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			A Note on Sex and Gender Identity

			I want to respectfully recognize that sex assigned at birth and gender may not necessarily be one and the same for some of my readers. Although the language I use in the book may vary between “women,” “girls,” or “females assigned at birth,” I want to clarify that, regardless of the descriptor(s) I use in the text, I am referring to individuals who were assigned female at birth (AFAB). The reason I alternate between different words to describe AFAB is for writing flow and it is in no way to detract from the various gender identifications and experiences of my readers. I know that each experience of each individual will vary, and I believe this is valid and should be recognized and loved about each and every person.

			I also want to point out that many of the available resources on ADHD do not specifically address issues related to ADHD and gender identity. There really should be more work devoted to this area. I hope this book can serve as a motivational starting point for future authors to give each individual the sensitive attention that they need to better understand how ADHD plays a role in their lives, while also considering the interwoven and complex relationships that exist between our genes, bodies, and environments.
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			INTRODUCTION

			Raising the Volume on Their Voices

			Crazy.

			Selfish.

			Psycho.

			Too much.

			Too emotional.

			Too talkative.

			Bitch.

			Snob.

			Hardass.

			Cold.

			Prickly.

			This isn’t just a random set of names. These are real words shared by real women with ADHD who wrote me about their experiences. These are labels that linger. Ones you’ve likely heard before. They may have even driven you to pick up this book.

			To really understand ADHD as it uniquely presents in women, we must slow down and listen. We must ask women about their experiences and let them tell us what they believe are the most prominent challenges for them. That is why I asked several women to tell me about their experiences with ADHD, particularly in the areas of emotional dysregulation (experiencing emotions intensely while struggling to control behavioral responses to them) and extreme sensitivity to perceived or actual rejection (rejection sensitivity dysphoria, or RSD). I also wanted to learn about their strengths, what they’re passionate about, and what has helped them.

			In Allow Me to Interrupt: A Psychologist Reveals the Emotional Truth behind Women’s ADHD, I’ll walk you through the less-talked-about topics in relation to ADHD and women. You’ll also learn specific skills to manage challenges commonly reported by women with ADHD. I’ll tell you my story.

			But first…these amazing women will tell you theirs.

			LESLIE

			The first time I read about rejection sensitivity dysphoria, I cried my eyes out. It all made so much sense. I felt this hollow sense of grief for all the times I’d been left reeling and in pain without knowing the reason behind my feelings. I thought maybe everyone had that experience, but I was just poor at handling it. It made me feel weak and silly. I felt sorry for the past—for poor old “Misunderstood-Me.”

			When I spoke it through with my mum, she agreed the description fit. We laughed while recalling that one time that I jumped a six-foot fence at the bottom of her garden and took off from a family dinner because she and my brother laughed at me for something stupid I did.

			I always felt my emotions were very powerful. I self-harmed in my teens. Until recently, I had terrible road rage, and I still find it excruciating to wait in a queue. I’m a thrill seeker, and although my adventurous side has seen many advantages, I have also struggled with drug and alcohol abuse nearly my whole life. I’ve gotten into toxic and abusive romantic relationships with people who have used my extreme emotions against me. I tend to fall in love deeply and quickly, and as a result, there has been a lot of trauma.

			But over the years I’ve achieved a lot in the face of adversity and proved to myself I can succeed in whatever I put my mind to. I gave up alcohol and nicotine. These accomplishments made me feel truly strong. I also pursued a big dream recently, buying a double decker bus to convert into a mobile home. Sticking to my guns and living life my way makes me feel strong. I’m not afraid to stand in my own truth. I hope this sets an example for others to do the same.

			ALYSSA

			Emotional dysregulation is absolutely the biggest struggle I have in regard to my ADHD. It’s the one aspect I feel like I can’t “hack” or develop a system for and it’s the one aspect that I feel does the most harm. When I am with my toddler, I often experience sensory overwhelm. I yell more than I’d like, I don’t handle situations as well as I want, and I feel “out of control” a lot of the time.

			Due to having the privilege of being formally diagnosed with ADHD, I’ve been prescribed medication to help with my emotional dysregulation. Most times, I know what I should do, but I don’t have the capacity (while unmedicated) to do it. ADHD medication gives me that half-second circuit breaker to be able to implement what I want to do, versus reacting and then thinking.

			On a recent day when my toddler was home with me, we decided to bake bread—a task which is already taxing on my emotions and senses due to the mess and executive functioning required. As my toddler was flinging flour around, I was able to look, take a breath, and say, “That’s ok. It’s just mess. We’ll clean it later.”

			I can’t explain how incredibly powerful and simple that moment was. A moment when I would have normally yelled and told her to stop. Instead, I was able to see the situation for what it was and understand that it wasn’t a big deal. To me, that moment was everything.

			MADELINE

			Have I struggled with emotional dysregulation and RSD? Perpetually my entire life. At times, the floodgates open due to so much emotional suppression in my life. Even my kids have seen me utterly emotionally dysregulated (which I have mixed feelings about). They’ve witnessed me break down completely because I simply could not keep it together—because I was having to keep it together literally every day my entire life. Until I reached a point where I just broke.

			I’ve been labeled a “bitch,” a “snob,” a “hardass,” “cold,” and “prickly.” All of these descriptors have been used to characterize me. But I’ve also been called a prodigy, a rock star, and a visionary. As a teen, I was faced with a lot of family conflict, and I was really depressed.

			I somehow managed to get into a good college despite my 920 SAT score. I felt dumb constantly. I was a completely LOST human being who wanted to be liked, loved, and seen as smart. I had to pay for college, so I had jobs all through school, got loans, and barely made it through. But eventually I did make it through. I met my husband (now ex) who also came from a very poor and dysfunctional upbringing. And so the cycle of no affection and not knowing how to communicate effectively continued.

			I felt despair daily my entire life up to diagnosis, I think. Because I wondered what the hell was wrong with me—why I couldn’t be happy with my life, despite looking like I had it all on paper. I believe diagnosis saves lives. Diagnosis has given me peace, a peace that I have never felt. And it means everything. I’ve kicked RSD, self-limiting beliefs, and people-pleasing to the curb. Through therapy, I have been learning how to express my needs and desires.

			The hardest thing to accept about myself is simply that I can’t change the past, I can’t get a do-over for mistakes I made, but I can learn from them. Self-acceptance is one of the great perks of moving through the grief of the loss of an entire lifetime up to this point and getting past it. I want my work to not just fuel me creatively and intellectually, but also to bring others joy and solace. Now I realize how much I defied all odds for someone with ADHD.

			SALLY

			When my husband and I have an argument, he shuts down the conversation and walks away, thinking he is preventing us from saying things we will later regret. But he doesn’t realize that him walking away from me in the midst of a disagreement feels like physical torture inside my body. My stomach hurts, all my muscles tighten, and I feel like I can’t breathe or see. The perceived rejection of him walking away is more than I can bear. It makes me physically ill.

			NINA

			I’ve experienced RSD and emotional dysregulation my whole life. When I was younger, others said I was “too much.” I was too emotional, too talkative, too “everything” it seemed. I thought that no one really liked me. My parents said I cried if they even looked at me wrong.

			I never felt “fine” or “okay.” It was always extreme. I had high “highs” and low “lows.” It was very frustrating to always be crying or raging. I hated this about myself. I wondered why I couldn’t just be normal. As I got older, I couldn’t believe that people were actually my friends, so I distanced myself from them. It was like a self-fulfilling prophecy. My only saving grace was the piano. I could work out my emotions on the piano and then feel calm.

			ELIZABETH

			I’ve always had big emotions, and there’s no possible way I could ever even count the number of times throughout my life that I’ve been told that I’m “too much” or “too emotional.” I think RSD has prevented me from taking healthy risks in my therapy practice due to a fear of failure or what others may think.

			I experienced bullying very early on in my life, and this reinforced beliefs that something must be wrong with me. A lot of the things that I perceived as character flaws ended up being symptoms of ADHD, but I went most of my life completely unaware of that.

			I’ve had a lot of therapy to help me combat those feelings over time. I’ve worked with coaches who have helped me work through big feelings. The emotion regulation piece also changed drastically for me when I had children. If I could achieve anything, I would be a trainer, consultant, and public speaker who raises awareness about neurodiversity. On how to make all sorts of spaces (educational, medical, and professional settings) neurodiversity-affirming.

			To me, being seen and heard is to have someone who understands my experiences and who is genuine about showing an interest in what I have to say. This might mean asking more questions to understand me on a deeper level. Self-compassion and learning to accept things about life that are out of my control bring me peace. For me, the most important part of finding peace was holding onto it without the help of others. To dig deep and finally love myself.

			UNDERSTANDING ADHD IN FEMALES

			It isn’t news (at least in the female neurodivergent community) that women are generally underrepresented in healthcare research, especially in ADHD research. Herein lies the real problem in our current understanding of ADHD in women. Not only are the criteria used to diagnose ADHD based on samples of mostly young boys, but they are also observable, objective criteria that must be “present” in more than one setting.

			I put “present” in quotes because, many times when ADHD is diagnosed, professionals give questionnaires to teachers (or maybe another family member when assessing an adult). If those questionnaires come back nonsignificant for ADHD, a diagnosis of ADHD is often not provided. Again, this is because ADHD symptoms need to be observed in more than one setting for it to be diagnosed. So, if the teachers, partners, coworkers, supervisors, or others don’t see it…is it not there? Is it not real?

			As professionals, we (unfortunately) often jump to conclusions and say that if others cannot observe this “problem,” it must not be there. Importantly, though, we do not make the same assumptions about depression. Or anxiety. Or really any other (or most) conditions in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR).

			Consider major depressive disorder (MDD) and generalized anxiety disorder (GAD). To be diagnosed with either of these conditions, the person being assessed must meet a specific number of criteria from a list provided in the DSM-5-TR for each disorder.

			For MDD, the person would need at least five symptoms to be present over the course of two weeks. Each criterion describes a different symptom that the person may or may not have, with many of the criteria specified as being “indicated by either subjective report or observation made by others.” This means that the person can meet the criterion if they either report experiencing it themselves or if someone else (like a parent, teacher, spouse, or coworker) reports that the client presents with that symptom. Similarly, to be diagnosed with GAD, the criteria could be met solely through the person’s own report of their symptoms.

			For ADHD we see a completely different story. The ADHD criteria, as they are written today, are designed to reflect observable, objective symptoms that should be evident to others. One of the requirements to be diagnosed with ADHD is for the symptoms to be present in at least two settings. For children, the default is usually home and school. Coming from the perspective of a clinical psychologist with years of psychological testing experience—most clinicians will not diagnose ADHD if a teen and their parents report that the teen has significant ADHD symptoms, but the teen’s teacher does not report those symptoms.

			[image: ]

			This also leads to the resounding question: What if ADHD is less observable in women? The available research already shows that females are more likely to present with inattentive symptoms than other ADHD-related symptoms (using the criteria developed on samples of mostly boys). The inattentive presentation can be more difficult to catch or observe, yet we still place so much weight on teacher reports for a girl to get an ADHD diagnosis.

			A related major limitation of our current understanding of ADHD as it presents in both children and adults is the exclusion of emotional dysregulation and rejection sensitivity dysphoria (RSD) from the criteria. RSD refers to the tendency of individuals with ADHD to feel emotions in overdrive in response to perceived or actual rejection (more on this in Chapters 1 and 2). Despite the more recent robust evidence base and the long-standing knowledge (since at least the early 1900s) that emotional dysregulation is a core challenge for individuals with ADHD symptoms, it has been left out of the DSM criteria for every single iteration since 1968.

			As mental health professionals, it is our job to slow down and listen. To ask women open-ended questions, and to take their answers seriously. Also, to fully understand ADHD (in males or females), we shouldn’t only focus on the challenges associated with the condition. Compared to the research base on weaknesses associated with ADHD, the number of studies focusing on strengths associated with neurodivergence is (frankly) embarrassing.

			By the end of this book, you will have learned my story. But I am just one woman with ADHD, and one woman’s experience is not enough to paint a more comprehensive picture of ADHD in females, particularly the emotional piece of it. That’s exactly why I chose to start my book with other women’s experiences. Twelve women got back to me with answers, and I included some of those answers above.

			I am so grateful to these women for taking the time to share their stories and for their bravery, persistence, and dedication in their advocacy work on ADHD. As you’ll later learn in Chapter 4, the female brain is a social brain.
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			Below you’ll find bulleted lists of common themes across these twelve women’s responses. I hope that in balancing their stories and the overarching themes, you can gain a sense of each individual experience while also recognizing that there is so much overlap in the experiences of women with ADHD.

			Also note that although most of these women had established ADHD diagnoses, some of them did not. However, I still chose to include them here because the whole rationale for this book is that ADHD is underdiagnosed, underrecognized, and misunderstood in women.

			I will also add that all of the women with “self-diagnosed” ADHD who responded to my questions have been working in the mental health or ADHD coaching field for years. They specialize in this work (mostly working with neurodivergent children) and have suspected that they have ADHD for many years but were placed on long waitlists or swatted away by primary care physicians after asking for a psychiatry or a testing referral.
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			Ultimately, I’ll let you decide. But let’s start by listening—by having an open mind and an open heart. Let’s start by asking women to tell us about their experiences. Let’s start by believing them. I think that once we’ve done these things, only then we can return to the drawing board and rethink ADHD as it actually presents in girls and women. Only then will we (hopefully) start to recognize that ADHD in females has a palpable social-emotional and self-referential cognitive component.

			Twelve Women’s Experiences with Emotional Dysregulation and RSD

			•Feeling misunderstood

			•Feeling ashamed after overresponding to intense emotions

			•Being triggered when a relationship seems like it isn’t reciprocal or “equal”

			•Turning to people-pleasing and perfectionism

			•Avoiding social situations that have the potential for rejection

			•Experiencing sensory overload before or during an episode

			•Feeling physical pain (especially in the chest area) during an episode

			•Having a history of traumatic experiences, depression, and/or self-harm

			•Often blaming themselves and struggling with low self-esteem

			•Spending a lot of time worrying about or ruminating on social interactions, especially evaluative ones (like a progress report at work)

			•Having difficulties navigating interpersonal relationships (friendships, romantic relationships, parent-child relationships, professional relationships)

			•Feeling “out of control” or being caught off guard by their own displays of big emotions

			•Feeling the need to withdraw and recover during and after an RSD episode

			•In addition to having sensitivity to rejection, having sensitivity to praise (experiencing high “highs” and low “lows” in response to social feedback)

			•Trying to mask or suppress big emotions, which eventually leads to an explosive emotional and behavioral response

			•Experiencing frequent real-life rejection and criticism

			What Has Been Especially Hard for Them

			•The sense of being misunderstood and judged by others

			•Having a history of actually being bullied and frequently criticized by others

			•Often struggling with co-occurrent depressive episodes and underlying low self-esteem

			•Being neglected, ignored, or rejected (especially in childhood and adolescence)

			•Not being taken seriously by mental health and medical professionals when seeking out testing or treatment for ADHD

			•Coping with grief and loss, both in relation to late diagnosis and treatment, and in relation to actual traumatic experiences (e.g., early loss of a loved one)

			•Navigating social interactions

			•Feeling confused about the diagnosis given its current conceptualization

			•Managing impulsivity, especially in relation to addictive behaviors and interactions with romantic partners

			•Engaging in good time management/having an accurate sense of time

			•Slugging through academic and work tasks (“making it through,” but usually with distressing effort)

			What Has Been Especially Helpful to Them

			•Getting diagnosed by a mental health professional

			•Experiencing greater self-understanding, self-compassion, and self-acceptance

			•Taking ADHD medication to manage their symptoms

			•Going to therapy and/or getting an ADHD coach

			•Teaching themselves about ADHD through reading, consulting with professionals, and listening to/watching content about ADHD

			•Having supportive people in their lives who understand ADHD and their specific challenges and strengths

			•Participating in or spearheading passion projects (that are usually creative and involve giving back to society)

			•Processing the grief associated with years of being un- or misdiagnosed and processing early traumatic events

			•Advocating for themselves and receiving accommodations at work or school

			Their Current Strengths

			•Persistence, resilience, compassion, and empathy

			•Self-advocacy

			•Working with and supporting other neurodivergent individuals

			•Strong dedication to passion projects, both personally and in professional roles

			•Willingness to take risks

			•The ability to make meaningful changes in their own and in others’ lives

			•Learning how to embrace and love themselves post-diagnosis

			•Determination when passionate about a goal, usually leading to success in accomplishing that goal (independent of how long it takes to get there)

			Their Passions, Hopes, and Desires

			•To help other women with ADHD through writing, coaching, and other advocacy efforts

			•To raise awareness and help others understand them better

			•To help other ADHDers feel confident and happy

			•To allow themselves to be authentic and love themselves, even in the face of criticism

			•To be mindful mothers, friends, and romantic partners

			•To contribute their creative work to the world

			•To continue learning and educating themselves about ADHD in females

			SOME FINAL THOUGHTS

			I want you to walk away from this book with a new list of words that stands in stark opposition to the one at the beginning of this chapter—words and phrases that will uplift you rather than bring you down. I’ll give you the first two words to add:
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			Your experiences matter. Your voice matters. I hope you can feel that message when you read Allow Me to Interrupt. I hope it injects that confidence and pride that females with ADHD truly deserve. I believe that starts with educating ourselves. I believe that starts with sharing our stories.

			And now it’s my turn to share mine.

			 

		

	
		
			CHAPTER 1

			“If I Be Waspish, Best Beware My Sting”: 
ADHD and Being a “Shrew”

			As a creative writing major in college, I needed to choose from a variety of English lit courses and I ended up landing in a Shakespeare class. I bet I looked pathetic lugging that heavy red anthology textbook around. Gilly (that would be moi) was known as the small girl who carried all her books around everywhere she went, even if she didn’t need them. On her back. Like a feminine wannabe-hitchhiker.

			Once, I was waiting in my regular spot outside class several minutes early, when a large football player’s eyes landed on the book I was clutching. His silhouette progressively grew as he approached me. I could feel the hairs on my arms standing at attention, like miniature soldiers.

			“Shakespeare? I love Shakespeare!” he said, scanning me up and down like a laser while I stood there, hyperaware of the awkwardness that is me.

			“Oh yeah?” I asked. “What’s your favorite play?” This was a genuine question. What can I say? I was naïve. Actually, I’m still naïve.

			But here was his answer:

			Silence.

			And then: “I like all of them!”

			Unlike him, I was able to name one Shakespeare play, but I guess at the time I didn’t have a favorite either. However, I had watched the movie 10 Things I Hate about You before taking the class, and I was somewhat familiar with Shakespeare’s The Taming of the Shrew, which is the play that inspired the movie.

			There was something about female characters who broke gender norms and who, to put it simply, gave less of a shit, that really fascinated me. Because, in reality, I was that girl.

			If you aren’t familiar with The Taming of the Shrew (or if you forgot the plot), here’s the gist:

			 

			Katherine is the older of two sisters. She is late to marry because she is strong-willed and vocal, qualities that were considered a big no-no for women in Shakespearean times. Katherine’s father ends up marrying her off to Petruchio, a man who was expected to “tame” a “shrew” like Katherine. What this actually meant was changing Katherine so that she fit the mold of what was considered “acceptable” behavior for women. And Petruchio does seem to “tame” Katherine in the end.

			The thing is, Katherine’s “transformation,” as it is shown in the play, is not so clearcut. Katherine, like other females, has amazing social skills. She has this uncanny ability to play with language and with Petruchio’s feelings. For example, after Petruchio calls Katherine “waspish,” Katherine responds with, “If I be waspish, best beware my sting.” This was her way of cleverly manipulating a statement that was meant to be an insult into playful, mocking, and even somewhat sexual banter.

			 

			Boom, Katherine! Here was a female character with whom I could finally connect. And if you’re reading this book, maybe you can too. As a young woman with respect, frankly, I was done with the Cinderellas of the world and ready for more Mulans. Women are complicated, and for some reason, it’s like the world doesn’t want us to be.

			 

			As The Taming of the Shrew progresses, on the surface, it appears Katherine is genuinely changing to fit the mold of a patriarchal society. But in reality, Katherine is using a survival mechanism to be accepted so she can live a “normal” life without being condemned for who she really is.

			Why is it that girls who do not fit in this predetermined box are immediately labeled “shrews”? Maybe that isn’t exactly the word people use today. But here I stand, a clinical psychologist and a mother, telling you I have repeatedly been labeled “rude,” “inconsiderate,” and “vocal” (sometimes not in the good way). And I have tried so hard to dispel those misperceptions about me by attempting to cover up who I really am. The thing is, I know I am not any of those things.

			I had a graduate school mentor who (I think) described me pretty well. He said I was smart and ambitious, but I’ll need to be careful in the future because I will likely “piss off a lot of people.”

			And that I did.

			But you know what? I’ve come to make peace with it. Like Katherine, I am vocal and driven. I’m a change-maker, and I won’t let anyone get in the way of that. Also like Katherine, I have been shunned for this. I feel pressured to slow down and to suppress myself, and that pressure is largely due to gender expectations, even if this is not explicitly noticed by the person judging me.

			Do we want that for the girls in our community? Do we want them to feel like they have to pretend or hide their differences so they can move forward in life?

			In a different part of the play, Petruchio and Katherine’s father are at a shop trying to dress Katherine like a proper lady, and she tells them she feels they are treating her like a “puppet.”

			She says,
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			Katherine explains that other, more respectable men have listened to her, so if they cannot, they can just cover their ears while she speaks anyway.

			Like Katherine, I have my quirks. And being in a society that isn’t designed for those quirks pushed me to try to find ways to create a place for them in this overwhelming world. This translated into my writing as I actively searched for motivation and inspiration to write.

			I was pushing myself like The Little Engine That Could, writing stories since I was fourteen. In class, before class, during class, and in between classes while the alarm blared and pimply teens shuffled around my desk. There was something beyond words when I found the time to just engross myself in language on a lined sheet of paper. Also, the stranger and more unique the paper, the better. Add a tear, a stain, some rouge lipstick, and now we’ve got a piece of paper with personality. Surely that would lead to motivation to write, or at least that’s how I rationalized things in my head. I also believed that the more random and unexpected the location of writing, the more productivity would come along.

			In reality, I was on the lookout for the panacea for distractibility. The instant remedy for a “rude,” “inconsiderate” girl who only wanted to sit still and get some coherent words down on the page, but couldn’t.

			My damn brain.

			Growing up, I actively sought out weird places and weird ways to write. Writing on a thin sheet of paper pressed against the concrete floor, I wondered whether the bumps and darkened edges of the led letters would bring about that much-needed inspiration every writer craves. Would things click when I sat in a distinct corner facing the parking lot of my middle and then high school? Maybe inspiration would strike sitting in a dark closet with nothing but a flashlight.

			If you’re a writer too, maybe you know what I’m referring to.

			Here’s another detail I didn’t know at the time, though. As a woman, then girl, with undiagnosed attention-deficit/hyperactivity disorder (ADHD), this constant search for fuel to stay attentive—to maintain the thrill of novelty—was not limited to writing. And that constant search can drive a girl berserk.

			If you picked up this book, chances are you want to learn more about ADHD in females, and I have to tell you, you have just opened up a Pandora’s box. Because there was so much I didn’t know and that no one explicitly taught me during my diagnosis journey, and I don’t want that to be you.

			For many women, this lack of knowledge leads to feeling misunderstood, criticized, frustrated, and alone. As ADHDers, we have our idiosyncrasies that can make us stand out. Add being a biological female into the mix, and oh man, wouldn’t that lead to a mixed soup of complexity. The bottom line is that female biology is complicated, and unfortunately mental health professionals have been trying to simplify something that, well, isn’t simple.

			The confusion surrounding ADHD in females led me, like many other women who were diagnosed with ADHD as adults, to have our symptoms solely attributed to depression or anxiety. And guess what? Being misdiagnosed can worsen anxiety and depression. And if you didn’t already know, ADHD, hormonal flux, depression, and anxiety can, and often do, co-occur in women.

			ADHD heightens so many significant risk factors for women when compared to men, including a higher mortality rate and a greater likelihood for psychiatric admission in adulthood. Females with ADHD also tend to experience significant shame when reflecting on their earlier impulsive behaviors and have a greater risk for attempting suicide compared to females without ADHD. With these stats, why are so many women getting diagnosed with ADHD only now?

			The problem is that the criteria still being used today by mental health professionals to diagnose and treat ADHD were developed based on, and mostly for, boys.

			Here is one question I and many other women are asking: If the diagnostic criteria were developed based on and mostly for boys, how can we draw reliable conclusions about girls’ and women’s ADHD based on them? One thing we are quickly learning about ADHD in women, which seems intuitive, is that the role of emotions and emotional dysregulation have been underemphasized in the ADHD criteria.

			I mean, think about it. If it’s hard to control our behavior, it will, by default, be hard to control our emotional responses. And for girls, who are more susceptible to anxiety and depression, this relationship is amplified.

			As a clinical psychologist focusing on neurodiversity, I’ve seen the emotional upheaval and shame play out in girls with late-diagnosed ADHD countless times in my clinical practice. I’ve also seen the amazing positive impact that proper diagnosis can make.

			 

			One particular teen client, whom I’ll refer to as “Anna,” is a perfect example. When I met Anna and her mother during her intake, Anna rarely spoke and rolled her eyes at her mother for the first few minutes. She clearly did not want to be there with me. As we got deeper into the appointment, she seemed to warm up. But it wasn’t long before Anna sobbed and stormed out of my office. When Anna and her mother left the appointment, I did not think Anna would be back.

			But she was. And after spending a few minutes playing Mancala during her next appointment, I asked her what happened during the intake. She told me she felt ashamed when I asked her about her difficulties with managing her emotional responses when she was younger.

			Anna had a history of really struggling with regulating her emotions and emotional responses, staying organized, and keeping up with academic work (particularly in math). Anna also grappled with frequent irritability, social challenges, anxiety, and fidgetiness.

			But Anna was also a very impressive girl. She was a talented writer with a great sense of humor, a unique thinker, and a girl who was often sought out by peers. And sadly, her strengths may be the reason she went so many years being misunderstood and feeling so confused and ashamed.

			The psychologist who initially tested Anna concluded that her mother’s report and Anna’s symptoms could best be explained by generalized anxiety disorder and a specific learning disorder (SLD) in mathematics. Not ADHD. She recommended individual therapy for Anna and parent coaching for her parents.

			After a few weeks of working with Anna, I could see many common symptoms reported by girls who typically fly under the radar for an ADHD diagnosis, so I referred Anna for re-testing, and her eval couldn’t have been clearer. Anna finally got her ADHD diagnosis.

			She eventually asked to see her evaluation. With the approval of her mother, I went over her evaluation results with her. While doing this, her mother commented that Anna’s mathematics disorder is “mild,” so her ADHD must be “mild” too. Like a switch, Anna’s mood flipped, and, once again, she stormed out of the room sobbing.

			She agreed to speak with me after her mother left the room.

			“It makes me so angry when my mom describes my challenges as mild,” she said, “because they sure don’t feel mild to me. If my math issues and ADHD are mild, that must mean I’m just stupid.”

			I sat next to her and waited until we shared eye contact. Then I told her, “If you’re stupid, so am I, because I also have ADHD. And, I bet, an undiagnosed mathematics disorder. But you know what? That’s what makes us capable of so many things others are not capable of. It’s what makes us different, which is a good thing.”

			Anna hugged me. Then cried on my shoulder.

			 

			Here was living proof that appropriate diagnosis, social connection and acceptance, and celebrating differences can make such a positive impact on women’s lives. After this, Anna started receiving the accommodations that she needed at school. She started taking ADHD medication, and seemed so much happier. Anna laughed at herself when she caught herself fidgeting
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