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Abstract

Background In Attention-deficit/hyperactivity disorder (ADHD) the transition from childhood to adolescence
encompass changes in symptom manifestation and related challenges. Given the potential negative impact

of ADHD on adolescents, and the increased risk for dropping out from treatment, there is a need to understand more
about how adolescents experience their condition. The aim of this study was to explore adolescents’ perceptions

of how it is to live with ADHD.

Methods Twenty adolescents (15-17 years old, 12 girls) diagnosed with ADHD who had completed a skills training
group were interviewed. Data was analysed using thematic analysis.

Results Four themes emerged:’l find it hard to regulate what | take in and what comes out; I've really struggled but it
does not seem to work,’ADHD impacts my vitality and my relationships, and’l can be successful and things are get-
ting better’

Conclusion Adolescents with ADHD experience problems with self-requlation with regards to cognitive, emotional
and behavioural processes. They describe being either on or off. This difficulty to self-regulate is related to primary
and secondary consequences such as stress, anxiety, loss of control, and by extension exhaustion, depressed mood,
challenges in social interactions, self-accusations and a tendency of giving up. The experience of '‘being on'has posi-
tive connotations of vigour and creativity. The challenges related to ADHD can to some extent be overcome with time
for recovery, coping strategies, and medical treatment. Symptoms of ADHD can also decrease over time.

Trial registration This qualitative study was not pre-registered.

Keywords Attention Deficit/Hyperactivity Disorder, Qualitative research, Interview

Introduction

Attention-deficit/hyperactivity disorder (ADHD) is a
neurodevelopmental condition that affects 5-7% of chil-
dren and adolescents around the world, with a two times
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harder time developing stable peer relationships [5, 6],
and ADHD is related to relational problems, and con-
flicts with parents and siblings [7, 8]. Moreover, emo-
tional reactivity, difficulties in emotion regulation and
co-occurrence of other psychiatric conditions are often
present together with the core symptoms of ADHD, add-
ing further to the challenges in adaptive functioning [9,
10]. How the symptoms are expressed and affect the indi-
vidual often changes as the individual gets older - both
as a result of developmental processes, and as a result of
changes in demands from the environment/society [11].

Although ADHD is typically diagnosed in childhood
or adolescence [12] a large proportion of those affected
continue having symptoms and impairment as adults
[13]. The condition has predominantly been studied in
younger children, using parents or teachers as inform-
ants [14], and a growing amount of research covering
ADHD in adulthood is emerging [15], while fewer stud-
ies have specifically explored the adolescent period. It is
known that symptom manifestation and related problems
changes from childhood to young adulthood [11, 16].
Symptoms of hyperactivity/impulsivity tend to attenuate
or become internalised and more subtle with age, while
inattention tends to persist [11]. Although core symp-
toms decline, difficulties with self-regulation can remain
[13], and when compared to children, adolescents with
ADHD have worse global functioning, fewer adaptive
skills, more emotional problems, somatic complaints,
and social problems [17]. In general, adolescents spend a
lot of time outside the family and are in a process of sepa-
rating from their parents [18]. For these reasons, symp-
toms and related consequences may be less observable
for others, and it is therefore relevant to turn to the ado-
lescents themselves for information [19]. Furthermore,
adolescents are less likely than school-aged children to
utilize evidence-based behavioural and pharmacological
treatments for ADHD [20]. Pharmacological treatments
are often initiated in childhood by parents [21], but dis-
continued in adolescence [22]. This suggests that the
transition from childhood to adulthood bring important
changes in the perceived need for treatment [22], and
most likely how the adolescent perceive the condition. A
better understanding of the adolescents’ perceived situ-
ation is required in order to offer treatments that are in
line with their own needs.

Adolescence is a period in life when the individual goes
through major changes physically, cognitively, and emo-
tionally. Adolescents develop an increased ability to rea-
son abstractly and systematically plan for the future [23],
which enables them to reflect upon themselves and their
life situation in a new way, and to form an identity. Iden-
tity formation entails the adolescents exploring who they
are, who they want to become, what commitments they
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should stay true to, and where they fit into society [24].
Altogether, it can be argued that the adolescents’ own
perspective on ADHD has been given little attention,
and qualitative interviews can provide richness to the
apprehension of their experiences [25]. However, to date,
most studies has been quantitative in nature, focusing on
measuring symptom severity and functioning. There is a
small body of literature based on interviews capturing the
experiences and perceptions of adolescents diagnosed
with ADHD, of which many have been published dur-
ing the last decade (see Ringer [26] for a review). Most
of these studies cover perceived consequences of ADHD,
including both symptoms (e.g. becoming distracted, day-
dreaming, lack of behavioural control) and impairments
(e.g. academic failures, problems following rules and get-
ting along with others) related to ADHD (e.g. [27-29]).
Some studies found that the adolescents also attribute
some positive consequences to their condition (e.g. [28,
30]). With regards to identity, the process of receiving
the diagnosis ADHD, how the diagnosis is perceived by
others, and how it is integrated in the adolescents’ self-
perception has been captured in a handful of studies (e.g.
[30, 31]). These studies cover stigma and self-stigma [32],
but also relief [33], and being given a new understand-
ing [34]. Control and empowerment were identified as
themes and discussed in Clancy et al. [35] and in Krue-
ger & Kendall [36]. Strategies for obtaining control were
mentioned in several studies, most commonly the use of
medication (e.g. [37]), and the support from others (e.g.
[38]), but sometimes also self-management strategies
(e.g. [39]).

To summarise, there is a need to understand more
about how adolescents perceive and manage their disor-
der, in order to identify the gaps in current mental health
services for this age-group, and qualitative research may
capture the nuanced perspectives, emotions, and experi-
ences of adolescents with ADHD. The aim of this study
was to explore adolescents’ perceptions of how it is to live
with ADHD.

Methods

Procedure and participants

Recruitment took place at two child- and adolescent
psychiatric outpatient units, among adolescents 15-17
years old diagnosed with ADHD. All participants had
recently completed a structured skills training group
based on Dialectical Behaviour Therapy, which was
adjusted to address challenges related to living with
ADHD (for more information about the treatment
see Meyer et al. [40]). For the present study recruit-
ment was done in two steps. First the group thera-
pists informed the adolescents about the study during
the last session. Later a representative for the research
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group contacted the adolescents by telephone and
asked if they were interested in participating in an
interview. The interview was exploratory and covered
three topics: [1] how it is to live with ADHD [2], how
the adolescents experience and perceive stress and
[3] experiences of the group treatment. The findings
regarding the second and third topic have already been
published elsewhere [41, 42]. Twenty-one adolescents
were eligible, of which one declined participation due
to lack of time. Twenty participants were thus included,
with a mean age of 16.30 years (SD=0.92), of which 12
were girls, and 8 were boys.

A structured diagnostic procedure based on the Mini
International Neuropsychiatric Interview for children
and adolescents (MINI Kid; [43]) and the Adult ADHD
Self-Report Scale for Adolescents (ASRS-A; [44]) was
used to validate the clinical ADHD diagnosis. Clinical
psychologists carried out the diagnostic assessment.
The ASRS-A is validated scale for measuring ADHD
symptoms with scores ranging from 0 to 72, where
higher scores indicate more symptoms. See Table 1 for
demographic and clinical characteristics of the sample.

The study was conducted in accordance with the Dec-
laration of Helsinki, and the procedure was approved
by the Regional Ethical Review Board in Uppsala
(2015/257/2). The review board constitutes a state
authority. Prior to the interviews, written informed
consent was obtained from all participants. According
to Swedish legislation 15 is the age limit for consent.
In addition, all parents/legal guardians had given writ-
ten informed consent to the overall study, and an oral
informed consent for the interviews specifically. The

Table 1 Demographic and clinical characteristics of the
adolescents

Characteristic Descriptive statistics

12 (60%)
16.30 (0.92)

ADHD-combined, 13
ADHD-inattentive, 5

Females, n
Age, Mean (SD)
Clinical diagnosis, n

ADHD (NOS), 2
ASRS-A?
Self-ratings, Mean (SD) 38.65 (15.37)
Parental-ratings, Mean (SD) 36.94 (11.47)
ADHD medication®, n 16

ADHD-combined Attention-deficit/hyperactivity disorder, combined
presentation, ADHD-inattentive Attention deficit disorder, predominantly
inattentive presentation, ADHD (NOS) Attention-deficit/hyperactivity disorder
not otherwise specified

@ Adult ADHD Self-Report Scales for Adolescents

b Methylphenidate, atomoxetine, lisdexamfetamine, or guanfacine
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study planning, data analysis, and results presentation
was guided by the consolidated criteria for reporting
qualitative studies (COREQ; [45]).

Interviews

Interviews were conducted by two graduate students with
basic clinical education (in psychology and in medicine),
who were trained in interviewing technique. The inter-
viewers were not involved in the treatment, and had no
prior relationship to the participants. The timing of the
interviews was 1-2 weeks posterior to group treatment.
The interviews mostly took place at the outpatient units,
except one interview, which was conducted via video call,
as that participant was unable to attend in person.

The current study targeted the topic “How it is to live
with ADHD”. The interview started with the questions
What is it like, having ADHD? and What is good or bad
with ADHD? The interviewers closely followed the ques-
tion sequence of the interview schedule (see Supplement
material). The narratives were explored in relation to
home, school, relationships and wellbeing. Probes and
follow-up questions were given when appropriate. The
interviews, lasted for 20 to 60 min, were audio recorded
and transcribed verbatim. The transcripts were checked
against the tapes for accuracy.

Data analysis - procedure and underlying assumptions
The transcribed interviews were analysed using Thematic
analysis, which is a commonly used method of analysis in
qualitative research, systemising and describing patterns
of meaning (themes) within the data. [46]. Thematic
analysis is a flexible method that can be applied to a large
variety of research questions, and across a range of theo-
retical or epistemological approaches [47]. In the cur-
rent study we applied an inductive/reflexive, experiential,
contextualistic meta-theoretic framework. To specify
further, the analysis was (a) data-driven, but interpreted
by active, subjective researchers, and is therefore consid-
ered as reflexive rather than purely inductive, (b) expe-
riential as in making sense of (shared) experiences and
meanings ascribed to the phenomena by the participants,
and (c) contextualistic as in assuming a knowable world
(as opposed to viewing the world as socially or verbally
constructed).

The analysis was performed in a stepwise fashion. The
transcriptions were read in detail repeatedly, to become
familiar with the data and develop a holistic understand-
ing of the adolescents’ experiences. Two independent
coders extracted text from the transcriptions in rela-
tion to the aim of the study, in an ‘open coding. The
transcription excerpts were condensed into codes (see
Table 2 for examples). The two sets of codes were very
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Table 2 Example of the relationship between transcription excerpts, codes, sub-themes and themes

Transcription excerpt Condensed excerpt Code Sub-theme Theme

... if someone is sitting there fiddling with their  there is no filter, sees there is no Inner chaos | find it hard to regulate
hand, for example, someone might be sitting everything that every- filter what | take in and what
and typing on their mobile, there is no filter, | one does comes out

see everything that everyone else does.

... if you read something on the internet or having to gobackand aneedtoread Blankness

something, it may also be that you have to go check what you have again

back and check what you have actually read. actually read

Just this, not being able to really focus on one not being able to focus finally you | am either off

and the same thing for long periods of time, or  and then finally...you  focus fully oron

not having interest in anything, and just simply  are interested and when inter-

not listening. And then, when you finally find focus one hundred per ested

something that you like, that becomes... then cent

you focus on that one hundred per cent

similar. Differences between the sets were discussed
and the sets were merged. All identified codes were first
read thoroughly and aggregated into potential themes
and sub-themes, in a process involving all authors. The
codes and transcriptions were read again to check if the
themes were representative for the codes, and the entire
data set. This also involved a procedure of reviewing if
the entire material was represented in the thematic map.
An interpretative process took place where the specif-
ics of each theme were refined, and the overall story of
the analysis was created. In this process the relationship
between different themes and sub-themes was analysed
by going back and forward to the transcribed material.
For instance the authors formulated questions to the
material like "Where in the narrative are emotions being
described?”

Several measures were taken to assure the rigour of the
analysis. First of all through familiarity with and contin-
ual immersion in the data at every step of the analysis.
When a categorisation system had been elaborated it was
tested for completeness in several ways [25]. All codes
were reviewed to see if they could be categorised in the
system in a meaningful way. The categorization and con-
struction of themes were considered completed, when
the themes were internally consistent and the themes
were found to capture the meanings evident in the data
as a whole. The authors discussed the themes until con-
sensus was attained.

Results

In the analysis of the interviews four themes and eleven
sub-themes were identified. The four themes were [1] I
find it hard to regulate what I take in and what comes
out [2] I've really struggled but it does not seem to work
[3] ADHD impacts my vitality and my relationships [4]
I can be successful and things are getting better (see
Table 3). All themes and sub-themes are presented and

illustrated with quotes from the material (the number of
the respondent is indicated with #).

| find it hard to regulate what | take in and what comes out
Two different sub-themes emerge from the interviews
revolving around how the adolescents assimilate and
process information, what is happening in their minds,
and their ability to initiate and regulate their actions. To
capture the two sub-themes a model was created (see
Fig. 1) in which the sensory impressions that individu-
als take in are referred to as input, and their actions as
output. In some cases both of these two ways of working
were recounted by the same individuals. The difficulties
in regulating level of input and output can result in the
experience of being either off or on.

Inner chaos

In the sub-theme inner chaos adolescents portray what
is happening in their minds both as a jumble of impres-
sions, and as thoughts rushing around. Another aspect
of the internal turmoil is dealing with intense emotional
reactions.

“So it becomes... just that not being able to sort
things in the right order, it very easily causes chaos...
It simply becomes chaos in the brain” #16.

In inner chaos input is characterised by an overload-
ing amount of impressions, with a limited ability to filter
these impressions. This kind of constant “noise” makes it
difficult to distinguish the signals you want to pay atten-
tion to.

“Yes, that'’s right, it’s difficult to control your... what’s
it called... concentration like, now I'm going to focus
on this, but at the same time, you take in so much
else as well, like, you like... if you say that someone
who doesn’t have ADHD can kind of filter so they’re
just: okay, now I concentrate on this, like, what’s on
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the board, and what the teacher says, while someone
with ADHD can... doesn’t have this filter like so they
kind of see everything..” #13.

In inner chaos output refers to behaviours that the
adolescents themselves view as ill considered and “too
much” Unintentionally, actions “slip out” through the
holes of the permeable filter between themselves and the
environment.

“Well, you say something stupid that you don’t even
mean, and you don’t even know that you've said,
and then people can get upset” #20.

Blankness

In the sub-theme inner blankness the adolescents talk
about how their mind is going blank, accompanied by an
inability to make content stick, or to access content that
they know should be there:

“If the teacher asks a question and someone in the
class is supposed to raise their hand and answer
then... and I may know what it is, but I can’t... I
have it on the tip of my tongue but it never comes
out because I do not know how to say it. ” #14.

Descriptions about input refer to how the signal
never gets through the filter. There is a difficulty of
directing attention, taking in the right signal and being
able to process information as desired.

.. to have to do something according to instruc-
tions that I heard kind of a minute ago it’s so super
stressful, because I am... it feels like I kind of... 1
can not focus sometimes because it’s like this “bah,
shit, I just can’t “.."#12.

It is like the inner intent gets stuck on the way, with
difficulties initiating and completing actions, leading to

Table 3 Thematic 'map’of the analysis
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“to little” output. This difficulty appears to sometimes
be related to an inability to prioritize, sometimes to the
lack of energy and sometimes to an inner resistance.

"The thing that affects me most in everyday life is
that I have difficulty getting things started. That’s
probably the biggest problem that I think is bad.
#4.

I am either off or on

Related to the difficulties regulating the level of input and
output is a description of being either off or on. There
is a shortage of flexible customized variability regarding
the intensity of different internal and external responses.
Instead, both overreactions and underreactions are com-
mon, with regards to regulation of attention, emotions,
energy levels or stress.

“My difficulties, it’s probably those typical ADHD
things, that my mood is up and down all the time,
there is no middle ground, not at all. It'’s always from
one to one hundred, all the time and it’s either or. It
is probably my biggest problem - that I can’t handle
that” #8.

A characteristic that some experience as positive and
that they think distinguishes them from others is a sud-
den ability to concentrate very well in certain situations at
times when they find something interesting or enjoyable.
When this hyperfocus is on, almost nothing can disturb
them. It can be conceptualised as a sudden possibility to
close the overly permeable filter, shut out the “impression
noise” and deliberately canalise the energy. Hyperfocus
stands in stark contrast to the first two sub-themes pre-
sented, for once something is functioning effortlessly.

“Just this, not being able to really focus on one and
the same thing for long periods of time, or not hav-

Theme Sub-theme
| find it hard to regulate what | take in and what comes out Inner chaos
Blankness

A lot of effort is required from me

ADHD impacts my vitality and my relationships

I can be successful and things are getting better

I am either off or on

My way of being works against me

| get drained and exhausted

I am tiresome to others, others are tiresome to me

I resign and blame myself

When | am vigorous and creative

When | use the inner stress or strong emotions as motivation
With time for recovery, good strategies and the help of medicine
Certain symptoms have decreased over time
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Fig. 1 | find it hard to regulate what | take in and what comes out

ing interest in anything, and just simply not listen-
ing. And then, when you finally find something that
you like, that becomes... then you focus on that one
hundred per cent” #15.

On the other hand, hyperfocus can turn from some-
thing positive to something negative, as it sometimes
leads to being completely shut off from the outside world
and even forgetting to both eat and sleep. The filter is
closed and therefore it becomes difficult to pay attention
to new signals and switch attention to them.

I've really struggled but it does not seem to work

A central theme across interviews is an inherent exer-
tion and mental strain linked to living with ADHD. The
adolescents struggle to get their everyday life together,
both at school and at home. Their undertakings are often
delineated as both energy-intensive and fruitless.

My way of being works against me

The described way of functioning, with difficulties in reg-
ulating information intake, thought processes and behav-
ior, is perceived by the adolescents as stressful, strenuous,
and impairing.

“I don’t care, I do not have the energy. Like that,
because I kind of have had no stamina. I've really
struggled, but it does not seem to work?” #18.

A lot of things require more effort to carry out because
of an inner resistance containing an emotional aversion,
a mental state opposite to motivation. Some interviews
involve a description of doing almost anything to avoid or
postpone doing something aversive, like homework, and
the adolescents evaluate themselves negatively in relation
to others.

“No, I usually, I kind of decided to do things with
structure beforehand. I've sort of decided that I can’t
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sit down at the computer or the TV until I have done
it. But then instead I just sit and do nothing. Or sub-
consciously, for example, when I have schoolwork to
do, I clean my room instead, which I would never do
otherwise. It's kind of like, I do anything else” #4.

Another aspect described as demanding by some, add-
ing to the experience of increased effort and loss of con-
trol, is a difficulty in being flexible. Being able to carry out
things that are unforeseen, unplanned, and not part of
the usual routines is described as challenging.

"When things goes beyond my planning or something
like that. Then I'll become super stressed and destroy
everything around me, relationships or mirrors - just
everything” #8.

Several of the adolescents find it difficult to describe
what it is like living with ADHD. The lived experience
is difficult to capture and put into words, because they
know of nothing else. They find it hard to distinguish
traits of ADHD from who they perceive themselves to be.

"I don’t know, it’s hard to say. But precisely this, that
I kind of... altogether... it feels like it is a part of me.
Who I am.” #4.

1 get stressed out, anxious and exhausted

The adolescents frequently mention stress and many had
a hard time differentiate the experience of stress from
symptoms of ADHD. As a result of the stress and mental
strain in everyday life the adolescents express that they
become anxious or drained of energy.

“I do not feel well, because I get so tired of just being,
so will I just have to rest now for one day.” #7.

Anxiety is often mentioned together with stress, some-
times as either one triggering the other, sometimes as
two facets of the same experience.

"Usually when I get very stressed, I get a lot of
anxiety, which means I can’t relax and I can’t
breathe’#15.

Going to school for a whole day is described by most
as very strenuous and several young people also say that
they miss a part of life, as the energy is already consumed
after the school day. There is also a desire to be as perse-
verant as other young people.

“No, I really did not understand why ... how the oth-
ers could do everything. They were superheroes in my
eyes. How can they like go to school, exercise, kind
of like play football and then meet friends on top off
that. I went to school, then I kind of caved in when I
got home?” #16.
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ADHD impacts my vitality and my relationships

Different consequences of ADHD are described by the
adolescents. Inner stress and exhaustion has already
been mentioned. In the material there are also repeated
descriptions of a relational consequences where the ado-
lescents are disturbing to and disturbed by others. With
the high strain and repeated failures come self-accusa-
tions and a tendency of giving up.

I am tiresome to others, others are tiresome to me
Interpersonal consequences of ADHD are disclosed in
several of the interviews. The interviews recount how
ADHD symptoms and related behaviour can be per-
ceived as tiresome to the environment, causing others to
be irritated. Interrupting others, talking excessively and
making comments that others are offended by, are some
of the examples mentioned. This involves an experience
of being a nuisance to teachers and other adults because
of too much output.

“I have always, throughout my schooling, had prob-
lems with teachers and so on. Because teachers
don’t like me and that is natural, it's natural that
a teacher flips out on a student who sits and talks
straight out every lesson, and who runs around like a
headless chicken’ #2.

Another phenomenon is that others may be disturbed
or displeased because of a blankness or lack of output,
for instance when the adolescents are not doing what is
expected of them. Others can interpret this behaviour
as negligence. Here the adolescents bring up examples
of not doing their part in group assignments, not reply-
ing to text messages, and not listening when spoken to.
The inability to direct attention and retrieve information
can also lead to misunderstandings, a failure to take note
of social signals and the risk of being perceived as aloof.
Furthermore, deficiencies in time perception, manifested
as not showing up in time, can cause annoyance.

“.. I rarely have the energy to write with people, for
when I have the time to do it, then I'm too tired. ... so
there are some people that I haven’t spoken to in like
a month, who normally spend time with. And they
just go “but why haven’t you answered” and I just say
“ehh, sorry’ #18.

At the same time the adolescents describe how other
people can be tiresome to them. They describe an easily
triggered irritability and anger and a tendency of over-
reacting to small disruptions or misunderstandings. This
can in itself comprise a strain on relationships.

"Since I'm more easily affected by general impres-
sions, my friends tend to get... well, they usually get
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a taste of my irritation and my anger. So I always
apologize to them and say that it's not them I'm
angry with” #15.

As both life in general and social interactions can be
more tiring for these adolescents, they sometimes do
not find the energy to socialize with peers. This in turn
can lead friends to misinterpret their intentions, lose
patience, and withdraw.

I resign and blame myself

A sense of failure and resignation emerges in the sto-
ries together with self-blame. Feelings of helpnessness,
a lack of control and sometimes even devastation. Some
describe easily getting feelings of guilt after accidently
doing something wrong. Others recount how stressful
circumstancies can be so overwhelming it leads them to
give up and do nothing.

"When I become so stressed that I can’t do anything,
then I lie down and stop caring and I feel like I'm a
Sfailure” #7.

Helplessness and perceived failure leads to feelings of
entrapment and resignation. Taken together this down-
ward spiral can induce low mood.

”..So I get more and more depressed, because I feel
that “now I can’t manage to do anything” #19.

I can be successful and things are getting better

ADHD is not only described as a challenge, but also as
an asset. It is seen as a source of creativity, vitality and
motivation. And the challenges it poses can be overcome.

When | am vigorous and creative

A special kind of energy, motivation or drive is recur-
rently expressed by the adolescents as something that
both makes them and their lives more interesting. We
gain insight into an elate state of mind.

“Well there are many positive things. There are not
as many advantages as there are disadvantages,
but for instance that you feel more emotions is a...
for me it can be a drive, that like... you... you feel
like a... if you feel motivated or happy then like...
then it’s really like there’s a fire burning inside you in
some way.” #12.

Several of the participants describe that they often feel
extremes in emotional experiences, both positive and
negative. Some find it positive to have strong emotions,
because they give life extra spice.

“When I really do something or feel something, I
really do it with all of my heart. So, I'm not half in
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love, for example, or I'm not half happy, it is not like
that. No, then I really feel very well or am very much
in love with someone.” #8.

A related positive aspect of ADHD seems be creativity
as in having many ideas and arriving at unconventional
conclusions.

“Yes, I am very creative. And so I get new ideas all
the time. Although half of them are completely idi-
otic, I constantly get a lot of good ideas. So I have a
lot of energy and when I put it into things I should do
or will do, it works out great.” #5.

When | use the inner stress or strong emotions as motivation
When the adolescents talk about hyperfocus or a special
kind of energy it is conveyed with positive connotations.
In some instances, they describe approaches they use to
put themselves in this state. A generic strategy of using
emotions as a driving force to accomplish something
emerges. They portray an interplay between motivation
and time pressure, where on-going internal stress can be
transformed into motivation and the production of out-
put if time for a task becomes scarce. Procrastination
becomes a strategy, to create sufficient motivation and
a good result is attributed to the internal pressure they
managed to create.

“I mean 1 do care, if I had a choice I would do it, fin-
ish it. But the thing is, if I had finished it in time,
it probably wouldn’t have turned out as good. So
Id rather hand it in late and do it well, than hand
something in on time that I'm not completely happy
with. Because the stress helps me to do better. Since
then I feel that “now I really have to do this” When
it’s almost a life-or-death situation, then I do it” #5.

Also, determination to succeed can have evolved from
emotions stemming from adversity and hardship.

"And there are things like when I was bullied, when
I was younger, so instead of just saying ‘okay, now
it’s like this” and losing hope in everything, I used my
anger that I had towards them and like transformed
it into this kind of motivation, that like this “I'll be
better than the kids at my school’, “T'll... be better”
like that” #12.

With time for recovery, good strategies and the help

of medicine

Many view the home as a haven for recovery where they
are met with lower demands, an understanding and a
willingness to help and solve problems.
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"After all, I have my room and my bed where I spend
almost all of my time. It’s like my safe place. So yes...
then I have my parents who... especially my mother,
she realizes quite quickly when something is wrong,
so she can usually help quite a lot” #15.

The need for recovery and breaks is also highlighted by
some in other situations such as during the school day
and during free time.

Some of the adolescents talk about strategies they have
evolved to have things work better. To ruminate less, to
go ahead and do things irrespective of what you think or
feel are strategies mentioned. Also, to be aware of your
way of functioning and of what is really important to you.

".. like you have to be aware of your values, how to
do things, what you kind of want to achieve, because
otherwise you will let your impulses rule, and then
nothing will work out, kind of” #12.

A recurring topic in the interviews is how medical
treatment facilitates life and everyday functioning.

“I notice a big contrast between what I am like with
medicine and without medicine, it really is... my
medicine it’s like this... everything works, it really
works"#12.

Occasionally negative effects of the medication are
mentioned such as increased irritability and change of
weight.

Certain symptoms have decreased over time

Furthermore, an experience is noted that certain typical
ADHD symptoms have decreased or changed over the
years. For example, hyperactivity may have decreased.

“It was already noticeable when I was younger,
with the concentration and sometimes I had great
difficulty sitting still, but it was mostly when I was
younger. Now it is mostly just the concentration that
is the problem. (...)” #14.

Some have noted that emotion regulation skills and
impulse control have improved over time.

"I got it when I was five or six so I've had it for quite
a while now. It was probably more visible on me
when I was younger. I was very moody, edgy, felt, well
it was more that people commented a lot and I guess
I didn’t feel too good about that” #9.

Discussion

This qualitative study aimed to explore adolescents’ per-
ceptions of how it is to live with ADHD. The analysis
resulted in four themes: [1] I find it hard to regulate what
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I take in and what comes out [2] I've really struggled but
it does not seem to work [3] ADHD impacts my vital-
ity and my relationships, and [4] I can be successful and
things are getting better. The first three themes are closely
connected to one another. Theme one covers details of
how the problems with self-regulation were perceived
to be interlinked by the adolescents with ADHD, theme
two the primary consequences of these self-regulatory
problems such as stress, anxiety and loss of control, and
theme three delineates wider secondary consequences
such as exhaustion, depressed mood, challenges in social
interaction, self-accusations and a tendency of giving up.

In theme one a preliminary model is sketched of how
the difficulties with self-regulation are perceived by the
adolescents. The model encompasses cognitive, emo-
tional and behavioural aspects. The value of the model
is not primarily theoretical or causal, but serves as an
illustration of the adolescents lived experiences. It should
be noted that the two different modes - inner chaos or
blankness — may be closely linked where both an inner
chaos of thoughts and emotions and an inner blankness
could result in too little output. The sub-theme ‘I'm either
off or on’ touches upon ADHD as a double-edged sword,
resulting not only in costs, but also in benefits, an aspect
found also in previous studies (e.g. [28]). More specifi-
cally the ‘being on’ position has positive sides to it, elabo-
rated further in theme four under the headings “When
I am vigorous and creative’ and ‘“When I use the inner
stress or strong emotions as motivation. The description
of hyperfocus — when the attentiveness, motivation, level
of energy and capacity for initiative are optimized — show
similarities to the concept ‘Flow’ [48]. ‘Flow’ has been
defined as an intrinsically rewarding subjective state of
“intense experiential involvement in moment-to-moment
activity” [48, page 230].

In terms of primary and secondary consequences of
living with ADHD, a striking aspect of the findings in
this study is how profound the emotional impact was
described to be. Stress and loss of control emerged as
central aspects of living with ADHD, and, by extension,
becoming anxious, exhausted, and depressed — condi-
tions that have been associated with ADHD [11]. Another
emotional aspect frequently mentioned is easily evoked
irritability, which can lead to complications in social situ-
ations. The emotional reactivity is however two-sided
and also contains an element of elevated mood, which
was appreciated by the participants. Indeed, children
and adolescents with ADHD have increased vulnerabil-
ity for emotional problems such as irritability, anger or
stress [17]. Research suggests that up to 50% of children
and adolescents with ADHD present with a co-occur-
ring externalising condition, such as oppositional defi-
ant disorder or conduct disorder, and up to 40% have
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internalising conditions such as depression or an anxiety
syndrome [49]. Across the lifespan, the type of co-occur-
ring conditions may change, with affective diagnoses
becoming more prevalent in adolescence and adulthood
[11].

Our findings are in line with the growing literature on
emotional dysregulation as an important aspect or symp-
tom dimension of ADHD with increased hyperactivity/
restlessness, temper, affective lability, and emotional
over-reactivity [50]. In the sub-theme of inner chaos,
intense emotional reactions, such as anger, was often
described as an element leading to too much (impul-
sive) output. Similar results were mentioned in Clancy
et al. [35] p.234) were “a turbulent inner atmosphere of
difficult emotion” was causing the adolescents to being
unable to focus on anything else, and to seek distraction.
These finding can be hypothesis generating with emo-
tional regulation being one of several possible mecha-
nism underlying the core diagnostic symptoms of ADHD.
Beyond the core symptoms of ADHD, emotional dysreg-
ulation has been found to be associated with additional
functional impairment [9], as well as with co-occurring
problems of both an externalising and an internalising
type [51]. Consequences related to the features outlined
in theme one included statements that too much output
(impulsive behaviour or hyperactivity), as well as to little
output (e.g. not replying to messages), can be perceived
as tiresome by others. It is known that social interaction
can pose a challenge for young people with ADHD [5]
and our findings underpin the process of how the inter-
action becomes a problem. This is information of value
both for differentiating social impairment in ADHD from
that found in autism, and when presumably outlining
social skills training specific for ADHD.

The fourth theme deals with empowerment, strategies
for obtaining control and depicts a timeline with symp-
toms declining over time. Control or the lack of control is
however a feature that recurs throughout the results, and
failed attempts of regulating the level of energy, motiva-
tion, emotions and behaviour all point in the same direc-
tion. A salient experience is how the adolescents’ give
everything they have and still cannot make life work.
Previous studies on young people’s experience of having
ADHD have also touched on aspects of loss of control.
Krueger and Kendall [35] describe that this was handled
differently by girls and boys in their material where the
boys left the triggering situation over which they had no
control or used aggression as a means of power, while the
girls experienced failure and turned it against themselves
in a manner which made them passive and resigned [35].
In Clancy et al. [34] participants described an ‘all or noth-
ing’ approach to the search for control in their lives. Most
of the participants shared a dread of uncertainty and a
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need to ‘know’ things for sure in order to feel safe. There
were also recurrent descriptions of the repulsion of being
controlled by others, an experience shared with the boy
participants in Krueger and Kendall [35] who wanted to
be ’left alone’ and believed that others were attempting to
take over their power.

The other end of the spectrum is empowerment. Inter-
estingly, the adolescents describe certain aspects of
their ADHD-specific way of functioning as empower-
ing in itself. They perceive that they have a gift of vigour
and creativity that makes them stand out and that they
sometimes can use this power deliberately, as outlined in
sub-theme “When I am vigorous and creative’ and “When
I use the inner stress or strong emotions as motivation.
In the findings different means of obtaining control are
described - medical treatment, coping strategies and sup-
port from the environment. Cooper and Shea [30] found
that there were two very different ways of looking at the
link between medical treatment and control among ado-
lescents with ADHD. A view of medicine as a means of
gaining control and a competing view of medicine as
a means by which one was controlled by others. Earlier
studies have found that adolescents described who they
were in reference to their ADHD symptoms, instead of
holding an identity distinct from the disorder (e.g. [35,
52]. This tendency is also found in our material in the
sub-theme ‘My way of being works against me! Given
that adolescents with ADHD can have difficulties in dif-
ferentiating traits of ADHD from their perceived identity,
e.g. that ADHD is what makes them be the unique fun
person they are, these circumstances can perhaps bring
some further understanding to why many adolescents
stop taking their medication. This perception that the
medication affected the sense of self was also discussed
by Cooper and Shea [31] as the ‘real self’ in their inter-
views was delineated as the non-medicated self. This fac-
tor may be important to acknowledge when discussing
initiation of ADHD medications among this population.

Methodological considerations

There are some methodological aspects of this study
that deserve consideration. The sample consisted to a
large part of participants with a combined presenta-
tion subtype of ADHD, with an on-going drug treat-
ment. Thus the predominantly inattentive presentation
subtype was not well represented, as is often the case in
clinical samples in comparison to the population [15].
Further, the resistance towards medication known to
occur in adolescence was less likely to be captured in
the sample recruited than in the population. The sample
was recruited from a group therapy based on Dialectical
Behaviour Therapy [40] a fact that may have caused some
selection bias, given that not all adolescents with ADHD
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would be interested in partaking in such a treatment. It
can also be expected that the treatment had some influ-
ence of the adolescents’ well-being and view on their sit-
uation. This fact is double-sided as it can also have made
them more aware of themselves and their experiences. In
terms of gender there was a slight overrepresentation of
girls in the sample, although ADHD is twice as common
in boys. In studies evaluating psychological treatment of
ADHD, girls however tend to be overrepresented [53,
54]. Considering the overrepresentation of girls we also
conducted a sub-group analysis. The sub-group analysis
showed that both boys and girls mentioned all themes
and sub-themes.

There are limitations to the study approach in that data
saturation was not used in the recruitment procedure,
and that member checking was not used. One reason for
not including member checking was the amount of time
that passed from the interviews to the transcriptions and
analysis. Regarding sample size, all the sub-themes and
aspects brought up in the last two interviews had already
been covered in the previous interviews giving some
indication of data saturation. The researchers of this
study were health care professionals with extensive expe-
rience in the field of child and adolescent psychiatry. This
fact connects to their credibility, but also to their specific
pre-understanding of the phenomena. Measures were
taken to strengthen the trustworthiness of this study. A
thick detailed description has been provided with regards
to the site, participants and methods used for data collec-
tion and analysis. With regards to confirmability exam-
ples of the process of going from codes to sub-themes
and themes has been provided and with regards to refer-
ential adequacy the result section contains a high num-
ber of illustrating quotes.

Conclusion

Adolescents with ADHD experience problems with self-
regulation with regards to cognitive, emotional and behav-
ioural processes. They describe being either on or off. This
difficulty to self-regulate is related to primary and second-
ary consequences such as stress, anxiety, loss of control,
and by extension exhaustion, depressed mood, challenges
in social interactions, self-accusations and a tendency of
giving up. The experience of ‘being on’ has positive con-
notations of vigour and creativity. The challenges related
to ADHD can to some extent be overcome with time for
recovery, coping strategies, and medical treatment. Symp-
toms of ADHD can also decrease over time.

Abbreviations

ADHD Attention deficit/hyperactivity disorder

ASRS AThe Adult ADHD Self-Report Scale for Adolescents

COREQ The consolidated criteria for reporting qualitative studies

MINIKid  The Mini International Neuropsychiatric Interview for children and

adolescents

Page 11 of 13

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/540359-025-02350-7.

[ Supplementary Material 1. }

Acknowledgements

The authors thank the child and adolescent psychiatric units for their
contributions in the recruitment and Susanna Frisk Dubsky for interviewing
participants.

Authors’ contributions

All authors (VZ, CO, AO, LM, JM, MR and JI) conceived and designed the study
and/or analysis, JI, CO, and JM collected the data. AO and LM coded the
material. All authors were involved in data analysis. VZ drafted the manuscript.
All authors revised it critically for important intellectual content. All authors
approved the final version and agree to be accountable for all aspects of the
work.

Funding

Open access funding provided by Uppsala University. This research was
founded by the Uppsala University Hospital Research Fund and Uppsala
County Council's Funds for Clinical Research, Uppsala-Orebro Regional
Research Council, the Sven Jerring Foundation, the Foundation Sunnerdahl’s
Disability Fund, the Foundation in Memory of Professor Bror Gadelius, and the
Queen Silvia's Jubilee Fund.

Data availability

The data generated during the current study is not publicly available due to
restrictions in Swedish legislation, but may be available from the correspond-
ing author on reasonable request.

Declarations

Ethics approval and consent to participate

The procedure was approved by the Regional Ethical Review Board in Uppsala
(2015/257/2). Prior to the interviews, written informed consent was obtained
from all participants.

Consent for publication
Not Applicable.

Competing interests
The authors declare no competing interests.

Received: 7 January 2024 Accepted: 3 January 2025
Published online: 27 January 2025

References

1. Polanczyk GV, Willcutt EG, Salum GA, Kieling C, Rohde LA. ADHD preva-
lence estimates across three decades: an updated systematic review and
meta-regression analysis. Int J Epidemiol. 2014;43(2):434-42.

2. Diagnostic and Statistical manual of mental disorders: DSM-5. Fifth edi-
tion. Arlington, VA: American Psychiatric Association; 2013.

3. Arnold LE, Hodgkins P, Kahle J, Madhoo M, Kewley G. Long-term
outcomes of ADHD: academic achievement and performance. J Atten
Disord. 2020;24(1):73-85. https://doi.org/10.1177/1087054714566076.

4. Black LI, Zablotsky B. Chronic school absenteeism among children with
selected developmental disabilities: National Health interview Survey,
2014-2016. Natl Health Stat Rep. 2018;118:1-7.

5. Kok FM, Groen'Y, Fuermaier ABM, Tucha O. Problematic peer func-
tioning in girls with ADHD: a systematic literature review. PLoS ONE.
2016;11(11):e0165119-0165119. https://doi.org/10.1371/journal.pone.
0165119.


https://doi.org/10.1186/s40359-025-02350-7
https://doi.org/10.1186/s40359-025-02350-7
https://doi.org/10.1177/1087054714566076
https://doi.org/10.1371/journal.pone.0165119
https://doi.org/10.1371/journal.pone.0165119

Zetterqvist et al. BMC Psychology

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

(2025) 13:75

Nijmeijer JS, Minderaa RB, Buitelaar JK, Mulligan A, Hartman CA, Hoekstra
PJ. Attention-deficit/hyperactivity disorder and social dysfunctioning. Clin
Psychol Rev. 2008;28(4):692-708. https://doi.org/10.1016/j.cpr.2007.10.
003.

Chang JPC, Gau SSF. Mother-Child Relationship in youths with attention-
deficit hyperactivity disorder and their siblings. J Abnorm Child Psychol.
2017;45(5):871-82.

Mikami AY, Pfiffner LJ. Sibling relationships among Children with ADHD. J
Atten Disord. 2008;11(4):482-92.

Bunford N, Evans SW, Langberg JM. Emotion dysregulation is Associated
with Social Impairment among Young adolescents with ADHD. J Atten
Disord. 2018;22(1):66-82.

. Smalley SL, McGough JJ, Moilanen IK, Loo SK, Tannila A, Ebeling H, et al.

Prevalence and psychiatric comorbidity of attention-deficit/hyperactivity
disorder in an adolescent finnish population. J Am Acad Child Adolesc
Psychiatry. 2007;46(12):1575-83.

. Franke B, Michelini G, Asherson P, Banaschewski T, Bilbow A, Buitelaar

JK, et al. Live fast, die young? A review on the developmental tra-
jectories of ADHD across the lifespan. Eur Neuropsychopharmacol.
2018,;28(10):1059-88.

. DeNisco S, Tiago C, Kravitz C. Evaluation and treatment of pediatric ADH.

Nurse Practitioner. 2005;30(8):14-23.

. Kooij JJS, Bijlenga D, Salerno L, Jaeschke R, Bitter |, Baldzs J, et al. Updated

European Consensus Statement on diagnosis and treatment of adult
ADHD. Eur Psychiatry. 2019;56(1):14-34.

. Faraone SV, Banaschewski T, Coghill D, Zheng Y, Biederman J, Bellgrove

MA, et al. The World Federation of ADHD International Consensus State-
ment: 208 evidence-based conclusions about the disorder. Neurosci
Biobehav Rev. 2021;128:789-818.

. Willcutt EG. The prevalence of DSM-IV attention-deficit/hyperactivity

disorder: a meta-analytic review. Neurotherapeutics. 2012;9(3):490-9.

. Faraone SV, Biederman J, Mick E. The age-dependent decline of atten-

tion deficit hyperactivity disorder: a meta-analysis of follow-up studies.
Psychol Med. 2006;36(2):159-65.

. De Rossi P, D'Aiello B, Pretelli |, Menghini D, DiVara S, Vicari S. Age-related

clinical characteristics of children and adolescents with ADHD. Front
Psychiatry. 2023;14:1069934-1069934.

. Berk LE. Child development. 9th ed. Boston: Pearson; 2013.
. Ray AR, Evans SW, Langberg JM. Factors Associated with healthy and

impaired Social Functioning in Young adolescents with ADHD. J Abnorm
Child Psychol. 2017;45(5):883-97.

Danielson ML, Bitsko RH, Ghandour RM, Holbrook JR, Kogan MD, Blum-
berg SJ. Prevalence of parent-reported ADHD diagnosis and associated
treatment among U.S. children and adolescents, 2016. J Clin Child
Adolesc Psychol. 2018;47(2):199-212.

Fiks AG, Mayne S, DeBartolo E, Power TJ, Guevara JP. Parental prefer-
ences and goals regarding ADHD treatment. Pediatrics (Evanston).
2013;132(4):692-702.

Zetterqvist J, Asherson P, Halldner L, Langstréom N, Larsson H. Stimulant
and non-stimulant attention deficit/hyperactivity disorder drug use: total
population study of trends and discontinuation patterns 2006-2009. Acta
Psychiatr Scand. 2013;128(1):70-7.

Piaget J, Inhelder B. The psychology of the child. 3. pr. New York: Basic
Books; 1973.

Erikson EH. Identity, youth, and crisis. New York: W.W. Norton; 1968.
Patton MQ. Qualitative research & evaluation methods: integrating theory
and practice. 4th ed. Thousand Oaks, California: SAGE Publications, Inc;
2015.

Ringer N. Living with ADHD: a Meta-synthesis review of qualitative
research on children’s experiences and understanding of their ADHD. Int
J Disabil Dev Educ. 2020;67(2):208-24.

Kendall J, Hatton D, Beckett A, Leo M. Children’s accounts of attention-
deficit/hyperactivity disorder. Adv Nurs Sci. 2003;26(2):114-30.
Walker-Noack L, Corkum P, Elik N, Fearon I. Youth perceptions of
attention-deficit/hyperactivity disorder and barriers to treatment. Can J
School Psychol. 2013;28(2):193-218.

Levanon-Erez N, Cohen M, Bar-llan T, Maeir A. Occupational identity of
adolescents with ADHD: a mixed methods study. Scand J Occup Ther.
2017;24(1):32-40. https://doi.org/10.1080/11038128.2016.1217927.
Andersson Frondelius |, Ranjbar V, Danielsson L. Adolescents'expe-
riences of being diagnosed with attention deficit hyperactivity

31

32.

33

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Page 12 of 13

disorder: a phenomenological study conducted in Sweden. BMJ Open.
2019,9(8):2031570-031570.

Cooper P, Shea T. Pupils' perceptions of AD/HD. Emotional Behav Difficul-
ties. 1998;3(3):36-48.

Hallberg U, Klingberg G, Setsaa W, Moller A. Hiding parts of one’s self from
others — a grounded theory study on teenagers diagnosed with ADHD.
Scand J Disabil Res: SJDR. 2010;12(3):211-20.

Ghosh M, Fisher C, Preen DB, Holman CDJ. It has to be fixed: a qualitative
inquiry into perceived ADHD behaviour among affected individuals and
parents in Western Australia. BMC Health Serv Res. 2016;16(141):141-141.
Jones S, Hesse M. Adolescents with ADHD: experiences of having an
ADHD diagnosis and negotiations of self-image and identity. J Atten
Disord. 2018;22(1):92-102.

Clancy J, O'Connor J, Ni Mhaolain C. Gripped by the chaos: a psychoana-
lytically-informed qualitative exploration of adolescent ADHD. Psychoanal
Psychother. 2020;34(3):228-45.

Krueger M, Kendall J. Descriptions of self: an exploratory study of adoles-
cents with ADHD. J Child Adolesc Psychiatric Nurs. 2001;14(2):61-72.
Knipp DK. Teens' perceptions about attention deficit/hyperactivity disor-
der and medications. J School Nurs. 2006;22(2):120-5.

Gallichan DJ, Curle C. Fitting square pegs into round holes: the challenge
of coping with attention-deficit hyperactivity disorder. Clin Child Psychol
Psychiatry. 2008;13(3):343-63.

Levanon-Erez N, Kampf-Sherf O, Maeir A. Occupational therapy meta
cognitive intervention for adolescents with ADHD: teen cognitive-func-
tional (Cog-Fun) feasibility study. Br J Occup Therapy. 2019;82(10):618-29.
https://doi.org/10.1177/0308022619860978.

Meyer J, Ramklint M, Hallerbdck MU, Lo6f M, Isaksson J. Evaluation of a
structured skills training group for adolescents with attention-deficit/
hyperactivity disorder: a randomised controlled trial. Eur Child Adolesc
Psychiatry. 2022;31(7):1-13.

Oster C, Ramklint M, Meyer J, Isaksson J. How do adolescents with ADHD
perceive and experience stress? An interview study. Nord J Psychiatry.
2020;74(2):123-30.

Meyer J, Oster C, Ramklint M, Isaksson J. You are not alone - adolescents’
experiences of participation in a structured skills training group for
ADHD. Scand J Psychol. 2020,61(5):671-8.

Sheehan DV, Sheehan KH, Shytle RD, Janavs J, Bannon Y, Rogers JE,

et al. Reliability and validity of the Mini International Neuropsychiatric
interview for children and adolescents (MINI-KID). J Clin Psychiatry.
2010;71(3):313-26.

Sonnby K, Skordas K, Olofsdotter S, Vadlin S, Nilsson KW, Ramklint M.
Validation of the World Health Organization adult ADHD self-report scale
for adolescents. Nord J Psychiatry. 2015;69(3):216-23.

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int
J Qual Health Care. 2007;19(6):349-57.

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101.

Braun V, Clarke V, Cooper, H, Coutanche, MN, Panter, AT, Rindskopf, D,
Sher, KJ, McMullen, LM. Thematic analysis. In APA handbook of research
methods in psychology: Research designs: Quantitative, qualitative,
neuropsychological, and biological (2nd ed., Vol. 2, pp. 65-81). American
Psychological Association; 2023. https://doi.org/10.1037/0000319-004.
Csikszentmihalyi, M. Flow and the foundations of positive psychology:
the collected works of Mihaly Csikszentmihalyi (1st ed.). Springer Nether-
lands; 2014. https://doi.org/10.1007/978-94-017-9088-8.

Reale L, Bartoli B, Cartabia M, Zanetti M, Costantino MA, Canevini MP, et al.
Comorbidity prevalence and treatment outcome in children and adoles-
cents with ADHD. Eur Child Adolesc Psychiatry. 2017,26(12):1443-57.
Reimherr FW, Marchant BK, Gift TE, Steans TA, Wender PH. Types of adult
attention-deficit hyperactivity disorder (ADHD): baseline characteristics,
initial response, and long-term response to treatment with methylpheni-
date. Atten Deficit Hyperactivity Disord. 2015;7(2):115-28.

Sobanski E, Banaschewski T, Asherson P, Buitelaar J, Chen W, Franke B,

et al. Emotional lability in children and adolescents with attention deficit/
hyperactivity disorder (ADHD): clinical correlates and familial prevalence.
J Child Psychol Psychiatry. 2010;51(8):915-23.

Charach A, Yeung E, Volpe T, Goodale T, Dosreis S. Exploring stimulant
treatment in ADHD: narratives of young adolescents and their parents.
BMC Psychiatry. 2014;14(1):110-110.


https://doi.org/10.1016/j.cpr.2007.10.003
https://doi.org/10.1016/j.cpr.2007.10.003
https://doi.org/10.1080/11038128.2016.1217927
https://doi.org/10.1177/0308022619860978
https://doi.org/10.1037/0000319-004
https://doi.org/10.1007/978-94-017-9088-8

Zetterqvist et al. BMC Psychology (2025) 13:75

53. Morgensterns E, Alfredsson J, Hirvikoski T. Structured skills training for
adults with ADHD in an outpatient psychiatric context: an open feasibility
trial. Atten Deficit Hyperactivity Disord. 2016;8(2):101-11.

54. Hirvikoski T, Waaler E, Alfredsson J, Pihlgren C, Holmstrom A, Johnson A,
et al. Reduced ADHD symptoms in adults with ADHD after structured
skills training group: results from a randomized controlled trial. Behav Res
Ther. 2011;49(3):175-85.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 13 of 13



	I’ve really struggled but it does not seem to work: adolescents’ experiences of living with ADHD – a thematic analysis
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 
	Trial registration 

	Introduction
	Methods
	Procedure and participants
	Interviews
	Data analysis – procedure and underlying assumptions

	Results
	I find it hard to regulate what I take in and what comes out
	Inner chaos
	Blankness
	I am either off or on

	I’ve really struggled but it does not seem to work
	My way of being works against me
	I get stressed out, anxious and exhausted

	ADHD impacts my vitality and my relationships
	I am tiresome to others, others are tiresome to me
	I resign and blame myself

	I can be successful and things are getting better
	When I am vigorous and creative
	When I use the inner stress or strong emotions as motivation
	With time for recovery, good strategies and the help of medicine
	Certain symptoms have decreased over time


	Discussion
	Methodological considerations

	Conclusion
	Acknowledgements
	References


