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Introduction



The path of a parent who has a child displaying explosive behaviour can be a lonely one. I want to start this book by telling you that you are not alone, especially on the days when you feel isolated and ostracised. If I could reach through this page and give you a hug, I would, because I know you probably need it.


You may know me as a ‘parenting expert’ – a gentle-parenting guru who is all about staying calm and being a great role model – and perhaps you believe I possess some sort of natural ability to know all the answers. I want to tell you that, like much of parenting witnessed online, this is an illusion. Underneath the surface and the calm persona, I’ve been hiding a secret: that is quite how much I have struggled over the last two decades.


I have been at rock bottom as a parent, and I’ve dug a multi-level basement beneath that, too. There have been days (many of them, if I’m honest) when I’ve questioned why anybody would listen to my advice. There have been days when other professionals have insinuated that I am a bad parent and school leadership have told me that I am ‘the problem’ (much more later on the gaslighting many of us, including you, I suspect, experience as the parents of an explosive or neurodivergent child). There have also been days when I honestly didn’t feel like I could go on anymore. I kept this information private for several reasons. First, out of respect for my child (who is now an adult and happy to share our story in this book); second, because it was too painful and raw to talk about (I now feel in a place where I’m able to share); and third, well, you can’t be a ‘parenting expert’ if you admit quite how much you struggle as a parent yourself, can you?


Why am I writing this book now? you may ask. Because I’ve realised that embracing and accepting your own flaws and talking about your difficult days is so important as a parent. I feel far enough along my own family’s journey now for it not to be painful to talk about it anymore, my son, as I said, is old enough to give his full consent for me to talk about his struggles and I genuinely feel I have insights and wisdom to share that will help you. I also feel that this book is desperately needed. When I was searching for information about how to parent through the maze of attention deficit hyperactivity disorder (ADHD) and explosive behaviour, all I found was outdated, behaviourist, authoritarian advice that made my heart sore and my child feel (and behave) significantly worse. The parenting courses that several professionals tried to make me take were similar.


We need a revolution in the way society speaks about ADHD and difficult behaviour in childhood, and we need to drastically change the way we treat the individuals involved, both parents and children. For the last couple of years, I have felt a calling to contribute to that revolution. This book is my contribution to the cause. It is also the encouragement, the virtual hug and the non-judgemental listening ear I wish I had found when I was at my lowest point. I hope to be able to lift you out of yours a little.


Who is this book for?


In short, this book is for any adult who cares for a child with explosive behaviour, whether they have a diagnosis of ADHD or not. You will find lots of information here about ADHD, but it applies equally to those who may have a different diagnosis, are early in the diagnostic pathway or have no diagnosis at all. On that note, please forgive me if I occasionally just refer to ADHD and not explosive behaviour – the information I discuss will apply equally to any of the scenarios just mentioned.


This book is for adults who care for children who struggle to regulate their behaviour, who are prone to outbreaks of violence (including, but not limited to: hitting, kicking, slapping, biting, throwing, pushing, banging and smashing), who act impulsively, don’t listen to instructions, frequently break the rules, show deliberate defiance and destructive behaviour (including verbally). It doesn’t matter if the child is your own, one you look after or one you teach, although you will find specific help for those who are struggling with parenting.


This is a book for adults who care about children, who want to understand them and behaviour that is so often described as ‘naughty’. It is a book for adults who want to help children and who are willing to make changes to their own behaviour and beliefs in order to do so. Ultimately, this book is a love letter to children with ADHD and those who struggle with their behaviour – and for the adults in their lives who care about them.




A quick note on terminology


Throughout this book, I will use the terms neurotypical and neurodivergent. In case you haven’t come across them before, I wanted to quickly explain them:


Neurotypical This word is used to describe individuals whose brains develop as expected, according to standard neurophysiology. They will learn, behave and perceive the world in a way that is expected according to societal norms.


Neurodivergent This word is used to describe individuals whose brains are wired differently to the ones of those who are neurotypical, and whose behaviour deviates from the social norm, alongside having different ways to learn and understand the world.





What is this book about?


Let me start with what it’s not about.


You won’t find lengthy and detailed descriptions of how to get an ADHD diagnosis, how to get an Education, Health and Care Plan (EHCP) in place, or how to understand the legalities of disability discrimination. I have deliberately not included these for four reasons:


First, I don’t want to reinvent the wheel. There are many amazing charities and organisations who offer support and advice on these issues. Instead of repeating this information, I have instead signposted to them in the Resources section (see page 223). Second, I am acutely aware that while I am based in England, UK, not all of my readers are, and rather than give you very English-centric advice, my aim is to provide information that will help no matter where you live in the world (though you will find some country-specific Resources on page 223. Third, I’m hoping for something of a reform in the way our society approaches neurodivergence and SEND (special educational needs and disabilities), and so I hope that any information I could include about diagnostic pathways or educational support will quickly become out of date (perhaps wishful thinking, but I’m keeping my fingers crossed!). And fourth, my intention with this book is to provide a sort of manual to support you in caring for and raising children with big, explosive behaviours. I don’t want to take away from the core idea with detours into medical pathways, educational policy and different legal systems; my focus is on increasing awareness and understanding of why some children act in the way they do and what adults can do to help them.


When I was in your position, what I really wanted was to feel heard and supported and for somebody who had been in my situation to give me advice on how to help my child, alongside some tips on how I could cope better, so that’s exactly what this book will focus on, without the noise of anything else.


Now, what will you find in this book?


Let me walk you through some of the main content you’ll find in each chapter.


We start the book with an exploration of ADHD and explosive behaviour in Chapter One, posing the questions of how you know if your child has ADHD and when – if ever – you should seek a diagnosis. While this chapter is initially aimed at those who do not yet have a diagnosis for their child, we soon include those of you who are a little further along the path, with a child who is already diagnosed with ADHD. In this chapter we also consider other conditions that often co-exist with ADHD, such as autism, sensory processing disorder (SPD) and pathological demand avoidance (PDA), and yet are so often missed in the initial diagnosis. Although Chapter One talks about diagnoses, I am firmly of the opinion that all children should be treated as individuals, with unique needs, rather than medicalising, stereotyping and labelling them as a whole – a point we will explore more in this chapter and, indeed, throughout the whole book.


Chapter Two covers the many myths and misunderstandings surrounding children with ADHD and explosive behaviour; from screentime to vaccines, ultra-processed diets to a lack of play and the new kid on the block: childhood trauma. Almost everybody seems to have an opinion about the cause of ADHD and how overdiagnosed it is today. This chapter aims to sort the wheat from the chaff, the evidence and the realities of ADHD. I’ll also give you some tips on how to handle people who constantly offer you unsolicited advice and ridiculous opinions.


Chapter Three is titled ‘It’s not their fault’. I believe that removing the blame that is so often heaped on children is key when attempting to help them to regulate their behaviour. Too many children are labelled ‘naughty’ and punished, chastised, lectured and cajoled into trying to change their behaviour to please adults. When they inevitably fall short of the desired behaviour, they find themselves in a vicious circle of failure, punishment, disappointment and dented self-esteem. The most important concept for parents and carers of children with explosive behaviour to understand is that as much as they wish their children could behave ‘better’, I’m pretty sure the children wish it more. In this chapter, we will explore some of the underlying reasons for some of the difficult behaviour you are probably so used to seeing, and why blaming children is not only ineffective, but potentially makes things a whole lot worse.


Chapter Four is all about getting to the root of your child’s explosive behaviour, identifying their triggers and working with them to try to prevent meltdowns and eruptions. Of course, this isn’t always possible, and so Chapter Five is all about how to cope when your child’s behaviour is out of control and what to do in the moments when you yourself feel out of control, too. It also looks at concerns for other children you may have (especially if they are neurotypical). These two chapters contain the practical tips and nitty gritty of how to work with your child’s behaviour; however, please don’t be tempted to skip the earlier chapters and focus solely on these – they will make much more sense having read Chapters One to Three first.


In Chapter Six we turn our attention to education, or, specifically, how to help your child survive (and preferably thrive) at school when they have lots of big, difficult behaviour. We discuss navigating school-behaviour systems, relationships with school staff and how they can help your child. We also talk about school avoidance and alternatives to mainstream education that may be better suited to your child. It isn’t only daytime behaviour that parents and carers of children with ADHD and undiagnosed explosive behaviour struggle with – behaviour at night is often tricky, too. Sleep struggles are common among neurodivergent children, and so the whole of Chapter Seven is devoted to these, covering everything from bedtime refusal, difficulties falling asleep to problems staying asleep, and many ways in which you can help to improve your child’s sleep (and maybe your own, too).


The last three chapters of the book turn the focus from children to ourselves: the adults. In Chapter Eight we consider the possibility that it isn’t just our children who may have a diagnosable condition. Indeed, there are strong hereditary links when it comes to neurodivergence (something we discuss in Chapters One and Three), and it is highly likely that you yourself, or other members of your child’s close family, have a condition that perhaps you’re not aware of, despite having always felt a little different. I’ve called this chapter ‘Unmasking Ourselves’ because often it is only when a child is diagnosed that a parent realises there is a reason for so many of the things they themselves have experienced in life and finally discover their authentic self.


Chapter Nine picks up on the idea that, contrary to societal opinion, a child’s difficult behaviour is rarely the fault of parents. Parents of children with ADHD and undiagnosed explosive behaviour almost always find themselves in a sinkhole of blame and guilt. Was it something you did? Something you didn’t do? Something you didn’t do well enough? Is it your fault? Are you a bad parent? I can tell you right now that you’re not, and it’s not your fault. In Chapter Nine we’ll explore this in much more detail and hopefully reach a point where you finally stop blaming yourself.


Finally, Chapter Ten is again all about you. In this final chapter, we discuss the common feelings experienced by parents of children with ADHD and explosive behaviour, from despair and exhaustion, to guilt, shame and embarrassment. One of the key messages in this book that you will read time and time again is the idea that we need to accept our children as they are, rather than trying to change them. We can’t change our children, but we can try to change our own thoughts and behaviours. This chapter, I hope, will help you to do just that. There is no added guilt or pressure from me (I’m sure you pile enough of both on yourself already), just empathy and support.


What age children does this book apply to?


Any. It doesn’t matter if you have a four-year-old, a fourteen-year-old or even a twenty-year-old. This book is about understanding your child, at their current level of development, and working with them to improve their behaviour alongside improving your knowledge and confidence as their parent. Age is irrelevant.


What qualifies me to write this book?


I was asked this question by somebody on social media when I announced I was writing this book and it has really stayed with me. I have pretty terrible imposter syndrome (more on this in Chapter Eight) and I have resisted writing this book for many years, not just in order to protect my son and because I was still processing everything we have been through, but also because I kept asking myself if I could do it justice. After ruminating on this for far longer than necessary, I’ve come to the conclusion that I think I can. I have lived this journey for over two decades now. There is not much research I haven’t read or hurdles we haven’t had to jump as a family. You’ll hear a lot about our experiences and thoughts throughout the chapters of this book. If you’ve read any of my other books, prepare for far more personal information than I’ve ever shared before.


I have always said I would only write about a topic that I have personal experience of, and I have experience of raising a child with ADHD in spades. That said, I am also very aware of the feelings of the neurodivergent community and particularly the idea of writing ‘nothing about us without us’. To this end, I am indebted to the many children and adults with ADHD who have contributed their stories to this book. To really understand, and to be the best parents and carers we can possibly be to a child with ADHD or undiagnosed explosive behaviour, we have to listen to them and their lived experience.


I’d like to close this Introduction with some words from my son, Flynn (age twenty-one at the time of publication). Flynn was finally diagnosed with ADHD when he was fourteen, eight long years after I first raised my suspicions with professionals:




I think you have to accept the child, rather than trying to change them. Understanding and patience is the best way to help.













Chapter One



Exploring explosive behaviour and ADHD


While planning this book, I grappled with what to include in the opening chapter. The logical place to start is with an explanation of explosive behaviour and considering if it may be undiagnosed ADHD. For those whose children are currently undiagnosed, I suspect you may be seeking guidance to aid you with receiving a diagnosis and, ultimately, using that to inform your parenting. For those whose children have already received a diagnosis, I suspect the expectation when choosing this book may be that it contains instructions for how best to discipline a child with ADHD.


Children with ADHD are not a homogeneous blob. They do not all need the same thing. What each of them needs from their parents and caregivers is entirely unique. The ADHD label should not override this. The approach I feel most comfortable with, therefore, is helping you to understand your wonderfully unique child and to learn how best to meet their needs (and your own). A metaphor I like to use often when I speak with parents is about caring for plants. I’m an avid gardener and quickly learned that the soil, feed and care that I give to my hydrangeas so that they can thrive is not the same that I would give to my lilacs. They are both perennial flowering shrubs, but their needs are very different. The same is true of children with ADHD. Your child is as unique the day after they receive a diagnosis as they were the day before. What works for some parents raising children with ADHD will not work for you and your child. We must see the individual first, always.


This book is not written through a diagnostic lens; it is written through an inclusive one, that centres your child, their needs, their feelings and their experiences. As we move through the chapters, you will find that the advice within them is equally applicable to children who have an ADHD diagnosis and those who do not. For many years now, parents have been asking me to write ‘a gentle-parenting book for children with ADHD’. I have often resisted these calls, because to me, gentle parenting works for all children – the beauty of it is that it is not a ‘one-size-fits-all’ approach, but a flexible one. Nothing changes if they have a diagnosis. That said, over the years, I have come to understand that parenting advice for children with ADHD is often the complete opposite of gentle parenting, with talk of strict discipline and consequences. If I’m honest, most of the advice I give in this book applies to all children, including those who are neurotypical; however, I do feel parents of children with ADHD, or undiagnosed explosive behaviour, need extra guidance with how best to apply gentle parenting.


What is gentle parenting?


Over the last decade, the awareness of gentle parenting practices has exploded, attracting constant media attention. Unfortunately, as its popularity has soared, so have the myths and the misconceptions. In fact, I barely recognise the gentle parenting discussed on social media or in sensationalised media reports today. For me, it is something far simpler. In The Gentle Parenting Book, published in 2016, I defined gentle parenting as having four cornerstones: understanding, empathy, respect and boundaries. That’s understanding the neurological and physical capabilities of children and setting our expectations of them in a way that is realistic and achievable; empathy for what children are experiencing and considering their thoughts and feelings as well as our own; adults respecting children as standard, rather than demanding that they blindly respect us; and, finally, a focus on the all-important boundaries, which are used to teach, guide and keep children safe.


Gentle parenting, in my opinion, is the only effective way to raise children with ADHD and explosive behaviour, because it’s the only style that is truly informed about their neurodivergence, their experiences of their world, their emotions and motivations and the stigma and stereotypes they face on a daily basis. All children should be treated with respect, but those with difficult behaviour are in desperate need of it, instead of the harsh, controlling parenting they are often at the receiving end of. Children with ADHD do not need special parenting, or even a special version of gentle parenting; they just need gentle parenting applied in a way that takes into account their brain development, neurological capabilities and emotion processing. This book is effectively my guide to gentle parenting for children with ADHD and explosive behaviour. I may not refer to gentle parenting much throughout the book, but the ethos underpins all the advice in it.


What do I mean by explosive behaviour?


All children struggle with their behaviour. Or perhaps I should say all parents and carers struggle with the behaviour of children. We expect far too much of them, often wanting them to behave better than we do ourselves. We expect them to sit still, be quiet, do what is asked of them, sleep when we want them to, eat when we want them to and speak when we want them to (and not when we don’t). We expect them to be able to regulate their emotions, suppressing anger, frustration and disappointment at will in order to appease social and moral rules. We expect them to acquiesce and follow our instructions, even if they are unhappy with them. Life is pretty tough for a child.


Understandably, children often struggle to follow the guidelines to ‘be good’ and tantrums are common (long after toddlerhood). Some children seem to struggle more than others, though. These are the children who are frequently angry and often violent, despite their parents’ and carers’ best efforts to calm them. The parents and carers of these children will often message me and ask for my advice saying, ‘I’ve tried all the gentle-parenting stuff and none of it works. I am at my wits’ end. I hate saying it, but my child is completely out of control, and I don’t know what to do any more.’


Children with explosive behaviour will often lash out physically, throwing, hitting, pushing, shoving, biting and slapping long after their peers have outgrown this sort of behaviour. They shout, swear, curse and answer back. They will often find themselves on the receiving end of detentions, isolations, suspensions and sometimes expulsions at school. Sometimes – often, in fact – they can be wonderful and kind and loving. Then, just like that, they will snap and explode with rage, sometimes verbal, sometimes physical.


Raising an explosive child often feels impossible. It is confusing, scary, heart-wrenching and exhausting. Perhaps you can relate to something I have written here? If so, this book is for you.



Do all children with explosive behaviour have ADHD?


In short, no. In fact, I find that many in gentle-parenting circles rush to suggest that children have ADHD if their behaviour is explosive, or deemed ‘out of control’, and this isn’t always the case. What is true, though, is that these children are struggling with something, and the key to gentle parenting is to find out what. As I said at the beginning of this chapter, children with ADHD are not a homogeneous blob and neither are children with explosive behaviour. What all children with explosive behaviour need, however, are caregivers who are kind, curious and supportive. They don’t all need a diagnosis of ADHD.


Do children with ADHD always have explosive behaviour?


Absolutely not! Some children have a type of ADHD where the dysregulation and hyperactivity so often associated with it are internal, without any externalised difficult behaviours (more on this in a minute). That said, just because you can’t see the evidence of their dysregulation, it doesn’t mean they aren’t experiencing any. Some children with ADHD are prone to what I call imploding behaviour, in that they often turn their frustrations inwards and become both the source and casualty of their thoughts. This type of internalised dysregulation can manifest as anxiety, anger, frustration, depression, self-deprecating thoughts, self-hatred and self-condemnation. Some children, particularly girls, are good at masking these feelings and parents can often be surprised at how much they have been struggling, especially as they seem so ‘good’ when it comes to their external behaviour. Again, much more on this later.



How do you know if your child has ADHD?


This is the million-dollar question. I wish I had an easy, step-by-step answer for you – a sort of ADHD flow chart, if you like. I’m afraid I don’t, though. My best answer is to trust your gut instinct. Do you have a feeling that your child is different from their peers? Or even their siblings (if their siblings are neurotypical, that is)? Is the idea on your mind a lot and you’ve not managed to convince yourself otherwise? Do you find yourself googling ‘symptoms of ADHD in children’ late at night? Or joining social media groups for parents of neurodivergent children to ascertain if their children are similar to yours? Has your childminder, nursery or preschool keyworker or schoolteacher raised it as a possibility with you? If you can answer ‘yes’ to any of these, then I think there is a definite possibility. Physicians are trained to trust parental instinct when a parent brings a child into the accident and emergency department; I think the same should be true of ADHD. If you feel, deep in your heart, that your child may have ADHD, then trust those niggles – they are rarely wrong.


Should you get your child diagnosed?


I have to start by challenging this terminology. Should you get your child diagnosed? The ‘get’ implies that the child is passive and the parent has full control. ‘Get’ implies that any diagnosis is something that is done to the child, regardless of whether they give consent or not, because the parent wants a diagnosis. The first question we should actually be asking is: ‘What does my child want?’ Working collaboratively with your child, listening to their feelings and actually taking them on board has to be your starting point. Of course, in order for your child to give their consent to pursuing a diagnosis, they have to understand not only the process, but also any potential negative repercussions, as well as positive outcomes that may stem from it. If you find yourself instinctively feeling that your child has a differently wired brain and that pursuing a diagnosis is something that would benefit your family, do make sure that your child is keen and ready to explore it before you book any appointments.


Weighing up the pros and cons of diagnosis


There can, undoubtedly, be a social stigma surrounding an ADHD diagnosis. On the one hand, your child receiving a diagnosis may help to reduce negative comments and treatment concerning their behaviour; on the other, many people still have issues surrounding ‘labelling children’ and these negative views may increase once people find out your child’s diagnosis.


I don’t think there is any straightforward answer regarding seeking a diagnosis. Once again, I think it comes back to trusting your gut and your child. If you are a pros-and-cons-type person, you may find the following table helpful. Perhaps you could jot down a few of your own thoughts, and those of your child, too, if you are still undecided.














	Pros of diagnosis


	Cons of diagnosis







	Others may be kinder to the child once they know the underlying cause of their behaviour.


	Concerns that others will treat your child poorly because of the diagnosis and their own opinions of ADHD.







	A diagnosis may provide validation, for both parent and child, helping to alleviate some parental guilt. This validation may help them to be a better parent and also aid them in developing a deeper understanding of their child’s needs.


	Some people believe that the current DSM-V (Diagnostic and Statistical Manual of Mental Disorders – version 5) definition used for a diagnosis is unreliable and problematic. There are no clinical tests for ADHD, therefore a diagnosis is based upon an assessment of externalised behaviours, not a measurable internal pathology, which can leave space for misdiagnosis.







	As the child gets older, they can learn more about ADHD and understand their own thoughts and behaviours more, which can help with their self-esteem and self-confidence.


	Some believe that a diagnosis may result in a sort of self-fulfilling prophecy, with all poor behaviour blamed on ADHD, which may unconsciously bias the future of the growing child.







	A diagnosis opens up access to medication if this is desired by the child and their family.


	Some families are not keen on the idea of medication and feel they are pushed towards it once their child receives a diagnosis.







	ADHD can be considered a disability (as per the Equality Act 2010 in the UK) and therefore a diagnosis can give legal protection against unfair treatment, especially in education settings and later in the workplace.


	Framing ADHD as a disability (and therefore viewing the child as disabled) can be seen as derogatory by some. Others believe that a medical diagnosis of a ‘disorder’ pathologises the child unnecessarily and may be harmful to their self-esteem.







	A diagnosis can bring extra support and understanding for children who attend school and further- and higher-education institutions. In some countries they may also be entitled to financial support.


	Many schools are unable to support children with ADHD, despite their diagnosis, due to insufficient funding, and some teachers may have an unconscious bias concerning expected behaviour of children with ADHD.








Another important point to consider is that once a child is diagnosed, there is a tendency for parents and carers to treat them in ways that are considered ‘good for ADHD’. This approach completely misses the child’s individuality and distinct needs. As we discussed at the beginning of this chapter, children with ADHD are not a homogeneous blob and they don’t all need the same things, however much parenting and discipline advice might suggest otherwise. There is a danger that a diagnosis can pigeonhole a child and create self-fulfilling prophecies when it comes to behaviour and expectations. Regardless of whether your child receives a diagnosis or not, accepting them as a wonderfully unique being with unique needs is perhaps the best advice I could give you.


One of the top arguments I hear regarding pursuing a diagnosis is that they unnecessarily label children. But if your child has a label of ADHD, this is arguably better than any label society may try to pin on them (such as ‘naughty’, ‘poorly behaved’ or ‘difficult’) and significantly better than any they may assign to themselves (such as ‘useless’, ‘stupid’ and ‘a failure’). The label of ADHD should not be one of stigma; it should be one of understanding, validation and support, and so it is one I personally was happy to embrace, especially given the alternatives.


I always suggest thinking, What’s the worst that will happen if a child is diagnosed with ADHD? They are likely already stigmatised because of their behaviour; parents are usually at their wits’ end and desperate for help. Starting from a position of rock bottom, as my family did, generally means things can only get better post-diagnosis, with more understanding and validation. I hope that one day we can move on from fears of pathologising children and labelling them to viewing a diagnosis as a way to support them.




When is the right time to pursue a diagnosis?


While children can receive an ADHD diagnosis as young as three years of age, most health professionals prefer to wait until they are four and over. Partly, this is due to most children starting school at four or five years of age, which means being able to observe their behaviour in two different settings (at home and at school). The other concern with seeking a diagnosis for a toddler or preschooler is that explosive, out-of-control behaviour is common at this age and there is a fine line between what is considered ‘normal’ behaviour in very young children and what may be a symptom of ADHD. Some children may be much older when they are diagnosed and, as I’ve already touched upon, many don’t receive a diagnosis until adulthood.


As to the ‘right time’, I don’t think there is one. I knew that my son was different to his siblings from late toddlerhood, but I wasn’t certain that he had ADHD until he was around six or seven years old. From experience, I would say forget waiting until a specific age – your parental instinct is so much more powerful than statistics. The right time to pursue a diagnosis is when you feel that one will benefit your child and your family and when your child (if they are old enough to discuss and understand) is happy to pursue one.





Is it right to call ADHD a disorder?


A major stumbling block concerning seeking and receiving an ADHD diagnosis is in the name itself: attention deficit hyperactivity disorder. Using the word ‘disorder’ is viewed by many as insulting. It implies there is something wrong with the child, that they are not ‘normal’, that they are somehow broken, or flawed. While their brains are differently wired and this often causes them to struggle, the idea that their difficulties are a pathological problem is one that does not sit well with many neurodivergent people. For some parents, the suggestion that their child has a disorder does not sit well with them either and they may avoid a diagnosis for this reason.


If we look at the neurobiology of the brain of an individual with ADHD, there are differences that deviate from the norm. The brain of a child with ADHD develops in a way that is considered abnormal. Therefore, medically speaking, the word ‘disorder’ is appropriate. However, when we consider the whole child, rather than a medical diagnosis, it feels an uncomfortable word to use and I can understand why many dislike it. Perhaps renaming it attention deficit hyperactivity difference would be more appropriate?


Would you feel more comfortable using the word difference instead of disorder? Would your child?


Is it ADHD or ADD?


While we’re on the topic of terminology, this feels like a good point at which to consider the distinction between the terms ADHD and ADD (attention deficit disorder). Many believe that ADD is the best for referring to children who do not display hyperactive behaviour. However, it is an outdated term, which has not been used medically since the 1980s.


While some children (and, indeed, adults) with ADHD do not display hyperactivity or impulsiveness, this doesn’t mean that they are not experiencing it. Many describe internal mental processes of whirring thoughts and buzzing brains as a type of hyperactivity. The term ADHD is now, therefore, used in all cases, regardless of the predominant symptoms.


ADHD is commonly divided into three distinct subtypes:



Inattentive type


This type is associated with difficulties with attention and organisation, including lack of focus, difficulty following instructions and troubles with working memory. Often this type is described as ‘daydreaming’; it accounts for around 20–30 per cent of all ADHD diagnoses and is the most common one seen in girls.


Hyperactive–impulsive type


This type usually shows as lots of movement, fidgeting, squirming, talking and other noisemaking, alongside lack of impulse control and making poor decisions behaviour-wise. The hyperactive–impulsive type is most commonly diagnosed in boys, and it is the one most people think about when they consider ADHD. It accounts for around 15 per cent of all ADHD diagnoses.


Combined type


The combined type of ADHD features a mix of both the inattentive and hyperactive–impulsive ones. It accounts for between 50 and 75 per cent of all ADHD diagnoses.1


ADHD in girls – a different presentation


If you ask most people to describe ADHD symptoms, they will often talk about the behaviour of boys they know. Girls, however, tend to present differently. That’s not to say that girls do not experience hyperactive–impulsive types of ADHD or combined types – they do. However, far more experience an inattentive type. And because the symptoms of the inattentive type are not easily observed, girls who are struggling with ADHD can often be missed. It is no coincidence that the rates of diagnosis are significantly higher in boys; girls are diagnosed at less than half the rate of boys, even though ADHD is not a sex-based condition. In other words, just as many girls as boys have ADHD, but half of them fly under the radar and never receive a diagnosis, or (as we will discuss in our next chapter), they finally receive a diagnosis in adulthood.2


Some of this is undoubtedly due to sex-based biases and the outdated idea that ADHD is a ‘boy issue’, meaning that professionals working with children and their families are less likely to pick up on ADHD if the child is female. And parents themselves may miss ADHD in their daughters if they believe children with ADHD always have explosive and hyperactive behaviour.


What can ADHD look like in girls?




•   Anxiety


•   Daydreaming


•   Disorganisation


•   Easily distracted


•   Emotional dysregulation


•   A low tolerance to stress


•   Forgetfulness


•   Friendship difficulties


•   Hyper-focus on things


•   Messiness


•   People-pleasing behaviour


•   Perfectionism


•   Poor self-esteem


•   Procrastination


•   Being sensitive to criticism


•   Being socially withdrawn


•  Spacing out during conversations


•   Time-management difficulties





Of course, this list isn’t exhaustive. It just highlights some of the traits that are common in girls and don’t immediately come to mind when you think about ADHD. Some girls will also have the combined type and may exhibit some hyperactive or impulsive behaviour occasionally but they tend to be more inattentive overall. If you have a daughter who ticks many of these boxes, or perhaps you do yourself, then do consider ADHD. Our society has much work still to be done when it comes to raising awareness of ADHD symptoms in girls and women, and far too many miss out on a diagnosis and the validation and support that can come with it.


Our journey to diagnosis


I thought it may help a little if I shared my family’s story of our diagnostic journey. As I mentioned earlier in this chapter, I had a strong intuition that Flynn was different to his siblings and his peers when he was very young. I vividly remember having to leave several parent-and-toddler groups early because of his behaviour and the way other parents used to stare and tut at us and move to the other side of the room if we went near to them. By the time he had started at preschool, I was certain that he was struggling with something, but I didn’t know what. When he was six, I raised my concerns with the school SENCo (special educational needs co-ordinator); however, she reassured me that she didn’t think he showed signs of any neurodivergence and our meeting ended with me feeling that I had overreacted.


Several incidents happened at school (one of which I’ll tell you about in Chapter Ten) and I was called in to speak to his class teacher or headteacher at least once a month, often more. Alongside this, I had become ‘that mum’ at the school gate, who other parents looked at and whispered about to their friends. I wish I could tell you that I was being paranoid, but I knew they were talking about Flynn and his behaviour, because often, their whispers were clearly audible, whether accidentally or perhaps on purpose. He was also never invited on playdates with their children or to their birthday parties, and when I invited them to his, they never turned up, made excuses or usually flat-out ignored the invitation. I raised my concerns with the school again. The SENCo was similarly dismissive, but this time agreed to seek advice from an educational psychologist who would observe Flynn at school.


I had no idea that the educational psychologist had visited the school to observe Flynn until he came home and said, ‘Mum, some man was in my classroom today watching me.’ Apparently, he did not speak with Flynn at all, just watched him for a bit. I did not have a chance to speak with the psychologist and was told I needed to wait for his report. A week or so later, I received a letter in the post. The letter was short, not even filling one sheet of paper. It ended with this statement: ‘Flynn does not show signs of ADHD, he just seems to be immature for his age.’ I took this personally; it felt like an attack on my parenting, as well as my child. I had overreacted again. There was nothing wrong with my son. The problem must be me. I didn’t seek any further professional input for another six years.


When Flynn moved to secondary school his behaviour become more erratic and the gulf between him and his peers widened. Phone calls home became an almost daily occurrence and I was often summoned to the school to discuss his latest misdemeanours. Most of the behaviour was ‘silly’, rather than harmful or hurtful. He would move around a lot, say stupid things, talk back to the teachers, refuse to get started on his work in class and constantly forget books and equipment and homework. In his own words, he would ‘do first, think second’. At home, his tantrums and explosive behaviour intensified. After difficult days at school, with his self-esteem at rock bottom, he would come home and take his anger and frustration out on his father, myself and his siblings. The difficulties weren’t just confined to term-time, though. The summer holidays would be extra difficult. I would sit for hours talking to him about how he should try harder, but nothing changed.


After yet another meeting with the school SENCo and deputy head, where they outright blamed my lax parenting (or in their words ‘too-gentle’ discipline) for Flynn’s behaviour, I had an epiphany. I asked myself what I would do if I was consulting with another parent. I realised I would tell them to trust their instinct and push for the support that they so clearly needed. My instinct that Flynn was different had never gone away. I had just silenced it because so many professionals had told me it was wrong. The next morning, I called our doctor’s surgery and asked for an appointment with the GP who I felt was the most supportive. He listened and agreed to refer us to a specialist paediatrician at our local Child Development Centre.


After a long wait and a lot of form filling and questionnaire completion, the big day arrived. Our hour-long appointment felt like the first time anybody had properly listened to me and taken my concerns seriously. Importantly, it was the first time a professional had properly listened to Flynn. We were both in tears as he told the paediatrician of the struggles he faced on a daily basis. At the end of the appointment, we had a diagnosis – combined-type ADHD. I felt vindicated. It felt like a huge weight was lifted from us that day. Flynn received a new label, but he also lost those that he had carried for so long – ‘naughty’, ‘disruptive’, ‘difficult’, ‘rude’, ‘disrespectful’, ‘defiant’, ‘badly behaved’, ‘immature’. We would take those four little letters any day, over all the other things he had been called for the first fourteen years of his life.


Getting a diagnosis didn’t change who Flynn was, but it changed how everybody else saw him. It changed some (sadly not all) of the mistreatment he had received because of his ADHD and, most importantly, it changed how my family understood him. From that day on, we could begin to rebuild his shattered self-esteem and work to stop some of the discrimination he had faced every day. I wouldn’t hesitate to seek a diagnosis again and only wish I had pushed harder earlier.


I asked Flynn what his advice would be to parents who are considering whether or not to get a diagnosis for their child. Here’s what he told me:




My advice to any parent with a child with potential ADHD is to get them a diagnosis. My life did a full one hundred and eighty degrees after my diagnosis. Getting diagnosed meant I was able to have medication which really helped me to focus. I also felt protected by the diagnosis, as I wasn’t just labelled as a naughty child anymore. I felt more seen and more heard. It helped my self-esteem to understand why I was like I was. I made more friends as they understood, and it made school easier and less of chore.





To medicate or not medicate?


The natural next step that follows on from an ADHD diagnosis for many children is the medication discussion. There is tremendous stigma in our society concerning ADHD medication and the mistaken belief that it turns children into ‘zombies’. Because of these and similar views, many parents are reluctant to consider medication for their children – sometimes through fear, sometimes because they would prefer to go down a natural route, or because of things they have read or heard about bad experiences with it.


Medication was life-changing for Flynn for the years he chose to take it as a teenager. Now, as an adult, he has chosen to stop taking it as he feels the benefits are now outweighed by the side effects, a ratio which has certainly changed over the years for him. My aim with this section is not to persuade you to medicate your child, but rather to help you understand the medication (not the societal myths surrounding it) and enable you to at least consider it – and, if your child is old enough, for you to have a conversation with them, so that they (because, ultimately, it should be their decision, not yours) can make an informed decision about whether to take it or not.


What are they and how do they work?


Medications prescribed for ADHD fall into two distinct categories: stimulants and non-stimulants. Stimulants fall into one of two groups – methylphenidate or amphetamine – and are usually the first line of treatment for children. Methylphenidate is the most commonly prescribed medication and comes with many different brand names, including Concerta, Equasym and Ritalin.


While it may seem strange to prescribe a child with hyperactivity (either externalised or internalised) with a stimulant, the medication works to stimulate specific areas of the brain that are underactive in children with ADHD. These areas are those that help to control attention and impulse control. For a neurotypical person, this medication may make them hyperactive, or ‘high’, but for a person with ADHD, they have the opposite effect. Specifically, it works to change the way dopamine is taken up by the brain, resulting in higher levels of it between brain cells. The result is that children are better able to focus and regulate their behaviour. The stimulants have a calming effect, although this is more akin to turning down the volume of their brain and taking several meditative deep breaths than the zombie-like effect that many refer to when attacking ADHD medication.


When a child is first started on medication, they will begin on a low dose and, with careful supervision, this will be titrated up (increased), until a point is reached where it is well tolerated, with as few side effects as possible and there is maximum clinical benefit.


What are the side effects?


Common side effects of methylphenidate include a dry mouth, loss of appetite (which may also result in weight loss), headaches, nausea and trouble sleeping.3 These side effects are the reason why dosages are started low and monitored closely. Rarer side effects can include palpitations (an irregular heartbeat) and changes in blood pressure. Again, these are carefully monitored with regular physical checks. From a long-term safety perspective, these medications have been used for many decades and are considered mostly safe in the long term.4 There is some data to suggest that the stature of a child taking ADHD medication may be shorter than it might have been without the medication, but this has not been found in all studies, and also an indication that long-term usage may impact on heart health in rare cases.


What are the positive effects?


Aside from personal accounts from children and adults, describing the positive impact of ADHD medication for them, there are some interesting studies, too. One indicates that taking medication reduces the risk of early death for people with ADHD.5 Here, it is not the actual medication increasing an individual’s lifespan, but the impact it has on reducing risky behaviours. The study found a significant reduced risk of death from unnatural causes (for example, accidents, suicide and drug overdose) when on medication. Previous research has found that those with ADHD have a higher risk of death from unnatural causes than those without it, so medication that can reduce this risk is quite literally lifesaving.6


When it comes to the impact on mental health, research looking at children aged between six and eighteen who were taking ADHD medication found they were significantly less likely to experience depression and anxiety than their peers who were not taking medication.7 Finally, while many worry that medicating children may act as a gateway to illegal drugs as the child reaches their teens and adulthood, research shows quite the opposite.8 Children are significantly less likely to engage in substance abuse in the future if they have been medicated for ADHD in childhood.


While you could read all the statistics and research papers in the world regarding medication, the most important thing to consider is what your child wants. After all, they will be the ones taking it (or not). So it needs to be their decision, with informed guidance from you and their healthcare professionals. They shouldn’t be coerced or forced into taking medication and, similarly, they shouldn’t be prevented from trying it if they are sure they want to.
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