
 

 

 

 

 

 

 

 

 

Your First Steps After Diagnosis 

A stabilising guide for what comes next… and what 
doesn’t need to happen yet 

By Neal Glendenning 

Contact: info@theneuroinclusionproject.co.uk 
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Important note 

This resource is intended for educational and supportive purposes only. It does not replace 
professional medical, psychological, or therapeutic advice, diagnosis, or treatment. 

If you are experiencing severe distress, persistent mental health difficulties, or are concerned about 
your safety, please seek support from a qualified healthcare professional or local emergency services. 

Use these tools in ways that feel safe and appropriate for you. You are not required to push through 
distress or manage alone. 
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Diagnosis… whether formal, provisional, or self-recognised… is not a single 
moment. 

It is a shift in understanding. 

For many people, it arrives with relief and clarity. 
For others, it brings grief, anger, confusion, or disbelief. 
Often, it brings all of these at once. 

This guide is not about what you should do next. 

It is about helping your nervous system land before you try to change your life. 

 

There is no correct way to feel 

One of the most destabilising parts of diagnosis is the expectation that you should 
feel a particular way. 

Grateful. 
Validated. 
Motivated. 
Ready to act. 

In reality, people commonly feel: 

 relief mixed with sadness 
 excitement followed by exhaustion 
 anger about the past 
 uncertainty about the future 
 nothing at all 

All of these responses are normal. 

Diagnosis is not an answer. 
It is new information… and information takes time to integrate. 

 

You do not need to act immediately 

After diagnosis, many people feel an urgent need to do something. 

They: 

 research obsessively 
 try to overhaul routines 
 re-evaluate every past interaction 
 attempt to “fix” themselves quickly 
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This urgency is understandable… but it is rarely helpful. 

Understanding takes time. 
Regulation takes time. 
Identity integration takes time. 

Nothing bad will happen if you pause. 

 

Understanding comes before strategy 

It can be tempting to jump straight to tools, tips, and solutions. 

But before strategies help, understanding must settle. 

Right now, the most important work is: 

 noticing patterns without judgement 
 learning how your system responds to stress and safety 
 observing capacity fluctuations 
 recognising where you’ve been compensating 

This phase is about orientation, not optimisation. 

 

It’s normal to grieve the past 

Many people experience grief after diagnosis. 

Grief for: 

 years spent struggling without explanation 
 support that never came 
 self-blame that could have been avoided 
 versions of life that might have been easier 

This grief does not mean diagnosis is wrong. 

It means you are revisiting the past with new clarity. 

You are allowed to feel this. 

 

Be cautious about rewriting your entire identity 

Diagnosis can make everything feel suddenly reinterpretable. 
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“I wasn’t lazy… I was ADHD.” 
“I wasn’t broken… I was masking.” 
“I wasn’t failing… the system wasn’t built for me.” 

These reframes can be powerful. 

They can also be overwhelming if done all at once. 

You do not need to rewrite your entire story immediately. 

Let understanding accumulate gradually. 

 

You do not need to disclose right away (or at all) 

Many people feel pressure to tell others. 

Family. 
Partners. 
Employers. 
Friends. 

There is no obligation to disclose. 

Disclosure is not a moral requirement. 
It is a strategic and relational choice. 

You are allowed to wait until: 

 you feel steadier 
 you know what you want from disclosure 
 you trust the response 

Or to choose not to disclose at all. 

 

Be gentle with information overload 

Neurodivergent people often respond to diagnosis by deep-diving. 

Books. 
Videos. 
Articles. 
Social media. 

Some of this can be validating. 

Too much, too fast can: 
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 increase emotional intensity 
 trigger comparison 
 create pressure to “do ND correctly” 
 overwhelm your nervous system 

You are allowed to take information in slowly. 

 

Medication, therapy, and supports are options… not requirements 

Diagnosis often raises immediate questions: 

 Should I try medication? 
 Do I need therapy? 
 What support should I seek? 

These are important questions… but not urgent ones. 

There is no single right pathway. 
There is no universal timeline. 
There is no obligation to pursue everything at once. 

Support works best when chosen from a place of clarity, not panic. 

 

Watch for the urge to overcompensate 

After diagnosis, many people try to “prove” they can function. 

They: 

 push harder at work 
 take on too much 
 suppress needs again 
 rely on urgency 

This often leads straight back to burnout. 

Diagnosis is not a reason to demand more of yourself. 

It is a reason to reconsider how much you’ve been carrying. 

 

What is helpful early on 

In the early phase after diagnosis, the most stabilising actions tend to be simple. 
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Helpful steps often include: 

 improving sleep where possible 
 reducing unnecessary sensory load 
 allowing more recovery time 
 noticing emotional patterns without fixing them 
 using language that reduces self-blame 

These are foundations, not solutions. 

 

You don’t need to become “more neurodivergent” 

Some people worry that acknowledging ADHD or AuDHD will change who they are. 

That they’ll: 

 lean into difficulty 
 excuse everything 
 lose competence or credibility 

Understanding does not make traits stronger. 

It makes them visible. 

Visibility allows choice. 

 

This is not the end of competence 

A common fear is: 
“Does this mean I can’t cope?” 

Diagnosis does not erase capability. 

It explains why coping may have been expensive. 

With understanding, many people: 

 stop wasting energy on shame 
 reduce unnecessary overexertion 
 function more sustainably 
 rebuild trust in themselves 

Capacity often improves when the system is no longer under constant threat. 
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You are allowed to go slowly 

There is no race. 

No checklist. 
No correct timeline. 
No finish line. 

Some people integrate diagnosis quietly. 
Others take years to reshape their lives. 
Most move in small, uneven steps. 

All of these are valid. 

 

A different question to hold 

Instead of asking: 
“What should I do now?” 

Try asking: 
“What does my system need to feel steadier right now?” 

That question creates space. 

And space is where integration happens. 

 

A final reminder 

Diagnosis is not a demand to change who you are. 

It is an invitation to stop fighting yourself. 

Nothing needs to be decided today. 
Nothing needs to be fixed immediately. 
Nothing needs to be proven. 

Understanding unfolds over time. 

And you are allowed to let it. 

 


