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1 Executive Summary

Dear Priya,

This report brings together what we explored across two assessment sessions, with the aim of helping you understand yourself more

clearly and to make sense of patterns that have been present throughout your life.

You came to this assessment after a period of burnout that had forced you to stop and take stock. For years the fast pace of professional

kitchens had suited you perfectly. It was only when your role changed, and the job began to demand stillness, waiting and paperwork, that

things started to unravel.

Dr Samuel Landau, DClinPsy, BSc (Hons)
Clinical Psychologist

HCPC: PYL37224
The Bright Centre

drsamuel@thebrightcentre.com
thebrightcentre.com 
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R E F R A M E

ADHD is best understood as part of your underlying way of thinking, rather than something caused by stress. Stress and
burnout have interacted with it, particularly recently, making things harder, but they are not its cause.

D I A G N O S T I C  C O N C L U S I O N

Taking all of this into account, the conclusion of this assessment is that you meet criteria for Attention-Deficit /
Hyperactivity Disorder (ADHD), predominantly hyperactive-impulsive presentation, alongside the interacting impact of
stress, burnout and anxiety.

DiagnosisReport

That shift raised a question that had been quietly waiting for a long time:

You have experienced rising anxiety and, more recently, burnout, particularly as the mismatch between your role and the way your

mind works grew wider. These experiences are real and have taken a toll. However, the timing and pattern of your difficulties suggest

that the restlessness, impulsivity and need for motion were already present long before them.

On one hand, you have a working life built on genuine talent: you are fast, instinctive and calm under real pressure, the person others

rely on when a service is falling apart. In the heat of a busy shift, you are at your absolute best.

At the same time, there has been another side to your experience. You described a restlessness that has never really switched

off, a strong dislike of waiting and stillness, a tendency to act and speak before you have fully thought things through, and a long pattern of

quick, impulsive decisions, leaving jobs on the spot, spontaneous spending, sudden changes of plan, that have sometimes cost you.

Your brain has likely always run at a higher tempo than most, needing movement, stimulation and pace to feel settled, and

finding stillness, waiting, and repetitive admin genuinely difficult rather than merely boring. In a fast environment, this worked strongly in

your favour. When your role changed, the very thing that had been an asset became a daily source of strain. Clinically,
the ways you have adapted around this are described as compensatory functioning.

“Why do I come alive in the chaos, but fall apart the moment things go quiet?”

The overall picture

The role of stress and burnout

What this means in simpler terms
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K E Y  R E F R A M E

Nothing about your recent difficulties suggests you are not good enough at your work. The opposite is true. The

evidence suggests you have a fast, action-oriented mind that flourishes in the right conditions and struggles badly in the

wrong ones. This assessment offers a different way of understanding the burnout: not as a personal failing, but as what

happens when a high-energy mind is placed in an environment that works against it and how you have adapted to it over

time.

DiagnosisReport
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Y O U R  C E N T R A L  Q U E S T I O N

What is my nature, what is burnout, and how do I build a life that fits the way my mind actually works.

DiagnosisReport

3 Assessment Methodology

2 Reason for Referral & Context

•Why you thrive under pressure but struggle so much with stillness and routine tasks 

•Why impulsive decisions have repeated across jobs, money and relationships

•How to build a working life that fits how your mind works, rather than fighting it

You sought this assessment after signing off work with stress, during which a colleague with a recent ADHD diagnosis

suggested that some of what you described sounded familiar to them. Reading further, you found yourself recognising your own

experience repeatedly, particularly the restlessness, the impulsivity, and the way you had always needed things to be fast-

moving to feel right. You described thinking, “That's exactly me.”

You were not initially sure whether it applied to you, since you had always been high-functioning and successful in your field. What you

were looking for was not simply a label, but clarity.

A central part of the assessment used a framework based on the DIVA-5 (Diagnostic Interview for ADHD in Adults), a well- established

clinical tool aligned with the DSM-5 criteria. Rather than relying on a single questionnaire, the DIVA-5 explores real-life examples across

childhood (particularly ages 5–12), adult life, and different settings such as school, home, and work.

This assessment was carried out over two structured sessions, building a detailed picture of your experiences across different stages of your

life, not just what difficulties are present now, but how they developed and how they have affected different areas of life.

The DIVA-5 framework

What you wanted to understand

A R E A S  E X P L O R E D

Attention

 

Memory
Forgetfulness

Organisation
Planning

Restlessness

 

Task flow

 Concentration &focus
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C LINICAL  NO TE

ADHD, particularly the hyperactive-impulsive presentation, does not always look like classic disruption. In bright children it
can appear as restlessness, boredom, impatience and constant motion, often read as behaviour or attitude rather than
something to understand. This fits closely with what you described.

DiagnosisReport

Early school experience

School brought this into sharper relief. You were bright and quick, but found sitting still for long periods genuinely hard. You were often in

trouble for calling out, getting up, or racing ahead of instructions, with the familiar refrain that you needed to “calm down and concentrate.”

Your energy found a healthy outlet in sport, which channelled much of the restlessness and gave you

somewhere to put it.

Early regulatory indicators

You were described as a child who simply could not sit still, always climbing, running, talking, on the move from morning to night. Relatives

affectionately called you a “whirlwind.” You found waiting almost unbearable, struggled to take turns, and often spoke or acted before

thinking. You were not an unhappy child; you were an intensely busy one.

Differential considerations

Given your recent stress and burnout, it was especially important to consider whether the difficulties could be better explained by those

factors or by changes in mood and energy. The assessment therefore included a detailed discussion of your early development, your

school years, your working history, your relationships, and your mental health and energy levels over time.

Your childhood shows a clear and early version of the pattern we would later map in adult life. You grew up in a warm, close family, the

eldest of two, with no significant disruption to your early years. From very early on, however, your energy stood out.

No further standardised questionnaires or cognitive tests were used at this stage. We discussed the option of a more detailed cognitive

assessment in future, should you find it helpful.

4 Developmental History
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K E Y  P O I N T

Restlessness, impulsivity and a need for movement were already clearly present before age 12, long before any recent

stress or burnout, and during a stable and supportive home life. This helps us see two things happening alongside each

other: an underlying neurodevelopmental difference (ADHD), and a recent, situational burnout.

DiagnosisReport

A turning point

A clear turning point came in adult life when you were promoted into a management role built around rotas, ordering, admin and long

periods at a desk. The very stillness and repetition that the job demanded were the conditions your mind finds hardest, and the strain of

sustaining them, while masking the restlessness underneath, built steadily until it tipped into burnout.

Developmental summary

Across your childhood, one theme stands out: your energy was treated as something to be suppressed rather than understood or directed.

The steady message to “calm down” quietly shaped a belief that your natural way of being was a problem — a belief

you have carried, and worked hard to mask, ever since.

The timeline that matters diagnostically

D E V E L O P M E N T A L  T I M E L I N E

Key point: restlessness & impulsivity were clearly present before age 12, long before any burnout.

Many of the patterns from childhood are still present in adult life, now expressed through the demands of work, home and

relationships. In the right environment, they read as strengths; in the wrong one, they become a source of real strain.

5 Current Presentation

Early years School begins Teens Left education Early career Now

Constant motion;
 “a whirlwind”
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INTEGRATIVE SUMMARY

The underlying differences in activity level, impulse control and tolerance of stillness are still present and shape daily life.
This is not about ability or effort. It is a difference in how your brain regulates energy, attention and action.

DiagnosisReport

Restlessness and the need for motion
A defining theme is a restlessness that rarely switches off, a need to be doing, moving, and kept busy.

Hyperfocus: the other side of attention

Under real pressure, a full service, a crisis on the pass, you described becoming completely locked in, working with total focus and clarity

for hours. Clinically, this is hyperfocus: not a lack of attention, but a difference in how attention is regulated. It is powerfully engaged by

pace and pressure, and very hard to summon for anything slow or low-stimulation.

•Struggling with stillness, downtime and waiting; feeling agitated or “itchy” when things go quiet

•Finding desk-based, repetitive admin, rotas, ordering, paperwork, emails disproportionately draining and hard to sustain 

•Acting and deciding quickly: leaving jobs on the spot, impulsive spending, spontaneous plans, sometimes with later regret

• Talking a great deal, interrupting, and finishing others' sentences, particularly when engaged or excited

•A tendency toward risk and intensity, fast driving, last-minute decisions, seeking stimulation to feel settled

Using the DIVA-5 / DSM-5 framework, we looked not for isolated symptoms but for whether patterns were present over time, evident in

childhood as well as adulthood, occurring across settings, and affecting daily functioning. A consistent and prominent picture emerged,

particularly around hyperactivity and impulsivity.

6 ADHD Symptom Analysis

D S M - 5  P R E S E N T A T I O N  S N A P S H O T

Criteria met

Below 

threshold
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Internal and physical restlessness; difficulty being still or relaxing

Fidgeting; difficulty remaining seated for long periods

Feeling driven, “on the go,” a strong need to keep busy

Talking excessively; interrupting or finishing others' sentences 

Acting and deciding impulsively, occasionally with later regret 

Difficulty waiting; marked impatience with queues and downtime

Difficulty sustaining attention on slow, low-stimulation tasks 

Occasional forgetfulness / losing items, mainly when overloaded 

Some difficulty organising slower, repetitive admin tasks

[ Report date ]
 

DIAGNOSTIC INTERPRETATION

The hyperactive-impulsive criteria are clearly met. Inattentive features are present but concentrated in low-stimulation

contexts and do not reach threshold for a combined presentation. The overall profile is most consistent with ADHD,

predominantly hyperactive-impulsive presentation.

DiagnosisReport

INATTENTIVE FEATURES: PRESENT, BELOW THRESHOLD

HYPERACTIVE /  IMPULSIVE FEATURES IDENTIFIED: CRITERIA MET

7 Differential Diagnosis & Clinical Complexity

Making a diagnosis involves not only identifying what fits, but carefully considering what else might explain the same

difficulties. In your case, this matters because high energy, impulsivity and recent stress can each raise alternative possibilities that need to

be thought through.
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C L I N I C A L  C O N C L U S I O N

ADHD forms the core explanation for your restlessness, impulsivity and need for motion. Stress, burnout and anxiety have
had a real recent impact. A question of mood cyclicity was considered and not supported. ADHD is the primary condition, with
stress and mood interacting alongside it.

DiagnosisReport

H O W  T H E  D I F F E R E N T I A L S  W E R E  W E I G H E D

ADHD
 core explanation

Stress &
burnout

Mood
c y c lic

ity

Anxiety

ADHD is the core explanation; stress, burnout, anxiety and a question of mood cyclicity were each considered as interacting or alternative factors.

ADHD and anxiety

Anxiety has risen as the demands on you have grown, particularly around the parts of your role you find hardest. It is real and worth

supporting, but it is state-dependent and recent, whereas the underlying hyperactive-impulsive pattern is trait-like and enduring.

Anxiety is an interacting factor rather than the primary explanation.

ADHD and stress/burnout

Chronic stress and burnout can produce agitation, poor concentration and a sense of being unable to switch off. In your case, these

appeared recently and clearly downstream of an unsustainable mismatch between your role and the way your mind works, and they wax

and wane with circumstances. Your restlessness and impulsivity, by contrast, are lifelong and constant, present
since early childhood and across long periods when you were thriving. Burnout is best understood here as a consequence, not

the cause.

Mood and energy (cyclicity considered)

High energy and impulsivity can, in some people, raise a question about mood cyclicity. This was carefully considered. However, your

energy is not episodic: it has been consistently present since childhood, without distinct sustained periods of markedly elevated or lowered

mood separate from your usual self. The pattern is stable and trait-like, consistent with ADHD rather than a cyclical mood condition.
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WHAT OTHERS SEE INTERNAL EXPERIENCE

DiagnosisReport

8 Functional Impact

9 Strengths & Compensatory Strategies

It is equally important to recognise the strengths you bring. In your case, these are not separate from ADHD. Many are the same profile

seen from a different angle. You have learned to work with your mind, often without a clear explanation for it.

The clearest impact is around stillness and administration: rotas, ordering, paperwork and long desk-based stretches are particularly

draining; tasks build up when the role offers no pace to carry them; and the effort of masking restlessness compounds over time.

Impulsivity has also had real-world costs outside work, spontaneous spending and quick, unplanned decisions later regretted.

Your work history shows real achievement and talent, but at a cost: thriving in fast, hands-on roles and struggling badly when a role shifts

toward stillness and routine, to the point of burnout.

Because you have been so successful in your field, it would be easy to assume your difficulties have not had a major impact. A closer look

shows a more complex picture: your profile is a strong asset in some environments and a significant strain in others, and the difference

between the two is stark.

T H E  S A M E  P R O F I L E ,  T W O  V E R Y  D I F F E R E N T  S E T T I N G S

In high-energy, action-oriented people, ADHD often looks less like an obvious deficit and more like a mind that soars in the right conditions and burns out

in the wrong ones.

Where impact is felt most

•

•

•

•

Fast, capable, unflappable

Calm and decisive in a crisis

The reliable one on a busy service

“Always full of energy”

•

•

•

•

Constant restlessness, hard to switch off

Dread of stillness and downtime

High effort to sustain admin and routine

Burnout from masking, not ease
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DIAGNOSTIC STATEMENT

Based on the information gathered across the assessment sessions, and following structured evaluation using the DIVA-5
framework (aligned with DSM-5 criteria), you meet criteria for Attention-Deficit / Hyperactivity Disorder (ADHD),
predominantly hyperactive-impulsive presentation.

S T R E N G T H S  A N D  D I F F I C U L T I E S ,  T O G E T H E R

Your strengths are not separate from your difficulties; they are the same wiring seen in the right light. Your successes do not
mean the strain isn't real; they show how well you have learned to place yourself where your mind can do its best work.

DiagnosisReport

Physical outlets
Long used sport and movement to regulate, an effective, healthy
strategy worth protecting.

Calm under pressure
At your best when everything moves at
once; clear where others freeze.

Decisiveness & courage
Comfortable making fast calls and taking
action in high-stakes work.

Energy & drive
A high natural tempo that gets things
moving and lifts a whole team.

Instinct & creativity
Quick, intuitive problem-solving and a
strong feel for your craft.

Resilience & adaptation
Years of finding your own ways to cope, without a diagnosis to
explain it.

Hyperfocus
Able to lock in completely during a
demanding service and deliver for hours.

Spontaneity & warmth
Generous, enthusiastic and fun; you bring life
to those around you.

10 Diagnosis
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C L O S I N G  R E F L E C T I O N

This report is not intended to define you, but to offer a clearer framework for understanding your experience. What stands out

most is not simply the presence of ADHD, but the way you have lived with it: with energy, courage and a real gift for high-

pressure work.

The opportunity now is not to change who you are, but to build a life and a working pattern that fit it, and to make things

easier going forward.

DiagnosisReport

How this diagnosis was reached

12 Recommendations

•Present since childhood (before age 12) and continuing into adult life

•Occurring across different settings, including school, home and work

•Affecting activity level, impulse control and tolerance of stillness

•Explored through detailed personal history and real-life examples, not a single test

•Hyperactive-impulsive criteria met; inattentive features present but sub-threshold

•Other explanations considered; stress, mood and impact accounted for

The aim is not to dampen your energy, but to build a life and working pattern that gives it somewhere to go, so your strengths can do their

work and the strain is reduced.
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“My energy isn't the problem; it just needs the right place to go.”
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C L O S I N G  R E F L E C T I O N

For much of your life, your energy has been treated as something to manage or apologise for. This report offers a different
frame: not a flaw to correct, but a difference to understand and place well.

DiagnosisReport

Build movement in
Keep sport and physical activity central; it has always regulated you. Use short bursts of movement to reset before or between

demanding low-stimulation tasks.

Rest, pacing & burnout
Notice early signs of strain rather than pushing through; build in recovery, and be wary of roles that quietly demand the stillness

you find hardest. Pace over push.

Make admin survivable
Break slow tasks into short, timed bursts with movement between; stand, use background music, and work in small chunks rather than

long sittings. One simple system beats several.

Consider ADHD medication
There is good evidence that it can help with restlessness, impulsivity and focus. No decision is needed now. You may wish to discuss

it with your GP or a specialist psychiatrist.

Optional further assessment
A more detailed cognitive assessment could offer a fuller thinking and attention profile, and more tailored

recommendations for work. Entirely optional.

Work with self-critical thoughts
When the old “too much” message returns, reframe it: 

Create a pause before impulsive decisions
For big calls - jobs, money, sudden changes- build in a deliberate delay: a 24-hour rule, or a trusted person to sound things out

with before acting.

Work with your environment, not against it
Prioritise fast-paced, hands-on, varied roles. Protect yourself from long stretches of stillness, and where admin is

unavoidable, delegate, batch or share the parts that cost you most.

Speak to yourself as you would to someone you care about.
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REPORT PREPARED BY SIGNATURE
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Dr Samuel Landau
 ClinicalPsychologist · HCPC-Registered · The Bright Centre

Date: [ dd/mm/yyyy ]

Samuel Landau

Sample report notice. “Priya Sharma” is a fictional persona created to illustrate the structure, tone, layout and diagrams of a Bright Centre ADHD Assessment & Clinical

Formulation. It does not describe a real individual and is not a diagnosis. Clinical wording relating to medication and assessment pathways is illustrative and subject to final review

by the assessing clinician before use with clients. This document is confidential and prepared solely to demonstrate the format of the assessment report.
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	CONFIDENTIAL DIAGNOSIS REPORT
	Name: Priya Sharma (sample client) Date of birth: [ Date of birth ] Dates of evaluation: [ Assessment dates ] Evaluator: Dr Samuel Landau Report type: ADHD Assessment & Clinical Formulation
	REPORT AT A GLANCE

	ADHD, predominantly hyperactive-impulsive
	Hyperactive - impulsive; inattentive sub-threshold
	DIVA-5, aligned to DSM-5 criteria
	Two structured clinical sessions
	Present in childhood, before age 12
	Interacting stress, burnout & anxiety
	1 Executive Summary
	Dear Priya,
	This report brings together what we explored across two assessment sessions, with the aim of helping you understand yourself more clearly and to make sense of patterns that have been present throughout your life.
	You came to this assessment after a period of burnout that had forced you to stop and take stock. For years the fast pace of professional kitchens had suited you perfectly. It was only when your role changed, and the job began to demand stillness, waiting and paperwork, that things started to unravel.
	That shift raised a question that had been quietly waiting for a long time:

	[ Report date ]

	“Why do I come alive in the chaos, but fall apart the moment things go quiet?”
	The overall picture
	On one hand, you have a working life built on genuine talent: you are fast, instinctive and calm under real pressure, the person others rely on when a service is falling apart. In the heat of a busy shift, you are at your absolute best.
	At the same time, there has been another side to your experience. You described a restlessness that has never really switched off, a strong dislike of waiting and stillness, a tendency to act and speak before you have fully thought things through, and a long pattern of quick, impulsive decisions, leaving jobs on the spot, spontaneous spending, sudden changes of plan, that have sometimes cost you.
	DIAGNOSTIC CONCLUSION

	Taking all of this into account, the conclusion of this assessment is that you meet criteria for Attention-Deficit /
	Hyperactivity Disorder (ADHD), predominantly hyperactive-impulsive presentation, alongside the interacting impact of
	stress, burnout and anxiety.

	What this means in simpler terms
	Your brain has likely always run at a higher tempo than most, needing movement, stimulation and pace to feel settled, and finding stillness, waiting, and repetitive admin genuinely difficult rather than merely boring. In a fast environment, this worked strongly in your favour. When your role changed, the very thing that had been an asset became a daily source of strain. Clinically, the ways you have adapted around this are described as compensatory functioning.

	The role of stress and burnout
	You have experienced rising anxiety and, more recently, burnout, particularly as the mismatch between your role and the way your mind works grew wider. These experiences are real and have taken a toll. However, the timing and pattern of your difficulties suggest that the restlessness, impulsivity and need for motion were already present long before them.
	REFRAME

	ADHD is best understood as part of your underlying way of thinking, rather than something caused by stress. Stress and
	burnout have interacted with it, particularly recently, making things harder, but they are not its cause.


	[ Report date ]
	KEY REFRAME
	Nothing about your recent difficulties suggests you are not good enough at your work. The opposite is true. The evidence suggests you have a fast, action-oriented mind that flourishes in the right conditions and struggles badly in the wrong ones. This assessment offers a different way of understanding the burnout: not as a personal failing, but as what happens when a high-energy mind is placed in an environment that works against it and how you have adapted to it over time.
	[ Report date ]

	2 Reason for Referral & Context
	You sought this assessment after signing off work with stress, during which a colleague with a recent ADHD diagnosis suggested that some of what you described sounded familiar to them. Reading further, you found yourself recognising your own experience repeatedly, particularly the restlessness, the impulsivity, and the way you had always needed things to be fast- moving to feel right. You described thinking, “That's exactly me.”
	You were not initially sure whether it applied to you, since you had always been high-functioning and successful in your field. What you were looking for was not simply a label, but clarity.
	What you wanted to understand
	•Why you thrive under pressure but struggle so much with stillness and routine tasks  •Why impulsive decisions have repeated across jobs, money and relationships •How to build a working life that fits how your mind works, rather than fighting it
	What is my nature, what is burnout, and how do I build a life that fits the way my mind actually works.


	3 Assessment Methodology
	This assessment was carried out over two structured sessions, building a detailed picture of your experiences across different stages of your life, not just what difficulties are present now, but how they developed and how they have affected different areas of life.
	The DIVA-5 framework
	A central part of the assessment used a framework based on the DIVA-5 (Diagnostic Interview for ADHD in Adults), a well- established clinical tool aligned with the DSM-5 criteria. Rather than relying on a single questionnaire, the DIVA-5 explores real-life examples across childhood (particularly ages 5–12), adult life, and different settings such as school, home, and work.
	AREAS EXPLORED
	Attention
	Organisation Planning

	Restlessness
	Task flow
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	Differential considerations Given your recent stress and burnout, it was especially important to consider whether the difficulties could be better explained by those factors or by changes in mood and energy. The assessment therefore included a detailed discussion of your early development, your school years, your working history, your relationships, and your mental health and energy levels over time.
	No further standardised questionnaires or cognitive tests were used at this stage. We discussed the option of a more detailed cognitive assessment in future, should you find it helpful.


	4 Developmental History
	Your childhood shows a clear and early version of the pattern we would later map in adult life. You grew up in a warm, close family, the eldest of two, with no significant disruption to your early years. From very early on, however, your energy stood out.
	Early regulatory indicators You were described as a child who simply could not sit still, always climbing, running, talking, on the move from morning to night. Relatives affectionately called you a “whirlwind.” You found waiting almost unbearable, struggled to take turns, and often spoke or acted before thinking. You were not an unhappy child; you were an intensely busy one.
	Early school experience School brought this into sharper relief. You were bright and quick, but found sitting still for long periods genuinely hard. You were often in trouble for calling out, getting up, or racing ahead of instructions, with the familiar refrain that you needed to “calm down and concentrate.” Your energy found a healthy outlet in sport, which channelled much of the restlessness and gave you somewhere to put it.
	CLINICAL NOTE

	ADHD, particularly the hyperactive-impulsive presentation, does not always look like classic disruption. In bright children it
	can appear as restlessness, boredom, impatience and constant motion, often read as behaviour or attitude rather than
	something to understand. This fits closely with what you described.
	[ Report date ]
	The timeline that matters diagnostically
	DEVELOPMENTAL TIMELINE
	Early years
	School begins
	Teens
	Left education
	Early career
	Now
	Key point: restlessness & impulsivity were clearly present before age 12, long before any burnout.

	A turning point A clear turning point came in adult life when you were promoted into a management role built around rotas, ordering, admin and long periods at a desk. The very stillness and repetition that the job demanded were the conditions your mind finds hardest, and the strain of sustaining them, while masking the restlessness underneath, built steadily until it tipped into burnout.
	KEY POINT

	Restlessness, impulsivity and a need for movement were already clearly present before age 12, long before any recent stress or burnout, and during a stable and supportive home life. This helps us see two things happening alongside each other: an underlying neurodevelopmental difference (ADHD), and a recent, situational burnout.
	Developmental summary Across your childhood, one theme stands out: your energy was treated as something to be suppressed rather than understood or directed. The steady message to “calm down” quietly shaped a belief that your natural way of being was a problem — a belief you have carried, and worked hard to mask, ever since.


	5 Current Presentation
	Many of the patterns from childhood are still present in adult life, now expressed through the demands of work, home and relationships. In the right environment, they read as strengths; in the wrong one, they become a source of real strain.
	Priya Sharma CONFIDENTIAL
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	Restlessness and the need for motion A defining theme is a restlessness that rarely switches off, a need to be doing, moving, and kept busy.
	•Struggling with stillness, downtime and waiting; feeling agitated or “itchy” when things go quiet •Finding desk-based, repetitive admin, rotas, ordering, paperwork, emails disproportionately draining and hard to sustain  •Acting and deciding quickly: leaving jobs on the spot, impulsive spending, spontaneous plans, sometimes with later regret •
	Talking a great deal, interrupting, and finishing others' sentences, particularly when engaged or excited
	•A tendency toward risk and intensity, fast driving, last-minute decisions, seeking stimulation to feel settled
	Hyperfocus: the other side of attention Under real pressure, a full service, a crisis on the pass, you described becoming completely locked in, working with total focus and clarity for hours. Clinically, this is hyperfocus: not a lack of attention, but a difference in how attention is regulated. It is powerfully engaged by pace and pressure, and very hard to summon for anything slow or low-stimulation.
	INTEGRATIVE SUMMARY

	The underlying differences in activity level, impulse control and tolerance of stillness are still present and shape daily life.
	This is not about ability or effort. It is a difference in how your brain regulates energy, attention and action.


	6 ADHD Symptom Analysis
	Using the DIVA-5 / DSM-5 framework, we looked not for isolated symptoms but for whether patterns were present over time, evident in childhood as well as adulthood, occurring across settings, and affecting daily functioning. A consistent and prominent picture emerged, particularly around hyperactivity and impulsivity.
	DSM-5 PRESENTATION SNAPSHOT

	Hyperactivity / impulsivity
	Inattention
	A qualitative summary of the clinical picture, not a numeric test score.
	Criteria met
	Below  threshold
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	HYPERACTIVE / IMPULSIVE FEATURES IDENTIFIED: CRITERIA MET
	Internal and physical restlessness; difficulty being still or relaxing Fidgeting; difficulty remaining seated for long periods Feeling driven, “on the go,” a strong need to keep busy Talking excessively; interrupting or finishing others' sentences  Acting and deciding impulsively, occasionally with later regret  Difficulty waiting; marked impatience with queues and downtime
	INATTENTIVE FEATURES: PRESENT, BELOW THRESHOLD

	Difficulty sustaining attention on slow, low-stimulation tasks  Occasional forgetfulness / losing items, mainly when overloaded  Some difficulty organising slower, repetitive admin tasks
	DIAGNOSTIC INTERPRETATION

	The hyperactive-impulsive criteria are clearly met. Inattentive features are present but concentrated in low-stimulation contexts and do not reach threshold for a combined presentation. The overall profile is most consistent with ADHD, predominantly hyperactive-impulsive presentation.


	7 Differential Diagnosis & Clinical Complexity
	Making a diagnosis involves not only identifying what fits, but carefully considering what else might explain the same difficulties. In your case, this matters because high energy, impulsivity and recent stress can each raise alternative possibilities that need to be thought through.
	Priya Sharma CONFIDENTIAL
	HOW THE DIFFERENTIALS WERE WEIGHED
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	Stress & burnout



	ADHD
	Anxiety
	Mood c y c lic ity
	ADHD is the core explanation; stress, burnout, anxiety and a question of mood cyclicity were each considered as interacting or alternative factors.
	ADHD and stress/burnout Chronic stress and burnout can produce agitation, poor concentration and a sense of being unable to switch off. In your case, these appeared recently and clearly downstream of an unsustainable mismatch between your role and the way your mind works, and they wax and wane with circumstances. Your restlessness and impulsivity, by contrast, are lifelong and constant, present since early childhood and across long periods when you were thriving. Burnout is best understood here as a consequence, not the cause.
	ADHD and anxiety Anxiety has risen as the demands on you have grown, particularly around the parts of your role you find hardest. It is real and worth supporting, but it is state-dependent and recent, whereas the underlying hyperactive-impulsive pattern is trait-like and enduring. Anxiety is an interacting factor rather than the primary explanation.
	Mood and energy (cyclicity considered) High energy and impulsivity can, in some people, raise a question about mood cyclicity. This was carefully considered. However, your energy is not episodic: it has been consistently present since childhood, without distinct sustained periods of markedly elevated or lowered mood separate from your usual self. The pattern is stable and trait-like, consistent with ADHD rather than a cyclical mood condition.
	CLINICAL CONCLUSION

	ADHD forms the core explanation for your restlessness, impulsivity and need for motion. Stress, burnout and anxiety have
	had a real recent impact. A question of mood cyclicity was considered and not supported. ADHD is the primary condition, with
	stress and mood interacting alongside it.
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	8 Functional Impact
	Because you have been so successful in your field, it would be easy to assume your difficulties have not had a major impact. A closer look shows a more complex picture: your profile is a strong asset in some environments and a significant strain in others, and the difference between the two is stark.
	THE SAME PROFILE, TWO VERY DIFFERENT SETTINGS
	WHAT OTHERS SEE
	Fast, capable, unflappable Calm and decisive in a crisis The reliable one on a busy service “Always full of energy”
	INTERNAL EXPERIENCE

	Constant restlessness, hard to switch off Dread of stillness and downtime High effort to sustain admin and routine Burnout from masking, not ease
	In high-energy, action-oriented people, ADHD often looks less like an obvious deficit and more like a mind that soars in the right conditions and burns out in the wrong ones.


	Where impact is felt most
	The clearest impact is around stillness and administration: rotas, ordering, paperwork and long desk-based stretches are particularly draining; tasks build up when the role offers no pace to carry them; and the effort of masking restlessness compounds over time. Impulsivity has also had real-world costs outside work, spontaneous spending and quick, unplanned decisions later regretted.
	Your work history shows real achievement and talent, but at a cost: thriving in fast, hands-on roles and struggling badly when a role shifts toward stillness and routine, to the point of burnout.


	9 Strengths & Compensatory Strategies
	It is equally important to recognise the strengths you bring. In your case, these are not separate from ADHD. Many are the same profile seen from a different angle. You have learned to work with your mind, often without a clear explanation for it.
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	Calm under pressure At your best when everything moves at once; clear where others freeze.
	Energy & drive A high natural tempo that gets things moving and lifts a whole team.
	Hyperfocus Able to lock in completely during a demanding service and deliver for hours.
	Decisiveness & courage Comfortable making fast calls and taking action in high-stakes work.
	Instinct & creativity Quick, intuitive problem-solving and a strong feel for your craft.
	Spontaneity & warmth Generous, enthusiastic and fun; you bring life to those around you.
	Physical outlets Long used sport and movement to regulate, an effective, healthy strategy worth protecting.
	Resilience & adaptation Years of finding your own ways to cope, without a diagnosis to explain it.
	STRENGTHS AND DIFFICULTIES, TOGETHER
	Your strengths are not separate from your difficulties; they are the same wiring seen in the right light. Your successes do not
	mean the strain isn't real; they show how well you have learned to place yourself where your mind can do its best work.


	10 Diagnosis
	DIAGNOSTIC STATEMENT
	Based on the information gathered across the assessment sessions, and following structured evaluation using the DIVA-5
	framework (aligned with DSM-5 criteria), you meet criteria for Attention-Deficit / Hyperactivity Disorder (ADHD),
	predominantly hyperactive-impulsive presentation.
	How this diagnosis was reached
	Present since childhood (before age 12) and continuing into adult life •Occurring across different settings, including school, home and work •Affecting activity level, impulse control and tolerance of stillness •Explored through detailed personal history and real-life examples, not a single test •Hyperactive-impulsive criteria met; inattentive features present but sub-threshold •Other explanations considered; stress, mood and impact accounted for
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	CLOSING REFLECTION
	This report is not intended to define you, but to offer a clearer framework for understanding your experience. What stands out most is not simply the presence of ADHD, but the way you have lived with it: with energy, courage and a real gift for high- pressure work. The opportunity now is not to change who you are, but to build a life and a working pattern that fit it, and to make things easier going forward.


	12 Recommendations
	The aim is not to dampen your energy, but to build a life and working pattern that gives it somewhere to go, so your strengths can do their work and the strain is reduced.
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	Work with your environment, not against it Prioritise fast-paced, hands-on, varied roles. Protect yourself from long stretches of stillness, and where admin is unavoidable, delegate, batch or share the parts that cost you most.
	Build movement in Keep sport and physical activity central; it has always regulated you. Use short bursts of movement to reset before or between demanding low-stimulation tasks.
	Make admin survivable Break slow tasks into short, timed bursts with movement between; stand, use background music, and work in small chunks rather than long sittings. One simple system beats several.
	Create a pause before impulsive decisions For big calls - jobs, money, sudden changes- build in a deliberate delay: a 24-hour rule, or a trusted person to sound things out with before acting.
	Rest, pacing & burnout Notice early signs of strain rather than pushing through; build in recovery, and be wary of roles that quietly demand the stillness you find hardest. Pace over push.
	Work with self-critical thoughts When the old “too much” message returns, reframe it:
	“My energy isn't the problem; it just needs the right place to go.”
	Speak to yourself as you would to someone you care about.
	Consider ADHD medication There is good evidence that it can help with restlessness, impulsivity and focus. No decision is needed now. You may wish to discuss it with your GP or a specialist psychiatrist.
	Optional further assessment A more detailed cognitive assessment could offer a fuller thinking and attention profile, and more tailored recommendations for work. Entirely optional.
	CLOSING REFLECTION

	For much of your life, your energy has been treated as something to manage or apologise for. This report offers a different
	frame: not a flaw to correct, but a difference to understand and place well.
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