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Introduction

Welcome From One Hot Mess to Another (ADHD-style!)

LET’S GET THIS OUT of the way: I’m not writing from the mountaintop of “figured it all out.” I’m writing this as someone who’s lived it — the pregnancy brain plus ADHD brain cocktail. It’s... potent. I’ve cried because I couldn’t remember whether I took my prenatal that morning. I’ve hyperfixated on birth playlists while avoiding booking my glucose screening. I’ve struggled with the guilt, the shame, and the feeling that I was doing everything wrong.

And that’s why I created this book — because I couldn’t find anything that truly got what it’s like to be pregnant and ADHD. The available resources felt flat. Linear. Judgy. And sometimes full of tips that made sense on paper but melted into static when my brain tried to implement them.

If that’s familiar, I want you to know this book is different. It’s not here to fix you. It’s here to work with your brain, not against it.

ADHD + Pregnancy = A Unique Journey (Not in the Books They Gave Everyone Else)

PREGNANCY IS OFTEN portrayed as a time of glowing joy, calm reflection, and nesting. But if you have ADHD, it can feel more like controlled chaos... minus the control. Hormonal shifts during pregnancy can intensify ADHD symptoms. Executive function may become even more slippery. Emotional regulation? LOL.

And yet, traditional pregnancy resources don’t talk about this. They’re not built with your neurodivergent wiring in mind. They assume things like, “Of course you'll remember to pack your hospital bag in week 36,” or “Just follow this 10-step routine for better sleep.” These guides are written for brains that naturally follow structure, linear progress, and delayed gratification — not for brains that zig when the world zags.

If you’ve been trying to follow all the "normal" advice and feeling like a failure, please stop right there. The problem isn’t you. It’s that the advice wasn’t made for your brain. ADHD changes how you process information, emotions, time, and self-care. Pregnancy can amplify those differences — and this book exists to honor them.

You Deserve Tailored Support

LET’S BE REALLY CLEAR about one thing: you deserve support that actually supports you. Not just generalized, well-meaning advice that makes you feel worse when you can't follow it. You deserve care that speaks your language — the one with jumping thoughts, bold feelings, and beautiful bursts of creativity.

You deserve tools that work even when your motivation is low and the laundry is high. You deserve mental health guidance that acknowledges the overlap between ADHD, anxiety, and the identity shift of becoming a parent. You deserve strategies that don’t just assume you have unlimited time, energy, and executive function — because you don’t. And that’s okay.

This book is built on the idea that when support is tailored to your brain, you thrive. And when you thrive, so does your pregnancy experience — and eventually, your parenting journey, too.

How This Book Is Designed for an ADHD Brain

(SKIM-FRIENDLY, SECTION breaks, lists galore)

I’m not expecting you to read this book cover to cover. In fact, I kind of hope you don’t. This is a book made to be opened at random, scanned quickly, and put down and picked up again when your brain is ready.

Here’s how it’s structured to work with your ADHD brain, not fight it:


	
Short, digestible sections. No long-winded paragraphs. We get to the point.


	
Clear headings + bolded takeaways. You can skim and still walk away with the big ideas.


	
Lists, lists, lists. We love a good list — easy to scan, prioritize, and remember.


	
Flexible reading. Pick a chapter that matches your current chaos. Ignore the rest for now.


	
Permission slips. Seriously. You’ll find actual prompts that say things like: “You don’t need to do this today.” Because sometimes you just need someone to say that out loud.




This isn’t about pushing you to be more productive or organized. It’s about offering structure that feels safe — not suffocating.

Your ADHD Pregnancy Toolkit

(COMPANION WORKBOOK, Visual Tools, Partner Guide)

This book is just the beginning. I’ve created extra resources to support you in real, practical ways:

The Companion Workbook

A PRINTABLE (OR FILLABLE) set of pages where you can jot down your thoughts, track symptoms, scribble goals, and actually use some of the strategies you’ll read about in the chapters. You can use it as a weekly check-in or just color in the margins when your brain needs a break.

Visual Tools

INFOGRAPHICS, VISUAL schedules, and cheat sheets — because let’s be honest, sometimes we need a picture way more than we need another 5-paragraph explanation. From trimester timelines to “what to do when you’re overstimulated,” these are tools you can post on your fridge, mirror, or wherever your eyes naturally land when you’re spiraling.

The Partner & Support Person Guide

A SHORT, PUNCHY GUIDE designed to help your partner (or best friend, co-parent, doula, etc.) understand how your brain works — and how they can actually be helpful without driving you nuts. It includes things like: “What to say instead of ‘just calm down’” and “How to support decision-making without overwhelming.”

Final Thought (For Now)

PREGNANCY IS A THRESHOLD — a massive, identity-shifting experience. And when you have ADHD, you walk through that threshold carrying a mind that is both beautifully unique and often misunderstood. You don’t need to become someone else to be a great parent. You just need to be supported as yourself.

This book is here to be your anchor when everything feels floaty. Your permission slip when the to-do list is too long. Your reality check when you think you’re the only one who feels this disorganized.

You are not alone. You are not broken. You are not too much.

You are exactly the right kind of person to parent — and this journey begins with honoring how your brain works.


-  Amy



Chapter 1

Before You Conceive — The Power of Knowing Your Brain First

IF YOU’RE READING THIS, you may already sense that your journey into parenthood will look different than most. You’re not here for generic advice that assumes every brain works the same way. You’re here because you want to understand how your brain—with its ADHD wiring—can be an asset as you move into the realm of fertility, conception, and early planning. Before you conceive, before pregnancy starts in earnest, there is so much power in getting to know your brain, your tendencies, your strengths, and your vulnerabilities. This chapter invites you to begin there.

What Research Does and Doesn’t Say About ADHD and Fertility

LET’S START WITH WHAT the science currently shows (and where it falls short). As with most topics at the intersection of ADHD and reproduction, the picture is messy, incomplete, and evolving.

Fertility, subfertility, and ADHD: unclear connections

THERE IS VERY LIMITED research directly linking ADHD to fertility outcomes. Some registry-based and epidemiologic studies suggest that subfertility (i.e., longer time to pregnancy) may be somewhat associated with increased risk of ADHD in offspring — but these findings are tentative, and causality is unclear. (jogc.com) Some interpretations propose that underlying physiologic or environmental factors contributing to subfertility could overlap with neurodevelopmental risk factors, rather than ADHD itself causing fertility problems. (ScienceDirect)

In short: we don’t have strong evidence that having ADHD automatically means you will have fertility issues. But we also don’t have enough data to fully rule out interactions. What is clear is that people with ADHD often face challenges in consistency, follow-through, organization, and stress management—factors that can indirectly influence the fertility journey (appointments, medication adherence, timing, etc.).

Medication and reproductive health

WHEN IT COMES TO ADHD medications, the research is also sparse — especially in women of reproductive age. One area where there is more evidence is in men using stimulant medications: a study found that men taking stimulants (methylphenidate or amphetamines) had reduced total motile sperm count and decreased semen volume compared to non-users. (PMC) That suggests that stimulant exposure might have some transient effects on semen output; whether these are clinically meaningful or reversible remains uncertain.

In women, some animal studies suggest that methylphenidate may influence uterine blood flow or ovarian function, but human data are minimal and inconclusive. (WebMD) Some observational writing notes that stimulant use could be associated with heavier menstrual bleeding or disrupted cycles — but again, these are weak signals, not firm conclusions. (WebMD)

What all this means is: medication is a serious consideration, but the absence of robust, high-quality human data means you’ll be making choices in a space of uncertainty. That’s okay. You can plan around it. You can talk to your clinicians. The key is to know what we do know, understand your individual risks and desires, and prepare to adjust as new data emerges.

What’s missing — and where this gives you opportunity

MUCH OF THE LITERATURE ignores lived experience, executive function challenges, emotional regulation, and the real-world logistics that make a fertility journey feel chaotic. Even the best fertility protocols assume perfect timing, consistent routines, and zero brain fog. That’s rarely realistic for many ADHD brains.

The gaps in research actually create space for you to take agency. You get to be the expert on your experience. You get to anticipate where your brain wiring might clash with medical or fertility systems, and proactively build supports that bridge that gap.

Medication and Pre-Pregnancy Planning (With Scripts for Conversations)

ONE OF THE MOST CRITICAL decisions you’ll face is how to handle ADHD medications when planning pregnancy. Do you continue, pause, taper, or change medications? And how do you talk to your providers about that? Below are guiding principles plus sample scripts you can adapt.

Key principles to guide your decision


	
Weigh risks and benefits
Every medication decision is a balance. Continuing medication may reduce the risk of untreated ADHD symptoms (missed appointments, forgetfulness, mood swings, executive dysfunction). Stopping or changing medication may reduce potential (though largely theoretical) risks to reproductive processes or early embryonic development. There is no one-size-fits-all.

	
Consult with experts early
A psychiatrist, neurologist, or ADHD specialist who understands reproductive health should ideally be looped in before conception. Also involve your OB/GYN, fertility specialist, or reproductive endocrinologist so that everyone is aligned.

	
Consider a washout or taper window
If you choose to discontinue or change medications, doing so several months ahead of conception gives you time to adjust, stabilize, and see how your symptoms operate without medication support.

	
Document your plan
Having a written plan—or even a shared digital document you can refer to—helps when things get foggy. You’ll be able to explain to future providers what you intended, when, and why.

	
Plan fallback supports
If you reduce or stop, layering in additional behavioral, cognitive, or structural supports becomes crucial (think coaching, accountability, reminders). Don’t go bare.



Sample conversation scripts

HERE ARE SAMPLE SCRIPTS you can adapt when talking with your healthcare providers:

To your ADHD provider (psychiatrist or prescriber):

“I’m planning to conceive in X months and want to discuss how to manage my ADHD medication through preconception and early pregnancy. My goals: minimize risk to fertility and child development, while preserving enough brain stability to stay functional. Could we co-create a taper or bridging plan, and monitor how I perform off vs on? Are there alternative medications with better reproductive safety data?”

To your reproductive endocrinologist or fertility specialist:

“One of my medical conditions is ADHD, and I take medications for that. I want to make sure my fertility plan accounts for potential interactions, adherence risk, and timing consistency. Could we build in check-ins around medication changes and allow for flexible appointment windows? Also, can you help me track my response should I adjust medications during preconception?”

To a partner or support person:

“Because of my ADHD, changing or stopping medication will affect me more than most people. I’ll need your help keeping track of appointments, reminders, and following through on fertility tasks. Can we plan together so you know how to help when things feel foggy?”

These scripts are starting points. You know your communication style; use phrasing and tone that work for you. The goal is to make your needs explicit (sometimes they won’t occur to your providers) and to invite collaboration.

Creating a Pre-Pregnancy Binder or Digital Dashboard

YOUR BRAIN WILL THANK you later if you build a central “control center” for your reproductive and ADHD planning. Whether analogue (a binder) or digital (a dashboard), the goal is to have one place for all your plans, data, checklists, and notes. Here’s how to build it.

Core sections your binder/dashboard should include


	
Medical & health information 
	Past medical/psychiatric history

	Current medications, doses, start dates

	Allergies, labs, imaging

	Contact info for all providers (primary care, psychiatrist, OB, fertility specialist)





	
Fertility / ovulation tracking 
	Cycle logs (dates, symptoms, basal body temperature, cervical mucus)

	Ovulation test results

	Graphs or charts over time (so trends are visible)





	
Medication plan & transitions 
	Intended tapering schedule (if applicable)

	Dates, notes on symptoms or side effects

	Backup strategies (non-pharma supports)





	
Appointments & to-dos 
	Upcoming medical visits

	Tests, labs, ultrasounds

	Fertility steps (e.g. blood work, semen analysis, imaging)

	Reminders, notes on what to ask





	
Executive support tools 
	Routines and habit trackers (e.g. supplement adherence, sleep, exercise)

	Calendars, reminders, alarms matched to tasks

	Decision logs (why you chose a path at certain dates)





	
Journal / reflections / emotional space 
	Space for emotional check-ins, fears, hopes

	Prompts: “What’s making me nervous?” / “What resilience do I already have?”





	
Partner / support communication section 
	Agreements and roles

	How and when you prefer check-ins

	Shared calendars or communications
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