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INTERVIEWER   0:44
So to begin with, 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 12   0:58
In a nutshell, I would say rubbish.
So the actual... when I got diagnosed... 'cause, I ended up getting diagnosed privately and she diagnosed me at the same time with both of them [ADHD and cPTSD].

INTERVIEWER   1:10
Yeah.

Participant 12   1:11
And I then needed time off work in that interim, so accessing the... like through the GP, getting time off was really, really easy. But actually they then like post like the chat and stuff and they did a report and they were kind of... highlighted the fact that they would recommend like Cognitive behaviour therapy for the PTSD. And then they were also saying like a buddy system would be really good to like kind of go through the ADHD diagnosis. And when I reached out to the GP to say, I've been recommended to like to have time off straight away, I saw a mental health nurse. But she said no to everything that I asked and. Yeah, and she said that there was nothing within the NHS. She said the only... she'd never heard of, like cognitive behaviour therapy before.

INTERVIEWER   1:32
What?!

Participant 12   2:00
Yeah, as a mental health nurse. And I was like, OK, I think this is going really well.

INTERVIEWER   2:04
Oh No!

Participant 12   2:05
And then she had never heard of, like, the buddy system. And she was like, oh, we could give you talk therapy, she said. Currently the waiting list is like 18 months. And I was like, right, OK, but this is quite a life changing diagnosis and you're not really giving me anything. So they signed me off for the six weeks. And at no point did they check in and to be honest, they haven't really checked in about the PTSD at all since then.

And I ended up going back... and they really good... the private counselling. And I ended up having like 3 sessions with them afterwards and she was like, amazing, really lovely and actually like, checked in and stuff. But I've been had to find private counselling myself, which I've like leaked out kind of monthly, but it's really difficult. I feel like the PTSD point of view has kind of been completely bypassed by the GP. They've not really.

INTERVIEWER   2:41
Yeah.
Yeah.

Participant 12   3:00
Followed up, but the ADHD bit, just because I'm on medication, they check in every so often, but there's no like... It's more to do with the medications. It's not actually to do with like how you are as a person or anything.

INTERVIEWER   3:13
So where you like going for an ADHD assessment and they kind of just picked up on the like, CPTSD at the same time and diagnosed that?

Participant 12   3:22
Yeah. So she... I'd like filled out a load of stuff, and she initially was wondering whether I might be autistic as well. And I think in that moment, I was like, so stressed out about the actual interview that I probably shared as much as I would have done ever. And she was like “I'm just... we're just going to have a stop moment.” And I was like, oh, God, what have I said. And she was like, “I just want to say, like, you've got some serious.
Like PTSD going on” and we then went on a tangent for about half an hour and then she was like, and in that moment also diagnosed me with PMDD. And then she was like, OK, we're going to go back to the actually the sole reason you're here.

INTERVIEWER   4:01
Yeah, yeah.

Participant 12   4:01
And I was like, oh, OK, cool. Like this kind of makes sense, but yeah.

INTERVIEWER   4:05
Yeah, yeah.
Gosh, yeah. What, a lot to come out of one assessment, isn't it? It's crazy.

Participant 12   4:11
Yeah, yeah. And actually it was quite, I think now having the tools through like private counselling, it kind of all very makes sense. Whereas in that moment I just had like... you've been given all of these like things and you're just like, I don't really know what to do with any of this and no one's really helping me. I think if we didn't have the financial backing to be able to pay for things, I wouldn't have been where I am today.
With it, which is like, really quite sad.

INTERVIEWER   4:40
Yeah, with the so they made some recommendations around CBT that was more for like ADHD coping skills was it or was the CBT more related to the PTSD?

Participant 12   4:49
The PTSD they wanted me to do a load of stuff for that.

INTERVIEWER   4:51
OK. Right. OK. Gosh, so you saw a mental health nurse and she said there's nothing... I can't... it boggles the mind, doesn't it? 

Participant 12   5:01
Yeah.
It was a really odd situation, like just like small things like she was like sat all the way on the other side of the room, like, a really long room. And she was talking to me and I was like, we're like, miles away. And I was like, this feels really disconnected. And it felt really rushed. And she was like, why did you want me? And I was like, well, you quite clearly have, like, I filled out something to come here. And surely you should have taken the two minutes to, like, read what I've written and also.

INTERVIEWER   5:15
Yeah.

Participant 12   5:30
They had sent a report to be like you really need to have this time off and I was just like.

INTERVIEWER   5:32
Yeah.

Participant 12   5:35
And I work in the NHS, I know what it's like, but I feel like that's not acceptable. You shouldn't be making people feel that in that moment.

INTERVIEWER   5:40
Yeah.
So was it like you’d been to your GP? They've seen the report and they referred you to like a like a community mental health team or was it more like an occupational health thing?

Participant 12   5:51
No. So I emailed the GP to say like I've just been diagnosed. They want me to take time off. So it's my GP. You can't bring it. You can bring at 8:00, but you can't get through. It's like ridiculous. So they have, like an online form. So I filled out this form and then they then got me in contact with a mental health nurse within the GP, who I then saw I didn't ever see a GP for it.
And it was just they were like, well, we don't really need... You don't need to see anybody - in their eyes - for a medical problem, which.
Is kind of mind boggling because having had quite a lot of medical problems previously, I feel like they don't really take much.
Cool, there's not. Doesn't seem much awareness when you've got mental health. They're just like, oh, you're fine now. I was actually. I needed more time off for that than I've ever done for any of my medical problems.

INTERVIEWER   6:43
If you ever do want to go back to like for the the PTSD related, whether it's CBT, whether it's something else like I think like push back a little bit more because it just sounds like she didn't have a clue what she was talking about because if anything, people complain that the NHS do too much CBT, that they too focused on CBT. Yeah, CBT is the first line thing. It's the most common like therapy that is offered.

Participant 12   6:48
Yeah.
Really. Oh wow.
Wow, she really did not know what she was doing.

INTERVIEWER   7:04
She really didn't, no. That’s bonkers, but I don't know. I can't. I just don't understand why she would have said that to you. That's bonkers.

Participant 12   7:13
Yeah.
But I previously as I you just reminded me something two years before getting diagnosed with ADHD. I had a really awful situation at work where they do, like TRiM [Trauma Risk Management] training. I don't know whether you've ever heard of it. They're like, post like a traumatic event. And they get in contact with you to be like, we need to have a kind of meeting with a therapist. And then they work out whether you, whether you're kind of high risk for PTSD.

And then you see them in a month's time and during that, then they suddenly threw out the word PTSD at me. And I was like La La la, La La. I was like, yeah, whatever. I wasn't in the right headspace to kind of get that diagnosis. And they multiple times or, like, we really want you to do cognitive behaviour therapy. And I was like, no, I'm OK. And I was very much like they wanted me to take time off, and I wasn't in the right headspace to take any of that on board. So I just had a couple of therapy sessions.

INTERVIEWER   7:54
Mm hmm.
Yeah.

Participant 12   8:15
Didn't really bond with the therapist and then said I was cured, which I wasn't.

INTERVIEWER   8:21
Yeah.

Participant 12   8:21
And then kind of walked out and was like, yeah, still carrying on and that's probably why I've now got complex PTSD because it's built up for ages and ages and ages. And actually, I probably should have...
Connected with it a bit more when it was offered, but that was through work they gave like and it was free, but yeah.

INTERVIEWER   8:37
OK. Yeah.
And then other than say, you thinking, all right, I'm going to get want to get assessed for ADHD because that led to all the other diagnosis. Have you ever had any, like contact with your GP around things like anxiety, depression, anything like that?

Participant 12   8:48
Yeah.
I've pre getting diagnosed. I always saw mental health as a really negative thing and had actually looking. I would never have said I was anxious, whereas now I'm. I am an anxious person that that's part of the ADHD and I... for a lot of my life always seeked stuff privately and went through... Kind of the private channels of therapy because I'd never wanted it to be on my GP records that I said I had got some form of mental health problems and I always saw it as a really negative thing, whereas actually.
I probably should have reached out maybe at those times, but I think that was probably my ADHD being like, oh, you’re fine, you’re fine, you’re fine, you’re fine, you’re fine. Whereas actually, I probably never was my if that makes sense.

INTERVIEWER   9:40
Yeah. Yeah, no, that makes complete sense. I wonder as well if like you work in sort of a medical like profession, does that have an impact possibly on like the whole, I don't want a mental health diagnosis on my... Yeah.

Participant 12   9:50
Yeah.
Yeah. And like my mom was always very cause part of my PTSD is like, my upbringing and my mom's always kind of instilled in me that outwardly we needed to look really put together, but inwardly there was quite a lot of stuff going on, and I was kind of like shit. If I let a GP in, that means, like, that looks really bad for the family, whereas actually that's just not a thing.

INTERVIEWER   10:16
Yes.

Participant 12   10:17
It's like a learned behaviour thing.

INTERVIEWER   10:20
Yeah. And what led you to think right? I want to get assessed for ADHD now.

Participant 12   10:27
It's interesting because I've always worked, so I'm like 11 years qualified and I've worked in an A&E environment for... eight years and always kind of was, like, really loving the thrill of, like, the adrenaline of not knowing what's coming to come in. And then I started noticing I was angry at everything like. Irrationally, really angry. And it was getting, like, worse and worse. And I could then... I don't think anyone from the outside could tell. But inside I felt like I was going to just combust at any point. And I just felt really lost. And I was like, this is not working for me anymore, I feel.
All over the place all the time. Like there's multiple thoughts going on and I can't really focus on anything. I just started Googling and I was like, oh, OK, this probably could be it. And I was like, either I do this diagnosis and it says I have ADHD and then like my life then changes or I haven't. And actually the job isn't for me anymore. And I need to do something else. 
And I think it was just that... that I was like this. I would... looking back, I have always there has always been that aggression. But I've always had it... It's gone into sport. Whereas I didn’t really have... when you're an adult, you don't really play sport very regularly really. So I was. Yeah, I was kind of like, oh, I need to sort this out.

INTERVIEWER   11:50
Yeah, yeah, makes sense.
And the clinician that you saw for your ADHD assessment, can you remember what their professional background was like were they a psychiatrist, psychologist, nurse?

Participant 12   12:01
So I... what is the difference between a psychiatrist and a psychologist? Because I'm really bad at.

INTERVIEWER   12:06
And like very broadly speaking, the psychiatrist can prescribe drugs because...

Participant 12   12:11
Yeah, she's that she's that.
I always get them like interchanging in my head and they're really not the same thing at all.

INTERVIEWER   12:19
Yeah. No, I I like before I started doing this training. Yeah, I I was the same. But yeah, a psychiatrist does the drugs, basically.

Participant 12   12:22
Yeah.
Yeah, yeah, she's the one.

INTERVIEWER   12:28
Yeah. OK. And yeah, it's interesting as well that you've got the trauma signposting and you've got the trauma really acknowledged in your assessment.

Participant 12   12:40
Yeah.

INTERVIEWER   12:41
Which, yeah, it's just a nice positive experience. In some ways, it's just did you have a. Oh, sorry. Go on.

Participant 12   12:44
Yeah, I was going to say she had like a speciality in later diagnosis in women and women having like other mental health around ADHD. So I think she was kind of like the best person for me in that moment because she was kind of like, actually, you're ticking so many boxes of like, a lots of other things. I think if I'd gone with somebody else, they probably would have been like, wow, you're just paying for the ADHD diagnosis, you don't need everything else.
Whereas actually they are all collectively interweaved so.

INTERVIEWER   13:15
Yeah. And in a sense it's such a shame that she's given you this really thorough, like report and diagnosis. And then unfortunately the GP practice, wasn’t able to quite help you take it anywhere but have have you since then, even though that mental health nurse wasn't particularly helpful. Like, have you been able to seek any kind of ADHD or trauma related like support or information or knowledge in the time since?

Participant 12   13:31
Not through the GP. No, none.

INTERVIEWER   13:45
You did it by yourself so sort of your own research kind of thing?

Participant 12   13:47
Yeah, so and actually my best friend also around the same time, separately, we didn't know we were going through these journeys, but she got diagnosed with autism. So we've both kind of together and then like, separately have gone through a lot of stuff, which has been quite cathartic because actually, I've been kind of learnt that stuff about her and me and things. But they [the GP practice] honestly, they haven't checked in since at all.

INTERVIEWER   14:05
Yeah.

Participant 12   14:13
Whereas the clinical partners who are the people I went with privately, they regularly e-mail me and check in and are like.
Are you OK? Like how you're getting on with the meds and I've got like, 6 monthly check insurance with them and actually this shows the difference between private and free, like with the NHS.

INTERVIEWER   14:29
Were clinical partners... Did you go through them as in private, private, or did you go like right to choose? Because I think they are a right o choose provider...

Participant 12   14:36
Yeah, private, private 'cause. I still in my head, had this massive stigma of the GP. Should never know.

INTERVIEWER   14:42
Alright, OK. OK.

Participant 12   14:43
And when she was like in a diagnosis, she was like, you do realise you're gonna have to tell the GP. And I was like, yeah, that's a really good point. They’re the one that need to give me the meds. OK.

INTERVIEWER   14:51
Yeah.
And has your GP been OK with like the shared care agreement with your meds and all of that stuff?

Participant 12   15:00
Amazingly very good, which I was quite nervous about, because at that time when I started on the medications, there was a lot of stuff going through the media about it and I was like, actually me on meds and me off meds are, like completely different people. And I just got back into work and I was like, shit, if they don't say yes to this, I'm going to have quite a lot of issues later.
Or to be fair, the psychiatrist was like, I can keep carry on paying for you to have it, but you still need to kind of get checked, but they have.
Every three months I've got to like, do weights and stuff, so they send me like a random form. The GP, just to check nothing's changed and it has like a lot of [put emphasis on a lot of with tone of voice] questions that someone who is very neurotypical has obviously asked and.
I think.
It's interesting because I feel like some of the stuff on the form.
Is is a bit offensive because you're like, actually as part of the ADHD, you do have a very up and down thought process and asking me like whether I felt low in the last like month. I kind of feel like you worry that if you say if you're honest in that they’re then going to be like you're like a flight risk whereas like that's definitely not that's just how you kind of.
That's just how my brain works, which I've realised. And you just. Yeah, it's interesting.

INTERVIEWER   16:25
Yeah, yeah, there just isn't a space to kind of explain that on a form, which.

Participant 12   16:30
Yeah. And then I was like, I just need the meds. I need to say what you need me to say to get the medications, which is really bad because actually it should be like a chat with somebody who built a relationship with, like in, like, an ADHD practitioner like you would do, like an asthma nurse. And then you about that really relationship up with them. And you then feel like you could say, actually, I am feeling a bit irrational, but I've got some things in place, but there isn't that at all.

INTERVIEWER   16:45
Yeah.
Yeah.
Yeah, it is crazy, isn't it? How ADHD. You don't have that kind of specialism there for. Yeah. Yeah. When the medication is so important and you'd like, getting the right dosage is so important as well. But yeah.

Participant 12   17:08
Yeah, crazy.

INTERVIEWER   17:12
Let me just have a little scan of my questions.
So I think in terms of, yeah, your journey for support, we've covered that.
I think you've alluded to it a bit. The differences between different clinicians, but just sort of asking it explicitly, have you noticed a difference in kind of quality of service between people of different professional backgrounds?

Participant 12   17:39
Yeah, I would say it's.
Through this journey I realised I don't want to work in the NHS anymore because I think they're really crap at like just providing you the service where you feel like you're actually -not honoured - but like you're in, you're getting that the whole sole divided attention and actually having gone private and like, in that hour with Emma, the psychiatrist, I felt like I was the only one. She really got me. I'd really bonded with her, but each time I'd then gone to, like, the NHS or anything to do with them.
I just don't feel heard at all and.

INTERVIEWER   18:16
Yeah.

Participant 12   18:18
I think I must have. I think I've now got something on my notes which says I've got ADHD, so I've gone to the GP since for a smear test and the lady was so apologetic about being late to the point where she was a little bit too much and I was like oh you've you've somehow realised that this is kind of stressing me out and she just kept going on and on and on and on about it. And I was like, we need to move on now like.

INTERVIEWER   18:39
Yeah.
Yeah.

Participant 12   18:46
And it doesn't seem like they don't give you the time to process like.
There needs to be, you know, like sending like you've done, like sending questions over or like, these are the things that I'm going to ask you. And it's quick that you're constantly. It's like a really quick, fast-paced moving environment and actually that doesn't work for people who are neurodivergent at all.

INTERVIEWER   19:09
Yeah, yeah.

Participant 12   19:10
So I went to the GP not long ago because I had a really bad stomach and I was so stressed out about just being there that when I then went into the room with her, she was like, oh, why are you here? And I completely forgot. I was like, I don't know why I'm here. And then she then I could sense her getting really irritated. And I was like, oh shit. Like, I think I've got appendicitis like, Oh my God, I've just remembered. I'm really sorry.

INTERVIEWER   19:22
Yeah.
Yeah.

Participant 12   19:31
Which is bad. I feel like there needs to be more training for like.
Or having longer like sessions like if you've got someone who's got ADHD or who's neurodivergent.
Having like an extra 5 minutes or an extra 20 minutes to just give them the time to process rather than like a rushed environment. But that won't happen.

INTERVIEWER   19:46
Yeah.
And it sounds like you’v now got the ADHD diagnosis on your notes, although that has hasn’t necessarily resulted in better care. Do you feel like has anyone ever indicated that they've got the cptsd diagnosis on your notes as well? Has anything changed as a result of that? No, nothing.

Participant 12   19:58
No.
No, I don't think so. And there was something the interaction I had with during that with the last time I went, she said something which then triggered my PTSD and I went into fight and flight and she then started getting really annoyed about like, how I was reacting. And then I was like, oh, God, I'm going into like child mode. And I was like, I don't want to be here anymore, but actually, I really need to get over the fact and be like.
I need to be here 'cause. I don't really don't feel very well. And actually that shouldn't be how the situation is.

INTERVIEWER   20:34
Yeah.
Yeah.

Participant 12   20:38
I think but.

INTERVIEWER   20:41
And yeah, I kind of I know the answer to this question already because you've already pretty much said it, but just for the purposes of making it explicit for my transcript later on. And do you feel like the mental health professionals you spoke to, like understood the impact of both ADHD and trauma?

Participant 12   20:47
Yeah.
Not at all. I don't think I quite... have even understood quite what it means 'cause I I was saying this to my therapist on Monday. 'cause I see her like, like every month. And when my ADHD is really good, the PTSD kind of like rocks up and is like, hello, you forgot about this. And then when I'm kind of struggling with like just feeling burnt out, it then disappears. And actually I don't think.
You kind of because you don't know the situations that are then going to like bring up the PTSD, whereas I feel like you can kind of.

INTERVIEWER   21:28
Yeah.

Participant 12   21:32
Pre plan with the ADHD what's going on? It's kind of an interesting and kind of a weird concept, especially when you've got like complex one where there's actually multiple events that are then causing it. You're kind of like.

INTERVIEWER   21:35
Yeah.
Yeah.

Participant 12   21:48
Yeah, it's really difficult.

INTERVIEWER   21:50
Yeah, yeah, definitely.
So in terms of when you say no one understood you would you include your current therapist in that as well?

Participant 12   21:59
No, she's phenomenal. But she's again private and had, like, I was saying before, I've had a lot of therapists and I don't think I've ever realised that. Actually, you need to find one that works for you and the therapist I've got now has got ADHD and she's also got also got PTSD. So we kind of there's that like bonding where I where I'm like, oh, you know what I mean. And like we kind of I feel a lot more supported, but again, that's privately that's not through.

INTERVIEWER   22:02
Yeah.
Yeah.

Participant 12   22:25
Like a GP or anything, which again if I wasn't in the financial space I was I wouldn't be able to do that and I think that would.
Then I do feel... and because I work with children a lot who have got who are neurodivergent and you just think like all these kids would really benefit from a buddy -  that they did recommend - and kind of knowing that you're not the only one who's feeling like you're feeling, but you shouldn't have to do that to like have money to be able to do that because that can cause issues even when you're younger, let alone when you're like, a an adult.

INTERVIEWER   22:53
Yeah.
What's the professional background of your therapist, by the way?

Participant 12   23:04
Oh, I don't know. You know, I'm not. Asked her. She did say to me the other day that she came to it later on in life.
And through her diagnosis of, like ADHD, she then was like, actually, I quite enjoy being a therapist, but I'm not sure she's done. Like all of the degrees and stuff. But yeah, I'm not sure.

INTERVIEWER   23:17
Yeah.

Participant 12   23:24
I'm going to ask her next time I see her like.

INTERVIEWER   23:29
I’m curious now? Like do you know if she has doctor in her title?

Participant 12   23:33
No, no.

INTERVIEWER   23:34
OK.

Participant 12   23:35
Definitely not doctor.

INTERVIEWER   23:40
And then you said you've had quite a lot of therapists. So other than, say, current therapist and then you saw the person that diagnosed you just for a few sessions, who else have you seen and for what?

Participant 12   23:45
Yeah.
Yes.
So I saw three.
I again did that very classic thing where I had been offered the TRiM thing for years and years and years and years and years and was like, Oh no, I don't need this. And then.
I eventually said yes and I had a counsellor through that, and then she tried to do cognitive behaviour therapy with me and I was like, no. She was like an older lady, but she did have doctor in her title.
Remember rightly and then before that I had a chap who again, privately, who I saw for about 18 months.
And he... I don't think he was a doctor. I think he was just a therapist, but.
Didn't really gel, so I kind of stopped going to that and then through uni.
I reached out because my grandparents both passed away quite quick succession when I was in Uni, so they recommend me seeing someone, but again I was like not really feeling it. Or the person and she was also a doctor, so I've had like five I think total.

INTERVIEWER   24:58
And all of these instances, they've been private ones that you've reached out to your. Oh, no. Right. That was one in uni.

Participant 12   25:04
No. So Uni was free private for a year and then work was the PTSD one was through the work, but I'm never through the GP. It's always been through something else.

INTERVIEWER   25:19
So the uni one that was for bereavement because your grandparents passed away and then the private one you went to after that, what prompted you to go to that therapist?

Participant 12   25:25
Yeah.
I had moved back home from Uni and me and my mum.
We used to have a very volatile relationship and I thought that therapy would change that [laughing].

INTERVIEWER   25:42
That‘s a fair, fair guess.

Participant 12   25:43
Yeah, it didn't like. She also probably needed to go therapy as well, but I then... I think part of the ADHD I kind of noticed things in the therapy about the therapist that I then felt like he wasn't really with me and I kind of felt like he was telling me to do things that actually I didn't really agree with and.
I kind of was like, Oh yeah, I've changed. And actually, I hadn't kind of thing or I that's such a lie, because I've just remembered. I  did. We did have a really volatile relationship. Me and my mum. But I just moved out and things had got really over the top. And Oh my God, I've done my nervous laugh. But I tried to commit suicide and then.
After it then contacted this private therapist and was like, oh, and looking back on it now, I wasn't sad.

INTERVIEWER   26:35
Basically.

Participant 12   26:40
I just said it was my ADHD I had. Thankfully I'm still here, but actually if I got diagnosed I was younger. I would never have been in that point where I felt that way. I just didn't understand that there are other emotions other than feeling really happy or you sad. So yeah.

INTERVIEWER   26:56
Yeah.
And did anyone know, after you’d tried to take your own life? Or was it that it didn't work and then you took yourself to a therapist?

Participant 12   27:06
Yeah, I didn't tell anybody. I. Yeah, I tried to hang myself and it didn't work. And I then.
Kind of. There's so many voices in my head which are now just my ADHD running millions that I was like shit, I need to.
Reach out to someone and there's a really good private counsellor website where there's like millions of counsellors and you can type things in and I literally just typed in like therapist and he was the first one that came up and I emailed him that night and was like, Oh my God, when are you free? Like. And he then reached out and was like, OK, we can, like, meet up the next day. And actually in that moment, he was amazing.

INTERVIEWER   27:38
OK.

Participant 12   27:44
So I think it then changed because even the bereavement one when I was when my grandparents had died, it changed from us having a bereavement chat to actually there's something going on with your mum and I wasn't quite at the point where I wanted to chat about everything else going on. So and I was like, I'm just here for something else and you're now talking about something that's really irrelevant but really relevant to kind of what's going on.

INTERVIEWER   28:09
Yeah. And the the private counsellor that you saw that you didn't quite gel with, did he pick up on any of, like, the PTSD or ADHD kind of stuff?

Participant 12   28:21
No, and I think part of that is that he's like a middle-aged man and... he's a man, like I think a lot of the things I was saying. He didn't really correlate with. And actually he just thought in his eyes that I was just depressed. And actually I wasn't depressed like there was other things that were going on. And I think he kind of made me feel like.

INTERVIEWER   28:33
Mm hmm.

Participant 12   28:45
It's kind of schizophrenic because of, he thought, the voices I was hearing were voices, whereas that's just like my.
Multiple monologues that are like going on all the time, which is the ADHD, and actually it's really interesting because like working in the NHS where all these, like older people who are diagnosed with schizophrenia and bipolar, you're like actually have you got a neurodivergent like diagnosis that nobody has ever like clocked on.

INTERVIEWER   29:11
So it's a scary thought, isn't it? Yeah, yeah.

Participant 12   29:13
Yeah. And they're, like, medicated up to their eyeballs. And you're like, actually, if someone gave you the time to understand who you were as a person, you wouldn't need all of this stuff.

INTERVIEWER   29:38
So we've already touched my next question. We've touched on a little bit. So have you ever had the experience where you felt like something that's been in your records, diagnosis and note or comment about you. Have you ever had the feeling like that has hindered you getting support?

Participant 12   29:59
Hmm, I don't know. You know, 'cause, you know, like you can now look, can't you on your NHS online and?
I now look on it and it says “Significant ADHD” And I'm like, oh, it's kind of rude. And then I'm like, well, it's not rude because like, that is something that's really relevant to me. But I don't know, I don't think.
It doesn't. I don't think it hinders, but the way you can access it does [referring to services not accommodating ADHD] like I am never going to ring at 8:00.
And wait on the phone for like up to hours. Like that's just not. That's not something I can do. And someone who's neurodivergent and actually the forms, there's so many like questions that are really unrelevant and part of me is like varied to the book of what I'm answering. And I'm like, well, actually, if someone just rung me back and I could have a chat like this would be way more accessible.
Well, but I just feel like it's it's not really like the process of it doesn't really work for me. So I probably don't and I'm a bit naughty like because I'm a nurse. I'm kind of like, well, I can kind of deal with a lot of stuff.

INTERVIEWER   30:55
Yeah.
Yeah.

Participant 12   31:11
But I probably most people would access support and you're like, well, it's fine and if it gets to a certain level like, then I'll go and reach, which is like probably a bit too heightened by that point.

INTERVIEWER   31:23
Is it like the I can cope with it? Or I'm a nurse, though I should be able to cope with it?

Participant 12   31:26
Yeah.
It's more. Yeah, it's more like the because IE the other day I was really unwell when I actually had gallstones and they I probably should have gone into hospital like 48 hours before. But I was like, my heart rate's fine. Like, I haven't got a temperature. I'd rather at the minute for me.

INTERVIEWER   31:43
Got it. OK.

Participant 12   31:49
It would be better for me to chill here and like vomit multiple times at home, then going into a really sensory overload like A&E department and nobody give me any like support for being neurodivergent. So I was like actually.
It's probably better me not accessing it, which is bad, but it's just the environment, unfortunately.

INTERVIEWER   32:15
And then the last part of the interview is more thinking about.
How the experiences of access and support so not just your diagnosis, although obviously that's a big one, but like all the different experiences of seeing various therapists, how that's impacted on sense of identity and and general well-being over the years?
So I guess an easy way to think easier way to think about it I guess is like thinking about how you felt about yourself when you're a child, then maybe compared to your 20s and then compared to now.

Participant 12   32:37
I think.
Yeah. I think actually if you met me 'cause, I got diagnosed in April last year. If you met me a year ago, I'm like a completely different person. I wouldn't recognise myself. And actually there's like loads of stuff I do day-to-day that are all from like having a therapist and having coping mechanisms. And I would never be able to do that if I hadn't of accessed that.

INTERVIEWER   33:12
Yeah.

Participant 12   33:12
And actually like small things like I had this like running thing where.
I like one to five. If I feel one's like, really low. Five's, like, amazing. But I then register, like, internal monologue where I'm like, oh, I feel like a 2 right now. And I'm like, oh, I need to sleep. I need to just have a day where I don't do anything I really like, refresh and get back into it. Or I'm like, oh, I feel a 5. And I'm looking around. And I'm like, oh, OK, I'm doing some drawing now. So this means that if I need to kind of get a bit, feel a bit happier, I'll just start drawing because that's something that makes me happy

INTERVIEWER   33:47
Yes.

Participant 12   33:47
Feel better, whereas I don't. I never had that, like, constant checking in before.

INTERVIEWER   33:53
Yeah

Participant 12   33:54
And I think that's the difference with having a therapist. And I think actually it's made me help others like, I'm a lot more when I'm at work. I use quite a lot of my coping strategies. I give out to some of the kids because I'm actually, this is work for me. I think this already helped you. And I think actually that's kind of nice and refreshing because actually like, you should share things that kind of help you. You don't want people to kind of feel alone and not kind of do the best they can. So.

INTERVIEWER   34:09
Yeah.
Yeah.

Participant 12   34:21
I would say it's all privately. None of it is through the GP, but.

INTERVIEWER   34:25
And then, like, in terms of the actual ADHD diagnosis and the actual CPTSD diagnosis, like, what was the impact of having those labels, those diagnosis, how did, like, on how you felt about yourself?

Participant 12   34:28
Yeah.
Yeah.
Yeah.
Initially I was really angry because I was like there's this, like, big part of me that I've never known. And actually, if I had known earlier, there's no way I would have ever been a nurse and actually only now I'm like, this is not the career for me because before I was getting my dopamine hits from like being in an adrenaline situation and now I'm like on medication and I don't need dopamine all the time.

INTERVIEWER   35:17
Yeah.

Participant 12   35:17
It's really bloody stressful, which is then.

INTERVIEWER   35:19
Yeah.

Participant 12   35:20
Kind of fueling and hindering my PTSD because I'm then like constantly, like fight and flight, which is really bad for my PTSD. And I think it's taken through therapy to understand that I shouldn't be angry and that now I can still change. I've still got time to be able to, like, make this life like one that kind of works for me. But I think I'm definitely.
Kind of clued up about the ADHD, but the PTSD I'm still.
Like we haven't become firm friends and I joked the other day, which it wasn't a joking situation at work and they were like offering me TRiM again for a situation. And I was like, oh, I don't need that. I'm already diagnosed with like complex, like PTSD and they all like shit. And I was like, oh, it's fine. Like, just move on. I was like, I don't need to go and speak to someone to tell them I've got PTSD. I've already got the label. And they were like, oh, OK, fine.

INTERVIEWER   36:10
Yeah.

Participant 12   36:16
And actually it shouldn't be a funny thing, because actually you know when you think like actually that's quite traumatising. What something that's happened to you. But I think I haven't yet developed the skills because nobody is... I don't feel like that there is anything really out there at the minute other than having therapy... there doesn't feel, it's feels even less accessible than ADHD does.
If that makes sense 

INTERVIEWER   36:45
Yeah, I get you, yeah.

Participant 12   36:50
And I and I had an occupational health appointment, which I waited like six months for and during this really horrendous chat where this lady was like, really unhelpful. She told me that my PTSD diagnosis was not relevant for the conversation we were having.

INTERVIEWER   37:03
Oh, OK. An occupational health professional told you this?

Participant 12   37:04
Yeah. And now it's like I'm trying to tell you this because actually like I might need more time off because, like and I might need like a little bit of leeway because I don't know when it's going to flare up. And she was like, oh, yeah, this is really not relevant. And then decided in the next 5 minutes to ask me what, like, why I got PTSD because everyone's got PTSD and now it's like, oh, I'm out. I was like, this is really uncomfortable. This is great. Cool.

INTERVIEWER   37:34
Oh God, that's awful. That was an occupational health nurse. Did you say?

Participant 12   37:38
Yeah, through the NHS.And it's interesting because I have gone through the occupational health nurses or like a physical problem, they were incredible, like, amazing. But as soon as it was mental health, she was like, this is completely irrelevant.

INTERVIEWER   37:40
Who comes?
Was she a mental health nurse or was she like alright? Oh God.
Well, that was a bit disappointing, isn't it, to say the least, but yeah, yeah.

Participant 12   38:04
Yeah. And I was like, I just need like, is there any way you would like help out? And my dad had like said there's like a disability passport or that if you move to a different place like they need to kind of agree on it and then you don't have to keep having these chats like if you go to a different trust everything's written and she was like oh, that's not a thing. And I was like, it is just a government guideline. Like every trust should have it. And she was like, oh, no, no, we don't do that here.
I was like, cool. This feels like a really safe environment to be in.

INTERVIEWER   38:37
Oh, that's rubbish.

Participant 12   38:39
Yeah.

INTERVIEWER   38:40
Oh, between her and like the other nurse that you spoke to that said CBT isn't offered...

Participant 12   38:46
Yeah.
Yeah, yeah. You know, you like. I think I need to do this alone.
Nobody's helping me out in these situations.

INTERVIEWER   38:54
Yeah.
I mean, don't get me wrong. Like I think a lot of people have negative experiences with NHS because of like time constraints and and stuff like that. But I do feel like you've just run into the most incompetent people and it's just been a really bad luck situation as well as all the other NHS stuff, but.

Participant 12   39:03
Yeah.
Yeah.
Yeah.
Yeah, it's the whole like, because again, that was it on teams and she like came on to the team's conversation and not like how are you, blah, blah, blah. She's straight away. It was like, so why are we here? And I was like, I’ve waited six months to speak to you. It was like, this is really weird. And we ended up having a 9 minute conversation and it was meant to be an hour. And I was like, you haven't listened to anything I've said. And afterwards I was so traumatised that I was just like, cried for at least three hours. And I had to bring my dad up and.

INTERVIEWER   39:28
Yeah, yeah.

Participant 12   39:43
Like I don't know what to do with this information. My dad was like, it's fine. It's not you. It's just like it's just a scenario. But he was like, when you leave, you need to make a complaint about that Lady because it's unacceptable. And I was like, OK, fine.

INTERVIEWER   39:52
Yeah, yeah.
Yeah.
Did you make a complaint about her?

Participant 12   40:00
They still haven't because I haven't left. I'm like I'm trying to. I'm trying to leave, but but then I kind of think is she doing that with other people? And I'm like it's not acceptable that situation really at all. And I did have like, a temporary lapse where I didn't want to tell anyone that I'd got ADHD or PTSD for a bit because I was like, that's going to be what you're giving me. And actually, I was like, no, no, it's it's just her. She's obviously, like, hating, hating life. And she's just like.

INTERVIEWER   40:02
Yeah.

Participant 12   40:28
Not in the right place.

Participant 12   40:38
Yeah. And I was actually like everything you're saying [the occupational health nurse] you're like, being really disablist. Like, I've just, I've told you all these things, and you're just, like, brushing them off. Like. And she said at one point she was like, I really think you should think about where you're working, because what you're asking is, like, some really serious changes. And all I'd asked for was like, I might need an iPad to, like, remember things when I'm doing transfers, which.
It's not a big thing.

INTERVIEWER   41:05
You know.

Participant 12   41:06
I was like for patient safety. Like, I don't want to just be making shit up.

INTERVIEWER   41:13
Who is she though to be telling you to rethink your career choices? That's ridiculous.

Participant 12   41:16
Yeah, but like, not once. She said it four times in this 9 minutes and I was like, OK, cool. OK, cool. I've only been doing it for eight years, but fine.

INTERVIEWER   41:26
God, that's horrific.

Participant 12   41:27
Yeah, it was really bad.
Which really helped the PTSD I feel.

INTERVIEWER   41:31
Yeah.
I do try to have empathy for people when they're like... I'm sure she's overstretched. Blah blah, but that is just that is shit, though, yeah.

Participant 12   41:39
Yeah, trying to see the grey.
Bad.

INTERVIEWER   41:47
I'm sorry, just taking a moment to process.

Participant 12   41:49
Yeah, it's interesting because it's now each time someone or because as part of my job role, I have to refer people to occupational health. And I am now like.

INTERVIEWER   42:00
Yeah.

Participant 12   42:01
I'm just going to pre warn you like it might not be what you think it's going to be, and actually that shouldn't be. It should be something really supportive. You're meant to be like a team, not like, Oh my God. Like all this money we're using for you. You're just like a cog. Like, no, like everyone's individual though.

INTERVIEWER   42:05
Yeah. God.
Right, I’ll bring myself back in the room.
And yeah, I think the other thing I wanted to ask you... so I know you've said that you're not quite as “friends” with your PTSD in the same way that you are with ADHD yet, you're not quite as clued up. So as much as you can answer this question, but how much do you feel like having that CPTSD diagnosis as well as the ADHD made a difference to sort of your your understanding of yourself and I don't know, yes sense of identity -  all of that.

Participant 12   42:37
Yeah.
It's interesting because I feel like the ADHD we're holding hands, we're like friends, whereas I feel like the PTSD is like on my back. And I feel like it's some that the ADHD is part of me, whereas the PTSD is because of something that has happened that I haven't got control of. So.

INTERVIEWER   43:03
Yeah.
Yeah.

Participant 12   43:14
I don't. I kind of feel like.
I still haven't probably come to terms of it and I think it's going to take time of like situations and stuff.

INTERVIEWER   43:23
Yeah.

Participant 12   43:24
And it's interesting because there are a lot of when I first got diagnosed with both of them, each time a parent was having a go at me at A&E I was going into like child mode of like, feeling like it was my mum shouting at me and then I was getting really bad PTSD from it. And then having to like, really get myself out of it and be like, OK, I remember what's going on.

INTERVIEWER   43:39
Yeah.

Participant 12   43:48
I think that has got better because I am kind of like prepared inwardly that that's gonna happen so.

INTERVIEWER   43:54
Yeah, even just the fact that you're describing it like that, like, you know what's happening, like maybe not as it's happening, but afterwards you can reflect like, OK, that's why I was doing that. Like, it sounds like it's had that bit of a difference that at least you can understand it.

Participant 12   43:55
Yeah.
Yeah.
Yeah.
Yeah. Yeah. And I kind of the other part of it is I had a really bad rescus situation. So I'm really, which I don't think anyone has cottoned on yet, but I do not go into rescus.
And I always. I'm like, oh, for like, a learning opportunity. It'd be really good for like you to go in – to like other staff members. And I only go in when it's like, really bad because actually I just go into a sense of, like, hyperfixation with my ADHD. And I forget to eat. I can't forget to drink like.
The empathy that I'm having with this person is like on another level because of my ADHD. But then that's quite traumatising because I then have just been with this person for like hours and hours and afterwards I'm just like a complete skeleton. So it's there are coping mechanisms, but he [cPTSD] doesn't quite feel like a friend. He kind of feels like he's still... Grabbing my hair.

INTERVIEWER   45:04
And that makes complete sense as well, doesn't it? Because ADHD fundamentally like you said, it is part of you, whereas yeah, the the trauma was happened to you, done you? That kind of thing. So yeah, it makes sense that it's not going to feel. Yeah, quite the same.

Participant 12   45:09
Yeah.
Yeah, yeah.
Yeah, but really interestingly, since like this journey and me kind of being more outwardly communicating with my family and being like this is like who I am, I'm not going through this like journey. My mum has then started doing that and actually our relationship's completely changed. And she's a different person from a year ago. 

And actually I think that's also helped my PTSD with my family because I don't go in thinking like... prepared for like an argument or being on egg shells like 90% of the time.
She's [her mum is] a really reflective, like amazing person, and there's only that 10% where you're like, oh shit. But then, there could be that she's not eaten or not slept. And there's like reasons why. And actually it's quite.
I think it's getting better.
But it's having that awareness that certain situations might then trigger it, and not being worried about that then happening. I think for me.

INTERVIEWER   46:14
Yeah.
And I mean just the situations you've described in hospital where like you're aware that you're going into child mode or you're aware that you're going into like fight or flight, is that you having that knowledge? Is that something that's been sort of over the last year since you've been in therapy? Like, did you have that kind of knowledge beforehand?

Participant 12   46:34
No, I definitely didn't. I think I think before I thought it was an acceptable reaction.

INTERVIEWER   46:39
Yeah.

Participant 12   46:40
Which it's really not. And actually through having like speaking to my therapist. And she's like, oh, that's not normal for you then to, like, start feeling really sick and like, having headaches and getting palpitations. And I was like, oh, OK, that's good. And actually I think how I then.
Respond is better to the parents because I'm then like I have a moment where I'm much shit this is uncomfortable, but I'm then listening to you. I like. I'm understanding what you're saying. And with my ADHD, I'm trying to work out what the grey is like. Have you not eaten? Is there something else of why you're angry? And actually that's then better. Whereas before I would be like, oh, someone's shouting at me and just trying be like, oh, great, cool, cool, cool. Is it acceptable behaviour? Whereas now I'm like, you've just called me the C word. Like, this is not.

INTERVIEWER   47:15
Yeah.

Participant 12   47:29
Not like acceptable at all, and I think the girls have definitely noticed at work that work. They're like, Oh my God, when a parent kicks off, you are like shielding and being like, no, this is not appropriate.
And actually they’re then learning quite a lot because they're then seeing that it's not acceptable behaviour, but that's all because I'm like, I've learned the processes of kind of not what not what to do but.

INTERVIEWER   47:40
Yeah.
Yeah.
How is that impacted on just your general sense of well-being, like being able to have that “boundary” for want of a better word like?

Participant 12   48:00
Yeah, I think it's better because actually I can come away and be like I'm as annoyed way as before. And that was part of like why I got diagnosed. I was getting really angry. Like you've just really assaulted me and my soul. And I was like, how dare you, like really inwardly [made angry face] whereas I'm now like, oh, OK, it's it's not acceptable. But like move on there's like loads of other things that we're here to do, which is better than before.

INTERVIEWER   48:33
Like and, do you feel like having that CPTSD diagnosis as well as the ADHD?
Like even though you don't know as much about it, or you're not quite as like as with it as friends with i... t like has it helped you to sort of piece that puzzle together a little bit more like compared to, say, if you just had the ADHD?

Participant 12   48:44
And.
Yeah, I think so, because I think if I’d ust been told, I got ADHD, I don't think.
Some of the interactions of like situations I'd just be like, oh, it's because I I can't cope in this... and this is not working for my ADHD, whereas actually it's not that. It's... the ADHD is fine, it's that you've been put into something like really traumatising from before and actually you need another coping mechanism to kind of work in. 

INTERVIEWER   49:19
Yeah.

Participant 12   49:26
And I never realised that actually... It's the hyperfixation - that is the ADHD - but when I'm in a PTSD zone, the hyperfixation goes through the window and like I haven't weed for 10 hours like I have completely like connected on another level with this PTSD, which is, which is quite bad really, because with the ADHD I have my things where I'm like, oh, every hour I'm going to do something. But I've just like, I've gone in blindly and I've kind of lost. And my therapist was saying the other day, like, you lose who you are. You like your empathy goes like 10 folds and that person who's in front of you.
You like really wanna help them? Whereas actually, in that moment, you're probably the sickest person in the room because you're kind of. You're really working on like adrenaline, and that's quite dangerous.

INTERVIEWER   50:13
Yeah.

Participant 12   50:15
Really I need to do a job that is more chilled, but I'm looking. {laughing]

INTERVIEWER   50:21
Yeah [laughing] 

So I think I think we've covered everything. Let me just sanity check and scan my questions.
While I'm having a little scan, is there anything that comes to your mind that we haven't spoken about or haven't asked you about that you think is important to your story?
Yeah.

Participant 12   51:10
I think the main thing, like I was saying before is just the difference between private and NHS I think that’s the sad thing with my story. I felt so loved and so cared for in that private therapy, and I just felt like I’d been dropped in the ocean as a little goldfish and was like, shit, this is the real stuff. 
I had to do a lot of... which is difficult anyway when you’re dyslexic, and you have ADHD and you’re trying to read all of these volumes of stuff and then social media. At the time, there was a lot of like negative press about everyone having ADHD and being medicated. And I was like, I don't know, I didn't have the resources to be able to be like, this is a legit website I should be absorbing this. I was just absorbing everything, which is bad really. But.

INTERVIEWER   51:31
Yeah.

Participant 12   51:36
Yeah, I think it's all a learning curve.

INTERVIEWER   51:39
Yeah, definitely. It is like it is sad how shit your experiences with the NHS have been like, I mean.

Participant 12   51:44
Mm hmm.

INTERVIEWER   51:46
Like I said, I definitely hear about a fair amount of shit NHS experiences, but like yours, have been particularly shit.

Participant 12   51:53
[laughs] Yeah, I don't do things by heart.

INTERVIEWER   51:58
Like and. I'm really glad you have been able to access the private like support. Yeah. But like you said, you're in the position to do so

Participant 12   52:01
Yeah, yeah.
Yeah.
Yeah, but I think that's why this this interview in your like researchers are so important, because actually it really needs to highlight like the fact that there's such a discrepancy within, like, people who are poor and like have money. And I think that's so unacceptable in this day and age that that's fine. And you can't ever be given a long term diagnosis and just be told to, like, get on with stuff because.
That's everyday life. It's like being told you're asthmatic and not giving an inhaler and not knowing anything about it, you think it's dangerous like.
At the end of the day.
Sad.

I'll never go to the GP for therapy, to be honest. I think from a medication point of view. Amazing. But there's no way I I don't have the confidence in it and I think that's the problem. When you've seen it not work so many times, you're then just a bit like what's the point of putting yourself back out there.

INTERVIEWER   53:35
Yeah. Yeah, I would, yes, fair enough. Well, I think if you've had one bad experience when you've had multiple, you just kind of, yeah, you write it off, don't you?

Participant 12   53:39
Like, yeah, yeah.
You got a heightened sense of, like, rejection anyway, when you're like neurodivergent and like it happening once. Yeah. Like you said, it's just like now.

INTERVIEWER   53:47
Yes.
Yeah, yeah.
Oh, thank you so much for your time. Yeah, there it's been. Yeah. Really useful. Really useful story to capture.

Participant 12   53:56
Alright, my pleasure.

INTERVIEWER   54:02
Oh, am I all right to hold on to your e-mail address just for the purposes of, like, updating you? It won't be for a while. Honestly, it probably won't be for like another year, but like, once I've written up and got the results, be happy for me to share that with you. Yeah.

Participant 12   54:05
Of course you can.
Oh yeah, I'd love that. I'm really excited to see what you find
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