Participant 3 Transcript

INTERVIEWER 0:03
So to begin with, could you tell me about your experience of seeking support for both trauma related concerns and ADHD Starting from the first time that you reached out to a healthcare provider for support?

PARTICIPANT 3   1:22
OK, so from the age of seven, I had eating disorders that went all the way through. They got problematic when I left school at 16. I've been put on copious amounts of antidepressants from the age of 13, and they were saying it was depression that then went into being 16 plus. Having a really chaotic life, which now I can see as ADHD, but I think where I was a girl and I had quite good “social training” or whatever they call it, quite intelligent. I, you know, I was always told “would do better if stopped talking in class” and I think just being a girl in that era no one even considered ADHD.
So then my life got chaotic because as it so with my ADHD, I'm more hyperactive. So I'm on like above the licenced amount of medication anyway and I really really struggle so. That wasn't diagnosed and I was on a copious amounts of anxiety and depression medication for years. I was pregnant at 17, had two children by the time I was 21. Chasing the buzz all the time.

INTERVIEWER2:35
Yeah.

PARTICIPANT 3   2:36
But constantly just going between the cycle, being in antidepressants and not taking them, then trying to, yeah, engage with mental health services, many, many times trying to go to female people, male ones, but just always getting sort of pied off with it.

INTERVIEWER2:49
Yeah.

PARTICIPANT 3   2:56
So when it's a prison service which served as a really good structure for me, actually a bit more regimented and a lot of adrenaline pumping. So it was firefighting all the time and I was running around and fighting, so it served. I do and I look at myself and see like a hyperactive little boy. So I was allowed to be that in that environment. So then I didn't really have much to do with mental health services for years, because it'd been fulfilled. Then I wanted to leave the prison service and I was really struggling and I was working with colleagues who... would constantly say to me like have you got ADHD and it was something that was mentioned to me at school and I thought, you know what, I'm just going to speak to my GP. So I did, went through it all. It was really quick process for me. I was really fortunate. Went through titration, which was really hard because it wasn't working, so kept going up and up and up.
So I had that sort of stuff before, which was just sort of seen as anxious young girl stuff. Like one doctor had also said, I think when I was about 17, “Oh well, she's a young woman we're going to consider borderline personality disorder.” And my mum was like, no, you're not and now obviously working in mental health, I'm like
orrendous type of diagnosis and it was just blanketed out and it just how... and it was just like trauma from eating disorders and
n really difficult like [relationships]
I always say no one goes out at the age of 17 and gets pregnant in a loving, compassionate relationship like I was using cocaine and alcohol and I was, you know, cocaine would make me fall to sleep and stuff. And I was with friends and yeah, it was like a cry for help. But because I wasn't a boy, I just got dismissed. And then when you have children 
ou're silenced because the moment you speak to any healthcare professionals, they start talking about children's services and everything else. And I was like, this is not like consuming my life. My children are going to school, they're happy, they're healthy, I'm working. And I'm just... there's this dark area, which 
age, like my temper from a very young age, was vile. And yeah, was “red”. That's the only way I could explain it.


And then
hree years ago (I've been out of it for a year) I was in the same sex relationship and
he woman was extremely domestically abusive, so
his went back and forth for two years, been out of it a year now, and when I was in it
ome out of it and then go back in it, as many do. The last year I have really
een the
assive area where there is no support like for people with trauma. 

I think that's what really encouraged me to speak yourself. I’ve spoken, you know to lots of charities about women and women and violence and all stuff like that.
I don't know if it's area based, but I was referred to the mix team which is like a mental health, you know, great idea. You may know about it... so I was on mom MARAC meetings with domestic abuse, and my abuser is on MATAK, which is rare because normally that's like sex offenders and stuff like that. But also she's got a 20 year history of domestic abuse that people have been too scared to prosecute and the whole police system... going through the police system is a trauma in itself. So she was on that. So I was referred to mix.
The gentleman I spoke to as an individual was lovely. Like he rang me a couple of times, but he was really honest that he didn't know much about domestic abuse. He definitely didn't have any idea about women and women violence.

INTERVIEWER7:03
Yeah.

PARTICIPANT 3   7:04
All the places and courses and things that he could refer me to for domestic abuse were all male on female, and there's nothing you can do solo. So I had the anxiety of going into shared spaces and people knowing people... like there's nothing else that was out there really to offer.
He said to my doctor (not officially) and some people have said that I think I've got PTSD, which for me was like a veterans thing, but after actually learning more about domestic abuse... it definitely is... like, I have some massive trauma responses that affect my day-to-day living.
And he was talking about EMDR. But he said that is a 2 1/2 year waiting list.
Then he didn't want me to be involved in any of it until the police stuff was done.
Which has like forever ongoing and stuff like that.

INTERVIEWER7:59
Mm hmm.

PARTICIPANT 3   8:00
And also it's really hard to explain that actually when you get into a point where you're fearful because of your trauma and there's a risk still to you.
Strangely enough, the hypervigilance feels the safe face, safest place to be so.
What I really struggled with is when I spoke to him, I spoke to him and a couple of others. It was. I spoke to a couple of people, like people that I reached out to like on national domestic abuse, mental health crisis, places like that. I've I felt the moment I've said I've got ADHD. It would be well by nature you're more wired, more hyper, more aware, your senses... And I've always struggled with people saying oh it’s your superpower because it's not. It's debilitating for me and it's sort of felt like when I've heard and experienced people say that when they got the diagnosis of like, Personality disorder, that they would never get any help. Because then it was just seen as... that it. It felt like that when I was talking about ADHD, anything where I was up, they were just saying we'll just increase your meds. And actually, I hate being on the amount I'm on. I it's like, it's scary. I don't actually know what it's doing to my body. And it's and it's hard because you go between taking the medication, doing what society seems as normal, because otherwise I'd be unmedicated and feral.
But then also... it [the ADHD] sort of blocks it... it lessens it like it takes away from [the significance of] the trauma. It was it was OK, so where are you at? Are you taking your meds every day. Are you sleeping properly? Are you eating? It would always come back to that. It felt a bit like victim blaming, which sounds really funny... but it was it was used as... because like the waiting list for EMDR was like 2 plus years - the ADHD was used, it felt to me, as in a way to buffer and excuse not getting referred to other things.

INTERVIEWER10:14
Mm hmm.

PARTICIPANT 3   10:15
Because they need to stop referring because the numbers are so high and everything else. So it was like. Yeah, it was transference. So it was really difficult.

INTERVIEWER10:25
Yeah

PARTICIPANT 3   10:27
Yeah, that's really a bit of an overall about what. So what that means is in the last six months.
I have done nothing really with my trauma, still experience horrendous things like just for example to give you how... my ladder fell in my... over Christmas, my ladder fell in my porch bit - there's a banging noise. So I looked on my ring doorbell because they put cameras up everywhere for me. Coincidentally the camera had blocked off at the same time.
The signal had gone, so straight away and I grabbed a knife, a Stanley knife boiled the kettle and then opened the door. That's not normal.

INTERVIEWER11:05
Yeah.

PARTICIPANT 3   11:09
But that's not normal behaviour. I fully know that, but I'm like. Now I. What is the point in going back to the GP like I've... I tried. I didn't really deal with GPS or anything for years and years and years. I didn't want to really deal with anything when I was going through this stuff. And now I've tried and it came down to so... I sound so disconnected. But I've... like I am so disconnected with it. 

So it sounds really awful but like... so she would repeatly punch me in the groyne to I urinated and then make me walk around in urine soaked clothes.

INTERVIEWER11:42
Oh god.

PARTICIPANT 3   11:42
So now when I get really stressed or if I get scared. I have incontinence. So I've asked for like support with that and then like we just see how you go over time like and I went once and I asked and it's just like. Everything now feels that it's pointless because there's always a way out, like even though they can't link that with the ADHD. The fact that I’m hypervigilant and like, like I hear more and I'm over sensitive to noises and feelings and they just go oh ADHD exacerbates trauma like I'm like no, I don't think that. Like with trauma of what people like myself and other people have experienced - I think that most people without ADHD would probably respond the same way.

INTERVIEWER12:32
100% and even if it was your ADHD exacerbating it, there's still trauma there that needs dealing with. But yeah, so have they put you on? Have you got on any waiting list at the minute?

PARTICIPANT 3   12:38
Yeah. No, no. And partly that's to do with me. So I he was like, bring it back when all the police stuff was dealt with. And it's so double edged because the police services across the country gave out like the 320 of these like, alarm things. So I've got and I was given one like this tracker watch that every time I got the house I wear it and if she comes I press it and the police can start tracking where I am and it starts recording.
So it's like in so many aspects, the damage and trauma that she's done is identified.
And they will, they will recognise it and validate it in practical things that they can do, like put cameras up and give stuff and you know, say, oh, antidepressants again, which I was just like, no, like, stop filling me of all these drugs I have to take enough. But the stuff that you really need to address the trauma and be able to move forward [isn’t addressed]... because when you go through, like, everyone's trauma is different, isn't it? But when you'll go through for me, when you're going through domestic abuse[image: ][image: ] that... there's always a risk from that person. That doesn't stop, you know, unless they're dead so. It's never going to fully go, but there's ways to be able to make it easier to manage, you know, to be able to go places with, you know, like not going to bed with a stanley knife and stuff like this. And I say this to him like, I've literally been as blunt as I can and they are just like, OK, like what about grounding? Have you tried the Ed HD support groups? 

And it's just like, how would I? How shaming if I had to go to an ADHD support group? What would I say? Would I say I sleep with a knife and they go, why? Like how do you? That's not a normal. It doesn't relate to that. If I went to an ADHD group and I said, oh, I'm up from 4 o’clock every morning, most people be able to relate to that. That's a normal ADHD thing. But this other stuff isn't.

INTERVIEWER14:34
Yeah, yeah.

PARTICIPANT 3   14:35
So I have just stopped asking now, so now I'm in survival mode with it because it's like if you go to... if you get referred under MARAC to a place like the mental health integrated care service and even they buffer it. It's like where else is there to go?

INTERVIEWER14:54
God, I'm so sorry. That's been your experience. That's awful. 

PARTICIPANT 3   14:57
And it's just that that's why, like, I’m so disconnected. But I'm so passionate, like about... Like even collecting the data. Like I know things don't change overnight. They could take years and whatever. But I just think that especially for women... like women with ADHD is so... I find everything so hard because everything is keyed towards men.

INTERVIEWER15:02
Mm hmm. Yeah, yeah.

PARTICIPANT 3   15:20
So yeah, it is just like anything that sort of bangs the drum for changing the system that's not working at the moment.

INTERVIEWER15:33
Bless you. Yeah, no, I absolutely get where you're coming from with that. It's just it's. Yeah. And I know this is a lot of people's experience, but it's still like, it's shocking to hear.

PARTICIPANT 3   15:47
I think people in health, like health like care and collections, and I think they also know it like that. It's really hard to change a massive system, especially when it just all does feel money focused because they're like, Oh yeah, you need this, but the waiting list is this long, but we can send you a list of practitioners. It's private and it's just like.
Like, what do you know, like the cost and then when you've got all the other stuff, it's so shaming. Like, it's so shaming to say, like, actually, no, I'm a single parent and I've got this, this and this, and I can't afford to spend that on that. And so it's just, yeah, it's every avenue is quite shaming with it all.

Because they also say, my children are obviously grown up now, but like still they were like. How is your daughter managing? She's like 21 now, but they were like, would she benefit from speaking to young carers? And I'm like, she isn't a carer and they're like, oh, but it probably would impact her. And I was like, no, she's aware because she's an emotionally intelligent young woman. She's been through this, but she doesn't like. It was weird because the stuff that they could fix relatively cheaply, they were like, would try and say that. And they were like, oh.
Like, has your ADHD impacted the way you manage the home and everything else. And I just think like it's all so shaming, especially on women, and that men probably don't have those questions asked to them when trying to get help. Like I can’t imagine the clinicians say to them any, but have you got all the ironing and washing done this week? I can't imagine... just... so... Yeah.

INTERVIEWER17:22
Yeah.

PARTICIPANT 3   17:25
So. For me. It has got buffered and I just think I'll just take my meds and just hope for the best because it's... it's... It's too difficult to keep going. Like I'm so disconnected from it now, which makes it easier to talk to people like yourselves and did like a bit of stuff with the BBC and stuff like that. 

But it's also in itself is a trauma response because it's too difficult to process... the fear of doing it.
If I connected to the emotions every time, I'd probably be throwing myself over the A3 bridge or something... like I'm lucky that I've got a really good support network and people around me that...
I've been able to vocalise and recognise what it does to me, but so many people don't have that.
[image: ]
INTERVIEWER 18:17
Yeah, definitely.
I think it's really interesting what you said about the questions that you're asked as a woman.

PARTICIPANT 3   18:26
Yeah.

INTERVIEWER18:26
Because I think that's something that comes up a lot across loads of different concerns whether its ADHD or other health conditions 

PARTICIPANT 3   18:48
So I worked on a therapeutic community in prisons, and I can tell you like... men, if the children have got their mum and at home they're not asked questions, they're not asked questions about, like if dinner was done. If schools, you know, it's the same, isn't it? If there's always an expectation that women are the ones that get taken to court if their children aren't at school on time and stuff like that, it's there's so many different expectations. And I think that spreads across so many different areas such as healthcare.
Because yeah, I can't imagine they say like, yeah, but have you got all the children's clothes washed for school this weekend? And it's they just that's not their first point of call. Unless children's services are involved already. And that stops women accessing... especially for trauma because trauma is such a massive word anyway, now that people just... so when you link that to it, my experience is that it gets pushed outwardly, so if you go and say like “I'm experiencing this” the moment they say they’ve got children they want to know how that's affecting them, which I understand for safeguarding, but actually by going going straight in, especially with a GP like there's a reality to the remit of a General Practitioner and what they know and what they can do and they have to safeguard. And then that also puts in blockers and defences and I think that's why so many women haven't been diagnosed with ADHD till later in life.

INTERVIEWER 20:18
Yeah.

PARTICIPANT 3   20:20
There's so many women in so many different systems with different diagnoses and medications where a lot of it is ADHD over some other stuff. I know so many people that are trying to fight to get rid of old diagnosis and stuff that don't fit and even thinking about like when I had eating disorders, where I was being reckless. I was chasing the buzz and it wasn't... bar like a couple of teachers at school... It just wasn't ever something that they explored.

INTERVIEWER20:40
Mm hmm.

PARTICIPANT 3   20:46
And it feels really textbook.

INTERVIEWER20:46
Yeah. Yeah. Yeah, it does. Have you had any experience of being listened to by a healthcare professionals at any point in your life?

PARTICIPANT 3   21:04
My my only one that really touched base is when I actually went to ask to be referred for ADHD. I had really built myself up to it and sort of wrote a little script of why I'd like to be referred with a catalogue of like my life.

INTERVIEWER 21:18
Yeah.

PARTICIPANT 3   21:19
And my my doctor is really lovely. Like now, my doctor I've got now. And I said I'd like to go for the ADHD screening and that and she was like... and it was really simple. She was like, yeah, OK, let's do it. And I was like, oh. And she is really good. 

INTERVIEWER21:35
Yeah.

PARTICIPANT 3   21:41
But I think as well. With ADHD, when you learn coping skills and you can articulate yourself, 
here's always already a blocker in place as well, because if you can go and articulate what you need in your life and you can present... like masking is amazing, isn't it? With trauma because if you get you get me on a day where I will downplay everything... and I've said that  - I have said that to the mental health integrated care team. I said I'm very disconnected. I would say I can mask, I can function and go about my job. I can turn up to work, do my job and I go home and will fall apart. I'll fall apart on the way home.
All this other stuff.
And it's you're taking too much at face value most of the time we are masking and it just feels like there's no real understanding of what that involves. Like people say, oh, yeah, that people mask with ADHD and like, do you know how exhausting... do you know, actually what that looks like, though in reality?

INTERVIEWER22:27
Yeah.

PARTICIPANT 3   22:36
And then, yeah, and then it's a family that fallout suffer the fall out of it because you can only do that for a period of time. But my GP for my ADHD referral was great. The consultant that did my ADHD screening. he was really, really lovely and not shaming.
Like he was, I was really worried about talking about stuff. And actually, if I had been referred for it years ago when my children were young, there's no way I would have answered those questions honestly because I'd have been too worried about [being shamed / being asked safeguarding questions].

INTERVIEWER23:06
Yeah.

PARTICIPANT 3   23:06
So yeah, I probably wouldn't even had a diagnosis then, because I probably would have just blagged my way through it. But yeah, my doctor and the consultatnt psychiatrust from psychiatry UK, they were really good when I interacted with them.

INTERVIEWER23:30
Is that like through a right to choose kind of thing? 

PARTICIPANT 3   23:32
Yeah.

INTERVIEWER23:35
And that GP that you have now that is, have you spoken to her at all about the trauma related stuff?

PARTICIPANT 3   23:40
Yeah. So when I’d got repeatedly punched in my chest (I've got breat implants) so my abuser had repeatedly punched me, saying that I'd got them for men to look at, so repeatedly punched me in them. So I was getting pain, and it was quite... And I was worried like, oh, so I said to her, I went and said, I think this is in my mind, I said, but I'm really worried that, like, she's damaged them and I was black and blue across the top of my chest, there was a lot of strangulation. So yeah, damage to the nerves. She referred me straight away again with no questions asked and I went and they were good. But also that's a physical check thing that is something that is  like just a peace of mind thing that they can solve and do quickly.

INTERVIEWER24:28
Yeah.

PARTICIPANT 3   24:36
It's not the, you know, like just constantly getting told. I can refer you for six sessions of CBT... like I've got two years of being thrown out cars and strangled and stuff... like six... I'm not even going to talk to anybody in six sessions.

INTERVIEWER24:52
Yeah, yeah. The psychiatrist that you saw. I guess that point you might not necessarily have been recognising what you're going through as trauma, maybe, but you did they ask you anything related to that while you're going through your ADHD diagnosis or explore kind of mental health, trauma related topics?

PARTICIPANT 3   25:17
Mental health more linked in with like sort of more milestone questions. So I suppose it probably came out in ways like being a young mum and eating disorderes and stuff like that. But it
wasn't really referred to as trauma... it wasn't really spoken about during the process. Yeah. So no, not such. I spoke about things that... Led me to, I suppose, seek the diagnosis of ADHD and and about the anxiety. But not... I don't. I don't remember any like actual formal questions or such.

INTERVIEWER 26:30
I know you mentioned that you almost got a diagnosis of, was it bpd, when you were younger?
Something that came out of the study that I did earlier in the year was people saying that they've had this kind of label on their healthcare records and then that became a barrier to seeking various kinds of support or ADHD diagnosis. I just wondered if you've ever had a similar experience, not necessarily with a personality disorder label, relating to record held by health care professionals becoming a barrier to accessing support?

PARTICIPANT 3   27:17
No, not the BPD stuff. I think my family put a pretty hard to hold to that pretty quick. I was quite fortunate because I think it could have been so different and I would be one of the people fighting to remove that diagnosis because it just isn't. You know, I remember it being something that everyone was really glad because they thought it was going to get them help and advice. And I feel like the ADHD has been a bit like that. People think it's going to be the sort of golden ticket and it and it isn't. It does hinder other aspects. Obviously helps massive areas.

INTERVIEWER27:39
Yeah.

PARTICIPANT 3   27:41
 I think that... They they were quite... They spoke to it [anorexia] a lot. There, there is always, I suppose, a risk that I could go into relapse into anorexia, like without a doubt, but I suppose it it felt like it got mentioned quite a lot more than needed when it came to like my medication. Because ADHD stimulates can make you lose weight. So they were quite on it. Which is understandable. I didn't ever feel like it was a block, but I do feel that the go to to all the time is just antidepressants. I think once you've been on them for a young age and then you hit boxes like young mum, homeless lived in a hostel. All these other sort of things. It is just a fix and I personally have done like bits of research and stuff and I just for me they [anti-depressants] would never work with ADHD. It's just a weird... like it wouldn't form in my head.
They're just a blocker. I think that for me... I feel that they should be temporary alongside all the other support, like EMDR or therapy. And, you know, people have been on them for 40 plus years. And I think that's not solving anything for anybody.
So yeah... I even at points I'd lie and say I've been taking them [anti-depressants] and I hadn't like, I’d just get the prescription and say I was taking them to try and feel heard to go back and say... even like over the last year I paid for my prescription every time and I'll just bend them, which sounds awful, but it's just like if I go back to the GP and say I'm not taking it and they'll just say, “yeah, well, how do you know if you... if you take these, you might feel better” and it was just like I’m 38/39 years old. I know myself quite a lot. 

Like, yeah, it's just I feel that the GPS try and buffer quite a lot before going to primary services. And they can link it - if you've got something in your past, and especially as a woman, if they can link it to depression then so quickly they will.

And it's really easy to get caught up in that web of, you know, them labels and medication. And once you've started with that, it's harder to get... they would say take this for X amount of time and then we'll do this and then we do this. And if you haven't tried this, then we can't refer you to this. And it's just like...

So talking about like the PTSD stuff, I mean, they were like, oh, we want to go to CBT and I'm like, no, it won't. I'm not going to CBT to tick off a box. It's like it's some sort of Minecraft game. You can't go on to the next level until you've done this. And it's like, CBT will absolutely destroy me because I'm going to go there and they’re going to say what's going on for you and my ADHD self will just trauma dump and they can't contain it. They haven't got the expertise or the time to contain trauma. Like that's why trauma informed services and that are meant to be there. And we suffer because they haven't got the capacity and there's no real true pathways for people of different various other external issues.

INTERVIEWER31:20
Yeah. Or it’s a postcode lottery. Sometimes sadly.

PARTICIPANT 3   31:23
Yeah. And it and it is that and it is really hard. And when you're somewhere like I'm in Surrey and it's such a massive area. You know there's two mental health hospitals alone here and they're at capacity all the time like I've done bank work in them and they're always desperately needing beds and the crisis centres are chock a block like so they're, you know, secondary services. And just the fact they're waiting less than like 2 1/2 years long. That's crazy.

INTERVIEWER 31:58
Yeah. I can't imagine the frustration and the anger that you have to just sort of...

PARTICIPANT 3   32:10
Yeah, I try and sit with it. I try and think, oh, do you know what I'm really. I try and always think, oh, I'm really lucky that, you know, I've got a roof over my head and I have learnt these skills that's caused me just to be able to function and go through the processes and everything like that and then stuff happens where I get triggered with my trauma and then I get angry and then I get bitter and I get resentful. 

INTERVIEWER32:13
Mm hmm.

PARTICIPANT 3   32:36
And then I just think like... Then it's the shame, because it's like, why can't my brain just be normal? Because then I'd get help. 
And it's so venomous. And then you get really you get really bitter with the world. Like when you hear about people about who are, like getting these diagnoses, then claiming things like PIP... you get really negative about people like that... like everyone's scammers are trying to do this or do that. And I think I'm just trying to function a little bit without having night terrors and without
eing able to, you know, have to lock my house up like Fort Knox and without putting trackers on my kids, on my kids and stuff like this. I just want to function a little bit easier. So it makes you really bitter at the world.
But also, I suppose for me the fear is that a woman of my age now
this is the time when stuff can start in 
 probably wouldn't go and get support for it because I'd be worried that they'd be saying oh, it's this or it's that, you know, like, so incontinence can be signs for some sort of like cervical cancers and ovarian cancers. And I'd just be too worried they'd be put down to that. So what's the point anyway? 

So when I went to the hospital
hen I was in the [abusive] relationship (I said I wasn't, but I still was
ith with chest pains and neck pains and stuff like that. And it was A&E because I was in such bad pain and even though I was on MARAC and they knew... the doctor, they didn't even scan or anything. It was like like just feeling me and I was saying where it was. And he said, oh, I think it's like in your mind like you're having pain and like the whole process was like missed and yeah. And it was like anyway, I ended up having nerve damage where she'd strangled me loads and pulled my arms about.

But straight away, it's like... It's probably blocked me now from getting physical and mental health support because it will just now always be...
It just gets dumped in a practical way and then everything with ADHD just gets “Oh yeah, you’re hypersensitive” like, feel everything more. And it's just like.

INTERVIEWER34:51
Mm hmm.

PARTICIPANT 3   35:00
Yeah. So yeah, It's a really horrible just cycle that you end up going between and there's no way off of it. I think also just having ADHD and that diagnosis going through that alone can feel so shaming and everything that when... when other stuff is put on to that it reinforces like the shame of it. Like I said, like when people say, oh, ADHD is your power and I'm like it's bloody not it's life debilitating. Like on social media when people say oh I'm taking my kid off his medication for six weeks so he can live his best life -  I’m like he won't live his best life. He will not live his best life keep him on his medication like you don't have ADHD you don't know.

Yeah, it's just it's such a restriction with so many different ways. It just gets once you've got ADHD, they can just pin quite a lot of it on it like mood swings. The only mood I'll go to is rage. Like I've never had low mood. I have some low mood normally, but not like massive dips where I stay in bed all day. If anything I think I'm crazy with cleaning when I'm anxious.

INTERVIEWER36:00
Yeah.

PARTICIPANT 3   36:16
And it's my rage. And that's why they learned more towards like personality disorder. When I was younger, because it was like antisocial personality... because I was just fighting and scrapping because I was just wanting the buzz all the time. It was fun. Like, I was just excited. I was breaking into derelict buildings with all the boys going out on motorbikes. Whereas like other girls that had got ADHD, you know, were not like that. So I think that that probably hindered me when I was younger being more hyperactive.

INTERVIEWER36:23
Yeah, yeah. OK.

PARTICIPANT 3   36:49
And now it does the same again, because they’re like “you're always a bit wired”. And I'm like, I'm on 72 milligrammes of stimulants every day. Like, I shouldn't be this wired. I'm wired come 4:00 at night when they come off. I'm feral. But when I've taken them and they're working, that's I shouldn't be... that. I'm on that amount of medication to make me semi normal. So the fact that you're still saying... these responses during the day are because my ADHD – so what, are you telling me the medication isn't working?

INTERVIEWER37:17
Yeah.

PARTICIPANT 3   37:23
What are you saying. I'm not medicated enough or?

INTERVIEWER37:29
It is. It's absolutely bonkers that they're just dismissing the trauma side of it, and I can see why you disconnected and you don't want to, like, have to battle for it. But it's just so unfair though...

PARTICIPANT 3   37:42
I have to try and think that I’m speaking to people like yourselves or shining light on women on women violence. I have to turn it up into another thing instead of sitting in it. But that is a skill I've learned over the years but some days it's really bloody hard and it doesn't happen.

INTERVIEWER37:53
Yeah.

PARTICIPANT 3   38:02
That that's the only way I think that I'll survive it because it got to points last year where I was like, OK, with the EMDR stuff when they said come back when, you know, when you've gone through the police stuff and then, you know, because your medication probably isn't working.
Because you're so hypersensitive. But I'm like, come on 72 milligrammes do you know, like this? Like, it's crazy. That level is madness. And I'm like, they're like, I'll come back when everything's settled a little bit. So come back for trauma support when you're a bit more settled. For me was just laughing. I was just like OK, so if I go and hang myself over the A3 bridge and get sectioned for a bit, will I get the help that I'm asking for?  By the way, I'm not suicidal or have any suicidalization don't worry, don't need to worry about any of that. But it got to the point where I'll see it. I was like I'm telling you, I can mask and present like this. But the fact that I'm even here, like... and I said that so many times. And they would say to me “you wouldn't hit the threshold for services because you're composed, you're dressed, you shower, you do all this stuff.” And I'm like, like what? That's crazy. Like, why isn't prevention better than cure? Where do I have to get to? And it is just like it's desperation in that moment.

INTERVIEWER39:31
Yeah.

PARTICIPANT 3   39:32
And then. And thankfully I got my way through about doing anything like that. But I say that but like.
Three months after I left the relationship and it was all really chaotic and I was feeling really mixed up, I drunk, 10 bottles of Bailey's that month. That's not normal. I don't drink on my medication.  And that was my coping mechanism because what was the point? And then again, they were like OK. do you drink? And I go –No. I think I'm not giving you any more ammunition. So you're never honest then. And that's what happens. It breaks down those relationships because I think I'm like, I don't know what your tick boxes are. So I'm now playing like... guessing with what I need to do to be able to get you to understand that I'd really like some help so I don't end up fraggled off somewhere in an absolute shit state.

INTERVIEWER40:20
Yeah.

PARTICIPANT 3   40:23
So yeah, I think the stuff that you're doing, the data collecting wherever it goes is just important. And I think even just having.
Conversations with people like yourself and that sharing of information opens people's eyes up to the reality of the situation because.
There's so many women like me that just then disconnect and like my GP probably won't hear from me for years now, unless like I actually break something or end up somewhere at like through something physical.
On their data that will look like we've recovered and cured and that's it. And we haven't. We've just got absolutely fed up of stripping ourselves naked, dancing around a doctor's office to be told to clear off. And that's what it actually feels like every single time.

INTERVIEWER41:08
Yeah.

Also, going back to something you mentioned earlier, just so I’m clear, when you spoke to them about the incontinence and what your ex partner used to do, did they try and like attribute that to ADHD as well?

PARTICIPANT 3   41:20
Not so much... but they would say that’s “hypersensitive” as in like I probably was just zoning out a bit and I was a bit more sporadic with my medication at the time as well, then because I wasn't really with it. So some days I was taking the full amount , other days I was taking half of it and the other days not. So they said that if I'd been a bit more zoned out, I might have not had the feeling of needing to go to the bathroom. I would sit somewhere for three hours jigging like I need a wee. That's something that I do anyway. Like I have always been like that. I will we at the last minute when I've got pain.  So because I was honest about that it then linked in with “oh you’re probably zoning out a bit, so you're not actually noticing.” And it was like she would have repeatedly punched me in the stomach, and thrown me from a moving car, then pick me up, make me urinate, make me walk around Asda's or sit me in the kitchen all night and not let me go to the bathroom.  So then what would happen? And I'm like, so I said to them at night when I'm having night terrors, I have incontinence and it got to the point at the end with her where if she'd start shouting I’d just urinate like before she'd even touched me. At the moment it was just fear. And they were like, “oh, you're probably just distracting yourself before you go to sleep and then not emptying your bladder properly. But lean forward and lift your legs up and then go wee again.”[image: ]

INTERVIEWER 42:50
Right.

PARTICIPANT 3   43:03
And I think like no, no. So there was not even a scan or anything offered or anything like that. And also as well, I don't think there's anything wrong with my bladder. I think it's my mind. It's a response, it's fear and it's and it's. Yeah, impossible. It was hard because I've started wearing like pads, which is horrendous. 
It just feels, when it's linked to trauma, when you have to do stuff yourself because you're fighting to survive and not be embarrassed, it's even more shaming. So like then having to wear a pad because I'm not getting help with the issue makes me angry at the situation or whatever. And then to have to talk to a man about that was really hard anyway.
Like, I'm not fussed about who I talk to about the violence as such, but when you have to break it down to incontinence and then he was just like, how about you give it four weeks about wearing any pads and see how you get on because it may be because you're wearing the pad that it's making you think that you're OK to wet yourself and it'd be like, I'm not choosing to sit there and piss myself like, that's not a thing. 

So then in turn, what's happened to that is before I was with her I used to run quite a bit. Now I can't go running, so there’s the fear it's definitely weakening my bladder anyway. There's probably going to be long term effects of it. Like well, she may have done damage, but I think the primary thing with the night terrors and stuff like that is [fear]. It's so shaming and it was really, really hard. 

The one person that has been my rock for all this is my IDVA, my domestic abuse woman. She was like, please apply for PIP so we can try and get your EMDR on it. And I was really like, I don't want money off the government. That's just my mindset. That's how I've always been. She was like, even if you do it for a year you don't have to reapply next year. She's like, get the help. Do this, do that, like get it all sorted. 

So I went through that process, which is horrendous. Having ADHD and trauma is not acknowledged on that. And I came back, you have to have eight points and I came back two and that was for the incontinence.

PARTICIPANT 3   45:25
And it's madness. But where it makes it bitter is that I work in the prison service and I've seen people come out and say that they've got personality disorders and get the massive high rate with a car and everything else. And it's like what trauma has to be valid for you to take it serious enough that you help someone.
And that's the thing. I was too open on my PIP. I said I wanted to be able to support, to be better, to function properly, to not be at the point where I need to give up work. Because, the thing is with trauma, is it doesn't ease off. You just learn to manage it better. So now I have to have more routine, which with ADHD is absolute hell. But I just know that if I go back, they'll just be like, OK, you need a routine. You need strategy coaching. You need this. And it's just like, no, just help fix my trauma, which will probably actually... If they actually helped with my trauma...
Without a doubt, I've got ADHD and as hard as that was for me to process and get through... trauma exacerbates it.  So where I'm at is if they help me with my trauma there might be a real potential that I can decrease my ADHD meds.

INTERVIEWER46:53
Yeah.

PARTICIPANT 3   46:54
I just think banging that much stimulates into you is a vile. It's like, I just think that money makes the world go round, doesn't it? And that's what it comes down to and especially as women, if you're functioning, working and doing everything that society has to see you do on the outside, then they don't... like the questions they don't ask of your trauma is like how does your ADHD link in? What they don't realise is that I'm not very good at maintaining relationships with friends like my support networks, all that other stuff. So when they go like these trauma groups go to this, go to that. It's like I can't commit to going to any of that. And then they say, oh, well...
And like none of it is really accessible in the form that it's in either. So it's hard and then they'll bounce back on to ADHD and medication. And they’re like shall we look at increasing you by another 18 milligrammes? I was like, what!? My heart is going to die. Like, you're putting me on speed every day.

INTERVIEWER47:55
Yeah.

PARTICIPANT 3   48:00

And I feel that it's really easy when you're hyperactive like I am... Because like you're jumping around and excitable... and when you're honest about that presentation, it's easier for them to put hypervigilance and trauma responses on to that because they display as quite similar.

INTERVIEWER  48:25
Yeah, definitely. Although it's boggling my mind really some of the things that you've said that are being dismissed like because like you said, there's a lot of overlap, but there are some things that are just that you've described that seem blatantly like trauma and it's it's quite hard to understand how...

PARTICIPANT 3   48:47
I understand that the historic stuff, they could say, oh, you've learnt to manage it, but when it's like recent as like last year, you think like this is all new stuff. Up until then, I wasn't like having incontinence. I wasn't having night terrors. I wasn't, you know, having panic attacks or driving past certain places and having flashbacks like that wasn't a thing before the other year. So how can you pin that on the ADHD?

INTERVIEWER49:13
Yeah.

PARTICIPANT 3   49:29
And it's hard, but it's the reality we live in... so much has changed with mental health and trauma, but I think that there's so much work that needs to be done. Like obviously, I'm massively grateful for the way that they help people who are in severe crisis. But lots of people that end up at the point of wanting to take their lives or being, you know, desperately unkind and hating on themselves were people that were in my position that have been fighting and fighting and don't have anything else.

INTERVIEWER49:29
Yeah.

PARTICIPANT 3   49:55
I'm lucky. I've got a job, but it's hard. It's hard to hold that down and function some days and it's just like those bits of like trauma support and managing the moment grounding. If I you know if I can learn to get support and manage some of like the night terrors - it would mean that my life will be easier and I won't miss days off work. I won't have to not go to training courses because of fears of going down certain roads and thinking that every time I see someone that looks like her it's her and panicking like removing that sort of... Getting that rational thought and that rational skill set would alleviate so much that my ADHD would actually be more bearable, because without a doubt my medication isn't doing the same that it was before.

INTERVIEWER50:49
Yeah.

PARTICIPANT 3   50:50
I refuse to go any higher on it, so now I'm stuck because they go straight away to that... they say, oh, if we increase it by 8 milligrammes and see how you're doing in six months and I'm like and then by then I'll probably have another doctor, another mental health professional that say, well, we'll change your medication and they'll see how you're doing in six months. And it's just like I'll be dead before you carry on actually referring me somewhere.

And it's hard when you can only go one of two ways. So there was the way that I went with trying to get it through the NHS, which didn't work. So then, you know, trying to get support financially from the government to be able to pay for it privately to then get knocked down, then it's like, OK, I just have to sit in it. Then it's like there's no... one door closes, another opens. No, they don't like when you've got ADHD as a woman and you're, I say, like surviving, not thriving. They just will let you carry on. And it's just like. Just do just do better. Like just let me do better with a bit of support.

INTERVIEWER53:15
Yeah. Yeah, 100%.

So throughout this process, what has your opinon of yourself been and how has your opinion of yourself changed?

PARTICIPANT 3   53:45
Yeah... I think I act like “the women's rights activist”, but I think it's shaming. I think like... is it because of the way I look... is it because I had a child young... Is it because of this... is it because I didn't do education that great because I couldn't engage with it. Is it how I speak to people and my language not fitting? Do I not make sense to people?

So it's hard to try and act in a way that people want you to and is expected of you. When? Then that's really hard anyway, with ADHD like I present as I am in that moment.

So I just think, yeah, it just damages massively damages self esteem. It's just shame. That's the one thing I say all the time. I know I use that all the time. It's just like you're stripping me bare, wheeling me out in a room to just, like, ridicule. It's pointless. They ask all these questions about everything and there's no outcome with it. So it's like, yeah, it's repetitive. Everything, everywhere you go. Like when I went from the GP to the mental health service, like you have to repeat time and time and time and time again.

And you bare your soul every time, desperate for that time to be the time that you will be heard and get support, and then it's get shut down. And it's just like it's relentless. And I think that then there's that reminder that you're like a bother. I think I even if I had something coming out I wouldn't want to go to the GP because I think I’ve been there quite a lot in the last two years like and then yeah so it just makes you feel like a problem. Which isn't  helpful. And then that plays out in every other aspect of your life because you and you can't speak to friends and family about it because you feel like you're saying “oh, now this” like, you're just the fun sponge, you’re just constantly miserable. So then you have to act and mask more and then you  just end up in the cycle and it and it leaks out. There's only so much containment. It's poison and then you internalise it, don't you. You just lose every bit of drive, everything. You just constantly... For me, I'm just. Yeah, it's about the quick fixes and little wins, which is not not a great way for me to think because it's dangerous. With ADHD, it reminds me of just chasing [the buzz] again.

It's like you try to use the systems that are there in place and you put yourself through that process every time and it isn't worth it. So it's like, why would you? Why be honest, open and trusting? And then that spills out into so many different other areas. 

And it's hard as well because... for me I did an access to work for my ADHD and stuff like that and there was occupational health I've been referred to my employer and I just didn't actually want to talk about the night terrors and stuff because I just think that people think... when you're like in an office ticking a job sheet, if you haven't had any experience in the system, people think well, if it was that bad, she would be on that waiting list and she would be on this. And it's just so it's sort of just takes it away. And it's just like, you haven't had to go through it 100 times. 

I get to the point where I just think I'm not... I'm not going to engage anymore and I think that's what services rely on. People like me just pulling out because then it helps them. That's why there's so many buffers in place.

INTERVIEWER 57:27
Yeah, yeah.

Did you get in your diagnosis of ADHD? Change anything for you? Like in terms of feeling like a problem, did you have that moment of like re evaluating your life and things sort of feeling clearer or did it actually not really change a whole lot for you?

PARTICIPANT 3   57:47
I thought it would be my golden ticket, like I did with the medication. I felt sad for little me because I think, Oh my gosh, I wouldn't have got pregnant young. I probably could have gone to uni. I tried uni five times and I couldn't engage with bit and because of it, I think my God, I would have been able to get help and do all this stuff and I could have achieved so much more. Probably wouldn't have got it to a domestically abusive relationship because I wouldn't have been so absolutely unwired and lived this chaotic life. I'd have probably, you know, had 2.4 children been completely normal. Like I would have just, yeah, so. For me. It was. It was positive in some aspects that it's given me legal protection with stuff like work and that. But. On like a personal level, I thought it would make me feel better. But it just gives me sadness for the life I could have had if I'd been diagnosed young and medicated and everything. And I think that's where it's double edged because I won't ever get that time back now.

INTERVIEWER58:48
Yeah.

PARTICIPANT 3   58:48
People say oh but you wouldn’t have your kids or anything else, and I think, Oh my God, we were in a hostel. I hate the phrase what doesn't kill you makes you stronger because I think no you don't like your trauma makes you who you are. It makes me detached and vile and angry like those sort of views just drive me mad. So no, I wouldn't have my kids but my kids wouldn't also have to have a chaotic lifestyle or have food from the food bank or a mum that was working all the time like.
I would have had children, probably in a more safer environment. They would have had two parents about. They would have been happy and contained more. They wouldn't have had to struggle. I wouldn't have had to... Yeah. So I'm just sort of that's what I feel like the diagnosis gave me later in life is just a sadness for the life that I could have had that I didn't.

INTERVIEWER59:38
Yeah.

And the process of trying to seek support for trauma, obviously a horrific one, and there's a lot of anger towards the system. But how's that impacted on how you view yourself?

PARTICIPANT 3   59:44
As problematic... as like...  I am seen as like I don't know like a drama queen, I suppose.
Yeah. I just think that... not believed, I think. And it's so hard because like the legal system believes you and my inputs, all this stuff, the stuff in and that's recognised. But when it comes to the mental health, the physical stuff is all there. Like, yeah, they can see that she battered me. But when it comes to the mental health bit, it's like the bruises are gone. The marks are gone. The bite marks are gone. But I have to...
So there was an incident where she bit chunk out my shoulder. So I've got a scar with her mouth on my shoulder and in one of the voice notes she'd left she was like you'll always be looking over your shoulder at me laughing. So I tried to explain at the beginning of the year. Like when it started getting sunny. Try to say like I don't even want to wear a strappy top in the garden. I've taken all the mirrors down in my house and I'll shower in the dark because I can't risk seeing it. Like I can't. It just takes me back there and destroys me.
I sort of like felt like I was going into the doctors, going like “And then she bit me here” and showing them my shoulder to feel believed. 
Lots of trauma that people hold is put on them by other people and instead of that person holding the shame, the trauma survivor holds it forever. And I feel like I hold. I hold the guilt and the shame for everything that she did to me.
And that's been left with me because there isn't services and resources that will help me. So she doesn't have to carry any of that whereas I do.

INTERVIEWER1:01:48
Yeah.

PARTICIPANT 3   1:01:49
And it just makes it feel like what's the point?

INTERVIEWER 1:01:55
It sounds like the process of you trying to access like support has been almost traumatic in itself.

PARTICIPANT 3   1:02:04
Yeah. And I say that all the time I say that I said that about the PIP process. I said that about the mental health integrated care team, especially when you can speak to the beginning and they're like, “well, this is what we do, talk to me about where you are” you think by the fact that they're asking you to share this information... It feels like they're saying, like, you know [that they think you qualify for support]... like when I did the PIP process, it was really horrendous. And I was crying. And I said she said, OK, that's all we need now, it's fine. Let's go to the next question. And then it came back that I wasn't awarded it. And on those questions, it's like, well, by saying move on like they imply that they've got enough to be able to support you and it's sort of like that with this trauma thing you they say like “We don't want to re traumatise you. We can't contain that in this space.” So you share bits of information, then they come back to your three weeks later and say, oh, we've taken it to a professionals meeting and you don't qualify. And it's like, what? How can you? Where does that sit? So yeah, it is really... It's just not something that I would ever envision me wanting to seek support with ever again.

INTERVIEWER 1:02:57
Yeah.

PARTICIPANT 3   1:03:08
And sadly I. Don't advocate for anyone else doing it. I say to people like get private work. Do what you got to do.

INTERVIEWER 1:03:17
Yeah.

PARTICIPANT 3   1:03:17
I don't think you can trust in the systems that are there. Which it sounds really bloody miserable. But I just would hate for someone else that wasn't in the position I was with regards to resilience to go through it. It’s like entrapment, it's like they lure you into feeling that there's all this stuff but then you can't get it unless you tick certain boxes. Most boxes are untickable really. Unless you’re swinging from the rafters. 

INTERVIEWER1:03:48
I can absolutely see why you wouldn't want to put yourself through that again. And then, the irony of trying to get the PIP to fund the private, but then needing a diagnosis or more evidence to get the PIP...

PARTICIPANT 3   1:04:04
Yeah. Yeah, exactly. That's crazy.

INTERVIEWER1:04:10
Yeah, yeah.
Thank you so much for your time. I'm really mindful of how much you've brought up in this conversation and as much as I'm very grateful for it. I'm just aware that I’m just letting you go now...

PARTICIPANT 3   1:04:18
It's fine. I'm fine with that. Honestly, I'm gonna go and have a coffee and just chew. Anyway, I've got a nice weekend planned, so I'm fine with regards to containment. I've been dealing with this for the last year, so. Oh. Longer. When I was in it. So I'm. I'm fine with that.  I wouldn't have put myself through this if I didn't, but. Yeah. And if there's anything in the future like, honestly or like, yeah, anything within your field that other people are doing, they want contact details like, that's fine. I'm happy to have all that.

INTERVIEWER1:05:52
Yeah I was going to ask you about hanging on to e-mail address for the purpose of just updating you about this study?

PARTICIPANT 3   1:05:58
Yeah, that’d be great.


image1.png




image2.png




