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For Lucia, an awesome burst of pure joy!
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Foreword

by Dr Mohamed Abdelghani

I’m a consultant psychiatrist and adult ADHD specialist. I have been working as a doctor for over two decades and have served as a consultant psychiatrist in the NHS for more than ten years. For nearly eight years, I was the lead consultant psychiatrist of a busy inner London NHS Adult ADHD Service. Alongside my NHS work, I founded and continue to lead Nurify Medical, a private clinic in London, where ADHD is one of our specialities and primary areas of focus. Over the years, I have witnessed a significant shift in public opinion – and even within the medical community – towards recognizing ADHD as a genuine condition that deserves attention from mental health services, policymakers and society at large.

I have known Grace for over three years, during which time I have seen her become deeply involved in what can be described as the ‘ADHD community’. Grace’s passion for sharing knowledge about ADHD, amplifying the voices of those living with the condition and engaging with experts in the field is truly remarkable. Her work has been instrumental in breaking down stigma and debunking myths surrounding ADHD.

Grace’s podcast, Is It My ADHD?, has grown steadily, becoming a respected and engaging source for learning about ADHD. I’ve had the privilege of being a guest on her podcast several times, where we discussed various aspects of the condition. I also had the opportunity to provide expert input on sections of this book, so be prepared – my name will be popping up throughout the next few hundred pages!

One of the most admirable qualities Grace brings to this work is her ability to strike a delicate balance: she underscores the seriousness of ADHD without exaggeration or stigmatization. At the same time, she avoids the common trap of glamorizing ADHD, a pitfall many fall into in today’s social-media-driven world. Instead, she discusses and presents ADHD with the respect and clarity it deserves.

ADHD is a prevalent condition, affecting around 5 per cent of children and adolescents, and approximately 3–4 per cent of adults.1 The consequences of untreated ADHD in adults are well documented, including increased risk of serious road traffic accidents, unemployment, substance misuse, academic difficulties, broken relationships, criminal behaviour and shorter life expectancy. Despite this, public knowledge about the condition – until recently – was limited, even among some healthcare professionals. In the past few years, growing interest in ADHD, particularly with high-profile individuals sharing their diagnoses, has brought the condition into the public spotlight. However, this increase in awareness has come with its own challenges, including the spread of misconceptions and myths about ADHD.

This is where this book becomes invaluable. Beyond Grace’s witty sense of humour, she explores ADHD from multiple angles, offering a nuanced and balanced view. I should also mention that I had the pleasure (and occasional chuckle) of being the subject of her humour throughout these pages. The book combines personal experiences with expert insights, giving readers a well-rounded understanding of the condition while ensuring there’s always room for a laugh.

Readers of books like this often expect to find one of three things: personal experiences, multiple stories from various people living with ADHD or expert knowledge. What makes Is It My ADHD? stand out is that it offers all three in a single, highly engaging package. Grace has artfully woven together her own journey with the experiences of other neurodivergent individuals, along with expert perspectives from professionals in the field. The personal stories featured in this book will enrich readers’ understanding of how ADHD manifests in different ways and the unique challenges faced by those with the condition. Coupled with expert opinions, this makes the book one of the most well-rounded accounts of ADHD I have encountered.

I believe this book is an essential read for individuals living with ADHD, those who suspect they may have ADHD, family and friends of people with ADHD, clinicians working with ADHD patients, policymakers, and anyone who wants to better understand the experiences of adults navigating life with ADHD.

I encourage you to approach this book with curiosity and an open mind. It’s not just a deep dive into ADHD; it’s a chance to transform how you see the condition.

Dr Mohamed Abdelghani MBBCh, MSc, FRCPsych, FCTMSS

Consultant psychiatrist and adult ADHD specialist Medical Director of Nurify Medical






Introduction

It’s nearing the end of 2020. I am thirty-seven. I am in the UK, which is between lockdowns thanks to the outbreak of Covid-19. I am in a hospital, which is the last place I want to be during a pandemic; my husband Rich works in this one as a neuro-physiotherapist, and has said the numbers of Covid patients in the intensive therapy unit are creeping up steadily now the kids are back at school. I’m here to see an ear, nose and throat (ENT) consultant about my dodgy hearing. Until today, all appointments have been held over the phone, which is fairly pointless when you consider the problem. But here I am, six months later – restrictions have been momentarily lifted, so I’m sitting in front of the consultant for the first time. My once blonde hair has six inches of dark roots across the crown, a tally of the time I’ve spent in lockdown, which is to say all the days since 23 March.

If this whole pandemic had happened when I was still working as a beauty editor in magazines, I suppose I’d have had to brave the salons, but it’s now been over a year and a half since my last commission for a newspaper and seven months since my last sponsored social media post was cancelled, and I’ve been happily hiding ever since. I love lockdown. I rarely say so, not just because it’s an unnerving privilege to find any positives in it, but because Rich will worry that I’m retreating from the world again. Truth is, I thrive in this set-up, especially since my part-time job as a copywriter was furloughed, so I haven’t even had to work much this year. I relish the life of a recluse, at least in the short term. With fewer demands on me I perform better – looking after my daughter, cooking meals, defleaing the cat, calling my mum, staying on top of the patch of mould in the bathroom, reading the news… I’ve been mending ripped sweaters and sewing on buttons, for Christ’s sake. I’ve removed the covers from my daughter’s car seat and washed them; the four-year-old chocolate milk stain has gone, just like that. I’m not drinking as much alcohol. I’ve sown seeds and tended to them properly until they were seven-foot-tall sunflowers. I’ve never been this person before. When the world opens back up, she’ll be forgotten.

It’s no wonder I’m irritable, then, having to creep out of my hiding place to come to this appointment. I have had to sit for over an hour in a waiting room for this largely silent consultation. Several of the nurses bustling back and forth are wearing their masks as chin hammocks, so I have a dry mouth and a sinking feeling in my stomach. My leg bobs up and down as the consultant silently scrawls his notes

By the way, pandemic anxiety is (almost) universal. This is a normal reaction to the Covid-19 crisis we’re in the middle of, I’m told. Any mention of ‘normal’ calms me right down. Even the unflappable, perpetually underwhelmed Rich has shown signs of strain after seven months working in a hospital during repeated outbreaks. At many moments during the pandemic, I’ve been the calm one.

It has been suggested that I might have health anxiety. It’s true, I’ve spent a long time in and out of the doctor’s surgery trying to pin down a reason for certain feelings: tiredness, nausea, chest pains, dizziness… This time a couple of years ago you’d have found me lying fetal on the bathroom floor watching a soothing Giovanna Fletcher vlog on my phone to distract me from the enema I was self-administering, ready for my 10 a.m. colonoscopy. A couple of years before that I had an awkward conversation with a gynaecologist I initially met via the NHS about how the new set of examinations she’d just performed on my cervix weren’t covered by the NHS, so I’d need to pay the £500 I definitely didn’t have in my account. It was OK, though; she let me pay with a signed picture of my dad. For context, he was an actor on prime-time telly at the time, so although the request took me by surprise as the doctor was elbow-deep in my vagina, it wasn’t unusual. Nice to be able to pay for your smear with your dad’s face, but I popped a Cadbury’s Creme Egg in too (with the autograph, not into my vagina), because I didn’t want her to think I was cheap. I’ve also had a full blood test done a number of times over the past couple of years, to see if it’s my thyroid or an underlying deficiency of some kind plaguing me.

‘Nothing physically wrong here,’ the GPs trill each time, their eyebrows raised so high they’ve disappeared into their hairline.

However, it was Rich who pushed for this ENT appointment – my hearing is the one thing he considers an actual issue. It’s also at his request that I’m limiting my show of frustration at this ridiculous wait-time to a leg jiggle I’m barely aware of. My loud, often sweary expressions of annoyance in queues, waiting rooms and traffic are, he says, not ideal in his place of work, and after I yelled fucking cunt a stone’s throw from his office in the hospital’s labour ward in 2012 (and there were extenuating circumstances, so I don’t think it’s fair he’s still bringing it up), it might be nice if I could just swear internally while on the premises. So I’m jiggling and examining my split ends, looking darkly at the consultant’s loose mask (I can see the pores on his nose, for Christ’s sake), counting my teeth with my tongue and occasionally tutting, which I hope he can hear from behind the two masks I’m wearing.

Inside my body it is like a Baz Luhrmann dream sequence at double-speed, sprinkled with cocaine and chilli powder, all frenetic shaking and loud noises, a blur of colour and flashing lights. I am shooting up and down inside like a pinball, ricocheting off the confines of my skin; my arms and legs responding in micro-twitches from time to time as the adrenalin overflows. I am fizzing. Outwardly, though, I’ve mastered the art of near absolute stillness. My dad thinks it’s one of the most powerful things an actor can do, but for me it means I draw less attention. I literally speak to my limbs: don’t move, don’t twitch. You don’t need to catch that strand of hair from your view, even – let it stay there! Just stay still. Blink slowly, savour that little outlet, and then: still. I cross my legs and cross them again, so that the top leg is looped all the way around the other like a creeper around a tree. I wonder what it looks like when I’m still. Is there a poised kind of haughty elegance about it? Or do I look as unnatural as I feel? I know I’ll be floppy and monosyllabic this evening, spent from hours of restraint.

I’m better at donning this disguise than I am at editing my language. A sweet little fuck will definitely sneak out in a minute when I want to make a good impression on my consultant, or a shit when my glasses fall off my face and onto the floor, or he tells me I have a tumour in my ear.

I can hear his pen scratching across the paper, which is positioned just beyond my view. I mean, I can hear the pen, and the ticking of the clock on the wall, and the nurse who just bellowed ‘JACKIE!’ into the corridor. So why am I even here for yet another hearing exam? Maybe I’ve got the ‘selective hearing’ my mum says my dad has. He hears me opening a Solero from upstairs, Grace, but does he hear when I ask him to descale the kettle? Does he fuck. I also speak very loudly, according to Rich, in restaurants and cinemas, and at home when I’m animated about something. Still, it wasn’t until a colleague told me about the hearing loss his brain tumour caused that I saw a GP and got a referral. This appointment is to look at the reasons behind my hearing loss, namely: are my ears not normal? I wonder how much longer this will take and why doctors don’t have a better shorthand method for note-taking, despite the fact I’ve never learned shorthand myself during my fifteen years as a journalist. Finally, he speaks:

‘I’m only referring you for an MRI to be absolutely sure nothing is growing or is incorrectly formed,’ he says, still writing while he shrugs off the need for an MRI. ‘Then come back and we’ll do another hearing test to see if it is in fact deteriorating.’

‘Sure.’ I pointedly pinch my mask over the bridge of my nose to secure it. ‘So a tumour is very unlikely then; I mean, I passed all of today’s tests – balance and everything?’

‘Yes, all fine.’

My relief makes me feel chatty and I forget I’m cross with him for making me wait. ‘See, between you and me, I don’t think my hearing is that bad. I think I’m just loud. And my ears help me disassociate.’

I’ve recently read something on Instagram that said one symptom of anxiety is partial deafness, as your body shuts out the external threat. I’m trying it out here, because I think anxiety is the real reason behind my hearing loss and blocked-up sensations, as if my ears and sinuses have filled with the blood I can hear swooshing around my head. Even if I don’t feel anxious, this could be a bodily signal of it.

He stops writing and looks up at me, his brow furrowed like I just said something really stupid. But it’s too late; I’m now on a roll and can’t shut it down.

‘It’s like at a party or on Christmas Day sometimes, and birthdays. I go a bit deaf when I’m excited, in like a dissociative way.’

‘When you’re excited?’

‘Yeah. Like when we have people over. I can hear everything inside me but I struggle to keep up with conversations.’

‘Dissociative?’

I laugh a laugh that comes exploding out of my mouth and nose, and makes my face go bright red. He is unmoved. It’s like when I recite a headline I read to my husband, just so he’ll agree with me that it’s outrageous, but then he asks for the facts and I don’t know any because I only read the headline, and he raises one eyebrow as if I just made the whole thing up.

‘Well, you know – it’s a stress thing; I’m closing down so it can’t get me, the idea that there are too many people around and I’m getting anxious.’

He doesn’t answer; I note he’s looking at my jiggling leg. Pervert.

‘Look, clearly I have a biological problem because I’ve had operations and I still can’t hear properly – moderate hearing loss, you said. But maybe there’s an element linked to my anxiety. I read it somewhere, or heard it…’

‘Right. Have you ever been assessed for a neurodivergent condition?’

I pause.

‘Are you on the spectrum, so to speak?’

‘Not knowingly.’ My voice sounds quite calm, if a little low, but I feel flustered.

‘Do people ever say you’re a space cadet?’

‘Not to my face.’ This is a joke but my lips are pursed in annoyance. Space cadet?!

‘Do you get easily distracted when you’re working? Does it take you ages to complete a simple task?’

‘No, quite the opposite.’ I’m huffy now. ‘I am known for being very quick and efficient, actually.’ I’m not sure this is true, but I am indignant.

‘I think you’re showing some traits associated with ADHD.’

Isn’t that when little boys start climbing the walls and just won’t calm the fuck down? ‘Yeah, I don’t think so.’ Maybe you should stick to the cochlear shit.

‘Maybe you should stick to the cochlear shit.’ Oops.

‘Sure… I’m going to refer you for the MRI as agreed, but I’m also going to recommend your GP refers you for an ADHD assessment. You don’t have to do it, of course, but you have the choice. I’ll send over some info that might help.’

‘But what makes you think that I have ADHD though? I have a degree!’

‘Yeah, me too. I also have ADHD.’

Ohhhh, I thought, it’s like when people have kids and feel it their duty to offload all their unsolicited advice to anyone who might be pregnant. He’s just sensitive because it’s his equivalent of an episiotomy. At the time, I failed to recognize: this person was a consultant. He was sitting down in an office, not bouncing off the walls. He was engaging me in conversation that flowed at a steady pace. He was calm and measured. And he had ADHD. Still, I dismissed the suggestion and awaited the date for my pointless MRI.

‘But I’m Not Hyper!’

When it was first suggested that I might have ADHD, I thought it was impossible and, if I am honest, a little insulting. Not just because I clearly had some unwittingly ableist issues with the concept of being neurodivergent, but also because it just seemed like ADHD was so unlikely. I went online and found very little to back up this suggestion – I am not a small boy, I am not hyper, I am not disruptive or chaotic. Nobody would describe me as ‘chill’ per se, but I am organized, punctual, diligent and disciplined. In fact, this is how I would have introduced myself to you at that stage – I am a self-employed writer, dabbling in fashion, beauty and, most often, plumbing the depths of my life for a good story. I have been in a stable relationship since I was twenty-one; we have one daughter and a cat, both of whom I am relied upon to keep alive and happy – so far, so good.

I wondered if maybe those little boys with ADHD – mentioned in hushed tones – were just naughty? There was a degree of rebellion involved, I thought, and maybe an overindulgent parent looking for a reason their child just threw a chair at their teacher. Didn’t I read something about sugar and E-numbers making kids hyper? This in no way reflected me.

In fact, part of my annoyance at being mislabelled was that I had tried extra hard not to be that kid. I had tried to be as close to perfect as I could manage. I was well behaved, and I got good grades – I performed so well in school I got bullied for being a nerd. At university, the extracurricular delights did distract me a little from this path, but I still managed a 2:1. I have never been in the kind of trouble you would write home about, other than some momentary blips when drunk and the impulse to rebel arose.

I cannot have a deficit of attention; if anything, I care too much, working all hours to make sure I get it right, overthinking every social interaction. OK, so my attention might be a little inconsistent, but being a working mother in the twenty-first century means being pulled in a dozen directions at any one time – I must be organized just to have made it this far. Plus, I sat through all three and a half hours of Titanic at least fifteen times back in 1997.

But, still, even then I would have acknowledged that something was not right. I am other, I am different, I am an outsider. So, what is wrong with me? This question has been ringing in my ears my entire life. Considering I am a white, non-disabled, cis-gendered, heterosexual person, this was not an othering shaped by our intolerant society. In every sense of the word, I am privileged. But I am also just plain wrong. It’s always felt like I was built in a way that didn’t sound or feel right, and I couldn’t make my body do the things other people made look so natural and intuitive. I was self-conscious about something nobody could see. Depression? Maybe. Anxiety? Sure. But something else, too. Something I couldn’t define or pin down that made it impossible for me to understand myself or know how to grow up. I’ve had so many new starts where I hoped my awkward angles would finally be welcomed, but, apparently, no matter how friendly the faces, after what would seem like a fearless jump into the new, I would find myself dashing back into my hole again. I never felt safe in my surroundings, and I would only know ‘normal’ by its absence in my head. Yes, I had the dream job, a degree, and even a book under my belt, but this idea of success was rooted not in good mental health or happiness, but in A-grades and career progression. Because, ironically, that’s what I’d struggled most to achieve, or enjoy – outward success with inner peace.

My mum nicknamed me ‘Squirrel’ while I camped out in her belly, because I rarely lay still. And after the thirty-six vagina-ruining hours I spent (allegedly) careening up and down her birth canal, I began a life on the move, perpetually distracted. Even with years of introspection, self-help books and the odd therapist thrown in, it seemed that I (nor they) couldn’t work out what was constantly pushing me to the outskirts of normal.

As a little girl, it was feeling like there was way more going on inside my body than in the outside world: a choking, locked-inside sensation, a constant feeling of fear and social anxiety. When I was at high school, it was badly timed outbursts, not listening, distracting my classmates, playing the class clown, not having a boyfriend like everyone else, and being cast out by the cool kids. At college, it was a constant battle between showing off and hiding away. I was drunk throughout university so, actually, who knew if I was ‘normal’ at that point, but the switch from school to independent learning definitely caused my sense of self to wobble, so that I avoided the things I found challenging and plumped for the path of least resistance. The troubles really began when I joined Vogue at twenty-four. I had worked so hard to get there, pinning everything on this being the place I would belong, only to find out I didn’t look, sound or even work right.

As a mother, it has been the oversharing with strangers, the impatience and the ebb and flow of overwhelm. As a wife, it has been an inability to self-soothe through bouts of depression and intense anxiety, a constant dependence on my husband’s patience and good mood, and so much shame as I struggled to fit into a new, ‘normal’ family of people who had none of the quirks that steered me, making me stick out like a sore thumb.

So, with all of that in mind, I added ‘woman’ to the Google search term, and one article popped up, followed by a quiz to loosely assess your ADHD-ness (which can be a great way to make an initial screening, but should never be used as a diagnostic tool. You should also make sure to check the credentials of the quiz itself). It sounds so cliché, but, in that moment, the fog lifted. I had got the true nature of ADHD and its traits wrong – what I’d found after googling ‘woman and ADHD’ was basically me on a stick. And suddenly I was filled with new questions: were all the things I internalized as personal failings – the telltale signs that I was an arsehole, like the fractured friendships, the lack of patience and ‘common sense’ – a fallout of my slightly different prefrontal lobe?

Today, of course, you don’t even have to google ‘ADHD’ to be met with the avalanche of information out there, most of it mired in controversy. You’ve probably seen the headlines – ‘ADHD: the hidden epidemic’,1 ‘Women in their 20s and 30s drive record surge in ADHD prescriptions’.2 And my personal favourite, ‘Does ADHD even exist?’3 Everyone has ADHD these days, right?


What Is ADHD?


Attention Deficit Hyperactivity Disorder, as it is known in full, is a neurodevelopmental condition, where the system controlling the concentration and transport of key neurotransmitters, dopamine and norepinephrine, is impaired. Wait, what?! I know, it’s as clear as mud – more on this in a moment from an actual expert, who doesn’t have to look up the spelling for norepinephrine every single time… To simplify: the diagnostic criteria for ADHD is described as a pattern of inattention, that may or may not include impulsivity/hyperactivity, that has been persistently present in two or more settings (for example, home, school or work) since before the age of twelve, interfering negatively with functions expected in those settings.4

There are three types of diagnosis:

1.   Inattentive

2.   Hyperactive-impulsive

3.   Combined

I have that last one, so a mixture of hyperactivity (though largely internalized, as it often is in women), impulsivity, inattention and, the real cherry on top: sluggish cognitive tempo (SCT), an additional attention disorder (though not an official diagnosis) that can show up as slower processing speeds, lethargy and physical underactivity.5

First of all, let’s take a moment to undo some damaging stereotypes here – ADHD is not a behavioural issue. It’s a neurodevelopmental condition. You’re not innately ‘naughty’ or ‘lazy’ – your brain is different; not ‘less than’ or ‘worse than’ a non-ADHD brain, but different in a way that can impair our functioning within the current societal model. The behaviour is how this neurodevelopmental condition shows up.

According to Dr Mohamed Abdelghani and many other experts, ADHD is actually a rubbish name. ‘If it was a new disorder now, it would not be called ADHD,’ he says. ‘I believe it would be called a dysregulation disorder; it’s absolutely not attention deficit. Some people hyperfocus, so then if we ask a teacher about a child who is in hyperfocus, the teacher would say, “He doesn’t have ADHD – he actually focuses really well on science.” It’s a dysregulation of emotions, sleep, mood, eating, attention, impulsivity.’

Most of this dysregulation is down to how stimulated our brains are – not enough and we can’t engage; too much and we get overwhelmed. The tricky thing (and partly to blame for the gaslighting a woman might face when she wants to investigate the chance she has ADHD) is the emotional fallout from that – the low self-esteem, massive self-doubt, fear of rejection, crippling anxiety – can often feel like the simple stuff of twenty-first-century womanhood. These are experiences most of us will have had at one time or another. But the difference is that, in an ADHD brain, those things can be more extreme and more frequent, and will end in us losing education, jobs, friends, support and family even.


Desperately seeking dopamine

So, what is actually going on in our ADHD brains and how does it result in certain behaviours? ‘It’s all hypothesis,’ says Dr Abdelghani. ‘There are no biomarkers or scans to establish what’s going on. We know that dopamine is the reward chemical in the brain, among other chemicals like norepinephrine. When we do anything that’s perceived as interesting to our brain – reading a good book, listening to your favourite band, having good sex, eating a nice meal, watching a movie – you get a bit of dopamine and, because the brain is rewarded, it keeps engaging in that activity. In certain parts of the brain, people with ADHD have fewer of the key chemicals for continued engagement, the most powerful being dopamine. So even when they’re doing something that’s perceived by others, or by themselves, as interesting, they are less stimulated than they should be. This is why they end up trying to top up their dopamine levels, or the stimulation, in different ways. This could be engaging in daydreaming because a class at school is so boring. It could be fidgeting, or even needing to stand up and walk away. In more extreme cases it might be engaging in extreme sports, doing things impulsively, breaking the law, taking drugs. It’s something external to get this dopamine up.’



Why do you have ADHD?

According to the National Institute for Health and Care Excellence (NICE) guidelines, around 3–4 per cent of adults in the UK have ADHD – it’s that common.6 While we don’t know what causes ADHD, there is good evidence to suggest there’s a genetic predisposition to develop ADHD, thought to be triggered by environmental factors: ‘It’s an interaction between the person, their genes, their behaviour and the environment,’ says Dr Abdelghani. This doesn’t mean the way you’re parented, or how much TV you watch or what you eat, but rather pre- and perinatal factors such as low birth weight, a trauma during birth or early childhood, or a mother smoking during pregnancy. The genes interact with environmental risk factors in complex ways, both in terms of why ADHD happens and how it progresses over time.7

What we do know is that you are five times more likely to have ADHD if a direct relative of yours has it. Studies show a heritability between 60 and 91 per cent.8 This work around genetics is ongoing and will hopefully lead to not only new treatments and a better understanding of the condition, but even influence new diagnostic practices and classification. Exciting times!

The gender gap

According to the charity ADHD UK, there are approximately 2.6 million people in the UK with ADHD.9 In childhood, ADHD affects 3.6 per cent of boys and just 0.85 per cent of girls in the UK, but the ratio in adulthood is closer to 1:1, suggesting cases are simply missed in childhood.10 In fact, Alexa Curtis’s 2020 study, ‘Women & ADHD’, suggests 50–75 per cent of cases in girls are being missed.11 The 2018 NICE guidelines concluded that ADHD is under-recognized in girls – they are more likely to be diagnosed with something else and less likely to be referred for an assessment.12

Anyone can have ADHD, so why are men more likely to be diagnosed? The stereotype – which has come from the research samples right down into the diagnostic criteria – is a bias towards (white) boys and men.13 ‘The whole system was designed to identify boys with ADHD,’ says Dr Abdelghani. ‘Unless you’re presenting in a very “male” way, you may not be identified.’

The differences in the ways ADHD presents in boys and girls aren’t yet widely understood, so it’s difficult to ensure little girls are closely observed for ADHD traits. Regardless of gender, you could have inattentive type, hyperactive-impulsive type or combined type, but the way it looks on you can be wildly different if you’re a woman. Yes, in boys ADHD often presents as extreme hyperactivity, not being able to focus on anything and struggling to stay still and quiet. Girls can present in this way, too, but it can also look more like daydreaming, forgetfulness, indecisiveness and an inability to regulate emotions. It can be wild mood swings and sudden rage, but also a deep compassion and empathy for someone in need. We can be ramblers who hate people rambling, insomniacs who fall asleep when bored, clean freaks who can’t clean and tactless oversharers who take huge offence when criticized. We can find it incredibly hard to articulate ourselves and yet be brilliant at making sense of the world through creative mediums. We can also struggle with the universal concepts of time and space.

There is also, of course, the risk that women just aren’t listened to in the same way by medical practitioners, not to mention the deep-rooted gender-related behavioural expectations that also colour judgements. ‘The inequities across society when it comes to girls and women obviously exacerbate this issue,’ says Dr Abdelghani. ‘Even down to the way boys are encouraged to play more high-intensity sports, which can actually help channel some hyperactivity, whereas, until fairly recently, girls might have been told, “You will sit down now and play the piano instead.” They were not given the same opportunities or outlets.’

We also mask a lot of the common traits, resulting in a largely silent and internalized struggle, making it easier to miss. We conform to the ideals we are fed from the minute we are born: be small, be good, be conscientious and quiet and sit still. We look for ways to compensate, to eradicate the shame we are born with, continually confounding all sense of what ADHD could look like in a child.

‘The “female protective effect” theory suggests that girls and women may need to reach a higher threshold of genetic and environmental exposures for ADHD to be expressed, thereby accounting for the lower prevalence in females… Some girls and women with ADHD become competent at camouflaging their struggles with compensatory strategies, which may lead to an underestimation of their underlying problems,’ reported clinical and forensic psychologist Dr Susan Young and colleagues in a 2020 paper.14

Another study states that: ‘When girls display disruptive, hyperactive, impulsive or disorganized behaviour, they are at risk of harsh social judgement because these violate the norms for feminine behaviour. In an attempt to avoid social sanctions, many girls with ADHD spend excessive amounts of energy trying to hide their problems, which in turn go unrecognized by others.’15

We are also more inhibited – by adulthood, your hyperactivity has likely been ground down into micro-movements. It can be swaying, hair-twirling, tapping your foot or chewing your lip or cheek. It can be more damaging, too – such as, skin-picking, hair-pulling or nail-biting – but it still rarely comes in the bigger, more obvious movements clinicians see in men. We are making it all smaller; we are working our arses off to hide it.

Very few schools are sufficiently equipped to spot ADHD in girls and, as with most mental health services in the UK, the NHS assessment system is drastically under-funded and under-staffed. Covid has, of course, halted much of the progress being made in this respect. There is a nationwide shortage of ADHD specialists with the experience required to appropriately diagnose ADHD. There is also no official specialist accreditation required to offer assessments, so as the gap in provisions widens, there is also the potential for less experienced individuals to attempt to fill this niche. It wasn’t until 2018 that the NICE guidelines around the assessment and diagnosis of ADHD were amended to recognize the ways in which girls and women might present differently to boys and men. It’s simply harder to get a diagnosis if you’re a woman.

Obstructive bias

The picture is increasingly bleak if you’re a person of colour, non-binary or from a low-income background. And not only is the existing research biased towards white, middle-class, cis-gendered boys and men (with one study even rejecting case studies from low socio-economic conditions to ‘minimize the potential confounds of social chaos’), so are many of the provisions for diagnosis and treatment.16 There’s a lot to unpick here as a non-scholar reading research papers, someone who wants answers – is this research to establish the basic science of understanding how something works or is it trying to create something that’s useful to society as a whole?

A US paper asserted that ‘minority children’ were less likely than white children to receive an ADHD diagnosis17 – a finding supported by another study that showed that Black children were 59 per cent less likely, Latinx children 68 per cent less likely and Asian children 94 per cent less likely to receive a diagnosis than their white peers.18 Not because of a difference in prevalence, but because of a series of ‘complex’ social factors, including having a higher threshold for seeking help, the cultural stigma of mental health conditions and being less well informed about ADHD.

‘We also need to bear in mind how differently ADHD might present in different cultures and communities,’ cautions Dr Abdelghani. ‘For example, in the UK there is a big focus on how children behave in the classroom. There are African communities where the focus is more squarely on disrespecting one’s elders – if a grandfather enters the room, and the child is sitting in a certain way, that will stand out to the family as a problematic behaviour. It’s worse than underperforming at school. So not only is the way we look at ADHD very sexist, it’s also a very European discourse, with little idea of how other cultures might be assessed.’

The ongoing fight for recognition

If by some miracle you can overcome all these obstacles, you might be waiting for up to seven years for an assessment, depending on where you live. We’ll discuss the ins and outs of getting an ADHD diagnosis in detail in the first chapter, but I just want to touch on it here briefly. Diagnosis is a privilege – often a costly one – and, as I’ve come to learn, the way your impairments shape your entire life is also subject to privilege and circumstances. The way I experienced ADHD and unknowingly coached myself out of many difficulties, for example, was impacted by the way I look, speak and the social structure around me. That privilege aside, I am fairly typical of an adult woman with ADHD, says Dr Abdelghani: ‘they present late because they are able to mask ADHD well, but there will come a time when the pressure on them is so high, they cannot mask it anymore’.

Women more often reach crisis point like burnout or a breakdown, or are diagnosed with a different mental health condition before they are assessed for ADHD. I experienced this myself when my GP sent my ADHD assessment report and prescription to the local NHS mental health service, only to receive a letter back that cited my degree and career as reasons why I didn’t qualify for their caseload. I have been diagnosed with ADHD by one of the top ADHD specialists in the country, and yet I would not qualify for the care he recommended via my local trust.

The problem is, I was unknowingly masking my ADHD for years. So yes, I achieved success, but it came at a huge personal cost. Anxiety was a constant, but other bolt-ons crept up on me while I was seemingly ‘doing fine’: a cycle of hyperfocus, perfectionism and burnout; intensely close friendships that always imploded; a CV that would never fit a single page. I was diagnosed with health anxiety, antenatal depression, stress, indigestion, constipation, irritable bowel syndrome (IBS), stress, gluten intolerance, lactose intolerance, and intolerance of garlic, sugar and spring onions. I was referred for cognitive behavioural therapy (CBT) for a phobia of vomiting (emetophobia), but didn’t meet the criteria for treatment, so that only lasted one session. I went to see a psychologist, but after three weeks of digging for a non-existent trauma, he suggested I didn’t come back until I was ready to fully engage in the process. And finally: there’s nothing wrong with you. Do you want to try antidepressants?

Why it is so crucial we change this pattern of missed diagnoses in women

‘Girls with ADHD are often not seen until they’re presenting with an eating disorder, pervasive anxiety, depression. That’s if they’re lucky,’ says Dr Tony Lloyd, CEO of the ADHD Foundation. The impairments of ADHD are associated with educational, occupational, social, familial, criminal, driving and financial problems. In addition to eating disorders, anxiety and depression, common comorbidities in women with ADHD include bipolar disorder, obsessive compulsive disorder (OCD), body dysmorphic disorder, fibromyalgia, chronic fatigue syndrome, substance use disorders, personality disorders, post-traumatic stress disorder (PTSD), postnatal depression (PND) and impulse control disorders. Emotional lability* and low mood are more common, as are social problems with peers, increased technological addiction patterns, self-harm, delinquency, criminality, severe mental illness and admission to in-patient psychiatric hospitals.

We are more likely to drop out of school, underachieve and have low self-esteem. We are more likely to experience difficulties with relationships, be bullied and often report feeling socially isolated. We are more likely to be pressurized into sex, engage in risky sexual behaviour and present with sexually transmitted infections (STIs) and teenage pregnancy. We are more likely to find difficulties in parenting and holding down a job. We are more vulnerable to sexual exploitation – a survey by the Adult Psychiatric Morbidity found that 27 per cent of females who experienced extensive physical and sexual violence had ADHD traits.19 We are eighteen times more likely to be convicted of a crime than the general population, and are also more likely to die as a result of an accident or by suicide.20 If her ADHD is severe, it can see a woman’s life expectancy reduced by up to 12.7 years, mainly due to ‘unnatural causes’.21

To be blunt, undiagnosed ADHD can be deadly. We are gradually becoming more aware of this fact, but, unfortunately, accessing services is still incredibly difficult.

That is why this book is for and predominantly about those assigned female at birth (AFAB), and those who identify as female or non-binary, to try to square away the stereotype and support those communities who, to date, have been under-represented and underserved. This is why you’ll see me using feminine, AFAB and non-binary terms. I’m very aware, however, that this doesn’t represent the spectrum of gender identities of our community and I don’t want to exclude anyone from the narrative, so I have interviewed ADHDers who identify in a variety of ways. Your gender does not have to inform how you present with ADHD, after all, and until there is more research around ADHD in the trans community, in gender dysphoria and in gender identities beyond the male and female binary, our language and understanding is frustratingly limited.

Information Overload

When I was diagnosed, we were at the tipping point of ADHD going from a largely obscure childhood condition to part of the national conversation around adult mental health. Several years on, we are fighting to control the misinformation and self-advocate within a system chronically underequipped to deal with the hundreds of thousands of people seeking help.

Back in 1990, there were only forty children in the whole of the UK being treated for the condition, which was mired in scepticism at the time. Adult ADHD only entered our collective consciousness in the UK after the NICE guidelines recognized it as an adult condition in 2008.

In 2020, the tide began to swiftly shift and the ADHD Foundation estimates a 400 per cent increase in adult referrals since then, with a two- to seven-year wait in many parts of the country for an NHS assessment.22 Many turned to the private sector for a diagnosis, as I did, but the cost is often prohibitive, resulting in great swathes of society either not knowing what’s wrong with them or not being able to get proper help. Even if you’re able to afford a private assessment, you will then likely have to cover the costs of any treatment if the NHS does not agree to add you to their caseload and uphold that prescription and associated monitoring. Between July and September 2022, 607,000 central nervous system stimulants and drugs used for ADHD were prescribed – a 19.3 per cent rise from the same period a year ago, and 67.5 per cent up from the same period in 2017/18.23

Simultaneously, social media platforms filled with memes and reels about the condition. A bottleneck formed as waiting lists continued to grow, both for NHS appointments and private assessments. In 2023, I found that TikTok videos with the hashtag #ADHD had been viewed 27.2 billion times and there were 3.6 million uses of the same hashtag on Instagram. Controversy ensued, with clickbait headlines platforming the ADHD deniers and those who believe it’s ‘too easy’ to get a diagnosis, undermining a community of people for whom self-doubt and imposter syndrome will have likely been lifelong issues.

We are now at the stage where people are trying to fill in the gaps left by the NHS with their own research, inevitably feeling unsupported, unheard and disconnected. As many as one in twenty adults in the UK have ADHD, according to the ADHD Foundation, but, as of 2023, only 120,000 have had a formal diagnosis.24

‘The awareness has increased, undoubtedly,’ says Dr Abdelghani, ‘but did the NHS provision improve to that level? No. If this had happened in a system that has plenty of funds, let’s say even in the NHS in the 1980s, I think the outcome would have been different. It’s important that we have a strong NHS because it will benchmark what we need to be doing in the private sector. This has created a lot of frustration among patients, their families and clinicians. Because there’s no benchmarking, it’s attracting a lot of people who don’t necessarily have even the minimal training required to differentiate other disorders. So now there’s a lot of distrust too, not to mention the enormous inequities – most people can’t afford a private assessment, let alone treatment.’

Scrutiny and Scepticism

To further exacerbate the issues around proper care, ADHD is still subjected to serious scrutiny and distrust, even within the medical community. This is something that’s been hampering awareness since before the UK even formally recognized its adult presentation, says Professor Philip Asherson, part of the group that set out the original NICE guidelines in 2008: ‘Back when several of us had come together to set out the first NICE guidelines for adult ADHD, some very well-known names in the field felt it was just an invention of the drug companies to sell their drugs, or they’re just normal behavioural problems. Within this textbook we put together, they actually had to write a whole chapter on validating that it really was a clinical disorder, which has never been done for any other clinical disorder, before or since.’

Despite the work of this group and the NICE guidelines for adult diagnosis, it continues to be an issue today, even with the ample data around the condition. ‘I think it’s because it’s been glamourized a bit,’ says Dr Abdelghani. ‘When you treat ADHD, it leads to better functioning in the community or in society, while if you treat someone who’s depressed, you’re getting them from being depressed to feeling “normal”. If you are treated for ADHD, you may perform better in an exam or at work, so, to the untrained eye, it looks as if you’re cheating the system. In which case, why don’t we all take this medication? However, you don’t know what this person had to do in order to function, or if they’re fulfilling their potential. Were they sacrificing a lot of other things in their life just to get through school or a day at work?

‘There’s also the argument that if you’ve taken ADHD meds from a friend or you’ve bought some and you’ve performed better, you must have ADHD. Obviously, I do not recommend doing this under any circumstances, and this is absolutely wrong. It’s like saying, if you lose weight by taking weight-loss tablets, you must have been obese, or if your blood pressure goes down when you take an anti-hypertensive medication, you must be hypertensive. This is not how diagnosis works!

‘The other issue is that we didn’t historically have ADHD as a condition. People think it’s an epidemic now, but I would argue it’s always been there. For example, even PTSD was not added to The Diagnostic and Statistical Manual of Mental Disorders (DSM) as a diagnostic category until 1980. It doesn’t mean people weren’t traumatized prior to that date – of course they were. Not knowing what the disorder is does not mean it did not exist. Ultimately, ADHD, depression, all of these are terms coined by us as human beings. What’s more important for the patient is not the term, it’s the symptoms and the impairment. The diagnosis is something that we use as clinicians so that we can communicate and know when to treat and when not to treat.

‘A third confusing point is that a lot of people presenting with ADHD will meet the diagnostic criteria for another mental health disorder. The prevalence of people with ADHD who have anxiety, for example, is nearly 40 per cent.25 If we take ADHD out of our diagnostic manuals and those people are diagnosed with anxiety, they will be treated for anxiety but they won’t necessarily find the right treatment, and some anti-anxiety treatments can even exacerbate ADHD symptoms. I suppose a truly cynical response would be that some clinicians might be detracting from their treatment of anxiety, depression and so on.

‘You’re an enemy of what you’re ignorant about – psychiatry has been used for years to control societies. So this is why some psychiatrists do not believe in ADHD. I think they’re becoming a minority now.’

And, of course, there’s the idea that ‘everyone is a bit ADHD’ – traits like losing your keys and getting frustrated in traffic are universal issues and these patients just need to get a hold of themselves! Well, argues Professor Asherson, yes – they are everyday experiences, but with ADHD it’s all about the degree of control we have over these ‘normal’ processes. It’s about the frequency and intensity of these issues, and the impairments.

Others level that it is being over-diagnosed. But every expert I have spoken to says it is still a case of under- rather than over-diagnosis.

As Kat Brown (@katbrownwrites) says in her brilliant book, It’s Not a Bloody Trend, ‘Perhaps the people we need to convince that ADHD isn’t a trend aren’t the people out there but “in here” – even the person writing this book now. Years of feeling defective, less than or a bit “off” aren’t easy to solve, especially when your level of self-trust may not be operating on the level you’d hope for in a mature adult. This is partly why so many people, me included, report feeling deeply anxious ahead of our assessments in case it’s found that we don’t have it and that we are “just like this”.’26


Welcome to This Book


When I first found out I had ADHD, I just wanted the comfort of seeing and hearing from people like me who had it and were making it work. I struggled to find that at first – the prominent spokespeople seemed to either be focusing on parenting or how to channel ADHD into something profitable as an entrepreneur. There wasn’t a single character in television or film who shared the ADHD experience, and I couldn’t find many accounts in literature. Instagram had come alive with ADHD-related memes, but I didn’t necessarily just want all the ultra-positive affirmations of my neurodivergence, I wanted to know how women were actually living with it, how they felt about their diagnosis and what they did next. I wanted to feel like I wasn’t alone in feeling both shit and amazing all at once. I also wanted expert information I could digest easily and trust.

What would be really great is if we could broaden awareness of the true nature of ADHD for everyone – partners, families, friends, employers, children, employees – including the educational and healthcare professionals who have the power to change the course of our lives. This isn’t just a narrow set of symptoms; this is the real lived experience of ADHD.

This caveat is important to bear in mind, though. Each of us is the product of countless variables and intersections: our upbringing; our comorbidities; our race; our gender identity; our sexuality; our culture; the town we grew up in; how supportive our caregivers and teachers were; the way our friends treated us in primary school; our job; our IQ; the burdens of abuse, assault, bullying and trauma… I’ve known people with ADHD who are narcissists – that, too, massively impacts their behaviours. You could have ADHD and autism, which skews the way the symptoms show up. In some ways, any book about ADHD is only going to take you so far. So, I’ve tried to gather as many voices as possible so that the experiences resonate and you find something here that perhaps mirrors or is adjacent to how you feel.

How to use this book

Each chapter contains my story, and the experiences of other women and AFAB people with ADHD, delving into what this actually looks and feels like in everyday life. Not everyone who kindly shared their story wanted to be identified, so, with some extracts, you’ll see relevant details like their job, others will have their names and exactly where you can find them online (which doesn’t necessarily mean I endorse their activities there, by the way, just that this is how they chose to identify), and some will have just their first name or one I have made up to protect their identity. I’d ask you to treat even those who have publicly shared their details here with respect and not bombard them with questions after reading.

You’ll also hear from experts throughout, giving the scientific grounding for how ADHD can impact the area of life we’re exploring. This is where context and research come into play so that we understand the whys and hows.


Ask an expert

I’ll drop in little nuggets along the way to answer the questions we all have but wouldn’t dare trouble a professional with. I have dared, and thankfully the experts have indulged me.



On the occasions you just want to dip into the book rather than feel bogged down by the science or more confronting issues, look out for the [image: Illustration] that will run across your path and distract you for a moment, for a series of memories that have become my ‘ah-ha’ moments over the years.

Most chapters will end with advice from real people with ADHD, where it is appropriate and feels broadly helpful. As I’ve said, though, ADHD is not a monolith – not every tip will work for every person, and your own individual presentation of the condition and intersectional make-up won’t match up to every person here offering their advice – but I wanted to share tried-and-tested hacks rather than a coach who has never met you, or some tech whizz who swears their app is going to cure ADHD.

Finally, you’ll find additional resources, a glossary of relevant terms and an index at the back.

Is it my ADHD …?

When it comes to picking apart the lived experience of ADHD, there’s a lot of: ‘Is it my ADHD or is it my personality/my relationship/my upbringing/my comorbidities/my gender/my sexuality, and so on?’ This is why I first asked Dr Abdelghani and clinical psychologist and author Dr Jo Steer to answer my random ‘Is It My ADHD?’ questions, first for my Instagram account (@isitmyadhd), then for the podcast and now you’ll see some of these peppered through the book. For example:


Is it my ADHD… when I struggle to read a book, but can scroll on my phone for hours?

‘This is one of the main symptoms we check on in assessments. Reading a book requires a great deal of self-discipline. It’s very different from watching a movie (although this can also be a struggle) because there are fewer things keeping you stimulated. You need to create your own imagery with your imagination and it requires sustained attention. It is very common with ADHD to start many books and never finish one. You can enjoy reading but you’re impatient and you might skim through the book to the end. It’s also hard to sit down and relax with a book – you might have to move while you read. Whereas with social media, the instant gratification and varying stimuli is something people with ADHD will be seeking a lot of the time.’ Dr Mohamed Abdelghani

If this is the case for you, you’ll find some digestible pieces of information on Instagram at @isitmyadhd and @gracetimothywriter, but this book has also been designed so you can read a few chunks at a time. Enjoy!



Dr Abdelghani and Dr Steer were both hugely indulgent of me sifting through the minutiae of life – from swearing and shagging wrong’uns, to avoiding board games and buying ugly cardigans – but always pre-empted every answer they gave with, ‘If we look through the lens of ADHD…’ While we have evidence for making a diagnosis, we don’t have all the pathophysiology (how something works in a disease system) required to be able to say once and for all that, yep, that’s your ADHD making you jump out of the queue for the bus and leg it the two miles to work. So, with each topic we’ll discuss in this book, please know that there is conjecture which is grounded in the traits we can definitively link to ADHD. Dr Abdelghani, Dr Steer and the other experts aren’t categorically confirming or denying it; they’re offering a way in which we can look at how what we’re asking might relate to what we know about ADHD.

Since I was diagnosed with ADHD, I’ve been downloading papers on the condition like there’s no tomorrow. And just when you think you’ve seen it all, a new one lands! Now they’re ostensibly about me, I can read them for hours – it’s almost as if I’m quite self-involved!

Anyway, rather than quoting celebrities as I did in my former life as a magazine writer, I will now close this chapter with an extract from my favourite paper (because, in my eyes, it changed the whole game for women with ADHD and I feel seen by even its most clinical conclusions), ‘Females with ADHD: An expert consensus statement taking a lifespan approach providing guidance for the identification and treatment of attention-deficit/hyperactivity disorder in girls and women’ (OK, the title could have been a little catchier, but it’s otherwise flawless):

‘To facilitate identification, it is important to move away from this previously predominating “disruptive boy” stereotype of ADHD and understand the more subtle and internalized presentation that predominates in girls and women. Appropriate intervention is expected to have a positive impact on affected girls and women with ADHD, their families, and more broadly on society leading to increased productivity, decreased resource utilization and, most importantly, better outcomes for girls and women.’27

Amen, Dr Young et al! Honestly, when I first read this paper, I then tried to email the vast list of contributors because, in that moment, they became my new idols. You’ll see some of their names in this very book – and, just like that, the real reason I wrote this book is revealed… so I could meet my idols and essentially ask them, ‘Why am I so fucked up?’


A final warning

You absolutely shouldn’t use this book to diagnose yourself. This book is a ready companion, but is no substitute for an experienced clinician. They have expert knowledge of the nuances of the condition, but also the other possible mood disorders and mental health conditions that should be considered. While I don’t deny the validity of self-diagnosis if the outcome is better self-awareness, the possibility that there might be a different condition at play – which requires a whole other strategy and potentially treatment – is concerning. So it might be that this is the book you use when you’ve been diagnosed and you’re looking for answers to the questions that a diagnosis inevitably throws up, something that goes beyond what a psychiatrist is able to dissect with you in that assessment. If you don’t yet have a diagnosis but are seeking to better support yourself, I’d always advise consulting your GP as the first port of call – we will cover assessments and diagnosis in Chapter 1. And if you’re reading this to better support someone else who has ADHD, thank you.





* Emotional lability simply means the mood can change quickly and spontaneously.
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