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ABSTRACT 

This  Heuristic Self Search Inquiry research dissertation addresses the question, “What is the impact of late diagnosis of ADHD?”. Over seven months, the author's lived experience and reflections were recorded in a personal journal.  The data obtained were analysed using Thematic Analysis and gathered into a collection of five themes. The themes discussed are: Struggles, Seeking Connection, Unmasking, Self-acceptance and Impacts on my Working life. Following a literature review, the themes are explored and discussed. Consideration is given to how a greater understanding of the themes may contribute to the counselling profession. The research concludes that the overall impacts of diagnosis were beneficial from personal and professional perspectives. There is also recognition of the need for increased awareness, inclusion and accommodations for ADHD clients and counsellors within the field.
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I recall the key. I was standing in my Nana and Pop's garden, looking into the magical garden next door. I would play with their daughter. She danced and had pretty ballet shoes and leotards. We searched her garden for a magical key on a summer's day. If I could find the key, a door would appear, and we could enter fairyland. I needed to find that damn key; I knew it would be peripheral vision, and I would have to grab it quickly, or it would disappear.  ( Little Susie, 1972ish)AA
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1.0 INTRODUCTION:

This dissertation is a heuristic account of my experience of late diagnosis (aged 53) of Attention Deficit and Hyperactivity Disorder (ADHD). I consider this topic from a personal perspective and as a counsellor.  A cross-country meta-analysis (Fayed et al., 2016) found that 2.8% of the population had ADHD. More recently, there has been a sizeable increase in people seeking a diagnosis during the Covid-19 pandemic. The Guardian newspaper (Knight,S.2022) reported that NHS referrals to one private company, Psychiatry-UK, had received quadruple referrals for diagnosis between 2020 and 2022  compared to the previous two years.  I  explored my experience using  Heuristic self-enquiry (Sela-Smith, 2002) and analysed the data using thematic analysis (Braun and Clark, 2006 2021) and associated literature.

 My research question is: "What is the impact of a late diagnosis of ADHD? : A Heuristic Study." 

Clients often come to therapy wondering whether they might have ADHD, have been recently diagnosed, or are self-diagnosed.  As a person-centred counsellor, I am wary of labels. I am aware of the devastating impact diagnostic labels can have on clients. Conversations with my therapist and those close to me highlighted other people’s concern that having a label might have a negative impact on how I view myself. I, too, shared this concern, but I was hopeful and curious about the journey on which I was about to embark.  I was hopeful that increasing my self-awareness would help me be more fully authentic in the client-therapist dyad and better understand myself. I had had personal experience with loved ones with Neurodivergent (ND) diagnoses and ND clients, and I felt passionate about the need for the voices of those with lived experiences to be heard.

I deliberated for four years upon the option of writing a dissertation and converting my post-graduate diploma to a Master's degree. Until last year, no suitable subject matter drew my attention. I circled the subject of my diagnosis and considered how to approach it in a way that resonated with me. I wanted to capture something of the experience of diagnosis for personal and professional development and as a means of communicating with other therapists about how their clients might experience that.

ADHD is a Neurodivergent identity. ADHD traits will vary between individuals, and diagnosis can include sub-types; predominantly inattentive, predominantly hyperactive or combined. 

There are many ways of neurocognitive functioning, including, but not limited to, Autism, Tourette’s Syndrome, Dyspraxia and dyslexia. Some people acquire neurodivergence due to life events such as an acquired brain injury or the effects of frequent use of psychotropic drugs. Many individuals may be multiply neurodivergent, but this research is focused primarily on ADHD. 
 
The traditional medical model has tended to frame ADHD as a pathological condition (Rahi & Kumar,2021, Tavares et al 2022 )The emergent Neurodiversity paradigm redresses this deficit model, and Walker (2021, pp14-15) argues that the medical/psychiatric model is a pathology paradigm based upon two assumptions;

1)  There is one normal way for the human brain to be configured and to function
2) If your brain is different from this norm, something is wrong with you. 

She argues that this paradigm has no valid scientific basis and instead reflects cultural prejudice and is a tool for oppression. To escape this oppressive paradigm, we must change our language around neurodiversity, away from medicalised terminology such as symptoms and treatment, and replace them with traits and accommodations. People who fall outside the range of neurodivergent are termed neurotypical (NT) as a move away from the concept of normal, in a similar way that ‘straight’ was coined as an important term for the LBGQT+ movement, rejecting discriminatory terminology of dominant heteronormative sexuality. 

As someone recently diagnosed, I began my journey to understanding what ADHD means to me with the hope of greater self-understanding and being able to make improvements in my quality of life. I felt initial relief, and also sadness as I reflected on some of my relationship and work struggles. I had always struggled academically, but I managed to get the qualifications I needed, even if I probably did not fully achieve my potential (a typical comment on school reports for myself and other ADHD people).  

This dissertation addresses a gap of first-person lived experience of being a counsellor with ADHD. I provide a personal account that differs from qualitative research assessing multiple voices. It stays with one story, one voice. I hope to increase counselling therapists’ and supervisors’ awareness, knowledge, and understanding of ADHD colleagues and clients. There are many voices of ADHD, academics, social media, clients, and ADHD colleagues. The counselling profession can gain insight into the worldview, struggles, and contributions of ADHDers (a term I choose to describe myself and others identified as ADHD).  By so doing, we establish ways to build potential accommodations and move towards increased inclusivity of  ADHDers. Understanding others is part of our work to include all marginalised and minority segments of our communities. 

Some challenges come with ADHD, which impact the social, work, and educational spheres of ADHDers’ lives. Many people are diagnosed only in adulthood (Barkley et al., 2007). Attention Deficit Hyperactivity Disorder (ADHD) is characterised by clinically significant (i.e., it interferes with daily life) hyperactivity, impulsivity, and inattention. The NHS list of characteristics of ADHD (2022 accessed) is focused on deficits, including forgetfulness, inability to deal with stress, quick temper, risk-taking, little or no regard for own or personal safety, poor organisational skills, and inability to focus.  The 2019 European Union Consensus Guidelines(Kooji et al.2019) identify six features of ADHD diagnosis, which include the trait of emotional dysregulation; 

1) Inattention and hyperfocus
2) Impulsivity
3) Hyperactivity
4) Emotional dysregulation
5) Excessive mind wandering
6) Behavioural self-regulation


Barkley (2015) urges and encourages an increased understanding of the emotional impact of ADHD and argues that it can help improve diagnosis and treatment practice. The neurodiversity paradigm takes this need for understanding further and encourages therapists to recognise the broader cultural context of our clients experiencing ADHD in a neuronormative society. This includes challenging the stigma clients may experience around their diagnosis and the lack of accommodations for their traits. I believe that we need to accept, validate, and celebrate their neurodivergent traits. Thus, Walker’s(2020) guidance to therapists working with autistic clients can be extended to include ADHD clients. She encourages therapists to help clients find ways of living harmoniously with their neurotype and acknowledge the external and often internalised oppression that impacts their experience. She further argues that therapists are duty-bound to share the neurodiversity paradigm with clients. In this dissertation I hold this paradigm in mind while maintaining that our role is to be led by the client and explore what ADHD means to them personally. 

I am a 55-year-old woman, a single mum and a counsellor. I am originally from England (Norwich and London), and I moved to West Wales 24 years ago.  Following significant changes in my life, including marriage breakdown and redundancy, I retrained as a counsellor/psychotherapist nine years ago. I had been a client for many years, first contacting mental health services after severe post-natal depression aged twenty-nine. I have received multiple diagnoses, including depression, anxiety,  temporal lobe epilepsy, and dissociative disorder (not otherwise specified). I did not find the diagnoses wholly helpful, but by January 2021, the difficulties I had experienced had reached a point where I could no longer ignore them.

In February 2021, I received a diagnosis of ADHD, predominantly inattentive type. A friend with personal and professional knowledge of neurodivergence suggested ADHD might account for some of the traits and experiences she had witnessed in me.  The whole process only took a few weeks, from deciding to find a private diagnostician to receiving the diagnosis. The assessment involved completing an in-depth questionnaire detailing my symptoms since childhood and how they impacted my life. Two witnesses who had known me for decades also completed questionnaires. I then had a two-hour interview with a psychiatrist. Subsequently, I trialled medication for the following months intermittently but did not find the benefits sufficient to outweigh the downsides of taking them.  

At this point, I need to acknowledge some of my privileges. I own my house, and I am white, heterosexual and able-bodied and was able to pay for a private diagnosis.  In 2018 I completed a post-graduate diploma in psychotherapeutic practice with a window of 5 years to write and submit a dissertation to convert the diploma into a master's degree. 

There were two reasons for choosing to write this dissertation. Firstly, as someone diagnosed with ADHD, the research question is of personal interest as I seek to understand my experiences in the present and reflect upon and reframe past experiences. Secondly, the question seems timely as there is increased attention on neurodiversity within the media and counselling profession.  

Notably, on 5/11/21, the BACP(Bacp 2021) carried two significant motions at its AGM relating to neurodiversity; Motion 2 and Motion 6.  These were 

Motion 2: Training. All BACP accredited training courses should include mandatory teaching about neurodiversity and neurodivergent conditions (e.g., autism, ADHD, dyslexia, etc.). To increase awareness of therapists, counselling membership organisations and other interested parties of issues and challenges experienced by ADHD therapists and clients. To contribute to the current literature in expanding knowledge to work more effectively with this group. 

Motion 6: Policy – neurodiversity. That the BACP recognises neurodiversity as the normal variation in neurocognitive functioning within the human species and strives to accommodate the entirety of its neurodiverse membership by including neurodiversity within its guidelines and resources as well as ensuring that neurodivergent voices are consulted, heard, and accounted for when writing these documents.

Given the above, the research explores the more specific themes I identified as my experience and how my understanding of myself will help others understand themselves.  The research objectives are two-fold. Firstly, to ascertain whether the themes identified continue post-diagnosis to impact my life the same way they did pre-diagnosis. Secondly, how the results might inform the counselling profession in achieving more inclusive and accommodating practices for both ADHD therapists and clients.   


2.0 LITERATURE REVIEW

I have considered recent research discussing ADHD and its impact on people's lives generally and, more specifically, when diagnosed later in life. While exploring the literature, I have examined:

.The need to move away from the medical model in light of the neurodivergent paradigm and the potentially exclusionary nature of a medical diagnosis 
 .The academic response to  those with lived experience of ADHD via the ever-evolving, rapidly changing conversations on social media 
.The mixed responses to diagnosis/self-diagnosis 
.The reorientating of perspective and use of language as a society and as therapists toward different neurotypes.

Whilst considering the impact of diagnosis, it must be acknowledged that access to diagnosis is difficult and not readily accessible to all. Waiting lists in the UK for diagnosis are long; private diagnoses are expensive, as are ongoing appointments to trial medication (at the time of writing, my post-diagnostic appointments prescribing medication are charged at £280 every one to two months).

The traits of ADHD are generally accepted by researchers, counsellors, educators, medical clinicians, and those with ADHD. However, researchers are increasingly looking at diagnosis's positive and negative impacts. Holthe and Langvik (2017) highlighted the problem of executive functioning and motivation and dysfunction in goal-directed behaviour; they identified dysregulation of emotions, behaviour and attention, indecisiveness and decision-making, altered perceptions of time and the resulting self-blame, chaos, and stress. Their work is supported by Ashinof (2019), which also highlights the issues of executive function and emotion. From a therapist’s point of view, the focus is on how the person lives with diagnosis and how they live with a revised identity, possibly while mourning a life not lived had they received a diagnosis sooner. 

There has been a debate within the counselling and psychotherapy world about pathologizing neurodiversity. Although this research is important in highlighting the disabling effects of ADHD traits, more recent thinking looks to the broader structural restraints that compound these difficulties in all areas of people’s lives, such as stigma and lack of accommodations in the workplace and education. It should be accepted that there are many ways of neurocognitive functioning. The emergent Neurodiversity paradigm redresses this deficit model, and Walker (2021, pp14-15) argues that the medical/psychiatric model is a pathology paradigm based upon two assumptions; 

1. That there is one normal way for the human brain to be configured and to function 
2. That if your brain is different from this norm, there is something wrong with you.  
 
She argues that this paradigm has no valid scientific basis and instead reflects cultural prejudice and is a tool for oppression. To escape this oppressive paradigm, we must change our language around neurodiversity, away from medicalised terminology such as symptoms and treatment, and replace them with traits and accommodations. People who fall outside the range of neurodivergent are termed neurotypical (NT) as a move away from the concept of normal, in a similar way that ‘straight’ was coined as an important term for the LBGQT+ movement, rejecting discriminatory terminology of dominant heteronormative sexuality.  

With the above in mind, it is necessary to acknowledge the shortcomings of the terminology of ‘disorder’ because many within the wider ADHD community reject this pathological terminology; yet, there is, as yet, no agreed-upon alternative terminology.

If we no longer accept the medical model based on deficits, self-diagnosis is an alternative criterion for the pronouncement of ADHD. However, the qualitative peer-reviewed research and data presented here are based upon official diagnoses by medical professionals. Those not officially diagnosed but self-identified with ADHD do not have their voices included in this data set. This is a limitation of the available literature and much of the academic research. Many anecdotal accounts on social media are of people who self-identify as ADHD but have been unable to access a diagnosis because of NHS waiting lists and not having the financial resources to fund a private diagnosis. Furthermore, some people choose not to seek a diagnosis because of a perceived stigma around ADHD. 

However, there is much grey literature via social media blogs and threads regarding people's experiences of ADHD diagnosis. Fleischmann & Fleischmann’s (2012) study explored social media accounts of ADHDers. They focused on the positive benefits of diagnosis, the impact on stress, and the interviewees' ability to manage it. Only three participants expressed difficulties managing their lives with ADHD at publishing. A limitation of the study is that the biographies are a snapshot of the author's life when choosing to journal. Maybe they would be less likely to journal when experiencing the symptoms of ADHD, such as procrastination.  

It is necessary to consider the ethical implications of using social media as a research resource. With its ability to capture current opinions, social media can reflect rapidly changing attitudes towards ADHD, as Ahmed et al.(2017) found in their research. Sensitivity to ethical considerations is necessary when exploring experiences of people's emotions. Without informed consent, harvesting tweets and other social media statements when there may be ambiguity about what is private and what is public must be subject to rigorous ethical consideration.

Walker (2021) notes that much of the important commentary and insight from the neurodivergent community is primarily to be found on social media. Academia is catching up on this trend, but she argues that this grey literature is a vital source of learning and information that needs to be incorporated into our understanding as therapists and educational institutions. She writes

 …the gatekeeping systems of conventional academic literature resist incursions by marginalized voices that pose radical challenges to dominant paradigms-as a result, tend to emerge outside the borders of mainstream academia and only gradually fight their way inward  (Walker,2021, pp.143-144)

It should be noted that not all the voices of those with ADHD are heard because, as the literature shows, some populations have a high incidence of symptomatology without diagnosis and are unaware of ADHD as a possible explanation of their difficult experiences, e.g., Powell et al. (2021). While Chamberlain et al. (2017) found that of 423 young adults, 20.3% showed clinical traits of ADHD in the study, while only 7.3 had a formal diagnosis.

 The literature reviewed indicates a mixed response from people to their diagnosis (Holthe and Langvik,2017, Hollered et al., 2015). Young et al. (2008) suggest a six-stage model for the diagnosis's psychological acceptance. They attempted to systemise the pathway from pre-diagnoses to acceptance of the diagnosis. Such systematisation suggests a process that is not linear and is full of complexity with positive and negative consequences to diagnosis. They found three overarching themes arising with participants reflecting on their past and a sense of feeling different from other people; the emotional impact of the diagnosis and thought of what the future may bring.  These themes comprised the challenges respondents experienced in employment, relationships, and education. 
 
ADHD can be particularly impactful on relationships before diagnosis. Looking at couple relationships Kooji (2013) difficulties arose because of inattention, forgetting things discussed and not maintaining attention in conversations. Other challenges arose due to other issues, such as the ADHD partner not completing tasks and leaving a mess and the resulting anger and frustration experienced by them. Kooji concludes that the quality of a couple’s relationships is negatively impacted when one partner has ADHD. 

[bookmark: _Hlk112757803]Hollered et al.(2015) found that participants had better relationships with family members post-diagnosis. Some respondents regretted not being diagnosed sooner; many had an improved self-concept, while others felt devalued and restricted from pursuing life opportunities. However, one of the people of twenty-two invited to take part in the study refused to take part, arguing that the diagnosis was 'the worst thing he had ever experienced' (Hollered et al. 2015, p2).

Upon diagnosis, one can explain it to one's family; depending on their relatives’ perception of the label. This could be favourable or have an adverse effect on the ADHD individual due to the stigmatisation.  It is significant that the later the diagnosis in women, the greater the impact on their emotional well-being. Kooji (2013) notes that the average age of diagnosis for women was thirty-five. Encouragingly, Holthe and Langvik  (2017) found that upon diagnosis, people had a greater understanding of their problems and improved access to adequate support. 
 
[bookmark: _Hlk106634026]It has also been found that late diagnosis results in difficulties in consistent parenting, in maintaining jobs and increases in divorce and single parenting (Lensing, Zeiner, Sandvik & Opjoursmoen, 2015; Nadeau & Quinn, 2002; Solden, 1995 as cited in Holthe and Langvik p. 2). Holthe and Langvik’s (2017) study examines how clinical symptoms and stigma were experienced by a group of five women aged 32-50 diagnosed as adults with ADHD in Norway. Their perceptions and descriptions of how the ADHD diagnosis influenced their everyday lives were mixed, for example, one respondent expressed initial relief, later feeling that she was making excuses for her behaviour.

Another respondent from the study reflects on their sense of hopelessness post-diagnosis:

 It was a relief to get diagnosed; it confirmed what I already knew in the back of my head, but I also felt hopeless. Because now I know it is not me; it’s not like if I work harder, I can do better. Sometimes, I feel very depressed because this is like a nasty disease that I can never cure no matter what I do. (Amber)   (Holthe and Langvik, 2017,p5)
 
Conversely, some of the women found meaning in becoming aware of an external cause for their struggles. It improved their self-image, and they were no longer blaming themselves. The diagnosis also facilitated access to coping strategies.  

Some of these women felt an earlier diagnosis may have helped with academic functioning and self-esteem. It provided the opportunity to work on organisational skills and time management, potentially impacting all areas of their lives, work, friendships, academic, and mental and emotional well-being.  Conversely, two respondents wondered whether earlier diagnosis might have been detrimental to the effort they had put into things, they might have used it as an excuse not to try as hard.  

A perception of a social stigma stands out as a significant factor in responding to the women’s diagnosis. It impacts whether and to whom people choose to disclose.  Holthe and Langvik’s found that how the individual conceptualises ADHD is influenced by how others respond to their disclosure, the availability of support offered, the degree of the stigma they perceive about the condition from others and the degree to which they can control the symptoms. 

However, the above study also highlighted positive traits: ' high energy, creativity, determination, ability to get quickly interested and excited about new things, adventurousness, and willingness to take risks.p8 This is further supported by Hollered et al.(2015) who studied twenty-one participants diagnosed as adults with ADHD. None of them regretted the diagnosis. While the research focuses on the struggles of ADHD, although necessary, it detracts from the need for a paradigm shift. 

Some authors point to the emotional impact of the diagnosis. Counsellors need to be aware of this grief as people reflect on the losses clients may become aware of, perhaps for the first time.  One respondent to Faulkner (2020) reflects:

Seven months on, my diagnosis has become a bereavement – I've cycled through many stages of grief. I am comfortable with my chaos and relieved I now have answers and an arsenal of tools to prevent me from falling into a hole again. But I keep thinking about all the other lost girls out there. I find myself angry and sad, mourning on behalf of my younger self.
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Upon reading the literature, I believe 0that there needs to be a shift from the concept of pathology for ADHD diagnosis. Emphasis should be on how to support people, and our clients, in particular, post-diagnosis or realisation of ADHD presentation. As counsellors, we need to adopt a position of curiosity towards our clients regarding how the traits impact them individually and how they can be supported to thrive after diagnosis.  

3.0 METHODOLOGY

Heuristic research has much in common with counselling and psychotherapy. Both practices seek to explore the internal landscape, be curious, and tease out what is on the edge of awareness:

 The initial "data" is within me; the challenge is to discover and explicate its nature. (Moustakas 1990,p13).

Heuristic self-search inquiry is a methodology that uses the researcher as both observer and participant. Moustakas introduced Heuristic research in his book Loneliness in 1961, Building on the writings of Polanyi (Polanyi in Moustakas 1961) and the importance of tacit knowledge as a guide to understanding a phenomenon from a personal perspective. He developed a six-stage model of research:

· Initial engagement
· Immersion
· Incubation
· Illumination
· Explication
· Creative synthesis.

Although I did not have co-researchers, I was aware of the importance of the reflections of others as we discussed my journey, and their responses undoubtedly influenced the evolution of my self-reflective understanding. I had many conversations with them over several months regarding my diagnosis, including my family, friends, therapist, academic support providers and supervisors.

Moustakas developed the methodology of heuristic research with the use of co-researchers. The intention was to move towards a subjective understanding and meaning-making of phenomena.

I begin the heuristic investigation with my self-awareness and explicate that awareness concerning a question or problem until an essential insight is achieved, which will throw a beginning light onto a critical human experience. (Moustakas 1990 p11)
 
Sela-Smiths argued (2002p59) that Heuristics legitimises an :

organised and systematic form for investigating human experience in which attention is focused inward on feeling responses of the researcher to the outward situation rather than exclusively to relations between phenomena of the outside situation.

Although the heuristic inquiry follows a sequential format, there is freedom for the researcher to explore the previously uncharted personal territory. I noted in my diary;
 
 As perhaps we all know, there be dragons at the end of this flat earth map some of us imagine, and to travel the entirety around the globe of our own experience, we finally return to the self; hopefully not just exhausted but finding some treasures along the way rather than tat to be disposed of.

Such inquiry is also a profoundly vulnerable thing to do. It mirrors therapy, allowing ourselves to be exposed and seen by another. The structure of the therapeutic relationship, with its timeframe, confidentiality and ethical framework, provides a safe holding environment for clients to explore their inner world. I created the safety of a therapeutic container for myself, supported by my therapist and supervisor, working within the BACP ethical framework and having sought and received ethical approval for the study from my university (UWTSD, Swansea). I explored the final frontier:

setting aside the skills of controlled, objective observation and surrendering to embracing the subjective experience and leaping into the unknown.   (Sela-smith 2002,54)  

Sela-Smith's critique of Moustakas raises the issue that the author becomes more observer than participant by introducing others. In doing so, she contends, Moustakas distances himself from total immersion in the experience. She speculates that it might have been too painful for him to focus solely on his own experience of loneliness, implying that co-researchers are distanced from the whole process.

Hence, Sela-Smith's (2002) research methodology, Heuristic Self-Inquiry (HSSI), does not use co-researchers. Her initial research was a study of 'self', which later became a thesis.   She explored what she termed a surrendering to the "I" as the final frontier of self-inquiry in her writing.  In light of this, I embraced radical introspection in my research, simultaneously acknowledging the cumulative influence of past experiences and interactions with others in the flow between "I and thou" (Bauber, 1970). 

I spent weeks circling the subject of ADHD and how to approach it in a way that resonated with me. I considered having co-researchers. But then I came across Sela-Smith's critique of Moustakas, as outlined above, and decided that HSSI would be an ideal methodology for this research.  

I found that HSSI sits well with my experience as a counsellor; it allowed free exploration of internal processes without the restrictions of a leading framework and someone else's (the researcher's) agendas. To work outside a frame invites the complete and exhaustive exploration of all phenomena experienced. 

HSSI also suits me because it allows me to write freely. I struggle with academic writing, information overload, and organising my thoughts coherently.  I now understand these struggles to be intrinsic to my experience of being ADHD. To unpick what is ADHD and what is not seems like a fool's errand as it is not an addition to who I am but is an intrinsic part of my personality and the lens through which I view the world.  I recount my life experience both before and after diagnosis to identify themes and see if they have any resonance for others. Some of the themes inevitably will be universal themes of being human; however, how it differs for ADHD is the greater impact these experiences have upon their lives.

I recount the six-stage HSSI technique I employed.

In the initial engagement stage, Moustakas asks us to identify a topic that holds:

 an intense interest, a passionate concern that calls out to the researcher, one that holds important social meanings and personal, compelling implications (Moustakas,1990, p.27).

My engagement with the question emerged and increased during the early weeks of my dissertation, and I clarified it with my academic supervisor. 

During immersion, I dived deeper to live the question "in waking, sleeping and even dreaming" (Moustakas 1990, p.28), following his guidance to include public, private and professional life and draw on the tacit knowledge around the question. 

I had already been journaling for months, but the immersion stage required me to surrender more to the process. I wrote on most days, taking  ADHD challenges concentration, attention and routines into account; alongside my multiple tabs open way of working, I could only loosely adhere to the structure of HSSI stages. During this period, I was actively engaged with social media, Twitter, Facebook and Instagram ADHD-related content and contributors.; this allowed me to explore further my experience with other ADHD/ND therapists and non-therapists. I was candid and open in my journal, but I held back on sharing some topics. And so there is a mixture of journal writing and reflective pieces. 

I experimented with ADHD medication, which helped to a limited extent with these issues. I had extended conversations with someone who has known me well for 30 years, reflecting on their observations of me before and after diagnosis. People I encountered asked me what I was studying, and the subject of ADHD would arise. I talked to many people who had a relative or were themselves ADHD.  Eventually, I became weary of being immersed in my experience of diagnosis and, after about six weeks, moved on to the next stage, incubation. Djurastovic notes:

 … the experience of immersion was so strong that I finally realised that I needed to choose and either put my research on hold or completely burn out'  Djuraskovic and Arthur (2010, p1578)

 During Incubation, as required, I removed my focus from the question. Sela-Smith (2002 p.66) implied a lightness of touch was required; rather than attempting to steer and control this stage, it should unfold.  Incubation started to happen alongside immersion. I had been writing for a while, and the desire to incubate started to happen. There were periods of micro incubation whenever I found myself in what I considered microflow moments, e.g., walking or gardening. 

I further removed myself from the study by attending three days of working on a silent meditation retreat. I have found that practising meditation has helped increase my awareness of the temporary nature of emotions. As I worked alongside others and spent several hours a day meditating, I could feel my nervous system calming. The urge to catch thoughts and reflections and write about them was strong. It reflected my ADHD fear of forgetting things, and the object impermanence I can experience if they are not within my sight was constrained by the requirements of the retreat not to be distracted by writing and reading during my stay. My focus was on being present in the work and meditation 

Illumination occurred as I reflected on how I experienced the world. The process of being immersed and journaling those thoughts, emotions and experiences brought them into my conscious awareness. The thematic analysis (outlined later) enabled me to see aspects of the phenomena more clearly and the impact of late diagnosis. From this new understanding, I became aware of an expansion and correction of aspects of the phenomena that were not previously understood. Some qualities around belonging became increasingly significant, and I could see how people-pleasing and rejection sensitivity, loneliness and craving for validation were all part of wanting to belong. 

Explication was a deeper examination of the themes which I uncovered through illumination. As I explored my unique frame of reference, I turned inwards by focusing on indwelling, self-searching and self-disclosure. This process became clearer and happened in tandem with the creative syntheses.

 As my Creative Synthesis, I created drawings representing Struggle and Self-acceptance, two of the four themes I created by thematic analysis (described below). These images capture and express an alternative and non-verbal experience of the themes that I can share with others. This creative synthesis is an alternative expression beyond the restrictions of the primary data. The two drawings encapsulate the pre-diagnosis experience (Struggles) through to my post-diagnosis personal development (Awareness). Aside from what I wrote daily, all sorts of things were going on. I could not speak to them because it was my secret world,obsessive, intrusive thoughts-my rumination.  Aside from wanting to ensure my emotional well-being, so much of what I was experiencing was beyond words. I note in my journal 

This drawing has opened a new playfulness that takes me back to joyful simpler times of childhood when the burdens of feeling left behind had not yet taken hold fully. 

[image: ]
Figure 1 The Struggle
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 Figure 2 Self-awareness

4.0 USING THEMATIC ANALYSIS

All data was gathered as journal entries over seven months, recording my daily experiences and concerns and reflecting on past experiences during the heuristic process.  I then reread and reflected on the data and established themes. The themes identify recurrent and prominent concerns and aspects of my experience. I established five themes and divided them into twenty-nine codes. 

I employed Thematic analysis (Braun and Clarke, 2006, 2021) to assess the data. It provided a systematic way of assessing qualitative research. The data was analysed and reviewed, and I observed patterns. These patterns I labelled as codes. I gathered Individual codes together which share a quality; this quality I identified and named as a theme. Choosing these themes involved a conscious selection process by me as the researcher and, as such,  was a subjective process. 

 The six phases of data analysis are the application of the method but not the method, per se. 

The process applies the method to work with and make sense of the data, but is embedded in, and surrounded by, a bigger set of values, assumptions and practices, which collectively, make up the method. (Braun and Clarke 2021, p 6)

Thematic Analysis(TA) marries well with HSSI because of the subjective nature of the research method and the selection of codes and themes. My values and assumptions are based on a constructivist view of the world in which   I acknowledge no absolute truth or reality to be found in this research or generalisations to be made. The choosing of themes was, therefore, a creative process in which I searched for the passages that most closely addressed the question and captured patterns within my heuristic experience. 

TA is a good match for counselling research as when with clients, counsellors listen for patterns and themes told through the clients’ narratives.  The approach to data selection can be deductive, inductive or a combination. My theme selection process combined inductive and deductive approaches. It was deductive in that  I read the data, and as I considered the codes and themes, I looked for the latent meanings below the content of the quotes to the sub-text and explored them further.  It was also deductive as I  had previous knowledge of ADHD traits through personal experience, diagnostic criteria and having read the literature, and I considered the data from a neurodivergent paradigm.  

4.1 The Data.
 
The coding process was relatively straightforward, and suitable descriptors readily came to my mind. I would read through each entry carefully and allow the exerts that captured the essence, the feeling that most accurately described my experience, an inductive approach. 
 
Establishing themes was more challenging. I read the data many times and cut, pasted and moved 
 around in my writing. I often felt overwhelmed by the process, and at times I was tempted to abandon the dissertation. The process of extrapolating data was arduous, as my mind would want to hold all of the information at once. 

I found I had to do it my way. Other people supporting me in the dissertation told me my working method was inefficient and time-wasting. Although this may have been accurate from their perspective, it was the only way I could work. I would only feel confused when told other ways of working, and my executive function would falter. 

4.2 THEMATIC ANALYSIS PROCESS USED 

4.2.1. Phase 1: Familiarising myself with the data

While writing my journal, I familiarised myself with the data. Conversations with friends and my therapist allowed me to reflect on my journal entries and further familiarise myself with the data. Initially, my journaling was a mixture of handwritten and typed text.  I found I could familiarise myself better with a paper version of the  journal, either my notebook or printing my typed entries 

 4.2.2 Phase 2: Generating initial codes

I went through all my entries and used coloured post-it notes to label them by code words, e.g., The initial codes were descriptors which came immediately to my mind on reading the entries. I tried not to overthink these so that the codes could be data-driven. I wanted the data to be as deductive as possible. 

I read through the handwritten journals and printed out the typed journal, then added codes either physically in the case of my handwritten journal or typed onto the text.   I went through the data again after my incubation. Initially, I divided the codes, words or phrases I allocated to my journal entries as I read through them. 

4.2.3 Phase 3: Searching for Themes

 I gathered codes into broader themes according to their impact on different areas of my life; work, studying and relationships. 
I felt that I had fallen into the trap that Braun and Clark (2021, p. 248) warn of; using topic summaries rather than themes.  The connections between them all became more complex. It became apparent that the themes did not reside exclusively and neatly in discrete areas of my life, such as work, student experience or relationships. There was a complex interweaving of themes and areas of my life. I reflect upon these as I discuss the codes. This sits well with the counselling process. We witness clients' body and mind interconnection and the benefits of working holistically and across time, interweaving past and present experiences. This also fits my observations of issue-based counselling limitations; for example, clients may commence counselling with an issue such as grief only to find their struggles will be more complex and multidimensional.  The three themes I initially established were:

· The Struggles
· Unmasking 
· Self-acceptance.

It became clear that in the initial stage of gathering themes, I entered into further incubation of the HSSI.  

4.2.4 Phase 4: Reviewing themes

During this stage, I related the themes to the initial question.  I deliberated what related to my diagnosis and what had changed simply through life events moving on; it was impossible to untangle this problem.   I read through and made a preliminary list of codes. There were many. I noticed my aversion to what I regarded as themes. I knew that I had to put aside expectations around this dissertation and that perhaps it should be a journey with a positive spin. That I needed to balance the negative with some sort of Polly-Anna spin of redemption. As with therapy, I needed to trust in the process.   

4.2.5 Phase 5: Defining and naming themes 

 I compiled a list of associations and interactions in a diagrammatic form and re-arranged them under thematic headings until I was satisfied

Stages 4 and 5 correlate with two of the final three stages of the heuristic process. The names changed many times as it took time away from this part of the process to let the final stages of HSSI Illumination and explication lead to creative synthesis.  

During the heuristic incubation period, as a consequence of my meditation retreat, the fourth theme of Connection became apparent.

4.2.6 Phase 6: Writing the report

This stage corresponds with the data analysis of the thematic analysis. I reflected on the quotes from my journal, selected poignant entries, added to them to introduce the themes and codes, and discussed them to contextualise them for the reader. 

4.2.7 Confidentiality and Self-care

[bookmark: _Hlk106705844]I wanted to protect the identities of those around me; accordingly, I have not included journal entries that identified others close to me. Inevitably the subject matter has looked at my experience of self in relationships with significant others. There are aspects of my personal life that I have not included to protect the identity of those individuals. I feel the dissertation provides an understanding of the impact of diagnosis, which can be suitably conveyed without broadening the study to include all my relationships.

I decided only to share what felt comfortable for me. It was a visceral process; selecting what to include and omit was an emotional process, so I continued with my therapy to support me. 

5.0 FINDINGS, ANALYSIS AND DISCUSSION

This chapter presents the themes I have selected as dominant in my exploration of ADHD pre and post-late diagnosis. These themes overarch the identified codes for clarity and readability in presentation and keep with Braun and Clarke’s TA method. The themes are distinctive, but they intertwine. Although always there, they will have varying degrees of prominence at different stages in my week, month, year, or life. Some will be more in the foreground, while others may retreat to the background. Their prominence will vary depending on the context. As I explored these codes telling my own experience, I related them to the counselling profession. My journal entries are inset in single spacing or phrases in quote marks.  Table 1 presents the data. 
 

	
	
	THEMES 
	
	

	THE STRUGGLES
	SEEKING CONNECTION
	UNMASKING
	SELF-ACCEPTANCE
	IMPACTS ON MY LIFE

	
	
	
	
	

	Focus
	Rejection Sensitivity
	Self-soothing
	Working on priorities
	Employment

	Time
	Emotional Dysregulation
	Eye Contact
	Timekeeping and organisation
	As a therapist

	Overwhelm
	Beyond the Pale
	Discernment
	Medication
	Judgement from others

	Organisation difficulties
	Connecting
	Rejection Sensitivity
	Grief, sadness and loss
	

	Self-neglect
	
	Self-disclosure
	Meeting needs
	

	Self-doubt
	
	
	Support welcomed
	



Table 1: Themes and Codes

5.1. THEME: THE STRUGGLES

Oh, to be in a pram, watching the bees and birds flying by. So much easier than trying to apply my brain. 

This theme encapsulates an aspect of where I found myself when I first sought a diagnosis. I clustered these codes together, recognising that overwhelm was largely a result of my other struggles with focus and time, which led to organisational difficulties,                                                                                        

5.1.1 Code: Focus

 I am a rabbit in the headlights; I don't want to run, I want to wake up, and it is all a dream, the turning round in circles, the flitting between chapters and the seemingly impossible requirement to make sense of it all. 

Focus has been a struggle throughout this research, which is unsurprising, considering it is a key feature of ADHD. My focus was challenged by the frustrations I experienced with IT, which added another layer to the executive functioning challenges of all the skills required of managing literature, literacy and data, plus the skills of executive functioning transfer to retain and relay information. 

 Flitting from one academic paper to another, unable to absorb the content. I feel sick like I'm spinning too fast on a child's roundabout.

I cannot just concentrate on one thing at a time: managing my work diary and everyday tasks.

So cross with myself, Focus!! For fuck's sake, focus outside my head. Dishes need to be washed; paperwork needs to be done. 

The magnitude of my intrusive thoughts is huge, and the degree to which they interfere with my ability to focus on that which is beneficial and necessary to a good quality of life is at times unmanageable. This bombardment can be oppressive and is a key feature of my struggles. 

The difficulty with focusing on mental tasks and moving my attention from emotional distress is mirrored in my physical world and my relationship with objects. The chaos is internal and external. An essential requirement of my functioning requires huge amounts of effort to draw my attention to the routines which would mitigate this chaos. 

recalling the encouragement and sometimes exasperation of my parents and others. I make mistakes, leave things half done, drawers open and forget endlessly where I have placed things' 

This difficulty with Focus, common with ADHD, has been attributed to executive dysfunction. The flip side of the inability to focus is the ability to hyperfocus. When directed to my favour, I can spend hours being active, e.g. gardening or doing handiwork.  We can explore the positives of what draws their attention with clients with similar focusing difficulties. Traditional advice, to do the difficult things first, might not work, but flipping that around and starting with the easy things to focus on, followed by moving to the more difficult tasks, might be more effective. 


5.1.2 Code: Time

I struggle with feeling the passage of time.  Losing time is a symptom of Dissociative disorders; this is one of the experiences which resulted in my diagnosis when younger. 

 I have only six months to do this. My concept of time terrifies me, and I cannot imagine being a functional adult. 

Co-existing/overlapping events in diary-difficulty in super-imposing different events into one day- seeing them as discreet, somehow that different events do not happen in a vacuum, but there is a sequential nature to time. 

I have realised that many of the worries and concerns about time are about how others view me. It is difficult to imagine how broader society can incorporate these different perceptions of time in a way that allows for the necessary timetabling of appointments and working hours but does not shame people with different time perceptions. Maybe society must try to find ways to better accommodate ADHDers in the workplace. 

  As therapists, we need to reduce shame from the consequences of poor time perception for our clients, and clients may find it helpful to explore practical solutions.

5.1.3 Code: Overwhelm 

Feelings of dissociation in periods of overwhelm remind me of periods in my life, pre-diagnosis, when my brain would shut down its normal functioning. My initial diagnosis had been temporal lobe epilepsy, followed by Dissociative Disorder (Not otherwise specified). If I had known I was ADHD, I, and my family, might have been able to manage better, and I would have avoided taking unnecessary medications. 

 I am feeling distressed. I had a chest x-ray yesterday. My breathing has further deteriorated, and I have a cough. We were wondering whether I may have lung cancer.   Is that stress a result of ADHD? Does everything relate to it? The overthinking the rumination. I want to sleep to no longer think of any of it. It's too much!

Overwhelm and shutdown can be experienced in therapy; clients can become withdrawn and non-verbal, and we need to consider what will be helpful to them in these situations. If possible, we would have discussed this in advance with them. Some questions to consider are: Do they need soothing, to be left alone, to need co-regulation or to leave the session, or perhaps they need to use physical comforts, e.g., a blanket, to sit on the floor?  

5.1.4 Code: Organisation problems 
 
I have struggled with organisational problems; the most significant impact has been on jobs and relationships.  

Some of my ADHD characteristics have had a disabling impact on me. I have self-limited the number of clients I see to mitigate this.  There are difficulties with administrative tasks and organisation. Masking these struggles can lead to burnout, fawning (trauma response) and people-pleasing. The experience of being ADHD can be traumatising when people may have been repeatedly exposed to criticism. I would pre-empt or react to real or perceived criticism by fawning or defensiveness so people wouldn't get angry with me or sack me. I wouldn't object to things or voice annoyances because I knew my ADHD shortcomings could always be pointed out. I can learn administrative procedures when given extra time and support. 

On social media and ADHD information websites people talk of an ADHD tax (Webster 2022). The costs I have incurred are lost keys, calling out locksmiths, throwing away food, not booking cheap holidays or travelling in enough time, and buying toiletries when travelling because they are not packed—always buying expensive service station food because I had not prepared a suitable lunch. The list is long. 
My inhibited organisational skills have felt shameful, but I have given myself more leeway since diagnosis. I fear being a burden to others or inconveniencing them if I am late or struggle to make decisions so that other people can make their arrangements. 

I want a nice suitcase with everything ordered and sensical inside. I want to be like the suitcase, clean, tidy and functional with an ordered inside. I feel like a scruffy old duffel bag, crammed and dishevelled, with the wrong things inside'.
 
When ADHD clients present with organisation difficulties, as well as exploring ways to manage these, it is necessary to validate their neurological difference rather than deficit, Acknowledging the lack of accommodations as societal problems and not individual ones .

5.1.5 Code: Self-neglect
My internal focus and overthinking may contribute to a tendency that I noticed during my immersion phase towards self-neglect, not addressing my physical and relationship needs and obligations.

I feel stuck like my limbs are tied to my body; I don’t know which way to turn. I dart from my bed to the loo. I scurry back to my bed and wrap the covers around me, wishing for a stop to my whirring thoughts of broken connections and not knowing how to begin again. Time appears not to pass, a dream-like existence. I'm bored of life. I wonder when I will take care of myself. When I feel I am worth my attention—life whirs around me. I find the struggles of other ADHDers not much of a comfort. 

. The counselling space provides a container of time and focused attention to our clients. Working with clients as they pick the whirring thoughts that may be tangled or going around and round obsessively. In expressing them verbally, there is the opportunity to explore them with another and view them from a bird’s eye perspective rather than remain entrenched in them, seemly with no escape. 

5.1.7 Code: Self-doubt. 

meet with my study skills tutor. Again someone who thinks I am more capable than I am. I have the veneer of competency but struggle to produce work of the standard that others believe I should be capable of. I seem to spend a lot of time convincing people of my shortcomings. I think they find it annoying. Perhaps they feel I don't see their struggles, that it is all about me. Maybe it is better that I cease such self-deprecation. I sense it stands between myself and connecting with others that it is draining on others to require their reassurance and validation constantly. The ADHD thing of rejection sensitivity. That I get in there first to put myself down before others can. How has this impacted my relationship with my children in particular? 
  
Within this entry, I see the spiralling emotions and the self-doubt I felt. This code illustrates how one theme, struggle, interweaves with the need for connection. 

Again, therapist validation is important for ADHD clients in contributing to greater self-acceptance to counter all the negative interactions experienced. Self-doubt has ramifications in relationships. When seeking validation externally, our clients struggle to connect to their values and judgments, always at the mercy of approval of others. As well as validating our clients sometimes ruptures and sensitive challenges can be powerful in the therapeutic relationship to access increased agency for the client and start to alleviate self-doubt.  A balance must be found so we do not collude with our clients when they sink into self-defeating and self-sabotaging relationship dynamics. 

[bookmark: _Hlk106705919]5.2 THEME: SEEKING CONNECTION

I chose the theme of seeking connection as reflected on the times that my ADHD-related behaviours seemed to have impaired my personal relationships, and I wished to change that. This reflection was very much new insight gained; with the new understanding that the diagnosis brought, along with the heuristic immersion and writing, this information came into my awareness.  The rejection sensitivity and emotional dysregulation resulted in this sense of disconnection and feeling ‘beyond the pale’(ostracised) and yearning for connection. It can be helpful for clients to identify the ways they mask and to establish with them what lies below the masking.

5.2.1 Code: Rejection Sensitivity 

 
This is discussed and recognised amongst the ADHD community supported by social media but is not part of the medical diagnostic criteria at present. Connected to obsessive thoughts, something that needs to be further explored as a central feature. 

Like many ADHDers, I have experienced intense emotions following rejection in a relationship breakdown: 

I reflect on my last romantic relationship during the lockdown. I was full of hope and joy, but it ended after a few short weeks.

For many of us in the ADHD community, we are unsure whether the traits or the diagnosis resulted in rejection by romantic partners.  There is a conundrum of whether or not to reveal the diagnosis and at what point. I do not know whether, on occasion, been rejected because of ADHD or for another reason.  The following diary entries demonstrate the intensity of the rejection sensitivity: 

Why was I so bloody stupid to believe, to trust and to hope? Of course, I would be rejected. Head up, tits out, walk away. It’s ok. You’ve been here before. Bless you, don’t put yourself through that again.  	

It can be difficult to know whether the diagnosis was causal to relationship breakdown, and the questioning around the possible link results  in self-doubt :

 If I show my struggles, they are not acceptable. I may receive compassion at best but pity at worst. People are not looking for chaotic partners who forget things and are emotionally labile. Criticism penetrates my bones like acid. I feel so unacceptable and unlovable.

Clients may ruminate over similar doubts, and we need to acknowledge the stigmatized view others may have toward them. The experience of ADHD stigmatisation needs to be validated and explored with them how this stigma affects their lives when and if it arises.  

5.2.2 Code: Emotional dysregulation

The awareness of my issue with emotional dysregulation has preceded the diagnosis. I was part of a psychodynamic therapy group for many years. I took from that experience that emotional dysregulation was a source of most of the interpersonal difficulties in my life. Emotional dysregulation remains post-diagnosis  :

 today, I googled "I fucking hate myself- ADHD", the part that wants to make things better. 

 I am still taking meds 2x2 a day. My BP is raised not sure of doing both if the benefit outweighs the cost; I am more productive but at times feel anxious or grandiose and over-confident; is that the 'high' of speed or feeling productive in a way that others do much of the time—observing the ebb and flow of emotions, sadness, loneliness, gratitude. 

Messaged ex- impulse control still off. I was excited by the DSA yesterday, but that has subsided. 

These demonstrated the changeability and dysregulation of my emotion. In just a few minutes, I cycle through the high of one emotion, delighting in this instance of being offered support to write my MA. A drop in my mood followed, and the impulse to seek connection, even though I knew it was not a healthy impulse to follow. With growing awareness of my impulses, aided by therapy, meditation, and understanding myself more with the diagnosis, I give into them less.

It is not uncommon for dysregulation to present as involuntary crying. This can cause relationship difficulties with observers viewing the behaviour as manipulative, leading to relationship difficulties :

"crocodile tears" hinder my relationships, they are not, but they are perceived thus. I recall, as a child, being aware that I cried every day.  

A literature review by Shaw et al.(2017) found that 34-70% of adults with ADHD reported problematic emotional dysregulation. 

5.2.3 Code: Beyond the pale

This code is about feeling like an outsider and feeling ostracised. I have often felt that I don't fit in, and the rhythm of social interaction is something I cannot fathom. In group situations, a tendency to interrupt is problematic:

 I’m exhausted by the thoughts, I feel cast out. I feel the horrible, fucking horrible familiar feeling of not being acceptable. Like the kid not invited to the party, faced pressed up against the glass not allowed into the laughter and belonging within. 

5.2.4 Code: Connecting 

In my journal, I see the longing for connection, which threads alongside the previous code of feeling a sense of not belonging. In the desire to connect, I can misread some group social situations; interpreting verbal and body language cues incorrectly and consequently feel I am not connected to others. 

  I interrupt a lot in school and university. Interrupting is generally socially unacceptable and considered rude. I get excited and want to know more about something, or that is part of what had been said that I hadn't understood. I will fixate on the bit I don't understand and often will not hear the next bit of the lecture because I am still focused on the unclear segment

5.3 THEME: UNMASKING

Masking is a common experience of the neurodivergent population. It's hiding certain behaviours to fit into a neurotypical world. The theme of unmasking gathers together the ways in which once diagnosed I allowed myself to show aspects of myself that I has previously tried to hide. This theme captures my tentative experimentation with doing so. The following codes I have clustered together to display that experimentation. 

5.3.1 Code: Self-soothe

Fortunately, in the training I initially received in emotion focused therapy, I was encouraged to have lots of nodding and affirmations, saying “aha” and ” hmm,  yes”. It is liberating for me to be able to rock and fiddle with my pencil and other self-soothing behaviours.

I also look away when concentrating. Eye contact is a controversial issue in counselling. Again over the last couple of years, I have noticed increased recognition that eye contact is not a requirement for therapeutic connection. When we treat clients with respect and let them know why we do things, not only do they invariably understand, but it also permits others to be authentically themselves which can only help deepen the therapeutic relationship.

I notice myself rocking part of my stimming. My masking, I remember watching a film about autism in it, the main character, a boy, rocked. I decided that I should hide this trait. 

Self-soothing/stimulating behaviour (stimming) is something I have always done and is often more common amongst individuals with ADHD. Rigoni et al. (2020) found that 40% of parents of children with ADHD played with their feet or hands or wriggled in their seats.  I allowed myself to unmask in the therapy room, I gave myself permission to subtly use stimming behaviours in the therapy room, fiddling with my pen while talking.
 
5.3.2 Code: Eye contact

I have been explaining to clients that I sometimes look away when I’m concentrating on what I want to say. The sky hasn’t fallen in. They have been universally accepting.  

I tell a client that sometimes I look away when thinking; they seem to appreciate the revelation. I provide reassurance that I am concentrating on finding the right words and that I will return my gaze once I have found them. I find that clients appreciate clarity when something I say or do could be conceived of as rude. 

 5.3.3 Code: Discernment.

I consider when to share and when not, and with whom. An important lesson which has grown stronger post-diagnosis. I was so accustomed to others pointing out my faults and shortcomings that I would pre-empt such responses by putting myself down. Like a runt of a puppy litter, I would show my underside to show that I am no threat. However, in so doing, it makes me less of an ally to other ADHDers if I apologised for how I am. How could I stand in solidarity with others who struggled?  
 Sharing vulnerability requires discernment. This is true with our clients, as well as with ADHD. It is working out who is safe to trust.


 Do I need to educate others? Do they treat me differently? Do people even know what it means? 

Maybe the unmasking needs only to be to those close to me and myself. I may be rejected because of it.  

          I  am honest and open; I don't always filter in the way others do, who is safe?

Working with clients often involves finding and helping them to work out who in their life is safe to share with and whom to trust. 

5.3.4 Code: Confusion and forgetfulness.

It sometimes feels that my ADHD difficulties of confusion and forgetfulness have got more pronounced since diagnosis!!, I have to be careful not to judge this; sometimes, I have felt this from others around me. They have attempted to normalise my experience, and although I understand their intention, it has not always been helpful. 

Confusion and forgetfulness have been an undercurrent throughout the heuristic process; Not knowing what stage I am in—discerning relevance, establishing themes and codes. Forgetfulness means I would compensate by writing down random thoughts on scraps of paper to remember, but then feel overwhelmed by the number of scattered thoughts and ideas and plummet into a stagnating confusion. Acknowledging the confusion and forgetfulness to myself and others has furthered my sense of unmasking. 

5.4 THEME: SELF-ACCEPTANCE 

Following on from the theme of unmasking, self-acceptance shares many of the qualities of the post-diagnosis exploration and adapting to a new understanding of myself.  I tried to work out my priorities, e.g. in organisation and education, where I needed more support and structure, in practical ways and in using medication on occasion.  Part of that self-acceptance was also allowing myself to experience the grief, sadness and loss I felt.

5.4.1 Working out priorities

Post-diagnosis, some people have responded unfavourably to me if I tell them I am ADHD and judge it as an excuse. Consequently, over the months since diagnosis, I have found myself increasingly likely to say something about what works for me or explain that I need to check my diary carefully before agreeing to something. This is a halfway house that acknowledges my different way of doing things but does not necessarily result in me always disclosing my status. It's a form of self-care. Maybe that day, I don't want to be a voice of ADHD.

There was a feeling that I could just about catch that had been on the edge of my awareness. Yes, the need to stand tall in my neurodivergent identity was, and is, meaningful and let it throb a bit, giving myself time with it, and then there was time to do something gentler. Much like a newborn baby who is the centre of attention for a few weeks, the attention dies down, and the parents get on with looking after the baby alongside everything else. 

Some things are non-negotiable as a therapist, keeping my diary up to date, taking notes, managing my tax records and keeping abreast of CPD. Systems are needed.

 In this way, I have to acknowledge the disabling aspect of living with ADHD in how society is currently structured. I find these things particularly challenging. I must find and use accommodations to work professionally as a therapist. This will also be true also for ADHD clients. 


5.4.2 Code: Timekeeping and organisation

Since diagnosis, I have become increasingly aware of a need to accept my perception of time and realise that the consequences impacted another on one occasion. 

I missed an appointment with a client. The sinking feeling in my gut. The feeling of having been wholly absorbed in my work on my dissertation. I had taken meds for the first time in weeks.

I am increasingly able to catch myself and not criticise myself so harshly:

fucked up. The feeling of a hundred thousand fuck ups come torpedoing towards me. I felt awful; it must have been horrible for the client. My self-doubt came to the fore.  I was triggered to recall abusive and dismissive comments from my past. I had to pull on my inner, not resources to not collapse into a cycle of self-blame.


 Although recognising the importance of timekeeping and good diary keeping, I have had to acknowledge that because of ADHD, I will sometimes make mistakes. I have therefore tried to put in place systems to compensate for this. As ADHD therapists, we will sometimes find ourselves having to apologise and correct diary confusion and appreciate that all people make mistakes.  My increased self-awareness has helped me calm my inner critic sooner, thus enabling me to work towards solutions quickly. My organisation and timekeeping are improving. In these journal quotes, I witness my delight when I am organised:

The joy of labelling. such a small thing, brown luggage tags on my drawers bring me such joy. 

I arrive early for my mammogram. So this is what if feels like to be a grown-up
  
         The alchemy in the admin.The miracles in the mundane

5.4.3 Code: Medication

Upon diagnosis, I commenced medication titration. The following journal entries map out the pathway, from hopeful anticipation to ambiguity to their role in my life:

need to do things in the house. I sense confusion & overwhelm. Just taken 2nd meds of the day; please work. 

Felt I was really productive today. Thanks, meds. I feel capable and productive !’

 I don’t think meds are helping. Sometimes I feel productive, but today I feel my emotions are unstable. I feel grandiose and like I am speeding. I want to feel calm and competent, not manic.

I feel disappointed the hopes of diagnosis of meds have fallen flat. 


I have taken medication intermittently since being diagnosed, and the results have been mixed for me.  Although my focus improved, I also had increased anxiety, and I will explore medication again, perhaps under the NHS, as the process of titration is expensive. I had hoped it would be a panacea, but it hasn’t. I think it would have been easier if I had another adult living with me who could perhaps notice the effects. It’s hard to be objective about how I am on them, I was hyper-focused and missed an appointment (see previous code), so I am wary of using them now.  

One of the reasons clients may seek diagnosis is to gain access to prescribed medications. Many people benefit from medication to help reduce emotional dysregulation symptoms such as affective lability, temper, and emotional over-reactivity Reimherr et al. (2020) and to aid concentration and attention.  As therapists, it is outside our remit to discuss the medical pros and cons of medication. However, we can have a role in validating and exploring their preferred route. If regularly working with this client group, we should inform ourselves of the medications available and their possible side effects and how they might influence our clients in and outside therapy sessions.   

 In light of the neurodivergent paradigm, we can also acknowledge that until there are broader accommodations for ADHD challenges, medication can be a way to mitigate them.

5.4.4 Code: Grief, sadness and loss

Following unmasking and acceptance, I experienced a kind of sadness and grief. In Faulkner's (2020) research records, one of the respondents relays feelings of anger, sadness, and mourning for lost opportunities and lost time. I can relate to the anger and sadness. The frustration in the way my inability to organise my life and events has limited the things I might have wished to do:

 I feel I didn't grab life because I didn't know the steps to do things. For example, I rarely took my sons on holidays because the organisation required was too overwhelming. Sometimes I wonder how life could have been if I had been diagnosed sooner and had the support and the opportunities I may have missed. 

As many people with ADHD have experienced, I received multiple alternative diagnoses until I recognised that my traits correspond to the ADHD profile:

 It was like I was trapped inside my ADHD brain, and searching for the key to my struggles took me on many futile paths to psychiatric diagnosis. ADHD diagnosis offered me the key. My key may be a little misshapen and rusty, but it provides a tool for a more productive, creative land. The loss has restricted my choices, and my creative growth has been hampered. I feel the restriction is less potent with the greater self-awareness and increasing societal awareness. 

5.4.5 Code: Meeting needs 

As my self-acceptance increased during the heuristic process, I turned my attention to meeting my needs. 

sometimes I am tongue-tied, I cannot speak, I trip over my words, I am distressed, overwhelmed, and I have to concentrate on shaping the words in my mouth and saying them aloud. I can manage whole sentences; I can manage bullet points. I need to be alone now.  

  It feels like unmasking and a way of looking after myself when I struggle in this way. I need to prioritise where my energy is directed at such times and take heed of the need to rest. 

 I want to explain, but I don’t need to. I over-explain. It is my need and not what the other person wants or needs. This is over-sharing, wanting to be liked, and wanting to control how I am seen. Meditation helps. It benefits my relationships when I let the emotion come and pass. It is not the same as suppressing it. It is being considered in deciding when and whom to share with.

This is an expansion and continuation of the earlier code of discernment.  I also realise the shame I first felt after diagnosis and the need to explain has become less as I have become more accepting. I am more inclined to share with people what I need and find helpful in terms of accommodations, but no longer in a way that comes from a place of feeling ‘less than’ and apologising for my way of being. As therapists, we acknowledge others’ needs and try our best to accommodate them.

5.4.6 Code: Moving towards the light

A mantra I repeated in my journal was ‘ I am moving towards the light’ and it can be founded threaded through entries such as this:

Significant changes have happened since the diagnosis, influenced by my reflection, and writing about my experience. Like with all new learning and something we witness with clients around a wide range of insights and trying new behaviours, there are steps forwards and backwards. 

I felt changes were happening in my relationships. The more I understood my traits, the more compassion I felt for myself and the less I felt the need to justify. I had felt my whole nervous system was often on high alert, looking for how I had gotten things wrong or acted impulsively. I felt a decrease in this behaviour and the resulting self-criticism:

 I feel serene today as if all the battling and questioning myself is something I can let go of. The need to explain myself feels less. Others know the diagnosis and those closest to me accept it and perhaps understand me more. I justify my behaviour less. 

As with our clients, there can be apprehension about leaving our old stories, we can get attached to them, and they form part of our identity. To rewrite and reframe our old stories, in this instance, in light of a diagnosis, can be disconcerting as we have to rethink and consider a new self-identity. That knew identity could be considered a move toward self-actualisation in person-centred therapy (Rogers 1959). Removing the conditions of worth, absorbed from a dominant Neurotypical culture, allows the possibility of travelling this healthy and fulfilling growth trajectory: 

I’m scared of leaving my story and of leaving my therapist. We can get attached to our stories. Who are we without them?

As therapists, we sometimes work with different, younger parts of our clients. When acknowledging the pain and suffering those parts may have experienced and providing reparative comfort, we can invite our clients to offer comfort to their inner child from an attuned adult self.  

5.4.7 Code: Support  Welcomed

Once diagnosed and enrolled on my Master’s course, I received a disability student assessment.The assessor was helpful and supportive:

 I cried a fair bit during the assessment. To be heard to have it acknowledged it was powerful. 

 I observe the positive aspects of ADHD but not in a way that romanticises ADHA and separates us from the complexity of dealing with the traits that can inhibit our lives.  At worst, it can be a form of toxic positivity by which clients are not heard: 

I oscillate in this processing of what it means in my life. Do I have to reassess my life and relationships and work with new ADHD glasses? Am I expecting a brave new world where it all comes together with the whole ADHD as a superpower narrative that I see bursting out on social media? I should be super creative and an amazing entrepreneur.

Although the penchant for such positivity does serve to draw attention to ADHD in the same way other torchbearers lead the way with other disabilities, it can also detract and invalidate the struggles of being neurodivergent: 

 Inspirational figures can, at worst, feel like a taunt… if x can do it, why can't you? And it seems like I even fail at being ADHD.

I have been encouraged on occasions when I have stated my ADHD diagnosis, and I have been supported and accepted. I found this in various environments, most notably since becoming a student and the support I have received from my tutor and mentor. They have been provided for me after completing a data assessment. People are willing to learn and understand more about this diagnosis when awareness is raised. 

In my journal was a reflection of feeling felt ‘warm and fuzzy and cared for ’  when I 
 volunteered on a meditation retreat. It was a voluntary capacity, but it was lovely to have someone say that it was helpful to know that I am ADHD and that it might be helpful to know everyone's learning or accommodation needs. I reflected on other support in my life:

The medication helps, at times to increase my focus. The support of a coach is so helpful. The app helps for a while, but I cannot maintain it. I need a human being, perhaps a coach, to be accountable. My mum died in October before my diagnosis. She helped me with keeping on task. I think I don’t need therapy as much as coaching. I need more directive support. When I complete tasks, the feeling of satisfaction is immense. 

Post diagnosis, the acceptance of ADHD has largely resulted from self-validation, which has grown from greater knowledge and understanding of myself and the subject. The support has provided an adjunct with this newly found self-confidence, personally and professionally. 

5.5 THEME: Impacts on my working life  

 The last theme is a collection of how ADHD has impacted my work life in general and as a therapist. It explores the past with reflections on my employment history, moving through to my current situation. I consider how in light of my diagnosis, I navigate having a disability with working in private practice.  

 5.5.1 CODE: Employment 

Employment has often been fraught with difficulties. I enjoy working as part of a team but often felt I needed more support than others and was slow to learn administrative procedures: 

I worked in a shop that sold many clothes and flip-flops with stripes and dots. Visually I struggled with differentiating; this caused me to be slow. I always felt I was struggling to keep up. Eventually, I shut down one hectic afternoon, wholly overwhelmed and had to leave work. I couldn’t speak and was very distressed. I managed to text a friend who came and picked me up, and I slept for hours, emotionally and mentally exhausted by the whole experience.  I lost the job.  

It was the eye-rolling, the annoyance that was so familiar from childhood. It always felt like a moral failing or a personality flaw.

Similar experiences throughout my life have negatively impacted my confidence in applying for jobs and thriving within the workplace, knowing I can do so when I have received accommodations and support:  

 Job specs are so off-putting; good IT skills, excellent organisational skills, ability to think on your feet. It would be funny; only it isn’t.  

My experience of the limitations of employment echoed those found by Schreuera and  Dorot (2017) found that most ADHD women they interviewed experienced workplace experiences of overwhelm, confusion, and chaos and found self-care and accommodations beneficial to their well-being. Post-diagnosis, I could reflect on how challenging I have found workplaces, and now that I am in private practice, I am not exposed to these factors in the same way. Being self-employed has its challenges, in particular, social isolation. I want the opportunity to have work colleagues; however, I would need to disclose my diagnosis to ask for accommodations. I am encouraged to see more counselling directories and agencies specifically for and recruiting ADHD and other neurodivergent therapists. Post-diagnosis,  I have been able to do so. In the UK, ADHD is considered a disability (Equality Act 2010, 2022). Accommodations could have made a lot of difference to me had people understood the need for support in learning new systems. I thrive in the workplace when I am given extra time to learn administrative procedures.

My initial unmasking was too broad; my experience with being open and honest was not an unmitigated success. The stigma was less than I expected, but I felt vulnerable sharing. My issues with time-keeping and my slowness in learning administrative processes are accepted amongst close friends. In private practice, I can organise myself and limit the number of clients I see to accommodate these limitations. It seems unlikely that employers would actively seek such qualities, and I don’t feel any desire to inform potential employers of my diagnosis. I think it would still go against me. I reassessed the merit of unmasking. The stimming etc., seemed necessary and pretty low-level unmasking, but the struggles and my slowness with admin, etc., seemed like helpful information for me as to which jobs would suit me and which would not. 

In therapy, confusion and forgetfulness might present as employment/relationship difficulties. Again discernment is often required and exploring this with clients. They may need to establish what is necessary and beneficial for them to share with employers and what might jeopardise employment; following that, what jobs are most suitable for them, based on their strengths. 
Beyond validating our clients’ experiences, we need to listen to their goals, if they have them, and their need to find solutions in their work and personal lives.

5.5.2 CODE: As a therapist

As a therapist, I was concerned about my scatteredness. I am aware of what I have learnt; it’s ok to take notes in sessions as an aide memoir to remember what people had told me, and to help me concentrate, stimming ok/ was self-disclosure ok, how was I to ensure I didn't talk over people. As I contemplated the immersion stage of the question, I feared exposing myself to being open about my diagnosis: 

When I first started practising, I didn’t have a diagnosis. Lateness. How do I manage my workload and my diary? How do I not collapse into self-doubt? How do I promote myself? Am I the right match for goal-orientated clients or clients who want to work in a solution-focused manner? 

This changed over time. I realised that my focus had to be on my diary. Ideally, I would have a personal assistant. I don't, but having the support from my counselling supervisor has been important in finding ways to work with my struggles :

I proudly show off my Filofax, old school, huddled in front of the fire, exploring  ways to create order from the threat of chaos.  I’m more confident as I drive away. I feel shored up, renewed.

Since being diagnosed, one of the biggest pluses has been joining a group of neurodivergent therapists. The group has been welcoming and has a presence on Twitter and Facebook. Choosing to be openly neurodivergent is not for all therapists. But I have found it validating to be able to discuss shared concerns and experiences with other neurodivergent practitioners. Increasingly the spirit of 'nothing about us, without us 'is being heard on social media. And more is being published by neurodivergent therapists. The Autistic community has been more vocal than ADHDers, with the hashtag #ActuallyAutistic attached to many articles. 

This support has been a balm to the shame and self-doubt I have felt when reading  critical comments from other therapists on social media regarding some of the necessary accommodations and adaptations I use to be authentic and congruent with my clients. 

5.5.3 CODE: Judgement from others 

Since diagnosis, I have found attitudes and from other therapists have been mixed, specifically towards ADHD and towards different ways of working due to disability or difference:

Tweets about therapists taking notes and how doesn’t display unconditional positive regard etc. I daren't voice my opinion. Eventually, someone says it's ableist and points out that some ADHDers struggle with memory. It is hard to know if the forgetful ones can be accommodated as therapists, allowed to practice and feel included and sufficiently competent. 

Since diagnosis I am able to feel more confident in peer situations:

I felt quite ostracised for my way of being; when being enthusiastic about a conversation, I am chastised for being ‘shouty’. I am post-diagnosis, and I reflect on how I might need to quieten my voice sometimes to allow space for others, but I can reflect with a bit more self-compassion. I do not collapse. I recall as an undergraduate that the overwhelm in these situations might well lead to dissociative symptoms, which could be debilitating. I feel more passionate than ever about the impact shaming others can have.

 Being able to decrease my reactions to criticism has been a blessing since diagnosis, as I understand ADHD explains a lot about the intensity of my emotions. With this insight, mistakes and repairing ruptures, if possible, are more likely with colleagues as well as clients. 

 There is a strong movement for anti-labelling within the counselling and psychotherapy profession (Watson, J). This has been a response to the stigmatisation of people because of diagnosis, especially diagnoses such as personality disorders, schizophrenia, and the additional suffering people have experienced because of stigma. This has been an empowering movement led by people with lived experience, which I support. However, this polarised debate  I have observed is one in which my perception of feeling invalidated and shamed as a newly diagnosed person.  Comments such as ‘we are all a bit ADHD’ from other therapists have felt dismissive of the reality of the consequences I have experienced in my life of having ADHD traits. The impact of such comments, whatever the intention may be, has not been helpful. A comment on social media appeared to be mocking the term ‘fellow ADHDers’, used on social media amongst those with ADHD as an identity first terminology when exploring shared experiences. ADHD, in the UK, is a recognised disability. This feels like shaming and minimising our lived experience and denies us the right to acknowledge our  ADHD identity and find support and solidarity from others with similar experiences. It would not be appropriate to dismiss other minority groups in this way, and it is discriminatory to not recognise neurominorities. 

The overall picture from these themes addresses my initial question about the impact of ADHD diagnosis. They record a mixture of experiences, with difficulties and victories. I deliberately placed the ‘impacts of my working life’ as the last section, after what could be seen as the more ’ positive ‘themes of ‘unmasking’ and ‘self-acceptance’, following the ‘struggles’ and ‘seeking-connection’.  This reflects that the post-diagnosis process has not been linear from ‘good’ to ‘bad’.

6.0 CONCLUSION

The impact of the diagnosis is complex. In using heuristic research, it has become apparent that diagnosis was and is not a moment in time but an ongoing process of reflection and self-awareness, and adjustments.

Do I feel I have an understanding of the impact of ADHD Diagnosis? Yes, the diagnosis felt like a turning point; I could now reflect and make changes with this new label and understanding. But, of course, so much of my self-concept and habits were deeply entrenched, and the themes reflect my ever-changing understanding of what it meant to receive this diagnosis.

Was the HSSI a methodology I would choose again? Yes, it was a demanding process where I was scared and unsure and doubted my abilities sometimes. I had a lot of support which was great, but I knew this was a predominantly a solitary process. The confusion and overwhelm came close to crushing me at times. The Person Centred philosophy of walking alongside became clearer;  I needed support and scaffolding to complete my dissertation.  I did not know if the depth of my struggles was because I am ADHD or universal human experiences. Reading about others' experiences and feeling immersed in the ADHD world increased my awareness of the challenges of ADHDers.

 Reflecting on the themes of this research, I am aware of how my diagnosis has affected me as a counsellor. I am more authentic. I have more self-compassion, and I am less self-critical. I think I permit others to be open and honest by allowing my imperfections. In allowing ourselves to be seen, we give permission and model to others, thus allowing themselves to be seen. One of the principles in BACP ethical framework( Bacp2017) is to: 

 foster the practitioner's self-knowledge, integrity, and care for self (online access, no page)

 I do not feel that accommodations for therapists or clients should only apply to those who are ADHD. Being transparent, less emphasis on sitting in certain positions, a need for eye contact, and the option of stimming are all-inclusive accommodations and would increase open communication between clients and therapists. As we display our authenticity in the present : 

The deep knowledge of ourselves, our clients, and the right next step in any given moment can only come from being in the field with our clients, trusting at the moment, in them, and ourselves. (Totten, N. & Priestman. 2021 p20 )

 HSSI enabled me to explore the complexities of late diagnosis ADHD and offer indirect permission to colleagues, those in training, clients and others to share their vulnerability, as argued by Douglas and Moustakas: 
At the heart of heuristics lies an emphasis on disclosing the self as a way of facilitating disclosure from other-a response to the tacit dimension within oneself sparks a similar call from others. (Douglas and Moustakas 1985, p.50)

As a discipline, the counselling profession needs to continue to listen to the voices of people with ADHD. Education providers must continue supporting their ADHD learners and identifying those with additional needs, offering to screen for neurodivergence, and asking what accommodations are needed for inclusive access to education. In training programs, there needs to be an acknowledgement of different ways of being in the counselling room for both the student therapists and clients. ADHD and all disabilities need to be embedded in the training. 
 
There is increasing visibility of ND therapists and researchers in the field, and the establishment of ND therapist groups is a testament to that. These researchers and therapists challenge how therapists are taught to respond to clients and how we expect therapists to be. Some of the conventions of therapeutic practice need to be challenged.
 
As with any heuristic study, this study is subjective and has limitations. My journal entries were open and vulnerable; however, for the sake of self-care and confidentiality, I chose entries which did not reveal personal information which might have compromised these considerations. A study, heuristic or otherwise, that has anonymous participants offers the possibility of participants’ candidness in responses. HSSI is a methodology that can be replicated, but the results will always be different and unique. Each piece of heuristic research furthers the discussion but does not necessarily reflect a whole population:  thus opening further lines of inquiry. 

This study has focused on my experience of late diagnosis and how that diagnosis has impacted me personally and professionally as a counsellor. I am also a client, and there is scope for further research into how clients experience ADHD therapists, whether they are ADHD or not. It has become clear in constructing and writing this HSSI that there is a benefit to tutoring and mental health mentoring alongside personal therapy;  the benefits of coaching and directive guidance have enabled me to reach my full potential. Further research is needed around psychotherapy and coaching hybrid ways of working with ADHD clients.  It also became apparent through my struggles and seeking connection that other individual voices need to be heard, from different age groups, social-economic, ethnic backgrounds, and other intersectionalities and their experience of late diagnosis as therapists.  

I can finish my dissertation with a shiny key in hand, and looking forward to exploring further what I can now see on the other side of the garden door. 

VIVE LA DIFFERENCE!

[bookmark: _Hlk111537474][bookmark: _Hlk112587618]
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