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LAURA   0:04
OK. So could you tell me about your experience of seeking support for both trauma related concerns and ADHD starting from the first time that you've reached out to a healthcare provider for help?

Participant 1   0:18
Yeah. So I guess the first time I reached out to a provider for help, it probably wasn't. I probably didn't know it was for ADHD. It was for sort of a general, like anxiety and depression. I was probably about 19.
I reached out to my GP back at home whilst I was at university but like where my family lived.
And I had an appointment made, but it was quite, negative. At the time I think whilst it was happening I didn't really realise, but then afterwards I reflected on it and basically I went in and I said, you know, I'm I'm feeling quite depressed, I feel like erm, I have low self esteem and all of that sort of thing and the the GP that I had was quite dismissive. She sort of asked like “Oh well, like what? What?”  she asked a few questions about myself. And she essentially said that well, because I had a boyfriend because I was maintaining friendships like it. It wasn't that much of a problem. So just sort of go away and see how you feel. And I was sort of discharged without any medication or any sort of follow up, which obviously was quite disheartening. So that I just didn't try and access mental health support. Then for another few years.
When I realised it might be ADHD specifically, it was because my husband had recently been diagnosed with autism and I was reading sort of some books on neurodiversity, and I sort of initially thought that I might be autistic as well, so I made so he'd he'd been diagnosed through a private provider through his private medical insurance with work. So I sort of I'm on that plan as well. So I sort of tried to.
I went through that as well and ultimately they.
Thought that it was more. My symptoms were more indicative of ADHD, so they sort of went through that assessment and then I was diagnosed with that last year.
Which, to be honest, that part was pretty straightforward. It was, yeah. They obviously listened and it was a direct sort of pathway to it. So obviously I didn't have to get a GP referral or anything. So skipping that step I think made it like very straightforward. And yeah, that that was quite a good experience.

LAURA   2:25
So outside of that initial experience of your GP, did you have any other contact prior to then the clinician you saw where you got your diagnosis?

Participant 1   2:34
For adhd no.
Sorry, I forget if we're talking about the trauma bit here as well.

LAURA   2:41
And I'm happy to hear about both. To be honest, they’re both relevant

Participant 1   2:46
Yes, with the trauma part, it was, it was very separate as I think, you know, in the information sheet, it seems like things are so like it didn't really register as trauma. So like when obviously I've managed to seek some help for mental health, it was because I was really struggling at work. And so I ended up like having a bit of a breakdown and talking to one of my supervisors and saying like.
You know, I just feel really sort of down and I think it might be because. So sorry, let me go back a step. So when I qualified.
From my like law school training after I started my training contract with the firm I worked at.
I sort of realised because of the like education, I'd had the sort of possibility of making a claim against somebody for the trauma that had happened to me. It was a sort of abuse situation. I know I don't have to give details, but I think it's a little bit. It's important. So because of that I got that knowledge and I realised I could make that civil claim. So I started making that civil claim, which obviously dredged up everything that had happened and as a result of that, I ended up struggling quite a lot and it was all all felt very present. So I ended up having a bit of a breakdown to my supervisor at work and sort of like word vomited out, like this stuff that had happened and he was a very nice man, but obviously a little bit taken aback and said like, you know, you should sort of get in contact with our sort of employee advice like therapy like programme and they then put me in touch with access to psychotherapy, so I ended up speaking, well, going to psychotherapy for on and off about four years after that. To begin with, it was very much focused on talking and processing this trauma, so that was really helpful for me. And my therapist was absolutely incredible, but I think after... sort of whilst doing that, obviously I pursued the civil claim and then they as part of like the evidence they needed to put forward, I had a like a expert witness psychiatrist come round to interview me and see like the impact of what had happened. And then she sort of said that it was, there was some, there was PTSD elements there. And then because of that... I obviously... the claim went ahead and then that's sort of by the by, but then based on that like I could then sort of continue with the psychotherapy, under that assumption of trauma. But then, just generally when talking about mental health as well, in the psychotherapy, my therapist didn't particularly like focus or like ask me any questions about ADHD because I wasn't sort of... I finished psychotherapy like I think I was diagnosed about a year before I stopped the therapy. But you know, I told him, but it was never really like a focus. I think he he didn't want to focus on, you know, the differences. I think it was a lot more like focusing on what I wanted to talk about and not sort of the label element of ADHD. So it did always feel quite separate even when sort of the trauma stopped being what I was talking about it. I would be talking about things more like, you know, relationship troubles or stuff with work.

LAURA   5:58
Yeah.

Participant 1   5:59
But yeah, ADHD, don't we we ever really discussed it in... in the therapy and I don't feel like we needed to, but yeah, the support I found for ADHD was more like, you know, after I got the diagnosis, it was then, OK, we'll we'll put you on a medication pathway and we'll see how that works for you. So yeah, hopefully that's helpful.

LAURA   6:19
Yeah, that's really helpful. Thank you.
So after you got diagnosed with ADHD, I suppose you'd already had your trauma support. But I just wonder if the clinician that did the diagnosing, did they explore that at all? Did they ask you about trauma? Did they explore, if you like, had any support or needed any support with that?

Participant 1   6:38
I think it was mentioned, but I don't think it was really gone into... because I think... there was... in the interview... so I think to begin with there were a few forms to fill out. So there was like a form I needed to fill out and then an informant questionnaire for... I think my mum did it and there were no questions in there about trauma. It was sort of the standard questions around like focus and symptoms that you have with ADHD. But I think in the interview itself, there was a bit more of exploration of, you know, like what was your childhood like and that sort of thing to sort of dig out the the diagnostic symptoms I guess? I can't remember if it was a specific question, but I know that it came up. I think maybe in relation to you know, struggles I had as a child or like as a teenager and I was sort of saying like, OK, yeah, this situation happened and I talked about it and I remember saying that I didn't want them to tell my mum because my mum didn't know about it. But in terms of the support, I think there was, you know, a little bit of... you know, from a compassionate element a like, oh, if you need that... are you getting support for that? And I said yes, I'm in therapy. And then it was like, OK, good. And then we sort of moved past it and it didn't really seem to form part of the diagnosis or the consideration of what I would need sort of going forward once I was diagnosed.

LAURA   7:53
Yeah.
And then, yeah, just to clarify, that was all with a private provider, wasn't it through your partner’s healthcare plan?

Participant 1   8:03
Yes, I am. It's a private provider, but I think it is also a right to choose provider. But yeah, it was private.

LAURA   8:12
And what was the professional background of the clinician that you saw? If you can remember?

Participant 1   8:18
I think... They're all like... Let me think... like advanced like nurse practitioners or something, because I think the specific programmes run by... they aren't doctors who do it, but they're like specialist nurses or something like that, that they're able to give the diagnosis, but they're not like doctors themselves. But I'm I'm not 100% on how that works. It's “Problem Shared” if that if that helps. If you want to look at the information that they put online about that.

LAURA   8:51
Oh, thank you. And then through that process, did you feel listened to by the clinicians that you saw?

Participant 1   8:58
Yeah, yeah. With the diagnosis, I did feel listened to. I think I didn't really flag that. It was an issue or or like, you know, I didn't really know whether it should go more into the trauma because I think in my head as well, I'd very much compartmentalised it as the, you know, this is the thing we're doing for the ADHD bit. And so it felt it felt fine in terms of what I understood was happening in terms of, you know, seeing if I fit the diagnosis.
But yeah, I know I've I did feel listened to.

LAURA   9:37
Have you ever felt like the records help held by healthcare providers became a barrier to you seeking support for different concerns?

Participant 1   9:50
I don't think so. No, I don't think I've ever experienced that.

LAURA   9:55
Fair enough, that is a very niche situation, that doesn't happen to everyone.

So what was your opinion of yourself prior to seeking support? So in this instance, I know you're initially sought support at 19, weren't very listened to, and then obviously you came back to getting a diagnosis later. So I'd be interested to know like all the way through, what was your opinion of yourself sort of prior to 19, how did that change after the experience of being with that GP? And then how did that change sort of through your 20s as well then seeking the diagnosis?

Participant 1   10:31
And yeah, so I've always had a pretty low opinion of myself. I think as a child, I very much felt like I didn't fit in. Like I, I know it's very common amongst people who are neurodiverse, but like at school, I very much felt like I didn't know what I wasn’t doing, that everyone else was doing that meant that they seemed normal to other people. Like, I was always. I was like the weird like the weird kid or like the weird girl like where... you know, I had friends and I was like known to be like clever, but like didn't really know like how to dress or how to act. And so it was a bit strange and I think that obviously had an impact because then I was trying really hard to fit in eventually and didn't feel like I knew how. And by that point, I think at school like, you know how kids are, I very much sort of cemented myself as “Oh well, she's weird” and you shouldn't really like... like in terms of like, you know, having a boyfriend or anything like that, it was very much like, oh, no, don't like your social status will essentially be bad if you if you go with that. So I think that didn't help. I always felt pretty good about like being clever, but that was like the only thing where I was like, yeah, I can sort of know that I'm good at this. So I think, yeah, it's always been pretty bad. My parents were quite strict. And my, like, dad wasn't very nice to us sometimes as a teenager. And so I think I had this constant feeling of like not being good enough, I think especially because even though I would get good grades and that kind of thing, it was the kind of thing where like if I didn't, if I got like a B for example, the question would be like, oh, why didn't you get an A, rather than like, well done?
So I think because of that, and like the not fitting in bit, I sort of internalised that maybe you know there was something wrong with me like I just didn't know how to do things in the same way as everyone else did. That obviously made me feel like some sort of like deficiency was there and that doesn't feel very nice. And then like... I think the trauma happened and like...That it was very confusing sort of abuse situation. But then when that sort of finished, I sort of immediately my response was feeling like guilty and feeling like I should have known better than to get myself into that situation. And like, I very much blamed myself for that before then obviously going to therapy to talk through that.
I think, in terms of like when I first had like a proper relationship at university like that very much like... I ended up... I sort of I would get together with someone because they showed an interest in me rather than me feeling like I chose and that person.
It felt like I was sort of thinking, oh, well, I should take what I can get because I can't choose or “be choosy” kind of thing. And obviously now I'm like, I'm very confident and I know that that's not the case, but it was very much like, oh, well, I like this is what I deserve kind of thing... And I was going somewhere with that... Yeah. I think generally like feeling like that. Yeah. Sorry. So also in relationships to begin with, I was very insecure. So like, I'd feel really.
Not clingy, but like I'd feel really, really anxious if, like my other half had gone out somewhere and I'd think like, oh, well, they're going to like, find someone else prettier or they're going to, like, cheat on me, because why wouldn't they? Because there'll be someone better. And I'm not worth sort of being sort of loyal to and that kind of thing. So it was sort of a pattern of in my head like... everything being informed by this idea that I thought that I needed to prove my worth as a person rather than being intrinsically like... worth... like being intrinsically good.
And in terms of identity as well, like I'd, I'd always struggled to be like, “oh, well, who am I?” Because I remember my therapist asking me that quite early on and I just cried and couldn't really answer him because I thought, well, “I don't really know” because I'd spent so long like copying other people or, like, trying to do things to fit in that I didn't know. Like, what I actually wanted. And then that ended up like me choosing a job because I sort of fell into it, like after university I found a job as a paralegal, despite the fact I didn't do law at university.
And then ended up just kind of being like, oh, well, OK, I can do this. I'm good at this. I'll try and be a lawyer. And then sort of starting at this firm and realising “do I actually want to do this?” or is it because it's sort of expected of me because I can. And because, like, you know, it's a prestigious thing to do. And so always that theme of just, like, I'll do things because it seems like the right thing to do rather than stopping to think about what I actually want. So, yeah, sorry, that was very long. But hopefully it answers the question.

LAURA   15:24
No, yeah, no long is good. Log is fine. Lots of information for me to analyse. I just wonder how going through the process of talking about your trauma impacted on how you viewed yourself. And then of course going through the process of being diagnosed of ADHD. Did that have an impact as well?

Participant 1   15:48
Yeah. I think the trauma definitely because as I said, I sort of even following the the abuse even after I'd decided to, you know, pursue it civically because I couldn't pursue it criminally because the person in question had died, but, even with that, I sort of always had this feeling that I was, like, making it up or not making it up. But like being dramatic or like that, it wasn't as bad as I was making it out to be out to be.
Even though there was, there would be no benefit to me sort of having up, you know, how much because like, even though I could see the effect it was having on my mental health and the fact that I kept thinking about it, I'd have nightmares and that sort of thing. Like deciding to pursue the claim and therefore start getting the support felt like I was making a big deal out of something that wasn't actually a big deal.
So I remember like when I first went to like access support through like the employee advice line or whatever they initially signed posted me to like a crisis service that dealt with, you know, rape survivors and victims of abuse. And I remember thinking like, well, that's a bit dramatic. That's not me. I'm just sort of, something happened to me and I'm a bit sad about it, but like, I'm not a victim of abuse. So I think going through the diagnosis and getting the support for trauma. I eventually realised that, you know, I was a survivor of trauma and abuse and that the effect that had on my identity was very much like, oh, like, this is actually something significant that has happened to me that I deserve to access this in relation to. So that was quite big. I think my initial instinct, like I said, was just to sort of think, well, no, I'm fine. I just can't deal with this because I'm not good enough.
For ADHD as well. I think that very much impacted on my identity because it was the sort of thing like it's everything suddenly made sense like I could make sense of the fact that I struggled so much as a child and even as an adult like struggle to make friends or like having social anxiety like.
And the emotional dysregulation and all the symptoms that I'd been experiencing but thought was just because I was too, like, weak or, like, didn't know how to deal with things or too emotional. I think getting that diagnosis really helps.

Sorry this bit's got me a bit emotional.

Like I said, I'd spent so much time just thinking...There was something wrong with me and the the reason like I'd not been able to form an identity was because I never had the chance to stop and think about it because I was so focused on trying to make my life better, like trying to get rid of those horrible feelings of not fitting in and people thinking I was weird, that I didn't get the chance to stop and think about who I was, and then getting the diagnosis meant that I could see it was because I didn't have, you know, I didn't fit into a neurotypical world, and I didn't have the support that I should have had.
Much earlier. Which meant that none of it was my fault. That made such a big difference because it it was really sort of a hammer to that assumption. I've always had that it was just because I wasn't good enough. So I think it was a sort of indirect effect on my identity in that it in it sort of informed me of why I struggled so much. To answer the question of who I was. Which then enabled me to stop and be like OK.
If none of this is my fault, then what do I want and what do I like and who am I? And then it enabled me to actually think about it, without having to worry about trying to be someone else, if that makes sense.

LAURA   19:51
Yeah, yeah, definitely.

Participant 1   19:52
Yeah, that one made a big difference.

LAURA   19:58
And then I wonder if having that trauma support in your 20s, do you think that made a difference on your ability to then go and seek support for ADHD when when you did start to think maybe this is something like neurodiversity going on?

Participant 1   20:13
Yeah, I think so, because I think the psychotherapy is, you know, if someone asks me what's the number one thing that's really helped you with your mental health, your confidence, all of that, then it is, it's the therapy, like I'm, I'm on medication now for my ADHD and don't get me wrong, like, it really really helps with like regulation and that kind of thing. But in terms of what actually made me feel better and made me feel more confident and had me really moved past some of the damaging assumptions I was making about myself. It was the therapy. So even though, you know, even the bits that were more specifically related to the trauma, like what I was saying about the fact that I initially didn't think it was that bad or blamed myself for getting into that situation like I think... the challenges that were made by my therapist in order to move past the... the effect that that trauma had had had on my self esteem meant that the resulting increase in my confidence allowed me to think about other things I was struggling with, and maybe consider that I was wrong about them as well, so that my feelings of being like OK well, you know, I struggled to focus, that's just because I'm a bit lazy and I don't want to do my work. Actually like learning to have the self compassion to be like, OK, I think that, but is it right? And then thinking, OK, well if it isn't right, what could it be?
And that that enabled me to, you know what, once I was in that position, reading this book about autism for my husband, thinking, OK, well, does this apply to me? Whereas I think I could very easily see that before I'd had the therapy. I might have read the book and gone. Oh, well, some of these seem like kind of what I experienced, but that's probably me, just attention seeking and wanting a label when actually, no, I'm fine. So I'll not pursue that because I'm just being stupid kind of thing. So I think having the self esteem and confidence to read something and be like this might be me. And take it seriously. Rather than make that bad assumption about myself that I'm just trying to, you know, get some attention or something like, I think that really helps 'cause. I really don't think I would have been able to do that without the sort of requisite help for me to treat myself with a bit more compassion.

LAURA   22:29
Yeah, yeah, that makes sense.
Yeah. And especially after that experience you had with your your GP as well of the first time of going to seek support and being quite dismissed, I imagine that would have had some kind of impact in the background as well. So yeah.

Participant 1   22:39
Yeah.
Yeah, absolutely. And I think that, you know, it's I mean this probably isn't relevant to your research, but it's a general problem, isn't it, that just not being taken seriously as a young girl at the doctors. And I think, you know, it was a time when mental health support wasn't really as good as it is now. And, you know, it's still not particularly good. But I think with the overwork and everything like it, it really doesn't help when you've got characters in the NHS who see a young person needing support and dismiss them like that. So yeah, it did really sort of impact gow I like... it reinforced everything I was already feeling about that. I was being dramatic and just needed to deal with it myself. So obviously that didn't help.

LAURA   23:20
I this is all relevant because it is just about sort of how clinicians respond when when people go with certain concerns and at that point when you've been to your GP, although it possibly wasn't what you went for, like had you already experienced the trauma?

Participant 1   23:38
Yes, I had. Yeah.

LAURA   23:39
Is that something that you think the GP might possibly should have asked about or do you feel like there were things that were missed? Or was it just something you were just not in a place to discuss with anyone?

Participant 1   23:54
I would think it would. Yeah. I think it would make sense for there to at least be a question, you know, and I think it, you know, very often I'm sure that if a standard question when someone approaches mental health concerns was, you know, is there anything you can think of that's that has happened to you that might have led to you feeling this way like.
Even if my response to that would have been no, because I don't want to talk about it.
It would at the very least have sort of planted the seed for me to think. Oh, do I feel this way because of this? You know, event in my life from everyone else. And I think that would help because either planting that seed for people who do just say no and aren't ready yet or it might mean that people who are ready will make the connection and go. Yes. This thing happened to me which will highlight the sort of not seriousness, but the potential for a trauma related concern that would then help them to be taken more seriously if if that is still a problem. So I think you know it wouldn't hurt...just asking.

I think I don't know sort of how the diagnostic criteria works or what they look out for, but I think if they're seeing someone present with just anxiety and depression, I think the questions should be there to assess whether it is something else, whether it's trauma like you were just saying, whether there's a possibility that it could be as a result of a neurodevelopmental difference that's making you feel that way in the same way as you know, they might consider, you know, is it because of your thyroid or something else? Like, I think that it should be in their considerations that it could be due to neurodivergence as well.

LAURA   26:03
Definitely. And then, since you've had your diagnosis of ADHD and yeah, you've been through your trauma support. How has that impacted how you see yourself? How are you like coping with the unpicking all of sort of remaking sense of your life since you've got this new lens to see it through?

Participant 1   26:26
Yeah. Well, I think I touched on it before, but yeah, it's made a huge difference. I think that like I said, the ability to take myself seriously and therefore think about what I actually do and don't enjoy and that kind of thing has made a big difference, I think.
Self esteem wise, I now like understand that a lot of the struggles that I have are because I have like a difference in my brain, but then not only that but that difference in my brain doesn't make me wrong. It just means that I'm, you know, slightly different and there are strengths to be celebrated about that as well both out of the trauma and the ADHD. Like you know, there's the things that people always flag as strengths of ADHD like that that abilities are hyperfocus and like the intense in things and that kind of thing where I can look at those now and instead of thinking, oh, that makes me weird and different from other people, I'm like, well, I can do this thing that's really cool and other people can't do that. And that feels quite nice. And I think with the trauma as well, like, it's very empowering to be able to now look back and think. I went through this thing and, you know, I survived. And it was really difficult. And I managed to, you know.
Stick up for myself and advocate for myself by doing that claim, and I can look back and feel quite proud of myself for having sort of come out of it and sort of not only like survived it, but also be able to interrogate why it happened and have some compassion for myself as a young person. And like, I think it's important because like having been able to access the support, if I hadn't been able to do that and thereby feel better about myself, I also wouldn't have the knowledge that I do about why it was wrong in the first place. Because obviously I had to go through all of that in so much detail with my therapy in order to have the compassion for myself because it required, you know, me taking a step outside of myself and thinking, well, if this happened to anyone else.
Would I be feeling the same way about this or would I be feeling like kinder and more protective? And I think it's made me a someone who I think along with the ADHD like I've got a very strong sense of justice. And I think that it makes me a more compassionate person because of what I've been through, which you know it's quite self-serving a little bit. But like I think generally having had access to both means that me having more self esteem has also resulted in me being able to sit down and think about what I want, what's important to me like that sense of justice, but then also, like, have less shame about confronting the things that I do enjoy that other people might think are quite childish because of the ADHD things. Like, you know, soft toys or playing games and that kind of thing. Like I can. I can look at the things I enjoy and decide that they are part of my identity rather than feeling ashamed of them, if that makes sense.

LAURA   29:15
Yeah, 100%.
I'm glad you've you've got to that point. Where? Yeah. Yeah, you are able to feel like that.

Participant 1   29:21
Yeah.
Yeah.

LAURA   29:25
Thank you so much for sharing all of that with me, Nadine, that's been so helpful.

Participant 1   29:29
Yeah, of course.

LAURA   29:31
And I have come to the end of my planned questions if there is anything about your experience that you feel just from your perspective was important that I haven't asked you about, please do share with me because it might be something that I'd then add on to my questions for people in the future.
But otherwise.

Participant 1   29:55
Yeah, I don't think so. I think the, I don't know. The main other experience for me, I'm not sure how much it's relevant, but one of the main struggles I had was eventually.
Before I had my diagnosis, but whilst I was suspecting I had ADHD, a lot of the struggles I had were with my workplace being really shit about it, to be honest. You know, law is, notoriously a bit cutthroat anyway, but I think it was like, that environment also really didn't help because I think there doesn't just need to be an understanding of ADHD and trauma and how those things intersect in like, you know, the the medical field. But I think workplaces at the moment are very keen to jump onto the bandwagon and say that they're neurodiversity inclusive and that sort of thing. But when it actually comes down to it, they see things like inability to focus, emotional dysregulation. Like all of that, as unprofessional and a weakness. And I think that having more, you know, awareness and more support around how the two intersect can only be a good thing, because I always felt like if I had told them like more people about the trauma thing, I might have been taking a bit more seriously in terms of me having struggles. But the ADHD felt very much like, Oh well, you're just a bit different and you're not dealing with that very well. So have some pills and you'll be better. So I think that there's a very different perception of both of them. Like, I should never have felt like should have to share the trauma history to be taken seriously. I only did so with that one supervisor because I knew he was kind and that it would be fine. But I think that it's important to see that they're not always seen the same way, and you know that might be because of the differences in how they're dealt with diagnostically. So I think that, yeah, that's that's something in particular I found really difficult was that work were just really, really bad about it.

LAURA   31:49
Thank you for sharing that. That is so interesting. And yeah, it is rubbish when employers sort of brag about the fact that they are inclusive and actually that's really not the experience when you're on the inside. But yeah, very interesting what you were saying about certain diagnoses or your struggles being taken more seriously when you mention trauma.

Participant 1   32:14
Yeah. Yeah, I can see that. If I'd gone in and said, well, you know, I was abused as a teenager, so I'm going to struggle more with certain people than people are going to go like “oh shit. I feel uncomfortable you've told me that. But now I have to take it seriously” because, you know, abuse is such like a buzzword. And like trauma, and it all feels very OK serious. We need to take these people seriously, but I don't think that you should have to have had something bad happen to you for your mental health concerns to be deemed as important as everyone else. So I think there's very much still a stigma and I think you know, potentially tied to people having this view that ADHD and autism is now everywhere and everyone's getting diagnosed with it. And I think that there just needs to be more understanding because I very much see it as the same thing is like you know, when LGBT rights became more prevalent, everyone was like, oh, everyone's suddenly gay. Well, it's like, well, no, that's not the case. It's that now people have the support to come out and say that they have this, so people need to adjust their behaviours to to be supportive of that rather than assume that people are using it as an excuse. But I mean, that's a much wider cultural and societal problem with how people think. So I don't think you'll be able to help with that. But yeah, it's just part of the experience that really does frustrate me. As you can tell.

LAURA   33:26
Well, no. Yeah, understandably. And yeah, trauma is potentially more difficult to share.. I suppose that depends

Participant 1   33:42
No, no, I I definitely feel like that's the case because it requires you going into detail of something that is by nature obviously traumatic and dredging it up does make you feel even worse, as I discovered when I made the claim, whereas simply being able to say, you know, I've, I've got ADHD, this is something that's just, you know, part of me as opposed to something that's happened to me. Like it feels more, it feels easier to share.

Whereas there's a level of detail, sometimes it to... like a trauma history, that makes it a lot harder. But yeah, he shouldn't feel like you have to go into that to be able to be taken seriously.

LAURA   34:17
Yeah, definitely. Have you felt able to share your ADHD diagnosis with like family, friends, workplace and has it been taken seriously?

Participant 1   34:26
Yeah, yeah. And to begin with, I felt a bit weird about it, but to be honest, I'm an over sharer by nature probably because of the ADHD,  so I think that I found it a lot easier. I think I'm in a workplace now where it's very inclusive. Like they walk the walk. And so I've always felt able to tell my line manager and you know, I'm part of like a network for disability and neurodiversity where I'm a core member. And I do speak up about all of this. But I think I find it easier nowadays because I see it as important for awareness and outreach. I suppose, like I, I know what I went through and I want people to feel, you know, to have the support that I didn't. And that makes it very easy for me to just say it.
And you know, with, with friends and stuff, I find it easy to say that I have it because I don't know, maybe it's some remnants of me, like being able to say, you know, I'm weird because of these reasons, so you shouldn't judge me for it. But I think part of it is also that now I have that in a way also as part of my identity.
Then it helps me to sort of formulate who I am in other people's minds as well as mine. So yeah, I find it pretty easy to share, but I know that that's not the experience of everybody.

LAURA   35:39
Yeah. Thank you so much for for sharing. Everything today has been so useful.

Participant 1   35:46
I'm glad.

LAURA   35:47
Yeah. Would you like me to hold on to your e-mail address for the purposes of updating you about this today?

Participant 1   36:03
I'd love to be kept informed if that's OK, because I mean, as you can probably tell, I'm very interested in all of this and I find it like very interesting in terms of both myself and other people. So yeah, I'd love to be able to see the outcome and that sort of thing. So that'll be great.

LAURA   36:18
Lovely. Will do. Yeah. Thank you so much for your time, I will let you go now. But very much appreciated and really useful.

Participant 1   36:28
Yeah, of course. Thank you so much. And I hope the study all goes well.


