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A note before we begin

My name is Lena Voss, and I did not set out to write a book. I set out to write a long message to a woman I had known since university, who had just been diagnosed with ADHD at the age of forty-three and sent me a voice note at eleven at night that was mostly silence and then her saying I don't even know where to start.

The message I wrote back got very long. It kept pulling in things I had learned over the years, things nobody had told me when I was first diagnosed, things I had to find in the dark by myself. It turned into something that was no longer a message. So here it is, in a form that might reach more than one person.

This book is for the woman who has known something was different for a long time but has not had the word for it. For the one who was recently diagnosed and is sitting with a feeling she cannot quite name, part relief, part grief, part something that does not have a name yet. For the one who was diagnosed years ago and is still, somehow, dragging around more shame about it than she deserves. And for the one who suspects, who keeps reading articles that feel uncomfortably familiar but has not yet taken the next step.

All of them are welcome here. You are welcome here, wherever you are in the process.

A word about the writing. The experiences in this book are drawn from my own life and from years of conversations with women who were generous enough to share theirs. Names and identifying details have been changed throughout. Some people are composites of several real women. Nothing is invented in spirit, even when the surface details have been altered to protect people's privacy.

I am not a psychiatrist or a psychologist. I am someone who has lived inside this brain for a long time, who has read a great deal, made a lot of mistakes, found her way to a few things that actually helped, and talked to enough women to know which parts of this experience tend to be universal and which tend to get missed. Take what is useful. Leave what is not. There is no obligation to agree with everything I say.

One last thing. This book does not end with everything resolved. It does not offer a five-step plan or a transformation arc or a before-and-after. Real life does not work that way and I am not interested in writing a book that pretends it does.

What I am interested in is honesty. The kind that occasionally stings a little but leaves you feeling steadier for having read it.

I think you can handle that. You have been handling things your whole life, mostly without the information you needed to do it well.

That changes now.

How to read this book

Start wherever you need to. I mean that completely.

The book is arranged in an order that makes sense to me. It moves from the early years and the long road to a diagnosis, through the internal mechanics of the ADHD brain, into the masks that get built over time, and then into the real shape of daily life and what actually helps. Read it that way and it builds into something. But if you are in the middle of a specific kind of difficulty right now, if something at work has just fallen apart or a relationship is fraying or you got a diagnosis last week and need to understand what is happening in your brain before you can think about anything else, go to that chapter first. The rest will be here when you come back.

Some chapters are mostly story. They carry the weight of experience, the texture of what this actually feels like to live inside. Others carry more information: the research, the neuroscience, the clinical picture. They are meant to balance each other. If pure science makes your attention drift, the story chapters will pull you back. If personal narrative makes you impatient for something concrete, the information chapters are there.

And if you find yourself needing to put the book down because something landed harder than you expected, do that. Come back when you are ready. There is no correct pace for this kind of reading.
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Part one
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The long road to figuring it out

The years before the diagnosis, and why it took so long
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Chapter One
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She was just a bit much

There is a photograph of me at around seven years old, sitting at the kitchen table with a book open in front of me and a look on my face that my mother used to call your faraway look. She said it with a particular tenderness, the way you describe something in a person you love that you cannot quite categorise. But I remember what it felt like from the inside. It was not peaceful or dreamy. It was more like standing in a very loud room where every person was trying to tell me something different and none of it was resolving into anything I could hold on to. The book was open. I was nowhere near it.

I talked too much. Too fast, too loud, and often about things other people had moved past several minutes ago. I interrupted, not because I was not listening but because the thought was right there and fully formed and if I did not say it in the next five seconds it would be gone entirely, dissolved, and I would be left with the hollow feeling of having lost something I could not describe. My mother called it enthusiasm. My second-grade teacher called it inconsiderate. My grandmother, who was a practical woman with very little patience for what she called unnecessary noise, called it exhausting.

They were all describing the same girl.

What none of them called it, what no one came close to calling it, was what it actually was.

I think about that girl often now. Not with pity, exactly, though there is some of that too. More with a kind of retroactive tenderness that feels different from pity, more like finally understanding someone who has always been standing right in front of you. She was doing everything she could. She was trying in every direction at once and not one of the adults in her life had the information that would have let them help her try in the right one.

There is a particular experience that I think most women with ADHD will recognise, though it is hard to put into words precisely because it was not a single moment but a slow accumulation. It is the experience of learning, very young, that the version of yourself that comes naturally is slightly too much for the room. Not wrong enough to be corrected firmly. Not strange enough to be referred anywhere. Just a little off. A little more than the situation called for. A little louder, a little slower to settle, a little more likely to burst into tears at something that had already been resolved, like she has not caught up to the fact that the crisis has passed.

You learn to watch for the signs that you have crossed a line you could not see. The slight shift in an adult's face. The glance exchanged between two people over your head. The way a room can change temperature by two degrees when you have said the wrong thing or said the right thing for too long. I became very good at reading these signals early. Better, probably, than most children my age. Because I had to be. Because the gap between how I moved through the world and how the world wanted to be moved through was something I had to manage constantly, and managing it required a surveillance of other people's reactions that never really switched off.

What I did not understand, for a very long time, was that this surveillance was exhausting in a way that compounds. That doing it for twenty years leaves a residue. That the hypervigilance I was developing was not simply perceptiveness or social intelligence, though it became those things too. It was a survival mechanism. A system built by a small person who had no other tools and did what small people do, which is adapt to the environment they find themselves in, regardless of what the adaptation costs them.

I adapted. Very thoroughly. Very early. And the cost did not become visible for a long time.

* * *
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School was its own specific landscape. I was bright, and I knew it, which sounds like a good thing but created its own complications. When you are bright and still struggling, the struggle is not legible to anyone around you. The teacher sees the test score and concludes the child is fine. The child knows something is wrong but cannot locate it precisely enough to report it. So the gap between what is possible and what is actually being produced becomes a private problem. Something the child carries alone and explains to herself through the only available framework: I am not trying hard enough.

I read slowly. Not because the words were difficult but because something kept pulling me off the page. I would begin a paragraph with every intention of finishing it and find myself, halfway through the second sentence, thinking about the conversation I had overheard at breakfast, or the particular shade of the light coming through the window, or a question that had nothing to do with the paragraph and everything to do with something that had been sitting at the back of my mind for three days. I would return to the paragraph. Begin again. Drift again. The reading that should have taken twenty minutes took an hour, and I arrived at the end of it with a vague impression of having been near some words rather than any clear sense of what they had said.

The particular cruelty of this was that I loved reading. Or I loved the idea of reading, the version of myself that read, the worlds that opened when it was working. When I was genuinely gripped by something the drifting stopped. I would read for three hours without surfacing. But those conditions were specific and unpredictable and could not be manufactured. The books assigned by school, the chapters that needed to be covered by Thursday, the texts with comprehension questions attached to them, these required a kind of directed, sustained reading that was genuinely difficult regardless of how much I wanted to do it. The wanting was real. The doing was unreliable. And the gap between those two things had no explanation I could offer anyone, including myself.

Writing was different. I loved writing and was reasonably good at it, but only under conditions that I would not have been able to articulate at the time. I needed urgency. I needed the feeling that the deadline was close enough to be real. Without that, I could sit in front of a blank page for an entire afternoon and produce nothing except a very detailed doodle in the margin and a low hum of self-reproach. With it, something lit up. The words came fast and they were usually pretty good and I handed things in with seven minutes to spare and felt, afterward, both relieved and vaguely fraudulent.

That fraudulence is worth naming. It was not imposter syndrome in the fashionable sense. It was the specific discomfort of knowing that the process that produced the result was not the process I was supposed to be using. That I had arrived at the right place by a route that felt wrong. That I was getting away with something, and the question was not whether I would be caught but when.

The essay handed in at midnight when the teacher expected calm preparation over two weeks. The exam question answered in a rush of last-minute clarity while the girl in the next seat had been working steadily through her colour-coded revision cards for a fortnight. From the outside we produced comparable results. From the inside we were doing completely different things, and I knew it, and the knowledge sat in me as a kind of low-grade guilt that I could not quite shake even when the marks were good.

Outside school I was a child of strong enthusiasms and short seasons. I went through a phase of wanting to be a marine biologist with a fervour that consumed several months and every available book on ocean life, and then one morning I woke up and the fervour was simply gone, the way weather changes, and I moved on to something else without being able to explain the transition. This happened repeatedly. Horses, then astronomy, then a period of intense interest in the history of a particular ancient civilisation that lasted about six weeks and then vanished as completely as if it had never existed.

The adults in my life found this charming, mostly. She has so many interests. She is so curious. What they did not see, because I did not have words for it either, was that the enthusiasm was not exactly chosen. It arrived. It was total while it lasted. And then it left, and there was nothing I could do in either direction, nothing that could prolong it when it was going or summon it when it had gone. I could not explain the marine biology phase any more than I could explain its ending. Both happened to me rather than being decided by me, and the happening-to felt, even at the time, slightly out of my own hands in a way I had no framework for understanding.

I understand now that this is one of the more disorienting features of an ADHD brain: the way interest and engagement are not fully under your control. You cannot simply decide to care about something. The caring either arrives or it does not, and when it does not, no amount of effort or good intention produces a convincing substitute. This is not laziness. It does not feel like laziness from the inside. It feels like pushing against something that has no give in it at all, like trying to open a door that was never designed to open in that direction.

* * *
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By the time I was a teenager I had developed a set of skills that looked, from the outside, like social confidence and adaptability. I could move between different groups at school without much friction. I was good at reading what a person needed from a conversation and giving it to them. I was funny when the situation called for humour and serious when it did not, and I knew the difference with a reliability that seemed to come naturally but was actually the result of years of very careful watching.

What I was doing, though I did not have the word for it then, was masking. I had built a version of myself that worked. That was accepted. That did not cause the particular social friction of being too much or too loud or too intense or too far behind on the thing everyone else had moved past. The version underneath, the one that was genuinely struggling with things other people seemed to manage without effort, stayed out of sight.

I was also, by this point, developing what I can only describe as a split awareness of myself. There was the me that functioned in the world, who showed up and performed and was found acceptable. And there was the me that existed in the space between performances, who sat in her room after school and felt, without being able to articulate it, a kind of tiredness that did not correspond to anything she had physically done. She had been in school all day. She had sat in chairs and listened to things and talked to people. Nothing had been difficult in any visible sense. And yet she was exhausted in a way that sleep would help but not entirely fix.

The cost of this, and there is always a cost, was a persistent low-level exhaustion that I mistook for a personality trait. I thought I was an introvert who needed a lot of recovery time. I thought I was sensitive in a way that required more rest than other people. What I was, in fact, was someone spending a significant portion of every day performing a version of herself that did not quite fit, and then coming home and lying on her bed in the particular flatness of someone who has been holding something heavy for too many hours.

There was one teacher, in my final year of secondary school, who said something that stayed with me for a long time in ways I could not fully explain. She was not especially warm. She was a precise woman who taught history and held her students to exacting standards and did not offer praise she did not mean. She kept me behind after class one afternoon and said, in a tone that was not unkind but was also not soft: I know you are capable of more than you are showing me, and I suspect you know it too, and I want you to think about why the gap exists.

I thought about it for years. I thought about it in university when the gap widened because the structure of school disappeared and I was left to organise myself across a vast unscheduled landscape and found that I could not do it reliably. I thought about it in my first real job, when the things that had always been difficult, initiating tasks, managing time, keeping track of what I was supposed to be doing and when, became suddenly and urgently consequential in a way they had not quite been before. I thought about it every time I looked at other people moving through the same environment I was in and found them doing things with ease that cost me an enormous and invisible effort.

I never found the right answer to her question, not during those years. I had theories. I was disorganised. I lacked discipline. I was not applying myself with the consistency the work required. These theories all pointed back to the same place: something was wrong with me. Not my brain. Me.

That distinction matters more than it might seem. The story you tell about why something is hard shapes everything that follows. If the difficulty is personal, the solution is personal: try harder, want it more, be better. If the difficulty is neurological, the solution is different in kind, not in degree. It involves understanding the mechanism, adjusting the environment, finding the approaches that work with the brain rather than against it. The personal story and the neurological story require completely different responses, and spending decades responding to a neurological problem as if it were a personal one has costs that accumulate in ways that are very hard to reverse.

I was responding to the wrong story for a very long time. Most of the women I have spoken to about this were too. The wrong story is seductive because it is the one available in the absence of better information, and it has a moral logic to it that feels, even when it is causing harm, like accountability. Like taking responsibility. Like the kind of person you are supposed to be.

The right story is not the easier one. Understanding that a difficulty is neurological does not remove the difficulty. It removes the moral weight from it, which is a different thing and in some ways a harder adjustment to make than the intellectual one. You have to stop believing that you are someone who cannot be relied on and start understanding that you are someone whose reliability is affected in specific ways by a specific condition. The second sentence is more accurate. It is also more uncomfortable to hold, because it requires you to give up the story that was at least making sense of things, even while it was making you feel terrible.

* * *
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My twenties were a decade of management. Not progress, exactly, more a constant low-level negotiation between what I needed to do and what my brain was prepared to cooperate with. I developed systems and then abandoned them. I made commitments I meant and then failed to keep them in ways I could not entirely explain even to myself. I started things with a genuine and whole-hearted enthusiasm and then watched the enthusiasm drain away and could not locate the mechanism that had taken it.

The specific texture of this decade is worth describing because I think it is recognisable, and recognition is part of how the isolation of the experience starts to lift.

There was the Sunday evening feeling. The particular quality of dread that arrived on Sunday evenings when the week ahead was visible and the gap between what it required and what I felt capable of providing was at its starkest. I had not done the things I had intended to do over the weekend. I had done other things, some of them useful and some of them not, but not the things that were supposed to be done. The week was beginning and I was already behind in a way that felt, if not catastrophic, at least like something that was going to require a level of sustained effort I was not confident I could produce.

There was the almost-done. The task that was ninety percent complete and sat there in that state for weeks because the final ten percent required a specific kind of attention and initiation that the ninety percent had used up, and returning to finish it was harder than starting something new because there was no novelty left in it, only the dull administrative closing of something that should have been closed a long time ago.

There was the conversation where I had said yes to something I meant to say no to, not because I was coerced but because the moment of being asked was a moment when the request seemed manageable and the future in which the thing had to be done seemed distant and unreal, and I had committed before the part of my brain that understood what the commitment actually entailed had finished evaluating it.

I was also, by then, very skilled at appearing to be fine. At presenting a version of my life that held together. I had learned, through a great deal of trial and error, which parts of myself to show and which to keep quiet. The lively and engaged parts were visible. The chaos and the struggle and the nights of lying awake cataloguing everything I had not managed to do that day were not.

I thought this was just what adult life was. I thought everyone was managing this gap between their intentions and their output, between who they meant to be and who they were managing to be, and that I was simply doing it more privately than most. It did not occur to me that the gap itself was not universal. That other people were not carrying the same weight and calling it normal.

What I know now, and what I want to say as directly as I can to anyone reading this who recognises something of their own experience in what I have described, is that the gap was not a character failing. It was not evidence of insufficient trying or a lack of discipline or some fundamental inadequacy of will. It was the predictable outcome of a brain that works differently from the one the world around me had been designed to accommodate.

That is not a small reframe. It is not the same as making excuses. It is the difference between spending your life fighting yourself and spending it understanding yourself, which are two entirely different projects with entirely different outcomes.

Everything useful I have learned about living well with an ADHD brain began with understanding what was actually happening. Not what I feared was happening. Not the story I had been telling myself since I was seven years old and sitting at the kitchen table going nowhere near my book. The actual thing.

That is what the rest of this book is about.

We will get into the science, the biology, the specific ways the ADHD brain differs from what the diagnostic manuals spent decades treating as the standard. We will get into the particular shape this takes in women, which is different enough from the received picture that many women spend decades unrecognised even by themselves. We will get into what it does to relationships and work and time and the way you feel about yourself, and then we will get into what actually helps, not in a tidy prescriptive way, but honestly, based on what I have seen work.

But I wanted to start here. With the girl at the table. With the faraway look that was not dreaming but something noisier and more effortful than dreaming. With the years of working hard in the wrong direction without knowing it was the wrong direction.

She tried very hard. If any version of her is yours, then so did you. And that is worth saying plainly, before anything else.
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Chapter Two
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Why women are diagnosed so late

The appointment was at half past two on a Thursday in November. I remember the light, that flat grey November light that makes everything look slightly washed out, and I remember the waiting room had a spider plant on the windowsill that was doing its best against considerable odds. I filled in the form they handed me. Date of birth, current medications, reason for visit. I wrote: I think I might have ADHD. Then I sat with that sentence for a moment, looking at it, half-expecting someone to come and tell me I had got the wrong building.

I was thirty-four years old. It had taken me thirty-four years to write that sentence on a form and hand it to someone.

This is not unusual. I want to say that clearly and early, because one of the first things women feel when they arrive at a late diagnosis is a bewildered kind of shame about the lateness itself. As if they should have figured it out sooner. As if the delay is its own evidence of some failing. It is not. The delay is a systems failure, and a very well-documented one, and understanding exactly how it happens matters because it is the difference between carrying a private embarrassment and having a clear-eyed view of what actually went wrong.

There is also something worth naming about the journey that gets a woman to that waiting room in the first place. For most women it is not a straightforward referral from a GP who noticed something. It is a winding road of her own research, often prompted by something unexpected: a social media post that described her inner life with unsettling accuracy, an article she read at eleven at night because she could not sleep, a conversation with a newly diagnosed friend where she thought, with a jolt she did not quite know what to do with, that sounds like me. The path to the spider plant waiting room is rarely professional and rarely quick. It is usually personal and usually long and usually involves a woman doing the diagnostic work herself before she can convince a system to take the question seriously.

* * *
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Start with the research, because the research is where the gap begins.

ADHD was identified, studied, and codified almost exclusively through boys. For decades, the subjects in the research were predominantly male, the clinical samples were predominantly male, and the diagnostic picture that emerged from all of that work reflected a predominantly male presentation. What that picture looked like was a child who was visibly, actively, undeniably difficult to manage. A child who could not stay in his seat, who shouted out answers, who ran when he was supposed to walk, who made impulsive decisions at a rate that was impossible to ignore.

That picture became the template. The template became the criteria. And the criteria, when applied to girls, very often failed to catch them, not because the girls did not have ADHD but because their version of it did not look like the template.

Girls with ADHD are more likely to present with the inattentive type, the kind that does not disrupt a classroom or make a teacher reach for the phone. The girl who is inattentive is not a problem in the external sense. She is just absent in some interior way that is easy to miss if you are not looking for it specifically. She drifts. She stares. She loses the thread of things and finds it again and loses it again without anyone in the room being disturbed. She is quiet enough to fall through the cracks, and the cracks swallow her, and she keeps going.

The research gap is not ancient history. Studies conducted well into the 2000s still skewed heavily male in their samples. The diagnostic criteria in use for most of the late twentieth century were developed from observations of boys in clinical settings, which meant that the behaviours used to identify ADHD were the behaviours that boys with ADHD tended to display. When researchers began specifically studying girls and women with ADHD, the picture that emerged was different enough that it should have prompted an immediate revision of how the condition was being identified across the whole population. The revision happened, eventually, but slowly, and its effects on clinical practice have been uneven. There are still GPs and psychiatrists practising today whose training gave them the old picture and who have not updated it.

This matters because it means the gap is not closing as quickly as it could. Every year there are girls who are struggling in the particular quiet way that inattentive ADHD produces and who are described by their teachers as dreamy or sensitive or easily distracted without anyone connecting those descriptions to a neurological pattern that has a name and a treatment.

* * *
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The second piece of the puzzle is masking, and I want to be careful here about what I mean by that word because it gets used loosely in ways that can obscure how profound and how costly the process actually is.

Masking is not simply hiding your symptoms. It is something closer to a full-time project of observing how people around you function and building a working replica of that functioning on top of your own. It is watching, from a very young age, what the expected behaviour looks like, and then producing it through effort in places where it does not come naturally. And doing this so consistently, across so many years, that eventually you cannot quite locate the join between the performance and the self underneath.

Girls are socialised into exactly the skills that masking requires. Reading social cues, regulating emotional expression, attending to other people's comfort, adjusting tone and volume and content based on feedback, often feedback so subtle it is barely conscious. These are things girls are rewarded for from the time they are very small. In a girl with ADHD they become something more than social grace. They become the machinery of survival.

She learns to compensate for a memory that drops things by writing everything down and then double-checking everything she has written. She learns to compensate for a chaotic relationship with time by arriving early, which requires leaving earlier than any sane calculation would suggest, because she has learned through years of hard experience that her internal sense of how long things take is a fiction. She learns to prepare more than other people seem to need to prepare because improvisation, for her, is higher-risk than it appears to be for the people around her.

From the outside this looks like competence. It is competence, in a sense. It is just competence that costs three times what anyone can see.

The particular tragedy of masking is that it is self-reinforcing. The better she gets at it, the less anyone around her sees the difficulty, and the less anyone sees the difficulty, the less likely anyone is to ask the right questions. Her success at managing the ADHD is the very thing that prevents it from being identified. She is penalised, in a sense, for her own coping skills, which is a quietly enraging feature of how the condition tends to play out in women.

I saw a therapist for nearly two years in my late twenties. She was thoughtful and skilled and we did real work together on things that genuinely needed working on. She helped me understand some patterns I kept repeating in relationships. She helped me get a handle on an anxiety that had been running like a low-grade fever for as long as I could remember.

She never once suggested ADHD.

Looking back I understand why. I arrived to every session on time, having thought about what I wanted to discuss. I remembered everything we had covered the week before. I was articulate and self-aware and demonstrated, within the room, a capacity for sustained and organised thought that made ADHD an unlikely hypothesis. What she could not see was the hour I had spent before each session frantically reorganising my notes because I had lost the previous ones, or the three things I had forgotten to do that week despite having written them down twice, or the email I had been composing in my head for ten days without managing to actually send it.

She was seeing the performance. The wreckage that generated the performance was invisible, because I had gotten very good, by then, at keeping it that way.

This is one of the more frustrating dynamics of late diagnosis in women: the systems designed to catch people who are struggling tend to catch people whose struggling is visible. The woman who has worked hard enough at her coping strategies to appear functional does not typically trigger the alarm bells that lead to further investigation. She is processed as anxious, or stressed, or going through a difficult period, and sent away with something that addresses the surface without touching the engine underneath.

* * *
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There is a hormonal dimension to the late diagnosis story that has only recently begun to receive the clinical attention it deserves, and it explains a pattern that many women notice without being able to account for.

Oestrogen and dopamine are linked in ways that matter enormously for anyone with ADHD. When oestrogen is higher, as it tends to be in the first half of the menstrual cycle, dopamine regulation in the brain is generally more stable. Symptoms can feel less acute. The coping strategies work better. There is a version of herself available to her in those days that feels closer to competent, closer to the person she is trying to be.

And then oestrogen drops, as it does in the days before menstruation, and everything that was manageable becomes harder. The working memory falters. The emotional regulation that she has built with such effort starts to slip. The initiating of tasks, always difficult, becomes something that requires a force of will she cannot always muster. She is more sensitive, more easily derailed, more likely to lose the thread of things she was holding just fine last week.

She does not know this is hormonal. Nobody has told her. She just knows that some weeks she can manage and some weeks she cannot, and she has learned to blame herself for the weeks she cannot, because in the absence of any other explanation, the explanation is always some version of her own inadequacy.
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