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INTERVIEWER started transcription

INTERVIEWER   0:03
Today is going to be a bit structured in the sense I have got some pre prepared questions, but I do have the flexibility to sort of follow up if you bring something else up that want to explore.

So to start, if could you tell me about your experience of seeking support for both trauma related concerns and for ADHD starting from the very first time you've reached out to a healthcare provider for support?

Participant 4   0:31
ADHD that's simpler. So I… So that would have been… beginning of 2023 I went to my GP and said that I was certain that I had ADHD and I hadn't come forward for assessment because until my manager and colleagues and my husband all… not pushed me… but encouraged me to do so.
And I'm lucky where I am in Midlothian, it was a ridiculously short time between referral and assessment. Unlike… I actually worked in a team that did do ADHD assessments and it was five plus years but…
So I got my assessment and I wasn't offered any support at all apart from beginning titration… medication titration.
And the medication titration has just been so sporadic and rubbish like so it's all the junior doctors who are on rotation. So they're there for six months and they're away.
So when I saw the first one… she almost immediately went off on [her rotation]… in fact she assessed me with the consultants guidance… She went off on her rotation… and then I’d been missed off the list somehow so wasn't picked up.
So then it was quite a long time before I saw the next junior doctor. And then there's a big shortage anyway - with medication - which obviously affected things.

INTERVIEWER   2:14
Yeah.

Participant 4   2:15
So I've basically just been left for a year on the medication I'm on without trying the other ones… and the whole titration process hasn't happened as it should do. And unfortunately because I worked in a team that did that, I know what's meant to happen and… supporting my patients, going through that process. So that's been rubbish and I haven't had any, any other support offered at all. I mean, there's nothing in Midlothian. I actually ran ADHD groups in Edinburgh, but there's nothing out here in Midlothian.

INTERVIEWER   2:34
Yeah.

Participant 4   2:51
In terms of CPTSD… It's difficult because obviously, I didn't know, I wasn't aware that I had that. I just thought I was depressed.

INTERVIEWER   3:03
Yeah.

Participant 4   3:03
So I never really reached out for any help, so I took my first overdose when I was 20.
Back then, there was no follow up. There was no like, you know… I left hospital. That was it.

INTERVIEWER   3:19
Yeah, gosh.

Participant 4   3:22
I had I think…. I'm trying to think because it’s so long ago. I went. I did have some counselling and I did what I always do. I leave before anything's really done.
I so.
Yeah, I had some counselling and I've had various different counselling over the years. The only thing that I've… the only time I've reached out was I guess since I've retrained as an OT and I've been working in mental health myself and that's where I've learned everything about it. And I know what's on offer.

INTERVIEWER   3:56
Yeah.

Participant 4   3:59
So I… my GP referred me for… in fact it was the 2nd Junior Doctor who was doing my titration, she… Actually, she was really good and she said, look, you need to have, you know, psychological services therapy. So she referred me and I got 16 sessions, but it ended up not being trauma therapy.
It ended up being ACT, which I know can be, but the person at the time felt that because I was my relationship, my marriage is really difficult and I tend to talk about that a lot. So she wanted to focus on that…

INTERVIEWER   4:41
Mm hmm.

Participant 4   4:43
Also, she was going off on mat leave and I just felt that her mind was… her first baby and yeah.

INTERVIEWER   4:51
Yeah. OK.

Participant 4   4:52
I didn't feel that she was fully focused, which I completely understand, but I guess it's not really fair on me. She maybe shouldn't have been taking on new clients, new patients, but.

INTERVIEWER   4:56
Yeah.
Mm hmm.

Participant 4   5:06
So she said, you know, go to Doctor and has to be re referred for EMDR, for my nightmares. I haven’t got around to doing that yet. But I got it on my to do List but…

INTERVIEWER   5:20
Remind me when it was sorry that you, you went and had that counselling.

Participant 4   5:25
The initial the first time?

INTERVIEWER   5:27
The ACT lady.

Participant 4   5:30
Or which one? Sorry there.

INTERVIEWER   5:32
The ACT one?

Participant 4   5:33
Oh yeah. Oh, that was just recently. So that was just… 2023… No last year. God, my memory's awful… 2024 just last year. So I had it from January of February until June and had 16 sessions in that time last year.

INTERVIEWER   5:45
And was that the first time that you'd had any kind of counselling? Sorry. Or did you say that you'd had some earlier?

Participant 4   5:56
I've had private counselling. I'd kept trying private counselling or therapy… Nothing worked. Actually, I've just remembered, sorry, when I moved up to Edinburgh from London. I don't know. Everything kind of went wrong and until that point I'd never even been on medication, antidepressants, nothing. I just didn't.
And then I went to GPs here. And so I've been on antidepressants on and off since then, but I didn't actually have any input from services until… I had lots of suicide attempts in the last… I don't know, 20 years or so. And after one I had… kind of short CBT focused like I think it was 6 sessions or something. And then I had. What was it schema therapy for a short spell? Yeah, so sorry, I'd forgotten about those two. So I have had those two things in response to having attempted suicide.

INTERVIEWER   7:11
OK. And when you were diagnosed with anxiety and depression, how old were you when that happened?

Participant 4   7:20
Depression. I just diagnosed myself. I wasn't officially diagnosed until my 30s and I moved up here so I would have been about 33, maybe.

INTERVIEWER   7:32
Was that a result of an overdose and follow up after that?

Participant 4   7:36
It was actually one of my friends I made up here. She… we went away on holiday and had a group holiday and I kind of… I just had a bit of a breakdown. I just couldn't stop crying and crying and crying and she was saying that you need to go to the doctor, which I hadn't ever done before, and that Doctor said, you know, that you've got all the symptoms of depression and it just kept happening. And then anxiety, I didn't… I wasn't consciously aware of being anxious until… I don't know… if it coincided with menopause maybe, or perimenopause maybe so… I don't know, maybe about 10 years ago, so maybe my early 40s, I got a diagnosis of generalised anxiety disorder with depression.

INTERVIEWER   8:24
And did you feel like the professionals you spoke to, whether or not that was for anxiety, depression, whether or not it was for ADHD? Did they have a good understanding of… so, did your ADHD diagnoser have a good understanding of trauma, anxiety, depression, and did the doctors you spoke to regarding trauma have a good understanding of ADHD?

Participant 4   8:45
So the person… the junior doctor I saw most before she went. So I saw her for maybe 3-4 sessions? She seemed to have a good idea of both. It was her that had said you need to have some trauma therapy. I'll refer you for that. Which… yeah. No one else had suggested. Actually, there was one lovely psychologist that I accessed through NHS staff services. She was the one that had first suggested cPTSD. In fact, she diagnosed me, but it wasn't official because they don't write in your notes. In case you don't want them [diagnoses] to be on your notes.

INTERVIEWER   9:31
Yeah.

Participant 4   9:32
She was saying… because I was in denial… I was just saying “no, I don't. It's just, you know, I think I've got ADHD. That's what it is.” And so because she'd heard all about my childhood and stuff that happened as an adult, she said no, it absolutely tick, tick, tick for all the cPTSD…
And she…Yeah… So she seemed understanding.
GP. Absolutely not. I don't think GPs have got any idea about ADHD. Generally speaking, I know they don't have much training maybe an hour or something.

INTERVIEWER   10:06
Yeah.

Participant 4   10:07
And I've never discussed cPTSD or never discussed trauma with any of the GPs I've spoken to. Yeah, so…
And with the private kind of counsellors and therapists, it's not really been an issue because I didn't have my diagnoses and they yeah, to be honest, none of the ones I saw seemed very competent. But maybe that was just me not wanting to have that… you know, that trust…

INTERVIEWER   10:38
Yeah. 
The junior doctors that you spoke to, were they general medical junior doctors or were they psychiatry?

Participant 4   10:55
Psychiatry, they were psychiatry, they're ones that are wanting to be consultants that are on that whatever it is, four year thing of in the process of becoming a consultant.

INTERVIEWER   11:04
Yeah. Out of all the professionals you spoke to were the times that you felt listened to? Did you feel like that varied between the types of professionals that you saw?

Participant 4   11:23
Yeah, I think the experiences I've had, the psychologists I've… they've been really good with, with all of them in different… Well, I didn't see any downside. So they're all NHS, all from the same health board, but they've, yeah, they've been really good.

I haven't had that much, as a patient, experience with consultants. In fact, the consultant that was going to assess me for ADHD - it turned out that I'd worked with him six years ago when I was a colleague of his. So obviously he couldn’t…

INTERVIEWER   11:54
Yeah.

Participant 4   11:59
Yeah, I haven't really. I just haven't really had that much experience. I guess, but the psychologists have been pretty good.

INTERVIEWER   12:08
The junior doctor, did you say that like she was quite…

Participant 4   12:11
Yes, she was. Yeah. She was really good. But then she's just – away. They just disappear. So.

INTERVIEWER   12:16
Yeah, yeah.
I’m just having a little scan over my questions. Usually what happens is people actually give me the answers to a huge chunk of questions in one go and I'm just sanity checking that actually we have covered everything we need to cover.

So this is a bit of a niche question, but it does pop up sometimes. So have you ever had the experience of something being held on your health records… a diagnosis or a note about you, where you felt like that's hindered you accessing support?

Participant 4   12:59
I wouldn't know. I've never asked to see my notes or I wouldn't know.

INTERVIEWER   13:07
And then thinking about your psychological well-being throughout this process. Starting right from early adulthood, working through to having a diagnosis, and to now. 
How did you feel about yourself back then?

Participant 4   13:24
I've always… I've always tried to hide it from myself, but I would say that I used to really hate myself. It’s maybe a dislike now.

Yeah, I always have very low self-esteem. I haven't really cared what's happened to me. I haven't really cared… well… I've like made attempts that haven't worked. I've been gutted when I've, you know, come round or whatever. Yeah, I don't. It's something that I would like… and I keep trying keep trying to do my own little things, to try and kind of like myself more but…. That's made relationships very difficult and… yeah.

INTERVIEWER   14:05
Yeah.
So it seems… overall… you feel like you're liking yourself a little bit more or maybe it's moved from an hate to more of a dislike. In specific areas of your life, have you noticed any changes from sort of early adulthood to now, in relationships, work wise, things like that?

Participant 4   14:16
Yeah. I think everything just got so much worse. When I started the… perimenopause… which happened quite early for me like I was 40 / 41. Until that point, I had managed to always hold it together at work and be professional. Pretty much… and then it got… I got much more paranoid… I don't know… about my colleagues. It always seems like… I always end up now starting off thinking that “oh, they do like me” because I'm always looking for evidence and then it never lasts and it's actually a big part of reason why I've decided to start my own business and not have any colleagues or managers or anyone that I just start getting paranoid about and… sorry I don't know if that's answered your question or not. What was your question?

INTERVIEWER   15:31
And it's sort of around like how you feel about yourself and how that's changed… over the years, like in relation to accessing support, getting diagnosis. I mean there isn't a right or wrong answer, it's just it's your experience your story, it's all useful.

Participant 4   15:36
Yeah. Yeah. I guess the difference has been… since I've been working in mental health… is that I'm aware of… why it might be… of why I have these behaviours and these intense emotions and lack of trust and… And I think before… I well, I knew obviously that my childhood had had an effect on me, but I didn't know much about different diagnoses and how that works and it just used to drive me mad that I just had these constant images in my head and just nightmares and bad dreams all the time. So I suppose, although that hasn't really changed… in some respects. At least now I'm an awareness of why. But on the other hand, the worst thing is the combination of going through perimenopause with all of that was just hellish, I just...

INTERVIEWER   16:46
Yeah.

Participant 4   16:47
I would have big emotional outburst with managers and with colleagues that I felt were being unfair. Whereas before I would just hold it in, I'd be simmering about it, but I felt like I wasn't able to be professional anymore. And yeah, I guess that's hormonal, isn't it? It's more important for the effect of hormones, but yeah.

INTERVIEWER   16:59
Yeah, definitely. That's something I've heard a lot before from women in particular about, yeah, going through perimenopause, menopause and then things that you've been able to sort of just manage before suddenly becoming, yeah, unmanageable. But it sounds like for you possibly the understanding of trauma and your cPTSD diagnosis possibly more powerful than the ADHD diagnosis in terms of understanding yourself, is that right?

Participant 4   17:38
I don't know. I still feel impostor syndrome for both. I still like… I kept saying to the psychologist “But you know, compared to the people that I work with, what they've been through” and she'd say “ BUT what you went through was awful”. I don't know. It's that constant, like, minimising what's happened. And actually people I've worked with do that as well. But because of the work I did that there was always people who have had worse… worse experiences. And you think, well, what right, have I got to be diagnosed with cPTSD and then the ADHD, I thought that how you know, there's so much crossover, maybe I don't have ADHD, maybe it's just cPTSD.

But the actual… I think the effect of the ADHD diagnosis was bigger, it made me… I went through a period of real grieving thinking… because I think it made me remember when… I guess I just tend to put things away… things like school I don't really remember. I've never had much memories of primary school or secondary school and… but because I had to, and my mum had kept my reports, so I had to go through it and I had no memory of all the things that teachers said.  But to make it easier for them to do the assessment, I took my reports in. I'd gone through all of them, all seven years and I'd put post it notes everywhere there was something related to ADHD.
And I looked at them and I was like “Oh my God. How, how do I not remember?” And I was thinking if that had been picked up on and had been supported and helped... And because I've always underachieved, like, always been predicted grades or results that I've never gotten.

INTERVIEWER   19:17
Yeah.

Participant 4   19:27
Because I just couldn't study or I was just… then I kind of really went off the rails in my teens and should have gone to Newcastle Uni, I had a really good offer from them but I couldn't even get the low grades they'd offered me. And just… I'm just… you just go back and think if only. My life would have taken such a different path.
Whereas with cPTSD I've not really had that because it's from childhood, it's not… it's like, well, that couldn't have changed. It's what happened.

And it’s still ongoing now… it’s just all the time… then I went through a thing of thinking “am I just doing this because I’ve been given an ADHD diagnosis?” Like being forgetful and late all the time “or is this me?” And you doubt… I doubt myself all the time and I feel like… and then I’m thinking “Oh, it's just so hard.” 

Then you think. Well, you know, they're qualified experienced psychiatrists, they must know. It's not like I was trying to trick them. And I don't know, it’s that swinging backwards and forwards, which I did do a little bit with cPTSD thinking “No, I don't. I haven't been through trauma, that wasn't trauma.” And then thinking about it… actually my husband's helped with that. He's helped me see it more… You know…”it's not you.” It's not because something was wrong with you. You were a little child, you know, didn't deserve what happened to you, which I guess is what… when you're the victim of abuse, you always think it's your fault and…

INTERVIEWER   20:57
Yeah.

Participant 4   20:57
Which I still at heart think even though I know, that's cognitively that's not true, but…

INTERVIEWER   21:03
So actually like those diagnosis to some extent may be further down the line, perhaps if the imposter syndrome wears off a little bit… for you, it's more about actually being able to accept them.

Participant 4   21:17
Yeah. Yeah. And I think they've been helpful. 
And I think the most helpful thing is… kind of… again the ADHD is… finding lots of networks now and I meet up regularly with other ADHDers and just I haven't even realised I was masking. I didn't… I just knew so little. I just knew there was a huge effort for me trying to be normal. That's how I've always seen it. Just trying to present myself as a normal and really worrying that someone's going to see that I'm weird and you know, and finally meeting people - and a lot of them have been through trauma as well - where I can just be. We can all just be ourselves. We can all talk over each other and interrupt and it, you know, we know that no one's going to judge us and think we're weird or so that's, you know, without the diagnosis, I wouldn't have had that. So.

INTERVIEWER   22:03
Yeah. So yeah, for ADHD, it's the obviously the impact on how you can be now with certain groups of people. But then there's been the, the whole looking back and re evaluating your life. With the understanding of trauma. Has that had an impact on how you can be nowadays?

Participant 4   22:15
Yeah. I think it's. It's kind of, it's changed relations in my family. My dad's dead, he died in 2008. And me and my mum… isn’t diagnosed, but she's clearly on the spectrum. And so as part of that, I think… or maybe it's personality… she tends to whitewash or not even remember things that have happened. And there was one time last year that she was doing that and blaming me for something we were talking about and I just lost it. And I'm saying to my partner that “I don't want to see her, I don't have anything to do with her”. And then I calmed down from that. After a couple of weeks, I wrote her a letter and… it's just about the impact of what my childhood had been like because she doesn't understand about mental health. She has no understanding of anything. So I wrote it exactly explaining not in a blaming, just an explaining “this is why I'm like this, this is why I do these things” and it's been revelatory for her. She was like she'd finally understood why I'm like, I am and.

INTERVIEWER   23:32
Yeah.

Participant 4   23:42
She's trying to be so nice to me since.

INTERVIEWER   23:44
Yeah.

Participant 4   23:46
So you know, without knowing that I have cPTSD, that wouldn't have happened.
And I've had a really big falling out with one of my brothers. I mean, I think all of us are probably have cPTSD, but he hasn't got diagnosed. And then just talking about it after, I think it was just easier to for him to understand.

INTERVIEWER   24:09
Yeah, definitely. That impact on family relationships… I know you haven't quite accessed the trauma support that you maybe want eventually, but has the support that's been offered… Was ACT offered to you as trauma support following your cPTSD diagnosis or was that offered following an overdose? 

Participant 4   24:34
No, the ACT was, well, the act was offered following the referral from psychiatry for trauma therapy, but it wasn't offered as trauma therapy. I think what I'd initially gone in asking for was the EMDR, because I've seen people patients at work that will receive don't from psychologists how effective it was. And I just wanted the dreams just to stop, just to have a night's sleep.

INTERVIEWER   24:43
Yeah.

Participant 4   25:02
But then. She. I don't. I just ended up talking about my partner because it was really acute distress at the time - what the relationship was like. And so she said that she thought it would be more beneficial to do ACT in terms of the relationship, rather than any trauma therapy, which looking back, I think… oh, I don't know, obviously clinically, I understand why she decided that. But I just feel like you know, now I'm still the same position. I've not had anything to process what happened.

INTERVIEWER   25:42
Yeah. And is that EMDR something that you think you will go for eventually?

Participant 4   25:48
Yeah. I just wondered if… I know it's not 100% effective… but if it works for me and helps with the dreams, it would just be revolutionary. And also with the constant thinking about my dad, it's just like so long ago when he died just ages ago. It's like I'm being haunted and I just want it to stop.

INTERVIEWER   25:55
Yeah, that makes complete sense, yeah. So it's difficult to say, isn't it? I'm just thinking regarding that ACT therapy, whether you'd have wanted it to go differently or… with hindsight, do you feel like it was the right decision to focus on your relationship or would you have preferred the trauma focus?

Participant 4   26:32
I’d have preferred the trauma, I think, because it's affected me for, you know, all my life for so long now and I'm just really, I'm just fed up of it. And whereas the relationship’s like, quite a new thing, and it's, you know, I feel like… we're going to couple counselling now. So that can be dealt with in other ways. And I know you can't do the two therapies at the same time, but yeah. And I just feel she was lovely. I really liked her. But I feel because she was really heavily pregnant and she had to have to have a month off work during my time with her because of something wrong. It just felt like she wasn't fully present and didn't give me the service that she would have given me if she hadn’t been very pregnant and just waiting to finish up and go on mat leave.

INTERVIEWER   27:16
Yeah. OK.
So in terms of the cPTSD and your kind of understanding of trauma and what that means, where did that come from? Which clinician supported you with that? Or is that something you've just researched for yourself?

Participant 4   27:40
I think through my work it wasn't through anything I received as a patient. I think, well for whatever reason, I tended to get referred, because I worked in primary care adult mental health, I tended to get referred the ones that had suffered trauma. So I had to look up and research loads and ask psychology loads and find out loads about it. So my understanding has come from that I don't. I guess the psychologist the one that I saw through NHS staff services… kind of… when she was trying to gently say “what you went through it was traumatic. It was abuse.” and I've never thought of it as abuse before.

INTERVIEWER   28:26
Yeah.

Participant 4   28:27
Although, I don't know why because it was… I guess I've always thought of abuse as being sexual and there wasn't anything sexual. It was physical and verbal. And so that was really hard. So just her kind of talking through even just thinking that's trauma and that's abuse. That was really hard for me.

INTERVIEWER   28:46
Yeah.

Participant 4   28:46
So she helped with that. But again, it's everything in the NHS. It's time limited, so she only she's meant to see me for four sessions and she extended it to six though, yeah.

INTERVIEWER   28:56
Yeah. I'm just wondering… because you know, in an ideal world, I think, you know, people going through ADHD assessments, I would love it if in the future there's a whole trauma pathway for people to go down because it's so often co-occurs. But in the absence of that… was just having someone ask you about it and name it and validate it. Was that beneficial or has it left you with just more questions?

Participant 4   29:10
Yeah, yeah. Yeah. No, it has been... It's led to a better understanding of myself and for people like friends and family, it's really helped them understand me.
I've like forced on them lots of explanation about ADHD because everybody just thinks so. It's the naughty little boys in school, you know that. It's just still, although there's been lots in the media, it's still people don't have the understanding. So I think I've made them try to make them understand what it is.
INTERVIEWER   29:59
Yeah.

Participant 4   30:01
So it has been beneficial, but it's also been hard. I mean, I wouldn't want to go back and not have the diagnosis, but it's been quite hard, I would say, but.

INTERVIEWER   30:10
Yeah. I think we've covered most things now. Is there anything that we haven't covered or any part of your life or your story that you feel like was important that you want to share with me?

Participant 4   30:36
Yeah, I guess this is very typical because I've read… I know it's very typical that people that suffer childhood abuse then go on to get abused in adulthood. Which is what happened to me. Yeah. So I had several awful adult experiences as well. On top of that. So I guess it's not, it's kind of it just carried on.

INTERVIEWER   31:04
Yeah.

Participant 4   31:05
Until I don’t know… late 20s… I guess moving up here… because I just got used to it all. And it was partly low self-esteem, partly me, almost deliberately, now I look back, kind of putting myself in the way of harm from others. Or just not caring what happened to me. And believing I deserved it… it’s that whole thing and yeah. And I guess just to say that it, yeah, it wasn't just my childhood. It has been adult things as well.

INTERVIEWER   31:40
Okay. I know you've mentioned you made frequent overdose attempts over those 20 years, did no one explore, you know, trauma or ask those kind of questions?

Participant 4   31:50
No, no. Nobody ever asked about childhood… or why. I think it's only recently that nurses and staff involved, I think there’s still lots of judgement having done placements in hospitals… and there's still a lot of judgement on people that end up in acute from a suicide attempt and it's awful and it's still there. It used to be a lot worse. So at least it has got better. Yeah.

INTERVIEWER   32:25
I mean, sadly I've heard similar as well and it is shocking that it's still in this day and age, that stigmas there. But yeah, I've definitely, definitely heard the same things.

Participant 4   32:31
Yeah. They're just doing it for attention. You know that old chestnut, which is just such nonsense? But yeah.

INTERVIEWER   32:45
So, I think we've covered everything. I mean, I suppose the one thing I just want to ask again explicitly, even though I think we have probably covered it, is just have the diagnosis, would you say like having a formal diagnosis of actually both ADHD and CPTSD has that changed the way that you view yourself? 

Participant 4   33:12
Yeah. Yeah, it has. I mean, I'm now getting adult disability payments, so I'm having to see myself as disabled, which I find really hard because I feel like I'm on both sides. So I'm helping people that have my conditions in my work. But I'm also one of them. Whereas before, I've always… Yeah. It's hard seeing yourself in a different light. And I think that's where the difficulty comes from, although it helps understanding. It's that whole thing of “oh I’m disabled” and in society’s view or in many people's view I'm getting this extra payment when I shouldn't be. Yeah. I don't think I'm through that process yet because it's still recent and I think it's going to take me quite a lot longer of just going through different… it’s like, you know, a grieving process, I feel like I'm just going through different stages and I haven't gone through the last stage yet.

INTERVIEWER   34:14
Yeah.

Participant 4   34:15
It's ongoing and yeah, yeah, I do wish that I'd had them earlier, but I have to accept I didn't and just go from where I am now and reach out for help and that's always hard. I hate asking for help. I absolutely hate it, which is probably why I never, never went to say anything about how I was feeling in my 20s and it wasn't until my friend really pushed me into it.


INTERVIEWER   34:41
Yeah.
Bless you.
Yeah. Thank you so much for sharing all of that with me.

Participant 4   34:47
You're welcome.

INTERVIEWER   34:48
Yeah. It's been really helpful.
How are you? Are you OK?

Participant 4   34:52
I'm fine, I think, because the childhood well, in fact, the childhood and the adult stuff - that's such a distance in time. Although it's fresh. It's OK talking about sometimes it's hard thinking about how much I dislike myself. Yeah. I mean, it's only a year ago that I was doing the psychological therapy, the ACT. So. And I feel, yeah, I'm fine. Sorry. That was a big, long rambly answer. I'm absolutely fine. Yeah.

INTERVIEWER   35:22
No, to be honest, I think the long rambly answers seem more genuine that if you just said I'm fine, I don't know, I’d have been more sceptical.

Participant 4   35:31
Yeah, I'll just go get a nice cup of tea, have some chocolate. That always helps. I think. When I was younger, I'd have been crying loads of that. I used to, well, I still cry a lot, but I feel like I've got a certain level of maturity and distance from it that I can talk about it with a certain degree of equanimity now, whereas I didn’t used to be able to. So yeah. I'm OK. Thank you.

INTERVIEWER   35:56
Okie dokie. Well then I will let you go. Thank you so much for your time.

Participant 4   36:00
Thank you. Good luck with your research. OK, take. All right. Bye bye.

INTERVIEWER   36:13
Oh, thank you.
Take care. Bye bye.
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