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Abstract

ADHD is characterised by a persistent and impairing pattern of inattention
and/or hyperactivity/impulsivity that causes significant impairment to daily
life. This study explores quality of life domains in adult ADHD using grounded
theory driven data collection and analysis. Three semi-structured interviews
with adults with ADHD with remission of symptoms were conducted. The
experience of living with ADHD was reflected in seven themes: lack of a sup-
portive network, labelling and attitudes from others, barriers placed on in-
terpersonal relationships, psychological responses to ADHD, loss of opportu-
nity to fulfil educational and occupational roles, therapeutic interventions,
and attitudes to medication. This narrative generates conceptual knowledge
of experiences of living with ADHD in adulthood that have not previously
been considered. Developing understanding of the intricacies of peoples’ ex-
periences of living with ADHD is clinically important as these specifics can
help shape the variety of multidisciplinary support options.
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1. Introduction

Attention deficit hyperactivity disorder (ADHD) is characterised by a persistent
and impairing pattern of inattention and/or hyperactivity/impulsivity that causes
significant impairment to daily life (American Psychiatric Association, 2013).
Along with the main symptomatic clusters, people with ADHD may also present
with neuropsychological impairments in executive functions, behaviour, and emo-
tion regulation (Asherson, Buitelaar, Faraone, & Rohde, 2016). ADHD is a life-
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long disorder; with patients remaining symptomatic into adulthood from child-
hood in approximately 65% of cases (Faraone, Biederman, & Mick, 2006; Gins-
berg, Hirvikoski, & Lindefors, 2010; Nylander, Holmqvist, Gustafson, & Gill-
berg, 2009).

Several measures are available for the assessment of adult ADHD, including
diagnostic interviews, brief screening instruments, and self-report scales
(Conners, Erhardt, & Sparrow, 1999; Epstein & Kollins, 2006; Kessler et al., 2005;
Magnusson et al., 2006; Mehringer et al., 2002; Murphy & Adler, 2004; Taylor,
Deb, & Unwin, 2011). Evidence suggests the true value of these is unknown due
to persistent reporting of low quality studies (Taylor et al., 2011). Taylor’s et al.
(2011) review suggests that the use of measures that is derived exclusively from
DSM-IV criteria, greatly restrict evaluation of the true effects of symptoms, and
only provide “a snapshot” of the experience of ADHD, and therefore may ob-
struct clinical understanding of how approaches to treatment should be imple-
mented.

Living with attentional problems presents a unique set of difficulties. In es-
sence, the adult with attention problems has most likely travelled a path to other
pathologies that share a common comorbidity with ADHD (Hinshaw, 1992).
These may include marital conflicts, alcohol and drug abuse, anxiety disorders,
affective disorders, and the possibility of developing significant personality de-
fects, such as borderline functioning and antisocial tendencies, amongst others
(Asherson et al., 2016; Fields, Johnson, & Hassig, 2017; Kolar et al., 2008; Wender,
1995).

Health Related Quality of Life (HRQoL) is a broad construct, which aims to
signify patients’ subjective perception of the impact of health status, including
disease and treatment, on physical, psychological, and social functioning over
the lifetime (Guyatt, Feeny, & Patrick, 1993; Leidy, Revicki, & Genesté, 1999;
Lin, Lo, Yang, & Gau, 2015). Unsurprisingly, lower levels of HRQoL in this
population have been reported (Ahnemark et al.,, 2018; da Silva et al., 2014;
Danckaerts et al., 2010; Safren, Sprich, Cooper-Vince, Knouse, & Lerner, 2010).
Despite the fact that pharmacological treatments are very efficacious (Mattos,
Louza, Palmini, Oliveira, & Rocha, 2012; Storebg et al., 2015), evidence of a cor-
relation between symptomatic improvements, functional improvements, and pa-
tient reported outcomes is not consistent (Abbott, Dodd, & Webb, 1995; Ander-
sen, Davidson, & Ganz, 1994; Angermeyer, Holzinger, Kilian, & Matschinger,
2001; Breslin, 1991; Healey, Nikolic, Athanasian, & Boland, 1997; Steele, Jen-
sen, & Quinn, 2006). It is reasonable to assume that a reduction in symptoms
translate into immediate changes in functional or sociological measures, how-
ever this is not a consistent pattern (Rosler et al., 2013). Whilst patients can
show symptomatic improvements, this does not necessarily translate to func-
tional improvements that have a significant impact on Quality of Life (QoL)
domains (Weiss et al., 2018). Interestingly, for children, maybe because of a

quicker effect in reducing deficits, symptomatic improvements do appear to be
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reflected in improvements in their social and behavioural function (Buitelaar,
Wilens, Zhang, Ning, & Feldman, 2009) but for adults, these deficits are well in-
tegrated in their personality and coping mechanisms, and are thus more difficult
to address.

Evaluating QoL for this population is important in order to provide the most
relevant and impactful support. Several instruments have been designed to cap-
ture the effects that ADHD has on functional domains. For instance, there are
five hypothesised ADHD-related QoL “areas of impact” such as: productivity, daily
activities, psychological health, physical health and relationships. These concepts
are measured by assessments such as the ADHD Impact Module for Adults
(AIM-A) (Landgraf, 2007), the Adult ADHD Quality-of-Life Scale (AAQoL)
(Brod, Johnston, Able, & Swindle, 2006), and the Quality of Life Enjoyment and
Satisfaction Questionnaire-Short Form (Q-LES-QSF) (Endicott, Nee, Harrison,
& Blumenthal, 1993; Mick, Faraone, Spencer, Zhang, & Biederman, 2008). The
majority of QoL measures have been developed using quantitative methods, and
whilst useful and informative, it could be argued they can only offer only a cross-
sectional “snapshot” perspective of the effects of adult ADHD, thus not fully
capturing QoL experiences. Further, the availability of numerous different scales
to measure QoL has made it difficult to fully capture a reliable evaluation of QoL
for ADHD in adulthood (Agarwal, Goldenberg, Perry, & IsHak, 2012). Addi-
tionally, from our observations, psychiatric measures have generally been pro-
duced from the perspective of mental health professionals, with further devel-
opment and validation from mixed psychiatric groups, with a variety of comor-
bidities, and validation measured by general population samples. Because of this,
there is a certain amount of item redundancy across measures, making it uncer-
tain which issues and domains are relevant specifically to people with adult
ADHD. The items across each of the questionnaires are framed in a very general
manner and perhaps the relationship between the items and responses is as-
sumed to be due to ADHD.

It has been suggested that qualitative work that has been conducted is either
not from an individual perspective (Finzi-Dottan, Manor, & Tyano, 2006), or
applies limited methodology in expanding the meaning of QoL issues to patients
(Gingrich, Liu, Cascio, Wang, & Insel, 2000). However, a number of useful stud-
ies employing various qualitative methods have emerged (Brod, Schmitt, Good-
win, Hodgkins, & Niebler, 2012; Henry & Jones, 2011; Michielsen et al., 2015)
which suggest adults with ADHD have lower QoL compared to normative
populations (Agarwal et al., 2012; da Silva et al., 2014; Lin et al., 2015). To build
on this, development of a QoL narrative in adult ADHD should be from a bot-
tom up perspective, starting with qualitative interviews with people with the
disorder (Hooley, 1985), which is not necessarily how previous work has been
conducted. The majority of current methodologies mainly apply QoL measures
developed from a top down perspective using judgements from people rather

than the patient population. Also, the qualitative research carried out in this area
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tends to focus on the experience of receiving a diagnosis (Brod, Schmitt et al.,
2012; Hansson Hallerdd, Anckarsdter, Rastam, & Hansson Scherman, 2015;
Henry & Jones, 2011; Michielsen et al., 2015). However, what we are interested
in here is the experience of living with ADHD in adulthood and the impact on
functional life domains.

This study applied grounded theory (GT) methodology to the analysis of in-
terviews with people with a confirmed diagnosis of adult ADHD in order to
elicit subjective reflections regarding the impact of adult ADHD on HRQoL. The
aim here is to deepen the narrative, expand our knowledge of subjective experi-
ence and develop greater awareness of how QoL is affected in adult ADHD, and

of how we can apply this to clinical decision-making and care planning.

2. Methods
2.1. Sample

Three patients with a diagnosis of ADHD were invited to participate to the study
(see Table 1). The patients interviewed were two women aged 35 and 55 years
old and one man aged 57 years old. All were diagnosed with ADHD for the first
time approximately three years before the interview, and all had remission of
ADHD symptoms by pharmacotherapy. Of these, none had any other comor-
bidity or substance misuse. This number of patients was considered appropriate
as it was expected to produce adequate amount of data for textual analysis

(Giorgi, 2008). Should data saturation not be achieved, further interviews would
be scheduled.

2.2. Methodology

The current study used the GT approach (Glaser & Strauss, 1967; Glaser & Strauss,
1965). The term reflects the concept that theory emerging from this type of work
is grounded in the information gathered directly from a target group of indi-

viduals, and places emphasis upon the individual’s account of their experience

Table 1. Participant characteristics.

Patient ID 1 2 3
Gender Female Female Male
Age 55 35 57
Duration of ADHD (years) 50 29 52
Duration since diagnosis (years) 2.5 3 2
Pharmacological treatment Yes Yes Yes
Employment Yes Yes (part-time) No
Accommodation Own Rented Own (wife’s)
Living status Spouse Alone Spouse
Education College University Secondary
DOI: 10.4236/psych.2020.1111113 1797 Psychology
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(Pidgeon, 1996). GT is an appropriate approach for conducting research with no
strong theoretical basis (Pidgeon, 1996), and is aimed at analysing data rather
than a specific technique of data collection (McCleod, 2001). However, data col-
lection for GT involves an iterative process in which data from one interview is
analysed before conducting the next interview. From this, it is possible to intro-
duce information into subsequent interviews, which is “grounded” in the informa-

tion collected from earlier interviews.

2.3. Procedure

In setting up the interviews, the prospective participant received a letter outlin-
ing the study, the researcher followed on the letter with a telephone call. Once
the interview process had been explained, participants were asked to allow at
least two hours for the interviewing process which would include the introduc-
tion and de-briefing. They were informed that a confirmation letter with a con-
sent form and other interview materials would be sent by post and asked to read
the information and sign and return the consent form prior to the interview. All
consenting participants were interviewed in a non-medical environment, in the
Library of the Hospital. Before commencing the interviews, participants were
given the opportunity to ask questions. They were also informed that at the end
there would be time for de-briefing.

For this study, the interview questions were focused questions to invite de-
tailed topic discussion. By creating open-ended, non-judgmental questions, the
emergence of unanticipated statements were encouraged. The combination of
how the questions were constructed and how the interview was conducted
shaped how well the balance between making the interview open-ended and fo-

cusing on significant statements was achieved.

2.4. Data Analysis

The text was closely inspected on a sentence-by-sentence basis, which resulted in
the generation of several themes. Themes that arose were consistent across in-
terviews. An indexing system of themes was generated with cross-references be-
tween themes and specific interviews and points in the text where the theme
emerged. The aim of this process was to arrive at a range of indicators, which re-
flected the impact of adult ADHD on HRQoL domains. The whole process was
iterative, starting with transcription of the interviews, highlighting pointers on
the interview transcripts, writing memos, linking themes together, arriving at
core themes, and further integration of categories by creating links between
them and defining what the core themes were. The process was repeated until
the researcher arrived at the stage where no further themes emerged, and satura-
tion point was reached. The use of software Atlas version 5 allowed the data to
be collected, connected, visualised, analysed and explored.

At cessation of the third interview, it was clear that no further novel themes

had emerged so no further interviews took place. With a high level of concor-
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dance between interviews, it was felt at this point that sufficient data saturation
had been achieved. Using the coding method mentioned above, the first cycle of
coding produced 356 codes from all the three interviews. The codes were then
analysed (second cycle of coding) and those that related to a common theme
were grouped together. These themes were then grouped and regrouped to find

the higher order commonalities or categories and seven of these were identified.

2.5. Ethical Considerations

The study was approved by the East Kent LREC (Reference: 07/Q1803/39). All

participants gave written informed consent.

3. Results

From the process detailed in the data analysis section, seven themes emerged
which represented HRQoL domains. The emerging themes were 1) lack of a
supportive network 2) labelling and attitudes from others 3) barriers placed on
interpersonal relationships 4) psychological responses to ADHD 5) loss of op-
portunity to fulfil educational and occupational roles 6) therapeutic interven-
tions, and 7) attitudes to medication. Each theme is detailed below with a selec-
tion of representative quotes. Each quote is preceded by a number that desig-

nates which interview the quote was taken from (ie I1, I2).

3.1. Lack of Supportive Network

In conditions of ill health, within the cultural context of this study, the expecta-
tion is that family and society have a supportive role. Despite stigmatisation, this
is expected for mental health conditions as well. Respondents report that they do
not have a wide support network, particularly in the adult years. In contrast,
they seem to be experiencing active resentment from the family which does
not decrease as years progressed, possibly because of lack of diagnosis (and
thus understanding) of ADHD. Lack of education and direct comparison with
siblings, add to the feeling of being different and isolation. Friends seem to be
fewer in number than normally expected and patients seem not to be able to
provide as much support themselves. Unlike other mental health conditions,
where a “normal” baseline had been achieved which allows for relationships to
be formed, the person with ADHD does not have this opportunity. Further-
more, the lack of an identifiable time period where a change which differenti-
ates the individual’s mental state takes place, does not allow friends to attribute
the change externally for example, as in schizophrenia. On the contrary, they
are likely to directly “blame” the person with ADHD for what he is rather than
a mental health condition such as ADHD for any problems. Men may find
refuge in the cultural stereotype of the supporting wife and may therefore in-
crease the possibility of success whilst for women, the outcome may be worse

in all areas.

I.1 “I feel it was a bitter disappointment to my Mum and Dad... I found it
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very difficult during school to maintain friendships and to have friend-
ships... found it difficult to mix in the playground or anything... I wasn’t
part of a crowd at all...I was incredibly shy”.

1.2 “I am who I am and I don’t need any friends... I was the only one of
three kids who was demanding...I was viewed as the black sheep of the fam-
ily... you don’t have as many friends as other people so your network of
friends is quite small... at school, family, peers, everybody else say you are
not like us... actually I remember the day that you (mother) told me that no
one wanted me in the house and that I was noisy”.

I.3 “I was being cloaked in something else so that the other children
wouldn’t start calling me names or wouldn’t start pointing fingers at me...
the teacher was really ruthless... we can’t plate that on our little J... and my
mother was always worried about, well we don’t want him to be perceived
as being abnormal... this causes, in effect, to be branded and therefore os-
tracised within the classroom or within whatever social... (parents) didn’t
want to see me as being dumb... not really being supported, except for my
mother’s desire to push me... there are several women in my life that would
have been great mothers for me... I lean upon her (wife) and she supports

everything and it’s a lot of stress, it’s a lot of stress on her”.

3.2. Labelling and Attitudes from Others

Respondents report they had uniquely lonely life. Early on, not only did they
experience rejection (being different, not understood) from peers but also been
the victims of relentless and continuous bullying. The feeling of “not being part
of” developed alongside low self-esteem. Education also suffers not just because
of cognitive deficits such as inattentiveness, but primarily by the inability to

adapt to a hostile schooling environment.

I.1 “T was school-phobic and looking back now it was pretty clear why... I'd
always been labelled lazy...I’d always been told I was rubbish and all this
and that... I was most definitely a hard, pretty hard nut... Nasty bullying
yeah, which is what kids are like aren’t they.

1.2 “Rather than being told that you are stupid... you have to become quite
hardy as a person with ADHD and have wide shoulders because you have to
let things bounce off you...I think sometimes it is lonely being me... you
have to have a support network, because you will do things that you will
need to turn around and say to somebody, “help!”...(there are) people out
there who have had horrible things said to them because people don’t un-
derstand, you’re stupid, you’re thick, all the horrible kid names that kids
don’t want to hear”.

I.3 “I was just withdrawn... or you’re this one or you’re that one or the
stupid one, so you hear all the names. You hear all the callings; you hear
all the classifications that you’re the dumb one or whatever... it lasts a

lifetime”.
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3.3. Barriers Placed on Interpersonal Relationships

Respondents early on in their lives indicate that generally they feel different
from their siblings and peers. This they have not been able to explain or explain
away, so they have to carry the emotional consequences of the efforts of family,
educational, occupational and playground-societal system to “put them right” as
they progressed through life. If they choose to defend against efforts, two out-
comes emerge: depression or defiance. As these outcomes progress, two types of
barriers on interpersonal relationships are erected: internal/ (from the person) in
the form of isolation and fear of engagement and externa/ (from others) who re-
ject, label and run away. These barriers set a context of low self-esteem, frequent
rejections and myriads of negative cognitive core beliefs. These barriers express
themselves to all areas of life (occupation, personal relationships etc.) and are

seen as a primary hindrance in the wellbeing of the person with ADHD.

I.1 “I probably was on another planet... they’d believe I was a bit thought-
less or a bit selfish or didn’t, don’t listen is quite a very common one... I've
made some really unsavoury choices... I feel it was a bitter disappointment
to my mum and dad...”.

1.2 “You are viewed as defiant although I don’t think that you are purposely
defiant, it is just who you are... my life is very different to my siblings in that
I didn’t finish school. It changed everything that I got into as a young
adult... everybody else sees that you are different... I don’t know how to be a
team player...I don’t know how to act appropriately when somebody pisses
me off...sometimes it is easier to not socially interact with people because it
is difficult, because people annoy me... just do what you want to do... through-
out your whole life you just do things without having to rationalise it... I
think emotionally you’re majorly unbalanced with ADHD”.

1.3 “T couldn’t do what was necessary... it was distracting for the teacher, it
was distracting for me... not able to do what would enable me later in
adulthood to be acclimated into society... you're the last person to some ex-
tent... you don’t act naturally.... it’s damaged, there’s other Men you know...
they see the ADHD as being something that’s just, there’s something wrong

with the person, there’s something wrong with that Man”.

3.4. Psychological Responses to ADHD

Respondents report that ADHD affects their psychological makeup in a negative
manner. Isolation by peers, rejection by family and sometimes open hostility
make the person unhappy during childhood. This feeling does not go away dur-
ing adulthood and indeed for some people can lead to severe clinical depression.
Feelings of resentment about the way a child with ADHD is treated can some-
times lead to feelings of anger which also carry on to adulthood. The person with

ADHD has to cope primarily with two emotions: depression and anger.

I.1 “I was really very angry... have a lot of temper tantrums... I had a break-
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down... I was incredibly shy... believe I was a bit thoughtless or a bit selfish...
I was quite ambitious.... I was fairly independent and ambitious™.

1.2 “T was a rebellious kid really...viewed as defiant...I was getting up to
mischief... rather than being unhappy and sitting and trying... emotionally
you’re majorly unbalanced with ADHD... you have this tenacious ability
that makes you keep going and makes you block things out... you have
more energy, I think, than a lot of people... it affects your sense of self... It is
all the negativity that builds up... you have to become quite hardy as a per-
son with ADHD...”.

I.3 I was becoming isolated... I suffered... issues of feeling that I was left
out... I was just withdrawn... the emotional values that you, you, you, you,
you become neglected... there’s a certain hesitation in everything you do...
the damage has resulted in me putting major bands of tape over this leak-

»

age...”.

3.5. Loss of Opportunity to Fulfil Educational and Occupational
Roles

Respondents report that they are not able to achieve educational and occupa-
tional roles, not only because of lack of ability but also as a result of the negative
response from teachers, employers and peers. Educationally, there were held
back by the system who gave up on them early on. As a result, they would drop
out of school at worse, have a bad experience of learning and education at best,
both of which would disadvantage them later on in life.

Occupationally, they report difficulties fitting in with colleagues, performing
at an adequate level and responding to employers’ needs.

I.1 “It was the schooling part that made me feel that I'd missed out... I
dropped out of school, I dropped out of secondary school, I dropped out of
college... I could not keep up with the workload... Courses are a nightmare
for me now... I'd got the ability to do it but as the years progressed I was
getting further and further behind... I think that was quite damaging. At
sixteen I had a breakdown... (work) I suspect it was more stress for me...
think I probably avoided it more... you know you do all that and you do all
this and you do all that teaching and you can’t do a timesheet...”.

1.2 “My life is very different to my siblings in that I didn’t finish school... If
you put me in a room with people where I have to be part of a team it is not
going to work... if people don’t understand what you have, they don’t know
how to work with you”.

1.3 “I would find I was being held back and I was starting to be isolated and
therefore I was put into a remedial school... I was quite like, well it was, it’s
almost like you were being somewhat institutionalised at a young age, into
this way of being classificated... my problem was my homework and my
problem was my intellectual skills that were not being able to focus within

the system... they held me back in one year... there is a certain hesitation in
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everything you do because you don’t know if you are doing it right... you
don’t have those fundamentals down in the correct way... I have missed
opportunities and opportunities did, have been gifted to me, I haven’t been
able to fully utilise them... everything has fallen through the hands and
fallen through... I have been given tremendous opportunities and I've lost
them... people will look at me and go, my God you’re a disaster... that was
just trying to ruin your career... with how many times I was told with a
job, we’re having problems here, I don’t think this is gonna work out for

»

you”.

3.6. Therapeutic Interventions

Respondents had a pretty good idea what interventions they thought would be
most helpful. They thought on demand problem solving interventions targeting
practical everyday life issues would be beneficial. Furthermore, involvement of
people with ADHD as part of the Service Team to act as role models, but also to
facilitate engagement, was also highlighted. From the more “formal” psycho-

logical treatments, family therapy was seen as the most important.

I.1 “T think relationships help, certainly you, know counselling for rela-
tionships, specifically knowing that there is an ADD element there and the
traits of ADD... On the education side, just definitively there’s something
on the shelves that I would want there... money management I think is a
major one... more assessment at school and more screening... coaching in
specific areas that that particular person needs or wants...”.

1.2 “As an adult, need counselling to deal with things that have happened in
the past and for you to understand why these things have happened... you
need group work so that you can learn to form relationships with people
and trust each other... some sort of training, or a mentor... problems with
housing, with medical issues, with all sorts of things that need some sort of
support... you work out coping mechanisms for things and you have diaries
to do whatever... the bigger things are having a normal life... a holistic over-
view... yes, it’s everything. It’s housing, it’s money, it’s education, it’s rela-
tionships. It’s the whole lot... If family therapy was undertaken first and
foremost to keep the family together... and to come to some sort of com-
promise about how you are going to live in harmony with one another, that
would then impact on the bigger picture really...”.

1.3 “It would have been nice to have somebody that had ADHD okay, and
therefore that person could hear and say look there’s nothing that I'm tell-
ing you that you haven’t heard before... having Seniors that have ADHD
that have gone through... you need to set yourself off on this pathway with
the, with the certain, I'd say domains, being i.e. medicated or i.e. in a struc-
ture so that you can express yourself to this outside world... and you need to
provide direction for them... you have to have people on the staff that have

gone through these pathways...”.
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3.7. Attitudes to Medication

The participants have an overwhelmingly positive attitude to medication. They
consider it as the primary intervention and almost as a sine qua non for success.
No controversy or argument is posed as to its efficacy and no complaints about
side effects. The effects described are more frequently for symptom reduction

but on many occasions for the “benefit” of other people as well.

I.1 “I trialled a couple of my daughter’s tablets and actually found, wow,
goodness me, this has helped me... I was able to manage my workload more
effectively; I was able to plan more effectively... my life wasn’t as chaotic,
that’s how I would say. I was able to write more, can’t think of the word.
When I was writing things I was far more ordered, far more ordered in my
writing and I was able to listen more effectively at meetings... if ’'m not on
my medication I can be a little bit all over the place...I think I'm a lot more
amenable when I'm with somebody and I can listen more effectively, have a
better rapport...will you just take your tablets please because you are driving
me round the bend here?... I probably miss a lot I would imagine”.

1.2 “So the prescription helped me do my work... it helped me move up in
terms of education and learning and things like that...”.

1.3 “Use the medication to push forward...the medication would have
helped me absolutely... without medication they (children) are gonna hit
the wall or theyre gonna hit that wall and they’re gonna hit it... being
non-medicated was, was terrible... the medication has allowed me to stay on
point and not give up”.

4. Discussion

This study focused on the qualitative accounts of three people with a diagnosis
of adult ADHD. The main aim of the study was to elicit a series of individual
accounts regarding the impact of adult ADHD on HRQoL and to determine
what commonalities lay between these individuals. Although ADHD is often
perceived as a disorder of childhood, its impact on HRQoL in adulthood has
shown to be significant, as evident from the narrative derived in this study. As
previously described, the domains which appear in the majority of HRQoL
measures that have been applied in adult ADHD, have largely not been deter-
mined by people with the disorder. The present study provides a description of
seven life domains that were independently defined by the participants in the
study, allowing for a bottom-up approach.

Regarding comparisons with domains from quantitative QoL measures, there
is some consistency with the type of domains expressed. For instance, the loss of
opportunity to fulfil educational and occupational roles was a theme extracted in
this study. This is in line with other research that found reoccurring themes of
less financial stability, and lower educational achievement for ADHD compared
to neuro-typical profiles (Brod, Pohlman, Lasser, & Hodgkins, 2012; Brod,
Schmitt et al., 2012; Hansson Hallerdd et al., 2015). However, interestingly, sev-
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eral domains that are not commonly defined as problematic for this group but
are subjectively important to the participants in this study, were identified here.
Specifically, the lack of a supportive network, labelling and attitudes from others,
and barriers placed on interpersonal relationships, are not fully captured by
usual measures. By this omission, useful interventions which would have a direct
effect in the HRQoL of adults with ADHD, can be missed.

To the best of our knowledge, the significance of a lack of a supporting net-
work, and labelling and attitudes from others, has not been discussed in relation
to ADHD in adulthood to the same lengths that it has been discussed in other
disorders, such as schizophrenia for instance. However, our findings suggest that
a negative emotive experience similar to that of Expressed Emotion (EE) seems
to exist in the environment of the person with ADHD, which is supportive of
previous studies that identify a connection between EE and ADHD (Baker,
Heller, & Henker, 2000; Daley, Sonuga-Barke, & Thompson, 2003; Peris & Hin-
shaw, 2003; Psychogiou, Daley, Thompson, & Sonuga-Barke, 2007). EE in the
context of schizophrenia, reflects the attitude of a close relative towards a schizo-
phrenic family member and has been well studied (Brown, Birley, & Wing, 1972;
Brown, Monck, Carstairs, & Wing, 1962) and reviewed (Hooley, 1985). In
schizophrenia, the attitude of family members is affecting the course of the con-
dition (at least in the short term). A similar notion has been explored in ADHD,
however, there is some debate as to whether or not EE has a causal role in
ADHD, or if EE is heightened due to the potential difficulties associated with sup-
porting a person with ADHD, particularly in genetic sub-groups (Sonuga-Barke et
al., 2008). However, there is evidence to suggest that reductions in ADHD symp-
toms are associated with reductions in parental negativity towards the child (Bar-
kley & Cunningham, 1979; Barkley, Karlsson, Pollard, & Murphy, 1985; Schachar,
Taylor, Wieselberg, Thorley, & Rutter, 1987). Further, in a more recent study,
Musser, Karalunas, Dieckmann, Peris & Nigg (2016) found that ADHD symp-
tom reduction is less likely to occur if higher levels of parental criticism is evi-
dent, thus suggesting that EE does not play a causal role in ADHD. Instead, it is
likely that heightened levels of EE exasperate the situation, having the potential
to increase the severity of symptoms and persistence of the disorder into adult-
hood. In contrast with schizophrenia, in ADHD, EE starts in childhood (the me-
dian age of onset of ADHD is seven years) (Kessler et al., 2005), remains present
for longer than in schizophrenia which also starts later in life, schizophrenia first
appears in men in their late teens or early twenties and in women their twenties
or early thirties (Robins & Regier, 1991). The significance of this early EE in
people with ADHD is still relatively unknown despite the fact that this interac-
tion may permanently affect the person’s neurobehavioral control systems, lon-
gitudinal research will facilitate this further.

Barriers to interpersonal relationships of adults with ADHD have not been
discussed in detail. Even the common and accepted psychological work that re-

lates to attachment theory which has taken place extensively in other conditions

DOI: 10.4236/psych.2020.1111113

1805 Psychology


https://doi.org/10.4236/psych.2020.1111113

M. Adamou, S. L. Jones

such as depression (Goldberg, Muir, & Kerr, 2000), is minimal in ADHD. At-
tachment research so far has rarely focused on ADHD, thus ignoring a central
component of social and emotional development of an individual. The few stud-
ies that have taken place so far in relation to attachment theory and ADHD,
simply serve to capture the existence of attachment problems in relation to
ADHD. This is of course important because it can support an attachment prob-
lem-expressed emotion pathway, but the studies are very few indeed. Interest-
ingly, Niederhofer (2009) reported that from 79 insecurely attached patients, 72
presented ADHD-like symptoms, thus setting the scene. When adult patients
with ADHD were studied, there was an association with partly adverse parental
rearing styles, current attachment problems in romantic partnerships and emo-
tion regulation disturbances when compared with adult ADHD patients who did
not have a parent with ADHD (Edel, Juckel, & Briine, 2010). In another study,
ADHD diagnosis was independently associated with parent-rated child behav-
iour problems (Green, Stanley, & Peters, 2007). Not only the existence but also
the severity of symptoms is relevant in the attachment. The prevalence of ma-
ternal insecure and unresolved attachment representations increases with the
degree of severity of children’s ADHD symptoms (Kissgen et al., 2009) and the
disruption of attachment may be an important feature that underlies the wide
range of symptoms that are typically found in youths with Conduct Disorder in
childhood (Holland, Moretti, Verlaan, & Peterson, 1993). How this is tackled by
parents is also important: parental promotion of autonomy in children with
temperamental emotionality predicted anxious attachment, while parental re-
striction of autonomy in children with high levels of temperamental activity
predicted avoidant attachment (Finzi-Dottan et al., 2006). The current literature
supports that early on in the development of a toddler with ADHD there are
changes in the nature of the attachment. It is proposed here that this could also
be an effect of the person with ADHD on the attachment because of an impair-
ment of their dopaminergic system. Interestingly, dopamine D2 receptors (which
are implicated in ADHD) in the nucleus accumbens are also important for social
attachment in female prairie voles (Gingrich et al., 2000) and dopamine D4
receptor (DRD4) (again implicated in ADHD) gene polymorphism is associ-
ated with attachment disorganisation in infants (Lakatos et al., 2002; Reiner &
Spangler, 2010). These studies suggest that an imbalance in the dopaminergic
system of the child may contribute to the attachment problems and theoretically,
an infant with ADHD may be more at risk to be contributing negatively to this
attachment. Hence on this occasion, a one-way cause-and-effect explanation of
attachment impairment between parent and toddler with ADHD cannot be
made. The observation that experiences of barriers towards interpersonal rela-
tionships is a real-life issue for the participants in this study, demonstrates the
need for a further in-depth examination of not only the aetiology of the disorder,
but how the experience of living within it needs to be supported comprehen-

sively.
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5. Conclusion

HRQoL in adulthood ADHD was reflected in seven themes: lack of a supportive
network, labelling and attitudes from others, barriers placed on interpersonal
relationships, psychological responses to ADHD, loss of opportunity to fulfil
educational and occupational roles, therapeutic interventions and attitudes to
medication. Whilst this study supports previous research that produce similar
domains of concern, the methodological approach employed here has allowed
the research to elicit subjective reflections regarding the impact of adult ADHD
on QoL that have not previously been identified. Thus, it has allowed for a
greater awareness of how QoL is affected in adult ADHD. Understanding the in-
tricacies of peoples’ experiences of living with ADHD in adulthood is clinically
important; these details can help shape the variety of multidisciplinary support
options that may be of benefit to patients, which is of primary importance. The
narrative here reflects the evidence that experiences of ADHD do indeed result
in a lower QoL (Ahnemark et al., 2018; da Silva et al., 2014; Danckaerts et al.,
2010; Hansson Hallerdd et al., 2015; Safren et al., 2010), yet has demonstrated
the importance of implementing qualitative approaches to deepen our under-
standing. Continuing to develop this narrative is important; especially because
ADHD symptomology presents differently in adulthood compared to childhood
(Brod, Pohlman et al., 2012) and should be explored in its own right.

Naturally, whilst our findings are important, they are not generalisable per se.
Future studies would benefit from larger samples and may endeavour to focus
on cultural considerations, particularly between Western and Asian cultures, that
would facilitate culturally sensitive narratives. However, interestingly, Brod,
Pohlman et al. (2012) explored the burden of illness for adults with ADHD across
seven Western countries and found similar themes across nations, suggesting that
ADHD affects people similarly regardless of societal backgrounds. The current
quantitative literature suggests that deficits in adults with ADHD can be attrib-
uted to specific functional impairments as a result of dysfunction in brain circuits.
The data from this study suggest that problems with attachment, high expressed
emotion and lack of choices can not only account for much of the ADHD symp-
tomatology, but may indeed be causal. By exploring these avenues therapeuti-
cally, it is possible that the effects of ADHD symptomatology can be minimised.
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