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ADHD-AFFIRMING LANGUAGE

(Divergent Perspectives, 2022; Gaddy & Crow, 2023)

When writing reports and speaking with clients, speech-language
pathologists should use affirming, strengths-based language that
accurately describes a client’'s needs and abilities without
assigning judgment or perpetuatinfg stigma. Deficit-based or
medical-model language often focuses on challenges,
pathologizing behaviours in a way that can feel dehumanizing or
shaming. Reflect on your language choices and consider how it
might feel if such language was used to describe a family member
The chart below provides examples of how to replace deficit-
based phrases with ADHD-affirming alternatives.

Instead of... Say this... Rationale
Identity-first language is
rooted in the neurodiversity
movement and aims to affirm
the identity anfd lived
ADHDer; experiences of ADHD
Has ADHD ADHD student individuals.
*|t is best practice to ask if a
client prefers person-first or
identity-first language.
Haasffattention
ifferences . .
Sl Highlights situational
Poor attention, cg%rHaDcteArgéséhcdgf variability and individual
inattention best when differences in how the brain
engaged in topics processes and sustains focus
of interest.
Displays high
Peractive, energy levels, Reframes energy as a
overyenergetic characteristic of potential asset
ADHD
Acts

Rapid processing skills are a

Impulsive,
reckless

spontaneously and
possesses the

ability to quickly
make decisions

strength that allow for the
timely identification of
connections and patterns.

Symptoms refer to a disease
Specific ADHD model, and ADHD is not a
ADHD Symptoms characteristics or disease. Characteristics
experiences provide a neutral choice, free
of negative connotations.

The responsibilit

y is placed
Benefits from on the educator to adapt the

Unable to follow clear, concise, instructional approach to
instructions and step-by-step support the student, rather
instructions than attributing the challenge

to the student

Engages in Movemlgnt is acknowledged as

; ; movement to aid a self-regulation strategy

Unable to sit still in focus and self- rathert%anadlsruptlve

regualtion behaviour.
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“ADHD IS NOT A BAD THING, IT IS A
DIFFERENT WAY OF THINKING.”

- David Neeleman,
ADHDer & Founder of JetBlue



