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compulsive relief · Recovery Rewired · Same wiring, new direction - ADHD as recovery asset
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PART 1 OF 9 · READING

Wired Differently: Understanding the
ADHD-Addiction Connection
If you are reading this, there is a good chance that your experience with addiction has felt
different from what the textbooks describe. Maybe your counselor talks about "choosing sobriety"
and you wonder why your brain seems incapable of following through on a choice you genuinely
want to make.

Maybe you sit in meetings and hear people describe a progression that makes logical sense -
experimentation, escalation, dependence - while your story feels more chaotic, more accidental,
more like your brain was running a program you never installed.

Maybe you have been called lazy, undisciplined, non-compliant, or resistant to treatment, and
somewhere deep down you know those labels do not capture what is actually happening.

You are not lazy. You are not undisciplined. You may be neurodivergent - and that changes
everything about how addiction develops, how it functions, and how recovery must be
approached.

ADHD (Attention Deficit Hyperactivity Disorder) is not a behavioral disorder. It is a
neurodevelopmental condition - a fundamental difference in brain architecture, brain chemistry,
and brain function that is present from birth and persists throughout life.

The ADHD brain is structurally and chemically different from the neurotypical brain in ways that
directly affect every domain that addiction touches: impulse control, emotional regulation,
sensory processing, reward sensitivity, executive function, and the ability to plan, organize, and
sustain effort toward long-term goals.

Research consistently demonstrates that individuals with ADHD are two to three times more likely
to develop a substance use disorder than the general population. Some studies place the number
even higher. Among people in treatment for substance use disorders, estimates suggest that 20
to 40 percent meet criteria for ADHD - many of them undiagnosed.

This is not a coincidence. It is a direct consequence of the neurological differences that define
ADHD and the way those differences interact with the neurochemistry of addiction.

The connection between ADHD and substance use disorder is not a character flaw compounded
by a second character flaw. It is a neurobiological reality. Your brain was wired differently from
the start, and substance use became one of the ways - often the most effective way available at
the time - that your brain attempted to compensate for what it could not produce on its own.

Understanding this connection is not about making excuses. It is about making your recovery
possible by designing it for the brain you actually have rather than the brain the treatment
system assumes you have.

Reflection Questions
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1. How does the description of ADHD as a "neurodevelopmental condition" rather than a
behavioral problem change how you see your own experience with attention, impulse control, and
emotional regulation?

2. Have you ever been diagnosed with or suspected you might have ADHD? If so, when did you
first begin to recognize those symptoms?

3. Looking at your history with substances, can you see a pattern where your use was connected
to managing symptoms that might be neurological rather than purely emotional or behavioral?

4. Have you ever been called "lazy," "undisciplined," or "resistant to treatment"? How did those
labels affect you? How might they have been inaccurate?

5. On a scale of 1 to 10, how much does the concept of "wired differently" resonate with your
personal experience? What specifically resonates?

CHECK YOURSELF · CHECK-IN 1 OF 10

Impulsivity & Self-Regulation
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I frequently act before thinking through consequences, both in substance use and daily life
○ 1 ○ 2 ○ 3 ○ 4 ○ 5



The Recovery Files  ·  Intensive Wired to Use, Wired to Recover

© The Recovery Files Page 5

2. When I feel an urge - to use, to buy something, to say something - I have extreme difficulty
pausing before acting

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I have started using substances impulsively, without a conscious decision, as if on autopilot
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. I struggle to stop a behavior once I have started it, even when I can see it is causing harm
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I often make promises to myself about limits and break them almost immediately
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. My impulsivity feels neurological - like my brain physically cannot produce the "wait" signal fast
enough

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I have been told I am reckless, impulsive, or "don't think before I act" throughout my life
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. I use substances partly because they temporarily slow down the impulsive racing in my brain
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Symptom Mirror
ADHD & Substance Use Disorder - Side by Side

Why This Matters

ADHD and substance use disorder share so many symptoms that they are frequently mistaken for
each other, and one often masks the other. This mirror exercise makes the overlap visible.

Impulsivity
ADHD SYMPTOM

Impulsivity - acting without thinking, difficulty pausing before reacting

SUD BEHAVIOR

Using on impulse - picking up without a conscious decision, "I was using before I realized it"

SHARED MECHANISM

Both involve a failure of the brain's braking system. The prefrontal cortex cannot intervene fast
enough to stop the behavior before it starts.
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How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Emotional dysregulation
ADHD SYMPTOM

Emotional dysregulation - intense emotional reactions, rapid mood shifts, low frustration
tolerance

SUD BEHAVIOR

Using to manage emotions - drinking to calm down, using to numb pain, getting high to escape
emotional overwhelm

SHARED MECHANISM

Both represent a nervous system that cannot regulate its own emotional intensity without
external intervention.

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Sensory overload
ADHD SYMPTOM

Sensory overload - hypersensitivity to noise, light, touch, crowding, chaos

SUD BEHAVIOR
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Using to turn down the volume - substances as a dimmer switch for a world that is too loud, too
bright, too much

SHARED MECHANISM

Both reflect a nervous system that takes in more stimulation than it can process, creating an
urgent need for relief.

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Executive dysfunction
ADHD SYMPTOM

Executive dysfunction - difficulty planning, organizing, initiating, and completing tasks

SUD BEHAVIOR

Recovery non-compliance - missing meetings, not following through on commitments, inability to
maintain structure

SHARED MECHANISM

Both involve the same prefrontal cortex deficits. What looks like "not caring about recovery" may
be "cannot organize recovery."

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?
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Hyperfocus
ADHD SYMPTOM

Hyperfocus - becoming so absorbed in one thing that everything else disappears

SUD BEHAVIOR

Obsessive using patterns - total fixation on obtaining and using the substance to the exclusion of
everything else

SHARED MECHANISM

Both involve the dopamine system locking onto a single target. The difference is the target, not
the mechanism.

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Chronic understimulation
ADHD SYMPTOM

Chronic understimulation - persistent boredom, restlessness, need for novelty and excitement

SUD BEHAVIOR

Thrill-seeking through substances - using for the rush, the excitement, the feeling of being alive

SHARED MECHANISM

Both reflect a dopamine system that is chronically under-producing, creating a constant hunger
for stimulation.

How has this specific overlap shown up in YOUR life? Give a concrete example.
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Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Time blindness
ADHD SYMPTOM

Time blindness - inability to sense the passage of time, chronic lateness, missed deadlines

SUD BEHAVIOR

Loss of time in addiction - hours, days, weeks disappearing into use; inability to track
consequences over time

SHARED MECHANISM

Both involve impaired temporal processing. Recovery requires future-oriented thinking that the
ADHD brain struggles to maintain.

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Rejection Sensitive Dysphoria
ADHD SYMPTOM

Rejection Sensitive Dysphoria - extreme emotional pain from perceived criticism or rejection

SUD BEHAVIOR

Using to escape social pain - drinking to cope with feeling excluded, unwanted, or criticized

SHARED MECHANISM

Both involve an amplified pain response to social signals. The emotional wound is real; the coping
mechanism is the problem.
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How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Working memory deficits
ADHD SYMPTOM

Working memory deficits - forgetting instructions, losing track of conversations, "in one ear, out
the other"

SUD BEHAVIOR

Treatment challenges - forgetting coping skills in crisis, unable to recall what was discussed in
therapy or meetings

SHARED MECHANISM

Both reflect limited cognitive "RAM." Skills taught in calm settings evaporate under stress
because working memory cannot hold them.

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Sleep disruption
ADHD SYMPTOM

Sleep disruption - racing mind at night, difficulty falling asleep, irregular sleep-wake cycles

SUD BEHAVIOR
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Using to sleep - substances as the only way to quiet the mind enough to rest

SHARED MECHANISM

Both involve a brain that cannot downregulate itself. The substance provided what the
neurological system could not: an off switch.

How has this specific overlap shown up in YOUR life? Give a concrete example.

Which came first for you - the ADHD symptom or the substance use behavior? Can you tell, or
were they always tangled together?

Symptom Mirror Summary
1. Which symptom mirror pair was the most powerful "aha moment" for you? Which overlap did
you never see clearly until now?

2. If a treatment team only saw the SUD side of these mirrors and not the ADHD side, how would
that affect the quality of treatment you received?

3. How does seeing these as shared mechanisms - not separate problems - change how you think
about your recovery needs?
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4. Write a statement that integrates what you have learned: "My addiction and my ADHD are
connected because..."

YOUR EXERCISE

My Dual Timeline
Tracing ADHD Symptoms & Substance Use Across Your Life

The Purpose

This timeline exercise helps you see how ADHD symptoms and substance use developed
alongside each other across your life. For most people with both conditions, the ADHD symptoms
came first - often long before substance use began.

Early Childhood (Ages 5-11)
Consider: School difficulties, hyperactivity, impulsivity, emotional intensity, sensory issues, social
problems, being "different"

ADHD Symptoms During This Period: What were you experiencing that you now recognize as
neurodivergent?

Substance Use During This Period: What were you using, and how was it connected to the
symptoms above?

What You Needed But Did Not Get: What support, diagnosis, treatment, or understanding was
missing?

Adolescence (Ages 12-17)
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Consider: First substance use, academic struggles, risk-taking, social difficulties, emotional
volatility, first experiences of self-medication

ADHD Symptoms During This Period: What were you experiencing that you now recognize as
neurodivergent?

Substance Use During This Period: What were you using, and how was it connected to the
symptoms above?

What You Needed But Did Not Get: What support, diagnosis, treatment, or understanding was
missing?

Young Adulthood (Ages 18-25)
Consider: College/career challenges, escalating use, relationship difficulties, executive function
failures, first consequences of use

ADHD Symptoms During This Period: What were you experiencing that you now recognize as
neurodivergent?

Substance Use During This Period: What were you using, and how was it connected to the
symptoms above?
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What You Needed But Did Not Get: What support, diagnosis, treatment, or understanding was
missing?

Adulthood (Ages 25+)
Consider: Pattern solidification, major consequences, attempts at change, treatment experiences,
recognition of neurodivergence

ADHD Symptoms During This Period: What were you experiencing that you now recognize as
neurodivergent?

Substance Use During This Period: What were you using, and how was it connected to the
symptoms above?

What You Needed But Did Not Get: What support, diagnosis, treatment, or understanding was
missing?

Recent Past / Now
Consider: Current symptoms, current recovery, what brought you here, what you now understand

ADHD Symptoms During This Period: What were you experiencing that you now recognize as
neurodivergent?
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Substance Use During This Period: What were you using, and how was it connected to the
symptoms above?

What You Needed But Did Not Get: What support, diagnosis, treatment, or understanding was
missing?

Timeline Reflection
1. Looking at your timeline, when did ADHD symptoms first appear versus when substance use
began? What is the gap between them?

2. Can you identify specific turning points where ADHD symptoms led directly to escalated
substance use? What was the trigger?

3. If ADHD had been properly diagnosed and treated earlier in your life, how do you think your
substance use history might have been different?

4. What does your timeline teach you about what your recovery needs NOW - beyond just
stopping substance use?

YOUR EXERCISE
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Neurodivergent Strengths in Recovery
Your Wiring Is Not Just a Liability - It Is an Asset

Reframing the Narrative

Everything you have read so far has focused on how ADHD creates vulnerability. Now it is time to
flip the script. The same neurological differences that created risk also create unique strengths
that can power your recovery.

Hyperfocus
THE STRENGTH

The ability to become completely absorbed in something that captures your interest

RECOVERY APPLICATION

When recovery becomes your hyperfocus target, you can achieve in weeks what others take
months to accomplish.

How have you already seen this strength show up in your life - even in your addiction?

How could you deliberately harness this strength for your recovery starting this week?

Creative Problem-Solving
THE STRENGTH

The ADHD brain makes unconventional connections, thinks outside the box, and generates novel
solutions

RECOVERY APPLICATION

You are uniquely equipped to design creative approaches that work for your brain when standard
methods fail.

How have you already seen this strength show up in your life - even in your addiction?
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How could you deliberately harness this strength for your recovery starting this week?

High Energy & Enthusiasm
THE STRENGTH

When engaged, the ADHD brain brings remarkable energy, passion, and intensity

RECOVERY APPLICATION

This energy, directed toward recovery and service work, can make you one of the most impactful
members of your recovery community.

How have you already seen this strength show up in your life - even in your addiction?

How could you deliberately harness this strength for your recovery starting this week?

Resilience Through Adversity
THE STRENGTH

Living with an unaccommodated neurodivergent brain has required you to overcome obstacles
that others never faced

RECOVERY APPLICATION

You have already been doing hard things your entire life. Recovery is hard - but you are harder.

How have you already seen this strength show up in your life - even in your addiction?
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How could you deliberately harness this strength for your recovery starting this week?

Authenticity & Intensity
THE STRENGTH

The ADHD brain experiences everything at full volume - including compassion, love, passion, and
connection

RECOVERY APPLICATION

Your emotional intensity makes you capable of the kind of deep, authentic relationships that
sustain long-term recovery.

How have you already seen this strength show up in your life - even in your addiction?

How could you deliberately harness this strength for your recovery starting this week?

Crisis Performance
THE STRENGTH

The ADHD brain often performs best under pressure, when urgency and adrenaline provide the
dopamine boost it needs

RECOVERY APPLICATION

When recovery is on the line, your brain can rise to the occasion with clarity and focus that
surprises everyone.

How have you already seen this strength show up in your life - even in your addiction?
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How could you deliberately harness this strength for your recovery starting this week?

Strengths Summary
1. Which of these strengths resonates most powerfully with you? How does it feel to see your
ADHD wiring as an asset rather than only a liability?

2. How might your recovery change if you spent as much time developing your neurodivergent
strengths as you do managing your deficits?

3. Write a reframing statement: "My ADHD brain is an asset in my recovery because..."

4. Who in your recovery community needs to hear about these strengths? How could sharing this
reframe help others?
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PART 2 OF 9 · READING

The Self-Medication Trap: Why Your Brain Chose
What It Chose
The self-medication hypothesis - the idea that people use substances not primarily for pleasure
but to relieve intolerable psychological states - takes on a specific and powerful meaning when
applied to ADHD.

For the neurodivergent person, substance use is often less about getting high and more about
getting normal. Understanding what your brain was trying to fix is the key to understanding why
you used, why you could not stop, and what must be addressed for recovery to succeed.

The ADHD brain operates with a chronic dopamine deficit. Dopamine is the neurotransmitter
responsible for motivation, reward, attention, and - critically - the ability to feel that ordinary life
is satisfying, stimulating, and worth engaging with.

When dopamine is chronically low, the world feels flat, boring, understimulating, and
meaningless. Tasks that require sustained effort feel physically painful. Sitting still feels like
torture. The brain sends a constant, urgent signal: "Find stimulation. Now. Whatever it takes."

This signal does not respect logic, planning, or good intentions. It is a neurological imperative as
powerful as hunger or thirst.

Stimulant substances - cocaine, methamphetamine, misused prescription stimulants, even large
amounts of caffeine or nicotine - provide the dopamine the ADHD brain is starving for. Many
people with ADHD report that stimulant substances made them feel calm, focused, and functional
rather than euphoric. The substance was not producing a high; it was correcting a deficit.

This is why stimulant medication, when properly prescribed, is one of the most effective
treatments for ADHD - it provides the dopamine the brain needs without the devastating
consequences of illicit use. But when proper treatment is unavailable, the brain finds its own
supply.

Depressant substances - alcohol, opioids, benzodiazepines, cannabis - serve a different but
equally logical neurological purpose for the ADHD brain. They quiet the chaos. They slow the
racing thoughts. They reduce the sensory overload. They create a temporary state of calm that
the ADHD nervous system cannot achieve on its own.

For many people with ADHD, the first drink or the first pill was not about escape - it was about
finally, mercifully, experiencing quiet. The relief was so profound, so complete, and so unavailable
through any other means that the brain immediately filed it as essential: "This is how we survive."

The tragedy of self-medication is not that it does not work. The tragedy is that it works too well -
in the short term. The substance provides genuine neurological relief. It corrects a genuine
neurological deficit. And because it works, the brain locks onto it with the intensity of
survival-level need.

Recovery from substance use disorder when ADHD is present requires addressing the underlying
neurological need that the substance was meeting. Removing the substance without addressing
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the deficit is like taking away someone's wheelchair without healing their legs.

The need does not disappear because the solution has been removed. It intensifies. And without
proper support - which may include ADHD medication, neurodivergent-informed therapy,
environmental modifications, and recovery strategies designed for the ADHD brain - the pull back
toward self-medication will remain overwhelming.

Reflection Questions
1. What substance or substances did your brain "choose"? Looking at the descriptions above, can
you identify what neurological need that substance was meeting?

2. Did any substance ever make you feel "normal" rather than "high"? Describe that experience.
What did "normal" feel like, and why was it so compelling?

3. How does understanding self-medication as a neurological response to a neurological deficit -
rather than a moral failing - change your understanding of your own addiction story?

4. If the substance was removed but the underlying neurological need was not addressed, what
has happened in your early recovery? Have you experienced the intensification of ADHD
symptoms?

5. What would it look like to address the need your substance was meeting through healthy,
sustainable means? What support would you require?

CHECK YOURSELF · CHECK-IN 2 OF 10
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Self-Medication Awareness
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. Looking back, I can see that my substance use began as an attempt to manage symptoms I
now recognize as ADHD-related

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. Certain substances made me feel "normal" rather than "high" - they corrected something that
felt wrong

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I have used stimulants (caffeine, cocaine, methamphetamine, Adderall misuse) partly because
they helped me focus or feel calm

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. I have used depressants (alcohol, opioids, benzos) partly because they quieted the chaos in my
brain

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. My substance of choice matches what my brain seems to need - stimulation, calming,
emotional numbing, or sensory relief

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I feel more "myself" on certain substances than I do sober, which makes sobriety feel like
losing a part of who I am

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. My substance use increased when life demanded more executive function (new job, school,
parenthood)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. I recognize that without proper ADHD treatment, I am at significantly higher risk for relapse
because the underlying need remains unaddressed

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Self-Medication Mapping
Connecting the Substance to the Symptom It Was Treating

Purpose

Every substance serves a neurological function. This exercise maps each substance you have
used to the specific ADHD symptom it was managing. Understanding this connection is essential:
if recovery removes the substance without addressing the symptom, the brain will continue
seeking relief.

Primary Substance of Choice
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What was the substance or behavior?

Be specific: alcohol, cocaine, cannabis, opioids, gambling, etc.

What did it DO for you neurologically? (How did it change your brain state?)

e.g., "It slowed my brain down," "It helped me focus"

Which ADHD symptom was it treating?

Impulsivity, emotional dysregulation, sensory overload, executive dysfunction...

Describe the first time you noticed it "worked" for this symptom.

Take yourself back to that moment...

How did tolerance change the equation? Did the substance eventually make the symptom worse?

Trace the escalation...

Now that this substance is removed, what is happening with the original symptom?

Be honest about what you are experiencing in recovery...
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What healthy strategy could address this same neurological need?

Think about what the brain needs, not what it wants...

Secondary Substance
What was the substance or behavior?

Be specific: alcohol, cocaine, cannabis, opioids, gambling, etc.

What did it DO for you neurologically? (How did it change your brain state?)

e.g., "It slowed my brain down," "It helped me focus"

Which ADHD symptom was it treating?

Impulsivity, emotional dysregulation, sensory overload, executive dysfunction...

Describe the first time you noticed it "worked" for this symptom.

Take yourself back to that moment...

How did tolerance change the equation? Did the substance eventually make the symptom worse?

Trace the escalation...
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Now that this substance is removed, what is happening with the original symptom?

Be honest about what you are experiencing in recovery...

What healthy strategy could address this same neurological need?

Think about what the brain needs, not what it wants...

Tertiary Substance or Behavioral Addiction
What was the substance or behavior?

Be specific: alcohol, cocaine, cannabis, opioids, gambling, etc.

What did it DO for you neurologically? (How did it change your brain state?)

e.g., "It slowed my brain down," "It helped me focus"

Which ADHD symptom was it treating?

Impulsivity, emotional dysregulation, sensory overload, executive dysfunction...

Describe the first time you noticed it "worked" for this symptom.

Take yourself back to that moment...
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How did tolerance change the equation? Did the substance eventually make the symptom worse?

Trace the escalation...

Now that this substance is removed, what is happening with the original symptom?

Be honest about what you are experiencing in recovery...

What healthy strategy could address this same neurological need?

Think about what the brain needs, not what it wants...

Self-Medication Summary
1. Looking at all your mappings, what is the primary neurological need your substance use was
addressing? Is there a common thread?

2. If a doctor said "Your brain has been trying to treat itself - we need to find a better way to meet
that need," how would that change your understanding?

3. What are you doing RIGHT NOW to address the neurological needs your substances used to
manage? Is it enough?
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4. What is the most important thing your treatment team needs to understand about your
self-medication pattern?
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PART 3 OF 9 · READING

Sensory Overload & Emotional Flooding: When the
World Is Too Much
One of the most underappreciated aspects of ADHD - and one of the most powerful drivers of
substance use - is the way the neurodivergent brain processes sensory and emotional input.

The ADHD brain does not have a faulty attention system. It has a faulty filtering system. Where a
neurotypical brain automatically screens incoming stimulation - sorting what matters from what
does not, adjusting the volume of sensory input to a manageable level, dampening emotional
signals to keep them proportionate - the ADHD brain lets everything through at full volume, all
the time.

Sensory overload is the experience of being bombarded with more input than the nervous system
can process. The fluorescent lights are too bright. The background conversations in a crowded
room become an undifferentiated wall of noise. The tag on a shirt becomes an unbearable
distraction. The texture of food becomes overwhelming.

For the person with ADHD, ordinary environments that neurotypical people navigate without
effort can produce a state of genuine neurological overwhelm - a flooding of the sensory circuits
that creates anxiety, irritability, exhaustion, and an urgent, desperate need for relief.

Emotional flooding operates by the same mechanism. The ADHD brain does not modulate
emotional signals effectively. Where a neurotypical person might experience a minor frustration
and process it as a brief irritation, the ADHD brain amplifies it into a full-body experience of rage,
despair, or panic.

Rejection Sensitive Dysphoria - the intense emotional pain triggered by perceived criticism or
social rejection - is a hallmark of ADHD that is frequently mistaken for depression, anxiety, or
personality disorder. The emotional pain is real, it is neurological, and it is often the single most
powerful driver of substance use in the ADHD population.

This creates a devastating cycle in recovery. Recovery environments are sensory environments.
Meetings happen in rooms with fluorescent lights, folding chairs, and ambient noise. Treatment
groups require sitting still for extended periods while processing emotionally charged content.

For the person with ADHD, each of these activities demands exponentially more neurological
effort than it demands from a neurotypical person. The energy required to simply sit through a
meeting or a therapy session - managing the sensory input, regulating the emotional responses,
maintaining attention - can leave a person completely depleted, with nothing left for the actual
work of recovery.

Substances provided a solution to this specific problem. They turned down the volume on a world
that was neurologically too loud. They smoothed the jagged edges of emotional experience. They
created a buffer zone between the person and the overwhelming flood of input that their brain
could not filter on its own.
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Without substances, the ADHD brain is suddenly re-exposed to the full intensity of sensory and
emotional experience - and it does not have the neurological equipment to manage that intensity.
This is not weakness. This is neurology. And recovery must account for it, or it will fail.

Reflection Questions
1. Do you experience sensory overload? Which senses are most affected - sight, sound, touch,
smell, or a combination? How does this overload affect your daily functioning and your recovery?

2. Have you used substances specifically to reduce sensory overwhelm or to "turn down the
volume" on the world? Describe what that relief felt like.

3. Do you experience Rejection Sensitive Dysphoria - the intense, sometimes devastating
emotional response to perceived criticism or rejection? How has this impacted your substance
use and your recovery?

4. Which recovery environments are most difficult for you from a sensory or emotional flooding
perspective? What specific accommodations might make them more manageable?

5. Without substances to manage sensory and emotional overload, what strategies are you
currently using - healthy or unhealthy - to cope? What additional strategies might help?

CHECK YOURSELF · CHECK-IN 3 OF 10

Sensory Overload & Stimulation Needs
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much
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1. I am frequently overwhelmed by sensory input - too much noise, light, texture, crowding, or
chaos

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I have used substances to "turn down the volume" on a world that feels too loud, too bright, or
too much

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I need significantly more (or less) stimulation than most people to feel comfortable
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. Boredom feels physically painful to me - not just unpleasant but genuinely intolerable
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I seek out intense experiences, risk, or novelty because "normal" life feels flat and
understimulating

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I use substances partly because they provide the stimulation or calming that my brain craves
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I am sensitive to certain textures, sounds, or environments in ways that other people find
confusing

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. Recovery environments (meetings, therapy, quiet reflection) can feel excruciating because
they are understimulating

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

CHECK YOURSELF · CHECK-IN 4 OF 10

Emotional Overwhelm & Dysregulation
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. My emotions feel more intense than what other people seem to experience - bigger, faster,
harder to manage

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I go from calm to furious, devastated, or panicked with very little warning or transition
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I have used substances specifically to manage emotional intensity that felt otherwise
unbearable

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. Small frustrations - being stuck in traffic, a changed plan, a minor criticism - can feel
catastrophic to me

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I have difficulty identifying what I am feeling; I just know I am overwhelmed and need it to stop
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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6. I experience Rejection Sensitive Dysphoria - perceived criticism or rejection causes intense
emotional pain

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. My emotional reactions often feel disproportionate to the situation, and I know it but cannot
stop it

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. Without substances, I feel like I have no internal volume control for my emotions
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Sensory Profile & Substance Connection
Mapping What Overwhelms You & How You Coped

The Concept

The ADHD brain has a broken filter - it lets in too much sensory and emotional information at full
volume. Substances often served as the filter your neurology could not provide.

Sound / Auditory
Examples: Background noise, loud environments, certain frequencies, multiple conversations

How sensitive are you in this area? What specifically overwhelms you?

How did substances help manage this sensory input? What did they do for you in this area?

What healthy alternative could provide relief for this specific sensory need?

Visual / Sight
Examples: Bright lights, fluorescents, clutter, screens, flashing, busy patterns
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How sensitive are you in this area? What specifically overwhelms you?

How did substances help manage this sensory input? What did they do for you in this area?

What healthy alternative could provide relief for this specific sensory need?

Touch / Tactile
Examples: Clothing tags, certain fabrics, being touched, temperature, textures of food

How sensitive are you in this area? What specifically overwhelms you?

How did substances help manage this sensory input? What did they do for you in this area?

What healthy alternative could provide relief for this specific sensory need?

Smell / Olfactory
Examples: Strong perfumes, cooking smells, cleaning products, body odors
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How sensitive are you in this area? What specifically overwhelms you?

How did substances help manage this sensory input? What did they do for you in this area?

What healthy alternative could provide relief for this specific sensory need?

Internal / Interoception
Examples: Hunger signals, heart racing, stomach churning, body temperature, restlessness

How sensitive are you in this area? What specifically overwhelms you?

How did substances help manage this sensory input? What did they do for you in this area?

What healthy alternative could provide relief for this specific sensory need?

Emotional Intensity
Examples: Anger surges, sudden sadness, panic attacks, rejection sensitivity, rapid mood shifts
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How sensitive are you in this area? What specifically overwhelms you?

How did substances help manage this sensory input? What did they do for you in this area?

What healthy alternative could provide relief for this specific sensory need?

Sensory Profile Summary
1. Which sensory area is most problematic for you? How has this specific sensitivity driven your
substance use?

2. How do recovery environments (meetings, groups, therapy) challenge your sensory system?
What modifications would help?

3. Create a "sensory survival kit" - what tools, strategies, or accommodations could you carry with
you to manage overload without substances?
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4. How would explaining your sensory profile to your treatment team change the support you
receive?

YOUR EXERCISE

Daily Regulation Check-In
7 Days of Tracking ADHD Symptoms, Regulation & Recovery

Why Daily Tracking Matters

ADHD symptoms fluctuate daily - affected by sleep, stress, medication, environment, and dozens
of other variables. Tracking these fluctuations helps you see patterns, anticipate vulnerable days,
and build a recovery plan that responds to your neurological reality.

Day 1
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)

Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?
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Day 2
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)

Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?

Day 3
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)



The Recovery Files  ·  Intensive Wired to Use, Wired to Recover

© The Recovery Files Page 37

Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?

Day 4
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)

Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?

Day 5
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10
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Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)

Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?

Day 6
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)
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Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?

Day 7
ADHD symptom intensity today (1 = manageable, 10 = overwhelming)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Which ADHD symptoms are most active today?

What is contributing to today's symptom level? (sleep, stress, environment, medication?)

Craving intensity today (1 = none, 10 = severe). Any connection to ADHD symptoms?

What tool from your ADHD toolkit did you use today? What worked? What didn't?

Week in Review
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1. Looking across all 7 days, what pattern do you see between ADHD symptom intensity and
craving intensity? Are they correlated?

2. Which factors (sleep, stress, environment) had the greatest impact on your ADHD symptoms
and therefore your recovery stability?

3. Which day was hardest? What was different about that day? What can you learn from it?

4. Which ADHD toolkit strategies worked best? Which need modification?

5. What is the single most important insight from this week of tracking?
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PART 4 OF 9 · READING

Executive Dysfunction: Why Recovery Demands
What ADHD Cannot Deliver
Executive function is the brain's management system - the set of cognitive processes responsible
for planning, organizing, prioritizing, initiating tasks, sustaining effort, managing time, monitoring
progress, and adjusting behavior based on feedback.

It is the CEO of the brain, and in ADHD, the CEO is chronically impaired. This is not a matter of
intelligence, motivation, or willpower. It is a neurological deficit in the prefrontal cortex - the part
of the brain that orchestrates complex, goal-directed behavior.

Recovery from substance use disorder is one of the most executive-function-demanding
endeavors a human being can undertake.

Consider what early recovery requires: attending meetings at specific times (time management),
remembering to call a sponsor (working memory), following through on commitments made in
treatment (task completion), maintaining a daily routine (planning and organization), resisting
impulses to use when triggered (inhibition), breaking down overwhelming goals into manageable
steps (task analysis), and sustaining effort toward a distant, abstract reward - long-term sobriety -
when the immediate, concrete reward of substance use is screaming for attention (delayed
gratification).

Every single one of these demands targets the exact cognitive functions that ADHD impairs.

This creates a cruel paradox: recovery requires precisely the capacities that the condition
compromises most severely.

The person with ADHD who misses meetings is not "resistant to treatment." They are
neurologically impaired in the cognitive domain required to track time, remember appointments,
initiate attendance, and sustain engagement.

The person who forgets their coping skills in a crisis is not "not taking recovery seriously." Their
working memory - the brain's temporary storage system - has limited capacity and collapses
under stress.

The person who cannot maintain a recovery routine is not "lazy" or "uncommitted." They have a
neurological deficit in the brain systems responsible for creating and sustaining routines.

Time blindness deserves particular attention because it undermines recovery in ways that are
invisible to both the person and their treatment team. The ADHD brain does not experience time
the way a neurotypical brain does. Time is not a smooth, continuous flow with a past behind and a
future ahead. It is an eternal now, punctuated by urgent deadlines that seem to appear from
nowhere.

The ADHD brain genuinely cannot feel the passage of time. An hour feels like ten minutes. A
deadline three weeks away feels like it exists in another dimension. The long-term consequences
of using - loss of relationships, health decline, financial ruin - occupy a temporal space that the
ADHD brain cannot effectively access.
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Meanwhile, the short-term relief of using occupies the only temporal space that feels real: right
now.

Effective recovery for the person with ADHD must be designed as an executive function support
system, not just a treatment program. This means external structure rather than reliance on
internal organization. It means alarms, reminders, visual schedules, accountability partners,
simplified routines, reduced decision points, and environmental modifications that compensate
for what the brain cannot do internally.

It means treating executive dysfunction as a disability to be accommodated, not a character flaw
to be corrected.

Reflection Questions
1. Which specific executive function deficits cause the most difficulty in your recovery? (Time
management, organization, task initiation, working memory, sustained attention, impulse
control?)

2. Have you been labeled as "non-compliant," "resistant," or "unmotivated" in treatment? How
does understanding executive dysfunction reframe those labels?

3. Describe a specific recovery task you know is important but consistently fail to do. Can you
trace that failure to a specific executive function deficit rather than a lack of motivation?

4. How does time blindness affect your recovery? Can you identify a specific instance where you
could not "feel" the future consequences of using, even though you knew them intellectually?
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5. What external supports - alarms, reminders, accountability partners, visual schedules,
simplified routines - could you implement to compensate for executive function deficits in your
recovery?

CHECK YOURSELF · CHECK-IN 5 OF 10

Executive Dysfunction & Recovery Management
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I have difficulty planning, organizing, and following through on recovery tasks and
commitments

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I experience "time blindness" - I genuinely do not sense how much time has passed or how
long things take

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I struggle to initiate tasks even when I know they are important for my recovery (making calls,
going to meetings)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. My working memory is poor - I forget coping skills, appointment times, and recovery strategies
when I need them most

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I hyperfocus on some things while completely neglecting others, creating chaos in my daily life
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I have been told I am "lazy" or "don't care" when the truth is I struggle to execute what I intend
to do

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I have difficulty maintaining routines and structures, even though I know structure is essential
for recovery

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. What others see as "noncompliance" with treatment is actually inability to manage the
executive demands of recovery

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Executive Function Recovery Audit
Identifying Where Your Brain's CEO Needs Support

Time Management & Awareness
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WHAT THIS MEANS

The ability to sense time passing, estimate how long tasks take, arrive on time, and plan ahead

HOW IT AFFECTS RECOVERY

Getting to meetings on time, keeping appointments, taking medication consistently, following
daily schedules

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Give a specific example of how this executive function deficit has affected your recovery:

What external support or accommodation could compensate for this deficit?

Working Memory
WHAT THIS MEANS

The ability to hold information in mind while using it - your brain's temporary "RAM"

HOW IT AFFECTS RECOVERY

Remembering coping skills in crisis, recalling therapy insights, keeping track of commitments

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Give a specific example of how this executive function deficit has affected your recovery:

What external support or accommodation could compensate for this deficit?
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Task Initiation
WHAT THIS MEANS

The ability to START doing something you intend to do, even when it is not urgent or interesting

HOW IT AFFECTS RECOVERY

Making the phone call, going to the meeting, opening the journal, starting the conversation you
know you need to have

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Give a specific example of how this executive function deficit has affected your recovery:

What external support or accommodation could compensate for this deficit?

Organization & Planning
WHAT THIS MEANS

The ability to create systems, maintain order, and plan the steps needed to reach a goal

HOW IT AFFECTS RECOVERY

Organizing your recovery schedule, planning for high-risk situations, keeping a structured daily
routine

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Give a specific example of how this executive function deficit has affected your recovery:
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What external support or accommodation could compensate for this deficit?

Emotional Regulation
WHAT THIS MEANS

The ability to manage emotional responses - modulating intensity, choosing response over
reaction

HOW IT AFFECTS RECOVERY

Handling triggers without using, managing conflict, processing feelings without being
overwhelmed

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Give a specific example of how this executive function deficit has affected your recovery:

What external support or accommodation could compensate for this deficit?

Sustained Attention
WHAT THIS MEANS

The ability to maintain focus on things that are not immediately stimulating or rewarding

HOW IT AFFECTS RECOVERY

Staying engaged in meetings, reading recovery literature, participating fully in therapy

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10
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Give a specific example of how this executive function deficit has affected your recovery:

What external support or accommodation could compensate for this deficit?

Impulse Control
WHAT THIS MEANS

The ability to pause between stimulus and response - the brain's "braking system"

HOW IT AFFECTS RECOVERY

Pausing before picking up, thinking through consequences, delaying gratification

Rate this executive function: 1 (severely impaired) to 10 (fully functional)

○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

Give a specific example of how this executive function deficit has affected your recovery:

What external support or accommodation could compensate for this deficit?
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PART 5 OF 9 · READING

Recovery Rewired: Building a Program for the
Brain You Actually Have
Traditional recovery models were designed for neurotypical brains. They assume a capacity for
sustained attention, emotional modulation, impulse control, time awareness, and routine
maintenance that the ADHD brain does not reliably possess.

This does not mean traditional recovery cannot work for people with ADHD - it means it must be
adapted, modified, and supplemented to work with the neurodivergent brain rather than against
it. Recovery is not one-size-fits-all, and the person with ADHD who is struggling in a standard
program is not failing at recovery. The program is failing them.

**The Five Principles of ADHD-Informed Recovery:**

**1. Proper Assessment and Treatment of ADHD**

This is not optional. Asking a person with untreated ADHD to maintain sobriety through willpower,
meetings, and cognitive behavioral strategies alone is like asking a person with uncorrected
vision to read a book by trying harder. The deficit is neurological, and it requires neurological
intervention.

For many people, this means ADHD medication - which, when properly prescribed and monitored,
reduces impulsivity, improves attention, regulates emotional responses, and corrects the
dopamine deficit that drove self-medication in the first place.

The fear that ADHD medication constitutes "replacing one drug with another" is understandable
but neurologically inaccurate. Properly prescribed stimulant medication does not produce the
euphoria, escalation, and loss of control that characterize addiction. It normalizes brain function.

**2. Environmental Modification**

The ADHD brain is profoundly affected by its environment, and recovery environments can be
designed to support rather than undermine neurodivergent functioning. This means reducing
sensory demands in treatment settings. It means providing fidget tools, movement breaks, and
alternative seating.

It means recognizing that the person who is doodling, fidgeting, or standing in the back of the
room may actually be attending more effectively than the person sitting still.

**3. External Structure and Scaffolding**

The ADHD brain cannot reliably produce internal structure, so recovery must provide it externally.
Phone alarms for every appointment. Visual daily schedules posted where you will see them.
Recovery tasks broken into tiny, concrete steps rather than vague, overwhelming goals.

Accountability partners who will text you before meetings rather than expect you to remember on
your own. A simplified routine with as few decision points as possible.

**4. Interest-Based Engagement**
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The ADHD brain does not run on importance or obligation - it runs on interest, urgency, novelty,
and challenge. Recovery activities that are boring, repetitive, or routine will not sustain
engagement, no matter how important they are.

Finding the meetings that engage you, the sponsor who challenges you, the recovery activities
that genuinely interest you, and the service work that feels meaningful rather than obligatory -
this is not being picky. This is working with your neurology rather than against it.

**5. Self-Compassion**

The ADHD brain has been criticized, corrected, and judged for its entire existence. Years of being
told you are lazy, careless, undisciplined, and not trying hard enough have produced a shame
narrative that is itself a relapse trigger.

Replacing that narrative with an accurate understanding of your neurological reality - "I am wired
differently, and I am building a recovery that works for my wiring" - is not making excuses. It is
creating the psychological foundation upon which sustainable recovery can be built.

Reflection Questions
1. Which of the five principles of ADHD-informed recovery feels most urgent for your situation
right now? What specific step could you take to implement it?

2. Have you discussed ADHD assessment and treatment with your treatment team? If not, what
barriers - real or perceived - are preventing that conversation?

3. What environmental modifications would make your recovery environment more supportive of
your neurodivergent brain? Be specific about sensory, structural, and engagement
accommodations.
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4. What recovery activities currently engage your interest, and which feel like obligations that
drain your executive function? How could you shift your recovery toward more engagement and
less obligation?

5. Write a self-compassion statement that acknowledges your neurological reality without using it
as an excuse: "I am wired differently, and today I will honor that by..."

YOUR EXERCISE

ADHD-Specific Relapse Trigger Map
The Triggers Others Miss Because They Don't Understand Your Brain

Why ADHD Triggers Are Different

Standard relapse prevention identifies external triggers (people, places, things) and emotional
triggers (stress, anger, loneliness). But the ADHD brain has a whole category of neurological
triggers that most treatment programs never address.

Boredom / Understimulation
The ADHD brain experiences boredom as physical pain. When dopamine drops below a tolerable
threshold, the brain screams for stimulation.

When are you most bored or understimulated in recovery? What happens in your body and mind?

What is your plan for this specific trigger? What will you DO when it hits?

Sensory Overload
Too much input, too many demands, too loud, too bright, too much. The nervous system hits its
capacity.
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What environments or situations overwhelm your sensory system? How does it connect to urges
to use?

What is your plan for this specific trigger? What will you DO when it hits?

Executive Function Failure
Forgetting something important, missing a deadline, losing something, being late again. The
shame spirals.

Describe a recent executive function failure that triggered shame, hopelessness, or urges.

What is your plan for this specific trigger? What will you DO when it hits?

Rejection Sensitive Dysphoria
A perceived criticism, a sideways glance, a text that wasn't returned - the emotional pain hits like
a physical blow.

When was the last time you experienced RSD? What triggered it and how intense was the pain?

What is your plan for this specific trigger? What will you DO when it hits?
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Hyperfocus Withdrawal
Coming out of a hyperfocus state creates a crash - the dopamine suddenly drops.

Do you experience a "crash" when coming out of hyperfocus? How does it connect to cravings?

What is your plan for this specific trigger? What will you DO when it hits?

Decision Fatigue
Every decision depletes executive function. By the end of a day filled with decisions, the ADHD
brain has nothing left.

At what point in your day is your decision-making capacity most depleted?

What is your plan for this specific trigger? What will you DO when it hits?

Sleep Disruption
The racing ADHD mind makes sleep elusive. Sleep deprivation worsens every ADHD symptom.

How does poor sleep affect your ADHD symptoms and your recovery?
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What is your plan for this specific trigger? What will you DO when it hits?

Transition Difficulty
Shifting between tasks, environments, or emotional states is profoundly difficult for the ADHD
brain.

Which transitions are hardest for you? How do these transitions create relapse risk?

What is your plan for this specific trigger? What will you DO when it hits?

YOUR EXERCISE

ADHD-Adapted Recovery Toolkit
Building External Systems for an Internal Deficit

Alarm & Reminder System
Phone alarms for every recovery commitment - meetings, calls, medication, check-ins. Not one
alarm. Multiple alarms.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first
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Visual Schedule
A posted, visible, color-coded daily schedule that externalizes what your brain cannot hold
internally.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first

Sensory Regulation Kit
Fidget tools, noise-canceling headphones, sunglasses for meetings, a stress ball, textured objects
- tools that help your body regulate.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first

Movement Integration
Walking meetings, standing during phone calls, exercise before difficult tasks, movement breaks
every 20-30 minutes.
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Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first

Accountability Partner
Someone who will text you before meetings, check in on commitments, and provide external
monitoring.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first

Simplified Recovery Routine
Reduce decisions. Same meeting, same time, same seat. Same morning routine. Same evening
routine.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?
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What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first

Healthy Dopamine Menu
A list of healthy activities that provide stimulation: intense exercise, cold showers, engaging
music, creative projects.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first

ADHD-Specific Crisis Plan
A laminated card or phone note that says exactly what to do when ADHD symptoms trigger urges.
Specific steps, specific numbers.

Do you currently use this tool? If yes, how well is it working? If no, what is preventing you?

What specific version of this tool will you implement?

Commitment level:

○ Will do today ○ This week ○ Need help first



The Recovery Files  ·  Intensive Wired to Use, Wired to Recover

© The Recovery Files Page 57

YOUR EXERCISE

My Rewired Recovery Action Plan
Integrating Everything Into a Plan That Works for YOUR Brain

The Integration

You have mapped the overlap, traced your timeline, identified your self-medication patterns,
profiled your sensory needs, audited your executive function, catalogued your triggers, claimed
your strengths, and built your toolkit. Now bring it all together.

Part 1: My Neurological Reality
1. In your own words, describe your ADHD-SUD connection. How did your neurological wiring
contribute to your substance use?

Build your foundation...

2. What are the top 3 ADHD symptoms that most directly threaten your sobriety? How will you
address each one?

Build your foundation...

3. What professional support do you need for your ADHD? (Assessment, medication evaluation,
ADHD-informed therapy?) What step will you take THIS WEEK?

Build your foundation...

Part 2: My ADHD-Adapted Daily Structure
1. Write out your ideal daily recovery routine - designed for YOUR brain, not a neurotypical brain.
Include specific times, external reminders, and accommodations.
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2. What are the 3 non-negotiable recovery activities you will do every day? How will you ensure
they happen despite executive dysfunction?

3. What is your plan for transition points - the vulnerable gaps between activities where ADHD
symptoms and urges break through?

4. How will you ensure adequate sleep, movement, nutrition, and sensory regulation as the
foundation of your daily structure?

Part 3: My ADHD-Specific Crisis Plan
1. When ADHD symptoms trigger cravings, what are the specific early warning signs? (body
signals, thought patterns, behavioral changes)

2. Write your step-by-step crisis protocol - what you will do, who you will call, where you will go, in
what order.

3. Who are the 3 people you can call when ADHD-driven urges hit? Write their names and
numbers here.
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4. What environmental changes can you make RIGHT NOW to reduce ADHD-driven relapse risk?

Part 4: My Commitment Statement
Your Declaration

Write a commitment statement that acknowledges your neurological reality, honors your
strengths, and declares your intention to build a recovery that works for the brain you actually
have.

I am a person with a neurodivergent brain. My ADHD and my addiction are connected because... My strengths
are... My recovery plan honors my wiring by... I commit to...

Who will you share this action plan with? (Counselor, sponsor, accountability partner?) When?

Name the person and set a date...
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PART 6 OF 9 · READING

The Pharmacy Inside: What Self-Medication Really
Is
Self-medication is one of the most misunderstood concepts in addiction treatment. When
clinicians or laypeople hear the term, they often reduce it to a conscious, deliberate choice - as if
the neurodivergent person sat down one day, reviewed their symptoms, and rationally selected a
substance to treat them.

That is not how self-medication works.

Self-medication is almost always unconscious, gradual, and experiential. It is the brain
discovering - through trial and experience - that a particular substance reliably changes an
internal state that has been painful, unmanageable, or intolerable for as long as the person can
remember.

The neurodivergent brain - whether shaped by ADHD, autism spectrum conditions, anxiety
disorders, depression, PTSD, learning disabilities, sensory processing differences, or any
combination thereof - often arrives at substance use after years or decades of struggling with a
neurological reality that the world is not designed to accommodate.

The anxiety that never turns off. The social landscape that never makes sense. The sensory input
that is always too much. The executive function that never quite works. The emotions that are
always at full volume. The sleep that never comes naturally. The exhaustion from performing
normalcy every single day.

Into this landscape of chronic neurological struggle, a substance arrives - often in adolescence,
often through social exposure - and something remarkable happens. The substance works.

Not recreationally. Not as a party enhancer. It works the way a key works in a lock.

The anxiety quiets. The social discomfort evaporates. The sensory overwhelm dims. The
executive system engages. The emotions regulate. The brain, for the first time, operates the way
the person has always wished it would.

This experience is profoundly different from recreational use. The person who uses alcohol to
"have fun" at a party is having a qualitatively different experience from the person whose entire
nervous system reorganizes around that first drink - who thinks, for the first time: "So THIS is
what it feels like to be normal."

This is why the self-medication model is so critical for understanding addiction in neurodivergent
populations. The substance is not being used for pleasure. It is being used for function. It is being
used to compensate for a real neurological deficit, through a delivery system that happens to be
addictive.

The tragedy of self-medication is that it works - briefly, powerfully, and destructively. The very
effectiveness of the substance as a short-term neurological intervention is what makes it so
addictive. The brain has found a solution to its most pressing problem, and it will defend that
solution with all the neurochemical machinery at its disposal.
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Recovery from self-medicated addiction requires a fundamentally different approach than
recovery from purely recreational addiction. It requires identifying what the substance was
treating, validating that the underlying symptoms are real and deserve treatment, and building
legitimate, sustainable alternatives for every function the substance was performing.

Simply removing the substance without addressing the underlying neurological need is not
recovery - it is returning the person to the exact state of suffering that drove them to substances
in the first place.

Reflection Questions
1. Does the description of self-medication as "unconscious, gradual, and experiential" match your
own history? Can you identify the moment a substance first "worked" for you?

2. What was the internal state you were trying to change when substance use began? Was it
anxiety, depression, social pain, sensory overload, or functional difficulty?

3. Do you relate to the experience of the substance feeling like a "key in a lock" - as if it solved a
problem you did not even have words for yet?

4. How does understanding your substance use as self-medication (rather than moral failure)
change how you view your own history?

5. If the substance was treating a real neurological need, what happens to that need now that the
substance is gone? Is it being addressed in your recovery?

CHECK YOURSELF · CHECK-IN 6 OF 10
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Self-Medicating Anxiety
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I used substances specifically to quiet racing thoughts or chronic worry
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. Social situations felt unbearable without chemical assistance
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. My anxiety existed long before my substance use began - substances were the "solution" I
found

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. Without substances, I feel a level of anxiety that seems disproportionate to my actual
circumstances

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I have used substances to manage panic attacks, phobias, or overwhelming dread
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. Sensory environments (crowds, noise, bright lights) drove me to use substances for relief
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. The thought of facing my anxiety without any chemical buffer terrifies me
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. My substance use escalated in direct proportion to my anxiety worsening
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Symptom-Substance Parallel Map
Seeing How Neurodivergent Symptoms & Substance Use Mirror Each Other

The Mirror Exercise

Each neurodivergent symptom has a substance counterpart - a chemical 'solution' that addresses
the exact deficit the symptom creates. Seeing these parallels makes the self-medication pattern
visible.

Anxiety & Hyperarousal
NEURODIVERGENT SYMPTOM

Chronic worry, sensory overload, social anxiety, panic responses, racing thoughts, hypervigilance,
inability to "turn off" the brain

SUBSTANCE 'SOLUTION'

Alcohol numbs the alarm system, benzos silence the noise, cannabis slows the racing, opioids
create a chemical blanket of safety

SHARED MECHANISM
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Both the neurodivergent nervous system and the addicted nervous system are locked in
hyperarousal. The substance temporarily deactivates the alarm - but never repairs it.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Depression & Anhedonia
NEURODIVERGENT SYMPTOM

Chronic low mood, inability to feel pleasure, exhaustion from masking, burnout, hopelessness,
flatness, difficulty finding motivation or meaning

SUBSTANCE 'SOLUTION'

Stimulants create artificial energy, alcohol provides temporary euphoria, opioids generate
warmth and contentment

SHARED MECHANISM

Neurodivergent depression often stems from living in a world not built for your brain. Substances
temporarily lift the weight but deplete the same neurotransmitter systems that depression has
already compromised.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Social Difficulty & Isolation
NEURODIVERGENT SYMPTOM

Missing social cues, feeling "different," rejection sensitivity, masking exhaustion, difficulty making
and maintaining friendships, feeling like an outsider

SUBSTANCE 'SOLUTION'
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Alcohol becomes "social lubricant," stimulants boost confidence, cannabis makes solitude
tolerable, substances create instant community

SHARED MECHANISM

The neurodivergent person often experiences lifelong social alienation. Substances offer the first
experience of feeling socially comfortable. Addiction then systematically destroys every authentic
relationship.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Sensory Overwhelm & Dysregulation
NEURODIVERGENT SYMPTOM

Sensitivity to noise, light, touch, texture, crowds; sensory overload leading to shutdown or
meltdown; difficulty filtering input

SUBSTANCE 'SOLUTION'

Depressants turn down the sensory volume, cannabis blurs the edges, opioids create a buffer
between self and world

SHARED MECHANISM

The neurodivergent sensory system processes more input at higher intensity. The world is
literally louder, brighter, and more overwhelming. Substances become sensory filters.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Executive Dysfunction & Daily Overwhelm
NEURODIVERGENT SYMPTOM
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Cannot start tasks, cannot organize, cannot prioritize, paralyzed by complexity, overwhelmed by
adult responsibilities, chronic procrastination

SUBSTANCE 'SOLUTION'

Stimulants provide artificial executive function, alcohol quiets the shame of not functioning,
cannabis makes the to-do list feel irrelevant

SHARED MECHANISM

Executive dysfunction creates daily failure at tasks others handle effortlessly. The shame creates
a compelling case for chemical relief.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Emotional Dysregulation & Intensity
NEURODIVERGENT SYMPTOM

Emotions at full volume, rapid mood shifts, rejection sensitivity dysphoria, difficulty calming down
once activated, emotional exhaustion

SUBSTANCE 'SOLUTION'

Depressants dampen emotional volume, stimulants override sadness with energy, opioids create
emotional anesthesia

SHARED MECHANISM

The neurodivergent brain often lacks neurological "volume control" for emotions. Substances
become the external volume knob the brain does not internally possess.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Sleep Disruption & Exhaustion
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NEURODIVERGENT SYMPTOM

Cannot fall asleep (racing brain), cannot wake up (delayed circadian rhythm), non-restorative
sleep, chronic fatigue

SUBSTANCE 'SOLUTION'

Alcohol sedates into unconsciousness, cannabis "knocks you out," benzos force the shutdown,
stimulants fight daytime exhaustion

SHARED MECHANISM

Neurodivergent sleep disruption is neurological. Substances provide chemical sedation that
mimics sleep but destroys sleep quality.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.

Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Identity Distress & Masking Fatigue
NEURODIVERGENT SYMPTOM

Chronic performance of "normalcy," losing touch with authentic self, identity confusion, burnout
from pretending, exhaustion from constant self-monitoring

SUBSTANCE 'SOLUTION'

Substances provide a temporary identity, chemical relief from exhaustion of masking, a version of
self that feels more authentic

SHARED MECHANISM

Masking is profoundly exhausting and identity-eroding. Substances offer paradoxical
"authenticity" - the person feels more like themselves because the mask has been chemically
dissolved.

How does this parallel show up in YOUR life? Describe a specific moment when the symptom
drove the substance use.
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Rate how strongly this self-medication pattern operated in your life (1-5):

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

Parallel Map Synthesis
1. Which symptom-substance parallel was the strongest driver of your addiction?

2. Looking at the full map, how many of these neurodivergent symptoms are currently being
treated through legitimate means?

3. Which parallel represents the greatest relapse risk if the underlying symptom goes untreated?

4. Write a summary statement: "My substance use was primarily self-medication for _____, and in
recovery these symptoms need _____."

YOUR EXERCISE

Your Personal Pharmacy History
Documenting What Each Substance Was Prescribed to Treat

Your Unconscious Prescription

Think of each substance you used as a prescription you wrote yourself - unconsciously, without
medical guidance, for a real symptom your brain was experiencing.

Alcohol
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What symptom(s) did this substance treat for you? What internal state did it change?

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.

How did use escalate? When did self-medication cross into addiction?

What need does this substance's absence leave unmet in your recovery right now?

Cannabis / THC
What symptom(s) did this substance treat for you? What internal state did it change?

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.

How did use escalate? When did self-medication cross into addiction?
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What need does this substance's absence leave unmet in your recovery right now?

Stimulants (cocaine, meth, Adderall misuse)
What symptom(s) did this substance treat for you? What internal state did it change?

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.

How did use escalate? When did self-medication cross into addiction?

What need does this substance's absence leave unmet in your recovery right now?

Opioids (heroin, pills, fentanyl)
What symptom(s) did this substance treat for you? What internal state did it change?



The Recovery Files  ·  Intensive Wired to Use, Wired to Recover

© The Recovery Files Page 70

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.

How did use escalate? When did self-medication cross into addiction?

What need does this substance's absence leave unmet in your recovery right now?

Benzodiazepines / Sedatives
What symptom(s) did this substance treat for you? What internal state did it change?

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.

How did use escalate? When did self-medication cross into addiction?

What need does this substance's absence leave unmet in your recovery right now?
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Nicotine
What symptom(s) did this substance treat for you? What internal state did it change?

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.

How did use escalate? When did self-medication cross into addiction?

What need does this substance's absence leave unmet in your recovery right now?

Other (specify in response)
What symptom(s) did this substance treat for you? What internal state did it change?

Describe the first time it "worked" - the moment it relieved something that other approaches
couldn't.
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How did use escalate? When did self-medication cross into addiction?

What need does this substance's absence leave unmet in your recovery right now?

Pharmacy Summary
1. Looking across all substances, what were the top 3 symptoms your "personal pharmacy" was
treating?

2. Did you use different substances for different symptoms? What does this polypharmacy reveal
about the complexity of your neurodivergent experience?

3. Which unmet needs identified above represent the greatest relapse risk if left untreated?

4. What legitimate treatments, therapies, or accommodations could replace each "prescription"
you wrote yourself?
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PART 7 OF 9 · READING

The Neurodivergent Brain Under Siege: Why
Standard Coping Fails
To understand why neurodivergent individuals self-medicate at dramatically higher rates than the
general population, you must understand what the neurodivergent brain is contending with on a
daily basis - and why the "standard" coping strategies offered by the neurotypical world are often
inadequate, irrelevant, or outright harmful.

The neurodivergent brain differs from the neurotypical brain in fundamental ways across multiple
systems. These are not character flaws. They are measurable, documented neurological
differences that produce real, daily suffering in a world designed for neurotypical brains.

The neurodivergent person does not struggle because they are weak, undisciplined, or not trying
hard enough. They struggle because their hardware is running different software in an
environment optimized for a different operating system.

Now consider what the neurotypical world offers as "coping strategies" for this level of
neurological mismatch:

"Just relax." "Think positive." "Everyone gets anxious - just breathe through it." "You need to try
harder." "Make a to-do list." "Get more sleep." "Exercise more." "Have you tried meditation?"

These strategies are not inherently wrong - many of them have genuine therapeutic value. But
they assume a baseline neurological capacity that the neurodivergent person may not possess.

Telling someone with a chronically underactive prefrontal cortex to "just make a plan and stick to
it" is like telling someone with a broken leg to "just walk it off." The instruction assumes
functioning equipment.

When legitimate coping strategies consistently fail - when the breathing exercises do not stop the
panic, when the positive thinking cannot penetrate the depression, when the to-do list triggers
shame instead of action, when meditation amplifies the sensory noise instead of quieting it - the
neurodivergent person is left with two options: continue suffering, or find something that actually
works.

Substances actually work. That is the terrible, critical truth at the heart of self-medication.

For the brain that has tried everything the neurotypical world has offered and found it insufficient,
the substance represents the first intervention that produces the desired neurological state
reliably and immediately.

This is not a failure of willpower. It is a failure of the system - a mental health and educational
infrastructure that does not adequately identify, diagnose, accommodate, or treat neurodivergent
conditions, leaving millions of people to discover their own chemical solutions through trial and
devastating error.

By the time many neurodivergent individuals arrive in addiction treatment, they have been
self-medicating for years or decades - often without any awareness that what they were treating
was a legitimate neurological condition rather than a personal deficiency.
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Recovery must reckon with this reality. Treatment that does not assess for underlying
neurodivergent conditions, that does not validate the self-medication narrative, and that does not
provide legitimate alternatives for every neurological function the substance was performing will
fail these individuals.

Reflection Questions
1. Which neurological system - dopamine, serotonin, GABA, sensory processing - do you think is
most affected in your brain? What daily experience points to this?

2. Have you experienced the failure of "standard coping strategies"? Which ones were you told to
try, and why did they fall short for your specific brain?

3. Can you identify the moment (or period) when you gave up on legitimate coping and turned to
substances because "nothing else worked"?

4. How does the framing of self-medication as "a failure of the system" rather than "a failure of
the person" sit with you?

5. Has anyone in your treatment history assessed for underlying neurodivergent conditions? If
not, what has been assumed about your substance use instead?

CHECK YOURSELF · CHECK-IN 7 OF 10

Self-Medicating Social Difficulty
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much
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1. I needed substances to feel comfortable in social situations
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I used substances to compensate for difficulty reading social cues or connecting with people
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. My friendships and social life revolved almost entirely around substance use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. I feel like a fundamentally different (more acceptable) person when under the influence
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. Rejection sensitivity drove me to use - substances dulled the pain of real or perceived social
failure

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. Without substances, I feel socially awkward, isolated, or invisible
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I used substances to belong - they gave me a group, an identity, a way to fit in
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. The loneliness and isolation I felt before substances were a primary reason I started using
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

CHECK YOURSELF · CHECK-IN 8 OF 10

Self-Medicating Sensory & Nervous System Overwhelm
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I used substances to turn down the "volume" on my sensory experience of the world
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I often feel physically overwhelmed by environments that don't seem to bother other people
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. I used substances to manage physical restlessness, agitation, or inability to be still
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. Without substances, I feel like my nervous system is running at too high a speed
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I used substances to calm a body that seemed permanently activated or on edge
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. Sensory experiences (noise, crowds, textures, lights) have directly triggered substance use
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. I used substances to achieve a physical state of calm that I cannot reach on my own
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. The chronic exhaustion from being overstimulated drove me toward substances for relief
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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YOUR EXERCISE

The Unmasking Inventory
What Masks Did Substances Help You Wear?

Masks Upon Masks

Neurodivergent people often 'mask' — performing neurotypical behavior to fit in, survive socially,
and avoid judgment. Substances become a second layer of masking — chemical assistance for a
performance that was already exhausting. Recovery requires removing both layers and building
an authentic life that neither masks nor medicates.

The Social Mask
Performing extroversion, confidence, or social ease that you do not naturally feel

How strongly do you identify with wearing this mask? (1-5)

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

How did substances help you maintain this mask? What happens to social situations when the
mask — and the substance — are both removed?

What would it look like to live WITHOUT this mask? What are you afraid would happen?

The Competence Mask
Appearing organized, focused, and functional when your internal experience is chaos

How strongly do you identify with wearing this mask? (1-5)

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

How did substances help you appear competent? What executive function gaps become visible
without the chemical support?
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What would it look like to live WITHOUT this mask? What are you afraid would happen?

The Emotional Stability Mask
Appearing calm, steady, and even-keeled when your emotions are at full volume

How strongly do you identify with wearing this mask? (1-5)

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

How did substances regulate your emotional presentation? What happens to your emotional
expression when the chemical stabilizer is removed?

What would it look like to live WITHOUT this mask? What are you afraid would happen?

The "I'm Fine" Mask
Performing normalcy — hiding pain, exhaustion, overwhelm, and struggle behind "I'm good"

How strongly do you identify with wearing this mask? (1-5)

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

How did substances help you maintain the "I'm fine" facade? What truth becomes visible when
both the mask and the substance drop?

What would it look like to live WITHOUT this mask? What are you afraid would happen?

The Toughness Mask
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Performing strength, invulnerability, or indifference to pain

How strongly do you identify with wearing this mask? (1-5)

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

How did substances help you maintain toughness? What vulnerability do you need to allow in
recovery?

What would it look like to live WITHOUT this mask? What are you afraid would happen?

The Happiness Mask
Performing contentment, gratitude, or positivity that you do not actually feel

How strongly do you identify with wearing this mask? (1-5)

○ 1 Not at all ○ 2 A little ○ 3 Somewhat ○ 4 Quite a bit ○ 5 Very much

How did substances create the appearance of happiness? What is the authentic emotional state
underneath the performance?

What would it look like to live WITHOUT this mask? What are you afraid would happen?

Unmasking Summary
1. Which mask has been the most exhausting to maintain? How much energy has masking
consumed over your lifetime?
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2. What is the connection between masking fatigue and your substance use? Did you use more
when the masking demands were highest?

3. What would authentic recovery look like — a recovery that doesn't require performing
normalcy, competence, or happiness you don't feel?

4. Write a permission statement: "In my recovery, I give myself permission to stop pretending
_____ and start being honest about _____."

YOUR EXERCISE

Nervous System State Tracker
Mapping Your Internal States & Chemical Responses

The Thermostat Metaphor

Your nervous system is like a thermostat that's supposed to keep you in a comfortable range. The
neurodivergent nervous system often has a broken thermostat. Substances became your manual
thermostat override.

Hyperarousal (Fight/Flight)
SIGNS & SIGNALS

Racing heart, racing thoughts, restlessness, irritability, anxiety, hypervigilance

SUBSTANCE "SOLUTION"

Depressants (alcohol, benzos, opioids) to bring the system DOWN

How often do you experience this state? How long does it typically last?
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What non-substance strategies could help regulate this state?

Hypoarousal (Freeze/Shutdown)
SIGNS & SIGNALS

Numbness, exhaustion, flatness, disconnection, brain fog, dissociation

SUBSTANCE "SOLUTION"

Stimulants (cocaine, meth, caffeine) to bring the system UP

How often do you experience this state? How long does it typically last?

What non-substance strategies could help regulate this state?

Window of Tolerance (Regulated)
SIGNS & SIGNALS

Calm but alert, able to think clearly, emotionally present, grounded

SUBSTANCE "SOLUTION"

No substance needed - this is where your nervous system functions optimally

How often do you experience this state? How long does it typically last?

What non-substance strategies could help regulate this state?
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Rapid Oscillation (Dysregulated)
SIGNS & SIGNALS

Swinging between hyper and hypo, emotional whiplash, unpredictable

SUBSTANCE "SOLUTION"

Multiple substances attempting to "dial in" the right state

How often do you experience this state? How long does it typically last?

What non-substance strategies could help regulate this state?

Nervous System Summary
1. Which nervous system state is your "home base" - where does your system spend most of its
time?

2. How much time do you spend in the "window of tolerance" on an average day? What would
increase that percentage?

3. How did substances function as your nervous system regulator?
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4. What is your current non-substance regulation toolkit? Rate how effective each strategy is
(1-10).

YOUR EXERCISE

Social Pain & Substance Use Decoder
How Social Difficulty Drives Self-Medication

The Social Wound

For many neurodivergent people, the deepest wound isn't the anxiety or the executive
dysfunction — it's the social pain. The lifelong experience of feeling like an outsider, of
performing normalcy just to be tolerated, of watching connection happen easily for everyone
except you. Substances became the first social 'solution' — and losing them means confronting
the social pain raw.

The Pain of Not Fitting In
Describe your lifelong experience of feeling "different." When did substances first make you feel
like you belonged?

What would healthy social support look like for someone with your specific neurodivergent
profile?

Rejection Sensitivity
Describe how intensely you experience rejection. How did substances dull that intensity? What
happens with rejection now, without substances?
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What would healthy social support look like for someone with your specific neurodivergent
profile?

The Cost of Social Masking
How much energy does it take to perform social normalcy? How did substances reduce that cost?
What is the social exhaustion like in recovery?

What would healthy social support look like for someone with your specific neurodivergent
profile?

The Substance-Based Community
Did substances give you a community, identity, or sense of belonging? What has replaced that in
recovery — or what is missing?

What would healthy social support look like for someone with your specific neurodivergent
profile?

Fear of Authentic Connection
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How does neurodivergence affect your ability to be genuinely known by others? Did substances
create a false intimacy that felt safer than real vulnerability?

What would healthy social support look like for someone with your specific neurodivergent
profile?

Rebuilding Social Connection
1. What is the social pain that substances were most effectively treating? Is that pain being
addressed in recovery?

2. What kind of community do you need — not the one you're told to have, but the one that
actually fits your neurodivergent brain?

3. What social skills or accommodations would help you connect authentically without chemical
assistance?

4. Write an intention: "I deserve social connection that doesn't require me to _____ and I will build
it by _____."

YOUR EXERCISE
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Sensory Survival Toolkit
Managing Sensory Overwhelm Without Chemical Filters

Sensory Self-Medication

Many neurodivergent people experience the sensory world at higher volume than neurotypical
people. Substances served as chemical filters — turning down the noise, dimming the lights,
softening the edges. In recovery, you need physical, practical tools that do the same job without
the destruction.

Auditory (Sound)
COMMON TRIGGERS

Crowds, loud music, conversations, background noise, sudden sounds

NON-SUBSTANCE TOOLS

Noise-canceling headphones, white noise, earplugs, nature sounds, silence breaks

How does this sensory domain affect YOU? What specific triggers overwhelm your system?

How did substances help manage this sensory domain? What tool(s) will you use instead?

Visual (Sight)
COMMON TRIGGERS

Bright lights, cluttered spaces, screens, fluorescent lighting, visual chaos

NON-SUBSTANCE TOOLS

Blue light glasses, dimmed lighting, decluttered space, sunglasses indoors, visual minimalism

How does this sensory domain affect YOU? What specific triggers overwhelm your system?
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How did substances help manage this sensory domain? What tool(s) will you use instead?

Tactile (Touch)
COMMON TRIGGERS

Certain fabrics, physical closeness, tags in clothing, temperature extremes

NON-SUBSTANCE TOOLS

Comfortable clothing, weighted blankets, fidget tools, temperature control, compression

How does this sensory domain affect YOU? What specific triggers overwhelm your system?

How did substances help manage this sensory domain? What tool(s) will you use instead?

Social/Emotional Sensory
COMMON TRIGGERS

Group energy, conflict, others' emotions, performance demands, small talk

NON-SUBSTANCE TOOLS

Planned exits, alone-time buffers, boundary scripts, low-demand socializing, recovery from events

How does this sensory domain affect YOU? What specific triggers overwhelm your system?

How did substances help manage this sensory domain? What tool(s) will you use instead?
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Internal (Interoception)
COMMON TRIGGERS

Hunger, fatigue, restlessness, physical discomfort, bodily needs unrecognized until crisis

NON-SUBSTANCE TOOLS

Scheduled meals/breaks, body scanning, movement breaks, sleep hygiene, alarm reminders for
self-care

How does this sensory domain affect YOU? What specific triggers overwhelm your system?

How did substances help manage this sensory domain? What tool(s) will you use instead?

Your Sensory Survival Plan
1. What are your top 3 sensory triggers that historically led to substance use?

2. What tools and accommodations do you need to carry with you daily? (Think of it as your
"sensory first aid kit.")

3. How can you modify your living environment, workplace, and social situations to reduce
sensory overwhelm?
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4. Write a sensory commitment: "When my sensory system is overwhelmed, instead of using
substances I will _____."
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PART 8 OF 9 · READING

The Self-Medication Cycle: How the Cure Becomes
the Disease
Self-medication follows a predictable cycle that, once understood, explains why it is so difficult to
interrupt and why relapse rates among neurodivergent individuals in recovery are so stubbornly
high.

The cycle has five stages, and each stage feeds into the next with increasing momentum:

**Stage One: Undiagnosed or Undertreated Neurodivergent Suffering**

The cycle begins not with the substance but with the unaddressed neurological condition. The
person is anxious, depressed, socially alienated, sensorily overwhelmed, functionally impaired, or
emotionally dysregulated - often from early childhood. They may or may not have a diagnosis.
They may have been told they are "too sensitive," "too intense," "too scattered," or "not trying
hard enough."

What they have not been told is that their brain works differently and that this difference requires
specific accommodations, treatments, and support.

**Stage Two: Discovery of Chemical Relief**

Through social exposure, experimentation, or prescription, the person encounters a substance
that dramatically reduces their suffering. This is the "key in the lock" moment. This discovery is
powerful, immediate, and neurochemically reinforcing.

**Stage Three: Escalation and Dependence**

The substance that provided relief requires increasing doses to produce the same effect
(tolerance). The brain adapts to the presence of the substance by downregulating its own
production of the relevant neurotransmitters. The self-medication has created the exact
conditions that demand more self-medication. The cure has become the disease.

**Stage Four: Consequences and Collapse**

As substance use escalates, consequences accumulate - relational, professional, legal, financial,
physical, psychological. The neurodivergent symptoms that drove the initial use are now
dramatically worse due to the neurochemical changes of addiction. The person is now managing
not just the original neurodivergent condition but also full-blown addiction, and each condition
amplifies the other in a vicious spiral.

**Stage Five: Treatment That Misses the Root**

If the person enters addiction treatment, the standard approach addresses the addiction but
often fails to identify or treat the underlying neurodivergent condition. The person gets sober. The
substance is removed. But the original suffering returns in full force, now without even the
impaired relief that substances once provided.

Without legitimate treatment for the root condition, the person is returned to Stage One, and the
cycle begins again.
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Breaking this cycle requires intervention at every stage: accurate assessment and diagnosis of
neurodivergent conditions, validation of the self-medication narrative, treatment of the
underlying condition through legitimate means, and a recovery plan that explicitly addresses the
neurological needs the substance was meeting.

Reflection Questions
1. Can you trace your own self-medication cycle through all five stages? Where are you in the
cycle right now?

2. What was your "Stage One" suffering - the unaddressed neurological condition that existed
before substances entered the picture?

3. Describe your "Stage Two" discovery moment. What substance first provided chemical relief,
and what did it relieve?

4. Have you experienced "Stage Five" - treatment that addressed your addiction but missed the
underlying condition? What happened?

5. What needs to be different about THIS recovery attempt to break the cycle permanently?

CHECK YOURSELF · CHECK-IN 9 OF 10

Self-Medicating Depression
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much
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1. I used substances to break through emotional numbness, flatness, or inability to feel pleasure
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

2. I used substances to generate energy, motivation, or the ability to get through the day
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. My depression existed before addiction - substances were how I coped with a hopelessness
that was already there

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. Without substances, I feel a pervasive emptiness or meaninglessness that is difficult to tolerate
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. I have used substances to escape chronic feelings of worthlessness or self-hatred
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. Substances were the only thing that made me feel alive, energized, or capable of engagement
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. The exhaustion from masking or performing "normalcy" drove me to use substances for relief
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. I fear that without substances, the depression underneath will be unbearable
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Your Self-Medication Cycle Map
Tracing the Five Stages in Your Own Life

Breaking the Cycle

You cannot break a cycle you cannot see. This exercise maps YOUR specific self-medication cycle
through all five stages — making visible the pattern that has repeated, perhaps multiple times.
Seeing the full cycle reveals where intervention is needed to prevent the next rotation.

Stage 1: Unaddressed Suffering
Describe the neurodivergent symptoms that existed BEFORE substance use. What were you
struggling with? How old were you? Was anyone helping?

Stage 2: Discovery of Chemical Relief
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Describe the first time a substance provided real relief — not just a buzz, but functional
improvement. What changed in you? What did it "fix"?

Stage 3: Escalation & Dependence
How did use escalate? When did you start needing more? When did you realize you couldn't stop
even when you wanted to? How did tolerance develop?

Stage 4: Consequences & Collapse
What consequences accumulated? How did the substance that once helped begin destroying your
life? How did your original symptoms worsen?

Stage 5: Treatment That Missed the Root
Have you been in treatment before? Did it address the underlying neurodivergent symptoms, or
only the substance use? What happened when the substance was removed but the root cause
remained?

Breaking the Cycle
1. How many times has this cycle repeated in your life? Can you count the rotations?
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2. At which stage does the cycle typically restart for you? What is the entry point for relapse?

3. What specific intervention at each stage could prevent the next cycle from completing?

4. What is different about this recovery attempt? What is being addressed now that was missed
before?

YOUR EXERCISE

Grieving the "Solution" That Failed
Honoring the Loss Before Moving Forward

The Grief Nobody Talks About

Recovery culture often frames substances as pure evil. But for the self-medicating
neurodivergent person, the substance was also a solution - the first thing that ever made your
brain feel manageable. Losing it is a genuine loss.

What the Substance Gave You
This is not glorifying substance use. This is being honest about what it provided before it
destroyed.

1. What did substances give you that nothing else had been able to provide? Be brutally honest.
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2. What version of yourself existed under the influence that you miss? What capacities did that
version have?

3. What relief did substances provide from your neurodivergent symptoms? What was it like to
have that relief?

4. What social access, belonging, or identity did substances provide that you have lost in
recovery?

What the Substance Took From You
1. What did substances take from you that you will never get back? Name the irreversible losses.

2. How did the substance that once "fixed" your brain end up making every symptom worse?

3. What relationships, opportunities, years, health, or potential did addiction cost you?
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4. What is the full accounting - what the substance gave versus what it ultimately took?

A Letter to the 'Solution'
Write a letter to your substance of choice - acknowledging what it provided, naming what it took,
and saying goodbye.

Dear [substance]... / / You were the first thing that ever made my brain feel manageable. You gave me... / / But you
also took... / / I am letting you go because...

Moving Forward
1. What did writing this letter bring up for you? What emotions surfaced?

2. Can you hold both truths simultaneously - that the substance helped AND that it destroyed?

3. What do you need now that the substance is gone? Not what you should need - what you
actually need.

4. Write a statement of forward commitment: "I grieve what substances gave me, I acknowledge
what they took, and I commit to building a recovery that provides _____."
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PART 9 OF 9 · READING

Legitimate Treatment: Replacing the Wrong
Medicine with the Right One
If self-medication is using the wrong medicine to treat a real condition, then recovery must
include finding and implementing the right medicine - not just removing the wrong one.

This principle sounds obvious, but it is routinely violated in addiction treatment, where the
primary focus is on stopping the substance use and the underlying neurodivergent condition is
treated as secondary, optional, or (in some treatment philosophies) nonexistent.

The right treatment for the neurodivergent person in recovery addresses every symptom domain
that the substance was managing.

**Legitimate Alternatives Fall Into Several Categories:**

**Pharmacological Alternatives:** Prescribed, monitored medication to address the same
neurological systems the substance was targeting - but through safer delivery systems, proper
dosing, and medical oversight.

**Therapeutic Alternatives:** Evidence-based psychotherapy to build the internal regulation skills
that the neurodivergent brain lacks and that substances were substituting for.

**Somatic Alternatives:** Body-based interventions (exercise, yoga, breathwork, cold exposure,
massage, sensory tools) to regulate the nervous system through non-chemical means.

**Environmental Alternatives:** Restructure the person's living and working environment to
reduce the neurological demands that drive the need for self-medication.

**Social Alternatives:** Build genuine connection, belonging, and support that address the
isolation and alienation that substances were masking.

**Skill-Based Alternatives:** Teach specific competencies (emotional regulation, executive
function strategies, social skills, sensory management) that compensate for neurological deficits.

The critical shift in mindset is this: recovery for the self-medicating neurodivergent person is not
about learning to endure suffering without chemical help. It is about replacing destructive
chemical help with legitimate, sustainable, life-enhancing support.

The goal is not white-knuckle abstinence from a substance while the underlying condition rages
unchecked. The goal is comprehensive treatment of the whole person - neurodivergent brain and
all - so that the drive to self-medicate is addressed at its root rather than simply suppressed at its
surface.

This also requires that the recovery community - sponsors, peers, counselors, treatment centers -
develop literacy about neurodivergence. A sponsor who tells a person with severe ADHD to "just
work harder at the steps" is not providing support - they are recycling the same invalidating
message that drove the person to substances in the first place.

You deserve a recovery that treats the whole you - not just the addiction, but the brain that drove
it.
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Reflection Questions
1. For every substance you used, can you name the legitimate alternative that could address the
same neurological need? Where are the gaps in your current recovery?

2. Which category of legitimate alternatives - pharmacological, therapeutic, somatic,
environmental, social, or skill-based - is most absent from your current recovery plan?

3. Have you experienced judgment from recovery communities about the idea of medication for
your underlying conditions? How did that affect your willingness to seek help?

4. What would comprehensive treatment of your whole brain look like - not just the addiction, but
the neurodivergent conditions underneath it?

5. Write a statement of what you deserve: "I deserve a recovery that includes _____ because my
brain needs _____."

CHECK YOURSELF · CHECK-IN 10 OF 10

Self-Medicating Functional Deficits
Scale: 1 = Not at all · 2 = A little · 3 = Somewhat · 4 = Quite a bit · 5 = Very much

1. I used stimulants (prescribed or otherwise) to be able to focus, organize, or complete tasks
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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2. I used substances to manage the shame of chronic underperformance in school, work, or daily
life

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

3. Without substances, I struggle to initiate, sustain, or complete basic adult responsibilities
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

4. I used substances to sleep - my brain does not shut off on its own
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

5. Substances allowed me to function in ways I could not function without them
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

6. I have used substances to compensate for difficulties with time management, organization, or
planning

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

7. The gap between my intelligence and my functional performance has been a source of shame
that drove substance use

○ 1 ○ 2 ○ 3 ○ 4 ○ 5

8. I sometimes feel that I genuinely cannot manage life without some form of chemical assistance
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

YOUR EXERCISE

Legitimate Replacement Planner
Replacing the Wrong Medicine with the Right One

The Replacement Principle

Every function the substance was performing must have a legitimate, sustainable replacement. If
you remove the substance without providing alternatives, you are asking your brain to endure the
same suffering that drove it to substances.

Pharmacological Alternatives
Prescribed, monitored medication for underlying conditions

Examples: SSRIs/SNRIs for anxiety/depression, stimulant medication for ADHD, mood stabilizers

What from this category are you CURRENTLY using in your recovery?
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What from this category do you NEED but don't have yet?

What specific step will you take this week to add one element from this category?

Therapeutic Alternatives
Evidence-based psychotherapy approaches

Examples: CBT, DBT, EMDR, exposure therapy, somatic experiencing, neurofeedback

What from this category are you CURRENTLY using in your recovery?

What from this category do you NEED but don't have yet?

What specific step will you take this week to add one element from this category?

Somatic/Body-Based Alternatives
Physical interventions that regulate the nervous system

Examples: Exercise, yoga, breathwork, cold exposure, progressive muscle relaxation, massage

What from this category are you CURRENTLY using in your recovery?
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What from this category do you NEED but don't have yet?

What specific step will you take this week to add one element from this category?

Environmental Alternatives
Changes to surroundings that reduce neurological strain

Examples: Noise-canceling headphones, sensory-friendly spaces, reduced clutter, nature
exposure, lighting adjustments

What from this category are you CURRENTLY using in your recovery?

What from this category do you NEED but don't have yet?

What specific step will you take this week to add one element from this category?

Social Alternatives
Connection and belonging that address isolation

Examples: Recovery community, neurodivergent support groups, therapy groups, authentic
friendships
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What from this category are you CURRENTLY using in your recovery?

What from this category do you NEED but don't have yet?

What specific step will you take this week to add one element from this category?

Skill-Based Alternatives
Learnable competencies that compensate for deficits

Examples: Emotional regulation skills, executive function strategies, sensory management
techniques

What from this category are you CURRENTLY using in your recovery?

What from this category do you NEED but don't have yet?

What specific step will you take this week to add one element from this category?

Your Replacement Plan Summary
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1. Looking across all six categories, where is your replacement plan strongest? Where is it
weakest?

2. For each major symptom your substances treated, name the specific legitimate replacement(s)
you will use instead.

3. What barriers stand between you and a complete replacement plan? What needs to happen to
remove them?

4. Write a commitment: "I will not just remove the wrong medicine - I will build a complete
treatment plan that includes _____."

YOUR EXERCISE

My Whole-Brain Treatment Plan
Recovery Designed for the Brain You Actually Have

Whole-Brain Recovery

This is where everything converges. Using everything you've learned — from the readings, the
assessment, and every exercise — you will now build a treatment plan that addresses your
WHOLE brain: the addiction AND the neurodivergent conditions underneath it. This is the plan
that breaks the self-medication cycle for good.

Neurodivergent Assessment & Diagnosis
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Have you been formally assessed for ADHD, autism, anxiety disorders, depression, PTSD, or other
neurodivergent conditions? What assessments do you need? What is your plan to get them?

Symptom-Specific Treatment
For each neurodivergent symptom you were self-medicating, what legitimate treatment will
replace the substance? Be specific: therapy type, medication consideration, skill development,
accommodation.

Nervous System Regulation
What daily practices will keep your nervous system within the window of tolerance? Exercise,
breathwork, sleep, sensory management — build your regulation routine.

Social & Connection Strategy
How will you build authentic social connection that accommodates your neurodivergent needs?
Recovery community, neurodivergent support, genuine friendships — what is your plan?

Environmental Modifications
What changes to your physical, digital, social, and temporal environment will reduce the strain
that drives self-medication?

Self-Medication Urge Protocol
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When the urge to self-medicate hits — when the anxiety is screaming, the depression is crushing,
the sensory world is overwhelming — what is your specific, sequential emergency plan?

Self-Advocacy Plan
How will you communicate your neurodivergent needs to your treatment team, sponsor, support
network, and recovery community? What do they need to understand about your brain?

Final Commitment
1. What is the single most important insight from this entire intensive? The one thing that
changes how you understand yourself.

2. What is the first action you will take within the next 24 hours?

3. Who will you share this whole-brain treatment plan with? (Therapist, psychiatrist, sponsor,
treatment team)

4. Write your declaration: "My substance use was self-medication for _____. My recovery must
include _____. I deserve treatment that addresses my WHOLE brain."
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5. When this plan feels overwhelming (and it will), what will you do to return to it rather than
return to self-medication?

Crisis Resources
If you are in crisis, experiencing suicidal thoughts, or at imminent risk of relapse:

988 Suicide & Crisis Lifeline: Call or text 988

SAMHSA National Helpline: 1-800-662-4357

Crisis Text Line: Text HOME to 741741


