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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 you reached out to a healthcare provider for support.

Participant 9   0:41
I was wondering from this... is that seeking support for both of them at the same time or is it just like if I experience one and I ask for help with one and then later like receive help with the other one? Or is it both at the same time?

INTERVIEWER   0:56
It doesn’t have to be both at the same time. Just anytime that you. Yeah, you've reached out to healthcare provider looking for support with either trauma or ADHD. And to be honest with you as well when you said that you've had issues with anxiety, it might also be worth starting there because like you said that's could have been related to undiagnosed ADHD so.

Participant 9   1:12
Mm hmm.Yeah. I think first time I think I was.
Think I was 18 or 19. I was, I think I was doing my A levels at the time I was, I was experiencing anxiety. I was experiencing panic attacks a lot. I was... I'd have good days and bad days, but I was some days... on the bad days I would struggle to leave the house. I felt like I was struggling a lot with social... social scenarios. I felt very, like very stressed out. I'd ruminate afterwards and worry about what people thought of me, I'd be panicking about the the right and wrong things to say, and what I had said. And I went to, I went to my GP for it. I think initially the first GP I saw told me that it wasn't anything to worry about and that everybody feels like that. And yeah, that that it was... But then that GP wasn't... I didn't have a particularly good time with them anyway because of various other things. And I asked to change to see another GP. The other GP I saw was very, very nice and listened to me and referred me. Well, they asked me how I wanted to proceed, if I knew what I wanted to do, if I wanted to try medication, if I wanted to try counselling. I said that I wanted to try counselling because I didn't... I was a bit nervous about medication. A lot of my friends were on antidepressants at that point and had been from quite an early age and I just didn't like the idea of them.
And so I think they referred me for course of CBT, Ithink it was six weeks. And then. I think I did four of the six weeks that I was given.

INTERVIEWER   3:05
So was that because this you weren't getting on with the CBT or where there other factors that..

Participant 9   3:10
No, I thought it was... I felt like I'd gotten a lot of help from it. I felt like it was very useful. It was very helpful. It was. There was a lot of things that were kind of light bulb moments where I felt like I learnt a lot from, like when, because when I went they they gave me almost like a little pack of resources and stuff and like, mindfulness activities it was all stuff that I was very unfamiliar with. And so from that - and kind of changing the way that I thought about things. It was at the very least... Didn't exactly change my thinking, but it was a lot easier to manage the feelings and the and the ways in which I was thinking about stuff.

INTERVIEWER   3:48
And at that point in time, had the trauma already happened, and how did they ask you about trauma at all if it had already happened?

Participant 9   3:55
No, they didn't. They didn't ask me about any any of that. I don't think. I think they might have asked if... I think it was. I think it was generic questions like if my parents were still together, like if like if my parents had exhibited any any signs of anxiety themselves, like whether they were kind of, I got the implication that they were trying to figure out whether it was something that had been sort of inherited... like if I had grown up with a particularly anxious mother or something like that. But it was all quite vague questions like that. They didn't really delve too deeply into anything.

INTERVIEWER   4:31
Yeah. OK. And I'm assuming no one mentioned anything about ADHD at that point or?

Participant 9   4:37
Nope.

INTERVIEWER   4:41
And can you remember what the professional background was of the clinician that you saw at that point?

Participant 9   4:49
No... I know that it was there were. They were quite a bit older than me. So I I assume that they've been working there for quite a while, I think there might have been.
I think I remember reading on their website that they were one of the people that had been there for at least a few years at that particular branch and then. But yeah, I'm not. I'm not too sure about any any of the other details.

INTERVIEWER   5:13
Is it like a talking therapy service like an IAPT service? If if you remember that, yeah.

Participant 9   5:17
Yeah, I think so.

INTERVIEWER   5:20
And then what was the the next time that you've reached out for any kind of support?

Participant 9   5:26
It was... I reached out to my university because I was experiencing anxiety again, really struggling, and then one of my friends. I think it was at the end of my first year. One of my friends told me that the university had like support services and that you could get help with stuff.
They were really nice and sort of sorted out a support plan for me.
At university to get help with like the things that I needed. And then I had an academic mentor. Who I probably treated them more like a counsellor and I think I met with them once a week or once every couple of weeks and would just talk about my week and talk about like, the anything that I'd been struggling with and think and sort of ways around it and stuff.
It was kind of like the academic side of things, but then it was also, there was some helpful stuff as well, so.
I think at the time I'd just come out of the well, I think during that time I'd come out of like a five year relationship.
And I was like struggling and and couldn't really understand why it was taking me like a long, long time to sort of get... like, I was getting very stressed and getting very anxious, and I was... I couldn't. I felt like I couldn't get over... like I had had relationships before and you'd, you do get over them. And I just felt like I couldn't, even though it was like it was. It wasn't, like, a particularly awful breakup or anything. And it was almost in some ways it was mutual.
And, and I just, I felt like I couldn't get over it and they.
Spoke to me about the five stages of grief, and I'd never experienced grief at that point, and I was a bit confused. Like, why are they talking to you about this? And they were like, no, you can experience grief and loss and with pretty much anything. And then I was like, oh, oh, this is actually quite nice. No, quite validating.

INTERVIEWER   7:19
Yeah.

Participant 9   7:20
Yeah, and. And then the other stuff that it was more that like they helped me academically, helped me with... So I wasn't very good at public speaking and I had to do a presentation in front of my entire class.
And they they sort of gave me like exercises and ways to sort of like lay out my work that was easier for me to read and help me not panic and like, little things, like putting notes in my work to remind me to take a breath because I would just talk and talk and talk and then, like, forget to breathe.

INTERVIEWER   7:47
Yeah. And did they anyone suggest ADHD to you at that point?

Participant 9   7:53
Nope.

INTERVIEWER   7:57
But yeah, what came next?

Participant 9   8:00
I think, I think initially, yeah, I reached out to them first I think and then and then I think I went back to therapy because it was 2016 I think. So it was like I think I was in the middle of having like my academic support. But then I think it was during the summer.
I had. I had what... what my GP referred to as an acute stress reaction where I essentially tried to take my own life and then wasn't doing very well for a while. I think I'll I live with my mum for about a week and she she was worried about me going back and living on my own.
But I felt kind of better, like a little bit better afterwards. But then she found a counsellor that was near to where I lived, paid for the sessions for me, and I think I did that for again, I think four to six weeks, but it wasn't limited or anything because she was paying for it.
Yeah. And like, yeah, no, no suggestion of ADHD or any anything else while I'm while I was doing that.

INTERVIEWER   9:07
And how did you find that counsellor? Like, did you feel listened to? Did you feel like they were quite knowledgeable about, like, trauma and things like that?

Participant 9   9:16
They they did listen to me. But like I I didn't find them. Like, as helpful as other people had been. But I think that might have part of it was definitely my own reservations, because they were quite young and I think at the time, I think I felt a bit a bit weirded out. I think they were, they were not long out of university or they were like I think they might have been doing their masters or they were quite early in their career and at the time I felt a bit weird about the fact that I'd had quite a serious thing occur and.
I was speaking to someone who didn’t have a lot of experience. And it was one of those things, sort of like meeting anybody, where I didn’t feel like I kind of gelled with them, I did somethimes feel a bit awkward. And again, part of that was probably my own reservations about it

INTERVIEWER   9:55
Yeah. Yeah.

Participant 9   10:09
But part of it probably was a lack of experience because I felt like they didn't always know what to say, and sometimes I was sort of pushing the conversation along a bit more. But, but yeah.

INTERVIEWER   10:20
Yeah. And to be fair, sometimes you can just not gel with people. And yeah, it happens and it's really important that you feel like I don't know that person gets you or 

Participant 9   10:24
Yeah.Yeah.

INTERVIEWER   10:31
OK. Yeah. Sorry. I feel like I keep saying what happened next.

Participant 9   10:36
No, no, it's alright. I think. I think after that. I don't think there was anything else until I pursued my ADHD diagnosis. And that was I think, I think I first enquired about it in 2021. So I would have been 25/26 at the time.
And it was back when the waiting lists were were actually half decent. So I think it it was only about six months from inquiry to diagnosis and about six months from diagnosis to titration and medication and stuff.
I initially,  I went into it like... I think I did the right to choose method and my GP was, they were very accommodating about it and I didn't. I wasn't 100% sure that I had ADHD. I kind of knew something was not quite right. Like I'd always known something was not quite right. And I my kind of... my mindset was I'll go and sort of do this, and if I don't have this, if they say you don't have this, then it's narrowing it down and it's something that, like, I'm like, OK, it's definitely not that we can forget about that.

INTERVIEWER   11:53
Yeah.

Participant 9   11:58
And the person I spoke to was... they were very good. I actually ended up having, I had to have a couple of sessions because they said that they they they weren't sure if I had ADHD, autism or both. I mean they wanted to be they wanted to be a bit more thorough and ask me a few more questions and like they gave me a few more... a few more of the sort of written tick box things to do and some more things to read through.
And it's it was quite nice actually, because I feel I've. I feel like from the news and stuff there's a lot of a lot of people are trying to kind of get across that people are getting diagnosed willy nilly. And I was like, well, I felt like my experience was very, very thorough. I think they couldn't have done a better job for with it.
They were, yeah. They were very good. They were. And sometimes I felt like I was.

INTERVIEWER   12:40
OK.

Participant 9   12:46
Going on too much, but they were always really good at pulling it back and they sort of like they'd be able to. I could tell that they were sort of taking stuff out of what I was saying and then knew where to go next with it. And so I felt like they they very much knew what they were doing and I felt confident that that the diagnosis was right.

INTERVIEWER   13:04
It's really nice to hear a story like that because it can be quite hit and miss like you said with the different providers. Who... which servic were you with? I know you said you went through your right to choose.

Participant 9   13:13
Yeah, I think that psychiatry UK.

INTERVIEWER   13:16
And do you know what the professional background was like in terms of where they a nurse, where they a psychologist were they a psychiatrist? The person that you spoke to

Participant 9   13:24
I think they were a psychologist. I think they'd I think they're specialised in like child and teen psychology. I think they've done like a lot of it with like, ADHD and autism.
And I think they were from Europe as well. And I think they've done it. They've done research that spanned across a few different countries as well.

INTERVIEWER   13:42
OK, OK. And then during the ADHD assessment process. At any part of it, were you asked about trauma or given any resources to support you with trauma or your mental health more broadly?

Participant 9   13:57
I think if. I don't remember anything about trauma. There might have been some questions in the initial, in the assessment, I don't remember anything from the actual like questionnaires.
I think they might have asked something or it might have come up in the actual assessment. I think it was usually again around childhood trauma and stuff about if your parents are divorced, like if you experience this, if you experienced that.
I think maybe... what your parents did, like whether they kind of split up whether there was any like disruptions, whether like... who you were living with when you were younger and that sort of thing.
Again, I don't think they delved in it too deeply. It was more like they would ask, like if stuff would happen and if I said yes they wouldn't ask me like how I felt about or if I felt like it was more just establishing where the stuff had happened or not. 
And I don't know... I don't think I got any sort of like resources or anything afterwards, because I think that was... I think I kind of ended up doing my own research. Like a little part of me was kind of like after the diagnosis was kind of like... what do I... what do I do with this now?

INTERVIEWER   15:08
Yeah, yeah.
So did they not even give you any like ADHD kind of resources of where to go for support or suggestions? Or was it just kind of a letter saying you've got a diagnosis and that was kind of it?

Participant 9   15:21
I remember the the letter I got there because it was the one that went to my GP as well. They they said that they they wanted to refer me for like more... They asked me how I wanted to proceed if I wanted to do sort of coaching or like or counselling or medication. And I said that I was happy to try medication.
But other than that, I don't. I think they might have prompted my GP to provide something, but I don't think they did. And they also they asked my GP to refer me for an autism assessment.
But I think that might have been it. I don't remember any kind of specific information, but then it might be because it's... and it's sometimes specific to where you live as to what's actually available.

INTERVIEWER   16:04
Yeah, yeah.
OK. And is that where the story ends in terms of seeking support or have you had more contact with health services.

Participant 9   16:16
I think other than the autism assessment, I think that's that's been pretty much it, but yeah, and the autism assessment was just they were very good. They were really nice. And yeah, that I remember the questionnaire for that was was quite intense. It was asking like if like if you had experience like trauma if, like, you're if you'd if you'd witnessed, like, violence like, or if you'd with, if you'd experienced violence, if you're witnessed your parents being violent to each other.
If, like and a member of your family or household had been to prison like.
I remember kind of there was one page and I was just like, oh, I need to sit down after reading that.

INTERVIEWER   16:52
Yeah. Yeah. What's interesting, isn't it, that the autism one asked a lot more, like thoroughly about that kind of stuff compared to the ADHD.
Did you find similar with like just general mental health? It sounds like anxiety and depression perhaps weren't explored so much for ADHD, although I am just assuming based on what you said. Correct me if I'm wrong [participant 9 shook head]. Was that explored a bit more like with the autism assessment?

Participant 9   17:12
Yeah. A little bit, but it was like the the questions were kind of more, there was clear themes to each sort of aspect of the assessments. So with ADHD it was more kind of like behaviour and like it would sort of loop into each other. So it's like if you do specific things and if you'd like stimming and if you're like... it was more identifying which type you were as opposed to whether you actually had it.

INTERVIEWER   17:43
Yeah.

Participant 9   17:43
Whereas autism, it was a bit more detailed. It was like about social, like relationships and like how you interact with people and how you feel about interacting with people and like. And it was like some of the questions I had to sit and think, oh, well, it depends because like, like, it might be this or this. And yeah, they would ask a little bit more about how you felt about stuff. It was a little bit more in depth I think.

INTERVIEWER   18:11
That's interesting.
And in the recommendations you got from the autism assessment, again were there like links to sort of mental health support or trauma support or was it all kind of autism related?

Participant 9   18:24
Yeah, I think it was autism related. I don't remember any links to support or anything. I think it was just establishing that there were links and crossovers and that, but that I didn't match the criteria and that it was sort of case closed.

INTERVIEWER   18:45
And have you ever accessed any kind of trauma support?

Participant 9   18:51
Not specifically like not... Well, I guess it's it's probably because I think it's only probably in the last few years that I've kind of been comfortable classifying it as as trauma.

INTERVIEWER   19:03
OK.

Participant 9   19:03
And I've kind of like, I think I've indirectly had a bit because like me and my partner went for sort of like a bit of relationship counselling. I think it was last year and we sort of delved into it a little bit with that like we because because we're talking about like how each of us grew up and like the differences in the way that we were raised and stuff and... I didn’t, we didn't specifically request for someone who specialised in trauma or ADHD or anything, but the person that we spoke to I think knew quite a bit about ADHD. I think she had two children. I think. I think at least one of them was, I think one of them was like a teenager like experiencing ADHD.
And so she she was able to sort of empathise quite a lot and I if I said something that I found difficult, she would be like, oh, well, that's that's quite normal. This is a thing. And then if, like my partner said something that he found difficult that I did.. she, she'd sort of say this [an ADHD trait]... Sort of interweaving a little bit with that.

INTERVIEWER   20:04
Yeah.

Participant 9   20:06
But yeah, we sort of addressed it a little bit with that. And I knew it was going to potentially come up, but I did like, I don't think we went into it massively. It was more just kind of understanding. It was establishing kind of understanding with each other and like how those things, even if they happened way before we met, like will come into play now,  even in everyday situations.

INTERVIEWER   20:25
Yeah. Yeah. And do you feel like the fact that it never came up before in all the different contact with like mental health services or during like assessments, do you feel like that's because you were trying not to talk about it or do you feel like actually there was questions that just weren't asked that you perhaps would have answered honestly if they had been asked?

Participant 9   20:30
I think probably a bit of both. I think part of me didn't really know for a long time like what what trauma was and kind of what it really meant. And then again, that was probably growing up thinking of it as normal, like think like having exceptionally angry parents. Like I didn't like for me that was normal and it was like only a few years ago. Like my I was talking to my partner and we always kind of make reference to the fact that like we grew up in the 90s and it was fairly normal for your parents to hit you or to give you, like, a smack bum as a punishment. And I think he always thought that that was what I meant and I was. And then I had to one day be like, no, I had bruises. Like we nearly went into... we nearly got taken into care and he was like “oh, I didn't. I didn't realise that” and I was like, no. Yeah, that's what I meant. I never kind of said it in detail, but that's what I meant. I wasn't saying it in the sense of like how everybody probably got a smack bum when they were little and then he was quite shocked by that.
And I was like, yeah, for me, that was it, things like that happened. Like, it was only really when social workers got involved that I realised that it probably wasn't normal. But even then that growing up and experiencing other stuff like... part of it was like, I think I probably wouldn't have wanted to talk about it, I think I probably would have been afraid of the implications of it. I think I would have worried that they'd... if I if they did ask me about it, I probably would have tried to play it off because I probably didn't want to talk about it. But then I also didn't want.

INTERVIEWER   21:53
Yeah.

Participant 9   22:25
Them to probably overanalyze and like... I think my thought was like if they experience me as particularly traumatised, they might want to force me onto medication or...
Like say that I can't do certain things or that I was only limited to certain things and I didn't feel like I was limited to things I didn't want to go on to medication that I didn't want to go on and like I was... It's different things like I was on contraceptive pill and I thought if they know that, like if if they have an inkling that I might experience like mental health issues, they might make me come off it and... I think it was probably a bit of a few different things.

INTERVIEWER   23:02
Yeah. So do you feel like, I mean nowadays, but also I guess sort of in your 20s, do you feel like that you felt there was more of a stigma around like trauma or what that meant compared to say ADHD?

Participant 9   23:20
Yeah. Like I, yeah, I think there's. Yeah, there's definitely probably more, obviously more around trauma because nobody really wants to know that it's happened or speak about it or hear about it or acknowledge it. And whereas I think pretty much all the conversations I've had around ADHD have been very positive. Everyone's been quite keen to learn more about it or to hear my experiences with it or have had their own experiences with it and are keen to share it whereas.
I don't know if they necessarily want to sort of unload their own trauma. If you kind of, if you end up sort of bringing yours up as well.

INTERVIEWER   23:54
Yeah. Yeah. So there's that. Yeah, that element that actually ADHD is a bit easier to bring up in conversation. I know that still depends a bit on who you're talking to, but yeah, OK. And did you feel like asking for help with ADHD, like going going to your GP for the first time, was it easier to bring that up with them than, say, going and having that conversation about trauma and accessing support for that?

Participant 9   24:02
Yeah. Yeah, I think partly because I I just had to fill in a form and send it to them and then they had to do things from there. I think I like, I know some people like they, they have to have an appointment with a with a GP before that that gets accepted. But I didn't have to do that.
But again, I think probably like the fact that it took me two attempts the first time to get help with anxiety with a GP. Like just for something with anxiety, like it wasn't even something as, well, complex as an ADHD diagnosis, and they I still had to kind of fight for that a little bit and I guess it's, yeah, it's I try and be not too negative about GP experiences. But at the same time, if my partner suggests that I go to the doctor about something, my initial kind of reaction is to kind of roll my eyes a bit and be like, yeah, you don't understand like it is a bit of... a bit of a slog. It can either be very, very positive or

INTERVIEWER   24:53
Yeah.

Participant 9   25:14
I'll have to be prepared to go three or four times, and sometimes it's just not worth it.

INTERVIEWER   25:19
Yeah. And I guess that rolls nicely on to my next question, which is kind of about.
Different experiences with different clinicians, so you might not know the professional background of every clinician that you've seen, but would you say that like certain kinds of clinicians are a lot more receptive to conversations or more dismissive than others?
[image: ]
Participant 9   25:45
If I think about it... I can't, I can't think of like a specific aspect of them. It doesn't really make much difference like I've had young GPs and clinicians that are really dismissive and rude and I’ve had older ones that are dismissive and rude. I've had older ones that are really helpful and really nice and younger ones that are really helpful and really nice like they've come from other countries. They've come from the UK, they've got like different like levels of experience. I've had some conditions that are very nice and very helpful and then some of them that have proceeded to rant to me for 10 minutes about ADHD and medication and then proceed to tell me that they don't know much about it. It's I've had like a kind of I've never really been able to pinpoint any kind of specific trait or anything. I never kind of go in expecting a particular thing. I'm just kind of like it's bit of a lottery and I'm just like, OK, we'll just see what they say about this

INTERVIEWER   26:26
Yeah. Yeah.

Participant 9   26:43
We’ll see even what mood they're in today, because you don't know. It's not the same as it was years ago. Like you're not. I can't remember the last time that I went to the GP and saw the same GP as I saw the last time. It's almost always someone different. And I never quite know what they're going to say.

INTERVIEWER   27:00
And I don't want to end up like making this too, like you said, negative about GPs, but it's sounding like most of your negative experience has been with GPs as opposed to like the other therapists or like the assessors that you saw. Is that fair to say? Or have there been negative experiences sort of across?

Participant 9   27:18
Yeah. No, I think most of my experiences with like other clinicians have been pretty positive. I felt like if I think about assessments I've had, they've, I've felt listened to.



INTERVIEWER   28:25
Yeah. And the lady that you saw for couples counselling. That had a bit more of experience of ADHD and you said you started to go a little bit into kind of trauma stuff with her. Was she able to talk to you about sort of how ADHD can like exacerbate trauma symptoms or how trauma symptoms can exacerbate ADHD? Like did that get touched on at all? Or was it only very briefly that you spoke about those kind of things?

Participant 9   29:09
A little bit like I, I kind of knew about it, so it was more kind of informing my partner and sort of validating that what I knew and what I'd said about sort of was was right.
And just that things like ruminating and I think there was a whole thing with like... one of the things that we were arguing about. And she was asking like, why? Rather than focusing on..  it was to do with like one of the rooms in our house. And the way that we were organising it and she was asking, like, why? Why do you feel that way? And I said because I grew up with this, and I had to share this. And I like, it's for me. It doesn't feel like an issue that this is one thing. And this is another thing. And then she would sort of like explain to my partner that OK, well, this is this is clearly why this has happened like this way. But but then she would then sort of try and sort of tackle the issue with me and say well like it doesn't. It's not like that anymore. Like it's you're not in that position anymore.
So she was kind of able to draw like the little bits and bobs about why we see things in the way that we do and.
And also like we spoke about trauma a little bit because like my partner was talking about when he grew up and I found that things about his childhood that I had no idea about. 

INTERVIEWER   31:36
Yeah.

Participant 9   31:36
And yeah, and it wasn't full on like trying to resolve issues and stuff, it was kind of.
Establishing how it affects us in a relationship and how it can affect like the way that we interact with each other.

INTERVIEWER   31:51
Yeah, yeah, that makes sense.
So some of the things that she brought up in relation to like your ADHD or how like your childhood might have affected that or how like experience of trauma might impact on like ADHD was any of that new to you when she said it or had you kind of already learnt all that stuff from your own research?

Participant 9   32:14
I think most of it I'd learned, some of it was just kind of validation. Like the fact that... I guess one of the more traumatic aspects was the fact that I felt like I had to get to know myself all over again. And she sort of said like, yeah, that's quite normal. And I was thinking, oh, thank God. Like, I wasn't actually sure if this was normal or not. I feel like it is because other people must have to sort of, like, understand different aspects of yourself again. But I hadn't... Like all I think, all the people that I'd met at that point with ADHD or like had seen talking about it and stuff hadn't really talked about that aspect of it. They'd... usually they had like known for years that they they had it and they were just waiting for the diagnosis or they were diagnosed kind of out of the blue and they found it quite fun to sort of like, like experience all these new things and learn this stuff about each other, whereas I've like I've. 
I was going through like
I think it was about six months before I got diagnosed. My dad passed away, and I probably went through more grief with the diagnosis than I did with his passing. And I just, and I thought, like, I had much more ups and downs, and I was literally, like, almost ticking boxes for, like, the stages of grief with that. And because it was like realising a lot of different things and sort of understanding yourself being like, OK, so this part of me isn't really me. That's probably the condition. But then this part of me is me and that's and it's not the condition and that aspect of it, and it was nice to sort of have that validation of like, OK, so this is this is actually normal.

INTERVIEWER   33:47
Yeah. Yeah. Yeah, definitely. That makes sense.
So this is a bit of a niche question.
So something that came out of my last study was people saying that records held by their healthcare providers, like a a diagnosis that was stored on the system or even just a comment that was made about them. But it was in their notes. People believing that those records impacted on their ability to access certain kinds of support further down the line. Have you had that experience of something being on your medical records or suspecting something on your medical records and then thinking that might be hindering your access and support?

Participant 9   34:57
I think... I think with possibly the anxiety.
I think especially with like the way the fact that I kind of needed more help at university and the fact that I needed like... I was getting, like, very overwhelmed by stuff and like around the time that I tried to sort of take my own life, I was kind of spiralling a bit and doing probably what ADHD people do at various points, like where I was kind of using a lot of substances and going out and drinking a lot and being reckless and self-destructive and stuff.
And part of me is kind of like, why did no one see this? Why did no one see that this had happened and not think? Maybe we should ask about this? Maybe we should, like, try and draw like some kind of like... is there any kind of correlation with this? And sometimes I do think it's maybe they kind of dismissed it as anxiety especially because

INTERVIEWER   35:35
Mm hmm mm hmm.

Participant 9   36:00
they said it was like an acute stress reaction, which obviously would be kind of like a key thing with anxiety.
And then part of me thinks, I think for a long time I sort of dismissed it because of the perception of ADHD and because it doesn't... People think it presents in a certain way and it's like a very male thing. And also I think when I first read about it, I was like well that's the thing that Americans think that their kids have so that they can, they can calm them down with medication. That was my first thoughts about it. And so yeah, I think possibly it.
It could have hindered it, but to what extent? I'm not. Not entirely sure.  I'm not sure if I didn't have that the diagnosis of anxiety, whether they would have thought to delve any deeper than  than they did with the the diagnosis.

INTERVIEWER   36:52
Yeah. Yeah, it's. Yeah, it's useful questions to ask. And like you said, we don't know exactly, but it's something to think about. And if if a lot of people say similar things, it's yeah, it's a theme that comes up and it can be written about.
Yeah, it's interesting.
And so the last part of the interview is about.
Your kind of perception of yourself, how you viewed yourself, self worth, whatever kind of like language you want to use, but how you felt about yourself basically.
And how that's changed over the years. So I guess starting with yourself as a teenager and then we'll just like work forwards. Yeah. How how did you feel about yourself kind of back then back when you were a teenager?

Participant 9   37:39
It's weird because I still retain some of the confidence that I had, like I was very confident that I was intelligent and that I could... that I was very capable of doing things, but it was it was very much like my behaviours. Like I I thought I was a horrible person. I thought I was a horrible girlfriend. I thought I was just like my mum or just like my dad. And like I could. I got angry about stuff a lot and I didn't understand why I couldn't control like my anger and why I got so upset about things and why I was being so particular with things and like why I couldn't just process things in the way that other people could and like why I couldn't sleep and why I couldn't... Like there's a lot of things that was always... why I can't I do this? Why I can't I do that? And I just, I kind of thought part of it was probably to do with the way I'd been raised but then I couldn't really do anything about that at the time I thought part of it was anxiety. I kind of thought a lot of it might be circumstantial, but I thought a lot of it was just me.
And it was like the way that my parents were. So I was just going to grow up the same way, but the most I could do was just try to not be like them and to try and improve myself a little bit, even if it was just being able to manage a panic attack.
And.
It did definitely get better. I think like moving away from home helped.
And.
I think university as well, the second time I had CBT again, it was very much like I didn't... I just didn't understand why I couldn't do things in the way that everyone else could.
Was very like I think I remember. I think. I think that was something that either my academic mentor or one of the councillors had said to me.
That someone at one point just said that I really needed to be nicer to myself.
They were like, you're like, you're a nice person and like you're nice to other people and like your thoughtful of everything. And they were like, I think you just need to be a bit nicer to yourself. Like, not everyone can tolerate this sort of stuff all the time.
I'd list like all the things I was doing and like working alongside studying and then question why I couldn't manage it in the same way everyone else and they were like, you're doing a lot. I don't think you understand that

INTERVIEWER   39:50
Yeah.

Participant 9   40:03
Or like listing off things that happened... I think when I had the acute stress reaction like I had a break up, but then I'd moved house, but then my house had been broken into and it was kind of one thing after the other. And then I was like, I don't know why I'm struggling to handle this. And they were like that's a lot to happen and that's all very stressful stuff and.

INTERVIEWER   40:19
Yeah.

Participant 9   40:19
I couldn't. I just couldn't perceive that. I just kept seeing that I couldn't manage stuff regardless of what the situation was. I was just very critical of myself and not being able to just manage it and get on with stuff in the way that everyone else did.

INTERVIEWER   40:32
Yeah.

Participant 9   40:35
And like seeking support...It was nice because... a lot of the some of the stuff was very, very simple. But then was like a light bulb moment. I remember talking to... I think it was the first time I went to see a counsellor and I think I said that I was getting a lot of stress because I struggled being social scenarios because I'd be worrying about if people thought that what I wore was OK and like what they thought about how I looked and everything. And he just kind of looked me and said why?
I was just like, oh, you know, like, why am I worrying about that? And and again, like the sort of like, being nice to yourself and learning about different stages of grief, a lot of it, there was little things that I sort of picked up that were just like, OK, so like, this. This is actually a lot and that it isn't normal for for someone to be able to just sit and process all this and just be fine about it the next day.

INTERVIEWER   41:35
Yeah.

Participant 9   41:37
And yeah, like like now.
I well post sort of...
Well, I think when when I got my ADHD diagnosis, there was a period afterwards where I still wasn't convinced that it was right. I was my initial reaction was I think I've just managed to convince this medical professional with years of experience that I've that I've got this, this, this weird thing and that I don't actually have it. I've just managed to somehow convince them that I have, even though I answered their questions very honestly.

INTERVIEWER   42:09
Yeah.

Participant 9   42:10
And then I sort of like managed to accept things a little bit more and I think I had sort of a phase where I was probably a bit too nice to myself and I didn't push myself to do anything I didn't want to do and was just like overly gentle with myself. And then that just kind of got irritating. I just had no desire to do anything or or like see anyone or anything. I think it was probably just a year of rest I think, I was just like processing everything. 

INTERVIEWER   42:41
Yeah.

Participant 9   42:43
But I think I’ve got a nice balance now.
It's quite nice. There's multiple times at work where people will sort of talk about issues with working, like with having conversations with their managers about their mental health or things that they're finding difficult.
Or like like they feel like they can't talk to the their superiors about it or they feel like it'll impact their careers and stuff. And sometimes I'm just sat there like, I can't really relate to this. I don't have a fear of authority. I don't have any like worries about expressing how I feel about something. If anything, I have to sort of hold myself back a bit more and think is it professional for me to say what I really think about this?

INTERVIEWER   43:25
Yeah. Do you have a good relationship with your manager as well? Does that make a difference or would it not bother you either way?

Participant 9   43:35
So I don't think I've been. I think in the last 10 years, I don't think I've had a job where I haven't had a good relationship with with a manager.
I've never felt unable to like, talk about things I've never. It's never been. If anything like the issues I have sometimes been.
Like they'll sometimes they'll kind of be my friend outside of work as well, and then I'll be like, is it OK to sort of talk to them about this sort of thing or am I crossing like the work like and the sort of professional boundaries of stuff?
Or it's like to what extent do I talk about stuff that's bothering me? Like, is this something that work needs to know about, or am I just telling them for the sake of telling them?
But yeah, like I'm, I'm sure I'll experience a manager that I don't like one day.

INTERVIEWER   44:24
Do they know that you've got ADHD as well? By the way, do you like work, make accommodations or anything like that?

Participant 9   44:41
Yeah, I was. I was very open about about it as soon as I got diagnosed, I was in different jobs. Well, I was an information assistant when I was diagnosed. And then I was promoted to a team leader.
I think the only accommodations I had at the time was I think I asked to have my lunch breaks at a certain time because of like the side effects of my medication.
And I think the main sort of like accommodations that I have are ones that I don't think I've had to specifically request anyway. I've requested people... I did this kind of before I got my diagnosis anyway, like if I had a meeting with them about something, if there was actions to come out of that meeting, I'd ask them to e-mail me afterwards, just summarising what we talked about and the things that I needed to do.

INTERVIEWER   45:42
Yeah.

Participant 9   45:43
I've got a thing in my my work signature that says like how I like to communicate and saying like I have ADHD. If you like want to organise something with me use my calendar to figure out a time like give me requests in writing and like with clear deadlines and tasks just so that it doesn't like confuse me and stuff.

INTERVIEWER   46:59
Yeah.

Participant 9   47:19
It helps as well that I think the vast majority of the team leaders either have ADHD or dyslexia or or some kind of neurodiversity. Is is a very neurodiverse workplace, like a lot of us either have stuff or are waiting to be diagnosed and stuff, or I think we probably do, and I think I've kind of helped prompt a few people to get diagnosed. And then I was quite open about it. And then they've gone like, Oh well, can I ask you a bit more about that? And I'm just like, yeah, I don't mind talking about it. I'll.

INTERVIEWER   47:37
Yeah.

Participant 9   47:50
I'll tell people what they want to know and I'll if I need help with stuff, then I'll.
I'll ask for it. There are some days where I think when the medication shortage was happening, I emailed my line manager saying just to make you aware this is going on. So if I seem a bit not quite on top of things or if I seem like I'm struggling a little bit with stuff, then that's why and I might just be a bit more a bit more delayed with stuff, but like don't be afraid to communicate with me about stuff like I'll tell you if I need stuff, but if you.
Need like short notice stuff from me? Then I might have to ask for like.
A bit more time to do stuff and to get my head around things.
And then that that kind of prompted them to ask me a bit more about medication and how it works and like how like how the shortage is affecting me and if I, if there's anything that I needed. And I was, I was like, no, everything I've needed, I've said, but I'll keep you updated if I need anything else.

INTERVIEWER   48:44
That's good.
I think the only other question I've got is how it impacted on your sense of self when you started to think about things from your childhood as being like a trauma as opposed to just being normal. Did that have any impact?

Participant 9   49:16
Yeah. Well, I think it was.
I got a bit of a better understanding. It was well I I stopped kind of questioning so much like.
Why stuff had happened? Or like why like things had happened in the way that they did, it was more just kind of like it's happened and I can't like it. It's just it is what it is and I just need to sort of move on from it.
And it was it kind of.
Like.
I think like when I was like I think pre diagnosed and pre like counselling and everything.
Sometimes I'd sort of wonder like why my parents were the way they were and like, if they didn't like me, or if it was like, if that's something I'd done, and if and...
Like kind of questioning like mixed reactions that I got from them about things. Like sometimes they'd be really nice and sometimes they really wouldn't and.
And then I sort of, I think part of it is just kind of like growing up as well and realising that that like I was saying that a little part of me has already kind of forgiven my mum for stuff because she was young herself and I don't think she got the support and everything that she needed.
But then also a little part of me is kind of like, yeah, but she also hasn't apologised for it. Like she's kind of tried to make up for it and spend more time with us and be nicer to us now that we're older. But we've never. I'm never going to be able to talk to her about that because she's probably never going to want to talk about it. She's probably, I think she's blocked out most of it.
And like I'd, I'd like, I'd like to have that luxury. Like to an extent, but it it kind of made me a little bit more empathetic to like my parents situation or to other people in the situations that I've experienced and that just like the way that someone treats you, is not always a reflection on you.
Also that again like the way that... my own anger issues and stuff, I'd always think of myself like awfully for it. Like, go mental over the tiniest thing. But then I'd know that that wasn't about that. It was, it would be about something else, and then I'd apologise for it afterwards. And I'd feel I felt bad that I couldn't always prevent that from happening and felt like I was just like my mother or whatever.
But then I was like, well, the difference is that I'm apologising afterwards and so I'm doing at least one thing better than my parents did.
And I hated the fact that it still happened, but I it's like my partner, like he I think he kind of stopped reacting like if  I got a bit arsy about something or if he hears me sort of like banging around because I couldn't find something that I probably misplaced he just sort of knew to just leave me alone and then I'd usually come in and be like yeah I'm really sorry that I was grumpy earlier and like throwing stuff around and he was just like no it's fine I know to just leave you be and I was like yeah I know but I want to I want to let you know that I know it's not ok, it’s not a normal thing, and it's not a reflection on you and having the sort of conversation that my parents didn't have and making sure that, like people know that it's not about them and that it's not affecting their self worth in the same way that it probably would have affected mine.

INTERVIEWER   52:44
Yeah, yeah.
Did you get to that point from sort of your own research into into trauma, or has it just been kind of like moments that have just happened just from, you know, the living your life aspect of things like getting older and having a better understanding of things?

Participant 9   53:01
I think both. I think bit of it is getting getting older and.
And experience and things, but then part of it is like looked a little bit into sort of trauma and like there was various points where I thought I maybe had like bipolar or borderline personality disorder and stuff and. Yeah. And I just, I thought that it was...
 
And possibly part of it’s just getting older. And part of it is kind of like me researching stuff and just sort of even just kind of mindful things of like, if I can't sleep. If I started thinking about negative stuff that had happened, it's finding ways to sort of either accept that or like to think about something else or and then. 
But then, There is kind of trends as well. It sounds bad, but there are sort of trends with like mental health and the way you deal with things. So I think a few years ago it was very much like... I was saying to people at work that with mental health it was very much if you know that someone's not doing well and you don't do something about it, then you're responsible. And whereas now it's kind of like you've got to look after yourself. self-care is very is is very like important and no one can help you if you're not willing to help yourself and to not expect other people to like, hold your hand for everything. You need to be able to sort yourself out. But.
Similarly with... I think it used to be. Oh, if you're feeling sad, do something else, like distract yourself. Do this, do that. Whereas now it kind of feels like.
Like, no, that's a distraction. That's a diversion. You're not tackling the issue. And it's. I feel like it's kind of a blend of that. Like I've I think I went for the distraction tactics for a while. But then, like, sometimes I would think about negative things. And I'll just sort of let myself think about them. And again, just sort of like sometimes talk to my partner about it and just say that this happened. And I'm thinking about this today.
Don't really know why, but it's going to come up and I've said before that I want to. I do definitely want to go back to therapy at some point and for the purpose of, I want to, like, dig into these issues and like actually uproot them and replant them when they're a bit better.
But at the same time, like it's there's timing of it, like there's it's something that in my in my head, I know I want to do, but there's the little voice in my head is like we're not quite there yet. And it's not because I'm not ready to unpack all of those things. It's more just like.
Yeah, it's it's just like the kind of an instinctual thing of like, there's going to be a right time for it and it's not. We're not quite there yet. It's just it's like I know fully what they are, but I'm just like.
We're getting there. We're getting there.

INTERVIEWER   56:02
Yeah. And I think this pretty much you've already answered my next question, but I was just wondering if the ADHD assessment had explicitly asked you about trauma or like they'd, you know, ask the specific questions that would have prompted you to talk about it.
And they'd been recommendations for how you can access trauma support or just information about, like how ADHD and trauma often cooccur.
Would you have sought trauma support earlier? Do you think or do you still think it like it had to be the right time?

Participant 9   56:35
I think I possibly would have done, like I think if it had come up like that and it'd been in that sort of context, then I might have. It might have changed my perspective of it a little bit because I don't think I'm, I don't think I fully understood like the impact that it has and how it in how it affects the, the things affect each other. And I think I would have I think I was very sort of keen to like have an understanding of stuff. I was reading about stuff while I was reading academic papers and stuff and I might have.
If they'd have given me more of an explicit kind of relationship, I might have been like, have been like, OK.
Something I need to tackle in order to kind of understand myself better and to understand this condition better and everything but yeah, but then they didn't. And then I think I was more prioritised with getting to know like myself and like it was kind of like do I really like doing this thing or is that just like something that is like a kind of side effect of this condition? Like, do I actually.
Like, do I actually have sleep problems? Or is it this like is this going to resolve like when I go onto medication like?
Like do I like do I have an intense appetite or is it just like dopamine, pursuing? And it was like a lot of those little things I probably would have like added that to my list if it was something that they'd mentioned more or I had made more of a connection with.
But I don't think it would have necessarily been a good thing. I don't think. I think doing that right after getting a diagnosis would have not been a good thing. It would have just been probably a bit too much for my brain.

INTERVIEWER   58:14
Yeah, yeah, definitely. I think it has got to be the right time and it's it's good that like you've got there by yourself, like they didn't give you that information, but you've gone away done research had your own light bulb moments. So yeah, to some extent, it doesn't matter. They didn't signpost you, but yeah, equally.

Participant 9   58:16
None. Yeah, it's not the case for everybody.

INTERVIEWER   58:32
Yeah, yeah.
So I think we've got to the end of all of my preprepared questions. Is there anything?
In your experience of accessing support or there has been important that I haven't asked about.

Participant 9   58:51
Not not that I can think of now.

INTERVIEWER   58:55
Well, thank you so much for your time. Yeah, it's been really useful. Am I OK to hang on to your e-mail address just for the purposes of updating you about the study further down the line?

Participant 9   58:57
It's OK.
Yeah, yeah, of course.

INTERVIEWER   59:07
I’ll caveat, it might be quite a while.

Participant 9   59:10
Yeah, that's fine.

INTERVIEWER   59:12
Yeah. Thank you. Thank you. All right, lovely. That's everything. I will let you go. Enjoy your evening. Thank you again. And yeah, take care.

Participant 9   59:16
Up.
You too. Thank you.

INTERVIEWER   59:22
Bye.
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