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Abstract

While the term ‘autistic burnout’ has long circulated in autistic communities, academic research
on autistic burnout is nascent, and there is little empirical research on its etiology,
symptomology, or recovery.

This capstone study examines how a core diagnostic category of autism, sensory
processing differences, may play a role in the development of and recovery from autistic
burnout. Guided by the Social and Relational Model of Disability, this paper integrates a
thematic analysis of recent studies to uncover patterns in sensory-related stress and coping
strategies among autistic adults.

Findings suggest that sensory processing differences, particularly hypersensitivity to
certain sensory stimuli, are both risk factors and symptoms of autistic burnout. Masking or
camouflaging—the practice of concealing autistic traits to adapt to neurotypical society—likely
exacerbates sensory stress and mediates the development of autistic burnout. Unmet support
needs further compound the problem.

Clinically, this study underscores the need for sensory-informed psychotherapeutic
interventions and societal recognition of autistic burnout as a serious mental health issue. The
paper provides recommendations for clinical identification and treatment of autistic burnout, and
future research to address this overlooked aspect of neurodivergent mental health.

Keywords: Autistic burnout, sensory processing differences, neurodivergent mental

health, adult autism
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Chapter 1 - Introduction

There is growing concern about autistic mental health, which has been shown to be
significantly poorer than that of the general population (Lai, 2019). The list of comorbid mental
health problems facing autistic adults is long and includes anxiety and depressive disorders, sleep
disorders, conduct disorders, schizophrenia spectrum disorders, and other problems (Lai et al.,
2019). But one mental health issue, autistic burnout, has been left out of clinical and scholarly
conversations until very recently.

Autistic burnout began as a lay term referring to the long-term, negative impacts of
chronic stress experienced by many within the autistic community (Arnold et al., 2023).
Although the term was commonly used by autistic adults for many years, it was not explored by
researchers until the last few years (Arnold et al., 2023). Now, a growing number of scholars are
recognizing the clinical significance of autistic burnout.

In this capstone paper, I will explore the role of sensory processing differences in autistic
burnout and recovery. This knowledge has the potential to help clinicians identify and treat
autistic burnout, ensuring their autistic clients are not left suffering in silence.

Background
Understanding Autism and the Neurodiversity Movement

According to the Diagnostic and Statistical Manual of Mental Disorders (5th ed., text
rev.; DSM-5-TR; American Psychiatric Association [APA], 2022), Autism Spectrum Disorder
(ASD) is a neurodevelopmental disorder characterized by persistent difficulties in social
communication and interaction, sensory processing differences, and restricted or repetitive

patterns of behaviour, interests or activities.
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However, the burgeoning neurodiversity movement challenges this conceptualization of
neurodevelopmental disorders like ASD and Attention Deficit Hyperactivity Disorder [ADHD]
as disorders (Dwyer et al., 2025). Increasingly, the term ‘neurotype’ is used to describe
differences in brain structure and function, recontextualizing ASD and other diagnoses as natural
variations (Doyle, 2024; Dwyer et al., 2025). Neurodiversity advocates argue that the struggles
of these individuals stem from a mismatch between their neurodivergent brains and neurotypical
environments; in other words, what society has deemed ‘deficits’ in autistic communication,
information processing, and sensory processing are more accurately described as brain
differences (Dwyer et al., 2025).

A Note on Language Use

Throughout this paper, I will use the language of the neurodiversity movement, which
most autistic individuals prefer (Dwyer et al., 2025). I will also use identity-focused language
(“autistic people’ or ‘autists’) versus person-focused language (‘person with ASD’), which is also
preferred (Taboas et al., 2022). This choice was motivated by a sincere desire to respect the
dignity of autistic people whose preferences have been historically overlooked by researchers
(Cascio et al., 2020; Pellicano et al., 2022).

Our Evolving Understanding of Autism

The discovery of ASD is widely attributed to Austrian-American physician Leo Kanner,
who recognized shared traits in his child patients, including language difficulties, insistence on
sameness, restricted interests, and repetitive behaviours (Hamidi et al., 2024; Harris, 2018;
Kanner, 1943; Whiteley et al., 2021). Forty years later, the first iteration of ASD, ‘infantile
autism,” appeared in the DSM-III for the first time (Kamp-Becker, 2024; Rosen et al., 2021;

Whiteley et al., 2021). Subsequent iterations of the DSM reveal an ever-evolving understanding
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of autism. Notable changes include the addition and later removal of Asperger Syndrome’ (in
the DSM-IV and DSM-5, respectively), and the addition of sensory processing differences as a
core feature (in the DSM-5) (APA, 2013; Rosen et al., 2021; Whiteley et al., 2021).

With each revision, autism’s diagnostic criteria have broadened, and its recorded
prevalence has increased substantially (Rosen et al., 2021; Whiteley et al., 2021). In the U.S.,
ASD is now estimated to affect 1 in 31 (3.2%) children and 1 in 45 (2.21%) adults (Dietz et al.,
2020; Shaw et al., 2025). In Canada, prevalence is lower at 2.0% of children and 1.8% of adults
(Collins et al., 2025; Public Health Agency of Canada, 2022). As the frequency of diagnosis
grows, so does the need to understand the mental health challenges faced by autistic adults.
Adult Autism and Mental Health

Children remain the focus of most studies — approximately 67%, according to Mason et
al. (2022) — but this is changing as the proportion of scholarship focused on adults grew from
about 3.5% in 2017 to 20% in 2021 (Howlin & Magiati, 2017; Mason et al., 2022). Additionally,
Mota et al. (2024) determined that between 2013 and 2022, the number of published studies on
the psychological well-being of autistic adults increased by 11.7% annually.

Some of this research highlights the high prevalence of comorbid mental health
conditions among autistic adults. Data from a recent literature review of the topic suggests that
28% of autists experience ADHD, 20% have anxiety disorders, 11% suffer from depressive
disorders, and 4% live with schizophrenia spectrum disorders (Lai, 2023). The same study found
that 84% of autistic individuals have also experienced some form of victimization, such as
bullying (47%) or sexual violence (40%) (Lai, 2023). Currently, autistic burnout cannot be
quantified via population statistics, but it is nonetheless part of a broader constellation of mental

health issues facing autistic adults and worthy of study.
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Research Problem

While our understanding of autism and its comorbid mental health problems has grown,
little is known about the experience of autistic burnout and its underlying mechanisms. Given
that sensory processing differences are both a core diagnostic feature of autism and linked to
occupational burnout in allistic individuals, it stands to reason that they may contribute to the
development of autistic burnout (Golonka & Gulla, 2021; van den Boogert et al., 2022a).

Unfortunately, there has been very little systematic study of the role of sensory
processing differences in the onset, progression, and recovery from autistic burnout. Most of the
literature treats sensory overload as a contributing factor, but does not explore specific sensory
processing differences, such as sensory hyper- and hypo-sensitivity, and sensory integration
challenges, as potential mechanisms (Patil & Kaple, 2023). In fact, there has not been much
longitudinal or experimental research exploring causal pathways, nor any formal exploration of
how sensory input might be managed to facilitate recovery. This leaves critical gaps in
understanding both risk and protective factors, as well as how clinical supports might be tailored
to sensory needs in burnout prevention and recovery. These gaps in scholarship inform the
research question at the heart of this study: What is the role of sensory processing differences in
autistic burnout and recovery?
Purpose of The Study

The primary purpose of this study is to understand what the current research tells us
about the role of sensory processing differences in autistic burnout in an effort to help clinicians
treat autistic clients more effectively. A secondary purpose of this study is to identify research

gaps and opportunities.



12

Rationale

In terms of the scholarly rationale, this study contributes to foundational knowledge on
autistic burnout by providing a comprehensive overview of current research and identifying how
sensory processing differences mediate development and recovery. There is also a strong societal
rationale since mental health problems like autistic burnout are associated with economic losses
resulting from decreased worker productivity and increased health-care costs (Martinez et al.,
2025). Addressing the gap in research has the potential to improve the mental health of autistic
adults and prevent these losses.
Clinical Significance

Understanding the relationship between sensory processing differences and the
development of autistic burnout will help clinicians provide clients with accurate and timely
diagnoses and treatment, ensuring successful recovery. This knowledge may also enhance
professional development for established practitioners, and academic instruction and clinical
supervision for aspiring practitioners. Additionally, understanding sensory processing in autistic
burnout may guide adaptations to therapeutic modalities or the treatment room (Paynter et al.,
2025). Lastly, this knowledge could inform therapist advocacy—which some consider to be a
key competence for psychologists— either at the practice-level (for instance, advocating for a
scent-free office) or level of public policy (for instance, advocating for sensory-friendly
workplaces for autistic workers in the public service) (Singh et al., 2023).

Conversely, there are clinical risks to practicing without this knowledge. Mental health
professionals who do not understand the connection between sensory processing differences and
autistic burnout may misattribute symptoms (like sensory hypersensitivity) to conditions with

similar or overlapping symptoms (such as post-traumatic stress disorder or general burnout
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syndrome) (Grinapol et al., 2022). Diagnostic confusion may lead therapists to prescribe
strategies that aren’t effective for clients, to the detriment of their recovery.

Such errors are already commonplace in the treatment of autistic adults, who struggle to
find appropriate treatment for their mental health challenges. In a qualitative study of autistic
experiences of mental healthcare, respondents often felt their concerns were dismissed, either
because clinicians did not believe their complaints or felt they did not need additional support
(Camm-Crosbie et al., 2018). Research by Lipinski et al. (2021) cites a pervasive lack of autism
education among therapists as a barrier to adequate mental health for autistic people.

Given the scholarly, societal, and clinical significance of this work, a guiding framework
is needed to explore autistic burnout in a nuanced and ethical way. The Social and Relational
Model of Disability (SRMD), as described by theorists Carol Thomas, offers such a lens
(Thomas, 2004).

Theoretical Framework

As mentioned, the neurodiversity movement contextualizes autism as a natural variation
in human neurophysiology, neither inferior nor superior to other neurotypes (Pellicano and den
Houting, 2022). One of the theoretical frameworks underpinning this movement is the SRMD,
which will provide the theoretical foundation for this study.

This framework evolved from the social model of disability, which challenged the
medical model’s focus on individual deficits and omission of social, cultural, or environmental
factors (Chown & Beardon, 2021). The social model emerged in the 1970s and differentiates
between the impairment itself (for instance, being unable to walk) and the disabling effects of
social barriers (like being unable to enter buildings without wheelchair ramps), which can limit a

person’s access to employment, leisure, education, and other aspects of life (Chown & Beardon,
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2021). This approach was revolutionary in shining a light on the social and environmental
barriers to full participation in society and reframing disability as a matter of social justice.

However, some scholars criticized the social model for prioritizing systemic barriers over
an individual’s lived experience of disability (Anderson-Chavarria, 2021; Chown & Beardon,
2021; Reindal, 2008; Thomas, 2004). They argued that studying lived experiences reveals the
complex relationships between people and their communities, which is relevant to a well-
rounded understanding of how disability is socially constructed (Reindal, 2008; Thomas, 2004).
However, the SRMD considers not only external, structural barriers (like the absence of
wheelchair ramps or special education programming), but internal experiences (like sensory
sensitivities related to autism, mental health concerns, and internalized ableism) (Chown &
Beardon, 2021; Thomas, 2004). This theoretical framework emphasizes the social context of
autistic burnout, positioning it as a fundamental misalignment of autistic needs and allistic
environments, rather than functional deficits inherent to ASD as a medical diagnosis, as per the
prevailing medical model (Chapman, 2021; Thomas, 2004). By framing autistic burnout
symptoms as the product of relational phenomena, the SRMD offers a clear conceptual lens for
understanding how prolonged sensory-environment mismatches contribute to autistic burnout.

In this way, this theoretical model aligns well with the Canadian Psychological
Association’s (CPA) code of ethics, which prioritizes the autonomy and dignity of all people in
both clinical practice and research (CPA, 2017). It also aligns with the ethical guidelines for
researchers established by the country’s three federal funding bodies, of which ‘Respect for
persons’ is a core value (Canadian Institutes of Health Research [CIHR] et al., 2022).
Definition of Terms

With this conceptual foundation in place, this section provides an overview of key
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concepts, including allistic, autistic/autist, burnout syndrome, camouflaging/masking, sensory

processing and self-stimulatory behaviours.

Allistic: A person who is not on the autism spectrum but may be neurodivergent in some
other capacity (such as someone with ADHD) (Cambridge Dictionary, n.d).

Autistic/Autist(s): A person with ASD is generally described as autistic, but may also be
referred to as an ‘autist’ (Kenny et al., 2016; South & Sunderland, 2020).

Burnout Syndrome/Occupational Burnout: A syndrome resulting from chronic workplace,
with symptoms that include exhaustion, emotional distance or negative feelings towards
one’s job, and reduced efficacy (World Health Organization [WHO], 2022).

Camouflaging/Masking: Enacting social strategies to hide one’s autistic traits in neurotypical
environments (Cook et al., 2021).

Sensory Processing: How the nervous system receives, integrates, and responds to sensory
input across all eight sensory systems (visual, auditory, olfactory, gustatory, tactile,
vestibular, and proprioception) (Patil & Kaple, 2023; Robertson & Baron-Cohen, 2017).
It is common for autists to experience differences in sensory processing, such as
hypersensitivity to light and sound, and difficulty integrating multiple sensory inputs
simultaneously (Robertson & Baron-Cohen, 2017).

Self-stimulatory Behaviours: Also known as ‘stimming,” self-stimulatory behaviours
include repetitive motor movements (like hand-flapping) or vocalizations (such as
humming or repeating phrases [echolalia]) (Kapp et al., 2019). Stimming functions as a
self-regulation strategy, helping autists manage sensory input, emotional arousal, or

cognitive loads (Kapp et al., 2019; Tancredi & Abrahamson, 2024).
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Researcher Position Statement

My interest in this topic stems from my practicum experience at a small private practice
specializing in neurodivergence. During this time, I worked with autistic adults who attributed
their symptoms to autistic burnout, a subject I knew little about then. I decided to use my
capstone project to understand autistic burnout and better help future clients.

In the interests of transparency and credibility, I must disclose that there is potential for
bias in my work due to lived experience as a neurodivergent person with diagnosed ADHD and
autistic traits (APA, 2022). Given the possibility of undiagnosed autism, this capstone paper
might constitute ‘insider research,” which has the potential for both a nuanced understanding of
the topic and bias resulting from unwittingly projecting one’s own experiences onto the research
(Yvonne Bulk & Collins, 2023). To mitigate the latter, I have engaged in self-reflection practices
to ensure [ am rigorous in my evaluation of the research evidence and maintain a high degree of
scholarly objectivity, while using my subjective, personal experience to identify complexities in
the literature that a neurotypical researcher might overlook.

Overview of the Paper

The remainder of my paper will be structured as follows: In Chapter Two, I will explain
the methodology used in this study and critique the methodologies of the selected research to
ensure academic rigor; in Chapter Three, I will review the literature and relevant findings to
gather insights about what current research tells us about the role of sensory processing
differences in autistic burnout; in Chapter Four, I will explore how the findings might be applied
to clinical care to create the best possible outcomes; and in Chapter Five, I will make
recommendations for clinical practice and future research, with an eye to improving both client

care and practitioner competency.
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Chapter 2 - Methodology

In this chapter, I will describe the systematic search methodology used to select the
articles included in this capstone project, including the search strategies and criteria for inclusion
and exclusion. The chapter will also explain the thematic analysis used to identify key findings
across the selected studies. Following this, I will critically reflect on the methodology of the
reviewed articles, which include qualitative, quantitative, and mixed-methods research.
Systematic Search Methodology

For this study, I conducted a systematic literature review (SLR), a comprehensive
synthesis of peer-reviewed research pertaining to a specific scholarly question (Bouck et al.,
2022). SLRs follow a series of specific steps, including formulating a clear and concise question,
creating a review protocol (a structured plan, including goals, inclusion/exclusion criteria, etc.),
thoroughly searching two or more databases, screening the studies for methodological rigor and
bias, and analyzing the data (Bouck et al., 2022). In this study, the research question was
formulated in collaboration with my supervisor, Dr. Amanda de Guerre, during class discussions.
Formulating a review protocol was an iterative process that began while drafting my research
prospectus and was refined during the initial phase of research. During this time, I read a
substantial volume of research related to the topic, refined my inclusion/exclusion criteria, and
identified additional research databases.

The search engines I used included Google Scholar, APA PsycNET, PubMed, Sage
Publications, Taylor & Francis Online, and ProQuest. The search terms included, but were not
limited to, the following: autistic burnout, autism, autistic, burnout in autism, sensory processing

and burnout, autistic burnout recovery, burnout recovery, sensory sensitivity, burnout syndrome
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and sensory processing, sensory overload and burnout, neurodivergent burnout, and sensory
overwhelm and autistic burnout.
Challenges Encountered During Literature Search

While conducting the literature search, I encountered several challenges. Firstly, I was
frequently unable to access complete drafts of the studies using my City University student
credentials. To remedy this, I used alumni credentials from the University of Alberta and the
University of British Columbia. On two occasions, I reached out to study authors directly
through email and social media (ResearchGate and LinkedIn) to source complete drafts.

Another challenge I encountered was a lack of targeted studies. I initially identified about
25 articles related to autistic experiences of burnout and/or sensory processing differences and
burnout, but most were not appropriate for inclusion. About half explored general burnout in
autistic populations, rather than autistic burnout specifically. Additionally, I was only able to find
studies exploring sensory processing differences in allistic people with occupational burnout. To
expand my literature review, I conducted several searches with a broader time frame (January
2015 to May 2025). Unfortunately, this did not allow me to uncover additional articles suitable
for inclusion, though I did come across older studies linking the more general concepts of fatigue
and exhaustion to the experiences of autistic adults (Hull et al., 2017; Livingston et al., 2019).
Given that autistic burnout is a very new research area, the pool of high-quality empirical studies
remains limited. Therefore, the final sample of 12 articles reflects a rigorous selection of the
most methodologically sound and directly relevant studies currently available.

Lastly, I was uncertain whether to include two articles that did not fully meet my
inclusion criteria but nonetheless provided important insights. One of these was non-empirical

research by Mantzalas et al. (2022a), which I ultimately included due to its relevance to the
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research question and status as the first conceptual/theoretical framework on the subject.
Conceptual frameworks apply theory to existing data on a topic, producing an intellectual
scaffold for synthesizing research and identifying important relationships (Sale & Carlin, 2025).
The other was a mixed-methods study by Cage and McManemy (2022) comparing the academic
burnout experiences of autistic and non-autistic post-secondary students. Although academic
burnout (a construct related to occupational burnout) is distinct from autistic burnout, I included
this study as it provides valuable insights into autism-specific burnout features, including sensory
overload, emotional exhaustion, and masking demands (Cage & McManemy, 2022).
Additionally, the research supports the conceptualization of autistic burnout as a separate
phenomenon from burnout syndrome, providing additional justification for its inclusion here.
With these challenges elucidated, I will now address my inclusion/exclusion criteria in greater
detail.

Inclusion and Exclusion Criteria

The articles I selected (a) were written in English; (b) included quantitative, qualitative,
and mixed-methods methodologies (apart from Mantzalas et al, 2022a); (c) examined autistic
burnout; (d) addressed sensory processing, even if indirectly; (e) were published in peer-
reviewed journals between January 2020 and May 2025.

In terms of my exclusion criteria, I excluded studies on children and youth, such as a
study by Phung et al. (2021) exploring young people’s experiences of autistic burnout, inertia,
meltdown, and shutdown (BIMS), and research by Siggers and Day (2024) on autistic burnout in
school-aged children. Both studies were well-executed and frequently cited, so they were

excluded with some reluctance. I also excluded studies exploring burnout syndrome/occupational
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burnout in autistic populations—such as those by Tomczak and Kulikowski (2024) and Hayward
et al. (2020)—apart from the previously noted study by Cage and McManemy (2022).

Additionally, I excluded single-participant case studies, such as the paper by Hale and
Sanders (2023) describing the successful treatment of an autistic man’s apparent autistic burnout
using ADHD medication and exercise. Small case studies like this one lack generalizability due
to the sample size, but this one also lacked academic rigor. The patient was not evaluated for
ADHD, which may have explained his burnout-like symptoms (such as brain fog and
forgetfulness) (Hale & Sanders, 2023).

Finally, I excluded articles in which autistic burnout was not the central focus of the
research, such as a study by Pyszkowska et al. (2023) that explored the role of affect, autistic
burnout, and gaming motivation in escapism among adult video gamers on the spectrum.
Although relevant to the counselling of autistic adults, who are prone to habitual use of
electronic devices and may be at higher risk of gaming disorder, this finding has little relevance
to the topic of sensory processing in autistic burnout (Eltahir et al., 2025).

Selection of Articles

After a comprehensive search, the SLR yielded a limited number of relevant results, and
of these, 12 articles were selected (see Table 1 below). Most are foundational, helping establish
autistic burnout as a legitimate construct and exploring assessment tools for evaluation in clinical
and research contexts. The studies comprise qualitative research (three studies), quantitative
research (four studies), mixed methods research (four studies), and a single

conceptual/theoretical article.
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Reference list of studies reviewed
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Author(s) Year Title Journal Type

Arnold et al. 2023a  Confirming the nature of Autism Mixed methods
autistic burnout

Arnold et al. 2023b  Toward the measurement of Autism Quantitative
autistic burnout

Benatov et al. 2025 Camouflage, burnout- Autism in Quantitative
exhaustion, and depressionin  Adulthood
autistic adults

Cage et al. 2022 Burnt out and dropping out: Frontiers in Mixed methods
A comparison of the Psychology
experiences of autistic and
non-autistic students during
the COVID-19 pandemic

Clarey et al. 2025 Autistic burnout on Reddit: A Journal of Autism Qualitative
Sisyphean struggle with daily  and Developmental
tasks Disorders

Ferguson et al. 2024 “It has shown me how much 1  Autism in Qualitative
am capable of”: An Adulthood
exploration of autistic
burnout experiences in
motherhood

Higgins et al. 2021 Defining autistic burnout Autism Mixed methods
through experts by lived
experience: Grounded Delphi
method investigating
#AutisticBurnout

Mantzalas et al. 2024 Measuring and validating Autism Research Quantitative
autistic burnout

Mantzalas et al. 2022a  What is autistic burnout? A Autism Research Conceptual /
thematic analysis of posts on theoretical
two online platforms

Mantzalas et al. 2022b A conceptual model of risk Autism in Mixed methods
and protective factors for Adulthood

autistic burnout
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Raymakeretal. 2020 “Having all of your internal Autism in Qualitative
resources exhausted beyond Adulthood
measure and being left with no
clean-up crew”: Defining
autistic burnout

Schoondermark 2024 Evaluating an autistic burnout  Journal of Autism Quantitative
et al. measurement in women and Developmental
Disorders
Notable Studies

Of the selected studies, three are particularly significant. Firstly, the Raymaker et al.
(2020) study was the first to explore autistic burnout as a construct and link it to chronic
exposure to aversive sensory stimulation, which is exacerbated by masking. Cited 467 times on
Google Scholar (retrieved August 2025), this study is foundational to autistic burnout literature.
Methodologically speaking, Raymaker et al. (2020) is also the only study to have included
autistic people from initial planning to data interpretation.

Another significant study, by Mantzalas et al. (2022a), suggests that sensory processing
differences, especially hypersensitivity, are both a risk factor and symptom of autistic burnout.
The study also points to social withdrawal during burnout episodes as a recovery strategy used
by autistic adults to reduce their sensory and cognitive load (Manzalas et al., 2022a).

A third paper, by Arnold et al. (2023b), is the first to validate an autistic burnout scale (an
unpublished scale created by Raymaker et al., 2020). This study informs subsequent
measurement-focused studies by Schoondermark et al. (2024), Mantzalas et al. (2022b), and
Bougoure et al. (2025).

Synthesis of Selected Studies
It has been argued that mixed-methods systematic reviews offer more comprehensive and

nuanced examinations of complex topics than single-method reviews (Lizarondo et al., 2020).
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For the topic of sensory processing in autistic burnout, the approach enables us to identify
patterns in the research that are both empirically and experientially supported, aligning with
SRMD’s inclusion of both individual perspectives and social contexts. However, a mixed-
methods review is arguably a pragmatic necessity in this case, given the relatively new and
methodologically diverse scholarship on autistic burnout. A single-method review would not
capture all the available evidence.

That said, there is some debate on the process of synthesizing data from heterogeneous
sources. One approach is to use a ‘convergent, segregated approach’ in which researchers
synthesize qualitative and quantitative data separately before integrating both sets of findings
(Hong et al., 2017; Sharp et al., 2022). Another approach is to apply the same synthesis method
across all study types. Several qualitative synthesis techniques can be employed in mixed-
methods reviews; however, I chose to use inductive Thematic Analysis (TA), a general approach
pioneered by Braun and Clarke (2008, 2020) (Flemming et al., 2019; Mohamed Shaffril et al.,
2025). TA allows researchers to identify and analyze conceptual patterns across study types
using an iterative method that includes six phases: familiarization with the data, generating initial
codes, constructing possible themes, reviewing these themes in relation to the data, defining and
naming the themes, and reporting on the results (Braun & Clarke, 2008).

Evaluation of Reviewed Studies

In this section, I will critique the selected studies according to the following categories:
research paradigm, research design, sampling and recruitment, data collection and analysis, and
methodological strengths and limitations. Afterwards, I will address concerns specific to

construct validation, an important consideration for this nascent body of research.
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Research Paradigms and Design

A researcher’s worldview or paradigm informs how they approach the topic of study,
including which questions they ask, how they interpret data, to what methodology they use, as
the selected studies illustrate (Omodan, 2024). The researchers included in this mixed-methods
review employed three separate paradigms: positivism, interpretivism/constructivism, and
critical/transformative.

The positivist paradigm, which emerged in the 19th Century, emphasizes the use of
scientific methods within social science research and prioritizes quantitative methods (Omodan,
2024). This paradigm is seen in the work of Arnold et al. (2023a), Arnold et al. (2023b), Benatov
et al. (2025), Cage and McManemy (2022), Mantzalas et al. (2022a), Mantzalas et al. (2022b),
Mantzalas et al. (2024), and Schoondermark et al. (2024), which all employ quantitative research
methods. All assume that autistic burnout can be objectively measured and rely on statistical
analyses and standardized measures. There is little discussion of research positionality.

Interpretivism (also known as constructivism) arose in the 20th Century as a response to
positivism’s insistence on quantitative study, which critics felt did not capture the full scope and
meaning of human behaviour (Omodan, 2024). An interpretivist paradigm values subjectivity in
knowledge and facilitates qualitative methods, such as interviews and content analysis
(Omododan, 2024). Unlike positivism, interpretivism is premised on the idea that reality is
socially constructed, rather than independently discovered (Omodan, 2024).

This paradigm is clearly at work in the qualitative and/or mixed methods studies by
Arnold et al. (2023a), Cage and McManemy (2022), Clarey et al. (2025), Ferguson et al. (2024),
Higgins et al. (2021), and Mantzalas et al. (2022a), which emphasize the subjective, lived

experiences of autistic people and gather data using methods like one-on-one interviews and
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qualitative survey questions. These qualitative studies explored the nuances and context of
autistic burnout, rather than measuring symptoms or predicting variables.

One of the selected studies adopted neither a positivist nor an interpretivist/constructivist
paradigm. Raymaker et al. (2020) used a critical or transformative paradigm, which seeks to
empower marginalized groups and bring about social change (Omodan, 2024).

Roles of the Researchers

In recent years, autism research has come under fire for perpetuating ableism and
contributing to the social marginalization of autistic people (Botha & Cage, 2022). Examples of
this include the use of stigmatizing language in research papers, setting research priorities
without input from autistic communities, and disregard for the welfare of autistic research
participants (Botha & Cage, 2022).

Arguably, a researcher’s role in a study influences how ethically and effectively research
is conducted. Advocates of participatory research—in which autistic people are involved, to
varying degrees, in the design and execution of studies—insist that this model reduces the power
differential between researchers and participants, ensuring respectful treatment and rich data (den
Houting et al., 2020). Research by Botha and Cage (2022) suggests that scholars involved in
participatory research exhibit fewer indications of ableist attitudes.

Only one of the selected studies, Raymaker et al. (2020), employed a participatory
methodology, although other studies consulted autistic stakeholders. The Arnold et al. (2023a)
study exploring the nature of autistic burnout involved an advisory team of autistic people to
help guide the research, while the Arnold et al. (2023b) study measuring autistic burnout

consulted with autistic people to review the assessment tool. Meanwhile, the Schoondermark et
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al. (2024) validation of an autistic burnout scale in Dutch women included autistic people in the
initial stages of scale development.

Only a few of the studies addressed researcher positionality. In the Ferguson et al. (2024)
paper on autistic burnout in motherhood, the lead author acknowledged that she herself was
autistic and had experienced burnout in motherhood. The paper by Arnold et al. (2023a) states
that the co-lead author, J.M. Higgins, is autistic and has experienced autistic burnout, noting that
they were instrumental in co-producing the research questions and the survey tool, and led the
qualitative data analysis. The Arnold et al. (2023b) paper mentions that the team collaborated
with an autistic researcher during the development of an autistic burnout scale.

The remainder of the research, comprising quantitative studies, involved traditional
researcher-participant hierarchies and did not directly address the researcher's positionality.
Sampling and Recruitment

Most of the selected studies used convenience sampling, including Arnold et al. (2023a &
2023b), Benatov et al. (2025), Cage and McManemy (2022), Mantzalas et al. (2022a), and
Schoondermark et al. (2024). Also known as incidental or accidental sampling, convenience
sampling is a non-probability sampling technique in which researchers choose participants based
on their accessibility (Jha, 2023). Although convenience sampling limits the generalizability of
results, it is cost- and time-efficient, and the most frequently used sampling strategy in the
behavioural sciences (Jha, 2023). In the cases above, participants were recruited online via social
media and other online platforms.

Several other studies employed purposive sampling, a non-probability sampling method
in which researchers select participants based on specific factors relevant to the research topic

(Jha, 2023). In this case, the study authors targeted individuals known to have autism and likely
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to have autistic burnout. Higgins et al. (2021) recruited autistic adults through advertising in a
newsletter distributed to participants of an autism-focused longitudinal study in Australia, as well
as social media solicitation. Ferguson et al. (2024) advertised on online networks specifically for
autistic parents, including a maternity autism research group and autism-focused social media
groups. Raymaker et al. (2020) found participants via social media advertising, community
autism networks, and word of mouth.

Three other studies did not recruit any participants. Because Clarey et al. (2025) and
Mantzalas et al. (2022a) mined data from online platforms, they used opportunistic,
observational sampling. Lastly, Mantzalas et al. (2022b) drew on previous studies' findings to
develop a conceptual model of autistic burnout.

Data Collection and Analysis

Qualitative Studies. Data collection typically involved semi-structured, one-on-one
interviews, but they varied in terms of autistic involvement in drafting the questions and
conducting the interviews. In the Raymaker et al. (2020) study, interview questions were piloted
and refined by the autistic research team, and interviews were conducted by both autistic and
allistic researchers, as per their participatory research approach. Ferguson et al. (2024) included
autistic researchers on the team, and interviews were conducted by both autistic and allistic
researchers. Higgins et al. (2021) did not consult with outside autistic individuals in formulating
their research questions either, but the study’s co-lead is autistic.

Rather than collecting data through interviews, Clarey et al. (2025) and Mantzalas et al.
(2022a) employed data-scraping techniques to identify relevant online conversations, taking care
to anonymize usernames. In the mixed-methods studies by Cage and McManemy (2022) and

Arnold et al. (2023a), the researchers included qualitative questions in their online surveys. In
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neither case did the researchers consult with autistic advisory committees when creating their
research questions, but the co-author of the Arnold et al. (2023a) study is autistic and applied
their lived experience to both data collection and analysis.

In terms of data analysis, most of the qualitative studies used reflexive TA. Arnold et al.
(2023a), Ferguson et al. (2024), Higgins et al. (2021), and Mantzalas et al. (2022a) all used
Braun and Clarke’s (2008) approach to TA, while Raymaker et al. (2020) used a hybrid
inductive-deductive approach which incorporated member-checking to verify the accuracy of
codes. Content analysis was used by Clarey et al. (2025), Cage and McManemy (2022), and
Arnold et al. (2023a).

Quantitative Studies. Online surveys were the primary method of data collection in the
quantitative or mixed-methods studies by Arnold et al. (2023a & 2023b), Benatov et al. (2025),
Cage and McManemy (2022), Mantzalas et al. (2024), Mantzalas et al. (2022b) and
Schoondermark et al. (2024). Several of these surveys included self-report scales measuring
traits or symptoms, such as the Ritvo Autism Asperger Diagnostic Scale-Revised (RAADS-R)
and Autism Quotient (AQ). Some studies used these as screening tools to ensure that participants
had autism (e.g., Schoondermark et al., 2024; Mantzalas et al., 2022a), while others used them to
control for autism traits in their analyses (e.g., Benatov et al., 2025; Cage and McManemy,
2022).

In the studies exploring the measurement of autistic burnout specifically, surveys
included self-report burnout scales like the Copenhagen Burnout Inventory (CBI) and the
Maslach Burnout Inventory (MBI), or autism-specific scales like the AASPIRE Autistic Burnout
Measure (AABM) (Arnold et al., 2022a; Mantzalas et al., 2024; Maslach & Jackson, 1981;

Nicolaidis et al., 2019; Raymaker et al., 2020; Schoondermark et al., 2024).
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After collecting the quantitative data, researchers applied statistical analysis techniques,
starting with descriptive statistics. This is the simplest form of statistical analysis and used to
summarize the main findings of a dataset—Iike the prevalence of autistic burnout in a population
(as per Arnold et al., 2023a) or symptom severity (Benatov et al., 2025)—and describe
demographic information such as participants’ ages (Hazari, 2023).

More sophisticated statistical techniques were also employed, such as parametric tests,
which enable researchers to test a research hypothesis when the data follow a normal distribution
(Hazari, 2023). One parametric test, called a ‘T-test,” is used to identify whether there is a
significant difference between the means of two groups, such as burnout scores between autistic
and non-autistic students in the study by Cage and McManemy (2022) (Hazari, 2023). Other
parametric tests, such as correlation and regression analyses, were frequently used by the authors
of the selected studies. For instance, Benatov et al. (2025) used correlation analyses to determine
the degree of association between camouflaging, burnout, and depression, and then applied
regression analyses to assess the predictive relationships between these factors.

Another statistical analysis technique, Exploratory Factor Analysis (EFA), can be applied
to datasets with multiple variables, whether parametric or non-parametric, to uncover the
underlying factor structure of a construct (Goretzko et al., 2021). EFA was used by Arnold et al.
(2023b) and Mantzalas et al. (2022a) to assess the underlying structure of the AABM.

Statistical analyses were also used to assess the reliability of various assessment tools.
Cronbach’s alpha, a calculation used to measure internal consistency, was used to evaluate the
AABM (Arnold et al., 2023b; Schoondermark et al., 2024), the Camouflaging Autistic Traits
Questionnaire (CAT-Q) (Benatov et al., 2025), and the CBI (Mantzalas et al., 2022a), for

instance.
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Methodological Strengths and Limitations

The articles chosen for this study were deemed methodologically sound, based on their
design, data collection, and analysis procedures, but varied in terms of methodological strengths
and weaknesses, as I will discuss in this section.

Strengths. The qualitative studies by Raymaker et al. (2020), Ferguson et al. (2024), and
Clarey et al. (2025) produced rich data on the lived experiences of autistic burnout, as did the
qualitative portions of mixed-methods studies by Higgins et al. (2021) and Mantzalas et al.
(2022a). Most studies demonstrated concrete strategies to mitigate bias, primarily neurotypical
bias. Higgins et al. (2021) modified their use of the Delphi method to involve multiple rounds of
surveys sent to anonymous autistic individuals and autism experts, avoiding consensus-building
conversations that might allow more dominant individuals to sway others' opinions. Other
researchers countered bias by consulting with autistic advisory committees, while Raymaker et
al. (2020) used a Community-Based Participatory Research (CBPR) model to engage autists
throughout the research process.

In terms of quantitative research, the studies used rigorous statistical analyses to ensure
accurate interpretation of the data. Examples include the use of Exploratory Factor Analysis
(EFA) and convergent validity testing in the studies by Arnold et al. (2023b) and Schoondermark
et al. (2024) that set out to validate news scales for measuring autistic burnout.

Limitations. Sampling bias was widespread, as most studies used convenience sampling,
limiting the generalizability of their findings. Generalizability was also impaired by the relative
homogeneity of research participants, who were mainly female-identified, Caucasian, and late-

diagnosed.
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Additionally, the selected studies lacked diversity, both geographically (only the US, UK,
Israel, and the Netherlands were represented) and in terms of study authors. Three articles were
authored by Mantzalas et al. (2022a, 2022b, & 2024) and two by Arnold et al. (2022a & 2022b).
Additionally, J.M.Higgins—the lead author of Higgins et al. (2021)—was also the co-lead of
Arnold et al. (2023a). With few researchers worldwide exploring autistic burnout, the literature
offers limited research approaches and perspectives.

Other methodological concerns stem from the newness of this research area. For instance,
the conceptualization article by Mantzalas et al. (2022b) could only draw from a small pool of
articles on autistic burnout. Additionally, the AABM tool developed by Raymaker et al. (2020)
had neither been peer-reviewed nor published when Arnold et al. (2023b) and Schoondermark et
al. (2024) used it.

Construct Validation. Beyond the general concerns above, the selected studies raise a
more specific concern about construct validation in psychology. As a newly identified
phenomenon, autistic burnout must be validated as a formal construct in psychology, but a
debate rages about whether new psychological constructs are being adequately validated. Within
the last 15 years, psychology has been experiencing what some have called a ‘replication crisis’
due to widespread failures to replicate research findings, particularly in terms of human
experiences that cannot be directly observed (De Boeck et al., 2023). Some attribute the
problems of replicability to ‘construct drift’—subtle changes to a construct’s definition across
studies—resulting in researchers studying different concepts and, thus, producing different
results (De Boeck et al., 2023).

Flake et al. (2022) argue that this might be avoided by employing more rigorous

measurement methodologies when a construct is still nascent. In an extensive systematic review
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of psychological literature, researchers found that most scales used in original studies had little
or no validity evidence (Flake et al., 2022). As a result, subsequent attempts to replicate the
original results failed (Flake et al., 2022). This did not seem to be the case in the autistic burnout
studies, as researchers reported validity evidence for their chosen scales, but it does not rule this
out as a problem for future studies. None of the researchers acknowledged the possibility of
construct drift contaminating the nascent body of research on autistic burnout, nor the
importance of adhering to high methodological standards in the early stages of research.
Summary

This chapter detailed the methodological approach used to conduct this systematic
literature review on the role of sensory processing differences in autistic burnout and recovery,
including the search strategy, inclusion and exclusion criteria, and approach to data synthesis.
Afterwards, I described the methodology used in the selected literature—including research
paradigms, researcher roles and reflexivity, and sampling—before evaluating methodological
strengths and limitations. In addition to several concerns, including limited demographic
diversity and sampling bias, I identified several notable strengths, including nuanced qualitative
data and robust statistical analysis.

With these methodological considerations addressed, the next chapter will describe and
analyze the core themes emerging from the literature and what they suggest about the

relationship between sensory processing differences and autistic burnout and recovery.
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Chapter 3 - Review of Literature and Findings

Although a well-established concept within autistic communities, autistic burnout has
long awaited academic exploration (Arnold et al., 2023). Thankfully, researchers have now
begun investigating autistic burnout, resulting in a small but steadily growing body of research
published over the last five years. This chapter provides an SLR of the research to date, focusing
on the role of sensory processing differences in autistic burnout.

The chapter is organized thematically, starting with conceptualizations of autistic
burnout, including how it differs from related conditions like depression and occupational
burnout. A discussion of risk factors, like sensory processing challenges and masking, follows. A
subsequent section explores symptomology, highlighting experiences like emotional exhaustion,
executive dysfunction, and social withdrawal. The chapter then reviews recovery and protective
factors—such as unmasking, social support, and sensory self-regulation—before concluding with
research gaps and limitations, and ethical considerations.

Thematic Review of the Literature

In the course of my thematic analysis, I identified 5 common themes and 11 subthemes
(see Table 2) in 12 studies published between 2020 and 2025 (Arnold et al., 2023a; Arnold et al.,
2023b; Benatov et al., 2025; Cage and McManemy, 2022; Clarey et al., 2025; Ferguson et al.,
2024; Higgins et al., 2021; Mantazalas et al., 2022a; Mantzalas et al., 2022b; Mantzalas et al.
2024; Raymaker et al., 2020; Schoondermark et al., 2024). The themes identified from the
literature include: (1) The emergence and conceptualization of autistic burnout; (2) Sensory
processing differences; (3) Identity and masking; (4) Experiences of recovery; and (5)
Accessibility of supports.

These themes and subthemes were identified using the TA method developed by Braun &



34

Clarke (2008, 2020), which includes the following six steps: (1) familiarization with data, (2)
generating initial codes, (3) searching for themes, (4) reviewing themes, (5) defining and naming

themes, and (6) writing the report.

Table 2

Thematic Similarities in the Literature

Main theme

Subthemes

Representative studies

The emergence and
conceptualization of autistic
burnout

Sensory processing differences

Identity and masking

Experiences of recovery

Accessibility of supports

Construct identification and
validation

Distinction from depression and
burnout syndrome

Development of scales

Sensory overload as a trigger

Masking as trigger

Masking as a barrier to self-
regulation

Reducing sensory input
Stimming
Unmasking

Misdiagnoses and missed
diagnoses

Poor access to mental healthcare

Arnold et al. (2023a); Arnold et al.
(2023b); Benatov et al. (2025); Cage &
McManemy (2022); Clarey et al.
(2025); Higgins et al. (2021); Mantzalas
et al. (2022b); Mantzalas et al. (2024);
Raymaker et al. (2020); Schoondermark
et al. (2024)

Arnold et al. (2023a); Benatov et al.
(2025); Cage & McManemy (2022);
Clarey et al. (2025); Ferguson et al.
(2024); Higgins et al. (2021); Mantzalas
et al. (2022a); Mantzalas et al. (2022b);
Raymaker et al. (2020)

Arnold et al. (2023a); Arnold et al.
(2023b); Benatov et al. (2025); Cage &
McManemy (2022); Clarey et al.
(2025); Ferguson et al. (2024); Higgins
et al. (2021); Mantzalas et al. (2022a);
Mantzalas et al. (2022b); Mantzalas et
al. (2024); Raymaker et al. (2020);
Schoondermark et al. (2024)

Arnold et al. (2023b); Clarey et al.
(2025); Ferguson et al. (2024);
Mantzalas et al. (2022a); Raymaker et
al. (2020); Schoondermark et al. (2024)

Arnold et al. (2023a); Clarey et al.
(2025); Ferguson et al. (2024); Higgins
et al. (2021); Mantzalas et al. (2022a);
Raymaker et al. (2020); Schoondermark
et al. (2024)
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The Emergence and Conceptualization of Autistic Burnout

This theme explores how autistic burnout has emerged as a new construct in psychology.
Across the selected studies, autistic individuals describe burnout as a chronic, pervasive state of
exhaustion, loss of skills, and decreased tolerance to sensory and social demands. The theme not
only describes the lived experiences of autists, but shows how researchers have differentiated
burnout from similar problems (especially depression and occupational burnout). This matters
for the present study because a consistent definition of the construct is needed to conduct robust
research and identify clinical strategies.
Construct Identification and Validation

In psychology and the behavioural sciences, a construct is an abstraction that helps us to
understand phenomena that are not directly observable and clarify relationships between
phenomena (Lambert & Newman, 2023). A new construct may emerge when a researcher
identifies a phenomenon that existing constructs have not adequately explained. Sometimes, this
comes from their own observations, but researchers also respond to new phrases in common
parlance and trends identified by the media (Lambert & Newman, 2023). For instance, during the
pandemic, a term called 'Zoom fatigue' emerged in media and public discourse to describe the
fatigue that sometimes follows video conference calls. After researchers began exploring the
idea, studies emerged suggesting that Zoom fatigue has symptomology overlapping with general
cognitive fatigue, but originates from technology-related stressors, such as workers’ lack of
movement and their anxiety about how they appear on screen (Bailenson, 2021).

Before researchers can conduct more sophisticated exploration of a phenomenon,

foundational work must be done to validate its existence as a legitimate construct (Lambert &
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Newman, 2023). This begins with conducting literature reviews to ensure a hypothesized
construct is distinct from existing constructs and not represented using different terminology
(Lambert & Newman, 2023). If the literature review reveals that the phenomenon is unexplored,
researchers set out to clearly define and measure the construct, which often involves building
new instruments (Flake & Fried, 2020). Given that the autistic burnout research is so new, it
shouldn’t be surprising that nearly half of the studies on autistic burnout were dedicated to
validating it as a construct and identifying its primary symptoms and risk factors.

Symptoms. Across the studies, autistic burnout is consistently described as involving
pervasive exhaustion, social withdrawal, executive functioning difficulties, and heightened
sensory sensitivities (see Table 3). Some studies have expanded this core profile to include loss
of skills (Raymaker et al., 2020), increased severity of autistic traits (Higgins et al., 2021), or
physiological and cognitive difficulties, including sleep problems, dissociation, appetite changes,
and gastrointestinal issues (Clarey et al., 2025). Another symptom, masking, is also framed as a
risk factor in the selected studies (Arnold et al., 2023a; Higgins et al., 2021; Rainmaker et al.,
2020).

Risk Factors. Similar variations are seen in the risk factors identified in the emerging
literature (see Appendix B). Masking is the most frequently identified risk factor, followed
closely by chronic sensory overload and unmet support needs (Clarey et al., 2025; Higgins et al.,
2021; Raymaker et al., 2020). Additional risk factors include stigma (Mantzalas et al., 2022b;
Clarey et al., 2025), unmet support needs (Ferguson et al., 2024; Mantzalas et al., 2022b), and

taking on too much (Clarey et al., 2025; Higgins et al., 2021; Raymaker et al., 2020).
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Distinction From Depression and Occupational Burnout

The literature review research makes a strong case for autistic burnout being distinct from
phenomena with overlapping symptomology. As summarized in Table 4, several studies
identified autism-specific contributors — most notably masking, communication differences, and
stigma — that differentiate autistic burnout from conditions that also affect allistic people, such
as burnout syndrome and depression (Clarey et al., 2025; Higgins et al., 2021; Mantzalas et al.,
2022a; Raymaker et al., 2020).

Additional support is provided by research studies comparing the experiences of autistic
and allistic individuals. For instance, Mantzalas et al. (2024) and Schoondermark et al. (2024)
found no differences in burnout rates between employed and unemployed autistic adults,
suggesting that autistic burnout cannot be reduced to workplace stress and is distinct from
burnout syndrome. Similarly, Cage and McManemy’s (2022) comparison of autistic and non-
autistic students during the COVID-19 pandemic showed that autistic participants experienced
significantly higher burnout regardless of academic stress. This suggests the existence of burnout
specific to those with autism.

Similarly, Major Depressive Disorder (MDD) has symptoms that overlap with autistic
burnout, including social withdrawal, exhaustion, and sleep disturbances, but the constructs are
significantly different (APA, 2022). For instance, autists often maintain motivation and special
interests during autistic burnout, while MDD is associated with anhedonia and apathy (APA,
2022; Clarey et al., 2025). And while social withdrawal is a symptom of worsening depression, it
may be an adaptive recovery strategy in the context of autistic burnout (Clarey et al., 2025;

Ferguson et al., 2024; Raymaker et al., 2020). Additionally, research suggests that autistic
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burnout may actually be a risk factor for MDD, with masking and exhaustion increasing the risk
(Arnold et al., 2023b; Benatov et al., 2025).

Development of Scales

Measuring psychological phenomena is a complex undertaking, as most refer to internal
experiences that are not directly observable (Flake & Fried, 2020). Instead, we must find indirect
measures and, in many cases, adapt existing instruments or create new ones, to understand
complex internal experiences (Flake & Fried, 2020). Not surprisingly, much of the emerging
research on autistic burnout involved validating new or existing instruments to measure the
phenomenon.

This began with Raymaker et al. (2020), whose mixed-methods study led to the
development of an as-yet-unpublished 27-item scale, the ASPIRE Autistic Burnout Measure
(ABM). The tool was subsequently validated by Arnold et al. (2023b), Mantzalas et al. (2024)
and Schoondermark et al. (2024), who piloted a Dutch version of the measure in the Netherlands
(the AABM-NL). The selected studies also suggest that one existing tool is a valid instrument for
measuring autistic burnout—the personal scale portion of the CBI (Benatov et al., 2025; Cage
and McManemy, 2022; Mantzalas et al., 2024). Other tools—Ilike the PHQ-9, GAD-7, and
DASS-2—correlate strongly with autistic burnout but lack the specificity to differentiate it from
depression or stress (Arnold et al., 2023b; Mantzalas et al., 2024).

Sensory Processing Difference
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This theme examines how atypical sensory processing —which impacts most autists—
may contribute to the development of and recovery from autistic burnout according to the lived
experiences of research participants (Robertson & Baron-Cohen, 2017). The selected studies
consistently link overwhelming sensory environments with autistic burnout symptoms.

Sensory Overload as a Trigger

The studies included in this study primarily mention auditory, visual, and tactile sensory
domains, but autistic people can experience atypical sensory processing across all sensory
domains (Chury et al., 2025; Clarey et al., 2025; Ferguson et al., 2024; Sapey-Triomphe et al.,
2023; Schoondermark et al., 2024). Autists’ atypical sensory experiences can include
hypersensitivity to sensory stimuli (such as bright light and loud noise), abnormal pain sensations
(such as increased or decreased pain tolerance), difficulty filtering out sensory information (such
as background noise or overhead lighting), and differences in integrating sensory experiences
(for instance, making eye contact while listening) (Kiep et al., 2023; Taels et al., 2023). A study
by Verhulst et al. (2022) found that autistic sensory processing differences were correlated
positively with anxiety symptoms, which may partly explain why autists are prone to
experiencing sensory overload/ overwhelm (Chen et al., 2024).

In the selected studies, respondents frequently attributed the development of their autistic
burnout to exposure to overstimulating environments and the resulting sensory overload (Arnold
et al., 2023a; Higgins et al., 2021; Raymaker et al., 2020). In a study by Ferguson et al. (2024),
autistic mothers attributed their sensory overload to both chronic and acute sensory experiences
spanning sensory domains and parenting demands. Examples included touch (for instance,
hugging children and breastfeeding), sound (such as crying and yelling), and smell (such as

soiled diapers) (Ferguson et al., 2024).
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In addition to being a probable risk factor, sensory processing sensitivities may also be an
amplifier of autistic burnout. Several studies — namely, those by Chury et al. (2025), Clarey et
al. (2025), Raymaker et al. (2020), and Schoondermark et al. (2024) — found that increased
sensitivity to stimuli and/or reduced tolerance for ordinary stimuli were a core part of
participants’ burnout experiences.

As previously described, many autistic adults experience sensory sensitivities as deeply
dysregulating and stress-inducing. Research suggests that masking may exacerbate these effects
and contribute to the development of autistic burnout, as the next section addresses in detail.
Identity and Masking

A growing body of research suggests that autistic people use social strategies to
‘camouflage’ or ‘mask’ their autistic traits to adapt to neurotypical environments (Cook et al.,
2021). However, research indicates that masking is associated with a long list of potential harms
including development of mental health difficulties like mood and anxiety disorders (Alaghband-
Rad et al., 2023). This theme suggests that autistic burnout may also be a risk of masking, which
involves the suppression of natural responses to sensory input (such as repetitive movements and
stimming) (Mantzalas et al., 2022a).

Masking as a Trigger

The selected studies suggest that masking precedes the development of autistic burnout
and may be considered a risk factor or trigger. In their Conceptual Model for Autistic Burnout
[CMAB]), Mantzalas et al. (2022a) hypothesizes several risk factors, most notably
masking/camouflaging and sensory sensitivities that can lead to sensory overload for autistic
individuals. In the article by Ferguson et al. (2024), autistic mothers reported masking in order to

meet neurotypical parenting expectations, to the point of concealing their sensory distress (both
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to themselves and others) and abstaining from autistic, self-regulatory behaviours like stimming.
For the study’s respondents, masking sensory responses and needs triggered autistic burnout,
exacerbated it, or both (Ferguson et al., 2024). Similarly, Schoondermark et al. (2024) found that
for autistic women in the Netherlands, masking involved concealing sensory overwhelm, which
delayed their own recognition and self-management of sensory distress, exacerbating their
autistic burnout.
Masking as a Barrier to Self-Regulation

Masking behaviours also limit strategies for sensory regulation, not only in terms of
stimming, but also in seeking sensory-friendly environments or using sensory aids such as fidget
toys, sunglasses, or headphones (Clarey et al., 2025). Feeling unable to use strategies to better
cope with adverse stimuli, high-masking autistic people may be prone to chronic sensory distress
that contributes to the development of autistic burnout and prevents recovery (Chury et al., 2025;
Clarey et al., 2025; Raymaker et al., 2020). Higgins et al. (2021) and Arnold et al. (2023b) found
that once autistic burnout had set in, continuing to mask may have contributed to participants’
reduced ability to cope with sensory input and/or increased sensitivity to sensory input. But
despite these challenges, autistic adults can and do recover from autistic burnout.
Experiences of Recovery

This theme reveals that the recovery process is neither linear nor predictable, and requires
both reduced demands and increased supports for autists. The selected studies also suggest that
recovering from autistic burnout requires careful attention to sensory needs.
Reducing Sensory Input

Although recovery was not a central focus of any of the articles on autistic burnout, it

was a frequent theme and often linked to sensory processing differences. For instance, research
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by Clarey et al. (2025), Ferguson et al. (2024), and Raymaker et al. (2020) has shown that
recovery is closely tied to an autistic person’s ability to control their sensory environment. The
ability to seek out quiet spaces, engage in preferred sensory activities, and reduce social
interactions (which involve both sensory and cognitive demands) were all identified as key
factors to autistic burnout recovery. Likewise, in their conceptual model, Mantzalas et al.
(2022b) included reduced sensory load as a protective factor for autistic burnout.

The study by Schoondermark et al. (2024), which validated the Dutch version of the
AABM, found that the severity of autistic burnout symptoms correlated moderately with anxiety
and somatization (the expression of psychological or emotional experiences as physical
symptoms), suggesting that autistic burnout is a psychophysiological response mediated by
sensory stress (Carpita et al., 2024). Additionally, Schoondermark et al. (2024) argued that
correctly diagnosing autistic burnout is crucial, given that recovery likely requires sensory
accommodations that other mental health challenges typically do not. For instance, treatment for
a misdiagnosis of depression might involve encouraging an autistic person to remain socially
engaged when what they need is a period of relative isolation in order to reduce sensory
overload.

In fact, participants who had experienced autistic burnout spoke of completely
withdrawing physically and socially from their usual environments or seeking out quiet and dark
environments for long stretches of time, in several articles (Chury et al., 2025; Clarey et al.,
2025; Raymaker et al., 2020). Even the autistic mothers in the Ferguson et al. (2024) study, who
were all the primary caregivers of children, reported the need to spend time alone in quiet
environments to recuperate.

Stimming
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In addition to reducing sensory stimulation, autistic respondents used stimulation-seeking
behaviour to manage their sensory needs during burnout. Studies by Chury et al. (2025), Clarey
et al. (2025), and Raymaker et al. (2020) included narratives about autistic people engaging in
self-soothing repetitive behaviours, such as rocking, fidgeting, or humming, to regulate their
nervous systems. Several papers described these strategies as being ‘natural’ for autistic people,
but difficult to engage with due to the long-term suppression or concealment of autistic traits and
behaviours to adapt to neurotypical social conventions.

Unmasking

Intentionally ceasing one’s masking behaviours is known in autistic communities as
‘unmasking,’ but has yet to be validated as a construct in academic literature (Chury et al., 2025;
Clarey et al., 2025; Durben, 2024). Although there is scant literature on the mental health
benefits of autistic unmasking, it stands to reason that unmasking should be generally beneficial,
if masking is detrimental. Additionally, two related concepts—authentic autistic expression and
positive autistic identity— have been shown to bolster the mental health of autists (Cook et al.,
2023; Davies et al., 2024).

Given this broader research context, it shouldn’t be surprising that unmasking frequently
appears in the literature review as a recovery strategy. In the study by Raymaker et al. (2020),
participants reported that stepping away from social demands and expressing themselves
authentically facilitated their recovery from autistic burnout. Likewise, Clarey et al. (2025) found
that being openly autistic and not suppressing autistic traits helped participants regain energy and
functioning during autistic burnout. At the same time, participants expressed some apprehension
about unmasking, noting that doing so carried risks to their familial, community, and

professional relationships (Ferguson et al., 2024; Schoondermark et al., 2024). Arguably, the



44

dearth of mental health support for autistic adults only compounds the challenge of navigating
the benefits and risks of unmasking adults, as the next section reveals.
Accessibility of Supports

While the global prevalence of autism among adults is growing, research shows that the
availability of post-diagnosis support remains inadequate (Huang et al., 2024; Norris et al.,
2024). The selected studies reiterate this problem and show that the onset, development, and
recovery from autistic burnout are all impacted by insufficient support for autists.
Misdiagnoses and Missed Diagnoses

Arnold et al. (2023a) found that nearly half of autistic adults were misdiagnosed when
they sought help for autistic burnout, receiving psychiatric diagnoses like depression or
borderline personality disorder, instead. The study by Raymaker et al. (2020) noted that
clinicians are unfamiliar with autistic burnout and tend to view an autistic patient’s burnout
symptoms through a neurotypical lens that overlooks autism-specific stressors, like sensory
sensitivity. Besides increasing the likelihood of misdiagnosis, a failure to identify autistic
burnout can result in clinicians recommending ineffective or even harmful treatments (Raymaker
et al., 2020).

The literature also suggests that women may be more likely to receive misdiagnoses or
missed diagnoses than men. Both Ferguson et al. (2024) and Schoondermark et al. (2024) found
that the burnout experiences of autistic women were frequently overlooked. Schoondermark et
al. (2024) attributed this to camouflaging, while Ferguson et al. (2024) found that autistic
mothers were held to societal expectations of mothers that are not realistic for women of any
neurotype. These findings align with other studies showing that the mental health complaints of

autistic women frequently lead to missed diagnoses or misdiagnoses (Dell’Osso & Carpita, 2022;
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Kentrou et al., 2024).
Poor Access to Mental Healthcare

Some autists cannot access mental health treatment at all, which puts them at risk of
developing autistic burnout in the first place. Participants in both the Raymaker et al. (2020) and
Mantzalas et al. (2022b) studies attributed their autistic burnout to both life-stresses and their
inability to access support for managing those stresses. In their study of university students, Cage
and McManemy (2022) found that institutions did not provide accommodations or mental health
support for autistic students experiencing burnout, which exacerbated existing mental health
problems and increased their risk of dropping out.
Critical Discussion of the Findings

As previously discussed, SRMD asserts that the physical and mental differences the
medical model deems ‘deficits’ are largely socially constructed (Chapman, 2021; Thomas,
2004). Moreover, the harm component of a disability like autism is often not the direct result of
one’s differences, but societally and relationally imposed, for instance, through the systemic
oppression of differences or ill-fitting neurotypical social expectations that cannot be met
without a psychological or physical toll (Chapman, 2021). The SRMD is one of several
frameworks that underpin the neurodiversity movement, which views autism (and ADHD, which
commonly co-occurs with autism) as natural variations in human neurophysiology and de-
pathologizes neurodivergent traits (Pellicano & den Houting, 2022).

Applying this theoretical lens to the first theme — ‘The emergence and conceptualization
of autistic burnout’ — we see that many of the risk factors of autistic burnout stem from social
conditions. Raymaker et al. (2020) define burnout as a chronic depletion of internal resources

resulting from efforts to meet neurotypical norms related to productivity, behaviour, and
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emotional regulation. Likewise, Arnold et al. (2023a) describe autistic burnout as arising from
the chronic mismatch between environmental demands (which are socially constructed) and a
person’s atypical neurology, as well as social stigma and exclusion. The study by Ferguson et al.
(2024) reveals how neurotypical and gendered parenting norms strain the resources of autistic
mothers and put them at risk of autistic burnout.

Additionally, we see how assessment tools may reinforce the idea that autistic burnout is
a personal problem unrelated to a person’s social context. While necessary for construct
validation and clinical identification, scales are inherently focused on internal symptoms and the
private experiences of autistic people and tend to overlook their social and relational contexts.
Schoondermark et al. (2024) were the only authors to note that current assessment tools were
inadequate for capturing the experiences of autistic women, for whom gender expectations are
relevant to their experiences of stress.

The second theme of the study — ‘Sensory processing differences’ — highlights how
this core feature of autism can become disabling in social contexts that lack accommodation. A
number of studies suggested that autistic individuals may develop burnout or experience
worsened burnout because of chronic exposure to sensory stress (Arnold et al., 2023a; Mantzalas
et al., 2022a; Raymaker et al., 2020). Looking at this through an SRMD lens, we see how the
sensory processing differences become impairments when autistic people’s sensory needs are not
met. Notably, research shows that neurotypical people are also prone to burnout when they have
unaccommodated sensory sensitivities (Golonka & Gulla, 2021; van den Boogert et al., 2022b).

Perhaps the third theme, ‘Identity and masking,” provides the best support for SRMD.
According to many of the studies, one of the most significant risk factors for autistic burnout is

camouflaging or masking, in which autistic people change their behaviours and communication
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styles to mimic the neurotypical people around them (Arnold et al., 2023a; Cage & McManemy,
2022; Clarey et al., 2025; Ferguson et al., 2024; Higgins et al., 2021; Mantzalas et al., 2022a;
Raymaker et al., 2020). Through the SRMD lens, one might see camouflaging as a sometimes
necessary, but often harmful, coping response to social exclusion or stigma. Of course, given the
potential risks of unmasking, greater research is needed to determine how autistic individuals can
best weigh the costs and benefits of passing as neurotypical.

The fourth and fifth themes, ‘Experiences of recovery’ and ‘Accessibility of support’,
reveal the importance of social support for the mental health of autistic people. Several of the
selected studies linked burnout recovery to the ability to control one’s sensory environment and
engage in preferred sensory activities to self-regulate. However, this often comes at the expense
of social interaction, as many study participants reported socially withdrawing in order to reduce
their sensory and cognitive load and recover from burnout.

But from an SRMD standpoint, recovering through self-isolation strongly suggests a
systemic failure to support the recovery and overall mental health of autistic people. The studies
in this literature review did not extensively explore the relationship between autistic burnout
recovery and social disengagement. Still, there is ample research to suggest that social
withdrawal is a risky strategy. One study in this review, by Benatov et al. (2025), suggests that
autistic camouflaging increases the risk of burnout and exhaustion, which in turn increases the
risk of depression. Research in the broader literature shows that autistic people are highly prone
to depression and suicidal ideation, and that loneliness and lack of social support are significant
risk factors (Hedley et al., 2018; Hollocks et al., 2019). Further, research suggests that a certain
amount of social engagement reduces depressive symptoms in autistic people, although this is

influenced by factors such as social motivation (Adams et al., 2023).
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If social and relational factors create the conditions for autistic traits to become disabling
— creating mental health problems like autistic burnout — one might argue that they can also
produce the conditions for recovery and greater well-being. Arguably, autistic people should not
need to isolate themselves as part of their burnout recovery, given the risks of other mental
health issues. Recovery from — and prevention of — autistic burnout requires all manner of
community support tailored to autistic needs. Examples might include autism-informed therapy,
sensory accommodations at work and school, and quiet spaces in public areas that allow autists
to regulate themselves with stimming or reduced sensory input.

Gaps in Current Literature

Despite the progress made in conceptualizing and measuring autistic burnout, the
literature remains limited in scope and depth. One of the clearest examples of this is the absence
of studies directly examining the role of sensory processing differences in autistic burnout.
Although the current research references sensory overload, suppression of stimming, and the
impact of overstimulating environments, it does not systematically investigate sensory
processing differences as mechanisms for the development of autistic burnout.

Another notable omission is the lack of research on recovery strategies. In the existing
studies, participants describe social withdrawal, stimming behaviours, and managing their
sensory environments as helpful, but recovery strategies are not systematically evaluated.
Targeted research is needed for clinicians to provide evidence-based interventions in therapy.

These research gaps are exacerbated by the lack of diversity in research design and
methodology. Existing studies are predominantly cross-sectional or retrospective, and without
longitudinal or prospective studies, we lack information on how autistic burnout develops over

time or how sensory processing differences may impact recovery or recurrence. Additionally, the
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research relies heavily on self-report methods, which can be biased by social expectations and
hinge on a person’s ability to understand and articulate their inner experiences (Danés et al.,
2023). Research suggests that self-report measures are reasonably valid tools for studying
internal processes, but the use of other measures—Ilike informant reporting (gathering data from
a third-party) or implicit measures (data related to a person’s physiological or behavioural
responses)—would deepen our knowledge (Corneille & Gawronski, 2024; Danés et al., 2023).

Finally, the literature lacks cultural diversity. The studies primarily represent white,
cisgender, and middle-class participants, overlooking how intersecting identities may shape
experiences of burnout and recovery. The research also overlooks how comorbid conditions like
ADHD, bipolar disorder, or chronic pain may compound susceptibility and complicate recovery.
Likewise, the literature does not address the role of social determinants of health (SDOH)—
external factors such as economic stability, housing security, and educational attainment (WHO,
2025). Because SDOH has a significant impact on the mental and physical health of autists, it
would be reasonable to hypothesize that it is a factor in autistic burnout (Hotez & Shea, 2023).

These gaps reveal a body of research that is still very new and has focused on defining
and validating autistic burnout as a construct, leaving critical questions about etiology,
prognosis, and treatment largely unexplored. A more comprehensive and nuanced portrait of
autistic burnout requires significantly more scholarship and research that is more diverse in terms
of both methodology and study populations.
Ethical Considerations

Because autism research has often been conducted without the involvement of autistic
people, ethical conduct is especially important (Cascio et al., 2020; Pellicano et al., 2022).

Fortunately, the selected studies reflect a paradigm shift that centres the lived experiences of
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autistic people and aligns with the ‘Nothing about us, without us’ precept of the disability rights
movement, as well as what Cascio et al. (2020) describe as ‘person-oriented research ethics’ —
an approach that prioritizes the best interests of autistic people and their communities.

Formal frameworks such as the CPA’s Code of Ethics and CAP’s Standards of Practice,
as well as the Tri-Council Policy Statement (TCPS 2)—set out by Canada’s three largest research
funders (known as the Tri-Council)— provide a foundation for ethical research (CAP, 2023;
Canadian Institutes of Health Research [CIHR] et al., 2022; CPA, 2017). However, ethical
responsibility extends beyond mere compliance for both researchers and clinicians. Practices
surrounding consent, confidentiality, withdrawal, debriefing, and participant protection have
both relational and clinical implications, particularly in terms of building trust, minimizing harm,
and respecting autonomy. This is particularly true when working with neurodivergent clients
who have historically been disempowered across institutional contexts (Cascio & Weiss, 2020).
Informed Consent and Confidentiality

The importance of informed consent is delineated carefully in the guidelines set out by
CAP (2023), CIHR et al. (2022), and CPA (2017). In terms of CAP’s Standards of Practice,
informed consent is included in the third standard, ‘Informed consent for services,” and describes
how consent for research must be obtained (with both discussion and written, signed consent)
and what the terms of consent should include (a long list, including confidentiality protections,
and benefits/risks) (CAP, 2023). In the TCPS 2, informed consent is presented under the
principle of ‘Respect for Persons’ and emphasizes the importance of respecting individual
autonomy and communicating a participant’s right to withdraw both their consent and any data
provided (CIHR et al., 2022). In CPA’s Canadian Code of Ethics for Psychologists, informed

consent falls under the first principle, ‘Respect for the Dignity of Persons and Peoples,” and
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includes communicating the limits of confidentiality, how data will be used, and protection of
participants’ privacy (CPA, 2017).

The vast majority of studies describe a comprehensive informed consent process in their
methodology sections, but Benatov et al. (2025) and Cage and McManemy (2022) appear to
have obtained written consent only. Without accompanying discussion to confirm
comprehension, consent may be uncertain as a participant’s comprehension may have been
impeded by factors such as attentional difficulties related to comorbid ADHD, literacy or
language barriers, or cognitive impairments resulting from medical issues (Rong et al., 2021;
Sankary et al., 2022). Some scholars of research ethics argue that, regardless of comorbid
conditions, all autistic individuals experience differences in communication and cognition that
should be accommodated when obtaining informed consent. Examples include the use of visual
aids (such as social stories), alternative and augmentative communication (such as text-to-speech
software), and blending written and verbal communication (Cascio & Weiss, 2020). None of the
studies in the literature review appears to have assessed participants' communication needs when
obtaining informed consent. Just as failing to obtain informed consent risks the therapeutic
relationship in clinical settings, it can threaten the rapport between researchers and participants in
research contexts.

Consent is even more contentious in the case of the two studies that relied on data
'scraped' from websites, a relatively new process that allows researchers unfettered access to
large datasets, but is ethically fraught (Luscombe et al., 2022). Websites like Reddit and Twitter
may be public, but a user's decision to post is not a substitute for informed consent. Even so,
some researchers and review boards dispute the need for formal consent if data is anonymized or

online aliases are used (Luscombe et al., 2022). Clarey et al. (2025) did not seek permission to
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use the posts of Reddit users in their research, nor addressed the ethics of that choice in their
paper. While Mantzalas et al. (2022b) sought informed consent from only specific Twitter and
Wrong Planet users to quote them in the study, they did not seek permission to use anonymized
data for their content analysis.

In terms of confidentiality, most of the selected studies meet the requirements of the three
ethical frameworks, which emphasize safeguarding participant information to protect anonymity
and privacy. Most described procedures for ensuring confidentiality, including the use of
pseudonyms and data de-identification, as well as strategies for secure data handling. However, a
few studies did not explicitly describe their confidentiality procedures, including Cage and
McManemy (2022), Schoondermark et al. (2024), and Higgins et al. (2021). But, as in all studies
in the literature review, these authors obtained approval from an institutional review board,
which implies attention to participant confidentiality. Furthermore, in the case of Higgins et al.
(2021), a certain degree of confidentiality is implied by their use of the Delphi Method, which
prevents direct communication between participants (Howard, 2018).

Withdrawal and Debriefing

None of the studies explicitly referenced debriefing participants or withdrawal as a
component of the informed consent process, except one. Ferguson et al. (2024) used member
checking to ensure data accuracy and noted that, when they sent anonymized transcripts back to
participants, they reminded them of their right to withdraw from the study. The study authors
also described fully debriefing participants afterwards to ascertain any harm caused and share
mental health support (Ferguson et al., 2024).

Debriefing isn’t referenced in CAP’s practice standards, but it is mentioned in both the

TCPS 2 and CPA’s ethical code (CAP, 2023; CIHR et al., 2022; CPA, 2017). In both contexts,
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debriefing is described as a means of ensuring data trustworthiness and as an opportunity to
remind participants of their right to withdraw (CIHR et al., 2022; CPA, 2017). Only the CPA
ethical code states that debriefing is also a means of discerning whether participants have been
harmed by their participation in research and of remedying that harm (CPA, 2017).

The widespread failure of the selected studies to address withdrawal and debriefing is a
significant problem. Just as in counselling, where clients must feel free to stop or step back at
any time, research participants require ongoing reminders of their autonomy. Without clear
withdrawal and debriefing practices, participants may feel coerced or unsupported—a risk
compounded by the emotional toll of discussing burnout. This is particularly concerning given
that participants were autistic individuals, who often experience slower processing speeds than
neurotypicals (Gongalves & Monteiro, 2023). Given that autistic participants may not
immediately recognize their emotional distress, debriefing is crucial for harm mitigation.
Protection of Participants

In research, as in clinical practice, protecting participants from harm is central to ethical
practices and clearly outlined in CPA’s ethical code (namely the second principle of
‘Responsible caring’) and the Tri-Council Policy Statement (particularly the second precept,
‘Concern for Welfare’) (CPA, 2017; CIHR et al., 2023). Judging by the widespread use of
participatory research, which prioritizes the inclusion and best interests of the population under
study, the majority of study authors appear to have prioritized participant protection (Cascio et
al., 2020). However, the methodologies suggest that, in practice, there may not have been
adequate safeguards. Only one study, by Ferguson et al. (2024), mentioned the use of debriefing
to ascertain participant harm, and none explicitly mentioned practices to protect autistic

participants. Notably, none of the studies appeared to have adapted informed consent procedures
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to meet the needs of a population with cognitive and communication differences (Rong et al.,
2021; Sankary et al., 2022).

Deception and Compensation

None of the studies employed deception, a practice in which researchers give participants
inaccurate or incomplete information to test a particular phenomenon (Olson & Raz, 2021). This
research practice contradicts the concept of informed consent, which requires that participants
understand the nature, purpose, and risks of a study. Because of this, CPA's Code of Ethics states
that deception should be used only when the benefits of the knowledge gained outweigh the
harms associated with violating participant autonomy and risking the public's trust in psychology
(CPA, 2017). Likewise, the TCPS 2 views deception as only justifiable if the research question
cannot be addressed with a different research design and if the lack of prior consent will not
adversely affect the welfare of research participants (CIHR et al., 2023). However, in the context
of autism research, the use of deception poses some risks specific to the autistic community, such
as undue distress resulting from the lack of predictability inherent to deception. A core
characteristic of autism is insistence on sameness and difficulty adapting to change (APA, 2015).
Deception practices also risk damaging the autistic community's trust in researchers, who have
traditionally treated autists as objects of research, not collaborators (Anderson-Chavarria, 2021).

A less contentious research practice, compensation, was used in only two studies. In both
cases, the gifts were modest and unlikely to motivate participants to disregard risks to take part
in the research, as per the guidelines in the TCPS 2 (Arnold et al., 2023b; CIHR et al., 2023;
Mantzalas et al., 2022a). In fact, compensation seems appropriate in this context, as it
acknowledges participants' time and emotional labour and reinforces respect and reciprocity in

the researcher-participant relationship.
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Conclusion

Overall, the reviewed studies demonstrate a shift toward person-oriented research ethics;
however, several ethical gaps are apparent, particularly in the areas of consent, withdrawal, and
participant protection. From a counselling psychology perspective, these gaps mirror relational
risks in clinical work, where failing to secure genuine consent or to safeguard autonomy can
erode trust. Looking ahead, research on autistic burnout would benefit from autistic-informed
ethical guidelines that emphasize consent, autonomy, and safety, which we will address in
further detail in the next chapter.

Chapter Summary

Overall, the emerging literature supports autistic burnout as a distinct construct, separate
from depression and burnout syndrome, with core symptoms including exhaustion, increased
sensory sensitivities, and social withdrawal. Its etiology appears complex and multifactorial, with
several prominent factors including: neurotypical environmental demands mismatched with
autistic sensory sensitivities, stresses related to camouflaging, and inadequate community
support. Importantly, this review established that autistic burnout is shaped not only by
individual neurology but by the social environments in which autistic people live.

This thematic review also identified key gaps, such as the lack of systematic exploration
of sensory processing differences as a mechanism of autistic burnout and the underrepresentation
of diverse populations. These deficits point to a pressing need for more inclusive and actionable
research on autistic burnout and its intersection with sensory processing.

The following chapter will explore the clinical implications of these findings. Using the
SRMD framework, Chapter 4 emphasizes the importance of sensory-informed care, unmasking

support, identity affirmation, and culturally competent practice. This translation of research into
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clinical practice aims to provide therapists with a deeper understanding of the lived experience of

autistic burnout and how they can support a client’s recovery.
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Chapter 4 - Application to Clinical Practice

Emerging research on autistic burnout has the potential to improve the mental health of
autistic adults if thoughtfully applied to their clinical treatment. Drawing on the central themes of
the literature review—including the conceptualization of autistic burnout, masking, sensory
processing differences, and accessibility of supports—this chapter highlights how clinicians can
apply key research findings to the assessment and treatment of clients with autistic burnout.

Viewing autistic burnout through an SRMD lens, we see that it is not merely an
individual struggle, but rather a systemic mismatch between the environments autistic
individuals must navigate, and the limitations of their neurotype. This perspective runs counter to
the predominant medical model, which views autism in terms of individual deficits and has
historically ignored the perspectives of autistic individuals (Anderson-Chavarria, 2021). This
paradigm also ignores the strengths that often come with an autistic brain, such as excellent
pattern recognition and visual-spatial awareness (MacCarthaigh, 2019). In contrast, SRMD is
arguably more empowering for autistic individuals as it depathologizes autism and identifies
environmental factors as the real source of disability. However, this paradigm risks minimizing
the challenge of sensory processing differences in the overall well-being of autistic individuals—
a problem that is equally rooted in physiological differences and exacerbated by environmental
factors. While SRMD has its limitations, it is a significantly more empowering paradigm for
autistic individuals, supports the disability rights movement, and challenges people of all
neurotypes to prioritize social inclusion.

In alignment with SRMD, this chapter also explores the influence of culture, accessibility

considerations, and the clinical implications of legislation. But first, we will explore the
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challenges of applying research to clinical practice, particularly when a body of research is
emerging and incomplete.
Translating Research into Practice

It has been argued that psychotherapy is both an art and a science. In terms of the latter,
clinicians are expected to use empirically supported therapeutic techniques to provide safe and
effective treatment (Hofmann & Weinberger, 2013). This is a matter of both professional
competency and ethical practice, as per CAP’s standards of practice and CPA’s code of ethics
(CAP, 2023a; CPA, 2017). Empirical support is also at the heart of the growing Evidence-Based
Practice in Psychology (EBPP) movement, which calls on therapists to integrate the best
available research with their clinical expertise (Melchert et al., 2024). EBPP may be particularly
important in the context of therapy for autistic adults as it is alarmingly common for allied health
professionals to use unsupported or outdated practices in the treatment of autists (Paynter et al.,
2022; Vivanti & Messinger, 2021). Even if psychologically benign, these unsupported practices
can cause harm via financial and opportunity costs (Schweizer et al., 2024).

However, an EBPP approach can be hampered by the volume and quality of a body of
research. In the context of autism research, adults have been historically overlooked by
researchers, which means some areas of research are woefully inadequate (Mason et al., 2022).
For instance, there has been little evaluation of specific psychotherapeutic interventions or
strategies for autistic adults (Mazurek et al., 2023; Mota et al., 2024). Additionally, empirical
evidence is shaped by sampling bias, and the extant research may not be generalizable to all
autistic people, particularly BIPOC autists (Girolamo et al., 2022; Malone et al., 2022; Parmenter
& Barrita, 2024). Lastly, the research on autistic adults includes a large number of qualitative

studies, which highlight lived experiences but lack the statistical generalizability of quantitative
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studies, especially longitudinal, quantitative studies with large sample sizes.

Given these research limitations, we must also look to the ‘art’ of psychotherapy, which,
according to Hoffmann and Weinberger (2013), lies in the creative application of professional
knowledge. This is echoed by Melchert et al. (2024), who argue that when relevant research on a
topic is lacking, clinicians must lean on their clinical expertise. To fill the gaps left by the
research, they must integrate other sources of data, such as anecdotal information from their own
professional experience or consultations with colleagues, to determine the best course of action
for a client (Melchert et al., 2024).

Translating Autistic Burnout Research

As previously discussed, the research on autistic burnout has some significant gaps, and
therapists will need to lean on their clinical expertise and creativity in treating autistic adults with
burnout symptoms. That said, the literature review findings suggest some clinical applications
for case formulation, assessment, treatment, and advocacy, as I will show. All the suggestions
contained herein are suitable for both aspiring and experienced practitioners, but it is
recommended that any clinician working with or planning to work with autistic adults seek
additional education on autism. Research suggests that clinicians at all levels of experience are
often uninformed about autism in adults and the therapy needs of autistic clients (Lipinski et al.,
2021).

Case Conceptualization

The SRMD framework encourages clinicians to view autistic burnout symptoms not as
internal deficits, but rather manifestations of an ill-fitting society—with neurotypical social
expectations, and workplaces and schools designed for allistic individuals. Through this lens,

case conceptualization should include, or even emphasize, relational and environmental factors;
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however, when we add the tenets of EBPP, we must ground our case conceptualization in
empirical evidence. Thus, an initial case conceptualization should begin with detailed history-
taking that involves queries informed by relevant research findings and that address social and
relational elements of a client’s life. For instance, a therapist might ask a client with probable
autistic burnout questions related to symptoms and impacts, community and social context,
support needs, masking, experiences of stigma, cultural identities, and sensory stressors (see
Appendix C).

At first glance, these categories might seem more aligned with the deficit-based medical
model than the neurodiversity-affirming SRMD. The ‘Symptoms and Impacts’ and ‘Sensory
Stresses’ queries may bring to mind the medical model’s pathologization of disabled bodies and
insistence that physical and mental differences be cured (Zaks, 2023). However, the focus here is
not on curing an autistic client, but on identifying the conditions contributing to their distress,
especially social and relational elements (as per the SRMD framework) and sensory processing
differences (as per the empirical evidence gleaned from the literature review).

Assessment

Practitioners working with autistic clients might use formal assessment tools to gather
information that may be difficult to elicit through conversation alone due to autism-related
differences in cognition and communication. For instance, many autistic adults have difficulty
with expressive language (how we formulate and convey thoughts through spoken or written
language) and episodic memory recall (how we remember past experiences), potentially limiting
how comprehensively a client answers open-ended questions about personal experiences
(Bearman et al., 2021; Norris & Maras, 2021). Questionnaire-based assessment tools may offer a

remedy by providing concrete prompts and fixed response options, potentially helping autistic
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clients convey more details about their experiences. That said, practitioners should be aware that
regardless of how we ask questions, an autistic client’s responses may be impacted by impaired
interoception (the ability to perceive internal states, including sensory experiences) and
alexithymia (the ability to identify and articulate internal states), which are common experiences
for autists (Ferguson et al., 2023; Klein et al., 2025).

Although there are no published scales for diagnosing autistic burnout or assessing
symptom severity, there are tools to help clinicians understand how their clients’ sensory
processing differences may impact their experience of autistic burnout. Creating a sensory
processing profile has been shown to help practitioners treating clients with mental health
problems — specifically in selecting interventions and helping clients develop coping
strategies—and it stands to reason that it would be similarly helpful for treating autistic burnout
(Serafini et al., 2017). Below are two published assessment tools, created by occupational
therapy researchers, that mental health practitioners can use to help create sensory profiles of
clients with probable autistic burnout.

Adolescent/Adult Sensory Profile (AASP). This 60-item, self-administered
questionnaire is designed for a general population (Brown & Dunn, 2002; Goycolea Martinic et
al., 2024). The tool identifies patterns of sensory responses within all domains of sensory
processing to determine the degree to which a person experiences sensory sensitivity, sensation
avoidance, sensation seeking, and low registration (Gomez & Medallon, 2022). As a Level B
assessment tool, the AASP is available to practitioners with undergraduate degrees in
psychology, occupational therapy, or a related field (WPS Publishing, n.d.).

Sensory Processing Measure, second edition (SPM-2). This tool was originally

developed by occupational therapists for use in a general adult population (Parham et al., 2021).
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Although psychometrically robust, the SPM-2 is a Level C assessment tool and, as such, not yet
accessible to aspiring practitioners (Brown et al., 2023). Should an aspiring practitioner register
as a provisional psychologist after graduate school, they may be able to administer the SPM-2
under the supervision of a registered psychologist with assessment expertise (CAP, 2023b).

The Glasgow Sensory Questionnaire (GSQ). This unpublished tool has been used only
in research contexts but is included here because it was designed for autistic adults and may
become commercially available in the future (Robertson & Simmons, 2019). The 42-item, self-
administered GSQ assesses sensory processing challenges and indicates a client's most
challenging sensory domains (Kiep et al., 2023; Robertson & Simmons, 2019).

Critical Evaluation of Sensory Assessment Tools. All three tools have been shown to
be psychometrically robust for use with autistic adults, but have functional limitations, the most
obvious being the fact that the GSQ is not commercially available. Additionally, the two
published tools—the AASP and SPM-2—were normed on neurotypical populations and do not
describe an autistic person’s sensory processing relative to their autistic peers. As such, the tools
are not necessarily appropriate for formal evaluation, but they may provide practitioners working
with autistic adults with clinically relevant insights. The AASP provides information on
sensation-seeking and avoidance, as well as on sensitivity and responsiveness to different kinds
of sensory inputs, while the SPM-2 captures how well a client’s sensory processing impacts their
functioning in different environments (Brown et al., 2024; Brown & Dunn, 2019).

Secondly, all three tools have some degree of cultural bias, limiting their generalizability
to clients. Both the AASP and SPM-2 were normed in the US with overwhelmingly Caucasian
populations, so they may not accurately reflect the sensory processing differences of BIPOC

clients or Canadians (Brown & Dunn, 2019; Brown et al., 2024). The GSQ's cultural bias is more
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difficult to assess as the original research was conducted with a small sample of English-
speaking autistic adults in the UK, of unreported ethnicity/race, gender, or income, suggesting a
very narrow demographic (Robertson & Simmons, 2013). However, over the years, the GSQ has
been translated into multiple languages and validated in countries around the World, including
China, Japan, the Netherlands, France, and Germany (Kuiper et al., 2018; Sapey-Triomphe et al.,
2018; Ward et al., 2023; Zeisel et al., 2023). For this reason, the tool may be more accurate than
the AASP or SPM-2 in evaluating the sensory processing differences of diverse clients.

It should also be noted that all three assessment tools were developed within the
profession of occupational therapy, which shares some scope overlap with clinical psychology.
However, both the AASP and SPM-2 are cross-disciplinary tools that can be administered by
psychologists and other mental health professionals, provided they have attained the requisite
level of education and training (Level B and C, respectively) (Pearson Clinical Assessment, n.d;
WPS Publishing, n.d.). The GSQ has yet to be standardized, but will likely be a cross-
disciplinary assessment tool given its past use in cross-disciplinary autism research.

Other Considerations. When gathering information on a client’s sensory challenges,
practitioners should be aware of the possibility of Sensory Processing Disorder (SPD), a
neurological condition that is not included in either the DSM-5 or ICD-11 (Galiana-Simal et al.,
2020; Kirby et al., 2023). SPD must be diagnosed and treated by a specialist, such as a clinical
neuropsychologist or an occupational therapist (CPA, 2021; Goodman-Scott et al., 2020; Kirby
et al., 2023). Both aspiring practitioners and registered psychologists without a neuropsychology
specialization should refer their clients to a specialist if SPD seems likely, as per their ethical and
legal obligations to practice within the limits of their competency (CAP, 2023a; CPA, 2017).

In discussing the overlapping scopes of registered psychologists and occupational
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therapists, it’s worth noting the potential value of cross-disciplinary care for autistic clients, who
often have complex health needs. Autists are not only at high risk of comorbid mental health
disorders, but also comorbid medical conditions—including epilepsy, gastrointestinal disorders,
and cardiovascular conditions— that fall outside the scope of psychotherapy treatment but may
impact their experience of autistic burnout (Forde et al., 2022; Weir et al., 2020). This is one
reason why those with autistic burnout—as well as autists in general—may be best served by
cross-disciplinary care provided at clinics specializing in autism (Kartoz et al., 2022; Mazurek et
al., 2023; Weiss et al., 2022).

Treatment

As noted, there are no evidence-based treatments for autistic burnout. Because of this, the
following treatment recommendations were extrapolated from the findings of this study, as well
as broader, cross-disciplinary literature on sensory processing, adult autism, and the therapy
needs of autistic adults. For instance, the recommendation of ‘sensory auditing,” which I explore
below, is empirically supported by research within occupational therapy, education, and
industrial design (Beck et al., 2021; Massonnie & Mavridou, 2024; Morris et al., 2025; Mosca &
Capolongo, 2023). However, the findings of this study point to sensory management in a general
sense rather than to sensory auditing specifically.

It is also important to recognize that some of the treatment recommendations may be
inappropriate or even dangerous for some clients. For instance, the unmasking recommendation
may be inappropriate for clients who must mask outside of the home for safety reasons, such as
avoiding police violence, social ostracization, or workplace discrimination (Kidwell et al., 2023;
Lei et al., 2024; Miller et al., 2021; Wallace et al., 2022).

Sensory Auditing. Having gathered information about a client’s sensory processing
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differences, a clinician might then interview their client about sensory stressors within their
home, school, and work environments. This informal sensory ‘audit’ can help practitioners and
clients identify ways to reduce or eliminate exposure to adverse sensory experiences. Strategies
might include avoiding certain spaces (such as crowded public areas), making changes to
environments they can control (such as turning off overhead lights), identifying coping tools
(such as noise-cancelling headphones), or engaging in sensory regulation activities (such as
stimming).

The therapist and client should also ‘audit’ the treatment room to ensure it accommodates
a client’s sensory processing differences and does not impede their sense of comfort or safety
during sessions. Through the SRMD lens, these adjustments are not optional supports but
essential structural accommodations that support autonomy, comfort, and participation.

One-on-One Therapy. For most adults with autistic burnout, one-on-one therapy is
preferred over group therapy interventions. Autistic burnout literature suggests that many people
recover from autistic burnout by withdrawing socially and limiting sensory demands (Clarey et
al., 2025; Ferguson et al., 2024; Raymaker et al., 2020). Other research suggests that sensory
sensitivities impede autistic adults' ability to focus on conversations during group interventions,
whether in-person or online (Hwang et al., 2020).

Stimming for Regulation. In sessions, therapists should encourage autistic clients to
stim as needed to maintain sensory and emotional regulation (Charlton et al., 2021). Research
links sensory overwhelm with anxiety, which can impede the executive functions needed for
productive therapy sessions, such as mental focus and working memory (Kiep et al., 2023;
Normansell-Mossa et al., 2021).

Supporting Autistic Identity and Unmasking. Several studies included in the literature
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review, including Mantzalas et al. (2021a) and Ferguson et al. (2024), suggest that having a
positive view of one’s autistic identity may reduce their risk of autistic burnout and facilitate
recovery. Adults who embrace their autistic identity may also enjoy a better quality of life and
higher levels of self-compassion than those who do not (Davis et al., 2024; Lamash et al., 2024;
O’Brien et al., 2024). Autistic people who embrace their identity are also more engaged with
their communities (Lamash et al., 2024). This is significant as greater social engagement,
particularly with other autistic people, may be protective against anxiety and mood disorders
(Cooper et al., 2022; Crompton et al., 2020; Maitland et al., 2021). Although none of the studies
in the literature review linked social engagement with a reduced risk of autistic burnout, it seems
a reasonable hypothesis given its association with improved mental health for autistic adults.

Clinicians can play a crucial role in affirming autistic identity by framing ASD as a
neurotype, providing psychoeducation around neurodiversity, and encouraging clients to unmask
during sessions (Hume et al., 2022; Pappagianopoulos et al., 2024). Because there is no research
on the process of unmasking, clinicians must lean heavily on their professional expertise and
lived experiences of clients to devise strategies (Clarey et al., 2025; Durben, 2024). Research
suggests that by affirming clients' autistic identities, therapists support identity formation—the
process of integrating one’s minority identity within one’s overall sense of self (Davies et al.,
2024; Lamash et al., 2024).

Relational Strategies: Alliance, Empathy, and Reflexivity. Within the selected studies,
participants often reported feeling misunderstood by mental health professionals when they
sought help for autistic burnout. In the articles by Arnold et al. (2023a) and Raymaker et al.
(2020), participants recalled receiving misdiagnoses or having their complaints dismissed by

their clinician, which negatively impacted the therapeutic alliance. This is not surprising given
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that many clinicians do not receive sufficient training on autism and the needs of autistic clients
(Lipinski et al., 2022; Mazurek et al., 2023; O’Brien et al., 2024).

Clinicians can strengthen their therapeutic alliance with autistic clients by educating
themselves about autism and employing relational strategies such as authenticity and self-
disclosure, genuine empathy, and humility (Di Marco et al., 2025; Hume, 2022). Additionally,
research suggests that therapists create stronger alliances when they create a safe space for
autistic clients to be vulnerable (O’Brien et al., 2024). In addition to providing a sensory-friendly
environment, therapists can create safety by being flexible, accommodating, and taking a
strengths-based approach to therapy (O’Brien et al., 2024).

This aligns with my lived experience as an aspiring practitioner working with autistic
adults during my practicum. With limited professional knowledge and experience to lean on, I
focused heavily on cultivating strong therapeutic alliances with clients, knowing that these
alliances predict better therapy outcomes for all neurotypes (Brewe et al., 2021; Hume, 2022). I
also took a collaborative approach, which seems preferred by many autistic therapy clients
(Jubenville-Wood et al., 2023; Pappagianopoulos et al., 2025). T was thankful that my clients
were keen to share their experiences of autism and to collaborate on their treatment. When
clients expressed the desire to practice unmasking during sessions, we experimented with various
strategies, such as using fidget toys for stimming or engaging in repetitive movements, typically
with their feet or hands. Some clients opted to consciously forgo aspects of neuronormative
communication, such as making eye contact or facing me directly. Meanwhile, I experimented
with my own body language, frequency of verbal interjection, and therapeutic interventions to
see what allowed clients to express themselves most authentically.

In the course of my practicum, [ was frequently impressed by the degree to which my
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clients understood ASD, ADHD, and mental disorders, and the degree to which they had
reflected upon their own emotional and behavioural patterns. However, many of my clients did
not reflect upon their own intersectional identities—or chose not to share this with me—and I
underestimated their importance. As an aspiring practitioner who is also Caucasian and
cisgender, this was an important lesson for me. I began asking clients directly how they felt
about their marginalized identities and stopped avoiding complex topics, like race, which I'd felt
uncomfortable broaching because of my privileges as a white, cisgender, and middle-class
person.

Culturally Responsive and Reflexive Practice

The Role of Culture in Autistic Burnout

In treating those with probable autistic burnout, both aspiring and experienced clinicians
must respect and understand clients’ cultural identities, especially intersecting minority
identities. This is not just a matter of respecting clients' dignity and their right to culturally
competent care, but also a practical consideration. As we have discussed, autistic burnout is
influenced by sociocultural factors and, as such, it is likely that the experience is mediated by a
person’s cultural background.

Unfortunately, researchers have yet to explore cultural differences in autistic burnout and
there is a scarcity of research on cross-cultural autism research, which makes an SRMD
approach difficult. However, the existing research suggests that, around the world, the
prevalence of mental illness and autistic camouflaging (two risk factors for autistic burnout)
varies greatly and is likely influenced by factors such as culturally mediated autism stigma
(which impacts acceptance by self and community), and individualistic versus collectivist

cultural norms (which may impact an autist’s likelihood to mask) (Keating et al., 2024).
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To provide culturally competent care, a clinician should investigate how a client’s
cultural identities influence their experience of autistic burnout and recovery. A client who has
internalized cultural stigma toward autism, mental illness, and/or disability, for instance, may
need support recognizing and challenging negative beliefs that do not serve their recovery. At the
same time, a client’s cultural beliefs or practices may support recovery. Although there is little
scholarship on autism within Indigenous communities, research suggests that Indigenous clients
may benefit from the integration of cultural beliefs and practices, such as smudging or involving
elders (Bruno et al., 2024; Wendt et al., 2022).

When treating BIPOC clients, aspiring clinicians should be mindful that racism likely
impacts their experiences of autistic burnout and mental health care, more generally. Chronic
exposure to racism constitutes ongoing trauma for racialized people and may exacerbate mental
health concerns, like autistic burnout (Williams et al., 2022). Additionally, research suggests that
the racial biases of clinicians can prevent racialized people from receiving appropriate mental
health care (Gajaria et al., 2021). Clinicians must be aware of these factors when treating BIPOC
clients in order to prevent a missed or misdiagnosis, damage to the therapeutic alliance, and other
harms. When treating BIPOC clients for autistic burnout or any other presenting concern,
clinicians should also be aware that autism research has historically excluded BIPOC individuals
and continues to do so (Girolamo et al., 2022; Malone et al., 2022). Because of this, an EBPP
approach may be difficult as research findings may not be generalizable to BIPOC clients.

Like BIPOC individuals, sexual and gender minorities experience minority stress that can
exacerbate mental health problems like autistic burnout (Parmenter & Barrita, 2024). This is an
important consideration given the high prevalence of sexual and gender diversity within the

autism community. Recent studies estimated that 41.2% of autistic adults are sexual minorities
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and 7.37% transgender, non-binary, or otherwise gender diverse (Bonazzi et al., 2025; McQuaid
et al., 2023). For perspective, sexual and gender minorities comprise 4% and 0.33% of the
general population of Canada, respectively (Statistics Canada, 2022). At the same time,
clinicians should not assume that all aspects of a client’s distress is socially caused in the
interests of preserving their sense of individual autonomy.

Lastly, clinicians should be aware that many consider being autistic a cultural identity in
itself (Cooper et al., 2017). Some argue that autism has evolved from a psychiatric diagnosis into
a bona fide culture, with a shared worldview and norms shaped by broader cultural influences
like the Internet revolution (Straus, 2013). If a client feels connected to autistic culture, a
clinician should demonstrate cultural humility, as they would for any other cultural identity
(Bulluss, 2021).

Self-Reflexivity

It has been argued that self-reflection should be a core practice within qualitative research
in psychology, as it is within the practice of psychology (Olmos-Vega et al., 2022; Taylor, 2020).
After all, understanding ourselves and our positionality is key to recognizing the assumptions
and biases that we may bring to research (Ide & Beddoe, 2023; Olmos-Vega et al., 2022). This
practice is particularly important when studying marginalized groups, such as the autistic
community, lest we unintentionally reinforce existing stereotypes and biases in society. This is a
matter of ethical practice, as per the Canadian Code of Ethics for Psychologists, particularly the
principles of responsible caring (which emphasizes professional competence and minimization of
harm) and respect for the dignity of persons and people (which emphasizes respect for all
cultural identities) (CPA, 2017).

As a neurodivergent person with mental health challenges, I have deep empathy for the
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struggles of autistic individuals. I, too, am living in a world designed for neurotypical people and
navigating life with an invisible disability. My keen interest in autistic burnout stems from
personal and professional relationships with autistic people, which affords me a high degree of
understanding and keenness to help. However, I am presumably allistic and, as such, some of the
nuances of autistic burnout and adult autism are bound to elude me at times. I have reminded
myself of this frequently while writing this capstone paper.

Other aspects of my identity threaten my objectivity. For instance, I am a Caucasian and
cisgender person, which means I am at risk of white-centric and cis-normative biases. While
conducting this study, I tried to be mindful of issues of intersectionality in the research. Upon
reflection, I realized that while I was quick to notice the inclusion of gender and sexual minority
persons, I did not initially notice the lack of BIPOC representation. Self-reflection can be an
excellent tool for identifying blind spots resulting from one’s positionality.

Arguably, culturally responsive care is an essential part of treating clients with autistic
burnout. However, clinicians must also be aware of the systemic challenges autistic adults face
and how they can address some of these barriers.

Accessibility and Systemic Barriers

Autistic adults, including those experiencing burnout, often face significant barriers in
accessing appropriate mental health support. This issue is well-documented in both the autistic
burnout literature and broader research on mental health services for neurodivergent individuals.
From an SRMD standpoint, these accessibility challenges are not inherent to autism but reflect
disabling environments and systemic inflexibility.

Limited Practitioner Knowledge
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A recurring theme across studies is the scarcity of therapists trained in autism-specific
approaches. For example, participants in Clarey et al. (2025), Ferguson et al. (2024), and
Raymaker et al. (2020) described being misunderstood or dismissed by therapists who lacked
sufficient knowledge about autism. These findings are reinforced by broader studies, such as
Lipinski et al. (2019), which found that nearly half of autistic respondents cited difficulties in
locating clinicians with appropriate expertise.

The SRMD frames this gap as a failure of professional training standards and health
systems within society, and the consequences as a matter of social exclusion. After all, the lack
of autism education in mental health professions effectively excludes autistic people from
adequate care, perpetuating their distress and reinforcing their systemic marginalization. This, in
turn, bars many autistic adults from full participation in society.

Financial Constraints

Another ramification of marginalization is financial insecurity, which creates a
significant barrier to accessing private mental health services. This is especially problematic
when the few autism-informed practitioners in one’s community work in private practice, as
participants reported in the studies by Ferguson et al. (2024) and Raymaker et al. (2020).

Financial insecurity is largely due to high rates of unemployment and underemployment
among autistic adults (Cai et al., 2023; Thorpe et al., 2024). In Canada, only 33% of autistic
adults are employed, compared to 79% of non-disabled adults (Public Health Agency of Canada,
2019). On top of this, Canadian research shows that employed autistic adults make significantly
less income than both non-disabled workers and those with other disabilities (Berrigan et al.,
2023). Many autistic Canadians primarily subsist on family support, government assistance, or

disability benefits (Berrigan et al., 2023).
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The SRMD views these financial exclusions as socially produced forms of disablement.
While therapists can provide sliding-scale counselling, structural reforms are also needed, such
as expanded public funding for autism-informed mental health care.

Communication Barriers

Access to appropriate mental health care may also be obstructed by rigid communication
norms, which make it difficult for autistic people to start and complete psychotherapy. In
multiple studies, autistic participants described traditional intake processes as highly stressful
and even prohibitive (Benatov et al., 2025; Clarey et al., 2025).

According to the SRMD framework, requiring that autistic clients mask or conform to
neurotypical modes of communication represents a structural form of ableism. Instead, therapists
should accommodate diverse communication preferences. A study by Paynter et al. (2025) found
that the majority of autistic participants (62%) preferred to initiate contact with a therapist
through email, letter, or telephone, and almost all (96%) preferred to book online. Fewer than
half of the participants were satisfied with traditional in-person sessions, with others preferring
videoconference (45%) or telephone appointments (13%).

As a practicum student, I found that most of my autistic clients made initial contact over
email or booked their intake session online, consistent with the research by Paynter et al. (2022).
I also found that most needed more than the standard 20 minutes for this introductory session,
regardless of whether it was conducted over the telephone, videoconferencing, or in person. This
may be consistent with a growing body of research suggesting that, relative to allistic people,
autists have slower processing speeds and may need more time to respond in conversation
(Poulsen et al., 2024; Zapparrata et al., 2023).

To fully understand the accessibility issues related to autistic burnout, we must also
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examine the legal frameworks that impact the well-being of autistic adults and inform clinical
decisions.
Legal and Policy Alignment in Accessibility

When it comes to accessibility, several pieces of federal and provincial legislation are
particularly relevant to autistic Albertans, namely the Canada Health Act (1985), Canadian
Human Rights Act (1985), Canadian Charter of Rights and Freedoms, Federal Framework on
Autism Disorder Act, Alberta Human Rights Act, and Provincial Priorities Act. The following
section summarizes the legislation and its clinical implications.

Federal Legislation

The Canada Health Act (1985) mandates the provinces and territories to cover ‘medically
required’ or ‘medically necessary’ services, which only include mental health support provided
by physicians at hospitals (Kay, 2023; Canadian Mental Health Association [CMHA], 2024).
This excludes public coverage of community-based counselling services essential for addressing
autistic burnout and constitutes a structural barrier to treatment accessibility.

A newer piece of legislation could help overcome this barrier. The Federal Framework
on Autism Disorder Act (2023) mandated the Minister of Health to develop a national plan for
meeting the support needs of autistic children and adults, families, and caregivers. The resulting
framework outlined five priority areas: timely screening, diagnoses and services; promoting
economic inclusion; conducting data collection and research, bolstering public awareness; and
creating evidence-based tools and resources (Government of Canada, 2024). In future, the
framework could provide publicly funded supports that Alberta clinicians might direct their

clients to.
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Other federal acts relevant to the well-being of autistic adults include the Canadian
Charter of Rights and Freedoms (1982) —which promises legal equality for those with
disabilities, including autistic adults— and the Canadian Human Rights Act (1985), which
mandates federal organizations to accommodate the support needs of disabled individuals, such
as autistic adults (Department of Justice, 2024). A newer piece of legislation, the Accessible
Canada Act (2023), goes a step further by mandating federal organizations to remove barriers to
equal participation—whether architectural, technological, or otherwise (Jacobs et al., 2021). All
this legislation indicates that autistic adults are legally entitled to accommodations, including
those which would help them prevent or recover from mental health issues like autistic burnout.
Provincial Legislation

In Alberta, the Provincial Priorities Act (2024) may limit the implementation of federal
accessibility initiatives, such as the Autism Framework and the Accessible Canada Act (2023).
This legislation requires that all provincial organizations obtain approval from the Alberta
Government before entering into intergovernmental agreements—including those involving
federally funded initiatives. As a result, autistic Albertans may not have access to the same
federal supports as autists in other provinces. Another notable provincial act, the Alberta Human
Rights Act (2000), protects people with disabilities, including those with autism, against
discrimination and mandates the duty to accommodate.

Practical Implications for Clinicians

With few publicly funded treatment options and long waitlists, autistic and allistic
Canadians alike often pay out of pocket for timely therapy and assessment (CMHA, 2024).
Although the Federal Framework on Autism Disorder promises to improve treatment

accessibility for autistic adults, this remains to be seen (Government of Canada, 2024).
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Additionally, provincial legislation suggests that Albertans may not necessarily have access to
autism services funded by federal agencies.

Knowing this, registered and provisional psychologists may reduce barriers for clients by
charging on a sliding scale, referring to low-cost counselling provided by non-profit agencies, or
advocating for systemic reform. Doing so aligns with CPA’s code of ethics, which articulates a
clinician’s responsibility to minimize harm, uphold the dignity and welfare of clients, and act in
the best interests of society (CPA, 2017). But while clinician advocacy aligns with the code of
ethics and is considered a professional competency by some, it is constrained by structural
inequities embedded within public healthcare and other institutions (Singh et al., 2023). As such,
practitioner-led advocacy occurs within the systems that are perpetuating ableism—as well as
racism, transphobia, and homophobia—which suggests counsellors have limited power to bring
about social change.

Alberta clinicians should also stay informed about the province’s responses to federal
initiatives and funding, and identify non-governmental resources available to their Alberta
clients, such as workshops and support groups provided by non-profit organizations like the
Autism Society of Alberta (ASA), or funding provided by programs like the Psychologists
Association of Alberta (PAA) Psychological Services Fund, which covers a limited number of
sessions for low-income clients (ASA, n.d; PAA, n.d).

Lastly, therapists should be aware that, as per human rights and accessibility legislation,
they have an obligation to accommodate the needs of autistic clients at all stages of treatment, as
well as the needs of any autistic employees (if they are also practice-owners). Additionally, the
Alberta Human Rights Act (2000) outlines a formal complaint process, which may be important

information to share with clients who have experienced discrimination related to being autistic.
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Key Recommendations

Having explored the legislation and policy relevant to the treatment of autistic adults in
Alberta, we will now distill the key insights from this chapter into practical strategies. This
section consolidates the key clinical recommendations presented throughout this chapter, based
on the findings from this study, and aligns with the SRMD paradigm. Please see Appendix D for
a reference guide for aspiring practitioners.
Case Conceptualization and Assessment

During history-taking, gather information on a client’s cultural identities to assess
whether minority stress related to being BIPOC or LGBTQ2+ may be compounding their
experience of autistic burnout. Identify opportunities for healing cultural engagement. Create a
sensory profile using the AASP or SPM-2.
Treatment

Begin by using information about the client's sensory needs to address any adverse
sensory stimuli in the therapeutic space, such as dimming lights or ensuring quiet. Therapists can
help clients manage sensory input in daily life by 'auditing' sensory stimuli in the client’s
environments and brainstorming strategies to minimize exposure and improve coping. By
encouraging stimming and unmasking, therapists simultaneously validate autistic identity and
provide opportunities to practice coping skills
Therapist Education and Reflexivity

Therapists should engage in ongoing professional education on ASD and stay abreast of
academic literature on autistic burnout and relevant legislative changes. Therapists should also
engage in ongoing self-reflection to identify biases and protect the therapeutic alliance.

Accessibility and Advocacy
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To reduce financial barriers, therapists may choose to offer sliding-scale fee
arrangements, refer out to non-profit counselling services, or apply for PAA funding to cover
session fees (PAA, n.d.). To reduce potential barriers related to autistic communication
differences, therapists should offer clients technological options for booking appointments and
conducting sessions.

Chapter Summary

This chapter explored the clinical implications of the key research insights identified in
Chapter 3, using an SRMD framework. Through this lens, autistic burnout arises not from
‘deficits’ within an autistic individual, but from the mismatch between autistic needs and
neurotypical expectations in society.

In discussing practical applications (case conceptualization, assessment, treatment, and
therapeutic process), the chapter highlighted the importance of providing sensory-informed care,
supporting a positive autistic identity, and cultivating strong therapeutic alliances. Relevant
legislation and cultural considerations were also addressed. Lastly, the chapter examined barriers
to accessibility, such as neurotypical communication norms, the shortage of autism-informed
clinicians, and the financial insecurity of autistic adults. In an SRMD context, these barriers are
design flaws in professional training, healthcare systems, and workplace accommodations that
can be changed to include autistic adults.

In the concluding chapter, I will summarize the most important findings of this study and
how they explain the role of sensory processing differences in autistic burnout and recovery. I
will also make recommendations about future research and reflect upon the process of

completing this capstone project.
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Chapter 5 - Recommendations and Conclusion

This capstone project investigated the role of sensory processing differences in the
development of and recovery from autistic burnout, drawing from a small but growing body of
research. A thematic review of peer-reviewed studies organized research findings across five
themes, including: the conceptualization of autistic burnout, sensory processing, identity and
masking, experiences of recovery, and access to support.

The findings informed a critical discussion of clinical applications, accessibility
considerations, and future directions for supporting autistic adults in therapeutic contexts.
Grounded in SRMD, this capstone project emphasized the need to shift clinical attention away
from individual deficits, as per the medical model of disability, toward the relational, cultural,
and systemic factors that contribute to the development of autistic burnout. Collectively, the
empirical evidence suggests that autistic burnout is not only an individual phenomenon but a
response to environments that overlook autistic needs.

However, the research contains some apparent contradictions. While several of the
studies position autistic burnout as a neurophysiological response to cumulative sensory stress
(such as those by Higgins et al. [2021] and Mantzalas et al. [2022a]), others frame it as a
sociocultural phenomenon driven by autistic stigma, chronic invalidation, and environmental
misfit (such as the work of Raymaker et al. [2020] and Benatov et al. [2025]). Additionally, the
research is divided on the role of social withdrawal, with researchers like Raymaker et al. (2020)
and Arnold et al. (2023a) identifying it as a symptom of autistic burnout and others, like Clarey
et al. (2025) and Ferguson et al. (2024), identifying it as an adaptive strategy for recovery. These
contradictions in the literature highlight the need for additional research to clarify the

relationships between factors and identify effective treatment options.
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Key Findings

Autistic burnout is a multidimensional and socially embedded phenomenon experienced
by many autistic individuals (Clarey et al., 2025; Raymaker et al., 2020). It typically manifests as
profound exhaustion, functional regression, and heightened sensory sensitivities, with many
individuals describing an acute loss of coping capacity during these episodes (Arnold et al.,
2023; Higgins et al., 2021).

Although it has a complex etiology, autistic burnout appears to be strongly related to
autistic efforts to navigate neurotypical spaces (Benatov et al., 2025; Cage et al., 2022;
Schoondermark et al., 2023). Sensory processing differences, such as hypersensitivity to light
and sound, can lead to sensory overwhelm, which predicts the development of autistic burnout
(Higgins et al., 2021; Mantzalas et al., 2022a). This stress is compounded by masking, which
impedes stimming—a natural autistic behaviour that functions as a means of emotional and
sensory self-regulation.

Arguably, the literature establishes patterns of relationships (such as the connection
between sensory distress, identity suppression, and chronic environmental mismatch) and
provides conceptual clarity about autistic burnout as a previously unstudied psychological
construct. Unfortunately, the research lacks methodological diversity and does not explain how
or why autistic burnout occurs. Most studies are qualitative and/or cross-sectional, capturing
participants’ lived experiences at a single point in time. Most of these studies rely on self-report
data collected from relatively homogeneous populations, raising questions about reliability and
generalizability to other cultural groups (especially BIPOC communities). The body of research
lacks longitudinal studies to understand how autistic burnout develops over time, and

quantitative studies to identify causal pathways and mechanisms of action. Experimental studies
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are also needed to identify effective sensory-based interventions to reduce symptom severity and
facilitate recovery.

Of course, future research will not benefit autistic adults if they cannot access mental
health support. Both the findings of this study and broader research indicate that autistic adults
struggle to find support for autistic burnout and other problems. Many autists report difficulty
finding therapists who possess sufficient autism knowledge and face structural barriers to care,
such as financial cost, long waitlists, and inaccessible intake processes (Clarey et al., 2025;
Raymaker et al., 2020). These challenges highlight the pressing need for more autism-informed
and neurodiversity-affirming clinicians, as well as greater public investment in mental health
care for autistic adults.

Key Clinical Applications

Clinicians should adopt a neurodiversity-affirming framework that validates autistic
identity and respects differences in communication, cognition, and sensory experiencing.
Masking — the practice of suppressing autistic traits and behaviours to meet neurotypical social
expectations — is a significant predictor of burnout (Benatov et al., 2025; Ferguson et al., 2024).
Creating environments where clients can safely unmask is not only affirming of autistic identity
but also supports autistic clients in using stimming, a natural coping strategy, to self-regulate in
therapy (Cage et al., 2022; Schoondermark et al., 2023). However, practitioners must remember
that the research on both unmasking and autistic burnout is nascent, and there are no dedicated
studies exploring unmasking as a recovery strategy. Unmasking may also pose risks for clients
who must mask for safety reasons, particularly if they cannot seamlessly toggle between masking

and unmasking, as needed.
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Sensory-informed assessment and treatment are also essential components of clinical care
as sensory processing plays a central role in autistic burnout and recovery (Mantzalas et al.,
2022a; Clarey et al., 2025). Using tools such as the AASP or SPM-2, clinicians can work with
clients to identify their sensory processing differences and adapt both the clinical space and their
environments outside of therapy to accommodate their sensory needs. Additionally,
psychoeducation on sensory strategies may help clients regain a sense of control and reduce
cumulative stress (Higgins et al., 2021; Mantzalas et al., 2022a).

Lastly, therapists can strengthen therapeutic alliances with autistic clients by using the
strategies above and seeking education on adult autism. By becoming clinically and culturally
competent, clinicians working with autistic adults may build trust and rapport as well as avoid
causing harm by unintentionally reinforcing neurotypical social expectations. Obtaining
education on autism also benefits the profession of psychology due to the paucity of autism-
informed practitioners in North America.

Recommendations for Future Research

There is a strong need for further empirical research in this area, as the body of research
is small in size and narrow in scope. As described in Chapter 3, the research contains a number
of deficits, including: 1. The absence of research exploring sensory processing differences as a
mechanism of autistic burnout; 2. Limited exploration of etiology, prognosis, and treatment; 3.
The absence of research systematically investigating recovery strategies; 4. Poor methodological
diversity; and 5. Poor cultural and demographic diversity. Exploring the following research
questions would address some of these gaps and inform professional practice strategies (for
instance, modifying therapy environments, client education, and sensory management).

Which Sensory Domains Are Most Predictive of Autistic Burnout?
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As previously noted, the research has not directly examined the role of sensory
processing in burnout progression and recovery, a significant deficit (Arnold et al., 2023; Clarey
et al., 2025). In future, researchers might explore whether certain sensory domains are more
predictive of autistic burnout than others. Auditory processing is of particular interest as autistic
adults are prone to hyperacusis—increased sensitivity and/or decreased tolerance for sound—
which can lead to heightened activation of the autonomic nervous system and sensory overload
(Gongalves & Monteiro, 2023; Poulsen et al., 2024). To study this, researchers might conduct
quantitative studies comparing participants’ sensory processing profiles against their autistic
burnout scores, using the GSQ and the ASPIRE ABM (Gomez & Medallon, 2022).

How Do Daily Sensory Demands and Regulation Strategies Shape Recovery?

Research is also needed to explain the relationship between daily sensory demands and
the development of autistic burnout, and the role of sensory regulation strategies (like stimming,
or limiting sensory exposures) in recovery (Ferguson et al., 2024; Raymaker et al., 2020).
Because most of the existing literature is cross-sectional, longitudinal studies of autistic adults
would help to clarify this relationship and help clinicians better advise autistic clients on
evidence-based lifestyle changes that promote recovery. To avoid the pitfalls of previous studies
on autistic burnout, researchers should recruit clients from diverse cultural groups to ensure
generalizable findings
Which Psychotherapeutic Interventions Are Most Effective in Treating Autistic Burnout?

Additionally, existing research does not examine specific psychotherapeutic interventions
for the treatment of autistic burnout. As a result, clinicians have very little evidence to guide their
treatment planning, making an EBPP approach difficult (Arnold et al., 2023; Schoondermark et

al., 2023). Both clinicians and clients would benefit from studies exploring the effectiveness of
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specific modalities in treating autistic burnout. Researchers might consider assessing Acceptance
and Commitment Therapy (ACT), which has been shown to decrease stress and improve quality
of life in autistic individuals, as well as reduce psychological distress in allistic individuals with
burnout syndrome (Pahnke et al., 2022; Reeve et al., 2018).

How Does Minority Stress Impact Autistic Burnout?

Lastly, intersectional research remains limited despite evidence in the broader literature
suggesting that minority stress contributes to the mental health challenges of autistic adults
(Botha & Frost, 2018). Within the autistic burnout literature, participants were primarily
Caucasian and female-identified. Future work should expand participant populations to include
BIPOC, LGBTQ+, and other underrepresented groups, as well as a more even distribution of
gender identities, to more accurately characterize autistic burnout and produce broadly
generalizable research. Given the potential vulnerability of autistic adults experiencing
intersectional marginalization, researchers should do all they can to minimize the risk of harm to
participants. This includes ensuring all researchers involved have adequate cultural competence
and following up with research participants afterwards to ensure that they receive support in the
event of distress.

Reflections on the Capstone Process

Initially, I expected to uncover a sizeable body of research on autistic burnout. As a
practitioner-researcher, I had hoped to find more empirical evidence to guide my future treatment
of autistic clients; this was, after all, my motivation for choosing this research topic. The small
number of studies did not seem to align with how frequently the subject arose with my previous
autistic clients, nor how popular the idea had become on social media. The latter is how I

encountered books on the topic by well-known autism content creators, such as the Autistic
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Burnout Workbook by Dr. Megan Anna Neff (a neurodivergent psychologist who runs the
content-rich Neurodivergent Insights blog) and the Ultimate Guide to Autistic Burnout by Dr.
Natalie Engelbrecht (the psychotherapist behind the Embrace Autism blog) and associates
(Endelbrecht et al., 2024; Neft, 2025).

Although disappointed with the limited research on autistic burnout, I look forward to
what this growing area of research will reveal. While conducting this research, I came across
several unpublished theses and dissertations, suggesting that a new generation of academic
researchers may soon contribute to the field. Topics included the lived experiences of Swedish
adults with autistic burnout, Canadian autists’ perspectives on autistic burnout treatment, and the
‘double burnout’ of American autistic educators simultaneously experiencing autistic burnout
and occupational burnout (Lindgren, 2024; Mason, 2024; Newson, 2024). Interestingly, all were
conducted by autistic scholars, reflecting the trend towards greater involvement of autists in
scholarship (Jones, 2021).

And although the process of writing this capstone paper has been arduous, I have
appreciated the opportunity to engage so deeply with the subject matter and hone my critical
thinking skills. The capstone project has also affirmed my commitment to working with autistic
adults and creating a neurodiversity-affirming practice that supports my clients in becoming
healthier, more authentic versions of themselves. I look forward to returning to clinical practice
and applying what I've learned.

Conclusion

In conclusion, this capstone project has demonstrated that sensory processing differences

have an important role to play in the development of autistic burnout. Using an SRMD

framework, the study positioned autistic burnout not as an individual deficit but as a response to
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social conditions and neurobiological differences associated with the autistic neurotype. Using a
systematic literature review and Braun and Clarke—style thematic analysis, five central themes
were identified: the emergence and conceptualization of autistic burnout; sensory processing
differences; identity and masking; experiences of recovery; and accessibility of supports.
Together, these themes frame autistic burnout as a multidimensional construct rooted in a
chronic mismatch between autistic needs and neurotypical expectations, particularly in sensory
and social domains. However, the analysis also reveals that the scholarship on autistic burnout is
inadequate, and more research is needed, particularly in terms of sensory processing mechanisms
that might underlie its onset, prognosis, and recovery.

Even so, the research findings offer valuable insights for clinical practice. Recognizing
the sensory and social origins of autistic burnout may allow aspiring and experienced
practitioners to treat autistic clients with greater empathy. Although the research did not identify
any specific interventions, it could be extrapolated to suggest several treatment possibilities,
including sensory management and identity-affirming practice. The findings of this study align
with the neurodiversity movement, which conceptualizes autism as a neurotype, not a disorder,
and easily fits into an SRMD framework, in which disability is largely constructed by social and
relational systems that do not meet the needs of all citizens. In this sense, the study reminds
clinicians of all levels of experience that the work of psychotherapy extends beyond the
treatment room to advocacy work within the broader social systems that impact autistic clients.

This is an important message at a time when both autism and autism research are
increasingly politicized in North America. In the US, the Federal government has spread
misinformation around the causes of autism, initially pointing to vaccines—a claim long-

debunked—and more recently, to Tylenol use in pregnancy, also unsubstantiated by research, in
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addition to cutting federal autism research (Respaut & Dowdell, 2025; Semuels, 2025; Westhoff
et al., 2023). In Canada, the Federal government has not publicly maligned autism or autism
research but rather has created an autism framework meant to bolster research and services
across Canada (Government of Canada, 2024). But in Alberta, the provincial government’s new
Provincial Priorities Act (2024) could prevent autistic Albertans from accessing programming
through the autism framework. Additionally, Canada is home to a growing anti-vaccination
movement, and autism misinformation and stigma are rapidly spreading via social media
(Caulfield et al., 2017; Ononuju & Ujari, 2025).

Fortunately, research offers a possible antidote if applied conscientiously. Aspiring and
established clinicians alike should stay abreast of developments in autism research—including
scholarship on autistic burnout—in the interests of practicing by the tenets of EBPP, countering
misinformation within the profession, and advocating for more inclusive social systems. In this
way, clinicians can improve the well-being of autistic people, regardless of political and social

trends.
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Appendix A
Table Al
Reported Symptoms of Autistic Burnout
Symptom Domain Supporting Studies

Exhaustion/fatigue

Social withdrawal

Executive dysfunction /loss of skills

Sensory sensitivities/reduced
tolerance

Increased autistic traits

Sleep disturbance

Brain fog/cognitive impairment

Appetite changes

Dissociation

Gastrointestinal issues/somatic
symptoms

Masking

Raymaker et al. (2020); Higgins et al. (2021); Arnold et
al. (2023a); Clarey et al. (2025); Schoondermark et al.
(2024); Mantzalas et al. (2021)

Raymaker et al. (2020); Higgins et al. (2021); Arnold et
al. (2023a); Clarey et al. (2025); Schoondermark et al.
(2024)

Raymaker et al. (2020); Higgins et al. (2021); Arnold et
al. (2023a); Schoondermark et al. (2024)

Raymaker et al. (2020); Higgins et al. (2021); Clarey et
al. (2025); Schoondermark et al. (2024)

Higgins et al. (2021); Schoondermark et al. (2024)

Clarey et al. (2025)
Clarey et al. (2025); Schoondermark et al. (2024)

Clarey et al. (2025)
Clarey et al. (2025); Schoondermark et al. (2024)

Clarey et al. (2025); Schoondermark et al. (2024)

Arnold et al. (2023a)
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Appendix B

Reported Risk Factors of Autistic Burnout

Risk Factor

Supporting Studies

Masking

Sensory overload

Stigma/invalidation

Unmet support needs

Overcommitment/excessive
demands

Communication differences

Raymaker et al. (2020); Higgins et al. (2021); Arnold et al.
(2023a*); Mantzalas et al. (2021, 2022a); Clarey et al. (2025);
Ferguson et al. (2024); Benatov et al. (2025); Schoondermark
et al. (2024)

Raymaker et al. (2020); Higgins et al. (2021); Mantzalas et al.
(2021, 2022a); Clarey et al. (2025); Ferguson et al. (2024);
Schoondermark et al. (2024)

Mantzalas et al. (2021, 2022b); Clarey et al. (2025); Ferguson
et al. (2024); Schoondermark et al. (2024)

Raymaker et al. (2020); Mantzalas et al. (2022b); Ferguson et
al. (2024); Cage & McManemy (2022); Schoondermark et al.
(2024)

Clarey et al. (2025)

Arnold et al. (2023a)
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Theme

Symptoms and
Impacts

Community and
Social Context

Support Needs

Suggested Queries

How do you feel that autistic burnout
symptoms impact you physically,
emotionally, or cognitively?

Have you noticed any changes in your
ability to think, speak, or carry out daily
tasks?

How long have these problems been
happening?

How are your symptoms functionally
impacting your relationships, schooling,
employment, or other aspects of life?

Who are the people or communities that
impact your daily life?

How comfortable to do feel within these
social contexts?

Do you feel connected to autistic or
neurodivergent communities?

What demands in your life exceed your
personal capacity or supports?

In what areas of life do you require
additional support?

What kinds of rest or relief feel
possible, and what feels impossible?

Supporting Research

Autistic burnout symptoms include
exhaustion/fatigue, social
withdrawal, executive
dysfunction/skill regression,
sensory sensitivities, increased
autistic traits, sleep disturbance,
brain fog, dissociation, appetite
changes, gastrointestinal problems,
and masking (Arnold et al., 2023a;
Arnold et al., 2023b; Clarey et al.,
2025; Higgins et al., 2021;
Mantzalas et al., 2021; Raymaker et
al., 2020; Schoondermark et al.,
2024).

Autistic burnout can cause
temporary skill loss and
unemployment (Higgins et al.,
2021; Raymaker et al., 2020;
Schoondermark et al., 2024).

Belonging to autistic or
neurodivergent communities
protects against burnout (Clarey et
al., 2025; Raymaker et al., 2020).

Unmet support needs are risk
factors for autistic burnout (Cage &
McManemy, 2022; Ferguson et al.,
2024; Mantzalas et al., 2022b;
Raymaker et al., 2020;
Schoondermark et al., 2024).



Masking/

Camouflaging

Sensory Stresses

Experiences of Stigma

Cultural Identities

In what situations do you conceal
aspects of yourself?

How does masking affect your energy
and mood?

Do you feel pressure to appear ‘typical’
at work, school, or home?

Which sensory experiences drain or
overwhelm you most?

Do you have ways of recovering after
sensory overload?

Are there environments where you feel
calmer or safer?

How do you feel about being autistic?

Have you experienced criticism or
invalidation for being yourself?

What helps you feel accepted?

Do you identify as LGBTQ2+, BIPOC,
or another marginalized identity?

Do you belong to any other
marginalized groups?

What else should I know about your
identity?

123

Masking is a risk factor for autistic
burnout (Arnold et al., 2023a;
Benatov et al., 2025); Clarey et al.,
2025; Ferguson et al., 2024;
Higgins et al., 2021; Mantzalas et
al. (2021, 2022a); Raymaker et al.,
2020; Schoondermark et al., 2024).

Sensory hypersensitivity and
overload are risk factors for autistic
burnout (Clarey et al., 2025;
Ferguson et al., 2024; Higgins et
al., 2021; Mantzalas et al.,2021;
Mantzalas et al., 2022a; Raymaker
et al., 2020; Schoondermark et al.,
2024).

Perceived autism stigma is a risk
factor for autistic burnout (Clarey
et al., 2025; Ferguson et al., 2024;
Mantzalas et al., 2021; Mantzalas et
al., 2022b; Schoondermark et al.,
2024),

Positive autistic identity promotes
recovery (Mantzalas et al., 2021).

Gender, LGBTQ+, and other
cultural identities influence
experiences of autistic burnout
(Benatov et al., 2025;
Schoondermark et al., 2024).

Minority stress can compound the
mental health problems of those
who are autistic, LGBTQ+ or
BIPOC (Botha & Frost, 2018;
Parmenter & Barrita, 2024).
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Appendix D

Summary of Clinical Recommendations

Clinical Domain

Clinical Recommendation

EBPP Rationale

Case
Conceptualization

Assessment

Treatment:
Sensory Adaptations

Treatment:
Regulation and
Identity

Treatment:
Referrals

Therapist Education
& Reflexivity

Accessibility &
Advocacy

Gather information on clients’
cultural identities (e.g., BIPOC,
LGBTQ2+)

Create a sensory profile using the
GSQ, AASP, or SBM-2 to identify
sensory triggers and patterns.

Conduct sensory ‘audits’ of daily
settings and therapy space. Make
adaptations as needed.

Validate stimming and unmasking
as adaptive behaviours.

Refer client to specialist if SPD is
suspected.

Obtain ongoing autism education.
Monitor legislation and research.
Engage in self-reflexivity.

Offer sliding-scale fees, connect
clients to nonprofit or funded
programs, and provide flexible
communication options (email,
video, etc.).

Minority stress intensifies burnout
symptoms and awareness of identities
allows for culturally competent care
(Benatov et al., 2025; Schoondermark et
al., 2024).

Sensory profiles can inform interventions
and coping strategies (Serafini et al., 2017).

Managing sensory inputs supports
regulation and energy restoration
(Mantzalas et al., 2022; Raymaker et al.,
2020).

Encouraging positive identity and sensory
regulation improves well-being and
therapeutic engagement (Charlton et al.,
2021; Ferguson et al., 2024).

Ensures scope-appropriate assessment and
intervention (CPA, 2017; Kirby et al.,
2023).

Ongoing learning and reflective practice
enhance competence and therapeutic
alliance (Lipinski et al., 2022; Hume,
2022).

Structural inequities and communication
barriers impede access; advocacy and
flexibility promote inclusion (Ferguson et
al., 2024; Paynter et al., 2025).
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