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• Probably a manifestation of executive 
dysfunction 

• Not being able to break a task down, 
prioritise, and find first step


• Breaking down a task, but going too far, 
getting caught up in details
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“No way out except from external intervention”
First-hand experiences of autistic inertia

Qualitative, involving and consulting with 
autistic community throughout. Led by 
autistic researcher.

32 participants - autism diagnosed adults 
who can express themselves in words


6 focus groups

• 4 face-to-face at the Autscape event

• 2 online text-based meetings

Reflexive thematic analysis

Resulting themes described below

• Lack of connection between thoughts, 
feelings, intentions and actions.


• Thoughts and/or feelings ‘shut off’

• Altered time perception

• Only some with inertia have this experience.

• Difficulty starting, stopping or changing

• Uninterrupted task is (too) easy to continue

• Barriers may be insurmountable — 

emotional, physical or procedural

• Asset if the focus is desirable

Every teeny tiny action 
has to be thought through 

beforehand and that is 
exhausting.

• Exacerbated by stress, e.g.:

• Sensory overload

• Demands and obligations, even internal

• Having to move about

• Inertia is unpredictable, variable, and not 
within their control.


• Conscious will and efforts just don’t work.

• Not only complex or aversive tasks, but also 

enjoyable and desired activities

• Often feeling depleted, fatigued, burnt out, 
‘foggy’


• Sensory overload

• Need for down time and ‘reset days’.

• Negative emotions increase difficulties

• Anxiety-paralysis (too scared to act) or 

avoidance of anxiety

• Sometimes perfectionism

• Inertial ‘flow states’ feel good

• Very basic needs can be neglected, e.g. 
sleeping, drinking


• Unexpectedly high support needs

• Often not taken seriously as inconsistent 

with superficial judgements of ‘functioning'

• Many are helped by external 
prompts and supports.


• Requires external intervention or very strong 
need/emergency.


• Scheduling an activity with another person 
or having others dependent on them helped.

• Activity level in the environment 
can help or hinder.


• can cause derailment of task

• can trigger action when profoundly 

‘stuck’ (disconnected) 

• Have social motivation, but unable to 
initiate interaction 

• Dependent on scheduled contact and 
initiative of others

• Failure to meet academic and occupational 
potential


• May be the main barrier to employment.

• Also difficulty pursuing leisure and hobbies.

I also can't 
overcome my inertia. I 
have to wait for it to 

go away.

When there's a lot of 
noise and other things 

going on, I seem to have 
less cognitive space in 

order to deal with things.

My inertia has got worse 
as I've got older and I think 
burnout is at least part of 

that

I end up just sitting 
and not doing anything… 

till there’s an external 
interruption… then I’ll be 
like, ‘Oh, I should move 

now.’

What helps me is having 
another person present… 
Just working side by side 
just kind of motivates me.

Lying in bed, unable to 
move and feeling thirsty… 
even as I’m conscious of 

being thirsty, I still can’t do 
anything about it.

All relationships… only 
work if the other person is 
prepared to do a massively 
disproportionate amount of 

the initiating.

I think if there's a high 
background level of 

anxiety anyway then it's 
not wanting to expose 
myself to a lot more.

I am stranded in the 
middle of the sea and nothing 

exists anymore. There is no 
past, no present, nothing to do 
and no way out except from 

external intervention.

My life is a lot 
smaller and less 
than I would like 

it to be.

I will decide that I 
should stop and I want to 
stop and I'm not enjoying 

what I'm doing… and then 
continue to do it for quite 

a while.

Disconnection between 
intention and action

Difficulty finding the first 
step

Lack of voluntary control

Tendency to maintain 
one state

Internal 
experience of 

inertia

Effects on how 
the person 

feels

Stress and overload

Difficulty meeting needsConstantly exhausted

Effects of (and on) 
emotions

Expectations of other 
people

Activity in the 
environment

Difficulty maintaining 
relationships Reduced productivity

External 
factors that 

affect inertia

Effects on how 
the person 

lives

Discussion
Is autistic inertia…

Anxiety or 
depression?

No, inertia is not explained by 
anxiety or depression, but they 
can make it worse. Sometimes it 
is impossible to initiate a task 
even without anxiety.

Specific to autism?

No, inertia is probably not 
autism-specific. Very similar 
characteristics occur with ADHD, 
schizophrenia and Parkinson’s 
Disease.

A big problem?

Yes, inertia can be seriously 
debilitating. In same cases it is 
the most important aspect of 
their autism.

Lack of 
motivation?

No, the failure to do things is not 
due to lack of motivation to do 
them. It can even affect things 
they very much want to do.

Executive 
dysfunction?

Yes, some aspect of inertia 
seems to be due to executive 
dysfunction; however, sometimes 
a person can’t execute even a 
simple movement.

Catatonia?

Partially. There are many 
overlapping characteristics with 
autistic catatonia and catatonic 
features, but only some people 
seem to have this aspect.

Monotropism or 
hyperfocus?

Partially. Hyperfocus can 
prevent changing tasks even 
when wanted, but for some, 
inertia can also occur when 
‘switched off’ and not focussed.

Introduction
The literature
Confused literature on motivation - many 
different terms for initiation difficulties.

Initiation as an outcome measure.

Considered part of executive dysfunction

Autistic catatonia usually only described in 
severe manifestations

Lived Experience 
Autistic people report difficulty doing what 
they want to do.

Blogs, support groups, discussion groups at 
Autscape event, etc. discuss ‘autistic inertia’

Very important under-recognised difficulty
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It's like I withdraw into 
myself then watching 

myself from another place, 
and so the body is stuck.

I cannot work and 
have friends and 

maintain the house all at 
the same time. I just 

can’t do it.
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