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iiiTo anyone who’s ever been called ‘too sensitive’.





viForeword


I have been waiting for this book for 45 years. For at least that length of time it has been clear to everyone that difficulty controlling emotions has been a core feature of ADHD, and that it is a major source of impairment and suffering to the vast majority of people with ADHD. Experts in the European Union (EU) finally accepted Emotional Dysregulation (ED) as a Core Feature of ADHD back in 2018. It is still awaiting official acceptance in the United States (US). This is not because the often-devastating impairment from a lack of emotional control was in question in the US. It wasn’t, and never has been, in question.


The problem has always been that Emotional Dysregulation is so hard to study using the traditional methods that brought ADHD validity in the scientific community over the previous 50 years. The diagnostic description of ED as it presents in ADHD had to be based on features that were visible to the researcher and, therefore, could be counted, and subjected to the statistical analysis that was needed to get an article published.


Once the invisible obstacles to even talking about the difficulties with the control of emotional expression were removed by the EU, the topic could be discussed and occasionally studied. But even though the experience of emotions is much more intense than it is for neurotypical viipeople, the study of emotional life and regulation in ADHD doesn’t happen for a number of reasons:




	These intense and disruptive emotions are not always present. They are constantly changing and come and go according to that individual’s perception of the current situation.


	Even when particular emotions are present, they often cannot be named and measured. This is a particularly difficult problem for study because the emotions themselves are usually normal in every way except their intensity. An ADHD person’s emotions are triggered by events and perceptions just the way they are in neurotypicals; the mood shift matches the person’s perception of the situation just the way they do in neurotypical people; and the shifts are instantaneous just the way they are for neurotypicals. It is only the overwhelming intensity of emotional over-reactions that makes them a disruptive problem.


	Often, emotions are embarrassing and overwhelming to the degree that people with ADHD either hide their feelings or consciously avoid letting people see their emotional storms due to the reality-based fear that others will see them as weak, immature or ‘a head case’.





Acceptance that problems with controlling the expression of emotions had to be understood by different research methods has changed a great deal how people defined viiiand understood ADHD. The method that has worked the best so far is to define ADHD in terms of the lived experience of people with the condition.


Unfortunately, ‘lived experience’ was disregarded as being unscientific and somehow not even real. Even though traditional methods had not worked, or produced a single non-medication-based therapy that had lasting benefits, experts refused to see the reports of people with an ADHD-style nervous system as valid and reliable.


Everything was frozen until the EU accepted that any progress was going to require more flexible ways of thinking and understanding. Now, finally, the study of the unique experience of emotions in people with ADHD has become acceptable. It has become more mainstream to talk to people with ADHD and learn from their lifetimes of living with a type of nervous system that is fundamentally different from the more common, importance-based neurotypical nervous system.


Alex Partridge is the right person in the right place at the right historical moment. He has ADHD himself and has managed it by becoming fully immersed in the available information from both science/medicine and from lay literature. His podcast, ADHD Chatter, has gone well beyond the limited medical information and provided the opportunity for Alex to interview most of the top thinkers in the domain of ADHD. This has provided him with access to a level of lived experience that is beyond almost everyone else in the field.


ixMost of all, it has given him real-world insights into the subject of the book you hold in your hands, Why Does Everybody Hate Me? Living and Loving With Rejection Sensitivity Dysphoria, providing up-to-date information that is hard to find anywhere else.


The experts on ADHD have always been the adults with ADHD who still experience significant impairment (children do not have much in the way of self-appraisal abilities and are not able to tell their families and clinicians what they are experiencing, or the effects that they see from the medications they take). When people with ADHD grow up to be articulate and self-aware adults, they are our best source of information. The trouble is that our researchers study ADHD from a detached point of view but rarely talk to people with ADHD to get their information from the source firsthand the way that Mr Partridge does. It has come to the point that the people who study ADHD are almost completely separate from the people who have ADHD, and the people who treat it.


Alex Partridge, however, has spoken in depth to thousands of people and has synthesized what he has heard into a description and understanding of the most difficult aspect of ADHD to grasp: Rejection Sensitivity Dysphoria (RSD). This is a commonly used concept among those with ADHD for one reason. When people hear about RSD, they immediately identify with and accept it, because it accurately and completely describes the experiences of their entire life. They know that xthe RSD concept is valid because it matches their lived experience exactly. It is comforting to discover that this great source of shame and embarrassment is shared by many others and that they are not alone with this part of themselves that they have kept hidden from the rest of the world.


Consequently, only a person like Alex Partridge – who has spent years listening to so many people talk about their experience of RSD – is prepared to understand and communicate to others the multiple facets of Emotional Dysregulation in general and RSD in particular. Even though most of the publications of the last 5 years have agreed that ED is probably the most impairing aspect of ADHD at all ages, there are just a handful of formal articles in print about what ED and RSD are and how they can be treated.


Indeed, much is still to be learned and books like this one are where the progress is going to be made.


Bill Dodson, MD, LF-APA





xiIntroduction


It was 3 a.m. I was lying in bed scrolling social media.


I glanced at the clock. I needed to be awake in four hours. I triple-checked my alarm and placed my phone on the bedside table. I rested my head on the pillow and closed my eyes.


That’s when the thoughts came flooding back:




‘Everybody hates me. Everyone thought I was too much. Why did I overshare… again?’




I had returned home from an event five hours ago. My brain was replaying last night’s social interactions over and over and over again.


‘That person didn’t need to know about my trauma. Why did I talk so much? I can never show my face to those people ever again. I need to move to a different part of the country and start a new life, far away from these people who now definitely despise every fibre of my being.


‘Why do I always over-explain things? I said hello. I went off on three tangents, I told four minutes of unnecessary backstory and I ended without finishing my original thought. I wanted to keep the conversation going but why did I share all my personal secrets?


xii‘I literally just met that person and I dumped all my demons on them like they were my therapist. Everyone’s going to be talking about how annoying I was. I told myself after the last social event that I would stop oversharing, but I’ve done it again and this time was worse! At this point in my life I’m so socially awkward I might as well legally change my name to Hagrid. I shouldn’t have said that. I should not have said that!’


This was the worst feeling you can imagine, a haunting, gut-twisting agony that would last for weeks, if not months. My life was full of moments like this, an episode of catastrophic painful overthinking, convincing myself that everyone was mad at me, accompanied by a double dose of anxiety and shame.


My boss once asked me for a ‘quick chat’ on Monday morning and didn’t give me any context. The pain was instant and visceral. It felt like a dagger to the chest with someone twisting it. My brain went into meltdown and immediately jumped to the worst-case scenario:




They’ve finally realized I’m terrible at my job. I’m getting fired!




I didn’t sleep all weekend. I also didn’t get fired.


It is a never-ending list of disproportionate responses to reasonable situations.



xiiiSome more examples


Someone replies to a text message with a ‘thumbs-up’ emoji, or simply with ‘Okay’, so my heart sinks and I’m convinced that person now hates me.


I’m having a conversation with someone and I sense a minuscule change in their tone of voice or a shift in their facial expression, so I take it as a signal they they’re fed up with me and now hate me.


I’m showing someone my favourite movie and they stand up to use the bathroom without asking me to pause the movie, so I take that to mean they hate the film and therefore hate me, too.


It creates a physical pain within me that’s near impossible for anyone else to understand.


Friendships are hard for me to maintain because as soon as I perceive the smallest of slights, I cut cords with the person in an effort to protect myself from the pain. I know I should communicate with them, and accept that maybe I said something that justified a slight push-back, but it’s simply easier for me to ghost that person and assume they’re terrible for me because they made me feel truly awful – and the thought of initiating a mature dialogue is too risky because it will expose me to more discomfort. I can’t bear to be called ‘too sensitive’ yet again.


I isolate myself from people because it’s safer. I’ve lost count of the number of bridges I’ve irrationally burned.


xivI’ve always taken stuff very personally, and consequently been called ‘too sensitive’. It’s a horrible feeling, living in a constant state of hyper-alertness, scanning the room for threats and picking up on the slightest sense of rejection.


Introducing our new ‘friend’, RSD


I received my attention deficit hyperactivity disorder (ADHD) diagnosis three years ago, and in my journey towards understanding the complexities of a brain that’s wired a bit differently, I stumbled across the term ‘RSD’.


RSD stands for rejection sensitive dysphoria, and it explained my entire life.


Now it all makes sense, I told myself. I’m not crazy, I’m not imagining this feeling, it’s real and it’s got a name. And, more importantly, there’s a reason why it happens.


I dug more into the research, led by William W. Dodson, who first coined the term ‘rejection sensitive dysphoria’ in 2017. Dysphoria comes from a Greek word meaning ‘unbearable’, a fitting one to describe the feeling of RSD when it’s triggered. This was backed up when I asked the listeners of my podcast, ADHD Chatter, to describe how RSD feels and they said,


xv[image: A speech bubble filled with various emotions and negative feelings that can be overwhelming to someone with RSD.]


It’s a symptom of the emotional dysregulation often seen in individuals with ADHD and it’s massively under-researched and misunderstood. Individuals who experience RSD describe it as an emotional tsunami, a physically painful reaction to real or perceived rejection or criticism.


A pain so extreme that we go to extreme lengths to avoid it. We people-please, we say ‘yes’ to things we don’t really want to do, and we put other people’s wants and needs before our own, all in an effort to avoid offending anyone and therefore exposing ourselves to criticism.



xviWhy is rejection so painful for individuals with ADHD?


Research shows that children with ADHD receive 20,000 more negative comments during their childhood than the average child – 20,000 more criticisms and micro-corrections:




‘Stop being so sensitive! You’re too much! You’re not enough! Stop fidgeting! You’re so lazy!’




Those 20,000 comments compound in that individual’s brain to create an adult who is very fearful of rejection. One could easily argue that the effect of so many negative comments creates a cumulative trauma that, when triggered by a minor criticism as an adult, creates a physically painful response. It confirms our internal belief that we’re useless.


This response can be very confusing for the person to understand. Why do I feel so enraged by that tiny comment? Why have I instantly become overwhelmed with internalized sadness or rage? Why have I verbally lashed out at my partner, or that person who cut me up in traffic?


The emotional response is seldom proportionate to the comment or event that triggers the reaction.


But what if I told you that it wasn’t that little comment that triggered you? You are not crying or raging because someone cut you up in traffic, or because your boss xviimade a tiny correction to your work. You’re feeling such overwhelming emotion because that tiny comment reminded your nervous system of those 20,000 negative comments you received when you were a child.


The unpredictable nature of RSD, not knowing when it might strike and the disproportionality of your response can cause immeasurable shame. When triggered, your mood can alter significantly and instantly, resulting in people comparing your behaviour to that of such extreme examples as Dr Jekyll and Mr Hyde.


The impulsive nature of an individual with ADHD adds an extra layer of risk, often resulting in nasty comments being exchanged in the heat of the moment. The act of saying unpleasant, disproportionate things can later weigh on the individual’s mind, creating a downwards spiral of guilt, shame and regret, and, in the worst cases, heightened feelings of low self-esteem and even suicidal ideation.


RSD can dictate the life of someone who experiences it without them even being aware of its influence. It can create someone who is fearful to leave their home, go outside or interact with people in any way. Why risk being rejected when you can stay inside the safety of your home?


Or, on the contrary, it can create someone who overcompensates and becomes extremely extroverted, the life and soul of the party, in an attempt to conceal any vulnerability.


xviiiHowever, whichever route you take, both come with an abundance of people-pleasing. Like an AI robot, you read people, scan their personality and adopt it. You mirror people and pretend to like what they like, talk about what they want to talk about and disagree with nothing.


The impact of RSD on people’s lives is huge.


I wrote this book to put a name to a feeling that many people with ADHD experience. I truly believe it’s the worst part of ADHD. A tiny comment can incapacitate me for days.


It’s a huge injustice that RSD is not currently included in the diagnostic criteria for ADHD, or at least considered in the assessment process. We, as a community of neurodivergent people, can be kinder to ourselves when we understand that our executive functioning challenges can be explained by neurological differences, but we also must understand that those same neurological differences cause significant emotional dysregulation.


Further, I didn’t write this book to put a new hopelessness in you, or some new knowledge of yet another part of you that is broken. Rather, I wanted to sprinkle you with awareness, that RSD is real, that it’s not your fault, and that, with awareness, you can put strategies in place to manage it, take away its power and ultimately live a significantly happier and easier life.


Without this understanding, we can beat ourselves up, ruminate over our behaviour and believe we are crazy.


xixThis book is loaded with tangible strategies to help minimize the effect of RSD on your life. I have personally felt a significant increase in my happiness since adopting the tools on offer within the pages of this book.


However, my primary motivation for writing this book is bigger than making us all happier; it’s making us all realize that we’re not crazy, that the doctor who diagnosed us with an anxiety disorder was wrong, and that the ex who told us we were ‘too sensitive’ was incorrect.


It’s the most liberating feeling to finally realize that RSD is part of the ADHD experience and not just a defect of character or insecurity, that there is an explanation for the part of you that harbours the most shame, the part of you that makes you feel truly different.


I want every single ADHD person to recognize RSD for what it is: a devastatingly painful experience but one that is not their fault. Too many of us have felt deeply flawed for too long, going through life without an understanding of RSD and the power it has over us.


This book is calling RSD out. It’s us holding it at arm’s length, staring it directly in the eye and saying, ‘I see you.’


And when we see something for what it is, we take away its power and remove its grip over our lives.


RSD makes us feel like we’re crazy, but we’re not; we’re different and there’s a neurological reason in ADHD xxbrains to explain that difference. You were never ‘too sensitive’, you were never ‘too much’ and you were never ‘not enough’.


You live with RSD, and it will try to convince you every day that you’re not enough and not worthy of any approval, but through this book, I’m saying ‘sorry’ to the millions of people who, like myself, are only discovering RSD now, after a lifetime of tiptoeing around others, people-pleasing, avoiding putting yourself out there, being too afraid to take steps towards your goals and being convinced everyone hates you.


But RSD is wrong – everyone doesn’t hate you. In fact, the only person who hates you is you. We say things to ourselves that we wouldn’t say to our worst enemies.


We’ve been conditioned to believe that we’re flawed; however, as you will see as you progress through this book, that conditioning was never our fault, we never asked to be criticized 20,000 more times than the average child. And when you understand that those comments were not your fault, that they were a consequence of our unique differences, then you can begin to control the power they have over you today.


Without an understanding of this, RSD has the power to destroy lives, but when we give meaning to those three letters, we take back control of our emotional responses because we’re able to remind ourselves that we’re not broken, just different, and we have always been enough.





11


20,000 tiny cuts


What is rejection sensitive dysphoria?


I’ve always felt extremely vulnerable to criticism and rejection, as if I could be totally crushed at any moment, like an orange whose flesh is exposed without its peel. A tiny negative touch from the outside world and I can implode into a sticky mess, dripping with sadness and rage. It could be the smallest of criticisms, but my brain turns it into the most heart-wrenching comment ever uttered or heard.


It doesn’t even matter if the criticism isn’t verbal. I can pick up on tones of voice or facial expressions that remind me of a past criticism and it feels like someone is pressing down on a deep, agonizing wound. A wound with no obvious cause, no rationale behind its existence. But I know it exists because I can feel it, and I know the feeling is real because people witness my response to it and call me ‘too sensitive’.


2It’s always amazed me how some people can receive a criticism and not be totally crushed by it. A critical comment seemingly bounces straight off them and they carry on with their day, relatively unaffected. I once witnessed someone explain why they weren’t concerned that their friend had not texted them back. They said, ‘I’m sure they’ll text back in a few days; they must just be busy.’


How can someone be that casual over such a devastating situation? What did they have that I didn’t? How was their peel still intact?


By contrast, if someone doesn’t text me back, I catastrophize and overthink every single reason why that person now hates me:




Am I crazy, or simply different?




ADHD vs neurotypical


I was diagnosed with ADHD at the age of 34 – finally, an explanation for my racing mind, that internalized hyperactivity that felt like 17 highly caffeinated squirrels barrelling around in my brain. The never-ending internal chatter, a thousand simultaneous thoughts, each one pulling me in a different direction.


ADHD certainly makes you different – in many positive ways, and many more challenging ones. I’ve always felt different. My earliest memory of someone confirming this was when I was six years old. I was in the playground 3at school and someone said to me, ‘Alex, you could be one of the cool kids if you weren’t so weird.’


Since starting my podcast, ADHD Chatter, I’ve spoken to more than 100,000 individuals with ADHD. They all describe almost identical early memories of feeling different. It was no surprise to me, therefore, when I found out that it’s estimated that children with ADHD receive 20,000 more negative comments than your average child:




‘Why are you being weird? It’s not that loud in here.’


‘You’re embarrassing yourself.’


‘Why are you being lazy?’


‘Stop biting your nails!’


‘Why are you crying?’


‘You’ve let me down!’


‘You’re really rude.’


‘Stop being weird!’


‘Stop fidgeting.’


‘Calm down.’


‘Be normal!’


‘Stop it!’




Sometimes the comments come from school, sometimes they come from home, and sometimes they come from both.


This is due to the neurological differences in an ADHD brain – a child with ADHD has an executive function 4developmental lag of two to three years, meaning the way they process the world and respond to it will be different from that of a child without ADHD. From the way a child with ADHD perceives the passage of time, to the way in which they concentrate or remember things, their processes and responses will be unusual and therefore attract lots of critical feedback.


Comments like ‘Think before you act!’ and ‘Why are you handing in your homework late, again?’ become commonplace.


This heartbreaking exposure to critical feedback makes us feel like we don’t belong, as though we are not accepted as we are, and ultimately that we are broken. And when a child feels like they don’t belong in a tribe, their survival instinct subconsciously kicks in. They adapt and change who they are in order to be accepted by the pack. They copy behaviour and mirror personalities.


ADHD children are the world’s best actors, we are experts at playing a character called ‘normal’, and this highly effective survival strategy works well in the short term, but the long-term consequences are troubling. It creates a massive disconnect between our inner self and the version of ourselves that everyone else sees.


Our constant desire to be likeable is exhausting. We mirror people’s body language and tone of voice. Everything we do must be perfect because being perfect is the ideal camouflage for our core self that we’ve been told, 20,000 times, is deeply flawed.



5The flaw in the plan


Rejection is very painful for people with ADHD because it feels like our efforts to hide our core self have gone to waste. Someone has seen right through our camouflage.


In our minds, masking is something we’re very good at. We pride ourselves on our ability to do it, so when we are criticized it feels like we can’t even mask properly. We can’t even do THAT right!


In a moment of critique, our core self, the inner child that we deeply believe to be broken, our biggest shame, has been exposed to the world.


How and why are we triggered


When a human being experiences a rejection, certain brain regions help them to navigate the experience and regulate their response to it. The prefrontal cortex (the area of the brain directly behind the forehead) and the amygdala (located deep inside the brain) are both key features.


The prefrontal cortex is responsible for decision-making and the amygdala is responsible for processing emotion. Both parts of the brain work together to:




	A. analyse the rejection


	B. create a response to the rejection.





A neurotypical person’s brain, using the neurotransmitters dopamine and norepinephrine, can efficiently transmit 6signals throughout the prefrontal cortex and the amygdala to accurately assess the severity of a rejection and also regulate a proportionate response to it.


An ADHD brain processes dopamine and norepinephrine differently, and this difference creates glitches in the prefrontal cortex and the amygdala. These glitches make it hard to control how much information enters the brain and how the brain regulates that information. They can make many areas of life challenging for someone with ADHD, but they mean that rejection is especially brutal because of one more ingredient that neurotypicals do not have: those 20,000 negative messages.


This difficulty in regulating emotions, coupled with an already existing belief of being broken, creates a person who is constantly ‘on edge’ and in a heightened state of anticipating rejection.


The impulsive nature of ADHD and our fast way of thinking can quickly work together to assume the worst-case scenario, often turning a benign comment from someone into a monumental personal attack.


Isn’t everyone sensitive to rejection?


Of course, nobody likes to be rejected, but there’s a difference between rejection sensitivity and rejection sensitive dysphoria.


Every human being is sensitive to rejection. After all, it’s in our DNA to want to be included in a group 7of other humans. When we lived in bands or clans 2.5 million years ago, sensitivity to rejection served an evolutionary purpose. Being cast out of the band would be fatal as we would no longer have the pack to protect us, so our bodies would naturally alert us to any sense of rejection, an early warning sign of imminent abandonment and subsequent death. Today, rejection isn’t fatal. Humans can survive independently, but our nervous system has not adapted to this new reality, so it still alerts us to the danger of abandonment.


It’s not nice to feel like we have been cast out.


However, a neurotypical (someone who wasn’t exposed to 20,000 extra negative comments when they were a child) is able to recognize the rejection, rationalize it, feel bad about it and then move on fairly quickly with their day. RSD is different. It’s physically painful, all-consuming and disproportionate to the event that triggered it. It feels like a bull has charged at you and headbutted you in the chest.


Another key element of RSD that separates it from general rejection sensitivity is the tremendous amount of shame that comes with it.


Normal rejection sensitivity vs rejection sensitive dysphoria


Rejection sensitive dysphoria is similar to ADHD in the sense that most people will experience the traits of both. 8For example, you’d be hard pressed to find a human on this planet who has never forgotten something! However, the difference between how a neurotypical person experiences forgetfulness and how someone with ADHD experiences forgetfulness is the frequency, intensity and duration of the experience.


The same applies to separating rejection sensitivity from rejection sensitive dysphoria. A neurotypical person will feel sad or angry when rejected, but this feeling will occur only when there is a real rejection. The feeling of sadness or anger will also be proportionate to the size of the rejection. For example, being picked last for the sports team, someone breaking up with you or firing you will all trigger emotional responses because these are real rejections and part of the natural human experience.


RSD is different because someone who lives with it will experience two things:




	Intense pain, both emotionally and physically, that is disproportionate to a real rejection


	Intense pain, both emotionally and physically, in the absence of a real rejection.





The second point makes life very hard because if you are triggered in the absence of a real rejection, if you perceive non-rejections as rejections, suddenly everything becomes a threat and the frequency of your pain increases significantly.


9Additionally, the intensity of RSD separates it from normal rejection sensitivity. Instead of simply feeling sad or angry, RSD is all-consuming, creating feelings of absolute devastation or rage, followed by crippling embarrassment and shame.


The final difference between normal rejection sensitivity and RSD is the duration of the effect. When a neurotypical person experiences a rejection, the emotional response will be short-lived, and because their response to the rejection is proportionate, they will not ruminate over their embarrassing response to it. When someone with ADHD experiences a rejection, the emotional response can last for hours, days or even years, and can be triggered again and again if the person is reminded of the event. Even after the intense feelings of sadness or rage have passed, the mind can re-enact the encounter over and over again, each time creating more intense emotions and shame.


Normal rejection is like when someone slaps you on the back – it hurts but you are able to move on fairly quickly. RSD is like being slapped on the back when you have really painful sunburn, an immediate all-consuming, long-lasting sting; the sting then attracts a million wasps, each one landing on you, stinging you, injecting you with shame.


You shout, you scream and you get angry. You lash out at those you love. You cry. You’re unable to think about anything else other than the pain, it’s the most horrible version of hyper-focus, and it’s only when the RSD passes that you’re able to reflect and realize that nobody actually slapped you.



10What does RSD feel like?


RSD is the worst pain I have ever experienced. Someone once told me they were too busy to attend my birthday party and it felt like they had swung a bag of bricks into my chest. The pain was instant and nothing could distract me from it, the worst type of hyper-focus, turning everything else in my proximity into my worst enemy. Every background noise suddenly sounded angry, each nearby footstep sounded like someone slapping me; the roar of every car engine turned into an angry voice screaming at me, each one further tightening the vice-like grip on my heart.


You want to die on the spot. Rational thinking leaves you entirely. It’s like a dark cloud suddenly appearing above you, showering you with immense feelings of self-loathing and sadness, leaving you vulnerable to seemingly disproportionate responses, a flood of tears or a rage-filled outburst for which you will later be made to feel immeasurable shame.


RSD makes you feel as though there is truly something wrong with you, like you’re unable to operate as a human being, too afraid of making moves in the world because everything exposes you to the possibility of being triggered. So, you play it safe and make yourself smaller, hide away from the world, retreat into your safe place where no rejection can reach you.


11Those 20,000 negative criticisms we received as a child have given our nervous system an in-built bias towards negativity. We will be very sceptical of positive feedback and crushed by neutral feedback; genuinely negative feedback will obliterate us.


What are some common triggers for RSD?


1 Impulsive communication styles
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