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DISCLAIMER

The content provided in this book should not be considered a replacement for, nor should it be relied upon, as medical or healthcare professional advice. If you struggle with ADHD or any mental health disorder, it is crucial to consult your doctor or psychiatrist for appropriate medical professional advice. To the author’s knowledge, the information presented in this book is accurate and current (2024).

Often in the discussion about ADHD females, the focus is on cisgender women, but trans women are very often included in the discussion. For this book, please note that the terms women/woman, she/her and female are intended to include non-cis women and the LGBTQIA+ community.

All the names in this book have been changed.

If you recognize yourself in these behaviours and symptoms, please understand that this is not the same as an “official” ADHD diagnosis. If you feel like these symptoms apply to you, please seek out a professional to get evaluated for ADHD.

If you want to get in contact with Dr Janina Maschke personally, you can contact her on Instagram @adhd_empowerment_coaching or on her website: www.adhdempowermentcoaching.com

For more ADHD and neurodivergent friendly resources: www.adhdempowermentcoaching.com
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Glossary





WELCOME TO THE ADHD COMMUNITY

What do you think of when you hear the term ADHD? For the longest time, when I thought of the word ADHD, the picture that used to pop up in my mind was one of a hyperactive young boy running around the classroom. Not of that girl in class who was labelled as a daydreamer, too chatty or too slow. Who repeatedly heard phrases like; “She never listens”, “She is being disruptive”, “She can never hand in her work on time” or “Why isn’t she doing her work, she seems so smart?”

I was that girl, feeling like I never quite belonged. I had a hard time figuring out why life seemed so difficult, but also very boring at the same time. I was never able to concentrate or listen in school, because I found most of it so boring. At the same time, I was not able to do my schoolwork because it was just so hard – or at least the boring parts were. I never understood why the boredom did not bother my peers. My daydreams just always felt way more exciting to me, so rather than focusing on the teacher talking in front of the class, or the mundane tasks I had to complete, my mind started to wander.

It took me a long time to finally realize where these issues stemmed from, what made me so different from my peers and what felt so “wrong”. I was diagnosed with ADHD when I was 26 and it was like a lightbulb had been turned on. Everything started to make sense and fall into place. I finally had an explanation for why certain things are just a bit harder for me, and why I felt I was never able to get them right. Reflecting back, I wish I’d had someone to guide me when I was younger, to explain to me how and why my brain was working and perceiving things differently. My own diagnosis and passion for psychology led me to dedicate my working life to helping others who are feeling the same way, to offer them a guiding hand and help them understand their brain and how it impacts their life.

Through my own diagnosis and subsequently gaining a deeper understanding of ADHD, I’ve come to realize that there’s nothing inherently wrong with me. I’m simply wired in a different way, and while certain things might pose challenges at times, there are also moments when tasks come more easily to me. I’m a fast learner and can adapt easily to change; I have lived in five countries and never had a hard time adjusting to all the changes. I’m also very creative and can find solutions to problems that other people might not be able to see. I now understand that ADHD isn’t a flaw, it’s just a unique aspect of who I am.

The gender health gap

In recent years there has been a rise in ADHD diagnoses, and the condition has been propelled into mainstream consciousness with TV characters such as Bart Simpson, Phil Dunphy from Modern Family and Barney Stinson from How I Met Your Mother embodying the humorous and quirky traits that people often associate with ADHD.

On social media, ADHD has become an increasingly trending topic. As of December 2023, #ADHD had 4.4 billion views on TikTok. Despite the growing awareness of ADHD, there remains a significant gap in connecting this condition to females, and it is estimated that 75 per cent of women with ADHD are undiagnosed.

The issue of women getting overlooked is not a recent phenomenon. In the 1990s, ADHD was thought to be nine times more common in boys than in girls, resulting in a substantial gender gap in diagnosis. This reflects the broader trend of gender disparities in healthcare and research, which has far-reaching implications beyond mental health conditions like ADHD.

Our bodies at the cellular level are influenced by our gender, leading to inherent differences between men and women. A fact that seems intuitive, though, unfortunately, gender difference has been neglected in health research, with women often excluded from research studies. Despite constituting 50.8 per cent of the total United States population, women make up only 41.2 per cent of participants in clinical trials. This gender gap becomes even more pronounced in psychiatric research, where women account for around 60 per cent of psychiatric diseases, but only 42 per cent of the participants in psychiatric drug trials are women.

This has created a significant gap in our understanding of how various health conditions, including ADHD, manifest in women. The dreamy chatty girl mentioned earlier exemplifies the challenges in identifying ADHD in girls, as such symptoms are commonly regarded as “typical” female characteristics. This societal stereotype, which has long perpetuated the notion that females are inherently chatty and more talkative, not only obscures the complexities of communication, but also reinforces gender bias and leads to further dismissal of potential ADHD symptoms, leading to women and girls being diagnosed late or remaining undiagnosed.

A woman’s body is complex, with many things working differently, such as our hormones. We often receive less attention and consideration than our male counterparts, or have conditions misattributed. How often have women sought help from a physician for pain or symptoms, only to be dismissed with the phrase “It must be your hormones”? This, in turn, leads to a situation where many healthcare professionals may not consider ADHD as a potential diagnosis when evaluating their female patients. It’s not just about ADHD; there are broader challenges present in women’s healthcare, where misunderstandings or misdiagnoses frequently arise from preconceived notions about the hormonal fluctuations women go through on a monthly basis.

When it comes to scientific research, essential factors such as the significant endocrine changes women undergo throughout their lives, including key milestones such as puberty, menstruation, pregnancy and menopause, plus variations in drug metabolism between genders are often overlooked by scientists and healthcare professionals. Such neglect results in wrong or suboptimal treatment approaches being applied to women. This failure to consider the critical nuances that make women’s health unique ultimately leads to females not receiving the care they deserve and need.

Despite progress since 1993, when the National Institutes of Health (NIH) mandated the inclusion of women and minorities in government-funded health research, significant disparities persist in ADHD diagnosis. Still to this day, far fewer females than males receive an ADHD diagnosis. In 2023 about 2.5 boys were diagnosed for every girl, underpinning this huge disproportion in diagnosis. Despite a 5.6-fold increase in the diagnosis of girls and women compared to the 1990s, suggesting progress and greater awareness, the speed of change is still too slow. We have a long path ahead of us to achieve equality. But before we dive in any deeper, let’s get back to the basics of understanding what ADHD is.

What exactly do we mean by ADHD?

ADHD stands for attention deficit hyperactivity disorder, and it is one of the most common mental disorders affecting children. It is estimated to affect around 5 per cent of children worldwide, according to the World Health Organization (WHO). Approximately 80 per cent of individuals with ADHD in youth continue to have it into adulthood, with 20 per cent no longer meeting the clinical criteria for the disorder. This means that sometimes when we transition from youth into adulthood, some of the ADHD symptoms become less and will no longer meet the clinical definition of the disorder. ADHD impacts us all in different ways, but in general it is broken down into three major symptoms: attention difficulties, impulsivity and hyperactivity, which I will explore in detail later in this book.

Trying to describe ADHD can be hard, because it doesn’t just impact one area of your life. Some people describe having ADHD as being like driving a race car fitted with bicycle breaks, because it seems impossible to stop your mind, which is always racing at great speed. But personally, I feel like this metaphor is not able to capture the full extent of the struggles people with ADHD face on a daily basis. These challenges go beyond attention issues, and it is not just a matter of being easily distracted or overly energetic at times. It is a legitimate medical condition that affects the functioning of the brain and impacts almost every aspect of life.

But there are things we can do to improve this situation and make life for women living with ADHD better. In this book we will learn together what ADHD is, how it affects us and how you can turn it into a superpower. Welcome to the ADHD Community!

My story

Do you feel like everyday life is surprisingly challenging? That everyone around you seems to be managing everything fairly well, but for some reason you find yourself constantly overwhelmed and everything seems to be slipping through the cracks? No matter how much effort you put into keeping up with school, work, chores and maintaining a social life – things that seem to be so easy for the people around you – the juggle is overwhelmingly challenging and near impossible. Leading to forgotten appointments, not eating three times a day, struggling to drink enough water, forgetting to throw out the mouldy cheese that has been in your fridge for way too long to admit to anyone, not texting your friend back … and the list just seems to go on.

Well, that was me too. Even though, for as long as I can remember, I was always fascinated with biology, neuroscience and psychology, it took me a long time and many Google searches – typing burning questions like “What is wrong with me?”, “Symptoms of depression” or “Symptoms of anxiety” – to understand what made me feel so different. Just like so many of us, I didn’t realize that women could actually have ADHD, and that the symptoms we display can be so different from those experienced by young boys and men.

It was only in my second year of university that I stumbled across information about ADHD in women. As I delved into the subject, I realized that all the challenges I experienced in school, such as not being able to pay attention even if I tried my hardest, having difficulty controlling my emotions, and feeling like I have bees in my legs, are symptoms that could all be attributed to ADHD. The realization that women, too, could face this neurodevelopmental condition, and that I could relate to so many of the symptoms described, unfolded a whole new story for me.

Struggles at school

I wasn’t loud, noisy, mischievous or disruptive at school. I never had a lack of attention, but rather a difficulty navigating it. I could spend hours researching the perfect dog breed for my family, in what animal shelter I could find them and how to train that dog perfectly, but when it came to doing (in my opinion) extremely boring homework, I couldn’t even concentrate for five minutes.

To me, school felt like a constant struggle. During primary school, it already felt difficult for me to stay on top of my schoolwork. I felt like I was running a marathon with no end in sight, leaving me mentally and physically exhausted. Listening in class and not drifting away into my daydreams seemed nearly impossible, and pretty much everything in school was beyond boring – doing the same maths problem over and over again just replacing some numbers, having to write the same letters repeatedly and making sure that you are writing everything down neatly. Doing anything neatly and in an organized matter seemed utterly tedious to me. Tasks that should have been easy, or my peers had no problem doing, I was struggling at. If I didn’t understand why I was doing something, I simply couldn’t get myself to do it. I didn’t understand why I had to sit still for such a long time in class, why we had to cover the same topic over and over again, and then do it all again at home.

Most of my teachers were so confused because I was quiet, calm and it seemed like I was listening in class. But when it came to my homework, it was the polar opposite. My homework either did not get done (because I didn’t understand why we had to solve the same problem repeatedly) or it looked like an absolute mess because I either forgot that we had homework to do, so I had to complete it on the way to school, or I wanted to get it done as quickly as possible so I could see my friends and do something fun.

These patterns repeated throughout my time at school. On the outside, I was calm, quiet and diligent, but inside my head it was a totally different story. My brain was filled with a continuous stream of information, a million thoughts racing through my mind at all times. I felt an inner restlessness, and my legs felt like they were on fire and filled with bees whenever I had to sit in class for a long time. I’d escape into my own world, creating cartoons in my mind with the letters written on the board to make school more interesting to me. Or I’d watch the clouds outside the classroom and create imaginary stories and characters. It always felt like I could do better, but I just didn’t know how. Even when I tried to follow the teacher, it felt impossible. Every new school year I told myself “This year will be different! This year I will actually pay attention in class, do the homework and write neatly in my workbooks”. In most cases, I didn’t even last a week before falling back into my usual habits.

Finally, I made it through school and got accepted into university. My university offered so much more flexibility than school. I was studying a program that I absolutely loved, and for the first time ever I actually enjoyed learning. I was doing very well at university, but it still seemed like I had to work so much harder than the people around me to achieve the same results. Throughout my academic journey, I always felt overwhelmed, tired, anxious and plagued by a constant sense of inadequacy, as if some puzzle pieces were missing or in the wrong place, but I didn’t understand why.

Getting my diagnosis

Once I started my PhD in psychology, and worked more closely with individuals with ADHD, I began to realize that the things that had made me feel so different from my peers might actually be related to ADHD, and that you didn’t have to fit the “typical” stereotypes in order to have ADHD. During my PhD I was working with teens who have ADHD and with teens who were exhibiting “ADHD-like symptoms”, which means you might exhibit some of those ADHD symptoms like disorganization, lack of focus and forgetfulness, but it may be caused by a different condition such as anxiety, depression, learning disorders or other physical health issues.

While working with those teens I would interview them about their symptoms and challenges and conduct different cognitive tests, for example, an inhibition test. Inhibition is something that ADHD’ers struggle a great deal with; cognitive inhibition is the ability to filter out unnecessary information and focus on what’s important. A cognitive inhibition test assesses how well you can ignore or block out distractions while trying to complete a task. It might involve things like paying attention to specific details, ignoring irrelevant information or switching between different tasks. In simpler terms, it’s like asking your brain to stay focused on a task despite various distractions. The better someone is at cognitive inhibition, the more efficiently their brain can manage mental traffic and stay on track. The worst someone performs on a cognitive inhibition test, the higher the chance that this person has ADHD or another type of brain dysregulation. While coding and testing the inhibition test, I noticed that I myself always scored just like someone with ADHD or “ADHD-like symptoms”, which ultimately made me realize that I might have ADHD.

This was a pivotal point in my life, and I started to learn everything there is to know (in true ADHD fashion) about the topic of ADHD. The more I learned about ADHD, the more I began to understand how ADHD can impact everyone – including women. I realized that ADHD wasn’t just a boy’s thing – it was part of my story too.

This newly acquired knowledge set me on the path to get my ADHD diagnosis, and answers to the questions that I had been asking myself all my life. I wish I could tell you that getting my diagnosis was easy, but unfortunately it proved to be a difficult journey. The only psychiatrist in my area that had availability and was able to diagnose adults with ADHD didn’t believe I could possibly have ADHD since I didn’t fit the stereotype of an ADHD’er. He thought it was very unlikely for me to have ADHD as I did well in school and never showed those typical disruptive behaviours many ADHD’ers exhibit. This demonstrates how misguided stereotypes about ADHD are prevalent, even among professionals that should be educated on the subject.

After fighting to get checked for ADHD and finally receiving my ADHD diagnosis at the age of 26, I felt great relief. It answered so many question that I had been asking my whole life. My diagnosis sparked a journey of self-discovery, acceptance and understanding. As a woman with ADHD, I became very passionate about this topic, as I not only witnessed my own challenges but also the struggles of many women around me.

I’ve told you this story as I want you to know that you are not alone in this journey. If it resonated with you, and you were able to see yourself in parts of it, or you recognized these signs in someone you know, I want you to know that you are not alone and that there is help out there, and answers to the questions you may have. You will probably find a lot of these answers in this book, and you will find further resources in the appendix (see page 209).

My mission

I’m now a dedicated advocate and expert in the field of ADHD with a PhD in psychology, and a trained and certified ADHD Coach. My role is to provide unwavering support to all neurodivergent women, or anyone who wants to learn more about this topic to support others or better navigate the unique challenges ADHD presents.

Many women who come to me to get help find themselves constantly battling the difficulties that ADHD presents. They might be plagued by forgetfulness, overwhelmed by disorganization, by their workload or by picking up the kids on time, and find holding the household and their careers together extremely difficult. Their day-to-day life is a series of challenges that seem overwhelming, leaving them feeling frustrated and defeated.

I have a huge toolbox at my disposal to help these women. I cannot make the ADHD part go away, but I can help my patients find the “right” screwdriver to make their bike tyre feel less wobbly, acting as a mediator between their ADHD and themselves. I educate people about what ADHD actually is and how it shows up in women. With the learned tools and strategies, you can gain control over your life and navigate the unique complexities of ADHD. By learning about the condition and understanding its impact on your daily experiences, you can become a confident and empowered individual.

I love raising awareness and educating the public about ADHD, because as a woman receiving a late ADHD diagnosis, I witnessed the challenges myself. I use social media to disseminate insights, resources and practical tips for effectively managing ADHD as a woman, fostering a community that embraces understanding, empowerment and shared experiences. Through this platform, I aim to break down stigmas, encourage open conversations and provide support for individuals navigating the unique aspects of ADHD in their lives.

After my diagnosis, despite feeling a sense of relief that so many of my questions had been answered, I felt incredibly isolated; there were no ADHD specialists in my city, and I found myself with no support system beyond social media. Although I possessed a solid clinical understanding of ADHD, the absence of connections with fellow ADHD individuals meant I couldn’t exchange thoughts or experiences with others facing similar challenges. This sense of isolation fuelled my determination to bridge the gap for others, hence my commitment to using social media as a platform to not only share knowledge, but also to foster a sense of community, support and understanding among those navigating the complexities of ADHD. Now I want to build upon that and provide more help for my fellow ADHD women.

I wrote this book to offer a deeper understanding of ADHD, particularly from the female perspective. My goal is to empower you to cultivate a healthy relationship with your diagnosis, to challenge any limiting thought patterns and, most importantly, to show you that you can live a truly fulfilling and wonderful life with ADHD. An ADHD diagnosis is not a life sentence. ADHD can give us a unique lens through which we perceive and interact with the world (you will learn the science around why that happens in chapter 2). People with ADHD are incredibly creative, full of energy and life, and they belong in a vibrant community worth celebrating. If you are reading this book and find yourself thinking, “Hey, this sounds like me”, I want to ensure that you discover a community where you truly belong. Whether you choose to connect with like-minded people or prefer to seek professional help, I want you to know that support is available and that your journey with ADHD can be a fulfilling one.

My role is not just a profession; it’s a personal mission. I am dedicated to making a positive impact on the lives of those with ADHD, and to building a more inclusive and compassionate society for everyone. And I want to give you the tools you need to feel empowered.

How this book can support you

This book goes beyond a self-help book, not only offering you all the knowledge that I have collected over the years, but also extending a hand of hope to you. Post diagnosis can be a lonely and isolating time, as can the time you remain undiagnosed or misdiagnosed, but this book is here to remind you that you are not alone in this struggle and that you don’t have to navigate this path by yourself.

The upcoming chapters will equip you with the essential information you need to comprehend your ADHD, whether or not you or a loved one has an official diagnosis. They will provide clarity and guidance for living with your ADHD as a woman. I will guide you out of the forest of the unknown, through a female perspective, suggesting different tools you can use and teaching you how to use them. In order to know which of these techniques will be most effective in any given situation, it is important that you have an understanding of your unique brain wiring and why you do certain things a certain way. Once you have a good grasp of the condition, dealing with challenges and setbacks becomes a whole lot easier.

You’ll come to realize that you don’t have to fight an unwinnable battle but can embrace your ADHD as a unique aspect of your identity. This shift in perspective allows you to become more compassionate toward yourself, and to acknowledge that these struggles don’t define your worth or capabilities.

Through this transformation, you can find a newfound harmony in your daily life. The daydreaming, chattiness and sense of urgency start to align with your passions and creativity. You will learn to appreciate the dance party of thoughts in your head as a source of inspiration, recognizing the brilliance of your imaginative mind.

Finally, I strive to create a safe space for women to be seen and heard, so you can break free from the masks you once wore and embrace your true self. Witnessing your transition from feeling overwhelmed and defeated, to empowered and self-assured, fills me with immense pride and inspires me to continue this essential work. Together, we can challenge the prejudices and misconceptions surrounding ADHD in females and pave the way for a more compassionate and inclusive world. Let’s break down the barriers and stigmas surrounding ADHD and embrace our unique selves together, one page at a time. Let’s change the conversation around women with ADHD.





LOST WOMEN: THE OVERLOOKED STRUGGLES OF WOMEN WITH ADHD


What you will learn in this chapter:


	Why girls and women remain misunderstood

	The history of ADHD

	What makes ADHD hard to diagnose





“Women with ADHD are consistently underrecognized, understudied, misunderstood, misdiagnosed and mistreated,” claims renowned US clinical psychologist Dr Ellen B Littman. When we look around us, this becomes strikingly obvious – we rarely hear stories from girls or women related to ADHD. In this chapter we will take a deep dive into the history of ADHD research, to gain a better understanding of why ADHD tends to be depicted as a male-centric disorder, and how research often excludes the experiences unique to women. We’ll look at the pivotal role gender plays in understanding the complexities of ADHD, and how reframing history and challenging prevailing biases can help us, as women, to be seen and heard.

What the research says

As a scientist I love research, facts and numbers. But when I started my research around the topic of ADHD, I repeatedly felt stuck. It seemed like there was limited information out in the world, and I couldn’t find the answers that I was searching for. Most of the research that I uncovered was centred around males; what signs and symptoms they displayed, and how from those diagnostic criteria, treatment methods were generated. A study looking into the diagnostic prevalence among different genders and ethnicities, conducted from 2003 to 2011 by the Center for Disease Control and Prevention (CDC), indicated that ADHD is more prevalent in men than women, and that three times as many males get diagnosed with ADHD versus women. But I was starting to wonder whether women are less likely to have ADHD, or whether they just face greater difficulties in getting recognized and diagnosed. I found this to be a challenging question to answer.

After years of my own research, gathering a wealth of facts and data, I have drawn my own conclusion on this complicated question. Due to a lack of research and understanding, compounded by societal expectations, women, like non-white ethnicities, find themselves excluded from ADHD studies, leading to significant underrepresentation. Consequently, they face far greater difficulties than their white male counterparts getting the recognition and diagnosis they deserve. The fact that ADHD was once considered a predominantly white male condition has influenced both how research has been conducted, as well as diagnostic practices.

In more recent years, there has been a growing awareness of the unique ways ADHD can manifest in women, challenging the traditional stereotypes. As a result of this growing awareness, increasing numbers of women are now getting diagnosed. However, as this has only been happening for the past couple of years, there is still a huge disparity between males and females when it comes to receiving a diagnosis. You can’t help but notice this when you look around classrooms, friends or colleagues, and the data supports this, as approximately three times more males are diagnosed with ADHD, compared to females.

The age of diagnosis adds another layer of “surprise”. On average, boys receive their ADHD diagnosis around the age of 7, whereas girls tend to get diagnosed much later, typically in their late 30s or early 40s. About 33 years of difference is quite significant! I wish I could be startled by these numbers, but once again, this is quite obviously the case when we look at the people around us who have received an ADHD diagnosis.

Discovering ADHD

To get a better understanding of how this disparity between men and women receiving an ADHD diagnosis came about, we need to take a historical detour and rewind to the 1900s when the British paediatrician, Sir George Frederic Still, first observed that some children could not control their behaviour in the way other children could. The term “ADHD” had not yet come into use and was, in fact, years aways from being coined. It wasn’t until 1952 that the American Psychological Association (APA) issued their first Diagnostic and Statistical Manual of Mental Disorders (DSM) – a manual that recognizes all mental disorders that is still used in an updated format today. In it, the diagnostic profile that Sir George Frederic Still observed was captured for the first time.

In 1986, ADHD made its debut in spirit, but not in name, in the DSM, when it was labelled as a “hyperkinetic reaction disorder”, as only the hyperactive and impulsive symptoms were recognized. From there it evolved further, and with a new version of the DSM in 1980, came a new name for ADHD. It was labelled as “ADD” (attention deficit disorder), a term that you might recognize as it is still sometimes used today. At this point in time the “hyperactive” symptoms were not listed in the manual.

Finally, in 1987, ADHD was named as such in the DSM. With the change of name came the inclusion of the inattentive and hyperactive impulsive types. Following this, the ADHD diagnosis rate started to increase significantly. While studying ADHD further, clinicians noticed variations in the ways ADHD manifested and that it seemed to be different for different individuals. Some people predominantly displayed symptoms of inattention, while others exhibited primarily hyperactive-impulsive behaviours. This insight prompted further research and revealed that ADHD was not a one-size-fits-all diagnosis, and so was split into two different subcategories – attention deficit disorder (ADD) with hyperactivity and ADD without hyperactivity.

The different subtypes

This evolution in understanding ADHD, along with the later transition from the term “subtypes” to “presentations”, reflected a growing awareness that ADHD symptoms can be fluid within individuals across their lifespan, rather than rigid, trait-like characteristics. For instance, inattention typically remains relatively stable over time, while hyperactivity and impulsivity tend to decrease with age. This new “presentation” terminology better captures the idea that an individual’s symptom profile represents their current symptomatology, which has the potential to change over time, whereas the previous “type” terminology suggested more stable, unchanging traits.

The newfound knowledge led to identifying further subtypes such as predominantly inattentive presentation, predominantly hyperactive-impulsive presentation and combined presentation. This allowed for more precise diagnosis and better support for individuals with ADHD.

The first research on females

The massive underrepresentation of females in research studies contributed greatly to the lack of understanding and awareness of how the disorder presents in females. In 2002, the first research paper that included women was published. Let’s take that in for a moment, 2002. Just 22 years ago. The first research paper looking at ADHD in women was published just 22 years ago, even though the first mention of ADHD (under a different name) has been listed as a mental disorder in the Diagnostic and Statistical Manual of Mental Disorders for 72 years.

This significant gap in research did a disservice to all the women who went undiagnosed and unsupported for so long. The delay in recognizing the unique challenges women with ADHD face, and the consequences of this oversight, emphasize the need for continued research into ADHD in females. Stephen Hinshaw, one of the first psychologists to study ADHD in women, took up the challenge of understanding how the disorder manifests in females. He emphasized the magnitude of the issue when he said, “Midway through my career, I started to doubt what I’d learned back in grad school, that girls don’t get ADHD. It’s anxiety or conduct problems or some sort of moral failing. Girls really don’t get this condition. It’s 10 to 1, 20 to 1. It’s been only in the last several decades that people have said, there’s probably really not 20 boys to every girl with ADHD; there are more boys than girls but not with this preponderance that we thought.” And so he became the first researcher to focus on ADHD in women. This was the first step toward opening the doors for a more inclusive approach to studying and diagnosing ADHD.

The research gap in ADHD serves as a stark reminder of the need for inclusivity in scientific studies and healthcare practices. Recognizing and addressing this disparity is essential for ensuring that everyone, regardless of gender, receives the attention, diagnosis and assistance they deserve. It’s time to shine the light on all the ways ADHD affects women, and to tackle the distinct challenges they encounter on a daily basis.

Gender roles and expectations

Even though there has been a growing acceptance of the condition over the years, individuals with ADHD still face challenges, stigmatization and discrimination. However, women with ADHD face an additional set of challenges that can make it even harder. Many women tend to internalize their struggles, and feel the need to “mask” their symptoms, to conform to societal expectations. Further challenges come in the form of monthly hormonal changes, social structures, underrecognition, co-existing conditions and unhealthy coping strategies.

Expectations placed upon women to be organized, attentive and focused can create a sense of inadequacy and self-doubt in women with ADHD. This often causes us to internalize all the struggles that we face, never seeking and asking for help because we think we should have it all together – after all, everyone else seems to be managing. These societal expectations we face as women have deep-rooted origins, dating back to historical gender roles and established cultural norms. Throughout history, women have been conditioned to conform to certain standards, which fuels the pressure to hide our difficulties. The fear of stigmatization or judgement from others can prevent us from seeking the help and support we truly need.

It feels like women are required to excel in numerous areas of life – career, family and home. At a young age, we might have seen our mum “doing it all”, holding everything together seemingly perfectly; the family, the household, the job … which can lead us to adopt the same behaviour. This pressure to achieve perfection often forces us to conceal internal struggles, making it difficult for us to recognize and seek help for conditions like ADHD. Pretending everything is fine, even when it feels like everything is falling apart, becomes the easiest approach – hiding internal struggles and trying to fit in, aka “masking”, which you will learn more about in Chapter 4. The need to overachieve and keep up with these expectations can be exhausting, making the journey to diagnosis and self-acceptance even more challenging.

Gaining more knowledge around ADHD, and a self-awareness of how this may be affecting you, is so important. As you get a better understanding of how ADHD can present differently in you and other women, you will, in turn, gain a greater confidence in your abilities and strengths. When I first saw my psychiatrist to seek a diagnosis for ADHD, I was dismissed. But having knowledge on this topic, standing up for myself and using my voice meant I eventually got him to listen and acknowledge the unique challenges women with ADHD face. This not only helped me to get the help and support I needed in that moment, but in one of my last sessions with him he told me that I had opened his eyes and shed light on how women display their symptoms differently. This led to him having a broader understanding of ADHD, paving the way for more inclusive and effective treatment approaches.

By embracing your own struggles and sharing your story, you can do your part in breaking down stereotypes and showing the world that we are all different in the best ways. By supporting one another and raising our voices, we can challenge societal norms, dismiss misconceptions and create a more inclusive environment where women with ADHD can thrive and receive the understanding and support they deserve.

Challenges in diagnosing ADHD in women

To break down the stereotypes around ADHD, we first need to understand why so many women get missed and struggle to receive a diagnosis in the first place. Here is an overview of the typical issues that arise for women seeking a diagnosis.

Stereotyping and bias

The persistent lack of awareness in the healthcare system has left countless women struggling without adequate support. The gender bias within healthcare stems from the long history of focusing on male-centric research. The focus on male presentations in ADHD studies has overshadowed the symptoms often displayed uniquely by women, contributing to the misinterpretation or dismissal of their experiences.

Masking

Research and observation consistently show that symptoms manifest differently depending on gender. In males, ADHD symptoms tend to be more externalized, and hyperactive and impulsive behaviour is often present. In contrast, many women and girls internalize or mask the symptoms as part of their coping mechanism, making ADHD less observable by those around them, as well as healthcare professionals.

When masking, you consciously or unconsciously try to camouflage your ADHD symptoms. It was only after receiving my own ADHD diagnosis that I truly understood what masking was and realized that I had been employing this coping mechanism throughout most of my life to conceal and navigate my ADHD symptoms. So, for example, instead of forgetting my key, which most people think of as a typical sign of ADHD, I developed a compulsive habit of checking all my belongings meticulously before leaving my house, while leaving my house and even after leaving my house, just to ensure that I didn’t overlook and forget anything. And I used similar techniques for pretty much everything else in my life as well.

I also subconsciously employed masking behaviours during social events. Social interactions were very difficult for me as it always felt like I was never able to do the “right” thing. So I started to mimic other people’s behaviours – friends or classmates who seemed to act in a “correct” way. I observed how those people acted during social interactions and I started to mirror their body language and actions. This “social playbook” helped me to feel more comfortable. I was able to fit in with the people around me because I was behaving in the way that they expected me to.

Internalizing and masking these symptoms may initially seem like a workaround, but in reality they’re unhealthy coping strategies that can place a heavy burden on individuals. It felt like my masking behaviours helped me initially, but they eventually led to me feeling constantly stressed and anxious. I was always worrying about making a mistake. These learned behaviours aren’t just an irritation, they’re a real threat to your wellbeing. See Chapter 6 for more on masking.

Symptoms

Even when women muster up the courage to seek assistance, their symptoms are often dismissed or attributed to other causes, either leading to no diagnosis at all, or a misdiagnosis. Women with ADHD often get misdiagnosed with anxiety, depression, bipolar disorder or obsessive-compulsive disorder (OCD), perpetuating the cycle of inadequate support for females with ADHD. The need for increased awareness, gender-inclusive research and a nuanced understanding of how ADHD displays in females is critical to addressing the longstanding issue of misdiagnosis and underrecognition within healthcare.


KEY TAKEAWAYS


	Women with ADHD are frequently underrecognized, misunderstood and misdiagnosed, leading to delayed identification and support.

	The prevalence and diagnostic age are significantly different in males and females, with women, on average, being diagnosed with ADHD at age 30, compared to an average age of 7 in males.

	Societal biases, different symptom presentation and lack of awareness are the main causes of late diagnosis or misdiagnosis in females.









WIRED DIFFERENTLY: THE ADHD BRAIN


What you will learn in this chapter:


	The structural characteristics of the ADHD brain

	Key brain regions connected to ADHD symptoms

	Differences in the functioning of the ADHD brain

	The correlation between chemical imbalances in the brain and ADHD symptomatology

	What causes ADHD





One of my clients expressed in our first session together her frustration and confusion about how she was feeling and functioning. She told me, “I’m not depressed, but I still feel chronically overwhelmed even though I’m doing a workload similar to those around me. It’s like my brain is stuck in the washing machine, just repeating the same cycle over and over again with no way out. Even simple tasks like writing emails, grocery shopping and keeping my house clean feel impossible.” This wasn’t the first time I’d heard a story like that – many of my clients feel chronically overwhelmed and tasks that should be simple can seem absolutely impossible. Tasks and chores that come effortlessly to other people can be extremely difficult for someone with ADHD.

These experiences highlight the profound effect ADHD can have on a person’s daily existence, affecting everything from work through to household tasks. It’s so important to understand and address its impact on everyday life. Learning about the science behind the disorder, and what makes an ADHD brain function, is one of the steps toward gaining a better understanding of why certain tasks are so challenging to initiate and accomplish. This knowledge will help you to harness your unique strengths, navigate challenges and ultimately lead a fulfilling and empowered life. In the following pages we will dive deeper into the world of neuroscience. We’ll explore the ADHD brain on the cellular level to gain insights into specific brain functions, uncovering the complexity of our brain chemistry.

The neuroscience behind the ADHD brain

The brain is incredibly complex and vital, shaping our consciousness and experiences. It’s not just another organ; it’s a core part of our identity, making it undeniably important. Did you know that on average we have up to 60,000 thoughts every day? It might seem that someone with ADHD might have more than average, but that’s not the case, rather we have greater difficultly regulating these thoughts. At times, individuals with ADHD may appear to have rapid and divergent thought processes. They might initiate a narrative, only to divert to another one halfway through, conclude the original story and then seamlessly transition into discussing the last movie they watched. What might appear as accelerated thinking is actually a distinct cognitive style. And this cognitive style is due to certain brain differences.

Differences in brain regions and the way they function make the ADHD brain what it is. There are no structural brain differences in a female or male brain. However, cycling hormones in females can have a significant impact on ADHD symptoms, which often get dismissed or completely overlooked. Before we dive into the hormones (see Chapter 8) it is helpful to have a clearer understanding of how the human brain works, and what makes an ADHD brain tick so differently.

The structure of the brain

Weighing just three pounds, the brain serves as the hub where our intelligence, senses, movements and behaviour seamlessly intertwine. Safely nestled in our skulls and cushioned by protective fluid, it’s the driving force behind all the qualities that make us uniquely human.

This incredible organ is subdivided into various parts (see image below), with each hemisphere of the brain segmented into distinct regions, also known as lobes. Each lobe has its own unique set of functions that offer support in different ways. They empower us to recall cherished memories, converse fluently, understand the spoken or written word and navigate the world around us.
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For example, the frontal lobe supports us with our executive functioning skills and is our short-term storage site, the occipital lobe supports us in processing images we see and the parietal lobes support us in reading.

However, for individuals with ADHD, the story is a bit different. Certain segments of the brain (particularly the frontal lobe) tend to develop at a slower pace, often lagging behind by approximately one to three years compared to those without ADHD. In some cases, these areas might never fully catch up to the maturity levels seen in individuals without ADHD. This difference is at the heart of what makes an ADHD brain work as it does, contributing to many of its distinctive characteristics. I want to stress that this development of the ADHD brain is not related to intelligence, but rather reflects how individuals with ADHD perceive and process the world differently.

Research suggests that the frontal lobe matures later in ADHD’ers than in “neurotypicals” (people without ADHD). This is important to understand because the frontal lobe that is located, as the name suggests, at the front of the brain oversees a diverse range of functions. It helps with attention, organization, planning, focus, decision-making, problem-solving, memory, judgement, impulse control, motivation, language, social behaviour, your ability to delay gratification and your concept of time.


CASE STUDY: SARAH AND GEORGIA

Consider two university students, Sarah and Georgia. Sarah, who does not have ADHD, can plan her assignments weeks ahead. To stay on top of everything in college and in her personal life she asks herself questions like “What assignments are due this month?” and “How long will it take me to complete the specific assignments” and “What else will I need to do besides my college work?” This allows her to have a better overview of everything that is ahead of her and what she needs to plan and do to complete her work on time, without it causing stress and feelings of overwhelm.

On the other hand, Georgia, who has ADHD, puts off looking at her college calendar because everything still seems far away – to her it seems like she still has plenty of time left. Only when the deadline of all her assignments approaches does she start feeling the stress and pressure. Even with time running out on her, she still struggles to begin her assignments, and she may even impulsively choose to engage in social actives rather than do her university work, leading to last-minute cramming and staying up all night. Even though Georgia manages to meet her deadline, the experience was super-stressful and leaves her with a sense of missed opportunities for better results.



When reading through Sarah and Georgia’s university experiences, you might resonate with Georgia, but also struggle to understand why she made those decisions. When reading through these stories it might seem obvious what could or should have been done better, but in reality, it isn’t that easy. When your frontal lobe isn’t structured in the same way as it is for someone without ADHD, these tasks and decisions become much more challenging to navigate.

In 2017, researchers also found later maturation in the temporal lobe, specifically in the areas called the amygdala and hippocampus. The amygdala is the main processing centre of emotion and the hippocampus is involved in long-term memory formation and memory retrieval.


CASE STUDY: EMILY

Emily, who also has ADHD, struggles with her long-term memory and memory retrieval as her temporal lobe is structured differently or is maturing a bit slower. She often has problems not only with her memory but also with regulating her emotions. When Emily encounters a stressful situation, she becomes easily frustrated, leading to emotional outbursts or impulsive reactions. Her memory issues show up as difficulties recalling past experiences or retaining information learned in class effectively. This has a huge impact on her academic performance. When she has to give a presentation, even though she has prepared very well for it, she struggles to recall the information she memorized in her head, which often causes her to stumble over her own words and can make her lose track of her thoughts. This give her feelings of self-doubt and makes her question her intelligence and whether she is suited for university.



While ADHD is often only associated with hyperactivity and inattention, Georgia and Emily’s experiences show that ADHD can have a more far-reaching impact on day-to-day life.

Neurobiology of ADHD

Not only can an ADHD brain have all the structural changes that we talked about in the previous section, but there can also be an altered blood flow to specific regions (see image opposite). These blood flow changes have been observed particularly in the prefrontal cortex. As you can imagine, optimum blood flow is essential. Just as reduced blood flow to the hands or feet results in coldness, numbness or discoloration, regions in the brain with diminished blood supply may exhibit compromised cognitive functions. Individuals with ADHD often face challenges related to attention, emotional regulation and impulse control that is similar to the impaired sensations in extremities due to the inadequate blood flow.
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Non-ADHD Brain
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ADHD Brain



The prefrontal cortex of the brain is often referred to as the executive function centre. You can picture it as the CEO of the brain; it houses all the essential skills such as organizational abilities, planning, focus, memory and emotions. If this region is underactive and you struggle with your executive functioning skills (as most ADHD’ers do), it is pretty much like running a company without a CEO. No one is there to make the decisions and keep everything running.

Researchers have also found that ADHD may disrupt the coordination of different brain areas, known as “functional brain connectivity”. In one study it was found that children with ADHD exhibit different brain connections compared to those without the condition. In the brain, there’s a group of structures called the default mode network (DMN). The brain’s DMN consists of regions that are more active when you’re not paying attention to external tasks. Scientists suspect that this is what helps us with all our internal thinking processes, such as remembering, contemplating the future and daydreaming. Normally this DMN is less active when a child is focused on a task, but in children with ADHD it’s more active than usual. This extra activity can make it hard for ADHD’ers to stay focused on tasks that require a lot of attention, like homework.

Scientists also discovered that for some ADHD’ers, the visual processing area of the brain also works slightly differently. This is the primary cortical region of the brain, which receives, integrates and processes visual information for everything we see. If we use the analogy of travelling along roads, in a neurotypical brain the road connecting the visual processing area to other parts of the brain is a direct highway, allowing information to travel quickly. But in the ADHD brain it has potholes and missing or defective traffic lights. The information can take longer to be transported due to traffic jams and delays, and sometimes it needs to take a detour as all the roads are blocked. During the detour they might lose some of the acquired information or receive new information along the ride. This brain traffic pattern is one reason why individuals with ADHD experience the world in their own distinct way.

The chemistry of an ADHD brain

Besides these variations in structure and connectivity in an ADHD brain, ADHD symptoms may also stem from chemical imbalances in the brain.

You can picture your brain as the central command centre that transmits and receives electoral signals or “messages” from your body. This communication happens through neurons, also referred to as nerve cells. Between different neurons there are gaps, and bridging those gaps are neurotransmitters. These act as chemical messengers that facilitate the transmission of messages. I always picture them as tiny trucks travelling around my brain and body, responsible for carrying messages from nerve cells to the next nerve, muscle or gland cell in order to facilitate the processing of information from other organs.

[image: image]

You might have already come across the terms dopamine and noradrenaline. These are two neurotransmitters that are often mentioned when we talk about ADHD, as the levels of these two neurotransmitters are lower in people with ADHD, as less is produced and they are metabolised more quickly. Neurotransmitters (which can be seen in the image above) are also often referred to as the body’s chemical messengers, as they transmit messages between neurons, or from neurons to muscles.

So, let’s dive deeper into the chemicals that ADHD’ers are lacking in, compared to neurotypicals.

Dopamine

This is the chemical messenger that makes us feel motivated and happy when we accomplish something or experience something pleasurable. Dopamine has two major roles. Initially, it creates excitement for potential rewards and new experiences, and it motivates us to pursue our goals. Once those goals are achieved, the initial excitement from dopamine settles. Secondly, dopamine acts as a control centre in the brain, helping us with planning, organizing and executing our intentions. It functions like railroad switches (that enable the railroad to switch from one track to another), allowing us to transition between tasks and maintain control. In people with ADHD, dopamine levels are generally lower, and the dopamine itself gets metabolized more easily, so we have even less of it in our brain. This lower level of dopamine is what causes our problems with motivation, focus, switching between tasks and attention. ADHD’ers tend to seek dopamine, searching for stimulation that can increase dopamine quickly and intensely, so are more likely to engage in high-risk behaviour such as gambling, impulsively shopping or even drug use.

Dopamine imbalances in the brain can impact the body on a large scale. Beyond ADHD symptoms such as attention, concentration, motivation and mood, it can also lead to various other issues including muscle stiffness and tremors. Scientists suspect that this is the reason why approximately 20 per cent of ADHD’ers experience restless leg syndrome (irrepressible urges to move while at rest).


CASE STUDY: GEORGIA AND SARAH

Now let’s revisit Georgia and Sarah to understand how dopamine levels impact their productivity.

Georgia, who has ADHD, often finds herself drawn to more immediate rewards. For instance, she may plan to complete an important task for her university class, but instead she ends up getting distracted by a more immediately gratifying activity, like online shopping. The short-term pleasure of the distraction often overshadows the longer-term goal, leading to a cycle of starting and stopping tasks. This leaves Georgia feeling frustrated, guilty and disappointed in herself.

Sarah, who doesn’t have ADHD, finds it easier to stick to her plans more consistently. When she sets out to do something, she’s better able to resist the pull of immediate rewards and stay focused on the larger and long-term goals, like finishing her essay. This allows her to maintain a steady and consistent approach to her university task, resulting in a more positive and effective experience.



Serotonin

In addition to dopamine, serotonin is vital for regulating various functions within your body, such as sleep and digestion, and for regulating mood and emotions. Often referred to as the “feel-good” chemical, higher serotonin levels contribute to feelings of happiness and calmness. However, ADHD’ers frequently experience lower serotonin levels, leading to challenges in emotional regulation, increased irritability and difficulties with concentration.

Norepinephrine (also known as noradrenaline)

This is often referred to as the “fight or flight” chemical – it gets us ready to take action when we’re stressed or threatened. Norepinephrine and dopamine are remarkably alike, they are basically sisters, or maybe even fraternal twins. The thing that makes these two neurotransmitters different is that norepinephrine is synthesized in brain cells through the addition of a single oxygen atom to dopamine.

You may already be familiar with another chemical sibling: adrenaline, also known as epinephrine. Adrenaline, the body’s fight-or-flight hormone, is produced by adding a single methyl group to norepinephrine. In activities or emotions that elevate your heart rate, quicken your breath or induce sweating, adrenaline is hard at work. This is a crucial part of our survival instinct, as someone who doesn’t react with fear or arousal and take either defensive action or escape when faced with danger likely wouldn’t survive for very long.

Norepinephrine is essentially adrenaline for your brain. Just as adrenaline stimulates your body, norepinephrine activates your brain. Its levels are low during sleep and rise upon waking. Like adrenaline, norepinephrine is released in response to stress, whether it be fear, anxiety, anger or positive excitement.

Unlike adrenaline, which primarily affects the rest of your body, norepinephrine is concentrated within your head. While adrenaline signals your body to prepare for action, norepinephrine gives the same message to your brain. Its primary role is to alert your brain cells, urging them to wake up and focus on the crucial task at hand. It is basically telling you “Concentrate! This is important!”. An ADHD brain has lower and imbalanced levels of this neurotransmitter.

Why does the ADHD brain develop differently?

It’s a combination of genetics and environmental factors that cause these developmental differences. If your parents or other family members have ADHD, there’s a higher likelihood that you might have it too, which is the genetic aspect. The second aspect considers your life experiences and the environment you’re exposed to. This encompasses factors such as early childhood experiences and upbringing. However, the evidence is still somewhat inconclusive, and more research needs to be conducted in the area. So far, we know that even though our environment can affect brain development, and these experiences can contribute to ADHD, the condition isn’t solely a result of these social factors. The good news is that ADHD is not your fault; it’s something you were born with, and it’s not something you can control.

People will always have opinions, and while other people’s input can be helpful in many situations, talking about mental disorders like ADHD sometimes invites more comments than needed. How many times have I heard phrases like “Just concentrate”, “Better planning would have helped” or “You’re too emotional”? Unfortunately, more times than I can count. But learning about the neuroscience behind ADHD has given me a much better insight into why I function the way I do. Why I respond more emotionally than others in certain situations, and why I struggle to concentrate even if I try my hardest to stay focused on not getting distracted by irrelevant things, such as listening to strangers sitting at the next table talking about their new cutlery purchases instead of listening to my friend talking about her work problems. This knowledge has helped me handle these comments better and with more ease. While, of course, these uneducated remarks are still unnecessary, unwanted, annoying and occasionally hurtful, understanding the neuroscience has been such a valuable tool in navigating the challenges of my ADHD, and hopefully it will be the same for you.

On another positive note, while we can’t completely reshape the brain’s road system, the general concept of “neuroplasticity” shows that we can train our brains to adapt and improve – no matter what age we are. Our brains are built to learn. The work from psychologist Carol Dweck on mindset has shown us that if young children get taught that their intelligence is not fixed and can be expanded with some hard work and motivation, they will be more motivated and productive in life. These principles apply to all of us; the more we understand, learn and try to work on things, the better trained our brain will be, and life might get easier and better.

Equipped with this knowledge and an understanding of the ADHD brain, and what it means to have ADHD from a neuroscience view, next we’ll dive deeper into what it means to have ADHD as a female from a societal viewpoint.


KEY TAKEAWAYS


	The ADHD brain has a different structure, communication style and chemical makeup that means ADHD’ers live and see the world differently.

	In the ADHD brain there are changes in blood flow and differences in the visual processing area, making ADHD’ers perceive the world slightly differently.

	Dopamine and Norepinephrine are neurotransmitters that are lower in an ADHD brain, causing many of the ADHD symptoms.

	The ADHD brain is complex, and the causes of ADHD are not things you can control or change.

	Thanks to neuroplasticity you can always “train” your brain, regardless of your age.









MISS DIAGNOSIS


What you will learn in this chapter:


	What makes girls and women more prone to getting overlooked when it comes to ADHD

	How ADHD symptoms show up differently in females

	What a late diagnosis of ADHD can feel like and how you can make it easier for yourself





In retrospect, many of my clients recognize that ADHD was always present in their life, despite it having gone unnoticed for many years, even decades. This late diagnosis happens to a lot of individuals with ADHD, especially to those who may not exhibit the stereotypical hyperactive behaviours that are so commonly associated with the disorder.

Susan, a 67-year-old client of mine who was diagnosed later in life, shared with me, “Now looking back, it seems so obvious that I always had ADHD, but no one ever noticed. I was never interested in school and was so excited to get into makeup and live out all my creative dreams.” Despite her lack of interest in traditional academics, Susan found her passion in the creative world of makeup. She embraced her true artistic side and embarked on a fulfilling career.

However, Susan also shared with me all the challenges she faced along the way. The lack of awareness about ADHD meant that her struggles were often misunderstood and completely overlooked. “I had many moments of frustration and self-doubt, there were many times when I wanted to give up and just do what my parents expected me to. But I knew that I could never be happy doing that, so I kept on going even though it was hard”, she continued. Susan also expressed gratitude for the growing awareness of ADHD and the support that is available today. “If only I had known about ADHD back then, things might have been a bit easier. But I’m glad younger generations have more understanding and resources to navigate life with ADHD, and now also young girls can receive an ADHD diagnosis and get the help they deserve.”

This is just one of the many stories I have heard from those who received a late ADHD diagnosis or faced misdiagnoses, leading to confusion, shame and low confidence. One other client of mine wasn’t diagnosed by the first clinician she visited because she didn’t fidget enough during her appointment, another one apparently seemed too organized to have ADHD because she came on time and brought all the required paperwork with her. There are way too many stories out there of women who tried to get help but were dismissed, showing that we need to improve the awareness and understanding of how ADHD manifests, particularly in women.

Why females with ADHD get overlooked

Here are some of the reasons why women are often dismissed and not acknowledged or even considered for an ADHD diagnosis.

Societal expectations

So many of the women that I have encountered with ADHD have been told that they cannot possibly have ADHD because they have graduated from college, had a career, become a doctor, lawyer or healthcare professional … and I was one of them. When I first tried to get an ADHD diagnosis, I was told I couldn’t have ADHD because I was getting a PhD and I seemed to be doing very well. Little did he know that beneath my composed facade, I constantly felt as though I was right on the edge, held together by a fragile thread that felt like it could snap at moment.

The societal stereotypes and gender expectations placed upon women often put pressure on us to overcompensate for any difficulties we may be having, as we strive to avoid judgement and criticism. Many of us are raised with the expectation of fitting into societal norms and specific gender roles. From a young age, we are encouraged to be polite, soft-spoken and accommodating, conforming to established standards. Despite the progress made in recent decades, these expectations have not lessened; instead, new norms have been added to the mix. Women now face a balancing act, trying to meet both traditional and evolving expectations as they juggle home life and a career. They are expected to speak up but not too loudly, to be ambitious but not too pushy. It’s a constant struggle to find the right balance. This pressure can be overwhelming, leaving women feeling like they’re falling short no matter how hard they try.

One of my clients, who is a very successful healthcare professional, shared with me how her ADHD diagnosis made her feel; “It all started making sense when I got my diagnosis”, she said. “There wasn’t anything inherently wrong with me; I just hadn’t been addressing a condition I’d lived with all my life.” With new techniques that played toward her strengths and her ADHD brain, she was able to transition from constantly overworking herself to a more balanced way of life where she took time out to take care of herself and rest. She told me, “I could finally maintain a regular schedule and accomplish tasks without the constant fear of failure.”

ADHD presentations

Women and girls often get diagnosed with the inattentive type of ADHD. Out of the three different ADHD types, this is the one that is easiest to overlook. Instead of having hyperactive and impulsive symptoms, the inattentive type has trouble paying attention and may be very easily distracted. Many inattentive girls also show symptoms of shyness, forgetfulness, disorganization and distractibility. As these symptoms are not very disruptive in class, teachers often miss them. Personally, I was always daydreaming in class and not paying attention. I even got a hearing test because everyone thought I couldn’t hear well. Yet I never had any trouble with my ears, I was simply always in my own world.

Internalizing symptoms

Women are more prone to internalizing their symptoms. That means that girls or women are more likely to direct their feelings, symptoms and signs toward themselves and their own bodies, making them less visible. On the other hand, boys or men tend to display external behaviours. This means they direct their feelings, symptoms and signs outwardly toward others and the surrounding world. This makes it much easier to notice them as they cause “disruptions” in social situations, and so are more likely to get the help they need. For many women, all their symptoms only happen in their head, and they direct all the resulting anger and frustration toward themselves. They often suppress their emotions, anger and frustration, and are reluctant to seek help or share their experiences with others. This internalization of symptoms makes their ADHD much less apparent to those around them.

Expressing symptoms

How women and girls express ADHD symptoms can be very different to the ways in which boys and men display their symptoms. Especially when we talk about hyperactivity and impulsivity, which are the most common symptoms associated with ADHD. While hyperactivity is commonly associated with physical restlessness and disruptive behaviour in males, we as women can display this hyperactivity completely differently. Instead of constantly getting up from our seat, we might turn inward to ruminating thoughts and a hyperactive mind, or constantly reposition ourselves in our seat. Making the symptoms again much less noticeable, even though they are still hyperactive and impulsive.

What are the different symptoms?

If you have reached this point in the book and find yourself questioning whether you or someone you know has ADHD, it’s important to remember that you are not alone. You have learned all about the neuroscience behind ADHD and how it affects individuals. Now, as you continue, it’s time to begin the journey of ownership. Connecting with the symptoms and challenges we’ve explored so far can make it easier to come to terms with an ADHD diagnosis. However, please keep in mind that acceptance of yourself takes time!

Many people need a while to adapt to the idea that they have this condition, and it’s not something that will just disappear. Once you’ve recognized these symptoms, you can start taking steps to understand and address them, paving the way for personal growth and improvement. So, let’s start exploring how ADHD symptoms can show up in women and girls.

Procrastination

Women and girls with ADHD often struggle to complete tasks, whether it be at school, work or in a team setting. You might put off doing your work until “later”, which leads to having to cram everything in the night before.

Attention to detail

You might make frequent mistakes, like constantly forgetting to attach files to your emails. Or you may miss deadlines, or only notice at the last minute that a deadline is coming up.

Time management

Time management difficulties make it challenging for women and girls to be punctual for school, work or pretty much any kind of social engagement. You might find yourself constantly underestimating the duration of a task, forgetting appointments, procrastinating and struggling to meet deadlines. You might misjudge how long it takes you to get to a certain location like a business meeting and end up being late. Or because you have learned that you struggle with being on time, you overcompensate and show up hours before the meeting.

Organization

Constantly misplacing items due to forgetfulness and poor organization is a common issue for women with ADHD. You might often find yourself scrabbling about all over the place looking for your keys, only to find them in your bag. Or you might find yourself constantly forgetting about deadlines or meetings, because you forgot to write them down or forgot to check your planner.

Attention span

You could have difficulty listening to people when spoken to directly, making it hard to follow conversations and remember instructions. You might have a hard time focusing on what someone is saying to you but find it easy to listen to an unimportant conversation between people nearby who you don’t even know. You might even notice that you are starting to zone out and listen to the strangers nearby but find yourself unable to stop the process.

Auditory processing

You might find yourself struggling to process and follow verbal instructions, especially in a noisy environment. You might also notice that it is very difficult to retain information from conversations, like names or details, or when you are listening in lectures.

Hyperfocus

Perhaps you hyperfocus on specific tasks. This involves being so completely absorbed by a task that interests you that you tune out everything around you and have a hard time stopping work on that task. Even to the point that you forget to eat, drink and go to the toilet all day, until you find yourself having to run to the toilet in the evening and your stomach makes the loudest noises known to mankind and feels like it is eating itself up.

Overwhelm and emotional regulation

Feelings of being overwhelmed and experiencing shutdowns during the day are common in women with ADHD. This can often occur due to difficulties with sensory processing and emotional regulation. When you struggle with processing sensory information effectively, everyday stimuli, like noise, light or touch might be processed differently and more intensely. And when these sensory inputs become overwhelming, it can lead to a feeling of being overloaded, resulting in shutdown. An ADHD shutdown is when an ADHD’er freezes up and struggles to think clearly or take action in overwhelming situations, usually due to being overloaded with information, tasks or emotions. ADHD can also affect emotional regulation. You might find it harder to manage and control your emotions in response to different situations. This difficulty in regulating emotions can also contribute to a sense of overwhelm, especially when you are faced with stressors or challenges throughout the day, like forgetting meetings or having to complete assignments last minute.

Imposter syndrome

Feeling like an imposter, despite appearing “normal” to the people around you, is another common trait in women with ADHD. Many women with ADHD, especially those who remain undiagnosed and untreated, often doubt their abilities and feel like a fraud. They internalize feelings of inadequacy and underachievement, which can fuel the imposter syndrome.

Planning and organization

Women with ADHD often have creative and innovative ideas but then struggle to act upon them. This is due to the difficulties with executive functioning skills, time management, impulsivity and distractibility.

Risky behaviour

Many women with ADHD are prone to engaging in risky behaviours, where they make an impulsive decision without considering the consequences, such as reckless driving, substance abuse, gaming or engaging in unsafe sexual behaviours. It might also be that ADHD’ers seek out high-risk activities for stimulation and creating excitement, like extreme sports. You might also find yourself constantly seeking stimulation through obsessively using social media, repeatedly checking and responding to posts and messages. This tendency toward risky behaviours is primarily attributed to impulsivity, distractibility, feelings of inadequacy and the lower dopamine supply in our brain. All these behaviours are to “seek” out dopamine, as the stimulation they provide can increase dopamine.

Hyperactivity

Women and girls with ADHD may experience restlessness, which displays as fidgeting, difficulty sitting still and impatience, particularly when waiting. You might find yourself always needing to do something, like playing with the candle at the restaurant table, doodling or tapping your feet, because sitting still while waiting seems impossible.

Hyperactivity may also affect your mind – you might have racing thoughts that can be extremely overwhelming. It may feel like your mind is never quiet, and that numerous thoughts are racing through your head simultaneously.

Hyperverbalism

Excessive talking is another symptom, as you may attempt to express multiple thoughts at once. You might notice that you are talking rapidly and jumping from one topic to another, without allowing anyone to interject or contribute to the conversation. Or you might interrupt others while they are talking, which can make it difficult to effectively communicate, and it could put a strain on relationships.

Impulsivity

Impulsivity can manifest in various ways in women with ADHD. You might find yourself impulsively shopping, which can result in financial challenges. Or you may impulsively overcommit to social engagements. Perhaps you interrupt others during conversations or blurt out answers prematurely, which again can impact relationships.

Emotional dysregulation

Managing emotions can be particularly challenging for women with ADHD, often resulting in mood swings. These moods may include irritability, heightened sensitivity to criticism and a tendency to become easily flustered. You may find that your mood swings are misunderstood by others, especially male partners or colleagues. Gender stereotyping may lead to misinterpretation, and your dismissal as unpredictable or overly emotional, contributing to your feelings of frustration.

***

If you recognize these behaviours and symptoms in yourself, please understand that this is not the same as an “official” ADHD diagnosis. The identification of these characteristics is a self-awareness observation and should be confirmed through a thorough assessment by a qualified healthcare professional. If you feel like these symptoms apply to you, please seek out a professional to get evaluated for ADHD.

ADHD symptoms and age

ADHD is a lifelong condition, but its manifestations and impact can evolve over time. As you grow older, not only do your lifestyle, friends and interests change, but so too can your symptoms of ADHD. Entering different life phases, as well as the hormonal shifts that occur during the menstrual cycle, pregnancy and menopause (see Chapter 6 for detailed information), can play a significant role in these fluctuations. Over the course of your lifetime, the expression of ADHD symptoms may undergo different phases and shifts.

ADHD in childhood

In childhood, some ADHD’ers may exhibit heightened levels of hyperactivity and impulsivity. This can be attributed to the ongoing development of the brain and the generally higher energy levels seen in children. Children rely more on the aerobic metabolism that allows their bodies to recover more quickly from intense physical activity, resulting in lower levels of fatigue compared to adults. Another factor contributing to children’s elevated energy levels and heightened hyperactivity is their lack of inhibition, fuelled by the constant excitement surrounding new and captivating experiences in their environment. These behaviours often stand out more in educational settings, impacting their school life.

ADHD in adolescence

As adolescence approaches, different social dynamics and growing academic responsibilities can introduce a new set of challenges, where traits like inattention, disorganization and risky behaviours play a more prominent role. Adolescence can be a hard time as it is a big transition going from a child to a teenager. Academic pressures increase, students are expected to juggle multiple classes, more assignments and maybe additional extracurricular activities, often without the structured support that they might have had in earlier grades. Their social landscape often changes as well, with increased exposure to social media, and more importance and value placed on peer interaction. Navigating all these transitions with a still-developing brain is demanding. It can make teenagers more prone to risky behaviours as a means of seeking stimulation, managing all their confusing emotions and gaining acceptance from their peers. With the still-developing pre-frontal cortex it can be even harder for teenagers to control their impulses.

ADHD in adulthood

During adulthood, the focus may shift toward managing professional responsibilities and relationships as well as your personal wellbeing. You might experience challenges with time management, organization and sustained attention, which can have a negative impact on your career and impact your daily functioning. Becoming a parent can introduce another layer of difficulties to the life of a woman with ADHD. This transition introduces a completely new set of responsibilities, routines and demands, which can be particularly challenging. The organization, time management and sustained attention that is required in parenting may exacerbate all the existing difficulties that are associated with ADHD. One of my clients opened up to me about her struggles once she became a parent. She told me, “Before becoming a parent, ADHD was like my superpower, but once my daughter was born, I became more aware of the challenges associated with ADHD. The responsibility of caring for another human being felt overwhelming to me.”

Now that we have explored some of the ADHD symptoms and how they might show up in your life, you can see that ADHD is far more than just a lack of attention – it impacts every facet of life. This may seem scary at first but remember that this knowledge will help you to navigate and take ownership of your ADHD, or enable you to help a loved one through their diagnosis.

The emotional whirlwind after diagnosis

When I first received my diagnosis, I felt a whirlwind of emotions. First, there was disbelief – how could I have lived so many years without knowing? Then came a sense of validation – I’m not crazy; there’s a reason behind my struggles. But it was also overwhelming; I had to process the time I’d spent feeling like I was constantly falling short in life. There was a mix of sadness for the opportunities I’d missed, for the struggles I’d had to go through, for all the self-doubt I had developed over the years, for the years of calling myself stupid and feeling like a constant quitter. And then there was a part of me that felt relieved. Relief that now, finally, I could understand myself better. I wasn’t stupid, lazy or a quitter. I was simply misunderstood by myself and the whole world. Now it all seemed to make sense why my life constantly felt like it was falling apart and I was hanging on for dear life. My brain was just structured in a different way and working slightly differently. With time, acceptance and the right support, I learned to embrace my unique brain.

While talking to my clients I have learned that I am not alone in this struggle. Most of my clients that have also been diagnosed later in life have gone through a very similar process after their diagnosis. Sometimes it shocks me that so many of us have gone through the exact same process and feelings, yet we feel so alone because we have no way of connecting to those other people who are going through the same thing.

If you find yourself going through this process right now, I want you to know that you are not alone on this journey. There is support out there for you, whether through online communities or local groups. I want to encourage you to explore the feelings listed in the table below and be honest with yourself about which ones apply to you. Whatever you’re feeling at this moment in time, the good news is that with a new diagnosis comes an understanding of the root causes of many of the challenges in your life. You also have the knowledge that your future doesn’t have to look like your past; you can now start owning your ADHD.







	Feeling
	Description



	Frustration
	It’s natural to feel this way after receiving a late diagnosis. You might be angry because you’re thinking about the opportunities you missed and the tough times you’ve had without knowing why. It’s totally okay to feel frustrated and even a bit mad about the time it took to get the diagnosis.



	Sad
	Maybe you are feeling down, especially when you think about all the time you’ve spent not knowing, and the unnecessary struggles that came with it. Perhaps now you are realizing how tough things have been in the past and that it took a while to figure out what’s going on. It’s okay to have these feelings.



	Grief
	Grieving after an ADHD diagnosis is another common emotion to go through. You may mourn the time lost, the misunderstandings and the struggles you faced before understanding your condition. Allow yourself to feel this grief, acknowledge that it is a natural part of the process. Grieving can be a step toward healing and embracing your new awareness of your ADHD.



	Relief
	That feeling of relief can come from different places. Finally getting why you’ve had challenges can make you feel better. It’s like, “Okay, now I know what’s up.” You may also be appreciating the fact that you now have a chance to move forward with more understanding and better ways to deal with things.



	Acceptance
	Whatever you might be feeling right now, know that it is okay! After acknowledging your emotion, remember that this new-found knowledge is not just a conclusion, but the beginning of a new chapter in your life. It’s like the puzzle pieces are finally falling into place, and you now have the opportunity to approach your life and its challenges with a deeper understanding and more effective strategies.




The stages of grief and acceptance

A late ADHD diagnosis can trigger a tornado of emotions similar to the stages of grief. A Swiss psychiatrist, Elisabeth Kübler-Ross, first introduced the five-stage grief: denial, anger, bargaining, depression and acceptance. For many, this journey begins with disbelief, followed by a mix of validation and overwhelm, and a rollercoaster of sadness and relief.

[image: image]

Denial

The initial stage of denial may involve disbelief, resistance and a sense of being caught off-guard. It’s natural to question the diagnosis and wonder if it’s a mistake or if ADHD even exists in adulthood. Denial can be a defence mechanism to shield oneself from the shock of a late diagnosis.

Anger

As the reality of the diagnosis sets in, anger often follows. Women may experience frustration, resentment and anger toward themselves, healthcare professionals or the time that was “lost” before the diagnosis. This phase is a crucial part of processing the emotions associated with ADHD.

Bargaining

During the bargaining stage, there may be attempts to negotiate with oneself or a higher power. Women might wish for the chance to turn back time and receive the diagnosis earlier or hope for a “quick fix” to make ADHD disappear. It’s a phase of seeking control and looking for ways to reverse time.

Depression

Low mood or depression is a common response to a late ADHD diagnosis, as the realization of past struggles and missed opportunities can be emotionally taxing. Feelings of sadness, regret and a sense of being overwhelmed may surface. It’s essential to remember that this phase is part of the healing process.

Acceptance

The ultimate goal of the emotional journey is acceptance. This involves recognizing that ADHD is an integral part of your identity and understanding its impact on your life. Acceptance brings the opportunity to embrace ADHD, find support and develop strategies for a more fulfilling life.

***

As you move forward, remember that you have a supportive community here, ready to listen, share and learn together. You are not alone, and there is strength in unity. Embrace your unique journey and know that you can face the future with resilience and new-found insight. The path ahead may still have its challenges, but it’s also filled with possibilities, growth and the potential for a more fulfilling life.

Steps to take after diagnosis

If you or someone you know has recently been diagnosed with ADHD and is navigating the mixed emotions that often follow a diagnosis, please know that receiving a diagnosis is not a negative event. It can, in fact, be a positive step toward accessing the necessary treatment and support to make life easier, more manageable and less overwhelming. A diagnosis is the key to unlocking strategies to help manage ADHD effectively. Now let’s talk about the different steps you can take to pick yourself up or help a loved one after a diagnosis, and find strategies and assistance to make life a whole lot easier.

Don’t dwell on lost time

Our mental health might take a dip after an ADHD diagnosis and after growing through the different stages of grief mentioned above. It can feel lonely at times. This is where the power of support networks comes in to lift you up and help you through. It is easy to think that we are alone in our struggles, and it can be so hard to reach out to others or to ask for help. But this is such an important step in the process.

After my own diagnosis, I went through the stages of grief and felt lost. I struggled to let go of the grief, of all the seemingly missed years of treatment, thinking that maybe I could have had it easier in school if I had received a diagnosis earlier in my life. But it is so important that we don’t get stuck in the dwelling stage for too long.

If you received a late diagnosis, it is important that you recognize that those years pre-diagnosis were not lost time. They shaped you into the human that you are now – that time was just different. I realized that for so many years of my life I was trying to find something I could be passionate about and stick at, with my ADHD diagnosis I finally found “that” passion. I have gained so much knowledge on the topic of ADHD and I now have a much better understanding of how my brain is wired differently and how it works.

Another process that was hard for me was finding people and a community to connect to. After my diagnosis I felt alone. It felt like no one could really relate to me and that I couldn’t share my struggles with anyone. This is why I created my social media channels – to connect with other neurodivergent individuals, to share stories and to feel like part of a community. I realized that through my research, and now my own experience with ADHD, I could connect with other people and we could support each other. This has helped me a lot in processing my own ADHD diagnosis. If you’re seeking connection and understanding, consider exploring online communities, support groups or creating spaces to share your experiences. Building a supportive network can make a significant difference when navigating the challenges of ADHD, bringing a sense of belonging. If you, or someone you know, is looking for ways to connect with an ADHD community you can check the resources on page 209.

Get the help you deserve

Following an ADHD diagnosis, it’s common to feel overwhelmed. Your healthcare provider may present you with a wealth of information, or you might find yourself hyperfocusing and delving into extensive research. In some cases, it could be a combination of both. Or if your partner has been diagnosed with ADHD, or if you are a parent and your child has been diagnosed, you might also find yourself being swamped with a ton of information and not know where to go from here. No matter what the case is for you, please know that it is normal to feel that way. So, how can you help yourself, your partner, friend or child?

One of the steps you can think about, if you or your child is open to it, is getting school or work to make certain accommodations. And yes, even if you’ve made it through and survived the years until now without accommodations, you are allowed to now ask for them. If you find yourself in the mindset “I don’t have to ask for accommodations, because I have lived for so long without them and never needed them”, be open to thinking “I am allowed and worthy to finally receive the help and support I needed for so long. I deserve to stand up for myself and embrace the assistance that will empower me to thrive.” Your past experiences of navigating without accommodations shouldn’t hold you back. You have the power to make positive changes, whether you’re in school or the workplace. Requesting accommodations can be utterly helpful.

It’s all about tailoring your environment to your unique needs. Did you know that there are laws in place to protect the rights of people with disabilities, such as ADHD? In the United States, the Americans with Disabilities Act (ADA), passed in 1990, is a significant piece of legislation that provides essential protections. Similarly, in the United Kingdom, the Disability Discrimination Act (DDA), passed in 1995, makes it unlawful to discriminate against people with disabilities in areas related to employment, the provision of goods and services, education and transport. This goes to show that we have rights and there is no reason to feel any shame in claiming them.

To get the accommodation process started, as a first step, you can try and initiate open communication with the relevant individuals in your child’s school or in your workplace. Depending on your current situation, this might involve contacting the school’s disability services office, your employer’s human resources department, or speaking directly with your teachers, professors or managers. Be clear in expressing your needs and how the accommodations will help you perform at your best. I understand that it might be hard to ask for accommodations, especially if you have learned to live with ADHD (even if it was undiagnosed) most of your life, but, trust me, asking for help can be a game-changer. If you’re unsure about what accommodations to request, it’s completely normal. When I first thought about it, I felt a bit lost on what could even help me at work. This is why I have made a list of some suggestions that might help you, your child, friend or partner (see opposite).


CASE STUDY: ANYA

One client of mine, Anya, was really frustrated by the challenges she faced in her workplace. Together, we came up with a plan to ask for some work adjustments that better aligned with her job requirements, including her neurodivergent strengths. Armed with a comprehensive understanding of her ADHD and a clear list of accommodations that could enhance her performance, she approached her employer. And her company was receptive and committed to fostering an inclusive workplace for her. They were open to supporting her to make simple adjustments, like a quieter workspace, and stricter and smaller deadlines. They paid for her ADHD coaching and they even started a training course for supervisors on the topic of neurodiversity, which was absolutely amazing. These new structures that were introduced, along with the better understanding from her colleagues, created an environment where her creativity and problem-solving skills could flourish without the constant struggle against all the ADHD-related obstacles. This really helped Anya not only improve her work productivity, but also boost her confidence.



If you are interested in creating your own accommodations plan that you could bring to school or university, here are some of the options you could ask for:

Additional time allocated for tests

Many students with ADHD struggle with time management and could benefit from receiving more time during exams. This will allow more time to process and answer questions and could help reduce stress and improve performance.

Customized instructions and assignments to suit the student’s needs

As ADHD’ers process information differently, this accommodation will allow the student to receive tasks tailored to their individual learning style. Some examples include having a note-taker who writes the class notes, recording classes or lectures and providing written instructions rather than just verbal instructions.

Encouragement through positive feedback

ADHD’ers do not respond well to negative reinforcement – this will often lead them to withdraw in a classroom setting, or to just not show up entirely. On the other hand, positive reinforcement can help boost their self-esteem and motivation, causing an improvement in the quality of their work and their attendance.

Using technology to assist with tasks

Different types of technology can be utilized to enhance a student’s organization, time management and information-processing skills. Examples of different technologies include note-taking apps or voice-to-text software to allow for quicker note taking, speech recognition software, talking calculators, or smart watches or digital alarms for reminders.

Permitted breaks or opportunities for physical activity

This can be helpful to manage restlessness and improve focus during academic tasks. Short breaks for stretching or physical activities in between study sessions can promote better concentration and decrease restlessness for the student.

Environmental modifications to reduce distractions

ADHD’ers are more easily distracted. This can be challenging when they are in a learning environment where they should be focusing on the teacher, professor or their exam. Therefore, creating a learning space that makes it easier to focus can be very beneficial. This could be created through taking exams in a quiet location, reducing sensory distractions and having a clutter-free study area.

Supplementary support for organization skills

Additional resources that help with organizational abilities could support an ADHD’er to manage their tasks and responsibilities more effectively. This could be done through introducing a visual scheduler or checklists to help the student plan and track their assignments more easily. This will also help the student to foster better organizational habits.

***

If you are interested in creating your own accommodations plan that you could bring to work, here are some of the options you could ask for:

Flexibility in work schedules, including work-from-home options

This will allow the ADHD’er to adjust their work hours to their peak focus times, which can help in reducing the impact of their symptoms. For example, if someone has to take their ADHD medication in the morning, it might be best to work in the morning before the affects start to wear off.

Quiet workspaces to minimize distractions

Reducing external stimuli could help the individual to focus better at work. So, for example, having an office or desk where a door can be closed to create a quiet and focused workspace could be helpful.

Access to noise-cancelling headphones to block out distractions

Noise-cancelling headphones can help to minimize any auditory distractions, which might be especially helpful if a quiet workspace cannot be provided. These can be worn solely to block out and reduce the impact of sounds, or for listening to music, binaural beats, lo-fi or nature sounds to further enhance concentration.

Written instructions for tasks and assignments

As ADHD’ers process information differently, and many ADHD’ers struggle with auditory processing or might even have auditory processing disorder, verbal instructions can be very challenging. In these instances, written instructions would support information retention, task clarity and reduce the likelihood of any misunderstandings.

Structured break times and time management strategies

Taking short breaks every hour to recharge or using other time management techniques like the Pomodoro Technique (see page 120) for focused work intervals can help improve time management strategies.

Utilization of assistive technology, including apps

Incorporating different tools to enhance organization, task management and productivity can be another helpful accommodation. This can range from different technologies like note-taking software, recording software, digital calendars, apps that send reminders about impending deadlines or tasks and timers or smart watches.

Accommodations for meetings

As ADHD’ers really struggle with auditory processing, anything that is presented verbally can be challenging for them to take in. Receiving meeting agendas in advance to prepare or using note-taking software in the meeting can be hugely beneficial.

Coaching

Different types of coaching for ADHD’ers can be very helpful. These coaching sessions could focus on different executive-functioning skills that would be beneficial in the workplace, for example, time management or productivity.

Train supervisors and co-workers on ADHD-awareness and support

This staff training can create a supportive work environment that fosters a greater understanding of the challenges that ADHD poses in the workplace. Educating mangers and colleagues to have more awareness around ADHD symptoms could lead to a more empathetic and inclusive workplace.

Deciding when, or if, to tell others

You certainly do not have to disclose your diagnosis with everyone around you. This is a very personal decision that you have to make for yourself. But sharing your diagnosis with the right people can foster a better understanding and enable you to get support within your personal and professional relationships.

Who should I share my diagnosis with?

It can be hard to figure out how and who you might want to share your diagnosis with. Your ADHD diagnosis is just like anything else about you – personal information. That means that it is up to you whether you feel comfortable enough to share this with the people around you.

As a first step you could ask the person you want to share your diagnosis with what they know about ADHD. This can give you better understanding of their attitude toward ADHD as well as their knowledge on this topic. Brace yourself for different reactions; not everyone will be on the same page. And then share your diagnosis in a way that feels most comfortable for you.

Am I ready to share?

Before sharing your ADHD diagnosis with someone, ask yourself: “Why do I want this person to know I have ADHD?” Sharing your diagnosis may be a way to strengthen a friendship by offering insight into who you are, not to be used as an excuse for certain behaviours, but to cultivate a deeper understanding. Or maybe you are going through a challenging time coming to terms with your diagnosis and this person is the type of friend who you can share important things with. Take a moment to reflect on your reasons for sharing this information. This can help you to better understand if this is something you want to do and that will help you, rather than impulsively sharing your diagnosis before you are ready.

When I first started my Instagram account and connected to other people in the ADHD community, I wasn’t sure if I should share my own name or even show my face in online videos or pictures. Stepping out of my comfort zone by showing my face and losing my anonymity was definitely not easy for me. But you know what? I went for it. The support and understanding from my friends and this community made it more than worthwhile. It made it possible for me to learn so much more, not only about myself, but also about others with ADHD and their struggles. Once I opened up more, other people with ADHD became more open with me, which made the community what it is today. Sharing the real me has led to so many awesome connections, conversations and new friends, and is something I never want to miss out on again.

Create a support network

It is up to you who you want to be part of your support network, but it is important to accept that we can’t do everything on our own, and that we don’t need to. A support network can be an important part of your journey, whether you have received a diagnosis for yourself or a loved one.

Those in your network can help you by:


	Celebrating your victories with you

	Listening empathetically

	Combating isolation

	Making you feel empowered

	Supporting you with your self-growth and acceptance



Your network could consist of friends, family or support groups, and these can become your pillars of strength as you navigate the challenges of your diagnosis. This network can be your emotional support, validate you, make you feel empowered and help you with self-acceptance and growth as you share your experiences.

Picture this network as empathetic listeners and comforting companions by your side. When you need to talk, they’re there to lend an understanding ear. When the storms of emotional turbulence hit, their reassuring presence steadies your ship. And when you conquer your personal battles, they’re the first to celebrate your victories. In an ADHD journey that might be filled with emotional rollercoasters, your network’s empathy and unwavering support can become very important.

Mental health challenges in general can feel extremely isolating, as if you’re treading a solitary path. But with a supportive network, you know that you are not alone. Your network can consist of companions who’ve travelled similar paths, so they understand. They can validate your experiences and emotions, reminding you that you’re not alone in your journey. Their understanding and acceptance combat the isolation and assures you that your feelings are real and acknowledged.

Becoming empowered is a crucial step after receiving a significant diagnosis, which is why my company name includes the word “empowerment.” Your support network not only stands by your side but also empowers you to become your own advocate. It can assist and motivate you to find the right treatment, develop new skills and boost your self-confidence.

What’s even more important is the way your network can join you on your journey to self-acceptance and personal growth. A good support team will remind you that ADHD is just one part of your identity. With their unwavering encouragement, you can learn to build resilience, embrace your individuality and find a renewed sense of purpose. They will cheer you on to explore new horizons and reach new heights.


KEY TAKEAWAYS


	It can be harder for women to receive a diagnosis, because of societal norms, our masking behaviours and because we tend to internalize our ADHD symptoms.

	It is normal to go through the stages of grief after your ADHD diagnosis.

	Don’t dwell on lost time. Recognize that the time wasn’t “lost”, it was just different.

	ADHD can present very differently from person to person. You might notice that some symptoms are more severe, while others are not a struggle for you.

	Advocate for yourself and your needs. It is more than okay to ask for accommodations at work or school – this is nothing to be ashamed about.

	Build your own support network.









UNDERSTANDING ADHD SUBTYPES


What you will learn in this chapter:


	How ADHD is diagnosed and how clinicians differentiate between the different subtypes

	What the different ADHD subtypes are

	The differences between the three subtypes and how they present in females





Here we’ll explore the differences between the three different ADHD subtypes and how they present in women and girls. When talking about the three different subtypes of ADHD, clinicians often refer to The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, or DSM-5 for short. This is the manual clinicians use to diagnose ADHD. To give a diagnosis of any subtype of ADHD, there are a number of rules and guidelines clinicians have to follow, which differ between children and adults.

For an adult to be diagnosed (1) They must exhibit at least five of the nine specified symptoms consistently for a minimum of six months. For children to be diagnosed they must exhibit at least six of the nine specified symptoms consistently, for at least six months. (2) Additionally, some of these symptoms should have been evident before the age of twelve. (3) Moreover, the intensity of these symptoms must result in significant distress or impairment in more than one life domain, including school, work, financial management and social or romantic relationships.

One of the reasons why ADHD is so underdiagnosed in women and girls can also be connected to how the DSM-5 criteria was established. The DSM-5 guidelines were primarily developed using research involving predominantly boys and men. As the diagnostic guidelines have arisen from this male perspective, clinicians might overlook or even misinterpret certain symptoms in women, because ADHD can manifest so differently in us. For example, the DSM-5 includes symptoms like “Often leaves the seat in situations when seating is expected” that may not resonate with some. But if you rephrase it to say “Often has trouble relaxing, even after coming home from a long day at work” or “Unable to relax even when on vacation” this might better capture the reality for females and show that restlessness and hyperactivity can show up in many different ways depending on the person.

It is great to see that a shift is happening, and many experts are now starting to advocate for expanding the DSM-5 diagnostic criteria to encompass more challenges, such as emotional dysregulation and sensitivity to reaction, and to make it clear that hyperactivity can present in different ways. This is an important step in moving forward, as the current process of diagnosing ADHD has its limitations. It doesn’t fully capture the varied ways ADHD can present in different individuals, especially in females.

There are three subtypes of ADHD, each with its own unique characteristics and challenges: hyperactive-impulsive, inattentive and combined presentation. Now let’s find out what each of these subtypes is all about, and what it means to be diagnosed with one of them.

Hyperactive-impulsive type

If you have the hyperactive subtype of ADHD, also referred to as ADHD-H, it is common to experience restlessness, such as fidgeting, tapping feet or constantly moving around in your chair or readjusting your posture. During conversations it might feel like you are overflowing with words, and you find yourself interrupting others because you have the sudden impulse to express a thought. Or in conversations you might not be able to concentrate on anything the other person is saying to you because you are trying to suppress the impulse to blurt out your thoughts. Waiting in line or taking turns can feel like torture and might cause you to make even more impulsive decisions. This “disruptive” nature of hyperactive and impulsive behaviours, more commonly seen in males, is often much more pronounced in a classroom setting compared to the inattentive type of ADHD, more common in females, leading to a higher rate of referral for assessment in males compared to females. The hyperactive and impulsive symptoms are often much more noticeable because, for example, the child cannot sit still and will disrupt the class, while the “daydreamer”, the inattentive child, will not disrupt the classroom setting so is less likely to get noticed.

In a research study that further investigated the gender disparity in clinical diagnosis of ADHD, scientists found that girls who did display more externalizing behaviours, so in a way made their symptoms more noticeable for their teachers and parents, had a much higher chance of getting diagnosed at a younger age. This study further underlines the fact that if ADHD symptoms are presented in a more obvious way, it becomes much easier for parents and teachers to recognize them and so refer the child to a specialist. However, when the child does not display externalizing behaviours and presents their ADHD symptoms differently, it becomes very hard for anyone to notice and for the child to be referred, tested and treated.

Many of us think that hyperactivity is an exclusively physical trait, and that you must be abnormally active to display symptoms of hyperactivity, running, walking or jumping around. In fact, hyperactivity can present in all sorts of ways. I also thought that for a very long time, until I realized that hyperactivity can mean that you have racing thoughts and a hyperactive mind, or you might excessively fidget, tap or talk. And I thought very similarly about impulsivity. I always thought that I cannot possibly be impulsive because I rarely ever made an impulsive decision. It was actually the opposite – I struggled immensely with decision-making. Whether it was choosing between rice or pasta for dinner, sometimes opting to skip dinner altogether because the decision felt overwhelming, or never deciding on a vacation destination because I simply couldn’t make up my mind (I later found out that this is related to an executive functioning skill called “cognitive flexibility”). But again, after many nights of research on the topic of ADHD, I realized that impulsivity can also present very differently. Interrupting people’s conversations, blurting out answers or words, making careless mistakes or suddenly finding yourself in the midst of cleaning the entire kitchen and reorganizing every cabinet are also all signs of impulsive behaviour.


CASE STUDY: LAURA

When I explained to Laura, one of my coaching clients, what hyperactivity and impulsivity can actually look like, she realized that she, too, was displaying a lot of hyperactive and impulsive behaviour, and that it was really impacting her health and relationships. She told me, “My racing thoughts often lead to sleepless nights. It’s challenging to hit the brakes when my mind is constantly spinning and going at full speed. At times, my impulsive decisions have backfired, leaving me with unfinished projects and piles of half-baked ideas, and yes, literally piles of half-baked cookies and cakes. My friends and my partner, who I think also appreciate my enthusiasm, sometimes struggle to keep up with my ever-changing priorities. This often leads to confusion and many missed opportunities.”

Laura shows that hyperactivity is not only displayed as physical symptoms but can also present as a hyperactive mind. Thoughts may constantly be racing through your mind, or you may have an overall sense of cognitive restlessness. This can cause major challenges with managing your time, appointments and deadlines. For instance, someone with hyperactive-impulsive ADHD might struggle to stay on top of their schedule or may frequently misplace items and forget important details.



Hyperactive and impulsive symptoms can show up in many different ways, such as:


	Fidgeting or tapping hands and feet

	Overactive mind

	Regularly getting up or leaving rather than sitting still

	Feeling restless or agitated

	Struggling to participate in quiet or relaxing activities

	Talking excessively

	Blurting out responses before the person has finished asking a question and interrupting when others are speaking

	Careless mistakes

	Finding it challenging to take turns

	Difficulty waiting in line

	Struggling to concentrate on a task

	Risky behaviours and decisions



However, living with the hyperactive subtype of ADHD does not only come with these challenges, it also has its unique strengths. On the positive side, your boundless enthusiasm and zest for life feel unmatched, and you tackle tasks and activities with an amazing infectious energy. You might be a quick thinker, which allows you to excel in brainstorming and creative problem-solving. A lot of ADHD-H types are often super adaptable to new situations and thrive in dynamic, ever-changing situations.

Trying to find a balance between these challenges and strengths isn’t always easy but it can be done. One step at a time.

Inattentive type

The second type of ADHD is the inattentive type, which is also referred to as the ADHD-I type, formerly known as ADD. This is the most common type in women and girls, and also the most commonly diagnosed type in adulthood. The inattentive ADHD’er is often referred to as the “daydreamer”, the one who is always in their head and who spaces out during class or in a conversation. Women and girls with ADHD-I often exhibit symptoms such as distraction, disorganization and forgetfulness. As the inattentive type, you might find yourself hyperfocusing on specific activities or interests. You might have a hard time concentrating on your tasks and you may avoid certain activities that are not interesting to you. It is hard for you to stay on one thought, and you may frequently find yourself losing your train of thought and switching between topics. You might make friends easily but then you have a hard time keeping these relationships alive. Your bedroom, apartment or house may constantly seem to be a mess.

It’s fascinating to see that with most women I work with they have no problem being punctual when it relates to anything work- or business-related. However, when it comes to their home life it feels very hard for them to keep track of their phone, reply and call their friends back, remember appointments or get anything done around the house. That doesn’t mean that their home life or family is less important to them than their job, but often our work gives us structure, deadlines and outside pressures, whereas when we are at home it all falls back on us whether we clean the house, get groceries or remember to text our friends back.


CASE STUDY: LIZZY

One of my female clients had an official ADHD diagnosis, and even though a lot of the symptoms resonated with her, she started doubting her diagnosis. She told me “I excel at work, I love organizing and using my planner, I’m never late to meetings and I’m always impeccably prepared for them.” However, when we talked more about her home life, she realized that her struggles were much more pronounced there. Despite her love for organization, she found it incredibly challenging to stay organized at home – keeping track of her personal belongings and just overall maintaining a structured routine at home was a struggle. She never thought that this could mean she had ADHD – because she was able to do all these things at work, she thought she must be able to do them at home as well. But realizing that ADHD can show up very differently in someone’s life, causing certain struggles in some areas but not others, helped her to acknowledge her condition. Through this journey she gained valuable insights into her own experiences and discovered strategies she could employ to navigate the challenges she faced in her personal life.



Inattentive symptoms can show up in different ways, such as:


	Difficulty maintaining focus on tasks

	Easily distracted by unrelated stimuli

	Daydreaming

	Difficulty following instructions

	Struggling to complete tasks

	Difficulties with organization

	Avoiding or disliking tasks that require sustained mental effort

	Losing important items, such as keys or phone



Combined type

The third subtype of ADHD is the combined type, or ADHD-C. A diagnosis of ADHD combined type means that you exhibit a combination of inattentive and hyperactive symptoms.

Individuals with ADHD-C grapple with a diverse range of symptoms, as they display not only inattentive symptoms or hyperactive/impulsive symptoms, but rather a combination of both. These symptoms can interact and exacerbate each other, leading to challenges in multiple domains of life. For example, if you have the combined type, you might start multiple projects but struggle to finish them due to attention difficulties. You may feel overwhelmed by the constant need for stimulation and switch between tasks rapidly, leading to a cycle of incomplete projects.

The combined type of ADHD can impact various aspects of life, from academic and professional endeavours to relationships. It’s essential to recognize these diverse symptoms and their potential impact on daily functioning. Tailored strategies and support, including therapy, organizational tools and lifestyle adjustments, can play a crucial role in helping individuals with the combined type of ADHD navigate these challenges and thrive in various aspects of their lives.

***

Understanding that ADHD is not a one-size-fits-all condition is key. Everyone displays symptoms in their own unique way and will struggle in certain areas more than others. The aspect of ADHD that I have observed as being most often present among all types is that we are able to intensely focus on something and become obsessed, like Scrat from Ice Age and his acorns, or we have no interest whatsoever. However, how each ADHD brain manages attention, stimuli and behaviour can vary widely. Acknowledging the unique and varied experiences of ADHD is an important step toward providing effective support for women with ADHD.


KEY TAKEAWAYS


	There are three different subtypes of ADHD – hyperactive-impulsive, inattentive and combined

	Females are most likely to be diagnosed with the inattentive ADHD type

	The inattentive type is the most likely type to be diagnosed later in life









MASKING


What you will learn in this chapter:


	What masking is

	Why women and girls are more prone to mask

	How to stop masking





ADHD’ers have a unique way of thinking, but unfortunately society isn’t set up for unique or different. That’s where masking comes in. In the next section, we’ll dive deeper into how masking affects women, particularly in the context of ADHD, and discuss the potential consequences it has on diagnosis, wellbeing and identity.

What is masking?

Masking, something many women can relate to, is all about hiding your true self to meet societal expectations. It’s that feeling of trying to be “normal” when you feel anything but. Masking can be a conscious or subconscious camouflaging of yourself to make your differences less noticeable to the world around you, so you feel more accepted and able to fit in. When you feel different from the rest of society, it can be a struggle to find where you belong. While society sometimes celebrates uniqueness, history has shown that in many situations, conforming to the group was necessary for survival. Masking may provide a short-term sense of safety, but it can leave lasting scars.

The reality is that, as humans, we’ve been mastering the art of masking from the very beginning. Even infants instinctively mirror the facial expressions of those around them, like a smile. Throughout our existence, our survival has consistently relied on forming connections with others and building communities, rather than remaining in solitude. We all fear, whether we are neurodivergent or not, being rejected or not fitting in, so we have all mastered the art of “fitting in” to an extent. But for someone who is neurodivergent, the amount of masking needed to fit in is often far greater than for someone who is neurotypical.

If you’re a woman who’s been masking your true self, you probably know what it feels like to be an outsider. Perhaps you tend to find yourself on the edge of social gatherings, watching others and trying to imitate their moves so you fit in, feeling like you never quite get it right. This urge to fit in taps into a basic human instinct – the desire for acceptance and connection.

Masking can look different from woman to woman, influenced by various factors, including their specific type of ADHD:


	Hyperactive-impulsive ADHD: Those with this type may suppress their restlessness and present themselves as calm and collected, concealing their constant need for movement. They may also work to control impulsivity, refraining from interrupting others or making inappropriate comments.

	Inattentive ADHD: People with this type may exert extra effort to focus and appear attentive, even though they struggle to maintain attention. They may also hide their difficulties with organizing and completing tasks, often leading to procrastination or missed deadlines.

	Combined type ADHD: Individuals with this type experience symptoms from both categories and may use a combination of the above masking strategies. Additionally, they may hide feelings of overwhelm or anxiety and avoid engaging in repetitive behaviours or movements (known as stimming), even if it would help them self-regulate.



If we mask over and over again, we can turn the masking into a learned behaviour, a conditioned response. This is true for many neurodivergent individuals and especially neurodivergent women. Masking can start as early as preschool, but for most people it begins during school years, when girls in particular face added social pressures. Once we enter school there is often a strong emphasis on fitting in and conforming to societal norms, which can make us want to conceal our true self to avoid any form of judgement or social stigma.

Are you masking?

One way to identify masking tendencies within yourself is to take note of your emotional state when you’re by yourself. If you notice a distinct difference or a change in your mood when you’re alone, compared to when you’re in the company of others, or if you consistently prioritize others’ needs over your own, it may indicate that you’re engaging in masking.

Why do we mask?

There is no single reason why each one of us may mask our behaviours, and it might be different for all of us. But for most females with ADHD, we have learned that masking is just easier, at least in the beginning. Here are some of the reasons why so many of us mask our true selves.

To conform to gender stereotypes

Girls and women tend to internalize symptoms more than boys and men, who are more likely to externalize their behaviours. This does not necessarily mean that the core symptoms are always different, but just that how we show them and how others perceive them can be very different.


CASE STUDY: GEORGIA AND JAKE

Georgia and Jake both have ADHD and are trying to navigate school life. Georgia might notice that she struggles to pay attention in class and focus on what the teacher is saying but turns to daydreaming or writing letters to her friend to tell her about all the cool things that happened yesterday after school. Internally, Georgia battles with self-doubt, worried about not meeting expectations.

On the other side of the classroom, there’s Jake. His ADHD tends to manifest more externally. He’s the energetic, fidgety kid who can’t sit still in his chair. Jake impulsively blurts out answers, earning a few raised eyebrows from the teacher. His struggles with focus are noticeable to everyone around him.



As you can see, Georgia internalizes her symptoms, trying to cope with her thoughts and emotions privately, while Jake externalizes, showcasing his restlessness for everyone in the classroom to see.

But why is it that girls or women are more prone to internalizing their behaviours? Some research suggests that women are better at masking, meaning that they have a better memory of social scripts and might be able to inhibit undesirable behaviour. Also, how the different genders are perceived socially has an impact on our behaviour, even though we are slowly growing away from the traditional gender norms and what we have been led to perceive as “feminine” and “masculine”. The feminine stereotype is to be shy, compassionate, sensitive or sympathetic versus the masculine stereotype of being rather independent, dominant and aggressive. Despite the fact that we have become aware of these gender stereotypes and have started to actively break them down, they are still engrained in our society. And this of course shapes everyone, as well as females with ADHD. It might make us more prone to be quieter and turn inwards in order to be considered “socially acceptable”.

Fear of judgement and stigma

Being neurodivergent makes you different in a variety of ways. As we have already established, standing out as someone who is different isn’t always a good thing in society, or at least isn’t perceived as something good. This makes many ADHD’ers fear judgement, so we try to fit in even though we were kind of made to stand out.


CASE STUDY: FREYA

One of my clients, Freya, shared with me that she constantly felt pressured to suppress her behaviours and all of her ADHD symptoms, because she was scared of the negative judgements she might receive. She always felt like she was the strange one who stood out when she showed her true self, displaying behaviours that were either disruptive to others or perceived as odd. When she got into a new relationship, she felt like she couldn’t share stories about it with her colleagues, as she was scared that she would overshare again. She also felt she couldn’t tell them the (later funny) story of another hectic weekend where she ended up at the wrong restaurant to meet friends, as she was worried that it would show her team that she is very disorganized. “Every time I do show my true self, I feel judged, and I tell myself never to do this again. It feels like masking is a chore that you just have to do, and it feels exhausting to go to social events. I always need a long time after to recharge again.”



Due to the fear of judgement and a reluctance to be conspicuous and seen as different, many females with ADHD still feel the pressure to conform to social pressures, just like Freya.

Are there different types of masking?

Just as the reasons for masking can vary among different people, so too can the strategies employed by women to camouflage. While there is a wide range of ways in which masking can manifest, they can generally be grouped into one of the four categories outlined below, particularly relevant to women.

Behavioural masking

Masking involves modifying behaviour to hide or suppress ADHD symptoms. For example, someone might avoid eye contact or engage in deep-breathing exercises to manage their symptoms during social interactions. Similarly, a woman with ADHD may create task lists or use timers to better manage her responsibilities and prevent herself from feeling overwhelmed.

Emotional masking

Emotional masking is used to hide emotions or feelings from others. For instance, a woman dealing with depression might force herself to smile or laugh in social situations to avoid any conversations about her depression. Likewise, a woman with ADHD may employ distraction techniques, such as exercise or work, to divert her attention from the intensity of her emotions.

Social masking

Social masking involves adapting behaviour to conform to societal norms and expectations, often to fit in with others. For example, a woman with ADHD might consciously mimic the facial expressions and body language of those around her to avoid standing out in social settings.

Self-masking

This is the act of hiding or downplaying one’s symptoms or mental health condition from oneself. For instance, a woman with ADHD might dismiss her symptoms of distraction, forgetfulness and impulsivity as laziness, a lack of motivation or even a personal character flaw, rather than recognizing these as indicative of ADHD.

Why is masking a bad idea?

Masking might seem like a good idea but, as I mentioned earlier in the chapter, while it may feel good in the moment, it can have a lasting and damaging effect on us. Now you might wonder why it’s such a bad thing if it helps you to fit in with others and hold it all together, but the reality is that masking takes a toll that goes beyond the surface and can lead to the following issues.

Exhaustion and burnout

Masking necessitates the constant monitoring and regulation of your own behaviour, which can be mentally and emotionally draining, particularly for women. This perpetual self-regulation often results in a pervasive sense of exhaustion and fatigue, making it challenging for women to effectively manage their daily lives while coping with their symptoms. Those who mask may find themselves repeatedly prioritizing fitting in over their own wellbeing, ultimately leading to an enduring state of burnout and frustration.

Loneliness

Masking compels women to conceal their authentic selves and adopt a persona that aligns with societal expectations. This facade can hinder the formation of genuine connections with others, making it difficult for them to establish authentic relationships. Living a life devoid of these genuine connections can be emotionally isolating, resulting in profound feelings of loneliness. Furthermore, masking may prevent women from receiving the necessary support and understanding they deserve, as their true condition often remains unnoticed both by others and themselves.

Self-doubt and lack of self-understanding

Masking can cause women to internalize their symptoms, making it more challenging for them to acknowledge and address their unique challenges. By attributing these difficulties solely to themselves, women may inadvertently invalidate their own experiences, leading to feelings of shame, self-doubt and disconnection from their genuine selves. This self-doubt can hinder their ability to form healthy relationships with both themselves and others.

What can I do to start unmasking?

If you’ve read through this chapter so far and found yourself resonating with a lot of these masking behaviours, you might wonder how you could start to take the mask off. Firstly, please know that you don’t have to continue down this path indefinitely. With the right support and understanding, you can learn to differentiate between healthy and unhealthy coping mechanisms, enabling you to adapt your responses and ultimately cultivate healthier connections with yourself and those around you.

Reflect on your history

Take some time to delve into your personal history and assess if there are any recurring patterns of masking. By tracing back through your experiences, you can gain a deeper understanding of your unique journey and begin formulating coping strategies tailored to your needs.

Seek input from loved ones

Don’t hesitate to reach out to those closest to you and ask for their insights regarding your behaviour and traits. Their perspective can provide valuable observations that you might not have been aware of, plus they can offer support and encouragement as you navigate the process of unmasking.

Consult a professional

If you suspect that an undiagnosed mental health condition may be contributing to your masking tendencies, it’s crucial to seek guidance from a qualified medical professional. They can assess your symptoms, provide an accurate diagnosis and recommend a personalized treatment plan designed to address your specific needs.

***

Unmasking isn’t something that will happen overnight. It involves peeling away the layers of adaptation and camouflage that you have developed over time to conform to societal expectations. This process will allow you to reclaim your genuine identity and recognize that your unique traits, quirks and struggles are all valid and deserve acknowledgment. So, let’s start peeling away the layers of your mask.


KEY TAKEAWAYS


	Many females start masking their ADHD symptoms at a very young age.

	Masking may have short-term benefits but can have real long-term consequences, which is why trying to stop masking behaviours is very important.

	There are ways you can slowly start to mask less and less. Even though this isn’t always an easy ride to take, it will make things easier in the long run.









THE HORMONAL CONNECTION AND ITS IMPACT ON WOMEN’S ADHD SYMPTOMS


What you will learn in this chapter:


	The hormonal changes women go through and their direct impact on ADHD

	Impact of the menstrual cycle on ADHD

	ADHD in pregnancy

	How ADHD symptoms are affected by perimenopause and menopause





Have you noticed that some weeks your mind is even foggier than usual? Perhaps you feel like you can’t get anything right during that week? Well maybe it’s “just” your period approaching and your hormones going wild, which directly affects your ADHD symptoms.

Many of my female clients have reported huge changes in their ADHD symptoms throughout their menstrual cycle, and it’s only after we have talked about it that they became more aware of how these changes are connected to their hormonal fluctuations. One of my clients noticed, “It is like clockwork! One week before my period starts, I simply feel like I won’t be able to get anything done. It is so frustrating!” Another one said, “It becomes hard to hide my ADHD symptoms the days before my period starts. It feels so much harder to control them during that time.” One of my younger clients told me that she has trouble completing her schoolwork during that time – “If I have to write an essay for school the days before my period starts, forget it. It will never get done!” These are just a few of my clients’ experiences that demonstrate how much they struggle with hormonal changes. This shows what an impact hormones can have on ADHD symptoms and how many women must be struggling in silence.

So, let’s talk about how your hormones might be affecting you and your ADHD brain. In the following pages we’ll explore the menstrual cycle, pregnancy, perimenopause and menopause, and how these different life phases affect our brain and our ADHD in a multitude of ways. Only through that awareness will you be able to find strategies that work for you and your life. So first, let’s peek under the hood and figure out what our amazing bodies do every single month.

Hormones 101

Before we go into detail about the different cycles women go through each month and in a lifetime, it is time for a quick hormone introduction.

What are hormones?

Hormones are powerful messenger tools in our body. They are in charge of delivering important messages from one part of our body to another. These messages tell different organs and tissues what to do, like when to grow, when to rest or when to react to something. Think of each organ and body part as representing a unique neighbourhood. And our hormones facilitate communication between these diverse neighbourhoods to ensure that everything runs smoothly and harmoniously.

For example, when you need more energy for a big soccer game, the hormone adrenaline gets released. It’s like a message that says, “Hey muscles, it’s game time, get ready!” This hormonal cue ensures that your muscles receive the energy required to perform at their peak during the game.

Or during a stressful situation where you need to quickly respond to a perceived threat, your body releases cortisol, a stress hormone. Cortisol then signals to your body to increase heart rate and blood pressure, sharpening your focus and temporarily enhancing your physical and mental capabilities. This hormonal response is like an internal alarm system. Once the pressure or danger is gone, your cortisol levels will calm down and your heart rate and blood pressure will go back to normal.

Hormonal imbalances

Hormones direct when things should speed up or slow down. They work quietly behind the scenes, ensuring your body functions properly.

Sometimes your body may send out too many or too few hormones, which can lead to health issues like hypothyroidism. This occurs when the thyroid gland doesn’t produce enough thyroid hormones. You may experience symptoms like fatigue, weight gain, sensitivity to cold, and dry skin. Or your body may produce too many hormones, like with hyperthyroidism. When your thyroid gland is overactive it can lead to weight loss, increased heart rate, irritability and brittle skin. Similarly to these hormonal imbalances affecting our physical health, ADHD’ers experience hormone imbalances related to neurotransmitters in the brain. For instance, insufficient levels of neurotransmitters like dopamine and norepinephrine (see pages 33–6) may contribute to symptoms such as inattention, low energy and difficulty concentrating.

The key reproductive hormones

Now let’s get into the nitty gritty of the two reproductive hormones, progesterone and oestrogen. These both play crucial roles not only in regulating the menstrual cycle, ovulation and pregnancy, but in balancing our mood, behaviour and bodily functions. This is why they also have a big impact on ADHD symptoms.

Progesterone

A key reproductive hormone, progesterone takes centre stage in the latter half of the menstrual cycle, helping to regulate menstruation and create an environment conducive to pregnancy. Its primary role is to prepare the body for potential conception and to support the maintenance of the uterine lining. If pregnancy doesn’t happen, progesterone levels drop, triggering the start of menstruation. Beyond its central reproductive functions, progesterone’s fluctuations can have indirect effects on various aspects of health, including mood. Some individuals may notice changes in mood, energy levels and stress sensitivity during different phases of their menstrual cycle, influenced in part by the rise and fall of progesterone. Higher levels of progesterone are associated with a sense of calmness and relaxation, while low progesterone can lead to anxiety, sadness or depression.

Oestrogen

A hormone found in higher levels in females, oestrogen plays a crucial role in the brain’s functioning. It has a direct impact on the release and activity of neurotransmitters, including dopamine, serotonin and norepinephrine (see pages 33–6). In the context of ADHD, these neurotransmitters are particularly important as they influence focus, mood and attention. Oestrogen helps the brain release more of these essential chemicals, which are often in short supply for individuals with ADHD. By supporting the production and effectiveness of dopamine, serotonin and norepinephrine, oestrogen can contribute to improved attention, mood regulation and overall cognitive function.

ADHD and the menstrual cycle

Now that you understand how our hormones can impact ADHD, let’s explore why the premenstrual phase of the cycle can be so challenging.

It feels like ADHD and the menstrual cycle are both topics that are either largely avoided, or not talked about in a way that would be helpful to us. ADHD often just gets portrayed as this funny goofy character who sometimes forgets something but makes everyone laugh, and the menstrual cycle is a subject that tends to be shied away from and not talked about much at all. Having these two things as a woman is mixing a lot of unknowns together, which is a recipe for anxiety, chronic stress, overwhelm and burn out. It is time to eradicate all the shame and misinformation around these topics and gain a better understanding how our bodies actually work, and why during some weeks of the month certain things can just get so damn hard.

Having a better understanding of how the ebb and flow of your hormones directly impacts your ADHD symptoms is so important. Your energy, concentration, mood, stress, level of attention and emotional regulation are all impacted by your hormones. Each cycle phase has its own set of challenges and positives. Even though you are not able to change the fluctuations of your hormones, with knowledge of them you can start living in sync with your body’s natural rhythms.

When we look at the impact of hormones on our ADHD symptoms, it is important to recognize that everyone will have a different experience. Different bodies and lifestyles, as well as hormonal contraception and hormone replacement therapy (HRT), can impact us differently and also influence symptoms and treatment outcomes differently.

In the following pages we’ll talk about each phase of your menstrual cycle, and how those phases impact different parts of you and your ADHD. From menstruation through to the follicular phase, ovulation and the luteal phase, we’ll journey through these different stages to better understand their influence on your ADHD symptoms and wellbeing.
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Menstrual phase

The start of the cycle, the menstrual phase, typically characterized by hormonal fluctuations, can be a very challenging time for women. This phase of the cycle often gets referred to as winter – it is dark, grey and heavy and everything feels a bit harder. When you are on the verge of entering the menstrual phase, your hormones are at their lowest levels. This dip in hormones impacts every woman to different degrees, but it affects all of us – stress, anxiety, emotional dysregulation and fatigue are the most common symptoms. In ADHD’ers this hormonal shift can make symptoms even worse as it can lead to increased forgetfulness, poor concentration and mood changes, just overall intensifying of ADHD symptoms. And as if that’s not bad enough, these hormonal changes can also make co-existing conditions like anxiety and depression even harder to manage.

Follicular phase

As we transition out of winter into spring, we enter our follicular phase. Our power hormone oestrogen starts rising again. It feels like after a long, dark winter the sun is finally out again and we can shine. This rise in oestrogen can have a positive impact on our ADHD symptoms. During this period, we often experience improved mood, increased focus and better attention span. As a result, this phase is considered a more productive and alert time, allowing for enhanced cognitive performance and task management.

Ovulation

Ovulation, marking the release of an egg at the midpoint of the menstrual cycle, is associated with a surge in both oestrogen and testosterone. It can be a powerful time, as oestrogen reaches its highest point. This hormonal combination can lead to heightened focus, motivation and energy for some individuals with ADHD. Many find this phase to be highly productive, with improved organizational skills and a sense of cognitive clarity. It’s viewed as a peak period in terms of ADHD symptom management.

Luteal phase

During our last phase, the luteal phase, which encompasses the latter half of the menstrual cycle, we witness a significant increase in progesterone levels. This hormonal shift can present some major challenges in ADHD’ers. Progesterone may even reduce the effectiveness of our ADHD medications, making our ADHD symptoms even worse. Mood swings, irritability and emotional sensitivity are common during this phase, making it important to employ effective coping strategies to manage these symptoms.

But knowledge is power, right? If you understand how your hormones are affecting your ADHD, you can take steps to manage your symptoms better. Trust me, your ADHD brain will thank you!

What can help?

So, let’s get started. All the tools and strategies listed in this book are based on experiences with my clients, advice from other experts and are backed by the latest research.

Create a log of your ADHD symptoms

Tracking your ADHD symptoms throughout your menstrual cycle can be super helpful. We can record things such as whether our energy is high or low, our motivation levels, mood changes and our ability to focus. There are plenty of different menstrual cycle apps out there (I personally use the app called “cycle”) that you can use to make logging your symptoms a breeze.

Once you have started tracking your symptoms regularly, you might be able to identify certain patterns and anticipate any problems that are likely to arise during particular times of the month. You may start to notice points in your cycle when, for example, you’re likely to experience brain fog or emotional dysregulation, or when life just seems to become harder. Through this knowledge you can come up with strategies to minimize the impact of these symptoms in your day-to-day life. You can also start to plan your weeks according to where you are in your cycle, learning how to harness the power of your hormones when you’re feeling clear-headed, energetic and motivated, as well as factoring in symptom control during your trickier times.

After tracking my cycle and symptoms for a period of time, I became more aware of the effect the menstrual cycle has on my ADHD symptoms. I now know that the week before menstruation I’m more inattentive and my brain fog increases. This has helped me to not only schedule deadlines and important meetings accordingly, but also to accept that the week before my menstruation I might not be able to concentrate well and be detail-oriented. This acceptance means I don’t get as frustrated with myself and won’t beat myself up, because I know that this is not something I can control, and in a week from now I will be able to focus much better and can tackle all my important deadlines with more ease.

Check-in with yourself

If you are having a tough day, take a moment to check-in with yourself and your menstrual cycle. You might be surprised at how much of a difference it makes! Asking yourself the following questions can help you become more aware of how your menstrual cycle affects your ADHD symptoms and allow you to take steps to manage them more effectively.


	Where am I in my menstrual cycle? Is this related to my hormones?

	Have I noticed any changes in my ADHD symptoms in the days or weeks leading up to my period?

	Am I experiencing more brain fog or difficulty focusing than usual?

	Have I noticed any changes in my mood or emotional state, such as feeling more irritable, anxious or depressed?

	Am I having trouble with executive functioning skills like planning, organization or memory?

	Have I been sleeping and eating well, or have these habits been affected by my menstrual cycle?

	Are there any patterns or trends in my symptoms that I can identify by keeping track of them in a log or using a menstrual cycle app?



Incorporate exercise

We probably all know that exercise is good for of us. But for someone with ADHD it can be a real game changer! Research suggests that even 30 minutes of exercise a day can make a big difference in managing ADHD symptoms. Physical activity has been shown to positively impact neurotransmitter levels, particularly dopamine and norepinephrine, which you now know play crucial roles in attention, focus and mood regulation (see pages 33–6). It can also further promote the release of these neurotransmitters, enhancing our overall brain functioning and reducing hyperactivity.

Research shows that engaging in regular exercise can improve executive functioning, including things like working memory and cognitive flexibility, which are often areas of difficulty for individuals with ADHD. Additionally, the stress-reducing effects of exercise can also contribute to a more stable and focused mental state and help with emotional resilience. While exercise alone is not a cure, it has major benefits to your ADHD management and can serve as a valuable and holistic component of your ADHD treatment plan. Getting your body moving will help you to improve your overall focus and wellbeing.

The good news is, to see all these amazing benefits from exercise and improve your ADHD symptoms, you don’t have to become an ultramarathon runner. Exercise can be anything you enjoy – swimming, rock climbing, weight training, dancing, going on walks, yoga … you name it, the list is long! Incorporating daily exercise into your routine might sound like a lot but remember, this does not need to be strenuous exercise. It can be as much as going on a walk to enjoy the sun and nature, dancing to your favourite song or stretching while watching a TV show.

Including exercise in my treatment plan and incorporating movement on a daily basis has helped me manage my ADHD and its symptoms. For me, doing daily strenuous exercise is unrealistic and nothing that I personally could keep up with. So instead, I make sure to always include at least one walk a day, ideally a couple a day. And that could be just taking a longer walk to get my coffee rather than taking the shortest route to get there or taking public transport. Instead of taking the elevator to my apartment, I try to take the stairs. Or when I feel fatigued and I can notice my concentration is waning, I try to move around, maybe get my mail from the mail room or dance to my favourite song.

For four days of the week, I make my workout longer, but I also stay fairly flexible and rotate between weight training, running, swimming, biking, yoga or Pilates. Because I have so many interests and I’m never able to fit them all in every day, week or even month, I rotate between them. This makes it much less overwhelming and easier for me to stay consistent and enjoy what I do.

When it comes to my ADHD treatment and managing my symptoms, I always try to, firstly, find ways to make things more fun – and let’s be honest I think we could all benefit from some more fun in our days. Secondly, I always make sure to avoid any unnecessary complexity, because if things become too complicated for me to even start them, I will never stick to them. Life is already complicated enough, so when it comes to things that should benefit me and I should enjoy, why would I also make them more complex and complicate my life even more? Since I shifted my mindset and became more flexible in my treatment approach, I have truly felt a positive shift. That’s why I always emphasize to my clients the importance of designing an exercise routine that works with your ADHD brain, rather than against it.

How can we make sure that we design an exercise plan that works well for our ADHD brain?

Let’s brainstorm!







	What our ADHD brain needs
	What this could look like



	Structure
	A structured workout that is planned and part of your daily routine.



	Variety
	Allow for a variety of movement in one workout or rotate between different sports that you like.



	Fun
	You could listen to your favourite podcast or album as you exercise every day.



	To incorporate and learn new skills
	Incorporate new movements or exercises into your weekly schedule. This can be as easy as just taking a different walking, jogging or cycling route than usual.



	A system to measure outcomes
	You can define a specific measurable goal to keep in mind, so, for example, to be able to walk X miles in X minutes. Or to listen to X number of songs during your walk.




Learn to reduce stress

Many ADHD’ers experience ongoing stress. This can often make your ADHD symptoms worse; it can become a vicious circle. Maybe you can relate to the following?
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So, let’s talk about how you can learn to reduce your stress by using tools and tactics to break this vicious cycle.

Positive reappraisal or reframing the situation

Try re-evaluating stressful events to see them in a more positive light. Research has shown that if we reframe how we view a situation, it can help us reduce stress.

Deep breathing

Research has shown that taking deep breaths, even just ten of them, can have an immediate impact on stress levels. By taking those deep breaths, you’re physically altering your body’s response and decreasing the amount of cortisol your body is releasing. Slowing down your breathing gives your brain the time it needs to process the information it’s receiving and respond more effectively.

Box breathing

Another simple breathing method that can be an effective relaxation technique is box breathing. It can help restore breathing to its regular pattern after a stressful event has occurred. It also has the potential to clear the mind, promote bodily relaxation and enhance concentration.

Breathe out slowly, releasing all the air from your lungs. Breathe in through your nose as you slowly count to four in your head. Hold your breath for a count of four. Exhale for another count of four. Hold your breath again for a count of four. You can repeat this as many times as you like.
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Finger breathing

One of my favourite breathing methods is finger breathing. I love it as you can use your fingers to trace along your hand – this makes it very easy for me to follow the breathing method without getting distracted or forgetting to count in my head.

Trace the outline of your hand with your index finger, breathing in when you move up each finger and breathing out when you trace down.

Once you can regulate your breathing better, you can also slow your mind down. It is easy for our minds to spin out of control, especially when we are stressed.
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Butterfly hug

The butterfly hug is another calming technique that can be used to self-soothe during times of stress or emotional distress. It involves crossing your arms over your chest and resting your hands on your shoulders. Gently tap each shoulder one at a time, as if your hands are the fluttering wings of a butterfly. This creates a rhythmic, bilateral stimulation. This bilateral stimulation is thought to help regulate emotions and can reduce the intensity of distressing or stressful thoughts.

Create a good sleep routine

We all know that feeling of being groggy and unfocused after a night of poor sleep, but did you know that chronic sleep deprivation can have serious long-term effects on our physical and mental health?

In the short term, even one night of poor sleep can leave us feeling moody, unfocused and forgetful. It’s hard to perform at our best when we’re running on empty. And for those of us with ADHD, lack of sleep can make our symptoms even worse – we might struggle to concentrate, be more impulsive and have a harder time regulating our emotions.

But it’s not just short-term effects we need to worry about. Chronic sleep deprivation is linked to a whole host of health problems, including diabetes, high blood pressure, stroke, heart disease, obesity, depression and kidney disease. And if you’re not getting enough sleep, you’re also more likely to sustain injuries and get into accidents like car crashes.

Did you know that about 83 per cent of ADHD’ers experience sleep disturbances? Yikes! So, if you’re living with ADHD, it’s especially important to prioritize good sleep habits. We need all the help we can get when it comes to managing our symptoms, and getting enough rest is a crucial piece of the puzzle.

Ask yourself the following questions to figure out how good your sleep routine is:


	Do I have trouble falling asleep?

	Do I find it difficult to stay awake during the day?

	Do I feel well rested when I first wake up?

	Do I feel drowsy or sleepy during the day?

	Do I take naps during the day that are longer than 20 minutes?

	Do I awaken in the middle of the night and have trouble falling back asleep?



If you answered yes to most of these questions, it is an indication that your sleep hygiene could be better. Addressing your bad sleep habits can be an extremely helpful part of managing ADHD symptoms. To promote better sleep at night you might want to try the following things:

Stick to a regular sleep schedule

Try to go to bed and wake up at the same time every day. This will help your body get into a natural rhythm and make it easier for you to feel tired and alert at the right times.

Watch what you eat and drink

Avoid eating anything spicy or fatty before bed to prevent heartburn or acid reflux from interfering with your sleep. It’s also a good idea to limit your caffeine and alcohol intake, as both can disrupt your sleep, especially when consumed in the evening. I stop consuming caffeine at the latest at 3pm, as caffeine has a half-life of four to six hours. This means that after six hours half of the caffeine might still be present in your body, and after ten hours caffeine is usually completely out of your system.

Brain dump your thoughts

When your mind is racing at night, try and jot down your thoughts on paper. You can scribble them down on a piece of paper as they come without worrying about structure. Write in your journal or notebook, or a make a digital note – anything you have access to. See it like the Pensive from Dumbledore in Harry Potter, as a way to extract and capture your swirling thoughts and keep them stored in a safe place.

Get some sun and exercise

Natural light exposure during the day can help regulate your sleep-wake cycle, and exercise can help you sleep more soundly at night. Even just a short walk outside can make a difference to your sleep habits.

Create a sleep-friendly bedroom

Make sure your bedroom is cool, dark and quiet. Consider investing in a good quality mattress, pillows and bedding that make you feel comfortable. If outside noise is a problem, a white noise machine can help block it out.

Find the perfect room temperature

Your bedroom temperature can have a significant impact on your sleep quality. The optimal temperature for a restful night’s sleep falls between 18°C/66°F and 21°C/70°F. Our body temperature naturally drops in the evening and continues to dip during the night as part of our circadian rhythm. Keeping our bedroom on the cooler side will enhance this mechanism and promote better sleep.

ADHD and Pregnancy

Pregnancy, a time filled with wonder, anticipation, excitement and, most of all, a lot of changes! Changes are happening everywhere – in your relationship, in your home while preparing for your baby, overall lifestyle changes … but even more are happening internally as your body and hormones undergo significant transformations. The process that every woman goes through during pregnancy is, on the one hand, entirely unique, though, on the other hand, if we just focus on the biology, it is very similar for every woman. And someone with ADHD undergoes the same biological process during pregnancy than someone who does not have ADHD, but the effect of all the hormonal changes can be very different for ADHD’ers.

If you are pregnant, your body is experiencing major change. These changes happen in response to various factors, including hormonal levels, an increase in total blood volume, weight gain and the increasing size of the foetus as the pregnancy progresses. All these factors have a physiological impact on you, affecting multiple systems in the body, such as musculoskeletal, endocrine, reproductive, cardiovascular, respiratory, nervous, urinary, gastrointestinal, skin and immune systems.

From symptoms that you might expect, to ones that are completely out of the blue, every woman will have a different pregnancy experience. As we learned earlier, hormonal shifts for someone with ADHD often means that ADHD symptoms change as well.

Whether you’re a mother-to-be or someone seeking a deeper understanding about pregnancy and its impact on the human brain and ADHD, this section will guide you through the unknowns of pregnancy while navigating the terrain of ADHD, and hopefully answer all your questions around the topic of ADHD and pregnancy.

So, what do we know about pregnancy and ADHD? So far, we know that during pregnancy, ADHD symptoms either disappear or become much milder. It can be a huge liberation to finally have some relief from your ADHD symptoms. There’s not a lot of official research out there on how ADHD specifically affects pregnant women and new mums. That’s partly because it’s hard to get approval for studies that involve pregnant women, due to the potential dangers to the unborn child. Unfortunately, this means that, as is so often the case, there is a lack of scientific research and data.

Hormonal changes during pregnancy

Pregnancy causes significant changes in hormone levels, as these hormones play a crucial role in regulating the growth and development of both the placenta and the foetus. Simultaneously, they also impact the expectant mother by supporting the pregnancy and preparing the body for childbirth. During this time, various organs in the body secrete hormones that influence the pregnant woman, with the placenta eventually taking over the production of many key hormones, including oestrogen, progesterone, human chorionic gonadotropin (HCG), human placental lactogen, the placental growth hormone relaxin, as well as kisspeptin. Let’s take a closer look now at how the key hormones can affect women with ADHD during pregnancy.

Progesterone

During the early weeks of pregnancy, progesterone levels continue to rise. Progesterone is a hormone that stimulates the growth of blood vessels supplying the womb lining. It also supports the release of nutrients to nourish the embryo and inhibits the contraction of the smooth muscle in the uterus, allowing it to grow along with the developing baby. Levels of progesterone continue to rise throughout pregnancy, while promoting the growth of breast tissue, milk duct development and even contributing to increased hair growth. So, this tiny hormone really does a lot. When focusing on progesterone specifically in terms of its effect on ADHD symptoms, we need to take a closer look at how it impacts our brain.

Progesterone exerts a calming influence on the brain. While this calming effect sounds amazing, especially if you feel like you are constantly stressed out, progesterone can dampen the effect of oestrogen. And oestrogen is the hormone that we so desperately need and crave as it simulates dopamine production.

Oestrogen

As for oestrogen, it is mainly produced by the ovaries, but fat tissues, adrenal glands and the brain can produce it as well. Oestrogen has many functions in our body, but it is best known for maintaining the menstrual cycle and preparing the uterus for pregnancy. It supports foetal development, including the development of organs and bodily systems, while also activating and regulating the production of other important pregnancy hormones. If we do not have enough oestrogen, it can really accentuate feelings of fatigue, irritability, sadness, brain fog and inattention. Luckily, during pregnancy, our body produces high levels of oestrogen to prepare our body for childbirth and to support the growing human in our belly. Oestrogen levels increase significantly during pregnancy. In fact, they rise approximately sixfold, reaching their peak around week 32, in the third trimester.

Prolactin

A hormone secreted by the pituitary gland, prolactin earns its name due to its involvement in lactation. However, this hormone’s impact extends beyond this, as it encompasses various functions throughout the body. This versatile hormone has a pivotal role in orchestrating a range of different physiological processes beyond its well-known association with breastfeeding. It affects the reproductive system, influences behaviour (for example, it helps us adapt to stress), it helps to regulate the immune system, and plays a role in food intake as well as energy balance. Both oestrogen and dopamine have an effect on prolactin and can influence its levels of production.

ADHD medication in pregnancy

So, the changing hormonal levels, particularly of oestrogen and progesterone, have an impact on ADHD symptoms. And for the most part they are good, with many women experiencing reduced symptoms during pregnancy, but there’s a catch: if you take ADHD medication, you might need to stop taking it, as most are not recommended during pregnancy. Having to quit ADHD medication somewhat cold turkey can be very intense, especially alongside the major hormonal shifts that occur during pregnancy. This can make it even more challenging to stay on top of our symptoms.

If you are thinking about getting pregnant, or are already pregnant, and are taking ADHD medication, here are some questions you should ask your doctor:


	Are there any potential risks for taking stimulant medications during pregnancy?

	Should I stop ADHD medication before I try to conceive?

	Is it advisable to discontinue stimulant medication throughout the entire pregnancy?

	If I do not discontinue stimulant medication, are there risks to my baby?

	What risks do both my baby and I face if ADHD remains untreated during pregnancy?

	If I choose to stop medication, what is the safest way to do so?

	Are there alternative medications for ADHD treatment that are considered safer during pregnancy?

	Are there alternative treatments for ADHD that could be beneficial?

	What symptoms should I expect if I discontinue my ADHD medication?



Taking a break or stopping ADHD medication

If you do decide to come off ADHD medication, you might notice that some or many of your ADHD symptoms return, or you become more prone to certain symptoms. As the specific purpose of medication is to treat and lessen these symptoms, it is normal that the ADHD symptoms become more noticeable again when you stop the medication. You might also notice, especially in the beginning, that you feel more fatigued during the daytime, but you might also find that you are able to sleep better at night.

Instead of going cold turkey, it may be helpful to slowly taper off your ADHD meds. For example, you could try to cut your dosage in half for a week before you stop taking the medication, but please always consult with your physician about these steps. I would also recommend that if you discontinue your ADHD medication, you keep in touch with your doctor – you should have regular check-ins with them to monitor any changes. It’s far better to take this proactive approach, rather than only seeing your doctor if and when you’re in crisis mode. Another option to prepare you for coming off medication is asking your friends and family to keep a closer eye on you. Sometimes it is hard to notice what you’re finding difficult or struggling with when you’re in it. Your friends or family members could give you feedback and support you in these areas.

The bottom line is that every woman’s experience with ADHD during pregnancy is different. But by being aware of the potential challenges, you can take steps to manage your symptoms and make the most of this exciting (and sometimes stressful) time. Here are some things you can do to help yourself when you’re coming off your medication during a pregnancy:


	To make the transition easier, it is helpful to build your ADHD treatment, not only around medication, but also include therapy or coaching as an additional support tool.

	Experiencing increased brain fog is very common. Consider carrying a notebook, sticky notes or utilizing your notes feature in your phone to help you to remember things.

	As we already talked about earlier in this chapter, exercise is another excellent way to boost your dopamine and serotonin. It is essential to check with your doctor on what type of exercises you can do while pregnant. But even low-impact exercises like walking, swimming or yoga can greatly benefit and make the transition easier (see page 96).

	Take advantage of ADHD support groups and communities. Interacting with people in similar situations can provide support to make your pregnancy journey smoother.



The postpartum period

Did you know that 10 to 20 per cent of women experience prenatal or postnatal depression? Unfortunately, women with ADHD are at an even higher risk for co-existing conditions, which means the risk of pre- and postnatal depression is also increased. It is estimated that about 16 per cent of women with ADHD experience postpartum depression. One of my clients told me, “It just felt like something was different after giving birth, and not the good kind of different.” I’m not telling you this to scare you, if you are planning to have children in the future, or if you are pregnant right now, but reflecting on this can help you prepare for how the changes in hormones during postpartum could impact you.

After you give birth, your oestrogen levels drop like crazy. A 100- to 1000-fold decrease within the first few days (yikes!). And when your oestrogen levels drop, your neurotransmitters like serotonin, norepinephrine and dopamine (see pages 32–6) also drop. As a result, those ADHD symptoms that you were so happy to have seen the back of during pregnancy are back. Surprise!

If you’re breastfeeding, you might not be able to take ADHD medication, which can make things even trickier. With your dopamine levels down and your ADHD symptoms back, plus the sleep deprivation that comes with having a newborn, it can feel like an uphill battle.

In addition to the ADHD symptoms resurfacing, entering motherhood is also a big transitioning period. Simply looking at transitions from an executive functioning standpoint, major changes can be hard for us to manage due to ADHD symptoms that impact things like planning, organizing and task initiation. In addition, if you’re sensory sensitive and find yourself being over-aroused by external stimuli, big transitions can also trigger sensory overload.

Amid all this chaos, there are ways you can support yourself, empowering you to navigate this transformative journey with greater resilience and wellbeing. Remember this is a time to cherish and enjoy the precious moments with your newborn, not to be scared. There are ways to help you embrace the journey ahead with confidence and joy.

Prepare for the transition

It could be helpful to reflect on any other big life transitions you’ve experienced and how you felt during these. Were these times stressful for you? Did it impact your confidence? What helped you to build resilience in these times?

Build your support system

Early motherhood is often a vulnerable time, as it is marked by significant hormonal and physical changes, the transition to a new maternal role, and the emotional adjustments and societal pressures that accompany it. Therefore, establishing a support system that can help you at this time can be another important step. It is common for women to underestimate the change, the effect of it and any mental health struggles that may arise. Having a support system in place can offer you additional help if you need it.

Think about who could be part of your support system? What type of support could benefit you? Could the support system offer practical assistance like cooking or cleaning? Or companionship to help with feelings of isolation?

Movement

As we already established, movement can be great for anyone and especially for an ADHD brain (see page 96), and it can be even better for a mother. Given the busy schedules of new mothers, it’s important to note that even short periods make a meaningful difference. Simple practices like trying to implement a daily ten-minute walk or getting out of the house once a day can have a positive impact on your mood and motivation. You could also consider yoga to bring in a mindfulness element to your movement.

Journaling

Just like tracking symptoms through your menstrual cycle or during pregnancy, journaling postpartum is also a good way to track any changes in your mood. This can help you to recognize any patterns and, depending on your feelings, take next steps to help yourself, either by integrating stress relieving strategies like conscious breathwork (see page 99), or getting help from your support system or mental health professionals.

Sleep

For a new mother, sleep is not always easy to manage, but it is crucial for wellbeing. Poor sleep can exacerbate negative self-talk and impact mental health, which makes it even more important to prioritize rest whenever it might be possible. You can think about if there are any support systems you can put in place that will allow you to get sufficient sleep. Could a friend or neighbour come and watch the baby while you take a nap, for example? Alternatively, you might explore the option of hiring a postpartum doula or night nurse to provide overnight care for your little one, allowing you to rest and recharge. You can also try and create a comforting sleep environment, with cosy bedding, a white noise machine and blackout curtains to enhance the quality of any sleep you do manage to get. Remember, asking for and accepting help is not a weakness!

Celebrate your strengths

Make a list of all your strengths. Especially in challenging times it can be easy to forget about all the positives that you bring to your life and those around you. Writing these down anchors your strengths more into your memory and gives you a physical page to flip back to and reflect on. You may not always be aware of it, but you possess incredible strength that defines your unique and amazing self!

Here are some of the strengths I have seen in my clients:


	Creativity

	Intuition

	Empathy

	Humour

	Resilience

	Problem solving




CAST STUDY: EMI

One of my clients, Emi, told me how even though it was a big transition and not everything was smooth sailing, having her support systems in place and being prepared for this big transition has really helped her; “When I first became a mother, I constantly found myself comparing myself to other mothers and questioning my own abilities. But luckily, I had my support system set in place and I wrote all my strengths on my bathroom mirror so I could see them every time I went into the room. I also made sure to journal and track changes in mood and list all the actives that bring joy to me and tried to incorporate them. It was also helpful to try to go outside every day, even if I just had time to step on my front porch. I also made a point of talking to my best friend or my mother as often as I could during the week, to help me with any feelings of isolation.”

As a mum with ADHD, your approach might differ from others. However, remember you are precisely the mother your child needs! Motherhood is a beautiful journey so, even though it has more than its fair share of challenges, try to embrace the journey, celebrate your strengths and savour the joys that come with the unique experience of becoming and being a mother.



Perimenopause and menopause

This is another life stage when hormonal changes drastically affect women and impact their ADHD symptoms.

Perimenopause refers to the transitional phase leading up to menopause. It typically begins several years before menopause. During perimenopause, the ovaries gradually produce less oestrogen, and women may experience symptoms such as irregular menstrual cycles, hot flushes, mood swings, brain fog, anxiety and changes in sleep patterns, to name just a few. On average, perimenopause lasts around four years, but its duration can vary widely among individuals, ranging from a few months to a decade. Menopause is the point in a woman’s life when she has not had a menstrual period for 12 consecutive months, marking the end of her reproductive years. It usually occurs in the late 40s or early 50s.

During perimenopause, oestrogen levels fluctuate wildly, then slowly decline until our ovaries stop releasing eggs. By the end of perimenopause, oestrogen levels can have dropped by up to 65 per cent. For women with ADHD, this drastic decrease in oestrogen levels also causes a decline in executive function skills like planning, organization, cognitive flexibility and working memory, along with an increased prevalence of depression and anxiety. In addition, when they reach perimenopause, many women have reported that their ADHD medication has stopped working, making it harder to cope with their symptoms.


CASE STUDY: AISHA

One of my clients in menopause came to me with a diagnosis of early onset dementia. Yet, she didn’t feel like this was the correct diagnosis, something felt off. After we started working together, we figured out that the symptoms she was experiencing might not have been due to dementia, but may be connected to her ADHD after all. Her ADHD symptoms got so severe when she entered perimenopause that it became difficult for her to function in daily life. She seemed to forget everything, was not able to follow plans anymore and was incapable of adhering to any work deadlines.

We worked together to build Aisha’s own personalized toolbox. This involved incorporating more strategies for time management, like using a visual timer so she could actually see the time pass. She also started using the 1-2-3 to-do list, which meant that instead of overfilling her todo list and feeling unaccomplished and unmotivated at the end of the day, she started implementing one major mission of the day.

Then you set two big tasks and three small tasks. Big tasks usually take two to three hours to complete and small tasks should take no more than 30 minutes. She also started keeping a reverse to-do list (see page 200), where she would write down all the things she had accomplished over the course of her day, giving her a sense of achievement.

Because it can be so easy for us to focus on all the things that did not get done, we usually forget about all the things that we accomplished, so this helps to shift our perspective on the day. Through using her personalized toolbox, her symptoms improved drastically. She was finally able to function again.



This is a story I hear quite frequently – many women are struggling with these major hormonal changes, regardless of whether or not they have ADHD, then you add ADHD on top of this and everything just seems to get worse.

Some women might not notice that they have ADHD until they enter perimenopause. While enough oestrogen was produced and circulating in the body, they may have been able to mask their ADHD fairly well or handle life as it came. However, once there is this drastic drop in all the hormones that affect ADHD, the ADHD symptoms become more pronounced. The impact of dropping oestrogen levels, and thus decreased release of dopamine, serotonin and norepinephrine, which are already low in a brain affected by ADHD (see page 32), is often underestimated.

How to differentiate between perimenopause and ADHD?

There is an overlap in perimenopausal and ADHD symptoms. Both cause cognitive symptoms, executive function difficulties and an increased risk of mental health problems During perimenopause you may encounter symptoms like:


	Difficulty focusing

	Depression

	Reduced motivation

	Aggressiveness

	Irritability

	Stress



ADHD causes additional symptoms and indicators like:


	Easily distracted

	Difficulty completing tasks

	Making careless mistakes

	Organization struggles

	Constantly misplacing items

	Avoiding tasks that require sustained attention

	Forgetting tasks

	Wandering off on tangents in conversations

	Planning difficulties

	Easily overwhelmed

	Decision commitment challenges

	Emotional instability

	Time management difficulties



So, while perimenopause already creates negative effects, ADHD symptoms extend far beyond that.

Is there treatment for perimenopause and menopause?

Dealing with exacerbated ADHD symptoms on top of all the changes that come with perimenopause and menopause can be overwhelming. But knowing that your ADHD symptoms can fluctuate and change with hormonal changes and with age can help you anticipate it and prepare for it.

Following are a number of ways to address ADHD symptoms during this potentially tricky time. Social support, therapy, coaching, education about ADHD and learning to “manage” emotions can be particularly helpful. Being prepared and having knowledge is the best way to empower yourself to make this a positive phase of your life. Please always consult your doctor for your personal treatment plan, as this is very individual.

Stimulant medications

Widely recognized as the conventional ADHD treatment, stimulant medications work well for many individuals. However, not everyone can tolerate them, and caution is needed due to potential interactions with other prescription medications. If you are already taking stimulant medication and you feel like their effectiveness is diminishing now you have entered perimenopause or menopause, your doctor might opt to prescribe you a higher dosage or a different type of stimulant medication.

Non-stimulant medications

Another avenue for ADHD treatment involves non-stimulant medications, ranging from certain antidepressants to specifically formulated non-stimulant drugs. These are not always suitable for everyone dealing with ADHD, regardless of life stage.

Hormone therapy

Hormone replacement therapy, or HRT for short, is a common and effective approach to managing perimenopausal and menopausal symptoms that involves replacing declining oestrogen. It is primarily prescribed for symptoms such as hot flushes, vaginal discomfort, sleep problems, mood swings, memory issues, low mood and anxiety and for bone loss and heart disease prevention. However, risks associated with HRT should be carefully considered, with individual health factors playing a crucial role.

There are two main types of HRT: systemic hormone therapy and low-dose vaginal products. Their main difference lies in how the hormone is administered. Systemic hormone therapy is administered through pills, patches, gels, creams or sprays. This type of therapy provides a higher dose of oestrogen that is absorbed throughout the body, addressing common menopausal symptoms. Low-dose vaginal products are available as creams, tablets, pessaries or rings and provide more localized oestrogen mainly focused on alleviating vaginal and urinary symptoms.

Therapy

Cognitive behavioural therapy offers valuable coping skills and useful strategies for those in perimenopause or menopause, helping women gain control over symptoms including emotional regulation, anxiety, stress, sleep problems, fatigue and low mood.

Alternative treatments

Some individuals explore alternative treatments like supplements, chiropractic care, vision therapy or sensory therapy for ADHD management. However, the efficacy and safety of these approaches lack sufficient scientific backing. It is advisable to consult with a healthcare professional before considering any alternative treatments.

What else can help?

Here are some more practical things you can do to manage symptoms. Consider adding these helpful strategies and techniques to your ADHD toolbox.

Create a log of your symptoms

Get your notebook out and answer the following questions:


	What areas of my life are becoming more challenging to manage?

	What do I find most challenging?

	Am I able to adjust my daily routine and self-care practices to accommodate both my ADHD and menopause symptoms?
For example, integrate more, but shorter, breaks during work hours to help with attention difficulties. It could also be that you need to focus more on self-care activities and incorporate more relaxation techniques, like meditation to address stress from both ADHD and menopausal symptoms. You may need to focus more on sleep hygiene (see page 103), as hot flushes can make it harder to sleep, and lack of sleep can further exacerbate ADHD symptoms.


	How can I communicate my needs and challenges to my loved ones and coworkers?
For example, you could sit down with your family to talk about the impact of menopause and ADHD on your life, and discuss the specific challenges you are having and ways they can support you with that. Or at work you might talk to your supervisors or colleagues to explain how these conditions affect your work and suggest potential accommodations, such as flexible deadlines.


	How can I maintain a positive and resilient mindset as I navigate the challenges of menopause?
For example, to foster resilience you could create a daily gratitude journal to reflect on all the positives of the day. You can incorporate more mindfulness practices, such as deep breathing exercises or meditation. You could also focus more on physical activities or hobbies that you enjoy, like spending time in nature, as this will help you build a more positive mindset. You can also get support from a therapist or join a menopause support group to provide you with further emotional support and coping strategies.




Once you have completed the log of your symptoms and answered the questions, think about which aspects of life you are finding most challenging. When you have established this, you might want to use one or several of the following tools:

Chore chart

A chore chart is a visual aid that lists the household tasks that need to be done and assigns them to specific people. This will help you to stay organized and on top of your responsibilities. For example, a family could create a chore chart that assigns tasks like doing laundry, washing dishes and cleaning the bathroom to specific family members on certain days of the week. This will also allow you to take tasks off your plate and ask your family members to support you.

Pomodoro technique

The Pomodoro technique is a time management technique that involves breaking work into 25-minute intervals, separated by 5-minute breaks. It can be helpful for individuals with ADHD who struggle with sustaining attention for long periods of time. For example, a person could set a timer for 25 minutes and work on a task, then take a 5-minute break before starting another 25-minute interval.

Time boxing

Time boxing is a technique that involves assigning a specific amount of time to complete a series of tasks. It can help individuals with ADHD to stay focused and avoid getting sidetracked. For example, you could set a timer for 30 minutes and work on cleaning the kitchen for that time period, then take a break and move on to the next task.

Making chores fun

Making chores fun is super important for us ADHD’ers. Due to our lack of dopamine, we always crave stimulation and fun. So, it is important that you find a way to make your task, whether that be at work or home, more enjoyable for you. To make work more fun I often listen to music, which makes it much easier for me to stay on task. Think about what you enjoy. How could you incorporate that into a chore?

Establishing a flexible routine

I always struggled with establishing a routine, because they seemed so boring to me, even though I realized that I would probably benefit from one. This is why I started to establish a flexible routine for myself, and this has helped me immensely in managing my ADHD. To make the routine more ADHD-friendly we can make it flexible. This allows us to still have a routine but it leaves room for creativity and flexibility. So, what does a flexible routine entail? It involves creating a schedule that can accommodate any unexpected changes or interruptions. So, you could create a daily routine that includes set times for waking up, eating meals and doing household tasks, but leaves room in between these fixed pillars for anything unexpected that might come up during the day. My flexible routine includes moving my body, but how I move my body depends not only on the season but also on what my body and I need. So, for example, during the summer I might go to the pool and swim lengths, while in winter I prefer to go to the gym. If I feel very stressed I incorporate more yoga practices and nature walks.

Simplifying challenges

This involves breaking down complex tasks into smaller, more manageable steps. We often see the mountain of work we have to do and it seems impossible to reach the top. This feeling of overwhelm can stop us from ever tackling the project and instead we procrastinate until the last minute. If you learn to break tasks down into smaller more manageable steps, it can make the project or goal seem more attainable.

Using reminders

This involves using tools like alarms or sticky notes to help you remember important tasks, appointments or deadlines. For example, you could try using your phone alarm or smartwatch timer to remind you when to take your medication.

Sharing responsibility, aka body doubling

Body doubling involves working with another person to complete tasks. This can really help us to avoid distractions and stay on task. You can ask a friend or family member to work alongside you – it does not need to be in person, you could also try this virtually. You can use body doubling for pretty much any task that you dislike doing – it could be that you and a colleague or a friend sit down together and reply to emails, it could be calling a friend while you clean your kitchen or asking your partner to go grocery shopping with you. Consider using the technique of body doubling to make any task you dislike or find challenging that little bit easier.

Create an ADHD-friendly life

It is important to create a life that supports you. This could involve weaving movement into your day to benefit your physical and mental health. It could be cultivating mindfulness practices, making sure you eat enough during the day, organizing your space, breaking tasks into manageable steps, incorporating regular breaks, embracing flexibility in scheduling or fostering social support.









	What your ADHD brain might need
	Possible strategies
	What this could look like



	A clear environment
	Declutter your space by removing any unnecessary items. Or organize your belongings using storage solutions like bins and shelves. Minimize distractions by creating designated work areas.
	Implementing storage solutions such as clear or labelled containers can give you a better overview of your belongings. Being able to find things more easily will aid your organization and help you to remember where you’ve put things.



	Planning and organization
	Implement organizational tools, like apps, planners, whiteboards or launchpads. Break tasks into smaller, manageable steps to prevent overwhelm. Set reminders for deadlines or activities.
	Create a “launchpad” for leaving your home – a designated space where essential items you need when leaving the house are stored. This convenient and organized space should contain frequently needed belongings, such as keys, headphones, scarves, umbrella or wallet.



	Flexibility
	Establish a flexible routine that suits your lifestyle and work. Try to prioritize tasks based on urgency and importance.
	Using the Eisenhauer matrix (see page 185) to establish what tasks are urgent and need to be done now, versus tasks that are not a priority and might even be taken off the to-do list.



	Movement
	Engage in regular movement to boost overall wellbeing. Incorporate movement breaks during work or study sessions.
	Incorporating daily physical movement such as going for a walk. Taking breaks to stretch in between work or study sessions.



	Mindfulness
	Practise mindfulness techniques to help cope with stress and to prevent burnout.
	Incorporating mindfulness exercises into your daily routine, such as meditation sessions or deep-breathing techniques, and staying present in activities.



	Social support
	Seek out and create a supportive network that enables you to share your experiences and feelings.
	Sharing personal experiences and challenges related to ADHD with friends, family or other ADHD’ers to feel understood, and getting support from the people around you.



	Reflection
	Regularly check-in with yourself to assess how you are feeling and what you need to make your life easier. This can help you to assess the effectiveness of your current strategies and whether you might need to add any new ones, or make changes to those you already have in place.
	Reflecting on the efficiency of current strategies, being open to adjustments based on changing needs, and experimenting with new approaches to optimize your wellbeing.




Let’s recap

We know that as we go through life, our ADHD symptoms can change, and it can become more stressful and complicated. On top of that, our hormones also change, which can either improve our ADHD symptoms or make them worse. But the good news is that there are ways to make these challenging times more manageable. One of the most important things to do is to understand how hormonal changes directly impact your ADHD brain. By doing so, you can be more proactive and make modifications accordingly. This might include adjusting your medication, implementing lifestyle changes, being more mindful of how your body and brain are altered during these hormonal changes and seeking support from healthcare providers. With these tools, you can better navigate life’s transitions and manage your ADHD symptoms.


KEY TAKEAWAYS


	Our hormones have a direct impact on our ADHD symptoms.

	Women go through drastic hormonal changes every month, directly impacting how we feel and function.

	Understanding the menstrual cycle’s impact, and how pregnancy, perimenopause and menopause affect ADHD symptoms allows you to establish more personalized strategies and more effective symptom management.

	ADHD increases the risk for depression and anxiety postpartum.









WHEN IT’S NOT JUST ADHD


What you will learn in this chapter:


	What comorbid disorders are

	Why ADHD’ers are more prone to developing comorbid disorders

	Who is more at risk

	What you can do to help yourself





ADHD rarely appears in isolation; it frequently coexists with other disorders or health challenges, overall intensifying the complexities of day-to-day life. When ADHD goes undetected, is diagnosed later in life or is misdiagnosed, individuals are unable to access treatment, which often leads them to self-medicate or spiral into other disorders like depression or anxiety. Receiving a diagnosis not only brings clarity and the potential for targeted treatment but can also make you feel empowered, as you come to better understand yourself. A diagnosis can be the starting point to navigating life’s challenges, offering validation and a sense of identity. New doors open up and you can find a community of individuals who understand you and can offer you support, education resources and strategies tailored to your unique needs. A diagnosis can become part of your personal growth, helping you to find and embrace your strengths and overcome hurdles more effectively.

For me, receiving a diagnosis ultimately brought about positives, as I was finally able to understand myself, my behaviours, my symptoms and my struggles. It led me to find my passion in life and identify my strengths and build on them. I now no longer have to question myself and my intelligence when I misread something, mix up a number or run around my apartment trying to find my phone. I now know that this is due to my ADHD brain being different, and that these things have absolutely nothing to do with my intelligence. Now that I know it is my ADHD, I can set coping mechanisms in place that support me with it. When I misread a word, I don’t have to worry anymore, I just laugh about it. When I do my accounting, I now know that it is best to let someone else double check it, because being detail-oriented is not my strength and I know asking for help can help me a lot in these situations. Or when I forget where I placed my phone, once again, I just use my fitness watch to ping my phone and that’s it. As you can see, I have found coping mechanisms for my ADHD symptoms. I accept that some things are hard for me, of course it is frustrating sometimes, but no one can be perfect at everything. I decided to focus on my strengths and get help and support to overcome my hurdles.

Receiving a diagnosis and proper treatment can drastically change the trajectory of someone’s life for the better. But as we have already discussed previously, getting that diagnosis is not always easy, especially for women.

In the following chapter you will learn more about what comorbid disorders are, how they start and why they are so prevalent in women. You’ll gain a greater understanding of why ADHD treatment is so crucial and can reduce your chance of getting a comorbid disorder, or even help you with your comorbid disorder. If you experience any comorbid disorders, it is important that you talk to a doctor or mental health professional about how you are feeling.

Comorbidity

Let’s take a look at what comorbidity is. Co-morbidity describes the state of multiple disorders existing simultaneously with another medical condition. And people with ADHD, especially women, are more likely to have a wide range of different mental health illnesses along with ADHD. Esme Fuller-Thomson, a professor at the University of Toronto, found in her research study involving 529 female ADHD’ers that almost half of the individuals have considered suicide (46 per cent) and one in four women with ADHD has even attempted to commit suicide. Also, 36 per cent experienced generalized anxiety disorder, 31 per cent major depressive disorder and 39 per cent encountered substance use issues at some point in their lives. When I first read this, it was shocking. Let’s find out why those numbers are so high.

Why so many of us struggle with comorbid disorders

When we look at comorbid disorders, the question is often what came first? The chicken or the egg? Am I experiencing low mood because my brain works differently and I can’t concentrate? Or can I not concentrate and that causes me to experience low mood?

How exactly ADHD and other mental health disorders interact is different for everyone and there is no single answer to the question. For me personally, addressing my ADHD and treating it has helped me tremendously with my anxiety and low moods. While my ADHD treatment hasn’t fully alleviated my anxiety, and I still experience times of excessive worrying and unexplained waves of fear, I have been able to follow through on tasks, read books without drifting off into a worry spiral and am able to sleep through the night without the weight of constant worry or waking up consumed by my anxiety. Since my ADHD diagnosis and treatment, I can happily affirm that I haven’t spent my days immobilized by excessive self-doubt, ruminating on my own worthlessness and listing my failures. And I will tell you that is a wonderful feeling.

Stress and anxiety

First, it is important to understand the difference between stress and anxiety as those two words are often used pretty much interchangeably. Even though they are very similar, there is a fine difference between them. While stress is often triggered by either short- or long-term external factors like a deadline at school or work or a family matter, anxiety is characterized by excessive fear or worry that could come along with that external stressor, but it persists even if the external stressor goes away.

Anxiety and stress are both states of alertness in which our body is receiving external or internal triggers that our brain then tries to conceptualize and categorize accordingly. For example, you might feel stressed because you have to give a presentation at work. This can be an external trigger for stress, as you have to prepare well for the presentation and you still have to complete your day-to-day work tasks. Stress is not always something negative. In this situation, the external stressor (the presentation preparation) can help you make a decision and shift your priorities accordingly. You might decide that until the day of the presentation you will mainly focus on preparation for it, over work tasks that have no urgency or deadline attached to them.

Anxiety, on the other hand, will not only make you stressed about this external stressor (the presentation), but will also cause you to excessively worry about the presentation and believe that something horrible and threatening is going to happen. For example, you might excessively worry about doing something wrong during the presentation, that you will forget all your words, everyone will laugh at you or that you’re going to get fired.

As you can see, there is a fine line between stress and anxiety. Both are emotional responses, but the difference between these two is their trigger and the persistence; stress typically stems from an external trigger and is usually short-term, while anxiety involves persistent worries that may continue even without an external trigger. But the symptoms for stress and anxiety can often be very similar, including fatigue, irritability, digestive trouble, insomnia, irritability or attention problems.

Stress

You might have heard of the hormone cortisol, often referred to as our “stress hormone”. It often has a bad rap, as we see it as the stress hormone that is linked to a lot of negative things like weight gain, increased blood pressure or diabetes.

When you encounter stress, your body has a natural way of responding. It processes the stress and reacts based on how serious the situation seems. This process involves the autonomic nervous system, which has two parts: the sympathetic nervous system (SNS) and the parasympathetic nervous system (PNS).

When you’re stressed, the SNS kicks in, triggering the “fight or flight” response. This leads to a series of changes in hormones and bodily functions. The amygdala, which deals with fear and emotions, decides on the appropriate response and signals the hypothalamus, if needed. The hypothalamus then activates the SNS, causing the release of hormones like epinephrine, resulting in effects like a faster heartbeat and breathing.

If the stress persists, the hypothalamus activates the HPA axis, releasing cortisol to keep the body on high alert and provide extra energy. The hormone cortisol can actually give us a spike of energy by triggering glucose and thus giving us more energy. If the stressor turns chronic and the cortisol continuously signals to release more glucose/energy, that’s when the negative sides of the stress response start. Because when the body enters into the stress response it also expects something back, things like recovery, sleep and nutrients. When the body does not get replenished and so doesn’t receive the support it needs, that’s when it becomes harder for your body to regulate and it might enter a tipping point where the stress becomes too much. This is exactly why regulating your stressors is very important.
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Anxiety

In evolutionary terms, anxiety isn’t a bad thing – it is a natural and adaptive response that alerts us to potential threats, helping us to cope with challenging situations. However, when anxiety becomes excessive or disproportionate to the situation, it can interfere with daily life and our wellbeing. It can feel like a persistent ghost of excessive worry and fear is constantly following you around, and never leaves you alone, which can be extremely exhausting. Anxiety can be this constant overwhelming fear that something terrible is about to happen, even when there’s no logical reason for it. It can make you second-guess and question everything you are doing. Anxiety can also give you physical symptoms like this crunchy feeling in your stomach, headaches, backaches and even chest tightness. As anxiety is part of our survival response, it is supposed to feel extremely uncomfortable. Whenever we encounter something that we are anxious about and fear, our body is trying to tell us “Yes this is dangerous, stay away from it as much as possible.”

For me personally, I love people, but I have never been a fan of large groups. It’s overwhelming and daunting to me. And if you add in talking to a large group, or even presenting to a large group, my body’s natural response is to run away and never come back. My mind and body tells me that this situation is “highly dangerous”. This is why I tried to avoid presentations and attending group gatherings as much as humanly possible. But let’s be honest, these events are pretty impossible to completely avoid. So, when the time came around for me to do another school presentation, I wasn’t able to eat because my stomach felt it was twisted. When I got up to give my presentation my heart was pounding, my chest felt tight and my palms got sweaty. So I always tried to finish my presentations as quickly as possible, allowing me to return to my seat where I felt safe, where I felt no sense of danger, my body finally calming down. Once I was back in my safe place, I usually told myself “I hope I never have to do that again”.

Now, here is the thing: our bodies are smart and learn by doing and by not doing. If we show our body that something is dangerous and should be avoided at all costs, it will keep track of it and recognize it as a threat whenever the “dangerous” event comes around again. So the more that I avoided giving presentations, the worse it got, because my body was keeping score and was signalling to me that doing so was highly dangerous. And when it was impossible for me to avoid the presentation and I had to do it, I was confirming to my body “Yes, this is highly dangerous; I need to get back to my seat as quickly as possible.” If we always say no to doing something, or our body receives negative feedback every time we do it, we are reconfirming that this situation is dangerous and we should be highly anxious about it. If we start controlling our perceived “dangers” and avoid them at all costs, we reinforce this more and more. And we create a never-ending spiral.

Once I realized that I was responding to these situations in the wrong way and was making my fears and anxiety much worse, I started to retrain my body and my mind. Instead of running away and trying to avoid presentations, I started to expose myself to them on purpose. I signed up for presentation training and I actually started doing presentations voluntarily. I stopped trying to get the presentation over with as soon as possible, and once I finished the presentation I wasn’t signalling to my body that this was the most dangerous thing I ever did. Instead, I started to list all the good things that came from the presentations. I eventually retrained my body to finally stop categorizing giving presentations as dangerous, but rather as something that could be beneficial or as something that people simply do to get a message across. This was definitely not always an easy process and not something I enjoyed, especially in the beginning. But just like my body was keeping track of all the horrible things or dangerous things that could happen, it started to keep track of the things about presentations that weren’t dangerous and were maybe even a bit enjoyable. Your body can do that as well.

The ADHD and anxiety connection

Now, why is it that so many ADHD’ers, especially female ADHD’ers, seem to struggle with anxiety? One of the problems is that we receive a ton of negative feedback from other people – by the age of 10 most of us have received 20,000 more negative messages than our peers without ADHD. This is a huge number! On top of that, a study conducted in Japan indicated that ADHD’ers react more intensely to negative feedback, and start avoiding tasks associated with negative feedback more quickly than their non-ADHD peers. And now you know that this avoidance can amplify the fear and fuel anxiety.

Therefore, it isn’t surprising that ADHD and anxiety are linked. And again, especially in females with ADHD. A research study by UCLA observed that 37.7 per cent of girls with ADHD met the criteria for anxiety disorder, compared to 13.9 per cent of girls without ADHD. And shockingly, roughly 80 per cent of those with ADHD are diagnosed with at least one other psychiatric disorder sometime during their life.

Our forgetful minds

Life is stressful – especially with ADHD. When looking at life on some days, you might find yourself wondering if there is anything not to be stressed about. The nature of ADHD alone makes things very stressful and anxiety inducing. We often unintentionally create stressful situations for ourselves because we forget the time and need to rush to a doctor’s appointment, for example. As we rush, we might forget our money or phone (or everything), making the doctor’s appointment even more stressful. We constantly need to ask ourselves what we have forgotten today, this week or this month. When you leave your house, you might find yourself wondering “Have I turned off the stove?” “Have I locked the door?” “Did I bring my keys?”.

These are “simple” day-to-day life situations that most people probably don’t pay too much attention to in the first place. It may seem second nature to know when appointments are scheduled for, when to leave the house to be on time for an appointment and what items to bring. But for us ADHD’ers, we have become so used to questioning everything we do, because we have learned that we cannot rely on our brains – when we do, it has gone wrong. Perhaps our brain tried to trick us into thinking that five minutes before leaving for the doctor’s appointment is the time to finally start our taxes that we have been putting off doing for the past couple of weeks, for example.

When sharing these situations or incidences with neurotypicals it often feels like they are unable to understand all the struggles that ADHD’ers go through. Often they are absolutely confused as to how these things could have even happened. “Wouldn’t even a child understand that five minutes isn’t enough time to do your taxes before having to rush to your doctor’s appointment?” Probably, and if you ask us why this happened, in most cases we don’t have any explanation for it.

For us ADHD’ers we first do and then think – which then causes us a ton of stress and anxious thoughts. Just like blurting out answers before hearing the complete question, or suddenly forgetting the words for simple things that you know. For most of these scenarios there are very valid reasons why our ADHD brain works in such a way and does these annoying little things. And having that knowledge and understanding about why these things happen is absolutely great, but that still does not stop us from feeling like we cannot rely on our brains all the time, feeling like we need to question everything we do. And if we don’t do anything, we question why we aren’t doing anything. Or we question whether there is something that we are forgetting. Or having conversations, presentations, interviews whatever it might be, and fearing the moment when you might suddenly forget the words, forget what you were saying in the first place or forget to listen to the person in front of you. So, how can you support your forgetful mind and ease your anxious thoughts?

Use technology

If you notice that forgetting tasks, words or names is getting to you and your mental health, you can support yourself and your memory through different technology, like timers, reminders and calendars. So, for example, if you book a doctor’s appointment, immediately put it into your calendar and set a reminder to notify you one day before, one hour before and ten minutes before your appointment.

Create a launchpad

A launchpad is an area where you keep any specific items that you know you’ll need when you leave your home (see page 123). This is a really handy thing to create as it will (hopefully) stop you from losing things you need regularly, such as your keys or wallet. You can also create a launchpad for things you regularly need when at home, such as the TV remote or the back door key.

Check your self-talk

How you talk to yourself can also impact how you organize your thoughts. So instead of engaging in negative self-talk, reframe your thinking and encourage yourself through positive self-talk. For example, if you find it challenging to stay engaged in a task that doesn’t hold your interest, avoid the negative self-talk of saying, “Here we go again. I can’t even stay focused on one thing.” Instead, shift your mindset to a more positive and constructive approach like; “I’ve dedicated considerable effort to this project for a while. I can take a brief break to grab a snack as this will recharge me, and I can return to tackle the task with renewed focus.”

Make visual reminders

ADHD’ers are very visual, so use imagery as cues. For instance, if you plan to take out the rubbish later, position the rubbish bin by the door as a visible reminder. If you’re concerned about forgetting a specific word, consider writing it on your wrist, using its initial as a prompt, or jotting it down on paper or a sticky note placed in your line of sight. This way, visual reminders become powerful tools to enhance memory and task management.

Create lists and write down instructions

Having to remember multiple steps is challenging for everyone, with or without ADHD. If you are given multiple instructions or many things to remember, make a list. This can help you to process and remember all the instructions far more effectively.

Set yourself up for success

Considering only your current needs can sometimes put your future self at a disadvantage. For instance, staying up all night to finish your favourite TV show might bring you immediate satisfaction but may lead to regret in the morning because you missed out on a lot of sleep. This is why it is important to think about your future self and to prioritize tasks that will benefit you in the future. For example, I always make a point of going through my to-do list at the end of my workday to see what I accomplished and what I did not get to, so I can allocate it to the next day or some other time of the week. Then I always clean up my work desk as I know that this will make it much easier for me to start my work in the morning.

Our racing minds

When your mind is racing at 100 miles an hour it can be hard to control your thoughts. Just like if you are speeding in a car, the faster you go the harder it will be to control your car. When you are driving slower it’s way easier to stay in charge, notice what’s happening around you and react smoothly. Similarly, when the mind is in overdrive, trying to slow things down can make a world of difference in gaining control over thoughts and feelings. Our racing mind is constantly replaying the day on a loop, or obsessing over what did or didn’t get done. These racing thoughts bring their friends along, like imagining the worst-case scenario, feeling the urgency to finish things ASAP, swiftly moving from one thing to another and constantly thinking about what’s coming up next. This can really elevate and play into our anxiety.

Our performance problem

Do you remember the scene from The Office (the US version) where Michael Scott says “I knew exactly what to do. But in a much more real sense, I had no idea what to do”? Every time I see that episode or that meme I feel so seen and understood, because honestly, I could not relate more. So many times, we know what we have to do, we might even know what the end product has to look like, but we have no clue how to get there.

You might know that you have to go to the doctor’s surgery today, but all the steps in between just seem extremely overwhelming. When is the appointment? How do I get there? What is the best way to get there? Bike, public transport or car? How soon do I need to leave? What do I need to bring? And while you have to think about all these questions, you also need to be able to resist distraction and maintain focus. It can feel impossible, even though on the other hand it seems like the easiest thing to do. Thinking and considering all the possible steps can often cause someone to freeze up and enter analysis paralysis. This is often what happens when we overthink a problem so much that is becomes difficult to make any decision. It often happens when we become overwhelmed by all the possible choices or steps.

If you find yourself stuck in analysis paralysis you can take steps to slow down the process or to stop the paralysis all together.


	As a first step, recognize what is happening. Are you trapped in the endless loop of “What if this..?”

	Set a timer or a deadline for when you want to make the decision.

	Narrow down your options. What is the expected outcome? And what do you want it to look like?

	Practise making small decisions quickly. For example, choose the first TV show that grabs your attention, instead of endlessly scrolling through different options until it’s time to go to bed.



Our perfectionism

Fuelled by societal expectations of women and a desire to compensate for all the ADHD-related challenges, neurodivergent individuals often set unrealistically high standards for themselves, and I have seen this especially in my female clients. So many of them have this constant fear of not measuring up to the expectations set by themself or by others. It feels like we constantly need to overachieve to prove “them” wrong, or to prove to ourselves that ADHD cannot hold us back and we can do everything. Paradoxically, perfectionism can worsen how we approach tasks and often causes us to procrastinate. It makes it so much harder to start on a task or project if we feel we have to do it perfectly. You might also find yourself putting things off because you “don’t feel in the mood to do them” or you know that you work best at the last minute. But these behaviours can further exacerbate feelings of anxiousness and self-doubt, as you start becoming your own worst critic, with your inner critic commentating on everything you do (see page 179 for more on perfectionism).


CASE STUDY: THANH

One of my clients, Thanh, told me that she always feels the need to strive for perfection; “Everything that I do has to be perfect, it doesn’t matter if it’s just cleaning my apartment or if I’m working on a project for work”. This leads Thanh to delay starting projects, because she feels incredibly anxious about not meeting her high standards, which has often led her to either not complete a project at all or start it the evening before it is due. Thanh and I have worked on different strategies to handle perfectionism, for example, breaking tasks into smaller steps, addressing the procrastination challenge and her confidence and aiming for a more balanced and effective approach to her goals so she doesn’t always feel so pressured. She told me, “I’m learning that starting imperfectly is better than not starting at all. Each step forward is a victory against my perfectionist tendencies. It’s a process of embracing progress over perfection, and with every small win, my confidence grows. Recognizing that imperfection is a part of the journey has not only made me more productive but has also significantly improved my self-esteem.”



What coping with stress and anxiety can look like

Humans, and especially us ADHD’ers, can enjoy stress; it’s exciting, it’s thrilling. This is why we wait for the last minute to do our work – adrenaline and energy are getting released, our concentration is sharpened and our body is prepared to fight and complete the task at hand. This isn’t ultimately a bad thing, but as you learned earlier, once the stress turns chronic, so lasts for weeks or even months, our body and mind become impacted in a negative way. That’s why finding balance is an absolutely important process for us ADHD’ers. I’m not saying it is easy – it took me years to find balance, and sometimes I still lose it a bit. And there are still days, and even weeks, when I can feel that this balanced life that I so carefully crafted seems on the verge of slipping away. But it has also helped me tremendously to not constantly burn my body to the ground, try to build it up again and then burn it down to the ground again.

Just like anything else in life, it is not simply about learning something and then forgetting about it. As with everything you do in life, if you want to be good at it you have to practise it continuously. Just because you were a runner and trained for weeks and weeks to run a marathon does not mean that you will continue to be a great runner. If you want to carry on being a great runner, it is something that you will have to continuously practise over and over again and make this training part of your routine. The same applies to building and maintaining coping skills. Or for me, having my balance – if I stop taking care of myself, if I continuously overwork myself, overcommit, forget to fuel and rest my body I will lose the balance I have so meticulously established over the last years.

Create routines

I know the word “routine” is something than no ADHD’er wants to hear, and when hearing that word all your neck hairs might stand up, but having a routine does not necessarily mean having to do the same thing over and over again in the exactly the same way. I know that the actual definition of the word routine is to follow the same sequenced steps of actions over and over again, so maybe we can refer to it as the “ADHD routine”.

If we take the running example from earlier, how you set up your ADHD routine might be that, instead of always running at the same time and place, you can mix it up and make things new and exciting. So, rather than running the same loop over and over again you could find a new running route, you could bring your friends or find a new podcast, audiobook or music playlist to listen to while you run. You can incorporate sprints, long runs, hill runs and so on. Just find ways to mix it up. Similarly, when constructing your ADHD routine to manage anxiety, you can incorporate a diverse range of coping strategies and vary your approach to handle anxiety-inducing situations effectively. For me, it is helpful to incorporate a morning walk after waking up, as this helps alleviate my anxiety and also helps me with my ADHD symptoms like racing thoughts or task paralysis before starting my working day. I also make sure to schedule in regular breaks throughout my workday to implement some relaxation techniques, such as a deep breathing exercise, stretching or another walk to manage stress. This routine helps me to maintain focus and concentration.

Fact check

Thoughts and emotions are not facts. But often we perceive them as exactly that. You don’t need to take every thought that pops into your head as a fact – you can challenge it. This can be a powerful tool to help you acknowledge the validity of your thoughts and emotions. If you catch yourself catastrophizing and jumping to the worst conclusions, you can use the “Fact check” method. Many emotions and actions are triggered by our thoughts and our interpretations of events, rather than by the event itself.
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Examining your thoughts and checking the facts can alter your emotions or reduce the fear of the situation. By going through the following steps, you can gain a more balanced perspective on your thoughts and emotions, and the situation that triggered them.








	Assessing the situation
	Identifying the desired outcome
	Finding things that can help



	Identify and rate the emotion
	What emotion do I want to change?
	
	Rate the intensity of the emotion.

	Identification is crucial for effective emotion regulation.







	Identify prompting event
	What has happened to bring on my emotion?
	
	Stick to describing the observed facts without adding assumptions.

	For example, if your partner didn’t respond to a text for two hours, avoid assuming their feelings.






	Explore interpretations and assumptions
	What are my interpretations, thoughts and assumptions about the event?
	
	Identify and explore alternative interpretations.

	Practise considering various perspectives and test if interpretations align with the facts.







	Assess threats
	Am I assuming a threat?
	
	Label the perceived threat and assess its probability.

	Consider other possible outcomes.







	Identify catastrophes
	What’s the worst-case scenario?
	
	Imagine the catastrophe and consider coping tools available.

	Reflect on problem-solving, changing emotions, radically accepting or choosing not to dwell.







	Evaluate emotion-fact fit
	Is my emotion and its intensity proportionate to the actual facts?
	
	If not, evaluate and reflect on the situation.








Prioritize nutrition

As you now know, adrenaline and cortisol are released when we feel stressed or anxious, which can also impact our digestive tract. This can suppress our appetite but increase cravings for sugary and fatty foods. This is why maintaining a diet rich in diverse nutrients not only safeguards overall health, but also provides the physical energy needed to cope with challenges. You don’t have to adopt extreme diets – simply strive to make a colourful array of fruits and vegetables part of your daily meals. Avoid using substances like alcohol to numb stress, as they don’t address the root cause and can pose serious health risks

Relax your muscles

Have you ever felt so anxious that your whole body hurts because you have tensed your muscles the whole day? That you had a tension headache? Neck pain or back pain? Yes, me too! And this is why I love progressive muscle relaxation or PMR for short. PMR is a relaxation technique that was developed in the 1920s by Edmund Jacobson. In PMR, you actively tense and then relax different muscle groups to achieve complete relaxation. A multitude of studies have shown that it is effective for reducing stress. There have also been studies that indicate PMR can reduce test anxiety, and has an overall positive effect on anxiety and even depression.

To practice progressive muscle relaxation:


	Find a comfortable spot and begin by selecting a muscle group, such as your hand muscles.

	Inhale deeply and tense the muscles for around five to ten seconds.

	Exhale slowly while releasing the tension.

	Take calming breaths for ten seconds or more before proceeding to the next set of muscles. You can start with your hands and progress upward to your arms, shoulders and beyond.



Alternatively, consider passive progressive muscle relaxation (PPMR). This technique resembles PMR but eliminates the tensing step. Instead, mentally visualize each muscle group individually and concentrate on allowing that specific part of your body to relax. This method is adaptable for various settings and serves as an effective way to alleviate stress and induce a sense of calm.

Deep breathing

Do you ever notice that at the end of your day you have not even taken one big deep breath in? Especially when we are stressed or anxious, we tend to only take quick, shallow breaths. If you feel like this happens to you a lot, try to incorporate deep breathing into your day.

Deep breathing, also referred to as diaphragmatic breathing, is a relaxation technique that emphasizes the connection between the mind and body. It is thought to boost blood oxygen levels, provide a gentle massage to organs around the abdomen and potentially stimulate the vagus nerve.

Research has highlighted the positive impact of deep breathing on stress, anxiety and mood. In a study involving 40 participants in China, those who engaged in deep breathing for 30 minutes every other day over eight weeks exhibited enhanced attention, reduced negative emotions and lower cortisol levels, compared to a control group. Follow these steps to mindfully engage in deep breathing, such a valuable resource for alleviating anxiety and elevating energy levels:


	Select a comfortable posture, either reclining on your back with a pillow supporting your head and knees, or sitting in a chair with adequate support for your shoulders, head and neck against the chair’s back. Position one hand on your abdomen and the other on your chest.

	Inhale through your nostrils, allowing your abdomen to fill with air, and exhale through your nostrils. Observe the ascent of your abdomen as you inhale and its descent as you exhale, with the hand on your abdomen moving more noticeably than the one on your chest.

	Engage in three additional complete, profound breaths, ensuring that your breath fully extends into your abdomen, rising and falling rhythmically with each inhalation and exhalation.



Use guided imagery

Guided imagery is a technique designed to ease stress and anxiety by substituting troubling thoughts and memories with a more positive mental picture. This is often what psychotherapists use, but you can also employ this technique on your own. It is sometimes referred to as guided meditation or visualization. Its aim to is to initiate a relaxation response, which includes a physiological change such as slowed breathing, decreased blood pressure and a lowered heart rate. So, for example, if you have anxiety around giving your presentation, you can imagine yourself doing the presentation without any fear.

How to engage with guided imagery:


	Sit or lie down in a comfortable place. Close your eyes and take a few deep breaths.

	Envision yourself in a serene, tranquil setting like a garden, beside a lake or by the sea.

	Bring additional details to the scene – try to engage all your senses and imagine things such as the sound of birds or the warmth of the sun on your face. Stay with this imagery for a few minutes.

	Once you are ready, open your eyes and slowly stretch to return to your present movement.



If you find this tricky using only your imagination, there are plenty of guided visualizations available online, or you could create your own recordings.

Depression

The comorbid connection between ADHD and depression is strong, especially in women.

Individuals with ADHD are three times more likely to experience depression or depressive symptoms. A UCLA research project revealed that 10.3 per cent of girls with ADHD met the diagnostic criteria for depression, a notably higher figure compared to the 2.9 per cent of non-ADHD girls meeting the same criteria.

So, how are ADHD and depression linked? Without an ADHD diagnosis, many women with ADHD spend their lives blaming themselves for underachieving or not achieving their potential, often labelling themselves as “lazy” or “stupid”. Symptoms of ADHD and depression can overlap, and it can sometimes be hard to distinguish these two disorders. For both depression and ADHD, low mood can be a symptom. While for ADHD the low moods are usually shorter in duration, for depression they can last for at least two weeks.

Several factors can contribute to an increased risk of experiencing comorbid ADHD and depression. Despite ADHD being more commonly diagnosed in males, females have a higher likelihood of having both conditions. Individuals diagnosed with the inattentive type of ADHD are more prone to also receive a diagnosis of depression. Maternal depression during pregnancy is linked to an increased likelihood of giving birth to a child later diagnosed with ADHD, depression or both. Additionally, an early-onset ADHD diagnosis in childhood is associated with a heightened risk of developing depression and suicidal thoughts later in life. Furthermore, individuals with untreated ADHD face an elevated risk of depression, often stemming from secondary issues such as low self-esteem.

The ADHD and depression connection

Understanding the link between ADHD and depression is crucial for accessing comprehensive mental health support. This understanding can also serve as a proactive measure, empowering you to take charge of your mental wellbeing and implement preventive strategies.

Low self-esteem

Women with undiagnosed ADHD often struggle with low self-esteem and self-efficacy. The lack of awareness about their ADHD can greatly impact how they perceive themselves. So many of my female clients share stories about how they have felt like a bad person, always inadequate and just never enough. Without a clear understanding of their condition, because of either no diagnosis, misdiagnosis or not fully understanding what it means to have ADHD as a woman, their academic, social and emotional challenges can lead to self-blame and a negative self-image. Growing up with undiagnosed ADHD can result in feelings of being misunderstood and rejected, contributing to enduring self-blame and low self-esteem. These women often experience negative thoughts, like feeling inadequate, being a failure or even hating themselves. These thoughts get even more intense when they compare themselves to others and feel like they’re not meeting societal expectations. All these factors can come together to cause low self-esteem, heightened anxiety, a strong feeling of self-loathing, depression or even suicidal thoughts. Without a clear understanding of why they face challenges, these women often internalize the belief that something is fundamentally wrong with them.


CASE STUDY: SAFIA

Safia, a 34-year-old client of mine, opened up about her journey with ADHD and depression. She shared, “For years, I couldn’t understand why I felt overwhelmed and constantly defeated. I excelled in my career, but my personal life was a mess. It took a toll on my mental health, and I sank into a deep sadness.” When I asked her about the emotional impact, she told me “I felt like I was failing at everything – struggling to keep up with daily tasks, maintain relationships and find joy in simple things.”

Safia highlighted the intersection of ADHD and depression, stating, “The continuous challenges of my undiagnosed ADHD became the breeding ground for depressive thoughts. It’s a cycle that feeds into itself, and I found myself trapped in a space where even small setbacks felt monumental.”



Safia is not the only one who feels this way – this is a very common experience for many women, undiagnosed or not. So, let’s take a closer look at the various factors that contribute to this high prevalence of depression in women with ADHD.

How ADHD impacts work and school

One of my clients, Jada, told me, “It’s disheartening when I see my colleagues effortlessly handling tasks that seem like mountains to me. It impacts my confidence, and honestly I feel pretty stupid a lot of the time.” This is not an isolated incident – I hear that from a lot of my clients and have experienced it myself. Our ADHD symptoms, like issues with task initiation, procrastination, time management and struggling to prioritize, can make it extremely tough to keep up with classmates or colleagues, and to meet expectations and goals. It’s not just about grades slipping; it can also make it harder to land a job and especially keep it. The frustration of not meeting these societal standards can really hit hard and be challenging, creating a sense of failure. Jada also told me, “It’s not just about today’s tasks; it’s a continuous struggle that affects my job stability and how I perceive myself. ADHD makes every aspect of work feel like a constant uphill battle.” This struggle and self-perception can create long-term problems, negatively impacting self-esteem and setting the stage for feelings of low mood or depression.

ADHD and relationships

Women dealing with ADHD often find it hard to navigate relationships, both romantically and with family. This can further increase the chance of developing depression or suicidal thoughts. These women face challenges in social interactions, emotional control and building a sense of identity. But also, childhood experiences, such as feeling different and struggling with social cues, feelings of self-hatred and perceptions of not being accepted can lead to lasting social anxiety as well as depression in adulthood. Similar struggles can be found in romantic relationships, where many women with ADHD face difficulties establishing and maintaining healthy relationships and connections. Certain ADHD traits like forgetfulness, emotional dysregulation, rejection sensitivity, restlessness or impulsiveness can impact romantic relationships. And in addition to that, an ADHD brain craves stimulation, which also makes it more susceptible to toxic relationships. Toxic relationships, which often involve arguing and reconciling, can create an addictive cycle that is challenging to break for an ADHD’er.

Unfortunately, many ADHD’ers, particularly women, often experience issues like divorce and unsatisfactory sexual relationships. These relationship challenges, coupled with emotional distance, difficulty expressing needs and unsupportive family environments may contribute to a higher risk of depression among women with ADHD.


CASE STUDY: KIM

One of my clients, Kim, told me, “I found myself in a pattern of unintentionally neglecting my partner’s needs, forgetting important dates, and being easily overwhelmed and then distancing myself from my partner. It wasn’t that I didn’t care, but my ADHD often took the lead, resulting in misunderstandings, frustrations and many fights.” When she further thought about the affects her ADHD had on her relationship she elaborated; “The frequent misunderstandings and moments of hyperfocus followed by periods of distraction created many fights. It took a toll on my self-esteem and left me questioning my ability to sustain a healthy relationship.”



In simple terms, the difficulties in forming and sustaining close relationships, both romantic and with family, are intertwined with the broader social and emotional struggles experienced by women with ADHD, potentially making them more vulnerable to depression.

Coping mechanisms for low mood or depression

If you or someone you know has ADHD and struggles with either low mood or depression, the healthy coping mechanisms outlined next can support you in improving your symptoms.

Feel the emotions

When we feel negative emotions, many of us resort to pushing those away. “I don’t want to feel this feeling, if I don’t pay attention to it, it will go away, right? I just need to try harder not to feel my emotions”. But this is just like getting stuck in a rip current – if you try to ignore it and decide you can swim back to the shore just by trying hard enough, you won’t win. You will get so exhausted fighting against that rip current because the pull of the water is extremely strong. So instead, you need to acknowledge that you are drifting further away from shore, that you are stuck in a rip current, swim sideways out of the current, and then head to shore. If you need help, call out for it.

A very similar mechanism can be applied to emotions. Instead of trying to push them away and ignore them, and eventually getting too exhausted to fight, you can face them in order to think about the next steps and react accordingly. Let’s use some techniques from our toolbox to find healthier coping strategies.

Reframe your thinking

Thought reframing is like a mental makeover you get in therapy, especially in cognitive behavioural therapy (CBT). Instead of letting negative thoughts run the show and make things like anxiety, depression or pain worse, it’s about swapping them out for thoughts that actually help. It’s like giving your brain a little upgrade to make life a bit lighter and brighter.


	Spot the thought: Picture this – you’ve aced most of your work tasks, but one small hiccup has you feeling like you’re not up to the job. Spotting these thoughts is like catching an unexpected glitch in your workday.

	Question the thought: Take a good look at that nagging thought without being too hard on yourself. Ask, “Is this thought really helping me, and is it even true?” Dive into the work situation. Throw in questions like, “What exactly happened with the task?” “Were there positive moments too?” “Why am I stuck on that one snag?” Your answers can steer you toward a more balanced work mindset.

	Flip the thought: Time for a workday thought remix! Ask yourself, “What’s true but more helpful in this work challenge?” Instead of thinking, “I’m a failure at this task” flip it to, “I’ve done great work and now I’ll figure out how to smooth it out for the next time.”
Now, let’s break this method down with a couple of different work-related examples:

Original thought: “I didn’t do well in that presentation. I must be terrible at my job.”

Switch it up: “I didn’t perform at my best this time, but I’ve got the necessary skills. I’ll use this as a chance to improve for the next presentation.”

Original thought: “I missed a deadline. I’m a total failure at my job.”

Flip the Script: “Okay, I missed my deadline, but I’ve met deadlines before. I’ll learn from this and do better next time at hitting my deadlines.”




Get out in nature

Nature has a powerful impact on our mental wellbeing, bringing a host of positive outcomes, such as increased focus, decreased stress, improved mood and a lower risk of developing mental health issues like depression or anxiety. While much research has explored the benefits of green spaces like parks and forests, there’s a growing interest in studying “blue spaces” – areas with views of oceans and rivers. Though research has shown us that you don’t need to have a picture-perfect outdoor setting to get all the amazing benefits of nature.

For ADHD women dealing with depression, spending time in nature can be a personalized and effective way to navigate challenges. Research, including studies in the International Journal of Environmental Research and Public Health, shows that nature has benefits for individuals with depression. Below are some of the ways that nature can support your mood and mental wellbeing:


	Offers stress relief and a mood boost: Nature has a calming effect that goes beyond just taking a break from daily stressors. Being in natural surroundings helps lower blood pressure and reduces stress hormones, which is crucial for ADHD women managing both ADHD and depression.

	Builds emotional strength: Connecting with nature isn’t just about stress reduction; it plays a big role in boosting emotional resilience. When dealing with depression, getting closer to nature helps decrease feelings of anxiety and improve self-esteem, countering the sense of isolation often linked to ADHD and depression.

	Helps in managing seasonal affective disorder (SAD): Exposure to natural light during outdoor activities can be a game-changer for ADHD women facing depression. This is especially true during winter seasons, when a lack of exposure to light intensifies depressive symptoms like SAD.

	Provides an ideal setting for mindfulness and coping strategies: Natural outdoor settings are the perfect place to practice mindfulness and coping techniques. Simple methods like the 5,4,3,2,1 grounding technique, designed to alleviate stress and reduce anxiety, find resonance in the calming elements of nature.



This grounding method involves engaging the five senses in a structured way to anchor yourself in the present moment. As you are immersed in nature, take notice of the following:


	5 things you can see: Look around and identify five things in your environment. Focus on the colours, shapes and details of these objects.

	4 things you can touch: Pay attention to the sensation of touch. Identify four things you can physically touch and notice the textures, temperatures or surfaces.

	3 things you can hear: Listen closely to your surroundings and identify three distinct sounds. It could be the rustling of leaves, distant traffic or any other auditory cues.

	2 things you can smell: Take notice of two scents in your surroundings. It might be the aroma of coffee, fresh air or any other smells present.

	1 thing you can taste: Pay attention to your sense of taste. If you have something to eat or drink, focus on the flavour. If not, simply notice the current taste in your mouth.




	Promotes mental clarity: Breathing in fresh outdoor air, with its higher oxygen levels and lower pollution, is like a breath of fresh air for cognitive functions. It’s a simple, yet effective, strategy to sharpen the mind.

	Improves physical and mental wellbeing: Being outside in nature can enhance mental and physical health. Activities like planting flowers, outdoor exercise and playing with animals can be mood-enhancing. They can promote relaxation, reduce stress and anger, boost confidence and self-esteem, increase activity levels, foster social connection, reduce loneliness and help with low moods or depressive symptoms. Increasing exposure to nature doesn’t have to be complicated. Simple activities like walks, gardening, group exercise classes or creative pursuits in outdoor settings can be tailored to individual preferences, providing a practical and enjoyable approach to your wellbeing.



Therapy

Psychotherapy is another great way to help you and equip you with coping skills and useful strategies to build your self-esteem, understand your emotions and to support your mental health. Therapy encompasses different therapeutic approaches tailored to address the unique challenges of the individual. Below are different types of therapy that can support you in a variety of ways:


	Cognitive behavioural therapy (CBT): A widely used therapeutic approach that helps individuals identify and change negative thought patterns and behaviours contributing to depression.

	Interpersonal therapy (IPT): Focuses on improving communication and relationships to alleviate depressive symptoms.

	Psychodynamic therapy: Explores unconscious patterns and unresolved conflicts that may contribute to depression.

	Support groups: Participating in support groups or group therapy provides a sense of community and understanding as individuals share their experiences with depression.



Medication

Medication is another option to turn to when you need help and support. It is always best to talk to your healthcare professional about your struggles to ensure that you are prescribed the most suitable medication for you and your challenges. Antidepressants classed as selective serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs) are most commonly prescribed for depression. It may take several weeks for their full effects to be felt.

Disordered eating

Did you know that ADHD’ers are more likely to be overweight? Did you know that ADHD’ers are more likely to develop an eating disorder? And did you know that ADHD women are particularly at risk?

Navigating ADHD and disordered eating presents a very complex landscape, particularly for the female population. For many of us with ADHD, the challenges unfortunately extend far beyond attention and focus. ADHD often has this ripple effect on our life and the people around us. It seeps into various aspects of life, including our relationship with food. In this section I want you to get a better understanding of how our ADHD brain wiring can also impact our relationship with food and why so many of us struggle with food. From impulsivity to emotional dysregulation, we will explore all the different intricate connections that contribute to a higher prevalence of obesity, being underweight and disordered eating patterns among women with ADHD. Because once we have a better understanding of these dynamics, fostering empathy, awareness and developing tailored strategies to support yourself or a loved one will become much easier.

ADHD and being overweight

Let’s delve into the statistics. A 2019 study brought to light some startling figures: approximately 40 per cent of children grappling with ADHD are either overweight or obese, and for adults with ADHD, the number increases to a staggering 70 per cent. Subsequent studies have consistently supported these findings. Initially, the link between ADHD and excess weight might appear perplexing. One might assume that children with ADHD, who are often in constant motion, would be lean, perhaps even underweight. It’s worth noting that even if 40 per cent of children in the ADHD population are overweight, it still leaves a substantial 60 per cent who might be at a “normal” weight or even underweight. Regrettably, there’s a notable research gap concerning disordered eating in female children with ADHD, given that many females don’t receive a diagnosis until later in life, typically in their 30s. This delay makes it very challenging to conduct comprehensive research in these areas, and I was really struggling to find supportive evidence. Nevertheless, a Mayo Clinic study revealed a significant insight – girls with ADHD are twice as likely to be obese in both childhood and adulthood compared to their counterparts without the disorder.

Abnormal eating patterns in ADHD

The pathway to becoming overweight often involves a positive energy balance, where energy intake exceeds expenditure. This stems from overeating, reduced physical activity or a combination of both. Over time, this energy surplus can lead to weight gain and, ultimately, obesity. Shedding light on this, a 2018 study revealed that individuals with ADHD are generally more prone to abnormal eating patterns. And these eating patterns include behaviours such as binge eating, skipping breakfast, night-time eating and a preference for high-calorie or junk food, which can further fuel weight gain.

Biological mechanisms

Now that we’ve established there is this huge prevalence of ADHD’ers who struggle with disordered eating and weight issues, the question is, what causes us to have these huge struggles? Are we genetically wired to be overweight? And why is it that the female population is, once again, more affected by it?

Let’s start by taking a look at the biological mechanisms that could cause ADHD’ers to develop these unhealthy eating patterns. Us ADHD’ers have irregularities in the neural dopaminergic pathways that can influence not only our impulse control, but also our reward sensitivity as well as our appetite and satiety. This means that we are often seeking dopamine to activate the brain’s reward centre and feel a burst of excitement, motivation or satisfaction. But because the reward system in ADHD brains is built slightly differently, this burst of motivation or enthusiasm fades almost as quickly as it came, and we quickly return to our baseline levels of low dopamine.

Foods in general can be extremely rewarding, especially those with a high sugar and fat content. They make us want to eat even if we don’t really need the energy, and our brains learn to connect the food with the good feeling (conditioning). This is a mechanism that used to be very helpful in the past when food was scarce, and our bodies needed to store energy for later. But now, with food everywhere, this could lead to problems. The difference in the reward system in an ADHD brain keeps us craving the stimulation because we return to baseline so quickly, which makes everything just way more complicated and intense!

Behavioural factors

As well as the underlying biological mechanisms in an ADHD brain, there are different behavioural factors that make us more prone to struggle with food.

Sleep issues

Sleep problems, that often go hand in hand with ADHD, can also contribute to weight gain and overeating. Around 75 per cent of children and adults with ADHD experience sleep problems. And surprise surprise, several research studies have observed that women are more often affected by sleep disturbances compared to men, with women having about a 25 per cent higher chance of suffering from them. The sleep disturbances can then, in turn, cause excessive daytime sleepiness, which is another risk factor for weight gain. Lack of sleep can impact your hunger hormones ghrelin and leptin. When you don’t get enough sleep, ghrelin (the hunger hormone) goes up, while leptin (the one that says you’re full) goes down. This hormonal impact can make you feel hungrier and, in turn, can lead to overconsuming calories and potential weight gain.

Impulsivity

Impulsivity is not only something that we experience at work or in a conversation when we impulsively blurt out the answer, it can also play a key role when it comes to our dietary choices. While everyone battles sweet cravings, the ADHD brain faces an amplified challenge when we have to resist an urge. Whether navigating food at home, in restaurants or during our shopping sprees, the allure of a “see food” diet often overcomes us seemingly out of nowhere. All these tempting visuals of food often translate into an indulged diet.

Balancing attention and appetite

Practicing mindfulness is hard for anyone in today’s world. When you add the additional layer of ADHD, it makes it even harder. ADHD symptoms like inattention, hyperactivity and altered time perception, as well as emotional factors, make it challenging to be mindful when it comes to eating. It can be hard to tune into our body cues, so we might not recognize when we are starting to get hungry, and we only notice that we are hungry when our stomach starts making the loudest noises ever heard by mankind. This lack of attention to our own bodily needs often leads us to skip meals and then to overeat later in the day to compensate. Skipping meals often sets the stage for later indulgence, especially in foods rich in simple carbohydrates, sugars and saturated fats.

But it doesn’t stop there. Many of us ADHD’ers find it extremely challenging to just do one activity at a time, like “just” eat dinner. Often we want to multitask (even though we are not really good at it), and watch TV or work while eating, which further diverts attention away from noticing when we feel satisfied. And on top of that, our impulsivity amplifies these behaviours even more.

Finding comfort in food

For women with ADHD, different emotional triggers can often translate into overeating or binge eating. Whether it be boredom, anxiety, stress, low self-esteem or even moments of happiness, emotions can act as a catalyst for consuming excess food, which serves as a readily accessible solution to our complex emotions. And as ADHD’ers, we can feel our emotions even more intensely.

The sensory-seeking nature of ADHD can further amplify the need for food as a source of sensory stimulation. For example, you might find yourself craving a certain food texture. For me it is crunchy food like pretzels – I just love them, they are so satisfying to me!

Internalizing behaviour

In general, men, or specifically boys, show externalizing behaviours. This means that they act out their emotions. Not only does that help them to get noticed and recognized and ultimately diagnosed, but it also helps them to sort-of release their emotions. In contrast, many of us females tend to show internalizing behaviours. That means that our feelings, symptoms and signs are directed inwardly toward ourselves. My parents always used to tell me, “Janina, you cannot keep everything inside of you or you will explode at some point!” If you put so much pressure on something but there is no escape route, it is an explosion waiting to happen. And this internalizing behaviour can make so many things worse, as we do not show in an obvious way that we need help and support. And then often we turn to different things for help, and one of them could be engaging in eating behaviours, like indulging in comfort food or overeating.

I want to emphasize that enjoying your favourite foods, whether it’s sweets, bread or pizza, is perfectly fine! I simply want to help you understand why certain challenges arise around eating, especially maintaining a regular eating routine, for individuals with ADHD. I think it is crucial to eat regularly as this will give you the energy that you need. And if you neglect your body, through under-eating or skipping meals, you can further exacerbate your ADHD symptoms, like struggling with paying attention, lack of focus, irritability or anxious feelings.

What could help?

Before we go any further, I want to ensure that you understand that having a “healthy weight” does not mean that you need to weigh a certain amount or look a certain way! I’m writing about food as so many people (especially women with ADHD) struggle with this and it could further exacerbate ADHD symptoms. It can make your sleep worse or decrease your self-esteem as you might beat yourself up because you feel like you cannot attain a certain standard or diet. I want to show you that these are things that so many of us struggle with, and that it is not your fault and not because you are lazy. All I want you to get out of this is to know that you are not alone and that these are struggles many of us face. Also, the section below is NOT to encourage weight loss. It lists certain tools and strategies that you could implement in your day to overall achieve a more balanced diet that could help you with your ADHD symptoms.

Create structure

Achieving and maintaining a balanced diet for us ADHD’ers involves adapting strategies that are tailored for your brain. What works for me won’t necessary work for you, and often it includes a lot of trial and error to find what fits into your life. So, one thing that you could try out is establishing a daily routine. You could incorporate alarms or reminders for mealtimes to help prevent skipping meals. Establishing regular mealtimes is crucial for maintaining a steady flow of energy throughout the day and preventing that afternoon crash because you have not eaten all day.

If planning your meals for the week ahead is very overwhelming for you, you could use things like meal delivery services that can make the food decisions less overwhelming. Or seek the help of a nutritionist or dietician to help you with meal planning.

Incorporating mindfulness and mindful eating practices are very helpful to firstly recognize hunger cues, and then be more present while you are eating. Taking five minutes for deep breathing before meals can help you recognize hunger cues as you eat.

ADHD and eating disorders

In the US, 20 million women and 10 million men are affected by eating disorders at some point in their lives. Although eating disorders like anorexia nervosa, bulimia nervosa and binge eating have long been acknowledged, only in the last decade has there been more attention paid to the connection between ADHD and eating disorders. Research studies indicate that individuals with ADHD face a much higher risk of developing binge eating disorder compared to their counterparts without ADHD. A 2007 study revealed that girls with ADHD were nearly four times more likely to experience an eating disorder than those without ADHD. And another research study indicated that 11 per cent of women with ADHD had a history of bulimia nervosa while only 1 per cent of women without ADHD have reported the condition.


CASE STUDY: ELISA

One of my clients, Elisa told me, “One thing that seems to help with all the chaos in my head is food. While at work I already look forward to my evening meal, especially because I always forget to eat breakfast and usually end up skipping lunch because I’m behind on a work project as I have procrastinated too much. While I’m at the grocery store I buy all my favourite foods like bread, potato chips, Ben and Jerry’s ice cream and my favourite frozen pizza. After rushing home, I gulp down the food as fast as I can, and even though I feel sick and full, it feels like I am not in control anymore. I end up vomiting after. Every time after a binge I feel frustrated and disgusted with myself and promise myself that I will never do it again. Something that I have told myself for the last couple of years.” This is just one of the stories Elisa shared with me.



So many others also struggle with this disorder and feel extremely frustrated and alone with this disease. Another of my clients who shared her eating disorder story with me compared it to a drug problem; “As much as someone struggles with this disease and wants to stop it, it just feels impossible to stop.”

Differentiating between the different eating disorders

When we talk about eating disorders it is important to understand that there are different kinds of eating disorders, and the presentation of each of them can look very different. While many people used to think that having an eating disorder means that you stop eating and become extremely underweight, this isn’t always the case. Just because you aren’t underweight it doesn’t mean that you aren’t struggling and in need of help and support. Just like for ADHD, eating disorders can look very different from person to person.

Here is a table outlining the main types of eating disorders, their noticeable characteristics and the negative consequences people face if they suffer from this type.








	Disorder
	Characteristic
	Consequence



	Anorexia nervosa (AN)
	Intense fear of gaining weight, severe restriction of food intake, distorted body image and an extreme pursuit of thinness.
	Significant weight loss, nutritional deficiencies and potential medical complications.



	Bulimia nervosa (BN)
	Recurrent episodes of overeating followed by compensatory behaviours such as forced vomiting, excessive exercise or fasting.
	Potential electrolyte imbalances, gastrointestinal issues and damage to the oesophagus.



	Binge eating disorder (BED)
	Recurrent episodes of consuming large amounts of food without compensatory behaviours, often accompanied by feelings of loss of control.
	Weight gain, obesity and an increased risk of health issues related to excess weight.



	Avoidant/restrictive food intake disorder (ARFID)
	Limited food preferences, avoidance of certain textures or smells, and insufficient calorie intake without concerns about body weight or shape.
	Nutritional deficiencies, growth impairment (especially in children) and impaired psychosocial functioning.




Signs of eating disorders

*Please note: this is not a diagnostic tool


	Anxiety, depression, irritability

	Dramatic or sudden weight loss

	Heightened isolation, diminished interaction, distancing oneself from others

	Difficulty feeling satiated

	Food avoidance, making excuses not to eat

	Secrecy around food, hiding food and wrappers

	Rigid thought patterns regarding food and dieting

	Constant monitoring and measuring of various body parts, including practicing body checking

	Excessive exercising



Psychological factors related to disordered eating

For many individuals with ADHD, engaging in disordered eating can be a form of self-medication. The food serves as a source of stimulation, it’s an attempt to fill the voids and cope with all the challenges posed by ADHD. Low self-esteem, perfectionism, depression and anxiety can fuel the feelings of loneliness and incompetence that are so often associated with the struggles of managing ADHD, driving many of us to seek comfort in food.

Food becomes a comforting refuge, a way to momentarily lessen the emotional toll of ADHD. In some cases, it may represent the only aspect of life that individuals with ADHD feel they have control over, providing a sense of stability among the unpredictability of their condition. A client of mine shared that regulating her food intake offered her a rare sanctuary of control. While life itself always felt unpredictable and like she was never in control, cutting out food or just allowing herself to eat at certain times felt like the only thing that she was actually in control of.

Other clients of mine have shared that they never felt like they were good at anything in life, that school was hard and a constant struggle, the same for university, work, relationships and the list goes on. Being “fit” and looking “good’ felt like the only things they were actually good at and getting compliments on, which ultimately led them down the road of eating disorders, along with exercise addiction.

How ADHD symptoms play into eating disorders

ADHD symptoms like impulsivity, lack of attention, being easily distracted or stuck in hyperfocus can play a significant role in triggering eating disorders like binge eating. The impulsive nature of ADHD often drives episodes of binge eating, creating a feeling of losing control as if someone else is taking over. And even when the individual is not feeling hungry or is already full, it is hard to stop consuming the large amounts of food in such a short period of time. A research study by Duke University found than about 30 per cent of adults that suffer from binge eating disorder have ADHD.

Many ADHD’ers struggle to tune in when their body signals the need for nourishment. Distractions, shifts in attention and bouts of hyperfocus can all interfere with the ability to recognize and appropriately respond to hunger or fullness.

Understanding the link between ADHD and eating disorders requires addressing not only observable behaviours, but also the underlying factors that contribute to the interplay of impulsivity and disrupted eating patterns.

Our reward centre

When we consume food, we trigger our brain’s reward centre, a response that tends to be heightened in individuals with ADHD. In cases where ADHD coexists with a binge eating disorder, the overstimulation of the reward system can create a constant loop that feeds into each other. This heightened reward response reinforces the compulsive eating behaviours.

Food sensitivities

Hypersensitivity is a common experience for many of us with ADHD. It might be the constant hum of conversations in the background while you are trying to work, ringing phones, people coughing and sirens going off in the distance. This can be extremely agitating to ADHD’ers who struggle with sensory sensitivities, and this can also impact our relationship with food. These heightened sensitivities can extend to the physical senses, causing aversions to certain types of foods, and certain textures or flavours. This is also very often seen in children with ADHD; some children might only eat soft food and cannot stand eating vegetables due to their crunchiness. This food aversion can make it even more complicated to eat throughout the day and nourish your body with what it needs, which in turn could fuel eating disorders like binge eating.

It could even go so far that these sensitivities contribute to restrictive eating behaviours similar to anorexia. Conversely, the intensified taste experiences could also lead individuals to find certain foods exceptionally delicious, potentially triggering episodes of binge eating.

As you can see, there is a very complex interplay between sensory sensitivities and ADHD symptoms in general, and how our brain is wired can make it really challenging to establish a balanced and healthy relationship with food.

What can help?

Now that we have talked about all the factors that can lead individuals, especially the female population with ADHD, toward eating disorders, are there steps that we can take to help us either not develop an eating disorder, or to treat an eating disorder?

The good news is there is always help and support available. But treating an eating disorder is a process that involves work, backed up with proper resources and support. Having undiagnosed or untreated ADHD can make the whole treatment process much harder.

An ADHD diagnosis

As an underlying ADHD diagnosis is often at the root of eating disorders, so getting diagnosed with ADHD and receiving proper treatment can be a huge help in the process of treating eating disorders.

Psychoeducation

Receiving psychoeducation on the topic of ADHD, executive function training and the cultivation of non-shaming and nonjudgemental perspectives regarding ADHD can be another great step in treating eating disorders.

Psychoeducation on ADHD involves gaining knowledge about the neurobiological aspects of the condition, what it means to have ADHD, what are its common symptoms and how it can impact various facets of your life. This understanding of your ADHD can become the cornerstone for developing self-compassion, dispelling misconceptions and reducing the stigma surrounding ADHD.

Executive function training is another vital component, helping to develop cognitive processes that can be hard for ADHD’ers. You can receive tailored interventions that aim to enhance skills related to self-regulation, planning and decision-making. Executive function training can significantly benefit individuals dealing with ADHD and eating disorders, empowering them to navigate daily life more effectively.

Therapy

Within therapeutic treatments like cognitive behavioural therapy (CBT) (see page 153) and dialectical behaviour therapy (DBT), emphasis is placed on adopting non-shaming and nonjudgemental perspectives. These therapeutic spaces can become safe environments where you are able to explore your thoughts, emotions and behaviours without fear of criticism. CBT, for instance, helps reshape negative self-perceptions, fostering a more positive and empowered mindset.

Nutritional support

Nutritional support from professionals such as registered dietitians, physicians or other healthcare providers can help to incorporate an understanding and non-judgemental approach, acknowledging the impact of ADHD on eating behaviours. Nutritional support can include aspects like meal planning that considers ADHD-related challenges, or could involve gaining a deeper understanding of your body’s signals and understanding hunger symptoms.

The goal in all these different treatment approaches is to empower females with ADHD and eating disorders through a holistic journey of self-awareness, acceptance and effective coping strategies. Visit the resource section (page 209) for further support and information.

Substance abuse

Children, teens and adults with ADHD are much more likely than others to smoke, drink alcohol or use other substances. When remaining undiagnosed or untreated for ADHD the risks increase significantly. And this makes the female population much more susceptible to use substances as we often get diagnosed so late in life, or never at all. Here we’ll explore how ADHD can impact our life in a very significant way, and foster a more comprehensive understanding of the intersection between ADHD, substance use and the unique challenges faced by women with this dual burden.

It is important to understand what the difference between substance use and substance addiction is, as these two can mean very different things. Substance use disorder encompasses physiological, behavioural and cognitive symptoms that surface from ongoing substance use, despite related issues and impairment in control or risky behaviour. When we talk about substance addiction, this is a condition of psychological and/or physical dependence on substances like, for example, alcohol or marijuana.

Addictive patterns

There are many different factors that play into addictive patterns. Addictive behaviours deliver a surge of dopamine that is extremely satisfying to us as it activates our brain reward centre. As time progresses, and the substance is being used more and more, this initial thrill diminishes yet the addictive behaviour persists, fuelled by both physical and emotional cravings. Key indicators of addiction encompass robust and pressing cravings for the substance or behaviour. It also involves a lack of control over consuming the substance, which can often cause escalating engagement. The substance is used despite all the negative consequences it brings, and there is an inability to stop using it despite a genuine desire to do so.

What makes ADHD’ers so susceptible to substance use?

While we have not found a direct genetic link that connects ADHD to addictive behaviour, and the nature of addiction is very complex and usually unfolds through a blend of behavioural, emotional and environmental factors, we know that ADHD can fuel these behaviours. ADHD makes us more prone to impulsive actions and to seek instant gratification, plus we have difficulty in regulating emotions, all of which contribute to a heightened vulnerability to substance use.

Let’s use the example of Sarah (non-ADHD’er) and Georgia (ADHD’er) again (see page 28), to get a better understanding of why Georgia might be more likely to develop a drug addiction, or generally struggle with substance use.

Planning and time management

Sarah demonstrates effective planning and time management skills. She proactively considers her assignments in advance, breaks down tasks and plans accordingly. This approach helps her maintain a sense of control, reduce stress and achieve her goals without feeling overwhelmed.

Georgia, on the other hand, struggles with planning and time management due to ADHD. She procrastinates, underestimates the time required for tasks and delays addressing her responsibilities until the last minute. This pattern leads to heightened stress and pressure as deadlines approach, creating a less conducive environment for academic success.

Stress and coping mechanisms

Sarah’s proactive planning helps her avoid the intense stress experienced by Georgia. Sarah’s approach allows her to cope effectively with the demands of university life without resorting to last-minute cramming or all-nighters. As a result, she may not feel the same stress that Georgia experiences.

Georgia’s tendency to procrastinate and feel overwhelmed may lead her to seek coping mechanisms to manage stress. This is where the risk of developing maladaptive coping strategies, such as substance use, comes into play. The stress and pressure associated with her academic challenges may drive her to look for ways to alleviate these feelings, potentially making her more vulnerable to the temptation of drugs as a means of escape or relaxation.

Impulsivity and decision-making

Georgia’s impulsive choices, such as prioritizing social activities over academic work, can contribute to her difficulties in meeting deadlines. The combination of procrastination, impulsivity and last-minute cramming may contribute to a cycle of stress and inadequate performance, creating a situation where Georgia might be more susceptible to turning to drugs as an unhealthy coping mechanism.

While both Sarah and Georgia may face stressors, Georgia’s challenges, if left unaddressed, could have longer-term consequences, like drug addiction. The chronic stress, feelings of missed opportunities, and potential academic underachievement may contribute to a sense of hopelessness, making Georgia more susceptible to risky behaviours, including substance use.

***

Lets explore some further factors that make ADHD’ers more prone to substance abuse. Understanding these neurological mechanisms not only helps us to understand the challenges individuals with ADHD face, but also paves the way for preventative interventions. By identifying and addressing these underlying factors, we can work toward minimizing the risk of substance abuse and promoting healthier outcomes, or find more targeted interventions to mitigate risks and provide more effective support for ourself or others.

Neurobiological reasons

As you know by now, our ADHD brains are built differently. As our dopamine is so low (see page 33), we are always seeking stimulation in order to activate our reward centre and get more dopamine flowing. This increases the risk of engaging in substances use, as this activity activates the reward centre of the brain, just like most other “dangerous” (if done in excess) things like gambling or fast driving.

Delayed diagnosis

By now we have established that many women are underdiagnosed, and if they get the privilege of receiving a diagnosis, it is often much later in life. Desperately trying to navigate the undiagnosed ADHD and hold life together, many turn to self-medication with substances like alcohol or drugs.

Internalization

The internalization of ADHD-related difficulties, common among individuals with the condition, can create a fertile ground for substance use. Women in particular may internalize the societal expectations and gender-specific pressures associated with ADHD (see page 15). This internalization can lead to seeking relief through substances, as individuals grapple with the emotional and cognitive aspects of ADHD without adequate support.

Emotions and stress

Emotional dysregulation is a hallmark of ADHD (see page 48). And emotional dysregulation significantly increases the vulnerability to use substances. The desire to alleviate stress and manage intense emotions can drive individuals, especially women with ADHD, toward substances as a means of self-medication. Understanding and addressing the emotional impact of ADHD is crucial in developing effective strategies for substance use prevention and intervention.

Maladaptive coping strategies

If ADHD remains undiagnosed or is not treated, individuals with ADHD often turn to “maladaptive coping strategies”. What these maladaptive strategies look like can greatly vary from person to person, but it could range from sleeping too much because you are trying to avoid a task or certain thoughts, self-isolating because you struggle in social situations, rumination, binge eating, emotional numbing, up to substance use or self-harm. Maladaptive coping strategies are used in an attempt to deal with the stress, challenges, or emotional distress that comes alongside remaining undiagnosed or untreated.

Unfortunately, these maladaptive coping strategies are ineffective, harmful or counterproductive in the long run. Unlike adaptive coping strategies that contribute to our psychological resilience and overall wellbeing, maladaptive coping mechanisms often exacerbate problems or simply fail to address the underlying issues. Even if the maladaptive coping strategy does provide a temporary relief, it often leads to negative consequences and hinders the process of personal growth and development. Many studies have shown the link between undiagnosed ADHD and the individuals turning to maladaptive coping strategies. Research discovered that women with ADHD tend to employ less task-oriented coping and lean more toward emotion-oriented coping mechanisms. That means that women turned to the use of recreational drugs, alcohol, nicotine and engaging in risky sexual behaviours as a means of self-medication for undiagnosed ADHD symptoms. For example, one woman reported that in order to handle the stress of life, which turned out to be caused by undiagnosed ADHD, she initiated drinking, smoking, and engaging in sexual activity as early as the age of ten.

This, again, shows how harmful the absence of an ADHD diagnosis is. And underscores that ADHD is not just this funky TV show character that loses her keys every now and then.

Symptoms of a drug addiction

Symptoms or behaviours of drug addiction may include:


	Using the drug regularly, sometimes daily or multiple times a day, feeling like it’s a must.

	Experiencing intense cravings that dominate your thoughts, making it hard to think about anything else.

	Developing a tolerance over time, requiring more of the drug to achieve the same effects.

	Taking larger amounts of the drug for an extended period than initially intended.

	Ensuring a constant supply of the drug.

	Spending money on the drug, even if it strains your budget.

	Neglecting obligations, work responsibilities, or reducing social and recreational activities due to drug use.

	Persisting with drug use despite awareness of its negative impact on your life, causing physical or psychological harm.

	Engaging in behaviours like stealing to obtain the drug.

	Driving or participating in risky activities while under the drug’s influence.

	Devoting a significant amount of time to obtaining, using or recovering from the drug’s effects.

	Failing in attempts to quit using the drug.

	Experiencing withdrawal symptoms when trying to stop taking the drug.



As so many teenage girls turn to drugs in order to self-medicate, I also want to include some of the signs and symptoms that a teen, or one of your family members, might show. Identifying signs of unhealthy drug use in family members can be challenging. This is especially the case with teenagers when trying to differentiate between typical teenage mood swings and potential substance use.

Here are some possible indicators that your teenager or another family member may be using drugs:


	Academic or occupational struggles: Frequent school or work absences, sudden disinterest in academic or professional activities, or a decline in performance.

	Physical health changes: Noticeable lack of energy, shifts in motivation, weight loss or gain or bloodshot eyes.

	Neglected personal appearance: A diminished concern for clothing, grooming or overall appearance.

	Behavioural shifts: Concerted efforts to restrict access to the teenager’s room or secretive behaviour related to socializing with friends. Significant changes in behaviour or relationships with family and friends.

	Financial concerns: Abrupt requests for money without a reasonable explanation. The realization that money is missing, has been stolen or that items are disappearing from your home, potentially indicating they are being sold to support drug use.



If some of these signs and symptoms resonate with you, and using these drugs, whether it be alcohol, nicotine or illegal substances, is creating difficulties in your life, please reach out for help and know that it is never too late to get the support you deserve. You can reach out to your healthcare provider or connect with a mental health professional, such as doctors who specialize in drug addiction, addiction psychiatry or an alcohol and drug counsellor.

If it seems too daunting to approach a healthcare provider, you can start by reaching out to a helpline. This could provide you with valuable resources and help you gain a better understanding of what treatment options are available. You can find their contact information online but see also the resources section in this book (page 208).

Now that we have established that there is this increased risk of struggling with these co-morbid disorders, I do not want you to panic! A diagnosis of ADHD does not inevitably translate to a sentence of anxiety, depression, eating disorders or substance use. I share these findings to foster awareness and empower you to seek assistance or utilize the tools provided in this book if necessary. It’s essential to understand that expecting the onset of any co-occurring disorder is unhealthy, but awareness allows for proactive measures and support if ever needed. Remember, struggling with these challenges is not a choice, and there’s no need to blame yourself. Help is available for those who are willing to seek it. You are not alone in this journey.


KEY TAKEAWAYS


	ADHD, especially if left undiagnosed or untreated, does not come alone.

	Women with ADHD are more prone to struggle with comorbid disorders like depression, anxiety, drug addiction or eating disorders.

	Having a comorbid disorder is nothing to be ashamed of and there are many resources out there that can provide you with individualized support.

	It is never too late to get help for a comorbid disorder.









MOVING FORWARD


What you will learn in this chapter:


	How to accept yourself

	How perfectionism is linked to ADHD and what can help to overcome it

	Ways to find your strengths and learn to celebrate them

	All about ADHD medications and how they might help

	How to train an ADHD brain





Self-love and acceptance

Through an ADHD diagnosis you can recognize and gain a better understanding of who you are and what it means to have ADHD. It will help you to see that there is nothing wrong with you – you are simply wired in a different way. While yes, ADHD does pose a ton of challenges at times, there are also moments when tasks, projects or life come easier to you than others. Once you understand that ADHD is not a flaw, it is a unique aspect of who you are, you can move on and appreciate some of the good it might bring.

Embracing imperfections

The definition of perfectionism is the act of setting excessively high standards. However, it is actually much more complex than this, and there are three different types of perfectionism that have been described.

The first one is self-oriented, which means that you put pressure on yourself to be perfect, as you feel like you are never good enough. People who have low self-esteem and feel like they never fit in anywhere often struggle with this.

The second one is other-oriented, meaning that you expect other people to be perfect and you might call them out when they do not perform to their best abilities.

Lastly there is socially-prescribed perfectionism. This means that you battle with feelings of other people judging you and expecting you to be perfect. It might be that people are actually expecting too much of you, but often it comes from your inner voice that is telling you that others are judging you and expect you to perform at your best.

Overall perfectionism, or perfectionistic tendency, can greatly decrease our self-esteem. It can cause chronic procrastination, and just puts a lot of pressure on us. But the great news is, just like for most things, there are steps that you can take to help you become less perfectionistic over time, to put less pressure on yourself and grow your self-esteem.

Trying to be perfect and having to achieve everything like everyone else around you, always putting pressure on yourself to be perfect, and working against your brain rather than with it, will drive you to exhaustion. As perfectionism is highly linked to ADHD, as a form of overcompensation for all our past ADHD related experiences, we need to make a point of actively working against perfectionism and the inner citric that comes alongside it. After constantly getting criticized and trying to mask your true self, pretending to be someone you are not, it can be hard to accept that you are who you are. That certain things are out of your control and that you might not be good at everything. Your inner critic, that inner voice that criticises you for not being perfect, leads you to try to overcompensate for all the times you felt you were not enough, and it will break you at some point. This is why I make a huge point of it to actively recognize your inner criticism and to work against this voice.

It can be hard to connect perfectionism to ADHD, as it seems like ADHD’ers are the polar opposite of perfectionists. You might think that someone who doesn’t start their work project until hours before the deadline, and is barely able to finish the task, could never be a perfectionist. When, in fact, one of the reasons they did not start the project was because they felt so overwhelmed and that they could never do it well enough.

Build awareness


	Practice mindfulness: Begin by neutrally observing judgemental thoughts. Recognize how your body reacts to perfectionistic tendencies. Reflect on mindfulness tools and different breathing techniques (see page 99), in order to stay centred and shift your focus away from unattainable excellence.

	Investigate your perfectionism: Examine moments where you strive for perfection. Identify the standards you aim to meet and the underlying worries. Shift from predicting negatives to wondering about outcomes.

	Address psychological precursors: Acknowledge that the core desire for acceptance and praise is often intertwined with ADHD. Recognizing that the perfectionism is not solely a personal flaw, but is actually connected to your neurodevelopmental condition, can help you to stop beating yourself up about it. Step away from the fear of failure and shame, and approach techniques for combatting your perfectionistic tendencies with self-compassion.

	Create supportive phrases: Develop and repeat soothing phrases like “I’m trying my best, and sometimes it doesn’t work out.” Keep these phrases accessible to counter negative thoughts during stressful times. You can either repeat your favourite phrases throughout the day or use sticky notes or print outs to put around your house. You can also make a recording of your favourite phrases and listen to them while you are commuting to and from work, during your morning routine or at night while you are getting ready for bed.



Shift your focus


	Notice positives: Train your mind to focus on what’s working. Track daily positives through voice memos, keeping a gratitude journal, or using sticky notes. This will help you to embrace gratitude, reduce negativity and foster a more positive outlook.

	Celebrate small achievements: Learn to appreciate small victories. Valuing all the “small” things not only helps you to acknowledge and appreciate how much you have achieved, it also allows you to set more accurate expectations for yourself as you come to understand that all those small things make a big difference. You will be able to witness how all these achievements accumulate over time and contribute to a better sense of self-worth.

	Avoid comparison: Steer clear of comparison! “Comparison is the thief of joy” the famous saying goes. And I couldn’t agree more. There is nothing more degrading than comparison, as you will always find someone who can do something better than you, or has more of something that you desire. Instead of comparing yourself, you could look back at your life and acknowledge all the progress you have made over the years.



Accept mistakes


	Embrace learning: Understand that mistakes are integral to growth – they will always happen and are part of life. Shift away from a fixed mindset, where you are stuck in a rigid way of thinking and quickly give up if something goes wrong, to a growth mindset, which involves allowing yourself to stumble, learn and try again.

	Practice self-compassion: Be kind to yourself whether things go your way or go wrong. Don’t enter the harsh self-talk loop, instead shift your self-talk to be more supportive. Talk to yourself as you would to a good friend. You can distract yourself from your negative thoughts through music or other activities you enjoy. And you can try using positive affirmations to curate a more positive self-image. Some of my favourite positive affirmations are:

	I am loved

	I trust and believe in myself

	I am talented and intelligent

	My voice and opinion matter

	I will consciously create my future

	I deserve to ask for my needs

	I embrace my uniqueness and individuality

	I am capable of overcoming obstacles and challenges




	Acknowledge progress: It is so easy to forget what we have achieved. The human brain has a negativity bias, which means that we automatically focus on the bad things that are happening around us, or the “bad things” we did, rather than noticing all the positives things that are happening or the great things we have achieved. As such, we need five positive comments or actions for every single negative comment. This is why it’s so important to keep an ongoing record of all your triumphs, no matter how big or small they are, and have a look at them whenever you start doubting yourself. These victories can serve as beacons of hope for the future.



Receive feedback with grace


	Accept feedback neutrally: View feedback, positive or negative, with neutrality and grace. Consider the source, reflect on its validity and allow yourself some space and time to avoid immediate emotional responses.

	Use reflective listening: Ground yourself post-feedback by confirming your understanding. This prevents impulsive reactions and enables you to acknowledge the input without defensiveness.

	Evaluate feedback truthfully: Assess the truthfulness of the feedback. Rather than jumping to a defensive stance, analyse the feedback objectively from the point of view of the person providing it. If they have made valid points, learn from them, make necessary changes and use any constructive criticism for personal advancement.



Set realistic goals


	Trust your compass: Determine your own capabilities rather than adhering to external and unattainable standards. Differentiate between what you want to achieve and what you think you should.

	Set limits: Be honest about handling requests. Take the time needed to assess your capacity and set realistic boundaries. If you struggle to do this due to impulsivity, you can also buy yourself time, by saying “Let me get back to you on that” or “Let me check my schedule and I will let you know”.

	Categorize goals: Classify goals based on achievability. Recognize tasks that can be completed independently, those requiring some support and those beyond your current abilities.



Improve executive functioning skills


	Time management: Address time blindness with external reminders and routines. You can utilize calendars, timers and alerts to improve your time management. You can also use visual timers to get a better sense of time management.

	Organization: Prioritize tasks through lists and organizational systems that align with your cognitive style. Prioritize efficacy over perfection. Use tools like the launch pad that we talked about on pages 123 and 137.

	Planning and prioritization: Use tools like the 1-2-3 to-do list (see page 199) or the Eisenhower Matrix (see diagram opposite) to organize and prioritize tasks. The Eisenhower Matrix involves categorizing tasks into four boxes, where you distinguish between those to be tackled immediately, scheduled for later, delegated to others or removed altogether.



Eisenhower matrix

[image: image]


	Emotional control: Develop coping mechanisms for uncomfortable feelings. Plan ahead during calm moments and use positive affirmations (see page 183), deep breathing exercises (see page 146), the butterfly hug (see page 101), grounding techniques (see page 153) or nature breaks (see page 154) during emotional challenges.

	Metacognition: Reflect on your state of mind to develop a greater awareness and understanding of your thought processes. Ask open-ended questions to foster honest thinking without judgement. Consider past strategies that have worked in similar situations.

	Escaping perfectionism involves changing your reaction to worries rather than eliminating them. Embrace radical acceptance, which means valuing yourself with all of your strengths and challenges. Believe in your ability to grow, learn and adapt to enhance your resilience in the face of anxieties. Focus not on the fear of getting it wrong, but on the numerous ways you do it right.



Overcoming stigma and negative attitudes

As you have now learned, as women with ADHD we face our own set of unique challenges. It can be particularly challenging to overcome all the stigma and negative attitudes toward ADHD and in particular toward ADHD in females. This is why it is so important to advocate for yourself and for other women, as this is the first step to counteract all those misconceptions that are spread on the topic of ADHD and women. Stand up for yourself, advocate. You can do that by sharing your own personal experiences and all you have learned about this condition. Foster conversations with different people about what ADHD means to you. Talk openly about the difficulties you have faced, for example, managing responsibilities at work while also dealing with the emotional aspects of ADHD. This will help to create an environment that values all these amazing and diverse perspectives, and also makes accommodations for everyone’s own individual needs.

Celebrate your unique strengths

Those with ADHD have unique strengths and weaknesses that are different from those of neurotypical people. While ADHD can make certain tasks more challenging, it also makes some things easier. Many individuals with ADHD often have high levels of creativity and innovation, and they can hyperfocus on topics of interest. Many successful entrepreneurs, artists and athletes have ADHD and credit their success to their unique way of thinking and their ability to hyperfocus on their passions. Just like Simone Biles, Zooey Deschanel, Busy Philipps and Lisa Ling, to name just a few.

An individual with ADHD who is creative may excel in artistic pursuits or as an entrepreneur, for example. An ADHD’er who is good at problem-solving may excel in fields that require innovation, such as technology or research. Understanding your strengths and embracing them can help you find a career that aligns with your natural abilities.

Embracing these differences is essential to living a happy and fulfilling life with ADHD. It’s important to recognize that everyone has their strengths and weaknesses, and individuals with ADHD are no different. Instead of focusing on the negative aspects of ADHD, it’s important to home in on your strengths and use them to your advantage. By recognizing your unique talents and abilities, you can build a positive sense of self and find ways to use your strengths to succeed in all areas of life.

There are different types of strengths assessments available to help you identify where your strengths lie, and it is up to you to find one that you feel aligns best with you. Strengths tests include the VIA (Values in Action Inventory) Character Strengths, DiSC (Dominance, Influence, Steadiness, Conscientiousness) Personality Test and the SWOT (strengths, weaknesses, opportunities and threats) analysis.

Below you will find other ways to discover your personal strengths and weakness. Take this as an opportunity for self-discovery and a way to start appreciating your strengths. Just as every person is distinct, so are the strengths that shape our journey. Take a moment to recognize and celebrate the diversity of strengths that make you who you are. Reflect on various aspects of your life. The goal is to uncover and acknowledge the strengths that set you apart.


	Professional skills: What are your standout skills in the workplace or your chosen field? Consider both technical skills and soft skills like communication, problem-solving, leadership, teamwork, collaboration, adaptability, flexibility and emotional intelligence.

	Personal characteristics: Identify positive traits that others often appreciate in you. This could include qualities like empathy, resilience or creativity.

	Passions and interests: What activities or subjects make you lose track of time? Recognize the areas where you naturally excel or feel deeply engaged.

	Past achievements: Recall instances where you felt a strong sense of accomplishment. Reflect on the skills and strengths you utilized to achieve those milestones.

	Feedback from others: Consider any positive feedback or compliments you’ve received. External perspectives can often highlight strengths we might overlook.

	Reflect: Pause and reflect on the strengths you’ve listed above on a separate piece of paper. Are there common patterns or are there any surprises? Take note of any patterns that you notice and consider how these strengths contribute to your overall identity.

	Next steps: As you discover your strengths, think about how you can leverage them in different aspects of your life. Whether it’s in your relationships, career choices or personal pursuits, recognizing and embracing your strengths can be a powerful catalyst for satisfying growth and fulfilment.



Rest is not an option! It is a requirement

Self-care is such an important aspect of life, especially for us neurodivergent females who have minds that never stop and to-do lists that never end. It is a crucial aspect of managing ADHD symptoms and improving our overall wellbeing. Research has shown that individuals with ADHD who practice self-care have better moods, symptom regulation and overall quality of life. Self-care can involve various activities such as exercise, meditation, mindfulness and other techniques that help manage symptoms. By caring for your ADHD brain, you can enhance your overall wellbeing and improve how you manage your symptoms. Self-care can look different for everyone, and you can also change your self-care activities around once you start getting bored of them. That is absolutely okay. It is all about incorporating some self-care into your life so you don’t burn the candle at both ends, which, let’s face it, many of us very often do.

Shift your view on setbacks

As we already touched upon in an earlier chapter, many ADHD’ers struggle with lower self-esteem, often fostering a sense of self-doubt and fear of failure. We’re all human, and making mistakes is just a part of life. Instead of constantly beating yourself up for past mistakes, try and view these stumbling blocks as stepping stones for personal growth. It is okay to stumble, what matters the most is how you pick yourself up and learn from the setback.

Confront negative self-talk

With self-doubt often comes negative self-talk. Try and learn to identify your negative self-talk and instead of accepting it, counter your critical thought with concrete evidence that contradicts it. Punishing yourself with negative self-talk hinders your personal growth and change. Self-compassion is linked to higher self-worth, which increases overall motivation.

Cultivate gratitude

Fostering appreciation for what you have is a great method for connecting with your positive emotions, handling adversity and nurturing healthy relationships. How you chose to implement gratitude in your life is up to you – celebrate small victories, practise mindfulness or aid others.

Explore journaling

Documenting your feelings offers a space to slow down, identify patterns and process emotions efficiently. What you choose for journaling is absolutely up to you, whether it be pen and paper, digital voice notes or personal vlogs. You can let your creative self make the choice. Because if we have fun with something, it’s easier to stick with.

Now when you try to bring these practices into your life and start working on loving yourself for you who you are, please know that self-love is not a quick fix. It can take time to see the change happen. But if you continuously practise and try to find ways to appreciate yourself and your positive attributes, you will see a significant change in the long run.

Aligning your actions with your values

Many of my clients come to me feeling extremely overwhelmed, not knowing how to “do it all”. When I ask them what “all” is, it usually involves an extensive list – taking care of the kids, working, exercising, eating healthy, going on vacation, looking good, cleaning the house, grocery shopping, cooking, learning a new language, taking art classes, meeting friends and spending time with the partner. All of our days only have 24 hours, and there are only seven days in a week, and I don’t think that anyone could get all of these things done in a day, a week, a month or even a year.

Don’t get me wrong, I definitely don’t do everything perfectly or even well. I struggle with overloading my scheduling and burning the candle at both ends – sometimes it feels like I’m burning my candle on three ends to be honest. And I should really take my own advice more, but this is definitely something I have been working on and have got better with.

So, let’s look at some of the ways we can edit our lives so we are directing our energies toward what is truly important to us, and living an authentic life aligned with our values.

Buy time

Example: A friend invites you to an event, but you’re not sure if you can commit. Instead of immediately saying yes or no, say, “Let me check my schedule and get back to you tomorrow.” This allows you time to assess your availability.

Don’t sign up to too much

Due to our executive function difficulties and non-linear thinking, we have a hard time weighing pros and cons to reach a conclusion. And our impulsivity, as well as struggles with emotional regulation, can often make us feel trapped when we have to reach a decision, which often leads us to overcommit.

Understand your limits

Example: If you have a full-time job, part-time studies and family commitments, recognize that your time and energy are limited. Be realistic about what additional responsibilities you can take on without compromising your wellbeing.

Develop clear boundaries

Example: If you work from home, set specific work hours and communicate them to friends and family. Politely decline social invitations during those hours to maintain a healthy work-life balance.

Learn to say no politely but firmly

For ADHD’ers it can be extremely hard to say no. For example, a colleague asks you to take on an extra project, but you’re already swamped. Politely decline by saying, “I appreciate the opportunity, but my current workload is at capacity. I wouldn’t want to compromise the quality of my existing projects.”

Figure out what matters to you

Life is stressful. Every one of us experiences stress at some point. Being an adult comes with responsibilities, often a lot of them. This is something that we just cannot escape. But something that can help you decrease your to-do list and lessen your stress is figuring out what actually matters to you – what do you actually want to spend your time and resources on, and what is maybe not as important? It is also okay to re-evaluate what matters to you and what doesn’t. Life changes, we change, so it is normal to also change what you value most. So, every now and then check-in with yourself and ask yourself “What actually matters to me?”

Another way to check-in with yourself is by picking up a journal or piece of paper and writing down your reflections on what matters to you. Here are some of the questions you could ask yourself that could be helpful in ascertaining what has value in your life:


	What brings you joy and fulfilment in your daily life?

	What do you want to stand for?

	What qualities and attributes do you want to bring to your life?

	When do you feel most authentic and true to yourself?

	What activities or pursuits make you lose track of time?

	Are there specific relationships that contribute positively to your wellbeing?

	What personal strengths or qualities do you value most in yourself?

	In challenging times, what principles or beliefs provide you with resilience?

	What are your long-term aspirations and goals, both personally and professionally?

	How do you prioritize self-care and wellbeing in your routine?

	Are there causes or issues that resonate with your values and beliefs?

	What does a meaningful and purposeful life look like to you?



What is important to you now? You can circle the values you are drawn to as well as those you value in your life currently.



Creativity

Independence

Innovation

Nurturing

Spirituality

Ambition

Trust

Self-acceptance

Integrity

Responsibility

Loyalty

Confidence

Gratitude

Bravery

Curiosity

Strength

Courage

Professionalism

Caring

Sustainability

Respect

Open-mind

Reliability

Spontaneity

Loving

Balance



Once you have circled your key values, as a next step you can use the “Wheel of Life” (see diagram on the next page) and rate the values with a score of 0–10. Zero would be the lowest importance and ten the highest. You can then go through each of these values and mark how closely you are living by them on a scale of 0–10. Then take a look at the rating of importance and the rating of how closely you are living by those values, and if there is a high discrepancy, check-in with yourself about why that is. For example, if you gave health a high value score like a ten, but how you are living currently scores health at a four because you forget to take care of yourself, then you know that you can start working on this value area.

[image: image]

Building relationships

We cannot talk about ADHD without addressing relationships. Relationships are what make us human. We need relationships to breath. It’s what gives us life. ADHD can have a ripple effect on everything and everyone around us. Healthy relationships protect not only our mental health but also our physical health, so I think it is super important to address them.

When I talk about relationships, I don’t just mean your romantic partner, I’m also talking about friends, family and your community. The significance of these relationships is not only something that we can see in scientific data and research, but also in reports and anecdotal evidence from people. Building a community, whether that be with family, friends or people who share your interests or have similar conditions or struggles can have a such a great impact on your wellbeing and self-acceptance. For me personally, starting social media was a way to find people who share similar struggles and who also received an ADHD diagnosis in their adult life. I felt really alone when I first received my own diagnosis, because I didn’t know anyone else with ADHD, so I started my social media channel and found so many other women with ADHD. This really helped me to not only understand myself and my symptoms better, but also to accept myself more.

What could be the next steps?

Now that you have nearly reached the end of this book, you might be wondering, how and where you even start. Don’t worry, it’s okay to feel a bit unsure. Whether you have been diagnosed, you want to support someone who has been diagnosed, or you struggle with some of the symptoms mentioned in the book, it can be overwhelming and challenging to know where to go from here.

If you want to integrate some of the tools and strategies that we have talked about in the book and you don’t know where to start, try to take a step back. Make a list of all the tools that you feel would be valuable to you and choose one to start with. This can help you stay organized and not feel overwhelmed. Try to keep things as simple as possible. Focus on just a few things at a time so it’s easier to manage. Ask yourself what is reasonable for me to start now? How much can I take on and realistically stick to for a couple of days or weeks? Take it slow. Change happens bit by bit. Celebrate all the small victories you achieve, and don’t rush the process. Remember, if it took you years to learn something a certain way you won’t be able to change that habit in a day or two. And most importantly, don’t get upset if things don’t go perfectly. Mistakes are part of learning. If something doesn’t work, try it a different way. Be kind to yourself and keep going.

To make things easier I have summarized the tools that I’ve included throughout the book in the brain training section below, so you can have a better overview of the different tools and how they apply to each executive function skill.

Do you need medication to treat ADHD?

When it comes to ADHD medication, there are, of course, two sides. One side that swears by medication and declares that it has saved their lives. And the other side is wary of it because of all the bad side effects. But just like anything in life, ADHD medication is not a black-and-white subject. There is no right or wrong answer to this. On a daily basis I get so many messages asking me what I think about various ADHD medication, or if I would recommend ADHD medication for someone. The best thing you can do is arm yourself with knowledge.

What are the different types of ADHD medication?

There are two main types of ADHD medication – stimulants and non-stimulants. Stimulants, the most common ones, boost neurotransmitters like dopamine and norepinephrine, which in turn improve ADHD symptoms like attention and motivation. They belong to the class of amphetamines or methylphenidates. They can be immediate-release, taken as needed, or extended-release, taken once a day. While considered safe under supervision, they’re controlled substances due to potential misuse. Non-stimulants increase norepinephrine levels. However, non-stimulant medication has to be taken for a longer period to show effects, but offers an alternative when stimulants aren’t effective or cause intolerable side effects. Options include norepinephrine reuptake inhibitors or alpha-2 adrenergic agonists.

Medication is a topic that comes up many times when I work with my clients. One of my clients expressed to me that she felt so bad, because on social media she hears so many stories of individuals describing when they take ADHD medication for the first time as this magical experience that changed their life. For her, medication is something that she needs and that benefits her, but starting it did not change her life in a dramatic way. I love social media as it gives me an amazing platform to share my knowledge around mental health and psychology and it has given me this amazing community, but it can also be hard to constantly be comparing yourself to others or hearing people experience certain things in a totally different way from you that can often make you feel like you are doing something wrong. This is something that I hear quite often from people – that due to stories they have heard or seen, they put medication on some kind of pedestal and expect it to do magic. While in reality it is just a “pill”. For many people, ADHD medication can work wonders, for others the effect is not as great or as drastic, or it takes a long – very long – time to find the right type and dosage. This is not always an easy path. And medication is definitely not a cure.

ADHD medication, just like any medication, can have side effects. It can decrease your appetite, cause an upset stomach, sleep problems, headaches, dizziness, increased heart rate and the list goes on. But just because side effects can occur, it does not mean that they will, or that they will happen as severely as described.

You should always consult your doctor before taking ADHD medication, as they will be able to give you the information that is right for you. And they will also do a multitude of tests before they prescribe the medication. Then you will be able to make an informed choice and decide if the risks outweigh the benefits, or vice versa.

How ADHD medication can help

ADHD medication can help you in different ways to better manage your ADHD symptoms. It can increase your focus and attention, improve time management, reduce impulsivity and it can also help to stabilize mood. However, everyone can react very differently to medication and it might take some time to find the right type as well as the right dosage.


	Increased focus and attention: Medications such as stimulants (e.g., methylphenidate or amphetamines) can help enhance your focus and attention. If we use Georgia as an example again (see page 26) the medication could help her to break through the tendency to procrastinate and address her challenges associated with impulsivity.

	Time perception improvement: ADHD medication may help Georgia to perceive time more accurately. This can reduce the feeling that deadlines are too distant, making it easier for her to engage in proactive planning rather than waiting until the last minute.

	Reduced impulsivity: Medication can also help curb impulsive behaviour, allowing Georgia to make more thoughtful decisions about how she allocates her time and energy. It will also reduce the likelihood of her impulsively choosing social activities over academic responsibilities.



ADHD medications have shown many positive outcomes for many individuals, improving attention, focus and overall functioning. However, it’s also essential to acknowledge that there are potential side effects. Therefore, it should be carefully managed under professional guidance, to ensure the optimal balance between symptom relief and wellbeing.

Training your brain

Yes, you can train your brain! How cool is that! At the start of the book, we talked about neuroplasticity, and that you can literally train your brain (see page 37). This is a fantastic concept and wonderful news for us ADHD’ers because it means that, through training, we can improve the executive function skills that we struggle with, like working memory, time management, planning, organization and many more. You can do this by following the toolbox below and using the tools and strategies listed throughout the book.








	ADHD challenges
	Possible strategies
	What this could look like



	Imposter syndrome
	
	Journaling (see page 189)

	Practice mindfulness (see pages 124 and 181)

	Examine your perfectionism (see page 140)

	Celebrate positives (see pages 112 and 205)




	Acknowledge and celebrate small victories. Whether it’s completing a task, overcoming a challenge, or practicing self-compassion, take a moment to recognize and appreciate your achievements. You can keep a list of all your accomplishments during the day.



	Planning and organization
	
	Planners

	Breaking tasks into smaller steps (see page 122)

	Eisenhower matrix (see page 185)

	1-2-3 to-do list (see page 199)

	Launchpads (see pages 123 and 137)

	Visual timers (see pages 122 and 137)

	Chore chart (see page 120)

	Flexible routine (see page 121)




	Use the 1-2-3- to-do list to set one intention for the day, two big tasks and three small tasks. This will help you to have a clearer overview of the tasks that should be done in a day and will ensure that you don’t overcrowd your to-do list.



	Impulsivity
	
	Buy time (see page 190)

	Learn to say no (see page 191)

	Set boundaries (see page 191)

	Figure out what matters to you (see page 191)




	Establish clear boundaries in various aspects of life, including relationships, work and personal time. Clearly define what is acceptable and what is not, helping to prevent impulsive actions that may compromise your wellbeing.



	Lack of motivation
	
	Reverse to-do list

	Celebrate your strengths (see pages 112 and 205)

	Shift view on setbacks (see page 189)

	Gratitude (see page 189)

	Journaling (see page 189)




	Instead of focusing solely on tasks that did not get done at the end of the day, create a reverse to-do list by listing all the tasks you completed. This approach shifts the focus from what needs to be done to what has already been achieved.



	Emotional disregulation
	
	Engaging in mindfulness (see pages 124 and 181)

	Fact checks (see page 143)

	Tracking emotions (see page 153)



	Practise identifying specific emotions you are feeling and assign a rating to their intensity. This helps in recognizing and quantifying emotions, making it easier to implement appropriate coping strategies.



	Stress
	
	Deep breathing (see page 99)

	Meditation (see pages 119 and 147)

	Walking meditation

	Body check-ins (see page 167)




	Incorporate deep breathing exercises into various daily activities. Practice taking slow, deep breaths during moments of stress or as a brief mindfulness break. This technique promotes relaxation and focus.



	Analysis paralysis
	
	Set deadlines

	Break down tasks

	Practise quick decisions (see page 140)




	Divide complex tasks into smaller, actionable steps. This makes the overall process less overwhelming and allows for a more focused and systematic approach. It promotes steady progress.



	Procrastination
	
	Timers (see pages 122 and 137)

	Body doubling (see page 122)

	3-2-1 to-do list (see page 199)




	Work alongside a partner or friend, even if you’re working on different tasks. The presence of someone else working can provide accountability and reduce the temptation to procrastinate.



	Time management
	
	Pomodoro technique (see page 120)

	Time boxing (see page 120)

	Reminders (see page 122)

	Timers (see pages 122 and 137)

	Break down tasks




	This includes breaking down tasks into smaller, more manageable steps and setting intermediate deadlines. This can help to overcome the tendency to perceive distant deadlines as less urgent.



	Difficulties with working memory
	
	Technology/reminders (see page 137)

	Launchpad (see pages 123 and 137)

	Positive self-talk (see page 183)

	Visual reminders (see page 138)




	Use visual cues and reminders in your environment. For instance, sticky notes, calendars or colour-coded systems can enhance visual memory, making it easier to recall tasks or information.



	Pregnancy
	
	Therapy or coaching

	Notebook to keep track of everything

	Exercise

	Support groups




	Join online or local support groups to connect with other expectant parents, sharing experiences and building a supportive community.



	Postpartum
	
	Prepare for the transition

	Build your support system

	Movement/exercise (see page 96)

	Journaling (see pages 111 and 189)

	Sleep (see page 102)

	Celebrate strengths (see pages 112 and 205)

	Log symptoms

	Chore chart (see page 120)




	Keep a log of physical and emotional symptoms. This can help in identifying patterns, facilitating communication with healthcare professionals and ensuring timely interventions if needed.



	Menstrual cycle
	
	Track your symptoms

	Incorporate exercise or movement (see page 96)




	Adjust your daily activities based on energy and focus levels during different menstrual cycle phases. For example, for the week before your period don’t set any big deadlines or engage in work that is very detail-oriented.



	Stress
	
	Reframing the situation (see pages 99 and 137)

	Deep breathing (see page 146)

	Box breathing (see page 99)

	Finger breathing (see page 100)

	Butterfly hug (see page 101)




	During moments of heightened stress, engage in box breathing by inhaling, holding, exhaling, and holding each breath for a count of four. Repeat this process to calm the nervous system.



	Sleep
	
	Stick to a regular schedule

	Watch caffeine intake

	Brain dumps (see page 103)

	Exercise (see page 96)

	Create a sleep-friendly bedroom (see page 103)




	Establish a consistent sleep routine by going to bed and waking up at the same time each day. This helps regulate the body’s internal clock, promoting better sleep quality.



	Anxiety
	
	Progressive muscle relaxation (PMR) (see page 146)

	Deep breathing (see page 146)

	Guided imagery (see page 147)




	When feeling anxious, implement PMR to promote a sense of physical and mental relaxation.



	Low mood
	
	Feel the emotions (see page 153)

	Reframe thinking (see page 153)

	Spot the thought (see page 153)

	Question the thought (see page 153)

	Flip the thought (see page 154)




	Challenge the negative thoughts that arise during the day. Identify and reframe them into more positive or neutral perspectives. For example, if thinking, “I’m not good enough,” reframe it as, “I am capable and continue to improve.”



	Self-monitoring
	
	Reflecting on progress and adjusting strategies as needed




	Set aside a regular time for reflection, such as at the end of each week. Review and assess your overall progress. Ask yourself what worked well, what could be improved and whether your current strategies align with your goals.




With a better understanding of your brain and what you struggle with, what your values and what your strengths are, you can align your path toward working with your brain and finding strategies that make life easier for you. Shifting away from always having to work against your brain, and instead working with it, will make the path forward more harmonious. As you implement these strategies, you may also find yourself experiencing more energy than before, because you are finally free from the all the constant struggles you encounter when you’re working against yourself.


KEY TAKEAWAYS


	Many ADHD’ers struggle with perfectionism or perfectionistic tendencies – this is what often causes ADHD’ers to procrastinate, as they fear not being good enough or performing well enough.

	Building awareness and self-compassion toward yourself can help you incredibly in treating ADHD.

	It is important to explore your unique strengths and leverage these strengths rather than always focusing on your challenges.

	Due to the negativity bias of the brain, it is easy to get stuck in a negativity spiral and only notice the negative things around you. Try and shift your focus to also start noticing all the positive things in your life.

	It is easy to get caught up in all the to-dos and deadlines of life. Learn to say no to things that don’t align with your values to make more time for yourself and the things that you actually enjoy.

	Thanks to neuroplasticity, we can actually train our brains. Using tools and strategies you enjoy, and incorporating them into your routine, can help you to improve and make certain challenges easier for you.









BE THE BOSS OF YOUR BRAIN

Congratulations, you have made it to the end of the book! This is a big achievement for us ADHD’ers. It can be hard to finish a book, so make sure you celebrate that. Now that you have learned so much about this condition, it is time to put your knowledge into practice, embracing both the good times and the struggles that will inevitably be part of the journey. Remember, progress is a process and every step forward is a success. Celebrate your victories, no matter how small, and learn from any challenges you encounter. Surround yourself with a support system that understands and appreciates your unique strengths and struggles. As you start on this journey, stay open to discovering what works best for you. ADHD is a diverse and individual experience and finding the strategies that resonate with your personal needs is key. Keep learning, adapting and growing, and don’t hesitate to seek support when needed. You’ve equipped yourself with knowledge – now it’s time to apply it and embrace the adventure of managing and thriving with ADHD.

Find the best strategies for you

This book is not intended to be read and put away, but to be used as a blueprint for living the life of your dreams. All the hacks in the book are intended to help you live an easier and happier life. What life goals ultimately come down to is being happy. So, pick out the strategies that make life easier for you and in doing so make you happier. Once you’ve picked out some of the tools in this book and experimented with them, find the ones that you enjoy the most and stick to them. If you are finding it hard to decide which exercise to stick with for now, ask yourself the following questions:


	Which exercises worked best for me?

	What changes did I notice when I implemented the exercise?

	What can support me to keep the changes going?

	What will help me to reinforce these changes?



Once you have picked your top tools from this book, you could highlight or mark them or put them on a master list so you can always look back on them. Sometimes, when we’re in crisis mode, even though these tools could greatly benefit us, it’s in these moments that we tend to forget everything. You can then also rotate through these tools and change it up every now and then to make sure that you don’t end up getting bored. You can do it just like with the toy rotation for kids – changing it up to make it exciting again. One of my clients, named Kendra, told me that mindfulness practice has been one of the important parts of her journey after her diagnosis, but instead of sitting down and meditating every day she mixes it up, saying “I have found that the power lies in its variety. Each day, I choose from my toolbox of practices – whether it’s reframing my thoughts, deep breathing, doing a guided body check-in or taking mindful walks. Keeping my mindfulness practice so diverse has helped me to stick with it and not stop after a week. This has also showed me that I can be flexible, and that just because I’m trying to be more mindful does not mean that I have to meditate each day.”

Embrace who you are

After learning so much about this complex condition, it’s now time to embrace it and continue the journey of self-acceptance and understanding. Seek to keep learning as much as possible about ADHD, recognizing both its challenges and strengths. Try to look at ADHD through a strengths-based lens, rather than focusing on all the hardships it can cause you. This will help you to build a positive self-image as you acknowledge and appreciate your unique qualities and abilities.

Harnessing your strength is a powerful tool for managing the challenges that are associated with ADHD. And through leveraging your strengths, it can make it much easier for you to develop strategies that are tailored to your specific abilities, making it easier to navigate life. When you start recognizing your strengths, it encourages you to shift your perspective and place emphasis on what you excel at rather than solely focusing on all the perceived weaknesses. This positive mindset can lead to increased self-esteem, resilience, motivation and a greater sense of control over your life.

I talked to one of my teenage clients about all the possible positives that come with ADHD and we explored all her strengths. Once we finished investigating all her positive traits she told me; “Since my diagnosis, it felt like everyone focused on all the negatives, making me believe I needed to fix myself and my ADHD symptoms. No one ever talked about any positives, the strengths that I have and that can come with having ADHD. It’s a journey of learning to embrace all of who I am, realizing that ADHD isn’t something to get rid of, but a unique set of strengths to be celebrated.” Embracing all of who you are is the ultimate life hack!

Build your support group

We all need support and cheerleaders in our life. Learn to accept that asking for help is nothing bad, but actually a positive move. Start to get help for all the struggles that ADHD brings along, either through using the tools in this book, consulting a therapist or an ADHD coach, or through friends and family. Build up your own network of support – one that you can always fall back on when you need it, or that will help prevent you from entering crisis mode. Finding the right partner and job that truly align with your unique qualities can also make a significant difference. Seek out people in your life that understand you and your ADHD. You can also reach out to people through social media, follow support groups or connect with people online, or find a support group in your area. You don’t have to tackle everything alone.

Find your “right difficult”

As ADHD’ers we need stimulation, we need excitement and we need to find our “right difficult”. So, try to find your “right difficult” – something that is challenging, that engages and stimulates you on a daily basis. The “right difficult” is different for everyone – for some it might be playing a sport like soccer, for others it may be writing a book or painting. Similar to a car that needs to be driven to prevent rust and breakdown, we, too, require creative outlets and challenges to prevent boredom and stagnation. Embracing the dynamic nature of ADHD by finding activities that match your unique strengths and interests can help you to lead a more fulfilling life.

Congratulations again on how far you have come. Now it’s time to embrace all of who you are!





RESOURCES

Here are some helpful resources for you.

Education

ADHD Australia: adhdaustralia.org.au

ADHD UK: adhduk.co.uk

ADDA (Attention Deficit Disorder Association): add.org

ADDitute Magazine: www.additudemag.com

CHADD (Children and Adults with Attention-Deficit/Hyperactivity Disorders): chadd.org

CADDAC (Centre for ADHD Awareness, Canada): caddac.ca

Professional Directories

ACO (ADHD Coaches Organization): www.adhdcoaches.org/find-your-coach

ADDA (Attention Deficit Disorder Association): add.org/professional-directory

CHADD (Children and Adults with Attention-Deficit/Hyperactivity Disorders): chadd.org/professional-directory/

United States

Support Hotlines

Crisis Text Line: 988 Lifeline

LGBTIQ+ national Hotline: 888-843-4564

National Domestic Violence Hotline: 800-799-7233

Substance Abuse Helpline: 800-662-4357

Trans Lifeline: 877-565-8860

Resources

Eating Disorders: www.nationaleatingdisorders.org/ for further support, resources as well as treatment options.

Substance Abuse: www.samhsa.gov/find-help/national-helpline, and you can find treatment on their website findtreatment.gov/

Mental Health Resources: www.apa.org/topics/crisis-hotlines

United Kindgom

Support Hotlines

Crisis Text Line: SHOUT to 85258

LGBTIQ+ National Hotline: 888-688-5428

National Domestic Violence Hotline: 0808 2000 247

Substance Abuse Helpline: 0300 123 6600

Trans Hotline: 01582 412220

Resources

Eating Disorders: www.eatingdisorderhope.com for further support, resources as well as treatment options.

Alcohol Change UK: alcoholics-anonymous.org.uk

Narcotics Anonymous UK: ukna.org/

Mental Health Resources: www.mentalhealth.org.uk/explore-mental-health/get-help

Australia

Support Hotlines

Crisis Text Line: 13 11 14

LGBTIQ+ National Hotline: 1800 184 527

National Domestic Violence Hotline: 1800 737 732

Substance Abuse Helpline: 1800 250 015

Trans Hotline: 1800 737 732

Eating Disorders: 1800 33 4673

Resources

Eating Disorders: nedc.com.au/eating-disorder-resources/

Crisis Resources: www.lifeline.org.au/

Substance Abuse Resources: toolkit.lifeline.org.au/articles/support/lifeline-service-finder
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GLOSSARY

ADHD: A neurodevelopmental disorder characterized by difficulties with attention, impulsivity and, in some cases, hyperactivity.

Amygdala: A small, almond-shaped structure located in the medial temporal lobe of the brain that is responsible for processing emotions such as fear and aggression.

Anxiety: An emotion characterized by a sense of fear, apprehension and unease, often accompanied by physical manifestations such as sweating, restlessness, tension and a rapid heartbeat.

Cerebellum: Holds a critical role within the human brain, primarily focused on regulating motor movements and maintaining balance. It oversees tasks such as coordinating gait, posture management, muscle tone control and the direction of voluntary muscle activity.

Cognitive Flexibility: Adapting to new situations and changing environment, enabling you to creatively tackle problems, adjust to unexpected changes, and being open to changing circumstances.

Default mode network: A network in the brain that is active during rest and passive tasks. Scientific study suggests that this is what helps us with our internal thinking processes, such as remembering, contemplating the future and daydreaming.

Depression: Persistent low mood lasting two weeks or more may indicate depression. Common symptoms of depression include feelings of hopelessness, fatigue or lack of energy, difficulty concentrating on daily activities, insomnia, suicidal thoughts or thoughts of self-harm.

Frontal lobe: An area of the brain located in the front of the brain, it is responsible for a wide range of functions, including thinking, emotions, personality, judgement, self-control, muscle coordination and memory storage.

Functional connectivity: A measure of how regions of the brain interact with each other.

Low mood: A state of low mood may encompass various feelings such as sadness, anxiety, worry, tiredness, low self-esteem, frustration and anger. Low mood is typically transient and tends to improve within a few days or weeks.

Masking: A coping mechanism adopted by individuals to camouflage their natural personality or behaviour to conform to societal expectations.

Neurons: The basic building blocks of the brain and nervous system, these nerve cells are pivotal in the reception of sensory input from the external environment, the transmission of motor commands to our muscles, and the intricate processes of transforming and relaying electrical signals at every stage in between.

Neurodivergent: Refers to someone within the autism spectrum or with ADHD, whose brain processes information differently from the conventional pattern observed in most people.

Neurotypical: Refers to someone whose neurological development and patterns of thinking and behaviour align with societal expectations and norms.

Obsessive Compulsive Disorder (OCD): A persistent condition characterized by uncontrollable and repetitive thoughts (obsessions), repetitive behaviours (compulsions) or a combination of both. Individuals living with OCD often contend with time-consuming symptoms that can be highly distressing and disruptive to their daily routines.

Occipital lobe: An area of the brain located at the rear of the head, the occipital lobe is in charge of visual perception, encompassing aspects like colour, shape and motion recognition.

Parietal lobe: An area of the brain that plays a pivotal role in our perception of the surrounding world. It interprets our sense of touch and integrates information from our senses into a usable format. It assists with spatial awareness.

Restless leg syndrome: A condition characterized by an irresistible urge to move the legs, usually due to an uncomfortable “crawling” sensation beneath the skin.

Spinal cord: A lengthy bundle of neural tissue encased within the spinal canal, serving as a conduit for transmitting nerve signals to and from the brain. Additionally, it functions as a control centre for managing and orchestrating reflex actions autonomously, without the direct involvement of the brain.

Temporal lobe: An area of your brain that is responsible for utilizing your senses to comprehend and interact with the surrounding environment. It also plays a crucial role in facilitating communication with others, accessing memories, language comprehension and emotional processing.
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