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Dr Olivia Kessel is a former medical doctor, an advocate and the founder of the SEND Parenting Podcast, a platform dedicated to supporting parents raising neurodiverse children. Her journey with her wonderfully neurodiverse daughter, Alexandra – who has dyslexia and ADHD – ignited her passion for breaking down stigma, providing evidence-based solutions and fostering a community of understanding for parents navigating similar challenges.

Dr Kessel’s medical career began at the Royal College of Surgeons in Dublin, Ireland, followed by her residency at Johannesburg General Hospital in South Africa, where she worked on the frontlines of the HIV pandemic. This experience shaped her commitment to tackling misinformation and advocating for science-backed approaches to care – an ethos she carries into the world of neurodiversity today.

Beyond clinical medicine, Dr Kessel has worked globally in life sciences, healthcare consultancy and patient advocacy, founding Evolve-Care, a health consultancy focused on improving patient outcomes, and serving as Medical Director at Ingeus, where she helped develop neurodiverse-friendly workplace solutions. She has also advised global pharmaceutical companies, worked on patient-centric solutions, and spoken at high-profile events, including at the UK House of Lords and on BBC Radio.

A dynamic speaker and writer, Dr Kessel translates complex medical and psychological concepts into accessible insights for parents, educators and professionals. Her work blends scientific expertise, personal experience and deep empathy, making her a trusted voice in the neurodiversity space.

Through this book, she hopes to empower families with knowledge, challenge outdated misconceptions and shift the conversation about ADHD from deficit to difference – ensuring that every neurodiverse child gets the support they need to thrive.






Beyond the Label

Empowering Parents of ADHD Girls

Dr Olivia Kessel

[image: Illustration]





ROBINSON

First published in Great Britain in 2026 by Robinson

Copyright © Dr Olivia Kessel, 2026

Icons: iStock

The moral right of the author has been asserted.

Important Note

This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.

All rights reserved.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form, or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.

A CIP catalogue record for this book

is available from the British Library.

ISBN: 978-1-40878-355-9



	Robinson

An imprint of

Little, Brown Book Group

Carmelite House

50 Victoria Embankment

London EC4Y 0DZ

	The authorised representative

in the EEA is

Hachette Ireland

8 Castlecourt Centre, Dublin 15,

D15 XTP3, Ireland

(email: info@hbgi.ie)





An Hachette UK Company

www.hachette.co.uk

www.littlebrown.co.uk





 

 

To my beautiful daughter, Alexandra.

You are the light that guided me through the storm, the spark that ignited my passion to understand, and the unwavering force that led me to write this book. Your courage, resilience and brilliant mind have taught me more than any medical textbook ever could.

This book exists because of you, for you, and for every child like you who deserves to be seen, understood and celebrated.
Love you to the moon and back,
Mummy
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Part One:

The journey to an ADHD diagnosis

Accepting that your child might have ADHD often begins with an internal struggle – a reluctance to acknowledge something might be ‘wrong’ – and is compounded by external barriers, like being blamed for your child’s behaviour or encountering dismissive teachers and healthcare professionals.

In this section, I will share our personal experience, shedding light on parents’ internal battles as they question their instincts alongside the external barriers posed by societal stigma and resistance from educators or healthcare professionals. ADHD can present very differently in girls, which only makes this journey more complex, as symptoms often go unnoticed or misunderstood. Together, we will break down common myths and misconceptions and empower you with the knowledge to navigate the path to an accurate diagnosis confidently.






1

Trusting your gut

[image: Icon of an open notebook with a pencil lying across the right page.] Personal story: Our watershed moment

As Alexandra neared her twelfth birthday, I was overwhelmed by a profound sense of helplessness, a feeling that cut deeper with each passing day. Parenting her had always come with its challenges, but I had expected that; as she grew, things would begin to smooth out. Instead of becoming more independent as she got older, however, things unravelled faster than I could catch my breath. Each day, the gap between what I hoped for her and what we were facing seemed to widen, leaving me trapped in a cycle of questions I could not answer: why was she struggling with simple things that other children her age could do without a second thought?

A simple request – ‘Alexandra, could you go upstairs and take a shower?’ – was all it took for everything to spiral out of control. I watched as her eyes glazed over as if my voice couldn’t quite reach her. When she did respond, it would begin with a quiet refusal, quickly escalating to tears, frustration and the kind of meltdown that drained every bit of energy from both of us. I would stand there, feeling utterly powerless, as though every step I took to reach her only pulled her further away. Was I asking too much? Or was she refusing to meet me halfway? With each passing day, the questions became an unbearable weight on my shoulders.

Walking on eggshells became my new normal. Every interaction felt like navigating a minefield where the slightest misstep could ignite a storm of frustration, tears and anger. The once easy bond we had shared seemed to slip through my fingers, replaced by a battle neither of us wanted but couldn’t seem to escape. It was as if my gentle, open-hearted little girl was vanishing before my eyes, and someone I no longer understood was emerging in her place. Was this just the infamous onset of the teenage years? I wanted to believe that it was only hormones, that this turmoil was just a phase.

But deep down, I couldn’t shake the feeling that this was more than puberty’s turbulence. Yes, mood swings, irritability and anxiety could all be symptoms, but why was she struggling so much with the basics? My friends’ children seemed light years ahead. They could handle their routines, follow directions and complete their work without their parents constantly by their side. For Alexandra, even the most straightforward task seemed like a mountain to climb, as if each step carried a weight. I couldn’t see it but felt it through her struggle.

Her frustration spilt over into explosive outbursts; moments when her emotions completely took over. And, shamefully, I found myself losing my patience, my voice rising as I pleaded for her to focus, hear me and follow through on a tiny request. Our home became a pressure cooker, with tension building to a point that inevitably erupted, leaving us both emotionally bruised and exhausted. It felt like we were trapped in a relentless, exhausting dance – she couldn’t meet my expectations, and I couldn’t find a way to bridge the growing distance between us.

In the depths of my frustration, my inner voice grew louder. This was not just hormones. I could feel it in my bones – there was something more, something that begged to be acknowledged. It was a silent scream from deep within me, urging me to trust my instincts, look past the surface issues and dig into the deeper truth hidden beneath the chaos. I didn’t want to find anything wrong, but I knew I had to listen to that voice, trust my gut and finally uncover what was happening.


Our watershed moment arrived on a bleak Monday morning, shrouded in pre-dawn darkness. The clock read 4:45am after a night of extremely broken sleep. I had carried her back to her room three times, each time willing her to drift off, but the minutes dragged on thick with exhaustion. By the time the first light crept into the sky, we found ourselves downstairs. At 6:25am, it was time to start getting ready for school. Forcing a cheerful tone, I announced, ‘Five more minutes until we need to get ready.’ But those five minutes passed and, deep down, I knew what was coming next.

She clung to the remote as if it were her last tether. I tried everything – reasoning, gentle coaxing and, if I am honest, even pleading. ‘Please, Alexandra, just give me the remote,’ I begged. ‘It’s time to get ready’. She screamed at me, ‘NO! I don’t want to get ready,’ her legs thrashing on the couch. My patience frayed and desperation began to bubble over. And then, in a moment I am not proud of, I found myself wrestling the remote from her small hands. She lashed out and bit my arm. Neither of us was in control anymore. Frazzled, emotions spiralling, our living room had turned into a battlefield.

She bolted to her bed, her screams echoing down the hallway. ‘I am not getting ready! Are you listening to me?’ she cried repeatedly, her voice trembling with defiance. Finally, exhausted, she agreed to let me dress her, her body heavy, spent from the fight. Back downstairs, I turned the TV back on to soothe her, coaxing her to eat anything before she left for school.

Closing the front door behind me, I did not feel the relief I longed for. Instead, a painful realisation settled over me: we could not keep living like this. The threads of our relationship were unravelling, one by one. Life with an eleven-year-old should not feel like a battle each morning. I had dreamed of being her mother, taken every unconventional step to bring her into my life, and loved her beyond measure. But, standing there, I found myself wondering – could I truly keep doing this if this was our reality?


Doubts seeped in. Had I failed as a parent? Was I even capable of this? Why had life become this relentless, chaotic ride that neither of us could escape? I had to admit to myself that this was not normal. She was struggling, I was struggling, and we could not go on pretending.

As mothers, we are told to trust our instincts, but how often do we doubt them? That nagging feeling in my gut told me something bigger was at play, but I could not see it. It was like standing in the middle of a storm without understanding where the lightning was striking from.

Alexandra had already overcome so much in her young life. At just nine weeks old, she survived meningoencephalitis while we were living in Africa – a terrifying ordeal that left her with mild cerebral palsy. At eight, she was diagnosed with dyslexia, something we shared. These were challenges, but they did not explain why our lives had become so unmanageable. Why did my brilliant, funny and creative daughter seem stuck in a cycle of frustration and self-sabotage?

The truth was, I had preconceived notions about ADHD that blinded me to the possibility that it could be the root cause of our chaos. My misconception was that ADHD meant hyper boys bouncing off the walls or disruptive kids in school. Alexandra did not fit that mould. She was not climbing the furniture or acting out in public; she was an enigma. Her teachers loved her at school, saying she was kind, gentle and creative. She could focus intensely on tasks she enjoyed yet unravel at the slightest frustration. She seemed younger than her years yet empathised with others beyond her age.

My struggle to find the right educational support for Alexandra led to a nearly three-year battle to secure an EHCP (Educational Health Care Plan) and placement in a specialist independent school. The process nearly broke me emotionally, mentally and financially. It was an isolating experience; none of my friends had ever needed to fight for their child’s right to an education.

That isolation, frustration and confusion became the foundation for me creating the SEND Parenting Podcast. I realised other parents were waging similar battles in silence, and I wanted to create a space where they could feel less alone. Through the podcast, I found a community of parents navigating similar journeys. The stories they shared mirrored my own: the relentless advocacy; the sleepless nights; the constant fear of being judged a failure.

How the podcast helped me

After our watershed moment, I began preparing an episode themed around Never Giving Up. Initially, I planned to share the story of Alexandra’s resilience, but I realised those words were for me. They were a reminder that I must never give up as her mother.

The podcast would become a lifeline for me. Through the voices of my guests and the stories they shared, I began to recognise the patterns in my own journey. Slowly, I started to see Alexandra’s struggles in a new light. The conversations were not just helping other parents – they opened my eyes to truths I had overlooked, encouraging me to trust that nagging feeling in my gut that something bigger was at play.

Listening to the advice of other parents and experts gave me the courage to revisit an educational psychology report drawn up in preparation for Alexandra’s EHCP process. In it, I found a key observation I had overlooked: ‘Alexandra struggles with a range of regulation skills relating to executive function, which could be indicative of ADHD.’

As I connected the dots, the pieces finally fell into place. Alexandra’s meltdowns, defiance and frustration were not about her being difficult or ‘hormonal.’ They could be signs of ADHD related to her emotional regulation skills – something I had dismissed because those signs did not fit my outdated image of what ADHD looked like. It was a pivotal turning point when I began to trust my instincts and finally see the truth hidden in plain sight. It was a breakthrough, not just for Alexandra but also for me as her mother.



Trust your gut

The most frequently shared advice on the SEND Parenting Podcast from other mothers and experts – across over one hundred episodes – is to trust your gut:

‘I think the biggest advice I would give parents over the years is: go with your gut feeling. If you feel something is not right, no matter what others say, it probably is not. Trust your instincts.’

Adam Friel, Head of Education Law at Geldards

‘The first tip is to trust your gut, which can be difficult. You must learn what it looks like for you, especially if you potentially mask yourself as a neurodivergent adult. We learn not to trust our gut. We gaslight ourselves into believing our nervous systems are wrong. You must override this and tap into the inherent knowledge that when you are connected to your child, you will make the right decisions.’

Heidi Mavir, author, Your Child is Not Broken

These guests have shared countless stories of questioning their gut instinct that something was not adding up with their children’s development. They have often been shamed and blamed by schools and healthcare systems, or told that there was nothing wrong with their children. Their parenting was criticised for being too gentle or permissive or not setting clear boundaries. They were labelled difficult, neurotic or overprotective, while their children were called troublemakers, naughty or wilful. But these warrior mothers and fathers fought on – they never gave up. Some spent over a decade fighting to get a diagnosis for their children. They trusted their instincts, knowing their child better than anyone else.

Looking back, they all wish they had trusted their gut earlier. You are their parent, and you know your child better than anyone.




Why women’s intuition is grounded in science

While this book is for all parents, let me ask the mothers reading this: Have you ever felt an instinct so strong it defied explanation? Science suggests that this ‘gut feeling’ may be more than just intuition – it is part of what makes women uniquely perceptive. A woman’s intuition is more than a passing sense; it is a deeply rooted, biologically and socially informed tool. Research shows that women generally excel at recognising subtle and emotional cues, thanks partly to a thicker corpus callosum, the connective bridge between the brain’s hemispheres.1 This structure allows women to integrate logical thought and intuitive insight more quickly, making it easier to pick up on nuances others might overlook.

Historically, this sensitivity has been an essential survival mechanism, shaped over generations as women navigated complex social environments. In moments of uncertainty with our children or in the nuances of daily interactions, women’s intuition has often been our guide, helping us make sense of what words alone cannot convey. Being attuned to nonverbal cues and emotional signals became crucial.

And today, science backs up what many women already know: trusting one’s instincts is reasonable and wise. This blend of biology, experience and sensitivity equips women to make impactful decisions and to see beneath the surface. So, the next time you question your inner voice, know it is grounded in biology, honed by experience and yours to trust fully.

Maternal gut instinct and ADHD diagnoses

As a mother, it can be incredibly frustrating when you know something is not quite right with your child, but your concerns are dismissed or downplayed. You are with your child daily – you see the small things, the subtle differences that may go unnoticed in a quick visit to the doctor’s office or during parent-teacher meetings. This gut feeling and intuition are often the first and most accurate sign that something more is happening.


Research increasingly supports the power of maternal instinct, especially when it comes to recognising early signs of ADHD and other neurodevelopmental conditions. While professionals play an essential role in diagnosis, mothers are often the first to notice those early signs. One study found that maternal observations were highly accurate predictors of ADHD, as reliable as teacher reports or standardised tests.2

In another study, 70–80% of children who were later diagnosed with developmental disorders, including ADHD, had mothers who expressed early concerns about their development.3

Research also shows that when mothers trusted their instincts and continued to advocate for their children, even when met with resistance, they were more likely to secure early interventions. These can make all the difference in how their children navigate and are supported with ADHD, ultimately improving their long-term outcomes.

However, the research also highlights the barriers mothers face when their instincts are ignored. Studies have shown that dismissing maternal concerns can lead to delayed or misdiagnosed cases of ADHD.4 When professionals overlook a mother’s input, there is a higher likelihood of children slipping through the cracks, leading to misdiagnosis or no diagnosis at all.

Ultimately, science supports what mothers have known: trusting your gut is not just a matter of instinct; it is a critical part of the diagnostic process. Your insights and concerns can be the key to unlocking the right path for your child, and your advocacy can ensure they receive the support they need.

Final thoughts

Trusting your gut is not always easy, especially when it means challenging stereotypes, questioning professionals and confronting doubts. Looking back, I wish I had recognised sooner that Alexandra’s struggles with emotional regulation, immaturity and following through on tasks were not just personality quirks or signs of puberty – they were part of her ADHD. It was not her being ‘difficult’ or ‘naughty’ but her neurodiverse brain processing the world differently.

This realisation was a breakthrough, not just for Alexandra but also for me. Trusting my instincts taught me to look beyond my misconceptions about ADHD and see the signs that had been there all along. For parents like me, breaking free from outdated images is critical. Only then can we recognise the unique ways our children express their neurodiversity and begin to help them thrive.

ADHD does not have just one face. It is a spectrum of presentations, often hidden in plain sight, particularly in children who do not fit the ‘typical’ mould. Girls like Alexandra often show subtler signs – emotional struggles, inattention and difficulty with executive function – symptoms that present very differently in girls and so are easily missed or misunderstood. Even within the same family, ADHD can look radically different from one child to the next.

In the next chapter, we will explore the many faces of ADHD, highlighting how its presentation can vary widely across genders, ages and even among siblings. By broadening our understanding, we can move beyond stereotypes, identify ADHD’s less apparent traits and ensure no child is overlooked.

[image: Icon of an apple with a bite taken out of the left side.]Bite-sized summary

•    Your intuition is powerful

As a parent, your instincts are often the earliest and most accurate signal that something deeper may be happening with your child. Trust that inner voice, even when others dismiss your concerns.

•    ADHD is not always obvious

The signs of ADHD, especially in girls, can be subtle and easily misunderstood. Emotional struggles, difficulty with routines and heightened frustration are often dismissed as personality quirks or hormones – but they can be key indicators.


•    Science backs maternal instinct

Studies show that mothers’ observations are often more accurate than teacher reports or standardised tests in identifying early signs of ADHD. Your gut instinct is rooted in daily experience and should be trusted.

•    Advocacy starts with listening to yourself

Trusting your instincts is the first step towards seeking the right support and interventions for your child. Early action can lead to transformative outcomes.

•    Self-doubt holds you back

It is easy to second-guess yourself, especially when society pressures you to conform or downplays your concerns. But the more you listen to your inner voice, the stronger your confidence will grow in understanding your child’s needs.

•    Community reinforces your voice

Sharing your journey and hearing others’ stories – like those on the SEND Parenting Podcast – can remind you that you are not alone and validate the importance of trusting yourself.

•    It is never too late to trust your gut

Even if signs were missed at first, it is never too late to act on your instincts. Recognising the deeper truths behind your child’s struggles can be a turning point for your entire family.

[image: Icon showing the number 1 inside a solid black circle.] One thing to remember

You know when something is not right with your child . . . listen to your gut above all else and challenge your thinking.
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ADHD doesn’t have just one face

[image: Icon of an open notebook with a pencil lying across the right page.] Personal story: ADHD can look very different in girls

After my watershed moment, I embarked on a relentless quest to understand ADHD, spurred on by nagging questions that refused to let me rest. The educational psychologist’s words echoed in my mind: ‘Alexandra struggles with a range of regulation skills relating to executive function, which could be indicative of ADHD.’

What was executive function? How did it relate to regulation skills? And why was it indicative of ADHD? These were not concepts I had encountered in medical school. They felt foreign and disorienting, yet they were now critical to understanding what was happening with Alexandra. My preconceived image of ADHD did not align with what we were experiencing at home.

To me, ADHD had always meant hyperactivity – the kind of relentless, restless energy I had seen in my brother, who could not sit still long enough to stay in class, or my father, who fidgeted like a caged animal when asked to wait. Alexandra, however, was different. She could sit quietly for hours as long as she had activities to keep her engaged.

I remember when she was just three years old and we dined at The Fat Duck, a gourmet restaurant and culinary experience, with my father. The meal stretched on for over three hours. My father, unable to bear the long wait between courses, grew agitated and ready to leave. But Alexandra sat content, engrossed in her colouring and sticker books. I teased him, saying, ‘Maybe I should have packed some activities for you, too.’

On the surface, Alexandra appeared calm and easy going. But beneath that façade, there was a storm brewing. Her flash anger at home felt like it could set the house ablaze. The most minor frustration would ignite an emotional explosion, leaving both of us drained and bewildered. I found myself dreading even the most mundane interactions, never knowing which comment or request might set her off.

At the time, I thought she was simply being difficult, testing boundaries or resisting the structure I was trying so hard to create. But looking back now, I can see it for what it truly was – her way of expressing that she was overwhelmed. Her anger was not defiance; it was a cry for help, a signal that she was struggling to process her emotions and environment.

As Alexandra grew older, our conflicts only intensified. I expected her to take on more responsibility and independence as she matured, but her ability to meet those expectations had not kept pace. It was as though we were speaking two languages – mine, one of increasing demands, and hers, an unspoken language of struggle.

I did not recognise the signs for what they were: frustration, difficulty in following through and emotional volatility. These were not isolated issues but rather clues to how her ADHD brain processed the world. And I had missed them.

I began asking myself the hard questions: Why is Alexandra acting this way? What is causing these meltdowns? What feelings and emotions are hiding beneath the behaviour that drives her to lash out?

Peeling back the layers, I realised the root cause was not defiance but her ongoing struggle with executive functioning. Her working memory, impulse control and ability to regulate emotions were at the core of the behaviours I had mistakenly attributed to stubbornness or lack of effort. Even if I repeated myself fifty times, she still would not get it – not because she was not listening, but because her brain was wired differently.

Looking past the surface of her flash anger, I began to see the deeper struggles she was battling daily. And I realised something critical – these challenges were not under her control.

Recognising the hidden faces of ADHD in girls

The rest of this chapter will focus on the hidden faces of ADHD, particularly the subtle signs that are often overlooked – especially in girls. Did you know that emotional dysregulation, often expressed as flash anger, is one of the most common signs of ADHD in both boys and girls? Studies show that between 25 and 45% of children with ADHD present with significant emotional dysregulation.1 Sadly, this critical clue is often missed during clinical assessments, especially in girls, where it is frequently attributed to other conditions.

By broadening our understanding of ADHD, we can break free from outdated stereotypes and begin to uncover the full spectrum of its presentations. Whether it is the quiet girl lost in daydreams, the boy dismissed as lazy or the teenager struggling through hormonal shifts, ADHD rarely fits into neat, predictable boxes. Instead, it manifests in complex, multifaceted ways that demand a deeper look.

The missed signs and the struggle for diagnosis

Leanne Maskell, a model, social media influencer and an ADHD campaigner and coach, shared her deeply personal journey to an ADHD diagnosis on the SEND Parenting Podcast. Diagnosed at the age of twenty-five, Leanne’s story is a stark reminder of how ADHD often goes unrecognised in girls and the toll this can take on mental health and wellbeing.

Leanne described how, from a young age, she sensed her brain worked differently from others. She struggled to concentrate in school and was labelled as clumsy and inattentive. Despite these challenges, she excelled academically, teaching herself subjects quickly and achieving high grades. This ‘high functioning’ appearance masked her internal struggles, leaving her feeling isolated and misunderstood.

Her achievements, such as earning a law degree, led doctors to dismiss her symptoms, reinforcing misconceptions about ADHD. They attributed her depression and suicidal thoughts to being ‘emotional’ rather than recognising the deeper issue. It was not until her mental health reached a crisis point that she sought a private psychiatrist who diagnosed her with ADHD – a diagnosis that felt both validating and overwhelming.

Leanne’s story highlights the dangerous stereotypes surrounding ADHD, particularly the misconception that it primarily affects hyperactive boys. She admitted she, too, had once associated ADHD with ‘naughty kids’ and struggled to reconcile that image with her own experience. The lesser-known symptoms she experienced, such as emotional dysregulation, rejection sensitivity and impulsivity, went unnoticed for years. These traits led to challenges with friendships, vulnerability to being bullied and manipulated, and a persistent sense of not belonging.

Leanne emphasised the importance of recognising ADHD in girls early, as they often internalise their struggles, resulting in anxiety, depression and low self-esteem. She discussed how societal expectations of girls to be compliant and focused usually lead to masking behaviours, where they work harder to hide their struggles, further delaying diagnosis.

In her work as an ADHD coach and campaigner, Leanne advocates for greater awareness, education and support for neurodivergent individuals. She shared how a pivotal moment in her journey was connecting with an ADHD coach who understood her experiences. This transformative relationship inspired her to help others and to develop strategies for managing ADHD in ways that harness its strengths while addressing its challenges.

Leanne’s story is a powerful call to action for parents, educators and healthcare professionals to look beyond stereotypes and recognise the subtle signs of ADHD in girls. Her journey underscores the need for earlier intervention, mental health support and safe environments that empower girls to thrive without fear of judgement or rejection.

The emotional toll of late diagnosis and the power of movement

Rosie Turner’s journey to an ADHD diagnosis was not straightforward. For much of her life, she felt like she was living at extremes – constantly seeking new highs, struggling to sustain focus in the workplace, and navigating emotional turbulence that felt overwhelming. Her struggles often left her questioning herself, wondering why she could not just function like those around her. Like many women with undiagnosed ADHD, she was misinterpreted as inconsistent, unreliable or even unstable.

Growing up, Rosie did not fit the traditional hyperactive stereotype associated with ADHD. She excelled at masking her struggles, attempting to mould herself into different roles – whether that was as a young woman rushing into marriage for a sense of normalcy or trying to conform to the corporate world, despite its rigid structures clashing with her ADHD brain. When she repeatedly failed her driving test and constantly misplaced belongings, she thought it was part of her identity. Only when her forgetfulness became concerning – leaving the gas hob on, forgetting to close her car doors, losing personal items daily – did she and her partner realise something deeper was at play.

Her journey to diagnosis was filled with frustration and self-doubt. Initial medical examinations led to inconclusive brain scans, prolonging the uncertainty. It was only after she began researching ADHD on her own that she experienced a moment of clarity – finally understanding that her lifelong struggles had a name. Receiving her diagnosis at age thirty-three was a transformative moment. Unlike many who at first experience grief, Rosie felt instant relief. Her diagnosis provided long-overdue validation and freed her from the cycle of self-blame.


Despite her relief, the path to managing ADHD was not immediate. She initially declined medication, opting instead to dive into learning more about ADHD. In her typical ADHD fashion, she immersed herself completely – launching her podcast, ADHD Untangled, and training to become an ADHD coach within weeks. However, she later realised that her relentless pursuit of knowledge was, in some ways, another form of distraction. It took time for her to process the impact of late diagnosis, and the years spent struggling without understanding why.

One of the most powerful shifts in Rosie’s journey was discovering the role of movement in managing ADHD. She had spent years chasing dopamine through unhealthy habits – partying, addictive behaviours and extreme emotional highs and lows. Only when she began incorporating regular exercise, particularly yoga and running, did she find a sustainable way to regulate her emotions and focus her energy. Training for the London Marathon became a pivotal moment, proving to her that structured movement could provide the stability she had long been searching for. Later, yoga became a lifeline, allowing her to slow down, process her emotions and channel her energy into something positive.

Now, as an ADHD coach and advocate, Rosie emphasises the importance of movement in ADHD management. She encourages others to find forms of exercise that feel enjoyable and sustainable – whether it is yoga, dancing in the kitchen or simply walking in nature. Her philosophy is simple: movement is medicine.

Rosie’s story highlights the complex and often misunderstood nature of ADHD in women. Like Leanne Maskell’s experience, Rosie’s journey underscores how ADHD in girls and women frequently goes unnoticed, leading to years of self-doubt and emotional struggle before diagnosis. The masking, internalised struggles and the societal expectations placed on women to ‘keep it together’ all contribute to the underdiagnosis of ADHD in females.

Through her advocacy and coaching, Rosie now helps others embrace their ADHD brains, harnessing their strengths rather than focusing solely on their challenges. Her story is a testament to the power of understanding, movement and self-compassion in transforming the ADHD experience.

Recognising the signs

Leanne and Rosie’s stories struck a deep chord with me. Both shared the challenges of navigating years of self-doubt and misdiagnosed struggles before finally receiving an ADHD diagnosis in adulthood. Their journeys highlighted the pervasive issue of late diagnoses in girls and women – a reality shaped by outdated stereotypes and the quieter, more hidden ways ADHD manifests in females. As I listened to them, I could not help but reflect on my journey with Alexandra and the years we spent trying to piece together the puzzle of her behaviour.

The path to an ADHD diagnosis is rarely straightforward. For me, it was further clouded by Alexandra’s mild cerebral palsy and dyslexia. As a doctor, I knew cerebral palsy affected her motor skills and, being dyslexic myself, I understood the challenges surrounding reading, phonics and spelling. Yet, I was at a loss when it came to recognising the signs of ADHD – especially in girls. It took years of frustration and unanswered questions to connect the dots between her struggles at school and her explosive behaviour at home.

The truth is that ADHD is significantly underdiagnosed in girls. In childhood, for every girl diagnosed, there are as many as three boys identified with ADHD.2 Girls often do not fit the stereotypical image of hyperactive, disruptive behaviour. Instead, their ADHD may present in quieter, more subtle ways – daydreaming, inattentiveness or emotional struggles that can easily be dismissed as shyness, laziness or even moodiness. These understated signs often mask the reality of ADHD, leaving many girls undiagnosed for years.

On average, girls are diagnosed up to five years later than boys. This delay is often linked to hormonal shifts during puberty, which can intensify ADHD symptoms. As girls enter adolescence, fluctuations in oestrogen may heighten emotional sensitivity and mood changes, exacerbating challenges with attention and impulse control. It is often during this tumultuous time that girls’ struggles finally come to light, prompting a diagnosis. Tragically, this means many girls spend crucial formative years without the support they need, often struggling academically, socially and emotionally.

Societal expectations only add to this challenge. Girls are expected to be compliant, organised and focused from an early age. Many work tirelessly to meet these expectations, hiding their internal battles with attention issues, impulsivity and overwhelm. Their struggles remain unseen until the emotional toll becomes too great, leading to anxiety, depression or low self-esteem during adolescence or adulthood.

As a parent – and even as a doctor – I, too, held an outdated stereotype of ADHD: the hyperactive little boy who could not sit still. That image perfectly captured my brother’s school life. He spent more time sitting at a desk in the hallway than in class, a punishment for disrupting lessons. This image was so deeply ingrained in my mind that it closed my eyes to the reality that ADHD could look very different in girls.

Looking back, I realise how unprepared I was to recognise the signs of ADHD in Alexandra. I vividly remember taking her to the optician when she stood too close to the TV as a toddler. She got glasses, and her vision problems were quickly addressed. She never struggled in school because she had the support she needed to succeed. But with ADHD, I missed the signs. I failed to act early. That realisation fills me with a sense of regret that I can only channel into helping others avoid the same mistakes.

Getting an ADHD diagnosis and providing the proper support should be as straightforward as getting glasses. Yet, for so many families, it is not. Hindsight is a powerful thing. If I could go back, I would have recognised her challenges sooner. I would have parented her differently, with more patience and understanding, sparing us both years of heartache and frustration. Today, while the road is still challenging, we manage. Sharing our story and lessons learned is my way of helping you navigate your journey with fewer bumps along the way.

The truth is that ADHD can only be supported as early as it is recognised, both at home and at school. Yet, there are many reasons why it often goes unnoticed. While the term ADHD may seem relatively new, physicians have been documenting traits of inattention, impulsivity and excessive motor activity for over 250 years. Despite this history, diagnostic criteria have been shaped mainly by research conducted with boys, leaving the unique presentations of ADHD in girls undervalued and underexplored.

By broadening our understanding of how ADHD presents, particularly in girls, we can move past outdated stereotypes. We can only provide the support our children need to thrive by recognising these hidden signs.

The perception of ADHD as a ‘hyperactive little boy’

After exploring the hidden side of ADHD in girls, it is essential to recognise that boys, too, can slip through the cracks – especially those who do not fit the hyperactive stereotype or whose symptoms present differently. Some boys struggle quietly, and their inattention is mistaken for a lack of interest or motivation. Others may be viewed as simply ‘misbehaving,’ with their underlying ADHD overlooked entirely.

Although our understanding of ADHD has evolved, the outdated image of the ‘hyperactive, disruptive little boy’ continues to dominate public perception. This stereotype has historical roots, reaching as far back as 1846, when German physician Heinrich Hoffmann challenged the prevailing belief that misbehaving children were ‘possessed by demons’. Hoffmann, a pioneer in understanding children’s behaviour, used drawing to soothe them during examinations. These illustrations inspired the creation of Fidgety Philip, a story he wrote for his son, Carl.

In this tale, Philip’s father desperately pleads, ‘Sit still for once at the table!’ But Philip fidgets, squirms and ultimately topples over, pulling the tablecloth – and everything on it – down with him. Parents of children with ADHD, myself included, often recognise this scene all too well. Philip’s inability to sit still, his struggle to listen, and the chaos that follows have become an enduring caricature of ADHD.3 4

This story reflects a stereotype that has lingered for over a century – a boy who cannot sit still, disrupting the world around him. While some parents may see their child in Philip’s behaviour, this narrow image of ADHD has contributed to a limited understanding of the condition. It fails to account for the quieter, less visible ways ADHD can manifest, particularly in girls. Holding on to this outdated caricature risks missing the signs of ADHD that do not fit the hyperactive mould, delaying diagnoses and depriving children – like my daughter – of the support they need to thrive.

Reality vs. perception

When people think of ADHD, they often picture a hyperactive child who cannot sit still. This deeply ingrained stereotype paints a simplistic picture of a far more nuanced condition. In reality, only 15% of children with ADHD are diagnosed with the predominantly hyperactive-impulsive subtype. Many do not realise that as these children grow, 50–70% transition to the combined type, where hyperactivity and inattention coexist.5 6 Research shows that children who initially display hyperactive traits often develop more attentional challenges.7 8 9

For girls, the picture is even more complex. Fewer than 5–10% of girls with ADHD are diagnosed with the hyperactive-impulsive subtype compared to boys.10 Instead, girls are more likely to present with inattentive or combined-type ADHD, exhibiting symptoms like difficulty focusing, following through on tasks or staying organised. Yet when parents or teachers are asked to describe ADHD, many still lean on the hyperactive stereotype, leaving countless girls undiagnosed for years, their struggles invisible.11

The problem becomes even more pronounced for children from ethnic minority backgrounds, particularly African American and Hispanic children. Research suggests that these children are often perceived as displaying hyperactive or disruptive behaviours, leading to an over-identification of externalising traits like hyperactivity. At the same time, quieter, inattentive symptoms are frequently overlooked. Girls in these communities, like their white peers, are more likely to exhibit inattentive symptoms, placing them at an even greater risk of being missed. Without a diagnosis, these children are left without the resources and support they need to succeed.

Moving beyond the stereotype

To truly support all children with ADHD, we must broaden our understanding of how the condition manifests. By letting go of the outdated ‘hyperactive little boy’ stereotype, we can recognise the diverse ways ADHD presents itself – whether in the loud, impulsive child who struggles to sit still or the quiet, distracted child who seems lost in a daydream.

Every child with ADHD deserves to be seen, heard and supported. By challenging these stereotypes, we take the first step towards ensuring that no child – girl or boy, loud or quiet – is left behind. Only then can we empower them to thrive, allowing their unique strengths to shine.

However, understanding ADHD goes beyond breaking stereotypes. It requires recognising its complexities – how it manifests differently across individuals and genders, personalities and environments.

Girls presenting differently

Understanding the subtypes of ADHD is only part of the puzzle. How ADHD presents can look vastly different depending on gender, personality and environmental factors.

This realisation hit me hard in my journey with Alexandra. I did not immediately see how the intense emotional outbursts, forgetfulness, and deep absorption in certain activities could point to ADHD. These differences are precisely why so many girls are missed, often labelled shy, emotional or unmotivated, rather than recognised for what is happening beneath the surface.

In girls, ADHD does not always announce itself loudly. Instead, it whispers through impulsivity, hyperactivity and inattention in often misunderstood or dismissed forms. By taking a closer look at these subtler signs, we can begin to challenge the outdated stereotypes that keep so many girls from receiving the diagnosis and support they need.12

Impulsivity – the subtler signs

When we think of impulsivity in ADHD, the image of reckless risk-taking often comes to mind – behaviours more commonly associated with boys. However, in girls with ADHD, impulsivity can present in quieter, more nuanced ways, weaving itself into their social, emotional and academic lives:

Emotional outbursts and sensitivity

For girls with ADHD, impulsivity often manifests as emotional intensity. A seemingly minor comment or unexpected event can spark an overwhelming reaction, whether that means tears streaming down their face or a sudden, sharp shift in mood. Their heightened sensitivity to criticism can make them feel deeply wounded by words others might brush off, amplifying their emotional responses. To the outside world, this may look like being ‘too sensitive,’ but the emotions feel all-consuming for these girls.

Impulsive social interactions

In their desire to connect with others, girls with ADHD may frequently interrupt, dominate conversations or overshare personal information. Their impulsive drive to engage can sometimes create social challenges, leaving them feeling misunderstood or excluded. These behaviours are not born out of malice or disregard but rather a genuine longing to connect – a need that often outpaces their ability to read social cues or regulate their responses.

Verbal impulsivity

Blurting out thoughts without considering their impact is another hallmark of impulsivity in girls with ADHD. They might interrupt conversations unintentionally or struggle to maintain appropriate conversational boundaries. While not consistently disruptive, these moments can lead to embarrassment or strained relationships, making social interactions feel like a minefield.

Difficulty with self-regulation

Impulsivity in girls often extends to struggles with self-regulation. Whether resisting the temptation to scroll endlessly on social media, spending hours on a hobby at the expense of other responsibilities or talking excessively during class, these behaviours reflect challenges in managing their impulses. To outsiders, this might look like carelessness or a lack of discipline, but it is a constant battle for control that these girls face daily.

Perfectionism and risk aversion

Counterintuitively, impulsivity in girls can also take the form of perfectionism. The impulsive need to avoid the risk of failure or criticism can lead to procrastination, anxiety and an overwhelming focus on getting things ‘just right’. This perfectionism often masks their ADHD, making it harder to identify the underlying struggles.

Impulsive decision-making

Girls with ADHD may struggle to weigh consequences before making decisions, often opting for immediate gratification. They might impulsively agree to social plans without considering prior commitments, overspend on a whim or make choices that feel right in the moment but create challenges later.

Hyperactivity – the hidden signals

Hyperactivity in girls with ADHD can present in ways that differ significantly from the classic signs seen in boys, making it less noticeable and often misunderstood. Here are some lesser-known or subtler signs of hyperactivity commonly seen in girls with ADHD:

Internal restlessness

For many girls with ADHD, hyperactivity takes the form of an unrelenting internal restlessness rather than outward fidgeting. It is as though their minds are always on the move, a constant hum of energy that never quite quiets. This might show up as frequent daydreaming, flitting from one thought to another or an inability to sustain focus on a single task. From the outside, this restlessness can appear like inattention or a lack of engagement, but inside, it feels like being pulled in a thousand directions at once.

Excessive talking or verbal hyperactivity

Hyperactivity in girls often finds its outlet in words. They may talk excessively, interrupt conversations or dominate discussions in social settings, particularly in high-energy environments. What might be perceived as social enthusiasm is, in fact, verbal hyperactivity – a need to release the constant flow of thoughts swirling in their minds. Unfortunately, this can lead to being labelled as ‘too much’ or socially overbearing, when in reality, it is simply their ADHD manifesting in a way that seeks connection and expression.

Need for constant stimulation

To counterbalance their mental hyperactivity, girls with ADHD often seek out constant stimulation. This might look like an intense interest in social media, frequently switching between activities or starting new hobbies before losing interest and moving on to the next thing. Their need for novelty can be misinterpreted as distractibility, but it is their brain’s way of maintaining engagement in a world that feels too slow or dull for their internal speed.

Emotional hyperactivity

Girls’ hyperactivity often spills over into their emotions. They might experience rapid mood swings, intense reactions or heightened sensitivity to the dynamics of their friendships. Emotional hyperactivity can make them appear overly dramatic or ‘too sensitive’, but these reactions reflect their difficulty regulating the storm of emotions that can feel all-consuming.

Excessive movement in small ways

Rather than the apparent physical hyperactivity seen in boys, girls with ADHD often display more subtle movements – twirling their hair, tapping their feet or adjusting their clothes repeatedly. While seemingly minor, these behaviours are outward signs of the restlessness that drives them. Because these small, repetitive movements rarely disrupt others, they often go unnoticed, leaving the underlying hyperactivity unrecognised.

Struggles with relaxing or sitting still

Unstructured environments, like family gatherings or quiet reading time, can be incredibly challenging for girls with ADHD. While they may not be disruptive, they often find ways to move – shifting in their seat, doodling or quietly tapping a pencil. These small actions allow them to channel their energy without drawing attention, making their hyperactivity easy to overlook.

Inattention – the quiet struggle

In girls with ADHD, inattention can appear in ways that are less noticeable and often misunderstood. These subtle signs include:

Daydreaming or ‘spacing out’

Girls with ADHD may not be the ones calling attention to themselves. Instead, they might appear dreamy, distant or ‘off in their own world’. Their minds are often preoccupied, wandering to places others cannot see. While this can be mistaken for shyness or disinterest, it reflects their difficulty in staying present and engaged with tasks that fail to capture their focus.

Difficulty following multi-step instructions

Simple instructions can feel overwhelming for girls with ADHD, especially when they involve multiple steps. They might complete part of a task but overlook crucial details, leaving assignments half-done or missing key components. To others, this can come across as forgetfulness or carelessness, but it is a direct result of their brain struggling to process and retain sequential information.

Easily distracted by internal thoughts

Unlike boys, who are often distracted by external stimuli, girls with ADHD frequently get lost in their own thoughts. This ‘internal distractibility’ can make them appear as if they are mentally elsewhere. Whether imagining new possibilities, replaying past events or overthinking a minor interaction, their inner world often precedes the external one.

Hyperfocus on certain interests

Paradoxically, girls with ADHD can experience hyperfocus – a state where they become completely absorbed in topics or activities they find fascinating. This intense focus can lead to exceptional performance in their areas of interest, masking their ADHD in other aspects of life. A teacher might praise their work in art or science, unaware of their struggles with focus and follow-through in less engaging subjects.

Struggles with organisation and time management

Organisation can be a daily battle for girls with ADHD. They might lose track of assignments, misplace personal items or struggle to manage their time effectively. To others, this can seem like intentional messiness or lack of responsibility, but it stems from challenges with executive functioning – the brain’s ability to plan, prioritise and organise tasks.

Perfectionism as a coping mechanism

To compensate for their inattention, many girls with ADHD develop perfectionistic tendencies. They might spend hours on an assignment, obsessing over every detail to avoid mistakes or criticism. This perfectionism can mask their struggles, making them appear diligent and hardworking, while the underlying ADHD remains unrecognised.

Forgetfulness and poor short-term memory

Forgetfulness is another hallmark of inattention in girls with ADHD. They might forget homework instructions, misplace permission slips or lose track of social plans. This can be misinterpreted as a lack of interest or responsibility, but it is a direct reflection of their working memory challenges – a common but often overlooked symptom of ADHD.

Internalising symptoms

The underdiagnosis of ADHD in girls is a reality that stems from a combination of societal expectations, internalising behaviours and biological differences. While boys with ADHD often draw attention due to more overt and disruptive behaviours, girls tend to slip under the radar. Their struggles are quieter, more internal and often hidden behind a mask of effort and compliance.

For many girls with ADHD, the challenges are less visible but no less impactful. ADHD in girls often presents as the predominantly inattentive subtype – 50–75% of the time – with symptoms such as forgetfulness, daydreaming and difficulty focusing. These behaviours are quieter and less disruptive than hyperactivity or impulsivity, which is more commonly seen in boys.13

Because of this, girls are more likely to internalise their struggles, suppressing or hiding their symptoms to meet societal norms. In social and academic settings, they might go to great lengths to blend in, avoiding the spotlight and working twice as hard to keep up. While boys’ externalising behaviours often demand attention and intervention, girls’ internal struggles frequently go unnoticed, leaving them without the support they need.

Masking

Masking is a phenomenon where individuals consciously or unconsciously hide their ADHD symptoms to fit societal expectations. This is particularly common for girls and stems from the pressure to appear organised, focused and socially compliant.14 15 16

Girls with ADHD may develop elaborate coping strategies to compensate for their challenges. They might over-prepare for tasks, avoid situations where they feel they might fail or mimic the behaviours of their peers to avoid standing out. Perfectionism often becomes a tool for masking – working tirelessly to meet expectations at school or in social situations while quietly struggling to manage their ADHD symptoms.

While masking may help girls appear ‘functional’ or ‘normal’ on the surface, the emotional toll is significant. The constant effort to maintain this façade often leads to anxiety, depression and a deep sense of inadequacy. Girls may feel isolated, convinced that their struggles are a personal failing rather than a reflection of their ADHD.

What is more, masking can delay diagnosis. Teachers, parents and even clinicians may fail to recognise ADHD in girls who seem to be coping, leaving their symptoms unaddressed until they become unmanageable.17 In contrast, boys’ more visible behaviours often lead to earlier diagnoses and interventions, even when their symptoms are more disruptive.18

Hormones

ADHD in girls is often misunderstood – not because their symptoms are less challenging, but because they manifest in ways that are harder to detect. Before puberty, many girls struggle quietly, their inattentiveness or emotional fluctuations dismissed as personality quirks or normal developmental challenges. However, as puberty begins, hormonal changes frequently make their symptoms more pronounced, leading to a rise in diagnoses during adolescence.

Oestrogen plays a significant role in regulating dopamine, the neurotransmitter that helps with focus and emotional regulation. During menstruation, when oestrogen levels drop, dopamine production falls, too. This can intensify ADHD symptoms, making it harder to concentrate, manage emotions and resist impulsivity.

This hormonal shift is one reason boys are diagnosed with ADHD at a rate of three to one compared to girls before puberty. But during adolescence, as hormonal changes amplify girls’ symptoms, the gap begins to close. By this stage, their struggles are harder to dismiss, and the reality of ADHD becomes more apparent.

The connection between hormones and ADHD continues throughout a woman’s life. More adult women are being diagnosed during menopause, another period of declining oestrogen levels. Symptoms that may have been masked for decades can resurface, leaving women to finally understand why they have struggled for so long.19 20

Final thoughts

ADHD does not wear just one face. This chapter has shown how ADHD often manifests in ways that defy the stereotypical image, especially in girls, whose symptoms are quieter and more easily overlooked. However, these subtleties are not exclusive to girls. Boys who present atypically – those who internalise their struggles or exhibit less overt symptoms – can also face delayed diagnosis. These children, regardless of gender, often carry their challenges in ways that remain hidden behind labels like ‘lazy’, ‘emotional’, or ‘unmotivated’, while their true needs go unaddressed.

ADHD is not only complex but deeply personal. Its presentation varies not just between genders but also among family members. Within one household, you might see vastly different expressions
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