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Abstract (200 words) 

Background: Accounts of emotional dysregulation in autism and ADHD are typically based 

on external adult observations anchored in neurotypical notions of appropriate emotional 

responses. These often fail to account for neurodivergent people’s efforts to regulate in the 

context of the upsetting experiences they face, and to explore how neurodivergent young people 

manage emotional burden or find effective strategies to reduce distress and increase resilience.   

 

Methods: We interviewed 57 adolescents (11-15 years; 19 females) with diagnoses of ADHD 

(n=24), autism (n=21) or both (n=12), about their experience of upsetting events using a 

codesigned semi-structured interview schedule. We analysed data using reflexive thematic 

analysis which generated shared themes with diagnostic nuances. 

 

Results: Three themes were found: (1) What helps prevent experiences from becoming 

upsetting, (2) Managing emotional responses during periods of upset and (3) Leveraging own 

strengths. Participants highlighted the importance of consistent, neurodivergent-affirming 

environments, flexible supports, and being genuinely accepted. Autonomy in choosing self-

regulation strategies, co-regulation and expressing distress without stigma were key to 

emotional wellbeing. These findings underscore the value of stable, trusting relationships and 

the need for predictable routines. 

 

Conclusions: Results offer actionable insights for educators, caregivers, and professionals 

aiming to foster inclusive, emotionally supportive environments for neurodivergent youth. 
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Background  

Adolescence is a pivotal period for the emergence of mental health difficulties. Neurodivergent 

young people - those with diagnoses such as autism and attention deficit/hyperactivity disorder 

(ADHD) - are disproportionately affected, being significantly more likely to experience 

depression, anxiety, and suicidal ideation [1]. Much of this distress is linked to school 

experiences, where rigid behavioural expectations, sensory overload, and social exclusion 

render daily life overwhelming. Research highlights these factors can contribute to school 

absenteeism, underscoring the importance of support in educational settings [2,3]. 

 

A recent National Autistic Society [4] survey found that only 26% of autistic students report 

being happy at school. The Office for National statistics similarly reports that the majority 

of autistic and ADHD students struggle with peer relationships, with those lacking friendships 

often feeling like "outsiders" and finding break times "depressing" [5]. Despite these figures, 

mainstream school-based mental health services are rarely adapted to support neurodivergent 

needs-contributing to academic disengagement, exclusion, and elevated risks of long-term 

mental health issues or even premature mortality [6].  

 

A key contributor to these outcomes is emotion regulation difficulty - often manifesting as 

irritability, reactivity, or mood instability - in both ADHD [7-12] and autism [13-18]. However, 

dominant conceptualisations of emotion regulation are grounded in neurotypical norms, casting 

neurodivergent emotional expression as disordered or deficient. Often overlooking young 

people's own insights and lived experiences, this risks pathologizing emotional difference. 
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Because most tools used to assess and address emotion dysregulation in neurodivergent 

populations are based on neurotypical emotional frameworks, the distinct ways in which 

autistic and ADHD individuals feel, process, and express emotion are often misunderstood or 

labelled as dysfunction. Widely used interventions like PATHS [19] and Zones of Regulation 

[20] exemplify this deficit-based model. Even well-intentioned adaptations, such as EASE for 

autism [21] and RELAX for ADHD [22], generally maintain the assumption that effective 

emotion regulation requires conforming to neurotypical standards through cognitive control. 

Yet evidence increasingly shows these approaches to be limited in effectiveness for 

neurodivergent youth [21,23,24]. They often ignore the sensory, social, and relational burdens 

that drive distress and may encourage masking behaviours, which can lead to further 

psychological harm [23]. Crucially, they are not neurodiversity-affirming, often devaluing 

atypical emotional expressions that may be adaptive or communicative, while overlooking the 

expertise neurodivergent youth have in managing their emotions. 

 

In the Regulating Emotions – Strengthening Adolescent Resilience (RE-STAR) research 

programme, we take a different approach to understanding emotional responding, informed by 

qualitative interviews with 57 autistic and ADHD young people and shaped by their 

participation as co-investigators [25]. Pavlopoulou et al. [26] identified four recurring themes 

evoking what is often labelled “emotional dysregulation”: (1) social dislocation and conflict, 

(2) masking, (3) self-doubt and shame, and (4) sensory mismatch. While themes were broadly 

shared, the content diverged: ADHD youth often described being triggered by unjust or 

controlling actions from others; autistic youth more frequently cited alienation and a sense of 

not belonging. Masking also differed - autistic individuals tended to hide negative emotion to 

fit in, while ADHD youth masked to avoid punishment. 
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These findings support a shift in interpretation. Many mental health challenges 

traditionally attributed to internal deficits in emotion regulation may instead stem from high 

levels of emotional burden carried by neurodivergent individuals as they seek to manage 

everyday events. Neurodivergent youth face roughly twice as many upsetting experiences and 

respond with roughly double the emotional intensity compared to neurotypical peers [27]. 

 

This paper returns to the qualitative interviews reported in [26] to explore how neurodivergent 

young people manage these emotional burdens, with the goal of identifying strategies that 

reduce distress and promote resilience. In line with recent scholarship on inclusive research 

practices [25,28,29], the study team made a conscious effort to embed participatory design at 

every stage. This involved actively involving neurodivergent adolescents in shaping the 

research focus, materials, and analytic process, with the aim of reducing power imbalances and 

ensuring that knowledge production was both accessible and meaningful to participants.  

 

Methods  

Ethics  

The study was approved by the Health and Social Care Research Ethics Committee A (HSC 

REC A; reference 22/NI/0017). The research was performed in accordance with relevant 

guidelines/regulations, including the Declaration of Helsinki. Informed written parental/carer 

consent and young person assent were obtained for all participants.  
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Coproduction with RE-STAR’s Youth Researcher Panel 

The current study was co-designed with 10 young people between the ages of 18 and 25 years 

with diagnoses of ADHD and/or autism (Youth Researcher Panel (Y-RP) [25] who were 

reimbursed for their time [30]. The collaboration between academic and youth collaborators 

was informed by an experience-sensitive approach [31,32] according to which youth co-

researchers are supported to contribute more fully to the research process, shaping its purpose 

and direction. Figure 1 illustrates the implementation of this approach.   

 

Participants 

Fifty-seven young people aged 11–15 years participated in the interviews. The inclusion criteria 

were: (i) enrolment in a mainstream secondary school in the UK, (ii) sufficient English to 

participate in the interviews, and (iii) a formal diagnosis of autism, ADHD, or both from an 

NHS provider. They were recruited via local National Health Service (NHS) clinics and 

national charities’ networks via newsletters/social media. Participants were assigned to the 

following groups based on their validated clinical diagnosis: ADHD (n=24); Autism (n=21); 

ADHD+Autism (n=12), hereafter referred to as ‘dual diagnosis’. Participants did not report 

cooccurring mental health diagnoses. The sample was 67% male, and 75% white. 16% received 

free school meals. Eligibility for free school meals was recorded as a proxy indicator of 

socioeconomic status, to provide contextual information about participants’ background (see 

Table 1 for sample characteristics).  

Insert Table 1 here 

 

Materials 
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A qualitative interview schedule was co-developed with the Y-RP. They contributed to the 

question route, created video ‘vignettes’ to provide interviewees with examples of common 

upsetting events (to prompt them to talk about their own experience), and piloted a ‘creative 

task’. The ‘creative task’ was designed to encourage participants to think in different ways 

about emotional experiences and to provide an opportunity to discuss issues beyond a 

traditional question and answer approach which can encourage reliance on repetition of 

existing discourses on certain topics. See Supplementary Material I for the ‘Creative task’ 

prompts and examples, and interview prompts. The interview schedule was piloted with 10 

neurodivergent participants after which minor changes were made to the procedures. No 

changes were made to the interview schedule itself. 

 

Procedure 

Parent/carers of potential participants completed a brief online screening questionnaire to 

confirm eligibility for the study. ‘Eligible’ parent/carers were sent an information letter, 

consent/assent forms, and a visual guide on the study process. Parent/carers were asked whether 

their child was aware of their autism/ADHD diagnosis, the degree to which they understood 

and identified with their diagnosis, and what terms they preferred to be used when speaking 

about autism/ADHD. 

 

Orientation session: This lasted 15 to 30 minutes, depending on participant availability. 

Parent/carers and adolescents met with the researcher via Zoom. Participants were introduced 

to the goals of the study and the idea of using creative tasks to illustrate upsetting experiences 

and related emotions. Participants were given a warm-up activity and walked through the 
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interview schedule. They were then invited to share their ideas around the topic and choose a 

medium (drawing, photos, poetry) for the creative task. Participants were then given two weeks 

to complete the creative task prior to the interview session.  

 

Main interview session: The interviews took place on Zoom and lasted 45 to 90 minutes. 

Parents were not present during the interviews, but they were nearby and available if needed.  

 

The interview began with participants presenting their creative work. An adapted version of 

the ShowEd protocol [33-35] was used to discuss the meaning of this work. Participants then 

answered questions while taking part in interactive activities such as picking vignettes which 

probed participants’ ideas and feelings about experiences they found emotionally challenging. 

The interview was used to examine how participants understood the nature of emotional 

provocations/triggers of and how they managed these. All interviews were audio- and/or 

video-recorded, with appropriate written parental consent and young person assent, and 

formally transcribed verbatim. To facilitate discussion, participants completed a creative task 

at home prior to the interview, where they produced an artwork, photo, or object to represent 

moments that felt calming, reassuring, or upsetting. See examples in Supplementary Material 

II.  

 

During the interview, young people were invited to describe these tasks (e.g., “What is it? 

How does this relate to your feelings? What situations does it remind you of?”). In addition, 

participants engaged with short vignette scenarios presented on screen (e.g., a classroom 

conflict with a peer, being blamed unfairly, or managing group work). They were asked to 
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reflect on whether the situations felt familiar and how they might respond emotionally, for 

instance: “What’s your emotional reaction in a similar situation?” and “What helps you to 

prevent negative emotion?”. 

 

At the end of each session, young people were debriefed in age-appropriate language, given 

the opportunity to ask questions, and provided with information on available support 

resources. 

 

Analysis  

Interview transcripts were analysed line-by-line using inductive, reflexive thematic analysis, 

following [36,37] and [38].  first 10 interviews were coded by 4 researchers, 2 of them 

neurodivergent, to standardise coding practices. The rest of the interviews were split across two 

interviewers who independently coded them. Two Y-RPers also coded a sample of transcripts 

of participants matching their diagnostic group membership. Next, the initial findings were 

presented to the team of academic researchers and Y-RPers who gave feedback on emerging 

codes and their clustering. Codes were clustered into initial themes during group discussions 

between the academic researchers and Y-RPers. The results were not structured according to 

the research questions, but rather to themes that appeared across the interviews as a whole. 

While all themes were relevant to neurodivergent young people regardless of their diagnosis, 

at times the interpretation and content of subthemes differed between the three groups. The 

team noted contrasts within each theme. A final set of themes was agreed through an iterative 

analytic process of multiple sessions between the academic researchers and Y-RPers. Codes 

were discussed with a subsample of study participants (n=6), who provided feedback on the 

near-final themes, written in lay language. Final themes were discussed and refined, in both 
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one-to-one and group meetings, by an interdisciplinary and neurodivergent team of 

psychiatrists and psychologists, both clinical and non-clinical.   

 

Positionality and reflexivity 

The subjectivity of the academic researchers and the Y-RP was explicitly discussed during 

weekly and monthly meetings, recognising the group’s familiarity with the research topic on 

both a scientific and personal level. This included both the different types of expertise and 

experience individuals brought to the research, as well researchers’ and Y-RP experience of 

neurodivergence. According to [39], such an approach is superior to the use of 

‘unknowledgeable’ coders, who may be less able to add richness that ‘insider’ researchers often 

bring to the coding process.  

 

Results  

Through visual artwork, verbatims, and short commentaries, participants shared how they 

understood and managed upsetting emotion. Their insights revealed strategies used to prevent 

distress, regulate emotions, and draw on personal strengths. We identified three overarching 

themes: 

1. What helps prevent experiences from becoming upsetting. 

2. Managing emotional responses during periods of upset. 

3. Leveraging own strengths. 
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We explore these themes and their diagnostic nuances below. 

Theme 1. What helps prevent experiences from becoming upsetting  

The latent codes this theme are presented in Figure 2 below and described in more detail below. 

 

Insert Figure 2 here. 

 

1.1 Connections and acceptance over rules and expectations to fit in 

All young people highlighted the positive impact of “someone being kind” (male, 13, autism) 

in helping them stay grounded and respond more calmly to difficult situations. Participants 

most often described such experiences in school settings, though several also emphasised the 

importance of supportive relationships at home. They explained they could manage their 

emotions for longer when people would “just be kind when asking me something” (male, 11, 

dual diagnosis), and when they felt “accepted” (female, 13, ADHD) as their authentic selves - 

especially outside the home. This sense of belonging was most often found during regular, 

predictable time with trusted people—such as “time with my friends” (male, 15, dual diagnosis) 

or “playing family games” (male, 13, dual diagnosis). These relationships helped buffer against 

school-related stress and prevented emotional overload. 

 

ADHD participants, in particular, stressed the importance of being accepted by peers without 

being judged:  

“Some people say I'm weird because of how I can laugh at anything…or 

they also think I'm weird because of how I can't stop moving… I'm 

weird, okay but why? You know me… You know I'm like this…” (male, 

12, ADHD) 
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For autistic participants, emotional challenges were experienced less intensely when they could 

spend time with people who shared “shared interests or similar profiles” (female, 15, autism): 

“The student body being bigger and relating to me a lot more is really, 

really helpful and inspiring… We share a lot more in common… and 

just generally from my experience with them, they're all very nice 

people… They're what I need in this stage of life.” (female, 15, autism) 

 

ADHD participants often spoke about loyalty, both receiving and showing it. One young person 

said they felt good when they could “defend friends” (male, 13, ADHD). Others valued being 

quietly supported or simply allowed to exist in their own way: 

“…Some of my friends will help the best they can. Some of them will 

just let me do my own thing, which I do appreciate…” (male, 13, 

ADHD) 

 

Autistic participants highlighted the importance of environments where differences in how 

people think are not only accepted but valued. They felt this could help challenge damaging 

stereotypes: 

“Using as an insult or calling somebody autistic… it should be taught 

more in schools… because people have no idea what it is and the 

impact…” (female, 12, autism) 

 

All participants, particularly those with a dual diagnosis, said they coped better when supported 

by people who understood their needs. Helpful accommodations included: fidget toys, flexible 

seating, less attention on mistakes, personal space, and clear explanations. Engaging lessons 

also made a difference: 
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“If the subject's like good or fun, then I will be like, zoned in… 

Something happens in a subject which I find exciting and yeah!” (male, 

13, dual diagnosis) 

“Really calm lessons. Maybe they're a bit easy. A bit relaxed. Not too 

hard or strict.” (male, 14, dual diagnosis) 

 

These examples illustrate how classroom environments and teaching style at school 

played a direct role in shaping emotional wellbeing. 

 

Some felt that being understood could reduce unnecessary discipline-related stress: 

“They could know the fact that I do have ADHD… And then friends, 

including teachers… can start to give me more chances and 

opportunities to fix that thing, instead of telling me off straight away.” 

(male, 13, dual diagnosis) 

 

For certain autistic participants, connecting with neurodivergent staff or peers was especially 

powerful: 

“What's been helpful for me at school is having teachers who are 

neurodivergent… She understands what I go through a lot more… She 

understands how I'm feeling, it just works.” (male, 15, autism) 

“They know that [change] can be stressful… If they tell us in advance… 

not in a very condescending way… It’s not like a super-duper big deal 

for me. I don’t know.” (female, 15, autism) 

“There’s a place I can go called XXX… it’s full of a bunch of other kids, 

like me… So it just makes me feel not out of place.” (female, 11, autism) 

 



17 
 

1.2 Self-care as protective practice 

Autistic participants, whether or not they also had ADHD, frequently described self-care as a 

foundational way to protect their emotional wellbeing and minimise the risk of becoming 

overwhelmed. These young people framed self-care not as a reactive measure, but as something 

purposeful and preventative—woven into their daily routines and deeply aligned with their 

sensory and cognitive needs. While many of these practices were performed at home, they were 

often described as protective in managing the demands of school. 

 

Participants consistently emphasised the value of engaging in activities that were predictable, 

low-pressure, and personally meaningful that created calm, restored energy, or brought gentle 

joy. Crucially, these practices were seen as effective precisely because they did not require high 

effort or emotional explanation. As one participant shared, it helped to do “something that 

calms me down… something at a slower pace.” (male, 12, autism) 

 

Sleep and rest emerged as recurring themes: 

“I just try to get to sleep. I'm trying to calm myself down from what was 

going on.” (male, 12, autism) 

 

Others mentioned quiet or solitary routines as a way to recentre and stay well: 

 

“I usually just meditate and read to just, like, clear my mind.” (female, 

15, autism) 

“I listen to music and then most of the time I'm fine.” (female, 15, 

autism) 
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“Sometimes I just want it to be like, quiet, so I can just think of my own 

thoughts rather than just thinking of all the people talking and 

overhearing what they're saying or anything… I would probably -- I 

would prefer to be quiet because then I can just have my own like 

thoughts and be able to like hear the people I'm actually going to be 

talking to.” (female, 12, autism) 

 

In these examples, participants drew attention to the sensory relief and mental space created 

through stillness and having space alone. For some, this involved small sensory resets:  

“Drinking water usually helps me, because I have something else to 

focus on.” (male, 14, autism) 

 

Others found gentle distraction through familiar digital media: 

“Or I can distract myself with watching funny videos on YouTube on my 

laptop or on my phone or playing something fun that can distract me 

from my stress.” (female, 12, autism) 

 

Creative expression also played a restorative role, offering participants a way to reconnect with 

a sense of self-worth: 

“I think writing helps me a lot because it helps calm me and realise that 

I am useful at loads of stuff. And I think that really helps the also, like, 

general distractions like reading.” (male, 15, autism) 

 

Some of the most vivid self-care descriptions came from participants who engaged with the 

natural world. One autistic young person described a recurring ritual of visiting a flower bush 

near his home: 

“There have been many times, I've brought flowers home as gifts, 

because that day I went to the little flower bush to chill. Each season 

brings a different flower, on spring, there's a high abundance of 
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lavender where there's lots and lots of lavender flowers. So I usually 

bring some back. In fact, outside of my house right now, there's a little 

bush of lavender flowers…” (male, 12, autism) 

 

These examples highlighted how self-care was rooted in sensory regulation, meaningful 

distraction, and emotional grounding. Participants not only recognised what worked for them 

but also spoke of these routines as essential to navigating daily demands—particularly in 

environments that felt unpredictable, overstimulating, or socially challenging. In this way, self-

care was not simply about managing emotional fallout but actively safeguarding wellbeing in 

advance. 

 

Theme 2. Managing emotional responses ‘during’ periods of upset 

The latent codes for this theme are presented in Figure 3, and described in more detail below. 

 

Insert Figure 3 here. 

 

2.1 Affirmation by and “check-ins” from others 

When experiencing emotional distress, autistic participants placed strong emphasis on the 

importance of being seen, heard, and accepted. Many described how critical it was for others , 

especially trusted peers or adults, to acknowledge their feelings without judgment or dismissal. 

“It's nice when they listen to me because they're like they want me to 

feel good.” (female, 13, autism) 

“They ask me if everything is okay and that kind of thing. It makes me 

feel better when they do that. Because they've acknowledged it. Just ask 

me what's wrong.” (female, 13, autism) 
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“I'd like the person to accept me and accept my emotions.” (male, 13, 

autism) 

 

This kind of emotional validation - being recognised rather than corrected - was a recurring 

need. Many participants spoke about the emotional relief that comes when people check in on 

them, even if they’re not openly expressing distress. 

“They ask me what's wrong, and they acknowledge my existence.” 

(male, 13, autism) 

“I wish they knew that when I'm upset, I don't tell anyone. I just like, 

turn off. I wish they knew that and were able to notice when there's 

something wrong, but that's quite a hard thing to do.” (female, 13, 

autism) 

 

For participants with autism or a dual diagnosis, affirmation wasn’t just comforting—it could 

also be emotionally regulating, helping them gain clarity or restore calm. Reassurance, 

predictability, and gentle emotional prompts were identified as particularly helpful: 

“If I ask and she tells me what's going to happen, then that stops the 

stress entirely. Or if I find out what's gonna happen maybe the next 

day.” (male, 13, dual diagnosis) 

“It usually takes someone telling me that I'm not what I think I am to 

make myself feel better and then once I'm out of that state if I start 

telling myself that I am alright then my mood will start increasing 

again.” (male, 13, dual diagnosis) 

 

Some participants described feeling emotionally “stuck”—not knowing how to shift or soothe 

their feelings on their own. In these moments, external support became especially important. 

“It's nice when they listen to me because they're like they want me to 

feel good.” (female, 13, autism) 
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“When with my friends, they're just, I'm not complaining to them about 

something, so they just let it pass and try to cheer me up.” (female, 12, 

autism) 

 

Others explained that when overwhelmed—feeling “overheated” or emotionally flooded—

decision-making becomes difficult, and they value being gently guided: 

“They clarified that choices and ideas stemming from self can be hard 

when feeling 'overheated.'” (male, 13, autism) 

“I would usually tell them [i.e., friends] that I don't know what to 

choose. It's making me feel weird and ask them to help me choose.” 

(male, 12, autism) 

“They say, everything's gonna be okay to fine. Nothing to worry about.” 

(male, 11, autism) 

 

These examples highlighted that in moments of emotional difficulty, what matters most was 

not advice or solutions, but attuned, non-intrusive presence, reassurance and affirmation that 

the young person was valid for feeling as they did. This was especially emphasised in school, 

where comments from teachers and peers was contrasted with the comfort of trusted support at 

home. 

 

2.2 Self-directed regulation: Autonomy and action during distress  

For many participants—especially those with ADHD or a dual diagnosis—taking initiative 

played a central role in managing distress. These young people expressed a clear preference for 

self-driven strategies to de-escalate their emotions, solve interpersonal issues, and reshape their 

environment in ways that supported their wellbeing. They valued having a say, both in how 

they are supported and in how they navigate difficult emotions. 
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Some participants described how being able to communicate their needs, reflect on their 

behaviour, or propose solutions helped reduce the impact of distressing situations. This was 

particularly true when they had the freedom to experiment with self-suggested 

accommodations in the classroom. In school, these strategies often involved negotiating the 

physical or social environment, while at home participants described drawing on solitary 

activities or sensory regulation. 

“If I had a different seat then I would have attended those classes.” 

(male, 15, dual diagnosis) 

 

They expressed a strong preference for being given options, rather than “told to do things” 

(male, 15, ADHD), and emphasized the need to feel they are “treated like a person.” (male, 13, 

dual diagnosis). 

 

All participants with ADHD, including those with a dual diagnosis, emphasized the value of 

being allowed to take independent action in response to distress. This included removing 

themselves from triggers, problem-solving, and employing internal coping strategies such as 

positive self-talk, distraction, or thinking about future rewards. 

“Yeah, when I'm at school, I calm down by just kind of -- maybe I play 

a quick game on my laptop. We have our own laptops, so I'll just play a 

quick game on my laptop and then get on with the work. Just quickly do 

something that's different and then get on with the work.” (female, 15, 

ADHD) 

“It's like, if I'm upset then they'll just ignore it, which I've told them that 

I feel comfortable with them ignoring it rather than talking to me about 

it.” (female, 12, ADHD) 
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“Probably they'll just leave me alone.” (male, 12, ADHD) 

 

Some ADHD participants were also uplifted by purposeful engagement with personal values, 

especially kindness and altruism. These participants described moments of actively seeking 

hope and inspiration: 

“I'll go online and I'll look just like, basically good Samaritans, people 

being nice, people being incredibly generous. It is incredibly uplifting. 

It is an incredible mood lifter. I will like, I'll be, I could be feeling like 

absolute crap. And I just watch a few of these videos, my mood is lifted 

completely out of the gutter... he'll just go around being super generous 

to people. Just like giving them money to pay for hospital bills, stuff like 

that. It's kind of like that happiness transfers onto me… seeing actual, 

like, pure joy from these people who have just like had, like, best 

moment of their life, it has made me cry on several occasions because 

it's just incredibly uplifting to see.” (male, 14, ADHD) 

 

For autistic participants, self-directed action often involved gently disengaging from 

upsetting situations, taking time to reset through sensory soothing, kindness to self, 

or temporary withdrawal. 

“Being kind to myself.” (female, 13, autism) 

 

Participants described comforting routines such as having something to eat, taking a nap or 

shower, meditating, or praying. A common theme was the importance of being able to leave a 

distressing interaction or space. 

“I might just tell them to not talk to me. Do not talk to me for a while, 

while I sort out what's going on.” (male, 12, autism) 

“Walking away but not getting involved anymore. Because if I get 

involved anymore, when I'm upset, I'll just get angry. And then it would 

go too far.” (male, 13, autism) 
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“Maybe going on a walk because I've noticed that fresh air is very good 

for me and so, I think that's probably the main thing.” (female, 12, 

autism) 

 

2.3 Letting It Out: Physical and Emotional Release 

In moments of intense emotion, participants described the short-term benefit of releasing their 

feelings physically or vocally. This form of expression—whether through crying, stimming, or 

yelling into a pillow—provided relief, even if it didn’t fully solve the underlying issue. 

“Crying. It just comes out and then, like, it might make me feel a bit 

better. Just get it out.” (female, 13, autism) 

“I do stimming, and it helps me actually relax.” (male, 11, autism)  

“I scream into my pillow. I scream into my pillow like this. I don't know. 

I just, I like getting it off my chest. Oh, no, I don't really achieve 

anything by being angry. When I rant, I feel like I've maybe got 

something off my chest.” (male, 11, autism) 

 

They also described a range of physical gestures used to communicate their emotional state—

especially when verbalising was too difficult in the moment. 

“It was Friday and I had a substitute for science and then I got angry 

and I stormed off…I got angry…and walked out of the classroom.” 

(male, 12, ADHD) 

“I would stamp up the stairs to show her that I was angry at her… I'll 

probably tut or huff or something… I'll, not throw my phone, but I'll put 

it down quite angrily to show that I'm angry… I'll turn off my phone 

quite aggressively.” (female, 12, ADHD) 
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Theme 3. Leveraging own strengths - drawing strength from “within” 

The latent codes for this theme are presented in Figure 4, and described in more detail below. 

 

Insert Figure 4 here. 

 

ADHD participants described being more able to both prevent and manage upsetting 

emotions when they recognised and actively engaged their personal strengths. These 

young people often relied on their own talents or activities that gave them a sense of 

achievement to help manage emotional distress. Some held this awareness 

independently, while others benefited from consistent praise and recognition by 

others, which helped reinforce their strengths. Most ADHD participants expressed 

motivation to succeed at school. For many, ambitions such as winning something or 

being the best at a skill acted as powerful protectors against spirals of negative 

thinking. Feeling useful and knowing they had contributed to something meaningful 

also supported their emotional resilience. These strengths were drawn on both at 

home (e.g., hobbies, creative activities) and at school (e.g., striving to succeed in class 

or sports). This theme illustrates how young people actively drew on their own 

resources and identity-protective strategies to maintain emotional balance. In 

particular, leveraging strengths provided a means of preserving autonomy, 

competence, and relatedness. 

“Then when I go out and help, I have actually quite fun. And I feel nice” 

(female, 12, ADHD) 

“When you get an achievement for something like swimming or another 

sport…create something that is good, whether it's Lego or something 

else.” (male, 11, ADHD) 
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Participants with ADHD highlighted how specific traits, such as having a sense of humour or 

being distractible, could also be helpful in emotional regulation. 

“Let it go” (male, 14, ADHD) 

“I get distracted really easily. So that helps take my mind off of what 

just happened.” (male, 13, ADHD) 

“I can kind of coach my mind to just fight the boredom...” (male, 13, 

ADHD) 

 

Some explained that it was helpful to have a rehearsed plan or time to reflect on what worked 

in the past, especially when trying to avoid getting overwhelmed. 

“Obviously, it's not always easy to realise that whilst you're in the 

situation….Time to reflect and realise that you may have not been in the 

right position or what you need to do because sometimes it does take 

me quite a while to decide, like my action, what I need to do and I-- 

maybe who to talk to or where to go and what to do.” (male, 15, ADHD) 

 

Participants with a dual diagnosis described how learning from previous experiences helped 

them stay calm and emotionally regulated. 

“Because I used to get angry and went through a lot of these sorts of 

situations, I can actually manage my anger like I don't, I can actually, 

like, manage my anger quite well before the trigger. I don't really have 

that short of a fuse. On the contrary to what most people would think.” 

(male, 14, dual diagnosis) 

 

Autistic participants reflected on the importance of separating their identity from deficit-based 

narratives and protecting their confidence. 
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“When like, if you see, like, a news article or something, it kind of comes 

across as-- so if it's like based on autism, it comes across as something 

that's kind of like hurting people? And people display it as something 

that means you're incapable and like, you can't be independent and 

things like that but it, yeah. […] Kind of starts to destroy my confidence, 

if like, I need to remember that it's not who I am.” (female, 12, autism) 

Building a positive self-image was seen as essential in developing self-compassion and taking 

steps to avoid emotionally triggering situations. 

“Yeah, just where other people are talking and I struggle to find a time 

when I can start talking because I struggle to know when people have 

stopped talking, I often just try to avoid conversations so that that 

doesn't happen in the first place.” (male, 12, autism) 

“So that's why I don't go for lunch anymore. I just think it's just easier, 

like they're still my friends and I see them at break time. I just think it's 

better off like that.” (female, 15, autism) 

 

Discussion  

This qualitative interview study explored the perspectives of 57 neurodivergent adolescents - 

diagnosed with autism, ADHD, or both - on how they prepare for and manage their reactions 

to emotionally upsetting experiences. Our analysis centres on regulation strategies across 

home and school; complementary findings on the school-based triggers of upsetting 

experiences are reported elsewhere [26]. This focus is key to efforts to design or adapt 

interventions to support emotion regulation in neurodivergent youth and aligns with the 

neurodiversity perspective central to the RE-STAR framework, which emphasises the value 

of ‘insider’ knowledge and a strengths-based, identity-affirming approach [40]. 

 

Existing literature has often underemphasised the role of environmental and interpersonal 

supports in promoting emotional wellbeing among neurodivergent young people. Our findings 
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extend current guidance [41,42] that advocates for inclusive, emotionally safe school 

environments. Participants identified relational warmth, predictability, and autonomy as key 

protective factors. This suggests school culture prioritising kindness, respect, authentic 

connection and the intrinsic valuing of each individual, not over-conformity to neurotypical 

norms, may help reduce both the frequency and severity of everyday distress in neurodivergent 

people. 

 

These interview findings are at odds with dominant autism theories (e.g., theory of mind and 

social motivation theory), which posit that autistic young people have poor interpersonal skills, 

a limited interest in connecting with others and prefer to be by themselves [43,44]. While some 

autistic young people in our study valued having personal space to decompress, experiencing 

a sense of belonging and feeling valued by others, were fundamental for handling difficult 

situations.  

 

With regards to the ADHD group (with or without autism), these young people thought having 

a sense of agency and control over their environment was important. They noted that young 

people with ADHD are more likely to experience school punishment, detentions, and 

exclusions [45]. School staff may also misinterpret these behaviours [46] and use more 

controlling and autonomy-thwarting practices with this group in their efforts to “fix” ADHD 

behaviour or address mood swings and emotional outbursts. Nevertheless, the accounts from 

neurodivergent young people highlight the need for neurodiversity-informed approaches that 

move away from rigid behaviour modification systems. Such practices risk contributing to 

emotionally based school avoidance (EBSA), highlighting the importance of relational, 

flexible, and autonomy-supportive environments. 
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Leveraging personal strengths emerged as an important protective strategy for both ADHD and 

autistic participants, enabling them to maintain emotional balance and resist deficit-based 

framings of their differences. Rather than, is often the case, traits such as distractibility or 

humour being viewed solely in the negative, young people reframed them as coping resources, 

which helped to redirect attention, reduce distress, and preserve confidence. This reframing 

reflects a strengths-based and affirming identity stance, positioning difference as a source of 

resilience rather than deficit [31,47]. Planning ahead and reflecting on past successes also 

contributed to a sense of competence and mastery, reinforcing young people’s belief in their 

ability to regulate emotions effectively. 

 

These strategies resonate with the core tenets of self-determination theory, particularly the need 

for autonomy, competence, and relatedness as drivers of motivation and well-being [48]. For 

autistic participants in particular, actively resisting stigmatizing discourses and choosing when 

to withdraw from triggering situations were described as deliberate acts of agency and self-

protection. While such behaviours may be misinterpreted by others as avoidance, participants 

themselves framed them as essential to safeguarding self-worth. Taken together, these findings 

highlight the importance of recognising neurodivergent adolescents as active agents in shaping 

their emotional worlds, and of embedding identity-affirming, strengths-based approaches in 

clinical and educational contexts. 

 

Clinical implications from these findings point to the importance of tailoring support so that 

neurodivergent adolescents are active partners in shaping their own wellbeing. In clinical 
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settings, this means framing therapy around agency, belonging, and collaboration [26,31], and 

providing opportunities for adolescents to identify and apply their own strengths. Within 

schools, implications extend to moving beyond behaviourist approaches toward relational and 

autonomy-supportive practices, where students are engaged in co-designing strategies that 

work for them. For families, everyday practices that validate emotions, encourage self-

advocacy, and create predictable yet flexible routines can reinforce resilience. By positioning 

young people as experts in their own experiences, professionals and caregivers can promote 

not only emotion regulation but also long-term identity development and wellbeing. These 

practice recommendations directly complement the applied strategies summarised in Figure 5, 

illustrating how insights from adolescents themselves can inform practical guidance across 

home, school, and clinical contexts. 

 

Insert Figure 5 here. 

 

Beyond clinical contexts, the implications for practice are rich and multifaceted. They highlight 

critical relational, environmental, and personal factors that support neurodivergent young 

people as they seek to manage everyday challenges [26] and the emotional burden these evoke 

in school we previously reported [27]. 

 

Fostering inclusive environments for neurodivergent individuals requires a foundational shift 

toward prioritizing kindness and authentic interpersonal connection. Rather than emphasizing 

conformity to neurotypical norms, educators, caregivers, and peers should adopt acceptance-

based approaches that affirm individual differences. Small yet meaningful actions - such as 

using respectful language, acknowledging personal strengths, and responding with empathy - 
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can significantly support emotional regulation and wellbeing. Importantly, findings from the 

study highlight a clear need for predictability and preparation in daily routines, as 

unpredictability was frequently associated with distress. Consistent, trusting relationships with 

adults and peers also play a critical role in promoting stability. Structures that ensure relational 

continuity, such as consistent support staff or mentorship schemes, can strengthen co-regulation 

capacities and emotional safety. 

 

Surprisingly, few participants framed their challenges in terms of internal deficits, and most 

did not refer to standardised emotion regulation strategies suggested by school staff [49]. 

Instead, external stressors and environments emerged as key contributors to their dysregulation. 

Overall, affirming neurodivergent identities, adapting environments, and fostering emotional 

expression offer powerful alternatives to deficit-based frameworks. Neurodivergent-affirming 

spaces, flexible supports (e.g., sensory-friendly areas, seating choices), and recognition of 

agency were identified as essential in promoting wellbeing. Allowing young people to choose 

their self-regulation strategies, while also validating their right to express frustration and 

distress as a legitimate emotional release, was reported to be critical. Being accepted, valued, 

and included, not simply accommodated, was a recurring theme to prevent negative emotions. 

Moreover, while commonalities between ADHD and autism supports were noted, participants 

also articulated important distinctions in how needs and preferences manifest in interactions. 

Adolescents with ADHD emphasized the importance of loyalty and reciprocity in friendships 

and a need to leverage own strengths to get through adversity. In contrast, autistic participants 

placed greater value on consistency, predictability, and co-regulation, highlighting a preference 

for calm and stable interactions. 
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Strengths and limitations   

This study has several strengths, including a large sample of 57 adolescents across three 

diagnostic groups and a co-designed, interactive interview schedule developed with Y-RP 

members to elicit richer accounts. Analysis was further refined through ongoing collaboration 

with the Y-RP. These decisions reflect not only methodological rigour but also a commitment 

to valuing young people’s own experiences as central to the research process. Compared to 

other visual research methods such as photovoice, our approach offered greater flexibility by 

allowing participants to choose creative mediums that felt familiar and comfortable, including 

drawing, Lego or clay modelling, and photography. This personalised design enabled young 

people to represent their experiences in ways that matched their own preferences and 

abilities, thereby reducing barriers to participation and enhancing the authenticity of the data 

generated. Importantly, the creative tasks also allowed young people to bring their own 

agenda into the interviews and to initiate discussions that researchers may otherwise have 

missed.  

 

Limitations include the exclusion of non-speaking neurodivergent adolescents with or 

without learning disability and those outside mainstream education or in alternative 

provision, limiting the generalisability of the findings. Additionally, background data on 

mental health and co-occurring conditions were not systematically collected meaning that no 

conclusions can be drawn on how these might impact neurodivergent young people’s 

emotional experiences and responses. Another limitation is the lack of detailed information 

on participants’ broader school coping, making it difficult to know whether the sample 

reflects those already managing well or also those facing greater challenges. 
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Finally, the influence of intersecting identities, such as gender, ethnicity, and socioeconomic 

status, on emotional experiences warrants further exploration in future research. Future 

research should also extend these findings by involving neurodivergent adolescents in the co-

design of support schemes that explicitly build on their strengths and identity-protective 

strategies. Co-producing translational science with neurodivergent young people would ensure 

that supports are not only acceptable and feasible, but also meaningful and sustainable in real-

world settings. Longitudinal and context-specific studies (e.g., across home, school, and 

clinical environments) are also needed to explore how emotion regulation strategies evolve 

over time, and how structural factors such as school culture and family practices shape these 

developmental trajectories. 

 

Conclusion 

This study offers valuable insights into the existing approaches that young people with 

diagnoses of autism, ADHD or both diagnoses employ to prevent or manage negative emotions 

during upsetting experiences. These accounts provide a new perspective with the potential to 

shape new interventions that can help support neurodivergent people to better manage the 

challenges they face in their everyday lives and ultimately help mitigate their wellbeing and 

life chances.  
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Figures & Tables  

Table 1. Sample Characteristics 

 ADHD 

(n=24) 

Autism 

(n=21) 

ADHD+Autism 

(n=12) 

Mean age in years (SD) 13.0 (1.40) 12.9 (1.35) 13.2 (1.4) 

Sex N (%): 

Male 

Female 

 

18 (75.0) 

6 (25.0) 

 

11 (52.4) 

10 (47.6) 

 

9 (75.0) 

3 (25.0) 

Receiving free school meals N (%) 5 (20.8) 2 (9.5) 2 (16.7) 

Ethnicity N (%): 

Asian/Asian British 

Black/Black British/Caribbean/African 

Mixed/multiple ethnic groups 

White 

Other 

 

1 (4.2) 

1 (4.2) 

2 (8.3) 

19 (79.1) 

1 (4.2) 

 

0 (0.0) 

1 (4.8) 

3 (14.3) 

16 (76.2) 

1 (4.8) 

 

2 (16.7) 

2 (16.7) 

- 

8 (66.7) 

- 
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Figure 1. Stages of co-production 
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Figure 2. Latent codes for what helps prevent experiences from becoming upsetting 

 

 

Figure 3. Latent codes for what helps manage emotional responses during periods of upse 
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Figure 4. Latent codes for leveraging own strengths - drawing strength from “within” 

 

 

 

Figure 5. Summary of implications for practice 
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SUPPLEMENATRY MATERIALS 

Supplementary material I: Creative task prompts 

Participants received the following information on how to create something to describe their 

emotions (excerpt from participant information sheet below): 

 

  

 

 

Activities at home 
 
Between Sessions 1 and 2, we want you to try and do an activity at 

home. We will send you an email reminder about this, but also 

describe the activity below.  

In the next 1 week, we want you to think of:  

1. 1 or 2 situations that you find emotionally calming, reassuring or 
comfortable. 

2. 1 or 2 situations/events that you find emotionally 

overexciting or difficult, triggering, and upsetting; your reactions to these 

situations, and how these reactions make you feel.  

Then, try and create something that may represent objects, places, or words to 
show your emotions and reactions.  

There are different ways to do this. You can pick one idea from the examples below 
or come up with your own idea.  

Perhaps you can … 

…take photos on a camera or a phone? 
… draw a picture or 

doodle? 

   
 

… make collages? … write a story or a poem? 

   
 

… make models from lego or clay? … record a video, or a 
song? 
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Supplementary material II: Examples of creative tasks completed by participants 

 

 

 

 

 

 

 

 

Figure 1. An illustration showing the young person feeling confident when listening to music 

(Male, 15, dual diagnosis) 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. A drawing showing how listening to music and taking a medication can help with 

negative emotions (Female, 12, ADHD) 
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Figure 3. “That first one (photo) is my room where I'm calm because it's just my room. So I 

can be alone and relax there.” (Male, 12, autism) 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. “Well, this one is when I'm calming down, but not completely calm. I've just used my 

-- this one I actually didn't do anything extra to, because this one was already completely built. 

But, it's got headphones on because I listen to music sometimes to calm down. It's got a 

Nintendo Switch under his arm as I sometimes play games when I'm calming down. And that's 

really it.”  (Male, 12, dual diagnosis) 
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Figure 5. “Well, it's me petting my cat …He really likes cuddles. So, like, I'll normally go on 

the sofa or my bed or something, he'll come up to me and I'll stroke him for like, wow, 

sometimes even like an hour or something. And it's just a really big stress reliever.” (Female, 

13, autism) 
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Supplementary material III: Interview prompts 

A. ICE-BREAKERS 

1. Can you tell me how old you are?  

2. What are your hobbies/interests? 

3. Can you describe what a typical day is like for you? [prompts for morning/school/after 

school/evening]. 

 

B. MY EMOTIONS AND ME:  CREATIVE TASK  

Description: In this task, the participant will present an art/craftwork that we have assigned for them 

to do at home before the session. We will discuss with the young people how this art/craftwork 

represents their emotions. 

Instruction: Now, we’ve asked you to make something to express the times that are calming, reassuring 

or difficult and upsetting or both, and reflect on your reactions. Shall we look at what you’ve made? 

 

1. What is it?  

- Please read/show/describe to me what you’ve written/made. 

- Does it have a name/title (e.g., X)? 

2. How does this (or X) relate to you being feeling this emotion?  

- What are the situations that X remind you of…? 

- What kind of emotion do you feel then? 

- What makes it emotional for you? How is it different from the usual emotion you have? 

3. How long do you feel that way? 

- Did it keep going? What kept it going? 

- Did the feeling change over time? 

4. How do these feelings stop?  

- Do they go away on their own? 

- Do you have to do anything to handle them? What are they? 

5.  What else can you tell me about X? 

 

 

C. MY EMOTIONS AND ME: RESPONDING TO SCENARIOS 

Description: Participants will be asked to select a vignette from a selection (of up to 8) presented on 

their screen. These will be displayed as coloured cards on the screen with a short title. Potential vignette 

topics are listed below. When the young person clicks on a card, a short video clip will play (for 20-30 

secs). In the clip, a young person with a diagnosis of ADHD and/or autism, will appear and briefly 

narrate a scenario. This will include captions. At the end of the video, a photo or drawing will appear 

inviting the participant to consider whether this situation is relevant to their own lives, and how this (or 

a similar situation) would affect them. We will stay curious about what it is like for the young person, 

and explore what the internal and external factors are in each situation.  

 We will then go through the questions below with the young person.   

 

Example vignette  

 

In school, we worked in pairs and each person had to write a summary of a text. On the day of the 

presentation, my partner hadn't done his part and blamed me, saying I didn't give him the correct 

information. (photo of a school classroom) 

 

Instruction:  Ok, I will now ask you to look at different scenarios and think: whether you have ever 

been in similar situations;  what your emotional reactions were; and how you managed (or didn’t) to 
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stop these emotions.  Let’s start with you choosing which scenario we would like us to start with by 

clicking on the box of your preference. Once you click on the box, a short clip will play presenting you 

with a scenario. I will ask you 5 questions for each card. Ready? (showing card/slide/vignette). There 

are no right or wrong answers. 

 

1. Is that situation familiar to you?  

- Have you ever been in a situation where …  

2. What's your emotional reaction in a similar situation? 

- How do you feel then? You can use the emotion chart to help describe your feeling. 

3. How do you express your emotion in that situation?  

4. What is your reaction to other people when you feel that way? 

5. What is the reaction of others to you when you feel that way? 

6. Have you ever managed not to feel that way?  

- Could you change your feelings once they have started? What had helped you to stop the 

feelings before they started? 

- Did your environment allow you or stop you to do what you needed to stop these feelings? 

7. How was it after you had experienced the feelings? 

- For example,  some young people have told us they couldn’t get to sleep that night thinking 

about this. What about you? What do you do after a similar situation? What would you do?   

  

 

D. MY EMOTIONS AND ME:  THINKING ABOUT DIFFERENT EMOTIONS  

Description: In this segment, we will show a colour-coded chart containing words (and/or emojis) that 

describe different clusters of emotions (see below). We will ask the young person to pick one emotion 

from each colour and go through the questions below. If appropriate, we could consider a participatory 

approach, e.g., by presenting the task in a playful manner, to help the young person access the interview. 

For instance, we can ask the young people to decorate the emoji or to match the emoji with a colour 

zone/emotion. We will make no prior assumption of what the chosen emotion means. Rather, we will 

stay open to the young person’s definition. We will stay curious as to what it is like for the young person 

and explore what the internal and external factors are, i.e., check if the person is able to recognise traits 

in themselves and others/environment. 

GREEN: Calm, Happy, Focused, Ready to Learn/ Play/Interact with others, Content, Excited 

BLUE: Sad, Bored, Tired, Sick, Disappointed 

YELLOW: Worried, Silly, Frustrated, Stressed, Hurt, In pain 

RED: Mad, Upset/Loud, Scared, Angry, Out of Control, Irritable 
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Instruction: I will show you some words that express different emotions. I will ask you what situations 

bring these feelings at home, school or elsewhere, how long these feelings last, how you handle them 

and how you stop them. Let’s pick a colour. 

1. So, what was it in your life at home or school that has made you feel X?  

- Or can you tell me about a time at home or school when you felt X? 

2. Are there times/occasions that you are more likely to feel X? Is it at home or school? Is it during 

or after an event?  

 

Useful additional general prompts (see the above for examples of when to ask the prompts): 

➔ How is this related to how you experience X? 

➔ How does that make you feel? 

➔ What do you do when you feel like this? 

➔ Can you tell me about a time when…? 

➔ Reflect by repeating a word and wait to hear clarification. 

➔ Can you go back and tell me a little bit more about a time when… 

➔ What do you mean by “bad”? Help me understand what “bad” looks like for you. 

 

Is there anything that I haven’t asked you about X that you’d like to tell me? 

 

 

 


