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Abstract

Objectives The features of autism and borderline personality disorder (BPD) overlap; autistic adult females are at particular
risk of having an autism diagnosis missed and/or being misdiagnosed with BPD. This research aimed to explore perceptions
of what triggers emotional distress and dysregulation (EDD) amongst people assigned female at birth (PAFAB) with BPD
and autism from their own frames of reference.

Methods An in-depth qualitative study is presented, in which participants assigned to one of three groups according to their
pre-existing diagnoses (Autism, Autism+BPD, or BPD) took part in a semi-structured interview. Data was analysed with
inductive content analysis, and the number of participants mentioning each code was also counted.

Results In participants’ experience, multiple triggers often act together to cause immediate emotional distress and possibly
emotion dysregulation while various factors affect whether this escalates into a longer-term response involving further
emotion dysregulation. Participants described EDD triggers relating to internal experiences, interaction with others, and
external environments. The findings provide preliminary suggestion that some triggers—such as sensory overwhelm or
feeling ‘abnormal or unacceptable to others’—may be a more common cause of EDD for autistic PAFAB in comparison to
BPD-only participants.

Conclusions While limitations of the study necessitate further research, hypotheses have been generated to guide larger-scale
studies concerned with differential diagnosis. Clinicians will also likely benefit from the richness of these findings regarding
the EDD triggers of greater prominence for autistic PAFAB and those with BPD, for the purposes of clinical formulation
and treatment.
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The accurate and timely identification of autism in adulthood
and the provision of appropriate support have become
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(Bargiela et al., 2016; Darling Rasmussen, 2023; Leedham
et al., 2020; Watts, 2023).

Autism may be harder to identify in females due to the
features of the ‘female’ or ‘internalised’ autism phenotype
and the design of screening measures and systems, which are
considered ill-equipped for detecting autism in adult women
of typical intelligence (Bargiela et al., 2016; Constantino,
2011; Cumin et al., 2022; Rynkiewicz et al., 2016). In com-
parison to autistic males, autistic females demonstrate supe-
rior social skills, fewer obvious social difficulties, and their
restricted/repetitive interests are likely to be more relational
(as opposed to technological/mechanical) and therefore
considered ‘gender-normal’ (Hull et al., 2020; Pires, et al.,
2023). Some of these differences could be due to camou-
flaging (i.e. ‘putting on a mask’ and adopting neurotypical
social skills), likely to make identification of autism more
difficult (Bargiela et al., 2016; Dell’ Osso et al., 2023a; Hull
et al., 2020; Lai & Baron-Cohen, 2015; Pires et al., 2023).
Camouflaging can have various negative impacts on mental
health (MH) depending upon the qualities of camouflaging
strategies and when ‘successful’, tends to result in support
needs going unmet, because it gives the false impression
that autistic individuals are coping with a stressful social
environment (Field et al., 2024).

An autism diagnosis may be also missed due to being
overshadowed by co-occurring MH difficulties, although
depression, anxiety, self-harm, and suicidal ideation may
develop as a result of autism going unrecognised (Au-Yeung
et al., 2019; Darling Rasmussen, 2023; Kentrou et al., 2021).
A greater proportion of women report having at least one
prior diagnosis removed when attaining an autism diagnosis
in comparison to men, with the most common being person-
ality disorder (Kentrou et al., 2021). There is mixed evidence
with regards to the prevalence of autism amongst individu-
als with borderline personality disorder (BPD) depending
on how the presence of autism is measured. These range
from a pooled prevalence of 3% when existing diagnoses
are used, 15% on the basis of diagnostic assessment, to 47%
when self-report questionnaire measures such as the Autism
Spectrum Quotient are employed (May et al., 2021; Nanchen
et al., 2016; Ryden et al., 2008). A reliance on existing diag-
noses is likely to underestimate the overlap in prevalence,
given the issues discussed with identifying autism amongst
adult females.

The behaviours associated with BPD and autism have
several overlaps in terms of difficulties with interpersonal
relationships, emotion regulation, and mentalizing (i.e. the
ability to infer one’s own or others’ mental states that drive
behaviour), as well as identity disruption, a strong drive to
systemize and high rates of suicidality and non-suicidal self-
injury (Cai et al., 2018; Cassidy et al., 2018; Cumin et al.,
2022; Dell’Osso et al., 2023a; Dudas et al., 2017; Lai &
Baron-Cohen, 2015; Maddox et al., 2017; May, et al., 2021).
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Following a comparison of autism and BPD symptoms
drawn from the Diagnostic and Statistical Manual of Men-
tal Illnesses (DSM-5) and from empirical research regard-
ing overlapping behaviours between the conditions, May and
colleagues (2021) conclude that only the DSM-5 criteria of
‘highly restricted, fixated, and unusual interests’ is unique to
autism. Knowledge of differentiating factors is therefore cru-
cial for supporting the differential diagnosis of autism and
BPD; yet evidence is relatively sparse compared to evidence
on areas of overlap (Allely et al., 2023).

Emotion dysregulation (EDy) can be defined as the
‘failure to regulate emotions appropriately and effectively’
(Samson et al., 2014, p.1766). EDy therefore is distinct
from emotional distress, i.e. intense emotional reactions
that are negative in valence, because these could be suc-
cessfully or unsuccessfully regulated. Ways in which EDy
can develop include a lack of awareness, understanding
and acceptance of emotions, or struggling to use adap-
tive strategies to alter distress intensity or duration (Gratz
et al., 2006). Two of the DSM-5 diagnostic criteria for BPD
involve both emotional distress and dysregulation (hence-
forth referred to as ‘EDD’), i.e. (1) affective instability, and
(2) intense anger or difficulty controlling anger (American
Psychological Association (APA), 2013). These criteria
demonstrate some overlap with the autistic meltdown which
typically involves intense emotions (such as anger and fear)
and may appear analogous to a casual observer (Lewis &
Stevens, 2023; May et al., 2021). While EDD is not part
of the diagnostic criteria for autism, EDy is often present
from the outset of an autistic person’s life and is thought
to underpin the increased emotional distress that autism
is often associated with (Dell’Osso et al., 2023b). Both
autistic individuals and those with BPD respond to certain
stimuli with more intense negative affect in comparison to
controls, and those with BPD experience greater emotional
lability and a slower return to baseline relative to a control
group (Cai et al., 2020; Grzegorzewski et al., 2018; Sadikaj
et al., 2010; van der Linden et al., 2021). Research therefore
demonstrates that EDD is an overlapping feature of both
autism and BPD.

However, autistic individuals and those with BPD do
not necessarily experience the same levels of EDD. Self-
reported EDy and behavioural correlates of EDy (e.g. self-
harm and psychiatric hospitalizations) were found to be
higher in adults with a BPD diagnosis compared to autistic
individuals (Bemmouna et al., 2023). Conversely, another
study found that autistic females who were seeking MH sup-
port had higher levels of EDy in comparison to those with
BPD (Weiner et al., 2023). Correlates of EDy such as self-
harm and suicidal ideation can be misinterpreted by clini-
cians as symptoms of BPD rather than seen as a severe stress
reaction from trying to function in a neurotypical world,
in which the patient’s autism has gone unrecognised and
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unsupported (Darling Rasmussen, 2023). This evidence sug-
gests that autistic people assigned female at birth (PAFAB)
are likely to present with EDy in MH services, which places
them at greater risk of being misdiagnosed with BPD and
having an autism diagnosis missed. Greater understanding
of EDD amongst autistic PAFAB in contrast to those with
BPD may therefore provide greater clarity regarding areas
of difference between these conditions, and support differen-
tial diagnosis and effective treatment (Carmassi et al., 2022;
May et al., 2021).

Some triggers of EDD have already been linked more
closely to autistic individuals. Sensory triggers such as loud
noises and tactile sensations are known to instigate distress-
ing feelings and potentially a meltdown amongst autistic indi-
viduals throughout the lifespan, linking to sensory process-
ing which differs from typically developing (TD) individuals
(Blay et al., 2024; Lewis & Stevens, 2023; Samson et al.,
2014; Santomauro et al., 2017). Amongst autistic youth, an
unexpected change in plans or routine was pinpointed as a
trigger for distressing feelings and meltdowns, while greater
intolerance of uncertainty was found amongst autistic indi-
viduals in comparison to TD controls (Jenkinson et al., 2020;
Phung et al., 2021; Santomauro, et al., 2017). Autistic adults
could therefore continue to find minor changes to routine and
situations involving particular uncertainty emotionally trig-
gering. A sense of losing control also appears to exacerbate
or perpetuate a meltdown in autistic interviewees’ experience
(Phung et al., 2021).

Moreover, autistic youth were found to experience
enhanced anxiety with regards to completing social and
work-related assessment tasks and to experience social
events (such as new social situations) and social issues (e.g.
friendship problems) as triggers of EDy (Santomauro, et al.,
2017). These emotional reactions could be linked to having
low self-efficacy in these social and assessment-related
domains. Previous research demonstrates that perceiving
difficulties with executive function and social anxiety is
predictive of poorer perceived social and work functioning
amongst autistic adults, while objective measures of
executive function did not predict perceived performance
in these domains (Woolard et al., 2021). The experience
of feeling drained due to task demands has been linked to
meltdowns (Phung et al., 2021). For social tasks, feeling
drained could be due to the effort of masking autistic traits,
which could be a particular EDD trigger for autistic PAFAB
(Field et al., 2024; Hull et al., 2020). In addition, situations
leading to a meltdown amongst autistic adults can centre
around being treated badly by others, i.e. experiencing poor
customer service or feeling let down by a partner or friend
(Lewis & Stevens, 2023). Finally ‘stimming’, or stereotyped
and repetitive behaviours, appear to have a role in managing
emotion although the autistic community believe stimming is
negatively judged by neurotypical people (Jones et al., 2018;

Kapp et al., 2019; Samson et al., 2014). Therefore the need
to engage in stimming in public could be an EDD trigger
amongst autistic individuals. This is considered to be a key
area of differentiation between autism and BPD, because
these behaviours appear relatively unrelated to BPD (Allely
et al., 2023; Dell’Osso et al., 2023a; May et al., 2021).

Conversely, in comparison to autistic individuals, inter-
personal stressors such as social rejection or invalidation by
others are considered to have a more central role in trigger-
ing EDD in the BPD population (Gordon et al., 2020; Hepp
et al., 2017; Sadikaj et al., 2010). Research also suggests
that people with BPD find disagreeable and cold behaviour
particularly distressing in comparison to controls and peo-
ple with other MH diagnoses (Hepp et al., 2017; Sadikaj
et al., 2010). BPD is also characterised by chronic empti-
ness, which was experienced as distressing amongst those
with this diagnosis (Miller et al., 2021).

Various calls have been made for research to examine the
shared and distinct cognitive features amongst individuals
with autism and BPD to support the differential diagnosis of
these conditions (Allely et al., 2023; Dell’Osso et al., 2018;
Gordon et al., 2020; May et al., 2021). However, while some
research has been carried out, many studies have focussed
on BPD or autism relative to controls, making comparison
between clinical groups difficult (May et al., 2021). Some
of the research reviewed has suffered from sampling issues
likely to perpetuate the diagnosis bias already discussed (e.g.
in Duijkers et al.’s [2014] study 9.8% of the autism group
and 67.6% of the personality disorder group were female).
Some of this research also hasn’t ruled out whether partici-
pants with a BPD diagnosis also had undiagnosed autism,
or vice versa, making conclusions informing differential
diagnosis difficult to draw (e.g. Weiner et al., 2023). Fur-
thermore, to our knowledge, no study to date has specifically
focussed on exploring similarities and differences in triggers
of EDD in these two clinical populations.

Lastly, researchers have noted that EDy in autism is par-
ticularly understudied and have called for its investigation in
gender-diverse autistic individuals, given the particular chal-
lenges they might face and because rates of gender diversity
are high in the autistic population (Bemmouna et al., 2023;
Warrier et al., 2020; Weiner et al., 2023).

This study therefore adopted a gender-diversity inclusive
approach to explore what adult people assigned female at
birth (PAFAB) perceive to be their triggers of EDD from
their own frames of reference and how their resulting EDD
responses are experienced. Given the lack of existing research
exploring EDD triggers amongst autistic individuals as well
as those with BPD, a qualitative approach was selected to
gain nuanced and indepth information which would have
been harder to capture with a quantitative study. To further
address the gap in the research literature, this study was
undertaken with three clinical groups: two solely meeting
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diagnostic criteria for autism or BPD, and one meeting diag-
nostic criteria for both—to establish whether EDD triggers
show potential in differentiating between these conditions.

Methods
Design

This in-depth qualitative interview study was conducted with
a subsample of participants whose eligibility and assignment
to groups had already been determined when taking part in a
wider study. The wider study was a cross-sectional survey of
132 women/PAFAB examining similarities and differences
between autistic participants, those diagnosed with BPD,
and those diagnosed with both conditions. Participants
provided informed consent and received a £25 e-voucher for
participating in the wider study. Further details are available
from the NHS Health Research Authority (2022) and the
study website (Barnicot et al., 2025).

Ethical Approval

The study was given ethical approval by the West Midlands-
South Birmingham National Health Service (NHS) Research
Ethics Committee on the 14th of January 2022, (REC ref.
21/WM/0287, IRAS 307912), as part of a wider study inves-
tigating recognition of autism in people diagnosed with a
personality disorder.

Recruitment

The wider study recruited participants between January
and July 2023 across seven NHS Trusts in the North-West,
Midlands, and South-East of England. Clinical staff in NHS
community mental health, adult autism, and personality dis-
order services identified potentially eligible service-users,
supported by flyer distribution in waiting areas. Recruitment
was further promoted through social media, the National
Institute for Health Research Be Part of Research platform,
and the Scottish Women’s Autistic Network.

Inclusion and Exclusion Criteria for the Wider Study

Participants were required to be 18 years of age or older,
assigned female at birth or identifying as female, and resident
in the UK.

Autism Group participants also needed to have the fol-
lowing: (a) a current diagnosis of autism spectrum dis-
order (ASD)/Asperger’s syndrome (AS); (b) never been
diagnosed with a personality disorder; (c) scores below the
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threshold (< 7) on the McLean Instrument for Screening
BPD MSI-BPD (Zanarini et al., 2003). This is a ten-item
measure requiring binary responses, with good test—retest
reliability and reasonable internal consistency (a=0.74;
Zanarini et al., 2003; Zimmerman et al., 2021).

BPD Group participants also needed the following: (a) a
current diagnosis of BPD; (b) no current/prior diagnosis of
ASD/AS, nor believe they might be autistic; (c) to score >4
on the MSI-BPD; (d) to score below the thresholds on
either the Ritvo Autism and Asperger Diagnostic Scale-
14 (RAADS-14) (<23; Eriksson et al., 2013) or Autism
Spectrum Quotient-10 (AQ-10) (< 6; Allison, et al., 2012).
The RAADS-14 consists of 14 items assessing autism
in adults without learning disabilities; with satisfactory
psychometric properties and good discriminant validity in
psychiatric samples (Eriksson et al., 2013). The AQ-10 is a
ten-item measure constructed from the original 50-item Adult
Autism-Spectrum Quotient (Allison, et al., 2012).

Autism + BPD Group participants were able to take part
if they had both a diagnosis of ASD (or AS) and BPD, and
scored >4 on the MSI-BPD.

Participants diagnosed with a schizophrenia-spectrum
disorder and/or who had moderate to severe learning dif-
ficulties were unable to participate.

Sampling for Current Study

A sub-sample of 18 participants from the wider study were
invited to participate in the present study, consisting of
7 each from the Autism and BPD Groups and 4 from the
Autism + BPD Group.

Procedure

Participants self-reported all inclusion and exclusion cri-
teria through a Qualtrics XM survey. Participants eligible
to participate then proceeded to complete the full survey
for the wider study, which included demographic measures
drawn upon for the current study. Following survey comple-
tion, participants were invited to take part in this additional
study and were selected on a first-come, first-served basis
until study quotas were full. Semi-structured interviews were
carried out with the 18 participants. Of key relevance to this
article, the first interview question was “What kinds of things
or situations cause you to feel emotionally distressed, i.e.
upsetting you fairly often and causing you to feel particu-
larly intense upset?’ Other aspects of the interview involved
exploring participants’ experience of two newly developed
self-report measures: the Triggers of Distress Questionnaire
and the Triggers of Self Harm Questionnaire (see Barnicot et
al., [2025] and Turner [2024] for more details). Interviews
were guided with a schedule, which included probes fol-
lowing each interview question (e.g. “What was the worst
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thing about this situation?’), utilised if this content was not
described by participants spontaneously. The interviews
were held remotely on a video call (on the Microsoft Teams
or Zoom platforms) between February and May 2023, and
lasted approximately 30 to 43 minutes. Participants provided
informed consent and received a £15 e-voucher for their
participation in this study, in addition to the £25 e-voucher
received for taking part in the wider study.

The interviews were recorded and the audio component
extracted for the purposes of full transcription. Data was
stored securely without the inclusion of participants’
identifying details, which were stored separately. Participant
numbers were utilised to allow pseudo-anonymous
identification of data.

Qualitative Approach, Research Paradigm,
and Trustworthiness

Inductive content analysis (ICA), which involves drawing
codes from participants’ own words and organising these into
categories, was considered an appropriate analytic technique
for the interview data collected in this study (Elo & Kyngas,
2008). Content analysis is typically concerned with drawing
valid and replicable inferences from data, to provide practi-
cal knowledge which helps to guide action or future research
(Krippendorft, 1980). It is a flexible methodology, consistent
with a constructivist pragmatist epistemology which assumes
individual worldviews are at once unique and socially shared
to some extent, and thus well suited to a focus on individual
frames of reference (Morgan, 2014).

The analysis drew on the processes described by
Cavanagh (1997) as well as the three ‘phases’ discussed by
Elo and Kyngas (2008). In the preparation phase a decision
was made to code manifest rather than latent content because
this best addressed the research question by privileging the
client’s frame of reference. The organising phase of the
ICA commenced with manual open coding of 13 transcripts
(drawn proportionately across groups), i.e. coding each
sentence relevant to the research question and deriving
codes from participants’ own language while simultaneously
collecting these on draft coding sheets. Following this,
coding sheets were reorganised by grouping sematically
related codes together, developing higher-order categories
for these, and moving codes between categories for the
purposes of consistency (Elo et al., 2008). This sample of
the data was considered sufficient for establishing an initial
assessment of the trustworthiness of the coding scheme
(Bengtsson, 2016). A second coding of three transcripts
was then undertaken by co-author KB with the developing
coding sheets, to explore the code structure’s reproducibility
and validity (Cavanagh, 1997). Discrepancies were then

discussed in a virtual meeting, and resolved through
clarification of code definitions or developing new codes.
This approach to assessing the trustworthiness of the data
is consistent with the pragmatic theoretical position of this
research (Maxcy, 2003). Following this, the coding sheets
were updated and where necessary, data was re-coded and/
or checked for consistency.

The remaining transcripts were coded with the updated
coding sheets and the analysis was abstracted by distilling
existing codes and categories (Elo et al., 2008). The ‘origi-
nal’ and ‘distilled’ codes can be observed in the category
and coding sheet in the online resource. Several rounds of
abstraction followed feedback from both co-authors DJ and
KB, which also included splitting several codes and rede-
fining categories. Finally, the number of participants to
mention each code was counted to develop a more quantita-
tive understanding of how codes were distributed amongst
groups (Cavanagh, 1997). A model of the relationships
between categories was also created to further develop the
qualitative understanding of the data, which Elo et al. (2008)
considers a key aspect of the reporting phase.

Researcher Characteristics and Reflexivity

The design of the study and the processes of data collection/
analysis were influenced by lead author ST’s clinical expe-
rience as a Counselling Psychology doctoral student and
by the needs of the wider study. While we kept a reflexive
diary to identify our biases and assumptions, our openness
to understand this topic from participants’ perspectives was
also supported by regular meetings and supervision within
the wider study team, whose members offered a wealth of
professional expertise and lived experience of autism.

Results
Sample Characteristics

Of the total sample of 18, all were assigned female at
birth, most identified as female (83.3%), while three were
gender-diverse. Twelve participants described themselves as
working (66.7%) while others were unemployed (11.1%) or
studying (22.2%). Table 1 illustrates the age distribution of
the sample, showing the youngest participants were from the
BPD Group, while the eldest were members of the Autism
and Autism + BPD Groups.

Nine participants reported they were currently under the
care of MH services (50%), six of them belonging to the
BPD Group; while seven participants also had a current
diagnosis of ADHD/ADD (38.9%) and were dispersed
across groups, as shown in Table 2.
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Table 1 Number and percentage

.. Lo F Group 18-24 (n) 25-34 (n) 35-44 (n) 45-54 (n) 45-54 (n)
of participants falling into years
of age categories by group Autism 0 3 (50%) 2 (40%) 2 (66.7%) 0
BPD 3 (100%) 2(33.3%) 2 (40%) 0 0
Autism+BPD 0 1 (16.7%) 1 (20%) 1 (33.3%) 1 (100%)
Total 3 6 5 3 1

Borderline personality disorder (BPD)

Table 2 Number and percentage of participants under current care of
MH services and with co-occurring ADD/ADHD, by group

Group Under MH services (n) Diagnosis of
ADD/ADHD
()

Autism 1 (14.3%) 3 (42.9%)

BPD 6 (85.7) 3 (42.9%)

Autism +BPD 2 (50%) 1 (25%)

Total 9 7

Borderline personality disorder (BPD), attention deficit (hyperactivity)
disorder (ADD/ADHD)

Table 3 shows that the average scores of the autism and
BPD screening instruments are in line with what would be
expected given the inclusion/exclusion criteria. One partici-
pant (in the Autism +BPD Group) had multiple PD diag-
noses: obsessive—compulsive PD and avoidant PD, as well
as BPD.

Exploring Triggers of Emotional Distress
and Dysregulation

A model of the higher level categories derived from the ICA is
presented in Fig. 1. The ‘triggers’ referred to could, in partici-
pants experience, instigate emotional distress and potentially
also EDy depending on the context, e.g. being affected by
other triggers at the time and the characteristics of the trig-
ger. These have therefore been termed ‘EDD triggers’. The
model also depicts the chronology of the underpinning codes
discussed by participants, illustrating how the EDD immedi-
ately experienced in relation to triggers can develop into more
persistent, longer term responses involving considerable EDy.

Nine categories of EDD triggers were derived from the
data, some internal to an individual (i.e. ‘Perceptions of self’,
‘Experience of internal states’, ‘“Thwarted intentions’ and
‘Health’ triggers) while others were born from interaction with
others (i.e. ‘Communication difficulties’, ‘Relationship diffi-
culties” and ‘Other’s behaviour towards me’). Two categories
relate to triggers associated with an external system or envi-
ronment (‘Sensory’ and ‘Managing pressures and demands’).
These are explained in greater depth below. Participants tended
to discuss distressing situations involving multiple triggers, as
depicted by an overflowing bucket (see Fig. 1).

‘Immediate responses’ refers to psychological responses
to the trigger(s), which occur in a relatively quick timeframe
following exposure. This category consists of 14 codes,
with some encapsulating greater EDy (e.g. ‘Meltdowns
and intensive states of distress’) while for others emotional
distress was predominant and EDy not necessarily implied
(e.g. ‘boredom’). This category also includes threat responses
(‘Flight’, ‘Fight’, ‘Freeze’, and ‘Fawn’), reflecting how EDD
triggers can be seen as threats. Some participants discussed
how some immediate responses can prompt further EDD, or
cause other triggers to occur (such as ‘Argument/conflict’).

‘Contextual moderators’ are characteristics of the EDD
trigger or the context in which it occurs, that moderate the
intensity of immediate responses. ‘Past experience modera-
tors’ seem to amplify immediate responses when the trigger
resembles previous experiences.

An immediate response (or more likely a set of responses
as participants tended to describe their distress as being
multifaceted) may develop into a ‘Manifestation of EDD
overtime’, a category (consisting of four codes) referring
to a longer-term response to EDD triggers, for example
‘Depletion’. These seem to involve substantial EDy.

Table 3 Mean scores and

2 ASD/BPD screening measure Autism BPD Autism+ BPD
standard deviations of the
autism and BPD screening M SD M SD M SD
instruments by group
ASD RAADS-14 31.86 6.36 10.43 591 32.25 7.93
AQ10 6.57 1.90 3.71 2.87 6.75 1.71
BPD MSI-BPD 4.0 1.15 8.71 1.50 8.25 2.36

Borderline personality disorder (BPD), autism spectrum disorder (ASD), RitvoAutism and Asperger Diag-
nostic Scale (RAADS), MacLean Screening Instrument for Borderline Personality Disorder (MSI-BPD),

Autism-Spectrum Quotient (AQ)
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Fig.1 A model of categories relating to emotional distress and dysregulation

Participants also described ‘Attempts to cope/regulate’,
which reduce exposure to the trigger, or soothe their imme-
diate response, thereby preventing a ‘Manifestation of
EDD over time’. Unsuccessful attempts to cope were also
discussed.

A table featuring all categories and codes derived from
the ICA is featured in the online resource, including defini-
tions of codes and counts of participants to mention each
code. The next section prioritises discussion of EDD triggers
of greater relevance to the study’s purpose, i.e. those more
commonly mentioned by autism-only or BPD-only partici-
pants, to support hypothesis generation for future research
into differential diagnosis.

Triggers Internal to an Individual:

Health EDD triggers are not discussed in this section,
since these refer to suffering health difficulties likely to
be more reflective of co-occurring conditions rather than
autism or BPD.

Perceptions of Self

This category captures the experience of having particular
thoughts or perceptions of oneself which trigger EDD; it
consists of nine codes (the number of participants describing
each code ranged from eleven to four).

e Feeling unloved/rejected/dismissed: Feeling unloved,
rejected, or dismissed by others due to how they have
treated oneself, e.g. ‘Feeling rejected and abandoned.
Erm. Feeling like people don’t care about me...” (BPD
Group participant). This code was the most frequently
endorsed of this category and was especially prominent
within the BPD Group (Autism: n=2/7; BPD: n=6/7;
Autism+ BPD: n=3/4).

e Feeling excluded or fundamentally unacceptable to
others: A code best-illustrated by this Autism-only
participant’s description: ‘But irrationally, I'm thinking
I must be like some kind of, alien being trying to socialize
with normal humans’. This code was more commonly
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mentioned amongst the Autism and Autism + BPD
Groups (Autism: n=4/7; BPD: n=2/7; Autism+ BPD:
n=2/4;). Furthermore one BPD-only participant had
co-occurring Tourette’s syndrome, which could be linked
to this EDD trigger.

e Doing badly: A belief that one isn’t performing well
at something, or is likely to fail. For example: ‘If I go
climbing with my friends and I'm terrible at it... I would
frequently... burst into tears or have panic attack there
because everyone else is finding it much easier than me’
(BPD-only participant). This code was mentioned by
more participants in the Autism Group (Autism: n=4/7;
BPD: n=2/7; Autism+BPD: n=1/4).

e Feeling stupid or I should know better: Believing others
think one is not clever enough, or doubting one’s own
intellect or ability; a code endorsed only by Autism
Group participants (n=4/7). For example: ‘I worry...
I've misread the situation somehow or... done something
incredibly stupid. Looked an idiot and not even realized’
(Autism-only participant).

e Irrational doubts: Doubts about oneself, one’s abilities or
relationships that remain despite evidence to the contrary,
e.g. ‘Sometimes... someone might say something, I'm like,
wait... What do you mean by that? ...Rationally my logical
part of my brain knows what... they mean, but my brain’s
like short circuiting’ (BPD-only participant). This was a
less commonly mentioned code in this category (Autism:
n=3/7;, BPD: n=1/7; Autism+BPD: n=0/4).

e Feeling fundamentally different to others: Perceiving that
one doesn’t belong, or that oneself is flawed or abnormal,
i.e. ‘It’s almost like a square peg in a round hole... it can
feel like there’s something wrong with me’ (Autism-only
participant). This was mentioned primarily by Autism-
only participants, and the BPD-only participant describing
this EDD trigger also had Tourette’s (Autism: n=3/7,;
BPD: n=1/7; Autism+ BPD: n=0/4).

Experience of Internal States

Consisting of six codes (mentioned by five to one partici-
pants), this category captures the experience of emotions
(or lack thereof), or perceptions of one’s cognition, that are
triggering in themselves. Many of these codes were dis-
persed across groups, and/or were mentioned by a minor-
ity of participants. One such code is ‘Lacking control and
certainty’, i.e. feeling one is not in control and/or a situation
seems uncertain and ambiguous (Autism: n=2/7; BPD:
n=0/7; Autism+BPD: n=1/4), e.g. “...that’s the thing
that gets me upset. Is... not knowing what is expected of me’
(Autism + BPD Group participant).
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Thwarted Intentions

This category, made up of three codes, covers EDD trig-
gers where an intended action is blocked or feels impos-
sible.These codes were typically less common in the data
(mentioned by four to two participants), and include ‘Inter-
ruptions and unanticipated situations’: where something
disrupts an important process or routine (Autism: n=2/7,
BPD: n=1/7; Autism+ BPD: n=1/4). This code was similar
but qualitatively different to ‘Not going to plan’, i.e. plans
derailing in an unwanted way; mentioned solely by BPD-
only participants (n=2/7).

Triggers Relating to Interaction with Others: Communication
Difficulties

Consisting of six codes, this category encompasses com-
munication problems in interaction with others (described
by between eleven and three participants). The following
codes were less evenly dispersed across groups, seemingly
mentioned by more autistic participants:

¢ Difficulties interacting with others: Defined as ‘mistakes’
made or difficulties one brings into interactions with
others (such as going blank or discomfort with direct
questions). For example: ‘I often worry about, like,
how I've how I’ve delivered information, you know,
whether it’s come across a bit too blunt’ (Autism-only
participant). This was a commonly mentioned code
within this category (Autism: n=4/7; BPD: n=2/7;
Autism+BPD: n=1/4).

¢ Difficulties communicating and caring with other ND:
Difficulties arising when communicating with or needing
to care for someone else who is neurodivergent. This
was a key trigger for some autistic participants (Autism:
n=2/7, BPD: n=0/7; Autism + BPD: n=2/4). For
example one Autism Group participant described this
situation with someone who is also autistic: °...she was
starting to... tell me about something and... [ was getting
quite stressed because I couldn’t take it in; like it didn’t
seem to be in a logical order...’.

e Social code and conflicting worldviews: Finding it
hard to make sense of the social codes others might
understand intuitively, or feeling one’s perspective on the
world is at odds with how a neurotypical person views it.
For example: ‘I’'m not good at knowing boundaries, so
sometimes I can be overfamiliar or overshare’ (Autism-
only participant). This code was the least commonly
mentioned in this category, described solely by the
Autism Group (n=3/7).
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Relationship Difficulties

Consisting of seven codes, this category captures difficult
experiences when in relationship with others. The number of
participants mentioning codes in this category ranged from
eleven to two, which appeared evenly dispersed across groups.

Others’ Behaviour Towards Me

This nine-code category reflects how others’ behaviour
toward onself can cause distress (two to nine participants).
The following were more commonly endorsed by autistic
participants:

e Acting differently: A code best illustratred by this Autism-
only participant’s description: ‘If someone...started
changing their behaviour towards me. I... struggle with
that’ (Autism: n=3/7; BPD: n=0/7; Autism + BPD:
n=1/4).

e Not responding: Someone has not responded to a com-
munication, such as a text message (Autism: n=3/7,;
BPD: n=1/7; Autism+BPD: n=0/4), e.g. ‘Little things
like someone not responding to a text immediately makes
me feel rejected’ (BPD-only participant).

e Exerting influence over me: Someone is trying to influ-
ence oneself, such as through manipulation or lecturing
(Autism: n=2/7; BPD: n=0/7; Autism + BPD: n=1/4),
e.g. ‘Yeah, she’ll always turn it back on to me, even
though she started.’ (Autism + BPD participant).

Conversely, ‘Unjust and unsupportive treatment’ was
primarily mentioned by participants with a BPD diagnosis
(Autism: n=1/7; BPD: n=4/7; Autism+ BPD: n=2/4).
It describes a situation in which one has been treated in an
unkind, unjust or unsupportive way, e.g. *...if I think someone
has done something that I don’t deserve or is unjustified, 1
will be angry about that’ (Autism + BPD Group participant).

Triggers Associated with an External System
or Environment: Managing Pressures and Demands

This category consists of nine codes, in which actual or per-
ceived demands arising from roles or priorities trigger EDD
(the number of participants to describe these ranged from
eleven to one). The following two codes seemed to be more
prominent amongst autistic participants:

e Being a parent or wife: Managing the demands to arise
from a role as a parent, step parent, grandparent, or
wife (Autism: n=3/7; BPD: n=0/7; Autism + BPD:
n=2/4). One Autism Group participant described how

EDD had arisen in her role as a parent: ‘So... even
things like my children are fighting... I want to stop
them... They were crying because they were hurting
each other and I was crying with them because I said
1 just don’t know what to do’.

e Cognitive challenges: Demands require particular cogni-
tive processes (e.g. concentrating or switching attention)
that feel difficult: ‘Another thing that I really find hard
is switching from one task to another...” (Autism + BPD
Group participant). This code was raised less often and
only by autistic participants (Autism: n=2/7; BPD:
n=0/7; Autism+BPD: n=1/4).

Sensory

This category clusters EDD triggers relating to the senses
in interaction with certain physical or environmental stimuli
and includes a total of five codes (described by between
seven and one participant). The following quote illustrates an
Autism-only participant’s experience in relation to sensory
EDD triggers: ‘Like if... I need to focus and I can’t because
everybody’s so noisy and talking... on the telephone, stirring
cups of tea... and it becomes quite quickly a distressing thing
that I just fall apart’. Sensory EDD triggers seem to be more
prevalent amongst participants with an autism diagnosis,
given only one BPD-only participant endorsed any codes in
this category. Furthermore this participant had co-occurring
ADHD and their distress in relation to the codes ‘Crowded
places’ and ‘Noise’ could relate more to their experience
of ADHD than BPD. The following codes are of particular
interest to this study:

¢ Noise: Defined as loud noises, particular sounds and/
or distracting conversations. As the most commonly
endorsed code in this category, noise may be the most
prominent sensory EDD trigger for participants (Autism:
n=4/7, BPD: n=1/7; Autism+ BPD: n=2/4).

e Sensory overwhelm: An overwhelming amount of sen-
sory input, i.e. multiple sources or a vast amount from
one source (Autism: n=23/7; BPD: n=0/7; Autism+ BPD:
n=2/4). Participants who mentioned this EDD trigger also
described noise as emotionally triggering.

Discussion

The exploration of participants’ perceptions of what triggers
emotional distress and dysregulation (EDD) generated nine
categories of EDD triggers. These included internal triggers
(e.g. ‘Experience of internal states’), those relating to
interaction with others (e.g. ‘Other’s behaviour towards me’),
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and triggers associated with an external system or environment
(e.g. ‘Sensory’). In support of these findings, other exploratory
research into meltdowns amongst autistic adults identified
some similar categories of trigger (e.g. sensory, social and
emotional [Lewis & Stevens, 2023]).

While these exploratory findings are preliminary, various
EDD Triggers appeared to be mentioned more often by
autistic participants in comparison to BPD-only participants
and vice-versa, suggesting that with further study, these
may have potential to differentiate autism from BPD. The
whole ‘Sensory’ category is more prevalent amongst autistic
participants, especially with regards to ‘Noise’ and ‘Sensory
overwhelm’. These findings are consistent with other research
which suggests sensory triggers such as loud noises and tactile
sensations instigate distressing feelings for autistic individuals
and potentially a meltdown (Lewis et al., 2023; Samson
et al., 2014; Santomauro et al., 2017). In the ‘Managing
pressures and demands’ category, ‘Being a parent or wife’
appeared to be a greater EDD trigger for autistic PAFAB
compared to BPD-only participants, due to the task demands
associated with these roles. Previous research has found the
sensory demands of the perinatal period can be especially
overwhelming for autistic mothers (Westgate et al., 2024).
Furthermore the experience of feeling drained due to task
demands sometimes leads to a meltdown for autistic youth
(Phung et al., 2021). Cognitive processing difficulties could
also contribute to this EDD trigger. ‘Cognitive challenges’
emerged as a specific EDD trigger in this research, which
showed a tendency for greater representation in the Autism
Group. Other research has found executive-functioning
difficulties in autistic adults, including issues with cognitive
flexibility, verbal memory, and processing speed (O’Hearn
et al., 2008; Velikonja et al., 2019).

With regards to the category of ‘Communication difficul-
ties’, codes which were more commonly mentioned by autis-
tic participants (‘Difficulties interacting with others’, ‘Social
code and conflicting worldviews’, and ‘Difficulties commu-
nicating and caring with other ND’) seemed to encompass
self-blame for communication difficulties or the sense that as
a neurodivergent individual in a neurotypical world, one must
carry the burden for communication problems. These findings
are consistent with the DSM-5 criteria for ASD (persistent
difficulties with social communication and social interaction)
and with research which suggests subtle language and com-
munication difficulties prompt negative emotion and stress
in autistic youth (Sturrock et al., 2022). With regards to oth-
ers’ behaviour, both ‘Acting differently’ and ‘Not responding’
were identified as emotionally triggering by autistic partici-
pants, apparently to a greater extent than for BPD-only partici-
pants. These findings are consistent with other research which
identified ostracism and friendship issues as EDD triggers
amongst autistic youth (Santomauro et al., 2017). Conversely,
the finding that ‘Unjust and unsupportive treatment’ could be
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a greater EDD trigger for PAFAB with a BPD diagnosis, is
consistent with a study that found people with high BPD traits
react more strongly to self-related injustice than those with
lower BPD traits (Lis et al., 2018).

In terms of the ‘Perceptions of self’ category, having
low confidence in one’s intellect or ability or more
general doubts about oneself (‘Feeling stupid or I should
know better’, ‘Doing badly’, ‘Irrational doubts’), as well
as feeling abnormal or unacceptable to others (‘Feeling
excluded or fundamentally unacceptable to others’, ‘Feeling
fundamentally different to others’), represent two clusters of
EDD triggers which appear to be more commonly mentioned
by autistic interviewees. Consistent with these findings,
previous research found increased anxiety with completing
social and work-related assessment tasks amongst autistic
youth in comparison to controls (Santomauro, et al.,
2017). Feeling abnormal or unacceptable to others could
be linked to the interpersonal style of autistic individuals
emphasised by Blay et al.’s (2024) work, including a lack
of understanding of social norms that neurotypicals seem
to understand so well. While autistic individuals seem to
find it emotionally distressing to feel they do not fit into
a neurotypical social environment, people with BPD seem
to find it particularly upsetting to feel rejected, dismissed,
or abandoned in the context of existing relationships
(‘Feeling unloved/rejected/dismissed’) according to the
findings of this study. This mirrors existing research, which
concludes that perceived rejection and abandonment is a
well-established trigger of BPD symptoms, inclusive of
EDD (Blay et al., 2024; Grzegorzewski & Kucharska, 2018;
Gunderson, 2007).

Finally for autistic PAFAB, the ICA codes ‘Lacking
control and certainty’ (‘Experience of internal states’) and
‘Exerting influence over me’ (‘Other’s behaviour towards
me’) suggest that feeling a lack of control/being controlled
may be a greater trigger compared to those with BPD. This
mirrors previous research findings, i.e. feeling out of control
is a key aspect of what might contribute to a meltdown and
how it is experienced amongst autistic adults (Lewis &
Stevens, 2023).

The exploration of participants’ EDD triggers also gen-
erated a detailed understanding of how multiple EDD trig-
gers often act together to result in an immediate response,
which consists of a range of expressions of emotional dis-
tress and EDy. These finding are analogous to Lewis and
Stevens’ (2023) study which found multiple triggers often
led to a meltdown amongst autistic adults, and that a variety
of expressions of EDy could ensue depending on the type
of triggers involved. Furthermore this study highlights that
the transition from emotional distress to EDy appears to be
a complex process with multifaceted responses which can
also act as triggers in themselves or seed the occurrence of
further EDD triggers (such as ‘Fight’).
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Trustworthiness and Limitations

The transferability of the findings is enhanced by the gender
diversity in the sample, reflecting the greater diversity of
the autistic population (Warrier et al., 2020). Participants
also engaged in a wide range of occupational activities (e.g.
working, unemployed and/or studying), which allowed
exploration of a breadth of activities that could provoke
EDD. Participants were also fairly well distributed amongst
the age categories, although only one participant was aged
55 years or over and no PAFAB aged 65 years or older took
part. This study found that participants experienced some
change in their triggers over time, and other research indi-
cates age-related shifts in BPD symptoms (Videler et al.,
2019), therefore it is uncertain as to whether these findings
will have applicability to older PAFAB.

Transferability is also limited by the lack of transwomen
taking part, therefore this study has only partially addressed
the call for research to investigate EDy in gender-diverse
populations (Bemmouna et al., 2023; Weiner et al., 2023).
Furthermore the sample was limited in terms of the ethnic
diversity of participants. An intersectional lens would pre-
dict greater trauma amongst those PAFAB who are under-
privileged from multiple intersections (Crenshaw, 1989),
likely impacting their key triggers of distress. The appli-
cability of these findings to autistic PAFAB from ethnic
minorities is therefore questionable.

Supporting the credibility of the findings, a second coding
of three transcripts was undertaken by co-author KB, and the
coding structure was reviewed several times by co-author DJ,
supporting its reproducibility and validity (Cavanagh, 1997).
The inclusion criteria ensured groups were well-defined in
terms of formal diagnosis/diagnoses, and possessed traits
in line with these. Furthermore, exclusion criteria helped
to reduce the potential for undiagnosed BPD/autism in the
Autism and BPD Groups. These criteria helped to assure
that those triggers which appear to differ between groups are
truly reflective of these populations. However the need for
participants to have a formal diagnosis/diagnoses to take part
is also a limitation of this study, because it excluded those it
seeks to support most, i.e. those PAFAB whose autism has
gone unrecognised so far. Participants also had a number of
co-occurring conditions; therefore some EDD Triggers iden-
tified could be due to conditions other than BPD or autism.
Nevertheless apparent differences in EDD triggers between
groups is unlikely to be associated with ADHD/ADD rather
than autism and/or BPD because co-occurrence was evenly
spread across both the Autism and BPD Groups (42.9%). Fur-
thermore, evidence from other research supported the findings
and many of the EDD triggers identified between groups were
consistent with the relevant diagnostic criteria (e.g. ‘Difficul-
ties interacting with others’ in relation to autism, and ‘Feeling
unloved/rejected/dismissed’ in relation to BPD; APA, 2013).

This research has been developed with the assumption
that participants are able to identify specific triggers of
emotional distress and EDy, although previous research has
found some autistic individuals struggle with this (Lewis
& Stevens, 2023; Santomauro et al., 2017). In connection
with this limitation, participants were not screened on the
basis of alexithymia, which would likely impinge upon
their ability to identify occasions of distress and thereby
the triggers (Garfinkel et al., 2016; New et al., 2012). This
limitation of the study’s design is unlikely to impact upon
the trustworthiness of the findings because all participants
described some specific EDD triggers, with only two
expressing any degree of difficulty with this.

Conclusion

Though they will require further corroboration before they
can be used for differential diagnosis, this exploratory study
teased out a number of potential EDD triggers which may
affect autistic PAFAB differently when compared with
PAFAB with a BPD diagnosis. These preliminary findings
relate to an area of research which has been underexplored,
and may be of benefit to practitioners when formulating their
client’s difficulties. Further research using larger samples is
likely to benefit clinicians involved in differential diagnosis
of autism and BPD. First however, ways of measuring EDD
triggers amongst autistic PAFAB and those with BPD will
need to be developed, a topic explored in the studies related
to the present one (see Barnicot et al., 2025; Turner, 2024).
The inclusion of transwomen, black and minority ethnic
populations, and older participants in future research on this
topic will also be central to improving the extent to which
the findings can inform clinical practice.

This study further captured the complex process by
which EDy develops. In illustration, demand overload
could be experienced in one’s role as a parent or wife
because this requires certain cognitive tasks (e.g. switching
attention), which is likely to result in a greater degree of
EDD if cognitive challenges (relating to autism) are being
experienced, and if one’s response to the trigger is to
‘Freeze’. This study therefore provides clinicians with an
insight into the complexity of how a trigger might develop
into EDy in combination with other triggers, responses and/
or moderating factors. Identifying particular patterns of
these factors with a client has clear application in terms of
helping to relieve EDD and enhance resilience to stressors;
using larger samples to explore how different clinical groups
might present distinctive patterns of these factors could
also be helpful in differentiating autism from BPD or other
conditions for which autism might be mistaken, such as
ADHD (Kentrou, et al., 2019).

@ Springer



Advances in Neurodevelopmental Disorders

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s41252-026-00499-9.

Funding As part of the I-RAP programme, this research was funded by
the Words That Carry On: Lindsay’s Fund (see Barnicot et al. (2025)
for further details).

Declarations

Ethics Approval Ethical approval was attained from the Health
Research Authority, IRAS ID: 307912.

Competing Interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

Allely, C. S., Woodhouse, E., & Mukherjee, R. A. (2023). Autism spec-
trum disorder and personality disorders: How do clinicians carry
out a differential diagnosis? Autism : The International Journal
of Research and Practice, 27(6), 1847-1850. https://doi.org/10.
1177/13623613231151356

Allison, C., Auyeung, B., & Baron-Cohen, S. (2012). Toward brief “red
flags” for Autism screening: The Short Autism Spectrum Quotient
and the Short Quantitative Checklist for Autism in toddlers in
1,000 cases and 3,000 controls. Journal of the American Academy
of Child and Adolescent Psychiatry, 51(2), 202-212.e7. https://
doi.org/10.1016/j.jaac.2011.11.003

American Psychiatric Association (APA, 2013). Diagnostic and sta-
tistical manual of mental disorders (DSM-5). Washington, DC:
American Psychiatric Association. https://doi.org/10.1176/appi.
books.9780890425596

Au-Yeung, S. K., Bradley, L., Robertson, A. E., Shaw, R., Baron-
Cohen, S., & Cassidy, S. (2019). Experience of mental health
diagnosis and perceived misdiagnosis in autistic, possibly autistic
and non-autistic adults. Autism, 23(6), 1508-1518. https://doi.org/
10.1177/1362361318818167

Bargiela, S., Steward, R., & Mandy, W. (2016). The experiences of late-
diagnosed women with autism spectrum conditions: An investi-
gation of the female autism phenotype. Journal of Autism and
Developmental Disorders, 46(10), 3281-3294. https://doi.org/10.
1007/s10803-016-2872-8

Barnicot, K., Parker, J., Thompson, E. (2025). I-RAP improving recogni-
tion and understanding of autism and personality disorder. https://
www.autismandpersonalitydisorder.org/

Bemmouna, D., Lagzouli, A., & Weiner, L. (2023). The biosocial cor-
relates and predictors of emotion dysregulation in autistic adults
compared to Borderline Personality Disorder and nonclinical con-
trols. Molecular Autism, 14(1), Article 47. https://doi.org/10.1186/
$13229-023-00580-3

@ Springer

Bengtsson, M. (2016). How to plan and perform a qualitative study
using content analysis. NursingPlus Open, 2, 8—14.

Blay, M., Duarte, M., Dessouli, M. A., Durpoix, A., Riifenacht, E.,
Weibel, S., Speranza, M., & Perroud, N. (2024). Proposition of
a transdiagnostic processual approach of emotion dysregulation
based on core triggers and interpersonal styles. Frontiers in Psy-
chiatry, 15, Article 1260138. https://doi.org/10.3389/fpsyt.2024.
1260138

Brugha, T., Tyrer, F., Leaver, A., Lewis, S., Seaton, S., Morgan, Z.,
Tromans, S., & van Rensburg, K. (2020). Testing adults by
questionnaire for social and communication disorders, including
autism spectrum disorders, in an adult mental health service
population. International Journal of Methods in Psychiatric
Research, 29, Article e1814. https://doi.org/10.1002/mpr.1814

Cai, R. Y., Richdale, A. L., Dissanayake, C., & Uljarevi¢, M. (2020).
How does emotion regulation strategy use and psychological
wellbeing predict mood in adults with and without Autism
Spectrum Disorder? A naturalistic assessment. Journal of Autism
and Developmental Disorders, 50, 1786—1799. https://doi.org/10.
1007/s10803-019-03934-0

Cai, R. Y., Richdale, A. L., Uljarevi¢, M., Dissanayake, C., & Samson,
A. C. (2018). Emotion regulation in Autism spectrum disorder:
Where we are and where we need to go. Autism Research: Official
Journal of the International Society for Autism Research, 11(7),
962-978. https://doi.org/10.1002/aur.1968

Carmassi, C., Conti, L., Gravina, D., Nardi, B., & Dell’Osso, L. (2022).
Emotional dysregulation as trans-nosographic psychopathological
dimension in adulthood: A systematic review. Frontiers in
Psychiatry, 13, Article 900277. https://doi.org/10.3389/fpsyt.
2022.900277

Cassidy, S., Bradley, L., Shaw, R., & Baron-Cohen, S. (2018). Risk
markers for suicidality in autistic adults. Molecular Autism, 9,
Article 42. https://doi.org/10.1186/s13229-018-0226-4

Cavanagh, S. (1997). Content analysis: Concepts, methods and applica-
tions. Nurse Researcher, 4, 5-16. https://doi.org/10.7748/nr.4.3.5.52

Constantino, J. N. (2011). The quantitative nature of autistic social
impairment. Pediatric Research, 69(5 Pt 2), 55R-62R. https://doi.
org/10.1203/PDR.0b013e318212ec6e

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex:
A black feminist critique of antidiscrimination doctrine, feminist
theory and antiracist politics. University of Chicago Legal Forum,
1(8), 139-167.

Cumin, J., Pelaez, S., & Mottron, L. (2022). Positive and differential diag-
nosis of autism in verbal women of typical intelligence: A Delphi
study. Autism: The International Journal of Research and Practice,
26(5), 1153-1164. https://doi.org/10.1177/13623613211042719

Darling Rasmussen, P. (2023). ‘I was never broken-I just don’t fit in this
world.” a case report series of misdiagnosed women with higher
functioning ASD. Nordic Journal of Psychiatry, 77(4), 352-359.
https://doi.org/10.1080/08039488.2022.2112973

Dell’Osso, L., Cremone, I. M., Carpita, B., Fagiolini, A., Massimetti,
G., Bossini, L., Vita, A., Barlati, S., Carmassi, C., & Gesi, C.
(2018). Correlates of autistic traits among patients with borderline
personality disorder. Comprehensive Psychiatry, 83, 7-11. https://
doi.org/10.1016/j.comppsych.2018.01.002

Dell’Osso, L., Cremone, I. M., Nardi, B., Tognini, V., Castellani, L.,
Perrone, P., Amatori, G., & Carpita, B. (2023a). Comorbidity and
overlaps between autism spectrum and borderline personality dis-
order: State of the art. Brain Sciences, 13(6), Article 862. https://
doi.org/10.3390/brainsci1 3060862

Dell’Osso, L., Massoni, L., Battaglini, S., De Felice, C., Nardi, B.,
Amatori, G., Cremone, I. M., & Carpita, B. (2023b). Emotional
dysregulation as a part of the autism spectrum continuum: A
literature review from late childhood to adulthood. Frontiers in
Psychiatry. https://doi.org/10.3389/fpsyt.2023.1234518


https://doi.org/10.1007/s41252-026-00499-9
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/13623613231151356
https://doi.org/10.1177/13623613231151356
https://doi.org/10.1016/j.jaac.2011.11.003
https://doi.org/10.1016/j.jaac.2011.11.003
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1177/1362361318818167
https://doi.org/10.1177/1362361318818167
https://doi.org/10.1007/s10803-016-2872-8
https://doi.org/10.1007/s10803-016-2872-8
https://www.autismandpersonalitydisorder.org/
https://www.autismandpersonalitydisorder.org/
https://doi.org/10.1186/s13229-023-00580-3
https://doi.org/10.1186/s13229-023-00580-3
https://doi.org/10.3389/fpsyt.2024.1260138
https://doi.org/10.3389/fpsyt.2024.1260138
https://doi.org/10.1002/mpr.1814
https://doi.org/10.1007/s10803-019-03934-0
https://doi.org/10.1007/s10803-019-03934-0
https://doi.org/10.1002/aur.1968
https://doi.org/10.3389/fpsyt.2022.900277
https://doi.org/10.3389/fpsyt.2022.900277
https://doi.org/10.1186/s13229-018-0226-4
https://doi.org/10.7748/nr.4.3.5.s2
https://doi.org/10.1203/PDR.0b013e318212ec6e
https://doi.org/10.1203/PDR.0b013e318212ec6e
https://doi.org/10.1177/13623613211042719
https://doi.org/10.1080/08039488.2022.2112973
https://doi.org/10.1016/j.comppsych.2018.01.002
https://doi.org/10.1016/j.comppsych.2018.01.002
https://doi.org/10.3390/brainsci13060862
https://doi.org/10.3390/brainsci13060862
https://doi.org/10.3389/fpsyt.2023.1234518

Advances in Neurodevelopmental Disorders

Dudas, R. B., Lovejoy, C., Cassidy, S., Allison, C., Smith, P., & Baron-
Cohen, S. (2017). The overlap between autistic spectrum con-
ditions and borderline personality disorder. PLoS One, 12(9),
Article e0184447. https://doi.org/10.1371/journal.pone.0184447

Duijkers, J. C. L. M., Vissers, C. T. W. M., Verbeeck, W., Arntz, A., &
Egger, J. I. M. (2014). Social cognition in the differential diagnosis
of autism spectrum disorders and personality disorders. Clinical
Neuropsychiatry: Journal of Treatment Evaluation, 11(3), 118-129.

Elo, S., & Kyngas, H. (2008). The qualitative content analysis process.
Journal of Advanced Nursing, 62(1), 107-115. https://doi.org/10.
1111/j.1365-2648.2007.04569.x

Eriksson, J. M., Andersen, L. M., & Bejerot, S. (2013). RAADS-14
Screen: Validity of a screening tool for autism spectrum disorder
in an adult psychiatric population. Molecular Autism, 4, Article
49. https://doi.org/10.1186/2040-2392-4-49

Field, S. L., Williams, M. O., Jones, C. R. G., & Fox, J. R. E. (2024). A
meta-ethnography of autistic people’s experiences of social cam-
ouflaging and its relationship with mental health. Autism, 28(6),
1328-1343. https://doi.org/10.1177/13623613231223036

Garfinkel, S. N., Tiley, C., O’Keefte, S., Harrison, N. A., Seth, A. K.,
& Critchley, H. D. (2016). Discrepancies between dimensions
of interoception in autism: Implications for emotion and anxiety.
Biological Psychology, 114, 117-126. https://doi.org/10.1016/j.
biopsycho.2015.12.003

Gordon, C., Lewis, M., Knight, D., et al. (2020). Differentiating
between borderline personality disorder and autism spectrum
disorder. Mental Health Practice, 23(3), 22-26. https://doi.org/
10.7748/mhp.2020.1456

Gratz, K. L., Rosenthal, M. Z., Tull, M. T., Lejuez, C. W., & Gunderson,
J. G. (2006). An experimental investigation of emotion dysregulation
in borderline personality disorder. Journal of Abnormal Psychology,
115, 850-855. https://doi.org/10.1037/0021-843X.115.4.850

Grzegorzewski, P., & Kucharska, K. (2018). Components of emotion
dysregulation in borderline personality disorder: A review of
recent research. Postepy Psychiatrii i Neurologii, 27(2), 120-134.
https://doi.org/10.5114/ppn.2018.77033

Gunderson, J. G. (2007). Disturbed relationships as a phenotype for
borderline personality disorder. The American Journal of Psy-
chiatry, 164(11), 1637-1640. https://doi.org/10.1176/appi.ajp.
2007.07071125

Hepp, J., Lane, S. P., Carpenter, R. W., Niedtfeld, I., Brown, W. C.,
& Trull, T. J. (2017). Interpersonal problems and negative affect
in borderline personality and depressive disorders in daily life.
Clinical Psychological Science: A Journal of the Association for
Psychological Science, 5(3), 470-484. https://doi.org/10.1177/
2167702616677312

Hull, L., Petrides, K. V., & Mandy, W. (2020). The female autism
phenotype and camouflaging: A narrative review. Review Journal
of Autism and Developmental Disorders. https://doi.org/10.1007/
$40489-020-00197-9

Jenkinson, R., Milne, E., & Thompson, A. (2020). The relationship
between intolerance of uncertainty and anxiety in autism: A sys-
tematic literature review and meta-analysis. Autism : the Inter-
national Journal of Research and Practice, 24(8), 1933-1944.
https://doi.org/10.1177/1362361320932437

Jones, C. R. G., Simonoff, E., Baird, G., Pickles, A., Marsden, A. J.
S., Tregay, J., Happé, F., & Charman, T. (2018). The association
between theory of mind, executive function, and the symptoms
of autism spectrum disorder. Autism Research, 11(1), 95-109.
https://doi.org/10.1002/aur.1873

Kapp, S. K., Steward, R., Crane, L., Elliott, D., Elphick, C., Pellicano,
E., & Russell, G. (2019). ‘People should be allowed to do what
they like’: Autistic adults’ views and experiences of stimming.
Autism : the International Journal of Research and Practice,
23(7), 1782-1792. https://doi.org/10.1177/1362361319829628

Kentrou, V., de Veld, D. M., Mataw, K. J., & Begeer, S. (2019).
Delayed autism spectrum disorder recognition in children and
adolescents previously diagnosed with attention-deficit/hyperac-
tivity disorder. Autism : the International Journal of Research
and Practice, 23(4), 1065-1072. https://doi.org/10.1177/13623
61318785171

Kentrou, V., Oostervink, M., Scheeren, A. M., & Begeer, S. (2021).
Stability of co-occurring psychiatric diagnoses in autistic men
and women. Research in Autism Spectrum Disorders, 82, Article
Article 101736. https://doi.org/10.1016/j.rasd.2021.101736

Krippendorft, K. (1980). Content analysis: An introduction to its meth-
odology. Sage Publications. https://doi.org/10.4135/9781071878
781

Lai, M. C. (2022). Clinical reflections on the intersections of autism
and personality development. Autism, 26(4), 739-742. https://doi.
org/10.1177/13623613221088073

Lai, M. C., & Baron-Cohen, S. (2015). Identifying the lost generation
of adults with autism spectrum conditions. The Lancet. Psychia-
try, 2(11), 1013-1027. https://doi.org/10.1016/S2215-0366(15)
00277-1

Leedham, A., Thompson, A. R., Smith, R., & Freeth, M. (2020). ‘I
was exhausted trying to figure it out’: The experiences of females
receiving an autism diagnosis in middle to late adulthood. Autism,
24(1), 135-146. https://doi.org/10.1177/1362361319853442

Lewis, L. F., & Stevens, K. (2023). The lived experience of meltdowns
for autistic adults. Autism, 27(6), 1817-1825. https://doi.org/10.
1177/13623613221145783

Lis, S., Schaedler, A., Liebke, L., Hauschild, S., Thome, J., Schmahl,
C., & Bohus, M. (2018). Borderline personality disorder features
and sensitivity to injustice. Journal of Personality Disorders,
32(2), 192-206. https://doi.org/10.1521/pedi_2017_31_292

Loomes, R., Hull, L., & Mandy, W. P. L. (2017). What is the male-to-
female ratio in autism spectrum disorder? A systematic review
and meta-analysis. Journal of the American Academy of Child and
Adolescent Psychiatry, 56(6), 466—474. https://doi.org/10.1016/j.
jaac.2017.03.013

Luciano, C., Keller, R., Politi, P., Aguglia, E., Magnano, F., Burti,
L., et al. (2014). Misdiagnosis of high function autism spectrum
disorders in adults: An italian case series. Autism-Open Access,
4(2). https://doi.org/10.4172/2165-7890.1000131

Maddox, B. B., Trubanova, A., & White, S. W. (2017). Untended
wounds: Non-suicidal self-injury in adults with autism spectrum
disorder. Autism, 21(4), 412—-422. https://doi.org/10.1177/13623
61316644731

Maxcy, S. (2003). Pragmatic threads in mixed methods research in
the social sciences: The search for multiple modes of inquiry
and the end of the philosophy of formalism. In A. Tashakorri
& C. Teddlie (Eds.), Handbook of mixed methods in social &
behavioral research (pp. 51-90). Sage.

May, T., Pilkington, P. D., Younan, R., & Williams, K. (2021). Overlap
of autism spectrum disorder and borderline personality disorder:
A systematic review and meta-analysis. Autism Research: Official
Journal of the International Society for Autism Research, 14(12),
2688-2710. https://doi.org/10.1002/aur.2619

Miller, C. E., Townsend, M. L., & Grenyer, B. F. S. (2021). Under-
standing chronic feelings of emptiness in borderline personality
disorder: A qualitative study. Borderline Personality Disorder and
Emotion Dysregulation, 8, Article 24. https://doi.org/10.1186/
$40479-021-00164-8

Morgan, D. L. (2014). Pragmatism as a paradigm for social research.
Qualitative Inquiry, 20(8), 1045-1053. https://doi.org/10.1177/
1077800413513733

Nanchen, K., Brodfuhrer, A., Heinrichs, M., Philipsen, A., van Elst, L.
T., & Matthies, S. (2016). Autistic traits in patients with borderline
personality disorder. Zeitschrift fur Psychiatrie, Psychologie und

@ Springer


https://doi.org/10.1371/journal.pone.0184447
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1186/2040-2392-4-49
https://doi.org/10.1177/13623613231223036
https://doi.org/10.1016/j.biopsycho.2015.12.003
https://doi.org/10.1016/j.biopsycho.2015.12.003
https://doi.org/10.7748/mhp.2020.e1456
https://doi.org/10.7748/mhp.2020.e1456
https://doi.org/10.1037/0021-843X.115.4.850
https://doi.org/10.5114/ppn.2018.77033
https://doi.org/10.1176/appi.ajp.2007.07071125
https://doi.org/10.1176/appi.ajp.2007.07071125
https://doi.org/10.1177/2167702616677312
https://doi.org/10.1177/2167702616677312
https://doi.org/10.1007/s40489-020-00197-9
https://doi.org/10.1007/s40489-020-00197-9
https://doi.org/10.1177/1362361320932437
https://doi.org/10.1002/aur.1873
https://doi.org/10.1177/1362361319829628
https://doi.org/10.1177/1362361318785171
https://doi.org/10.1177/1362361318785171
https://doi.org/10.1016/j.rasd.2021.101736
https://doi.org/10.4135/9781071878781
https://doi.org/10.4135/9781071878781
https://doi.org/10.1177/13623613221088073
https://doi.org/10.1177/13623613221088073
https://doi.org/10.1016/S2215-0366(15)00277-1
https://doi.org/10.1016/S2215-0366(15)00277-1
https://doi.org/10.1177/1362361319853442
https://doi.org/10.1177/13623613221145783
https://doi.org/10.1177/13623613221145783
https://doi.org/10.1521/pedi_2017_31_292
https://doi.org/10.1016/j.jaac.2017.03.013
https://doi.org/10.1016/j.jaac.2017.03.013
https://doi.org/10.4172/2165-7890.1000131
https://doi.org/10.1177/1362361316644731
https://doi.org/10.1177/1362361316644731
https://doi.org/10.1002/aur.2619
https://doi.org/10.1186/s40479-021-00164-8
https://doi.org/10.1186/s40479-021-00164-8
https://doi.org/10.1177/1077800413513733
https://doi.org/10.1177/1077800413513733

Advances in Neurodevelopmental Disorders

Psychotherapie, 64(4), 247-255. https://doi.org/10.1024/1661-
4747/a000286

New, A. S., aan het Rot, M., Ripoll, L. H., Perez-Rodriguez, M. M.,
Lazarus, S., Zipursky, E., Weinstein, S. R., Koenigsberg, H. W.,
Hazlett, E. A., Goodman, M., & Siever, L. J. (2012). Empathy
and alexithymia in borderline personality disorder: Clinical and
laboratory measures. Journal of Personality Disorders, 26(5),
660—675. https://doi.org/10.1521/pedi.2012.26.5.660

NHS Health Research Authority (2022). Improving understanding of
autism and personality disorder. Retrieved August 21, 2024, from
https://www.hra.nhs.uk/planning-and-improving-research/appli
cation-summaries/research-summaries/improving-understand
ing-of-autism-and-personality-disorder/

O’Hearn, K., Asato, M., Ordaz, S., & Luna, B. (2008). Neurodevelop-
ment and executive function in autism. Development and Psy-
chopathology, 20(4), 1103—1132. https://doi.org/10.1017/S0954
579408000527

Phung, J., Penner, M., Pirlot, C., & Welch, C. (2021). What I wish
you knew: Insights on burnout, inertia, meltdown, and shutdown
from autistic youth. Frontiers in Psychology, 12, Article 741421.
https://doi.org/10.3389/fpsyg.2021.741421

Pires, S., Felgueiras, P., Borges, S., & Jorge, J. (2023). Autism
spectrum disorder in females and borderline personality disorder:
The diagnostic challenge. Cureus, 15(6), Article e40279. https://
doi.org/10.7759/cureus.40279

Ryden, G., Ryden, E., & Hetta, J. (2008). Borderline personality disor-
der and Autism Spectrum Disorder in females: A cross-sectional
study. Clinical Neuropsychiatry: Journal of Treatment Evaluation,
5(1), 22-30.

Rynkiewicz, A., Schuller, B., Marchi, E., Piana, S., Camurri, A.,
Lasalle, A., & Baron-Cohen, S. (2016). An investigation of
the ‘female camouflage effect’ in autism using a computerized
ADOS-2 and a test of sex/gender differences. Molecular Autism,
7(10), 1-8. https://doi.org/10.1186/s13229-016-0073-0

Sadikaj, G., Russell, J. J., Moskowitz, D. S., & Paris, J. (2010). Affect
dysregulation in individuals with borderline personality disorder:
Persistence and interpersonal triggers. Journal of Personality.
Assessment, 92(6), 490-500. https://doi.org/10.1080/00223891.
2010.513287

Samson, A. C., Phillips, J. M., Parker, K. J., Shah, S., Gross, J. J., &
Hardan, A. Y. (2014). Emotion dysregulation and the core features
of Autism Spectrum Disorder. Journal of Autism and Develop-
mental Disorders, 44(7), 1766—1772. https://doi.org/10.1007/
s10803-013-2022-5

Santomauro, D., Sheffield, J., & Sofronoff, K. (2017). Investigations
into emotion regulation difficulties among adolescents and young
adults with Autism Spectrum Disorder: A qualitative study.
Journal of Intellectual & Developmental Disability, 42(3), 275—
284. https://doi.org/10.3109/13668250.2016.1236240

Sturrock, A., Chilton, H., Foy, K., Freed, J., & Adams, C. (2022).
In their own words: The impact of subtle language and
communication difficulties as described by autistic girls and boys
without intellectual disability. Autism, 26(2), 332-345. https://doi.
org/10.1177/13623613211002047

@ Springer

Turner, S. A. (2024). Triggers of emotional distress and dysregulation
in autism and borderline personality disorder amongst women,
transwomen, and people assigned female at birth [Unpublished
doctoral dissertation]. City, University of London.

van der Linden, K., Simons, C., Viechtbauer, W., Ottenheijm, E., van
Amelsvoort, T., & Marcelis, M. (2021). A momentary assess-
ment study on emotional and biological stress in adult males and
females with Autism Spectrum Disorder. Scientific Reports, 11,
Article 14160. https://doi.org/10.1038/s41598-021-93159-y

Velikonja, T., Fett, A. K., & Velthorst, E. (2019). Patterns of nonsocial
and social cognitive functioning in adults with Autism Spectrum
Disorder: A systematic review and meta-analysis. JAMA Psychiatry,
76(2), 135-151. https://doi.org/10.1001/jamapsychiatry.2018.3645

Videler, A. C., Hutsebaut, J., Schulkens, J. E. M., Sobczak, S., & van
Alphen, S. P.J. (2019). A life span perspective on Borderline Per-
sonality Disorder. Current Psychiatry Reports, 21(7), 51. https://
doi.org/10.1007/s11920-019-1040-1

Warrier, V., Greenberg, D. M., Weir, E., Buckingham, C., Smith, P.,
Lai, M. C., Allison, C., & Baron-Cohen, S. (2020). Elevated rates
of autism, other neurodevelopmental and psychiatric diagnoses,
and autistic traits in transgender and gender-diverse individuals.
Nature Communications, 11(1), Article 3959. https://doi.org/10.
1038/541467-020-17794-1

Watts, J. (2023). Engendering misunderstanding: Autism and border-
line personality disorder. International Journal of Psychiatry in
Clinical Practice, 27(3), 316-317. https://doi.org/10.1080/13651
501.2023.2187843

Weiner, L., Costache, M. E., Bemmouna, D., Rabot, J., Weibel, S., et al.
(2023). Emotion dysregulation is heightened in autistic females: A
comparison with autistic males and borderline personality disorder.
Women'’s Health. https://doi.org/10.1177/17455057231174763

Westgate, V., Sewell, O., Caramaschi, D., et al. (2024). Autistic
women’s experiences of the perinatal period: A systematic mixed
methods review. Review Journal of Autism and Developmental
Disorders. https://doi.org/10.1007/s40489-024-00461-2

Woolard, A., Stratton, E., Demetriou, E. A., Boulton, K. A., Pellicano,
E., Glozier, N., Gibbs, V., Rogerson, N., Quinn, P., Hickie, I. B., &
Guastella, A. J. (2021). Perceptions of social and work functioning
are related to social anxiety and executive function in autistic adults.
Autism : The International Journal of Research and Practice, 25(7),
2124-2134. https://doi.org/10.1177/13623613211013664

Zanarini, M. C., Vujanovic, A. A., Parachini, E. A., Boulanger, J. L.,
Frankenburg, F. R., & Hennen, J. (2003). A screening measure for
BPD: The McLean Screening Instrument for Borderline Personality
Disorder (MSI-BPD). Journal of Personality Disorders, 17(6),
568-573. https://doi.org/10.1521/pedi.17.6.568.25355

Zimmerman, M., Balling, C. (2021). Screening for Borderline Person-
ality Disorder With theMcLean Screening Instrument: A Review
and Critique of the Literature. Journal of Personality Disorders.
35(2):288-298. https://doi.org/10.1521/pedi_2019_33_451

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1024/1661-4747/a000286
https://doi.org/10.1024/1661-4747/a000286
https://doi.org/10.1521/pedi.2012.26.5.660
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/improving-understanding-of-autism-and-personality-disorder/
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/improving-understanding-of-autism-and-personality-disorder/
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/improving-understanding-of-autism-and-personality-disorder/
https://doi.org/10.1017/S0954579408000527
https://doi.org/10.1017/S0954579408000527
https://doi.org/10.3389/fpsyg.2021.741421
https://doi.org/10.7759/cureus.40279
https://doi.org/10.7759/cureus.40279
https://doi.org/10.1186/s13229-016-0073-0
https://doi.org/10.1080/00223891.2010.513287
https://doi.org/10.1080/00223891.2010.513287
https://doi.org/10.1007/s10803-013-2022-5
https://doi.org/10.1007/s10803-013-2022-5
https://doi.org/10.3109/13668250.2016.1236240
https://doi.org/10.1177/13623613211002047
https://doi.org/10.1177/13623613211002047
https://doi.org/10.1038/s41598-021-93159-y
https://doi.org/10.1001/jamapsychiatry.2018.3645
https://doi.org/10.1007/s11920-019-1040-1
https://doi.org/10.1007/s11920-019-1040-1
https://doi.org/10.1038/s41467-020-17794-1
https://doi.org/10.1038/s41467-020-17794-1
https://doi.org/10.1080/13651501.2023.2187843
https://doi.org/10.1080/13651501.2023.2187843
https://doi.org/10.1177/17455057231174763
https://doi.org/10.1007/s40489-024-00461-2
https://doi.org/10.1177/13623613211013664
https://doi.org/10.1521/pedi.17.6.568.25355
https://doi.org/10.1521/pedi_2019_33_451

	What Triggers Emotional Distress and Dysregulation Amongst Autistic Females and Could These Help To Differentiate Autism From Borderline Personality Disorder? An Exploratory Study with Inductive Content Analysis
	Abstract
	Objectives 
	Methods 
	Results 
	Conclusions 

	Methods
	Design
	Ethical Approval
	Recruitment
	Inclusion and Exclusion Criteria for the Wider Study
	Sampling for Current Study

	Procedure
	Qualitative Approach, Research Paradigm, and Trustworthiness
	Researcher Characteristics and Reflexivity

	Results
	Sample Characteristics
	Exploring Triggers of Emotional Distress and Dysregulation
	Triggers Internal to an Individual:
	Perceptions of Self
	Experience of Internal States
	Thwarted Intentions
	Triggers Relating to Interaction with Others: 

	Communication Difficulties
	Relationship Difficulties
	Others’ Behaviour Towards Me
	Triggers Associated with an External System or Environment: 

	Managing Pressures and Demands
	Sensory


	Discussion
	Trustworthiness and Limitations

	Conclusion
	References


