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For every adult who spent years wondering what was wrong with them.

Nothing was wrong. You were just wired differently — and nobody gave you the manual.
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Laura M. Bennett is an ADHD Coach, Certified Somatic Practitioner, and Trauma-Informed Educator with over fifteen years of experience working at the intersection of neurodivergent identity and body-based healing. She holds advanced certifications in Somatic Experiencing, Polyvagal-Informed Practice, and ADHD Coaching through the ICF-accredited ADD Coach Academy.

Laura spent the first decade of her career working in educational settings, designing nervous-system-aware programmes for young people who had been excluded from mainstream schooling. It was there that she first encountered the profound mismatch between how ADHD nervous systems work and how schools, workplaces, and society expect them to perform.

Over the past decade, she has worked privately with more than a thousand adults with ADHD, developing and refining the somatic toolkit presented in this book. She is a sought-after speaker and trainer for organisations working with neurodivergent employees, and has contributed to practitioner training programmes in the UK, US, and Australia.

Laura was herself diagnosed with ADHD at the age of thirty-four. She knows from the inside what it feels like to live in a nervous system that nobody quite explained to you. Her work is shaped by both her clinical training and her lived experience.

She lives in Edinburgh, Scotland, where she continues to work with ADHD adults, train coaches, and write. You can find her at laurambennett.com.
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A Note on Language
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Throughout this book, I use the phrase 'adults with ADHD' rather than 'ADHDers' or 'people who have ADHD.' Both identity-first and person-first language are valid, and the ADHD community holds genuinely different views on which to prefer. I have chosen person-first language in the main text while fully respecting that many people in the ADHD community prefer identity-first framing. Use whichever resonates with you.

I also use 'nervous system dysregulation' to describe the range of states — from hyperarousal to shutdown — that characterise the ADHD experience. This is a clinical and mechanistic description, not a value judgment. A dysregulated nervous system is not a failing. It is a nervous system responding to circumstances in exactly the way it was designed to.

Finally: the exercises in this book have been tested extensively with ADHD adults in coaching and educational settings. They are drawn from somatic experiencing, polyvagal-informed practice, trauma-informed yoga, dialectical behaviour therapy (DBT), and ADHD coaching research. They are not medical treatments. They are tools — and like all tools, they work best when used thoughtfully, with self-compassion, and in conjunction with professional support where that is available.
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Your Nervous System Is Not Broken
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You have been told — in a hundred subtle ways and some not so subtle — that your brain is the problem. That you are too much, or not enough. That if you just tried harder, focused better, cared more, or simply were different, things would be easier. This book exists to say something else entirely.

After fifteen years of working with adults who have ADHD — in schools, clinics, coaching sessions, and online communities — the pattern I encounter most consistently is not one of broken brains. It is one of nervous systems that have been working extraordinarily hard, in an environment they were never designed for.

An ADHD nervous system is not defective. It is different. Deeply, interestingly, often maddeningly different. Highly responsive to novelty and stimulation. Exquisitely sensitive to emotional information. Prone to periods of breathtaking focus followed by what can feel like complete inability to function. Not broken — but often profoundly misunderstood, by others and, most painfully, by the person living inside it.

“Your nervous system is not the problem. The gap between how it works and what the world asks of it — that is where the difficulty lives.”

This book is about closing that gap. Not by changing who you are, but by giving you something most adults with ADHD were never given: a working understanding of your own nervous system, and a practical toolkit for regulating it.
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What You Will Find Here
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This book is built around a core idea from polyvagal theory — a framework developed by neuroscientist Stephen Porges that has transformed how clinicians and coaches understand the nervous system. The central insight is simple but profound: the body is not separate from the mind. The physical state of your nervous system — your heart rate, your breathing pattern, your muscle tension, your gut state — directly determines your emotional state, your cognitive capacity, and your ability to connect with others.

For people with ADHD, this insight is not merely interesting. It is liberating. Because it means that the seemingly inexplicable shifts in mood, attention, motivation, and capacity that characterise ADHD are not random. They are not character failings. They are nervous system states — predictable, understandable, and crucially, workable.

Working with your nervous system rather than against it is the central practice of this book. The fifty-plus exercises you will find here are all rooted in the same logic: that by deliberately changing what your body is doing, you can directly and measurably shift your neurological state — moving from overwhelm to grounded, from shutdown to engaged, from reactive to responsive.
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Who This Book Is For
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This book is written for adults who have ADHD — whether newly diagnosed, long-diagnosed, or simply recognising themselves in these pages for the first time. It is written for people who have tried the standard advice and found it incomplete. For people who know that exercise helps but cannot always make themselves do it. For people who know that breathing 'should' calm them down but find it does nothing when they are truly flooded. For people who are exhausted by the effort of managing their own brains.

It is also written for therapists, coaches, and practitioners who work with ADHD clients and want a more body-informed framework. Many of the exercises in this book can be offered directly in clinical and coaching settings, or shared as between-session practices.

You do not need any prior knowledge of neuroscience or somatic therapy to use this book. The science sections are designed to be accessible and to illuminate the exercises, not to overwhelm you with technical detail. If your eyes glaze over at the word 'polyvagal,' skip to the exercises and come back to the theory later. The exercises work whether or not you understand exactly why.
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How This Book Is Organised
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The book is divided into four parts. Part One gives you the foundational understanding of the ADHD nervous system — why it works the way it does, what polyvagal theory offers, how your window of tolerance shapes your daily experience, the often-unacknowledged connection between ADHD and trauma, and how to rebuild the skill of interoception — sensing what is happening inside your own body.

Part Two is the toolkit: over fifty somatic exercises, organised by what state you are trying to shift from and what result you are working toward. Each exercise includes step-by-step instructions, a brief explanation of the mechanism, guidance on when and when not to use it, and modifications for different abilities and contexts.

Part Three addresses special situations — ADHD and the female hormonal cycle, regulating in the workplace, navigating relationships and co-regulation, and working with ADHD when it overlaps with anxiety, depression, or trauma history.

Part Four is about sustainability: building a personal regulation system that actually fits how you are wired, a detailed 28-day reset plan, and the long-term practices that shift the baseline of your nervous system over months and years.
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A Word About Consistency
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The ADHD brain and consistency have a famously complicated relationship. I want to name that directly: this book does not ask you to be consistent in the way that most self-help books do. It does not assume you will do the same practice every morning at the same time. It does not assume you will read it from front to back in order.

What it does ask for is engagement — returning to it when you remember, using what is accessible when you need it, building the practice unevenly but persistently. Research on behaviour change in ADHD consistently finds that external cues, flexible rather than rigid routines, and self-compassion for missed days predict success far better than willpower and discipline. This book is designed to be picked up, put down, and picked up again.

Something beats nothing, always. One exercise, once, in the middle of a crisis you would previously have white-knuckled through, is a meaningful step. Be as consistent as your nervous system allows. Let that be enough to start.

•  •  •
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I have written this book because I believe that understanding your nervous system is one of the most powerful things you can do with an ADHD diagnosis. Not because understanding fixes everything — it doesn't — but because it changes the relationship you have with yourself. When you stop interpreting your body's responses as personal failings and start recognising them as nervous system states, something shifts. You become less your own adversary. And that, I have found, is where real change begins.

Let's get started.

PART ONE

Understanding Your ADHD Nervous System

The science behind why your body does what it does — and why it makes perfect sense.

Part One  —  CHAPTER One
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The ADHD Nervous System: What Is Actually Happening
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Before you can regulate your nervous system, you need to understand what makes it uniquely ADHD. Not broken — different. And the difference, once you see it clearly, opens up a set of tools that actually match how you are wired.
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The Autonomic Nervous System: A Brief Tour
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Your autonomic nervous system (ANS) is the part of your nervous system that operates below the level of conscious awareness. Right now, without any input from you, it is regulating your heart rate, adjusting your breathing, managing your digestion, modulating your immune response, and constantly scanning your environment for cues about whether you are safe.

The ANS has two primary branches. The sympathetic nervous system is the accelerator: it mobilises resources for action, increasing heart rate, diverting blood to large muscle groups, sharpening peripheral vision, and suppressing digestion. This is the classic fight-or-flight response. The parasympathetic nervous system is the brake: it slows things down, promotes digestion, supports immune function, and creates the conditions for rest and recovery.

For most of the twentieth century, the dominant model of the ANS was this simple seesaw: too much sympathetic activation and you are stressed; enough parasympathetic activation and you are calm. Turn down the gas, apply the brake, problem solved. This model is not wrong, exactly — but as we will see in the next chapter, it is profoundly incomplete. And that incompleteness has had significant consequences for how we have tried to help people with ADHD.
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Three Features of the ADHD Nervous System
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Research on ADHD has converged on a set of neurological features that distinguish the ADHD nervous system from neurotypical functioning. Understanding these features is not about finding something else to blame yourself for. It is about having an accurate map of the terrain — because you cannot navigate effectively with the wrong map.
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1. Dopamine and Norepinephrine Dysregulation
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ADHD is, at its neurological core, a disorder of dopaminergic and noradrenergic neurotransmission. Dopamine plays a central role in motivation, reward anticipation, and the initiation of goal-directed behaviour. Norepinephrine modulates arousal, attention, and the brain's ability to filter relevant from irrelevant stimuli.

In the ADHD brain, both systems work differently — not consistently less, but differently and more variably. Dopamine receptors are often less sensitive, dopamine is recycled faster, and the prefrontal cortex (which depends heavily on both neurotransmitters for its executive functions) receives less reliable input from these systems. The result is a nervous system that struggles to maintain consistent levels of arousal, motivation, and focused attention in the absence of inherently interesting or novel stimuli.

This is why ADHD is so frequently mischaracterised as laziness or lack of motivation. The person with ADHD is not unmotivated — they are often desperately motivated. What they lack is the neurochemical infrastructure to reliably translate motivation into sustained action, particularly for tasks that are routine, low-stimulation, or far from immediate reward.


Research note: Russell Barkley's influential model of ADHD as primarily a disorder of self-regulation and temporal processing has been supported by decades of neuroimaging research showing reduced activation in the prefrontal cortex and its connections to the basal ganglia — the neural circuits that link intention to action and manage the relationship between present behaviour and future consequences.
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2. Impaired Interoception
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Interoception — the ability to sense the internal state of your own body — is increasingly recognised as a core feature of ADHD. Research by Sarah Garfinkel and colleagues has found that many adults with ADHD have reduced interoceptive accuracy: they are less precise at detecting their own heartbeat, less reliable at noticing hunger before it becomes urgent, slower to register fatigue before it becomes collapse, and often unaware that they are dysregulated until they are significantly dysregulated.

This has profound practical consequences. Many of the regulation tools in Part Two of this book depend on interoception — on your ability to notice subtle shifts in your physical state and respond to them early. One of the under-recognised benefits of a consistent somatic practice is that it gradually improves interoceptive accuracy. You become more sensitive, not less — better at catching the early signals before they become emergencies.

It is worth noting that impaired interoception in ADHD does not mean your body is sending fewer signals. It means the brain is processing those signals with less precision and less reliability. The signals are there. The practice of interoception is, in part, the practice of learning to hear them.
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3. Emotional Dysregulation and the Hyperresponsive Amygdala
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Emotional dysregulation is now widely recognised as one of the most functionally impairing features of ADHD, and one of the least discussed. It manifests differently across individuals: for some, it appears as explosive anger; for others, as chronic low-level anxiety; for others still, as the devastating plummeting of mood after a perceived failure or rejection.

The neurological basis involves a hyperresponsive amygdala (the brain's threat-detection centre) combined with reduced top-down regulation from the prefrontal cortex. Emotional stimuli — particularly social threats, criticism, and perceived failure — activate the amygdala faster and more intensely in ADHD brains. And the prefrontal brake that would normally modulate that activation is slower to engage.

This is the mechanism behind what many adults with ADHD describe as Rejection Sensitive Dysphoria (RSD): the experience of perceived rejection or criticism as acutely, physically painful — not merely uncomfortable. RSD is not emotional weakness or oversensitivity. It is a neurological reality that deserves to be named, understood, and worked with directly.


Research note: A 2016 meta-analysis by Graziano and Garcia found that emotional dysregulation in ADHD significantly predicts occupational impairment, relationship difficulties, and quality of life beyond the impact of attention and hyperactivity symptoms alone. Despite this, emotional dysregulation is not a formal diagnostic criterion for ADHD in the DSM-5 — an omission that many researchers have argued leaves the diagnosis incomplete.
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4. Variable and State-Dependent Functioning
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One of the most confusing features of ADHD — for the person who has it and everyone around them — is the radical variability of function. The same person who cannot complete a routine report at work will spend eight uninterrupted hours absorbed in a personally interesting project. The same person who regularly forgets appointments will remember every lyric of every album they loved at seventeen.

This inconsistency is not manipulation or selective effort. It reflects the dopaminergic basis of ADHD: attention and engagement are strongly modulated by interest, novelty, urgency, and emotional salience. Tasks that are routine, low-stimulation, or removed from immediate reward or consequence simply do not generate the dopamine activation that the ADHD brain needs to engage.

Understanding this is important for how you use the tools in this book. A somatic practice works best when it is itself interesting, at least sometimes — when it produces experiences worth paying attention to. The exercises in Part Two have been selected and described with this in mind.

•  •  •
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The ADHD Nervous System Under Stress
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When the ADHD nervous system encounters stress, the consequences are characteristically amplified and less predictable than in neurotypical nervous systems. The combination of a hyperresponsive amygdala, reduced prefrontal regulation, and impaired interoception creates a system that activates quickly, escalates rapidly, and often does not recognise its own distress until it is already in a state of full dysregulation.

Clinically, this often presents as what I call the ADHD dysregulation cascade: a small stressor — a critical comment, an unexpected change of plan, a task that isn't working — triggers an amygdala response that bypasses the prefrontal cortex. The person responds before thinking. Then — because interoception is impaired — they may not even fully recognise what happened. They know they snapped, or withdrew, or spiralled. They may not know why. This cascade is the physiological basis of many of the most painful social and occupational consequences of ADHD.

The good news is this: the cascade has entry points. It is not a predetermined sequence. Every exercise in Part Two is an intervention at one of those entry points — a way to interrupt, slow, or redirect the cascade before or as it unfolds.
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The ADHD Nervous System and the Body
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One more feature of the ADHD nervous system that shapes everything in this book: the body is not a bystander. In ADHD, the disconnect between mental intention and physical state is often profound. The person who intends to sit still and focus while their body is vibrating with unexpressed sympathetic activation. The person who genuinely wants to start a task while their body has gone into a low-grade shutdown. The person who interprets their racing heartbeat as anxiety when it is actually excitement — and makes decisions accordingly.
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