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Abstract

More and more people are being diagnosed with ADHD. Considering this increasing number
of diagnoses, it is important to look at social factors that may have an impact. ADHD is a
well-researched disorder from a medical perspective but there is little research on ADHD

related to identity; and additionally, research of girls with ADHD. This study takes a
sociological approach and explores how adolescent girls construct their identities in relation
to school and free time. Moreover, medical sociology is used to explore aspects of ADHD in
this context. Ten interview transcripts were coded and analysed using thematic analysis. The

material is analysed with the concept of social identity as well as social psychological theories
about identity: Erving Goffman’s dramaturgical perspective and George Herbert Mead’s Me
and [ as well as the generalized other. Four themes were developed: 1) Adjusting and
suppressing behaviour, 2) The complexity of identifying with ADHD, 3) Struggles in the
school environment and 4) The unattainability of free time. The results suggest that ADHD is
often detected in the school environment and that interventions and treatment are encouraged
from school. Furthermore, adolescent girls with ADHD actively hide their personality to
function in school and gain other people’s approval. Moreover, it is difficult to construct
multiple identities in other areas of life, such as free time activities, because school consumes
so much energy; there is a school Me and an ADHD Me which struggle to coexist. The school
Me sometimes requires taking central stimulant medicine; the medicine is described as
something used almost solely for the purpose of managing school. This is followed by a
discussion about how society's expectations affect diagnoses and medical intervention of

ADHD. The results also suggest that identifying with ADHD is complex; it is by many

participants considered something to be proud of while in many situations they feel the need

to suppress or hide it.
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1. Introduction

Attention Deficit Hyperactivity Disorder (ADHD) is a common psychiatric disorder.
According to Swedish statistics from 2022, 10.5 percent of boys and 6 percent of girls aged
10-17 had ADHD (Karolinska Institutet, 2024). It is most common to get diagnosed in
childhood when everyday life and school do not function in line with the expectations. The
core symptoms of ADHD can manifest differently, but it is mainly about trouble managing
impulse control and a lack of attention and focus. There are three subtypes of ADHD, an
inattentive type, a hyperactive-impulsive type and one combined subtype (American

Psychiatric Association, 2022).

The diagnosing of ADHD is increasing rapidly. For example, the numbers of children and
adolescents in Sweden that are diagnosed with ADHD increased by almost 50 percent from
2019 to 2022 (Socialstyrelsen, 2023). Prescriptions of central stimulative medicines are also

increasing.

To get diagnosed with ADHD, one must have expressed symptoms in at least two areas of life
and the symptoms must have been a disability or a lack in function. The problems must have
been prevalent since before 12 years of age (Karolinska Institutet, 2024). Moreover, ADHD is
connected to a higher risk of comorbidity with other psychiatric diagnoses such as dyslexia
but also mental illness like anxiety and depression. Treatment of ADHD is usually different
types of therapy but also medicating with central stimulants. 75 percent of children with
ADHD in Sweden start a medication treatment after receiving a diagnosis (Karolinska

Institutet, 2024).

More boys than girls are diagnosed with ADHD. Research suggests that girls are
underdiagnosed and undertreated because their symptoms manifest in a different way than
boys. Girls tend to have more problems with inattentiveness while boys express more
hyperactivity and impulsivity (Hinshaw et al, 2021, p. 4). Furthermore, girls internalize their
behaviour in a way that makes the disorder more difficult to notice, while boys are more

likely to externalize the problems (ibid, p. 5).

This paper is a part of the research project “1ADHD” which is conducted by researchers at
Umea University (Jan Grimell) and Stockholm’s University (Matilda Frick)}. The purpose of

this project is to explore how adolescents with ADHD perceive and describe their identities.

1 https://www.umu.se/forskning/projekt/iadhd/ (Accessed 2025-01-07)



https://www.umu.se/forskning/projekt/iadhd/

In-depth interviews have been conducted by project members, which consist of master’s
students in psychology and sociology. The interviewees were adolescents with an official
ADHD diagnosis and adolescents without a diagnosis but with ADHD related issues.
Additionally, all participants were adolescents who attended upper secondary school or high

school. The data used in this master’s thesis draws from the existing interview transcripts.
Current discussion in media about ADHD and the increase of diagnoses

The increased occurrence of ADHD diagnoses is a frequently discussed topic in Swedish
media among healthcare professionals, school staff and reporters, for instance. For example,
the professional association of Swedish neuropsychiatrists (SNPF) ask in an article in Svenska
Dagbladet (2024) if it is reasonable that 10-15 percent of the population has a disability and
require medication to manage everyday life. They argue that it has become easier to receive a

diagnosis, and that fewer people can cope with the demands of contemporary society.

Furthermore, the psychiatrist Johan Bengtsson claims in Expressen (2025) that diagnoses are
merely a tool for communication within the healthcare system, bureaucracy and research. He
argues that a psychiatric diagnosis describes how an individual feels and behaves; and that the
diagnosis does not explain why that individual is like that. He also claims that the school
system, with large classes, increased demands of theoretical abilities and less respect for
authority, is intertwined with the increased number of psychiatric diagnoses. It is important to
note that his text is not focused on ADHD but to psychiatric diagnosis in general.
Nevertheless, the text is a relevant contribution to the debate about diagnoses, medication and

the school system.

Thus, there are many possible explanations for the increase. The increasing number of
diagnoses could be viewed both as a positive or negative phenomenon — positive that people
receive validation of their struggles and can access help, but negative that fewer people can
cope with demands of contemporary society. Nevertheless, the increase suggests that more
people fit into the criteria and more people need healthcare and support, primarily in school.
Research suggests that symptoms of ADHD are relatively consistent over time (Karolinska
Institutet, 2024). Thus, it is unlikely that the disorder has increased in the population, and

more likely that other factors contribute to the increase.



The Swedish school system

School in Sweden is mandatory from preschool class, when the child is six years old, until
ninth grade. High school is voluntary but is attended by most adolescents. School is managed
from a municipal level and fully tax funded. Everyone regardless of disability or special needs
should be able to go to school and students have the right to support, such as special aids,
accommodations and special education teachers. The right to special support in school is

regulated by the Education Act (Skollagen) in chapter 3§5 (Skollag 2010:800).

In 2009, the Swedish government implemented a school reform with focus on performance,
goal attainment and assessment (Hogberg et al., 2019, p. 86). One core part of the reform was
the grade system. Students were now to be graded from year 6 instead of year 8. There were
inadequate considerations of health-related effects in preparation for the reform (Hogberg et

al., 2019, p. 86).

It was important for the new curriculum to measure student’s performances, with increased
focus on goal attainment and individual accountability. Thus, the way the school system in
Sweden is designed is likely to create continuous pressure and stress on students (Hogberg et

al., 2019, p. 87).

The current grade system goes from A to F. Passing grades are necessary to attend high school
and later attending university. Being graded and assessed have a great impact on our self-

image and self-worth (Hogberg et al., 2019, p. 88).

Furthermore, attending school comes with demands in the student’s behaviour. School teaches
respect for authority, tolerance and structure. You must not only do your schoolwork and get a
passing grade, but you also need to focus and concentrate, be quiet, sit still for long periods of
time, and have some amount of social competence to maintain friendships in school.
Therefore, there are demands in school that shape the student’s behaviour. School is not only a
place for learning but a social institution and is a major part of socialisation and the overall
structure in society. The institution creates a certain type of identity among its students,

including both knowledge and core values of society.

According to a press release from the Swedish Agency of Health (Folkhdlsomyndigheten)
from 2023, fewer students enjoy school and the stress experienced by students of all ages is
increasing (Folkhdlsomyndigheten, 2023). Thus, it is likely that school has become more

stressful in the last few decades.



It is common among people with ADHD to experience academic challenges and have high
absenteeism from school (Johansson, 2021, p. 164; Tiikaja and Tindberg, 2022, p. 2).
Therefore, it is important to research adolescents’ own experiences with school and how their
experiences affect their identities. Identity is created through social interaction and is the basis
of how we view ourselves and others. Moreover, adolescent students’ time can be divided into
school and free time. Questions have been included in the interviews about the school years
and experiences about the participants’ free time, social life and free time activities. This

master’s thesis will focus on school and free time in relation to identity.

Research on ADHD has historically mostly focused on the medical perspectives. This paper
takes another approach and will be exploring ADHD from a sociological perspective.
Considering the issues people with ADHD are facing in school, it is important to examine
how social norms are affecting their experience and identity, beyond biological and medical

explanations.

1.1 Aim and research questions
The purpose of this master’s thesis is to explore and describe in what ways adolescent girls
with ADHD perceive themselves in relation to their social environments and by the norms of

socially appropriate behaviour.
The purpose is divided into two research questions that the thesis aims to answer:

1) In what ways do adolescent girls with ADHD perceive themselves in relation
to the school environment?
2) In what ways do adolescent girls with ADHD perceive themselves in relation

to their free time?

2. Previous research
2.1 ADHD and identity

There is limited research on how people with ADHD perceive, describe and construct their
identities, but it is an emerging field with some existing research. According to the research
overview by Ringer (2019, p. 221), it is common that adolescents with ADHD tend to view
their behaviour as something external to themselves. This may create a separation in the

individual’s identity. The participants described an ambivalence between constantly adjusting



themselves to the expectations and demands of society, and at the same time trying to accept

themselves as they are (Ringer, 2019, p. 218).

Furthermore, Nielsen (2017) shows through qualitative interviews with adults with ADHD
that participants both identify with and distance from their diagnosis. For example, one of the
interviewees described ADHD as something that is a part of herself but also as a separate
entity; in other words, something of its own, external to the individual. (ibid, p. 40). The
participants also used their diagnosis to understand themselves and were proud of it. ADHD

was not described as an illness but as another way to be human (Nielsen, 2017, p. 39).

According to a Swedish phenomenological study, adolescents being diagnosed with ADHD
perceived the diagnosis as something that can accommodate their ADHD-traits — which were
described as both positive and negative (Andersson Frondelius et al., 2019, p. 7). The
participants in the study made sense of their diagnosis through dealing with the strengths as
well as the challenges that come with it, both which are essential parts of them. Social
interaction with other people with ADHD was also an important part of making sense of and
identifying with the diagnosis. Many people also felt proud of their ADHD. In social
interaction with new people that do not know about their diagnosis, participants experienced

the need to explain that they have ADHD so they would not be perceived as mentally ill (ibid,
p. 8).

ADHD is a biological and neurodevelopmental disorder which suggests that there are
differences in the brain. Since the diagnosis is in the brain and thus the mind, it becomes
closely intertwined with the self-image and personality (Jones and Hesse, 2018, p. 92). The
reaction when receiving the diagnosis is different for different individuals. According to an
interview study, the reaction was dependent on the identity and the social network the
individual had prior to being diagnosed (ibid, p. 99). For example, those who were socially
conforming experienced an identity conflict while people who had little social life perceived
the diagnosis as anxiety inducing and something that made it harder for them to fit in social

groups (Jones and Hesse, 2018, p. 99).

2.2 ADHD and gender

ADHD has historically been considered a diagnosis for boys (Faheem et al., 2022, p. 1). It is
now well-known that both girls and boys can have ADHD, but more boys than girls are
diagnosed. However, girls tend to be overlooked since their symptoms are more likely to be

internalized or misdiagnosed. Research suggests that girls have “coping skills” to hide or



compensate for their behaviour and thus go unnoticed (Klefsjo et al., 2021, p. 301). Girls’
ADHD can also be missed if the clinician is unaware of the gender specific expressions of
ADHD (ibid, p. 304). It is therefore more common that girls and women get diagnosed later in
adult years (Hinshaw et al., 2021, p. 485).

Moreover, according to a Swedish study, girls visited the neuropsychiatric clinic more times
than the boys before they were diagnosed (Klefsjo et al., 2021, p. 305). Furthermore, the
prevalence of ADHD is likely relatively even among girls and boys, but more boys are

receiving diagnosis at an early age.

2.3 ADHD and school

ADHD is often detected in institutional environments such as school (Rafalovich., 2013, p.
345). Children and adolescents with ADHD have a high risk of experiencing both social and
academic challenges in school. Thus, there are many factors that suggest that school is a

difficult and challenging environment for children and adolescents with ADHD.

Children and adolescents with ADHD are more likely to be long-term absent from school
(Johansson, 2021, p. 164). According to a study made in the context of the Swedish
mandatory school, adults with ADHD remember middle school as more challenging than the
earliest years of school, and then the experience seemed to go downhill, with secondary
school being the worst (ibid, p. 168). Moreover, this study stresses the importance of free time
activities such as sports or cultural activities to provide meaning, friends and a sense of

belonging (Johansson, 2021, p. 173).

According to a study by Tiikkaja and Tindberg (2022, p. 6), students with ADHD experience
worse school-related well-being than students without ADHD. One in three students with
ADHD reported poor school well-being compared to one in five students without a disability.
Additionally, 87 percent of students with ADHD reported that their disability affected
school/homework negatively (ibid, p. 6). Having friends at school and feeling safe in the
school environment are important factors to have positive school experiences. Both factors are
underrepresented among adolescents with ADHD and other disabilities (Tiikkaja and

Tindberg, 2022, p. 7).

Adjusting the school environment has been considered a desired measure to help children and
adolescents with ADHD. For example, smaller classes and more social and pedagogical

support to students with certain needs (Lindblom, 2023, p. 144).



2.4 ADHD and medicine

Approximately 75 percent of kids diagnosed with ADHD in Sweden started medicating with
central stimulants after they received the diagnosis (Karolinska Institutet, 2024). Central
stimulating medicine can have a positive effect on concentrating in a learning environment,
which is illustrated by the following study. In a small-scale qualitative study exploring young
people’s accounts of ADHD by Cooper and Shea (1998), Ritalin (central stimulant medicine)
is associated with increased focus in the classroom and academic success (Cooper and Shea,
p. 43-44). James, one of the participants in the study, said that he can “/...] concentrate better
on Ritalin, I think like. I get on with my work more, and I don't talk so much” (ibid, p. 44).

Medicating ADHD was however found to be complex. While it was described as helpful to
conform better in the school setting, it was also associated with ambivalence. The medicine
created changes in the individual’s personality, taking away the spontaneous part and making
them quieter than they are (Cooper and Shea, 1998, p. 44). Cooper and Shea refer to this as a
trade-off between academic and personal goals, i.e. the participants had to reduce a large part

of their personality to be able to succeed in school (ibid).

Medical sociology is the study of health, such as illness and disorders, and the connection to
social factors. It can concern the intersectional analysis of the accessibility of healthcare
systems, beliefs and attitudes about health, and critical review of disorders and illness.
According to this perspective, health is something socially produced (Bradby, 2016, p. 1). In
this essay, focus will be on the social roles of medicines as well as how social norms influence

what considers undesirable behaviour and what does not.

Psychiatric diagnoses are a way of giving acknowledgement to people’s suffering — the
diagnosis gives a signal that that person deserves sympathy (Lindblom, 2023, p. 105). It is
both a label that we have interpreted with a certain meaning, but it also opens opportunities to

support, sick leave, medication and other accommodations.

Medical sociology is a necessary perspective for many reasons. One is that medicine
possesses great economic and social power and sociologists should review and criticize
powerful institutions and their impact on society. Moreover, it is needed to “ensure the
relevance of its practice in an evolving social world” (Bradby, 2012, p. 11). The study of
health and illness are interdisciplinary, with sociology being one part of it among other

disciplines.



Overall, disabilities like ADHD have mostly been understood and researched from a
biological or a medical model. The medical model focuses on impairments of the individual
and what can be done to help the individual in the existing society. Medication is an example
of a treatment of ADHD based on the medical model. Medicine is also part of an industry that
has great economic interests. The social model on the other hand focuses on the environment
the individual belongs to and how the environment interacts with the disability. Thus, focus is

on what kind of conditions and barriers are present in society.

It is important to note that sociologists, no matter how critical, should not be completely
detached from medicine, but there should be some collaboration between the disciplines

(Bradby, 2012, p. 9).

3. Theoretical framework

This essay assumes a theoretical framework of identity theories based on social psychology
and medical sociology. The identity theories that will be employed are George Herbert Mead’s
(1934) concepts of the generalized other and Me & I and Erving Goffman’s dramaturgical
perspective (1956).

3.1 Empirical research on identity

Identity research is a broad field within sociology, social psychology and psychology. Identity
is essentially an understanding about who one perceives oneself to be. It is always shaped in
relation to other people since the human is a social being and is always influenced by its
environment. According to Trost and Levin (2018, p. 122), identity is based on the
individual’s “/...] perception of how she is perceived by other people in a given situation, if
she perceives herselfin a similar way”. Identity can be studied through people’s narratives
about who they are, where they belong and what they define themselves as. Moreover,
identity can be studied empirically by observing how people express themselves through

language, clothing and other attributes.

If an individual belongs to multiple social groups, that individual also has multiple identities.
Thus, in identity research, identities should be understood as a plural. Identities are created by
the self-view based on membership and activity in roles and groups (Grimell, 2024, p. 3). In
this study, identity is understood as how we make sense of ourselves in a social setting and

more specifically how having ADHD affects identities.



3.2 Goffman and the dramaturgical perspective

The dramaturgical perspective presented by Erving Goffman describes how different types of
masks are used to play roles in different situations in the purpose of conforming to the group.
Goffman also distinguishes between front and backstage behaviour. We are in the frontstage
region where we put on a performance to fit in and be approved by the norms of the group
(Goffman, 1956, p. 66). The backstage region is the area where we can relax and be ourselves
without having to adjust for someone else’s expectations (ibid, p. 70). Moreover, Goffman
provides examples of regions in work life, such as a personnel area or a storeroom, where one
can drop the performance one did for the audience, which in this case could be customers in a
store. He points out that there are different languages for the backstage region and front
region throughout the whole society (ibid, p. 78). The front region is where one must perform
for others to politely follow the societal norms, while the backstage region “allow minor acts
which might easily be taken as symbolic of intimacy and disrespect for others present and for
the region” (Goffman, 1956, p. 78). Furthermore, all people behave more formally with
consideration to the audiences’ norms and expectations in the front region while the backstage
region can be used for recovering and behaving more informally, trusting that no one from the

audience is present.

People perform socially differently in different contexts; for example, it is likely that one acts
differently at a work setting, at a family dinner and at a grocery store, since the social
expectations of you differ and you take different roles in each situation. In different contexts,
we manage and adjust our behaviour to affect other people’s impressions of us. Goffman
called this behaviour impression management (Goffman, 1956, p. 132). This is an essential
part of social interaction and something all people involved in social settings are practicing,
either consciously or unconsciously. Impression management is not necessarily determined by
what is considered good or bad, moral or immoral, but how we would like to be perceived by

the group we belong to.

3.3 Mead and the self

George Herbert Meads concept of the generalized other refers to the values of society that
becomes a part of our identity. The generalized other is developed during socialisation and is
a core part of us, to the extent that we experience shame and guilt if we break the internalised
norms (Trost and Levin, 2019, p. 35). The norms, expectations, and opinions of society
internalizes and guides our behaviour accordingly (ibid, p. 34). Through the generalized

other, the individual can understand the social consequences of his or her behaviour and



perceive other people’s perspectives as well as the expectations of society. Holdsworth and
Morgan (2007, p. 403) describes the generalized other as an internal conversation with
oneself, in which one takes the role of another person. They exemplified the generalized other
by presenting how participants in their study said such things as “that’s what people do” or
“people say to me”, which showed that the generalized other is used in everyday practices of

evaluations and comparisons (ibid, p. 414).

Moreover, Mead distinguishes between two parts of the self — the 7 and the Me. The I is our
uncontrolled, impulsive behaviour, and the Me refers to the part of us that have reflected and
internalized the social norms and expectations. Thus, the Me works as a censor for our /
(Mead, 1934, p. 204). Mead means that it is social control that sets the limits and is the
expression of the Me over the 7 (ibid). The / is the unfiltered part of the self in the present
moment, acting spontaneously (Trost and Levin, 2019, p. 62), and the Me is the part of the

self where we store all information and experiences, and where we internalise societal norms.

3.4 Social camouflaging

Social camouflaging is a term closely related to Goffman’s role theory and impression
management. However, this term is more focused on hiding symptoms of psychiatric
disorders and disabilities and is mostly used in autism research. Research suggests that people
with ADHD also use social camouflaging, and that it is connected to mental health issues such
as anxiety and depression (McKinney et al, 2024, p. 10; van der Putten, et al., 2024, p. 820).
The term can be used to explain processes involved with people with ADHD, as it is a type of
impression management. Social camouflaging occurs because the individual has, during
socialisation, learned that the expression of such symptoms is undesirable. Social
camouflaging also means actively mimicking other people’s behaviour. Furthermore, this

process can happen both consciously and unconsciously.

4. Method

4.1 Qualitative method
To answer the research questions, a qualitative approach was used. Qualitative methods are
used when one wants to understand how society and social processes are created through

interaction, action and interpretation of meaning (Tjora, 2012, p. 19).

Since the aim is to explore adolescent girls’ experiences of their identity in relation to arenas

such as school and free time, qualitative methods in the form of interviews were an
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appropriate method to gather the necessary data. In contrast to quantitative research, the goal
is not to generalize the findings but to achieve a deeper understanding of a concept or a

phenomenon.

In-depth interviews are used when one wants to research attitudes, experiences, and opinions
(Tjora, 2012, p. 82). In contrast to survey questions, interviews give access to elaborate,
nuanced and detailed answers. With an in-depth interview, we aim to understand the world

from the participant’s perspective.

4.2 Sample and selection

Interviews were conducted by the project team in the beginning of 2024. I had access to a
total of 17 interview transcripts, but considering this thesis’ limited time of two months, a
limited selection of transcripts had to be prioritized. A selection of ten interview transcripts
were chosen, coded and analysed. The ten transcripts that were chosen were prioritized due to
the relevance and interest of the topic of this thesis. Moreover, two of the other transcripts
were boys and these were deprioritized due to this thesis’ aim to focus on girls with ADHD.
There were also transcripts where the interview mostly focused about topics beyond the aim

of my thesis and thus were not included in the analysis.

All participants in my selection of interview transcripts were girls with an ADHD-diagnosis
who were in upper secondary school or high school. The aim was first to have a gender
perspective on ADHD and identity, although there was not much in this material about gender
to be found. Since research has historically focused on boys with ADHD (Faheem et al., 2022,
p. 1), I found it interesting to focus on girls, nevertheless. Having a focused selection with
only girl respondents could give an insight in how it is living as an adolescent girl with

ADHD.

4.3 Interviews

In-depth interviews are one of many ways qualitative research can be conducted and was
appropriate for exploring how adolescents perceive their identities. The team of the research
project “iADHD* promoted the study through social media platforms. The target group was
adolescents of any gender who either had an ADHD diagnosis or ADHD related issues.

The interview guide used in this project was primarily open questions which provide much

room for interpretation and flexibility. An open interview question in the interview guide is,
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for example, “Tell me about your experience of school”, and based on the participant’s

answer, follow-up questions can be asked. The interview guide is included in the Appendix.

4.4 Reanalysing interview transcripts

As mentioned above, the interviews were conducted by the project team in the beginning of
2024. T have not been participating in any part of the interview process, which makes the data
used in this essay secondary data and essentially not very different from a literature study. The
reason for using existing interview transcripts for my essay was partly because the interview
conducting began before I started writing my essay. In addition, the project demanded an
analysis of specifically school and free time, which was possible to conduct from the existing

interview transcripts.

The use of secondary data, in this case interview transcripts conducted by someone else, came
with both positive and negative aspects. Planning and conducting interviews demands a lot of
time. That time was in this case used for a more thorough coding and analysis process.
Moreover, I could code and analyse data from more participants with the existing transcripts,
because the time limit of this essay would not allow me to interview ten people. However,
using secondary data can be problematic. If I had been a part of the whole research process,
from the design of the interview guide to the conducting of the interviews, the process of
writing this essay might have been easier and the essay might have gained more strength and
validity. Additionally, If I had conducted the interviews myself, I may have received a deeper
understanding of the participant’s descriptions and experiences, as well as the opportunity to
ask my own follow-up questions. Although it is a possibility that I could analyse the material
with less bias than if I had conducted them, since I do not know anything of the participants
except their gender and age, and therefore presumably could not develop any preconceptions.
All researchers have perspectives and preconceptions that in some way or another affects the

analysis which in this case were minimized.

To sum up, it would be beneficial in many ways to have been a part of the whole research
process. I managed this flaw by taking advantage of the positive aspects as well as describing

my methodology in a transparent way.

4.5 Ethical considerations
This paper is a part of a research project called “tADHD”. The project is a collaboration
between researchers at Umeé University (Jan Grimell) and Stockholm University (Matilda

Frick) with both a sociological and a psychological focus. The project has applied and been
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granted permission from Swedish Ethical Review Authority, with registration number 2023-
06162-01. Thus, thorough ethical considerations have been taken before the research began.
Interviewing a marginalized group such as adolescents with psychiatric diagnoses demands a
lot of integrity and responsibility from the researcher. The researcher should ensure not to
reinforce stereotypes or stigma and be able to adjust the interview setting so that it works for

the participant’s needs.

The transcripts were de-identified to ensure confidentiality and were stored in a protected file.
I also stored the transcripts locally on a computer, and not on a cloud, while I was working
and coding in them. These are precautions taken to prevent unauthorized people from getting
access to the documents. I also ensured confidentiality by being careful to not spread any
personal information that the transcripts were containing (Swedish Research Council, 2017, p.
40). It is important that no personal information can be associated with a certain individual

(ibid).

No details concerning names or places were included in the transcripts. To ensure anonymity
but also facilitate the reading of the essay, I created fictitious names to describe each
respondent. It was a challenge to decide which names to use and I reflected on the possibility
of including names from other ethnicities and nationalities than Swedish, but my knowledge
about the interviewees’ backgrounds was not adequate to make that decision. I thus decided
that it would be inappropriate to show a representation of people of different ethnicities that
perhaps does not reflect the reality of the sample. To avoid using exclusively Swedish names,

I included some names that exist in multiple countries.

4.6 Coding and analysis

To analyse the data material, I used thematic inductive analysis based on the process
described by Braun and Clarke (2006). Thematic analysis is a well-established and flexible
approach to qualitative research. The process provides clear guidelines for the method - yet
still allows flexibility and going back and forth between the material in your analysis. While
doing thematic analysis, one could do a more theoretically driven or a more data-driven
approach (Braun and Clarke, 2006, p. 83). A theoretically driven approach means focusing on
the theory and searching for preexisting concepts in the material, also known as a top-down
approach. A data-driven or an inductive approach is a bottom-up method, where the themes
that are created are closely related to the data itself (ibid). I have worked with an inductive

approach, where I started coding the material, noticing patterns and then linked these findings
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to relevant theories and previous research. I found that an inductive approach would be an
appropriate way to familiarize myself with the data and explore unexpected findings, which is
limited when using a deductive approach. Moreover, an inductive approach is feasible when
researching in a relatively new area. Thus, working closely to the data and not trying to fit the
data within an existing coding frame (ibid). However, I had preconceptions within the

research project and knew that my focus was to be on identity, school and free time.

The first step in a thematic analysis is to familiarize yourself with the data. Thus, I read
through the interview transcripts thoroughly multiple times, taking notes of segments that I
found especially relevant. I then did an initial coding of the material, sorting out the parts that
were related to the field of interest of this study, i.e. identity, school and free time, and
gathered them in a separate document. I did not include parts of the interviews that were about

experiences about healthcare services, for example.

The second step in the process is to look for themes within the codes, create themes and
review if they fit in. I coded through colour marking and making comments in a Word
document. I then went through all the codes to identify analytically interesting structures to
clump together as themes. The themes were named Adjusting and suppressing behaviour, The
complexity of identifying with ADHD, Struggles in the school environment, and The

unattainability of free time.

My coding process is illustrated by this coding scheme. It shows the process from quote, to
code, to theme — and included in the table are also a brief explanation of what each theme

entails. The quotes are connected to the codes next to them in the table.

Quotes Code Theme Definition

”for example, I do Holding back energy = Adjusting and Suppressing traits of
not dare having so to be approved suppressing ADHD in certain
much energy, behaviour social situations as
because then it feels well as mimicking
like others can find others to fit in

me annoying”
”to not show that I Copying others and
have a diagnosis so I ~avoiding showing

am trying to copy signs of diagnosis
them how they

behave”

”for me it has

resulted in that Hiding one’s
maybe I become a personality, being

lot more quiet than I more quiet
actually am. Kind of
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diminishes my
personality pretty
much”

”] am a typical
ADHD kid. So I am
loaded with 90%
ADHD”

“I think my patience
is not as good as
others and I think
that is because of
my diagnosis. But in
a way, it makes me
who I am so I would
not want to change
that.”

”Then for the girl,
for me as a girl, you
think that “it is my
fault that I act this
way, that I think too
much or that I am
hyperactive or
etcetera”. Because
there is no way that
I have ADHD,
because I am not
like them”

] think we started
my assessment in
seventh or eighth
grade because my
grades were really
bad in school”
“Then I started
upper secondary
school and then I
stopped going
completely because
it was so hard, and I
did not get any
help”

“[...] Ilike to do in
my free time what I
have energy for..”
“You’re going to
have to quit a social
life if you want to
manage school”

”] attended a lot of
sports and activities,
but have always quit
because I think it
becomes boring or
exhausting”

Identifying oneself
with the diagnosis:
social identity

The complexity of
identifying with
ADHD

Conflict in identity,
proud of ADHD traits
even though they can
be difficult

Guilt is put upon girls
with ADHD — hard to
relate to the male
stereotype of ADHD

Assessment initiated
by school

Struggles in the
school environment

Lack of support in
school

Activities determined = The unattainability of

by energy free time

Social life and school
not compatible

Appreciates calm and
creative activities

Complex relationship
with ADHD: itis a
large part of the
identity, while other
aspects are difficult
to relate to or identify
with

Adolescents with
ADHD usually
struggle both
academically and
socially in school.
School is often the
argument to do an
assessment or start
medicating.

Free time is described
as not compatible
with school, since
school takes all
energy. Many
respondents prefer
unstructured, creative
activities rather than
structured free time
activities.

15



“I have always liked
being creative and I
have always liked
drawing and
painting and such”

Important to note is that the researcher is never free from epistemological and theoretical
preconceptions (ibid, p. 84). I have preconceptions in this area of research partly because [
had an academic interest in it for a few years and partly because I have personal connections
with neuropsychiatric disorders. Furthermore, my coding is affected by my preconceptions
even when I did not actively try to fit the data in an existing framework. The inductive
thematic analysis will then be discussed in relation to theories and concepts, which makes the
approach abductive. Abductive analysis is a combination of features of both inductive and
deductive approaches (Vila-Henninger et al., 2022, p. 974). Additionally, an abductive
approach is appropriate for reanalysing secondary qualitative data (ibid, 971-972). An

abductive approach allows a higher analytical level, using theory to interpret the raw material.

In qualitative research, the analysis must not be understood as a separate phase, but something
that occurs continuously through the research process (Bryman and Burgess, 1994, p. 217).
Although the extensive part of the analysis immerses when all the data material is handled, it

is a reflexive back and forth process, which is distinctive for qualitative research.

5. Analysis

The analysis will be presented below, structured by the four created themes. The theoretical
framework of identity theories, as well as a medical sociology perspective, will be applied in
relation to the interviewees’ accounts and experiences, with the aim of cross-fertilizing the

analysis with theory, concepts, and perspectives.

A total of ten interview transcripts were used in the analysis and all participants were girls in
upper secondary school or high school with an ADHD diagnosis. Almost all participants
experienced multiple difficulties in school, such as academic difficulties, social problems and
lack of support. There were only one or two respondents that overall had a pleasant
experience with school. This also shows that ADHD is a spectrum, where all people with

ADHD are individuals with different needs, strengths and difficulties.
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5.1 Adjusting and suppressing behaviour

5.1.1 The social environment in school

A common theme throughout the analysis was that the respondents felt like they had to adjust
their behaviour in different scenarios, mostly in the school setting but also in groups with new
people where it was unclear if their behaviour is appreciated or not. Multiple interviewees
expressed that they had to hide their true self and “hold back energy” to be approved socially
or to not be perceived as annoying by peers, which are exemplified by quotes from Ester and
Jasmine below. However, this could also go the other way around: respondents who defined
themselves as introverts could adjust their behaviour in school to seem more outgoing and

social, if there was a lot of “fooling around” in class.

Trying to fit in a group and adjusting your behaviour to some extent is likely something all
adolescents experience, as it is a part of growing up and finding your way in the world.
Nonetheless, the experience for adolescents with ADHD differ because they often learn how
their traits are inappropriate. Since ADHD entail hyperactivity and impulsivity, many
interviewees claimed how they had to hide that part of themselves. This process did also

entail studying other peoples’ behaviour and copying them to some extent to fit in the group.
Hanna recounted:

Well, one learns to adjust according to the environment you re in and... for me it has resulted
in... that maybe I become a lot quieter than I really am. Kind of diminishes my personality

very much.

Hanna continues to explain that if she relaxes in a social situation, she may say something
inappropriate, so therefore she is tense and is “walking on eggshells” in environments that do
not feel entirely safe and familiar. Hanna describes this as very tiring and a build-up of

feelings that later will be expressed in a safer environment.
Hanna explained:

And that has often been the case for me, that when I come home from school or come home
from an activity, [ become entirely incapacitated, I just lay on the couch and take a breath and

die just because... it wears you down, this social interaction.

Another participant, Sara, has a similar experience of school taking a lot of energy. She got

assessed for ADHD mainly because she was so tired:
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1 fell asleep every day after school directly when I came home, and I slept for like three hours

because I was so exhausted from school.

Camouflaging symptoms and constantly being on edge in social situations is something that is
described as necessary to be able to function socially. This is based on a fear of saying
something wrong or in some way behaving in a non-desirable way. Applying Goffman’s
dramaturgical perspective, performing in the frontal region is very exhausting and there is a
need for a lot of rest and recovery in a safer environment later. The safer environment, which
in this case would often be the home, is the back region where one does not have to perform
or adjust any behaviour. It should be noted that all people regardless of diagnosis perform
differently in social situations and need some amount of recovery in a back region. However,
for people that actively suppress symptoms and constantly are reflecting over their behaviour,
such as people with ADHD, this process is way more strenuous and therefore needs a lot more

recovery.
Ester described a similar experience.

So, for example that I do not dare to have so much energy, because it feels like other people
can find me annoying. So, I usually hold back a little bit and take a step back rather than

being too intense.

Moreover, Ester describes that this has both negative and positive outcomes. The negative is
that it is tough and requires a lot of energy. The positive is described as not putting other
people in uncomfortable situations because of hyperactivity and impulsivity. The positives
and negatives of masking was also explained by another respondent, Emma. She explains how
she tends to talk about subjects she knows that other people are interested in and hold back

her own interests and actively try to fit in.
Emma recounted:

1t is both positive and negative I think, because I am not myself in the same way. But at the

same time, it is fun to be able to have things in common to some extent.

Furthermore, camouflaging makes you someone other than your unfiltered self, but it
provides access to social communities where one can feel included. Applying Mead’s
theories, the Me is pushing away the /. The social role is too important, and the Me is guiding
the individual to behaviour society has internalized. Thus, one can feel like belonging and a

sense of community but at a price. The ability to camouflage can also be considered an asset,
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as a part of a double-edged sword. Another respondent, Jasmine, describes how she feels in

certain social situations in school:

Everyone is pretty calm, and I am very fired up and stuff and they think it is annoying so one
must be calm and fit in and that I find that difficult.

Multiple respondents explained how they have taken the role as “the class clown” and often
have been perceived as funny by peers. Hanna explained how she used to feel left out and
different in school when she was little and then assumed that others perceived her in a
negative light and therefore, she acted out. Now when she is older, she has used the
hyperactive and impulsive traits, as well as the lack of a filter, and turned them around to be

funny.
Hanna explained:

1 mean, it became more appreciated that [ don't have much of a filter. It becomes more
appreciated as I become older. I am bonding much better with adults because they think it'’s
funny with a teenager that can talk back. But still in an acceptable way. So, the older I've
become, more people find it funny, and I guess I took advantage of it and maybe became the

clown of my friend group.

Interviewer followed up:

Okay. Is it important to you, or what does it mean to you, to be appreciated or that people

will find you funny?
Hanna answered:

1t is very important to me because I worry a lot that people find me weird. So when people
instead find me funny, it makes me really really happy and very thankful and it makes me feel
that I can be myself and relax in a totally different way.

The traits that can be seen as undesirable in some social environments, can be used to an
advantage socially in others — that instead of being perceived as annoying or weird, as she
states that she is worrying about, she can use it so other people find her funny. This is a type
of impression management, where she is managing her behaviour in a way that others will

find funny.
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5.1.2 The complexity of identifying with ADHD

Most respondents perceived their diagnosis as a big part of their identity, another way to
function and process information. From this interview material, there were no signs of
stigmatization of having ADHD per se, on the contrary the respondents claimed that many
understand the disorder and that it is common and normalized. However, behaviours
connected with having ADHD are discouraged by certain people or in certain environments.
For example, Alma describes how she identifies with parts of her ADHD and how it feels

when someone points it out in a negative manner:

When someone points out the hyperactivity, like something negative. And that has not affected
me before. Then it really has been like... it is a part of me, and I am proud of who I am. But
recently, my mom has said things like, “I hope the medicine helps for the hyperactivity
because it becomes very intense at home”, and I can understand that. It is just really difficult

to hear:

Hanna explains how she struggles to identify with ADHD because the strong stereotypes that
exist concerning the disorder, and that she does not recognize herself in how the diagnosis is

illustrated by some people:

I do not even understand how I got diagnosed, because the questions they asked me were like
“Can you sit still on a chair?” “Do you have to yell cuss words at your teachers?” I mean
these were really strongly aimed questions. And then I felt like, this does not really apply to
me. I am not like that, like I throw stuff and like.. It feels like people with ADHD are described

like we are crazy

Hanna talked about how ADHD is different for boys and girls, and that the picture most
people have of ADHD is the stereotypical “boy ADHD” that assumes that the individual with
ADHD is acting out. She also mentions that her ADHD got unnoticed for long, and adults in
her life just thought that she was “defiant”. She further explains that as a girl, you are
expected to act in a certain way, and guilt is often forced upon the individual while boys’
behaviour is accepted to a certain extent, and then they have an easier time getting diagnosed

with ADHD, while girls get criticized for their personality.

Hanna elaborates:
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Then for the girl, for me as a girl, you think that “it is my fault that I act this way, that I think
too much or that I am hyperactive or etcetera”. Because there is no way that I have ADHD,

because I am not like them.

According to previous research (Jones and Hesse, 2018, p. 99), receiving an ADHD diagnosis
is a different experience for everyone but is likely to affect one’s identity. Many respondents
claimed that it was a relief to receive a diagnosis, to have something to relate to and rely on —
an explanation as to why things do not work similarly to their peers. It can also be an anxiety
inducing experience since you are put in a social group that society and media have attached
different meanings to. Tuva explains how the doctors talked about ADHD and informed about
risks that came with it, and what side effects the medication could give. She was informed
that she had greater risks for depression and substance abuse among other things. Receiving
all that information is placing her in a group which can be hard to manage. In this case,

receiving a diagnosis was frustrating and disappointing, and created worry for the future.
Tuva explains:

Because when I got this diagnosis, I was like, fuck, am I going to need medication to be able

to sit still on a chair? What the fuck is that. It is not supposed to be that fucking hard.

Receiving the diagnosis and at the same time being given the information by the doctor, puts
Tuva in a new group where the rules and expectations are unclear. It provides new
information for the Me that the / is trying to manage. The / is by society labelled as deviant,

and the Me is trying to manage and push away / through medications and interventions.

Hanna explained how she is often perceived as “stuck up” and that she has no filter, which are
not considered traditional feminine qualities. Moreover, Hanna recounted how she wishes that

she had more feminine qualities:

So, there is absolutely a difference where I would like to be softer in my ways and well... more

humble, nice and kind and maybe a little bit more what fits into the girl stereotype than I am.

Ester illustrates how she can experience her ADHD traits as obstacles, mostly in school where
she has trouble concentrating. However, she also clarifies that she is proud of her diagnosis

and that the traits that come with it are a large part of her identity:

1 think my patience is not as good as others and I think that is because of my diagnosis. But in

a way, it makes me who I am so I would not want to change that. Even though it would be nice
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to have some patience sometimes. But I would not want to change that because then I would

not be me.

She accounts for the negative aspects of her ADHD and admits that it can be challenging to
live with but still acknowledges that it makes her who she is. In conclusion, identity in
relation to ADHD is complex: many are proud of their diagnosis and traits that come with it.
However, it creates confusion when other people disapprove of it, or when ADHD is
illustrated in ways that are hard to relate to. The / is relatively content while society constantly
signals that the behaviour is not desirable; so, the Me is constantly trying to manage and push

back the /.

5.2 Struggles in the school environment

As previously stated, school is often a challenging environment for people with ADHD,
especially if there are no proper accommodations provided. Almost all respondents had a
varying degree of problems in school. A distinction can be made between issues with
schoolwork (academic issues) and issues in the social interaction with teachers and classmates
(social issues). Respondents expressed issues with concentration and focus on school
assignments, as well as lacking executive function when starting a project. Several
respondents also had uneven productivity during the days, as some days they would struggle
to get anything done while some days they could write many pages or do many assignments.
The social issues were often based on feeling left out, misunderstood or overwhelmed by

large classes. Interviewee Amanda recounts her experience:

I have, I mean in seventh grade, I just gave up on making friends and were, yeah, ultimately, 1

just became the quiet one in the back of the classroom.

She also described how the teachers were good, but the school did not have enough resources
to support all students. One result of this was that her class mixed with other classes which

affected her negatively.

A common problem was also that the common expressions of ADHD (hyperactivity,
impulsivity) are often incompatible with the social norms and demands of school. A specific
Me is constructed in the school environment; a student who is responsible, quiet, follows
authority and sits still. Many respondents claimed that they had problems with sitting still,
being quiet and focusing for long periods of time, so the process of the Me managing the [ is

exhausting.
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All respondents in this study are diagnosed with ADHD and in almost every case, the
initiative to be clinically assessed came from school. On the other hand, the respondents that
overall had a good experience of school did not get assessed until late adolescence because
there were no visible problems in school or the grades. Thus, it is often in school that it
becomes clear that a person has ADHD or that ADHD first becomes an obstacle. Interviewee

Nellie claims that she does not mind the ADHD outside of school at all:

1 think the biggest problem for me is that I don t function in school. I mean outside of school; 1
don't care about ADHD. Then I feel good, living my life but in school and when [ work and
that kind of stuff. It often becomes very hard and complicated [...]

As the citation shows, for Nellie, it is the interaction with school that she experiences ADHD
as an obstacle. Moreover, Tuva describes how school took the initiative for an ADHD

assessment:

My teachers at that school said that this is not working out, she has some kind of problem, so

we must assess her for ADHD because she does not work, it does not work.

Sara got assessed for ADHD because she received low grades in school. She also explains
how she was exhausted after school and used to fall asleep and sleep for three hours when she
came home from school. Thus, she experienced that school was challenging to such an extent
that she did not have the energy to do anything but sleep after school. In Mead’s terms of Me
and /, the school Me is suppressing and controlling the / to manage that social environment.
Using Goffman’s dramaturgical perspective, the performance in the front region is extremely
tiring and requires a lot of recovery in the backstage region. The specific performance in
school environment, keeping up the mask to play the role that is necessary in school, takes a

lot of energy especially for people with ADHD.

Interviewee Alma did not get to assess for ADHD for a long time because her grades were
good in school. Although she struggled with executive dysfunction, concentration and

motivation in school. She recounted:

Everything is going fine in school and she has good grades. Then it was like, there is nothing
more to it. And because you don 't get the support from the school, you werent able to do an

assessment.

This also strengthens the idea that school has a huge impact on the assessment of ADHD of

children and adolescents. In Alma’s case, the issues in school were not visible enough to make
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an assessment. And if one “manages” school, i.e. does not express behaviour that disturbs or
offends others or receives failing grades, it might be hard to be able to do an assessment and
receive the support one needs. The indication that school will only give support for an
assessment if the issues are visible may neglect students with ADHD where traits and

symptoms manifest internally.

Earlier research on adolescents’ experiences of school suggested that the earlier years of
school worked out fairly well, but for secondary and upper secondary school to be harder
(Johansson, 2021, p. 168). Several respondents have explained their experience in a similar
way. The earlier years in school were more tolerant for certain ADHD traits that later in
school became unacceptable. Moreover, the experience of having ADHD in school differs
based on which school one attends. For example, interviewee Nellie explained how she
thought her behaviour was normal in the earlier years of school. She described her town she
lived in back then as non-academic and the school as “messy” and that there were many
students who did not manage to sit still in class. Nellie means that both behavioural and

academic demands became higher in middle school:

When I got up to middle school it was more like you should be able to sit still. You should, it is

expected by the teachers. You are supposed to manage this, the national tests became thrice as

difficult.

In fifth grade, she switched to a more “academic” and high achieving school where the other
students sat still and listened — and she claimed that the classroom became messy because of
her behaviour. A school Me is constructed by society, more or less prevalent in certain areas
and often becomes clearer after the first years of school. These examples show the
dependence on context — in some environments, ADHD symptoms may not be considered
different or deviant at all, while some creates clear lines as to which behaviours are desirable,
and which are not. This supports the medical sociological perspective that the social
environment has a great impact on medical issues. What is considered deviant, or undesirable
is largely socially constructed and clarifies with the comparison to other groups. Jasmine

explains how school got gradually more difficult:

It worked out fine in elementary school. It was fairly easy. Then it became a little harder in
middle school, I was pretty messy. Then I started upper secondary school and then I stopped
going all together because I thought it was difficult, and I did not get any help.
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Almost all the respondents expressed how they compared themselves to other students in
school. Experiencing difficulties with schoolwork while seeing how others are not
manifesting the same problems created a lot of frustration and self-criticism. Our social
identity is constantly shaped and reshaped by the perception of others — the view of oneself in

relation to others.
Flla described:

And it is like, I really wish that I could just read that book and be like “well now I know this

like all the others” and they remember it.

Even if I have ADHD medication and it is so annoying that I just can't, why doesn t it go into
my head? I mean, recently we had something in English class and our teacher apparently
talked about it the last ten classes and it really has not gone into my head at all, so I kind of

unconsciously do not absorb it.

For Tuva, school has almost always been associated with anxiety. She explains how she never
felt comfortable in school, partly because she saw others perform in a way that she was not

able to. She recounted:

I mean, what is wrong with me? And it does not get better by adults imposing the idea that
what I am doing will not work for the rest of my life and when you are a kid, you are like, oh.
When you hear that kind of stuff, you are like, okay. So, I am supposed to be like this for the

rest of my life and that does not work out. I do not work out.

As the quote shows, it can be interpreted as adults putting a definite label on her and that
creates worry about the future. Using Mead’s terminology, the generalized other which
consists of internalised values of society is always present and is constantly being reinforced
by the adults repeating what is expected of her. A discrepancy is created when the self is not
able to keep up with the demands of the generalized other; even more when there is constant

comparison to other’s performances.

It varies between schools how much accommodations and support can be provided to the
person with ADHD. Ester describes her attendance in school like school is formed like a
square and she feels like a triangle, as she does not feel like she fits in. Moreover, she
expresses how she in fact likes school, but the lack of accommodation and support generates

negative feelings towards school.
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Ella further explains how she usually has a good self-image but that it has been damaged by

how she has been treated by teachers and friends in school.

And I have sometimes become someone I am not. Someone who is very calm and really tries

to not take up space. But it makes me feel really bad, so yeah.
Amanda recounted for her experience, when she has become someone, she is not in school:

I mean, when I did not want to sit by myself it is like that. But it can be really hard to relax

and say what I really would want to say.

Applying Mead’s I and Me, the expectations and norms in school have been internalized,
creating a school-specific school Me. The school Me pushes away the / so that one can
function socially in the school environment. This is also a form of social camouflaging,
pushing away symptoms and expressions to fit in. This analysis suggests that adolescent girls

with ADHD struggle with being themselves in school.

5.2.1 School and medication

Almost all respondents took some kind of central stimulant medicine. The attitude towards the
medicine varies, but the main reason to take medication was to increase focus and
concentration in school. Based on the analysis of the interview transcripts, the medicine seems
to create two different identities and are often referred to as almost being two different

persons.
Nellie described her experiences in these two quotes:

I am not myself when I am on the medication. And that is the reason why I do not want to take
it. So, I am pretty much avoiding it. Which is not good, because then it is going like crap in

school.

1 feel like I am who I am most of the time. I am me and you know who I am. You know who I

am when [ take the pill. You know who I am when I don t take the pill.

She also explained how the medication does help with concentration in school and has helped
her get better grades. However, she stressed how it feels tough to take the medication since
she does not feel like herself when she is on it. Teachers and parents wish that she continues
taking the medication so she can succeed in school, but friends do not like the person she is on

the medication. Nellie recounted:
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No one of my friends wants me to take the pill because I am not myself and that also had an
impact. Because they like me when I have ADHD. No one else does. My teachers do not, my
parents. They want me to manage school while all the other people around me are like, you

are so boring when you are on the pill, you cannot even take a joke.

This creates a conflict between two roles or identities. The medicine creates a Me that affects
the 7 to such an extent that friends barely recognize her. This conflict creates clear categories;
the calm and capable student and the funny friend. In this case, she feels like the first role is
not herself, but she describes how she is forced to continue taking the pill or otherwise she
will not manage school. It is also a conflict between the expectations of the roles she is
playing. Her friends are expecting her to behave like herself and be funny while teachers and
parents are expecting her to manage school. The situation creates two different Me:s which

struggle to coexist.
Sara describes her relationship with medication for ADHD:

1 tried Ritalin for a while. Then we increased the dose, and we continued to increase because |
did not feel any difference and then I started to get a little headache. In first year of high
school, 1 felt like, my grades are good, and I have not used the medicine for a while. Because,
if I'm being honest, I forgot to take them. And I just felt like, no but if I can receive good

grades without the medicine, then it is fine.

For Sara, the main purpose of medication was to increase grades in school. Since it worked

out without taking the medication, she did not see any reason to take them anymore.

Ester explained how she is trying different medications with different doses to find the right
one but overall feels like the medication is helping her. In the process of changing
medications, one of the motives was that the old one used to stop working in the middle of the

last class.

For some interviewees, medication has worked out well. It is important to note that all
individuals respond differently to medications and many participants are thankful for their
medications. However, there is a pattern in these interview transcripts of medicating for
ADHD almost only for functioning in school that I am addressing. The attitude toward
medication varies but all respondents who talked about their medication in relation to

managing school and schoolwork.
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5.3 The unattainability of free time

The fourth theme created in the analysis was the unattainability of free time, which is
elaborated on in this section. For adolescent students, there are usually three social places —
school, family, and free time. Free time is defined in this essay as all the time outside of
school, time where one does not have to study or do work, and one is free to spend that time
however one wants. Free time is usually associated with social activities with friends,
engaging in hobbies, or attending to structured activities such as sports. Previous research
regarding adolescents who struggled in school, stressed free time activities as a protective

factor that were very important for their well-being (Johansson, 2021, p. 172-173).

In this study, only one of the ten respondents attend a structured activity on a regular basis.
The rest of the respondents have tried many kinds of activities but struggled to continue with
it. Several respondents also perceived free time as non-existent, there is school and there is
home, and home is only used to recover from the school day. One respondent said that she
enjoys doing “what she has energy doing” in her free time. When asked about attending any

free time activities, Nellie replied:

No, I can not handle that. No, I mean. I must be on time. I must bring all the stuff. I must have
energy. [...] 1 did it when I was little, but then, that was it.

Ella has tried attending martial arts class in her free time but found it to be very strict and that
she almost became another person in that context; a martial arts Me. She quit after a while
partly because of that and partly because the interest in the sport faded. Moreover, she
mentioned that it did not matter that much because it is a voluntary activity, if she does not
like who she is in that activity, she can just quit. She compared this with school, which is not

voluntary.

Most of the respondents struggle with attending to structured free time activities, and it was
considered an impossibility by many of them. However, unstructured free time activities,
mostly creative hobbies like singing, painting, baking and sewing are mentioned by several
respondents. Creative hobbies done by their own initiative and rules are described as very

important for well-being, illustrated by these examples:
Alma:

And I have always been very creative, so it § just in me because I have always loved things so

much. It reduces anxiety for me as well, when I can do something creative that I like.
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Tuva:

Because it's very creative. It is. What is it called? I mean, no one can say anything about what
I do. Because especially a painting that I am referring to now. No one can tell me that I'm

wrong, when I paint something.

Tuva mentions that one of the things she values about creative activities is that it is done
without any judgement or pressure. This may be interpreted as a counter reaction to school
and structured team activities when one is used to being graded, judged and assessed.
Creating something that one has total control over on your own terms is an important part of

the recovery in the backstage.

Several interviewees mention a discrepancy between what they would like to do and what
they are able to do. This is consistent through both schoolwork, social and free time activities.

These discrepancies are illustrated by the quotes below:
Tuva:

There are so many things I would like to do, but I never get on with it because I know I will

not have energy. Because my social battery is so damn low.

Emma:
I mean, I am very ambitious, but I can't bring myself to do what I want to do sometimes.

One can view oneself as an ambitious person or a person with many ideas, but struggles to

turn them into practice, due to executive functioning or low energy levels.

The respondents that have or are currently attending free time activities express great value to
them. For example, Ella did not acknowledge becoming a different person on a free time

activity as much of a problem:

If I don 't want to be, kind of the lively one, then I have another context to be someone else.
And it can be kind of nice to be like... these people do not see me the way people I meet at

school every day do.

The results suggest that the respondents would like to have energy to be more social or do
more free time activities. Free time activities do not have to be structured sports, for example,
but another social place than school or home. School takes up a large part of life for
adolescents and for adolescents with ADHD, it is socially and academically challenging and

constantly adjusting and managing behaviour to function is very exhausting. Having access to
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other places that have other norms and expectations could feel liberating. Thus, multiple

places to express oneself is very important.

An individual has several identities that are activated in different situations. This theme
suggests that the participants struggle with exploring and constructing other identities in their

free time, since the difficulties in school take so much energy.

6. Discussion

6.1 Summary of analysis

The analysis of the interview transcripts illustrates several challenges for adolescents with
ADHD primarily in the school environment but also in relation to other aspects. The analysis
resulted in four themes: Adjusting and suppressing behaviour, The complexity of identifying
with ADHD, Struggles in the school environment and The unattainability of free time.

Adjusting and suppressing behaviour includes experiences of having to suppress traits of
ADHD to function in the school setting or to feel included and accepted in certain social
environments. Many respondents felt the need to appear calmer and quieter than they really
are. This was often based on a fear to be perceived as weird or annoying by peers.
Suppressing traits while also copying and mimicking other behaviours are described as very
exhaustive and requires extensive recovery afterwards. Moreover, it was experienced as

diminishing to their personality.

The complexity of identifying with ADHD illustrates the complexity of identifying with the
diagnosis. Most of the respondents experienced ADHD to be a large part of their identity and
some described themselves in terms of being “a typical ADHD kid”. Traits like hyperactivity,
impulsivity and the lack of a social filter were something that multiple respondents were
proud of and perceived as an essential part of who they are. However, when their expression
of those traits is not approved by other people it generates negative thoughts about themselves
and their place in the world. Furthermore, stereotypes about ADHD could create mixed

feelings about the disorder and make it hard to identify with it.

Struggles in the school environment makes a distinction between academic issues and social
issues and thus includes a range of challenges that adolescents with ADHD are facing. This
includes problems with starting homework, concentrating in class or understanding

assignments. Most respondents did not experience that they had enough accommodation and
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support in school. School was described as anxiety inducing and challenging by most of the
participants, who were experiencing different ranges of difficulties. The experience of not
living up to classmates’ performances or adults’ expectations created negative self-image and
self-damnation. It was also clear that school was the largest obstacle for the respondents, and

ADHD is described as an issue in their life primarily related to school.

The unattainability of free time includes the role of free time and free time activities for
adolescents with ADHD, however with most focus on the trade-off between managing school
and having a social life or being active in free time activities. Most respondents did not attend
any free time activities and described how tired they were after school. The practical aspects
of having enough energy, remembering all gear and arriving on time were also challenging.
Those who attended structured activities valued that they could express themselves in a

different way than they do in school.

Many respondents also enjoyed unstructured creative activities at home, like painting,
knitting, baking, and singing. One of the things that were enjoyable was that no one could

assess, judge or grade what one is creating at home.

6.2 Medication as an imposed means to play the role of a
student in line with the expectations

Furthermore, the analysis implies many things — but the main result from the analysis is that
adolescents with ADHD must adjust a big part of their behaviour and/or take central stimulant
medicine to manage school, which likely affects identity formation and confusion about one’s
identity. School is described by almost all respondents as a very challenging environment,

countered by anxiety, misunderstanding, and expectations that are hard to accomplish.

According to school regulations in Sweden, all students regardless of diagnosis have the right
to special support and accommodations in school if they need it. Almost all respondents in the
study all had some kind of special support, but did not feel like it was enough. School is
described as a very strict environment with little tolerance for behaviour that deviates from
the norm. Moreover, school seemed to get more challenging after elementary school and was
the most difficult in upper secondary school. This is in line with previous research that

showed the same pattern (Johansson, 2021, p. 167-168).

School was, for most respondents, the main actor that initiated an ADHD assessment.

Teachers often initiated ADHD assessment because of undesirable behaviour, such as
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inattentiveness or hyperactivity, or low grades. For the respondents that had little problems in
school and received good grades, being assessed for ADHD was more difficult. Thus, to get
an assessment, problems must be visible or clearly interfere with schoolwork. The analysis
suggests that school was the biggest obstacle for the respondents. Some participants quit
attending school in upper secondary school. Previous research shows that people with ADHD
are more likely to be long-term absent from school (Johansson, 2021, p. 164; Tiikkaja and
Tindberg, 2022, p. 7).

Many participants explained how medication helped them, especially with executive function
issues. The medication contributed to better grades, made it easier to start projects and to
focus on class, for example. Not all respondents expressed problems related to their
medication and it should be noted that this analysis is not taking a stance on whether
medication is inherently good or bad. However, the analysis suggests that the medication was
almost solely used for increased performance in school which is reasonable to problematize in
the light of the aim of this essay. Medication was described in terms of “helping with grades”,
“gets the job done”, and that it was important that it lasted the entire school day. Most

participants started medicating quickly after receiving the diagnosis.

Central stimulant medicine comes with several side effects, both physical but also emotional
which differs from other kinds of medications because they largely affect one’s personality
and behaviour. Participants in this study as well as earlier research (Cooper and Shea, 1998, p.

44) have shown that it creates ambivalent feelings about one’s identity.

There are clear norms in school about which behaviours are accepted, and which are not. For
example, the ideal student should sit still, be quiet and listen, focus on the schoolwork and be
on time. This is a difficult ideal for all children and adolescents to live up to, however, for
people with ADHD who struggle with concentration, inattentiveness, hyperactivity and
impulse-control, this is even harder. If the student attends a large class and does not receive

the accommodations they need, the school environment becomes very difficult to navigate.

Of course, all social institutions need some set of norms and expectations to function properly.
However, considering that more students find it difficult to manage school, to the extent that
they need medical interventions, it can be questioned how school is organized. Revisiting the
current debate of the increasing number of ADHD diagnoses, Bengtsson (2025), and SNPF
(2024), for example, were suggesting that school is organized in a way that is difficult for

many people to navigate. In the light of my analysis, I make a similar statement and claim that
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the school system should reconsider the grading system, as well as implementing smaller
classes and of course provide enough support for all students who need it. Additionally,
school and healthcare should be attentive to girls who manage schoolwork and do not express
stereotypical ADHD symptoms. Girls tend to go unnoticed because they internalize and

camouflage their struggles.

6.3 Exhausting to play the role of a student in accordance with the
school's dramaturgy

All people adjust their behaviour to a certain extent in different environments, because
different environments have different expectations, and we want people to view us in a
specific way. However, this essay suggests that adolescents with ADHD try to hide parts of
their personality because they are forced to be in an environment that does not accept their
traits. Henceforth, the energy and emotions that are built up all day must come out somehow —
most respondents describe a scenario where they sleep for hours when they come home, or
simply crash on the couch, too tired to do anything. This is making it very difficult to have a

meaningful free time and doing other activities than just school and recovery at home.

Suppressing a large part of the authentic personality daily creates confusion about who one is.
Adolescents with ADHD have learned that their behaviour is not appropriate or desirable, so
while many participants were proud of who they really are, society constantly reminds them
that they should not be. For example, interviewees mentioned how teachers or parents talked
to them about how their behaviour does not work in school and will not work out later in adult
life. Revisiting the study by Ringer (2019, p. 218), which showed an ambivalence among
people with ADHD between adjusting their behaviour to expectations of society and being
proud of their ADHD traits, the participants in this study expressed a similar struggle. They
identified and felt comfortable with their ADHD but are often in situations where they feel the
need to hide their traits. The participants described hiding and adjusting their ADHD traits as
exhaustive. Previous research on social camouflaging showed that it is connected to poor
mental health (McKinney et al, 2024, p. 10; van der Putten, et al., 2024, p. 820). This implies

that inclusive environments that accept their traits are important for this group.

Moreover, the increased focus on school performance and receiving grades at an earlier age
are putting more pressure on adolescent students. It is possible that this increasing stress
makes it harder for this population to manage school, which calls for interventions about

whether one has ADHD. People who may have symptoms of ADHD but would manage
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school okay in a differently organized society are in our contemporary society in need of
special support and healthcare. The interaction between the school system and the increased

prevalence of ADHD diagnoses is however something that would require more research.

The consequences are very high if one is not conforming by adjusting behaviour and/or taking
medication. School is a powerful institution that largely determines opportunities later in life.
Thus, it is not surprising that students with ADHD try to adjust or decide to take medication.
Multiple interviewees mentioned how they had to “choose” to focus on school, which took all
the energy and therefore free time, and social life was not very present. This sheds light on

how difficult school is to manage for adolescents with ADHD.

6.4 Reflections on the theoretical framework, methodology, and
further research

The theories used in this study are identity theories based on social psychology, the
dramaturgical perspective (Goffman, 1956) and Mead’s concept of Me, I and the generalized
other (1934). The theoretical framework was always present in the analysis of the research
material. Aspects of medical sociology were used as a perspective to understand the
background and certain aspects of the issues in the study. If I had other theoretical
presumptions, the result of the analysis most likely has come out differently. Thus, this
analysis is the product of my former assumptions, the interview transcripts and my choice of
methodology. To increase validity, the methodology has been described in a detailed way in

chapter 4.

This study uses a limited material of ten interview transcripts. Since this is a qualitative study,
the goal is not for the results to be generalized to the population but to explore and understand
a concept. Something that can be considered a weakness is that I did not conduct the
interviews myself, and that could reduce the depth of understanding of the interviews I
analysed. Furthermore, there were only girls included which makes the scope limited in the
sense of gender. This was an active choice due to the underrepresentation of girls in research
about ADHD. In future studies, it would be beneficial to make more comparative gender

focused research of adolescents with ADHD and include gender studies.

The identity formation among adolescents with ADHD is complex and while many are proud
of their diagnosis and large parts of their personality, there is a perceived social need to hide
traits and appear “less ADHD” than one really is. In school, there are clear expectations of

how to behave and when students fail to accomplish these expectations, there are medical
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interventions to make students more effective and calmer. The interventions imply that the
individual with ADHD must change themselves to be a successful part of society. This
implication likely affects adolescents’ self-esteem and identity formation. Adolescent girls
with ADHD should be able to manage schoolwork, free time and social life on their own
terms without suppressing their true personality. Free time is often suffering because all the

energy is used to manage school, so the opportunity to construct multiple identities is limited.

More free time activities would be beneficial for this group, as it would allow the creation of
multiple identities and networks. Free time activities do not have to entail structured group
activities, like sports or classes. Playing video games with other people or spending time with
people doing creative activities is also meaningful. More research should focus on the areas
adolescents with ADHD are in and how the balance is between school and free time, as well
as an increased focus on girls with ADHD. Moreover, it would be interesting to research
differences between different schools and different socioeconomic areas. One respondent
showed how different her behaviour was perceived in two different schools that had different
socioeconomic status. This shows how social norms impact which behaviours are labelled as

deviant, and which are not.

As mentioned earlier in this essay, the prevalence of ADHD diagnoses has been increasing
rapidly in recent years. This essay makes no effort to try to give a definite answer to why the
increase may be, as it most likely has multiple explanations — however, structural changes in
school such as grade systems, higher expectations, and more competition in higher education
and the labour market are likely to contribute to the rise of more people needing medical

interventions for ADHD or ADHD symptoms.

Many interviewees were proud of their diagnosis and receiving a diagnosis often comes with
great value for the individual. A diagnosis provides access to accommodation and support, and
it also opens for a community with other people with similar issues. The validation and
support that a diagnosis can provide for the adolescents with ADHD are important.
Simultaneously, an increasing number of diagnoses may narrow the spectrum of what school
and society define as “normal behaviour”. For example, one interviewee described herself as a
triangle and school like a square — she did not feel like she fitted in. School and society in
general should reconceptualize what is considered normal and broaden the tolerance of
different traits, strengths and weaknesses, so more students can thrive in school. It may also

be meaningful to do further research on additional ways of teaching and learning.
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Appendix

1. Interview guide

Intervjuguide

Att leva med adhd: Identitetsskapande hos ungdomar och unga vuxna med adhd eller adhd-
relaterade svarigheter

Version 1: for deltagare med adhd-diagnos
Inledning
e Presentera dig

Namn, vem dr du (doktorand/masterstudent/forskningsassistent), lite generellt sméprat for att
bygga allians och sa att personen kdnner sig bekvim i situationen.

e Beriitta vad ni ska gora

’Idag kommer jag att intervjua dig om dina upplevelser och din bild av hur det varit for dig att
leva med din adhd-diagnos.”

Vi gor det hér for att vi forskar om hur ungdomar och unga vuxna upplever hur det &r att leva
med adhd, for att samhaéllet ska kunna ge sa bra véard och stéd som mgjligt till unga med adhd.
Daérfor ar vi jétteglada att du vill vara med och beritta om hur det har varit f6r dig!”

”Det ar helt frivilligt att gora den hér intervjun. Om det dr nadgon fraga som du inte vill svara
pa, sa ér det helt ok att inte svara. Du har ritt att avbryta intervjun niar som helst utan att
beritta varfor och du kan niarsomhelst sdga att du inte ldngre vill vara med 1 den hér studien.”

”Jag kommer att spela in ljudet nér vi pratar och sedan kommer intervjuerna skrivas ut i text.
Ljud- och textfiler kommer att forvaras pa ett sikert sitt, s att inga obehoriga kommer &t
dem. Resultaten kommer att presenteras 1 en masteruppsats och 1 vetenskapliga artiklar. Ingen
personlig information redovisas dir, sa ingen kommer att kunna se vad just du beréttat.”

”Den hir intervjun kommer ta ca 1 till 1,5 timme. Om du behdver en paus ér det bara att sdga
till. Som tack for att du dr med 1 intervjun kommer du att {2 ett presentkort.”

”Har du nagon fraga? D4 kor vi igéng!”
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[Sékerstéll att digitalt/skriftligt samtycke &r inhdmtat innan ni pabdrjar intervjun]

Basfragor som utforskar narrativ identitet pa ett mer dvergripande plan ur ett nutidsperspektiv

1.

Skulle du kunna boérjan med att berétta lite om dig sjdlv. Om vem du &r och vad du
tycker om att gora pa fritiden?

Varfor tror du att du dr som du och varfor tycker du om just dem hér sakerna?

Om du funderar en stund, finns det ndgon skillnad pé den du upplever dig vara och
den du skulle vilja vara?

Basfragor som utforskar narrativ identitet utifrdn adhd

4.

6.

Du har en adhd-diagnos. Kan du berétta hur det var for dig nér du fick din diagnos
(hur gammal var du, varfor gjordes utredningen, vad ténkte du innan, hur blev det
efterét, hur kdndes det att fa diagnosen, beréttade du for skolan/kompisar, hur
paverkade den hur du sig pé dig sjalv/hur andra sag pé dig)?

Har du fétt ndgra sérskilda insatser 1 skolan eller ndgon behandling pd BUP utifrdn
din adhd? Vill du beritta lite mer om dem?

Finns det nagot som hade kunnat goras annorlunda?

Snévare fragor som utforskar konstruktioner av identiteter relaterat till skolan

7.

9.

10.
11.
12.

Hur upplever du att din skolgéng har varit? Om det underlittar kan du dela in den 1
olika perioder (tex lagstadiet, hogstadiet, gymnasiet, universitet/hdgskola osv.)?

Har du under skolgangen upplevt att du blivit nagon annan &n den du vill vara eller
upplever att du ar?

Vill du beritta lite mer om det hér?
Hur har du hanterat den hér krocken eller glappet?
Vad tinker du att man hade kunnat gora for att undvika det har?

Pa vilka sétt har det paverkat dina relationer till klasskamrater och lirare?

Snévare fragor som utforskar konstruktioner av identiteter relaterat till arbetet (stills till
personer som forvarvsarbetar som sin huvudsakliga sysselsdttning)

1.

Hur upplever du att ditt arbetsliv varit? Om det underléttar kan du dela in det i olika
arbeten du haft

Har du 1 arbetet upplevt att du blivit ndgon annan an den du vill vara eller upplever
att du ar?

. Vill du beriétta lite mer om det héar?

Hur har du hanterat den hir krocken eller glappet?
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5.
6.

Vad tianker du att man hade kunnat gora for att undvika det har?

Pé vilka sétt har det paverkat dina relationer till arbetskamrater och chefer?

Snévare fragor som utforskar konstruktioner av identiteter relaterat till fritidsaktiviteter

7.

9.

10.
11.
12.

13.

Hur upplever du att du haft det pé fritiden och pa eventuella fritidsaktiviteter? Om
det underlattar kan du dela in den i olika perioder eller aktiviteter du varit med i.

Har du pa fritiden eller vid fritidsaktiviteter upplevt att du blivit ndgon annan dn den
du vill vara eller upplever att du ar?

Vill du beritta lite mer om det hir?
Hur har du hanterat den hir krocken eller glappet?
Vad ténker du att man hade kunnat gora for att undvika det hir?

Finns det sammanhang som du vill berétta om dir du upplevt att du far vara precis
som du ér eller blir den du vill vara?

Vill du beritta lite mer om detta?

Snévare frdgor som utforskar sjukvédrdens inflytande pa identitetskonstruktioner

14.
15.
16.

Hur upplever du att kontakten med BUP/psykiatrin fungerat?
Vill du beritta om hur kontakten med BUP péverkat dig?

Finns det nagot som hade kunnat goras annorlunda?

Snévare fragor som utforskar konstruktioner av identiteter i relation till andra ménniskor

17.

18.

19.
20.
21.
22.

23.
24.
25.

26.

Hur upplever du att dina relationer till andra ménniskor har varit? Om det
underléttar kan du dela in den i olika perioder (t ex forsta aren, hogstadiet,
gymnasiet, universitet/hdgskola osv)?

Finns det upplevelser av att du i relation till andra blivit ndgon annan an den du vill
vara eller upplever att du ar?

Vill du beritta lite mer om det hér?
Hur har du hanterat den hér krocken eller glappet?
Vad tinker du att man hade kunnat gora for att undvika det har?

Finns det andra sammanhang som du vill berdtta om dér du upplevt liknande saker,
beritta gdrna om detta?

Hur har du hanterat den har krocken eller glappet?
Vad tidnker du att man hade kunnat gora for att undvika det hir?

Finns det relationer dir du upplevt att du fir vara precis som du ar eller blir den du
vill vara?

Vill du beritta lite mer om detta?
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Avslutande fragor
27. Ar det nigon fraga jag borde ha stillt for att forsta dig béttre?

28. Ar det ndgon friga du vill dterviinda till innan vi avslutar?
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Intervjuguide

Att leva med adhd: Identitetsskapande hos ungdomar och unga vuxna med adhd eller adhd-
relaterade svérigheter

Version 2: for deltagare utan adhd-diagnos
Inledning
e Presentera dig

Namn, vem dr du (doktorand/masterstudent/forskningsassistent), lite generellt smaprat for att
bygga allians och sa att personen kdnner sig bekvam i situationen.

e Beriitta vad ni ska gora

’Idag kommer jag att intervjua dig om dina upplevelser och din bild av hur det varit for dig att
leva med adhd-liknande symtom utan att ha fatt en formell adhd-diagnos.”

Vi gor det hér for att vi forskar om hur ungdomar och unga vuxna upplever hur det ér att leva
med adhd-liknande symtom, for att samhéillet ska kunna ge s bra stdd till den hir gruppen
som mojligt. Dérfor ér vi jitteglada att du vill vara med och beritta om hur det har varit for
dig!”

“Det dr helt frivilligt att gora den hér intervjun. Om det &r nadgon frdga som du inte vill svara
pa, sa ér det helt ok att inte svara. Du har ritt att avbryta intervjun niar som helst utan att
beritta varfor och du kan nidrsomhelst sdga att du inte ldngre vill vara med 1 den hér studien.”

”Jag kommer att spela in ljudet nér vi pratar och sedan kommer intervjuerna skrivas ut i text.
Ljud- och textfiler kommer att forvaras pé ett sikert sétt, sa att inga obehoriga kommer at
dem. Resultaten kommer att presenteras i1 en masteruppsats och i vetenskapliga artiklar. Ingen
personlig information redovisas dér, sa ingen kommer att kunna se vad just du berittat.”

”Den hir intervjun kommer ta ca 1 till 1,5 timme. Om du behdver en paus ér det bara att sdga
till. Som tack for att du dr med 1 intervjun kommer du att {2 ett presentkort.”

”Har du nagon fraga? D4 kor vi igéng!”

[Sékerstéll att digitalt/skriftligt samtycke &r inhdmtat innan ni pabdrjar intervjun]

Basfragor som utforskar narrativ identitet pd ett mer 6vergripande plan ur ett nutidsperspektiv
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Skulle du kunna borjan med att berétta lite om dig sjalv. Om vem du ér och vad du
tycker om att gora pa fritiden?

Varfor tror du att du dr som du och varfor tycker du om just dem hir sakerna?

Om du funderar en stund, finns det nagon skillnad pa den du upplever dig vara och
den du skulle vilja vara?

Basfragor som utforskar narrativ identitet utifrdn adhd

4.

6.

Du har ingen adhd-diagnos, men upplever att du har symtom eller svarigheter som
tyder pa adhd. Kan du beritta lite mer om det (hur markte du detta, hur gammal var
du nér du borjade tinka att det var sa, har andra [foréldrar, skola, kompisar] sagt
nagot, har du gjort en utredning (varfor/varfor inte), hur har det paverkat hur du sett
pa dig sjalv/hur andra sag pa dig)?

Har du fétt nigra sérskilda insatser i skolan eller nagon behandling pd BUP pa grund
av detta? Vill du beritta lite mer om dem?

Finns det ndgot som hade kunnat géras annorlunda?

Snévare fragor som utforskar konstruktioner av identiteter relaterat till skolan

7.

9.

10.
11.
12.

Hur upplever du att din skolgang har varit? Om det underlittar kan du dela in den i
olika perioder (tex lagstadiet, hdgstadiet, gymnasiet, universitet/hogskola osv.)?

Har du under skolgingen upplevt att du blivit ndgon annan 4n den du vill vara eller
upplever att du ar?

Vill du beritta lite mer om det hér?
Hur har du hanterat den hér krocken eller glappet?
Vad tidnker du att man hade kunnat gora for att undvika det hir?

Pé vilka sétt har det paverkat dina relationer till klasskamrater och ldrare?

Snévare frigor som utforskar konstruktioner av identiteter relaterat till arbetet (stélls till
personer som forvérvsarbetar som sin huvudsakliga sysselséttning)

l.

3
4.
5
6

Hur upplever du att ditt arbetsliv varit? Om det underléttar kan du dela in det 1 olika
arbeten du haft

Har du i arbetet upplevt att du blivit ndgon annan &n den du vill vara eller upplever
att du ar?

. Vill du beritta lite mer om det hir?

Hur har du hanterat den har krocken eller glappet?

. Vad tanker du att man hade kunnat gora for att undvika det har?

. Pé vilka sitt har det paverkat dina relationer till arbetskamrater och chefer?

Snévare fragor som utforskar konstruktioner av identiteter relaterat till fritidsaktiviteter
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13.

14.

15.
16.
17.
18.

19.

Hur upplever du att du haft det pa fritiden och pa eventuella fritidsaktiviteter? Om
det underlattar kan du dela in den i olika perioder eller aktiviteter du varit med i.

Har du pé fritiden eller vid fritidsaktiviteter upplevt att du blivit ndgon annan dn den
du vill vara eller upplever att du &r?

Vill du beritta lite mer om det hér?
Hur har du hanterat den hir krocken eller glappet?
Vad tianker du att man hade kunnat gora for att undvika det har?

Finns det sammanhang som du vill berétta om dér du upplevt att du far vara precis
som du é&r eller blir den du vill vara?

Vill du beritta lite mer om detta?

Snévare frdgor som utforskar sjukvéirdens inflytande pa identitetskonstruktioner

20.

21.
22.

Om du haft ndgon kontakt pA BUP: hur upplever du att kontakten med
BUP/psykiatrin fungerat?

Vill du beritta om hur kontakten med BUP péverkat dig?

Finns det ndgot som hade kunnat goéras annorlunda?

Snévare fragor som utforskar konstruktioner av identiteter i relation till andra ménniskor

23.

24.

25.
26.
27.
28.

29.
30.
31.

32.

Hur upplever du att dina relationer till andra ménniskor har varit? Om det
underléttar kan du dela in den i olika perioder (tex forsta aren, hogstadiet,
gymnasiet, universitet/hdgskola osv)?

Finns det upplevelser av att du i relation till andra blivit ndgon annan an den du vill
vara eller upplever att du ar?

Vill du beritta lite mer om det hér?
Hur har du hanterat den hér krocken eller glappet?
Vad tinker du att man hade kunnat gora for att undvika det har?

Finns det andra sammanhang som du vill berdtta om dér du upplevt liknande saker,
beritta gdrna om detta?

Hur har du hanterat den hér krocken eller glappet?
Vad tidnker du att man hade kunnat gora for att undvika det hir?

Finns det relationer dér du upplevt att du fir vara precis som du é&r eller blir den du
vill vara?

Vill du beritta lite mer om detta?

Avslutande fragor

33.

Ar det nigon friga jag borde ha stillt for att forsta dig béttre?
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34. Ar det nagon fraga du vill itervinda till innan vi avslutar?
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