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DIAGNOSING COMBINED AUTISM AND ADHD 
is challenging, as the symptoms vary from 
person to person. And yet, diagnosis is key to 

eff ective treatment. In this article, I will share 
observations from my practice as a coach and 
educator for parents of complex kids, off ering insights 
to identify intense young people diagnosed with ADHD 
who might benefit from being re-evaluated for a 
diagnosis of autism spectrum disorder (ASD). 

The Dark Ages of diagnosis
In 2004, girls ”didn’t” have autism, ten year olds were ”not” transgen-
der, and there were no gluten-free foods in grocery stores or restau-
rants. When a patient presented with a web of complex, interrelated 
symptoms and a brain-based condition was assessed, medical provid-
ers had to choose between a diagnosis of ADHD or ASD. 

Th at same year, I was a forty-year-old, highly anxious mother whose 
ADHD and learning diff erences had not yet been diagnosed. I had 
three complex children under the age of ten, with a combined eight 
diagnosed neurological, learning, and mood-related conditions plus 
two autoimmune diseases. When I asked my child’s psychiatrist 
whether I could have issues similar to those of my children, she smiled 
and said, “No, honey, you’re just a mom.” 

At that time, I was ”just a mom,” not a provider. But I knew it 
shouldn’t have to be that hard. Th ere was a lot of support available for 
my kids, but virtually nothing available to help me as a parent. Lost, 
overwhelmed, and isolated, I was certain something was missing that 
we needed know to understand my most complex child. I was oft en 
dismissed when I mustered the confi dence to assert myself. In hind-
sight, it’s clear that no one—neither other parents nor my child’s pro-
viders—had a clear understanding of, much less a path for navigating, 
the intensity we were living with every day.

When one developmental pediatrician suggested that my most com-
plex child might have autism, all the other providers adamantly stated 
they did not. Th ankfully, a wise psychologist referred us to a nutrition-
ist who guided us to "borrow” from treatment for autism while treating 
the offi  cial diagnoses. Th e results were so signifi cant that the chapter 
“Th e Bipolar Child Who Wasn’t” in Kelly Dorfman’s book Cure Your 
Child with Food refl ected some of my child’s experience.

How Would 
You Know?

Elaine Taylor-Klaus, 
MCC, CPCC
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Looking back, nutritional changes for my child 
curbed the intensity, and coaching for me helped me 
keep my family on a safe-enough path. But inconclusive 
diagnosis took its toll on the entire family for decades. 
At last, twenty years later, an autism diagnosis for my 
now-young-adult child is opening up doors for com-
prehensive treatment, helping to address continuing 
struggles with managing the details of life.

Changing landscapes in diagnostic criteria
Changes in diagnostic criteria for providers opened up 
possibilities for more nuanced evaluation and treatment 
after the DSM-5 was published in 2013. Finally, a child 
could be diagnosed with both ADHD and ASD. Slowly, 
medical practice began to shift, improving diagnostic 

range for providers at-
tending to practice issues 
around ADHD and ASD. 

In reality, it takes time 
for significant changes in 
the DSM to find their way 
into general medical prac-
tice. Unfortunately, years 
of missing the nuance in 

diagnoses, both before and after 2013, wreaked havoc 
on generations of individuals whose proper diagnosis 
was not identified, much less treated. 

Thomas E. Brown cited current research on the dual 
diagnosis of ADHD and ASD in his presentations at the 
2022 APSARD conference and the 2023 International 
Conference on ADHD. These studies indicate that fifty to 
seventy percent of high-IQ youth diagnosed with autism 
also qualify for a diagnosis of ADHD; one in eight youth 
with ADHD also qualify for a diagnosis of autism. The 
two conditions are more frequently intertwined than the 
medical community ever imagined before 2013. 

Now, in 2024, an autism diagnosis opens up doors for 
significantly more support for both parents and children, 
and services are much more likely to be covered by insur-
ance. While an ADHD diagnosis still seems to come with 
stigma and judgment for both the individual and their 
parents, autism tends to elicit compassion, concern, and 
understanding for the need for support for children and 
the adults who support them. There’s still much work to 
do here, but it’s important to celebrate progress!

From mother to provider: the necessity of 
invention
Frustrated as a mom whose child was an outlier even 
for kids with ADHD, I set out to earn my PhD so I 
could support other parents whose path was as rocky 

and uncertain as mine. Instead, I became certified as a 
professional coach when being coached changed the 
way I communicated with my family, leading to a more 
peaceful home environment, better outcomes for my 
kids, and improved family life for all of us. 

Diane Dempster and I established ImpactADHD® in 
2011 as a global resource to bring training, coaching and 
support to parents who were as lost and beleaguered as I 
had been those first ten years. In the thirteen years since, 
now co-creators of ImpactParents, we’ve been privileged 
to serve hundreds of thousands of parents and train 
thousands of professionals around the world. 

Our work normalizes life for parents of complex kids, 
helping them understand behaviors that are outside the 
realm of typical. By teaching parents a neurodiversity-
informed coach-approach, we provide a framework for 
understanding complex kids well enough to help them 
believe in themselves, whether or not an official diagno-
sis explains the nuances of what’s going on in their brains.

In 2021, Dr. Thomas E. Brown encouraged me to pro-
vide case studies of the parents I was serving in prepara-
tion for a panel presentation for the 2022 APSARD con-
ference on high-IQ teens and adults with ADHD and 
autism. To my surprise, I discovered a pattern. There 
was a subset of parents in my private practice who re-
minded me of how lost and isolated I was in 2004. They 
arrived in our community with limited hope, extensive 
stress and fearing that they had no place else to turn for 
support to help them get their kids back on track. 

These parents:
 ● were more stressed than typical parents of kids with 
ADHD and related challenges (feeling”desperate” or 
”at the end of their rope”)

 ● had often sought out support from the time their chil-
dren were extremely young (toddlers or younger)

 ● had moved from provider to provider, seeking profes-
sional support to understand their child’s complexity 
(often feeling dismissed by providers) 

 ● found that typical strategies recommended by the ex-
perts didn’t work for their particularly complex child

 ● instinctively believed essential information that 
would provide a better understanding for treatment 
was missing (often dismissed by providers) 

 ● found themselves simultaneously navigating both 
extreme emotional attachment and behavior that bor-
dered on abusive from their complex child 

 ● had reached a point where they were setting little or 
no boundaries to avoid inevitable explosions.
With a few more commonalities, these parents had a 

great deal in common with each other. They also often 
shared their experiences as ”outliers” in our larger par-
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Now, in 2024, an autism diagnosis 
opens up doors for significantly 
more support for both parents and 
children, and services are much more 
likely to be covered by insurance.
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enting community. As I argued in my August 2022 article for At-
tention, if we learn to ask better questions when parents raise con-
cerns about very complex kids—diff erent questions—it could im-
prove and accelerate accurate diagnosis.

Lost generations
Th e parents were not the only ones to have a great deal in com-
mon, however; so did their kids. Many of these children and teens 
were living in psychic pain—struggling under the weight of men-
tal health challenges where the path forward was cloudy, and their 
parents’ lack of clarity wasn’t helping. Almost all of them ended 
up in hospitals, wilderness programs, therapeutic boarding 
schools, or therapeutic treatment facilities. One nine year old said 

to her mom aft er a hospitalization, “I didn’t really want to kill my-
self. I just wanted the pain to stop.” 

As I began to encourage the parents to seek re-evaluation for 
their kids’ diagnoses, every one of these young people—every 
one—was diagnosed on the autism spectrum.

While this is not statistically signifi cant data, it suggests that it 
would be advisable to re-evaluate for autism when very complex 
kids are not responding well to treatment, were diagnosed prior 
to 2013, or were diagnosed aft er 2013 by providers not yet up to 
speed on the DSM-5.

Th is is not to say that all complex kids who are not responding 
to treatment have autism. Diagnosis and treatment of very com-
plex young people may be complicated by years of trauma caused 

Common Experiences of “Very Complex” Kids
Nearly all of these ”very complex” young people had 
experienced:
● multiple diagnoses that did not fully explain all of their 

behaviors or intensities
● extreme attachment to one parent
● extreme emotional dependence
● extreme underachieving despite high intelligence
● sleep issues preventing sleeping alone and oft en 

interfering with typical sleeping patterns in the family
● treatment (from an early age) focused on one diagnosis to 

the exclusion of others
● eruptive emotional intensity
● sensory issues
● dysregulation from extremely young age
● desire for social connection but lacking skills to create it
● unusual and high empathy (oft en)
● either adopted or family of origin with significant history of 

mental illness
● wandering tendencies 
● history of being bullied or being perceived as a bully 
● resistance to treatment or to perform basic tasks for self 

● compliant siblings whose issues were not being addressed
● black and white thinking, needing others to follow the rules 

even if they didn’t
● diagnosis of oppositional defiant disorder, extreme anxiety, 

or raised questions about pathological demand avoidance

Sampling of Case Studies
Margaret, age 9; a twin. Diagnosed with generalized anxiety disorder 
at 6, ADHD at 8, depression at 9. Therapy since first grade; suicide 
attempt at 9. Psychiatrist: “I don’t’ have the capacity to help a kid like 
her.” Mom gets no respite. Aunt with autism. Resists support from dad 
and others, requires constant reassurance and presence of 
mom. With re-evaluation, diagnosed with ASD.
Jamie, age 12; adopted. Diagnosed with ADHD, Tourette 
syndrome, ADHD, anxiety, obsessive compulsive disorder, 
depression, learning disabilities. ASD originally discounted. Therapy 
early. Asked to leave school. Out-patient treatment, In-patient 
treatment. Alternately refuses and engages in therapy. With re-
evaluation, diagnosed with ASD.

Carrie, age 14; adopted. Gift ed and diagnosed with ADHD at an early 
age. Social issues, bullied, emotional dysregulation. Fiercely attached 
to mom. Won’t sleep alone. Mom on eggshells. Home environment 
volatile. Expelled from summer camp. Wilderness Treatment 
program. With re-evaluation, diagnosed with ASD.
Tom, age 21; adopted. Highly verbal at 2, loved by teachers till 
second grade. Diagnosed with ADHD in third grade (“needs coping 
skills”). Unable to get 504 plan, IEP, or school services. Started 
therapy in fift h grade; tested as “highly gift ed” in eighth grade. 
Diagnosed with dyspraxia and social communication disorder in 
ninth grade. Mom burnt out, only adult in child’s life. With re-
evaluation, diagnosed with ASD.
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by being misunderstood and/or their challenges not being ad-
dressed. Attachment issues must be considered for children who 
are adopted. Accurate, nuanced diagnosis must be teased out by 
sophisticated medical providers.

What families need from providers
Diagnosis and treatment of complex neurological challenges like 
combined ADHD and ASD rely on a symbiotic relationship be-
tween providers and parents. And that, too, is complicated. In 
matters of mental health, medication can work magic, but it’s in-
complete. Behavior management is complicated and nuanced. It 
infl uences a parent’s mindset, informs their responses—and is 
critical to a child’s treatment at any age. When parents’ experience 
is validated and understood, parents can be part of diagnosis, 
helping providers see when there’s something missing and achieve 
more accurate diagnosis.

As a provider, I am not a diagnostician. Perhaps because of 
that, parents oft en share their child’s most diffi  cult behaviors with 
me in a way that they don’t share with their child’s providers. It’s 
not because they don’t trust them. It’s because parents are embar-
rassed; because they don’t realize that their experience is relevant 
to their child’s diagnosis; and because providers typically don’t yet 
think to ask more nuanced questions about the family 
environment. 

Most parents of complex kids are doing a Herculean job of 
holding it all together. Th ey shouldn’t have to feel desperate to 
justify seeking support. As soon as a child is suspected of or diag-
nosed with any brain-based condition, providers should refer par-
ents for support and guidance. 

Providers, parents need more direction from you. Th ey need 
your leadership and ”permission” to seek support for themselves 

to help them navigate their family dynamic. Set appropriate ex-
pectations that there’s no easy fi x, that they’re not alone, and that 
there is support available for them. Encourage behavior modifi ca-
tion therapy for all complex kids, including (or especially) teens 
and young adults. And look for signs of super-stressed parents 
whose very complex kids may need a more nuanced diagnosis.

It’s not enough to give parents a few websites and hope for the 
best. When parents join a community of their peers, or work with 
a well-informed practitioner, they are able to see when their chil-
dren are outliers. Otherwise, parents have no way of knowing 
whether their experience and feelings of desperation fall outside 
of typical boundaries for raising kids with ADHD. As one mom 
said, “I needed help to put the pieces together to help this kid 
learn to understand herself.”

Elaine Taylor-Klaus is a master certified coach, the CEO of 
ImpactParents, an expert in neurodiversity-informed 
coaching, and the mom to three complex young adults.
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They shouldn’t have to 
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seeking support.
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