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INTERVIEWER   0:39
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 reached out to a healthcare provider for help?

Participant 7   0:54
So memory is not one of my strong suits...So I started looking into an ADHD diagnosis when I was 37/38... But I'm pretty sure that I've looked into it before as well and done the the self reporting scale screen I think and then just forgotten about it.

INTERVIEWER   1:22
Yeah.

Participant 7   1:25
And if I have done that, it would have been when I was in my early 30s, I would imagine.
And... So my experience of reaching out for for an ADHD diagnosis - that is the question, isn't it? Sorry, I'm going to write down your questions so that I've so that I don't go off piste.

INTERVIEWER   1:40
Yeah.

Participant 7   1:47
Can you? Can you just repeat them for me? Sorry.

INTERVIEWER   1:50
Yeah no problem, so it's... it's tell me about your experiences of seeking healthcare support for both ADHD and trauma related concerns.

Participant 7   1:57
Right, right. OK.

INTERVIEWER   2:11
Also, I don't mind you going a bit off piste. Like often some of the really interesting stuff happens when people go a bit off piste, so don't stress about that.

Participant 7   2:17
Yeah, I get... I get really frustrated when I go like down little rabbit hole with like, like brackets within brackets within brackets within brackets and then forget what I'm actually supposed to be talking about in a really really like really pisses me off because... I guess it's a trauma with a small T kind of thing. To have that happening so much that it just builds up and builds up, anyway, so my experience of seeking healthcare support for ADHD.
I'm just gonna talk about this time around because that's what I remember. I actually have a document that I've written which lists everything out, which might be useful if you want to read through that at some point, but the kind of highlights are that I looked into... So I found some videos on Tiktok or my girlfriend found some videos on Tiktok and sent it to me, like, laughing, saying ha this is totally you. And then I watched a few more of this guy's videos and I was just like, actually, yeah, this is all very yeah, this is definitely me. And then I think at that point I remembered that at some point in the past I had looked into it, a diagnosis or other possibility of it. So my first step was a GP appointment and that was through Livvy because of my GP had a waiting list of a long time.

So the person I spoke to on Livvy sent me the ASRS form. That I got several important skills form and told me to fill it in, send it back to them and book a follow up appointment in a couple of days time. The follow up appointment came and they said, yeah, there's this very strong indication through your answers here that that you may be ADHD. So the next step is to get you referred of for an assessment. Which they said that they would do. I then got... I got contacted by my GP two or three weeks later to say that I needed to organise an appointment with my GP. When I spoke to them on the phone they said that Livvy can't do referrals for assessments, so I needed to go through the process again with that GP. So I had to book an appointment in. Complete the ASRS form again and show them it again and kind of talk through everything again to then get referred.
Which probably delayed things by another month and a half I think. They said yep, fine, I'll. I'll refer you over. You'll hear from... whatever the right department is or whatever.
Like going forward. And I at that point, I didn't know anything about waiting lists or anything and I so I expected it to be like I don't know, two or three weeks, maybe a month or two. A month and a half down the line, or thereabouts, I decided to get in contact with the NHS team who look after Neurodivergent assessments within my region. So I had to research that on my own because I didn't get any information from my GP. Eventually found out who it was and found out that the waiting list for the referral to be processed was three years at that point.

INTERVIEWER   5:51
Mm hmm.

Participant 7   5:52
Which obviously sent me into a little bit of a spiral because I kind of... I don't know when things start making sense. I'm sorry if there's any of this is like really patronising, you know exactly what I'm talking about, but I just want to kind of explain. Like my experience, I guess.

INTERVIEWER   6:09
Yeah no, not patronising at all.

Participant 7   6:11
OK, good. So when when you kind of see that and obviously like aside from all of this, I was doing all a lot of my own research and like looking into like things in in more detail and following people on Instagram and I was starting to feel more and more kind of confident and comfortable to describe myself as ADHD and all and everything that kind of goes with it. So the the kind of freedom to have a bit of forgiveness or like understanding or or all of that.
And then... but a big part of some of my issues are around self worth and validating myself and like I have real trouble validating my own feelings and validating, you know.
Myself. In loads of different ways. And so. The idea of having to wait three years for validation for something that I felt was right, but I couldn't quite trust it myself, was like was really devastating actually.

INTERVIEWER   7:14
Yeah.

Participant 7   7:15
So then I looked into. Support from charities or... no, what I did was looked into private diagnosis because I heard that it was available and looked into how much it was gonna cost immediately saw that it was way too expensive, and that was another big blow. And then when I was looking through the website a couple of weeks later with Psychiatry UK I saw something called right to choose. So I started to read through right to choose. And couldn't quite believe it actually, because it was like private treatment through the NHS. Yeah, which I found incredible. So. I looked into it on the NHS website. It was all legit and all that kind of stuff and and so I downloaded all the forms from Psychiatry UK. Completed them all and sent them off to my GP, thinking my GP will know exactly what this was. They'd sort it all out and all that kind of stuff. It took Me 2 1/2 months of pestering my GP and filling out the forms for them and telling them exactly what they needed to do, to actually get the referral sent off. And then, even then, I don't think they really understood what they were doing. They just realised that they wouldn't have to treat me and, Yeah. Anyway, so I then waited around nine months for my assessment and then had my assessment in November of 2022... Was that when I was 38? Yeah. Is it? Yeah. Yeah, yeah.

And.Yeah. And then got my diagnosis. The diagnosis itself was just Yep. Here’s your diagnosis. We'll start you on titration and here's some books that you could read, one of which was quite a problematic book. To be honest, it was. I don't know if you know of Gabor Matte?

INTERVIEWER   9:21
Oh yeah I think I’ve heard of that one. Yeah.

Participant 7   9:36
His view of ADHD is that it’s... as a result of your environment, rather than anything physiological, and that you can kind of like cure yourself of it and stuff like that. And like, I find that really problematic and it's not backed by any science or whatever. But anyway, one of the books that was recommended by this company, who was like in charge of my care it was that.

INTERVIEWER   9:47
Oh gosh.

Participant 7   9:57
But anyway. It was, it was literally just like, here's some books. We'll start you on medication and that's it. Have subsequently kind of learned and understood that the way to treat ADHD if you need to be treated.

INTERVIEWER   10:05
Yeah

Participant 7   10:17
And this that's obviously problematic language as well, because I don't necessarily believe that you need to be treated for just the way that you are.

INTERVIEWER   10:24
Yeah.

Participant 7   10:25
Which is a privilege I understand anyway, is that it? It's multimodal. So it's peer support, it's education, it's counselling. It is coaching and it's also medication and you will only get the you'll get the best results from doing all of those things.
So the the actual kind of care and treatment that I received from psychiatry UK, it was pretty terrible from that perspective I think. So it took six months to start titration.
And then when I was when I was in titration... The support was really bad as well, so I didn't, I wasn't like really told what to expect from the medication. I was just told to keep an eye on my symptoms and I didn't like at that point I didn't really know what my symptoms were like... I didn't know what was me and what was the ADHD or like how the ADHD would affect me and what the medication was supposed to do. They didn't really tell me to look out for any side effects.

INTERVIEWER   11:17
Yeah. Mm hmm.

Participant 7   11:24
So I just kept on increasing the dosage until I was at a point where. I would get incredibly dizzy when I was standing up and I would get like an intense pain at the base of my neck at the end of the day. And both of those things I've I've subsequently found out were indicators of your dosage being too high.
And I did tell them that I was getting these symptoms and they just kind of didn't really... They didn't really say anything about it. And I found the way to check in... so I had to check in weekly with how my how the medication was affecting my symptoms.
And do blood pressure and stuff like that. And the only way that they would allow me to do that was through a form online. And you find incredibly challenging. Funnily enough, because I’ve got ADHD.

INTERVIEWER   12:20
Yeah.

Participant 7   12:24
So I’d forgot to do one too many and they kind of removed me from titration and kind of like removed me from the service. 
So this was like April last year that that happened. And since then I've gone through right to choose again to ADHD 360. And I need to go through... I've just... I've actually just in the last week had my referral processed from them since, which was in July last year, and that was another battle with my GP to try and get another referral.
And... I but I need to go through assessment again with them. 

INTERVIEWER   13:04
Oh no. No, really.

Participant 7   13:06
So I've. Yeah. So I've. I'm feeling like very stressed about having to go through assessment again because the assessment process is really traumatic as well, so. 'Cause it kind of makes you confront all of this stuff that you didn't know about yourself and talk about your childhood. And like, there's, you know, there's a lot of trauma on my childhood as well, so.

INTERVIEWER   13:19
Yeah. Yeah.

Participant 7   13:25
I don't know... having to go through that again. Yeah, and that's that's not going to be until like mid March. So, so yeah that's kind of, I guess my experience of seeking healthcare support for the ADHD, the only addition to that is that I went through access to work and got like money for reasonable adjustments at work. And part of that was ADHD coaching and it was through the coaching that I realised... that I understood so much more because it was, it was both professional coaching but it was also kind of like emotional support as well because the person who was doing my coaching is ADHD and autistic as well. And I really related to them and I think they really related to me. We had a really good relationship. So it was both professional from a kind of strategizing point of view, but also like really emotionally supportive as well.

INTERVIEWER   14:20
Yeah.

Participant 7   14:23
I've. And then I think.

INTERVIEWER   14:27
Could I just ask you one question before we move on? So it sounds like when you did have your ADHD assessment, they did ask you about like trauma, mental health. That's experiences. Yeah. I just wanted to sort of ask that explicitly because not all ADHD assessments do cover that kind of stuff. So do you feel like they covered that in enough detail? Did they explicitly ask you, or did you have to bring that up yourself?

Participant 7   14:29
Yeah, of course, yeah. Yeah.
So they didn't necessarily ask specifically about trauma they asked about. They asked to me to give examples about specific impacts of ADHD in my childhood and a lot of the, a lot of the the stuff that I talked about that is stuff that I now find traumatic or or that was traumatic at the time and I just didn't recognise it as such and so.

INTERVIEWER   15:17
Yeah.

Participant 7   15:20
Like a lot of the stuff that I feel a lot of sadness about it. I don't. I don't necessarily identify with the word trauma, but it's only because I don't feel a justification for that, because I have difficulty validating my own feelings.

INTERVIEWER   15:37
Yeah.

Participant 7   15:38
But things like a feeling of alienation, being alone, not being like everyone else, you know, that kind of stuff. Is a lot of the stuff that came out... Was kind of around that, which I found really, really hard to kind of confront because it's not, so it's not stuff that I really think about very much.

INTERVIEWER   15:59
Yeah.

Participant 7   16:01
So they didn't ask specifically about trauma, but it all kind of came out anyway.
Does that answer your question? Sorry.

INTERVIEWER   16:09
Yeah, it does. Thank you. And you've already sort of said this, but again, just for me to ask explicitly... so you'd mentioned all these things that were quite traumatising like in the report that you got in the letter, did they make any recommendations about where you could seek mental health support or trauma support like were any of the books that recommended around trauma anything like that?

Participant 7   16:34
Let me open my trusty ADHD folder. Because it's got the book, it's got the the letter in it. So... 
So there is... So the psychiatric UK plan is medication, Psychosocial intervention [Participant 7 began reading from their assessmnt report letter] “...why it's important to make lifestyle changes, including regular exercise, healthy diet, insufficient sleep alongside medication. #### was strongly encouraged to utilise the additional resources provided on the portal and the additional resources including the latest section of this report to help manage her ADHD symptoms (Participant 7 commented “that's rude but OK” in reference to the use of the word “her”). I also discussed psychological treatment and coaching for ADHD.” That's that's it. I don't actually remember that conversation, but it, I mean, it could have happened obviously.

INTERVIEWER   17:37
Mm hmm.

Participant 7   17:42
And then it goes through... I'm happy to share this with you by the way. I don't mind at all. 
It goes through why they've diagnosed me. And then additional resources that may be helpful. So it's ukaan.org, aadduk.org and ADDISS.co.uk. Books - driven to distraction, 
Driven: understanding and harnessing the genetic gifts shared by entrepreneurs and Navy Seal's, pro athletes and maybe you. Taking charge of adult ADHD - That's Russell Barclay, who is obviously somebody to trust. And then Scattered Minds: the origins and healing of attention deficit disorder by Gabor Matte.
They have also said about access to work and don't drink or take drugs while taking stimulant medications, and that's it. So that's it.

INTERVIEWER   18:44
OK. Yeah, that's interesting. 
I'm just... I was just wondering when you offered to send it over whether... I'm trying to think if there's a benefit, apart from my just own curiosity and interest... I don't think there's a need in terms of this particular study. So I'll just I'll minimise the GDPR risks and say no thank you but yeah, but thank you very much for offering.

Participant 7   18:58
It's fine. Yeah, yeah, that's absolutely fair enough, yeah.

INTERVIEWER   19:06
Yeah.

Participant 7   19:07
And I also have... I've saved all of the forms that are completed as well. So I can, I can show you some examples of them if you want.

INTERVIEWER   19:19
OK, I'm trying to think if... I'm not sure... I mean, I'm definitely curious and I'm interested because I'm really interested in the process, but in terms of, thinking about barriers, experiences of accessing support... I suppose we could think about your experience of what it was like to fill out those forms, like as someone of ADHD completing lengthy paperwork. Was that something that you had to complete in order to get the assessment?

Participant 7   19:43
Yeah. Yeah. Yeah. And it's something... So I run a support group at work for people with neurodivergences. Or neurodivergent conditions or whatever we'd like to call them. And it's something that everybody everybody finds really difficult is... Firstly, doing the forms that you do yourself, but then there's also... They call them sometimes witness forms and it's basically somebody who's known you in childhood and adulthood who can vouch for you basically. And a lot of people find that really traumatic because a lot of people. And I don't know if this is just our particular community or the wider neurodivergent community. We we have difficult relationships with our families.
Because obviously neurodivergence is hereditary, there's a lot of evidence for it.
So a lot of the time our parents and family see us as like normal, because that's exactly what they're like as well, so.

INTERVIEWER   20:51
Yeah.

Participant 7   20:52
Yeah, it's. I think, I think it can be really traumatic to try and do that. And I know that at least two people within our group have found it incredibly traumatic because they're very difficult relationships with their families.
One person didn't want to speak to their family to get them to complete these forms because because of their difficulty with their relationship with them. And subsequently wasn't diagnosed because of that fact specifically and when they when they actually.

INTERVIEWER   21:18
Mm hmm.

Participant 7   21:21
Had to go to their family and get them to complete it, I think it was psychiatry UK, then accepted them as and diagnosed them as ADHD. After they got that other kind of form completed. So it does seem to be like, well, I mean it's incredibly difficult and traumatic in a lot of cases.

INTERVIEWER   21:36
Yeah.

Participant 7   21:44
But it also seems to be. 'Cause, I mean one of the one of the or the main criteria for being diagnosed as an adult is demonstration of impact in childhood and adulthood, so. Yeah. So that I know that that is a lot. It's a big deal for a lot of people.

And and from a from a personal point of view. I am happy enough completing forms when I know... So it's weird. As soon as like, as soon as I got all of it. So I had to complete 10 to I mean 10-15 forms something like that during my latest round, and I did that all within a couple of hours because I just... I don't like to use the word hyperfocus kind of I don't think I hyper focus... but I was able to just like get it all done because.
It was such a big deal.

INTERVIEWER   22:56
Yeah.

Participant 7   22:58
And I find it easier to talk about my experience as well because I have like this deep yearning for people to understand me, so the more I talk about myself and the more I talk about where I'm coming from. Hopefully that translates into people actually understanding me. So I do. I do find it easy and is one of the reasons that I like to take part in studies because talking about it helps it normalise it for me as well.

INTERVIEWER   23:12
Yeah.Yeah, yeah.

Participant 7   23:20
So I wouldn't say that I found it easy or I find it easy. But I don't find it difficult because it's a long form. Find long forms very, very difficult, but not on this topic generally.

INTERVIEWER   23:32
Yeah, yeah, yeah. There was. Sort of. Yeah. There was a need. There was sort of urgency.

Participant 7   23:38
Yeah, yeah, high stakes.

INTERVIEWER   23:45
I don't think I have any other questions about the ADHD side of things. I think if we go back...I'm also just mindful as well because you said anxiety and depression have been big concerns for you. I know that's not specifically trauma related, but I think that's interesting to consider as well because yeah,now knowing that you have ADHD, like looking back with a lot of that anxiety and depression actually been a result of undiagnosed ADHD?
[image: ]
Participant 7   23:50
Yeah.
[image: ]
INTERVIEWER   24:12
So probably helpful to think about the first time you sought support for anxiety and depression as well.

Participant 7   24:18
OK. So it's interesting you say that because I when I'm talking about anxiety, depression now I definitely do have anxiety symptoms and I haven't necessarily linked that to ADHD and like and made it makes sense in my head. However, depression, I definitely have [linked it to ADHD]. So I now say like, I used to think that I was depressed, but now that I know that I'm just sad because of ADHD in my life is difficult. Like. I'm I'm sad.
Because of everything that's happened and how difficult I find everything, like I'm not. I don't have clinical depression. There's not like a chemical I don't have, like a chemical difference in my brain which leads to clinical depression. I'm just sad. So yeah, so it's interesting that you mentioned that and I definitely think that's true of me. I'm not sure about the anxiety to that extent because I feel, I feel very, very strong and debilitating symptoms sometimes of my anxiety. So I don't know.
But anyway, the first time... I guess general sadness or depressive kind of symptoms I've felt since since I can remember. I was... I was often very sad as a child and withdrawn. Prone to big emotions. And and the reaction to those big emotions from the people around me, kind of exacerbated it all.

INTERVIEWER   25:59
Yeah.

Participant 7   26:00
The first time I remember feeling... what I would call... Unwarranted anxiety. So like wherever I just got hit with anxious feelings out of the blue. I remember very specifically. And so... The way that the way that it kind of happened was it was in the middle of the night. I was living at home and basically my mum kind of helped me through it - the kind of huge anxiety attack that I had. And she suggested that I seek like counselling and therapy. 
And this is symptomatic of every time I've sort therapy in, in between. The time that I was 18 and now is that I get to two or three sessions in and I completely disengage with it because (and what I now realise is) the counsellor or the therapist wasn't seeing me as I am because I didn't know that I had ADHD and potentially autism as well.
And that is such a fundamental part of me that it never felt. I never felt seen, I never felt that anything was genuine. And I found it very difficult to kind of engage with it because nobody was addressing the main cause of all of it, which was ADHD and autism.
So. That first time I had one session. And then I don't know, I've tried maybe five or six different therapists at different times in between then and now.

INTERVIEWER   27:58
Old were you when you first saw a therapist for anxiety 18. And was that, like going through your GP and they referred you or was that privately?

Participant 7   28:02
18 yeah. It was privately, but I've also sought support through my GP for anxiety and depression. Probably five or six years ago or something like that when it was when it was really bad. And I got a big stack of paper to read about depression and a big stack of paper to read about anxiety and enrolled on a CBT course for anxiety.
Which didn't work. I didn't find it useful in any way. But that's the only time I've gone through my GP because I just. I just assumed that you can't get counselling on the NHS or that I'm not really entitled to it for whatever reason. But it's always been a barrier.
And I guess that's that's a big barrier because like as you can probably tell, I look into things a lot like I'm really specific about like research and kind of making sure that I'm doing the right thing and all that kind of stuff. And if if I've not been able to find a source which gives me confidence in what's available on the NHS then... that's obviously like it's been a big barrier to me. I guess.

But anyway... seeking seeking healthcare support for trauma related stuff. So I've never I've never saw healthcare support specifically for trauma because I've never really, I've never really considered it until like the last year really that what I'd what I've been through can count as trauma.

INTERVIEWER   30:47
Mmmhmm

Participant 7   31:03
And and like traumatic events, I think I didn't really have an understanding of what trauma really was.

INTERVIEWER   31:09
Yeah.

Participant 7   31:11
So it's always been for anxiety and depression related symptoms that I've kind of sought support for.

INTERVIEWER   31:19
Yeah, and I suppose if you disengaged after like one to three sessions, maybe they didn't get the point of asking, but have any of the therapists you've seen either asked you about trauma or ADHD? Did that come up at all in, like the assessment process?

Participant 7   31:36
Not. Not that, not that I remember. Yeah. I don't think so, because one of the problems that I've always had with therapy is that it's led by me and I don't want it to be led by me because I am not... I don't know what I'm doing. What I want is for somebody to kind of help me along something rather than saying, what do you think is the answer? Because I don't fucking know the answer. If I knew the answer I wouldn't become that therapy. Do you know what I mean? Like, sorry, for swearing. Sorry. I've got a parcel. Can. Do you mind if I just nip off for two seconds? Sorry.

INTERVIEWER   32:08
Yeah, yeah, yeah.

Participant 7   32:42
Oh, sorry about that.

INTERVIEWER   32:43
Anyways.

Participant 7   32:46
What was the question? Oh yeah. No. So nobody's ever asked about ADHD or or autism in any of my therapies. Even when I've specifically brought it up. So I've had three therapists since diagnosis. And I've kind of said at the outset like I've just been diagnosed so I'm going through like all of this. But they've never really asked specifically. One of them said that your ADHD doesn't define you. And I'm like, well, yes, it does.
And another one just didn't address it at all. And then the third one, the one that I'm seeing now, I was very specific and said like. I have ADHD, potentially also autistic. They're both very big parts of my life. And they are who I am and they define who I am because it's the way that my brain works. So I was really... Forceful maybe. Or very kind of demanding around how that was treated and addressed.
Because I think it's fundamental that the therapist supporting somebody with ADHD or autism or any neurodivergence, to be honest, understands what that neurodivergence is and how it can show up and not just not just the disorders themselves,

INTERVIEWER   34:10
Yeah

Participant 7   34:13
but also comorbidities as well. Like there are... there's a list of 30 different comorbidities for ADHD alone, that I've seen that nobody really understands and I'm just kind of getting my head around now, but they're so fundamentally important to how an ADHD person or autistic person, or any neurodivergent person actually sees themselves. 
So yeah, and so I don't, I don't know if if this current therapy is going to work out, but I'm trying really hard with it. And I think I'm in a better position now to be a little bit more.
Self supportive or specific with... And I guess demanding really is probably the right word. And on how my neurodivergence  is addressed and treated. Actually, that's quite that's quite a big thing. A little the back for me there. 

INTERVIEWER   35:27
Yeah. No, definitely, yeah.

Participant 7   35:30
Therapy is working.

INTERVIEWER   35:32
If you can remember apologies, I'm I'm asking you nitty gritty when I know that you've you've said that you can't always remember, so please don't worry if you can't. But do you remember the professional backgrounds of the therapists that you've seen previously and like the one that you're seeing now?

Participant 7   35:39
No, no idea. I think the first one I ever saw was somebody that my mom saw and she was so it was when I was 18, which is a long time ago now, obviously, and she was probably in her late 50s, sixties at that point.
So just from a generational point of view, I wouldn't be surprised if... I mean, it was 2002? That's like the like fucking dark ages in terms of, like mental health support. You know what I mean? It's still in. Yeah. It's still medieval times. We're probably still blood letting that that time.
And but yeah, so it's never really come up. Like I've never really asked for the kind of professional background, the only. The only time I've done that is with this current one where so the company that I've gone with, they're called neurotribe and they are, they're a group of therapists specifically for people with neurodivergent conditions and also.

INTERVIEWER   36:29
Yeah.
Yeah.

Participant 7   36:46
A lot of the therapists have neurodivergence themselves. And that's the specific reason that I went with them was because of that. So although I haven't asked specifically because I don't know, I feel a little bit uncomfortable like being like “are you neurodivergent?” because it's like I don't want... I don't want to test people because it's not a prerequisite. It's just I want to be understood. You know what I mean?
Yeah. So, but they haven't brought it up and I don't, I don't know if it's my place to ask them. But I don't know, but no, it's. I've never. I've never asked any others.

INTERVIEWER   38:03
Yeah. And your current.. did you say you know the professional background of your current therapist at all?

Participant 7   38:10
No, not really. I mean, I'm sure that they've said stuff about stuff, but I don't. I don't. I find... Sometimes when it comes to the way that my brain works, I have just like a barrier that I can't seem to get around with certain topics. One of those is therapeutic techniques. I don't. It doesn't matter. Like how many times people talk to me about, like, the different therapeutic techniques and what they are and what they're for and all that kind of stuff. I'd never take it in. I'm just never been able to do it and I don't why.

INTERVIEWER   38:43
Yeah. Yeah.

Participant 7   38:45
So she may well have explained at great length, and I just want and I just haven't remembered, so.

INTERVIEWER   38:53
That's fair enough.

Participant 7   38:53
But I don't, I don't think so. Whatever. Well, if she has, it's not been effective, which I guess is telling in one way as well.

INTERVIEWER   38:55
Yeah. And I guess, and even more, just like taking a step back from like, the specific kind of therapy like just whether, like they're a nurse or a psychologist or a psychiatrist. Again, if you don't, if you don't know and you don't care particularly, that's fine.
But sometimes there can be a difference between like kind of the different professions in terms of knowledge or understanding. So that's why I asked the question...

Participant 7   39:28
It's a good question. It's all because I do not. I still don't know the difference between a psychologist and a psychiatrist.

INTERVIEWER   39:33
Fundamentally, if I'm going to minimise it, psychiatrists can do the drugs, and the psychologists don't do the drugs. But a bit more in depth - Psychiatrists work on a very kind of medical model, understandably, because they're trained as medical doctors. So they will be “these are your symptoms. And this is what we're going to do to treat those symptoms.” Whereas the psychology approach is more, OK, let's look at everything that's happened to you, think about how that's impacting you now and formulate 

Participant 7   39:40
OK. Right. OK. So yeah, so it’s more kind of psychology is more theoretical, holistic and psychiatry is - this is how your brain's made-up, let's kind of treat it for a biological point of view?

INTERVIEWER   40:16
Yeah, yeah, yeah.

Participant 7   40:17
OK. I mean that's it's already out of my head.

INTERVIEWER   40:27
Well, you don't need to like unless you have a particular interest. Is. Yeah, it's not something you need to know.

Participant 7   40:33
OK, it is useful because like I said, I've been trying to work it out every time I talk about the person who assessed me for my ADHD diagnosis, I can never remember whether she's a psychologist or a psychiatrist. I assume now that means she's a psychiatrist because she can prescribe. So there you go. Now, I might remember it.
I’ll just have a look at the report... consultant psychiatrist. There you go. Yes. So she's a psychiatrist.

INTERVIEWER   41:21
Ahh okay.
I’m just having a scan of my questions and see what we've already covered.

Participant 7   41:30
Actually, now that I'm thinking about it. One of the barriers that I've had to accessing healthcare support is not necessarily related to healthcare itself, but it's it's how I see my experiences. So I kind of alluded to it a little bit before, but I know that I know that other people that I've spoken to about this relate to it as well.
I don't see what I've been through as bad enough to consider as trauma and therefore get treatment for because like everyone goes through stuff. Do you know what I mean?

INTERVIEWER   42:10
Yeah.

Participant 7   42:11
So that kind of false equivalency or that comparison? I don't know if that's something that neurodivergent people are more prone to than neurotypical people, but it's definitely something that's an issue and a barrier to neurodivergent people seeking support. Definitely.

INTERVIEWER   42:29
Yeah I could absolutely see that. Like, there’s that statisitc that if you've grown up with ADHD, you're likely to have been told off something ridiculous like, I don't know

Participant 7   42:43
1000 more times. Yeah, yeah, I've heard that one. Yeah.

INTERVIEWER   43:19
Yeah. Yeah. So I can absolutely see how, if that's been your narrative growing up, then yeah, you're going to be quite invalidating of your own experiences, aren't you? So I can see how the two are related in that sense

Participant 7   43:19
Yeah, that's definitely been a massive impact on me as well. And it's something that I really struggle with now still like my one of the things I'm working on in therapy is.... somebody told me recently that my feelings are valid and I was like “no they’re not, the way that I react to stuff is wrong” like I over react and under react. But that is, that's conditioning, that's what. That's what I've been told.

INTERVIEWER   43:22
Yeah, yeah.

Participant 7   43:23
You know, if somebody else came to me and was talking about the stuff that I'm talking about, I would say no, you're reacting exactly the right way for you. Like it didn't matter like what anybody else thinks of that. Like, if that's how. That's how you feel, and therefore it's valid. So having come into terms of that has been very difficult and I'm not there. I'm not anywhere near it yet.

INTERVIEWER   43:37
Yeah. Yeah. And you're still going through that phase. I mean, you've been diagnosed, but you've got to go through the whole diagnostic process again as well, which is like, yeah, I feel like you've got to get out of the way and then start trying to settle.

Participant 7   44:00
Yeah. But I think as well like one thing that I have to kind of remind myself, cuz I'm very impatient as well. Obviously. One thing that I have to keep reminding myself is that I spent the best part of 38 years thinking a certain thing about myself and now I've now I'm expecting to see myself in a completely different way because of what one person has said. Not taken into account the impact of those, you know the best part of 38 years.
To that point on how I see myself, how I react to stuff, how I see other people, how I see my role and stuff like I've been conditioned for a certain amount, in a certain way for the majority, like the vast majority of my life. Like knowing about my ADHD is a tiny part of my life now, so I have to kind of remind myself of that. But again, that's another barrier to seeking support.

INTERVIEWER   45:00
Yeah, yeah, definitely.

So I think there's a lot of things that are like, have been alluded to, but again, me just asking explicitly for the purposes of having it on the recording. And so did you feel listened to like when you've spoken to your GPs, when you've spoken to your various therapists over the years, do you feel listened to, like they understood where you were coming from?

Participant 7   45:15
Yeah. I mean, overall no. I've always felt quite on edge talking to my GP. I've never felt comfortable like actually explaining stuff to them because I think that I go - and I don't know why this is - but I feel like I am trying to prove myself to my GP rather than talking about something and them actually like taking an interest and caring.

INTERVIEWER   46:01
Yeah.

Participant 7   46:02
I always feel like I have to fight for what I think I need. And again, because I do so much research about stuff like in advance of like meetings and stuff, so that I know that I'm prepared like I go in thinking this is the outcome that I think is right. And I kind of have to fight for that, I guess.

INTERVIEWER   46:25
Yeah.

Participant 7   46:26
I always feel disbelieved. By all healthcare professionals, to be honest. When it comes to, like therapists or counsellors or whatever. I don't. I've never felt seen or understood by any of them.
Truly, I always felt like that they were saying the words that they wanted me to hear, that they thought would have the best impact of that situation, like it was always really calculated rather than an actual, like genuine response.
I'm a very intuitive person, and like I've got a friend of mine, we talk about people who don't pass a vibe check or like the vibes being off and like I'm very, very, very much like that. And I've I got that. I've got that impression for a lot of therapists that the vibes just aren't there because... and I think what it is is that I can, I feel like I'm really good at spotting when someone's not genuine.
And it really puts me on edge and I've found like a lot of kind of disingenuous behaviour from therapists. I'm sure that it's in the best way because they're trying to support me and trying to kind of like care for me.
But probably because I haven't spent enough time building a relationship with a therapist, that it's always going to be disingenuous until a certain point when you actually start to trust and care about each other. Maybe, I don't know.

INTERVIEWER   48:02
Maybe, but I think, yeah, that connection with a therapist is important. And if you're not feeling it, I don't think like, don't beat yourself up about that like it is a massive. It's a massive part of therapy.

Participant 7   48:09
Yeah.

INTERVIEWER   48:13
But yeah, yeah.

Participant 7   48:13
So I'm I was going to say like I'm not. I'm not uncomfortable about talking about my experiences like. Which I think actually might be a problem, but like I'll talk about like my trauma, I'll talk about like things that have happened to me that were really traumatic, like I'm putting together - so neuro diversity celebration week’s in March, and I'm putting together a presentation to talk to my IT department about. And it's like about 180 people. And one of the more kind of traumatic experiences in my life was when I experienced homelessness. And I'm going to talk about that and even though it's incredibly like emotive for me and it kind of still, like hurts and it still makes me really emotional. I don't. I don't mind about talking about it because it's it's something in the past that kind of made me who I am today.
But I don't know. I don't know why. I don't know why I share so much, probably because above all, I just want to be seen and and understood. Maybe. So I'm not. I'm not like in any way worried about talking about stuff. So I don't have. I got on to this.

INTERVIEWER   49:27
I’m trying to think as well... Oh yeah, we were talking about therapists and the vibe check and then you said you're not uncomfortable talking about your experiences.

Participant 7   49:35
Yeah. Yeah, that's right. Yeah. Yeah. So, like, just, like, talking about stuff is not, like, uncomfortable for me.

INTERVIEWER   49:35
Yeah.

Participant 7   49:46
But I guess it's the reactions to stuff is what I find uncomfortable.

INTERVIEWER   49:53
Yeah.

Participant 7   49:53
Not feeling safe. Yeah, anyway.

INTERVIEWER   49:58
So I'm just trying to, like, put things together that you've said.

Participant 7   49:58
Sorry, I'm. I'm going off on loads of different tangents, so it's fine.

INTERVIEWER   50:06
Really helpful tangents. Please don't like beat yourself up about that because they're they. Yeah, it's useful and interesting. I just want to reflect something back to you to make sure that I've taken the right thing from what you've said. I'm just thinking about your experience or like basically you not wanting to access trauma support because you don't feel like your feelings are valid. Like would you say that in some ways, like the experience of growing up with ADHD, not having your felings taken seriously. Has that had a direct impact on you not accessing trauma support?

Participant 7   50:47
Absolutely, 100%. Yeah, there are many barriers, and that's one of them. Is not feeling like I'm worthy of it. Like I like. I don't deserve that because “The way that I'm reacting to stuff is wrong”, so I have to sort out the way that I'm reacting to stuff and it's my responsibility.

INTERVIEWER   51:10
Yeah, that makes sense.
Then I've got a quite a niche question that I'll ask before we move on the last bit of the interview. Something that came out of my previous study was people saying that they’d had certain comments or diagnoses put on their medical records that they perceived as being a barrier to them accessing support further down the line.
So like a common one that came up, which? So have you ever had that experience of a particular comment or label or something being on your records? And do you think that might have been something that hindered you trying to access a certain type of type of support?

Participant 7   52:10
I've never thought about it, to be honest. I think my assumption is that GPs don't actually know any of my history because I always have to explain everything.

INTERVIEWER   52:23
Mm hmm.

Participant 7   52:24
So I think I think my assumption was always that. There was nothing on my health record about anything really. I've also checked my health record and there's lots of stuff missing, so I guess that I kind of backed it up. But no, I've never. I've never felt. I've never felt that stuff on my health record impacts me negatively moving forward.
Yeah, I think just the general kind of negativity I feel for my GP in general, is is probably enough.

Yeah, in answer to your question though, I don't think so.

INTERVIEWER   53:25
OK. And then the last part of the interview, which again we've alluded to in part, but again, it's nice to make things explicit. So thinking about your opinion of yourself and your psychological well-being, how has that changed over the years in relation to accessing support?

Participant 7   54:05
Yeah. Oh, OK, I got you. So I think. I don't think that my opinion of myself was a barrier when I was younger to access and support.

INTERVIEWER   54:27
What was your opinion of yourself?

Participant 7   54:29
Oh terrible. I have a very, very low opinion of myself. Like I think I'm like the worst person who's ever lived. I'm like, like worthless. Like dumb, but like literally all the bad things that you can think about somebody like, that's what I think about myself. Like, dumb, ugly. Boorish selfish. You know all that kind of stuff.

INTERVIEWER   54:56
Has that always been the case or did that get sort of worse throughout childhood?

Participant 7   55:01
I don't. I don't remember feeling like that when I was, when I was at, when I was really young. I don't remember. So my memory works more in emotions rather than actual events. So I remember how I felt in a particular moment rather than what actually happened.
So I think when I was like a toddler, I was kind of, I think I was fairly happy. And then as I started spending more time with people in my and how different I was to other people, become became more and more apparent.
I think that's that's when it started to kind of erode like my view of myself. So like the longer the, the more time I would spend away from people and the more that I would be able to recognise the face that people pull when they when they're thinking, what the fuck is he talking about or like, why is he doing that? Like, you know, that kind of stuff?
I think that's when. So I reckon, I think it was Junior School really that I started to kind of notice that. 

And then I guess I've kind of taken that within myself and that's kind of what led to this point. But I think the barrier when I was younger to kind of accessing support.
Was that I grew up in the Northeast in a working class kind of area, and my dad has always been very against kind of everything that's modern. I guess really, which is weird because he is quite a modern thinking person. He is a nice person, but he's always been against, like, therapy and medication. You know, that kind of stuff. So I guess, I think I took that on myself. So I would, I would think that it was emasculating to be to, like, be in therapy. I have a very difficult relationship with masculinity, hence the gender question earlier.
And, so so my main barriers were that I didn't think that it was a masculine thing to do. Therefore I shouldn't do it because I'm a man. And then as time has gone on, that is kind of evolved into I shouldn't need this because I should be better than I am, and that's where the kind of shame and shame cycle kind of comes into it. So it's kind of evolved over time.

INTERVIEWER   57:35
Yeah.

Participant 7   57:38
But I can very much pinpoint the kind of time where I was most impacted, where my self was most impacted like to begin with and it only got worse from there to be honest. School was, school is awful for neurodivergent people. And it is very damaging and it has been for me, sorry. I'll try not to speak about other people's experiences, but like it was incredibly damaging on and it's where I learned to mask really as well before I actually knew what masking was. So I just turned myself into the person that I thought people wanted me to be. And I still do that now.

INTERVIEWER   58:16
Yeah.

Participant 7   58:18
And yeah. And this kind of performative over the top kind of person doing things for attention, you know, which comes with its own issues.

INTERVIEWER   58:37
When you were in your 20s and you'd been seeing different therapists for anxiety and depression, did that have any kind of impact at all on your opinion of yourself and your mental well-being?

Participant 7   58:49
Yeah, it made me  feel worse actually. I think every time I've been to see a therapist, apart from this most recent one. It's always made me feel worse about myself because I'm confronting things that I'm running away from, so my coping mechanism has always been to, like, run away from something or to kind of actively change a part of my personality so that I don't show anyone that so that it kind of buries it. And the more that I talk about, the more that I talk about it, the more shame I feel in myself because.
I'm talking about this stuff and it's making me feel guilty and shame and the person that I'm talking to about it, I don't trust. So whatever they're saying is like it doesn't. It doesn't mean anything to me.

INTERVIEWER   59:35
Yeah, yeah.

Participant 7   59:37
So. So yeah, so it's it's made me feel worse and this one that I'm seeing now is the first time that I've actually, we've only had three sessions so far, maybe four. It's the first time I've actually kind of gone away from a session actually feeling good. My last my last session, I felt like really positive.

INTERVIEWER   59:51
Yeah.

Participant 7   59:54
Because I've made like. Quite significant progress.

INTERVIEWER   59:59
Yeah.

Participant 7   1:00:01
And I don't. I don't know why that is, because I don't think we trust trust each other. I think it may be the technique, it's art therapy, which is something very different for me because, well, if you consider the barriers to accessing therapy that I talked about when I was younger and how it's not like masculine stuff like art therapy is quite a big leap from there.

INTERVIEWER   1:00:23
Yeah, yeah.

Participant 7   1:00:24
But I mean it like it's it's much more me. It's like it's who I am so. Yeah.

INTERVIEWER   1:00:31
And how did the ADHD diagnosis impact sense of self and well-being?

Participant 7   1:00:40
I think overall it's had a it's had a it's had a positive impact because I think it's the thing that's unlocked me being able to be a little bit more kind to myself when I was talking... when I was seeing my ADHD coach, we were talking about something and I came to the realisation that acceptance wasn't somewhere that you get to you like. It's not like you do some stuff and then you accept yourself, you accept little parts of yourself along the way. And I think ADHD has been. My ADHD diagnosis has been the thing that's kind of precipitated me being able to have these little bits of acceptance here and there.
So I think it's had it. I think it's had a big impact. In some ways it's it's worse because it's like made me a little bit angry at times, mostly at myself. Because I'm now disabled.
Which brings a lot of kind of other feelings. It's made me angry that... well, sad and angry that it wasn't picked up earlier.
But then, that kind of brings a lot of conflicted feelings around my parents around as well, because they’re definitely neurodivergent. I can very clearly see it now. And they did the best with what they could do. You know what I mean? So I have a lot of conflicted feelings about my family because of that. That kind of makes all of that a little bit more difficult as well.

But then. It's also. It's also given me like a really lovely community as well of people like this community that we have at work is great and so supportive and like lovely and the time that I've spent with them has just been really transformative. So I mean to summarise, it's a really, really it's been a really conflicting experience. Some very, very good positives. And some really challenging things as well.

INTERVIEWER   1:02:50
Yeah, yeah, that makes sense.

Participant 7   1:02:53
I wouldn't. I wouldn't change it though. I wouldn't like if I could go back and, like, be ignorant I wouldn't. I wouldn't want to. So I mean, I guess overall it's positive.
About I've always felt... I genuinely have always felt like I'm playing a role and like I don't know who I am because I've masked so much and and moulded myself into what other people want me to be.

INTERVIEWER   1:03:16
Yeah.

Participant 7   1:03:19
And I am on now this road of kind of self discovery, I guess and kind of understanding who I actually am because I had a huge identity crisis after my diagnosis as well. Like because I was like, well, I've not known this about myself. All of this stuff that I've got is because of ADHD. Like, who am I kind of thing so.
So yeah, yeah.

INTERVIEWER   1:03:37
Yeah.

Participant 7   1:03:41
It's been a lot.

INTERVIEWER   1:03:43
Yeah, yeah.

Participant 7   1:03:45
Which I'm sure is not unusual, but it's.

INTERVIEWER   1:03:49
I think it's compounded a bit when you've got ADHD, but also like traumatic experiences.

Participant 7   1:03:55
Yeah.

INTERVIEWER   1:03:55
Because they can. Yeah, exacerbate each other a little bit. And it's especially from the identity point of view. Trying to figure out what's you. What's ADHD, what's trauma? It's messy. Yeah.

So yeah, I've come to the end of my pre prepared questions. Is there anything that I haven't covered that you think is important or that you just like to add that's been part of your experience?

Participant 7   1:06:29
The the whole kind of the whole point of the study is around accessing support for trauma and neurodivergence. Is that right?

INTERVIEWER   1:06:37
Yeah

Participant 7   1:06:39
Rather than sorry, rather than why the trauma came about in the 1st place. Yeah, OK, that's fine, because the only other thing that I think is missing is is the reason for the trauma. But that's not the point of the study. So it's probably not worth getting into.

INTERVIEWER   1:06:44
Yeah. I mean, what comes out of the study, it's all going to be reported on. So like if a common theme was something like actually people thinking their ADHD or autism actually contributed to them having the traumatic experiences, it's not necessarily the point of the study, but it's certainly something that I would I would write about if the theme came up.

Participant 7   1:07:12
Yeah, I mean, I definitely think that's the case. I think a lot of my traumatic experiences are a direct result of my neuro divergence.

INTERVIEWER   1:07:16
Yeah.

Participant 7   1:07:22
Whether that is through... what's the right word... Well, I think I was more susceptable.... It's not peer pressure. It's more... coercion. I think I’m more susceptible to coercion because of my people pleasing. I also don't understand a lot of social cues, and I've had to learn through trial and quite significant error. Different social cues. So I think I think a huge part of my trauma and the big stuff is definitely down to. It's definitely it wasn't caused by it, but it was definitely exacerbated massively and I don't. It would have happened if I wasn't neurodivergent 100%.

INTERVIEWER   1:08:11
Yeah, yeah, yeah.

Participant 7   1:08:14
I've I've never been more sure of anything in my life.

INTERVIEWER   1:08:17
Yeah, I think that's a really like useful and important thing to mention. Yeah.

Participant 7   1:08:22
Yeah.

INTERVIEWER   1:08:23
I mean, it goes a long way to thinking about why ADHD and trauma do so often cooccur, doesn't it? Yeah.

Participant 7   1:08:29
Yeah, yeah, yeah, yeah. and I mean the medical model for ADHD is problematic because it wouldn't take any of that into account as well. So it doesn't like. None of that would matter when it comes to getting a diagnosis, it is, you know, very specific. You have to display these things in childhood and in adulthood.
But it doesn't. It doesn't take into account how well you've learned to mask.
Or how hard it's been to get to the point where you're not experiencing some of that stuff in adulthood, you know, like.

INTERVIEWER   1:09:12
Yeah.

Participant 7   1:09:14
Some there's. There's an interesting analogy where, like the question is.
Do you have issues with how socks feel? So I would say no, but t's because I have very specific socks that I like to wear. So very specific occasions. So I've come up with. These are the socks for all of these different types of occasions. And these are the like.

INTERVIEWER   1:09:28
Yeah.

Participant 7   1:09:36
Negatives and positives of all of the different types of socks. So. No is my answer because I've worked out a way of doing it, but talk to anybody else about that and you would like, well, you've it's clearly caused you some issues. Do you know what I mean so?

INTERVIEWER   1:09:52
Yeah. Yeah, no, there definitely needs to be follow up questions or people need to know to ask the follow up questions, don't they? Yeah.

Participant 7   1:09:55
I don't know. It's all about context. Like, yeah, everything with neurodivergence is about context. It's no yes or no, there's no, there's no black and white, despite what people think about autism, there's no black and white.

INTERVIEWER   1:10:01
Yeah.
Yeah.

Participant 7   1:10:11
There's always context.

INTERVIEWER   1:10:13
Yeah, yeah, 100%.

Participant 7   1:10:15
Off my soapbox now.

INTERVIEWER   1:10:17
You're preaching to the converted, I completely agree, but yeah.
So yeah, before I let you go, would you be OK for me to hang on to your e-mail address just for the purposes of updating you about the study? If you would like to receive updates?

Participant 7   1:10:32
Of course, yeah, I'd love to receive updates. Yeah.

INTERVIEWER   1:10:35
I will caveat that it probably won't be for quite some time, but.

Participant 7   1:10:38
I'll forget that it ever happened.

INTERVIEWER   1:10:40
Yeah, well, yeah, probably until you get an e-mail from me in like 2026 going. Hey, here's my study, but yeah.

Participant 7   1:10:44
Yeah, yeah, yeah. Do you remember this thing you did? Nope.

INTERVIEWER   1:10:48
I'll just be like, well, you contributed to this. Here's the paper saying, yeah.

Participant 7   1:10:52
Yeah, yeah, yeah, I know. I would love to hear about it. And then and obviously if you've got any more, any more studies that you wanna that you need participation in, then I'm always happy to be involved and and help where I can.

INTERVIEWER   1:11:07
Thank you. All right. Well, thank you so much for your time. It's been really useful. Yeah. Yeah. Take care of yourself.

Participant 7   1:11:11
Worries.

INTERVIEWER   1:11:16
Yes, bye.
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