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Aim
 

1.
To provide greater insight into the phenom

enon of living w
ith ADHD 

and/or ASD in adulthood, as directly reported
by those w

ho 
experience the conditions. 

2.
To explore how

 a late diagnosis, attitudes of others, and social 
com

m
unication challenges m

ay im
pact sense of self, w

ellbeing, 
and identity.
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1.
Being diagnosed

w
ith -and experiencing

-ADHD and/or ASD in 
adulthood can have a m

arked im
pact on m

any aspects of a person’s life, 
including social com

m
unication (Punshon, Skirrow

, &
 M

urphy, 2009; Schrevelet 
al., 2016; W

alsh, Delm
ar &

 Jagoe, 2018). 

2.
Adult lived experiences of ADHD and/or ASD under-researched w

hen 
com

pared w
ith childhood experiences 

3.
In-depth analysis of first-person accounts m

ay render som
e insights 

into w
hat these diagnoses m

ight m
ean for an individual in their adult 

years, and particularly w
hen diagnosed in adulthood.

Rationale 
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M
ethod
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Data m
erge x 2 projects  

People / 
Num

ber 
Data 

Criteria for 
inclusion  

Form
at 

People w
ith 

adult diagnosed 
ADHD

n=6

•
blogs from

 
https://them

ighty.com

•
self-reported experiences 
of living w

ith ADHD in 
adulthood, including late 
diagnosis 

1.
ADHD prim

ary 
topic

2.
recency of post 
(M

ar 2016-Sept 
2017)

3.
single author

4.
length (>500 
w

ords) 

People w
ith 

adult-diagnosed 
ASD

n= 4 

•
*in-depth interview

s 

•
self-reported experiences 
of living w

ith ASD in 
adulthood, including late 
diagnosis 

*
approved by the Research Ethics 

Com
m

ittee of host School at TCD

1.
diagnosis beyond 
age 18 years 

2.
absence of ID

3.
proficient verbal 
abilities to 
participate in 
interview
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Interview
 Participants w

ith ASD  
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e
th

o
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o
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g
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P
h

e
n

o
m

e
n

o
lo

g
ic

a
l A

n
a

ly
s
is

 (IP
A

)

–
Phenom

enon
=

e
x
p

e
rie

n
c
e

 o
f A

S
D

 o
r A

D
H

D

–
“Describe, understand and interpret 
p

a
rtic

ip
a

n
ts

’ e
x
p

e
rie

n
c
e

s
”
 (T

u
o

h
y
, C

o
o

n
e

y
, 

D
o

w
lin

g
, M

u
rp

h
y
, &

 S
ix

s
m

ith
, 2

0
1

3
).

–
“A

c
c
e

s
s
 to

 e
x
p

e
rie

n
c
e

 is
 a

lw
a

y
s
 d

e
p

e
n

d
e

n
t 

o
n

 w
hat participants tell us a

b
o

u
t th

a
t 

e
x
p

e
rie

n
c
e

, a
n

d
 th

a
t th

e
 re

s
e

a
rc

h
e

r th
e

n
 

n
e

e
d

s
 to interpret th

a
t a

c
c
o

u
n

t fro
m

 th
e

 

p
a

rtic
ip

a
n

t in order to understand th
e

ir 

experience (S
m

ith
, F

lo
w

e
rs

, &
 L

a
rk

in
, 2

0
0

9
).

Stage
Description

Stage
1

•
A

c
tiv

e
E

n
g

a
g

e
m

e
n

t
w

ith
d

a
ta

•
B

ra
c
k
e

tin
g

o
f

p
re

c
o

n
c
e

p
tio

n
s

Stage
2

•
N

o
te

s
o

n
descriptive,

linguistic

and
conceptual

fe
a

tu
re

s

•
N

o
te

s
m

u
s
t

b
e

d
ire

c
tly

lin
k
e

d
to

d
a

ta

Stage
3

•
E

m
e

rg
e

n
t

th
e

m
e

s
id

e
n

tifie
d

Stage
4

•
S

u
p

e
r-o

rd
in

a
te

th
e

m
e

s
id

e
n

tifie
d

Stage
5

•
In

itia
l

fo
u

r
s
ta

g
e

s
u

s
e

d
fo

r
a

ll

o
th

e
r

d
a

ta
s
e

ts

Stage
6

•
F
o

rm
a

tio
n

o
f

m
a

s
te

r
th

e
m

e
s
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Sam
ple analysis: ADHD data  
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Findings: 
Com

m
on them

es from
 data m

erge 
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Com
m

on Them
es: ADHD &

 ASD 

1.
Diagnosis &

 Identity 

2.
Com

m
unication Challenges 

3.
Attitudes of others 
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Them
e 1 : Diagnosis &

 Identity  

Refers to how
 getting a diagnosis in 

adulthood im
pacted or affected 

sense of self or identity; included 
references to life before and after 
diagnosis  
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Them
e 1: Diagnosis  &

 Identity -ADHD
Dee

M
y fight w

as not w
ith a m

an or external factors, but w
ith m

y ow
n m

ind. It’s like I 
w

as constantly digging in a sand pit to find the real m
e. (L1-5)

M
attijs

The com
bination of treatm

ent, m
edication, changes at w

ork and w
orking hard to 

find a better w
ay of life should result in exactly that: a better life!

I w
ant to be m

ore…
 m

e! And w
ith the support of the people I love, I can (L97-105)

Kathleen 
I’m

 the
inattentive type (w

hich often goesundiagnosed
for longer). I have

alw
ays 

assum
ed I had ADHD, but I w

as only diagnosed and put on m
edication 

fourm
onths ago.I am

 a junior at a four-year university, and I am
 m

ajoring in 
nursing. Yes, I am

 in college. Yes, nursing is a hard m
ajor. Yes, I get good grades. 

Yes, Ido
have ADHD. (L12-19)

Jessica 
I’ve learned not to be so hard on m

yself and to let go of som
e of the unrealistic 

expectations I had of m
yself. I’ve learned to discover and harness som

e am
azing 

qualities, and I am
 continually finding new

 w
ays to m

anage the qualities that are 
not-so-am

azing. I am
 an eternal w

ork-in-progress, and it delights m
e to feel that I 

am
 alw

ays becom
ing a better version of m

e.(L58-72)
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Ben 
“
I -

It e
x
p

la
in

s
 w

h
y
 I a

m
 th

e
 w

a
y
 I a

m
, b

u
t I d

o
n

’t L
IV

E
 m

y
s
e

lf b
y
 it. I d

o
n

’t liv
e

 

b
y
 m

y
 d

ia
g

n
o

s
is

”
 (lin

e
, 2

8
8

) 

“It’s an explanation of W
HY I am

 w
ho I am

. Not W
HO I am

” (lin
e

, 3
5

4
) 

Theresa 
“
I D

O
N

’T
 c

o
n

s
id

e
r m

y
s
e

lf (.) lik
e

 I’m
 a

 p
e

rs
o

n
 w

ith
 A

u
tis

m
, N

O
T
. e

m
. It doesn’t 

define m
e ” (lin

e
 3

8
8

)

Kevin 
“It’s it’s a part of your personality and w

ho you are, not everything about it 
is a negative thing. L

ik
e

 th
e

 s
o

c
ia

l in
te

ra
c
tio

n
 s

tu
ff c

a
n

 b
e

 le
a

rn
e

d
. 
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Them
e 2: Com

m
unication Challenges 

Refers to a m
yriad of com

m
unication 

difficulties as reported, including:

–
Sm

all talk / banter 
–

To and fro’ of conversation 
–

Rem
aining focused in 

conversation 
–

Engaging in social interactions
–

Spontaneity 
–

Figurative language  
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Them
e 2: Com

m
unication Challenges -ADHD 

M
attijs

Sorry.I really w
as interested the last tim

e w
e spoke each other. I really tried to listen to w

hat 
you w

ere telling m
e. The thing is, I also participated in all the other conversations in the 

room
, just not out loud.

I apologize.I didn’t realize I left you in the m
iddle of our 

conversation and started a discussion w
ith som

eone else. I w
asalready speaking to 

her,w
asn’t I? W

ait…
 that w

as in m
y head, not out loud.(L1-10)

Lissa
Here’s how

 things typically go for m
e: I confidently start to engage in a conversation. I think 

about if I’m
 doing a good job. I have a song I haven’t heard in years playing in m

y head. I can’t 
rem

em
ber if I unplugged the curling iron. W

hat do I do w
ith m

y face? Do I look bored? W
here 

should I put m
y hands? Is m

y laugh gonna
sound fake? I probably look so uninterested. Crap, 

they stopped talking. How
 do I respond? W

hat did they even say? That song is still playing in 
m

y head. I need to m
ake a grocery list w

hen I get hom
e…

(L27-38)

Jessica 
I really do w

ant to hear w
hat you have to say. I know

 you are talking to m
e, and I know

 it is 
im

portant to you, and Idesperately
w

ant to be able to hang on to your every w
ord…

 but 
there is another conversation going on betw

een the couple three tables over, and I don’t see 
one, but I m

ost certainly hear a baby crying som
ew

here around here. And that phone just 
w

on’t stop ringing! I sw
ear I just absorb the energy w

ithin m
y environm

ent and it can get 
really overw

helm
ing som

etim
es. I like to com

pare it to listening to m
ultiple different radio 

stations at once at a high decibel, w
hile trying to learn the lyrics to one song. Not easy. (L25-

38)
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Them
e 2: Com

m
unication Challenges -ASD

Theresa
…

I’m
 still m

e w
ith the, struggle socially (.) the diagnosis w

on’t CURE IT, 
but it’ll just, help it. (.)(L398)
It helps m

e understand m
y, understand people (.) aw

 yeah. W
hen they 

talk to m
e, m

y inability som
etim

es to have w
ords IN

 THE M
O

M
EN

T (.) 
Y’ know

? (L404)

Alex 
And at that point then I didn’t really KN

O
W

 how
 to, interact properly 

w
ith people.(L122)

Yeah em
, sort of like you’re about to fall asleep and you realise, {claps 

hands} “THAT’S w
hat they m

eant!” [laugh].(L114)

Ben 
Like I never had difficulty finding friends. I w

as just (.) w
hat w

ould it 
have been? It w

as N
OT having a filter.(L96)

Kevin 
The thing is som

ething it’s, it’s hard for m
e to know

 how
 people 

interacting can be (.) just so N
ATURAL and easy. And then it m

ust be 
hard for others to think how

 can he NOT?
(L272)
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Them
e 3: Attitudes of others 

Refers to how
 attitudes of others 

im
pacted or affected the person or 

person’s perception of self, in the 
past or in the present  
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Kathleen 
W

hen they tell m
e I’m

 lazy or tell m
e

to just focus they 
don’t see how

 m
uch it hurts. T

h
e

y
 d

o
n

’t s
e

e
 th

a
t I 

a
m

a
lre

a
d

y
 b

e
a

tin
g

 m
y
s
e

lf u
p

 o
n

 th
e

 in
s
id

e
. T

h
e

y
 d

o
n

’t 

s
e

e
 m

e
 fru

s
tra

te
d

 a
n

d
c
ry

in
g

 fo
r lo

s
in

g
 e

v
e

ry
th

in
g

 a
ll 

th
e

 tim
e

. T
h

e
y
 d

o
n

’t s
e

e
 m

e
 y

e
llin

g
 a

t m
y

b
ra

in
 to

 ju
s
t 

re
a

d
 th

e
 d

a
rn

 p
a

g
e

 a
n

d
 s

to
p

 lis
te

n
in

g
 to

 th
e

 g
irl ta

p
p

in
g

 

h
e

r
s
h

o
e

 (L
9

3
-9

9
)

M
attijs

M
o

s
t o

f th
e

 tim
e

 I d
o

n
’t lik

e
 m

y
s
e

lf, a
n

d
 I’m

 terrified 
that you feel the sam

e
. (L

4
2

-4
3

)

Lissa
G

ro
w

in
g

 u
p, I w

as described as a lot of things —
scatterbrained, a space cadet, quiet, bitchy, aloof, 
aw

kw
ard, standoffish…

It added up, and I w
as asham

ed 
of w

hat I felt w
as m

y flaw
ed personality,

c
o

n
s
ta

n
tly

 

th
in

k
in

g
 th

e
re

 w
a

s
 s

o
m

e
th

in
g

 “
w

ro
n

g
”
 w

ith
 m

e
 b

u
t I 

c
o

u
ld

n
’t c

o
n

tro
l it.

(L
1

-7
)
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Ben 
It’s

 n
o

t a
b

o
u

t fin
d

in
g

 th
e

 h
e

lp
 I –

It’s
 ju

s
t “m

ake m
y son 

be norm
al!”

 a
s
 o

p
p

o
s
e

d
 to

 “
H

o
w

 d
o

 w
e

 h
e

lp
 o

u
r 

s
o

n
”

(L
4

1
2

)

Kevin 
It’s

 s
till h

a
rd

 n
o

t to
 c

o
m

p
a

re
 m

y
s
e

lf to
 o

th
e

rs
 w

h
o

 a
re

 

fu
rth

e
r o

n
, a

n
d

 it’s
 e

v
e

n
 H

A
R

D
E

R
 w

hen people kinda
look dow

n on you
. L

ik
e

 I re
m

e
m

b
e

r y
e

a
rs

 a
g

o
 s

o
m

e
o

n
e

 

s
a

id
 to

 m
e

 g
e

t a
 JO

B
, s

o
 It’s

 lik
e

 I’ll p
u

t m
y
 e

h
 jo

b
 h

a
t o

n
 

a
n

d
 g

e
t in

to
 th

e
 jo

b
 c

a
n

n
o

n
 a

n
d

 g
e

t fire
d

 in
to

 th
e

 jo
b

 

tre
e

, p
lu

c
k
 th

e
 jo

b
 o

u
t o

f th
e

 tre
e

. C
o

s
 o

b
v
io

u
s
ly

 h
e

 

d
id

n
’t k

n
o

w
 a

n
y

th
in

g
 a

b
o

u
t m

y
 s

itu
a

tio
n

, s
o

 I w
a

s
 g

o
in

g
 

m
a

d
. It’s kind of insulting

(L
2

8
6

)

Alex
A

n
d

 in
 c

o
lle

g
e

 th
e

re
 a

re
 s

o
 m

a
n

y
 p

e
o

p
le

 th
a

t h
a

v
e

 

a
u

tis
m

, a
n

d
 e

v
e

ry
b

o
d

y
 is

 SO
 m

uch m
ore AW

ARE o
f it, 

e
m

, a
n

d
 s

o
 m

u
c
h

 m
o

re
 in

fo
rm

e
d

 o
f it, it’s

 n
o

t e
v
e

n
 

s
o

m
e

th
in

g
 I re

a
lly

 e
v
e

n
 s

a
y
 to

 p
e

o
p

le
.

(L
3

9
4

)
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Discussion 1 

1.
Com

m
on them

es of: Diagnosis-Identity; com
m

unication; others’ attitudes

–
Com

m
onalities across data-surprising?  

2.
Significance of late (adult) diagnosis

–
W

as w
elcom

ed; helped ’explain’ or ’m
ake sense of’ past, often painful and 

perplexing experiences 

3.
Lived experience v ‘living’ experience

–
Tendency to focus on the ‘lived experience’as if ‘over’ or in the past is not 
usefuland not true to nature of accounts 

–
Analysis show

s that such experiences are ongoing for individuals, that is in 
every m

om
ent of every day, w

hen alone or  ‘in the spotlight’ w
hen in 

interaction w
ith others, and as perceived by them
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Discussion 2
4. People com

e to services w
ith 

•
a story

to be heard

•
an identity

•
a diagnosis 

As SLPs / healthcare professionals w
e m

ust :

•
listen to and hear those storiesif w

e are to authentically support 
individuals

•
m

ust recognise that individuals have an ever-evolvingidentity, 
influenced by past and present experiences, w

ith others’ attitudes 
playing a part and im

pacting com
m

unication in different but sim
ilarly 

challenging w
ays

•
should not underestim

ate the experience of a diagnosis and the w
ay 

that diagnosis m
ay be uniquely experienced by the individual, w

ith its 
im

pact on self w
orth and identity   
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Discussion 3  
5.

Engagem
ent w

ith individuals 

–
‘’Over tim

e, w
ith the right conversations and relationships, w

e w
ill be 

able to engage betterw
ith our clinical and research partners not 

m
erely as patients but as people w

orking synergistically together 
w

ithin a com
m

unity of health care”  (H
ovey 2018 ; 63)

–
Such conversations w

ith persons living w
ith any health conditions, are 

fundam
ental to a person-centered

relational process
(H

ovey &
 Craig, 

2011; H
ovey, Rodriguez, Jordan &

 M
orck, 2016) 

or 

–
a ‘person-anchored’ relational process

(W
alsh, Kovarsky, M

ahler, Taylor-
Cham

plin &
 O

’ N
eill, 2018), w

here not only the person, but the 
perception and understanding of others can influence therapeutic 
outcom

es
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Clinical Im
plications: SLP

Aim
 to:

Develop person-centered, ecologically-driven, 
realistically-designed and authentically-
tailored interventions for clients attending SLP 
services 
Pay deliberate, explicit attention to personal 
im

pact of diagnosis and its effect on 
com

m
unication 

Facilitate enhanced com
m

unication interactions by 
better understanding reported experiences that are 
not just ‘lived’ but ‘living’ in every m

om
ent of every 

day
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Conclusion 
“The w

orld and m
an [hum

an-beings] are accessible through tw
o kinds of 

investigations, in the first case explanatory [scientific] and in the second 
case reflective [philosophical]” M

erleau-Ponty  (1962) (p. 497)

W
e have show

n that ‘reflective’ [philosophical]’ accounts can not only 
add to, but greatly enhance the ‘explanatory [scientific]’ accounts in 
textbooks, w

here often the person at the core of the ‘living experience’ 
is at risk of being inadvertently lost or perhaps view

ed as a hom
ogenous 

being, not unique in his/her ow
n right.  

“nothing about m
e w

ithout m
e” 

(Hovey et al., 2011). 
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Thank You
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