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Chapter 1: What is AuDHD?
You might have heard the term "AuDHD" recently and wondered what it means. Or maybe you've suspected for years that something about how your brain works doesn't quite match the typical descriptions of either autism or ADHD alone. The term AuDHD describes people who have both autism spectrum disorder and attention-deficit/hyperactivity disorder at the same time. This isn't just having two separate conditions that exist side by side. The two interact with each other in ways that create a distinct experience.
Think of it this way. If you have both nearsightedness and astigmatism, you don't just see two types of blur. The two vision problems combine to create one unique way of seeing the world. AuDHD works similarly. The autism and ADHD don't just add together—they multiply and interact, creating patterns that can look different from either condition on its own.
Understanding the Autism-ADHD Overlap
For many years, doctors believed you couldn't have both autism and ADHD. The diagnostic manual used to say if you had autism, you couldn't also have ADHD. That changed in 2013 when researchers recognized what many people already knew from their lived experience: these conditions often occur together.
Current research suggests that 30 to 80 percent of autistic people also have ADHD traits or meet full criteria for ADHD. That's a huge number. On the flip side, about 20 to 50 percent of people with ADHD also have autistic traits. The wide range in these numbers happens because researchers use different methods to measure and define each condition.
But what does this overlap actually look like? Let's break down how these two conditions interact:
Attention patterns show up differently in AuDHD compared to ADHD or autism alone. People with ADHD typically struggle with sustained attention across many different tasks and situations. Autistic people often have intense, focused attention on topics of interest but may struggle to shift attention to other things. When you have both, you might hyperfocus intensely on your special interests (from the autism side) while also getting distracted easily by external stimuli when trying to focus on things that don't interest you (from the ADHD side). This creates a pattern where your attention feels both too much and not enough, depending on the context.
Social interaction challenges also combine in unique ways. Autism affects how you naturally understand and process social cues. You might not instinctively pick up on body language or implied meanings. ADHD adds impulsivity and difficulty reading social timing—interrupting others, talking too much, or missing when someone wants to end a conversation. Together, these create social situations where you're simultaneously overthinking interactions while also acting impulsively.
Executive function difficulties hit from both sides. Executive functions are the brain's management system—planning, organizing, starting tasks, managing time, and shifting between activities. ADHD disrupts executive function through difficulty with activation, follow-through, and working memory. Autism adds rigidity in thinking, trouble with transitions, and a need for predictability. With AuDHD, you face the ADHD struggle of starting tasks combined with the autistic need for things to happen in a specific order. You might need routine and structure to function well, but also struggle to create and maintain those routines.
Sensory experiences become more complex with AuDHD. Autistic sensory processing differences mean certain textures, sounds, lights, or smells can feel overwhelming or barely noticeable. ADHD adds difficulty filtering out background sensory information and trouble regulating responses to sensory input. The combination often means you're easily overwhelmed by sensory input but also seek out certain types of stimulation. You might hate loud noises but need to fidget constantly, or feel overwhelmed in busy stores but crave deep pressure.
How AuDHD Presents Differently in Women and People Assigned Female at Birth
For decades, both autism and ADHD were studied primarily in boys and men. This created a massive blind spot in understanding how these conditions present in women and people assigned female at birth (AFAB). The result? Countless women with AuDHD went undiagnosed or misdiagnosed for years or decades.
Women with AuDHD often show different outward behaviors than the stereotypical presentations that doctors learned to recognize. These differences start early and continue throughout life.
Social camouflaging happens more frequently and intensely in women with AuDHD. From a young age, many girls learn to study other people like they're characters in a play. They memorize scripts for social situations, practice facial expressions in mirrors, and force themselves to make eye contact even when it feels uncomfortable. This camouflaging takes enormous mental energy but makes the autism less visible to others.
Special interests may look different in women. Instead of focusing on trains or dinosaurs (the stereotypical autism interests), girls and women might have intense interests in animals, books, psychology, or even people themselves. These interests can seem more "socially acceptable" and therefore don't raise red flags for parents or teachers. A girl who knows everything about horses or has read every book in a series might just seem enthusiastic rather than autistic.
The presentation of ADHD traits tends toward the inattentive type rather than the hyperactive-impulsive type in women. You might not be bouncing off walls or getting in trouble for disruptive behavior. Instead, you're daydreaming, losing things, forgetting appointments, and struggling to organize tasks. Teachers and parents might describe you as "spacey" or "not working up to your potential" rather than recognizing ADHD.
Emotional expression often differs in women with AuDHD. While autistic boys might shut down or have obvious meltdowns, autistic girls and women often internalize their distress. You might appear fine on the outside while experiencing extreme internal turmoil. This masking of emotional struggles makes it harder for others to see when you're overwhelmed.
Friendship patterns provide another area where women's AuDHD can hide in plain sight. Many autistic girls have one or two close friends rather than large friend groups. These friendships might be intense and focused. From the outside, having a best friend or two looks "normal" enough that no one questions if there's something different about how you form and maintain relationships.
The Masking Phenomenon and Lifetime Compensation Strategies
Masking deserves special attention because it's central to understanding why so many women discover their AuDHD later in life, often during perimenopause. Masking means hiding or suppressing autistic and ADHD traits to appear more "neurotypical" (typical brain development and function). It's also called camouflaging or compensating.
Masking isn't usually a conscious choice, especially when it starts. Most women with AuDHD learned to mask as children without anyone teaching them explicitly. You picked up on the message that certain behaviors weren't acceptable, so you trained yourself to act differently in public.
Common masking strategies include:
Forcing eye contact even though it feels uncomfortable or makes it harder to concentrate on what someone is saying. You might look at people's eyebrows or noses instead of their eyes, or you've trained yourself to make brief eye contact at regular intervals during conversation.
Scripting conversations by preparing topics to discuss before social events or practicing how you'll respond to common questions. You might replay conversations in your head afterward, analyzing what you said and how others reacted.
Suppressing stims (self-stimulatory behaviors like hand-flapping, rocking, or fidgeting) in public because you learned these behaviors make others uncomfortable or draw unwanted attention. Instead, you might develop less noticeable stims like picking at your skin, tapping your foot under the table, or clicking a pen.
Mimicking others' social behaviors by watching how other people act and copying what seems to work. You might notice how someone popular holds their body during conversations and try to match that posture, or you listen to how others tell stories and attempt to match their pacing and enthusiasm.
Performing enthusiasm for small talk and social chitchat even though you find it draining and pointless. You've learned the scripts for weather discussions, weekend plans, and polite inquiries about family members.
Managing your special interests by limiting how much you talk about topics you find fascinating, because you've learned that others get bored or think you're "too much." You monitor yourself constantly to make sure you're not going on too long about something.
Creating systems and routines to compensate for executive function challenges. You might use extensive reminder systems, color-coded calendars, or strict daily routines to keep yourself on track. From the outside, these systems make you look organized and capable, but they require constant mental effort to maintain.
Controlling emotional expression by suppressing meltdowns and shutdowns in public. You hold yourself together at work or social events, then collapse in private. You might spend weekends recovering from the energy spent masking all week.
The problem with masking is that it works too well in the short term. You pass as neurotypical, so nobody realizes how much you're struggling. But masking requires constant mental effort and energy. Over time, this leads to exhaustion, burnout, anxiety, depression, and a sense of never being your authentic self.
Case Example 1: Sarah's Story
Sarah, a 44-year-old marketing director, came to my office because her therapist suggested she might be autistic. Sarah laughed at first. "I can't be autistic," she said. "I'm married, I have friends, I've had a successful career. Autistic people can't do all that."
But as we talked, a different picture emerged. Sarah described how she'd always felt like an alien trying to pass as human. In school, she studied other girls obsessively to learn how to act. She memorized facial expressions and practiced them in the mirror. She created mental files of conversation topics and pulled them out at parties like index cards.
"I thought everyone did that," she said. "I thought everyone felt like they were acting all the time."
Sarah also described intense interests that had shifted throughout her life—she'd been obsessed with marine biology as a child, then psychology in college, then consumer behavior in her career. Each interest consumed her completely for years before shifting to something new.
Her ADHD had been diagnosed in her 30s, but medication only helped some of her struggles. She still lost her keys daily, forgot appointments despite multiple reminder systems, and needed complete silence to concentrate on complex work. But she also needed predictable routines and became very distressed when plans changed unexpectedly—something her ADHD doctor said didn't quite fit typical ADHD.
The sensory issues gave her away. Sarah couldn't tolerate certain fabrics touching her skin and had to cut the tags out of all her clothes. Fluorescent lights at work triggered migraines. She used noise-canceling headphones constantly. The office holiday party with its noise, lights, and social demands left her unable to function for days afterward.
Through our assessment process, it became clear Sarah had been masking autism her entire life while also managing ADHD traits. She'd compensated so well that nobody suspected autism. But the effort of maintaining that mask for four decades was destroying her. She felt burned out, exhausted, and increasingly unable to keep up the performance. Perimenopause was making everything worse.
Case Example 2: Jennifer's Journey
Jennifer, a 47-year-old teacher, described herself as "the scattered professor type" for most of her life. She forgot where she parked, lost her phone multiple times a day, and ran late to everything despite trying hard to be on time. An ADHD diagnosis at age 35 explained some of this and medication helped.
But other things didn't quite fit the ADHD picture. Jennifer needed the same foods for breakfast every day and became very upset if the routine changed. She had deep, encyclopedic knowledge about her interests—currently British history and historical fashion—and could talk about these topics for hours if someone let her. She had one close friend who understood her, but larger social gatherings left her drained for days.
Jennifer's students loved her because she was "quirky" and passionate about her subject. What they didn't see was how much energy it took her to interact with 150 teenagers daily. She came home exhausted, often nonverbal, and needed hours alone in her quiet bedroom to recover. Her husband had learned not to expect conversation immediately after work.
She'd always been "sensitive"—tags in clothes bothered her, certain foods made her gag from their texture, and she couldn't focus with any background noise. The teachers' lounge with its fluorescent lights and multiple conversations happening at once felt like torture.
During perimenopause, Jennifer's ability to function started crumbling. The coping strategies she'd used for decades stopped working. She started having meltdowns—full emotional collapses she hadn't experienced since childhood. She couldn't mask anymore. The effort required to appear "normal" became impossible.
Her therapist suggested she might be autistic in addition to having ADHD. The diagnosis at age 47 was both devastating and relieving. Devastating because she mourned all the years she'd spent trying to force herself to be someone she wasn't. Relieving because finally, her struggles made sense.
Case Example 3: Maria's Awakening
Maria, a 43-year-old software engineer, had always known she was different. She'd been diagnosed with ADHD at age 40 after her daughter's ADHD diagnosis. But even with treatment, Maria struggled in ways that didn't match typical ADHD descriptions.
She was brilliant at her job—coding made perfect sense to her, and she could focus on programming challenges for hours. But team meetings left her confused and exhausted. She never knew if she should speak up or stay quiet, if people meant what they said or something different, if she'd offended someone or if everything was fine. She memorized workplace social rules and followed them rigidly, but still somehow made mistakes.
Maria's special interests included true crime podcasts, Celtic history, and mechanical keyboards. She could discuss the details of keyboard switches with anyone who would listen (few people did). She collected information about these topics obsessively and felt genuine joy researching them.
Sensory issues affected every part of Maria's life. She wore the same style of pants and soft t-shirts every day because other clothes felt wrong on her skin. She couldn't eat foods with "wrong" textures and had a limited diet of safe foods. The open office plan at her company made her want to scream—the noise, the conversations, the unpredictability of when someone might interrupt her.
Maria had routines for everything. Morning routine, work routine, evening routine, weekend routine. Changes to these routines—even positive changes like a surprise party—left her disoriented and upset. She needed advance warning about any changes to her schedule.
During perimenopause, Maria's brain seemed to stop working properly. Her memory got worse. Her sensory sensitivities intensified. She started having panic attacks at work. She couldn't force herself to mask anymore—the social performance became impossible. She stopped going to team happy hours and barely spoke in meetings.
Reading about autism in women finally clicked everything into place. Maria had both ADHD and autism. She'd spent her entire life compensating for both without realizing it. Now, in perimenopause, those compensation strategies were failing.
Why AuDHD Is Often Missed Until Midlife
The combination of factors we've discussed explains why so many women don't discover their AuDHD until their 40s or 50s. Let's look at why this happens.
Effective masking means you've successfully hidden your differences from others and maybe even from yourself. You've worked so hard to appear typical that nobody, including you, questioned if you might be neurodivergent. The masking worked until it didn't.
Historical diagnostic bias means older women grew up when doctors only looked for autism and ADHD in boys. The diagnostic criteria were based on how conditions presented in males. If you didn't match those stereotypical presentations, you were overlooked. Many doctors still use outdated criteria and miss women with less obvious presentations.
Intelligence and education can mask AuDHD traits. Smart women often compensate for executive function challenges through sheer intellectual power. You figured out systems and strategies that worked well enough to get through school and start careers. Your intelligence let you analyze social situations cognitively even if you didn't understand them intuitively. But this compensation requires constant mental effort.
Life structure in earlier years often provides external scaffolding that supports executive function. In school, teachers tell you when assignments are due and what you need to do. Early in your career, you might have more supervision and structure. As you get older and life becomes more complex—marriage, children, career advancement, aging parents—the external structure decreases while demands increase. Your own executive function needs to pick up the slack, and that's when things start falling apart.
Other diagnoses often come first and mask the underlying AuDHD. You might be diagnosed with anxiety, depression, bipolar disorder, or personality disorders when the real issue is unrecognized autism and ADHD creating distress and dysfunction. These other conditions are real and need treatment, but they don't explain everything about your experience.
Perimenopause itself triggers the crisis that finally leads to diagnosis. The hormonal changes affect how your brain works in ways we'll discuss in the next chapter. For many women, perimenopause is when the masking finally breaks down completely. The coping strategies stop working. The executive function becomes impossible. The sensory sensitivities intensify. Everything that you've managed to keep together for decades suddenly falls apart.
This crisis, while painful, often leads to the right diagnosis. You go looking for answers about why perimenopause is hitting you so hard, and you discover information about autism and ADHD in women that finally explains your entire life.
Moving Ahead
Understanding that you have AuDHD—that your brain has both autism and ADHD characteristics—gives you a framework for understanding your experiences. It explains why certain things that seem easy for others have always been hard for you. It explains why you feel exhausted from social interactions that others find energizing. It explains the disconnect between how you feel inside and how you appear to others.
This understanding becomes particularly critical as you face perimenopause. Hormonal changes affect neurodivergent brains differently than neurotypical brains. The next chapter explores exactly how perimenopause and AuDHD interact, and why this combination creates such significant challenges.
Key Takeaways From This Foundation
	AuDHD means having both autism and ADHD, and these conditions interact rather than just coexisting 
	Between 30 and 80 percent of autistic people also meet criteria for ADHD, showing significant overlap 
	Women with AuDHD often present differently than stereotypical descriptions based on studies of boys and men 
	Masking—hiding neurodivergent traits to appear neurotypical—starts early and becomes automatic 
	Successful masking makes diagnosis unlikely until masking strategies fail, often during perimenopause 
	Many women don't discover their AuDHD until their 40s or 50s because of effective compensation strategies 
	Intelligence and life structure can mask executive function and social challenges until demands increase 
	Understanding AuDHD provides a framework for making sense of lifelong struggles 


Chapter 2: The Perimenopause-AuDHD Connection
Your brain changes during perimenopause. This isn't just about hot flashes and irregular periods. The hormonal shifts fundamentally alter how your brain processes information, regulates emotions, and manages daily tasks. For women with AuDHD, these changes hit differently and often more severely than they do for neurotypical women.
Medical literature describes perimenopause as a "transition" that causes "some discomfort" for "many women." That sanitized language doesn't capture what actually happens. For women with AuDHD, perimenopause can feel like your brain is breaking. Skills you've relied on your entire life suddenly disappear. Coping strategies that worked for decades stop functioning. The careful balance you've maintained comes crashing down.
Understanding why this happens requires looking at what's going on in your brain during perimenopause and why those changes affect neurodivergent brains so dramatically.
What Happens in Your Brain During Perimenopause
Perimenopause means "around menopause"—the time when your body transitions from reproductive years to menopause. This transition typically begins in your 40s but can start in your late 30s. For some women with AuDHD, it starts even earlier. The transition usually lasts between four and eight years, though it can be shorter or longer.
During perimenopause, your ovaries gradually produce less estrogen and progesterone. But this isn't a smooth, steady decline. Instead, hormone levels fluctuate wildly from day to day and week to week. Estrogen might spike high one week, drop low the next week, then spike again. These unpredictable fluctuations create havoc in your brain and body.
Think of it like someone constantly adjusting the controls on a complex machine without telling you. Sometimes there's too much of something, sometimes too little. The machine (your brain) tries to adapt to each change, but before it can fully adjust, the settings change again. This constant need to recalibrate while never quite catching up creates significant stress on your neurological system.
Your brain contains receptors for estrogen and progesterone throughout many regions. These hormones don't just affect reproductive function—they modulate how neurons communicate, how neurotransmitters work, how your brain regulates temperature and sleep, and how you process emotions and sensory information. When hormone levels fluctuate dramatically, all of these systems become unstable.
The specific symptoms of perimenopause vary between individuals, but common experiences include irregular periods (longer, shorter, heavier, lighter, or unpredictable timing), hot flashes and night sweats, sleep disruption, mood changes, cognitive difficulties, and physical symptoms like joint pain or headaches. The severity ranges from barely noticeable to completely debilitating.
Research shows that about 20 percent of women experience severe perimenopausal symptoms that significantly interfere with daily functioning. For women with AuDHD, the percentage appears much higher based on emerging research and clinical observation. Many women with AuDHD report that perimenopause represents the most challenging time of their life since puberty or early adulthood.
How Estrogen Affects Dopamine and Serotonin
To understand why perimenopause affects AuDHD brains so severely, you need to understand how estrogen interacts with dopamine and serotonin—two neurotransmitters that already function differently in autistic and ADHD brains.
Dopamine serves many functions in the brain, but particularly affects attention, motivation, reward processing, and executive function. ADHD involves dysregulation of dopamine systems. You don't have enough dopamine in certain brain regions, or your dopamine receptors don't work efficiently, or your brain doesn't use dopamine effectively. This is why stimulant medications for ADHD work—they increase dopamine availability.
Estrogen directly affects dopamine systems. Higher estrogen levels increase dopamine synthesis (your brain makes more dopamine), increase dopamine release (neurons release more dopamine when signaling), and increase dopamine receptor density (your brain makes more places for dopamine to attach and work). When estrogen levels are high, dopamine function improves. When estrogen levels drop, dopamine function declines.
You might have noticed this pattern with your menstrual cycle before perimenopause. During your period and right after, when estrogen levels rise, ADHD symptoms often improve. You can focus better, tasks feel easier to start, and your executive function works more smoothly. During the week before your period, when estrogen drops, ADHD symptoms worsen. You feel scattered, can't concentrate, and executive tasks become nearly impossible. Your ADHD medication might seem less effective during this time.
During perimenopause, you experience these fluctuations constantly but more dramatically. Estrogen levels drop overall but spike and plunge unpredictably. Your dopamine systems struggle to keep up with the constant changes. The result is severe worsening of ADHD symptoms—difficulty focusing, trouble starting tasks, poor working memory, increased impulsivity, and executive function collapse.
Serotonin affects mood, anxiety, impulse control, and sleep. Autism involves differences in serotonin systems, though researchers are still working out the exact mechanisms. Many autistic people have lower serotonin levels or differences in how serotonin receptors function.
Estrogen also affects serotonin. Higher estrogen levels increase serotonin production, increase serotonin receptor sensitivity, and decrease the breakdown of serotonin (so it stays available longer). This means estrogen has natural antidepressant and anti-anxiety effects. When estrogen levels drop during perimenopause, serotonin function declines. This contributes to the mood symptoms many women experience—depression, anxiety, irritability, and emotional instability.
For autistic women who already have serotonin differences, the drop in estrogen during perimenopause can trigger severe mood symptoms. Depression becomes crushing. Anxiety spirals out of control. Irritability and emotional dysregulation make relationships difficult. Some women experience suicidal thoughts for the first time in their lives.
The interaction between these neurotransmitter systems creates a cascade of effects. Lower dopamine affects executive function and motivation. Lower serotonin affects mood and anxiety. The combination creates a state where you feel unable to function mentally while also feeling terrible emotionally. You can't focus or organize tasks, and you feel depressed and anxious about not being able to function. This creates a downward spiral that's hard to interrupt.
Why Hormonal Changes Hit Neurodivergent Brains Differently
Neurotypical women struggle during perimenopause. They experience cognitive difficulties, mood symptoms, sleep problems, and physical discomfort. But for women with AuDHD, perimenopause often triggers a crisis that goes beyond typical perimenopausal symptoms.
Several factors explain why neurodivergent brains are more vulnerable to hormonal changes:
Baseline neurotransmitter differences mean you're starting from a different place. Neurotypical women have dopamine and serotonin systems that function within a typical range. When estrogen drops and neurotransmitter function declines, they experience difficulties but stay within a manageable range. Women with AuDHD already have atypical neurotransmitter function. When estrogen drops and neurotransmitter function declines further, you drop below the threshold needed for functional cognition and emotional regulation. Small changes have bigger effects when you're already operating at the edge of functional capacity.
Increased sensitivity to hormonal fluctuations appears more common in autistic people. Research suggests that autistic women experience more severe premenstrual symptoms than non-autistic women. Premenstrual dysphoric disorder (PMDD)—a severe form of premenstrual syndrome causing significant mood symptoms—occurs in about 5 to 8 percent of the general population but appears to affect 20 to 50 percent of autistic women. This suggests that autistic brains are more reactive to hormonal changes throughout life, not just during perimenopause.
Sensory sensitivity intensifies during perimenopause for many autistic women. The same hormones that affect neurotransmitters also affect sensory processing. When estrogen levels fluctuate, your ability to filter and process sensory information becomes less stable. Lights seem brighter, sounds seem louder, textures feel more irritating, and you're more easily overwhelmed by sensory input. For someone already dealing with autistic sensory sensitivities, this amplification can make daily life nearly unbearable.
Executive function demands increase at midlife right when perimenopause is destroying your ability to manage those demands. Midlife often brings career responsibilities, aging parents needing care, teenagers or young adults needing support, and complex household management. All of this requires substantial executive function. Just as these demands peak, perimenopause undermines the executive function you need to handle them.
Masking breakdown happens because masking requires significant cognitive resources. When perimenopause compromises your cognitive function, you don't have enough mental energy left over for masking. The social performance that you've maintained for decades becomes impossible. This can feel terrifying—suddenly you can't control how you appear to others, and your autistic traits become visible.
Loss of compensation strategies occurs because many women with AuDHD have developed specific systems and routines to manage their differences. These systems depend on consistent executive function and emotional regulation. When perimenopause disrupts both, your carefully constructed compensation strategies fall apart. You can't maintain the routines and systems that have allowed you to function.
The Amplification Effect: When Two Conditions Collide
The interaction between perimenopause and AuDHD creates an amplification effect where each condition makes the other worse. This isn't just addition (perimenopause symptoms plus AuDHD symptoms). It's multiplication (perimenopause symptoms multiplied by AuDHD traits).
Here's how this plays out across different domains:
Cognitive function suffers from multiple angles. ADHD already affects working memory, attention, and executive function. Autism adds cognitive rigidity and difficulty with task-switching. Perimenopause then adds brain fog, memory problems, and reduced processing speed. The combination can feel like cognitive collapse. Tasks that were challenging but manageable become impossible. You might forget appointments you made five minutes ago, lose your train of thought mid-sentence, or find yourself unable to follow conversations you could have handled easily before perimenopause.
Emotional regulation becomes extremely difficult. ADHD contributes to emotional impulsivity and intensity. Autism adds alexithymia (difficulty identifying and naming emotions) and slower processing of emotional information. Perimenopause adds mood swings, irritability, and reduced distress tolerance. Together, these create emotional volatility that's hard to manage. You might find yourself crying over small things, becoming intensely angry quickly, or swinging between emotions rapidly. You know you're overreacting but can't stop it.
Sensory processing reaches overwhelming levels. Autism already involves sensory sensitivities—certain sounds, lights, textures, or smells that feel intolerable. ADHD adds difficulty filtering out background sensory information. Perimenopause increases overall sensory sensitivity. The result is that environments you previously tolerated become unbearable. The grocery store with its lights and sounds and crowds might trigger panic attacks. Clothing you used to wear becomes unwearable. Your partner's breathing at night keeps you awake.
Sleep problems multiply across conditions. ADHD often involves delayed sleep phase—difficulty falling asleep at conventional bedtimes and difficulty waking in the morning. Autism adds difficulty with transitions (including the transition from waking to sleeping) and sensory sensitivities that interfere with sleep. Perimenopause adds night sweats, hot flashes, and hormonal disruption of sleep cycles. You might find yourself awake for hours each night, uncomfortable and unable to settle into sleep, which then makes all your other symptoms worse.
Executive function collapses under multiple pressures. ADHD creates difficulty with task initiation, planning, organizing, and follow-through. Autism adds need for routines and difficulty with cognitive flexibility. Perimenopause reduces working memory and processing speed. The combination means even simple tasks feel impossibly complex. Making dinner might require more executive function than you have available. Paying bills becomes overwhelming. Tasks pile up because you can't figure out where to start.
Case Example 1: Rachel's Crash
Rachel, a 46-year-old accountant, had managed her ADHD diagnosis well for a decade with medication and careful systems. She didn't know she was also autistic—that discovery came later. Rachel prided herself on her organization at work. She used extensive color-coded calendars, detailed checklists, and strict routines to stay on top of her job demands.
Perimenopause started subtly around age 44. Rachel's periods became irregular. She felt more tired than usual. But the real problems started about six months later. Her brain stopped working the way it used to.
The first major incident happened during tax season. Rachel had done taxes for 20 years. She knew the process backward and forward. But midway through a return, she completely lost her train of thought. The numbers on the screen made no sense. She couldn't remember what she was supposed to do next. She sat there for 15 minutes, staring at her computer, unable to process what she was looking at.
This kept happening. Tasks she could do automatically suddenly required conscious effort and concentration. She made mistakes—simple calculation errors, forgetting to include forms, missing deadlines. Her memory became unreliable. She'd put her coffee down and forget where. She'd walk into a room and forget why. She'd agree to meetings and completely forget about them until someone reminded her.
The sensory issues blindsided her. Rachel had always been "particular" about sounds and textures, but she managed it. During perimenopause, these sensitivities exploded. The fluorescent lights at work gave her migraines. Her coworkers' conversations—which she'd tuned out easily before—now felt like nails on a chalkboard. She couldn't concentrate with any background noise. Even her clothing felt wrong. Fabrics that were fine before suddenly irritated her skin unbearably.
The emotional problems were worse. Rachel had always been even-tempered and controlled. Now she cried at work over minor frustrations. She snapped at colleagues. She felt rage about small annoyances—someone chewing gum near her desk sent her into internal fury. She knew she was overreacting but couldn't stop it.
Sleep became impossible. Night sweats woke her repeatedly. Even without night sweats, she lay awake for hours, her brain racing with anxiety about work mistakes and relationship problems. The lack of sleep made everything worse—her focus, her mood, her ability to cope with sensory input.
Rachel's carefully constructed systems fell apart. She couldn't maintain her routines. Her color-coded calendar system felt too complex to manage. Her checklists didn't help because she couldn't remember to look at them. Everything that had kept her functioning stopped working.
Rachel's doctor increased her ADHD medication, but it didn't help much. Her therapist suggested she might also be autistic. The autism assessment confirmed it. Rachel had both ADHD and autism, and perimenopause was destroying her ability to compensate for both.
Case Example 2: Denise's Meltdown Season
Denise, a 45-year-old software developer, knew she had ADHD. She'd been diagnosed at 35 and medication had helped significantly. She excelled at her job—coding made sense to her, and she could hyperfocus on programming problems for hours.
What Denise didn't know until perimenopause was that she was also autistic. She'd always been "quirky" and "intense" about her interests. She had strong preferences for routine and became upset when plans changed unexpectedly. But she functioned well enough that nobody suggested autism.
Perimenopause started with physical symptoms—irregular periods and occasional hot flashes. Denise handled those. But then came the cognitive changes. Her legendary focus disappeared. She couldn't maintain concentration on complex code. She'd be halfway through solving a problem and lose her train of thought completely. Tasks that used to take her an hour now took all day because she kept getting distracted or confused.
The memory problems terrified her. Denise started wondering if she had early-onset dementia. She'd forget conversations from earlier that day. She'd miss meetings she'd agreed to attend. She lost her keys, her phone, her glasses multiple times daily. She walked into rooms and stood there, confused about why she'd come.
But the emotional dysregulation scared her most. Denise had always been calm and logical. Now she had meltdowns—full emotional collapses where she sobbed, couldn't speak, and felt completely overwhelmed. These meltdowns happened when plans changed unexpectedly, when she couldn't figure out a problem at work, when social demands exceeded her capacity. They came out of nowhere and left her exhausted.
The sensory sensitivities that had always lurked in the background became unbearable. The open office plan at her company—which she'd tolerated for years—became torture. The noise, the conversations, the phones ringing, the people moving around—all of it felt like assault on her nervous system. She started working from home as much as possible because she couldn't function in the office.
Denise's need for routine became more rigid during perimenopause. She needed things to happen in a specific order and at specific times. Deviations from routine left her unable to function for the rest of the day. Her family didn't understand why she got so upset about small changes like eating dinner 30 minutes later than usual.
Sleep problems compounded everything. Denise had always been a night owl—typical for ADHD—and struggled to fall asleep before 1 or 2 AM. During perimenopause, night sweats started waking her multiple times per night. She'd be awake for hours, uncomfortable and unable to settle back into sleep. The combination of late sleep onset and frequent waking meant she functioned on four or five hours of sleep most nights. This made all her other symptoms much worse.
An autism assessment during perimenopause explained everything. Denise had both ADHD and autism. The AuDHD had been manageable before perimenopause, but hormonal changes overwhelmed her coping mechanisms. Understanding this helped her seek appropriate support and adjust her expectations for what she could manage during this transition.
Case Example 3: Patricia's Perfect Storm
Patricia, a 43-year-old teacher, had received an ADHD diagnosis five years earlier that explained her lifelong struggles with organization and time management. She used medication and extensive reminder systems to manage her symptoms and had been functioning reasonably well.
Perimenopause started early for Patricia, around age 41. The first year wasn't too bad—some irregular periods and occasional hot flashes she could manage. But the second year of perimenopause felt like falling off a cliff.
Patricia's executive function completely collapsed. Tasks that required multiple steps became impossible to complete. Making dinner—which required planning, shopping, preparing, and timing multiple dishes—overwhelmed her completely. She started relying on takeout and simple meals because cooking felt too complex. Paying bills, scheduling appointments, managing her children's activities—all of it exceeded her cognitive capacity.
The memory problems interfered with her teaching. Patricia would start explaining a concept to her class and lose her train of thought mid-sentence. She'd forget which class she'd already covered certain material with. She made more mistakes grading papers. She relied heavily on her lesson plans and notes because she couldn't trust her memory anymore.
During this time, Patricia also discovered she was autistic. The diagnosis came as a surprise initially, but made sense as she learned more. She'd always had intense interests that consumed her attention. She needed predictable routines and became distressed when plans changed. She found social situations draining and needed extensive alone time to recover. She was sensitive to certain sounds, lights, and textures.
The combination of perimenopause, ADHD, and newly-recognized autism created a perfect storm. The hormonal changes made her ADHD symptoms worse while simultaneously revealing her autistic traits more clearly. Masking became impossible—she didn't have the mental energy to perform socially anymore.
Sensory sensitivities that Patricia had managed by carefully controlling her environment became unmanageable during perimenopause. The noise level in her classroom—which she'd tolerated for 15 years—became intolerable. The fluorescent lights triggered migraines. The chaos of 30 teenagers in one room overwhelmed her sensory system. She spent lunch breaks alone in her dark classroom with noise-canceling headphones, trying to recover enough to teach the afternoon classes.
The emotional regulation problems affected her relationship with her family. Patricia became intensely irritable and had difficulty controlling her emotional reactions. Small annoyances triggered disproportionate anger. She cried easily and often. She felt overwhelmed by emotions but also had difficulty identifying and naming what she was feeling—a combination of perimenopausal mood changes and autistic alexithymia.
Sleep became another major problem. Patricia had always needed more sleep than most people—nine or ten hours felt right for her. During perimenopause, she rarely got more than five or six hours because night sweats woke her repeatedly. The sleep deprivation made all her other symptoms worse. She felt constantly exhausted, which reduced her ability to cope with sensory input, emotional challenges, and executive function demands.
Understanding that she had AuDHD and that perimenopause affected neurodivergent brains differently helped Patricia make sense of her experience. It also helped her adjust her expectations and seek appropriate support rather than continuing to blame herself for not functioning the way she had before perimenopause.
Age of Onset and Duration to Expect
Perimenopause timing varies significantly between individuals, but understanding the typical patterns helps you recognize what's happening and plan accordingly.
Average age of onset for perimenopause is around 45 to 47 years old. However, perimenopause can begin anywhere from late 30s to early 50s. Early perimenopause (starting before age 45) happens for about 5 to 10 percent of women. Some research suggests that autistic women may enter perimenopause earlier than neurotypical women, though more research is needed to confirm this pattern.
Duration of perimenopause typically ranges from four to eight years. Some women move through perimenopause in two or three years. Others experience symptoms for a decade or more. The duration doesn't predict symptom severity—some women have brief but intense perimenopause, while others have longer but milder transitions.
Menopause officially occurs 12 months after your last period. The average age of menopause in the United States is 51, though it ranges from 45 to 55 for most women. After menopause, hormone levels stabilize at a lower level. Many symptoms improve significantly after menopause, though some (particularly cognitive and emotional symptoms) may persist.
Symptom patterns vary considerably. Some women experience fairly steady symptoms throughout perimenopause. Others have symptoms that come and go unpredictably. The intensity can fluctuate dramatically—you might have several good months followed by several terrible months. This unpredictability makes planning difficult.
For women with AuDHD, perimenopause symptoms often feel more severe and last longer than typical descriptions suggest. The interaction between hormonal changes and neurodivergent brain function creates particularly challenging symptoms. Many women report that their worst symptoms occur during perimenopause rather than after menopause, when hormone levels stabilize.
Looking Forward
Understanding how perimenopause affects your brain—and why it affects neurodivergent brains more severely—gives you a foundation for making sense of what you're experiencing. You're not losing your mind or becoming incompetent. Your brain is responding to significant hormonal changes that interact with your neurodivergent neurological structure in ways that create substantial challenges.
The next chapter explores how to recognize when you're in crisis, what specific symptoms to watch for, and why perimenopause often triggers late diagnosis of autism. Understanding your symptoms represents the first step toward getting appropriate support and treatment.
Key Concepts to Carry Forward
	Perimenopause involves wild fluctuations in estrogen and progesterone, not a smooth decline 
	Estrogen directly affects dopamine and serotonin systems that already function differently in AuDHD brains 
	Lower estrogen means lower dopamine and serotonin, worsening both ADHD and autism symptoms 
	Neurodivergent brains appear more sensitive to hormonal changes throughout life 
	Perimenopause creates an amplification effect where each condition makes the others worse 
	Cognitive function, emotional regulation, sensory processing, sleep, and executive function all suffer 
	Women with AuDHD typically experience more severe perimenopause symptoms than neurotypical women 
	Perimenopause usually begins between ages 45 and 47 and lasts four to eight years 
	Symptoms often improve after menopause when hormones stabilize at lower levels 
	Understanding why perimenopause hits neurodivergent brains differently helps you recognize you're not failing—your brain is responding normally to abnormal circumstances 


Chapter 3: "When My Autism Broke": Recognizing the Crisis
The phrase "when my autism broke" comes from research interviews with autistic women describing their experience of perimenopause. It captures something that clinical descriptions miss—the feeling that the carefully constructed version of yourself that you've maintained for decades suddenly shatters. The mask falls away. The compensation strategies fail. Everything you've managed to hold together comes apart.
If you're reading this chapter, you might be in crisis right now. You might feel like you're losing your mind, becoming incompetent, or developing dementia. You might be terrified about what's happening to you. Or you might be reading this after the worst of the crisis has passed, looking for understanding and validation of what you experienced.
This chapter focuses on recognizing the specific signs that perimenopause is triggering an AuDHD crisis, understanding why this happens, and learning what to watch for in yourself or someone you care about.
Common Symptoms and How They Manifest with AuDHD
The symptoms of an AuDHD perimenopause crisis go beyond typical menopause descriptions. Medical literature talks about hot flashes, mood swings, and memory problems. For women with AuDHD, the symptoms are more complex and severe.
Cognitive symptoms hit especially hard. Brain fog becomes so thick that you can't think through simple problems. Memory fails you constantly—you forget what you were about to say, what you went to get, what someone told you five minutes ago. Working memory (holding information in your mind while using it) becomes extremely limited. You might read a sentence and forget the beginning by the time you reach the end.
Executive function collapse means tasks that require multiple steps become impossible to complete. You can't plan dinner, organize your workspace, or manage your schedule. You start tasks but can't finish them. You feel paralyzed by too many options or competing demands. Decision-making becomes overwhelming—even choosing what to wear or eat exhausts your cognitive resources.
Processing speed slows dramatically. Conversations move too fast for you to follow. You need extra time to understand what someone said and formulate a response. In meetings or group conversations, you're always three topics behind. By the time you've processed one comment and thought of a response, the group has moved on to something else.
Emotional symptoms become intense and frightening. Mood swings happen rapidly and unpredictably. You might feel fine one moment and be crying uncontrollably the next. Irritability and rage about minor annoyances feel out of proportion but impossible to control. Depression crashes over you suddenly. Anxiety spirals out of control over situations that wouldn't have bothered you before perimenopause.
Emotional regulation—never easy with AuDHD—becomes nearly impossible. You can't manage your emotional responses through the strategies you've relied on. You might have meltdowns or shutdowns you haven't experienced since childhood. Meltdowns involve losing control emotionally—sobbing, yelling, or expressing emotions in ways you can't contain. Shutdowns involve withdrawing completely—becoming nonverbal, unable to move, or retreating from all interaction.
Alexithymia (difficulty identifying and naming emotions) often worsens during perimenopause. You know you feel terrible but can't pinpoint what emotion you're experiencing. You might feel a jumble of sensations in your body but can't translate those sensations into words like "angry" or "sad" or "anxious."
Sensory symptoms intensify to unbearable levels. Sounds that you previously tolerated become physically painful. Fluorescent lights trigger migraines. Certain textures make your skin crawl. Smells that didn't bother you before make you nauseous. You become overwhelmed by sensory input much more easily and quickly.
Sensory sensitivities that you'd learned to manage through avoidance or accommodation become unmanageable. Environments you need to be in—your workplace, grocery stores, your children's schools—become intolerable sensory nightmares. You can't escape the input that's overwhelming you.
Interoception (sensing internal body states) often worsens during perimenopause. You might not notice hunger, thirst, or need to use the bathroom until you're in distress. You have difficulty identifying if you're too hot or cold. You don't recognize when you're getting sick until symptoms are severe.
Social symptoms reflect your inability to maintain social masking. The performance you've maintained for years or decades becomes impossible to sustain. You can't force yourself to make eye contact, engage in small talk, or pretend interest in social conventions. You might become more obviously autistic in your behavior—stimming more visibly, speaking more bluntly, withdrawing from social situations.
Social interactions that you managed before perimenopause become exhausting beyond your capacity. You might start avoiding social situations you previously forced yourself to attend. You can't maintain friendships that require regular contact and reciprocal conversation. You withdraw from family events, work social functions, and community activities.
Physical symptoms of perimenopause combine with AuDHD traits in challenging ways. Hot flashes and night sweats disrupt already problematic sleep patterns. Physical discomfort (joint pain, headaches, muscle tension) adds to sensory overload. Fatigue on top of autistic need for downtime means you have no energy reserves. Changes in metabolism affect medication effectiveness.
Sleep problems multiply across multiple causes. Night sweats wake you repeatedly. Anxiety keeps you awake. ADHD delayed sleep phase means you can't fall asleep at conventional times. Autistic difficulty with transitions (including the transition from wake to sleep) makes falling asleep hard. Sensory sensitivities mean you're disturbed by sounds, temperatures, or textures that others sleep through. The resulting sleep deprivation makes all other symptoms worse.
The Breakdown of Lifelong Coping Mechanisms
Women with AuDHD typically develop extensive compensation strategies throughout childhood and early adulthood. These strategies allow you to function in a neurotypical world despite having a brain that works differently. During perimenopause, these compensation strategies often fail catastrophically.
Masking requires substantial cognitive resources. You're constantly monitoring yourself—Is my facial expression appropriate? Am I making enough eye contact? Am I talking too much about my interests? Am I missing social cues? This self-monitoring and adjustment happens mostly automatically after years of practice, but it still requires mental energy. When perimenopause reduces your available cognitive capacity, masking becomes impossible. You don't have enough mental energy left after basic functioning to also monitor and adjust your social presentation.
Routine and structure serve as external scaffolding for executive function. You've built routines for morning preparation, work tasks, household management, and evening wind-down. These routines compensate for executive function challenges by making decisions automatic. During perimenopause, you lose the ability to maintain these routines. You forget steps, get confused about the order, or become too overwhelmed to follow the routine. The structure that supported your functioning crumbles.
Lists and organizational systems compensate for working memory and executive function difficulties. You use calendars, reminder apps, to-do lists, and other external memory aids extensively. During perimenopause, these systems stop working effectively. You forget to check your calendar, lose your lists, or become too cognitively overwhelmed to use the systems. Creating and maintaining the organizational structure requires executive function that you no longer have available.
Avoiding triggering situations helps manage sensory and social challenges. You've learned which environments overwhelm you and avoid them when possible. You've structured your life to minimize exposure to difficult sensory experiences and challenging social demands. During perimenopause, you can't avoid these situations as effectively. Your ability to tolerate any sensory or social challenge decreases dramatically, so even situations you previously managed become intolerable.
Hyperfocus as a coping mechanism often fails during perimenopause. Many women with ADHD rely on hyperfocus—intense concentration on interesting tasks—to compensate for attention difficulties. During perimenopause, the ability to hyperfocus diminishes or disappears. You can't concentrate deeply even on topics that fascinate you. This removes a major compensation strategy.
Intellectual compensation stops working. Smart women often think their way through social and executive challenges. You analyze social situations cognitively, create logical systems for organization, and use intelligence to solve problems that others handle intuitively. During perimenopause, your cognitive function declines enough that this intellectual compensation fails. You don't have the mental processing power to analyze and work around your challenges.
The loss of these compensation strategies happens gradually at first, then accelerates. You might notice that you need to try harder to maintain your routines. Then you start forgetting steps. Then the routines fall apart completely. You might find social masking more effortful before it becomes impossible. The transition from "working harder" to "not working at all" can happen quickly, leaving you bewildered and frightened.
Why This Often Triggers Late Diagnosis
Many women discover they're autistic during perimenopause because this is when autistic traits become impossible to hide or ignore. Several factors contribute to late diagnosis during this life stage.
The breakdown of masking makes autism visible for the first time. When you can no longer suppress stims, force eye contact, or perform social scripts, your autistic traits become obvious to others and to yourself. People might comment that you've "changed" or become "withdrawn." You might notice yourself behaving in ways you've always carefully hidden—rocking, hand-flapping, or speaking more directly than social convention allows.
The severity of symptoms forces you to seek help. When perimenopause symptoms become unbearable, you go looking for answers. You see doctors, therapists, or psychiatrists trying to understand why you're struggling so severely. In the process of describing your symptoms and history, patterns emerge that suggest autism. A good clinician might notice that your struggles extend back throughout your life, not just to perimenopause.
The contrast with your previous functioning highlights that something's different about your brain. When you're functioning relatively well, it's easy to assume everyone experiences life the way you do. When your functioning crashes during perimenopause, the contrast becomes stark. You start recognizing that the strategies you needed to function were more extensive than what most people require. This awareness often leads to researching conditions that might explain your lifelong differences.
Information about autism in women has become more available. Twenty years ago, information about how autism presents in women was rare. Now, books, articles, social media accounts, and online communities share information about female presentations of autism. As you research perimenopausal symptoms and neurodivergence, you encounter descriptions of autism that finally match your experience.
The ADHD connection often serves as a bridge to autism diagnosis. Many women get diagnosed with ADHD in their 30s or 40s. As you learn about ADHD and connect with other adults who have it, you hear about AuDHD—the co-occurrence of autism and ADHD. This might be the first time you've encountered the possibility that you could be autistic even though you're social, empathetic, and successful in certain areas.
Case Example 1: Linda's Breaking Point
Linda, a 48-year-old nurse, had functioned successfully for decades despite unrecognized ADHD and autism. She'd developed elaborate coping strategies—extensive routines, detailed checklists, and rigid schedules that kept her life organized. She forced herself to engage in social chitchat with coworkers despite finding it draining and pointless. She maintained appropriate facial expressions and eye contact through conscious effort. At home, she collapsed, spent weekends alone recovering from the week's social and sensory demands, and needed extensive alone time.
Perimenopause started around age 46. For the first year, Linda managed despite increasing fatigue and some memory problems. Then something shifted dramatically. Her brain stopped working the way it had throughout her life.
The first major incident happened at work. Linda was checking medication orders—a routine task she'd done thousands of times. Suddenly, she couldn't make sense of what she was reading. The words looked like English but didn't connect to meaning. She stood there staring at the order for several minutes, completely unable to process what it said. She had to ask a colleague to double-check it, something she'd never needed to do before.
This kept happening. Tasks she could do automatically now required conscious effort and concentration she didn't have. She made mistakes—small ones initially, then bigger ones that scared her. She forgot to document things. She mixed up patients' information. She couldn't keep track of multiple tasks simultaneously the way she always had.
The sensory environment of the hospital, which she'd tolerated for 25 years, became unbearable. The beeping machines, fluorescent lights, constantly ringing phones, and people talking—all of it felt like assault on her nervous system. She started having panic attacks at work, overwhelmed by sensory input she couldn't filter or tolerate.
The social masking Linda had maintained throughout her career became impossible. She couldn't force herself to engage in small talk anymore. She couldn't pretend to care about coworkers' weekend plans or family updates. She stopped attending work social events. She became more obviously "odd" in her behavior—avoiding eye contact, answering questions very literally, and failing to pick up on social cues.
At home, Linda had meltdowns for the first time since childhood. She would become completely overwhelmed and sob uncontrollably, unable to articulate what was wrong. Small changes to plans or unexpected events triggered intense emotional reactions. She became very rigid about routines because any deviation left her unable to function.
Sleep became impossible. Night sweats woke her multiple times every night. Even without night sweats, she lay awake with racing thoughts, often about mistakes she'd made at work or social interactions she'd mishandled. The chronic sleep deprivation made everything worse.
Linda's husband suggested she might be going through menopause and should talk to her doctor. Her doctor confirmed she was in perimenopause and offered hormone replacement therapy. The HRT helped with hot flashes and night sweats but didn't touch the cognitive and emotional problems.
Linda's therapist—who she'd started seeing for anxiety and depression—asked about her childhood and lifelong patterns. As Linda described her experiences, her therapist suggested she might be autistic. Linda laughed initially. She was a nurse, married with children, functioning in a demanding career. She couldn't be autistic.
But the therapist gave her information to read, and suddenly Linda's entire life made sense. The exhaustion from social interaction. The need for rigid routines. The sensory sensitivities. The intense interests that consumed her attention. The feeling of being an alien observing human behavior from outside. She'd been autistic her entire life and hadn't known it.
The autism assessment confirmed it. Linda had both ADHD and autism—AuDHD. Perimenopause had destroyed her ability to compensate for both conditions. Her lifelong coping strategies had failed under the additional stress of hormonal changes and cognitive decline. Understanding this helped Linda make sense of her experience and begin to adjust her expectations and seek appropriate support.
Case Example 2: Karen's Collapse
Karen, a 44-year-old university professor, had always been intense and quirky. She had encyclopedic knowledge about her academic specialty and could lecture for hours without notes. Her students found her passionate but sometimes strange—she didn't always pick up on when they were confused, she could be very direct in her feedback, and she had particular ways she wanted things done.
Karen had been diagnosed with ADHD at age 40, which explained her disorganization, tendency to lose things, and difficulty with time management. Medication helped significantly. She developed systems to compensate for executive function challenges—extensive calendars, reminder apps, and routines for recurring tasks.
What Karen didn't realize until perimenopause was that she was also autistic. She'd always had intense interests that consumed her attention completely. She needed predictable routines and became very distressed when plans changed. Social situations drained her, and she needed extensive alone time to recover. She had strong sensory preferences—certain fabrics, sounds, and lights bothered her intensely. But she'd never connected these traits to autism.
Perimenopause started early for Karen, around age 43. The physical symptoms—irregular periods and some hot flashes—didn't bother her much. But the cognitive and emotional changes were devastating.
Karen's legendary memory began failing. She'd forget what she was about to say mid-lecture. She'd lose her train of thought while grading papers. She couldn't remember which sections she'd already covered certain material with. Her students started noticing—one evaluation commented that Professor had seemed "confused" and "disorganized" this semester.
The executive function problems became severe. Karen couldn't manage the multiple demands of her job—teaching, research, committee work, advising students. Tasks that required switching between different types of work became impossible. She'd sit at her computer, paralyzed, unable to decide what to work on or how to start. Deadlines passed. Papers went ungraded. Research projects stalled.
The sensory sensitivities that Karen had managed by controlling her environment became unmanageable. The lecture hall with its fluorescent lights and echoing acoustics became torture. The faculty lounge with multiple conversations happening simultaneously overwhelmed her. Even her office—which had always been her sanctuary—felt wrong. She couldn't concentrate. She couldn't block out the background noise from the hallway.
Emotionally, Karen fell apart. She cried in her office between classes. She had panic attacks before teaching. She became intensely anxious about normal work tasks. She felt rage about minor annoyances—a colleague chewing gum in a meeting triggered such intense anger that she had to leave the room. She started having meltdowns at home—sobbing, unable to speak, completely overwhelmed.
The masking that Karen had maintained in professional settings became impossible. She stopped engaging in small talk with colleagues. She answered questions very literally and didn't pick up on hints. She became more obviously stimming—rocking, hand-flapping, pacing—behaviors she'd previously suppressed in public.
Karen started worrying she had early-onset dementia. The cognitive problems scared her. She made an appointment with her doctor, who confirmed perimenopause and suggested HRT. But Karen's problems seemed more severe than typical perimenopause descriptions.
Her therapist, who specialized in adult ADHD, started noticing patterns that didn't quite fit ADHD alone. She asked Karen about childhood experiences, sensory sensitivities, and social difficulties. The more they talked, the more autism seemed likely. The therapist referred Karen for an autism assessment.
The assessment confirmed autism. Karen had AuDHD—both ADHD and autism. She'd compensated effectively for decades through intelligence, rigid systems, and extensive masking. Perimenopause had overwhelmed those compensation strategies. Understanding this helped Karen recognize that she wasn't becoming incompetent or developing dementia. Her brain was responding to hormonal changes that affected neurodivergent brains more severely.
Case Example 3: Theresa's Revelation
Theresa, a 45-year-old accountant, had always been "high-functioning" and successful. She'd built a good career, maintained a marriage, and raised two children. Nobody would have guessed she struggled with anything. Theresa had been diagnosed with ADHD at age 38, which helped explain some of her challenges with organization and time management.
What Theresa had never shared with anyone was how hard she worked to appear normal. She studied other people constantly to learn social rules. She practiced facial expressions and tone of voice. She forced herself to make eye contact even though it felt uncomfortable. She memorized scripts for common social situations. She maintained elaborate routines and systems to manage her life. All of this required enormous mental effort, but she'd done it for so long that it felt automatic.
Perimenopause began subtly around age 44. Theresa's periods became irregular. She had occasional hot flashes. She felt more tired than usual. But she pushed through, maintaining her routines and responsibilities.
Then, around six months into perimenopause, everything fell apart. Theresa's executive function collapsed. She couldn't manage the multiple demands of work and home. She forgot appointments, missed deadlines, and made mistakes on tax returns she'd prepared hundreds of times before. Her careful organizational systems stopped working because she couldn't maintain them.
The cognitive problems terrified her. Theresa had always relied on her intelligence and analytical skills. Now she struggled to think through problems that used to be straightforward. Her working memory became unreliable. She'd read numbers on one line and forget them before writing them on the next line. She lost her train of thought mid-sentence. She couldn't follow complex conversations.
Sensory sensitivities that Theresa had managed through careful environmental control became unmanageable. The fluorescent lights and open office plan at work became unbearable. She couldn't concentrate with background noise. Certain fabrics against her skin made her want to scream. She became overwhelmed by sensory input much more quickly and severely.
The masking breakdown scared Theresa most. For her entire life, she'd maintained a social performance that made her seem normal. During perimenopause, she lost the ability to perform. She couldn't force eye contact anymore. She couldn't engage in small talk. She couldn't pretend interest in things that didn't interest her. She started withdrawing from social situations because maintaining the mask had become impossible.
Theresa also had emotional dysregulation she'd never experienced before. She had meltdowns—crying uncontrollably, unable to speak, completely overwhelmed. Small annoyances triggered intense anger. She felt depressed and anxious constantly. The emotional volatility frightened her.
Sleep became another major problem. Night sweats woke her repeatedly. Even without night sweats, she couldn't sleep because her mind raced with anxiety. The sleep deprivation made all her symptoms worse.
Theresa's doctor prescribed HRT for perimenopause symptoms. It helped with hot flashes and night sweats but didn't address the cognitive and emotional problems. Her psychiatrist adjusted her ADHD medication without much improvement. Her therapist suggested she might be autistic.
The suggestion shocked Theresa initially. She was successful, social, empathetic. How could she be autistic? But as she read about autism in women—particularly the concept of masking—everything clicked into place. She'd been autistic her entire life and hadn't known it. The social performance, the sensory sensitivities, the need for routine, the intense interests—all of it was autism.
The autism assessment confirmed AuDHD. Theresa had both ADHD and autism. She'd masked so effectively that nobody, including herself, had recognized the autism. Perimenopause had stripped away the mask by eliminating the cognitive resources needed to maintain it.
Understanding this gave Theresa a framework for making sense of her experience. She wasn't losing her mind or becoming incompetent. Her brain was responding to hormonal changes that affected her neurodivergent neurology in severe ways. The diagnosis also helped her begin to unmask intentionally and seek accommodations rather than trying to force herself to function at pre-perimenopause levels.
Personal Stories From the Research
The research on autism and perimenopause consistently finds that this transition is extremely difficult for autistic people, particularly those with co-occurring ADHD. Several themes emerge from research interviews with autistic women describing their perimenopausal experiences.
Lack of knowledge and preparation appears universally. Almost every woman interviewed in research studies described entering perimenopause without understanding what to expect or how it might affect them specifically as autistic individuals. They didn't know that neurodivergent people often experience more severe symptoms. They didn't know that their coping strategies might fail. They didn't expect the dramatic worsening of autistic traits.
One woman interviewed in qualitative research described it this way: "I thought menopause was hot flashes and your period stopping. Nobody told me my brain would stop working. Nobody told me I'd become more autistic. I wasn't prepared for any of this."
Increased autistic traits happens for most women during perimenopause. Sensory sensitivities intensify. Need for routine becomes more rigid. Social difficulties become more pronounced. Executive function challenges worsen. One research participant described feeling like "autism with the volume turned up to maximum."
The research shows that higher perimenopausal symptoms correlate with more pronounced autistic traits. This means the worse your perimenopause symptoms are, the more your autism affects you. The two conditions amplify each other.
Masking becomes impossible for many women. Research participants described this as "when my autism broke"—the moment when they could no longer maintain the social performance they'd kept up for decades. One woman said, "I literally couldn't pretend anymore. I didn't have the energy. The mask just...fell off."
This unmasking can feel terrifying but also liberating. Women described feeling exposed and vulnerable without the mask, but also experiencing relief at no longer having to perform. Several women said that menopause, despite being difficult, ultimately led them to their most authentic selves because they stopped trying to appear neurotypical.
Mental health crises occur frequently during perimenopause for autistic women. Research participants described severe depression, crushing anxiety, panic attacks, and suicidal ideation. Some women had their first mental health crisis during perimenopause despite managing mental health reasonably well before. The combination of hormonal changes, autistic trait intensification, and loss of coping strategies creates a perfect storm for mental health problems.
Difficulties finding support emerged as a consistent theme. Women described doctors who didn't understand autism, therapists who didn't recognize perimenopause, and specialists who didn't see how the two conditions interact. They felt dismissed, misunderstood, and unsupported. Many women described having to educate their healthcare providers while simultaneously struggling to function.
Late autism diagnosis happened for many women during perimenopause. Research shows that about half of autistic women going through menopause didn't know they were autistic when perimenopause started. They discovered their autism during or because of the menopause transition. The breakdown of masking, severity of symptoms, and search for answers led them to autism diagnosis.
Chronic health conditions often co-occur and worsen during perimenopause. Research participants described fibromyalgia, chronic fatigue, autoimmune conditions, dysautonomia, and gastrointestinal problems worsening during perimenopause. The interaction between multiple health conditions, perimenopause, and AuDHD creates extremely complex symptom pictures that are difficult to untangle and treat.
Assessment Tools and Symptom Tracking
If you're experiencing what might be an AuDHD perimenopause crisis, several tools can help you assess what's happening and track your symptoms over time.
For perimenopause symptoms, the Menopause Rating Scale (MRS) is a validated questionnaire that assesses physical, psychological, and urogenital symptoms. You can find it online and complete it yourself. The scale helps quantify how severe your symptoms are and which domains (physical, psychological, or urogenital) are most affected. Taking the scale every few months can help you track changes over time and assess if treatments are helping.
For ADHD symptoms, the Brown Attention-Deficit Disorder Scale (BADDS) assesses executive function difficulties specific to ADHD. If you already have an ADHD diagnosis, taking the BADDS during perimenopause can help determine if your symptoms are worsening. The scale includes subscales for different aspects of executive function—activation, focus, effort, emotion, memory, and action.
For autism assessment, the Autism Quotient (AQ-10 or full AQ-50) provides a screening tool for autistic traits. If you're wondering if you might be autistic, these questionnaires can help. The RAADS-R (Ritvo Autism Asperger Diagnostic Scale-Revised) is another assessment tool designed specifically for adults who might be autistic.
Several caveats apply to these self-assessment tools. They're screening instruments, not diagnostic tools. High scores suggest you should seek professional assessment, but the questionnaires alone don't diagnose conditions. Also, these tools were developed primarily with male or non-autistic populations, so they may not capture all relevant experiences for women with AuDHD.
Symptom tracking helps you identify patterns and determine what's working. Consider tracking:
	Mood and emotional states daily 
	Sleep quality and duration 
	Cognitive function (memory, focus, processing speed) 
	Sensory sensitivity levels 
	Executive function difficulties 
	Social functioning and masking effort 
	Physical symptoms (hot flashes, pain, fatigue) 
	Menstrual cycle if still present 
	Medication effects 


You can use apps designed for symptom tracking, create your own spreadsheet, or use a journal. The goal is to gather information about patterns. Do symptoms worsen at certain times in your menstrual cycle? Do they improve with certain interventions? Are there triggers that consistently make things worse?
Tracking helps in several ways. It provides data to share with healthcare providers, helps you identify what helps or hurts, validates that your symptoms are real and significant, and can reveal patterns you wouldn't notice otherwise.
Professional assessment remains the gold standard for diagnosis. If you think you might be autistic, seek evaluation from a clinician experienced in assessing adults, particularly women. Many psychologists and psychiatrists lack training in adult autism, especially female presentations. Look for providers who specialize in neurodevelopmental conditions in adults or who specifically mention experience with autism in women.
The assessment process typically includes clinical interviews about your developmental history and current functioning, self-report questionnaires, and sometimes input from family members who knew you as a child. Some assessments include direct observation of social interaction and behavior. The process usually takes several hours across multiple sessions.
For ADHD assessment, look for providers experienced with adult ADHD. Again, many clinicians are trained primarily in childhood ADHD and may not recognize adult presentations, especially in women who primarily show inattentive symptoms rather than hyperactive symptoms.
Understanding What's Happening
If you're in the middle of an AuDHD perimenopause crisis, you need to understand several important things:
You're not losing your mind. The cognitive difficulties, emotional dysregulation, and loss of functioning are real responses to real biological changes. Your brain is responding to significant hormonal fluctuations that affect neurotransmitter systems that already functioned differently. This isn't in your imagination or under your conscious control.
You're not becoming incompetent. The fact that you can't function the way you did before perimenopause doesn't mean you're failing or becoming incapable. It means your brain is responding to conditions that make the specific types of cognition and regulation you need more difficult. This is temporary, not permanent deterioration.
You're not alone. Many women with AuDHD experience severe perimenopause symptoms. Research is finally documenting this, and communities of neurodivergent women are sharing their experiences. The isolation you might feel is real, but you're part of a larger group going through similar struggles.
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