autistic person.

4. Manifestationer dokumenteret: Hvad sker ved burnout? Skills regression (lose ability til do previously manageable tasks),
increased sensory sensitivity, executive function collapse, loss of speech (sometimes), social withdrawal, suicidal ideation.

5. Recovery pathways: Hvad helps? Reduce demands, increase support, accommodations, unmasking, rest (months to years -
not quick fix). Sometimes permanent partial recovery (never fully return til pre-burnout).

6. Systemic implications: Burnout er ikke individual failing - det er result of hostile environment. Prevention requires societal
change, not just individual coping.

Metodisk tilgang:
Raymaker's forskning er participatory action research (PAR):

o Autistic researchers: Co-investigators throughout, not just subjects

e Community-driven questions: Research agenda set by autistic community needs

e Accessible methods: Surveys designed for autistic cognition (clear language, visual supports)
Validation: Findings shared with community for resonance-checking

Application: Research designed til inform practice, policy, advocacy - not just academic publication

Dette er neurodiversity-affirming research - not "how do we fix autistic people” men "how do we understand og support autistic
experiences i neurotypical world?"

Publikationer og formater:
Raymaker's burnout arbejde exists i multiple formats:

o Peer-reviewed artikel (2020): Autism in Adulthood - detailed methodology, findings, implications
e Community-facing summary: Accessible language version for autistic people

¢ Clinical guidelines: Recommendations for practitioners

e Advocacy materials: Data used by disability rights organizations

¢ Presentations: Academic conferences + autistic community events

Malgruppen:

1. Autistiske personer experiencing eller fearing burnout. "There's research on this? I'm not alone? It has a name?"

2. Klinikere (terapeuter, psykiatere, primary care) who see autistic clients presenting with "treatment-resistant depression" (might
be burnout, different treatment needed).

3. Employers og educators noticing autistic employees/students suddenly struggling. Understanding burnout = appropriate support
rather than discipline.

4. Families of autistic individuals watching their loved one "deteriorate" but not understanding why eller how til help.



5. Researchers studying autism outcomes, mental health, intervention efficacy. Burnout er critical confounding variable often
unrecognized.

6. Policy makers designing support services. Burnout prevalence og severity indicates current systems failing - need fundamental
changes.

7. Autistic advocates armed med empirical data for systemic change. "It's not just anecdotal - there's research documenting this."

Relevans for AuDHD+HB-profilen:
For triple-profilen er Raymaker's arbejde critically relevant because:
Haj risk for burnout:

e Triple masking (autism + ADHD + intellectual hiding) = accelerated resource depletion

¢ Higher expectations (HB capacity visible) = less support + more demand

e Less recognition (appears capable) = burnout missed until severe

e Multiple risk factors (masking, lack of support, sensory issues, discrimination - all present)

Burnout manifestation:

o Skills loss particularly painful (HB awareness of own decline)
e Executive function collapse (ADHD component exacerbated)
e Sensory sensitivity increase (autism component worsened)

o Identity crisis (all three dimensions impacted)

Recovery challenges:

Cannot "rest" easily (ADHD restlessness)

Needs structure (autism) men can't maintain (ADHD) = recovery difficult
Perfectionism (HB) = shame about needing extensive recovery

May fear never recovering intellectual capacity (HB-specific anxiety)

Critical insight from Raymaker: Burnout for AuDHD+HB isn't just "tired" eller "stressed." Det er neurological system collapse
requiring months/years of reduced demands + fundamental life restructuring + possible permanent partial recovery.

Understanding burnout (via Raymaker) + identifying personal risk factors (via self-knowledge) = potentially preventable
catastrophe. Or: If already burned out, validation + roadmap for recovery.

Hovedpointer og forbindelser til forskning

1. Definition og karakteristika: Hvad autistic burnout er (og ikke er)

Raymaker's hovedpointe: Autistic burnout er distinct syndrome with specific characteristics - not simply depression, anxiety, eller
occupational burnout, selvom kan co-occur med eller mimic these.

Core definition (Raymaker et al., 2020):

"A syndrome af chronic exhaustion, loss of skills, and reduced tolerance to stimulus, resulting from long-term life
stress and mismatch of expectations and abilities without adequate supports."

Tre kernekomponenter:
1. Chronic exhaustion:

e Not just tired (sleep doesn't fix)

Pervasive fatigue affecting all domains (physical, cognitive, emotional)

"Bone-deep tiredness" - beyond normal fatigue

May sleep 12+ hours, wake exhausted

Distinguished from depression: In depression, anhedonia (nothing enjoyable); i burnout, want til enjoy things men too exhausted
til engage

2. Loss of skills (regression):

e Previously functional abilities deteriorate eller disappear

o Examples:
o Verbal communication becomes difficult eller impossible (mutism)
o Executive function collapses (can't plan, organize, initiate)



o Social skills deteriorate (masking becomes impossible)
o Self-care declines (forget meals, hygiene)
o Work performance drops despite effort

¢ Not: Choosing not til do things

¢ But: Genuinely unable - capacity temporarily lost

3. Reduced tolerance til stimulus:

e Sensory sensitivity increases dramatically

¢ Sounds previously tolerable become painful

e Lights overwhelming

e Touch aversive

e Meltdown/shutdown threshold lowers - triggers that previously managed now impossible
¢ Cognitive overwhelm faster (less capacity til process information)

Additional characteristics documented:
Cognitive impacts:
¢ Brain fog (can't think clearly)
e Memory problems (short-term, working memory severely impaired)

e Processing speed slows (takes longer til understand, respond)
« Difficulty with decisions (even simple ones overwhelming)

Emotional impacts:

Emotional dysregulation worsens (cry easily, irritable, volatile)

e Alexithymi intensifies (harder til identify feelings)

Flat affect (emotionally numb) OR emotional volatility (swinging)
e Hopelessness, despair (particularly if don't understand happening)
Suicidal ideation common (life feels unbearable, see no exit)

Social impacts:

Withdrawal from relationships (too exhausting)

o Communication difficulties (verbal especially, sometimes written too)
e Increased reliance on scripts (spontaneous interaction impossible)
Isolation (want connection men can't sustain it)

Physical impacts:

¢ Pain (headaches, muscle tension, chronic pain)

e Sleep disturbances (insomnia eller hypersomnia)

e Appetite changes (forget til eat eller eat compulsively)

¢ Immune system impacts (more frequent illness)

e Autonomic dysregulation (GI issues, temperature regulation problems)

Distinction from depression:

Characteristic Depression Autistic Burnout
Core feature Persistent low mood, anhedonia Chronic exhaustion, skills loss
Interest i activities Nothing enjoyable (anhedonia) Want til enjoy men too exhausted
Sensory May withdraw sensorily but not increased sensitivity Increased sensory sensitivity
Skills Can do things men no motivation Cannot do things - ability lost
Response til rest Rest doesn't improve Rest essential (though insufficient alone)
Treatment Antidepressants, CBT Reduce demands, increase support, accommodations

Critical insight: Autistic person kan have both depression AND burnout. Many burned-out autists get diagnosed med depression,
treated with antidepressants, don't improve (because treating wrong thing).

Depression treatment targets: Mood, anhedonia, negative cognitions Burnout treatment targets: Demand reduction, environmental
accommodation, nervous system recovery

Distinction from occupational burnout:
Occupational burnout (WHO definition):

e Related til workplace stress



o Exhaustion, cynicism about work, reduced professional efficacy
¢ Work-specific

Autistic burnout:

e Not just work (though work can contribute)

e Life-wide - all domains affected

¢ Not cynicism but genuine inability

Skills loss goes beyond professional - affects basic self-care, communication, sensory processing
¢ Neurological, not just psychological

Raymaker's critical point:
" Autistic burnout isn't 'normal' burnout that autistic people experience. Det er qualitatively different phenomenon related til:

1. Long-term stress af navigating neurotypical world as autistic person
2. Chronic masking (suppressing authentic self)

3. Sensory/social overload without adequate recovery

4. Lack of appropriate supports

5. Accumulated trauma from discrimination, rejection, misunderstanding

Det er not about 'working too hard' (though that can contribute). Det er about neurological system reaching capacity limits from
chronic mismatch mellem needs og environment.

Recognition matters because: If treat as depression when it's burnout, person doesn't improve. If treat as 'just stressed' when it's burnout,
person deteriorates. Accurate identification = appropriate response."

Forbindelser til forskning:

e Maslach & Leiter (2016): Occupational burnout research - burnout is multidimensional syndrome of exhaustion, cynicism,
inefficacy. Raymaker shows autistic burnout shares exhaustion but differs i other dimensions.

e ICD-11: Recognizes burnout as "occupational phenomenon" but not medical condition. Raymaker documents autistic burnout as
more pervasive - medical/neurological.

e Cage & Troxell-Whitman (2019): Masking research showed cost accumulates - Raymaker's burnout work documents endpoint
af that accumulation.

Specifikt for AuDHD+HB:
Triple vulnerability:
e Autism burnout risk (as documented)
e ADHD burnout risk (executive dysfunction, emotional dysregulation, chronic stress)
e HB burnout risk (perfectionism, overcommitment, intellectual hiding)
e Combined: Accelerated burnout timeline
Manifestation differences:
 SKkills loss particularly visible: HB capacity made visible af high output — decline dramatic
o Executive dysfunction worsened: Already impaired (ADHD), becomes completely non-functional
e Meta-awareness torture: HB watching own deterioration, analyzing it, unable til stop it

¢ Identity crisis: All three dimensions affected - "Am I still smart? Still capable? Who am I now?"

Raymaker's definition provides framework: AuDHD+HB experiencing these symptoms = likely burnout, not moral failing.

2. Risikofaktorer: Hvad forarsager burnout?

Raymaker's hovedpointe: Burnout isn't caused by autism selv - det er caused by chronic stress af living as autistic person i
neurotypical world uden adequate support. Specific risk factors identified.

Primary risk factors (from Raymaker's research):
1. Masking/Camouflaging:

e Strongest predictor af burnout

¢ More masking = higher burnout risk

e Chronic suppression af authentic self = resource depletion
¢ Cannot sustain indefinitely



Evidence: Participants reporting high masking were significantly more likely til report burnout. Effect size large.
2. Lack of supports:

¢ No accommodations (work, school, home)

e Unsupportive relationships (family doesn't understand, friends expect neurotypical behavior)
e No access til therapist/services that understand autism

¢ Financial barriers til necessary accommodations

e "White-knuckling through life" without scaffolding

3. Life stressors:

e Major life changes (moving, job change, relationship ending, loss)

¢ Chronic stressors (poverty, discrimination, unsafe housing)

e Traumatic events (abuse, assault, medical trauma)

e Accumulated smaller stressors (daily microaggressions, sensory overload incidents)

4. High demands:

o Expectations exceeding capacity (work hours, social obligations, multi-tasking)
e Cannot say no (financial necessity, people-pleasing, not recognizing own limits)
Perfectionism (internal standards unrealistic)

e Multiple roles (parent, employee, caregiver - all demanding)

5. Sensory overload:

e Chronic exposure til overwhelming environments
¢ No escape eller recovery time

¢ Work/home environments sensorily hostile

e Accumulated sensory stress

6. Alexithymi:

Difficulty identifying emotions

¢ Cannot recognize burnout warning signs early

e By time recognize problem, already severe

e Cannot communicate needs effectively til others

7. Lack of autistic identity/awareness:

¢ Don't know they're autistic (undiagnosed eller late-diagnosed)

e Don't understand own needs

o Attribute struggles til personal failing, not neurological mismatch
¢ No framework for self-advocacy

8. Discrimination og marginalization:

e Workplace discrimination

e Social exclusion

¢ Medical neglect (doctors dismiss autistic patients)

e Poverty (difficulty maintaining employment = financial stress)
 Intersectional marginalization (race, gender, sexuality, disability compound)

9. Lack of community:

Isolation from other autistic people

e No validation eller shared strategies
"Only weird one" — chronic alienation
¢ No one understands experiences

Raymaker's cumulative stress model:
"Burnout typically doesn't result from single cause. Det er accumulation over time:
Phase 1: Manageable stress

e Life demands present men capacity adequate
¢ Using compensation strategies (masking, extra effort)



e Sustainable short-term
Phase 2: Chronic stress

e Demands continue without relief

e Compensation strategies require increasing effort

e Resources depleting but still functional

e Warning signs often missed (attributed til 'just being tired')

Phase 3: Approaching threshold

e Resources critically low

e Compensation strategies failing

e Mistakes increasing, struggles visible

e Others notice decline but often attribute til 'not trying' eller depression

Phase 4: Burnout

e Threshold exceeded

e System collapse

Skills lost, sensory sensitivity unbearable, exhaustion pervasive

e Cannot function at previous level

¢ Recovery requires extensive intervention (not just weekend rest)

Critical insight: Phase 1-3 can last years eller decades. Many autists describe: 'l pushed through for 20 years, then suddenly
collapsed.' Not sudden - gradual accumulation til critical point."

Protective factors (reduce burnout risk):

1. Appropriate supports:
e Accommodations (sensory, schedule, communication)
e Understanding relationships

e Access til autistic-affirming healthcare
¢ Financial stability enabling choices

2. Reduced masking:
e Safe spaces for authenticity
e Acceptance af autistic traits
¢ Neurodivergent community where masking unnecessary
3. Self-awareness:
e Understanding autism og own needs
e Recognizing warning signs early
o Self-advocacy skills
4. Community:
¢ Connection med other autistic people
e Validation, shared strategies
¢ Reducing isolation
5. Boundary-setting:
e Saying no
e Prioritizing rest
e Limiting demands
e Self-compassion about limits
6. Meaningful engagement:
e Work/activities aligned with interests og values
e Sense of purpose

e Not just surviving men thriving (when possible)

Raymaker's prevention model:



"Prevention is 1000x easier than recovery. Once burned out, recovery takes months til years og may never be complete.
Prevention requires:

1. Early recognition af warning signs (increasing exhaustion, decreasing capacity, masking becoming harder)
2. Immediate reduction af demands (don't wait til collapse)

3. Increase supports (accommodations, help, rest)

4. Addressing risk factors (especially masking)

5. Building protective factors (community, self-advocacy, boundaries)

Societal level: Prevention requires fundamental changes til systems - education, employment, healthcare - so autistic people don't
HAVE til mask til survive, don't LACK supports, aren't chronically stressed by hostile environments.

Individual level: Within current systems, do what can - unmask where safe, seek support, set boundaries, monitor capacity. Not blame
self for systems failing you."

Forbindelser til forskning:

e Maslach & Leiter (2016): Occupational burnout risk factors include workload, control, reward, community, fairness, values -
Raymaker shows autistic burnout has overlapping men broader factors (life-wide, not just work).

e Cage et al. (2019): Masking costs study - directly supports Raymaker's finding that masking er primary burnout risk factor.

e Hull et al. (2021): Camouflaging associated with poor mental health outcomes including burnout-like symptoms.

Specifikt for AuDHD+HB:
Amplified risk factors:
1. Triple masking:

¢ Autism (social, sensory)

e ADHD (executive, attention)

e HB (intellectual hiding, downplaying capacity)
e = Exponentially higher masking cost

2. Higher expectations:

HB capacity visible

Others expect more

Less compassion for struggles ("You're so smart, you should be able til...")
Self-expectations also unrealistic (perfectionism)

3. Lack of support:

e "High-functioning" appearance = denied services
e Appears capable = less help offered

e May not qualify for disability accommodations

o Expected til "figure it out yourself"

4. Alexithymi compounded:

e Autism: Difficulty identifying emotions
e HB: Intellectualizes instead of feeling
e = Even worse at recognizing burnout warning signs

5. Perfectionism:

e HB: Internal standards extremely high
e Cannot accept "good enough"

¢ Pushes through when should rest

e Shame about needing help

6. Financial pressure:

e Often in demanding careers (utilizing HB capacity)

e High responsibility, high stress

¢ Cannot reduce hours without significant financial loss
e Trapped i burnout-causing situations



Result: AuDHD+HB has maximum risk factors, minimum protective factors (appears capable = less support), faster trajectory til
burnout.

Raymaker's model critical: Understanding risk factors = potential intervention points. For AuDHD+HB: Must prioritize reducing
masking, building supports, setting boundaries - BEFORE burnout, not after.

3. Manifestationer og impacts: Hvordan burnout manifesterer sig

Raymaker's hovedpointe: Burnout manifesterer through wide range of impacts across cognitive, emotional, physical, social
domains. Not uniform - different people experience different combinations - men skills regression og reduced stimulus tolerance
nearly universal.

Cognitive manifestationer:
Skills loss:

o Previously automatic skills require effort eller become impossible
e Examples from study participants:

o "I could no longer read - words swam pa page"

o "Lost ability til drive - couldn't track multiple stimuli"

o "Couldn't cook - steps too complex"

o "Verbal communication became extremely difficult, sometimes impossible"
¢ Not: Choosing not til do - genuinely unable

Executive dysfunction collapse:

¢ Planning impossible (can't sequence steps)

e Initiation impossible (can't start even simple tasks)

¢ Organization collapses (space becomes chaotic)

¢ Decision-making paralysis (even trivial choices overwhelming)
¢ Time management breaks (no sense of duration eller scheduling)

Memory impairment:

Short-term memory severely impaired

Forgets what doing mid-task

Can't remember conversations minutes ago

Working memory crashes (can't hold information while processing)

Processing speed:

e Everything takes longer

e Need time til understand what's said
¢ Cannot respond quickly

e Feel "behind" constantly

Brain fog:

"Can't think clearly”

"Head full of cotton"

Cannot concentrate eller focus
Mental fatigue pervades

Emotional manifestationer:
Dysregulation intensified:

¢ Emotional swings dramatic

¢ Cry at minor frustrations

e Irritability extreme

e Rage disproportionate til triggers

e Cannot modulate (everything 0 eller 100)

Flat affect:
¢ Emotionally numb

e "Feel nothing"
¢ Dissociation from feelings



e Cannot access joy, interest, connection

Hopelessness:

"This will never get better"

e Cannot imagine future

Life feels unbearable

¢ Suicidal ideation (very common i burnout)

o Not: Active plan necessarily

o But: "World would be better without me" eller "Can't keep living like this"

Alexithymi worsened:

¢ Cannot identify what feeling
e Bodily sensations overwhelming but meaningless
e Cannot communicate emotional state til others

Social manifestationer:
Withdrawal:

¢ Cannot maintain relationships (too exhausting)
e Decline social invitations

e Stop responding til messages

¢ Isolate completely

Communication difficulties:

e Verbal communication effortful eller impossible
e Mutism (temporary eller prolonged)

¢ Can only communicate via text (sometimes)

e Cannot engage i small talk at all

Masking collapse:
o Cannot maintain neurotypical performance
e Autistic traits become more visible
e Others notice "change" (actually: person can't hide anymore)
Sensory manifestationer:
Heightened sensitivity:
e Sounds previously tolerable — painful
e Lights — overwhelming
e Touch — aversive
¢ Smells — nauseous
e Everything feels like ""too much"

Reduced tolerance:

e Meltdowns/shutdowns more frequent
o Triggered by smaller stimuli

e Recovery takes longer

e Cannot "push through" anymore

Sensory seeking:

e Sometimes: Understimulation (need intense input til feel anything)
e Or: Overstimulation og understimulation simultaneously

Physical manifestationer:
Chronic pain:

e Headaches persistent
e Muscle tension
e Fibromyalgia-like symptoms



¢ Pain without clear cause
Sleep disturbances:

¢ Insomnia (can't fall asleep)

e Eller: Hypersomnia (sleep 12+ hours, still exhausted)
e Unrefreshing sleep

e Nightmares

Autonomic dysregulation:

e Gl issues (nausea, IBS symptoms)
e Temperature regulation problems
¢ Dizziness, lightheadedness

e Heart palpitations

Appetite changes:

e Forget til eat (no hunger signals)
¢ Eller: Compulsive eating (seeking comfort)
e Weight changes

Immune impacts:

e More frequent illness
e Longer recovery from illness
e Chronic low-grade inflammation (self-reported)

Functional impacts:
Self-care deteriorates:

e Hygiene declines (forget eller too exhausted til shower)
¢ Nutrition suffers (forget meals, can't cook)
e Medical needs neglected (miss appointments, forget medications)

Work/school performance:

e Cannot maintain previous level
More mistakes

Longer til complete tasks
Absences increase

May lose job eller drop out

Relationships strain:

e Partners/family don't understand
e Interpret withdrawal as rejection
¢ Cannot meet others' expectations
e Relationships may end

Financial impacts:

e Job loss eller reduced hours

e Medical expenses

e May need til move (can't maintain housing)
e Poverty risk

Raymaker's participant quotes:
"I lost all my words. I'm a writer - that's my identity. And suddenly I couldn't write, could barely speak. I felt like I ceased til exist."

"Everything became impossible. Brushing teeth felt like climbing mountain. Going til grocery store? Absolutely not. I lived on crackers
for weeks because cooking was too many steps."

"The sensory world became torture. My own house felt hostile. Lights I'd lived with for years suddenly unbearable. I spent months i
dark room because anything else was pain."



"I knew I was deteriorating. I could see it happening. But I couldn't stop. I couldn't rest - bills needed paying, family needed care. So I
kept going, til I couldn't anymore. Then I lost everything anyway - job, apartment, some friendships. The irony: trying til avoid collapse
caused worse collapse."

"Suicidal ideation was constant. Not that I had plan, but I couldn't imagine continuing. Life felt like endless torture with no exit. If
someone had told me 'this lasts 6 more months then improves,' I could've held on. But no one knew. I didn't know. So hopelessness was
complete."

Raymaker's critical insight:

"Severity varies. Some people experience milder burnout (skills loss minimal, recover i weeks-months). Others experience catastrophic
burnout (lose speech, lose housing, require years til partial recovery).

But: Even "mild" burnout is serious. Indicates neurological system under extreme stress. Requires intervention.

And: Burnout can progress if not addressed. "Mild" becomes "moderate" becomes "severe" becomes "catastrophic" hvis demands
don't reduce.

Recognition matters: Many participants described years af not knowing what was wrong. Told: "You're depressed" eller "You're just
stressed." Treatment for wrong thing, deteriorated further.

When finally learned 'autistic burnout': Relief (explanation!) + validation (not my fault!) + direction (what til do).
Naming matters. Recognition matters. Appropriate response matters."
Forbindelser til forskning:

e Raymaker et al. (2020): Original burnout study - systematically documented manifestations through qualitative + quantitative
analysis.

o Higgins et al. (2021): Follow-up study confirmed Raymaker's findings i Australian sample - manifestations consistent across
cultures.

e Phung et al. (2021): Burnout i autistic adults correlated with quality of life, daily living skills, mental health - supporting
severity af impacts.

Specifikt for AuDHD+HB:
Unique manifestationer:
Skills loss particularly visible:

e HB capacity made output visible (writing, analysis, problem-solving)
e Regression dramatic (from exceptional til unable)

e Others shocked ("What happened til you?")

o Self-identity crisis ("If I'm not smart/capable, who am 1?")

Executive dysfunction catastrophic:

e ADHD: Already impaired executive function
e Burnout: Complete collapse
» Cannot function at even basic level (forget til eat, lose track of time entirely)

Meta-awareness torture:

e HB: Analyzes own decline real-time

e Understands what's happening

e Cannot stop deterioration

e Watches self lose capabilities while fully aware

Perfectionism shame:
e HB: Cannot accept being "less than"
e Shame about needing help

¢ Internalized ableism intensified
e "I should be able til push through"

Communication loss:

e Verbal fluency was strength
¢ Losing words = losing primary tool



e Written communication may remain longer (less executive demand)
¢ But: Eventually that goes too

Social isolation complete:

e Already struggled socially (AuDHD)

e Burnout removes all remaining capacity
e Complete withdrawal

e Profound loneliness

Raymaker's documentation validates: These manifestationer are REAL, not imagined. AuDHD+HB experiencing them = likely
burnout, requires appropriate intervention.

4. Recovery: Hvad der hjzlper (og hvor lzenge det tager)

Raymaker's hovedpointe: Recovery fra autistic burnout is slow, non-linear process requiring fundamental changes til life
circumstances. Not quick fix. Not "just rest for weekend." Months til years, og sometimes never complete recovery.

Essential components af recovery:
1. Demand reduction (CRITICAL):
Immediate:

Stop non-essential activities

Cancel commitments

Reduce work hours (eller medical leave)
Minimal socializing

Lower standards (good enough > perfect)

Why critical: Cannot recover while continuing same demands that caused burnout. Like trying til heal broken leg while still running
pa det.

Challenges:

e Financial necessity (may not be able til reduce work)
o Family obligations (children still need care)

¢ Social pressure ("You're being lazy")

e Internal guilt ("I should be able til handle this")

Raymaker's data: Participants who successfully recovered ALL reported significant demand reduction. Those unable til reduce
demands reported prolonged eller worsening burnout.

2. Increase support:
Practical:
e Accommodations (sensory, schedule, communication)
e Help with tasks (housecleaning, meal prep, transportation)
¢ Financial support (if possible - disability, family help)
e Medical care (understanding providers)
Emotional:
e Understanding relationships (people who get det)
¢ Therapy (neurodiversity-affirming)
e Community (autistic peers)
¢ Validation (you're not lazy/broken)
Why critical: Cannot recovery alone. Need scaffolding while capacity rebuilding.
3. Sensory regulation:

Environment:

¢ Control lighting, sound, temperature
e Reduce visual clutter
o Safe, predictable space



e Escape routes when need isolation
Tools:

¢ Headphones, sunglasses, weighted items

e Stim toys, fidgets

e Whatever helps (no judgment)

Permission:

o Allow sensory needs (not "just get used til det")
o Exit situations when overwhelmed
¢ No forcing through

Why critical: Sensory system dysregulated i burnout. Cannot recover if constantly overwhelmed.
4. Rest (extensive):
Type:

Not just sleep (though important)

Cognitive rest: No complex decisions, minimal mental effort
Social rest: Solitude, no performing

Sensory rest: Quiet, dim, comfortable

Emotional rest: No processing trauma (save for later)

Duration:

e Days til weeks for mild

e Months for moderate

e Years for severe

o Patience essential (recovery takes as long as it takes)

Why critical: Nervous system needs til recover. Cannot rush biological processes.
5. Unmasking:
Where safe:

e Stop suppressing stims

e Allow authentic communication

e Express needs honestly
e No neurotypical performance

Why critical: Masking er major burnout cause. Cannot recovery while continuing same pattern.
Challenges:

e May not be safe everywhere (work, public)

¢ Habitual (don't know how til unmask)

e Identity confusion (who am I without mask?)

¢ Social consequences (some relationships won't survive)
6. Identity work:
Processing:

e Understanding what happened

e Grieving losses (capabilities, time, relationships)

o Rebuilding sense of self

e Accepting limitations (some may be permanent)
Therapy:

e Trauma-informed (burnout IS traumatic)

¢ Neurodiversity-affirming (not trying til "fix" autism)

e Grief support (legitimate losses)

Why critical: Burnout often identity crisis. "Who am I now that I can't do X?" Rebuilding takes time.



7. Gradual re-engagement:
When ready (NOT before):

Start with easiest tasks

One thing at a time

Short duration (5 min, then break)
Build very slowly

Expect setbacks

Pacing:

» Monitor capacity daily
¢ Stop before depleted

e Rest before needed

e NO pushing through

Why critical: Premature return til demands = relapse (often worse than original burnout).
Timeline and expectations:
Mild burnout:

Recognition early

Demand reduction immediate
Recovery: Weeks til few months
Often full recovery possible

Moderate burnout:

Developed over months/years

Significant skills loss

Recovery: 6 months til 2 years

May have residual impacts (lower capacity than before)

Severe burnout:

¢ Catastrophic collapse

o Extensive skills loss, possible mutism

e Recovery: 2-5+ years

¢ Often permanent partial recovery (never return til pre-burnout functioning)

Factors affecting recovery:
Speeds recovery:

Early recognition

Immediate, significant demand reduction
Strong support system

Financial resources (enables rest)
Understanding employer/family

Access til appropriate healthcare
Autistic community connection

Slows recovery:

Late recognition (already severe)

Cannot reduce demands (financial necessity)
Lack of support

Unsupportive relationships

Continued discrimination

Insufficient rest

Repeated relapses

Raymaker's critical warnings:

1. Premature return = relapse: "Most common mistake: Feeling slightly better, thinking 'I'm recovered!', returning til full demands.
Result: Immediate eller rapid relapse, often worse than original burnout.



Recovery is like healing broken bone. Feels better before fully healed. But if put full weight pa det too soon, re-breaks (worse)."

2. May never fully recover: "Some participants reported never returning til pre-burnout capacity. This is HARD til accept. Grief is
legitimate.

But: Partial recovery can still be meaningful life. Different # worthless. May need til build new identity, new capabilities, new life
structure.

NOT giving up - accepting reality og working within det."

3. Prevention >>> recovery: "If experiencing warning signs (increasing exhaustion, masking becoming harder, capacity declining):
STOP. Reduce demands NOW. Do not wait til full burnout.

Prevention takes days-weeks af rest. Recovery takes months-years. Math is clear."
Participant recovery stories:

"I was burned out for 3 years before I recognized det. Thought I was just depressed. Antidepressants didn't help. Therapy focused pa
'negative thinking' didn't help. Finally learned about autistic burnout, realized: This is ME.

Changed everything: Quit job (couldn't reduce til safe level). Moved i with family. Spent 18 months essentially doing nothing - rest,
quiet, minimal demands. Slowly, slowly, capabilities returned. Not all - I'll never work full-time again. But I can write again, socialize
(limited), take care of myself. That's enough now."

"Recovery was 5 steps forward, 3 steps back. Every time thought I was better, would crash again. Took 2 years til stop crashing. Now 4
years later, still not 'back til normal' - but have new normal. Lower capacity, yes. But also: Unmasked, authentic, connected til autistic
community, life that actually fits me. In some ways, better than before, even though 'less functional' pé paper."

"I burned out sa severely, I lost speech for 6 months. Typing only. Regained some verbal ability after year, but still lose words under
stress. It's been 3 years. I've accepted: This is permanent. I communicate via AAC now when needed. It's okay. I'm rebuilding identity
around who I am NOW, not mourning who I was."

Forbindelser til forskning:

e Raymaker et al. (2020): Recovery pathways documented through participant retrospective accounts.

o Higgins et al. (2021): Confirmed slow recovery timeline, importance of demand reduction.

e Mantzalas et al. (2022): Occupational burnout recovery literature shows similar patterns - months til years, requires significant
changes, some permanent impacts.

Specifikt for AuDHD+HB:
Recovery challenges:
Cannot rest easily:

o ADHD: Restlessness, boredom intolerance
o "Rest" feels like torture
e Need: Low-demand engagement (not zero stimulation), not complete inactivity

Needs structure men can't maintain:

e Autism: Needs routine for recovery
e ADHD: Cannot create eller sustain routine
¢ Solution: External structure (someone else imposes, person follows)

Perfectionism interferes:
e HB: "I should recover faster"
e Shame about needing extensive time
¢ Pushes self too soon — relapse
Identity crisis intensified:
o All three dimensions affected
e "Am [ still smart? Still capable? Who am [?"

¢ Rebuilding identity complex (three components lost, three til rebuild)

Financial vulnerability:



Often i high-skill/high-demand careers

Job loss catastrophic

May not qualify for disability (appears "too capable")
Trapped between cannot work og cannot afford not til work

But also advantages:
Analytical capacity helps:

e HB: Can intellectually understand recovery process
e Can troubleshoot what's working/not
¢ Can articulate needs til others

Pattern recognition:

o Identifies warning signs better over time
e Learns personal triggers, protective factors

Advocacy:

¢ Can explain neurology til employers, family
e May secure accommodations others can't

Raymaker's recovery model essential for AuDHD+HB: Understand it WILL take months-years, accept need for demand reduction,
build support, pace carefully. No shortcuts.

5. Systemic implications: Burnout as social justice issue

Raymaker's hovedpointe: Autistic burnout er ikke individual pathology - det er result of hostile systems. High prevalence og severity
indicates society failing autistic people. Prevention requires systemic change, not just individual coping.

Prevalence data:
From Raymaker's study:

 Significant majority of autistic participants reported experiencing burnout at some point
¢ Many reported multiple burnout episodes
e Some described being chronically burned out for years

Implication: NOT rare exception men common experience - suggesting structural problem, not individual failing.
Root causes (systemic):
1. Forced assimilation:

¢ Society demands neurotypical behavior

¢ Autistic people must mask til participate

e Masking = primary burnout driver

¢ System problem: Why must we conform rather than being accommodated?

2. Lack of accommodations:

e Schools designed for neurotypical learning styles

e Workplaces hostile til autistic sensory/social/executive needs

¢ Healthcare system doesn't understand autistic presentations

e Public spaces overwhelming (bright lights, loud sounds, crowds)

e System problem: Why aren't universal design principles implemented?

3. Discrimination:

Employment discrimination (difficulty getting/keeping jobs)

Medical neglect (doctors dismiss autistic patients)

Social exclusion (bullying, rejection)

Poverty (difficulty maintaining employment = financial insecurity)

System problem: Why aren't anti-discrimination laws enforced? Why is ableism tolerated?

4. Lack of support:



e Services often unavailable eller inaccessible (waitlists, cost, stigma)

¢ "High-functioning" autists denied services (despite struggling)

e Support contingent pé appearing "disabled enough" (catch-22)

e System problem: Why is support crisis-driven rather than preventive?

5. Pathology paradigm:

e Autism seen as deficit til fix, not difference til accommodate

e "Treatment" targets autistic behaviors (essentially: teaching masking)
¢ Success measured by how "normal" person appears

e System problem: Why is neurodiversity not recognized as legitimate?

Raymaker's systemic analysis:
"If only few autistic people burned out, could argue: Individual vulnerability.

But when majority experience burnout, when severity is often extreme, when recovery requires fundamental life restructuring: This
indicates systems failing autistic people, not autistic people failing til cope.

Analogy: If majority of people working i mine developed lung disease, wouldn't say: 'They're just sensitive.' Would say: '"Mine is toxic,
must change conditions.'

Autistic burnout = canary i coal mine. Message: Society is toxic til autistic neurology. Must change conditions."
What systemic change looks like:
Education:

e Universal design for learning (multiple modalities, flexible pacing)

¢ Sensory-friendly classrooms

e Accommodations standard, not requiring diagnosis fight

¢ Anti-bullying policies enforced
Autistic-affirming curriculum (teaching about neurodiversity as positive)

Employment:

e Accommodations readily available (remote work, flexible hours, sensory modifications)
¢ Anti-discrimination enforcement (not just pa paper)

¢ Neurodivergent hiring practices (not requiring neurotypical interview performance)

e Part-time work with benefits (recognizing not everyone can work 40+ hours)

¢ Universal basic income (removing employment as survival necessity)

Healthcare:

¢ Providers trained i autism across lifespan (not just pediatrics)

* Recognition af autistic presentations (not everything is psychiatric)

¢ Trauma-informed care (masking IS traumatic)

e Accommodations (written communication, longer appointments, sensory-friendly offices)
e Services accessible (cost, transportation, no gatekeeping)

Public spaces:

¢ Quiet hours (grocery stores, museums, etc.)

e Sensory maps (indicating noise/light/crowd levels)

o Escape routes (quiet spaces available)

o Universal design (benefiting everyone, not just autistic)

Social/cultural:
¢ Neurodiversity education (reducing stigma)
e Autistic representation (media, leadership)
o Celebrating autistic culture (not just tolerating)
e Shifting narrative from tragedy til diversity

Economic:

¢ Disability benefits adequate (not poverty-enforcing)
o Access til housing (accessible, affordable)



» Financial support during burnout recovery
¢ Not linking healthcare til employment

Research og policy:
e Autistic researchers leading research (participatory paradigm)
e Community priorities funded (not just what neurotypicals think important)
¢ Policy informed by autistic experiences
e "Nothing about us without us"
Individual vs. systemic responsibility:
Raymaker's critical clarification:

"Saying burnout is systemic problem does NOT mean:

 Autistic people have no responsibility for self-care
e Or: Should wait for society til change before taking care of selves

Both/and:

e Individual level: Do what can within current systems (unmask where safe, seek support, set boundaries, rest)
e Systemic level: Advocate for changes so future autistic people don't face same hostility

Personal healing + political action = necessary both.
But: Burnout is NOT personal failing. Det er predictable result of hostile systems. Don't blame self for systems failing you."
Advocacy directions:
Individual:
¢ Disclose diagnosis when safe (challenges 'you don't look autistic')
¢ Request accommodations (normalizes)

¢ Educate others (reducing ignorance)
e Model unmasking (permission for others)

Community:

e Autistic organizations led by autistic people
e Peer support, shared strategies

e Collective voice stronger than individual

e Policy advocacy

Systemic:

o Legislative advocacy (employment, education, healthcare laws)
e Litigation (enforcing anti-discrimination)

e Research funding (participatory, community-driven)

o Cultural shift (representation, education, narrative change)

Raymaker's vision:
"Imagine society where:

o Autistic children never learn til mask (accepted as they are)

¢ Autistic adults don't hide til keep jobs (accommodations standard)
Autistic elders aren't isolated i institutions (community-integrated)
¢ Autism is difference, not disorder (neurodiversity paradigm norm)

I that society: Autistic burnout wouldn't exist (cller would be rare, mild).
Not because autism gone. Because toxic conditions removed.

That society doesn't exist yet. But every systemic change moves closer. Every autistic person living authentically shows it's possible.
Every ally educating themselves matters.

Burnout research isn't just documenting problem. Det er documenting injustice + providing roadmap for change.



Personal recovery + collective liberation: Both necessary, both possible."
Forbindelser til forskning:
e Oliver (1990): Social model of disability - disability created by society's barriers, not individual impairment. Raymaker applies
til burnout.
e Chapman (2020): Neurodiversity as social justice framework - systemic change, not individual intervention.
e Walker (2013): Neurodiversity paradigm - fundamental reframing from pathology til diversity.
Specifikt for AuDHD+HB:
Triple marginalization:
e Autism: Neurotypical supremacy
o ADHD: Executive function expectations
e HB: Productivity worship + anti-intellectualism (paradox: expected til achieve without support)

Systemic failures compound:

e AuDHD: Neither autism nor ADHD services fully address needs
e +HB: "Too capable"” for services, "too disabled" for success without support
¢ Result: Fall through cracks entirely

Advocacy opportunities:

e HB: Intellectual capacity can articulate systemic critiques powerfully
¢ Platform: May have access til forums others don't
¢ Responsibility: Use privilege til advocate for all neurodivergent people

Raymaker's message for AuDHD+HB: "Your burnout risk is HIGH because systems fail you pa multiple fronts. Your recovery may
be LONG because complexity.

But: Your voice matters. Your experience illuminates system failures others may not see. Your advocacy can create change.

Heal yourself. Then (if able, when able): Help change systems so others don't suffer same way."

Referat: Autistic burnout as neurological og social phenomenon

What burnout is: Distinct syndrome

Raymaker's research establishes autistic burnout as specific syndrome with three core features:

1. Chronic exhaustion (pervasive, not relieved by sleep)
2. SKills loss (regression i1 previously functional abilities)
3. Reduced stimulus tolerance (sensory sensitivity increases, meltdown threshold lowers)

Distinguished from:

e Depression (mood disorder)
¢ Occupational burnout (work-specific)
e "Just stress" (temporary, resolves with rest)

Burnout is neurological resource depletion requiring months-years recovery, sometimes permanent partial recovery.
Why it happens: Systemic, not individual

Risk factors:

Masking (strongest predictor)
Lack of supports

Chronic life stress

High demands

Sensory overload
Discrimination

Isolation



NOT: Autism selv causing burnout BUT: Cost of navigating neurotypical world as autistic person without adequate support

Cumulative model: Stress accumulates over years/decades til threshold exceeded — collapse.
How it manifests: Wide-ranging impacts

Cognitive: Executive function collapse, memory impairment, brain fog, processing slows Emotional: Dysregulation, hopelessness,
suicidal ideation Social: Withdrawal, communication loss (sometimes mutism) Sensory: Heightened sensitivity, reduced tolerance
Physical: Chronic pain, sleep disturbances, autonomic dysregulation Functional: Self-care deteriorates, work performance declines
eller impossible

Severity varies (mild til catastrophic) but even mild is serious, requires intervention.

Recovery: Slow, requiring fundamental changes

Essential components:

. Demand reduction (critical - cannot recover while continuing same demands)
. Increase support

. Sensory regulation

. Extensive rest (months til years)

. Unmasking (where safe)

. Identity work

. Gradual re-engagement (when ready)

NN W=

Timeline:

e Mild: Weeks til months
e Moderate: 6 months til 2 years
e Severe: 2-5+ years, possibly permanent partial recovery

Prevention >>> recovery: If experiencing warning signs, reduce demands IMMEDIATELY.

Systemic implications: Social justice issue

High prevalence og severity indicates society failing autistic people.
Root causes:

e Forced assimilation (masking required)
e Lack of accommodations

¢ Discrimination

e Insufficient support

e Pathology paradigm

Solution requires: Not just individual coping but systemic change - education, employment, healthcare, public spaces, culture - all
must become neuroinclusive.

Personal healing + political action both necessary.
For AuDHD+HB: Maximum risk, complex recovery

Amplified risk:

e Triple masking (autism + ADHD + HB)
e Higher expectations (HB visible)

o Less support (appears capable)

¢ Perfectionism (HB standards unrealistic)

Complex recovery:

e Cannot rest easily (ADHD)

e Needs structure men can't maintain (ADHD + autism)

o Identity crisis (all three dimensions)

e Perfectionism interferes (HB shame about needing time)



But also:

e Analytical capacity helps (HB understands process)
¢ Can articulate needs (advocacy)

Raymaker's framework essential: Understanding burnout = validation + roadmap + hope.

Konklusion: From documentation til action

Raymaker's autistic burnout research er transformative because:

. Empirically documents what autistic community described for years
. Distinguishes burnout from depression/stress (treatment implications)
. Identifies risk factors (intervention points)

. Describes manifestations (recognition possible)

. Outlines recovery (roadmap when happens)

. Frames as systemic issue (not individual failing)

. Calls for societal change (prevention requires justice)

NN DW=

For individuals experiencing burnout:

Validation (you're not lazy/broken)

Recognition (this has name, others experience det)

Roadmap (what til do - reduce demands, increase support, rest extensively)
Hope (recovery possible, even if slow)

Permission (needs are legitimate, deserve accommodation)

For clinicians:

e Training (recognize burnout, distinguish from depression)
¢ Treatment modification (address demands og supports, not just symptoms)
e Long-term thinking (recovery takes months-years, not weeks)

For society:
e Wake-up call (systems failing autistic people)
¢ Roadmap for change (what must shift)

e Moral imperative (prevent suffering that's avoidable)

For AuDHD+HB specifically: Understanding burnout risk (maximum), recognizing warning signs (early intervention critical),
accepting recovery timeline (months-years), using analytical capacity (understanding process helps), building support (cannot do
alone).

Raymaker's ultimate message:
" Autistic burnout is real. Det er common. Det er severe. Det er devastating.

But: Det er also understandable (we know causes), recognizable (we can identify), preventable (if society changes), og recoverable
(with appropriate support, time, fundamental changes).

Individual autistic people: You're not failing. Systems are failing you. Heal yourself as best you can within broken systems. Forgive
yourself for systems' shortcomings.

Society: This is moral emergency. Too many autistic people suffering preventably. Must change - education, employment, healthcare,
culture. All of det.

Together: Personal healing + systemic change = path forward. Neither sufficient alone. Both necessary. Both possible."
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