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For Raphie and Leo,


the loves of my life –


I would give you the world if I could.


This book is my offering to your future.
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Introduction



Being diagnosed with attention deficit hyperactivity disorder, or ADHD, later in life can feel like an abrupt awakening – as though your life has been forever changed. Some things may suddenly start to make sense, such as all those times you’ve been criticized for always being late, or prone to fly off the handle, or you just couldn’t seem to apply yourself, much to the dismay of loved ones. To them, it might have seemed as though your life was filled with hedonistic pursuits and destructive tendencies towards yourself and the people around you. Maybe you still sometimes appear a little socially awkward, anxious or depressed, and it can perhaps feel as if you’re a mystery to both yourself and others.


However your ADHD makes itself known in your life, it doesn’t exist in a vacuum: your upbringing, your culture, your relationships and any other conditions you might have, such as autism, depression or anxiety, all affect your experience as a neurodivergent. Navigating these intersecting areas can be challenging – but it isn’t impossible.


This book will guide you through the nuances of neurodiversity, preparing you for the whirlwind that can come after realizing that you are neurodivergent, and also from being recognized as neurodivergent by other people following a diagnosis. Along the way, it will equip you with the essential tools for self-advocacy. I will be drawing on my own lived experience of ADHD and autism as well as my background in medical science to help you process your diagnosis in the context of your whole life – from your personal relationships to the workplace environment. My hope is that you will learn to heal from years of flying under the radar and discover how to prepare yourself for lift-off into the life you want.


THE ADHD ICEBERG


Having walked this journey myself as a late-diagnosed AuDHDer (somebody who has both ADHD and autistic traits), and having spoken to hundreds of thousands of neurodivergent individuals across eclectic life contexts, cultures and generations, I feel qualified to say I know what you’re dealing with if you’ve recently received a diagnosis.


As part of my work today, I often give talks about neurodiversity, during which one particular graphic has been consistently met with audible gasps and aha! moments in the audience. It’s the ‘female ADHD iceberg’ (see below). In it, I’ve brought together all the other traits that people don’t tend to see beyond the surface of the inattentive, anxious and depressed day dreamers and people-pleasers that women with ADHD are often perceived as being.
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I initially created a version of this graphic because I grew weary of the ways in which girls and women with ADHD are often described by specialists. It seems as if they’re all drawing from the same source passed down by word of mouth, which has ultimately formed our societal beliefs today. Over the years, I’ve spoken to thousands of women with ADHD around the world and seen first hand how we’re an eclectic mix of fire-in-the-belly social justice warriors, both organized and disorganized at different times of our lives. We’re creative and really on-top-of-our-sh*t women, who sometimes present in larger-than-life personas yet still often go undetected and unfulfilled, so I knew those sorts of stereotypical descriptions were only scratching the surface.


As the rest of the world only tends to know about the surface stuff – the neurodivergent traits that form the tip of the iceberg – I wrote this book to build on this graphic and uncover the hidden depths below, based on the colourful lives we all lead. The truth is, it wasn’t only women who felt underrepresented. Some men with ADHD who also identify as autistic may find that they don’t fit neatly into the conventional diagnostic boxes either. Similarly, individuals whose identities intersect with other factors – such as race, gender identity, sexuality or disability – may also experience a sense of exclusion or misrepresentation. My aim is to remind both ourselves and everyone else of our humanity and the areas in which we are more alike than unalike, so we can honour our differences and build a bridge to connect neurodivergent people with the rest of the world.


The book uncovers the nuances of our neurodiverse experiences and humanizes our brain differences based on our generational and genetic stories and eclectic life contexts. It uses science to help make sense of how the places in which we began and live our lives can change the way our neurodivergence and mental health manifest over time. It’s an empathetic guide that draws on neuroscience, biology, psychology and sociology, alongside stories from the neurodiversity movement (the social justice movement that seeks equality and inclusion for all neurodivergents), to explain our existential struggles in an inclusive way, so we can find a sense of agency and a toolkit with which to chart our recovery.


I hope you will see me as a compassionate mentor who is learning and healing alongside you, and who has tried everything in this book to give you an empowering lens through which to positively reframe your neurodivergence as you enquire into your past and who you are now.


This is about starting to personalize the way you approach your health so you can hack your neurotype and become the optimum version of yourself – to make the most of this one life of yours, and to spark self-awareness and self-compassion for healing and forgiveness.


I aim to arm you with the words that will enable you to self-advocate to gain acceptance and a sense of belonging, and to stabilize the shake-up that can accompany your enquiry into your neurodivergence label. I hope you will also see me as your protective friend who is there to hold your hand when the world closes in on you, so you can search within, find your voice and bounce right back.


ADHD AND ME


There’s something to be said about carving a career based entirely on your authentic way of being. Some days, it feels as though by understanding how your own mind works, you’ve solved the puzzle of the human condition. Other days, sharing your story can reveal an uncomfortable truth that unlocks yet another unfathomably dark part of you. When the discovery deepens in the coming weeks, months and years into your later-in-life ADHD diagnosis, at times you wonder if you could just take a break from it and exchange everything you know for the blissful oblivion of yesteryear. The years that, even if they were punctuated by the lowest of lows, also gave you the highest of highs. Even if you were confused about the way you sometimes acted, at least you didn’t have to deal with knowing the reason behind why you behaved in the way you did. Because, yes, this realization can be empowering, but it can also be incredibly lonely.


My deep dive into what happened to me and then to the ADHD community collectively began with a very simple but real need to find a place to belong. At the time when I got diagnosed, I found it hard to identify with stories of ADHD alone, and with autism alone. It was only after I was diagnosed with ADHD that I resonated with being autistic too, and four years later, finally received a hard-won diagnosis of autism spectrum disorder.1 I identified partly with what others said: the bit about not being able to apply yourself, of nearly failing subjects in school. That was until I reached the age of 16, when my life was changed by a wonderful teacher by the name of Mrs Fun, who sparked my love for biology. I lapped up every biology lesson and found comfort in the knowledge that everything in life happens as a process. From where I’m standing now, it helps me understand the evolution of human behaviours, from the genes we inherited to the person you see in front of you today.


When I was growing up in Malaysia, I was a know-it-all in science lessons, but knew nothing at all about social norms and rules. I was the girl whose hand would shoot up into the air to answer a question and I was always up for a debate, and as such, I made very few friends later in university. It didn’t matter, because I was focused on one goal only: to achieve good enough grades to secure a scholarship to study abroad and fulfil my dream of doing cancer research.


When I landed on English soil at the age of 23, having received the first Malaysian Prime Minister scholarship to pursue my postgraduate degree in cancer research, I found myself feeling very alone and scared, bawling my eyes out in my tiny room in the residential hall and asking, ‘What have I done?’ But then I swiftly abandoned the books and started to truly LIVE. I guess it was only to be expected of a young woman who’d been brought up by parents who were simultaneously overprotective and emotionally neglectful. Looking back, my whole life until I left Malaysia had been about studying so I could experience life abroad and run away from prying eyes and stifling Southeast Asian societal expectations. Even if I didn’t have the words for it then, I wanted the freedom to pursue my own truth and what was really important to me.


Unfortunately, my life in England lacked accountability as there was no one to check in on me and I could do whatever I wanted. And in this way, what I now call my ‘train wreck’ years ensued – a rotation of alcohol-fuelled parties, travel and heartbreak. I was groomed by a man who I eventually submitted a sexual harassment case against, although I didn’t initially understand his intentions or how to defend myself from him. Several misadventures later, I found my PhD in jeopardy. When crisis beckoned in the form of a looming thesis deadline, I battened down the hatches and miraculously scraped through, receiving excellent recommendations and a job interview at Harvard.


However, by then my confidence as a scientist had hit rock bottom. So, at the age of 30, and with three degrees in genetics, molecular biology, microbiology, biochemistry and cancer research under my belt, I left the lab to begin again … as a writer. My fall from grace was palpable at dinner parties whenever I went back to Malaysia, and I felt deeply lost without my anchor in science. In the years to come, I remained in a relationship that offered me a safe space, while I searched for a career that would light me up, eventually accepting that it was time to embrace motherhood.


My route has been anything but conventional – as is the ADHD way – and a decade later, my ability to connect the dots finally paid off. At the age of 40, soon after my own ADHD diagnosis, I founded ADHD Girls, a social impact company that began with an Instagram account and a YouTube channel. I remember diving into all the research available on women and girls with ADHD and distinctly feeling that we were on the cusp of a societal shift in understanding why ADHD presented differently in women and girls, compared to men and boys.


Straight out of the pandemic, newspapers, magazines and TV channels started to feature interviews with people who’d been diagnosed as adults and who didn’t look anything like the ADHD stereotype of the naughty white boy or the character of Sheldon from The Big Bang Theory, with the monotone voice commonly associated with autism. Many of these people were the journalists who write our favourite newspaper columns, celebrities, successful entrepreneurs and also everyday people – women like me, who until the early noughties weren’t even included in the research for ADHD.


Because of my cross-cultural background, I was curious to find more people who didn’t fully identify with the usual ADHD criteria, people who had somehow soldiered on through school and found a way to cope with neurodivergence, and remained ‘hidden’ until life became too overwhelming to bear. My Conversations with Women with ADHD campaign amplified the voices of women with ADHD around the world, and I found that despite being united by a common label, the way ADHD manifested for us vastly differed across our varied cultures, races, social classes, co-occurring neurodiverse experiences, life stages and circumstances. My Utopia podcast uncovered hidden stories of neurodivergents from underrepresented groups and amplified diverse voices that weren’t initially included in discussions around neurodiversity.


My own story as a cross-cultural neurodivergent woman has helped me see the grey areas others sometimes miss concerning the diversity of our neurodiverse experiences, and my aim in this book is therefore to guide you on how to survive and thrive after your diagnosis, whatever your individual circumstances. Mindful of the fact that ADHD shows up differently in all of us, together we’re going to tackle the core issues of your neurodivergence – so that you can tailor personalized strategies to support your own life, moving forward.


EMPOWERING YOURSELF


Today, there has been a significant increase in the number of people seeking an ADHD diagnosis, with the waiting time for this now being an average of eight years in some parts of the UK.2 Yet this in turn begs the question why has there been such an upsurge in those seeking diagnosis? And if women have been overlooked in the past, who else might we be missing?


Those of us with ADHD are born with a neurotype that predisposes us to an increased sensitivity to the world, which can be a double-edged sword. Whether our neurodivergence becomes a gift or a hindrance lies in our individual stories – the hand we’re dealt in life, our early beginnings, the parents we have, and those serendipitous encounters along the way that shape our life trajectories.


Without a clinician having a detailed knowledge of your own unique neurodiverse experience, it can be incredibly difficult to get diagnosed with the right label and then to make sense of the information associated with that label. Even then, how do you trust that diagnosis, when it’s based on the subjective perception of the diagnosing clinician? And how are you to banish a sense of imposter syndrome, even if you’ve received the diagnosis, given that assessment criteria are biased towards the experiences of a part of the population only? (As we’ll see later, the criteria were originally based on studies of young white boys.) Most importantly, after a diagnosis, what are you supposed to do with that information?


There are so many questions, that it can almost feel impossible to know where to begin, which is why it’s important to explore the complexity of our human experiences beneath the tip of the neurodivergence iceberg. Because it’s what we feel that we usually need the most support with.


Neurodivergence can manifest within a spectrum of experiences across different communities and life circumstances. This is why it’s important to accept that whatever your neurodiverse experience is, it is yours and yours only; it’s a combination of both nature and nurture, and a culmination of how the life you’ve experienced has interacted with the genes you inherited. Whether it becomes a strength or a disability varies from person to person and wholly depends on their individual experiences.


Because of this, it matters who and where you learn about neurodivergence from. It can be the difference between reinforcing learned helplessness – the process by which we can learn to feel helpless and powerless in the face of challenging situations – and finding personal empowerment. One will keep you in despair, while the other will activate a mobilizing energy that propels you into hope and a chance at a fulfilling life.


HOW TO USE THIS BOOK


My hope is that this book will act as an essential resource for anyone who has gone through their whole life feeling confused about how they’ve behaved, thought or felt, or struggled with their mental health. Alongside personal insights, the science that underpins this book can offer a sense of cohesion, because once we can explain what happens in our bodies and brains when we interact with our environment – which gives rise to our neurodivergent behaviours – this can spark self-understanding, forgiveness and enable us to self-advocate and form more authentic relationships.


This book takes a deep dive to explore the hidden layers of the ADHD iceberg.


Step 1 looks at the life-changing experience of getting a diagnosis of ADHD in adulthood. It considers the double-edged sword of diagnostic labels and casts light on how neurodivergence is often pathologized in medical journals, yet what makes us ‘bad’ from some perspectives is precisely what makes us good in different circumstances. This chapter also tackles the sense of shame that can arise on receiving a diagnosis.


Step 2 unpacks the co-occurring conditions that accompany some of the most common neurodiverse experiences, whether these travel together from the genes passed down our lineage or emerge as a result of our unfolding lives, and the spectrum in which they manifest based on what is innate and how we adapted to life in society.


Step 3 introduces the delicate balance of nature versus nurture in influencing how our ADHD impacts us and manifests itself in our lives. It helps us understand what is different about the way we’re wired from a genetic and biological perspective, so we can identify our own personal needs. It also looks at common physical health conditions in the collective community, as although we might not be affected by them ourselves, an awareness of them means we will be better placed to cope, should they arise.


Step 4 considers how genes naturally evolve and the ways in which our neurodiversity is also influenced by our environment and upbringing. It considers how the ways in which our neurodiversity expresses itself is shaped by our families, cultural norms, beliefs and rules, gender and our environment, and how we can move forward with this knowledge to instil a positive sense of identity in ourselves.


Step 5 examines the biggest emotional needs for neurodivergent individuals and illustrates the gradual evolution of our emotional landscape from our brain structure and chemistry, nervous system, and the life we’ve lived. It looks at common themes in the neurodiverse community around rejection sensitivity dysphoria (RSD), trauma, sensory needs, affective empathy, socio-communication differences, alexithymia (also known as emotional blindness) and dyslexithymia (the struggle to express feelings).





Step 6 explores our changing relationships as our traits come into sharp focus, when we question who we are and where our coping strategies begin. You may feel the need to unmask in your closest relationships (to strip away those behaviours you’ve adopted in an attempt to ‘fit in’), and thus have a greater need to be understood and feel safe, to dismantle your old life and rebuild a new authentic you. This chapter will give you tangible strategies to navigate this transition and the tools to communicate in different relationships. It also looks at common issues in neurodivergent relationships and considers the role of personality disorders.


Step 7 focuses on neurodiversity at work, depicting the common challenges neurodivergent individuals face. It also provides best practices around navigating performance feedback and perceived criticisms, and how to communicate your needs to your managers and colleagues so you don’t shoot yourself in the foot. In addition, this chapter integrates different life contexts in the workplace.


Step 8 is about the importance of connecting with your community and finding comfort in like-minded connections. It also addresses what our individual preferences may be when it comes to connecting with others. This chapter looks at how we can be a part of the change to support others and educate society about the nuances of our experiences – to banish stigma and create a world that recognizes neurodivergence as a shared humanity.


Step 9 brings it all together and will cast light on your new day-to-day life in motion. It illuminates how your social environment can present structure, routine and wellness, but also stressors and triggers that intricately impact your mind and body, and shape how you show up. This chapter addresses how to apply all that you have learned so far in your quest for self-mastery, integrating this into your daily interactions with the people and events in your life that shape your unique reality.


As you go through these steps and join me on this journey, my hope is that you will also go through a metamorphosis, which needs to follow its own rhythm and time. I hope you will see that every past misadventure in your life held a valuable lesson within it; every brave and spontaneous decision represented an area in which you needed to grow; every heartbreak taught you to treat yourself and others gently; and every career pivot honed the skills you needed to discover a purpose that will eventually help you break out of the fortress you created to contain your infinite imagination, wild heart and free spirit. It’s time to excavate the hidden layers of the ADHD iceberg.










Step 1: Understand It’s Not Your Fault



In Step 1, we are going to be looking at how receiving a diagnosis is the very tip of the ADHD iceberg. Alongside helping you make sense of your past, a diagnosis can also entail questioning your understanding of yourself as you come to terms with the label that you’ve acquired and its significance. Moreover, diagnostic labels themselves aren’t completely straightforward and might not capture the nuances of your experience – which is why it’s so important to consider the whole picture and to explore the hidden layers of the ADHD iceberg.


THE DAY YOU GET A DIAGNOSIS


At this first stage of exploring the ADHD iceberg, you may be grappling with a diagnosis or the possibility of one, and you probably still have many more questions than answers. If you’ve already walked out of an ADHD assessment with a diagnosis, very likely at an older age than you expected to be, you may have been engulfed by the enormity of the label you just acquired. I’m guessing that you may have felt relieved and elated at first. And then … a tad battered. Drained. Confused. As though you’ve just aced an exam, but it took some re-traumatizing to do it.


The doctors needed to know precisely how your ADHD ‘reduces the quality of social, academic or occupational functioning’ to grant you the diagnosis. So, you’ve had to strip back your masks – those layers of learned behaviours you’ve presented to the world since childhood – and regurgitate every harrowing detail of your life. The world is still fed a diet of stigmatizing and outdated beliefs about ADHD and co-occurring conditions like autism. Depending on who you see to get assessed, that healthcare professional may be drawing on a medicalized model of psychiatry that is steeped in the traditional roles of the ‘therapist’ (who fixes) and the ‘patient’ (who is in need of fixing, a label that I personally don’t agree with in this instance; hence why I use quotation marks throughout for this word) – a relationship that may even cause feelings of powerlessness to resurface for you.


Upon leaving the assessment with a diagnosis, there are now a number of things you’re aware you should do, although your head is still spinning. If you’ve adopted the label of ADHD for yourself long before receiving a formal diagnosis, it now feels even more real. First, you need to go home and break the news to your friends and family. You’re still grappling with how you feel yourself, so how on earth will you relay these emotions to others? Will they understand? Or will they begin to see you as a liability? And is this experience unique to you and your family, or are other people going through the same process too?


Somewhere within yourself, you may wonder whether it’s all your fault. ‘Did I get this from my parents or am I just the unlucky one? Did I pass this on to my kids? Is this something that will persist throughout my and their lives?’


Back out in the world, you’re the same, yet you’re suddenly changed in more ways than you can imagine. You must now learn to explain the reasons behind every minute detail of your behaviour to help others understand you, but whether or not they will, is something you can’t really control.


If you’re employed, you could go through a process where you use your new diagnosis to explain why you need support at work; however, some 70 per cent of neurodivergents don’t open up about their diagnosis to their employer.1 Why would we, when we are saddled with the responsibility of a prevailing stigma against neurodivergence?


It can all feel so overwhelming.


‘Who even am I?’ I hear you ask.


In a sense, you are unravelling. We usually think of this process as being negative, but actually all it means is that you’re now being forced to shed all the layers that became your armour, because they no longer serve you. Somewhere within, there are parts of you that feel imprisoned, misunderstood and neglected. All of these parts want to break free.


It’s time to begin to dig deeper for the answers to explain what has happened to you and others like you, who have been overlooked until now. You have now been given a diagnostic label you can present to yourself and others – but what is underneath it? What is informing it? This stage is just the tip of the ADHD iceberg.




What Behaviours Are Associated with ADHD?


There are some collective challenges we face as neurodivergents that can manifest as the following behaviours:


•  Scatter-brained and always multi-tasking


•  Suffering from stress, burnout, fatigue and overwhelm


•  Executive function challenges


•  Heightened fight-or-flight response


•  Depression


•  Anxiety and panic attacks


•  Temper outbursts that come like a tsunami and leave us feeling ashamed in the aftermath


•  Emotional dysregulation


•  Aches and pains


•  Sleep difficulties


•  Mood challenges during monthly menstrual cycles and large hormonal transitions


•  Addictive behaviours – coping with alcohol, drugs, sugar or sex


•  Mental and emotional health challenges


•  Multiple personality traits at different times of the day, week and month, depending on the presence of triggers or glimmers


•  Rejection sensitivity dysphoria (RSD) – where perceived rejection causes intense emotional pain and dysregulation


•  Repeating patterns of behaviour that compromise relationships


•  Feeling misunderstood and ostracized


•  Low self-esteem


•  Highly controlling


•  Holding high standards to others and being a perfectionist ourselves


•  Job hopping and poor financial control


•  Not wanting to be with others, but feeling lonely alone


As we will see in Steps 3 and 4, you may experience some, none or quite a few of these traits at different times and stages of your life. A lot depends on your personal physiology, upbringing and life circumstances.





THE PROS AND CONS OF LABELS


Within the neurodiverse community, there are different views about neurodivergence labels. Some of us feel a sense of relief at finally getting a diagnostic label that explains our way of being, others may challenge the necessity of labels altogether, while yet others have views on them that change over time.


When you are diagnosed later in life, labels can be useful in some ways. A label can help change your life for the better and, in some cases, it may even be important for your survival. Yet this is where things can turn on their head. While a label can free you in some ways, it can also hold you hostage.
















	

PROS




	

CONS









	

A label can help you make sense of who you are, understand your challenges, validate the distressing experiences you’ve had, lessen the shame and guilt that you’ve felt, and make you feel understood.




	

Getting diagnosed with a neurodevelopmental or mental health label singles us out as different.









	

A diagnosis can provide a starting point for you to understand how to work with your mind better, foster self-forgiveness, self-compassion, and look for the support you need.




	

If we label a trait as bad so we can fix it, we risk ignoring the fact that all our personality traits lie on a spectrum and that we are multi-dimensional human beings.









	

It can afford you access to a community of people with whom you perhaps share parallel experiences and give you a sense of belonging.




	

Labels don’t come about in isolation but can be influenced by a number of factors, not least the culture and gendered expectations of those who define them and agree upon them, which can be subjective and limiting.









	

In some countries like the UK and the US, a neurodivergence label is required to access funding and resources via the healthcare, education, workplace and welfare systems.




	

In acquiring a label, we may find ourselves trying to squeeze ourselves into a box that wasn’t originally made with us in mind, and that might not be at all comfortable.












WHY WERE WE MISSED?


When we go looking for an ADHD diagnosis, many of us don’t expect to walk ourselves into a major life event, where we find ourselves asking, ‘Why were we missed?’ Why did it take so long for medical professionals to confirm our own suspicions, and for us to be able to get the understanding and support we need? We may begin to examine every aspect of our lives to figure out where it all went wrong, and where it could have gone better. Today, there is an unprecedented demand for answers, a collective deep dive, unveiling a lost generation of people who’ve had to navigate their neurodivergence journey on their own.


Along the way, many women who’ve been diagnosed in later life have realized that they seem to share striking commonality with non-neurodivergent women, so much so that the latter have found themselves questioning if they have ADHD too, due to the blinding similarities in our daily lives, such as feeling overwhelmed, experiencing negative internal thoughts, and emotional dysregulation from having to juggle it all.


There are many hidden stories like these beneath the surface of the iceberg, involving so much more than genes and neuroscience, such as how our lives in society shape the expression of our behaviours. For example, young girls are expected to carry the female generational burden. If they fail to fulfil that role in the eyes of their parents, partners, their children and society, they may internalize that sense of failure – to their own detriment. The situation can be further complicated when girls and women receive a diagnosis such as ADHD, which of course has a history of its own.


A SHORT HISTORY OF ADHD DIAGNOSES


In terms of how we feel about an ADHD diagnosis ourselves, much depends on what those around us know about the label, the stigma that arises from the public not fully understanding its nuances, and how that might affect us. While public understanding of neurodivergence labels is changing for the better today, women in particular are still affected by the consequences of years of underrepresentation in the medical system.


This is particularly evident in the history of ADHD diagnosis in children. Back in 1902, British paediatrician Sir George Still observed ‘an abnormal defect of moral control in children’, whereby affected children were unable to control their behaviour in the same way a typical child would.2 The traits he observed were:


•  Inability to control impulses


•  Disruptive or oppositional behaviour


•  Hyperactivity or excessive movement


•  Difficulty in conforming to social norms


These children were still intelligent, he helpfully remarked. But bear in mind he was only referring to boys and the behaviours he focused on were externalized – loud, visible and disruptive.


If research and psychiatry is based mainly on the experiences of men and boys in Western culture, then how are women and girls, and people from different cultures, race, sexual orientations and social classes meant to find the answers they are looking for about their neurodivergence? Especially if many of our traits tend to be internalized, socialized and variable in accordance with our cultural or racial norms?


It wasn’t until 1997 that truly meaningful research was finally carried out into girls with ADHD, when Professor Stephen Hinshaw, Professor of Psychiatry and Behavioural Sciences at the University of California, carried out the largest foundational study on girls with ADHD, the Berkeley Girls with ADHD Longitudinal Study.3 Hinshaw followed the development of girls with ADHD from the average age of nine to twenty-six, and discovered that girls and boys show broadly similar presentations but differ largely in their outcome. While this marked the start of addressing the gender gap in ADHD, it was still missing the voices of other underrepresented groups.


Alongside many women today opening up about the mental health challenges they face as neurodivergent individuals, while fulfilling the role of females in society, we have witnessed rising ADHD and autism diagnoses in recent years. Data from Clinical Partners, a UK mental healthcare and diagnostics provider, recorded an estimated 254,400 women took an online test for ADHD in 2022, a 3,200 per cent increase from 2019.4


We can also see these limitations when looking at autism diagnoses; for example, a population-based study in the UK showed an exponential 787 per cent increase in those being diagnosed with autism in the last two decades.5 While this data looks like a big increase, the general spread of the population in that study is broad in terms of gender and social status, so there’s no way of knowing if this includes underrepresented identities. A recent study by paediatrician Dr Robert McCrossin showed that 80 per cent of autistic girls remain undiagnosed by the age of 18, which has been attributed to a combination of clinician bias, high masking (adopting an acceptable appearance in an attempt to fit in), misdiagnoses and difference in presentations compared to autistic boys and men.6


Cue the new millennium, and adults everywhere who have been diagnosed with ADHD find themselves carrying the burden of the outdated perception of the label. It seems we cannot accept the validation that comes from a diagnosis without also accepting the burden of a label. To be an ADHDer is to carry stigmatized beliefs about naughty white boys. While our understanding of ADHD has evolved from one of hyperactivity, impulsivity and distractibility to one that concerns emotional dysregulation and executive dysfunction, it still seems very simplistic. Is it a given that we all struggle with our day-to-day lives and are we all emotional hot messes? Where is the wider context?


Who Defines a Label Like ADHD Today?


Depending on which country you reside in, your mental health and medical professionals may refer to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5 and DSM-5-TR), the International Classification of Diseases (ICD-11), neurodivergence-specific rating scales, and country-specific clinical guidelines when trying to assess you for a neurodevelopmental and/or mental health condition.


The ICD-11 (11th version) was developed by a global collaboration of over 300 specialists across 55 countries and published by the World Health Organization (WHO) in 2019. The ICD-11 covers clinical diagnoses for illnesses of the mind and body, and is more accessible than the DSM-5, as it’s available to all and open to the public for submissions.7


The DSM-5-TR (text revision) is the 2022 revised edition of DSM-5, developed by the American Psychiatric Association (APA), with a task force that oversees work groups comprising of mental health and medical professionals from prestigious academic and mental health institutions ‘around the world’.


Here’s the catch. The criteria within each label in the DSM that psychiatrists and mental health professionals use to determine (very subjectively) whether you get diagnosed or not were derived via a consensus from discussions within this elite circle – not through objective laboratory measures.


Let’s consider who’s at that table, having those discussions. The DSM-5-TR was defined by a consensus consisting of 21 per cent of international experts, as compared to about 30 per cent of them in DSM-5 (in 2013).8 So, in referring to contributing experts from ‘around the world’, they mean only 21 per cent of all international experts.


Working in the field of neurodiversity, I’ve been in rooms where, as a Southeast Asian woman, I’m in the minority. These rooms are often full of people from the dominant culture. The agenda is frequently set by the privileged group and whoever else has a voice. The discussions will thus often cater to the majority. In essence, the priority is often given to those who speak up and even then, the loudest voice tends to lead.


Furthermore, in a project in which psychiatrists are most heavily represented, followed by psychologists and other health professionals (approximately 60 per cent of contributors are psychiatrists, 25 per cent psychologists and 15 per cent other health professionals in the DSM-5-TR), we are going to get a skewed perspective towards seeing mental health issues and neurodivergence as diseases that need treatment.


While both ICD-11 and DSM-5-TR have given more cultural nuance to the development of mental illness, the former is based on an approach that is better at capturing the fluidity of illnesses over time. However, even this has been met with criticism, because medical professionals struggle to differentiate traits such as those associated with ADHD and autism from other mental health disorders, for example. I think this is largely down to the fact that psychiatrists struggle to ask the right questions to get to the answers they need. Indeed, how could they, if they’ve never walked in our shoes?


The DSM-5-TR has also adopted a more culturally sensitive approach to mental health. Within Section III, clinicians can find a ‘Cultural Formulation’ section which contains the ‘Cultural Formulation Interview (CFI)’, a tool for assessing the impact of cultural factors on somebody’s clinical presentation and experience. The interview covers four key domains:






Domain 1: 
Cultural definition of the problem: how the individual perceives and describes their mental health issue within their cultural context.







[image: ]




Domain 2: 
Cultural perceptions of cause, context and support: includes beliefs about the cause of the problem, contributing factors and available support systems, including cultural identity.
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Domain 3: 
Cultural factors that affect self-coping and past help seeking: examines personal coping strategies and past experiences with seeking help, including barriers faced.







[image: ]






Domain 4: 
Cultural factors that affect current help seeking: explores cultural influences on the individual’s willingness and ability to seek professional help at present.







This seems promising. However, it’s thought by some to be ‘shallow because what is presented as “culture” [ … ] is too focused on meaning and not enough on practice’.9 In other words, it’s good at describing ideas but fails to describe the reality of living with concrete ‘things’ in culturally diverse environments.


The fact is, in a country where the majority of clinicians use rating scales to assess conditions like neurodivergence, the DSM-5 can only be used as a reference point, and the presence or lack of cultural sensitivity may very well depend on the assessing clinician’s background and personal interests, rather than being based on any formal training on how to apply an intersectional lens to diagnosis and support. The DSM-5 largely divides our challenges into distinct categories in a way that discounts the nuances of our experiences, too; it also neglects to cater for the differences in how we express ourselves when faced with real-world challenges. Most importantly, it doesn’t take into account how our neurodiverse experiences change across our lifespan.


In the context of neurodivergence, the labels of ADHD and autism within psychiatric manuals tend to focus on the symptoms that cause major inconveniences to others, reduce our quality of life, or require varying degrees of support. Many of the symptoms listed in the manuals are stereotypical traits such as being overtly hyperactive or impulsive as an ADHDer, or having repeated and restrictive interests and behaviours as an autistic individual, for example.


The more we display these stereotypical symptoms, the more likely we are to be diagnosed with the label. In contrast, less obvious traits such as fatigue, emotional dysregulation or internalized anxiety in high-masking people aren’t necessarily covered in this sort of assessment.


And what happens when our experiences diverge from the common stereotypes altogether?


LABELS AND CULTURAL DIFFERENCES


The diversity in our neurodiverse experiences is two pronged – subject to our individual biology, and to our interactions with the environment. However, the dominant discourse surrounding neurodivergence is still based on biological explanations of cognitive functioning, which is thought to be reflected in behaviours.10 The DSM-5 posits that ‘symptoms must be present in the early developmental period (but may not become fully manifest until social demands exceed limited capacities or may be masked by learned strategies in later life).’ But development itself means a process in which our form unfolds in reaction to internal genetic programming, and our biology’s interaction with our lives within cultural- and context-dependent rules.


Based on my own experience, I would suggest that instead of displaying anxiety, hyperactivity or impulsivity, someone like me who grew up in a Southeast Asian culture that traditionally values subservience and conformity, for example, would go to great lengths to repress their natural feelings and manifest their neurodivergence as perfectionist tendencies with a high need for control. In my case, over time, this even resulted in a heart condition.


As the psychiatric manuals are developed in the US and Europe, but used by everyone in the world, the need for training around cultural contexts is pivotal. The fact is that culture is not static. It consists of a set of beliefs, practices and ways of life that are passed down from one generation to another; it includes language, religion, family traditions, life stages, ceremonies and rules – and it is always evolving and changing.


Today, many people are influenced by multiple cultures, which help shape their identities and how they understand the world around them. Our unique cultural backgrounds, ethnicity, race and social status influence the following things:


•  How we show and experience symptoms used for diagnosis


•  Our mental health


•  How our experiences, traits and behaviours compare to cultural norms, and our ability to adapt to the surrounding culture


•  Our ability to access resources


•  The possibility of being exposed to real world challenges that can impact our mental health.


A diagnostic assessment can be challenging when the clinician is using the DSM-5 classification to evaluate an individual from a different ethnic or cultural group, but is unfamiliar with the nuances of that individual’s cultural frame of reference. The clinician may also have to contend with their own unconscious bias and beliefs, based on their own background and the window through which they see the world. There is therefore a very real need for cultural training for physicians, because as the situation stands, the system often overlooks people from the underrepresented groups in a particular culture.


All said, neurodivergence and mental health labels don’t currently allow for how our individual lives and the society in which we live shape our physical, mental, spiritual and social health. If your experiences don’t fit the common diagnostic stereotype, and someone with your beginnings, background and current life circumstances wasn’t represented at the table when the consensus about that stereotype was reached, then how could they understand the series of twists and turns that led you here?


You are very likely to be overlooked, misunderstood, misdiagnosed, and perhaps even mistreated – especially if you’re a person from the global majority (i.e., those racialized as minorities in white-majority countries but who make up the majority of the world’s population), a woman, identify as a different gender from which you were born, have lived across different cultures, or grew up deprived or are currently living without much support. At best, what a psychiatrist will see is a snapshot of your current life on the day you find yourself in their office.


This is where it can be so hard to accept the way professionals and medical journal articles approach a label like ADHD. Even if it helps illuminate an aspect of your neurodivergence, you likely intuitively know it isn’t the full picture of YOU. As world-renowned expert on traumatic stress Bessel van der Kolk explores in his book The Body Keeps the Score, we cannot ignore the relationships and interactions we had when we were young and how we became the person we are, which requires understanding of our process, a step-by-step evolution of our orientation, capacities and behaviours. The explanation of any diagnosis, especially one such as ADHD, needs to encompass the diversity of who we are, which is influenced by our individual upbringing, life circumstances and the society around us.


ADHD AND CO-OCCURING CONDITIONS


In acquiring a diagnostic label and opening up to others about it, we may form an allegiance of some sort or another with whichever community shares the same label(s). And that is perfectly okay if the people who’re part of this community also share your experiences – from the moment you were born until you got here. But what if your experiences don’t fit the mould in ways besides those of culture and gender?


You know who you are better than anyone else does, and you might resonate with some of the traits within an ADHD label, but not all. You may also feel like you resonate with other labels, which taken together, explain you better. Perhaps you’re not just an ADHDer, but also identify with being autistic, dyspraxic (having difficulties with coordination and motor skills) or dyslexic (experiencing challenges with reading, writing, or processing language) or are prone to anxiety and depression? As we will see in Step 2, you may even find that these traits present as a continuum, not fully manifested in either a destructive or helpful manner, until you hit challenges in your life that make it hard for you to cope.


If we identify with other types of neurodivergence besides ADHD, how can one neat label ever capture this or reflect the complexity of our personality and experiences? To add to the complexity, late ADHD and autism diagnoses are often accompanied by mental health challenges that have at their root the impact of trauma. The report ‘An Asset not a Problem’, based on a survey of more than 2,000 university applicants in Bristol, UK, found that autistic and ADHD applicants were more likely to have mental health challenges, 52 per cent had experienced depression recently, and 63 per cent had experienced anxiety in the last two years – both statistics being above the average for all applicants. The report also found that neurodivergent applicants were also more likely to have experienced obsessive compulsive disorder (OCD), eating disorders, personality disorders and post-traumatic stress disorder (PTSD).11


Trauma colours the lens through which we see the world, so it can be challenging to verbalize to clinicians why we feel or act a certain way when we struggle to understand it ourselves. If trauma causes disintegration within the self, then how are we to communicate succinctly what we felt and experienced – especially when the assessment process itself can feel disempowering and re-traumatizing?


We need to remember that the nervous system is sensitive to life changes, when the challenges we face exceed our abilities to cope with them. Milestones such as starting university in a city far away from family support, getting married or becoming a new parent, divorce, bereavement and increasing care-giving responsibilities can contribute to persistent chronic stress. Without adequate support, we can experience mental and emotional distress that create the perfect storm which may finally lead to the discovery of our neurodivergence label.


HOW DO YOU FEEL ABOUT AN ADHD LABEL?


We have to see ourselves as a whole, the sum of all our parts, to be empowered to drive our recovery by asking the right questions, rather than taking the passive and disempowered role of the ‘patient’. As a starting point, understanding what the label means to you personally, being empowered with self-knowledge, and seeking a professional who understands your unique individuality can make the difference between making progress in your journey and being further stigmatized.


Research prior to 2013 (when the diagnostic criteria became more relaxed) seemed to suggest that when someone learns they have ADHD, their sense of negativity towards themselves automatically increases.12 This was no doubt due to the stigma associated with the condition, partially enabled by the medical community itself, as we’ve seen. In contrast, it’s a bit more of a mixed picture today, partly due to the neurodiverse community itself, whose voices are beginning to make themselves heard, demanding that the labels reflect who we are.


As women aged between 23 and 49 are the largest group contributing to the rise in adult ADHD diagnoses today, with figures nearly doubling from 2020 to 2022,13 it’s particularly interesting to hear what they have to say about this. Many women interviewed in recent studies expressed feelings of relief and self-acceptance from a late diagnosis, having spent decades none the wiser about the way their minds work and having experienced significant challenges in their relationships, especially if they became mothers.14 However, they also felt trepidation around not knowing how other people would react to this news or how to discuss it with their loved ones and colleagues without inviting stigma or, worse, infantilization, causing them to internalize problems which then caused them further challenges. It’s not easy, for example, to explain your experiences to your workplace occupational health assessor when they try to determine your workplace needs, which are considered only from the point of view that you have ADHD. What about the rest of your life that ADHD affects, the parts that are constantly on fire from trying to juggle everything?


At this particular stage of your life, you may even feel as if you are going through a grieving process, where everything feels more intense than usual (see here, for more on the grief cycle). You may be particularly sensitive to the ways in which medical and other professionals speak about labels like ADHD, which can sometimes unknowingly perpetuate a negative emotional contagion in a community that is likely to suffer from mental and emotional distress akin to post-traumatic stress disorder during significant life transitions such as this.15 Members of this community need sufficient light to make sense of the darkness. We need some good news, and a balanced perspective of our unique strengths and abilities, based on the individual stories of our lives.


Above all, when we see our neurodivergence as the central controlling narrative in our lives and we accept its documented challenges at face value, we may lose the capacity to reinvent ourselves. And we risk remaining stuck in the very place we’ve been trying to escape from our whole lives. So what are our options?


TREATMENT OPTIONS


If you’re lucky enough to receive a diagnosis, your professional will refer to yet another set of guidelines that decide how to devise your treatment. These guidelines are based on what the medical community understand about neurodivergence and mental health currently, and how quickly we managed to get this integrated into the healthcare system.


Based on these guidelines, you may be given a couple of treatment options. The first option could be to trial a medication and start a course of a heavily stigmatized class-B drug, a pretty radical thought. Perhaps you’ve never taken anything stronger than paracetamol or ibuprofen in your life. When it concerns ADHD, not everyone is going to benefit from taking stimulant medication, and even when our traits are helped by taking them, we need to question which neurobiological pathway it’s really supporting and whether focusing on increasing the levels of neurotransmitters could affect other downstream or parallel biochemical pathways in our brains and body systems.


In the UK, another option may be therapy on the NHS. You may have seen TV shows depicting therapy sessions, where patients unpick every detail of their lives with insightful professionals, seemingly uninhibited. In reality, these sessions will probably be far more structured. They will be less focused on a free-flow ‘talk therapy’ and more on cognitive behavioural therapy (CBT), which involves reprogramming the ways you approach a situation here and now, rather than dealing with how your past affects your current patterns.


CBT dissects present challenges by looking into the links between how we think and feel influences how we behave. It is said to help those with depression, anxiety and obsessive compulsive disorder (OCD). Conventional CBT can work well for those who are going through the motions, unaware of the reasons behind their behaviours, and who are generally good at doing as they’re told. However, in reality it might not be the most useful therapy at a time when you’re still unpacking what your diagnosis means for you or if your neurodivergence means that, like me, you have a pathological demand avoidance aka persistent drive for autonomy (PDA) profile. When standard CBT is used in a session, your inner voice may even say a resounding ‘No!’ – even more so when you’ve masked your condition for so long and want to now exert your autonomy, but don’t yet know how to start. (See Step 5, for more on starting therapy.)


Frankly, as a cross-cultural woman who was raised in Asia but ‘grew up’ in the UK, therapy still feels extremely privileged to me. I’d never in my wildest dreams imagined that in my forties, I would pay someone to unpack the ways I’d been traumatized in childhood. Looking back in therapy and connecting the dots was extremely painful to do, because the memories started to resurface in my daily life, along with feelings of shame.


To complicate matters further, the current limitations of diagnostic labels, which don’t take into account the full picture of who we are, point to the unreliability of using a label to devise a holistic treatment plan. In 2010, the National Institute of Mental Health (NIMH) recognized this lack of diagnostic and treatment precision in psychiatry and devised a project to research mental health conditions, called the Research Domain Criteria (RDoC).16 This ground-breaking project focused on studying biological pathways that underpin the manifestation of behavioural traits across the general population. The RDoC aims to address the symptom heterogeneity seen in mental disorders through bringing together genetics, neuroscience and behavioural science and casting light on how our life in society affects our biology. As the RDoC framework continues to evolve and influence research trajectories and contemporary psychiatric studies, it remains an integral part of the NIMH’s strategy to advance the understanding and treatment of mental health conditions through a multi-dimensional and integrative research approach.


When the system’s inherent focus is to treat people so they are well enough to be productive members of society without looking at what they need to become wholly well, how can someone like you and I ever hope to find a path to recovery?


Well, we can begin by doing our own research. And a powerful place to start is by getting to know ourselves better, which entails exploring the different layers of the ADHD iceberg.


DIGGING DEEPER AFTER A DIAGNOSIS


As we start to navigate the new sense of identity that can accompany a diagnosis, our traits can come into sharp focus. While this may validate our previous struggles, it can also make us fixate on those traits that are associated with a label such as ADHD to the extent that, over time, we may start to think that is all we are and feel a little lost. Just who are we underneath the mask that we’ve been wearing for all these years?


However, unmasking is less about revealing the person behind the mask and highlighting the traits that make you struggle, and more of an excavation into the layers that make you who you are. Herein lies your story. It’s about the deeper layers that aren’t initially revealed upon your diagnosis. The layers may seem confusing at first, and sometimes even appear to be at war with one another, yet they hold the key to unlocking the wholeness of your way of being. In this book, we’re going to set out on a journey to explore these layers of the ADHD iceberg stage by stage together.


The thing about being diagnosed later in life is that, yes, we may need to dismantle our lives now to figure out who we are, but we also need to remember that no part of our life has been wasted. Every experience has given us the chance to find our own way, create the strategies that got us here (whether good or maladaptive ones), and made us resilient. These may be in equal parts beautiful and tragic, but the beautiful parts still exist, and enlightenment can come from sharing the lessons afforded by our tragedies.


Moreover, in dismantling who we are, parts inside ourselves will be shaken up, bringing to the fore our dormant motivations, desires, needs and wants in our relationships. Then we can look at the hand we’ve been dealt, embrace the ‘bad’ parts with the ‘good’ parts, and decide, ‘What kind of life do I want? One that continues to put me in the passenger seat of my life or the one where I dare to climb back into the driver’s seat?’ However, it’s important to be aware that opening up to ourselves in this way can also mean tackling some uncomfortable feelings, especially at first.


Reflection


Take a moment now to consider how you feel about ADHD in relation to yourself. Do those feelings take any particular form or even manifest themselves in your body in any way? What might help you to process your feelings – a quiet activity like journaling or physical exercise such as running or walking?


FACING SHAME


A key thing to realize is that if you’re not careful about how you see a label, you can easily internalize a sense of stigma around it. This can be confusing, especially when you may feel that you’re supposed to feel more empowered and driven to speak about your authentic needs after having received a diagnosis. I remember, too, the shame that I felt when I started to unpack the things that had happened to me. About those times I never said ‘no’ louder. About how I could never seem to hold a firm boundary as an adult … And it all hit me again. Somehow, I felt responsible. I know I’m not alone in feeling like this.


A sense of stigma following a diagnosis such as ADHD can affect your self-esteem and make you forget about the things you could easily do before diagnosis. It may even rip away the coping strategies you created. You will likely go through the process of associating with your challenges, at first, more than your strengths. But you will also come to understand that associating with your strengths is what got you through the difficult times.


And your eyes will start to open to the fact that despite being connected to others by a condition that has become your way of being, you’re nevertheless a unique individual. You are the sum of nature and nurture. In addition to your neurological differences, you are the sum of your beginnings, your culture, your relationships and the people and events that influenced you. There is so much more to you than a label, stigmatizing or otherwise. When you get diagnosed later in life, while you may feel that your life afterwards is significantly worse than your life before, at least for a while, you have to realize that blaming yourself is like blaming evolution.


You need to remember that internalizing limiting beliefs about yourself can keep you in victim mode, when you are anything but. You can overcome this and develop a new mindset in which you radically accept who you are, balancing your will and being realistic about your needs. I know how hard this is, but you have to let go of the shame and reframe any negative feelings you have about your neurodivergence.


However, tackling our individual feelings of shame can be complicated by the attitudes of society itself. With the media sensationalizing diagnoses of ADHD and autism, we are faced with a rhetorical question – is it a trend? This sort of questioning and self-doubt can be harmful to neurodivergents who may be trying to resolve years of shame and guilt attached to events in their lives.


Listening to negative narratives about our way of being can be damaging as it reinforces feelings of learned helplessness. It can make us feel vulnerable. You may even find yourself questioning whether you’re truly neurodivergent or whether the traits you show are a result of your upbringing. I don’t blame you for feeling like this. I’ve internalized a lot of the negative narratives on ADHD and autism myself. In fact, the research suggests that by the age of 12, a child with ADHD has internalized 20,000 negative messages.17 I guess we are all in some ways dealing with some level of pain.


Equipped with this insight, it’s important that we don’t take everything we read about neurodiversity as gospel – especially as the internet is laden with hundreds of thousands of pathologizing medical journals. And I should know, because I’ve read them in order to write this book for you! (You’re welcome.) Instead, we can begin to reframe the negative messages we’ve received over the years, beginning right now.
















	

COMMON NEGATIVE MESSAGE




	

POSITIVE REFRAME









	

Why are you so restless?




	

Your energy is powerful – let’s find ways to channel it into things you enjoy









	

You are so sensitive




	

You’re incredibly perceptive to what’s going on around you









	

You never listen




	

I notice you process information differently – how can I help support your focus?









	

You are too intense/too much




	

Your passion is a gift, never shrink it to fit someone else’s comfort









	

You are lazy/not trying hard enough




	

I see how hard you’re trying – let’s explore ways that work for your brain









	

You are always forgetting things




	

Your brain is busy with big ideas, let’s find systems that work for you









	

Why can’t you be more like X?




	

You are wonderfully you – and the world needs exactly that












MOVING ON FROM STIGMA TO SELF-KNOWLEDGE


So how then do we move forward, when it seems the current discourse around neurodiversity appears to be broadly divided into challenges versus superpowers? And is neurodivergence actually a superpower?


In my experience, it’s only a superpower if we can wield the power within our strengths without this also affecting the quality of our life and those we care for. Instead, we can begin to move forward by getting curious about who we truly are. To understand the contexts in which our neurodivergence influences how we individually show up in past and present contexts. And to process any shame and guilt that surface.




Take a Moment to Meet Yourself, Here and Now


To start the process of freeing yourself from the shackles of shame and reconnecting with your neurodivergent strengths, I’d like you to take a moment to reflect on your feelings about a diagnosis of neurodiversity. You might want to journal about this, so you can come back to it later.


1. Do a mental scan of your body. Do you have any aches or pains? Any discomfort or cramps, for example? What, if any, emotion do you associate with this?


2. Notice and observe any sensations of fear or shame without judgement, seeing them as just sensations in the body.


3. Become curious about the feelings and where they come from, exploring any ideals or expectations that may be causing them. Recognize how much of it was contributed by your social conditioning and rules. (Conditioning refers to a learning process that shapes our behaviours and emotions. This often happens unconsciously.)


4. Can you loosen attachment to the ideals causing fear or shame by questioning their helpfulness and origin, or even imagine life without them?


5. How does this suggestion make you feel?





YOUR STORY


Self-awareness is a gift that keeps on giving in every relationship we navigate in life. And when we can start to develop self-awareness without judgement, we move another step closer to embracing a new perspective free from fear or shame, and to moving through the world with trust, confidence and self-love.


As our neurodiverse experiences are so diverse, to understand our unique experiences, we need to reframe the traits we read about in relation to things like ADHD and autism and view them through the lens of our individual realities. To know ourselves is to know that we are multi-layered. As the ancient Greek philosopher Aristotle wrote in Metaphysics, ‘The whole is greater than the sum of its parts.’ The sum of our parts lies beyond the surface of what others can see at the very tip of the ADHD iceberg. We are so much more than stereotypical neurodivergent traits.


To help you get to know yourself, we are going to dive deep below the surface of the ADHD iceberg in the Steps that follow. I am going to help you:


Befriend the parts that make you: your beginnings, early nurture, the place you began in society, and your current life circumstances.


See your stories of joy and struggles for what they are: they are the events that led you here. You did your best with the knowledge that you had at the time – and some of it was really good.


Reframe your past experiences: some of your struggles and joys shape your reality but they may also be a collective shared experience with others. Learn to approach your experiences with empathy, compassion and respect.


Heal in safety: don’t try to do this work alone. Stick with those who empower you and show you compassion, rather than those who let their preconceived judgements remind you of the ways you need fixing. Work with a safe person (preferably a trained professional who understands your experience) who can stay present with you in your struggles until you can look at anything that triggers you through a new lens in the present moment, neither letting your past overcome you, nor letting it control your present interactions with others.


Your Way Forward


When you learn more about who you are, you can begin the process of:


Authenticity: being true to your way of being, values, spirit and beliefs, even when it’s difficult to do so. Your values, beliefs and actions are aligned. You take responsibility for your mistakes.


Radical acceptance: notice the parts that influence how you show up in daily interactions and navigate life’s challenges and accept that some of these are younger parts of you, which caused you to derail in your life. Show them love.


Self-forgiveness and self-compassion: show yourself the kindness you deserve, and remember when you’ve acted out of fear. Allow space for the regret to surface. Perhaps you’d not been shown the appropriate way. Forgive yourself for your past behaviours.


Repair, recovery and healing: reach out to others to repair the rupture. If you were the one who was hurt, practise letting go of any disempowering narrative of victimhood that surfaces each time you feel alone. You are not alone. Form a coherent community with others and heal as part of a group.


Thriving: build the skills to create a happy life.


I’m going to be giving you guidance on all this and more in the chapters to come. But make no mistake. You will hit some bumps along the way. Please know that the journey on which we’re about to embark will in no way mark the finality of your story. It is simply a transitionary period in your life.


You may still struggle to accept parts of yourself and at times allow preconceived notions and judgements to take over, such as accepting the medical model of psychiatry that leads us to believe we are broken. You may reject the parts of yourself that are wounded. It is precisely this separation from the self that makes us feel like we’re not in the driver’s seat of our lives, keeping us stuck in despair. If and when that happens, pour more love back into yourself. Keep focusing on centring yourself in your recovery, repair and healing through reframing your experience based on context and showing yourself compassion.


When we haven’t learned to show ourselves compassion or love, we outsource that task to others. We risk constantly looking outside of ourselves for strength, inspiration, validation and love, so any contentment we experience may be fleeting, returning us to a state of discontentment when these people, events and things can no longer offer us what we need.


It’s time to take back the power to run your life. To learn how to create a sense of safety within yourself. To regain control and drive your own recovery to become the boldest, brightest and most authentic manifestation of yourself.


Are you ready to go beneath the surface and gain a compassionate insight into what your label (or labels) means to you based on your reality? Part of this journey may lead you straight into the internal chaos you’ve been trying to avoid. Yet I urge you to embrace it. I will take you through a step-by-step process to excavate the layers that make you and rebuild your positivity so you can be the hero(ine) of your journey. And this is your story.


I know it’s probably felt like a while since you were on the centre stage of your life, so I will help you reframe your neurodiverse experience via contexts that support your growth, to free you from the walls you built around your mind that have kept you from fully living the glorious life of your dreams.


Let’s get started.
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