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Cup of Tea
with

Avigail 
Gimpel

LOCATION:
Gush Etzion, Israel

AGE: 47

FAMILY: 6 children 

OCCUPATION: 
ADHD coach and educator, author

FOUNDED PRACTICE: 
2006 (but has worked in the !eld for over a decade prior)

SHE WISHES PEOPLE WOULD KNOW:
that an ADHD child is healthy but struggling, and how 
important it is for parents to go on a journey of curiosity 
and respect for their child and themselves. 

Avigail Gimpel

By Libby Silberman
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While teaching at Darkei Torah in Far Rockaway, Avi-
gail found her curiosity increasingly piqued by a certain 
demographic of students in her classroom, year after year: 
“The creatives, the dreamers, the ones with giant hearts 
and big smiles. The same ones who couldn’t focus on the 
text in their books if you paid them, who couldn’t sit still, 
and consistently underperformed—those who struggled 
with regulating their emotions and healthy habits.”

In order to engage all her students, Avigail invested her-W72   WELLSPRING / NOVEMBER 2021
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self in redesigning the way she taught. She enjoyed incred-
ible success as a teacher, particularly with these students. 
Their unique qualities were so refreshing to Avigail that 
when she met her own future husband, she was similarly 
attracted to the very same energy in him. The young cou-
ple made aliyah only two days after they married, and she 
gave birth to her first three children in quick succession. 

After the birth of her third child, Avigail’s husband and 
father-in-law planned an entrepreneurial stint in Moscow, 

Russia. (“An ADHD thing,” she says with a chuckle.) They 
aimed to bring a certain brand over to the city of frigid 
temps. Avigail, knowing she faced a couple of years of hav-
ing a semi-absentee spouse, decided to hop aboard instead, 
relocating to Moscow to keep her family intact.  

For the following three and a half years, she kept busy in 
Moscow teaching in various schools, both in mainstream 
education and in special education. 

“What was really interesting,” Avigail relates, “after 

For Avigail Gimpel, mother of six whose 
professional work has become her life’s 

mission, the revelation didn’t happen 
overnight. Actually, she worked in the 

field that would eventually become her 
professional specialty for well over a 

decade before she realized she had been 
building the foundation for her life’s work.
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"Symptoms 
can be 

dulled by 
medication, 
but there 
is almost 

always a root 
cause to the 
ADHD that, 
when left 
untreated, 

will continue 
to fester."

having been exposed to classrooms across the 
world—New York, Israel, and Russia—was 
the realization that kids are the same every-
where. Of course, cultures are different, and 
educational norms may be highly varied. But 
I saw the identical behavioral and emotional 
systems and a similar pattern of which chil-
dren fail the mainstream system.”

The Gimpels’ return to Israel marked the 
time that Avigail started immersing herself 
more fully into the world of ADHD. Many of 
her delightful children were exhibiting clas-
sic ADHD symptoms, and one by one, she 
got them diagnosed, until she stopped taking 
them for evaluation because at that point, she 
knew ADHD when she saw it.

Working in various capacities with the 
ADHD population, Avigail noticed how her 
work gradually morphed into her passion. As 
she studied the educational systems, she was 
invited to help the ADHD students, and she 
grew determined to do something drastic—
to turn a mainstream education classroom 
into a special education environment. With 
as much as 10 percent of every class falling 
through the cracks due to ADHD behaviors, 
she viewed her mission as vital.

The biggest break, Avigail shares, was 
when she started researching the medica-
tions her own children had been prescribed. 
Ever the thinker, she read every book on the 
topic in her quest to understand the neuro-
logical impact of medication.

So what are her takeaways on the heat-
ed topic? “Lots of my clients are medicat-
ed, and I did medicate my own children at 
various points,” she prefaces her response. 
“There are times when a child just needs to 
get through school and tough periods, and his 
symptoms simply need to be managed.”

In the short term, she asserts, medication 
is harmless, not unlike over-the-counter med-
ication for headaches. But keeping a child on 
medication in the long term causes other 
psychiatric issues in at least one out of ten 
children.

Avigail is eager to discuss ADHD drugs, 

especially since she is in the process of ed-
iting her second book on ADHD, which fo-
cuses largely on the science and history of 
medication. She maintains that ADHD is not 
all neurological, and that the idea that symp-
toms can be corrected solely with medication 
is false. 

“True,” Avigail notes, “symptoms can be 
dulled by medication, but there is almost al-
ways a root cause to the ADHD that, when 
left untreated, will continue to fester. Root 
causes include physiological and emotional 
factors.”

Examples of physiological causes: 

• Screen addiction

• Sleep issues

• Allergies

• Asthma

• Skin issues

• Various autoimmune diseases

• Constant runny nose

• Gut issues (probably the most prevalent 
cause)

• Premature birth

• Child born via C-section

Examples of emotional causes:

• Childhood stresses

• Trauma

• Abuse 

Avigail is determined to bring awareness 
to parents and educators and empower them 
to stop addressing the behaviors and finally 
start treating the core. 

All in a Day’s Work

So, what does Avigail actually do?

Most cases start with parents and teachers 
being frustrated with a child’s challenging 
behavior. They cannot manage him, and no 
one is happy. The mainstream route would be 
to medicate the child, tamp down the symp-
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toms, and enjoy the magic of brain-altering medication. Es-
sentially, however, medication does not resolve any issues; 
it only quiets them down temporarily. 

In her work, Avigail seeks a health transformation that 
will, as a natural extension, transform the ADHD behav-
iors. Her first response is not “What’s are the child’s symp-
toms and what is his diagnosis?” but “Why is this child 
struggling?” 

Avigail assesses the child’s physical profile and general 
environmental and familial profile by asking dozens of de-
tailed questions, such as: What is the child’s general diet? 
How is the child’s sleep? How frequently is he exposed to a 
screen? Does he have any medical conditions?

Often, during the initial evaluation, Avigail finds that 
the child’s issue is immediately apparent, such as a chronic 
runny nose, which has, fascinatingly enough, been linked 
to triggering ADHD. “As peculiar as it sounds,” she notes, 
“curing such a seemingly minor issue can be key in resolv-
ing challenging behaviors for good.”

Then there are the emotional factors that trigger ADHD. 
Avigail recalls a heartbreaking episode in which she met 
the parents of a 12-year-old boy with ADHD. The parents 
were beside themselves with his out-of-line behavior, and 
they eagerly sought out an ADHD diagnosis so they could 
medicate their son. 

Avigail met them shortly after their child’s diagnosis and 
asked, among the many questions in her usual intake, “Is 
there any unwanted contact going on in your child’s life?”

“Yes, actually,” said the mother. “There is an issue at 
school, but it’s not connected to his behavior in any way.”

In another case, a child was being physically and emo-
tionally abused at school. Avigail worked with the parents 
and the child, but the situation in school was ongoing. She 
advised the parents repeatedly to remove their child from 
the unsafe environment, but they wouldn’t, claiming it 
would be “strange” if they sent their child to a school out-
side of their community.

When Avigail meets such parents, she wishes to impart 
to them that what they’re looking at is not just another 
episode in their child’s life, but an actual situation of direct 
cause and effect. “If a child is enduring major trauma,” she 
explains, “that is what is actually causing the ADHD symp-
toms. Emotional factors are painfully prevalent, but rarely 
linked to the ADHD behaviors.”

In both the runny-nose episode as well as the other ex-
amples, Avigail directs parents further to help their chil-

Most Fascinating Discovery

That title goes for a book that Av-
igail picked up for a dollar, Blam-
ing the Brain: The Truth About 
Drugs and Mental Health, written 
by psychologist and neuroscience 
professor Elliot S. Valenstein, PhD, 
in 1998. It was not a bestseller at 
the time to say the least, but Avi-
gail discovered a wealth of scientific 
information about ADHD that was 
written in an era of free print, pri-
or to the pharmaceutical industry’s 
rise to supreme power. These days, 
Avigail posits, most books contain 
an agenda, but this one offers a neu-
tral perspective that she has found 
evidence for time and again. 
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As Avigail studied the 
educational systems, she was 
invited to help the ADHD 
students, and she grew 
determined to do something 
drastic—to turn a mainstream 
education classroom into a 
special education environment.

dren. In cases of deep emotional abuse or trauma, she re-
fers them to licensed practitioners, and often works along-
side them concomitantly. 

Though the topics of mental and emotional health are 
far more complex than the physical roots of ADHD, when 
proper treatment is sought, individuals can definitely 
break the cycles and develop unbelievable strength.

On the physical end of causes, Avigail has conducted 
many studies on gut health and its inevitable connection 
with ADHD. She helps clients through a thirty-day gut 
cleanup program in which trigger foods are eliminated 
from the client’s diet, and she then guides them toward an 
improved lifestyle. 

Do dietary changes generate instant results? 

“It depends. In very young children, such as 5-year-olds, 
these changes can clean up their systems like new, which 
will automatically modify the ADHD behaviors. In ado-
lescents of 10–15 years old, the elimination and clean up 
help immensely, but at that point, the child has missed out 
on a lot of life skills and has generally developed negative 
habits.” For individuals in this age bracket, Avigail adds 
various exercises and positive skill development in the 
treatment to negate bad habits. 

The most challenging to treat, she admits, is ADHD in 
adults. At that point, not only has the individual developed 
negative habits around their ADHD behaviors, but they 
have also experienced many failures, and further emotion-
al work is required to help rid them of the accumulated 
“baggage.”

Avigail mentions a young child with hyperactive behav-
ior who also suffered from a chronic runny nose. Upon 
her suggestion, the parents eliminated gluten altogether 
and within a few weeks, he was visibly calmer. When the 
family couldn’t maintain the child’s diet over the Yom Tov 

season, the runny nose returned and so did the difficult 
behavior. 

A different scenario stands out in her mind, in which a 
mother was “accidentally” healed of her own never-diag-
nosed ADHD. In her work with Avigail to help her child, 
she transformed her entire family’s diet. The mother told 
Avigail during a follow-up session that she suddenly gained 
a whole new level of focus. It was the first time in her life 
that she was able to read on the couch for more than a half 
hour! This was an unexpected bonus she didn’t count on 
when trying to help her child.

Another child she met was suffering from sleep apnea 
that had gone undiagnosed until his ADHD diagnosis 
brought him to Avigail’s doorstep. In her intake, Avigail 
asked about his sleep patterns, and realized he was expe-
riencing sleep issues. Diet overhaul was key in curing that 
particular case. 

If Avigail’s approach seems to be doing the job, why is 
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it not yet the mainstream route? Why is medication the 
most popular path to take? Avigail suggests a few reasons: 

• The Industry

It’s a sad reality that the pharmaceutical industry con-
trols mainstream opinions and beliefs to an enormous ex-
tent. They are not only wealthy but also extremely pow-
erful in influencing the population at large. In fact, the 
largest support group in the world for ADHD is actually 
sponsored by pharmaceutical companies. They have man-
aged to hijack all information modalities accessible to com-
mon man. That means that if you try researching pharma-
ceutical drugs online, your top one hundred search results 
will probably be engineered by these companies. 

• Time and Patience

The uncomfortable truth is that people struggle with the 
slow route. Finding root causes and working on them takes 

time. It’s a process. We’re living in an Eisav generation, 
in which we want the soup, and we want it now, poured 
down our throats. 

An individual who is accustomed to stopping by a fast-
food takeout each evening for dinner cannot be trans-
formed easily into a person who sprouts his own wheat 
and creates his own sourdough bread. Similarly, we are 
living in a fast-paced, instant-gratification era, and chang-
ing one’s mindset is naturally very difficult. 

A doctor diagnosing ADHD will tell parents, “Don’t 
worry, it’s not your fault that your child is exhibiting these 
behaviors, it’s in his brain’s wiring.” 

And he’s right. It is in the brain’s wiring, and it isn’t the 
parents’ fault at all. 

But parents can in fact do so much to help their child. 
There’s a process to go through. Parents are willing to go 
to the ends of the earth for their children, but they often 
struggle with treading the path called “slow process”, es-
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The parents were 
beside themselves 

with his out-of-
line behavior, 

and they eagerly 
sought out an 

ADHD diagnosis 
so they could 

medicate their son.

pecially when they are being told that the fast 
route is the best route. They want results and 
they want them now.

• “Get Them to the Chuppah”

Avigail has hotly debated this topic with 
mechanchim in many schools. One particular 
mechanech nailed the general reluctance to 
treating children the “long” way. 

“We need to get this boy to the chuppah,” he 
said, only partially in jest. 

“But how?” bemoans Avigail. As a young 
man who is not resilient, has never experi-
enced failure and struggling, has been crutched 
through his adolescent years, and has firmly 
developed the belief that he can only survive 
on drugs? “That’s very sad,” she says. “Mar-
riage is only the beginning of life, a time when 
maturity and resilience become number-one 
commodities.”

Hyperhealing — Avigail’s Revolutionary 
Approach, Now in Book Form

Following many years of meeting educators 
and parents, Avigail found she simply did not 
have enough time to meet the growing demand 
for education and support required by clients 
around the world. 

Compelled to get priceless knowledge out to 
the public, she wrote her first book, Hyper-
healing, in which she explains her revolution-
ary theory with hard evidence and research. 
The book explains the thirty-day challenge in 
full detail so that individuals can implement 
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these changes on their own. She lists potential triggers to 
gut imbalance, and how one can combat it.

Additionally, entire chapters are devoted to disordered 
sleep and screen addiction, both of which are intimately 
linked to ADHD. Unmanaged stress leads to abysmal be-
havior, as well as too-high stimulation. The book also cov-
ers treatment for emotional causes, which are elucidated 
in depth.

Probably the most incredible section in the book is the 
guided ADHD support group systems. Groups can gather 
and use the book as a guide to coach themselves to better 
health and functioning. 

Workshop Sample

Avigail is frequently invited to schools and yeshivos to 
deliver a three-to-four-part education seminar on ADHD 
in the classroom. Here are some of the critical topics she 
generally addresses.

• Treat ADHD with curiosity. Yes, it has a genetic com-
ponent, but why is this particular child struggling? The 
question she wants educators to ask is “Why?”

Frequently, an obvious health issue can be linked to the 
ADHD. On that end, Avigail teaches the basics of the sci-
ence and research surrounding ADHD.

• Differently wired, not wrongly wired: The in-
stant-gratification personality. There are many ways in 
which ADHD manifests in different personalities, but this 
one is the most apparent and prevalent in the ADHD pop-
ulation, including her own children. On the positive end of 
things, such individuals are creative, funny, endearing, and 
innovative. The challenge grows out of the inability to fuse 
their quirkiness with the social standards of conformity. 

These individuals want everything fast, and now. When 
the novelty of any new project wears off, they lose steam 
and quit the project before it reaches completion. Such 
individuals are less likely to develop healthy habits such 
as enduring through hardships and developing resilience. 

These individuals, Avigail laments, are at risk of having 
the ADHD label slapped on too easily. She insists that neu-
rologically, there is absolutely no proof that something is 
wrong with them. They are differently wired, not wrongly 
wired.

Avigail guides educators to assist such students by cre-
ating innovative programs for helping them get out of bed 
in the morning, get to school on time, and complete home-
work assignments. Similarly, she encourages educators 
to help students work on life skills such as negotiating, 
turn-taking, and dealing with disappointment. 

Retraining such children to develop healthy habits sets 
them up with solid skills that will last a lifetime. 

(Interestingly, Avigail compares this personality to a shy 
and bookish student. Such a child wouldn’t be considered 
disordered and in need of medication. In the strictly tech-
nical sense of the word, she notes, a shy child is just as ‘dis-
ordered’ as an ADHD child. Since the hyperactive children 
are the ones who stand out and make the waves, while 
the quiet ones go with the flow and satisfy their teachers, 
they often end up being medicated and labeled for nothing 
other than their high-maintenance personality.)  

• The progress mindset. Credited to the book “Mind-
set” by psychologist Carol S. Dwek, this concept is prob-
ably the most important component of Avigail’s seminars. 
This idea applies not only to ADHD students, but to every 
child, teen, and adult in every single setting. We don’t 
have to be perfect. We are individuals in progress. It’s 
normal not to do it all right the first time around, nor the 
second time. 

For example, when a child grows up being told con-
stantly how smart they are, this can cause problems. The 
child becomes afraid to ask questions when learning some-
thing new, feels they can never make mistakes, and fears 
appearing stupid. This child is stuck in a fixed mindset 
that may compel him to cheat when he can’t perform well, 
avoid projects when he doesn’t believe he can do the best 
job ever, and flee from any situation in which his “terri-
ble secret”—that he’s not as smart as everyone thinks—is 
exposed.

This type of challenge becomes compounded when com-
bined with negative behaviors, as is particularly evident 
in ADHD individuals. The child becomes entrenched in 
his belief that if he starts something, he’ll quit; that he is 
always disordered; that he will inevitably be late. Living in 
a “perfect” rather than “progress” mindset can also cause 
this individual to remain stuck in constant competition 
with themselves, trying to live up to what everyone be-
lieves them to be instead of trying, being, and doing their 
very best. 

Parents and educators can facilitate healthier ways of 
thinking by changing the way they respond to their child. 
An example would be to avoid complimenting the child 
using absolute descriptions of their abilities. So instead of 
complimenting your child’s singing by saying, “You have 
such a great voice,” you might say, “I love listening to you 
sing,” or, “I’m amazed how you are using your gifts from 
Hashem.”

These days, Avigail is busy teaching in colleges, running 
parent groups, meeting individuals and couples, and edit-
ing her second book on ADHD medication. She is deter-
mined to change the way the world perceives ADHD, one 
delightful child at a time. 

Avigail can be contacted via Wellspring.
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