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Disclaimer And Content Note

This book is for educational and
informational purposes only. It is not
intended as, and should not be construed
as, medical, psychological, psychiatric, or
therapeutic advice, diagnosis, or treatment.

The information in this book is based on the
author's research, professional experience,
lived experience, and synthesis of current
literature on ADHD ond trauma. While every
effort has been made to ensure accuracy at
the time of publication, the fields of
neuroscience, psychology, and ADHD
research are evolving.

This book is not a substitute for
professional support. If you are
experiencing significant distress, trauma
symptoms, suicidal thoughts, self-harm



urges, or a mental health crisis, please seek
support from a qualified mental health
professional, your GP, or crisis support
services in your area.

In the UK:
Samaritans: 116 123 (24 hours)

Shout Text Line: Text SHOUT to 85258

NHS Urgent Mental Health Helpline: Find
your local number via nhs.uk

If you are outside the UK, please contact
your local crisis support service or
emergency services (e.g., 788 in the US, 116
123 in many other countries).

Some exercises in this book involve
revisiting past experiences. Please use
choice and pacing. You have full permission
to skip, adapt, or pause any practice.
Healing is best supported within safe



relationships, including therapeutic support
where possible.

The case vignettes in this book are
anonymized composites based on common
patterns, not identifiable individuals. Any
resemblance to specific persons is
coincidental.

The author uses both identity-first (ADHD
adult) and person-first language at times,
recognizing that preferences vary. The
intention is respect for neurodivergent
identity.



Dedication

For everyone who was called too much and
not enough in the some week.

For those who masked to belong and are
now learning to belong as themselves.

And for my younger self, who was trying so
hard without a manual.
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Introduction: Why This Book
Exists

If you were diagnosed with ADHD as an
adult, you may have had a moment that felt
both shattering and clarifying. Someone
finally gave you language for why you had
always felt different. Why sitting still felt
impossible. Why time slipped away. Why
emotions hit like a tidal wave. Why rejection
felt physically painful. Why you could
hyperfocus for six hours on something you
loved and could not start a ten-minute task
you hated.

For many of us, that diagnosis also opened
another door. Once we understood ADHD,
we started to understand trauma. Not
necessarily trauma as a single catastrophic
event, but trauma as the repeated



experience of being misunderstood,
corrected, shamed, excluded, or
overwhelmed in a world that was not built
for our wiring. The trauma of masking for
decades to appear neurotypical. The
traouma of being told you were lazy when
you were overloaded. The trauma of trying
harder and harder and still feeling like you
were failing.

This book exists because that link - between
ADHD and trauma - is still missing from
most books, most therapy rooms, and most
workplaces.

| wrote this book because | have lived this
overlap and | have worked alongside many
adults who have too. | know what it is like to
have a brain that maokes fast, brilliant
connections and also forgets why you
walked into a room. | know what it is like to
feel RSD - rejection sensitive dysphoria - as
heat in your face and a sinking in your



chest, and to tell yourself you are too
sensitive. | know what it is like to burn out
from masking and then shame yourself for
burning out.

| also know that traditional trauma tools,
while powerful, often assume a neurotypical
brain. They assume you can sit still for thirty
minutes, track your breath linearly, journal
for pages, and remember to practice
without external cues. If you have an ADHD
brain, you may have tried those tools and
concluded, this does not work for me, or
worse, | cannot even do healing right.

You can. You just need tools that work with
your brain, not against it.

This book is built on four design principles
that make regulation and healing more
ADHD-accessible:



External: Move the work out of your head
and into the world. Paper, objects, visuals,
movement, environment.

Short-burst: Two to five minutes, not twenty
to sixty. Small enough to start, often enough
to build pathways.

Visual: Make safety, time, and progress
visible. Colors, icons, timers, objects you can
see and touch.

Choice-based: You always have choice. Try,
notice, keep what helps, leave what does
not. You are the expert on your nervous
system.

The title, Reframe, Regulate, Reconnect, is
intentional. We need to reframe the past
through an ADHD-informed lens, from self-
blome to accurate context and self-
compassion. We need to regulate the
nervous system in ways that fit ADHD wiring,
not fight it. And we need to reconnect, with



our own bodies, with safe others, and with a
sense of belonging that does not require
masking to earn.

Who This Book Is For

This book is for late-diagnosed ADHD
adults who recognize trauma responses in
themselves. It is for those who feel easily
overwhelmed, who experience RSD and
shame, who have cycled through burnout,
who mask and want to mask less. It is for
therapists, coaches, and partners who want
to understand ADHD and trauma together,
not as separate silos.

You do not need an official trauma
diagnosis to find this book helpful. If you
have felt the impact of repeated overwhelm,
rejection, and masking, this book speaks to
that experience.



How This Book Is Different

This is not a book about fixing ADHD. ADHD
is not a flaw to fix. It is a wiring difference
with challenges and strengths. Thisis a
book about healing trauma that has been
layered on top of ADHD, often because
ADHD was not understood.

It is also not a book that says just try harder
to regulate. It says, let us design regulation
that fits your brain.

You will not find long, dense chapters that
require perfect focus. Each chapter has
three sections, each with concrete tools,
externalization practices, and two-minute
experiments. You can read linearly or dip
into the chapter you need most right now.

Most importantly, this book honors both
grief and relief. Grief for years without
support. Relief for finally having language.
Both deserve space.



Thank you for being here. Thank you for
being willing to revisit your story with more
compassion and more accurate
information. You were never lazy, broken, or
too much. You were unsupported in a world
that did not understand your wiring. Now,
you have the chance to offer yourself the
support you deserved then, and to live
forward as more you.



How To Use This Book - An
ADHD-Friendly Guide

You do not have to read it cover to cover in
order. Start with the chapter that calls to
you. Many readers start with Chaopters 4
and S for immediate regulation support.

Use the 2-minute rule. If a practice feels big,
shrink it to 2 minutes or less. A little done
consistently matters more than a lot done
once.

Externalize everything. Keep a notebook,

sticky notes, or cards nearby. Write tools,
not just think them. Your regulation menu
should live outside your head.

Track with marks, not paragraphs. Use dots,
colors, or symbols to track window, energy,



ond tool use. Visual tracking is faster and
more ADHD-friendly than long journaling.

Permission to skip. If an exercise feels too
activating, skip it. Return later or adapt it.
Healing requires choice, not compliance.

Build a Safety Kit as you go. By the end of
Chapter 5, aim to have 2-3 items that signal
safety you can reach easily.

Involve support where possible. Share a tool
or reframe with a safe person, therapist, or
ADHD community. Co-regulation helps new
pathways stick.



Chapter 1: Why Trauma Feels
Different with an ADHD Brain




Section 1: The intersection of
ADHD and trauma - why this book
exists and who it is for

Section 1+ Chapter 1

Intersection of ADHD and Trauma

How ADHD & trauma responses overlap in daily experience
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Figure 1.1: Intersection of ADHD and trauma - Venn
diagram showing overlap

If you have ever found yourself thinking, |
know that thing happened years ago, so
why does it still feel like it is happening right
now, you are in the right place. If you have
read trauma books before and thought, this
makes sense in theory, but | cannot actually
do these exercises, my brain does not work
like that, you are also in the right place. And



if you received an ADHD diagnosis in
adulthood and suddenly started re-
examining your entire life story through a
new lens, wondering which parts were
personality, which parts were coping, and
which parts were trauma responses that
never got named, this book was written with
you in mind.

This is not a book about ADHD in the
productivity sense. There are plenty of
books about planners and pomodoros. This
is a book about what happens when a
nervous system that is already wired for
intensity, sensitivity, and fast, associative
thinking meets experiences that overwhelm
its capacity to cope.

For along time, the conversation about
ADHD and the conversation about trauma
have lived in separate rooms. One room
talks about executive function, dopamine,
working memory, time-blindness, and



emotional dysregulation. The other talks
about the nervous system, triggers, memory
fragmentation, and healing. But in real life,
in real bodies and real relationships, they
live in the same house. They share a kitchen.
They interrupt each other.

Many adults with ADHD carry a history of
being misunderstood long before they had
language for ADHD. You may have been
told you were too sensitive, too much, too
intense, too scattered, lazy, dramatic,
careless. When you hear those messages
repeatedly as a child, your nervous system
learns to scan for threat. Not because you
are broken, but because you were trying to
stay safe and connected in environments
that were not built for your wiring.

That is where trauma and ADHD begin to
braid together. Not always as one big event,
although for some people there are big
events. More often as a series of smaller



ruptures, corrections, rejections, and
overwhelm moments that accumulate. The
ADHD brain, with its depth of feeling and
difficulty with inhibition, does not file those
moments away neatly. It holds them.

This book is for you if you are an adult with
ADHD, formally diagnosed or self-identified
after years of research that finally made
things click. It is for you if you are a woman
or AFAB person who was missed because
you were quiet, anxious, perfectionistic, or
good at masking. It is for you if you are
high-functioning at work but privately
exhausted, living with a low hum of
hypervigilance. And it is for you if you love
someone with ADHD aond want to
understand why certain conflicts keep
repeating.

A quick and important note before we go
further. This book is psychoeducational and
informational. It is not a diagnosis, it is not



therapy, and it is not a replacement for
professional support. If you have a trauma
history that feels active, please consider
having a therapist, coach, or trusted
support person alongside you as you read.
We will not go into graphic detail about
traouma events here. We will focus on
mechanisms and practical tools for safety
and regulation. You always get to choose
what to try, what to skip, and what pace
feels right. Healing with an ADHD brain is
not about doing everything perfectly. It is
about finding a few things that actually
work with your wiring and practicing them in
small, dJoable ways.



Section 2: How ADHD traits
amplify trauma responses -
overview of dysregulation, RSD,
memory and time-blindness

SECTION 2 - CHAPTER 1

How ADHD Traits Amplify Trauma Responses

Understanding the pathway from ADHD wiring to heightened trauma responses
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Figure 1.2: How ADHD traits amplify trauma
responses - flow from sensitivity

So why does trauma often feel louder,

stickier, and harder to release when you
have an ADHD mind?

It is not because you are weaker or less
resilient. It is because several core features



of ADHD directly interact with how trauma is
processed, stored, and replayed.

Let us walk through them together, not as
deficits, but as mechanisms.

First, emotional dysregulation. ADHD is not
just about attention. It is deeply about
regulation. The ADHD brain tends to feel
emotions quickly, intensely, and with a
longer return to baseline. Think of it like
having a very responsive smoke detector. It
goes off fast, it is loud, and it takes a while
to quiet down even aofter you have checked
that there is no fire. When a trauma trigger
hits that system, the emotional response
can be big and fast. It can feel like zero to a
hundred in seconds. And because the
return to baseline is slower, you may stay
activated longer than people around you.
That does not mean you are overreacting. It
means your nervous system is responding
according to its wiring.



Second, rejection sensitive dysphoria, or
RSD. This is not a formal diagnosis, but it is
a term many ADHD adults recognise
instantly. It describes an intense, almost
physical pain in response to perceived
rejection, criticism, or failure. If you grew up
with a lot of correction, your brain may have
learned to scan for rejection as a way to
stay safe. In trauma terms, that is
hypervigilance. With ADHD, that scan can
be almost constant and very fast. A slight
change in someone's tone, a delayed text, a
look that you interpret as disapproval can
activate the saome pathways as a bigger
threat. So relational trauma can feel
particularly tender.

Third, executive function and inhibition.
Executive function is the brain's
management system - working memory,
planning, task initiation, emotional
inhibition. In ADHD, this management
system is inconsistent, not absent. When



trauma is activated, executive function
tends to go offline for everyone. With ADHD,
that offline feeling may be more
pronounced and harder to recover from.
That is why tools that require sustained
focus, linear journaling for an hour, or
sitting still with your eyes closed for twenty
minutes can feel impossible right when you
need them most. It is not a lack of effort. It is
that the very system those tools require is
the system that is temporarily less available.

Fourth, working memory and memory
fragmentation. ADHD affects working
memory, which is the mental workspace
where you hold and manipulate
information. Trauma also affects memory. It
can fragment it, so you get pieces rather
than a coherent story. Put those two
together and you may notice that you
remember the feeling vividly but not the
sequence, or you remember one detail with
intense clarity and nothing around it. You



may have difficulty building a coherent
narrative that helps your brain understand,
that happened then, | am safe now. Without
that narrative, the past can feel present.

Fifth, time-blindness. Many ADHD adults
experience time as now or not now. Trauma
does the same thing. When a trauma
memory is activated, it does not feel like a
memory. It feels like it is happening now. If
your brain already has a looser sense of
time, that now feeling can be even stronger.
You may intellectually know the event is
over, but your body does not get the memo.

Sixth, hyperfocus and associative thinking.
The ADHD mind makes connections quickly.
That is a gift for creativity. It also means
that when a trigger appears, your brain may
make five leaps in a second to other related
memories, future worries, and worst-case
scenarios. One small trigger can turn into a



cascade before you have had time to
notice.

None of these mechanisms mean you are
destined to stay stuck. They simply explain
why generic approaches that assume
neurotypical regulation, memory, and time
perception often fall short. When you
understand the mechanism, you can choose
tools that work with your wiring rather than
against it.

For example, if you know that your window
of tolerance is narrower when you are
under-slept or overstimulated, you can plan
for that. If you know that RSD makes direct
criticism feel dangerous, you can build
communication practices that include
reassurance and pause. If you know that
working memory limits make long reflective
writing hard, you can use visual maps, voice
notes, or two-minute check-ins instead.



Understanding is not about labeling
yourself. It is about de-shaming your
experience. So many ADHD adults carry a
story that they are too sensitive or too
much. When you see the mechanism, that
story softens into, oh, my brain processes
intensity differently, and there are reasons
this feels hard, and there are ways to
support it.



Section 3: What this book is and is
not - psychoeducational framing,
safety and professional support

L SECTION 3 » CHAPTER 1 -

WHAT THIS BOOK IS — AND IS NOT

COMPARISON + Psychoeducational vs. Therapy
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Figure 1.3: What this book is and is not -
psychoeducational framing

Let us be clear about what you can expect
from this book and what you cannot.

This book is a guide to understanding.

It will walk you through how the ADHD brain
processes, stores, and replays traumatic
experiences. |t will offer language for things
you may have felt but not had words for. It



will normalize experiences that many ADHD
adults think are personal failings.

This book is a toolkit adapted for ADHD.

Every practice in this book has been filtered
through an ADHD lens. We ask, will this work
for a brain that is distractible, that is easily
overwhelmed, that struggles with initiation,
that needs novelty and interest?

That means practices are short, usually two
to five minutes. They are externalized,
meaning out of your head and into the
world, visual, tangible, auditory. They are
choice-based. You get to try them and
decide. Nothing here requires you to sit still
for a long time or push through pain.

This book is a reframe.

For those of you who were diagnosed late,
we will spend time revisiting the past with
compassion. Not to rewrite history or to
blome anyone, but to add context. So many



people say after diagnosis, | finally
understand why school was so hard, why
friendships felt so confusing, why | tried so
hard and still felt like | was failing. That
reframe can bring grief, anger, relief, and
deep self-compassion, sometimes all in the
same hour. We will hold space for that.

This book is not therapy.

It cannot replace a therapeutic relationship,
especially if you are working with complex
trauma, PTSD, or ongoing safety concerns. If
you notice that reading activates a lot,
please pause. Ground. Reach out. You do
not need to push through this book linearly.
You can skip to the regulation chapters
first. You can read a paragraph and put it
down.

This book is not about graphic trauma
processing.



We will not ask you to recount traumatic
events in detail. We will focus on how your
nervous system responds now and what
helps it feel safer now. If you are working
with EMDR or other trauma processing
modalities with a therapist, this book can be
a companion, not a substitute.

This book is not about fixing ADHD.

ADHD is not something to fix. It is a wiring
difference with challenges and strengths.
Healing trauma with an ADHD brain is not
about becoming neurotypical. It is about
building safety, regulation, and connection
in ways that honor your wiring.

How to use this book with an ADHD brain.
First, permission to read non-linearly.

If Chapter 1feels activating, go to Chapter 5,
which is about building safety.



Second, use externalization from the start.
Have a small notebook or phone note where
you jot down one sentence that resonated,
not a full summary.

Third, choose one tool at a time. The ADHD
brain loves to collect tools and then feel
overwhelmed by the collection. Try one two-
minute practice for a few days before
adding another.

Fourth, build in body first. When in doubt,
start with the body. Breath, movement,
sensory input. The cognitive reframe is
easier once the nervous system has a little
more safety.

Finally, a note on language. | will use ADHD
mind, ADHD brain, ADHD wiring
interchangeably. | will sometimes say
neurodivergent, but this book focuses
specifically on ADHD experiences. | will use
trouma in a broad sense to include both
big-T events and accumulated small-t



ruptures, relational wounds, and chronic
overwhelm. If a term does not fit you, please
adopt it.

You deserve to understand your own
nervous system. You deserve tools that
actually fit. You deserve to move from self-
blame to self-compassion, from overwhelm
to moments of choice, from fragmentation
to a more coherent story that includes both
your challenges and your strengths.

We will start in the next chapter with the
deeper neuroscience, not in a dense
textbook way, but in a way that helps you
recognize yourself and feel less alone. Then
we will build safety, tools, reframe, and
integration step by step, always with your
ADHD wiring in mind.

You are not too much. Your responses make
sense given your wiring and your history.
Let us explore how your brain deals with



trauma and how you can support it toward
healing.

Case Study - Chapter 1:
The Missing Link

Aishaq, 37, was diagnosed with ADHD
at 34 aofter years of anxiety treatment
that never quite fit.

She described reading trauma books
and thinking, | understand this
intellectually, but | cannot do the
exercises when | am flooded.

In school she was labelled draomatic



and lazy.

She masked by over-preparing and
people-pleasing.

When she began to map her history,
she noticed a pattern: small,
repeated ruptures - being told off for
fidgeting, forgetting kit, blurting
answers - accumulated into a deep
belief that she was fundamentally
wrong.

Using the chapter framework, she
learned to see this not as character
flow but as a braid of ADHD wiring
and trauma responses.

She externalised her story on paper,
separating wiring from character,
and began to name masking as a
survival strategy that once helped
but now exhausted her.



This reframe reduced shame and
opened curiosity about safety tools.

End of Chapter Exercise -
Chapter 1.

Mapping Your Braid

Time: S minutes, external and choice-
based.

Materials: Poper and pen.

Step 1- Draow two overlapping circles,
label one ADHD Wiring, one Trauma
Responses.



Step 2-1In ADHD circle, list three
traits you recognise - for example
intensity, fast associative thinking,
need for movement.

Step 3-In Trauma circle, list three
learned responses - for example
scanning for rejection, masking,
shutdown aofter criticism.

Step 4 - In overlap, list where they
braid - for example big emotions
plus past correction equals shame
spiral.

Step 5-Choose one braid to explore
with curiosity this week: When does it
show up, what helps a little?

No need to fix, just notice and
externalise.

Write one sentence: It makes sense |
feel this because wiring plus history



plus context.
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