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INTRODUCTION

The Day I Stopped Trying to Fix My Child and Started Actually Seeing Them
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It was a Tuesday in October when everything broke open.

Not in a dramatic way. Not with shouting or tears or the kind of crisis you can point to later and say: that was the turning point. It happened quietly, in a supermarket, under fluorescent lights, somewhere between the cereal aisle and the checkout lane.

My son was seven years old. He was lying on the floor.

Not because he was tired. Not because he was being "difficult," though I had spent three years being told, in various polite and not-so-polite ways, that difficult was exactly what he was. He was lying on the floor because the lights were too loud and the smells were too bright and the world, in that particular moment, had simply become too much world — and his small, extraordinary body had found the only reasonable solution it could think of: stop. Get low. Wait for the storm to pass.

I stood above him with a shopping basket and a face burning red.

An elderly woman two carts down was watching us with that expression — you know the one. The slight frown, the small headshake, the look that lands like a verdict. A teenage girl glanced over and then immediately away, which was somehow worse. And somewhere in the back of my skull, a voice I'd been carrying for years — a voice that sounded suspiciously like every well-meaning person who had ever offered me unsolicited advice — said: You're doing this wrong. You should have this under control by now. What kind of parent are you?

What I did next, I am not proud of.

I leaned down and I said, in a sharp, urgent whisper: "Get up. Please. We need to go. People are looking."

He didn't move. His eyes were closed. His hands were pressed flat against the cool tile like he was trying to absorb the stillness of the floor up through his palms.

And I said it again: "Get up."

Then something happened that I have thought about almost every day since. My son opened his eyes and looked at me. Not with defiance. Not with manipulation. With something I can only describe as profound exhaustion — the look of someone who has been trying, very hard, for a very long time, to explain something important in a language they do not have the words for. He looked at me the way a person looks at you when they have stopped expecting to be understood.

And then he closed his eyes again.

I stood there. The basket handle was pressing a red line into my palm. The fluorescent lights hummed. Somewhere a checkout beeper beeped. And in that particular silence, something cracked open in me — not noisily, not all at once, but in the slow, specific way that a seam gives out when it has been holding too much tension for too long.

I put the basket down.

I sat on the floor next to him.

I didn't touch him, because he didn't like to be touched when the world was too loud. I didn't speak, because I didn't have anything useful to say. I just — sat there. On the floor of a supermarket, next to my seven-year-old son, in front of the elderly woman and the teenage girl and whoever else wanted to look.

And after a while — maybe two minutes, maybe five, time moves strangely in those moments — he opened his eyes again. He looked at me. And something shifted in his face. Not happiness exactly. But recognition. You're still here. You're not trying to make me be something else right now. You're just here.

We sat on that floor for a few more minutes. Then he got up, calmly, and took my hand, and we walked to the checkout together.

We didn't get everything on the list.

I didn't care.

The Wrong Question

For three years before that Tuesday in October, I had been asking the wrong question.

The wrong question sounds like this: How do I get him to behave normally?

It sounds like: What technique will make the meltdowns stop?

It sounds like: How do I fix this?

It is an understandable question. It comes from love — fierce, desperate, exhausted love. It comes from wanting your child not to suffer. It comes from a culture that is very good at identifying what is outside the norm and very efficient at trying to move it back inside. It comes from school reports and waiting rooms and well-meaning relatives and a quiet internal voice that never quite stops asking: is this my fault?

But here is what I know now, and what this book is about: the fixing question is the wrong question. Not because your child doesn't need support — they do, and we will talk about that support in great detail in these pages. But because the moment you frame your child as a problem to be solved, you stop being able to see who they actually are.

And who they actually are is, I promise you, extraordinary.

Their mind shines. Not despite how it works — because of it. In specific, measurable, sometimes breathtaking ways that the standard systems around them are almost completely failing to see.

This book is about learning to see it. To really see it. And in doing so, to help your child see it too.

What This Book Is — and What It Isn't

Before we go any further, let me be honest with you about what you're holding.

This is not a book that will tell you your child's neurodivergence is simply a "gift" and everything will be effortlessly fine. That would be dishonest, and you deserve better than that. There will be hard days. There will be days when you're so tired you can't find your keys and you cry in the car for a few minutes before picking up your kid. There will be days when the school calls again, and the therapist has a three-month waiting list, and your partner doesn't understand, and you wonder, quietly, in the dark: am I enough for this?

You are. But we'll get to that.

This is also not a book about one specific diagnosis. It is not an autism book, or an ADHD book, or a dyslexia book. It is a book about neurodivergence as a whole — as a way of being in the world — because most of the children I know and have worked with are spectacularly, messily, beautifully more than one label. And more importantly: the deepest truths about raising a neurodivergent child — the ones about connection and identity and how to build a life that fits — apply across all of them.

What this book is: a practical, honest, warm, and rigorously researched guide to raising a child whose brain works differently. It is organised not by diagnosis but by the things you actually need to navigate: the early years, the school system, the meltdowns, the friendships, the conversations about identity, the terrifying and wonderful question of who your child will become.

Every chapter gives you theory — because understanding why matters, it changes how you show up. And every chapter gives you tools — real ones, specific ones, the kind you can use tomorrow morning. Sometimes the kind you can use in the next five minutes.

There are scripts in this book. Actual sentences you can say. Not because I think parenting can be scripted — it cannot, and anyone who tells you otherwise is selling something — but because when you're standing in a supermarket with your child on the floor, "be present and attuned" is not specific enough. Sometimes you need the actual words.

The SHINE Framework

Throughout this book, you will encounter five ideas that return again and again — not as a rigid system to follow, but as an orientation. A way of approaching your child and this whole extraordinary, difficult, luminous experience.

I call it SHINE — not because the path is always bright, but because these five things, practised imperfectly over time, are what allow your child's particular mind to do exactly that.

S — See. The first and most fundamental act. Not looking at your child through the lens of diagnosis, deficit, or comparison — but seeing them. Completely. Specifically. The person who is actually there, with their particular wiring, their particular strengths, their particular way of experiencing a world that was not designed for them. Everything in this book begins here: with the radical, often difficult, always transformative act of truly seeing who your child is.

H — Hear. Your child is communicating constantly — through behaviour, through body, through the things they pursue and the things they flee. Long before and long after words. Learning to hear what they are actually saying — to become fluent in their specific language — is the skill that changes every difficult moment. Not hearing in the ordinary sense. Hearing the way a musician hears: with attention, with interpretation, with the willingness to listen past the surface to what is really being expressed.

I — Identity. A neurodivergent child who grows up without a strong, honest, proud understanding of who they are is a child navigating a complex world without a compass. Building that identity — through conversation, through honesty, through the way you talk about their brain and what it can do — is some of the most important work in these pages. Not despite the neurodivergence. Including it. Celebrating it. Making it part of a story they are proud to carry.

N — Navigate. The systems your child must move through — school, social life, the healthcare maze, and eventually the adult world — were not built for them. Navigating those systems effectively requires knowledge, strategy, and a particular kind of patient persistence. This book gives you the tools for all of it: how to walk into a school meeting and be heard, how to help your child find their people, how to build the daily routines that reduce friction and preserve energy for what matters.

E — Environment. The environment your child lives in is not neutral. It is either working for their nervous system or against it. The home, the classroom, the sensory landscape of daily life — all of it can be calibrated, adjusted, and designed to support rather than deplete. You cannot rewire your child's brain, nor should you want to. But you can change their world. The chapters ahead show you exactly how.

These five ideas are not sequential steps. They are simultaneous orientations — lenses through which you can look at any situation, any hard moment, any decision, and find a direction. By the end of this book, they will be second nature. For now, hold them lightly. We'll build the understanding together.

A Word About Who This Book Is For

This book is for parents. Obviously.

But I want to be more specific than that, because the parent I am writing for might not look exactly like the parent that most parenting books imagine.

I am writing for the mother who has read six books and tried four approaches and still feels like she is failing.

I am writing for the father who was told by a teacher that his son was "a bit much" and didn't know what to say.

I am writing for the parent who got the diagnosis and felt, underneath the relief of finally having a name for it, a wave of grief so unexpected it frightened them.

I am writing for the parent who suspects — quietly, privately, looking at their child and then at their own life with new eyes — that maybe the apple hasn't fallen quite as far from the tree as they thought. The one who is sitting with the dawning realisation that some of what they're reading in these pages sounds less like their child and rather a lot like themselves.

You are not imagining it. Late identification is extraordinarily common among parents of neurodivergent children. There is a whole chapter in this book for you. You are welcome here.

I am writing for the parent who loves their child so completely it physically hurts — and who is also, if we're being honest, absolutely exhausted.

I am writing for all of you.

The Science Is On Your Side

Here is something I want you to know early, because it matters:

The way we understand neurodivergence is changing, fast and profoundly, and the direction of that change is one of the most hopeful stories in modern neuroscience.

For most of the twentieth century, the dominant model was deficit-based: a neurodivergent brain was a brain that failed to do what brains are "supposed" to do. ADHD was a disorder of attention. Autism was a disorder of social functioning. Dyslexia was a disorder of reading. The clinical language, the treatment models, the school systems — all of it was built on the scaffolding of what's wrong.

That model is being dismantled.

Not by wishful thinking or by parents who refuse to accept difficult realities — but by researchers, neuroscientists, and increasingly by neurodivergent people themselves, who have been articulating something important for decades: a brain that works differently is not a broken brain. It is a brain with a different profile of strengths and challenges. A different architecture. A different — and in many contexts, spectacular — way of processing the world.

The research on cognitive strengths in neurodivergent individuals is, frankly, astonishing. We are talking about heightened pattern recognition, extraordinary depth of focus, unusual creativity, remarkable memory for specific domains, a capacity for systems thinking that neurotypical brains often struggle to match. These are not consolation prizes. These are features.

These minds shine. The science says so. I will show you the evidence.

How to Read This Book

You can read this from start to finish, and I've written it so that the journey builds — each section adds a layer of understanding and tools. But I also know that at 11pm on a Wednesday when your child has had a hard week and you have thirty minutes before you collapse, you don't need a journey. You need help.

So every chapter is also designed to stand alone.

Chapters 1–3 are about understanding — the brain science, the overlapping conditions, and crucially, what happens to your brain when you're parenting a neurodivergent child. If you're new to all of this, start here. If you're not, you might still find things that surprise you.

Chapters 4–8 are the age-by-age roadmap. Find where your child is right now, and find yourself there too. These chapters are dense with practical tools because that's what this territory requires.

Chapters 9–13 are the crisis toolkit. The meltdown protocol. The school system. The hard conversations. The friendship gap. Keep these chapters close.

Chapters 14–16 are about the long game — the strengths, the self-care, the future. Read these when you need hope, which I hope is often.

At the end of each chapter, you'll find three things:


•  The Science in a Sentence — one line that distils the key research

•  The Tool — one concrete thing to try, specifically built for this chapter

•  One Thing to Do Today — because small and immediate beats perfect and distant, every time



Back to the Supermarket Floor

I want to close this introduction the way I opened it — in that supermarket, on that floor, in the sudden quiet after the world had been too loud.

Because here is what I understand now that I didn't understand then: my son wasn't failing to control himself. He was doing something sophisticated and self-aware and, in its own way, intelligent. He was regulating. He was telling me, with the only language his overwhelmed nervous system had available: I need to stop. I need the floor. I need you to not panic. He was asking for exactly what he needed.

I just didn't know how to hear it yet.

Learning to hear it — to see it, really see it, at a biological and emotional and practical level — is what changed our lives. Not just how I responded in the difficult moments. How I understood my child. How I understood myself. The whole shape of the story.

And here is what I want to say to you, plainly, before we begin:

Your child's mind shines. Right now, today, underneath the meltdowns and the school reports and the Tuesday afternoons in the cereal aisle. It shines in ways that are specific to them, that are documented in the research, and that — once you learn to see them — will become the most reliable and most luminous thing about your child.

This book is about learning to see that light. To reflect it back to them. And to help them carry it, steadily, into the rest of their life.

Let's begin.

"The goal is not to raise a child who fits the world as it is. The goal is to raise a child who knows, with complete certainty, that they belong in it — and whose mind, exactly as it is, has something remarkable to bring."
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CHAPTER 1

Not Broken. Different
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What neurodivergence actually means — and why the map is not the territory

Dr. Judith Gould has been studying autism since 1975. She has sat across from thousands of children, teenagers, and adults in clinical settings. She has co-authored research that changed the diagnostic criteria for an entire generation. And in an interview late in her career, she said something that stopped me in the middle of reading it.

She said: "If you've met one autistic person, you've met one autistic person."

She was talking about autism specifically, but the principle she was describing reaches much further. It reaches into every diagnosis covered in this book — ADHD, dyslexia, dyspraxia, sensory processing differences, dyscalculia, twice-exceptionality, and all the ways they combine and overlap and manifest differently in every single child who lives with them.

A diagnosis is a category. Your child is not a category.

This distinction — small on paper, enormous in practice — is where this chapter begins.

The Word Nobody Can Quite Define

Neurodivergent. You've seen it everywhere lately — in school documents, in Instagram captions, in waiting room pamphlets, in this book's subtitle. It has become, in a very short time, one of the most used and least precisely defined words in the parenting lexicon.

So let's start there.

The word was coined in 1998 by Kassiane Asasumasu, an autistic activist and researcher, as a way to describe brains that diverge from what society considers standard neurological development. Neurodivergent was always meant to be a political word as much as a clinical one — a way of saying: different, not deficient. An architecture, not a malfunction.

The counterpart word — neurotypical — refers to brains that develop and function within the range that our educational systems, social structures, and professional environments were designed for.

Here is the first thing worth knowing: neurotypical does not mean normal. It means statistically common. These are not the same thing. Normal implies a standard. Statistically common just means that the majority of brains work in roughly this way — which has less to do with those brains being superior and more to do with the fact that human societies have, over centuries, been built by and for the kinds of minds that were most frequently available to build them.

The neurodivergent brain did not fail to meet a universal standard. It arrived in a world that wasn't designed with it in mind.

That is a profoundly different framing. And it matters in ways that will echo through every chapter of this book.

A Brief History of Getting It Wrong

For most of recorded history, neurodivergent people were not recognized as a category. They were simply — and often brutally — sorted into whatever bins their societies had available.

Curious and intense and unable to sit still? Troublemaker. Gifted with patterns and systems but blind to social cues? Eccentric, at best. Slow to read but fast to build, design, and navigate? Stupid. Emotional and sensitive and wired for depth in a shallow-water world? Difficult.

The clinical categories we have today — autism, ADHD, dyslexia and the rest — are genuinely new. Leo Kanner first described autism as a distinct condition in 1943. The term "dyslexia" entered common clinical use in the 1880s but took most of the twentieth century to be taken seriously in educational contexts. ADHD as we understand it today wasn't formalized until the 1980s.

This is not ancient history. The grandparents of the children you are raising grew up in a world without these names.

What this means is something important: the history of neurodivergence is not a history of these brains appearing suddenly in the modern world. It is a history of the world slowly, haltingly, and imperfectly developing the language to see what was always there.

Your child is not a product of modern times. Your child is a product of human evolution — and human evolution, it turns out, has always produced a wide range of cognitive architectures. The question of which ones are valued, supported, and allowed to flourish has always been, at its root, a question about who society decides to build for.

What the Science Actually Shows

Here is where things get interesting.

The dominant model of neurodivergence for most of the twentieth century was, as I mentioned in the introduction, a deficit model. The clinical question was: what is this brain failing to do? The intervention question was: how do we bring it closer to neurotypical functioning?

That model is being replaced. Not abolished — diagnosis still matters enormously, and we will talk about why — but fundamentally restructured.

The emerging framework, supported by a fast-growing body of neuroscience research, understands neurodivergent brains not as broken neurotypical brains but as distinct neurological profiles — with their own characteristic strengths, challenges, sensory experiences, and processing styles.

Let me give you three findings that I think every parent of a neurodivergent child should know.

Finding One: Connectivity, not capacity.

For decades, the research question was: which parts of the neurodivergent brain don't work? The more researchers looked, the less useful that question turned out to be. In study after study — particularly in autism and ADHD research — what emerged was not that specific brain regions were underperforming, but that the connections between brain regions were organized differently.

Think of it like this: a neurotypical brain is wired something like a highway system — fast, efficient, optimized for the most common destinations, with clear on-ramps and off-ramps. Many neurodivergent brains are wired more like a rail network that includes several unexpected routes, some of which connect destinations no highway ever thought to link.

Some of those routes are slower. Some of them are spectacularly faster. Almost all of them go somewhere interesting.

This has direct, practical implications for how you support your child. It means the goal isn't to make the rail network into a highway. It's to understand which routes your particular child has, where they lead, and how to make the most of the journey.

Finding Two: The strengths are not a consolation prize.

When parents first encounter neurodivergence research, there is sometimes a temptation to receive the "strengths" language with polite skepticism. Yes, yes, special interests and pattern recognition, very nice — but my child can't get through a school morning without a meltdown. I understand that skepticism. I have felt it.

But the research is not being polite. It is being precise.

Studies on autistic cognition have found significantly enhanced performance in specific areas of attention to detail, pattern recognition, and what researchers call systemizing — the drive to analyze and build systems, from train schedules to musical theory to the entire taxonomy of Pokémon. ADHD brains, studied in contexts that suit their architecture, show remarkable capacity for hyperfocus, divergent thinking, creative problem-solving, and crisis performance — the ADHD nervous system that struggles to engage with routine will often outperform neurotypical peers when the stakes are genuinely high and the task is genuinely novel.

Dyslexic brains — to take one more example — show consistent advantages in three-dimensional reasoning, big-picture thinking, and narrative comprehension. The list of architects, entrepreneurs, filmmakers, and surgeons with dyslexia is not coincidence. It is neurology.

I am not telling you this so you feel better in a vague way. I am telling you this because knowing what your child's brain can do — specifically, precisely, with scientific backing — changes the conversation you have with teachers. It changes the goals you set. It changes, fundamentally, how you see your child when they're struggling.

The strengths are real. We will learn how to find them in Chapter 14.

Finding Three: Environment changes everything.

This one might be the most important of the three, so I want to give it the space it deserves.

There is a concept in disability research called the social model of disability. In its simplest form, it proposes that disability is not located in the person — it is located in the mismatch between the person and the environment they're placed in.

A wheelchair user is not disabled by their legs. They are disabled by the building with no ramp.

A dyslexic child is not disabled by their brain. They are disabled by a classroom that measures intelligence exclusively through written text.

An autistic child is not disabled by their nervous system. They are disabled by a world that treats fluorescent lights, unpredictable schedules, and mandatory social performance as neutral defaults.

Now — and this is important — I am not saying that neurodivergence has no challenges that are intrinsic to the brain itself. It does. I am not going to pretend otherwise. Sensory processing differences are real and they are in the nervous system, not the carpet tiles. Executive function challenges are real. Co-occurring anxiety is real and it is common and it matters.

But here is what research shows with remarkable consistency: the same child, in a different environment, can perform radically differently. Not because the child changed. Because the mismatch changed.

This is perhaps the single most empowering finding in this entire book. Because you cannot rewire your child's brain — nor should you want to. But you can change their environment. Their classroom, their home, their routine, their sensory experience of daily life. The chapters ahead are full of exactly how to do this.

The Map Is Not the Territory

Now I want to talk about diagnoses. Because diagnoses matter — and they also have limits, and understanding both is essential.

When your child receives a diagnosis — autism, ADHD, dyslexia, or any other — what they are receiving is a map. The diagnosis says: this child's profile of strengths and challenges resembles other profiles we have grouped under this name closely enough that this name is useful.

And it is useful. A diagnosis opens doors: to support, to understanding, to community, to accommodations, to self-knowledge. For many families, the diagnosis is a profound relief — finally, a name for something that has been present and unnamed for years. For many neurodivergent adults who discovered their diagnosis late in life, the name was the beginning of a completely different relationship with themselves.

So I want to be clear: I am not anti-diagnosis. Diagnosis matters.

But the map is not the territory.

The map is a simplification. It is necessarily so — that is what maps are for. The diagnosis tells you the general shape of the terrain. It does not tell you every path, every elevation, every hidden valley in your specific child's specific neurological landscape.

Two children with the same ADHD diagnosis can be almost opposite in how that diagnosis presents. One child can barely hold a thought long enough to start a sentence; another builds intricate worlds in their mind for hours at a stretch. Two autistic children can have entirely different sensory profiles — one overwhelmed by sound, the other completely unbothered by it but undone by texture. Two dyslexic children can struggle with entirely different aspects of reading while each excel in wholly different ways.

The diagnosis is the starting point. Your child is the destination.

This is why this book is not organized by diagnosis. It is organized by what you and your child actually need to navigate — because those needs, it turns out, are far more consistent across diagnoses than the labels suggest. Emotional regulation, sensory management, school communication, identity, friendship, the future — these are the territories every family in this book is crossing, regardless of which map they were handed.

The Overlap Nobody Talks About Enough

Let me introduce you to a word you may not know yet: comorbidity.

In clinical language, comorbidity means two or more conditions occurring in the same person. In neurodivergence, comorbidity is not the exception. It is overwhelmingly, almost statistically mundanely, the rule.

Research suggests that approximately 70% of children diagnosed with ADHD also meet criteria for at least one other neurodevelopmental condition. Autism and ADHD co-occur at rates that once surprised researchers and now seem almost obvious in hindsight — the two conditions share genetic and neurological overlaps that the original diagnostic criteria, which explicitly excluded co-diagnosis, simply failed to recognize. Dyslexia and dyspraxia travel together so frequently that some researchers have proposed they share a common underlying cause. Anxiety is so common in neurodivergent children — not as a separate condition but as a direct product of living with a nervous system that is frequently overwhelmed in a world not designed for it — that it is nearly impossible
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