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			For my parents.

			(Mom and Dad, please skip the “Chaos between the sheets” chapter...)

		

	
		
			“when I look at animals 

			I think, ‘how lucky they are’

			because in their animal brain

			we humans are all the same”

			– René Oskam

		

	
		
			Introduction

			Spoiler alert: this book isn’t about drugs. Or not just about drugs, anyway.

			I realize the cover may lead you to believe otherwise at first glance. That’s my face on the cover, by the way. Hi. Nice to meet you.  

			That’s not Ecstasy on my tongue in the photo. No, the pill on my tongue symbolizes the question I get asked most often when people first meet me: Did you take your meds today? Even if they don’t say it out loud, I know they’re thinking it. I must admit it’s not entirely unfounded because I can seem pretty hyper. And when that happens, there are drugs that can help.

			Spoiler alert number two: I have ADHD.

			This means there’s a reason I’m so hyper. And the drugs in question aren’t bought off someone at a festival; they’re ADHD meds, which I sometimes need to calm down my “mental diarrhea.” According to many people, my ADHD is the reason I can’t sit still, relax, pay attention, finish a college degree, read a book, write a book, pay my bills on time, or hold down a job. In other words, live a normal life.

			Spoiler alert number three: I CAN DO ALL OF THE ABOVE JUST FINE, AND A LOT MORE BESIDES! 

			This book is a pep talk for everyone dealing with ADHD. After all, I’ve found ways of working with my ADHD brain, and you can, too. Besides, you’re holding the proof that ADHD doesn’t have to hold you back: my book is finished and it’s in your hands!

			Writing this book definitely wasn’t easy, however. I had major writer’s block, wrote countless things (the majority of which ended up in the trash can), and the deadline was extended at least a hundred times. And that’s okay. My ADHD causes me to screw up a lot, but that just means I’m great at getting back on my feet again after I stumble. If I can’t do something the first time, no worries; I have plenty of energy to try again. It’s like Dutch long-distance swimmer Maarten van der Weijden said before his third attempt to break a world record: “If you don’t succeed the first two times, you can still try a third time.” He pulled it off, by the way.

			It doesn’t matter how many tries it took. My book is finished, and that’s the important thing. Mission accomplished. 

			The idea for this book has been running around in my head for years. I actually already made a frantic attempt to write it once before, but my former manager (who doesn’t have ADHD) didn’t see any potential in that first try and felt the need to share that with me: “You don’t want to be known as ‘that girl with ADHD,’ do you? There’s so much more to you than that!” She was right—there is a lot more to me than my ADHD—so I listened to her. Until, that is, I realized that my ADHD has actually gotten me very far in life. So far, in fact, that I decided to share my ways of handling it with the world to show everyone that ADHD can also be your superpower. I don’t mind the label at all—it sticks to my forehead nicely.

			For a good chunk of my life, I didn’t know I had ADHD. All I knew was that I was different. In my thirty-three years on this planet, I’ve looked for (and found) my own ways of participating in a society that wasn’t built for me. I’ve achieved my goals in my own personal way. Sometimes it takes me a bit longer or I do things differently, sometimes I need a little help, and I invariably move too fast, but I always get there in the end. In this open-hearted book, I reveal my (un)settled life with ADHD. 

			As is fitting for someone with ADHD, I wrote this book in a completely random order and then arranged the different chapters into five sections, each centered around a theme. Don’t let the randomness fool you, though—these topics definitely weren’t chosen haphazardly. They’re all subjects that loom large in my life. I’m well aware that my version of ADHD might look very different from someone else’s, but I still hope that describing my own life will give you, the reader, a better idea of what life with ADHD involves.

			Enough chit-chat. I hope you enjoy reading Dope, and that you’ll be more relaxed reading it than I was writing it!

		

	
		
			Part I: What is ADHD?

		

	
		
			Once upon a time, there was a girl who saw, felt, and did things a little differently

			I’m in second grade. We’re learning the multiplication tables, and I’m excited because the teacher has promised us a sticker for every table we recite perfectly. It’s an amazing reward, and I’m willing to work hard to get it. But one week later, I still don’t understand the 0 times table, let alone the table for 1. I can’t make sense of it at all. The rest of my classmates have long since passed the 0 times table and now have at least three stickers. I have yet to get a single one. I don’t get it.

			Third grade. I’m left-handed, so I’m engaged in a constant battle with my fountain pen. My classmate Eline has enviable handwriting, and her cursive is really something else. She can create the prettiest loops and curls. And then there’s me: my handwriting is ugly and cramped and my palm keeps turning my written words into a blue smear. Report card after report card shows barely passing grades for my handwriting skills. The rest of my grades rarely climb above a B-, either. It’s frustrating because I really am trying my best. I decide to take matters into my own hands. With a stroke of my pen, I turn the 65 on my report card into a much more respectable 85. At least my drawing skills have never failed me. I proudly show my newly acquired, first “real” B to my parents and grandparents. They give me some spending money as a reward. Two weeks later, I return the signed report card to my teacher, Mr. Gerrit. Unfortunately for me, he has a copy of the original. Busted. My forgery career is over before it started. My report card and my stunt are the hot topic during the next parent-teacher conference. When we get home, I steel myself for a lecture from my parents. To my astonishment, they’re neither angry nor disappointed. Instead, they praise me for my resourcefulness and decide not to punish me.

			I’m nine years old and attending a cooking club that meets every Wednesday afternoon after school. That day, we’re instructed to divide into pairs and make sixteen pancakes. I’m salivating at the very idea. The recipe is printed in my workbook. I read that I need one liter of milk, but it doesn’t register. So I grab a one-liter carton of milk… and a measuring cup. To measure out a liter. From the one-liter carton. Reading comprehension isn’t really my thing.

			I’m fifteen years old, and there’s a boy I like at school. On MSN Messenger, he asks me to send him a picture of my breasts. I jump at the opportunity. Maybe now he’ll finally ask me out! I take a picture of my breasts with my new webcam and email it to him. The relationship never materializes, but the photo spreads like wildfire, and wherever I go, I’m met with shouts of, “Francien, show us your tits!”

			I’m twenty-four years old and a third-year Communication Management student at Utrecht University of Applied Sciences. As I sit there in my statistics class, I realize I’m the only one who doesn’t understand a word of what’s being explained. I’ve never taken statistics before, and I find myself constantly fighting the urge to ask questions because I don’t want to bother anyone with my ignorance. Instead of asking questions, I burst into tears. I manage to pass the final exam, though only through sheer good luck: the actual exam was almost identical to the practice exam.

			I’m twenty-seven years old. I run into a colleague/friend at a reception, and I immediately sense that something’s not right. Even before she opens her mouth to utter a word about her breakup, I already know what’s wrong, and I pull her aside to talk. Tears roll down her cheeks. I hadn’t even known she was in a relationship, but my antennae are extra sensitive to emotions and pain.

			I’m thirty-three years old. I’m a little unconventional. I usually prefer to do things differently, but I always get there in the end. Sometimes I struggle to make sense of things—particularly things that seem perfectly logical to everyone else. You might even say that I specialize in the illogical. This is a good thing, because that’s how I earn my living. My heart often moves faster than my head. I’m sensitive, I feel things keenly, and I see things differently. And above all, I’m completely, utterly myself.

		

	
		
			Getting my diagnosis

		

	
		
			“Based on the information that emerged during the tests, we are inclined to conclude that Francien possesses below-average cognitive skills. While her memory is above average, she shows poor verbal comprehension and information processing skills, and her spatial awareness varies considerably. [...] Her fine motor skills indicate an underdeveloped sensorimotor system. We recommend providing additional support via physical therapy, preferably once a week until the middle of first grade. In socio-emotional terms, she is a sweet, affectionate, and sufficiently outgoing girl who is very active and has a short attention span and is prone to expressing her pent-up “agitation” in loud shouts and hyperactive behavior. Even though her ability to be motivated is satisfactory, she will need help structuring tasks to perform optimally. [...] We strongly recommend that parents avoid focusing too much on academic achievement and that they keep in mind that her development will be different than that of her older brother.”

			– Remedial education report, age 5 

		

	
		
			My story about ADHD begins at the beginning: my diagnosis. From that point on, my story is that of Francien-with-ADHD. Prior to that, I was “just Francien”—according to my parents, anyway. Sometime around adolescence, however, I start having doubts about the whole “just Francien” thing. Why can’t I seem to concentrate? Why am I so easily distracted? Why can I only get something done when the deadline is approaching? Why do some seemingly easy tasks take so much effort? And why do emotions seem to hit me so incredibly hard? These are questions I can’t answer myself. Whenever I do manage to find answers, they all seem to point to something that looks suspiciously like ADHD.

			The first step

			I don’t do anything about my questions or suspicions until I’m in my early twenties. “I think I have ADHD,” I say out loud for the first time to my friend Annika. She’s a remedial educational specialist, which sounds suitably complex and medical, so I’m confident she’ll know what to do. “I can’t seem to get my work done during normal office hours, I’m constantly distracted by everything and everyone, and I keep forgetting what I was working on and then start a new task, only for the one I forgot to catch up with me. And by then, it’s usually too late. For now, I’m the only one affected by this, but it won’t be long before I get myself into trouble. What do I need to do to get a diagnosis?” I ask.

			Annika tells me to ask my GP for a referral. She’s curious why I want to get tested now.

			“I’m afraid I’m going to get fired,” I tell her truthfully. I need help.

			Trouble at work

			At the time, I was twenty-three and had just started my first official job as a project manager and communications assistant for a guerilla marketing agency in Amsterdam. It’s a mouthful, I know. Let’s just say that my job was to generate buzz and get people talking. My team and I would come up with the wackiest, most unexpected ways of grabbing the public’s attention, like planting tiny flags in dog turds, organizing the Netherlands’ biggest pillow fight, or collecting a month’s worth of rhinoceros poop at the Beekse Bergen Safari Park and sending it out to the press to invite them to look for traces of the “Big Five” in the Netherlands. You name it, I did it.

			At work, it starts becoming painfully clear that something is wrong with me. Sure, I can set up five thousand tiny windmills at Museum Square without a permit and not even break a sweat. Piece of cake. But a lot of my job also involves sitting in an office, planning things, and making arrangements. After all, the windmills can’t do that on their own. And therein lies the problem. If I sit still for too long, I tend to get stuck in my head. Doing things on the go leaves me less time to overthink the situation or get insecure about whether or not I can do something. As soon as you sit me down at a desk, I start to get stressed out. To avoid feeling that internal stress, there’s only one solution: get up and go chat with my coworkers. I let myself get distracted by everything and everyone. It just comes naturally to me. All this chatting prevents me from getting anything done. The result? Even more stress. Stress when someone asks me why the strategy document is taking so long. Stress when someone asks about the status of an order I forgot to place. Stress over simple tasks like replacing the color cartridge in the printer. Stress about everything, because replacing an ink cartridge feels just as important as finishing that damned strategy document. My brain doesn’t distinguish between the two in terms of priority. Even worse, I don’t have a clear picture in my mind of what either task entails. In my head, the process of replacing a cartridge is so complex it’s basically impossible. As simple as the individual steps might seem, I just can’t make sense of them. And writing a strategy document is far too big a task. I can’t figure out how to divide the job up into smaller, more manageable chunks. I need help creating structure. Once I’ve got a clear framework in place, the rest is easy peasy! But to get to that point, I have to be willing to ask for help, and that’s something I often struggle with. 

			My work is starting to suffer. My chronic procrastination—getting up, having a snack, and chatting with others—is preventing me from getting my work done on time. I’m lucky that several of my coworkers are willing to solve the problems that arise in my absence. I’m grateful, of course, but it feels unprofessional, and it’s not fair to them. Time to go to the GP for that referral. 

			No referral, just Ritalin

			I have the nicest GP you could ever ask for. His practice is pretty far away, so I have to make a special trip there from Amsterdam. Unfortunately, I find out when I get there that he’s away on vacation, and I’ll be seeing a substitute instead. I tell the substitute GP my story and emphasize that I’m there for a referral. He tells me that won’t be necessary. I have no idea why not, and I don’t ask. He tells me he can give me a prescription for Ritalin if I want so I can try it out. I’m willing to give it a shot. According to him, it’s pretty simple: if the Ritalin works, I have ADHD. And if it doesn’t, then no harm done. He won’t give me a referral. The receptionist hands me a bottle of pills on my way out.

			I take the bus back to the train station, where I’m planning to catch the first train back to Amsterdam. I buy a bottle of water at the station. I skipped breakfast that morning and don’t think to eat anything now, either. I don’t bother reading the leaflet for my new medication. Before the train arrives at the station, I’ve already taken my first dose of Ritalin.

			I have ADHD!

			I call Annika from the train to share my happy news with her. “I probably have ADHD!” I announce. “And I just took Ritalin.”

			“Francien, what on earth? That’s insane!” she says.

			“I know, right?” I answer.

			“No, that’s not what I meant!”

			As I’m talking to her, the Ritalin suddenly hits me like a freight train. The pressure on my eyes increases dramatically, and I have a case of dry mouth that no amount of water can cure. Mostly, though, I just feel really high.

			Annika is stunned that I was given the medication just like that, without first getting a referral to a specialist. You know, someone who’s actually qualified to conduct tests and make a diagnosis.

			The rest of my journey passes by in a blur. When I finally arrive in Amsterdam, I don’t stop at home first but make a beeline to my work. As I walk into the office, I feel disoriented, so I go sit at my desk. No one seems to notice a thing.

			A call comes in for me. To promote an upcoming construction project, my team had recently hung red, green, and blue scarves from trees lining the road that leads to the site. They didn’t skip a single tree. Local media coverage of the mysterious decorations brought them to the attention of the city government, and now I’ve got someone from the city on the line. He introduces himself politely and compliments us on our lovely campaign. However, not only had we failed to ask permission to hang up the scarves, but we hadn’t applied for the necessary permit. It’s also unclear to him who will be removing the scarves later on. He continues talking, but I no longer hear what he’s saying. He sounds so far away, even though I have the phone pressed to my ear.

			There’s nothing wrong with the connection. It’s my brain that’s the problem—it seems to have short-circuited. My face starts tingling. The coworker whose desk is opposite mine is watching me with an “is-everything-okay” look. Without saying a word, I hand her the phone. She takes it without protest and I hear her say, “Francien will call you back tomorrow.” I’m at a loss for how to respond. I explain to my coworker that I think I’m having a bad reaction to some medication. My glands are now also swollen.

			I call my mom, who’s a nurse. “Mom, I was at the GP this morning and I got some medication for my ADHD,” I begin.

			“I thought you were going there for a referral! How did you wind up with medication?” she asks worriedly.

			I tell her the story and explain that I feel high right now, my face is tingling, and I’m dying of thirst. She orders me to call the GP immediately. Not much later, I’m on the phone with the receptionist. I describe what happened that morning and how I’m feeling now. She tells me she’ll consult with the substitute GP and call me back in fifteen minutes. Four minutes later, I have the GP himself on the line. He suspects I’m having an allergic reaction and tells me to stop taking the medication and to sit quietly somewhere until it wears off.

			Excellent. So much for the Ritalin test. But do I have ADHD or not?

			My official diagnosis

			By the time I decide to take action again, I’ve left another job behind me with similar frustrations concerning unfinished tasks and unmet goals. After some googling, I find The Busy People (known these days as the Dokter Bosman Clinic), a clinic specialized in the treatment of ADHD, autism spectrum disorder, PDD-NOS, and ODD. I call for an appointment and arrange the necessary referral from my GP over the phone.

			On Wednesday, December 4, 2013, I walk into the waiting room at The Busy People for the first time. I’m twenty-seven years old. The receptionist greets me, immediately making me feel comfortable, and tells me to have a seat in the waiting room. The room is fairly full: children and their parents, adults, young adults, and me. Today is my intake appointment.

			I come back on Thursday, December 12—this time for a physical screening. And then, on January 14, 2014, my suspicions are confirmed by a specialized ADHD doctor. A series of interviews (with both myself and my parents), questionnaires filled in by my friends, and a medical exam all pointed to the same conclusion: I have ADHD. Specifically, I have what’s known as the “combined type.” This means I have problems with both inattention and hyperactivity/impulsivity.

			Based on my diagnosis, a group of specialists is assigned to my case. First is a therapist, who’s in charge of my treatment plan. Then there’s a “structure coach” who, oddly enough, doesn’t focus on structure but on my relationships (or lack thereof) with family, friends, and coworkers. And finally, there’s a daily activity coach who looks at my day-to-day routines to see whether changes need to be made and helps me apply the tools I’m given to my daily life. In addition to these three, I’m also assigned a psychologist. This isn’t strictly necessary since I’m doing well now, but they still want to see me a few times to make sure. Finally, a doctor is called in to discuss whether I might benefit from medication, and if so, which one. He’ll keep a close eye on how my body and mind respond to the meds. At least we can already cross Ritalin off the list of contenders.

			Now that I have an official diagnosis, my calendar is suddenly full of appointments at The Busy People. It’s a lot to take in, but it also feels really good to finally be doing something. Nine times out of ten, my ADHD is an asset that helps me get far in life, but it’s that one time that can really spoil it for the other nine. I know I still have a long way to go and a lot to learn in order to maximize my potential, but I feel good and am pleased to say that I’m on the right track.

			Flash forward to now

			These days, my diagnosis gives me valuable insight into my own actions. Fair is fair; sometimes I also use it as an excuse to avoid doing things that seem like they’ll be too much trouble, even though I know I can usually manage just fine once I’ve started. I think my parents have always come the closest in terms of a diagnosis: hyper, but still just Francien. She does things her own way but always gets there in the end.

		

	
		
			ADHD: what is it, exactly?

		

	
		
			“I have not failed;

			I’ve just found

			10,000 ways

			that won’t work.”

			– Thomas Edison

		

	
		
			And now, for my favorite part of this book. Just kidding! I put off writing this chapter for as long as possible until I couldn’t get out of it anymore. Not writing it wasn’t an option, of course. “Francien,” I reminded myself, “if you’re going to write a book about ADHD, you need to include a good description of what ADHD actually is.” And that’s true. But I just couldn’t manage to get it down on paper—or not clearly, at any rate. In retrospect, it probably wasn’t very realistic to expect someone who struggles to distinguish between main ideas and supporting details to provide a concise explanation of something as complicated as ADHD. And so, after many failed attempts and a lot of stress, it was time to try a different approach. I ask for help so often in my day-to-day life (more on this later in the chapter “Haircuts, taxes, and taking responsibility”), so why should this be an exception? I decided that I needed to ask an expert to contribute to this book, and in my view, there was only one person that could be.

			When I first suspected I might have ADHD, I ordered a book called ADHD: Hoe haal je het uít je hoofd? (“ADHD: How do you get it out of your head?”) by Cathelijne Wildervanck, a well-known ADHD coach here in the Netherlands and director of a Dutch institute called ADHD-Nederland. I hadn’t known precisely what I was looking for when I ordered the book, but what I found was a sense of recognition. I identified with what she wrote about being different. About longing to succeed and having the best of intentions, yet still failing completely. And also about soaring to great heights and rising above all the failures. Cathelijne made these things clearer for me. Not only that, but she’s a firm believer that ADHD doesn’t have to be a bad thing—an opinion I share with her and that matches the vibe I hope to put out there with my book. I sent Cathelijne an email asking if she would be willing to collaborate. Fortunately, she was immediately enthusiastic. This means that instead of my own explanation of ADHD, which was more like a tidal wave of information, you’ll get a nice, clear description from Cathelijne. As an added bonus, Cathelijne will provide her expert perspective at the end of each section of this book.

			Cathelijne, the stage is yours! 

		

	

		

		The previous chapter offered an amazing view into Francien’s mind, as well as her life. Perhaps you recognize the feeling she describes of being slightly out of step with the rest of the world and finding yourself frequently misunderstood or underappreciated as a result. Many people with ADHD have tried their whole lives to conform to society’s expectations of them, preventing them from taking full advantage of their own strengths. In my experience, trying to be someone you’re not can lead to much bigger problems than just being yourself and dealing with the fuss that this occasionally causes. In Francien, I see someone who has managed to both be herself and be successful. These two things can coexist, but it’s not always easy! Before we continue, however, let’s go back to the basics: what is ADHD, exactly?

		This is ADHD

		ADHD stands for Attention Deficit Hyperactivity Disorder. In short, it’s when a person’s head is so full that there’s little room for anything else, such as school or work. People with ADHD often struggle to understand what they’re being told or what is expected of them. They may trample other people’s boundaries because they don’t have enough room left in their heads to pick up on or figure out what other people want or what they’re feeling. Often, they’re so busy processing all the stimuli in their heads that they’re no longer aware of what the rest of their body is doing. This results in stumbling, dropping things, or failing to notice when they’re hungry. They may also get so agitated by their busy brains that they unintentionally lash out at others and appear to have a rather short fuse. Many people with ADHD also tend to “jump the gun,” flying into action at a moment’s notice, frequently without thinking things through first.

		You might have come across the term ADD, which once referred to a variant of ADHD without the “H” for “hyperactivity.” The term ADD isn’t used anymore; nowadays, it’s known as “inattentive ADHD.” There are three main types of ADHD: hyperactive/impulsive ADHD, inattentive ADHD, and a combined type. The difference between the inattentive type and the other two is that with inattentive ADHD, the chaos in a person’s head isn’t as noticeable in their behavior. In other words, they don’t seem clumsy, hyperactive, or fidgety. But while it’s not as visible on the outside, their brains are still very busy on the inside. In the past, inattentive ADHD was considered to be very different from the other two forms of ADHD. But in the course of my work, I’ve seen that while the behaviors may seem different, all three types of ADHD experience the same sense of powerlessness caused by their internal confusion and commotion. It’s true that inattentive ADHD doesn’t get spotted nearly as quickly, however. Someone with inattentive ADHD might come across as somewhat dreamy or absentminded, but this isn’t perceived as being disruptive. 

		To keep things simple, we’ve used the term “ADHD” throughout this book.

		ADHD: three major groups of symptoms

		The fundamental traits of ADHD can be divided into three groups of symptoms:
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