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INTERVIEWER started transcription

INTERVIEWER   0:06
So my first question is, could you tell me about your experience of seeking support for both trauma related concerns and ADHD? Starting from the first time that you reached out to a healthcare provider for support?

PARTICIPANT 11   1:02
The first time I reached out for healthcare support, like in a mental health capacity was probably like age 11 or 12.
And.
I was just struggling with like my mood and it was tied with like a family member passing away. So they said it was anxiety and depression so.
That was like my first time on sertraline.
But I found it strange because like the doctor said, like oh, you'll feel a lot better from it. But I didn't feel any different. I just still felt that kind of numbness.
And I wasn't ready to talk about it because I didn't have the words to kind of say what I was feeling. So it then made me feel as though. I was. Failing as a human to kind of say like this is what's wrong. Please help. But I would just sit in the doctors and kind of go. OK, thanks bye and leave.

INTERVIEWER   2:05
Yeah.

PARTICIPANT 11   2:13
And. I then like had issues with eating disorders since that age as well, off and on since pretty much now, so that's nearly 20 years. And, I again I never understood when I was told. Oh, it's because you want to be “thin”, you want to be this... so like, it's not. I can't put my finger on what it is. And when I tell them that I don't like certain foods because of the textures. I don't like certain things because it's too strong a smell or anything like that. They would just say I'm being too fussy and that what I'm doing is more harmful than like just having a like a strawberry.
Because I just didn't understand why food wasn't consistent.
Apart from like the typical like cereal and bread and things like that.
And I... it was just labelled as like. You just need to gain weight. Here's a shake off you go. And I... again, I just thought for a long time. Like why does no one else have this?

INTERVIEWER   3:28
Yeah.

PARTICIPANT 11   3:29
Why you see it on... I remember watching, I think at the time it was Hollyoaks and I was obsessed with one of the characters who had an eating disorder.
And the way it was portrayed was... she got over it really quickly. And I was like, why is this not happening for me? Why am I having the same like arguments with counsellors dietitians over and over again? And I'm saying, well, why am I not fixed? And they were saying like oh, it takes time, blah blah blah. And... but I'm like, I don't think this is the...
The crux of it is not being explored because I'm not comfortable. With it.

INTERVIEWER   4:12
Yeah.

PARTICIPANT 11   4:16
And I... stopped going to them because after a while just I just was, I was bored of having to defend myself.
Just because I don't like quite a lot of foods because of the textures and because of everything else and because I couldn't communicate my way of communicating that I was struggling was by not eating.
So those were like my first, like, experiences... Really.
Very, very iffy. I think that's the probably the best word to describe it.

INTERVIEWER   4:54
So out of all the people you saw at that point, were there any clinicians that you found more helpful than others in that whole experience?

PARTICIPANT 11   5:14
Erm... I... I liked my GP at the time. She was really nice.
But the only problem was that I just didn't feel like I was being understood by anybody. Like she was being really kind and she was listening, but.

INTERVIEWER   5:33
Yeah.

PARTICIPANT 11   5:35
I don't know why. I just knew deep down that she couldn't help.
Because I recognise like a familiar like glaze in someone's eyes when they're like trying to, like, be supportive, but then they're like, what the hell do I do with this?

INTERVIEWER   5:40
Yeah.

PARTICIPANT 11   5:52
So... But I can list a lot of people I found very unhelpful [laughs]

INTERVIEWER   5:59
Please do, this is the place to do it [laughs].

PARTICIPANT 11   6:02
So let's go with the dietitians so the dieticians would say...
They show you that lovely poster [and say] “This is what a meal looks like” [in a patronising tone]
And I'm there going “I know what a looks like” and then they would tell me off for being rude. I was just like “I know what a meal looks like.”

INTERVIEWER   6:26
Yeah.

PARTICIPANT 11   6:27
I just.
I can't.
And I every time I tried to speak to them. It was always met with the kind of...
As though I was like...
So like the transaction was, I was attacking them, but I was just saying that, look, I'm just trying to explain myself.

INTERVIEWER   6:50
Yeah.

PARTICIPANT 11   6:52
And it just, it just felt as though... she's gone in the room – and the thing is she was a woman as well, so it made me feel even worse – So. Female. Gone in the room. Weighed me. Done all the things. Made me look at the scale. Even I said “I don't want to” [but then she made me] look at it. 
And then she just said “well”,  I think the word she used was “we need to fatten you up.”  And I was like, well “okayy [confused tone of voice].”
But then I would say “but isn't fattening up a bad thing because fat is bad?” That's what they always say. 

And she was like “Oh well, you don't believe everything you hear.” And I'm like “don't you? [confused tone of voice] isn’t that the rules?” And she was like “no, you're just being annoying now.” Like the amount of times I was labelled as annoying was really frustrating.

INTERVIEWER   7:41
Yeah.

PARTICIPANT 11   7:45
But so it was just like, OK, well, to shut them up, I'll eat. I'll drink these really disgusting shakes. Feel like worse than before and just smile and then they'll go away, which they did [laughed ironically].

INTERVIEWER   8:01
Yeah.

PARTICIPANT 11   8:02
Which is not obviously... like if I knew anybody else going through it now and was having to go through that, I would want to punch walls.

INTERVIEWER   8:11
Yeah.

PARTICIPANT 11   8:11
And. Just be like... just stand up for them. But because my parents, my parents are pharmacists, so they do come from a semi medical background but, but because they had it drilled into them by professionals that this is what the problem was [professionals saying] “your daughter just wants to be thin.” That's what they thought. 

INTERVIEWER   8:23
Yeah.

PARTICIPANT 11   8:35
And they thought that I was just. Being difficult. And they were like “we are all on the same page to help you, blah blah blah blah blah.”
But.
 was more than that and they now know that now, with my diagnoses and everything, but so they [parents] do feel, they feel really bad about it. But I'm like, well, you were told by medical professionals that this is what's happening and you assume that they know what they're talking about. So.

INTERVIEWER   8:57
Yeah.


PARTICIPANT 11   9:04
Yeah, the dietitian was probably the worst one, to be fair.

INTERVIEWER   9:09
[Pause] I often have this moment of like stunned silence after people tell me things like this... like just... Why did this happen? But yeah. Yeah. No, that's rubbish.

PARTICIPANT 11   9:25
Yeah. Because I bet you wish you could have been the fly on the wall going. Excuse me?[Laughs]

INTERVIEWER   9:32
“That's not helpful.” [Laughs] Yeah, yeah.

PARTICIPANT 11   9:34
Yeah.

INTERVIEWER   9:37
So does that take you up to sort of adult life at that point, or is there anything else you think from under 18 that's like important as part of, I guess your your healthcare journey?

PARTICIPANT 11   9:49
Yeah. So when I was 16, I got diagnosed with chronic migraines. So pretty much I'm going to say four months after turn 16. I just felt really unwell and ended up going to hospital for a few weeks.
And basically I lost sensation in my legs for a little bit and I... like, they all thought it was some sort of neurological condition.
And like eventually got like my legs back and working again but they said it was chronic migraines and I was like, I feel like it's a lot more than that, like... a migraine doing that. That's insane.

INTERVIEWER   10:30
Yeah.

PARTICIPANT 11   10:34
And pretty much since then, apart from one day last year, I've had a migraine every day.

INTERVIEWER   10:42
Oh wow.

PARTICIPANT 11   10:44
So it's... Then I was trying to have to deal with the pain. I couldn't take the pain pills that I was having at school because they were well [chuckles]...

INTERVIEWER   10:56
Right, yeah.

PARTICIPANT 11   10:57
Buzz worthy [chuckles].
And I... Was trying to just kind of get on with normal life because people hear you're at home with migraines, they're like, “oh, come on. That's bit pathetic. It's a headache. Come on.”
And people didn't get it.
But around that time I just started going back to work. So like I used to work at boots on the weekends and I had an incident where I was stalked by somebody that used to get the same bus as me.

INTERVIEWER   11:36
Ohhh no.

PARTICIPANT 11   11:37
And.
There was a particular incident where like.
It terrified me and after that I had to quit my job because I was like, I'm not going on public transport again. I don't want to be near this place ever again, and that affected my mental health because I didn't. Well... again it's one of these things that again, that my mum really apologises for. But at the time we're getting the police involved. And she... around that time, there's a lot of victim blaming going on. And she was like “I just don't want you to have to go through that with the police and I don't want people to think it's your fault.” But my brain just heard “it's your fault.” I didn't hear anything else. And I was like, oh, OK. So I was like, OK, that's another thing for me to be silent about. Cool [sarcasm].

INTERVIEWER   12:21
Hmm.
Yes.

PARTICIPANT 11   12:37
So that just leads to being 18 really and having to deal with [the thought] “what the hell does happened?” And then also going to uni being like “Oh yeah, it's going to be a fresh start” [sarcastic tone of voice that implied uni was not a fresh start] and all that sort of jazz and yeah, that pretty much takes me to adultness.

INTERVIEWER   13:04
And then, yeah, in terms of as an adult and seeking support for either ADHD or trauma, whatever came first, yeah. What's the next kind of point on your timeline?

PARTICIPANT 11   13:16
So I went to university in the North East.
For three years I did access support through the university again was told it was “anxiety and depression” [tone of voice implied she was fed up of hearing this], and I was like, this has been going on for a lot of years now and you gave me the same medications that I had before and nothing's changing.
And at that point, I'd started drinking.
Like a lot. Well, not, not as much as like later on, but I'd started drinking to kind of, like, numb myself and.
Drinking I felt like, oh, this is who I am. This is me. And then crying in a gutter. So it's not really like the the best thing to do. But it was the... I now realise after doing therapy, it was like the equivalent of feeling like I've been unmasked and I could just go and not care about what people think.

INTERVIEWER   14:03
Yeah.
Yeah.

PARTICIPANT 11   14:17
And.
In my third year of university.
I had an incident where I was stalked and was attacked by some by a stranger.
And that really messed me up because I was still doing eating disorder therapy. And my therapist. I'd just gotten to, like, kind of trust. And he was a male [emphasis on male].
And he didn't understand why when I was waiting in the waiting room and he was, like, ushering me in, I just sat there and didn't move. And he was like, are you OK? And I just, like, shook my head. And he was like, OK. So he got somebody to come and speak to me. He was female. And I told her then had to report it to the police and that experience was horrendous because I then couldn't deal with that therapist again...

INTERVIEWER   15:22
Yeah.

PARTICIPANT 11   15:24
Because I was like “Eurgh. Man. No” and.
Also, I then had to deal with police and I didn't and I was like, obviously I had in the back of my head from what happened before. Like, I don't want to be blamed for something.

INTERVIEWER   15:41
Yeah.

PARTICIPANT 11   15:42
But police showed up at my house. Police showed up when I was in university and I wanted to keep it private.
And it was so... it was awful. It was absolutely awful, like my drinking had escalated. I was then taking drugs to kind of numb everything because I was just like, I want this all to stop. I want this all to be like, quietened down. And the only way it was quietened down was when I was high and another high was when I was not eating. So.

INTERVIEWER   16:03
Yeah.

PARTICIPANT 11   16:15
And I'd had a friend at the time who is definitely not a friend. I find that.
I struggle with realising when people are good or bad for me and this particular person decided that she was going to spread around like to my friendship group, that I'd lied about being attacked 

INTERVIEWER   16:40
[Made shocked face] Yeah.

PARTICIPANT 11   16:48
And I'd not told anybody about being attacked apart from her. Because she said “why is the police at my door?” so told her and... My friend had come down from Newcastle, I think it was to see me because she was concerned because I'd not really been speaking to her.

INTERVIEWER   16:57
Yeah.

PARTICIPANT 11   16:57
She’d like come into my room, which had a lock on it, but she had another key for it and like I was... well now I realise because of obviously everything going on. I was like rocking back and forth but it was like kind of a way to kind of like calm myself down...

INTERVIEWER   17:15
Yeah.

PARTICIPANT 11   17:23
Got got a phone call from my friend and I just said I can't answer it. And she [friend in the room] had it on like loudspeaker and I heard her [friend on the phone] say like “oh, what's this about [Participant 11] being attacked and she's lied about it?”
And I crumbled. And she [friend in the room] was like “What are you talking about?”. And she [friend on the phone] is like “well, I don't know anything about [participant 11] being attacked. I don't know anything about a lie. I'm really confused about what's going on.” And then, like, my friend just told me [what had been said]... she [friend on the phone] is like “I think this is definitely... I need to call you back.” And literally like, we were up for 24 hours, and I was just, like, crying. I don't know how I wasn't dehydrated, to be honest [joke].
And like I eventually told her [friend in the room], and she told my friend [friend from the phone] what happened and she came up and was like “this is just... I can't even believe that that's happened.”

INTERVIEWER   18:06
Yeah.

PARTICIPANT 11   18:08
And the thing is.
Dealing with the police, they did as well as they could at the time. Like they put me straight into like speaking to somebody there.
But I was barely able to kind of grasp that it happened.
And barely able to kind of realise that, like, hang on, I've gone through this experience, but people don't believe me. So if I... if I just like, shut it off, maybe then it won't have happened.
And being put in being put in a darkened room with a light on with a very nice lady and going [the lady asked] “so can you tell me what happened that night?”  and you're like. “No, thank you. Out I go.”

INTERVIEWER   18:38
Yeah. Yeah. OK.
Yeah. So when the police, sent you to talk to someone. Was it like for their investigation - getting the facts of the night - or was it like a therapeutic kind of thing?

PARTICIPANT 11   19:00
So this was a more therapeutic kind of thing. I did speak to the police in like a more interview way, but I was so numb and out of it at the time that I literally remember sitting there and again, crying. And that's pretty much it. I don't remember like, much else from it.
But like the main things that I remember, is like having to have like the evidence kits and all that sort of stuff and.

INTERVIEWER   19:29
Yeah.

PARTICIPANT 11   19:31
As somebody that... I realised that had already had a lot of like overstimulation anyway... having to go through that and not being able to kind of advocate for myself properly was really traumatising, because I'd say like “oh, I can't, I need like some time” and they were going “oh, but we need to get the evidence quickly, blah, blah, blah.” And you're like then feel pressured and like, I understand that. But it was just like...

INTERVIEWER   19:42
Yeah, yeah.

PARTICIPANT 11   19:57
I barely felt like I could breathe, let alone.

INTERVIEWER   19:59
Yeah.

PARTICIPANT 11   20:01
Have them do that. Ask me this and...

INTERVIEWER   20:04
Yeah, yeah, yeah.

PARTICIPANT 11   20:05
Yeah. So.
It was a lot.
I didn't stick with the police stuff because well, with the talking thing, because I just said like, I'm not ready.

INTERVIEWER   20:17
Yeah.

PARTICIPANT 11   20:17
Like.
I had barely been to therapy to talk about.
Things previously, because I was just told “Oh, it's because you want to be thin. Oh, it's because this” and having assumptions done.  And like, I don't want assumption done now because.
I don't even know what my brain's thinking. My brain's just going “Ahhhh  fire.” So yeah.

INTERVIEWER   20:39
Yeah, yeah.
Yeah.

PARTICIPANT 11   20:45
Yeah.

INTERVIEWER   20:45
I guess it's quite unusual, I think because you tell me about that, that therapy experience of like just expecting you to just talk about what happened.
And like hopefully you've seen someone.
Since that's perhaps eased you into it a bit more, or taken a bit more time or built trust, I don't know. But yeah, that's why I was thinking, wow, is that was that part of the police investigation? Because that doesn't sound how how those things normally are done.
That.

PARTICIPANT 11   21:13
Yeah, like a lot of like that year, I was just out of it. Like, I don't even know how I passed my degree because I was off for quite a while and.

INTERVIEWER   21:49
Yeah.

PARTICIPANT 11   21:53
In that time frame as well, my parents had no idea.

INTERVIEWER   21:58
Ohh gosh.

PARTICIPANT 11   21:58
Like I didn't tell them about it as soon as like I could I went to London to live there and be like, oh, I'm far away from there. But then realising it follows you, it doesn't stay in that area. Which you wish you did but.

INTERVIEWER   22:00
Yeah.

PARTICIPANT 11   22:16
Yeah, they didn't realise.

INTERVIEWER   22:18
Oh, bless you. Did you have anyone at that point that like you were able to lean on a bit for support? Who, like, understood what had gone on?

PARTICIPANT 11   22:28
I had a couple of friends that did, and like I still have them.
But.
I felt because.
Of conversations.
With other friends I didn't know who thought I was lying, and now I was like, I don't know who I can trust with this, so I kept the circle very small.

INTERVIEWER   22:53
Yeah.

PARTICIPANT 11   22:54
And it wasn't until.
I came. I came back, came back from living in London and moved back up north.
And I'd started working and a lot of that job. People were going out for drinks and things like that, and it was only then when I was like. I'd have a drink. I'd go to sleep. I'd have these weird flashbacks. And I was like, oh, God, OK. It did happen. And then it would be constant, constant over and over again. And I wouldn't understand what was going on. So then I was like, OK, well, if I drink more then it won't happen as much.

INTERVIEWER   23:24
Yeah.

PARTICIPANT 11   23:31
Stupid thing to think, but.
That felt like the only way it would stop.

INTERVIEWER   23:38
Yeah.

PARTICIPANT 11   23:39
And I think.
It was a year and a bit into the job that one of my colleagues that took me to one side and asked me if I was OK because she noticed that I seemed overwhelmed and that wasn't really eating with people.
Like I'd go. I'd be like the social butterfly at, like, the social events. After having a drink, but then afterwards just be so withdrawn.
And she did try to get me help, but.
It was extremely difficult because.
We just, I just felt as though like the lists were always so long for things and because.
At that point as well around that time I was given an ME diagnosis and I'd spoken to the my GP about what had happened.

INTERVIEWER   24:32
Bye.

PARTICIPANT 11   24:36
And she said that she thinks because of the trauma of what happened that that's... that your nervous system has just, like, gone. Nope.

INTERVIEWER   24:46
Yeah.

PARTICIPANT 11   24:47
So.
It just made.
It meant that I was then being deemed as too complex by the NHS because I had a history of eating disorders, anxiety, depression, ME, chronic migraines and then trauma on top.

INTERVIEWER   25:09
Yeah.

PARTICIPANT 11   25:09
And then not knowing at the time. Also, ADHD and autism on top but.

INTERVIEWER   25:14
Yeah.

PARTICIPANT 11   25:16
And I'd... we'd asked about PTSD therapy because I don't even know what PTSD was. I thought it was literally something that people in the army got.

INTERVIEWER   25:21
Yeah.
Yeah, yeah.

PARTICIPANT 11   25:26
And and they said, oh, well, if you can hold on for another 18 months, my friend took the phone off me and went “right if if you're saying 18 months like my friend's going to be dead. There's no way.” Yeah. And she was like, oh, I'm really sorry, but she is very complex. And I'm like hearing that. I'm like “wow, complex.” Complex makes me sound like a Rubik's Cube, not like a person.

INTERVIEWER   25:54
Yeah.

PARTICIPANT 11   25:55
So.
And at that point, I kind of was like, you know what I can do this by myself. Obviously I couldn't. Because it's very difficult to kind of unpick everything. And I got to a point, like a few months later that I was really desperate and like, I had a lot of suicidal thoughts. And I just thought like.
I need to get this nipped in the bud. I need to do something. So then it was the first credit card I ever got out. I looked for private and I went to like a private eating disorder and therapy centre.
And that changed everything.

INTERVIEWER   26:42
Yeah.

PARTICIPANT 11   26:42
For the better.
Because I went there primarily because I was concerned about my eating and stuff. But I was like, I need to find somewhere that maybe would appreciate that there's more complexities to it. And this place said about like the... you know... like the more commonly known eating disorders and at the time ARFID, which obviously is only just coming into fruition now. And I was like, I don't even know what that is. Yeah, I'll. I'll just put my thing through and.

INTERVIEWER   27:15
Yeah.

PARTICIPANT 11   27:22
I was with them for about. I'm gonna say nearly three years actually off and on.
Like I had a... the first person I was with was... I think they called her a therapy coordinator, but she did like the dietitian stuff and everything. And I thought, oh, no, here we go. But then she literally said to me “what foods do you like?” ... I was like “what?” [then the dietician asked again] “what do you like?” And I went through everything and she said “is there anything that you don't like because of the texture?”
And I was like “yeah, this da da, da, da, da.” And I was like “she gets it interesting. OK.”
And I at first.
Kind of clung to her. I wasn't ready to speak to a therapist, but we did like some..
Like work.
In like other aspects that she could do and.
Kept building up the trust because I think she realised that like I was going to be a very slow burner and.
Eventually I got to the point where, like I spoke to a therapist... and I never cryed... I used never used to cry in front of people because I used to deem it as weak. And
I think it was a year and a half it took for them to get me to show any emotion in my sessions and I bet they wish they didn't because it was an hour and half of me crying and literally I was like... and they're like “do you want some water?” I'm like “well, yeah.
I've never got anything left now [laughing / joking].”
And because obviously 'cause it's private, they didn't push me. They didn't pressurise me. It wasn't like oh we need this done. Now. Go, go, go. It was the actually listened.

INTERVIEWER   29:16
Yeah.

PARTICIPANT 11   29:20
Like, I'm very, very grateful for them. And I'm actually, ironically, on a project with the beat charity.
The person’s [previous therapist] moved on and she works for them, and we're on a call together talking about therapy and stuff. I'm like, oh hello.

INTERVIEWER   29:42
Oh, nice.

PARTICIPANT 11   29:43
So yeah.
But I know the NHS would not have been able to have dealt with it like that. The fact that normally you're given a certain amount of time that wouldn't have been able, I wouldn't be able to have gone through that. And I would have been scared. It would have been OK. You're being very fussy. Why do you not like porridge today?

INTERVIEWER   30:06
Yeah, yeah.
I was going to ask, I think you've like, you've alluded to a lot of this question already, but just for me to like ask it explicitly. So like what were the differences between the clinicians that you saw? So I guess you've already suggested there's been a big difference between private and NHS, but have there been anything else that you've observed that like certain clinicians are better informed or more understanding than others, anything along those lines?

PARTICIPANT 11   30:37
I don't know whether it was because.
They were put in place for me because they just were eating disorder specialists. It was almost like they weren't trauma informed, which I found really surprising.

INTERVIEWER   30:50
Yeah.

PARTICIPANT 11   30:52
Because.
When you even... when you read up eating disorders and you get like the most generic answer, a lot of the time is obviously “we want to be thinner” but then [a lot of the time] it's trauma and it's just really surprising that... I just. I just was like, how can they not put that two and two together?
And. I just. Yeah, that was one of the main things that I just didn't understand. And I knew from that point that if I was to go and get therapy again, like I, I have to go private because the waiting lists are too long... being deemed too complex. Like I, I joke about it to to some of my friends. But it's a horrible label to have.

INTERVIEWER   31:42
Yeah.

PARTICIPANT 11   31:43
And especially now I've got additional disabilities as well. So it's.
Yeah, I often say to people that like, if you can [afford to], go private. Because then you have much more of a choice. Of what therapy can work best for you. Because the NHS tends to do CBT, yeah.

INTERVIEWER   32:12
There's a lot of it isn’t there? Yeah

PARTICIPANT 11   32:14
But I found that with the place in Manchester.
And my current therapist.
Person centred therapy works a lot better for me.
Just because.
I always felt like after I finished the course CBT again like I was failing because she was like oh, we should be feeling much better now. You've got all these tools now. Look at this piece of paper going.
What is that? What is that gonna do? Like breathe in and out and walk to a park. Cool. That's not great advice.

INTERVIEWER   32:50
Yeah.

PARTICIPANT 11   32:51
But actually, having someone that gets you and that takes the time.

INTERVIEWER   32:58
Yeah.

PARTICIPANT 11   32:58
Obviously can't always have those resources.

INTERVIEWER   33:03
It's helpful to think about, isn't it? Because yes, the NHS is like it's underfunded, stretched, blah, blah blah. But equally, there are definitely ways that even within those parameters things could be done better. Like you said, could be trauma informed at the very least.
Yeah. So I guess what it comes down to for you is not so much necessarily the differences between clinicians in terms of like job title, but actually.
In like a private setting, people just have the time and listened, and you felt more like you were understood compared to the experiences going through the NHS.

PARTICIPANT 11   33:40
Yeah, definitely.

INTERVIEWER   33:45
I’m just scanning my questions to make sure I haven't missed anything. You're very helpfully doing the information in chunks for me [both laugh].
So I'll just think if there's anything else I want to ask you about like that kind of chunk of your story. And before we perhaps move on to, yeah, autism and ADHD diagnosis.
So yeah, how old were you when you went to the private provider for the first time?

PARTICIPANT 11   34:19
I was.
23 or 24.

INTERVIEWER   34:25
And then with that private provider, was that did you get to the point after you'd sort of built up the trust, so you did like a piece of work to begin with around like ARFID, eating kind of concerns. And then did you get to the point of then where you were able to talk about trauma and have like trauma related therapy as well?

PARTICIPANT 11   34:38
Yeah.

INTERVIEWER   34:40
How long were you with them for in total, do you think?

PARTICIPANT 11   34:44
So I was doing like to start off with.
To build the trust, and I think they were concerned that I was going to be a bit of a fly risk.
I was doing like two sessions a week to start off with with this particular person that was pretty much a one man band of doing everything until I felt ready for the therapy. But I did the actual therapy work with the psych... I always get confused. Psychologist. Psychiatrist. One of those for about.
Gonna say year and a half. Two years. I did have a couple of sessions that were ad hoc.
During the glorious 2020, because that was a mind bodge to say the least.

INTERVIEWER   35:35
Yep.

PARTICIPANT 11   35:37
But.
Yeah, it was a good solid amount after that because once I'd built up the trust and.
The the site would come to a couple of the sessions to kind of get to know me and be with the person.
And then after that I was doing sessions like with her once a week for that amount of time, yeah.

INTERVIEWER   36:03
How long was it in total? Sorry, I feel like, I think you just said it, but my mind hasn't taken it on board.

PARTICIPANT 11   36:09
So I think in total with the whole service, I think it must have been about three years, yeah.

INTERVIEWER   36:18
Yeah.
Did you reach a point where you felt like you dealt with everything trauma related as much as you wanted to, or were there other circumstances that led you to finishing with with that therapist?

PARTICIPANT 11   36:34
It was the money aspect.
But then also I kind of got to a spot where I felt.
More comfortable around food and.
Obviously wasn't going to tell the world about like my trauma, but I felt like I could.
Talk to people more about what happened.

INTERVIEWER   37:01
Yeah.

PARTICIPANT 11   37:02
Which made things a lot easier for me. And then finding that there was other people that have been through the same similar situation.

INTERVIEWER   37:11
Yeah.

PARTICIPANT 11   37:16
Building up to a point where, like the therapist said, like my ultimate goal is that you can go away from this. And even if you are triggered by something.
It's something where you can take a deep breath and kind of go. It's OK and I got to that point.
And I was like...
I don't believe it. I was like, yeah, you're [the therapist] talking a load of poop.
But.
Yeah. So it was. It was like a couple of things. I felt like I was ready.
Money and then also.
That's that's two reasons I was going to say I felt like I was ready, but that was the first reason I gave.

INTERVIEWER   38:04
You. Yeah. That makes possibly. If there wasn't the financial aspect, you might have stayed for a little bit longer. But fundamentally, yeah, you felt like you're at a point where you could you could cope, OK.

PARTICIPANT 11   38:05
Yeah.
Yeah.

INTERVIEWER   38:18
No, that takes you up to about like mid 20s to say mid to late 20s. Yeah, right. What happened after that?

PARTICIPANT 11   38:24
Yeah.
So.
Then 2020 came along and.
My job at the time was working in the.
Working within media but not like in media. It's a bit of a weird one. Basically supplying TV shows and movies to like an external person. So it meant that we were going to all these like glitzy events where... Alcohol's on tap. And you've got what people doing dodgy things in the bathrooms.
And the thing is, even though I felt better, food wise, I was still having issues with alcohol. I still wasn't at that point where I felt like... I'd never really spoke to them [previous therapist] about my alcohol stuff because I just thought. I thought it was normal.
Because... because it’s so glamorised sort of seemed like, Oh yeah, everyone has a bottle or so a night. Yeah, it's fine. But then 2020 hit and it then meant.

INTERVIEWER   39:28
Yeah.

PARTICIPANT 11   39:41
Well, it meant that my job was potentially in trouble, but I'd got to a point that that year I'd already set myself a goal of getting a new job because I was bored. I was like, yes, this is really cool that I get to watch this and I get to do that, but it's not fulfilling.

INTERVIEWER   39:52
Yeah.
Yeah.

PARTICIPANT 11   39:59
So I took a redundancy package and then that's when I trained to be a primary school teacher.
During all the craziness and.
I loved it, I... It was a lot of stress, though. That was a big problem.
Because... it wasn't from the kids. The kids were brilliant and like... I worked with kids that were in very poor areas of the northwest, but.

INTERVIEWER   40:25
Mm hmm mm hmm.

PARTICIPANT 11   40:34
It was more the expectation from people.
That was way out of my remit because... I didn't realise... I I got diagnosed with dyslexia during the time I was at this teacher training. And at the time didn't realise that I had discal, discal... the maths one [laughed].

INTERVIEWER   40:55
Yeah.

PARTICIPANT 11   40:58
I... it was kind of a jolt of why can't... I thought math... I don't like maths, but why am I having to work so much harder with the maths stuff?
But then, but everyone would say like, oh, but you can do music. You could do this. You could do that. You could do that but I’m like, but it's not a core subject.
So then it just it plays with you a bit. And I also had the horrible thing of my mentor from my school had a very massive resemblance to the person attacked me at university.

INTERVIEWER   41:33
Oh shit.

PARTICIPANT 11   41:35
And I couldn't tell them that.

INTERVIEWER   41:36
Yeah.

PARTICIPANT 11   41:38
And so and like I hadn't told anybody on my course because like.
How do you how do you bring that up with somebody you've barely known? And it got to a point where... As a joke, he had shut me in a cupboard [interviewer made shocked face]. Now I know that it's not a joke. I know, I know. But I was like...

INTERVIEWER   42:05
Mm hmm.

PARTICIPANT 11   42:07
My friend heard about it through another teacher and s
How? What happened? I told her. And she's
you just don't seem right. And I just said like, look, I've had this experience [stalking and assault] with somebody before and I don't really want to go into it, but this guy [the one who attacked participant 11] reminds me of my mentor and she literally went
And it was then really awkward because then because COVID.

That it meant that we couldn't move schools. So
Having to act like all smiley and like... but secretly on the inside, like feeling as though, like my world was like... It was horrible.

INTERVIEWER   43:01
Yeah.

PARTICIPANT 11   43:07
I sought counselling during that time.
And I got a private therapist because I was like, I don't know how long I could deal with this, and then I was having children disclose some very, very horrific things that happened to them, very similar to my trauma. And I wanted to say to them like, I get it. I know what it's like you're going to get through this, but I couldn't say that because of having to be professional and...

INTERVIEWER   43:32
Bless them, yeah.
Yeah.

PARTICIPANT 11   43:45
I just. 
It made things a bit easier with the therapist around, but I didn't like stick with it because I was like “it's fine” after a while. “It's fine, don't worry” then.
I got my first teaching job.
Year 1.
Those children do not understand what personal boundaries are [joke / laughing] and constantly they would want to sit on my knee all the time. They'd have spots where they sit on the floor.
But they would sit as close to my feet as possible, which gives you the claustrophobic feeling, and you can't tell a child to F off so.

INTERVIEWER   44:26
Yeah.

PARTICIPANT 11   44:29
But I love the job, but I definitely was way in over my head because.
I realised that the main thing I wanted to focus on was the Children's Mental health.

INTERVIEWER   44:43
Yeah.

PARTICIPANT 11   44:50
And I'd realised as well during the... 
And didn't really understand why and I was looking through ADHD and how and I was like, oh, didn't know. Women could have ADHD.

INTERVIEWER   45:05
Yeah.

PARTICIPANT 11   45:07
And oh.
Might need to get my GP.

INTERVIEWER   45:11
Yeah.

PARTICIPANT 11   45:13
And that's how I got onto the list for ADHD.
But my... the class that I had they were lovely. They were adorable. They were very quiet, but a lot of them... I kept saying to like my head teacher “there's a lot of special needs in this class.” But because my kids weren't shouting and screaming, she was like “oh, no, they're fine.” So then I was like, hang on. That's me in that classroom. That's me.

INTERVIEWER   45:38
Yeah.
PARTICIPANT 11   45:42
And like I advocated for them as much as I could.
Until I end up getting COVID.
In January 2022.
And because of my ME... my boss was very good about it and said like I need to have the month off to kind of recover.
And I was about to start my gradual return to work and I ended up collapsing and like the whole of my left side went and they thought I'd had a stroke.



But it was a hemiplegic migraine, luckily, but.
I still have it that my left side's weaker and I can't feel anything from below my left knee downwards. 

INTERVIEWER   46:28
Oh God.

PARTICIPANT 11 46:30
So that basically meant that my teaching career was very much over because they don't allow... they don't allow teachers that need to use mobility aids or wheelchairs in primary school because it's a health and safety hazard.

INTERVIEWER   46:50
Yeah.
Really.
I did not know that like I assumed it would make things difficult, but like I wouldn't didn't realise you weren't allowed.

PARTICIPANT 11 46:55
Yeah, I was not allowed to go into the classroom to visit the kids. If I was using my wheelchair because they thought it would be too scary.
Yeah.

INTERVIEWER   46:59
What,  like what would they if a kid had to use a wheelchair? I don't understand. This is a bizarre rule.

PARTICIPANT 11   47:02
That's the thing. We had a child in the school that had a wheelchair. And but The thing is, since then the kids have seen me in my wheelchair and they think it's a racing car. [the kids are] Like, “why does? Why does she get a racing car? When can I get one?” And I'm like “[jokingly] I’m very sorry.”
But so yeah, that really was like, oh, wow. OK, that's cool.

INTERVIEWER   47:27
Yeah.

PARTICIPANT 11   47:28
So I.
I think because.
I got diagnosed with something basically where.
I had too much like cerebral fluid going around my my brain, so it's pressurising it and.
I didn't realise 'cause, obviously... I'm I'm not able to look outside myself... but my ability to think was was going. My emotions were all over the place and obviously you've been labelled as depression and anxiety [laughs].
And.

INTERVIEWER   48:02
Yeah.

PARTICIPANT 11   48:04
Then, like my speech was slurring and everything else. And.
The I think the school felt as though like they had a responsibility because they did not... Look after me properly. And when they found out I had this particular condition, they were like, oh shit, we need to go into protection mode. So they were like being really sweet to me. And I was like, I know you're doing it because you feel sorry and your feel bad feel bad because...
I basically got told by my specialist that and I quote “if you were to go back into teaching, it would probably kill you.”
So I was like, well, that's cool. Thank you for that.
And.
From that experience I... it then ended up being a snowball of like diagnoses.

INTERVIEWER   49:01
Yeah.

PARTICIPANT 11   49:02
So I got, I got my ADHD diagnosis that August.
Which... blew my brain. Because obviously I looked at the symptoms and I thought “oh, that could be me.” But you always think... there's like a there's, like, a sense of.
What's the word... impostor syndrome?
But literally, the guy was brilliant. He was so nice. It was over zoom, so it was better than being in person.
About three hours, the assessment was. And I was able to take breaks and things like that, which is good. And when he told me I had ADHD, it was so strange. It was almost like my life flashed before my eyes. I just felt this like [made loud exhale of breath and made downward sweeping motion with hands] feeling and like I just. 
It was the first time actually I discussed like trauma with a male person, since everything had happened and he was really, really nice about it and was just saying, like all of this is not your fault. And whoever has made you feel like that, like, that's just disgraceful. And he said, like, I don't understand how you've not been diagnosed with ADHD sooner.
And then then he went on and was like.
So we're going to do the titration period with your medication. We'll catch up in a few weeks and then I'm going to get the ball rolling and put you on the list for an autism assessment. And I was like, a what?
And he was like, yeah, because I think that once you've taken the medication, your autistic traits will come out. My brain just was, like, hang on. Autistic traits? And he was like, yeah, I think you're more autistic than you are ADHD. I'm like. Can you write this down in an e-mail because my brain is... I’m hearing ADHD and autism too much and it doesn’t feel like a word [laughing at herself].

INTERVIEWER   51:48
Yeah.

PARTICIPANT 11   51:49
But.
Yeah, after taking the medication for, like the ADHD. I realised he was right. I literally, I rang my friend who'd done the assessment for me, crying. And she's like, what's wrong? I'm like, I think I'm autistic. And she went, oh shit, we're screwed.
Because then she's now got an ADHD and autism diagnosis.
And they said that she's definitely more ADHD than autistic. I'm like, well, that was a change of events. Didn't expect that.

INTERVIEWER   52:18
But like a ying and yang situation going on there. You’re like perfect team, you know.

PARTICIPANT 11   52:21
Yeah, definitely.
But yeah.
And that's how I got those diagnoses.

INTERVIEWER   52:31
So how... with your ADHD diagnosis, was that just a general NHS waiting list you were on or did you go through right to choose?

PARTICIPANT 11   52:39
So my GP had it that...
Because the local service is so overstretched they had out sourced to a right to choose provider. But I didn't go through right to choose. So I think it went through psychiatry UK.

INTERVIEWER   52:58
Yeah.

PARTICIPANT 11   52:59
And because I remember thinking that “this this waiting list is really short.” And then I realised... because I assumed I'd have to trek all the way to where it was, that you normally have the assessments. But my GP just said like “Oh well. After the 2nd lockdown we changed the provider because it wasn't safe for that many appointments to be had. When there's also people with learning disabilities and things like that that we're going to that centre as well. So we changed it.” I was like, oh, that's interesting, but, cool.
So yeah, I know a few people that went through right to choose, but I didn't have to luckily.

INTERVIEWER   53:47
And then you said that the guy that assessed you spoke to you about trauma and did you bring that up to him or was it specifically something that was asked as part of the assessment?

PARTICIPANT 11   53:58
So we just talked about life experiences really like asked about childhood siblings, parents, what I liked, dislikes and then said if there was any sort of interactions with mental health services and medications and.
That's like when the first sort of stuff was brought up and then he did say, like you don't have to say anything.
But is there any sort of trauma that you think could have...
Well, I don't know how he actually worded it, but this is probably not even the right phrasing. But like if you think you have ADHD, how like a trauma may have been, like, exacerbated those sort of things. And I just said about like having eating disorders and.
And I was the first time I spoke about alcohol actually saying issues with alcohol and like taking drugs like initially.
And.
Things like that. And you say you don't. Then you did say to me before I was about to say what it was that you don't have to tell me what the trauma is. It's OK. You don't have to. But I ended up doing it because I felt comfortable with him.

INTERVIEWER   55:13
Yeah.

PARTICIPANT 11   55:18
And. And that's when like... well after the assessment, he was like, I'll make sure that the autism assessment’s with me. So I know you don't have to go through that again, which I thought was really nice of him. Because I thought “OK, well, I'm going to have to tell us all over again.” And he went, no, I'm going to make sure that it's with me. So then you don't have to like disclose that again because I know I can see like how much it's affecting you. So yeah.

INTERVIEWER   55:26
Oh, that's nice. Yeah.
He sounds like a good egg. 

PARTICIPANT 11   55:44
Yeah, definitely good egg.

INTERVIEWER   55:46
Then at the end of your ADHD assessment, when you got the report, whether it was just the report or whether he spoke through it with you, did you get any trauma signposting or did you get any signposting to the alcohol like related issues that you'd raised?

PARTICIPANT 11   56:03
Yes. So I'd spoke to him about it and he gave me, like, some links of local programmes.
Which I completed. I've not had alcohol now for three years, which is. Yeah. 

INTERVIEWER   56:18
[smilled and gestured made applause motion with hands]

PARTICIPANT 11   56:20
[Smiled] Thankyou.
Because I had a therapist already at this time that I was seeing online.
He was like it would be really good if you could disclose it. If they don't have a good reaction to it, they're not the therapist for you because he's like, unfortunately, some people are very old school and they don't really understand neurodivergency. But my therapist is incredible. Like, I see, I can see her in person.
I could see her online or phone call depending on like my enery levels and things like that, but she's been doing courses about ADHD and autism and how it affects trauma and things like that. So like she's gone out of her way to understand me.

INTERVIEWER   57:01
Yeah.
Yeah.

PARTICIPANT 11   57:08
And.
My brain, my brain went off on a tangent. What was the question?

INTERVIEWER   57:14
That was a really interesting tangent, though to be fair, I can't actually remember what my question was, but

So your therapist wasn't like a ADHD autism specialist to begin with. But then she, like, literally, to try and be helpful, went and trained herself up on it. And then, yeah, having that person then that did understand ADHD and autism and then was sort of talking to you about traumas and all the other bits was that. Was that helpful?

PARTICIPANT 11   57:32
Yeah.
Yeah, it made me see things a lot differently and give myself more grace with things.
Because she's able to do it where she talks from a neurotypical perspective but not make it patronising.

INTERVIEWER   58:01
Yeah, yeah.

PARTICIPANT 11   58:02
So she’d say like from a neurotypicals like experience of trauma, this is what it feels like. But you already have, like, rejection sensitivity. You already have all these other things that make you feel inadequate. Then you have a trauma and it goes bang. So it's nothing to feel ashamed about. 

INTERVIEWER   58:21
Yeah.

PARTICIPANT 11   58:28
And the thing is, because she now understands that I. Am not like... I'm very empathetic.
And I can get one someone's like not
hen someone's trying to hide that they're having a bad day because of the amount of times I've had to do it
But I struggle with explaining emotions like good and bad. 

INTERVIEWER   58:47
Yeah.

PARTICIPANT 11   58:51
So we've been doing different games where there's like different colours and there's different pictures and it's
Her like using them and saying to me like “
Speaks to you. And what does it say to you” and 
t's really helped. E
when it comes to, like, more positive things, it's
But when it comes to anything deemed as bad, apart from if I'm sad.
ngry. I don't know anything else because it just feels as though like someone's just tied, like shoelaces all up in knots, and I don't
So she's been able to kind of help me with, like, saying like “what does it feel like? Can what can you see anything with it? Can you hear anything with it?” Because I really struggle with that side, which.

INTERVIEWER   59:51
Yeah.

PARTICIPANT 11   59:58
Yeah, has been really.
Really helpful.
Because I feel like I'm able to kind of clarify myself a lot better, but also make other people around me understand better.

INTERVIEWER   1:00:08
Yeah.
Yeah, that sounds really helpful. I'm glad you found someone that is able to do that for you. And yeah, has actually taken the time to go and educate themselves on ADHD and autism as well, yeah.

PARTICIPANT 11   1:00:25
Yeah.

INTERVIEWER   1:00:27
And she was she was another private provider, wasn't she? Yeah.

PARTICIPANT 11   1:00:30
Yes, yes she is. Yeah.

INTERVIEWER   1:00:32
Oh, so this, this person that you're seeing. Do you remember what their professional background is?

PARTICIPANT 11   1:00:43
She has been a counsellor for I believe... It's a good while... I’m going to say 15 years.
But primarily like she does, person centred therapy. But the stuff that she specialises in mainly it's people with trauma and eating disorders.
Like neurodivergency, all that sort of stuff wasn't really in her wheelhouse before, but because at the time didn't realise that like I had any of these things, I just was like, OK, well, persons into therapy sounds interesting and put. And I was like, pretty sure that's what I had before. So I might as well just try it. So yeah.

INTERVIEWER   1:01:12
Yeah.
And the guy that assessed you for ADHD and autism, can you remember? Was he like, psychologist, psychiatrist, nurse? Do you remember what?

PARTICIPANT 11   1:01:37
He's a psychiatrist, I believe, like he is one of the top specialist for ADHD in the country.
Which was great.
And.
Like he's a trustee for, like, a number of, like, neurodivergent charities and things like that. So he's and he's also AuDHD as well so he gets it.

INTERVIEWER   1:02:01
Yeah, yeah, you you would hope you'd do a good job wouldn’t you. Yeah. No. Sounds like the perfect person to be assessing you.

PARTICIPANT 11   1:02:05
Yeah.
Yeah, literally.

INTERVIEWER   1:02:09
And then so does that take us up to present day or is there any? Yeah.
So I've got a couple more questions. Firstly, have you ever had the sense that something on your medical records has become a barrier to your accessing support further down the line?

PARTICIPANT 11   1:03:19
Yes, but not in a mental health way.
So I have because of like what happened with my hemiplegic migraine because I've got long lasting effects from it. They diagnose me with something called FND so functional neurological disorder. But now they would use the phrase that I would have had a functional stroke. But because I have now have the FND diagnosis, whenever I went to A&E. A lot of people would say it's in my head and all this sort of thing.
And like it meant that I my I'm supposed to have drainage done from my back from a lumbar puncture because there's too much cerebral fluid - and that's not mental health! 
So whenever I'd go and say like, oh, I've got an excruciating migraine and I've tried everything that go, I'll try this tablet. I’m like, I had this tablet 16 years ago. I'm not going to be able to have that.
And it's only been now that they're, like, looking into other conditions because like.
Well, you've got the neurodivergent conditions. OK, cool. Well, now that we know that and you've got bad joints and stuff like that, we're going to look at this, this, this I'm like, but.
And I just say to them like, hang on one second. I've had this for years, and I've told you about them, but then you're like, oh, you got an FND diagnosis. So under that and like, oh, well, sometimes we can be wrong. And like, I understand that. But you looked at my record. You saw those 3 letters and went OK, time to go home.
So and the thing is, because I got the PTSD diagnosis through the private provider and like the eating disorder place.

INTERVIEWER   1:05:00
Yeah.

PARTICIPANT 11   1:05:01
I've never been discriminated against for that, which I found quite surprising, but I think it's because they're like they see. It's a private diagnosis and they're like, oh, OK, well, we can't say anything about that, but yeah, that's the only time, really.
But I think I think now a lot of the doctors don't even really look at that diagnosis anymore.
More, but I can't change the diagnosis...  even though they changed wording of what my thing would be, see, that's my only real like experience of discrimination like for like having something on my record.

INTERVIEWER   1:05:41
Yeah. And I'm just. I don't want to put words in your mouth, I guess. How do I phrase this? You've mentioned that a few times. People said anxiety and depression to you.

PARTICIPANT 11   1:05:54
Mm hmm [smiled and nodded]

INTERVIEWER   1:05:54
And I wouldn't. You know, I wouldn't go as far to say discrimination, but you ever feel like having that on your record became a bit of a hindrance after a certain point?

PARTICIPANT 11   1:06:04
Yes.
Because.
It made it. I don't. Obviously they are very serious conditions, but then it [the anxiety and depression labels] made it feel as though like it was being minimised. 
But also.
Because I kept saying I think it's something more than that they would think that. I just want diagnoses, but that's not the case. I think there's like this is an umbrella. I'm under it. There's something else there. Which now seems to be a trend of finding lots of things that are under umbrellas, but I just I think that and also because of being female as well, that's not helped with it because as soon as like you see.

INTERVIEWER   1:06:44
Mm hmm.
Yeah.

PARTICIPANT 11   1:06:54
Someone with that is female... or identifies as female and has that on their record. They're like, OK mental health service. Done. Next.

INTERVIEWER   1:07:07
Yeah, yeah.
And then I think the only last question I've got, so this is the bit where we're thinking explicitly about.
Your sense of well-being your sense of identity, and while you've been talking, you've definitely alluded to a lot to how like that might have changed, but for the purpose of having explicitly on the transcript so that I might be able to quote later.

PARTICIPANT 11   1:07:33
Yeah.

INTERVIEWER   1:07:34
How do you feel like your sense of identity and well-being has changed over the years as you've learnt more about yourself but also got appropriate support?

PARTICIPANT 11   1:07:45
That's a very good question.
I think I've just been able to give myself some... Grace is the only one I can think of.
Just saying, like, OK, that is how you reacted at the time. That's because you had so much more going on than... what was just... like something that's happened.
And.
I think I found that with, especially with getting the ADHD diagnosis.
I kind of had this feeling of so much more of my life makes sense.
So much more of my life feels as though like I wasn't being over dramatic. I wasn't being too loud. I wasn't being too quiet. It was just me trying to figure out how to fit into this very neurotypical world that's not built for me.
And.
I think then having the right support therapy wise has just been life changing to be honest.
Because if I didn't have that alongside it, I really would have struggled.
And.
I feel as though.
A lot more needs to be done, like especially with the NHS.
With obviously all the stuff that's like in the news about disability payments and everything else, and they want everyone to go back into work.
And I was on like a workshop for change NHS. And I literally said to them, you want everyone to go back into work but.
You're you're not fixing the core problem. The core problem is not someone's not eating. The core problem isn't someone's feeling a bit scared.

INTERVIEWER   1:09:37
Mm hmm.

PARTICIPANT 11   1:09:42
It's that there is so much more underneath that they're not investigating. There's a timeline on it [on therapy]. And then because someone presents is OK one day and can talk a certain amount one day, they're fine to work.

INTERVIEWER   1:09:57
Mm hmm.

PARTICIPANT 11   1:09:58
Which, if they've not got the ongoing support, how is that going to happen? If if access to work takes months to happen, how are they supposed to access their own job?

INTERVIEWER   1:10:08
Yeah.

PARTICIPANT 11   1:10:09
And I found that I do quite a bit of volunteering work and disability advocacy for other people, but I can't do it for myself. I find... I still find that really tricky because I still have that side of, like, my personality where I'm like, oh, I'm not sure that I [deserve this support]... I should be able to do this. I can. I can do this for myself.

INTERVIEWER   1:10:20
Yeah.
Yeah.

PARTICIPANT 11   1:10:34
But.
I think that's only made it like more part of my identity to be like like getting... justice for people.
Making sure that they understand that just because they've got trauma, it's not their fault. They're not any less just because they have a neurodivergent condition doesn't make them any less, or if they have both.

And... I... This [me nowadays] is like the person that I always kind of wished I'd been like throughout, but I know that I couldn't have been where I'm at today without all the experiences that I've been through like negative or positive.
But.
I would definitely say there's a lot more people's identities out there that.
Unfortunately, are waiting in the line to be uncovered so that they can live their – I hate this phrase but “best life”.

INTERVIEWER   1:11:40
Yeah

PARTICIPANT 11   1:11:43
It's true. Like there's people that I... well, many people will know that feeling of like “oh, maybe I'm just being stupid. Maybe I have to take myself off the list. Am I being too much? Am I being driven, dramatic.” And then when they get their diagnosis, it's almost like everything stops.
And I want that same feeling for other people to kind of realise that even if you aren't neurodivergent, you're OK as you are.

INTERVIEWER   1:12:08
Yeah, yeah.

PARTICIPANT 11   1:12:10
Yeah.

INTERVIEWER   1:12:12
And for you, has it been like a gradual progression of feeling slightly better in yourself after each little bit of support or was it actually more when you finally got that kind of tailored support that addressed everything.
Is that kind of when things started feeling better / Making sense? Yeah.

PARTICIPANT 11   1:12:36
I think with the when I got the ADHD diagnosis and then my therapist is looking more into it, it became like the like a puzzle piece.
Almost like I think this is it, but there could be something else to attach to it and it was when I got because I've had about a year's worth of my therapist do it. Like looking to ADHD and help me with that. And when I said to her that I think that I have autism.

And she went. She said “wow, OK.” And I was like “I'm. I'm. I'm not saying it because I want loads of diagnoses.” And she's like “no, no, no. I'm saying wow. Because the fact that you're acknowledging it... because you originally were like, well, that's silly. I can't have autism, blah, blah blah. But you're acknowledging it now. And that shows a lot of personal growth.”
Not you going. “Oh, well, I think have this, but I probably don't. I'm probably just being stupid.” Was my usual like one liner that I would say and she’d be like “right? I'm going to start having a jar soon of like if you if you say that I'm certain amount of times I'm going to put a penny in the jar.”
But yeah, I think once as well like I had the autism diagnosis on top, it was like, OK.
I can just be whoever I am. It was almost like he gave me that final thing of. Well, I'm on my ADHD meds and I'm doing a lot. And I can like, focus a lot better. And I can then go through my trauma a lot better because my brain's not as clouded. So then it just made everything not not just make sense, but it made me kind of have a clearer view.
Of like a clearview and clear perspective of everything that's like, that's like happened to me.
Throughout my life, so yeah.

INTERVIEWER   1:14:41
Yeah.
Not personal growth that your therapist alluded to is that something that you can see for yourself? Or at the minute is that still something that your therapist is is telling you?

PARTICIPANT 11   1:14:55
I can definitely see it now.
Because I often put down like my struggles and going through all the mental health services as being weak. But then when I was, when I was reflecting on it after having my [ADHD] diagnosis and like the psychiatrist telling me about all these things that have been through... and I think when he said like imagine it's your best friend that's told you that they've been through all of that. And I was like, well, that's a lot. And he's like, he's like, exactly. It's not small.
It's not like you fell over and stubbed your toe like this is a lot of stuff.

INTERVIEWER   1:15:26
Yeah, yeah.

PARTICIPANT 11   1:15:32
So I can acknowledge it sometimes I'm like hmmmmm [made an face indicatiing not being sure]
But.
I do. I'm able to kind of acknowledge that like I can be proud of myself for getting through.

INTERVIEWER   1:15:44
Yeah.

PARTICIPANT 11   1:15:46
It's still sometimes I'm a little bit like... I hate... I hate compliments. So when someone says a compliment, I feel like I just want to like dissolve into a sofa.
But I'm trying better at taking a compliment when someone says that, like I've done something good.

INTERVIEWER   1:16:08
Yeah. How long would you say you've been feeling like you've been at this point where, yeah, you can see that actually you've been through a hell of a lot of stuff and yeah, you're strong and you, you know, you're working on taking a compliment. How long has that been the case?

PARTICIPANT 11   1:16:27
I'm probably gonna say about nine months.

INTERVIEWER   1:16:29
Yeah.

PARTICIPANT 11   1:16:30
'Cause after like having my autism diagnosis on top. I was like OK, I need to process this one because I felt my brain going foggy and I was like, yeah, I need to process that. 
But I think like after a while like kind of - not being used to being autistic – but [getting used to] having that like diagnosis, I was like, OK. Well, you know.
I know what people go through to get this diagnosis. I know XYZ.
Well, I've done all right.

INTERVIEWER   1:17:12
Yeah.
I think we've covered everything. Let me just sanity check.
My prepared questions.
I think we've covered everything and was there anything from your perspective? Is there anything that's happened that you feel like is important to your story that I haven't asked you about?

PARTICIPANT 11   1:17:38
I don't think so.

INTERVIEWER   1:17:41
Thank you so much for your time and for sharing everything. How are you? How are you feeling?

PARTICIPANT 11   1:17:46
Yeah, I feel alright. You're a very good interviewer, by the way. Like, if you... I don't know what your plans are after. Like, you do this research like, but I think you'd be a really good person for like people to like talk to.

INTERVIEWER   1:17:50
That is, that is hopefully the plan.. I want to work with people that have ADHD, as well but we'll see. We'll see if the right job appears in the right field. But yeah, that is the plan. Thank you. That's you. It's been a pleasure talking to you. The time has gone very quickly. And yeah, all the best. Yeah. Take care of yourself.

PARTICIPANT 11   1:18:11
Yeah, yeah.
Thank you so much.

INTERVIEWER   1:18:22
You. Bye, bye bye.

PARTICIPANT 11   1:18:23
Bye
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