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NEURODIVERGENT

@® DID YOU KNOW?

@ Neurodivergent women and girls experience

COLLECTIVE STRENGTH
DIVERSE JOURNEYS
PERSONAL GROWTH

WOMEN &

CHRONIC ILLNESS

UNDERSTANDING COMMON

CO-OCCURRING HEALTH CONDITIONS

What Parents, Young People &
Professionals Need to Know

Neurodivergent women and girls often experience chronic

health conditions at higher rates. These conditions can
impact daily life, learning, relationships and wellbeing.
Early recognition, understanding and support can
make a life-changing difference.
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significantly higher rates of chronic health
conditions than the general population.’2

Autism and ADHD are frequently missed
in females because presentations are
often internalised and masked.?

Hypermobile EDS is substantially more
common in autistic and ADHD populations,
particularly females and AFAB individuals.4-5

Many women spend years being
misdiagnosed with anxiety, depression,
eating disorders or personality disorders
before receiving accurate identification.®

The body and brain are connected.
For many neurodivergent women,
chronic health symptoms are not
separate issues but part of a

larger picture.

. COMMON RED FLAGS

Fibromyalgia

CONDITION COMMON SYMPTOMS
PHYSICAL
Hypermobile + Joint pain and instability + Frequent sprains or dislocations ) g
Ehlers-Danlos + Hypermobile (very flexible) joints  « Fatigue « Bruising easily * Chronic fatigue + Poor ternperature
Syndrome (HEDS) * Poor wound healing =« Soft or stretchy skin « Frequent injuries regulation
Hypermobility - Recurrent joint pain + Gastrointestinal issues
Spectrum Disorder e Chronic pain  + Joint instability « Easy fatigue « Dizziness when standing + Headaches or migraines
(HSD) + Poor proprioception (body awareness) =+ Muscle tension + Chronic pain
POTS / + Dizziness or lightheadedness + Fainting = Racing heart
Dysautonomia + Fatigue + Brainfog = Exerciseintolerance =+ Nausea COGNITIVE
R Mast Cell Activation # Allergies and sensitivities « Rashes, flushing, hives @ « Brain fog = Increased
@ Syndrome (MCAS) * Food intolerances + Headaches « Gastrointestinal symptoms « Memory difficulties executive
. * Anapiylaxis (i some cases) + Difficulty concentrating functioning
ME / CFS * Post-exertional malaise (symptoms worsen after activity) * Slower processing difficulties
(Myalgic Encephalomyaelitis / » Debilitating fatigue « Brainfog = Pain » Sleep disturbances when fatigued
Chrenic Fatigue Syndrome) * Sensory sensitivity
" + Recurrent headaches + Light and sound sensitivity
M
Igraina * Mausea = Visual disturbances -+ Fatigue EMOTIONAL
Endometriosis « Peblvic pain  + Painful or heavy periods + Fatigue %:ry *  Anxiety + Feeling dismissed
+ Bloating + Gastrointestinal symptoms  « Infartility (in some cases) » Burnout by professionals
jr; « Widespread pain + Fatigue « Sleep difficulties 8 |Emotional avsrwelm g Aicical Tauma

rm + Cognitive fog = Sensory sensitivity =« Stiffness
Irritable Bowel + Abdominal pain + Bloating +« Constipation and/or diarrhoea
r Syndrome (IBS) + Food sensitivities = MNausea =« Changes in appetite

“This list is not exhaustive. Many peaple experience additional or overlapping conditions.

7. HOW YOU CAN SUPPORT

4. WHY ARE THESE CONDITIONS LINKED? 5. POSSIBLE STRENGTHS 6. WHEN TO SEEK
FURTHER ASSESSMENT

Differences in connective tissue appear Strong self-awareness O i , ;
CONNECTIVE  more commn in autistic and ADHD Consider assessment if you notice: W) Believaithe parscn's axpaciance
TISSUE populations, which can impact joints, Determined and resilient Persistent fati i
Pttt s /,K\ § et ook boyond snietysone
Deep empathy - N - =
Many neurodivergent paaple experience @ Q Dizziness or fainting episodes Take pain and fatigue seriously
AUTONOMIC differences in nenvous Syetem regulition, . " e Frequent injuries or significant —
NERVOUS SYSTEM contributing to conditions o POTS G??] Exceptonsl prohiam-scivieg joint hypermobility o)
and chesnic fatigua &4]_0: Encourage multidisciplinary care
atiguo. = .
iﬂ Strong advecacy skills 0 Significant sensory sensitivities
o  IMMUNE & Research is increasingly exploring > 0 Leng-term gastrointestinal @ Support pacing and recavery
INFLAMMATORY  links between neuradivergence, {Of Creative adaptation strategies difficultias
ST SYSTEMS ierrurns saguletion and st cell & Symptoms that have repeatedly “0—  Provide accommodations
. 3 i =o
Cisarso s MCAS: 'ﬁ High pemepmmnce been dismissed or attributed ~o—  and flexibility
Ability to identify patt solely to anxiety
B, oo - i ems
A Pain, fatigue and physical symptoms Q oy R @ Autism or ADHD traits alongside Promote self-advocacy
= -t) SENSORY may ke axperienced differently due g H
L > chronic health symptoms
PROCESSING to sensory procedsing differences 3
and heightened sensitivities.” i ; t. A comprehansice assessment ﬁ? Focus on strengths as well
experts in understanding complesx by a qualified professional can as challenges
health conditions becauss they have halp uncover underlying
spent years navigating them, conditions, clarify a plan and
guide supports.
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We support young people, families and schools to navigate
neurodiversity with understanding, practical tools and

compassion.

Scan here for more
resources from
Launch Collective
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@ launchcollective.com.au
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