Parents, teachers, and adults seeking answers often arrive at the same frustrating point: the behaviors are clear,
but the label is not. A child struggles to follow multi-step directions, melts down when routines change, misses
social cues, and seems miles away during class. An adult feels chronically disorganized, exhausted by
conversation, intensely focused on a handful of interests, and unable to keep up with daily demands. At that

point, people often ask whether they are looking at ADHD, autism, or both.

That question matters because the path to support depends on getting the elevateudenver.com ADHD testing
picture right. ADHD testing and autism evaluation can overlap in important ways, but they are not
interchangeable. A rushed assessment can miss the mark, especially when one condition masks another, or when

anxiety, learning differences, sensory issues, or trauma complicate the presentation.

The most useful evaluations do not chase a diagnosis based ADHD testing on one or two standout traits. They
look at development over time, functioning across settings, and the reason a behavior is happening. Two people
can both avoid homework, interrupt conversations, and struggle with friendships, yet arrive there for very

different reasons. That distinction is where careful clinical judgment counts.

Why ADHD and autism are so often confused


https://www.google.com/maps?cid=8435893249121239844
https://en.wikipedia.org/wiki/?search=ADHD%20testing

On the surface, ADHD and autism can look surprisingly similar. Both can affect attention, emotional regulation,
social relationships, flexibility, and school or work performance. Both can lead to chronic overwhelm. Both can
show up as restlessness, shutdowns, or difficulty with transitions. It is not unusual for families to spend years
hearing mixed messages. One teacher sees distractibility and says ADHD. Another notices rigid routines and says

autism. A pediatrician focuses on sleep or anxiety. Meanwhile, the person at the center of it all is still struggling.

Part of the confusion comes from the fact that behavior is visible, but the cause of behavior is not. Take eye
contact. One child with ADHD may look away because their attention is darting everywhere. Another child with
autism may look away because eye contact feels intrusive, distracting, or hard to process while listening. From the

outside, both children seem disengaged. From the inside, the experience is different.

The same pattern shows up with talkativeness. A person with ADHD may interrupt because the thought feels
urgent and might disappear if not spoken immediately. A person with autism may dominate a conversation
because they are deeply absorbed in a preferred topic and do not recognize that others want a turn. Again, the

outward behavior can look similar, but the underlying mechanism differs.

There is also the issue of co-occurrence. ADHD and autism commonly occur together. That means a person may
genuinely meet criteria for both, which can muddy the picture if the evaluation is too narrow. Years ago, it was
more common for people to receive one diagnosis while the other was overlooked. That still happens, especially
in girls, women, intellectually bright children, and people who have learned to mask social difficulties.

What ADHD testing is designed to uncover

ADHD testing is not one single test with a yes or no result. In practice, it is a clinical assessment process aimed at
understanding attention regulation, impulse control, activity level, executive functioning, and the real-world
impact of those traits. Good ADHD testing looks beyond whether a person fidgets or loses things. It asks whether
a pattern has been present over time, whether it appears in more than one setting, and whether it significantly

interferes with daily life.

A solid evaluation often includes interviews, rating scales, developmental history, school or work information, and
sometimes cognitive or neuropsychological testing. The exact battery varies. In some straightforward cases,
especially when symptoms are clear and history is strong, extensive testing may not be necessary. In more
complex cases, formal testing helps sort out whether the primary issue is ADHD, autism, a learning disorder,

anxiety, sleep disruption, depression, or some combination of these.

One point families often find surprising is that attention tests alone do not diagnose ADHD. Performance tasks
can provide useful data, but they are just one piece of the puzzle. | have seen people perform fairly well in a quiet
testing room and still have severe ADHD in everyday life. | have also seen the reverse, where anxiety tanks test

performance even though ADHD is not the core issue. Context matters.

When ADHD is present, the pattern usually centers on regulation rather than lack of intelligence or effort. The
person may know exactly what to do and still struggle to start, sustain, organize, shift, or finish. That gap between

intention and execution is one of the hallmarks clinicians listen for carefully.

How autism evaluations differ in focus

Autism evaluations tend to place more weight on social communication, restricted or repetitive behaviors,
sensory processing patterns, and developmental differences that have been present from an early age. Like

ADHD assessments, they should be comprehensive. A brief checklist is not enough.



A clinician evaluating for autism will often ask detailed questions about early childhood. Did the child point to
share interest? How did they respond to their name? Were pretend play and back-and-forth interaction typical,
delayed, or unusual? Did they line up objects, become highly distressed by small changes, or show intense
fixations? How did they handle textures, noise, and transitions? As the person grew older, how did friendship

patterns, conversational reciprocity, flexibility, and sensory tolerance develop?

For adults, this developmental history can be harder to reconstruct, especially if parents are unavailable or
memories are incomplete. In those cases, the evaluator may rely on school reports, old observations, personal
narratives, and current behavior. Adults often describe a lifelong sense of studying social interaction rather than
moving through it naturally. They may have learned scripts for conversation, copied peers, or compensated so

effectively that others missed the strain involved.

Autism evaluations also pay close attention to qualitative differences in social communication. This is not simply a
matter of shyness or poor focus. It includes how a person reads context, understands subtext, shares enjoyment,
tracks another person'’s perspective, and navigates the unwritten rules that many people pick up intuitively. Some
autistic people have strong language and high insight, which can obscure these differences unless the evaluator

knows what to look for.

Shared traits, different roots

One of the most important jobs in differential diagnosis is separating similar-looking traits by examining their

roots. That sounds technical, but in real life it often comes down to listening closely.

A child who cannot sit still during circle time may have classic hyperactive ADHD. They may also be trying to
escape the sensory discomfort of sitting shoulder-to-shoulder in a noisy room. An autistic teenager who does not
turn in assignments might be overwhelmed by perfectionism, confusion about vague instructions, or an inability
to shift away from a preferred activity. A college student who forgets appointments may have inattentive ADHD,

but they may also be overloaded by anxiety and poor sleep.
Here are a few examples of how overlap can mislead people during ADHD testing and autism assessment:

* Social difficulty in ADHD often stems from impulsivity, distractibility, or missed details in conversation.

e Social difficulty in autism more often reflects differences in social reciprocity, nonverbal communication, and
intuitive social understanding.

* Routines in ADHD may fall apart because of inconsistency and disorganization.

® Routines in autism may be intensely valued because they create predictability and reduce distress.

e Hyperfocus can occur in both, but in autism it often overlaps with highly specific, enduring interests that

carry unusual depth or intensity.

Even that comparison needs nuance. A person with ADHD can be very rigid when overwhelmed. An autistic
person can seem socially fluent in some settings and then crash afterward. Human beings do not present as

textbook checklists.

The role of executive functioning

Executive functioning is where the conversation becomes especially important, because both ADHD and autism
can involve it. Executive functions include planning, organizing, inhibiting responses, shifting between tasks,
managing time, and holding information in mind long enough to use it. Weaknesses in these areas can affect

school, work, relationships, and self-care.



In ADHD, executive dysfunction is usually front and center. The person may underestimate time, miss deadlines,
lose track of materials, forget routines, and struggle to sustain effort on tasks that are boring, repetitive, or

delayed in reward. There is often a sense of being pulled by whatever is most immediate, interesting, or urgent.

In autism, executive functioning challenges may show up differently. Shifting gears can be especially hard. Open-
ended tasks may feel confusing. Unexpected changes can derail performance. Planning may be uneven, with
strong ability in one area and marked difficulty in another. Some autistic people do well when structure is clear

and external expectations are stable, then struggle when flexibility is required.

That difference matters because intervention strategies may need different emphasis. A child with ADHD might
benefit most from cueing, immediate reinforcement, and systems that reduce working memory load. An autistic
child may need clearer expectations, visual structure, transition supports, and accommodations for sensory load.

Sometimes both sets of supports are necessary.

Sensory experiences often tip the scale

Sensory processing is not exclusive to autism, but it often plays a larger role there. During an evaluation, this can
be one of the clues that helps distinguish the two. Many autistic people describe the world as too loud, too
bright, too scratchy, too unpredictable. Clothing seams feel unbearable. Cafeterias sound like machinery. A

routine fire drill can ruin the rest of the day.

People with ADHD can have sensory preferences and low frustration tolerance too, especially when they are
overstimulated. But the intensity, pervasiveness, and developmental consistency of sensory differences may point
more strongly toward autism. The person may avoid certain textures from early childhood, seek specific

sensations repetitively, or become dysregulated by sensory input that others barely notice.

This is one reason a quick office visit may miss autism. In a quiet clinic room, a child can look calm, verbal, and
bright. Then the family describes a daily battle over socks, a refusal to use public bathrooms because of hand

dryers, or complete collapse after school from sensory exhaustion. Those details matter. They are not side notes.

Why girls and women are often missed

Girls and women are still underidentified in both ADHD and autism, though awareness has improved. Their
presentations often look less disruptive and more internalized. Instead of climbing on furniture, a girl with ADHD
may daydream, overtalk, forget homework, and seem emotionally intense. Instead of obvious social confusion, an
autistic girl may copy peers, rehearse scripts, study facial expressions, and attach strongly to one friend while

privately feeling lost.

Masking complicates both conditions. Many bright children and adults learn how to appear fine at school or
work, only to fall apart at home. Families sometimes hear, "She is doing well in class, so it cannot be ADHD," or
"He makes eye contact, so it cannot be autism." Those shortcuts miss the point. Good functioning in one setting

does not erase the effort, the exhaustion, or the hidden supports making that functioning possible.

In my experience, late-identified adults often carry years of self-criticism. They have been called lazy, dramatic,
sensitive, scattered, rude, or inflexible. Once the right framework is in place, their history suddenly makes sense.

The diagnosis does not create the pattern. It explains it.

What a thorough evaluation usually includes



No two assessments look exactly alike, but careful evaluations tend to share a few features. They gather
information from more than one source, consider development across time, and rule out other explanations

before settling on a diagnosis.
A strong process often includes:

® adetailed clinical interview covering symptoms, history, daily functioning, and mental health
* developmental history, especially for autism questions

® rating scales from the individual and, when appropriate, parents, teachers, or partners

* review of school records, work patterns, or prior testing

* targeted cognitive, academic, language, or neuropsychological testing when the picture is complex

What matters most is not whether every possible tool is used, but whether the evaluator has the training and
judgment to interpret the whole story. Testing without thoughtful interpretation can be as misleading as no

testing at all.

When both ADHD and autism are present

Co-occurring ADHD and autism are common enough that evaluators should actively consider the possibility.
When both are present, the person may show a complicated mix of traits: the need for routine but trouble
maintaining it, deep interests but poor follow-through on practical tasks, social confusion alongside impulsive

overtalking, sensory overload mixed with constant movement or novelty seeking.

These cases are often the ones that leave families feeling whiplashed. A child may crave sameness yet make
chaotic decisions. An adult may seem exceptionally insightful in one conversation and completely miss context in

the next. Standard advice can fail because it targets only half of the picture.

Treatment planning becomes more precise when both conditions are recognized. Medication may help ADHD
symptoms such as sustained attention, restlessness, or impulse control, but it does not teach social inference or
reduce sensory sensitivity. Autism supports may improve predictability and communication, but they do not
automatically fix time blindness or initiation problems. The best outcomes usually come from matching supports

to the actual profile, not forcing one diagnosis to explain everything.

Common pitfalls during diagnosis

The biggest pitfall is oversimplification. Clinicians, teachers, and even family members sometimes latch onto the
most obvious trait and stop there. If a child is disruptive, people may assume ADHD and miss the social
communication pattern underneath. If a child is rigid and sensory sensitive, people may assume autism and miss

significant inattentive symptoms that are undermining learning.

Another common pitfall is failing to account for anxiety. Anxiety can make anyone look inattentive, avoidant, or
inflexible. Trauma can affect regulation, trust, and concentration. Sleep disorders can wreck focus. Language
disorders can look like social deficits. Learning disorders can lead to task avoidance that resembles ADHD. This is

why comprehensive assessment matters so much.

Age also changes presentation. A preschooler with autism may show limited joint attention and repetitive play. A
teenager may show intense interests, social exhaustion, and shutdowns rather than obvious repetitive behavior. A
young child with ADHD may run nonstop. An adult may present as chronic overwhelm, lateness, and unfinished

tasks. Evaluations need to be developmentally informed, not frozen in stereotypes.



Practical signs that point more strongly one way or the other

No single sign settles the question, but certain patterns raise the index of suspicion. If the central issue is
inconsistent attention, impulsive responding, poor task completion, and weak self-management across many
contexts, ADHD moves higher on the list. If the core issue is a longstanding difference in social communication,
combined with sensory patterns, restricted interests, or marked distress around change, autism becomes more

likely.

Yet practice is rarely that neat. A boy | once heard described by a teacher as "classic ADHD" turned out to have
both conditions. He fidgeted, blurted out answers, and forgot materials, but the fuller history revealed almost no
reciprocal play in early childhood, extreme sensory aversions, and a very literal understanding of language that
had gone unnoticed because he was verbally advanced. On the other side, | have seen adults assume they were
autistic because socializing felt effortful, when the deeper issue was untreated ADHD causing missed cues,

interruptions, emotional flooding, and chronic disorganization that made relationships hard to sustain.

Those examples are a reminder that self-observation is valuable, but diagnosis requires pattern recognition over

time.

What families and adults can do next

If you suspect ADHD, autism, or both, it helps to gather concrete examples before the evaluation. Vague
descriptions such as "struggles socially" or "has trouble focusing" are less useful than specific observations. Note
what happens, when it happens, and what seems to trigger or reduce it. A clinician can do much more with "he
talks for twenty minutes about train schedules and does not notice when others walk away" than with "he likes

trains."

It also helps to think developmentally. When did the concerns first appear? Were there early signs that only make
sense now in hindsight? How do the difficulties differ across home, school, work, friendships, and unstructured

settings? People often remember important details once they are asked the right questions.

Try to seek an evaluator who regularly assesses both ADHD and autism, especially if the picture seems mixed. A
specialist who only sees one condition may be less attuned to the overlap. If a previous assessment felt too quick

or did not match lived experience, a second opinion can be reasonable.

Getting the distinction right changes support

The goal of diagnosis is not to win a label. It is to build an accurate map. When the map is wrong, even well-
meant support can miss the target. A child with autism may be pushed to "just be flexible" without the
scaffolding needed to handle uncertainty. An adult with ADHD may be told to try harder, get organized, and use

a planner, even though the real issue is a neurodevelopmental regulation problem, not lack of motivation.

Accurate identification opens different doors. It can shape school accommodations, therapy goals, medication
decisions, communication strategies, workplace supports, and self-understanding. It can also reduce shame.
Many people spend years blaming themselves for traits that make far more sense once they are seen in the right

clinical framework.

ADHD testing and autism evaluation are most useful when they move beyond surface behavior and ask a deeper
question: what is driving this pattern, and what support will actually help? That is where the differences matter
most. Not in theory, but in the daily life of the person trying to learn, work, connect, and function with less

friction.
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FAQ About ADHD testing

How do you actually get tested for ADHD?
Start by discussing attention or behavior concerns with a qualified healthcare professional. An evaluation
considers symptom history, day-to-day functioning, information from different settings, and other possible

explanations. No single test establishes an ADHD diagnosis.

What are the 9 symptoms of ADHD?

ADHD includes separate symptom groups. The nine hyperactive-impulsive symptoms involve fidgeting, leaving
one's seat, inappropriate running or restlessness, difficulty playing quietly, being constantly on the go, excessive
talking, blurting out answers, difficulty waiting, and interrupting. A clinician considers persistence, age,

impairment, and symptoms across settings rather than diagnosing from a checklist alone.

How much does ADHD testing usually cost?
Fees depend on the provider and the scope of the evaluation. ElevateU lists an approximate range of $2,500 to
$4,000 for psychoeducational assessments involving concerns such as ADHD. This is a guideline, so contact the

practice for a current estimate based on your child's needs and confirm what services are included.



