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I dedicate this book to Mam and Dad.
I love you ever so much.









INTRODUCTION


To a doctor, ‘normal’ means healthy and it means right. For a long time, I thought that if I had a normal job, a normal social life and even a normal experience of grief, my life would progress without too much friction or pain. I believed that although I might be different, if I could just live as everyone else seemed to, I would feel alright.


So imagine my surprise when these attempts to live normally began to make me sick. My normal job (doctor) and my normal way of approaching it (relentlessly) were burning me out. My ‘normal’ social life was dragging me down a path to alcohol misuse and the secret, private form of grief that I suffered in the name of normality had pulled me into the depths of a deep depression.


I was stuck. I couldn’t continue on the path I was on. I was the heaviest I had ever been, drinking more than I ever had and suffering because the sharp edges of my grief would not soften with time or self-medication. I knew I had to change – but how? How could I find that ‘normal function’ that doctors speak of in my personal, professional and social lives? How could I move through the world if the struggle to be normal was the very thing that was causing me distress?


The seed of a revelation took root in a barber’s chair, that awkward place where we are confronted with a reflection of ourselves that we have tried to avoid. On that day, I looked at myself in the mirror and saw a man at breaking point. My face and my body showed signs of the pain that I thought I had hidden. The suffering that I believed to be silent screamed out from my sunken eyes, my drooping shoulders and my greying skin.


It began to dawn on me that my suffering was in part my own creation. The loss of my brother, my life-long anxiety and tendency to excess were not my choice, but the decision to hide them in the name of keeping up appearances was, and it became clear that this was the first thing I needed to change. I could no longer keep pulling myself out of shape in the name of fitting in. I could not keep living my life by a set of norms that I had never interrogated and accepting unhappiness as a result of trying to fit within them. Up to that point, I had really never stopped to question the norms that I lived by, the self that was struggling with them or the assumption that it was better to suffer normally than flourish on my own terms. No more.


By the time the barber pulled his cape from across my shoulders, I was reignited with a purpose – not healed or cured, but finally motivated by something approaching a plan of action. I knew something had to change: I had no other choice. I would tackle my discomfort from two directions: by understanding the society I tried to fit into and the self that I had constantly stretched out of shape to do so.


First, I had to try to understand what it is that we call normal. In our schools, workplaces and weekends, we all seem to agree on certain ways of doing things without ever interrogating why this is the case. So I began to question them. Why is a child who can sit at a desk for an hour normal but the one who wants to move and explore the world in a different way abnormal? Why do we celebrate and commiserate with alcohol and feel like the odd one out when we choose not to drink? Why do we feel so weird talking about death when we know it’s a part of everyone’s human experience?


These ways of being, and of doing, are not a result of our nature but our cultures, and it is only because we repeat them so often that they don’t ever seem strange to us. They are norms that have been chosen, prioritised and encouraged. In some cases, they have remained in place because they allow for a certain uniformity and simplicity, and in others because certain industries (alcohol, tech, food) benefit from them. Most of all, however, I think our norms endure because most of us haven’t had the opportunity or space to question their utility.


My hope is that this book will encourage a conversation about who we build our society for, who we include and who we let down, because norms dictate individual lives but they also drive policy and the shape of society itself. In some instances, what we consider normal might be working quite well for everyone. In others, it may suit the majority in the middle but leave those on the edges struggling and forgotten, outliers to fall through the cracks.
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In a bell curve, the average (or ‘normal’) value is also the most common.


It can be useful to think about a bell curve here. You’ve probably seen one before. It’s a graph that looks like a bell, with a peak around the middle and a decline out towards the edges.


The bell curve describes the distribution of points – in this context, people – across a set – here, society. What this shape shows is what we could describe ‘normal’ as the very middle of that graph because that is the point where there is the largest group of similar people. Everyone at the edges of the bell shape are the ‘outliers’, whom we might consider to be ‘different’. These outliers, in the context of our society’s norms, are those who, for reasons of trauma, neurodiversity or disability, do not fit into the system and who are then framed as problems or left to languish outside of the scope of society’s provisions.


This book looks at my life and the norms that have shaped it. My intention is to use my own experience to better understand where norms have helped and where they have hindered. In those cases where it seems that norms have made me, and others, unhappy or unhealthy, I will suggest alternative ways of moving through the world which could allow myself and others to live authentically. Do not worry, though, if you like doing things the ‘normal way’. This is not to say that we should limit anyone’s freedom to behave as they always have done, just that we open up room for a greater range of people to flourish in their unique ways.


If you have ever struggled and wondered (quite normally) ‘Am I normal?’, then this book is for you. It is an opportunity for me to show that other ways of doing things are possible and that it may be better to try to change aspects of our society before we labour to remake ourselves. In many cases, the shape of this new culture and its norms will follow the shape of our diversity as humans. Some things that are currently thought of as strange should, in my eyes, be considered normal. Some things that are the norm should really be considered exceptions to the rule.


So here are some ways in which I am normal, and I am not:




I am not normal because I have chosen to speak publicly about suicide and grief. The normal response to grief, as governed by (British) social norms, is to be quiet about it and in the context of suicide, to be silent. In this case, speaking up and showing vulnerability is abnormal, but it is also crucial if we are to create healthier norms around grief. Therefore, my abnormality is a necessary price to pay for the normalisation of something important. Again, this reflects how normal does not mean right and how abnormality is something to strive for when we want to make a change.





I am normal because I have had problematic relationships with food, alcohol and digital media, and abnormal because I am unashamed to discuss it. These very normal things can be harmful and addictive, and the way our society presents and regulates them is problematic. The question we must ask is why we allow our very normal potential for addiction to be turned into profit models and become cornerstones of our society. I am abnormal for pointing that out, and I am proud. Most of all, I am abnormal because I am not afraid to admit that I am. The most pernicious thing about our culture of normality is the pain that is created when we try to mask our differences. The greatest suffering comes when we try to contort ourselves into shapes to fit the boxes that our culture designs.


It should be normal not to be normal. It should be one of the great aims of a progressive society to expand its reach to include its outliers. The bell curve should not feel like a mountain to climb for those who sit at its edges because our difference should not cause isolation. It is not for sentimental reasons or inclusivity for inclusion’s sake that I say this. Understanding and valuing differences is not only about how people feel but how our society succeeds. In fact, we can chart the progress of history by looking at the gradually broadening scope of who ‘counts’ in society. For example, education went from serving elite males to include those from the middle classes, before accepting women and those from working-class backgrounds. From my experience, we still struggle to adequately serve those who are neurodiverse or have suffered trauma, and this represents the next step of our progress. If we increase the scope of who counts, who fits into our norms in spaces like education, we could save many people from isolation and loneliness, and save society from the harms and costs that will inevitably present later on in its healthcare and justice systems. We move forward by casting our net wider.


So in the name of a more inclusive and better-functioning society, I will tell you my story. It is the story of my difference, of the schools where I was considered incapable because I thought and learned differently to others. Of my unexpected success in an A&E department, where an abnormal brain is actually quite a useful one. It will be a discussion of the ways I was told to be. I hope that reading it will help you to grow in your understanding of yourself, to see the ways in which your differences can be your strengths and to realise that the suffering that comes with difference is not the result of your failings. This book aims to be a call to action. Sometimes, our pain is an alarm that tells us that something in our world needs to change.


I also hope you’ll gain greater empathy for those who have been let down by a society that cannot account for their differences. Our prisons are home to many individuals who, because of trauma, brain chemistry or difficult home environments, behaved and presented in ways that saw them problematised in childhood. Our healthcare system is full of people who grew sick because of the ‘normal’ ways of eating, drinking and living that have been encouraged for years. Our morgues are full of young men who took their own lives because they lived in a society that told them not to speak about their feelings.


I may not be normal. Maybe none of us are. But we have the ability to create a more considered and inclusive society that normalises the things that make us happier and healthier, and allows people to be happy and healthy even when they are different. I hope my small journey sheds some light on what change could look like.


My story is sometimes sad but it is often hilarious. It’s unique, of course, but defined by moments of connection and community that remind us what it is to be human, to feel that we belong. It is odd, rich and human, and, as strange as it may make me seem, as abnormal as it may make me, I am not ashamed to tell it.


This is the story of all of the ways in which I didn’t fit in and of all the things I would rather change in the world than myself.









PROLOGUE: THE PSYCHIATRIST’S OFFICE


Some time after I sat in a barber’s chair and accepted that I might not be normal, I waited in another chair for a psychiatrist to tell me how. I had been diagnosed with attention deficit hyperactivity disorder (ADHD), depression and the sort of grief that needs something more than the passing thoughts and prayers of acquaintances. I felt broken, but grateful for the simple fact that I knew it. The only thing worse than seeing the shattered pieces of yourself, is failing to recognise them.


I was one step closer to picking up those pieces and to finding something adhesive in my life that could bring them back together. What I would build, I would build on my terms, starting from an understanding of myself rather than the desire to fit with what was expected of me.


So that is where we began. My psychiatrist asked me some questions that drove at the heart of who I was and who I had been, rather than whoever I thought I should be. No longer was the starting point what I needed to do, but how I felt, how I had experienced the world and how I could move through it without fear or friction. This meant looking at my past and present before charting the course of my future. We had to discuss what my childhood was like, what made me feel alone and what gave me comfort. We had to look back at my work, identify the places where I experienced belonging and the reasons I had often felt so alone. We had to talk about love, loss and friendship, the life I had led and the bereavement that almost consumed me.


I had to answer my doctor’s questions but in reality, I had to answer to myself. I may not have been responsible for all the hardships that shaped me, but I was responsible for learning their lessons and breaking the cycles of a lifetime that made me unhappy. I had to accept myself – and to do so, I had to understand myself.


So together, that’s what we did, and now those questions form the basis of this book. Each chapter grows from one of them, from the evaluation of my experience to the discussion of my difference, through to the revelation that difference is not in itself a problem. The problem is a world that makes no room for difference. The solution I found was seeing that while many things in our lives can be changed, some things about ourselves should not be, if changing them causes us distress. In these cases, the question is not whether our difference makes us wrong but what is so right about the norm from which we deviate?


So I want to do that with you. To tell you about my answers to the questions a psychiatrist asked, the discoveries I made of my oddities and the clarity I feel in my belief that being abnormal is just about the most normal thing we can be. Then I want to think about how we can create a society that flourishes in acceptance of that. Which grounds, to some extent, my answer to her first question.


Why are you here?
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WHY ARE YOU HERE?


Like many moments of self-discovery, mine came in a field, listening to a house DJ. He didn’t play any music and it really wasn’t the right moment to dance. Instead, he told me about his recent ADHD diagnosis and experience of sobriety, and something within me clicked. I believe this is what raving becomes in your thirties. That DJ was Toddla T, and in September 2022 he was a guest on my podcast, the Stompcast, which I record outdoors. During the interview, Toddla T described how he came to understand years of impulsive behaviour, organisational challenges and issues around alcohol through his ADHD diagnosis. He told me it had changed his life and, in the process, he changed mine too.


It’s funny to listen back to that interview now. You can hear that I am struggling to be professional while having a massive personal revelation, which isn’t an easy thing to do. As an interviewer, your focus should be on your guest as you try to delve into their experiences and probe them on their motivations. You should not glaze over and repeatedly think, Gosh! He’s talking about me! I do not recommend this as an approach to broadcasting or an initial assessment for neurodiversity, but I have to admit it helped me. My conversation with Toddla T led me to organise my own assessment for ADHD, a neurodevelopmental condition that can manifest in many ways but is classically defined through challenges with impulsivity, attention and hyperactivity – or at least, challenges with regulating those things in a ‘normal’ way.


The irony of coming to the conclusion that I may have ADHD symptoms while failing to pay proper attention to someone as we both walked very quickly (hyperactively, even) around a green space is not lost on me. Irony is something I have grown comfortable with as an ADHDer. Many of my current behaviours and past actions come into sharp and often ironic focus with the benefit of my diagnosis. I am a socially anxious person who accidentally became a public figure. My neurodevelopmental condition is a large part of how I became an A&E doctor. I’m writing a book about my life because I have so often struggled to evaluate my past in a healthy way. Maybe normal lives are not ironic but I’ve learned to see these ironies as adding colour to my experience.


Evaluating my experiences became a key component of making progress once I decided to get an ADHD assessment. I had considered getting myself assessed for it in the past, but the process seemed daunting and involved too many components for my poorly organised and often anxious mind. (Here we see irony again: my ADHD holding me back from discovering that I had it.) But Toddla T had planted a seed and this time I was prepared to navigate any complexity to see what might grow from it. So I organised a call with a psychiatrist who would evaluate me, safe in the knowledge that this time I would go through with it, even though it filled me with dread.


Even though I knew I needed to sort my life out, because I was in a bad way, struggling with self-destructive behaviours and poor mental health, I still had my doubts. I worried that any abnormality I felt was a figment of my imagination, that the psychiatrist would think I was wasting her time with nothing more than projection of my own anxiety. Why did it take a Stompcast recording with a DJ to recognise that something might be amiss, that perhaps I was not normal? Should I not have been able to recognise myself, especially as a doctor?


So I was certain that when she asked ‘why are you here?’, it would be laden with criticism, rather than the open and empathetic call to share that it really was. When the day of the assessment came, I knew what my answer to that question was, even though I felt afraid to admit it. I was there because I wanted to understand myself – why I felt and acted the way that I did, and whether it was normal. I couldn’t blame the world for the self-destructive pattern that I was in, drinking, struggling with rapid weight gain and intrusive thoughts, but I suspected that if I understood more, I wouldn’t just blame myself either. There had to be some information about myself or the world that explained why it all felt so uncomfortable.


Unsurprisingly, the psychiatrist was kind and professional. We began the assessment by addressing questions that would help draw the picture of my life. I completed the questions before we spoke and I recall experiencing a similar feeling to the one I had during my conversation with Toddla T. I felt as if the person who had written them on that sheet of A4 had some secret insight into my own life, a hidden camera or network of spies, that allowed them to understand my experiences in ways that even I struggled to do.




Do you feel compelled to do things like you were driven by a motor?


Yes, a V8 engine specifically. The horsepower is incredible but some work is needed on the torque and brakes. Oh, and it breaks down on the roadside often.


How often do you interrupt others when—?


Yes!





You see, each question felt more like a description of my life than a generic diagnostic criterion, and that gave me a sense of what the outcome was going to be before I had even finished. My friend Adam, who I put forward as a second interviewee, said the same. If I didn’t have ADHD, then it was quite the coincidence that I matched so well with its symptoms.


When you have an assessment, you’re asked to provide one or two family members or friends who can offer their own description of aspects of your life and personality. This allows the psychiatrist to get a broader picture of your behaviour and accounts for the fact that many of us remember our lives and experiences in different ways. My parents, for example, answered the questions very differently to me and Adam. When they shared their answers with me, I was frustrated and angry. I believed that they were trying to will me into normality with wishful thinking and a rose-tinted view of my past, but with time, I have understood their account. It’s real for them, and no two people see any one thing in the same way. Someone can see their own past in entirely different ways depending on the moment they are in and the perspectives they can access. My life story would be a very different one if I were telling it two years ago; my history would be written differently if I were less comfortable in myself than I am now. This book is my response to that fact.


I may be comfortable now but as the psychiatrist opened my questionnaire to discuss the questions I had answered and add a few of her own, I was terrified. I didn’t see a pathway towards self-knowledge awaiting me so much as a deep pit of damning criticism. As I saw it, another doctor was about to confirm that the way I felt was the way I appeared to the world: abnormal and broken beyond repair. My private shame was about to become public.


You will be glad to know that this was only partly true. I was broken and I wasn’t normal, but I wasn’t beyond repair, and it was only by understanding my difference and my pain that I was going to feel better. The problem wasn’t that I was abnormal, but that I had decided it was easier to suffer than acknowledge it.


The psychiatrist began to discuss my answers and relief set in. There was no shame and no criticism, no ‘gotcha’ moment where I was unmasked and shown to be less worthwhile. A lifelong fear of being different became a reality and I started to feel … better. Somehow, it made me feel less alone, as if difference itself was not the problem but the belief that it would mean I was beyond help. I was a square peg being told that the world could contain more than just round holes.


Each step of her diagnosis gave me a framework for understanding my function, reasons to reevaluate my experience and tools to approach my future. I am telling my life story because I have reappraised it in recent years, and I am beginning that story with my ADHD diagnosis because it is the very thing that has allowed me to do it. Everything, from my childhood to my work and relationships, came into sharper focus with the clarity that my diagnosis provided. I understand how and why I behaved in the way that I did, and that my problem didn’t have to be such a problem if society broadened its scope of understanding. My brain wasn’t ‘normal’ but I didn’t have to suffer because of it.


The main point of difference in an ADHD mind is its ‘executive function’: just imagine my brain were a business, with quite an erratic chief executive. This presents as an inability to manage our present behaviour so that demands for the future can be met. The part of my brain that considers where I have been, where I want to go and how to move successfully between them can be disjointed. This can result in issues with getting easily distracted, but it can also feed into impulsive behaviour (like buying motorbikes before being able to ride them or making spur-of-the-moment decisions to go on reality television) and a difficulty with self-talk (the conversations we all have, with ourselves, in our own minds). Overthinking and difficulty with managing thoughts is common in ADHD, as are issues with emotional regulation. The pre-frontal cortex helps manage the way we react to life as well as the thoughts in our heads. I have always struggled with the way I talk to myself, being my own worst critic to a ridiculous extent. This can have a ruminative and cyclical feel and pattern. The inability to put on the brakes, as it were, means that you can really get in a rut.


No two people with ADHD are the same, though, (there is no normal here!) and, as you will see, many aspects of my condition are quite particular to me, while others fit more general patterns. Before my diagnosis, I thought about these things only in terms of my personality, which they also are. I thought I was a hedonist, a person who lived in the now, who decided they wanted to ride a motorbike and booked the test and started shopping for bikes the same day. When I went for a beer, I went for one and then left having had far more. I soon realised these things weren’t hedonistic but a lack of executive function at play.


It is with self-talk that I have some more personal challenges. Often, people with ADHD are considered to have a limited capacity for self-talk, which means that while we may have an angel and a devil on each shoulder, we struggle to manage the debate between the two. Lacking this dialogue is sometimes put forward as a reason why people with ADHD don’t make brilliant connections between past experiences, present behaviours and future goals. If you don’t weigh up the case of the angel who reminds you of how something made you feel in the past and the devil who tells you how good something might make you feel now, it can be hard to strike a balance between the two.


This is not the case for me, as I actually have quite a pronounced sense of self-talk. Like many people with ADHD, I live in the present, but in my case, it is overloaded with negative awareness of past experiences (rumination) and focus on future doubts (anxiety). People talk about the ‘four-second rule’ for ADHD, which describes making decisions based on how we are feeling within a four-second span. This is not always true but in my case it largely is, with the key difference that my present, my ‘four seconds’, can be laden with the weight of both past and future, and therefore feel unmanageable. The present often ends up unenjoyable and the past rarely gets processed effectively, so I get stuck in endless circles of rumination without any clear end point. It was only by understanding my mind and working to break out of these four-second loops of rumination that I have begun to make my present enjoyable and my past understandable.


This example is yet another reminder of how our view can be obscured by an idea of normality. Even my neurodivergence veers from the pattern of thinking that we associate with ADHD minds, so we should always be prepared for the unique and different ways that brains work. Your mind, whether it’s neurotypical or not, will differ from others in unique ways, and the more you can understand it and how it relates to the world around you, the happier and more comfortable you will be in your difference.


It’s funny how different people can be. I recently spoke with two of my colleagues about self-talk and the idea of an internal monologue (or dialogue, at times). I was surprised to find out that they don’t really have one. I had been led to believe that everyone was engaging in constant self-chat, yet it seems that my ADHD combined with my anxiety means that I may just speak to myself far more than many other people do. With understanding and support, this doesn’t have to be a problem; difference can provide unique perspective and capabilities if we understand it and facilitate it. Although the term ADHD refers to attention deficit hyperactivity disorder, I don’t necessarily see it that way. In fact, I think any deficit we see is more of a tension that arises when ADHD minds are forced into the expectations of a neurotypical society. In the right contexts, ADHDers are creative, resourceful and driven people who can engage in deep focus and energetic pursuit of goals – we may just approach those goals differently.


So I take issue with the idea of ADHDers having an attention deficit and instead prefer to think of us as having an attention difference. It’s only because we think of normal attention spans as proper (and superior) that we can say something different is a deficit. In fact, many ADHDers I know have something more like an attention surplus, but with different ways of stimulating that attention and holding it. This illustrates one of the challenges that ideas about normality presents. If we start with an idea of ‘normal’ that is based on the frequency of a disposition (that is to say, ‘normal’ means ‘most common’), and then allow the word to morph and instead refer to value (‘normal’ means ‘correct’), we end up seeing a difference as a deficit or an excess. The word ‘normal’ loses its proper meaning and outliers get cast as problems or inadequacies. A difference becomes a deficit.


There’s an account of the ADHD mind that I find illustrative, if not necessarily scientific, in how it shows people’s differences rather than their deficits. It imagines us as hunters in a farmer’s world. Our constant awareness of external stimuli (‘lack’ of attention), deep focus on only the most interesting tasks and high-energy levels (‘hyperactivity’) are perfect for the requirements of a hunter but often don’t sit comfortably with what we ask of most people in a modern society. Instead of hunters, we ask for farmers. This requires the ability to manage numerous (sometimes mundane) tasks, to organise and maintain, and to work for long periods on projects that may not necessarily engage or interest us in the short term. We are told to ignore the rabbits running past and to focus on growing things over seasons rather than catching whatever presents itself now.


This is where hyperactivity comes in. Again, I think the idea of hyperactivity often only refers to a deviation from a norm – a norm that can be questioned. We have normalised sedentary lifestyles. In fact, we have gone far beyond a farmer’s world to a bureaucratic one, which is far less active than any hunter or farmer would be used to. To most people throughout human history, based on their norms, modern humans would look like we suffer from some kind of hyper-sedentary disorder. Their norm would involve many thousands of steps a day, some running and jumping, maybe the odd bit of hunting. To them, the image of a person sitting on a chair for nine hours, then switching to a moving chair (car) and a bigger chair (sofa) before going to bed, would look problematic: it would be abnormal.


This is not to say that a strong desire for physical activity is somehow better than a disposition that lends itself to office work, but rather that that neither one of them should be normal in the value sense. It’s not better to be either a hunter, a farmer or an office worker. A person who could sit down and focus all day might have been considered defective by the hunter-gathering Saan people in Botswana or among farmers in West Wales a century ago, while kids who would rather chase squirrels than sit quietly are treated as if they are abnormal now. What society asks of us, and therefore deems normal, has changed over time.


Our society asks us to organise the world and keep it in order, and those who don’t or can’t subscribe to this norm are considered to have a disorder. We ask children to be planners, organisers and memorisers, and so it is no surprise that education can be such a challenge for people like me, whose attention spans don’t fit into the ‘normal’ framework. Managing, ordering and organising are not my strong suits. If you give me one big project to plan over six months, ask me to create a timeline and deliver it on schedule, I will struggle. Frankly, I will probably fail. Whereas if you throw me into a crisis, where challenges are emerging rapidly and fires need to be put out urgently, I will not only flourish, I will probably enjoy myself. I have to approach organisation in a way that fits with my event horizon, that separates projects into broad, long-term aims and immediate tasks. With this separation I can flourish, and I’m lucky enough to work with a team who understand how to make that happen. By understanding the ways in which my brain works best and helping others to work with me in that way, I can do my best work and (hopefully) not cause my colleagues too much stress in the process.


This cycle of awareness, adaptation and development is something that we can all use to achieve a more comfortable relationship between the nature of our minds and the demands of our world. I framed my project of self-understanding through the lens of ADHD, but we could all benefit from a better understanding of our unique way of thinking. It does, however, take work and time.


I received a diagnosis straight after my assessment, and I was very grateful for that, as my tendency to overthink would have made any wait unbearable. The psychiatrist explained that my first step would be to evaluate the behaviours that were both driving and being driven by my ADHD, and to adopt new lifestyle approaches that would allow me to flourish. I took some time before I began taking those steps and for a few months I kept drinking, overthinking and overworking as if nothing had changed at all.


Soon, though, the psychiatrist’s advice filtered through. I knew that there were reasons I was acting in the way I was, and approaches existed that could make me more resilient, better informed and fundamentally happier. So, after a few months of evaluation and gradual progress, I returned to my psychiatrist and told her that I was taking the first step, the key step: stopping drinking. Drinking alcohol is both an impulsive behaviour and a cause of impulsiveness itself. At first, it felt like it would be impossible to avoid because it was a significant presence in my life and society at large, but I knew I had to try.


I had used alcohol for many years as a form of anxiety medication, a social lubricant and a crux, but I knew by this point it was much more a cause of my problems than a solution. My psychiatrist agreed that this was for the best but that until now, she had actually been hesitant to recommend I stop. She said I had been like a house of cards when we first met, with alcohol, work, impulsive behaviour and antidepressants all leaning on one another, propping me up. She was reluctant to remove any one of them before I was ready because she feared I might fall in on myself. My foundations were shaky and the life I had built out of a series of dependencies could topple if one were removed too soon. I had to come to terms with myself in order to build a foundation that could withstand the removal of those wobbling interdependencies.


Now that I had begun to do that, and I was growing comfortable in myself, she agreed I was ready to remove the first of my dependencies. I was glad to find that once I took alcohol out of the equation, everything started to grow easier. A few months later, I felt ready to try stopping antidepressants. I will discuss this decision later, but the short answer is that I had been using them for two years and wanted to see, with the oversight of a psychiatrist, how my experiences would feel without them. This is not something I am recommending to anyone else but in my case, medication, like alcohol, was a crutch I used to overcome the anxiety of misunderstanding myself. It was helping me to cope, but I wanted to see if I could process my grief and trauma using what I had learned through therapy and my diagnosis. In a sense, I needed to feel my feelings more fully to understand who I was beneath. While I have never returned to alcohol, I have returned to using antidepressants at certain points since that time. I cannot advise anyone on the use of antidepressant medication, and I hope you understand that my case is not an example but a single, individual experience.


I did find space during that time to come to see aspects of my past in a different light and, in doing so, gained more strength to manage my present. My foundation grew more secure and I could start building new patterns of behaviour on top of it. No more house of cards; I needed structure, but nothing so rigid that it couldn’t allow me a little sway. These structures were really just healthy behaviours. You’ll see that everything I’ve introduced into my life as ADHD-friendly practices are ones that most of us can benefit from. They centre on things like sleep, diet and exercise, as well as self-compassion and mindfulness. I believe that if we are going to have norms in our society, these would be the best things to focus on because normalising them would actually benefit us all.


Self-compassion was the starting point for all of my progress, even though in a modern society as ruthlessly comparative and individualistic as ours it can seem non-existent. I had never learned it, practised it or discussed it before that point, but it was only when I learned to speak to myself with love – like the sort of friend that I would be happy to have in my head rather than a critic – that my life improved for the better. To be frank, before I learned to employ self-compassion and to appreciate my difference not as a fault but as individuality, I hated myself and spoke to and about myself accordingly. I just about muddled through life, surviving but never thriving, as my inner critic, the part of me that looked at my thoughts and actions, did not love or care for me.


I only realised with time that if we have one true job on this earth, it is to take care of the person inside of us. The feeling, living being who is much more sensitive, vulnerable and emotional than the external face we present to the world. Once I began to care for my inner self like the continuation of the inner child that it is, the things that previously mattered to me lost meaning and real things grew in their place. We castigate ourselves for not being ‘enough’, or failing to reach other people’s expectations of us, and do not see that we are living a life of punishment on other people’s terms, rather than our own. We do not treat ourselves with the empathy that we do the people we love and care for. I would never criticise the people I cared for in the cruel terms I often did myself. How can we be happy, be at peace, without loving ourselves in the way we want others to love us? How can we say we matter if we critique and insult ourselves in a way we wouldn’t our worst enemy, let alone our closest, most dependent friend?


I began to care for the person inside of me as if I were a growing, learning child rather than an inadequate man. Whereas all my actions previously had been centred on developing the exterior appearance of a capable adult that satisfied the world, creating turmoil in me, now I had to create an inner life that encouraged peace and steady happy development. I began to put myself to bed at the right time, to eat my greens and to run and play. I want to discuss these things and the approaches I took because I have no doubt that helping our bodies is pivotal if we are to take care of our minds. There are also vital norms to question here. What we have normalised in terms of how we eat, sleep and move is making many of us less happy and less healthy than we would otherwise be, and it would be remiss of me to discuss normality only in terms of thoughts and social ideals without discussing such fundamental things for physical beings.


Sleep was the first aspect of my life that I tried to understand. From what I read, it could play a very significant role in the experience of ADHD, which wasn’t a surprise. Sleep is vital to all of us, of course, and anyone who has had to battle through a workday on a bad night’s sleep knows how our attention levels and general happiness can be impacted by it. One of the main reasons I would end up with bad sleep was the practice of dopamine-chasing. The human brain and the ADHD brain in particular is wired to crave dopamine hits. This involved pursuing activities that gave me a small hit of satisfaction – anything from a biscuit to an Instagram post. The problem is that most of the activities that provide immediate dopamine hits are at odds with the rest and relaxation that lead to good sleep. If you have ever scrolled through social media before going to bed, you will know how this works.


First, the desire to find the next dopamine-laden post keeps us up. Many tech companies have realised that the best way to keep people on their platform is to provide just the right amount of dopamine at just the right intervals to keep us online. In the same way having a sweet tooth might make someone pursue one extra sweet, our mind makes us pursue another tweet – this keeps us from logging off and bedding down.
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