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For the parents who wanted to understand but had nowhere to turn, and the children who needed to be seen. This is the book I wish we’d had.
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A Note on Language

As a writer, words are everything. But prioritising the surface of language over its substance can sometimes stand in the way of deeper understanding. Language is inherently flawed, fluid, evolving. It matters, yet it isn’t everything.

In this book, you’ll find ‘people with ADHD’ used more often than ‘ADHD people’, but I use both interchangeably. My priority was to create something everyone could access and enjoy – so I leaned towards brevity where I could. Like the autistic community’s advocacy for language that reflects individual experience, choosing your own words is part of shaping your narrative. Variety and cadence also count in writing, so I’ve used both terms for flow and readability.
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Prologue

A few years ago at a party, I was off on some tangent when a man – who had been assessing the value of everyone present – interrupted, looking relieved to have figured me out: ‘You’re like an information tube, taking everything in – even the useless stuff – and just saying it all at once.’ He barked a satisfied laugh and walked off.

His remark stung because he wasn’t wrong. Difficulty filtering and prioritising information is part of attention deficit hyperactivity disorder (ADHD), which I was diagnosed with at fifteen.

ADHD is a neurodevelopmental disorder marked by inattention, hyperactivity and impulsivity. People often notice only the behaviours which disrupt the status quo – the gap between neurotypical norms and our more haphazard reality. Their curiosity rarely extends beyond the traits they can readily identify with to the messier lived experience.

Due to low dopamine, external rewards don’t motivate people with ADHD, so I’ve spent years rigging my own reward systems and budgeting attention. I’ve learned so much by observing and imitating neurotypical people. But now, more than ever, everybody could benefit from the skills ADHD people have developed out of necessity. My attention is mine to spend as I choose. In the current attention economy, where we are all competing for clicks and impressions, this is a manifesto for everyone.

This book moves beyond articles by neurotypical writers who reduce ADHD to a social trend or downright deny its existence, diverting focus from our lived reality. Instead, it explains what ADHD truly is and how it impacts all areas of life: personal, social and political. Right now, only those with first-hand experience or those who have witnessed its effects on loved ones take ADHD seriously. I want to change that.

ADHD is a lifelong neurobiological disorder, backed by decades of research, involving imbalances in dopamine and noradrenaline that affect motivation and reward systems. ADHD brains mature more slowly and have disrupted connectivity, leading to challenges with executive function, emotional regulation, time perception, planning, decision-making and organisation.

In the UK and US, ADHD is legally recognised as a disability. This label doesn’t mean ADHD is entirely negative (that’s ableist). Whether or not we choose to use it ourselves, having ADHD has a serious negative impact on functioning in a world designed for neurotypicals.

ADHD is deeply intersectional, exposing biases embedded in education, employment and society at large – understanding it empowers everyone. When ADHD is reduced to a casual metaphor for feeling overwhelmed or helpless, it robs both neurodivergent and neurotypical people of dignity and agency.

The degree to which having ADHD fucks up your life depends on its severity, which is often compounded by co-existing conditions including mental health problems (e.g. anxiety, depression) and learning disorders (e.g. dyslexia, dyspraxia). I have all of these, which is common.

Substance misuse, executive function challenges, lack of support, and systemic discrimination can further amplify its impact. Support and socio-economic status can determine whether ADHD becomes disabling. Someone with ADHD who has access to therapy, medication and a supportive workplace is far less likely to experience it as a disability.

Not everyone with ADHD-like symptoms has ADHD, and many won’t seek diagnosis. The current discourse risks distracting people from the real causes of their struggles while invalidating those with ADHD. The widespread misconceptions about ADHD harm everyone.

This Book Is for You If

. . . You’re newly diagnosed or love someone who is

You may feel relief, excitement, grief for what could have been different, or worry about medication. You might be forgiving yourself and others, feeling understood for the first time. You may be feeling all of the things!

For some people – especially those who’ve been undiagnosed for years, labelled lazy or stupid, or as ‘ditsy’ girls in the 1990s – ADHD is an identity. Lost jobs, friendships and relationships make any positive description a relief, replacing shame with understanding. For me, ADHD is a neurotype – part of my life’s context – it enriches my identity, but it’s not who I am.

‘ADHD is an identity!’

• Validation and Belonging: provides community and shared understanding.

• Reframes Experience: shifts perception from personal failure to neurodivergence.

• Empowerment: encourages self-advocacy and destigmatises struggles.

• Solidarity: connects individuals facing similar challenges.

• Self-Awareness: helps individuals understand their behaviour and needs.

‘ADHD is not an identity!’

• Complexity Reduction: risks oversimplifying multifaceted human experience.

• Label Limitation: can confine people to a single aspect of themselves.

• Structural Overshadowing: focuses on individuals, potentially neglecting systemic issues.

• Self-Surveillance: may reinforce neoliberal tendencies towards self-branding and measurement.

• Identity Overload: risks prioritising diagnosis over holistic identity.

Whether or not ADHD is your identity is up to you, and only you.

. . . You have ADHD, diagnosed or undiagnosed, or love someone who does

Maybe you feel relief at the growing awareness, frustration at hit pieces, or irritation at parts of the discourse. When I started writing this book, I wasn’t an advocate – being a writer let me acknowledge an awkward truth: not everyone who suspects they have ADHD does. Advocates tend to avoid saying this for good reason – it risks opening a can of worms. But through researching and writing, I became both a writer and an advocate, able to hold both truths: not everyone who suspects they have ADHD is right, but we should still take them seriously. The same applies to OCD or tennis elbow – I’ve thought I had Lyme disease more than once. Late-diagnosed individuals, especially women, often struggle with imposter syndrome, worsened by difficult diagnoses. Crucially, just because some people are mistaken doesn’t mean ADHD isn’t real. Unless you’re a doctor, you can’t judge the ‘functional impairment’ happening behind the scenes.

. . . You vaguely suspect you have ADHD

You’re anxious, overwhelmed, forgetful, struggling at work, comparing yourself unfavourably to friends. These are valid feelings. You may indeed have ADHD, but keep an open mind. Many conditions – anxiety, depression, PTSD, long Covid – can mimic ADHD and need to be ruled out.

Why is ADHD appealing? When I was a teenager, ADHD had no social capital; it was stigmatised as a working-class problem. Recently, however, it’s been linked online to creativity and entrepreneurial spirit. ADHD has become a signifier of ‘kooky’ cool.

Today, when some people talk about ADHD, they are not actually describing the symptoms that can derail every aspect of a person’s life. Rather, they’re expressing a broader anxiety – the impossibility of keeping pace with the demands of hustle culture, deteriorating mental health and a lack of resources. In this context, ‘pandemic brain’ emerged as the perfect shorthand for our collective unravelling: a foggy, restless dysfunction that looks like ADHD. But what if it wasn’t ADHD at all? What if it was simply the natural response to a cascade of crises from late capitalism to a global pandemic?

Labelling people instead of addressing structural issues shifts focus and resources away from the real problems affecting us all. This book asks what happens when the language of neurodevelopmental disorders collides with cultural burnout – and what we can do about it.

. . . You’re sympathetic towards ADHD but think it was overdiagnosed during the pandemic

Surely not everyone can have ADHD, right? The 400 per cent spike in adult diagnoses post-2020 – plus celebrity cases – is just unrealistic. But during the pandemic, the loss of structure and routine exposed undiagnosed ADHD. Most research focuses on men, meaning ADHD has been underdiagnosed in everyone except white men. Expanding awareness means more diagnoses.

ADHD voices are loud and driven by dopamine-seeking behaviour, which is why we’re overrepresented online. But more visibility doesn’t mean we’re taking over or that it’s a trend. Like the increase in left-handedness when schools stopped forcing right-hand use, ADHD numbers shoot up with recognition, then level out. Hypervisibility shouldn’t dismiss ADHD; it signals long-overdue recognition. For every person who is vocal about ADHD, thousands stay silent, internalising labels like ‘lazy’ or ‘stupid’.

If you get diagnosed with ADHD, you’re offered medication, but its full impact on life is rarely explained. This isn’t unique to ADHD, but it deepens the already superficial understanding of the condition. For me, describing ADHD is like trying to describe the colour of my internal wallpaper. Only talking with others made me realise how many of my behaviours are coping strategies, developed to survive a neurotypical world.

Crucially, unlike many other books about ADHD, this will be written in a way that people with ADHD can actually read.

People with ADHD often find it hard to focus while reading.

We tend to skip details and struggle to comprehend and retain information. This causes anxiety.

This book will be packed full of juicy things that people with ADHD can remember.

There’s no ‘right’ way to read it – no pressure to finish it or go chronologically. In fact, if you have ADHD, I suggest picking whichever chapter you find most interesting from each section – you can follow the link from self, to society, to attention economy, without getting stuck in the drier chapters.

Each unit stands alone, so it will make sense wherever you start, and you can always turn to the glossary.

Between chapters are ARCADES.

By ARCADES, I mean pages full of things that release dopamine, like VIDEO-GAME ARCADES do.

The arcades will structurally enact the ADHD preference for transition between activities.

If you’re neurotypical, you have enough dopamine in your brain to focus. If you have ADHD, dopamine production only kicks in when you’re interested. As their name suggests, ARCADES will be full of easy dopamine hits – lists, exercises, drawings by Rubyetc, games – amusing diversions for neurotypical readers, which will help people like me to focus.

Low dopamine means inconsistent attention. We’re often understimulated (bored, lethargic) or overstimulated (hyperactive, overwhelmed). Engaging multiple senses can help keep dopamine levels up, so some chapters will include suggested snacks and movements.

Unlike the books written on how parents/teachers/spouses should handle us, this book is written by someone with ADHD for readers with ADHD or those who truly want to understand and experience what it is like inside our brains.




Glossary
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Autism Spectrum Disorder (ASD): a neurodevelopmental difference affecting communication, social interaction and behaviour. People with ASD often have unique ways of learning, moving or paying attention, alongside sensory sensitivities and focused interests or routines. The term ‘spectrum’ reflects the wide range of abilities and challenges, from highly independent individuals to those needing significant daily support.

Attention Economy: a market system where human attention is treated as a finite, valuable resource, with companies competing to capture and monetise it through ads, content and algorithms.

Attention Regulation: the ability to direct and sustain focus on specific tasks or stimuli.

Cognitive Flexibility: a key executive function, which involves adapting when plans change or new information arises. It’s the brain’s ability to pivot and shift perspective. For ADHD brains, this can feel like turning a ship – it takes more time to adjust when things go off course. Though sometimes excluded from the main list of executive functions, it is crucial for handling life’s curveballs.

Crip Time: a term that refers to the flexible approach to time management that accommodates disability and neurodivergence.

Comorbidities: additional mental health or learning disorders often present alongside ADHD, such as anxiety or dyslexia.

Dopamine: a neurotransmitter involved in motivation and reward, often deficient or imbalanced in people with ADHD.

Dopamine-seeking Behaviour: actions that stimulate dopamine production to maintain interest.

Executive Function: think of it as your brain’s control centre – the mental tools you use to manage everyday life. With ADHD, those tools get glitchy:

1. Working Memory: remembering details and holding information while using it; e.g. remembering: ‘What was I just doing?’; holding: ‘What do I need to keep in mind right now?’

2. Task Initiation: starting tasks without delay; e.g. starting: ‘How do I begin this?’; activating: ‘What’s the first step to get moving?’

3. Planning and Prioritising: organising steps and deciding what matters most; e.g. organising: ‘How do I arrange these tasks?’; sequencing: ‘Where do I start? What next?’; prioritising: ‘Which of these is the most important?’

4. Focus: concentrating on one task without getting distracted; e.g. concentrating: ‘How do I stay focused on this?’; filtering: ‘What distractions can I block out?’

5. Emotional Regulation: managing emotions so they fit the situation; e.g. managing: ‘How can I control my feelings right now?’; tempering: ‘Am I reacting too strongly?’

6. Self-Monitoring: evaluating your progress and adjusting in real-time; e.g. evaluating: ‘How am I doing so far?’; adjusting: ‘Do I need to change anything right now?’

7. Inhibition: stopping impulses and pausing before reacting; e.g. stopping: ‘Should I hold off on this?’; pausing: ‘Is this the right time to act?’

8. Cognitive Flexibility: adapting when plans or perspectives change; e.g. shifting: ‘How can I switch my approach?; switching: ‘What’s another way to think about this?’

Hyperactivity: a symptom of ADHD characterised by restless, excessive activity.

Hyperfocus: a state of intense, narrowing concentration on a specific task, often to the exclusion of everything else, common in ADHD (and ASD) but usually triggered by personal interest rather than obligation.

Interoception: the ability to sense internal bodily states, like hunger, thirst or how full your bladder is. ADHD can affect awareness of these signals, making it easier to ignore or misinterpret them.

Masking: the practice of concealing or suppressing ADHD (or ASD) symptoms to conform to neurotypical expectations.

Neurodivergent (ND): refers to people whose brain functions differ from what society considers ‘typical’. This includes those with ADHD, dyslexia, dyspraxia, dyscalculia, Tourette’s syndrome and auditory processing disorder (APD), among others. Definitions of neurodivergence vary across professionals, advocates and individuals.

Neurodiversity: the idea that everyone experiences and interacts with the world differently, with no single ‘correct’ way to think, learn or behave. These differences aren’t deficits but natural variations of humanity.

Neurodiversity Movement: a social justice movement advocating for civil rights, equality, respect and full inclusion of neurodivergent people in society.

Neurotypical (NT): describes people whose cognitive functioning aligns with what society expects as ‘typical’. In this book, when I say ‘neurotypical’, I’m specifically referring to people without ASD or ADHD.

Object Permanence: a concept from developmental psychology about understanding that things still exist even when you can’t see them – something that TikTok often links to ADHD. But ADHD doesn’t mean you lack object permanence; it’s about working memory. Your brain’s so overloaded it files important stuff (like dinner plans) next to ‘Am I emotionally ready for a puppy?’

Persuasive Design: a design approach used in apps and technology to subtly influence your behaviour, like endless scrolling or notifications engineered to make you stay online longer.

Rejection Sensitive Dysphoria (RSD): an intense emotional response to perceived criticism or rejection, common in ADHD. Worrying about someone ‘wanting a chat’ isn’t paranoia if your brain has learned to recognise the pattern – it’s the result of a lifetime spent feeling in trouble for things you didn’t even realise you did wrong.

Reward System: the brain mechanism responsible for motivating behaviour, often dysregulated in ADHD.

Surveillance Capitalism: a system where companies collect and analyse personal data to predict and influence our behaviour, turning our private lives into profit. Instead of selling products to us, they sell us – our attention, habits and desires – to advertisers.

Time Blindness: difficulty perceiving the passage of time – a common issue for people with ADHD.

Transitions: the process of switching from one task or activity to another, which is often challenging for those with ADHD.

Working Memory: a cognitive function that holds and processes information temporarily, like a mental whiteboard – often smaller or less reliable in people with ADHD.




Introduction

ADHD in the British Media

Having read every article about ADHD published in the UK over the last thirty years, I got hung up on the phrase ‘taking responsibility’, which cropped up in every op-ed. ‘Taking responsibility,’ I murmured, fighting a comb through my tangled hair. I muttered it again as I stepped out of the shower, dripping wet, having forgotten my towel. ‘Taking . . . ?’ I glanced at my pillbox, unsure if I’d already taken my ADHD medication, then looked to my boyfriend, who shrugged to remind me that he’s not my keeper. In the context of neurodevelopmental disorders, what does ‘taking responsibility’ actually mean?

ADHD diagnosis remains controversial partly because the NHS lacks centralised data on how many adults or children seek or obtain diagnoses. Meanwhile, in the UK media, the conversation around ADHD has always been tangled up with talk of responsibility – who takes it and who doesn’t.

For individuals, taking responsibility for ADHD involves managing it through diagnosis, accommodations, strategies, holistic treatment, self-care and awareness. But when the press talks about responsibility, it often means finding someone to blame. This chapter provides a chronological overview of how the media has influenced public perception of ADHD, highlighting how cultural views have evolved.

Brace yourself for a barrage of headlines.* In recent years, ADHD has been swept up in the attention economy, reshaped by Covid and amplified through social media. But the story began long before it became a trending topic. Think of this chapter as a pressure washer, blasting away the glossy sheen of current media narratives to reveal how today’s ADHD conversations were first shaped in newspaper headlines decades ago.

Our understanding of ADHD is intertwined with broader political perspectives on individual versus societal roles. One view holds that society thrives when individuals take full responsibility for themselves – society as a by-product of self-reliance. The other argues that society should support individuals and recognise that some may need more help than others, but that assisting them benefits everyone collectively in the long run.

Nowhere is this tension more pronounced than in the realm of ADHD and mental health. Some believe those with ADHD should ‘try harder’ or ‘pull themselves up by their bootstraps’ – a nineteenth-century expression to describe an impossible task. (Try lifting yourself off the ground by pulling on your boots to grasp the absurdity of this phrase underpinning a political ideology.) Others argue that people with ADHD are already ‘trying harder’ by default, and society must do more to support them.

In March 2024 Work and Pensions Secretary Mel Stride claimed that ‘mental health culture’ had ‘gone too far’. A year earlier, Tory Deputy Chair Lee Anderson blamed ADHD on ‘bad parenting’, suggesting that the meagre benefits available only harmed young people with ADHD. He added, ‘Sometimes we’ve got to be a little bit braver and say to those young people, “You are not disabled, you can go to work . . . we’re going to support you.”’ – without detailing what that support might entail.

Given that this tension reflects a left–right political divide, ADHD can’t be discussed in a vacuum. Any understanding must include the political context shaping its perception. The period I cover is a political sandwich: two large slices of right-wing Conservative Party rule with thirteen years of centre-left Labour filling.

If I didn’t have ADHD, or know anyone who did, my understanding of the condition would hinge entirely on which newspaper I read. Scanning the last thirty years of headlines, I might come away thinking ADHD was fiction. This narrative is extremely damaging. When science is distorted, hazy or dismissed, the media doesn’t merely mirror society’s beliefs, it defines them. In this chapter we’ll dive into some of the most misleading headlines from the 1990s onwards, and dissect the forces at play beneath the surface.

Successive governments have dismissed ADHD for various reasons, making it a kind of social litmus test. Initially, it served as a class marker to disparage ‘yobs’. Today, UK media portrayals have at least diversified – some now see us as superheroes. Framing ADHD as a ‘superpower’ began as advocacy, intended as a positive and empowering rhetorical shift. But countless celebrities claiming ADHD as their ‘superpower’ complicate things for those experiencing it as a disability, often without privilege or support to seek help.

Over the past two years, referrals to specialists and self-diagnoses have spiked, with the reported 400 per cent increase in adults seeking diagnoses since 2020. Here’s a graph of Google searches for ADHD in the UK over the last five years.

[image: A graph showing a steady increase in searches for the term 'ADHD' between 2020 and 2025, with a spike in 2022.]

Google-generated graph from Google Trends. Keyword: ADHD.

I’ll confess that after reading all these headlines, even I got sick of seeing the acronym. It tasted like sour grapes. I felt frustrated with the newly diagnosed, envious of how much more support and understanding they had compared to what I experienced twenty years ago. When I was your age we had to walk ten miles to school in the snow! But it would be stingy to begrudge others the diagnosis that changed my life – I was bothered by my own frustration. I eventually realised that I resented the newly diagnosed for not knowing the rules of the playground: if you make yourself bigger, people will throw things at you, then me, then all of us. With the historical context in mind, I knew what would come next: a media backlash, potentially hurtling us back to where things stood in 1987, when ADHD first entered the American Psychiatric Association’s handbook The Diagnostic and Statistical Manual of Mental Disorders (DSM).

Oh, this timeline? This chapter speeds through ADHD’s history as it unfolded, within its political context. ADHD memory often links more to personal hooks than dates – for example, I don’t remember the date Princess Diana died, but I know the Spice Girls were topping the charts around the same time – so this timeline includes those hooks – pop culture, news events – to make the chapter more accessible. Feel free to add your own dates.


Parallel timeline

1987

The Simpsons premieres.

1988

Section 28 enacted: teachers banned from ‘promoting [talking about] homosexuality’.



The Nineties

I THOUGHT I’D GIVEN BIRTH TO A DEVIL CHILD

Media representation of ADHD has a direct negative impact on how people with ADHD are treated and how they see themselves. In 1991, for the first time, a five-year-old boy successfully sued the Sun for libel. The paper had branded him the ‘worst brat in Britain’ in a 1989 article that began: ‘Terror Tot Jonathan Hunt was last night dubbed Britain’s naughtiest kid after wrecking his parents’ home, cutting off his own ear, and killing the cat.’ The Sun neglected to mention that Jonathan was registered as disabled. The court found the journalist had portrayed him as ‘wilfully naughty’, and implied his mother was complicit in encouraging his behaviour. Also, those colourful details (the ear, the cat) were complete fiction. The family received substantial compensation.

Back then, journalists wrote as though ADHD kids heralded the downfall of humanity. Parents in newspaper photos clutched their heads in despair. Their spawn were depicted as airborne, zombie-eyed, screaming and running so fast they blurred. Headlines cautioned of ‘The Criminal Gene’, and articles warned, ‘Children with Attention Disorders Can Destroy a Family.’

The media’s sensationalism mirrored the shortcomings of Tory policies like the 1981 Education Act, which aimed to integrate children with special needs into regular schools but often exacerbated educational gaps due to inadequate support. Stigma remained high, fuelled by negative portrayals.

The Margaret Thatcher years (the 1980s) were all about self-reliance. They left little room for systemic support in mental health, laying the groundwork for later administrations to either challenge or uphold these views on conditions like ADHD.

The John Major years (1990–1997) saw at least a shift in perspective. He recognised that ADHD wasn’t just ‘bad behaviour’ but a misunderstood condition needing more research and better educational resources. Despite his push for improved training and resources in schools, the gap between policy intentions and real-world impact persisted, leaving families feeling unheard.


Parallel timeline

1989

Twenty million viewers watch ‘dirty Den’ leave Eastenders.

1990

Margaret Thatcher resigns.



Reflecting on my own irritation with flippant mentions of ADHD in today’s media, I realise it stems from a deep-seated awareness of historical struggles – and a fear that without nuanced reporting, we could regress to the full-blown sensationalism of the extremely recent past.

MOTHER’S HYPER HELPER

Parents who chose to medicate their children for diagnosed ADHD were judged harshly by the press. Ritalin was nicknamed ‘mother’s hyper helper’ (a play on Prozac: ‘mother’s little helper’), implying the decision to medicate was self-serving. Articles about Ritalin’s proven safety and efficacy were rare; disaster stories were published monthly. Headlines like ‘My Son was “Like a Cabbage”’and ‘Ritalin Made My Son a Demon’ dominated the narrative.

Let me be clear: Ritalin is a serious medication and should be treated as such. It’s not a mood booster; like all drugs, it comes with side effects. For some, it may cause a slight dulling effect, and if side effects like mood shifts become too challenging, there are alternatives. That’s why doctors should take time to find the right medication. For many, me included, the benefits of ADHD medication far outweigh the downsides. Everyone’s decision is personal, but the effect of these headlines was to induce fear.

ADHD medication was treated with suspicion from the start. Opinion pieces polarised ADHD kids into being either ‘ill’ or ‘naughty’, ‘sick’ or ‘bad’, with medication presented as another binary – either a ‘wonder drug’ or a ‘chemical cosh’. The children were always photographed but never interviewed or asked how they felt.


Parallel timeline

1991

Nirvana releases Nevermind.

1992

Beauty and the Beast nominated for Best Picture Oscar.



I was left with the impression that, from the beginning, the UK press disproportionately emphasised the dangers of ADHD medication. When rare Ritalin-related deaths occurred, the media cemented a causal link in the public imagination. Misuse of stimulants as recreational drugs was often conflated with controlled use as prescribed by doctors. Reports breezed past evidence of the drug’s efficacy, highlighting stories like the first ‘Ritalin-linked death’, only to clarify later that Lucas Lawson, a nineteen-year-old American, had died after crushing and snorting pills. Most Ritalin-related deaths were due to misuse by neurotypical people or children accessing improperly stored medication, similar to accidents involving paracetamol.

CHILDREN’S DRUG IS MORE POTENT THAN COCAINE

Time and again, ADHD medication was likened to class-A substances, ignoring the differences in how the substances affect the brain. ‘Children’s Drug is More Potent Than Cocaine’ proclaimed the Observer, as if the parents themselves were racking up lines.

As early as 1996 the Daily Mail described ADHD as a ‘fashionable’ disorder, with stories of kids trading pills dubbed ‘Vitamin R’ in playgrounds.

Over the next decade, articles focused on dismissing ADHD as a convenient fiction. They claimed a diagnosis was an excuse for working-class families to avoid taking responsibility for their ‘inevitable’ poverty. They bemoaned that terms like ‘lazy’ and ‘incompetent’ had been phased out by a culture too soft for personal failings. One columnist even wrote, ‘Have you come to accept the fact that your work ambitions and dreams may never be realised?’, suggesting that ADHD was merely an alibi for personal failure. These narratives often seemed designed to provoke outrage, allowing journalists to thrive in an attention economy that rewards divisive and sensational takes.


Parallel timeline

1993

The X-Files debuts, fuelling UK appetite for conspiracies.

1994

Friends debuts.



These columns were often cynical and they reinforced the idea that ADHD was a ruse for exploiting the welfare system. ADHD became shorthand for idleness and dependency, a convenient excuse for living off benefits. This rhetoric reinforced societal biases, casting ADHD as a moral failure of the working class.

The Noughties

The New Labour Years (1997–2010)

Under Tony Blair’s New Labour, ADHD was recognised as a valid diagnosis by paediatricians, and the first National Institute for Health and Care Excellence (NICE) report on ADHD emerged. The government promoted early diagnosis and educational support and there was a public shift in attitude to mental healthcare. But with the introduction of Antisocial Behavioural Orders (ASBOs) – explored in the chapter on prisons – ADHD’s link to crime crystallised, deepening the stigma. On ADHD, New Labour’s messaging was muddled at best.

With increased awareness came a backlash of articles like ‘Are We Creating a Generation of Addicts?’ ADHD was seemingly painted as a weakening of ‘British moral character’, invoking imperial-era ideals of discipline, stoicism and self-control. Such ‘values’ were used to justify and sustain the imperial mission, suggesting that British culture was morally superior and thus deserved to rule. When ADHD deniers frame ADHD as a weakening of this character, they’re invoking our colonial past and playing on nostalgia for Victorian children – seen, not heard.


Parallel timeline

1995

Colin Firth’s wet shirt in the BBC’s adaptation of Pride and Prejudice.

1996

Trainspotting hits cinemas.

Dolly the sheep is cloned.

The Spice Girls’ ‘Wannabe’ is a global anthem.



ADHD was also mistrusted as an ‘American import’ or ‘infection’, a result of additives, lax discipline and too much TV in American life. Such arguments were laced with the appearance of cultural elitism and xenophobia, where ADHD’s increasing recognition was scapegoated as a sign of cultural decay rather than a medical condition needing care and empathy. Critics’ rhetoric helped to fuel culture wars, linking ADHD to larger societal shifts many disapproved of, like single mothers, the decline of the nuclear family, and, more recently, trans people. As early as 2012, the Daily Mail lumped ADHD with ‘trans issues’, appearing to mock both as symptoms of ‘politically correct’ overreach and dismissing ADHD as a ‘modern malady’ born of indulgent parenting.

ARE WE TURNING CHILDREN INTO DRUGGED ZOMBIES?

Sensational pieces framing ADHD medication as a form of ‘mind control’ which turns kids into ‘zombies’ hit immigrant and non-white families hardest, tapping into deep, historically justified mistrust of the health system (a mistrust later laid bare by the widespread rejection of the Covid vaccine). ADHD studies and medication rates have largely ignored non-white communities, creating a gap in understanding how treatments affect diverse groups. Decades of medical exploitation and discrimination have only cemented this wariness, shaping choices around treatment. Parents feared that diagnosis and medication would pile onto their children’s existing barriers, with racial prejudice adding weight to their concerns. In some communities, there are persistent fears that ADHD medication acts as sedation, leaving you vulnerable, less ‘on’, and unable to protect yourself.


Parallel timeline

1997

Princess Diana’s tragic death.

1998

Google launches.

Tamagotchi craze reaches its peak.

Then Furbies.



Though corporal punishment was banned in UK state schools in 1986, some newspapers seemed to yearn for its return, publishing earnest letters explicitly putting ADHD forward as an opportunity to ask, ‘Should We Let Teachers Smack?’ Op-eds were written about France, where parents do, and children sit nicely at the table, whereas in England we’ve gone soft and children run wild and throw chips.

NOBODY IS CALLED BAD ANY MORE. OR A BIT THICK. THEY HAVE ADHD OR MILD BEEFBURGER’S SYNDROME . . .

‘These diagnoses give parents an excuse for failed parenting’, wrote Paul Routledge in the Daily Mirror, where he repeatedly returned to this argument over the years. In one column, he recalled his father’s belief that the ‘medical intervention’ needed for behaviour problems was ‘a bloody good hiding’. Such commentary not only dismissed ADHD but also reinforced outdated and harmful attitudes towards discipline, resonating with readers nostalgic for a harsher, less understanding past.

Psychologist Aric Sigman once called for a return to smacking, blaming ADHD on working mothers and daycare. He even advocated threatening a child with a frozen salmon down the trousers, arguing that kids ‘enjoy seeing justice served’. In his view, ‘the medicalising of civil disorders . . . deflects any apportionment of blame’, effectively reducing ADHD to poor parenting rather than a neurodevelopmental condition. This conflation of discipline with diagnosis muddles cause and effect.

The underlying message is that hitting your child equates to ‘taking responsibility’, thereby absolving parents of guilt. It reframes accountability as a quick-fix punishment rather than addressing the structural causes of challenging behaviours. In reality, though, ADHD management – routine, holistic care and supervised medication – demands an ongoing commitment these commentators seldom acknowledge.


Parallel timeline

1999

The Matrix is released.

Millenium bug panic – people brace for Y2K meltdown.

2000

Big Brother UK airs its first episode, popularising reality TV.

The Sims is released.



Consider, for example, a letter to the Daily Mail titled ‘SIX OF THE BEST’, which extolled a ‘herbal remedy’ from the ‘Far East’. Headmasters, the writer claimed, would hang dried branches of this plant on their doors to ‘cure most outbreaks of ADHD’ by swiping a child’s outstretched palm or backside. The letter concluded, tongue-in-cheek, that ADHD only emerged in medical journals after such practices were banned. Like Sigman’s stance, this nostalgic vision for corporal punishment overshadows the substantial research confirming ADHD’s neurodevelopmental basis.

ARE THESE CHILDREN REALLY ILL OR ARE THEY JUST NAUGHTY?

This question is perfect for churning out endless media content and showcases the mechanisms of the attention economy. It perpetuates controversy and keeps audiences hooked. The loop of cul-de-sac debates – is ADHD real? (yes) Is Ritalin safe? (yes) – feeds a cycle of sustained attention and interaction, the true currency of today’s media landscape.

The Daily Mail seemed hellbent on whipping up the menace of unstoppable children, demonising them with headlines like ‘£10,000 Wrecking Spree of the Little Devil Aged Four’ and descriptions of ADHD medication as ‘the chemical cosh’. Why? Presumably because the ADHD narrative tapped into societal anxieties about unruly children and the perceived loss of control, fears the Daily Mail used to stoke public outrage. Under sensational banners like ‘The Curse of Kids’ Cocaine’, articles contained misinformation, claiming Ritalin was addictive, required ever-increasing doses and led to suicide. They harped on about the uncertainty of long-term side effects – standard for any new drug – with little evidence. Statements like ‘one in seven children will be on such behaviour-controlling medication as Ritalin by 2007’ were unattributed, recycled and eventually treated as fact.


Parallel timeline

2001

9/11 attacks reshape global politics and UK security measures.

2002

The Queen Mother passes aged one hundred and one.

David Beckham’s sarong challenges traditional masculinity.



Parents faced blame from both sides: for their child’s ADHD behaviour; and, if they chose medication, for shirking responsibility. Amid the scare stories were ‘success’ tales of mothers who ‘took control’ by weaning their kids off Ritalin and embracing additive-free diets, exercise plans or supplements like iron and zinc. Only omega-3 fatty acids have shown even mild effectiveness in alleviating ADHD symptoms, particularly hyperactivity and inattentiveness, but the benefits are modest and over time come with a hefty price tag.

FAT MUMS ARE LINKED TO HYPER KIDS

Mothers were warned that nearly anything they did during pregnancy could cause ADHD: stress; sunbathing; taking paracetamol; exposure to lead, pesticides and cigarette smoke; eating farmed fish; experiencing a lack of green space; taking antibiotics; or having a non-‘natural’ birth – all could be culpable. Every few years articles linked ADHD to caesarean sections, suggesting that swabbing a child with vaginal fluid reduces their ADHD risk. But headlines like ‘Fat Mums Linked to Hyper Kids’, or claims that women who ‘Load Up on Candy and Burgers’, seemed to suggest that ADHD was caused by maternal choices.

Even when the focus was on sympathy for the children themselves, the stigma remained: ‘Disease Behind the Tantrums’ declared one headline, turning childhood meltdowns into pathology. It’s easier for the media to portray ADHD as a ticking time bomb in kids rather than addressing the lack of actual support available. ADHD is treated as a fault line dividing ‘good’ and ‘bad’ parents, the media simultaneously trivialising the condition and hinting that it’s inevitable if parents don’t get it right. Meanwhile, in 2004, NICE reported that 1 per cent of children aged six to sixteen – 69,000 kids – had severe ADHD. About 48,000 of them didn’t take Ritalin, but this went largely unmentioned, with headlines leaving the impression of an ever-growing ADHD ‘epidemic’ feeding the public’s fears.


Parallel timeline

2003

Love Actually released.

Iraq war begins – subsequent protests bring millions to the streets.



For many families, the decision to medicate children with ADHD is complicated by more than just medical advice. Parents are often navigating layers of stigma and systemic barriers:


Stigma around single-parenting + stigma around poverty + limited access to resources + racial bias in healthcare + cultural stigma around mental health + mistrust of doctors

=

Parents too afraid to medicate children with severe ADHD, even when it could support them alongside holistic treatment.



ADHD ADVICE SECRETLY PAID FOR BY DRUG COMPANIES

Part of the backlash against ADHD and amphetamine medications is rooted in a deep scepticism of America – its pharmaceutical aggressiveness and profit-driven drug marketing. Remember Felicity Huffman in Desperate Housewives stealing her son’s medication for an all-nighter to make Halloween costumes? Media and pop culture buzzed with fear of Big Pharma. Eleven years after Prozac Nation hit the shelves in 1994, the Sunday Telegraph ran a piece titled ‘Ritalin Nation’.


Parallel timeline

2004

Facebook launches but only in universities.

UK smoking ban: no more smoke-filled pubs.

England’s Euro exit on penalties confirms national football curse.



Yet, with ideas of enhancement surfacing, there was an aspirational glint to some of these articles: ‘Would You Rather Be Smarter, Sexier and More Successful? Soon, Wonder Drugs Could Transform You into the Person You Really Want to Be.’

[image: An illustrated cartoon figure with long hair, yelling.]

CHILDREN BEHAVING BADLY ARE RAKING IN £170M A YEAR

ADHD support seekers often appeared demonised: ‘How the Culture of Blame Has Made Victims of Us All’. Doctors like the still active Dr Sami Timimi of Lincolnshire NHS Trust were quoted stating that ADHD does not exist, which was then used to argue that many working-class parents were gaming the system. Headlines such as ‘We Want a Mansion Say Family of Ten on £32,600 in Benefits’ omitted to mention that £32,600 isn’t much for ten people, and later revealed that £300 per month was for one ADHD child. ADHD parents faced accusations of claiming ‘up to £10,000 a year’. Stories like ‘Kicked Out of School 38 Times (But, Guess What, it’s Not His Fault)’ followed a similar pattern. The boy’s mother, a single parent of five working in a factory, was portrayed in the Daily Mail in stark contrast to middle-class women who were lauded for refusing medication and trying diets. Medication was often represented as parental failure.


Parallel timeline

2005

Live 8 Concerts.

Doctor Who returns.

YouTube launches.

Tom Cruise jumps on Oprah’s couch to declare love for

Katie Holmes.



Media coverage of ADHD often linked it to benefit scroungers and ASBO recipients, framing it as a drain on society. ‘Gratification culture’ became a stand-in for ADHD, tied to low-income families and giro cheques. The subtext was clear: the state already gives you too much, and now you’ve found an excuse to demand more.

Take the article ‘Gun Yob at Play’ in the Daily Mirror: Ross, labelled a ‘yob’, was photographed rolling what ‘appeared to be a marijuana joint’. The article included a photo of one friend holding a BB gun and another holding a rock behind his back, captioned: ‘Yob: Mate Hides Rock Behind Back.’ While Ross’s actions – such as pointing a BB gun at a stranger – are serious, the article to my mind sensationalises these events, sidelining crucial context. It notes Ross’s ADHD diagnosis and mentions the closure of his residential school – where he’d spent five years and was working on eleven GCSEs – leaving him without support. But these details took a back seat to caricature: Ross is framed as a ‘yob’ in ‘trademark Adidas three stripe sports trousers’ with ‘hoodie friends’, while the structural neglect that informed his circumstances is downplayed. ADHD becomes a footnote, not a meaningful lens for understanding his behaviour or the wider institutional failures at play.


Parallel timeline

2006

Twitter emerges, but the UK remains largely indifferent.

‘Chav’ moral panic at its height; Vicky Pollard from Little Britain as cultural shorthand.

Topshop reigns, and Kate Moss is its crowned icon.



IT’S NOW A CASE OF RULE BRATANNIA

Full-page spreads claiming ‘£20,000 Benefits So This Father of Seven Can Keep His Children in Video Games . . . and Pay His Huge Booze Bill’, as well as headlines like ‘Scrounger Mum on £20,000 Wants More’, had the effect of normalising talking about ADHD like this, but also the public adopting the same dismissive tone:


Little Johnny is never badly behaved. He has Attention Deficit Hyperactivity Disorder.

I do not believe ADHD exists. It’s a medical fake, nothing more than a cloak for inadequate parenting. Little Johnny runs riot because his mum (and his dad, in the unlikely event that he is around) does not give him the firm environment in which to grow.



THE BOY THEY CALL CHUCKY

Media coverage presented ADHD as either biological (sparking debate over medication) or psychosocial (blaming parenting). The latter dominated, often portraying parents as having lost control. Headlines like ‘Surviving Teens from Hell’ told tales of sons mugging their mothers with knives, while ‘The Boy They Call Chucky’ likened a freckled boy in a football cap to a killer doll, with his mother weeping in the accompanying photo and the line ‘I fear my son could kill me’. Even when ADHD was acknowledged as neurobiological, titles like ‘The Scourge of ADHD’ continued to appear. The vulnerability of ADHD families was largely ignored, as was sensitivity to how children might feel being publicly described as monstrous, typified by the grotesque cruelty of ‘My ADHD Son Is Out of Control. If He Was a Dog I’d Put Him Down.’

I was diagnosed in 2005, aged fifteen, a year when pieces like the above filled the press. Each is a rich text. I was acutely aware of how ADHD – or just being myself – affected my family, but only as an adult did I come to understand the media atmosphere that formed the context of my diagnosis. For my divorced parents, it tangled with widely published studies linking ADHD and divorce – studies often based on small sample sizes or overlooking key factors like socioeconomic status, parental mental health and family dynamics. These claims oversimplified complex issues, framing correlation as causation. My Indian mother wasn’t thrilled. She worried about medication and what it said about her parenting. How had she missed the signs? With hindsight, I understand her reaction better, especially after talking to other Black and brown kids with similar experiences.


Parallel timeline

2007

Final Harry Potter book released and millennials queue.

2008

Financial crisis plunges UK into recession; austerity looms.



The media made ADHD shameful. Nearly two decades on from my diagnosis I asked my mother if she’d worried about what people thought. She reminded me that, at my competitive school, ADHD was associated with better grades. I was the first girl diagnosed in a school of more than a thousand students, and I got side-eye because ADHD medication meant better results, but I was ‘weird’ rather than typically disruptive.

ADHD wasn’t taken seriously in UK schools back then. We didn’t tell my Indian grandparents, but my teachers knew. None of them changed how they treated me – I changed. Medication meant fewer breakdowns, fewer classes sitting by the teacher. I went from crying every day to just a few times a week.

CHEMICAL STRAITJACKET

Since 2003, you often undergo an ECG and regular blood pressure tests before being prescribed ADHD medication. Ritalin had been licensed before 2007, when new regulations required warning labels for cardiovascular risks and potential psychiatric side effects like hallucinations or mania – standard for psychoactive drugs. In 2007, after a ten-year-old boy died while on Ritalin and Prozac, Theresa May, then just an MP, reportedly expressed concern on the radio about the overprescription of Ritalin, suggesting it was being used as a ‘chemical babysitter’ and that parents were not doing enough to manage their children’s energy levels. The state’s failure to support these children was ignored; the blame fell squarely on parents.


Parallel timeline

2009

Launch of Spotify.

2010

Sherlock featuring Benedict Cumberbatch premieres.

BP oil spill – the worst ever.



One article cited a ‘Conservative Party study’ claiming Ritalin was overprescribed, even to children under a year old – evidence I haven’t been able to find. The media tied Ritalin to junk food and TV, branding it a ‘chemical straitjacket’. Tragic stories of young boys’ suicides helped to build a terrifying narrative, often focusing on the supposed dangers of the medication. Reports would point to cases of teenagers found dead after years on Ritalin, often omitting or sidelining critical details like recent dosage changes or wider mental health struggles. These omissions painted a simplistic cause-and-effect picture, overlooking the fact that adverse effects, if caused by Ritalin, would likely emerge shortly after starting treatment, or significantly increasing dosage, rather than after years of stable use.

ADHD medication isn’t risk-free – but neither is paracetamol. But medication alone, without education or holistic treatment, falls short. ADHD is incurable, and its comorbidities mean managing it requires more than a pill.

SCHOOLCHILDREN COULD BE GIVEN ‘SMART DRUGS’ IN A BID TO BOOST BRAINPOWER

In 2008, to my mother’s dismay, NICE finally published its report on adult ADHD. Until then, the assumption was that people outgrew it. At university I had to switch GPs twice because they treated me like a drug-seeker and wouldn’t refill my prescription. As fear of American Big Pharma grew, the media ran stories like, ‘Parents Give Children Ritalin at Exam Time’. Stories like these, which to my mind falsely implied that ADHD medication enhances long-term learning, seemed to appear with increasing regularity: ‘Fear for Smart Pill Generation’, ‘Schoolchildren Could Be Given “Smart Drugs” in a Bid to Boost Brainpower’. These headlines reinforced the misconception that Ritalin is a shortcut to academic success.


Parallel timeline

2011

London riots erupt following the police shooting of Mark Duggan.

News of the World folds amid a phone-hacking scandal.

2012

London Olympics: opening ceremony directed by Danny Boyle.

‘Gangnam Style’ goes viral.



Simultaneously, another genre of articles criminalised parents for medicating their children while suggesting ADHD could be ‘cured’ by a walk, a healthy stew, or a bedtime story. The subtext was clear – middle-class parents care; working-class parents look for alibis – and reflected the uniquely British obsession with class and behaviour, where working-class struggles are cast as moral failings, and ADHD is another excuse. The narrative reinforces a national tendency to equate virtue with self-reliance, and failure with a lack of discipline, leaving no room for systemic empathy.

The Twenty-Tens

The Cameron Years (2010–16)

IT’S NOT ADHD, SIR, IT’S IN MY GENES

In 2010, as austerity took hold under David Cameron’s government, studies linking ADHD to genetics made headlines. The Telegraph: ‘ADHD “Caused By Genetic Faults” ’. Shortly after that, another headline quipped: ‘It’s Not ADHD, Sir, it’s in My Genes’. The Daily Express chimed in with ‘Naughty Boy Syndrome Is Genetic’. While acknowledging genetics doesn’t absolve responsibility – most conditions have genetic roots – the narrative often leaned into scepticism. Some ADHD detractors appeared to cling to their disbelief, railing against accommodations like theme parks allowing children with severe ADHD to skip hours-long queues. Journalist Paul Routledge stated, ‘If further research provides conclusive proof of these findings, I will believe it is a brain disorder . . . Until then, I will continue to believe that bad parenting is to blame.’ Such scepticism wasn’t confined to tabloids; a judge dismissed ADHD claims from a defendant, saying: ‘Everyone under nineteen seems to have ADHD. It seems to be infectious.’


Parallel timeline

2013

Frozen frenzy begins – no one can ‘Let It Go’.

2014

Ice Bucket Challenge goes viral.

Scotland votes ‘no’ in independence referendum.

Kim Kardashian tries to ‘break the internet’.



In a grudging shift, a Daily Express headline posed above a photo of Winston Churchill queried: ‘Did Our Greatest PM Have ADHD?’ ADHD began to be viewed as less of a moral failing, but back when Rory Bremner described his ‘butterfly brain’ in 2011, admitting to ADHD still attracted curiosity and scepticism, like confessing belief in UFOs.

Headlines leaned on alliteration and recycling catchy critiques: ‘Kids Don’t Need Pills, They Need Parenting’; ‘Hyperactive or Just Hype’; ‘Doctors Too Ready to Diagnose ADHD’. By 2014, Richard Saul’s ADHD Does Not Exist grabbed front pages and was reviewed in every major outlet (twice in The Times). The book’s title was a stunt. Saul acknowledged ADHD’s existence, but most of the press, in summarising the book, ran with the provocation. His argument hinged on the idea that ADHD was overdiagnosed and better understood as a cluster of other underlying conditions, which he claimed were often missed in diagnosis.

During the David Cameron years (2010–16), austerity measures strained mental health services, overshadowing ADHD in broader discussions. Under Theresa May (2016–19), these services continued to buckle, especially in special education. Under Boris Johnson (2019–22) neurodivergence occasionally surfaced in policies like the National Disability Strategy, which aimed to improve access to public services, but critics called it scattershot with little appetite for addressing entrenched social inequalities.


Parallel timeline

2015

‘The Dress’ breaks the internet – is it blue and black or white and gold?

2016

Brexit vote.

Pokémon Go launches and people go outside.



In the Conservative imagination, neurodivergence often translates to untapped economic potential, acknowledged only when it can boost productivity. Symbolic gestures, like nodding to World Autism Awareness Day, masked Johnson’s superficial engagement with ADHD or autism.

Fear-mongering around Ritalin persisted, with media flare-ups over trends like fidget spinners. The Daily Mirror hyped them one month, then warned of ‘bladed fidget spinners’ the next, testing them on pork skin and tomatoes as stand-ins for human flesh and eyes.

The pandemic, however, was a game-changer, prompting widespread self-recognition of ADHD-like symptoms. Media coverage mirrored the past but with a twist: an acknowledgement that women have ADHD too, or advocating the therapeutic benefits of activities like ping-pong. Headlines like ‘ADHD is a brain disorder, not a label for poor parenting, say scientists’ were still newsworthy in 2017, but publications like the Daily Mail published:

FORGETTING WHERE YOU’VE PARKED YOUR CAR COULD MEAN YOU HAVE ADHD

IS YOUR WARDROBE CRAMMED? IT COULD BE A SIGN YOU’VE GOT A NEW MEDICAL DISORDER

In the 2010s, explanations for ADHD expanded to new scapegoats: younger children seeming developmentally behind their older classmates, or the effects of social media overload. This ‘blame-shifting’ narrative was a media staple.


Parallel timeline

2017

The Grenfell Tower fire exposes systemic neglect.

#MeToo movement gains momentum in the UK.

Stormzy’s Glastonbury set.

2018

Love Island fever peaks.

Theresa May’s dance moves in Africa become fodder for memes and critique.



Then things became very Jekyll and Hyde. On the one hand, ADHD was attributed to geniuses – from Leonardo da Vinci to Beethoven – while, on the other, it was often demonised in crime reports (‘Brother’s an Evil Monster’). Whenever Ritalin was involved in a violent crime, it made headlines: ‘Twisted Bruv & Sis Couple Get 35 Years’ – a story of an incestuous couple who murdered their children opened with their use of ADHD meds as an attempted method.

The Twenties

Today, most people in Britain know someone with ADHD, or suspect they have it themselves. Yet, while demand for diagnoses overwhelms the NHS – with waiting lists stretching up to ten years in some areas – articles centring ADHD dominate public discourse. Lockdown triggered a surge in self-diagnoses and referrals, fuelling endless headlines: ‘Reading this Column May Be a Sign You Have ADHD’; ‘Why Do So Many Comedians Have ADHD?’ and ‘Number of People Seeking ADHD Diagnosis Soars Since Lockdown’. Meanwhile, the media churned out clickbait like, ‘The ADHD Self-Diagnosis “Industry” Offering a Quick Fix That Doesn’t Exist’ and ‘No, You Don’t Have ADHD’. Love Island contestants broke down in tears over their diagnoses, and TikToks claiming to diagnose people in seconds went viral.

Despite this frenzy, news stories by people with ADHD remain rare. Instead, ADHD experiences are often conflated with those of overwhelmed neurotypical people. It’s like when thin people judge those with obesity, believing sheer willpower keeps them slim. The argument – such as it is – goes: ‘I’m overstimulated by my phone too, so you probably don’t have ADHD.’


Parallel timeline

2019

Brexit: Britain leaves the EU.

2020

Covid-19 pandemic: lockdowns begin.

Tiger King.



In 2021 the narrative started to shift. Realising ADHD affected more than just ‘problem kids’, journalists published more empathetic, personal and confessional stories. Headlines like The Times’s triptych – ‘I Can’t Persuade My ADHD Son to Stop Smoking Cannabis’; ‘I Was Diagnosed with ADHD at 47. I Cried from Relief’; ‘I Was Diagnosed with ADHD at 37. This Is My Story’ – signalled a growing recognition of ADHD’s impact – but only up to a point.

The empathy in these stories is always personal and does not appear to extend beyond the interviewee to the larger community of those with ADHD. Too often, it seems that the interviewee has to bleed to earn empathy – we’re expected to bare our deepest wounds to access even a shred of public sympathy. ADHD is humanised as an individual’s unique burden, not a systemic issue. This is empathy with limits – selectively granted to those who fit a certain profile and who narrate their struggle in a way that’s digestible and familiar. It comforts readers but doesn’t challenge the structures that make life harder for those without a similar platform or appeal.

By 2022 the first parliamentary debate on ADHD assessment hinted at growing recognition, with politicians acknowledging the ‘lack of understanding about what ADHD actually is’ and the ‘complete lack of data on ADHD care’. Still, despite these signs of progress, media outlets often cling to outdated frames of reference, trivialising ADHD as a ‘snowflake’ condition.

Reading pandemic-era articles, ADHD felt like it had become a right-wing dog whistle – lumped together with grievances about trans identities, queer people and food intolerances. At first I thought I might be overreacting, but after reading every British press article on ADHD from 1987 to 2023, the pattern was undeniable. (This chapter contains roughly half the headlines surveyed.) Seeing the Spectator allow Julie Burchill to plead ‘Please . . . No Adult ADHD Diagnoses’ was a gut punch. She equated ADHD with ‘late-onset allergies’ and ‘gender reveals’, seemingly dismissing them as ‘luxury maladies’. My father developed a shellfish allergy in his forties and nearly died; hardly a trivial indulgence.


Parallel timeline

2021

England reach the Euro 2020 finals.

Britney’s conservatorship ends #FreeBritney.

2022

The Queen dies.

The Lionesses win the Euros!

Matt Hancock goes on I’m a Celebrity.



This kind of dismissal is a conservative sleight of hand – appearing to recast genuine health needs as whims which stoke culture wars and spread misinformation, which in turn can deflect from real issues. Burchill even tossed ‘self-harm’ and ‘transing’ [sic] into the ‘attention-seeking’ bin, reducing what I consider the deeply personal and painful experiences of countless people to frivolous or manipulative cries for attention. Framing ADHD as identity politics trivialises the need for accessible care. The same reductive rhetoric that has long been weaponised against LGBT people now often targets neurodivergence, treating difference as a threat to traditional values.

The ADHD medication shortage that started in 2023 shifted some media conversations. NHS England launched a taskforce to address rising demand and supply issues. The Guardian called for reform; the Daily Mail used the task force as proof of overdiagnosis – everyone printed headlines.

One thing is clear: ADHD thrives in the attention economy. Whether it’s Joe Wicks blaming ultra-processed food, or The Times recycling contagion-theory debates, ADHD remains a hot topic. It makes people trend. So we have to ask: why is this debate so lucrative?


Parallel timeline

2023

AI technologies, like ChatGPT, dominate headlines.

Cost of living crisis deepens; food banks become lifelines for many.

2024

Keir Starmer becomes prime minister, ending fourteen years of Tory rule.

Taylor Swift’s Eras Tour.





 

________

* Media sources for headlines referenced in this chapter, as well as all sources and references throughout the book, are listed in the endnotes.
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