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BRDHD HLETERDHD ADUELY LVELE
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BLT BLT BLT 3o&to& BLT BLT HEBLWIEESIC
ELLY ELLY BfEE BUOTHENT X LHohEL 1§

BiE Bk KEGoTHNSVER

&P - BLTELTELT

E aumenta pure il battito, battito

Sembra di galleggiare sopra ad un mare statico, statico
Stringimi avvolgimi Poi lasciami respirare

Serotonina cercasi

Uccidimi

Dentro i miei occhi Guerra dei mondi

Tu mi conosci Meglio di me

Vorrei guarire Ma non credo

Vedo nero pure il cielo

Vetri rotti schegge negli occhi

Fedez - Battito

Such a lonely day, and it's mine The most loneliest day of my life

Such a lonely day should be banned It's a day that | can't stand

The most loneliest day of my life  The most loneliest day of my life

Such a lonely day shouldn't exist It's a day that I'll never miss

Such a lonely day, and it's mine The most loneliest day of my life

And if you go, | wanna go with you And if you die, | wanna die with you Take your hand and walk away

The most loneliest day of my life
The most loneliest day of my life
The most loneliest day of my life Life

Such a lonely day, and it's mine
It's a day that I'm glad | survived

System Of A Down - Lonely Day

I run from the liars, the fuel on the fire

| know | created myself

| know | can't fight the sad days and bad nights
But I never asked for your help

You got hurt No, we don't belong together

So you took the love from my arms

Into the arms of yours

But I don't need a cure for me
I don't need it
No, I don't need a cure for me
I don't need it
No, | don't need a cure for me

Aurora - Cure For Me
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ABSTRACT (in English, Italian and Japanese)

The intent of this paper is to contribute to the studies on ADHD, specifically those regarding adult
individuals who have been diagnosed with it, a literature which is certainly on development, and
yet not expanded enough when compared to its counterpart on infancy and adolescence. Through
sociology, it plans to give an overview of what is ADHD, delving into its types, its symptoms and
how they affect relationships, sociality and employment, its comorbidities and its gender
differences. It also wants to present accounts and experiences from people who have been
diagnosed with ADHD, giving a more tangible representation of how their life is affected. Applying
the same framework, this paper wants to use Japanese society as a case study for adults with
ADHD. Employing anthropology’s notion of high context and low context cultures, it sets to verify if
adults with ADHD, who statistically already face many adversities in society, are put in an even
more difficult position in Japanese society. This will be achieved through papers, accounts of
Japanese people with ADHD and a survey directed to diagnosed adults. It also wants to focus on
the gender differences of the Japanese case. In addition, it wants to find out if there is
representation of people with ADHD and neurodivergent people in media, both made and

circulating in Japan.

L'obiettivo di questo elaborato € quello di contribuire agli studi sull’ADHD, in particolare quelli sulle
persone adulte a cui é stato diagnosticato, un discorso accademico in via di ampliamento, ma non
sufficientemente sviluppato specialmente se confrontato con la sua controparte sull'infanzia e
I'adolescenza. Attraverso la sociologia, si intende fornire una panoramica su cosa sia I'ADHD,
approfondendo le tipologie, i sintomi e come questi influiscano sulle relazioni, socialita e lavoro dei
coinvolti, le comorbidita con altri disturbi e le differenze di genere. L'elaborato vuole inoltre
raccogliere le testimonianze e le esperienze delle persone a cui & stato diagnosticato 'ADHD,
dando una rappresentazione piu tangibile di come la loro vita sia influenzata dal disturbo.
Seguendo questo stesso schema, I'elaborato vuole utilizzare la societa giapponese come caso di
studio per gli adulti con ADHD. Utilizzando la nozione antropologica di culture ad alto e basso
contesto, vuole verificare se gli adulti con ADHD, che statisticamente devono gia affrontare molte
avversita in ambito sociale, ne incontrino di ulteriori nella societa giapponese. Questo sara
possibile grazie a documenti, testimonianze di persone giapponesi con ADHD e un sondaggio
originale rivolto a adulti diagnosticati. L'elaborato vuole porre I'attenzione anche sulle differenze di
genere del caso giapponese. Inoltre, si vuole parlare della rappresentazione delle persone con

ADHD o neurodivergenti nei media in circolazione in Giappone.
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1. INTRODUCTION

The intent of this paper is to contribute to the studies on ADHD, specifically those regarding adult
individuals who have been diagnosed with it, a literature which is certainly on development, and
yet not expanded enough when compared to its counterpart on infancy and adolescence. Through
sociology, it plans to give an overview on what is ADHD, delving into its types, its symptoms and
how they affect relationships, sociality and employment, its comorbidities and its gender
differences. It also wants to present accounts and experiences from people who have been
diagnosed with ADHD, giving a more tangible representation of how their life is affected. Applying
the same framework, this paper wants to use Japanese society as a case study for adults with
ADHD. Employing anthropology’s notion of high context and low context cultures, it proposes to
verify if adults with ADHD, who statistically already face many adversities in society, are put in an
even more difficult position in Japanese society. This will be achieved through papers, accounts of
Japanese people with ADHD and a survey directed to diagnosed adults. It also wants to focus on
gender differences in the Japanese case. In addition, it wants to find out if there is representation
of neurodivergent individuals or ADHD representation in pop culture and subcultures’ media, both

made and circulating in Japan.

1.1 Methodology

This paper will gather information and data from different types of sources (whether as primary or
secondary sources). Some of its contents, especially those describing the disorder and its
symptoms, will be of medical nature, coming from specialised textbooks used for training
psychiatrists, or from articles published in medical journals; some contents will come from
sociological studies; accounts of people with ADHD will be drawn from newspaper interviews,
autobiographical reports of their experiences (or given by people close to the subjects), and by
analysing the answers of Japanese people participating in the survey. This paper will use sources
in different languages and from different environments; even if ADHD manifests intrinsically in
different ways, it does it within a spectrum, meaning that people affected with it may share similar
experiences to a certain degree, regardless of where they may live; at the same time there are
undoubtedly many sociological variables that can be studied case-by-case and it's exactly what

this paper sets up to do examining the case of Japan.

1.2 Limitations of this study
This paper could appear pretentious in its objectives, debating an already complex topic and

juggling among many different fields. While this certainly makes the job more difficult and may lead
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to question its dependability, the main goal of the paper must be kept in mind, that is to say, to
broaden the discourse around the lives of people with ADHD, specifically in Japan. The disorder
inherently affects many aspects of the subjects’ life, and, for example, simplifying or ignoring some
medical aspects over some sociological ones wouldn’t do justice neither to the reality of their
condition nor the main goal. The paper doesn’t aim to be an exhaustive compendium on the topic,
and it can’t or won’t have the presumption to surpass some of its sources, especially the medical
ones, but it is willing to give a precise depiction of what will be observed, proposing original
observations. It is also believed that the outline of this study is fairly unique in its composition,

contributing to the academic discourse.

2. AN OVERVIEW ON ADHD

Attention deficit hyperactivity disorder (ADHD) is a neurological condition with genetic origins' that
has been classified as psychiatric disorder with neurodevelopmental effects.? In the past, it has
been also called minimal brain dysfunction, hyperkinetic disorder, and attention deficit disorder
(ADD).? Its previous definition was that of a disruptive behaviour disorder, focusing on the
antisocial and non-adaptive nature of the subjects, while its current developmental definition
highlights the neurological dysfunction of the brain.* This is a complex disorder that affects people
who have been diagnosed with it throughout their entire lifespan. It is also characterised by a
varied array of causes, clinical manifestations and treatments.®> ADHD is primarily defined by
unsteady levels of inattention, hyperactivity and impulsivity that are persistent and hinder
development, generating from a broad yet light genetic difference in the brain, altering its function.®
While in the past ADHD has been predominantly associated with infancy and adolescence, and
has been usually diagnosed in children, it can be present in any age group.’ In fact, the majority of
the data available on ADHD comes from studies conducted predominantly on children and

adolescents, leaving the discourse around ADHD and adulthood less developed.® Before

' Josephat Chinawa and Herbert Obu, “Epidemiology of Attention Deficit/Hyperactivity Disorder”, in ADHD New
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 3.
2 Akira Yasumura and Masumi Inagaki, “Executive Function in Children with Attention Deficit/ Hyperactivity Disorder”,
in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 168.
3 Courtney B. Ferrell, “Attention Deficit/Hyperactivity Disorder (ADHD)”, in Encyclopedia of Cross-Cultural School
Psychology. (Boston: Springer, 2010), 132-133.
4 Akira Yasumura and Masumi Inagaki, “Executive Function in Children with Attention Deficit/ Hyperactivity Disorder”,
in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 168.
5 Getinet Ayano, Sileshi Demelash, Yitbarek Gizachew, Light Tsegay and Rosa Alati, “The global prevalence of
attention deficit hyperactivity disorder in children and adolescents: An umbrella review of meta-analyses”, in Journal of
Affective Disorders 339 (Elsevier B.V., 2023), 860.
¢ Ibid.
7 Ibid.
8 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and Management
of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 88.
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examining in depth the relation between ADHD and adulthood, it is considered best to give a

general description of its symptoms and its three types.

2.1 Symptoms of ADHD and the three main areas

People affected with ADHD usually manifest symptoms that could be classified into three main
areas: inattention, hyperactivity and impulsivity. Since those are areas that could be affected by
other psychopathologies or could be simply an individual's weak features, they are considered
conditional to an ADHD diagnosis only when their levels are maladaptive or interfere with
development (when thinking of infancy), and cause functional impairments to the subject’s life.®
While this is certainly true, at the same time it's impossible to define a specific set of symptoms
that will certainly lead to impairments,’® contributing to the idea that ADHD works as a spectrum
and each person has individual variations. Symptoms may (or may not) change from childhood
through adulthood either by type or simply intensity. This will be discussed more in depth at a later
time; for now symptoms will be listed disregarding age differences and purely to give a general
depiction of the disorder.

Looking at the first main group, some of the inattention symptoms a person with ADHD could
manifest may be: struggling to keep uninterrupted or constant attention, inability to pay attention to
details, being more inclined to make mistakes, appearing distracted when spoken to (even if
listening), having difficulty following instructions, being disorganised or poorly organised, losing or
forgetting items required for a task, being easily distracted and forgetful, having trouble to
complete tasks that are deemed boring or tedious, often shifting focus from an activity to another
(e.g. systematically starting new tasks before completing previous ones). It's easy to imagine how
functional impairments caused by this group may impact performance at school or work or
influence evaluation from superiors and peers.

From the second main category of hyperactivity, some manifested symptoms may be: finding it
difficult to sit still for prolonged periods of time, moving restlessly, excessive physical activity (i.e.
running at times when it is not socially accepted), inability to keep quiet when needed (either in low
volume activities or solely by talking ceaselessly) and being constantly energetic. Such symptoms
may also affect evaluation from others as well as a person’s energy levels, because what may be
described here as “being constantly energetic’ actually causes fatigue, both physically and
mentally.

The last main group of symptoms is related to impulsivity, and it could be shown as: answering

questions before they’d be completed, restlessness when waiting in turns, frequent interruption of

® Courtney B. Ferrell, “Attention Deficit/Hyperactivity Disorder (ADHD)”, in Encyclopedia of Cross-Cultural School
Psychology. (Boston: Springer, 2010), 133-134.
© National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 107.
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interlocutors when talking, tendency to blurt out inappropriate comments before assessing
propriety, acting hastily, having scarce sense of danger, being easily subject to mood swings,
being irritable or having a quick temper, inability to deal with stress, extreme impatience, having
little regard for personal safety or others’ safety (i.e. driving recklessly). It's evident how this area
of symptoms may influence social evaluation from others or personal relationships, or even put the

subject and people around them into dangerous situations.

2.2 ADHD'’s three types

The previous description of ADHD’s symptoms into three main areas has been useful to now
introduce the three types into which the disorder is usually categorised. This classification is based
on symptoms’ prevalence in each person, namely the inattentive type, the hyperactive-impulsive
type and the combined type, which presents mixed symptoms from the first and second type in
varying degrees." Introducing the three types will be useful at a later time when talking about
gender differences of the disorder, prevalence of the types based on gender and differences

among the types with the passage of time.

2.3 Different manifestations of ADHD through childhood, adolescence and adulthood
Children with inattentive symptoms may have trouble paying close attention to details or making
mistakes at school, may appear distracted when spoken directly, may have difficulty following
steps in sequence or instructions, may fail to finish schoolwork, chores or change frequently
hobbies, may often lose or forget required items, may easily be distracted and forgetful. Children
with hyperactive and impulsive symptoms may be restless when sitting for a long time, fidget with
objects, hands, feet or stim (to engage in repetitive physical movements or articulated noises,
often in reaction to a mental or emotional state), move constantly, talk too much and interrupt
others, run, climb or jump in spaces and situations where it's socially thought to not be
appropriate, and may not be able to wait for their turn. Children with ADHD are systematically
prone to having poor academic performances, poor social interactions and low self-esteem.'?
Studies show that 70 to 80% of children diagnosed with ADHD keep having troubles in
adolescence, have a higher rate of school dropouts or complete studies scoring two grades less
than average, usually have strained relationships with people around them, especially with
authority figures, tend to be more immature than their peers and have low self-esteem.’ Children

with ADHD that were described as aggressive become troubled adolescents with conduct

' Josephat Chinawa and Herbert Obu, “Epidemiology of Attention Deficit/Hyperactivity Disorder”, in ADHD New
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 4.
2 |bid.
3 Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 3.
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disorders, some of them resorting to criminal acts, and having a similar set of symptoms to
antisocial personality disorder (APD) and antisocial behaviours.™

Contrary to what was believed in the 1970s, most children diagnosed at a young age carry, either
entirely or partially, their symptoms into adulthood.’ This development on ADHD has also been
included in the fifth and latest edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM)," stating that ADHD does not vanish at a specific age, finally including adults’ experiences
officially.”” ADHD now isn’t defined anymore as a child psychiatric disorder that may persist into
adulthood, but as a unique psychopathology that persists during the entire lifetime of the
subjects.”® Research shows that adults maintaining ADHD symptoms amount to a 60 to 80%,®
meaning that a child with ADHD is more likely to carry the disorder later in life than not. It has been
observed that some symptoms change both in quality and quantity, while others stay the same, but
are manifested differently because the tasks of adult and child life are different.*® As Weiss et al.
(1999, 6) neatly put “[...] breaking rules in childhood leads to punishment by one’s parents or one’s
school; breaking the law in adulthood can lead to jail.”,?' stating that life changing punishments act
as a deterrent against the most dangerous impulsive behaviours. At the same time, research
shows that there is high prevalence in criminality for people that were diagnosed with ADHD as a
child.?? Children and adolescents have consistent impairment in their academic paths due to high
inattention, less impulse control, minor ability to focus, restlessness and more unhinged talking
habits. Their ADHD symptoms seem to also influence other generalised learning disabilities and
their reading and talking skills.® These situations often lead to lower grades and a higher
probability of education dropouts when compared to neurotypical children and adolescents. It is
also speculated that this might have effects on professional, social and psychological functions in

adult life.?*

* Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 4.
'® bid., 3.
'® The DSM is compiled by the American Psychiatric Association and is one of the nosographic systems for mental or
psychopathological disorders most widely used by professionals worldwide, both in practice and research. It is also
widely used in Japan. The fifth and latest edition was published in 2013.
7 Maria Carmen Carrascosa-Romero and Carlos De Cabo-De La Vega, “The Comorbidity of ADHD and Autism
Spectrum Disorders (ASDs) in Community Preschoolers”, in ADHD New Directions in Diagnosis and Treatment
(Croatia: InTech, 2015), 111.
'® Ozden Sukran Uneri, Gulser Senses-Dinc and Zeynep Goker, “The Quality of Life (QoL) in Attention Deficit
Hyperactivity Disorder (ADHD)”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 202.
' Ibid., 200.
2 Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 6.
2 |bid.
2 Josephat Chinawa and Herbert Obu, “Epidemiology of Attention Deficit/Hyperactivity Disorder”, in ADHD New
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 8.
2 Important mention: some researches suggest that ADHD is cohabiting with learning disabilities (LD), while other
researches suggest those LD diagnoses are actually ADHD symptoms that behave in a similar manner to those more
known LD.
2 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 104-105.
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Once reached adulthood, hyperactivity symptoms usually tend to weaken with time, changing from
being more physically restless to being more impatient (while still maintaining a very draining
mental restlessness). Hyperactivity in adults may be showcased as working in a very energy
demanding job, or having two jobs, or working for long shifts. In other people a feeling of
restlessness may be felt rather than expressed as an external behaviour.?®> The main difference is
that while a child doesn’t know how to direct their hyperactivity, an adult, if they still retain those
tendencies, might purposefully direct them towards an objective.?

Impulsivity symptoms tend to not to be outgrown symptoms, usually causing very serious
consequences for an adult, like resigning from a job or breaking up from a partner hastily, or even
when personal and other people's safety is involved. There is also correlation between adults with
ADHD and driving accidents, and not only in iteration, but also concerning gravity and severity of
injuries.?’

On the other hand, inattentive symptoms stay the same or worsen due to the increased
organisational requests that come with age, and feelings of unease and dangerous behaviours,
that are also influenced by inattention, aggravate.”® Some adults that seemed to have dropped
inattention symptoms, actually abandoned activities and careers that required sustained attention
from them, or where they could delegate such tasks to others.?® Attention related abilities, notably
for prolonged periods of time, are required for functioning well in most jobs in current capitalistic
society, making ADHD’s inattention the strongest enemy for work performance.®®* ADHD adults
usually get complaints on the job for poor time administration or procrastination, or for not being
able to change tasks efficiently when required.? *2

Symptoms variation with time is also corroborated by data regarding the distribution of ADHD’s
three types: the most common type is the inattentive type, followed by the hyperactive and
combined types. It has been hypothesised that these prevalence rates are also related to the fact
that inattentive symptoms tend to remain consistent in time, contrary to hyperactive and impulsive

symptoms.*

% Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 6.
% |bid., 7.
77 |bid., 5.
2 QOzden Sukran Uneri, Gulser Senses-Dinc and Zeynep Goker, “The Quality of Life (QoL) in Attention Deficit
Hyperactivity Disorder (ADHD)”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 200.
2 Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 7.
%0 Ibid.
31 Ibid.
32 Not being able to change tasks is a consequence of ADHD’s “hyperfocus”, albeit it's not (yet) considered a defining
symptom. In fact people with ADHD are not unfocused, but struggle to maintain attention around a constant level for a
certain period of time, having either plummets and spikes, rather than complete absence of attention.
3 Getinet Ayano, Sileshi Demelash, Yitbarek Gizachew, Light Tsegay and Rosa Alati, “The global prevalence of
attention deficit hyperactivity disorder in children and adolescents: An umbrella review of meta-analyses”, in Journal of
Affective Disorders 339 (Elsevier B.V., 2023), 865.
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A 10-year prospective study on young people with ADHD has found a higher prevalence of
psychopathologies in all categories, especially in antisocial, addictive, mood and anxiety disorders’
groups.® One could argue that an outlook like this could easily jeopardise a stable future when
reaching adulthood. Previously it has been mentioned that some children and adolescents
manifest similar symptoms to antisocial personality disorder; data shows that a small yet
nonetheless percentage of them (10 to 23%) eventually develops APD in adulthood, and it is found
statistically that people diagnosed with both usually commit criminal acts.®

Adults keep having the same struggles adolescents face when studying, completing less
education, specifically 21 to 31% fail to complete high school (while only 2 to 10% of neurotypical
students fail to do s0).*® Adults with ADHD also face difficulties at work when examining their work
performances; this will be seen more in depth at a later time, and examining specifically Japan’s
case.

Because of ADHD, adults struggle with adapting well as their neurotypical counterparts, and have
overall poorer mental health. Although this isn’t exclusively correlated to adulthood, ADHD adults
attempt suicide more frequently, they are more socially isolated, paired with a lack of or poor social
skills, receive more complaints (either at work or from the people around them, like spouses), and
receive more psychiatric diagnoses in addition to ADHD.*” % A study looking into long-term
outcomes for 367 adults diagnosed with ADHD as children has demonstrated that 1,9% were
deceased and 2,7% were imprisoned at the time of study, with a very high cause-specific mortality
for suicide when compared to controls and 56,9% of adults having one or more psychiatric
disorders outside of ADHD.*

If a child with ADHD has always an authority figure acting as constant coach, or to describe in a
more colorful way as an “instructions repeater and rules enforcer”, an adult with the same issues
does not. Adults often perceive their “incompetence™® and tend to judge themselves with the same
parameters that are required for neurotypical people, falling into dejection. This also brings them to

look actively for human and professional assistance, manifesting great cooperation, while children

3 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 106.
% Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 4-5.
% Ibid., 5.
7 bid.
3% As stated similarly in footnote 20, while ADHD certainly presents comorbidity with other disorders, some researches
present the possibility that some diagnoses, especially those with overlapping symptoms, which are sometimes
diagnosed before the ADHD one, could have been wrongly attributed.
39 William J. Barbaresi, Robert C. Colligan, Amy L. Weaver, Robert G. Voigt, Jill M. Killian and Slavica K. Katusic,
“Mortality, ADHD, and psychosocial adversity in adults with childhood ADHD: a prospective study”, in Pediatrics 131
(2013), 637-644.
0 1t has been preferred to use inverted commas with incompetence, because this paper shares the opinion that people
with ADHD are not inherently “wrong” or “ilI”, rather they face disabilities and difficulties when obliged in a very closed
capitalistic societal system that doesn’t take in consideration the needs of anybody, let alone of neurodivergent
individuals.
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are usually brought for help and have, as one would expect of a child, less awareness about their
condition.*’

As shown in this paragraph, children with ADHD are more likely to keep struggling than not,
regardless of age, instead of completely losing their symptoms growing up (as it was believed in
the past). Quite the opposite, they face way more struggles in adolescence and adulthood, and
they may face more serious consequences because of their unruly behaviours, having troubles
with the law, acting recklessly to the point of being gravely injured, having poor working and
personal relationships, suffering of poor mental health and other psychopathologies, and being
more prone to attempt suicide. Very disheartening and grim statistics. That's why this paper
believes in the importance of widening the discourse around adults with ADHD, hoping that more
information will provide for more help and assistance for them, and to help develop a better

understanding of the disorder, especially from neurotypical people.

2.4 Comorbidities

Thanks to numerous studies, it is well known that more than half of the people diagnosed with
ADHD also present at least one comorbidity with another psychopathology. For such a reason, it is
recommended to investigate potential comorbidities before planning treatments. Other researches
have cast some doubts about some of those additional diagnoses, because it's in ADHD’s nature
to have multiple manifestations, and because some psychopathologies can share the same
symptoms, potentially leading to wrong diagnoses. At the same time, ADHD has also been proven
to be a disorder that sometimes develops into another one.* Studies so far have observed a
conspicuously higher percentage of comorbidities in boys than girls,*® but it could be safely argued
this data might not be accurate. ADHD is notoriously misdiagnosed and underdiagnosed in girls
and women, and sadly these gender discrepancies in both diagnosis and treatment don’t stop only
at ADHD, but happen in medicine as a whole to female patients.** Examining some of ADHD’s
comorbid disorders and their symptoms will shed light on how these people could face even more

challenges in their lives and in society.

41 Margaret Weiss, Lily Trokenberg Hechtman and Gabrielle Weiss, ADHD in adulthood: A guide to current theory,
diagnosis, and treatment. (Baltimore: Johns Hopkins University Press, 1999), 8.
42 Murat Yce, Filiz Ugar and Gokge Nur Say, “Comorbid Conditions in Child and Adolescent Patients Diagnosed with
Attention Deficit/Hyperactivity Disorder”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015),
86.
“ |bid.
4 It has to be brought to attention that even if medicine has saved many lives and is still progressing, some of its
fundaments and studies regarding some ilinesses, both physical and mental, were conducted only on male subjects,
or were products of their times (i.e. hysteria or wrong depiction of female reproductive system, that is still in use
nowadays), weren't exempt from bias, instead were considered valid for any human being, without considering sex or
gender. This paper doesn’t want to substitute medical expertise, but still thinks it would be beneficial to redo some
studies or keep more in mind intersectionality to care for every patient in a better manner.
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2.4.1 Disruptive behaviour disorder and conduct disorder

Before, when talking about ADHD past definitions, disruptive behaviour disorder (DBD) was
mentioned, as one of its mistaken previous identities. This denomination is an umbrella word that
groups together multiple disorders. Research shows that people diagnosed with DBD are more
likely to be comorbid with ADHD too, especially people with oppositional defiant disorder (ODD)
and conduct disorder (CD).* While they share many similarities, these three disorders are clearly
distinct. Both ODD and CD share symptoms known as having little respect for social norms and
other people, or exhibiting aggression and violence, altering one’s mood. People with these
disorders also tend to frequently isolate. Those afflicted with ADHD-ODD or especially with
ADHD-CD combinations are more likely to develop long-term depression and bipolar disorder, and
to partake in substance abuse (in particular psychoactive ones). They may also perform even
worse academically, have poorer self-esteem and behavioural problems, or engage in illegal
activities*® compared to ADHD only people. This situation not only depicts behaviours with
negative consequences on a personal level, but also creates a difficult environment. It surely
poses even greater difficulties socially, like in the workplace or with personal relationships.
Ironically, given the high rates of suicide attempts, it could be argued that having better chances at

keeping a job might not be one of the most pressing issues.

2.4.2 Learning disabilities

People with ADHD are also frequently diagnosed with learning disorders (LD). Same for DBD, this
is an umbrella term that includes various disorders. Research shows very different percentages of
comorbidity depending on the LD, having high percentages with those that impact writing, and
lower ones with reading and mathematics; the latter shows high comorbidity for ADHD inattentive
types. On average, one child every two that already has ADHD also has an LD.*” Together they
greatly affect one’s concentration ability and hinder learning. Since ADHD alone progressively
impacts academic performance in a negative way , ADHD and LD combined will manifest even a
worse development and consequences. In Japan, LD recognition and support with LD has been
more recent when compared to other countries (the definition for learning disabilities was coined
only in 1999).#® Japanese children with LD face bullying and ostracism by their peers, and, even
with a diagnosis, parents often refuse to acknowledge the situation because of societal

expectations “to be uniform and capable”, leaving their children without needed aid. Paired with

4 Murat Ylce, Filiz Ugar and Gokge Nur Say, “Comorbid Conditions in Child and Adolescent Patients Diagnosed with
Attention Deficit/Hyperactivity Disorder”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015),
86.
46 |bid., 87-88.
47 |bid., 88.
48 Mika Kataoka, Christina E. van Kraayenoord and John Elkins, “Principals’ and Teachers’ Perceptions of Learning
Disabilities: A Study from Nara Prefecture, Japan.”, in Learning Disability Quarterly, 2004, Pages 161-175.
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ADHD, academic struggles and difficulties in social situations are more frequent.

2.4.3 Depression and anxiety disorder

People with ADHD are more frequently diagnosed with anxiety and depression, especially major
depression. In some studies it was revealed that these people frequently internalise problems,
specifically people with the inattentive subtype.*® One of the main reasons depression is 2,7 times
more common in people with ADHD than in the common population, leading to 30% of them
experiencing a depressive episode in their life, is because of a genetic overlap between the two
conditions regarding low levels of dopamine and struggles with regulating emotions.*® Depression
impacts even more drastically the impaired functionality of people with ADHD, impacting their daily
lives; it also augments disposition to suicide (an increased numbers of attempts is confirmed by
data on people with both pathologies) and hospitalisation.®’ Anxiety coexisting with ADHD tackles
against some of its impulsive symptoms, but makes working memory (short-term memory)

worsen,>?

so it can be easily assumed that different daily performances and tasks might be
affected, and the emotional state of the subject might be foggy and jolted. It is also known that
comorbidities between emotional disorders like anxiety not only influence ADHD’s symptoms but

might be the cause of developing social maladaptations.®?

2.4.4 Substance abuse

Data shows that people with ADHD tend to use (and abuse) more frequently alcohol, drugs and
other substances. It can develop to the point of turning into substance use disorder (SUD),
involving tobacco, alcohol, marijuana, cocaine, or different drugs. Compared to neurotypicals,
people with ADHD are two times more likely to develop SUD, and while adolescents develop
disorders with nicotine, adults tend to develop them with alcohol and drugs.> *® One of the reasons
for this tendency is ADHD'’s different dopamine genes, which produce an insufficient amount of it
and inefficiently process and absorb the produced one; this drives subjects to constantly “look for
the rush”, sometimes even abusing these dangerous substances. Different studies underline the

correlation between ADHD with conduct disorder and SUD, showing extremely higher rates of

4 Murat Yce, Filiz Ugar and Gokge Nur Say, “Comorbid Conditions in Child and Adolescent Patients Diagnosed with
Attention Deficit/Hyperactivity Disorder”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015),
90-91.
%0 Ibid., 91.
5 Ibid.
52 |bid.
3 Ibid.
5 Ibid., 94.
% It can be safely supposed that tobacco could be more easily obtainable for a teenager (both in terms of accessibility
and economic availability) compared to alcohol and drugs for an adult.
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developing substance abuse compared to people with only ADHD and neurotypical people.>® A lot
of these substances affect how the brain works and how people behave, strengthening impulsive

behaviours and potentially creating a harming “loop”.

2.4.5 Summary

The comorbidities examples just cited aren’t an exhaustive list, but it was compiled with the
intention of portraying more accurately the daily condition of people with ADHD. The disorder itself
is already quite complex and subject to many variables, manifesting differently in each person, and
yet it doesn’t usually come by itself. Beside the medical aspect, having one or more of these
illnesses coexisting may put the person in a complex emotional situation and some of their
symptoms certainly aren’t normally favourable in society. Having little respect for social norms,
behaving aggressively, having poor academic and work performances, being prone to isolating,
being extremely anxious, if summed up with inattention, impulsivity and hyperactivity not only will
impact results of any task, but might affect how the person perceives themselves, their
self-esteem, and how others might perceive them. Perception of others might have serious
repercussions on the lives of people with ADHD and if people aren’t informed enough and
accepting enough of the disorder, they might stereotype those who have it and discriminate
against them. These are just hypotheses, which lead this paper’s research to verify them through
direct accounts of people with ADHD and conduct its own research. When applied to Japanese

society, will these hypotheses be denied, confirmed or aggravated?

2.5 ADHD in girls and women

Before delving into the paragraph contents, this paper wants to acknowledge the difference
between biological sex and gender, and that many medical publications still use the two terms
indistinctly; when referring to girls and women here it will refer both to AFAB (assigned female at
birth) people and people whose gender identity is that of a woman, because what will be
discussed hereafter has both biological and social reasons.

ADHD has been reported 3 to 10 times more frequently diagnosed in boys than girls.®” Different
studies have actually shown that ADHD is often underdiagnosed in girls. This happens mainly for
two reasons, which influence each other, blending together. The first one is the different
manifestation of ADHD’s symptoms in girls, that appear more subtly; in addition many girls often

exhibit inattentive symptoms over hyperactivity and impulsivity ones, making diagnoses less

% Murat Yiice, Filiz Ugar and Gokge Nur Say, “Comorbid Conditions in Child and Adolescent Patients Diagnosed with
Attention Deficit/Hyperactivity Disorder”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015),
94.
57 Courtney B. Ferrell, “Attention Deficit/Hyperactivity Disorder (ADHD)”, in Encyclopedia of Cross-Cultural School
Psychology. (Boston: Springer, 2010), 132-133.
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evident. The second one is of historical and social origins: in any medical field (let alone the one
concerning mental health), not only women are notoriously more underdiagnosed and
misdiagnosed, have less access to care than men, many treatments still used nowadays are
based on studies conducted in the past mainly on white males (being of little effectiveness for
other demographics), and are not believed by professionals when in pain or describing symptoms,
but women are also conditioned socially to behave in a certain way, to fit social expectations of
femininity. So if subtler symptoms are present because of the person’s gender, at the same time
the symptoms of said gender could be “tampered” socially, because exhibiting what could be
hyperactivity or impulsivity tends to be usually chastised for “not being feminine enough”, dimming
the symptoms intensity and hindering diagnoses.®® It could be argued that the second reason is
actually the truth and the first one is only a cover; this paper won’t mainly focus on this, yet it could
become the starting point for other discussions.

Even if this prevalence is noted in both genders, women usually have ADHD'’s inattentive type
over the hyperactive-impulsive and combined types.*® In different studies the number of women
who had ADHD was half of their male counterparts, potentially pointing out gender issues with
diagnoses and treatments. Troubles with diagnosis could be caused by the observed onset of the
disorder in girls, happening later than in boys, subtler symptoms and because of limitations with
structure and wording in diagnostic criteria.®

Adolescent girls with ADHD face great functional and psychosocial impairments, they often tend to
develop many disorders (eating, antisocial, addictive, bipolar and mood disorders and tourette
syndrome) and attempt suicide more frequently.®’

Some studies have also suggested the idea that women with ADHD may suffer more of anxiety
disorders, ODD and CD in comparison to men, and that while women with the inattentive subtype
tend more to develop separation anxiety disorder, the ones with combined type tend to develop
generalised anxiety disorder.%?

Depression is diagnosed 2,5 times more in women than men, both during adolescence and early
adulthood, and it usually sets when women are younger and lasts for longer periods of time.%?

It has been examined that women may have a general higher risk of developing mental disorders,

% While this paragraph will focus mainly on gender differences, it should be noted that a person could face more
obstacles in being diagnosed because of intersectionality (i.e. a black woman belonging to the LGBT+ community).
% Getinet Ayano, Sileshi Demelash, Yitbarek Gizachew, Light Tsegay and Rosa Alati, “The global prevalence of
attention deficit hyperactivity disorder in children and adolescents: An umbrella review of meta-analyses”, in Journal of
Affective Disorders 339 (Elsevier B.V., 2023), 863.
0 E. Mark Mahone and Ericka L. Wodka, “The neurobiological profile of girls with ADHD” in Developmental Disabilities
Research Reviews (2008), 279.
1 Ibid.
62 Josephat Chinawa and Herbert Obu, “Epidemiology of Attention Deficit/Hyperactivity Disorder”, in ADHD New
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 8.
6 Murat Yiice, Filiz Ugar and Gokge Nur Say, “Comorbid Conditions in Child and Adolescent Patients Diagnosed with
Attention Deficit/Hyperactivity Disorder”, in ADHD New Directions in Diagnosis and Treatment (Croatia: InTech, 2015),
91.
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particularly alcohol and substance abuse.®* It has been suggested that this increased risk for
mental disorders could have been caused by their gender specific symptoms and their social roles
being neglected, mostly because of the gap in studies, care and treatments towards ADHD
women.®°

Girls and women with ADHD experience social struggles pertaining to their gender. Girls with
ADHD have less friends and more conflictual relationships with the opposite sex.®® While boys are
more likely to suffer only from physical bullying, girls suffer also from cyberbullying and social
bullying besides the physical one,®” probably due to ADHD hyperactivity and impulsiveness,
having to suffer bullying form their peers for “standing out”. Girls have a stronger connection to
their peers socially than boys, and ADHD girls lack in this department, becoming outcasts more
easily, and as a consequence impacting their self-esteem.

Different studies also bring attention to ADHD girls and women’s sexual experiences, romantic
relationships and reproductive health being affected negatively by the disorder, or to be more
precise how it navigates social situations. They also suffer more from unplanned pregnancies,
sexually transmitted diseases and sexual victimisation, due to ADHD’s inattentiveness that might
not let these women notice the risky situations they might find themselves in.®® These women also
report more frequently negative views on sexuality as a whole and less sexual satisfaction,
probably because of their negative self-image, poor social skills, and ADHD’s main symptoms of
inattention and impulsivity.

All this brings us to verify through the survey if women with ADHD in Japan might be suffering like
their counterparts in these studies, not only from the disorder, but also because of societal

expectations and situations.

2.6 End of chapter considerations

6 Maki Umeda, Haruki Shimoda, Karin Miyamoto, Hanako Ishikawa, Hisateru Tachimori, Tadashi Takeshima and
Kawakami Norito, “Comorbidity and sociodemographic characteristics of adult autism spectrum disorder and attention
deficit hyperactivity disorder: epidemiological investigation in the World Mental Health Japan 2nd Survey” in
International Journal of Developmental Disabilities (2019), 63.
% |t is extremely common to find in ADHD related publications statements like “the discourse / data on women is still
inadequately developed, future research is needed”. While it could have been understandable to find such claims in
publications in the early 2000s, when studies on ADHD were being written and rewritten, it can still frequently be found
in works of just a couple years from this paper. Hopefully “future research” will become “present day research” one
day.
% National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 105.
67 Susan Young, Nicoletta Adamo, Bryndis Bjérk Asgeirsdéttir, Polly Branney, Mcihelle Beckett, William Colley, Sally
Cubbin,Quinton Deeley, Emad Farrag, Gisli Gudjonsson, Peter Hill, Jack Hollingdale,Ozge Kilic, Tony Lloyd, Peter
Mason, Eleni Paliokosta, Sri Perecherla, Jane Sedgwick, Caroline Skirrow, Kevin Tierney, Kobus van Rensburg and
Emma Woodhouse, “Females with ADHD: An expert consensus statement taking a lifespan approach providing
guidance for the identification and treatment of attention-deficit/ hyperactivity disorder in girls and women” in BMC
Psychiatry (2020), 6.
8 Karin Wallin, Inger Wallin Lundell, Lena Hanberger, Siw Alehagen and Sally Hultsjo, “Self-experienced sexual and
reproductive health in young women with Attention Deficit Hyperactivity Disorder a qualitative interview study” in BMC
Women’s Health (2022), 2.

21



While this chapter surely isn’t exhaustive with ADHD’s depiction, rather it aims to give an overview
of it, it has been redacted with the intention of portraying the disorder’s symptoms and how it
influences sociality and poses struggles to people who have it. It wants the audience, even one
who never heard of the disorder, to have a better idea of what it is and how it functions, letting it
imagine how a single one of these situations might be complex and control one’s mood, personal
relationships, academic path, career, etc., and that it might do it for one’s entire lifetime. Also how
socially it might be difficult, if not impossible to fit in certain required “boxes to tick”. It should be
clear how debilitating it is and how important it should be not only for people with ADHD to seek
diagnosis and help, whom this paper leaves to the medical professionals, but to inform and
hopefully shift perception of ADHD in the public. If more awareness is raised towards this group of
people, the more they might receive help and have chances at enhancing their quality of life.
Moreover the data presented in this chapter lays the foundations for this paper survey, namely to
verify if Japanese adults and adults living in Japan with ADHD face a similar situation compared to
people with ADHD outside of Japan, about their condition, additional difficulties and discrimination
they might encounter specifically in Japanese society.

Before we proceed to the survey, we'd like to present some first-hand accounts of people with
ADHD outside of Japan that will shed more light on their lives and will be used for comparison with

Japanese people’s accounts.

3. FIRST-HAND ACCOUNTS OF PEOPLE WITH ADHD OUTSIDE OF
JAPAN

In this section of the paper direct accounts of people with ADHD outside Japan will be presented
and discussed, both to give voice to people's experiences on their condition and to compare them
later with this paper’s own research.

The set of accounts discussed in this chapter is composed of first-hand reports of British people
extrapolated from Attention Deficit Hyperactivity Disorder: Diagnosis and Management of ADHD in
Children, Young People and Adults by the United Kingdom’s National Collaborating Centre for
Mental Health. It must be noted this series of accounts has been published in a psychiatric manual
in 2009, so the timeframe is quite different from ours. At the same time they have been deemed
useful for this research for their contents.

The first account is from a male adult, talking about his life with ADHD from infancy to adulthood.
This man described his infant years as unusual, already manifesting aggressive behaviours
towards other children and having serious sleep problems, which persisted into adult years. Both

their parents were doctors, his mother a paediatrician, and while they were suspecting something
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they decided to not take action. It should be pondered why this happened, was it because they
were denying their parental fears or was it because of mental health-related stigma? He described
his school years as extremely difficult, he lacked interest in studying, having low grades and
arguing with authority figures and peers. At 7 years old he was brought to a professional who
failed to diagnose ADHD, but suggested private schooling to improve his condition, and it did. It
could be argued that private schooling is something that, as opposed to this man's parents, not a
great number of people could afford for their children. He recalled physical activities and being
forgiven for his behaviour as the reasons for his improvement, which was probably done due to the
establishment’s scholastic fees. He then proceeded to tell how a new headmaster proactively

despised and punished him, acting as antagonist, and these are his words:

My fortunes changed when a new headmaster came to the school. [...] he assumed that | was an idle, lying bully,
and in time this is what | became. Driving him mad became a source of great enjoyment to me; | was suspended
on numerous occasions, though he never carried through the expulsion which he constantly threatened. [...] My
headmaster, who described me as his ‘hair shirt’, had one last punishment in store for me however, ensuring that
an absolutely terrible reference would get to my new school before | did. The effect was so obvious it was as if
everyone had been told that | was someone to watch out for. | made no friends, did not apply myself to either
study or sport, and hated the other activities we had to do. The place was like a prison and the routine
suffocating. After 6 weeks | walked out of school and into a local shop where | shoplifted an item in obvious view
of the camera. When | was called before the headmaster the following day | hoped | was going to be expelled.
However | got put on ‘headmaster’s jankers’ instead, a dehumanising experience involving complete and highly
visible exclusion from normal school activities and about 4 hours of manual labour per day. After half-term |

refused to go back.®®

Whilst it would come rather natural to comment on this not so very professional behaviour of an
adult with authority towards a minor, it's not the focus of this citation. It’s quite evident that because
of the man’s ADHD he was labelled in a very negative way, struggling with hierarchy and
struggling socially, being ostracized and abused doing manual labour. And yet instead of folding he
decided to become exactly how the headmaster’s adverse assumption described him to be. It
could have happened because of ADHD’s defiant tendencies; what’s important to underline here is
the social dynamic. He was so desperate he purposely stole in front of a camera. Why should a
person with a disorder be pushed to extreme measures? Later on he was brought to see a second
professional, and was diagnosed with ADHD, but because of health complications and his

mother’s non-intervention, who believed she could manage on her own, he didn’t take medication

% National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 71-72.
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or did counselling. We can see a pattern forming here, with adults that should have had the boy’s
interest at heart but were probably insufficiently informed about the disorder and took (or to be

more precise didn’t take) necessary decisions to improve his life.

[...] my teachers thought that my ADHD was an excuse for needless bad behaviour and laziness, and as such |
wasn’t offered any treatment or intervention for it. Once again this became a mould | fitted into: | ignored my
studies completely, was often in trouble, bullied other children, stopped participating in the sport | had previously
enjoyed, and on several occasions | took flasks of alcohol into school and would drink during lessons. | still lied
compulsively, and stole frequently from other children and from my parents. | had also started smoking when |
was 11 and this became heavier; | regularly skived off school to smoke, drink or get high. | quickly put on weight,
and the bigger | became the more | ate and drank [...]. | barely passed my GCSE exams, and though | was

admitted on to an A level course, | stuck it for less than a term before | decided to leave school. ™

We can notice again that even when he asked for help, it was denied, because his ADHD
diagnosis was thought to be fake and an excuse for laziness. The description of all these
dangerous behaviours and activities for such a young boy is simply heartbreaking, culminating in
him abandoning education. He undoubtedly acted on his own, but he was young and with little, if
no help from family and school, which are to blame. Why was there so much bias against a
psychiatric disorder? He then told that his teenage years consisted of heavy substance abuse and
changing jobs constantly, even out of boredom. He spent a period as a homeless person, dealing
drugs. He went on his own to see a psychiatrist who really helped him, and thanks to his family
and a new girlfriend in the end he was able to drastically change his life, returning to university and
feeling better. He said that if it was not for these people’s help, and a bit of luck, he would have not

made it out.

[...] I use my difficult experiences at school to try and effect change in the systems and structures of our
institutions, particularly with those children who are marked out as difficult and suffer as a consequence. It is only
in the last 5 years, since | have been working on ADHD academically as part of my graduate studies, that | have
started to consider the role it may have played in my life. Previously | had never acknowledged that there was a
causal or explanatory role for the disorder. | did not use it as a means to explain my behaviour at school, and | felt
as indifferent to my diagnosis as | did to the demands of teachers. My perspective now, which is a combination of
personal experience and research, is that ADHD represents a complex bio-cultural construct, which is contingent
on the influence of medicine and genetics in explaining life problems, [...]. Although it offends my sense of

personal agency to do so, | can acknowledge that the symptoms associated with ADHD can be very impairing;
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even harder to acknowledge is that the effects frequently bypass my conscious control. | still take offence when
anyone uses the disorder to explain any of my actions; even though | am limited by the symptoms, | do not think
they explain my behaviour, and my academic work now can be read partly as an attempt to push the boundaries
of what ‘someone with ADHD’ may or may not be capable of. As such, | have, whether passively or actively,
always resisted the label. | do recognise, however, that the principal factor that has kept me from some of the
more extreme outcomes of the disorder has been good fortune, which many people with ADHD will not share with

me.”

It's remarkable that at the time of this account he was researching ADHD to help children “marked
out as difficult”; since there was no help from the outside, he started doing it himself from the
inside. The opinion in his account is partially shared by this paper: ADHD is a very complex
bio-cultural construct. If professionals and medicine can take care of the biological aspect of it,
sociologists and society can and should improve the cultural aspect. It's striking to see that, either
consciously or not, he refuses “the label” and takes offense when the disorder could explain his
behaviours. It could be suggested that the negative bias he encountered in his previous years has
been absorbed and has become a part of himself. It's also quite remarkable to see that everything
he went through has been described simply as being away from “extreme outcomes”. He
recognised he has been lucky, but many people with ADHD are not, neither financially nor with a
support system.

The second account is from a woman talking about her own experience. She recalled that since
being a little child she felt a strong desire to do bad things, which sometimes slipped out of her
control and acted out. She told about her troubled experiences at school, both because of ADHD
and other comorbid LDs, and how she started to steal at a really young age. She still was
judgmental towards her behaviours, and she felt nobody was trying to help her or could help her,

describing her situation with the following words:

| thought | was evil inside and took an overdose when | was about 8 years old because | thought my whole life
would be bad and nobody seemed to take my concerns seriously. | was not treated for the aftereffects of the

overdose — my parents seemed to be in denial about it. | tried to run away from home on several occasions.”

She felt “evil inside” and was so desperate about her condition that she attempted to take her life

at just 8 years old. It's quite difficult to comment on such a terrible event. She didn’t talk explicitly
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about her family dynamics, but it seemed she had rocky relationships with her parents, who not
only didn’t give her the support she would have needed for her disorder, but denied the desperate
act she did when she was only a child. Again we can observe irresponsible behaviours on the
adults’ part, certainly explained by a lack of information and means to help her out. At this point in
time neither the family nor other figures from school or medical professionals diagnosed her, or

even suspected she might have ADHD.

By the time | entered secondary school | had a reputation as being one of those ‘bright but naughty’ kids, which is
what | guess most kids with ADHD were called then. | gravitated towards similar kids and started experimenting
with soft drugs and alcohol at around 11 years old. My only love in life was sport, and | swam, cycled, did athletics
and surfed. | enjoyed high-risk activities, and rode around on older boys’ motorbikes, started taking hard drugs
and had regular sex by the time | was 13. | didn’t listen to my teachers’ cautions and stopped attending school
because | found it too difficult and either went to the beach to surf and have sex, or hung around town shoplifting
and drinking. | got cautioned by the police several times. | often got into physical fights both in and out of school
and started carrying a knife. | never really remember being satisfied with what | was doing. | got pregnant but

didn’t follow it through, and chronically under-achieved at school.

The woman's age at the time she recalled this account isn’t disclosed, but we know that the source
this account was drawn from was published in 2009, placing her childhood in the UK even before
those years. At the same time we can’t ignore that neurodivergent children were probably
recognised as different from others and labeled as “bright but naughty”. It poses the question for
our research to verify if such things still happen today, to see if in Japanese schools people with
ADHD might receive a negative label, conditioning their evaluations and social interactions. She
parted ways with education because she found it boring and difficult, and she started to have her
first problems with the law and exhibiting aggressive behaviours walking around armed. In her
story we can verify the phenomenon we saw about girls and young women being more subject to
premature and unsafe sexual activities, unplanned pregnancies and substance abuse. It must take
a toll emotionally and psychologically, as well as having influence socially, marking the girls in
question in a negative connotation. It should be noted that these dangerous and illegal activities
could have been done simply to feel something or to try to get gratification, because she never felt
satisfaction with anything she was doing. She proceeded to say that her parents defined her
“difficult to control” and they almost broke up because of her unruly conduct. In ADHD’s studies
usually the focus is on the subject’s personal relationships and the people near them with whom
they have a relationship; it's interesting to see that a personal relationship between two adults may

have been influenced by their child. When she grew up, she had serious addiction problems, she
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sold drugs and did some prison time. She had little education and job experiences, so she must
have had little choice but to resort to illegal activities. At this point of her life, which she defined the
lowest, she attempted suicide again, which left her with permanent health issues. Only at the time
of account she was followed and helped by a team of professionals that improved her mental
health and finally diagnosed her with ADHD, prescribing appropriate medication. Thanks to
medication and encouragement received from her new boyfriend (who later became her husband)
she was able to get her life back on track and pursue her studies. In this account, as much as the
one before, we can start to see a pattern where, even if the subject’s actions are harmful on their
own, is very much the social group supporting them or its lack to determine life changing

outcomes.

| realise now, from the stories my father has told me about his behaviour (being in trouble with the law,
under-achieving at school, oppositional defiance, alcohol abuse, and so on), that he also probably would have
had a diagnosis of ADHD if he was a child today. [...] | believe my own insight into ADHD helps me to be a better
mother to my own child <who also has ADHD>, and is helping him achieve his potential without the struggles |
faced.”™

When reflecting on her father’s struggles, she was able to recognise the disorder’s genetic nature
as a cause. Her own child has been diagnosed with ADHD, and according to her, her experience
and knowledge about the disorder helps her child greatly. So we could already observe some
improvements in the time span of three generations; we must strive to have better medical and
social tools to protect and let people with ADHD flourish, as they usually do when they have
professional and relational support.

The following account is from a child with ADHD. He was diagnosed early and had a clear image
of what ADHD is, despite still being a teenager. Both his parents were well informed on the
disorder, so while he had a support system, he still encountered many difficulties regarding his
medications. He was denied multiple times by general practitioners the medications his ADHD
specialist prescribed, because it was deemed too expensive or dangerous if misused, not wanting
to risk their careers if something went wrong. We can see many social factors at play here, but as

said in his own words:

Due to my medication being an expensive drug and a dangerous one if it is misused, my parents and | had many
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problems with my GPs. [...] The other main problem was that most of the time GPs did not have a clue about
ADHD. Because of this me and my parents got to have a better understanding of what ADHD is, and most of the

time | just think that the GPs need to know more and also have a better general knowledge of what ADHD is.”

We can notice a lack of information and awareness from doctors about both the disorder and the
medications involved. Other than being disheartening, it becomes counterintuitive to receive
treatments from one doctor just to be denied it later by another, clearly a flaw in the system. As we
saw in the previous accounts, medical treatments, social and personal support are of the utmost
importance. Being able to receive them, all of them, makes a great difference in the lives of people
with ADHD. The young boy then proceeded to describe how his academic results and sociality at
school improved thanks to being under medication, but expressed his doubts about his future,
wondering if he would have been ever able to drive or have certain types of jobs. At his young age
he knew very well ADHD would have an impact on his future life. We might guess the answer to
his questions thanks to the patterns observed from data on people with ADHD, who often have car
accidents or usually choose to work in creative fields or fields where they can excel with their
strong features, but creating an informed society who could give opportunities and reassurance to
all kinds of its members would be ideal. A young boy should not be wondering if his disorder will
hinder him, he should be able to approach his future with positivity and curiosity. He should be
guaranteed to have positive prospects as an adult.

The next account is from his mother, which described his infancy afflicted by social isolation and
physical bullying. He has had many comorbidities, and because of the discrimination he faced he
did self-harm. She said her relationship with her husband was at risk and that her younger child
was extremely distressed because of the oldest’s behaviour, who was very unruly at home and
during nighttime. When she asked for help at different national services, locally and more distantly
from where they lived, she received little information, and in some cases they sent them away
because they could only take in emergencies (aka being suicidal, and her child wasn’t, even if he
got injured many times). The only ally she had was her initial general practitioner, though by their
own admission “[...] had no knowledge of the condition, and was happy to be led by the guidance
of the <private> clinic <who diagnosed and treated him>, and my experience as a mother.””®> One
thing that emerges from her story is how she and her husbands considered him, both in their

minds and in public, when they felt societal expectations on their parent-child behaviour:
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We learnt not to take him to the supermarket, [...]. We gave up clothes shopping in town, and would only take him
in for shoes or a haircut. He once threw a huge tantrum in a department store; | walked out and left him lying on
the floor under some clothes, and a security guard stopped me and asked if | had forgotten something! He
became the child of nightmares, the child that you thought you could not possibly have, because we were

‘sensible’ parents!

[...]
<After reading a book on ADHD for the first time> | was actually relieved that there could be a reason for all of his

‘problems’, and it was not us being bad parents.

[...]
The family environment has become easier in the last couple of years, and my relationship with my son has
improved — | don’t ‘hate’ him any more for being a horrible child! Instead | am proud of what he has achieved and

how far he has come.”

While they certainly tried to avoid public spaces both for their child’s sake and because they had
trouble disciplining him, her words kind of implied they were ashamed of their own child, and that
his unruly behaviour, consider a “nightmare”, couldn’t have ever been their fault, almost excusing
themselves in the eyes of other people and society. She felt they were “bad parents”, but thanks to
ADHD she felt relief. It's almost as if she cared a lot about the social appearances and
consequences of the disorder, more than its consequences on her son, and finally had a label to
stick on what she found inconvenient. Thanks to medication that made her child’s condition
improve, she said she finally “didn’t hate him anymore”, admitting that when he behaved like this
she did indeed despise him. In another section of her account, when talking about the numerous
medications her child had taken, if one were to take a leap it could be assumed that they really
wanted to placate any visible expression of their child being neurodivergent (i.e.: fidgeting and
stimming vocally). While this paper has no intention of judging others morally, reading between the
lines of these three excerpts could show us the potential issue of approaching ADHD and
treatment to eliminate any outward appearance of “being different” and satisfy society’s requests
on what is considered “normal’.

The fifth account is from a mother talking about her child’s experience. Same as in the other
accounts from before, there were medical professionals who thought the child had ADHD (even
defining him on “the extreme end of the ADHD spectrum”) but didn’t diagnose and act immediately.
His parents initially refused to acknowledge their child’s disorder, not allowing him to take the
needed medication. It's not clearly stated why this happened, but it could probably be attributed to
their biases concerning mental health and medicine. We should ask ourselves why when we go to

see a cardiologist and they prescribe us a pill to improve our heart condition there is usually no
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resistance, and we follow compliantly, but when we go see mental health doctors we (or as in this
case, the adults with legal responsibility) hesitate and refuse to follow doctor’s orders.”” In the end
the parents agreed to put their child on medication, and saw an enormous improvement. That
being said his mother described him as a child who needed constant care and routine to function
properly. She looked into CAMHS (Child and Adolescent Mental Health Services) offered in the
UK, but she lamented offering little or no suggestions at all regarding her child’s case, even when
she asked for parent training’s courses. She found some useful resources in non ADHD specific
educational books for parents and online from ADHD support groups (there were none locally).
This pose us the question of availability based on geographical areas, one of the points we will try
to verify in our survey on Japan, to see if there is any difference. When describing her child, she

used these words:

Isaac is a really intelligent child, who is humorous and quirky. Adults think he is really interesting, but his peers
find him strange, and he is constantly bullied at school. He recently started talking about killing himself and ways
he may do this. [...] Our biggest challenge now is to maintain Isaac’s interest in school and keep his self-esteem

as high as possible as he struggles with formal literacy skills and bullying in a mainstream school.”

We can see yet another instance of discrimination, bullying, towards someone with the disorder,
and the following sentence demonstrates what a strong impact it already has on such a young
child. We should also note that not anybody can, because of opportunity or economic means,
enroll in private schools with a better environment as it happened in the first person’s account, and
many of these children have to rely on public schools.

The following account is another account from a mother of an ADHD child. She said she and her
husband had never had any problems with the two oldest children, and considered themselves
“‘good parents” before having troubles with their third uncontrollable child. Again, we can see
parental self-esteem being undermined by the situation. Her child was dangerous for his own
safety and the safety of others, he was cautioned for arson and stole frequently, so from a really
young age a lot of national services were involved (like social services, police, psychiatrists, etc.).

These services never diagnosed him nor pinpoint the cause of his behaviours.

7 It's necessary to add that there is no negative judgement towards anyone who might hesitate to act on doctor’s
recommendations, as it is equally recognised that while many health treatments are well known and with almost
certain results, medications with effects on the brain still have a higher degree of variability person by person and
medicine by medicine.
8 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
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It was at this time that we were mistakenly sent a copy of a letter from the child psychiatrist who had written to the
school’s educational psychologist and family GP providing his account of our son’s needs. The letter stated that
our son’s behaviour was due to ‘parental inconsistency’ and ‘poor parenting’ and that he would benefit from local
authority care, that is, removal from the family home. | had always been taught to respect those in authority as
professional people educated in their line of work. But seeing that our son was being failed by so many of these
professionals, my respect for them was rapidly decreasing. Outraged by the letter, | wrote a strong response and
requested that our son receive a second opinion from another child and adolescent psychiatrist. Within 4 months
of making the request, our son was finally diagnosed with severe ADHD, sleep disorder, conduct disorder and
moderate learning needs. | had never heard of ADHD so how could | support my son and how would others
support his needs? | learnt what | could about the disorder; | undertook training on special educational needs and
the law and fought for my son to be educated and treated appropriate to his needs. Because of this he was
placed at a residential school outside the county, which was fully funded by the local authority. We demanded that
he be allowed home at weekends as we did not want our son thinking that we were rejecting him — he had

received enough rejection in his young life.”

This extract is quite scary. If they would have never mistakenly received a copy of said letter, the
child might have not only never received a diagnosis nor the help he desperately needed, but he
would have been taken away from his family. He had so many comorbidities beside ADHD,
nonetheless he wasn’t diagnosed for any of them until his mother was in this desperate situation.
Why, in front of a difficult yet unknown situation, was there such a strong response? She had a
tenacious personality that balanced her ignorance on the topic and the authorities’ indifference,
pushing her to learn about the disorder and the law. While also the objective of this paper is to
examine ADHD social phenomena and attract interest on the subject, she must not have almost
been held responsible for not knowing her child’s disorder, especially after asking for help many
times. The last sentence of the extract tells us how much she and her husband both loved their
child, maybe exhibiting more courage and less shame than the parents in the previous accounts.
In the rest of her story she told about their countless struggles with the system and in society.
When her child had to take his medicine at school, the staff believed ADHD was only an excuse
for bad behaviours, and the infirmary staff who had to give him medicine wasn'’t there every day,
making the treatment less effective. Her child’s peers bullied him calling him “psycho”, “nutcase”
and “crazy man”, making him reject his medication, because he didn’t want to be considered
insane. Between changing schools, they still found incompetent staff on ADHD, who in the end
simply expelled her child. We could argue these schools didn’t even want to bother learning about

the disorder to meet a student’s needs, and found it easier to simply expel him. His mother fought

® National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 83-84.
31



valiantly to make his child inserted in the register of children with disabilities, and when he became
16, she made him red flagged to the police (meaning he needed an adult when in custody - in one
custody instance he even attempted suicide), all things that never happened before for someone
with ADHD in the UK. For court hearings, he undertook another psychiatric assessment, revealing
he also had Asperger’s syndrome, determining that being put in prison could be detrimental, if not

fatal for him.

This made us wonder how services and agencies could have misunderstood our son for over 20 years. It took the
assessment and report of the expert witness involved in our son’s case, and ourselves as parents and carers, to
highlight the areas of concern in relation to our son’s diagnosis and the impact the disorder has on his day-to-day
life. It is crucial that professionals with great knowledge and understanding of ADHD are instructed by the legal
bodies representing people like our son in order to provide the necessary evidence with which to demonstrate
that a prison sentence would have serious outcomes. [...] we believe that our parenting was our road to success
in managing and dealing with our son, rather than his being another statistic within our penal system. [...] It has
certainly not been an easy task to access the appropriate healthcare, and social and educational services for our
son; it has felt as though we have lived through a nightmare, and in a way we are still going through the tail end of
one as we continue to support and care for our son. It angers and frustrates us that professionals see parents like
us, who have gained the knowledge and experience of living with and managing ADHD within our family unit, as a
threat. They should be working with us and using our knowledge in order to provide the best possible care and

support package for their patients.®

It's of the highest importance that more staff in national services and agencies have to know about
ADHD (and other conditions as well) to avoid situations like this one. We already discussed how
data on people with ADHD shows that they have a higher risk of committing crimes and being held
responsible for them, so it's quite true that if this young man's parents weren’'t so determined in
fighting for his rights, the system would have failed him and he would have become yet another
statistic. These statistics are people though, who shouldn’t have to face 20 years long

“nightmares”.

It would seem that there has been very little improvement in services for people with ADHD and their families in
recent years. As parents and carers we have never been offered or directed to any support services relating to
ADHD by health or social care professionals; we have managed to access advice and support through family

members and the internet. Our experiences as a family have helped us to support other families facing similar
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situations. | am the chair of a local ADHD support group, which was set up in 1994 %'

Considering that this information regards the United Kingdom in 2009, this statement makes us
wonder not only if there are services for people with ADHD in Japan, but if there has been any
improvement with time. It seems someone looking for support or education might find what they
look for through word of mouth or from online resources, “unofficial sources”. Since there was a

lack of it locally, this woman established her own ADHD support group, an admirable choice.

3.1 End of chapter considerations

From this series of first-hands accounts we've been able to gain more knowledge of ADHD’s
symptoms, but more importantly we've been able to analyse social dynamics when having a
complex disorder which might still be unknown to others, even to official agencies. We learnt about
the importance of having a support group who must reject bias on ADHD and mental health, and in
some cases even fight for the person with ADHD; we learnt how crucial it is to have access to
resources to learn about the disorder, which should come more from official sources rather than
unofficial ones; we also learnt how important is that medical professional and other figures,
especially those among the law, must be formed and informed about the disorder, to avoid
extremely serious consequences. We must keep in mind that these were first published in 2009,
so even UK depiction of ADHD in society might be quite different now, but observing these
situations has allowed this paper to pinpoint some of these problems’ causes which could be
addressed to improve the quality of life for people with ADHD and to formulate numerous
questions to verify if there are similar issues in Japanese society with its own survey. Before
proceeding to do that, we’ll examine some first-hand accounts from Japanese people to also hear
about their experiences and to check if there are any cultural differences compared to the British

people who share the same disorder.

4. FIRST-HAND ACCOUNTS OF JAPANESE PEOPLE WITH ADHD

In a 2005 article by The Asahi Shimbun® which talked about ADHD symptoms in adults and a
non-profit organisation founded by a Japanese woman in Sapporo, we get the account of one of its
members, a married woman (Af&A) talking about her experience with the disorder and how it

influenced negatively the relationship with her husband.

8 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and
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[...] He would keep saying complaints like "It's a mess! Dirty dishes are piling up! You're not doing the laundry!
Pay the bills on time!", and he wouldn’t talk to me about anything else outside of complaints.

Up until now, whenever | talked to him about ADHD, he acted irritated and wouldn’t even open the book on ADHD
that | had. A good opportunity came from SOAA <the NPO for adults with ADHD>.

Since | posted on the SOAA website’'s message board and participated in self-help activities, | talked about it with
my husband. | told him, "There are so many people with the same problems, it's a relief, and | can learn how to
improve my life."

At first, my husband wasn't supportive at all. He cynically said, "Is it really necessary to go to self-help activities

leaving me with the child on my day off?". But he realized that | was very determined, and he didn't oppose it.

As we can notice, their relationship was very strained, and there was no communication except
orders about what was not going well in their household. The husband’s behaviour could imply he
didn’t believe in ADHD and thought it was only an excuse for an “irresponsible spouse”. We can
also notice he had some patriarchal bias, not wanting to be bothered by keeping his own child,
instead of focusing on his wife's request for help, who finally felt understood and relieved. We can
already see some similarities with the couple and family problems mentioned by the British people
in the previous accounts. They are quite similar in time (2005 and 2009); we could ask ourselves if
the demands of the husband are caused by societal expectations of what a wife should do or
because he’s a Japanese husband, but we don’t have enough information about it and we’d be at

risk of speculation.
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My husband recently told me "When you went to SOAA ignoring my objections, | think | understood a bit more
how much you've been suffering from ADHD. Since I'm an old-fashioned person, | was unhappy that you couldn't
do the housework properly even though you're a woman. But from now on, | want to understand you better. Let's
collaborate and do our best together."

| couldn't stop crying. It was my dream to hear such words. In addition, my husband finally read the book about
ADHD. And he also told me, "Your ADHD won’t improve with only your efforts. The family’s understanding and

help is necessary." Just remembering this makes me want to cry."

Her husband’s understanding and collaboration weren’t only useful to resolve their problems at
home, but gave immense relief to this woman, who finally found herself with an ally against the
symptoms of a life-lasting disorder. In the end he was aware of his own old-fashioned mentality
and was able to compromise for their sake. Even though their story had a positive closure, we
learn from this example that harsh conflict in families and couples may arise because of ADHD,
and the people close to the person with ADHD might also act as a deterrent against receiving the
help one might need.

Before we mentioned the Japanese woman who founded an ADHD non-profit organisation in
Sapporo. Her name is Yuka Shirai, and in another article®® by The Asahi Shimbun in 2002 she

talked about her own experience.
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| was bad at everything | did. Even after entering elementary school, | didn’t know how to blow my nose, and one
time during cooking class | didn't notice my clothes caught fire. Until junior college, such clumsiness was
accepted as my “peculiarity”, but everything completely changed when | started working.

| was the “useless OL"" who didn't know how to write slips, make copies, and spilled tea on customers’

# Yoshihiko Hoshino, “X AMDADHDD & EF{ZE (XFLRY)=vY) /88" in The Asahi Shimbun, February 5, 2005.
8 Mayumi Obigane, “HHHESA FE XM SEIMEEEICERZ S (VL) in The Asahi Shimbun, June 19, 2002.
% |bid.
8 In Japan the abbreviation OL (office lady) indicates a female office worker who usually performs tasks socially
delegated to women, such as secretarial or clerical work. Even though these women are usually full-time staff, they
have little opportunity for promotion, and there is usually the tacit expectation that they will leave their jobs once
married.
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documents. | had two cardboard boxes of documents | didn't even touch. | hid them in the warehouse and |
abandoned work fleeing.

After changing jobs several times, | got married, but | was unable to do house chores as | wished and divorced
when my eldest daughter was one year old. After returning to employment, | was exhausted by balancing work

and raising my children, so | fell into depression.

It's interesting that until she was a student her demeanor was accepted as her peculiar trait,®
probably excusing it because of her young age. This implies that in Japan adults are strictly
expected to behave in a certain manner deemed appropriate for their age. She also failed to fulfil
the social expectations that her job required, both in terms of work performance and gender
performance. The fact that she had hidden the two cardboard boxes, which in her eyes
represented her failures as a responsible adult, tells us she was extremely embarrassed and felt at
fault. Her story aligns with the data on multiple changes of jobs and the experiences of the other
non-Japanese people with ADHD. She also had, like AFxA, struggles with her partner, resulting
in her divorce. She also sadly aligned with data on comorbid depression too. She then read by
chance a book and went to a psychiatrist who diagnosed her with ADHD. Receiving her diagnosis
gave her a big sense of relief: “Once | accepted that it was something | was born with, | felt
motivated.”® In this article from 2002 Shirai denounced ADHD as being known in Japan only as a
child disorder (hence why she started her own association, wrote a book and set up her own
website, which at the time had a huge number of visitors), being almost no information and help for
adults. This is why in this paper’s survey we will ask the participants if the situation in Japan has
changed over time, and if they think there is enough knowledge about the disorder and support for
people with ADHD.

We can gather other details on Shirai’s story from other interviews she released. In another 2002
article® from the English digital edition of The Asahi Shimbun, she shared her view on ADHD and
how society could change how it is perceived as a disorder: “You shouldn't make ADHD an
excuse, [...] Know yourself and find out how to handle things, then you can discard your label as a
“failure.' [sic] As society changes, | think ADHD will no longer be seen as a disorder.” She believed
that if society changed, so would the idea of ADHD being called a disorder. There are in fact many
sociologists who believe that, while ADHD has a biological basis, it couldn’t be in fact considered a
disorder without the ensemble of political, economic and cultural processes that define the

features that people with ADHD lack as valuable.® It's an opinion this paper deeply shares, and it

8 The Japanese word {E1% kosei can have either a positive or a negative connotation of “individuality”.
% Mayumi Obigane, “HFFHESA FEXM SEMEEEIZZRZS(VE)” in The Asahi Shimbun, June 19,
2002.
% “New outlook belies many years of pain” in The Asahi Shimbun (English digital edition), August 27, 2002.
9 Juho Honkasilta and Athanasios Koutsoklenis. “The (Un)real Existence of ADHD—Criteria, Functions, and Forms of
the Diagnostic Entity” in Frontiers in sociology, Volume 7, 2022.
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could be supposed that those valuable features are deemed valuable because we are in a late
stage capitalistic society worldwide, while in older and different cultures neurodivergent people
may have fit better, or even had roles cut out only for them.%

Shirai might have developed this idea from her own experiences, facing both opposition and

support at work.

FREDERTDLILENRITHY . KFWMEBHIEFLGD, TTEEIH 2 1EFENMNTTINTE, BANDKREEZREL
EoTLFEL, REITHENGEA 1=,

FAESIFVDAFHEDADHDIZES T, BRALEBREEIRLE TLEAHL, — T T AOSHELICHETESH S, HF
AL BIBOZEREHRERICELES T, B TELNEELRAAT,

A—fEETIL TS DITBL DI, FLFzITEN T, BfIEH - THLESTR 1D RICH/DERBEZZTAVR
TN TELHoT=,

[.]

THELOMNT =3 Tz BRIEFE AR RN EFE N DTz ]

]

MRIZE, [SEDREERE IEHENLNT,

She was bothered by her seniors’ eyes monitoring her and she could not get any other work done. Even when
they asked her “Can | help you?”, she sensed their disappointment towards her and was unable to rely on them
sincerely.

For someone with ADHD, who loses interest easily, monotonous clerical work is the field in which they do worst.
On the other hand, they are also sensitive to others’ feelings. Shirai was also aware of the atmosphere at work
and felt depressed about not being unable to do her job.

She put in twice as much effort as anyone else but could not keep up. She was so exhausted she had no energy
to enjoy her free time even if she had any. When she got home, she would even collapse onto her bed without
changing her clothes.

[--]

"My self-esteem was shattered. It was difficult being such a worthless person.”

[.]

"Our daughter is strange" thought my shocked parents <about her constantly changing jobs out of boredom>.

Here we can see that, before her diagnosis, she faced a hostile work environment, both in reality
and from her perception. We could say she was discriminated against because of her symptoms.

This excerpt aligns with the low self-esteem also mentioned in first-hand accounts of

%2 There are different studies about neurodivergent people being artists, religious leaders, protectors and in
some cases deities in the past.
% Chiko Ishizuka, “T828E2(FLY, FDF5MEL I ThE . ADHDEHXTET S KN in The Asahi Shimbun, September 10,
2001.
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non-Japanese people and in studies’ data. As previously mentioned, many people with ADHD tend
to focus on careers in areas they excel at, while some other fields are quite debilitating for them.
The last part of the passage told how difficult it was for her, wrecking her sociality and free time
outside of work. She had no support at work, no support at home and a very bad consideration of

herself.

BAIETEFTWRETEIERYAHEMN S =EERY. SITERLTND, EVBISIZ, /IR EERSFER SIS
HOTNBKIFN T, HHSADTBFELEHNELZEZRIT TS &SI,

L]

AHSAITERAREED LD . EEDORFELGEEANTL LIFOEBTFHREELTMNEDL, /1 UETTE, R
EFO. ARQERELBGINFEONDLSITHY TVSAEFLPT oz, HHSAIEES,

THS DADHDFEELZIT AN, ZOEHEICHIREDIYUELIER. FMIHREBELL5ITHYELZ, BN TR
BEBZDENELLETIHMALEDYER A [EHDADHDD Af=6121, BIEEZH>TELLTELL =L, §&IF, 7 A4
DADESITHEMNSADHDARHEINS KD FEEIL TLERLVTY 1

Even her parents who didn’t take her seriously, saying “she’s just lazy” now understand <after her diagnosis>.
Luckily at her workplace there is a couple, who she’s close enough to call Mom and Dad, who started helping

Shirai with her weak points, like doing paperwork.

[.]

It was Mom and Dad who encouraged Shirai to found the support group and handled the office procedures to set
up the legal entity like sending documents’ applications. With supporters and the understanding and cooperation
of people around her, her life has become much easier. Shirai says:

“By understanding and accepting my ADHD and creating an environment suitable for it, | have come to love
myself. Nothing will ever change unless you make an effort to create this environment. | want other people with
ADHD to live with confidence in themselves. From now on, | would like to work to ensure that ADHD is

recognized by society, just like in the United States.”

What we gather from this is that even in Japan people with ADHD have the absolute need of
having either a support group or an environment suitable for the disorder’s needs, like British
people needed in their accounts. Surely, she gained more awareness about her condition and
herself, and she built a strong resolve for her life and other people with ADHD, but what changed
isn’t the disorder she had and will have for the rest of her life but how people who were close to
her considered and supported her. This is what we meant before when we said that ADHD doesn’t
have to be considered a disorder if society accepts and accommodates for it. An interesting point

is that in Shirai’s eyes, in 2001 Japan ADHD wasn'’t effectively recognised and known as it was in

% Chiko Ishizuka, “raE-(XU\, A D3F5hiL  TKE . ADHDERTES B KN in The Asahi Shimbun, September 10,
2001.
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the United States. This is also why in this paper’s survey we will ask the participants about their
opinion on Japanese society’s current awareness of ADHD.

In the same 2001 Asahi Shimbun’s article®® we found accounts from other Japanese people, like
Jun Usami’s, who was offered a great opportunity at her job, having to travel abroad. She was
unable to take care of the papers required for her trip on time (probably because of ADHD’s task
avoidance) and she had to cancel it. Even though some colleagues asked how preparations were
going, she told them she was slowly doing it, when it wasn’t the case. She felt disgusted and
disappointed in herself, not understanding how she could have missed out this important
opportunity. This is another example of how the disorder impacted the person diagnosed with it in
their career. Further ahead in her story, she talked how she was extremely good at machines and
computers at her job, learning skillfully things that would have taken the average person way more
time. She said she felt at ease because she could do the job at her own pace. In a corporate
setting where deadlines and work hours are fixed, this becomes impossible. We already said
people with ADHD tend to choose jobs they are good at, but we should ask ourselves if they
couldn’t be better integrated in other fields too if there were the proper understanding and
accommodations for the disorder. There also needs to be a different social approach to avoid
judgment and discrimination, using everyone’s strong points in a constructive way.

Another account® from AZAs, described the difficult state of her house. She discovered ADHD
thanks to an American website. Many of these accounts in the early 2000s in Japan have in
common fortuitous encounters with books and websites, often from abroad, rather than
discovering about ADHD from Japanese healthcare professionals. She had had depression for
many years, but thanks to this site she discovered it was only a secondary comorbid disorder of
ADHD.

In the same article®” one of its sections explains what ADHD is and how it works. It's interesting to

see the cultural connotations that the Japanese author portrayed:

MRERELBFENEVILE T HOADHDIE—MBIZBHENDKIITHE oA, SSHETRAIZEHIER > TET,
BHSTLoEE-TLBNEN, ABICHELEWELLOBHSIEND, ERTERL, BELS, L. NN ENS
LCHENELTOEFFTES, AEMSIFEIZKOREEA LN, KRAFXEMNINKD7r—RBE0N,

[.]

BV IIEREEFTFHLNILNT, BHITH2E, KERRDFEHR T TE5X =,

ADHD in children "restless in class" is generally known, but in recent years it was understood it can also occur in

% Chiko Ishizuka, “rgaE-(X0\, A D3F5hi  TKE . ADHDERTES B KN in The Asahi Shimbun, September 10,
2001.
% |bid.
97 |bid.
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adults.
They are not able to sit still at work. They frequently forget things needed for work. They can’t concentrate.
However, they are often intelligent and are able to live as a member of society. Often considered by people

around them simply as clumsy, the person concerned is often secretly distressed.

[...]
The specialist clinic was fully booked until next year, so in the end she was able to see a psychiatrist in August at

the university hospital.*®

The description we get from the author of the article emphasises that even if people with ADHD
don’t perform well at work or can’t concentrate they are, however, highly intelligent and can live as
members of society, contrary to popular belief. Why were these two points put in antithesis? Why
performing badly at work automatically implies not being intelligent enough? It's suggested that
these couple examples may be necessary to live as members of Japanese society, but, in spite of
everything, people with ADHD manage to do so. If they are usually just considered clumsy, why
would they not be smart or fit to be part of society? Regardless of ADHD, can’t clumsy people
exist? Even in its conciseness this excerpt may give us some idea of what Japanese social
expectations may be and that there could be bias against people with ADHD. The last sentence
also shows issues with getting diagnosed in a short period of time, having to wait, with both the

options mentioned not being from public services.

4.1 End of chapter considerations

From these Japanese people’s first-hand accounts we were able to verify many similarities with
people with ADHD outside of Japan, and we were able to see confirmation of some data and
trends in their stories. We could safely assume there is no differentiation in the disorder per se in
its biological part, but we could already see there may be some specific social expectations on
relationships, gender and work performance. We were also able to gather important information to
formulate the survey’s questions for our own research. We will proceed to briefly analyse
Japanese society through anthropology and sociology’s notion of high and low context cultures,

using it as a framework to verify potential obstacles for adults with ADHD specifically in Japan.

5. HIGH-CONTEXT AND LOW-CONTEXT CULTURES

The notion of high-context and low-context cultures was proposed for the first time by

anthropologist Edward T. Hall in his book The Silent Language in 1959. The purpose of his book

% Here the article’s author is talking about Usami trying to get diagnosed.
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was to improve how his fellow compatriots from the United States were perceived by people
outside of their nation and to help them fit better in different cultures, to avoid misreading cultural
cues and avoid having misguided expectations. He talked about different nationalities and cultures
in the whole book, always comparing them to American culture, providing also some examples
about Japan. While this paper isn’t interested in this comparison, they may give a good

introduction to the high or low context classifications, with some examples about Japan.

In Japan | once interviewed an American scholar who was sent to Japan to teach American history to Japanese
university professors. The course was well under way when the American began to doubt if the Japanese
understood his lectures. Since he did not speak Japanese, he asked for an interpreter. After a few lectures with
the interpreter translating for him, the American asked the group to meet without him and make a report on what
they were learning from the course. The next time the American met with the class the interpreter told him that
the class understood only about 50 per cent [sic] of what had been going on. The American was discouraged and
upset. What he didn't know was that he had inadvertently insulted the group by requesting an interpreter. In
Japan a sign of an educated man is his ability to speak English. The Japanese professors felt that the American

had caused them to lose face by implying that they were uneducated when he requested the interpreter.*

In this case we can notice how respect for what is socially considered proper would have been
preferred by the Japanese professors over actually understanding the lectures, wanting to stick to
their social rules. Both the parties didn’t communicate well; what interests us is that propriety and
unwritten social behaviour was expected. Many neurodivergent people, people with ADHD
included, may misread or miss entirely social contexts, or they could disrupt them with their “unruly

behaviour”. This seems to be highly required in Japan.

The Japanese formal view of life is that there must be order in the relations between men and that this order is
expressed by people taking and demonstrating their positions in a hierarchy. People of higher status are
addressed by certain polite forms; respect is shown by bowing quite low with the upper part of the body held
rigid."®

This other example, combined with some basic knowledge of Japanese etiquette and Japanese
language functioning, tells us once more about a set of societal values attributed to certain

behaviours who are expected to be respected at any time, by anyone. This could be very difficult

% Edward T. Hall, The Silent Language, (New York: Doubleday, 1959), 16-17.
190 |pid., 104.
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for a person with ADHD because they would have to constantly mask'"' to respect hierarchies (i.e.
not being able to listen to superiors, not being able to sit still at school or work, interrupting
conversations, etc.). In Japanese society this could be considered more than simply rude as for
other societies.

What Hall explains in his book is that there are cultures and styles of communication that cannot
be separated from their actions. These are high-context cultures. These cultures also appear as
collectivist, putting individual achievement and needs in second place. On the other hand,
low-context cultures are strongly based on explicit and direct communication, and there is no
expectation to have previous knowledge on hierarchy or social contexts. Spoken words are
preferred over subtle or unspoken social cues. We can start to imagine how some of ADHD’s
symptoms’ manifestations might appear as disrupting for Japan's high context society.

It has to be kept in mind that no culture is totally high or low context, and that some might be both
depending on situations. This paradigm can also be applied to fields or groups of people. We know
of different scholars who criticised Hall’'s approach, because it could fall easily into stereotyping or
being subject to bias. If we just limit the definition to understanding some tendencies as more
predominant than others in a culture, opposed to definitely defining a culture with a label, as “x
culture”, this could help communication between people with different origins, as Hall wished, and
in our case, it can help us verify with our research if specific predominant tendencies in Japanese
society could cause harm to people with ADHD.

An example of this that comes to mind is the research done by Hayashi et al. in 2019 on women
with ADHD in Japan.' They compared clinical characteristics of ADHD women with Japan’s
specific social and gender expectations via the high-context culture framework. They described
generally known predominant traits of Japanese society and the attributes that are traditionally

valued in women:

Japanese society is often described as a “high-context” society in which “homogeneity, collectivism, and group
harmony are highly valued.” People are often required to read between the lines and follow certain sets of norms
and expectations. Yamatonadeshiko refers to a woman who is gentle, polite, modest, reserved, delicate, quiet,
attentive, organized, and patient; these remain the ideal, expected female characteristics, and such women are
generally perceived as more appealing to men and society. Being in some ways almost the opposite of
yamatonadeshiko, women with ADHD—inattentive or/and hyperactive- impulsive—may face greater vulnerability

to secondary disorders or impairments due to experience of conflict with social ideals or of being perceived more

191 Masking indicates how neurodivergent individuals hide their symptoms from other people, trying to appear more
“normal” and “regular.”
102 \Wakaho Hayashi, Hirohisa Suzuki, Nobuyuki Saga, Gosuke Arai, Reiko Igarashi, Takahiro Tokumasu, Haruhisa
Ota, Hiroki Yamada, Osamu, Takashio and Akira Iwanami, “Clinical Characteristics of Women with ADHD in Japan” in
Neuropsychiatric disease and treatment, VVolume 15, 2019.
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negatively.'®

What they described is exactly what this paper before hypothesised from first-hand accounts,
namely that a person with ADHD in Japan may struggle even more due to their surroundings
because of the many unspoken social norms and expectations. We already saw how women with
ADHD have negative trends regarding diagnosis, treatment and differentiated symptoms, so when
the traditionally valued attributes are almost the exact opposite of what a woman with ADHD would
exhibit, we see how intersectionality could have a very negative influence on their life.
Yamatonadeshiko is a word that imparts an old nationalistic and patriarchal view, being tied to
Confucianism and older Japan, admiring deference, modesty and delicacy in women, comparing
them to the Japanese fringed pink flower. It could be argued that it is surpassed in today’s
Japanese society; since it's still frequently referenced in media and culture, it’s still living in the
collective mind of society. Their research highlighted how Japanese women with ADHD had higher
rates of divorce, were more likely to be unemployed or working part-time instead of full-time, had
higher rates of comorbidities and were prescribed specifically mood stabilisers more often than
Japanese men with ADHD, while other data, like substance abuse or years of education didn’t
show gender differentiation.’® If we look at the list we just mentioned, we can notice that they’re
often fields where society and others’ judgment and influence may have a say outside of the
person’s individual actions. It could be also discussed that since women with ADHD often exhibit
‘less disruptive” symptoms than men, the reason for these higher negative statistics must have
root in social expectations related to their gender. For example, with gender inequality still strong
in Japan, women’s occupations are confined to lower and less retributed jobs, like the OL job we
talked about in one of the first-hand accounts. These jobs are often routine jobs, something people
with ADHD are not good at, resulting in these women potentially underperforming and getting fired.
In Japan women are socially expected to take care of the household, as we saw in the stories in
the previous chapter, which they are not good at, resulting in couple disagreements and divorces.
Japanese women may suffer from lower self-esteem and have additional burdens due to having
ADHD and being women in society.

This example, backed up with data, just showed how the high or low context culture framework
can be used for analysing sociological phenomena without falling into stereotypes, same as this
paper’s survey intends to do.

We will now proceed to discuss in detail the survey conducted on adults with ADHD in Japan.

13 Wakaho Hayashi, Hirohisa Suzuki, Nobuyuki Saga, Gosuke Arai, Reiko Igarashi, Takahiro Tokumasu, Haruhisa
Ota, Hiroki Yamada, Osamu, Takashio and Akira Iwanami, “Clinical Characteristics of Women with ADHD in Japan” in
Neuropsychiatric disease and treatment, Volume 15, 2019, 3368.
104 1bid., 3369.
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6. SURVEY FOR ADULTS WITH ADHD LIVING IN JAPAN

As it was mentioned many times before, the aim of this paper’s survey is to ask Japanese people
with ADHD about their condition, how it influences their participation in society and how Japanese
society interacts with them, checking for possible discrimination because of their disorder and
intersectionality. The target of our survey is specifically adults, both Japanese people with ADHD
and adults with ADHD living in Japan, who were diagnosed.'® For this reason, the survey was
formulated and distributed both in Japanese and in English. Due to logistical reasons, the survey
could only be distributed in digital form, as interaction with survey’s targets was impossible in
person, and also because it would be the thing most cost and time effective to do. To reach its
target audience, different methods were implied. The survey was sent to popular pages on social
media talking about ADHD in Japanese, either organisations or individuals; it was also sent to
different associations who currently operate in Japan focusing ADHD or neurodivergence and
learning disorders (some of them had even memberships and in person events); it was sent to
international collectives for disabled people; but most importantly it was shared in a Discord server
for neurodivergent Japanese people. This Discord server (NeuroDiversity 322 =7 ) has 235
members, who were possible to contact both via the server’s channels and one on one through
private messages (which proved to be the most effective method). Thanks to some people, the
survey has been also shared in their social media pages about ADHD, in particular on X, where it
had a large following and participation, and where some participants even shared questions and
feedback about it. Many people who were contacted for the survey were surprised and very happy
to participate in it, some even wanted to share their experiences in private exchanges, and tried to
share the word with all the other people with ADHD they knew. It's important to mention this
because there has been an extremely positive response, as if these people have been wanting to
share their experience, but almost nobody ever asked them to, and also because they have
understood the importance of what this survey is trying to achieve, albeit in its own small
capability. The person behind this paper is, to tell the truth, a person with ADHD herself, which it is
to be considered of great help in communicating with the participants.

That being said, we’ll show the survey’s question in both languages, and we’ll discuss them more
in depth, first stating how and why the questions were posed in a certain way; then we’ll discuss if

and how the participants' answers verified them, analysing their contents.

%5 To simplify our research and gather more accurate data, the survey’s questions were addressed to people who
have been diagnosed with ADHD, hence omitting self-diagnosed people. This was done only for practical and
academic reasons; this paper understands the importance and value of self-diagnosis in any case and respects those
who do it.
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Both survey were titled as follows and were prefaced with the ensuing information:

Japanese

[KADADHD : I ZE LB AU RICHITHEHIFRTE]
AARIZHITHADHDZEiENTI= KA (BARABLVBERITFEATOSKN ICEATHAERICTH AL
ZE.HYNESTIVET,

COFEMDIESN-T—2E HEZHMEOHEFEFE-oT BAZECEARXLELRXIZERASN
%52tYTY,

ZDELHXDBERIE. ADHDD IR ELITAHT-80 . FFICKADADHDZ ETHSH, BAREH AT =E
EHHFTELTEUFEL

FETORABZCHEDAIX. ZE5E0) YL TLZELY: (link)

English

[Adults with ADHD: an overview and a case study in Japanese society]

Thank you for choosing to participate in this survey about ADHD-diagnosed adults in Japan
(destined both to Japanese people and adults living in Japan).

The data collected from this survey is going to be used, via sociological concepts and analysis, for
my Japanese language and culture master's thesis.

The purpose of this master's thesis is to broaden the discourse on ADHD, particularly ADHD in
adults. | have chosen Japan and Japanese society as my case study.

If you would like to conduct your survey in Japanese, please click here: (link)'%

The chosen approach was to give as little information as possible to let the participants answer
impartially. Every message to send the survey out, both for associations and private messages,
was written both in Japanese and English, to ensure free choice in participating in whichever poll
one preferred, the same reason why each survey was linked to the other one in the alternative

language.

6.1 Legend

To avoid writing repeated information please refer to this legend.
*: mandatory question

SR : short free response

LR : long free response

% From here on, the English version of the poll will be also used as translation for the Japanese one, because they
were both written at the same time and thought out as “mirror polls”. It is to be hoped that there won’t be any
discrepancies between the two versions, but it still leaves room for human error.
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“other” : alternative choice which could be written in

options written in blue : multiple choice options

6.2 Survey’s questions in Japanese
A:
HE-DEANBRICDOVNTLLAHZ TS, (77
1. BULDOTLEIM* SR
2. EYFEREHEREHA TSN *
a. Bk
b. &t
c. EIELAL
3. DA —FHATIZEN Y

a. Bt
b. Z&itf
c. b
4. HEM-HEZTHZ TS * SR
5. BARDEFMZEHZ TS * SR
6. ADHDLS‘DIEMIRIE, FERE . EEORILEBEHSNELD *
a. &Ly,
b. LMYZ,
7. EQESERATHEZ TSN, * LR
B : ADHD D #%E&
HIET=-DADHDDRRERIZ DN TH A TS, (2279)
1. ADHDEEZBRS=DIEE LD TLIzM,, * SR
2. EOETADHDEZ SN ELIZD* SR
3. PMIESNT-BFICI TICKRAEZEAICEEELFET . EFIREZZLI-DEF. BHDEENLT
Lf=ho*
a. XLy,
b. LMVYZ,

c. &Z&HLL,
4. LLRAIZLGAFICZWEZT TV 0. B ORRII AN ELO TV ERBNET N, *
a. &Ly,
b. LMYZ,
c. &Z&H%LL,
d. “other”
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5. BMEZITI-LE EQKIITRERLELI=D, LR
6. ZMZRIT-ERIE. SEDIIGERFLTLLEIN* LR
7. EQLIGBENENDONT-OTLLIM, * LR
8. EABERZEGSWLELED* LR
9. BEFIUMEMNHYELI=D*

a. &Ly,

b. LMMZ,

c. “other”
10.ADHDZBEL T\ A EMMEDRERIFESITLEI M * LR

M. SNSRI B HZADHD TH AL STV =AITEEEICLET . HE-MHERL-FEMR
[&. ADHDTHHEHLG=-DTEWNET CIEL TN EL =D *

a. &Ly,
b. LMYZ,
c. “other”
12. ZNIT DN TEHLLLE R TS, LR
13. HENEBET AT ONTESIEFEDKIITEILLELZM * LR
14.5 . BR[FBIEESITLEIM * LR
15. oM D NERBRNADHDERIESE-ERBWLET N * LR
16.ADHDEEBIZETET M T, EDFOGREREZINFELZD L * LR
17.ADHDIZ. HLEF-PRAYDARDOBEEFBICEDSIGHEEZEZTOET M *
LR
18. HET=IZE-THRM T, RAELF- T HEREECREIIGATI N LLHNITHATTS
LYo * LR
19. ADHDEEZBIEN AR PRI SN ZITE VT, Bl Th Y R—rL T iU T B A VE
Lf=h K EDITLEID * LR
20.ADHDD AD = DX EFAKRSCIHBELEE(CSMLIZZEEHYET M BEIEESITLLIN, *
LR

21. 2SN BRIICC BB ZADHDTH AL > TV AIZEEAZICLET . HLET-DOEAYD AR (R
& REGE) X, HE-ORWVETCITECTMELED, ZHEEESITLLEIMN *
a. [&ly,
b. LMZ,
c. “other”
22. FNIZDONTEFLLE A TS, LR

C:ADHD&fE =

ADHD: B A EDBEFZRCEAMERICDWLWTEHZ TZELY, (14/4)
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N

. BARHREFEDLIGHEZEBNET A * LR
BA#HETIZADHDA+R RN TS ERWNET A * LR
3. ADHDERZHIENAZLFLYTILZEMEONAERNET M, *

a. &Ly,

b. LMYZ,

c. “other”
4. LLEG6, EALBLYTILTT D ROTATHELYTILTT I RATATHELYTILTI A *
a. ROTAITHELYTIL,
b. RATATLELYT I,
c. &&HLL,
d. “other”

N

5. BARDZERLEISETIX, ADHDIZDWTOHBN+ 2 ZHAHAEBRNET M, * LR
6. BARDERCEIGETIE. EBIEHEITLEIMN ENIETDTLEIMN * LR
7. BARDEZERWPEIGETIX. ADHDIZDWTORTAI R URR) BB BHEBNET M, *
LR
8. ®H1ET=-[FADHDTHAZLZBLTLET M, BLEI%HD. EDFZEIZ, HITKHLTRLTWET
Mo TNIEHETLEIM, * LR
9. ADHDTHAZEZEHIZERMINI=ZENHYET M, EATIKRRTI M. * LR
10. HET=IEINED T IIL—TFICEBLETH. *
E
LGBT+
BAAN-BALS
BEE
. BREZTE-BUHRELLIHDIA
M. ELHNIE ZDT I —TIZELTADHDTHAS M, H R TORERIZEEEZSZ TLAHERAL
FIH. EQLIITHEZTVET M * LR
12.5BDATAT (F—L BREL. KR, 7=A BEGE) DFT, ADHDERHON DX I2—I2KD
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14. ZDATATIEBEREDATATZ0F=TLEID . BRICEWTHAETREZDOTLEI N *

a. BARH
b. BRIZBEWTRT=
c. BFRETRS:
d. “other”
D: 3tk
AIMIAURABNIE, EHL TS,
1. AAVMOEMGEERES O IEF, Z2TEBN TS, LR

6.3 Survey’s questions in English (also used as translation)

A : Personal informations

Please tell us briefly about your personal informations. (7 questions)
1. How old are you? * SR
2. What is your biological sex? *
a. Male
b. Female
c. Prefer not to say

3. What is your gender? *

a. Man

b. Woman

c. Other
4. What is your city and country of birth? * SR
5. Where do you reside in Japan? * SR

6. Besides ADHD, have you been diagnosed with any other psychopathologies, learning
disabilities, disorders or illnesses? *
a. &Ly,
b. LMYZ,
7. Of which type? * LR

B : Your experience with ADHD

Please tell us about your experience with ADHD. (22 questions)
1. How old were you when you were diagnosed with ADHD? * SR
2. In which country were you diagnosed with ADHD? * SR

3. If you were already an adult when you were diagnosed, did you go see a specialist of your
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own volition? *
a. Yes.
b. No.
c. Not applicable.
4. Do you believe your experience would have been different if you had been diagnosed

before adulthood? *

a. Yes.

b. No.

c. Not applicable.

d. “other”
5. How did you feel when you were diagnosed? * LR
6. How do you feel now after your diagnosis? * LR
7. What treatments have been suggested to you?* LR
8. What treatments did you undergo? * LR
9. Have they been effective? *

a. Yes.

b. No.

c. “other”

10. What is your relationship with the specialists treating you for ADHD? * LR
11. If you already suspected having ADHD before consulting a specialist, did they believe your

suspicions right away? *

a. Yes.

b. No.

c. “other”
12.Please tell us more about it. LR
13.How has your condition changed over time? * LR
14.How do you feel now? * LR

15.Do you believe any life experience has caused you to develop ADHD? * LR

16.How has been living with ADHD? * LR

17.How does ADHD affect your daily life and the lives of those around you? * LR

18.Do you have any treatments or measures that have been effective for you and you still use?
If there are any, please tell us about it. * LR

19.Either before or after being diagnosed with ADHD, was there anyone who helped or
supported you? And what about now? * LR

20.Have you ever participated in a support group or association for people with ADHD? And

what about now? * LR
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21.If you suspected having ADHD before receiving your diagnosis, did the people around you
(family, friends, etc.) immediately believe you? Do they believe you now after your
diagnosis? *
a. Yes.
b. No.
c. “other”

22. Please tell us more about it. LR

C : Society and ADHD

What is your opinion on ADHD and Japanese society? (14 questions)

1. How would you describe Japanese society? * LR
2. Do you think ADHD is known enough in Japanese society? * LR
3. Do you think being diagnosed with ADHD attaches a label to the person diagnosed? *

a. Yes.

b. No.

c. “other”

4. If you said yes, what kind of label? Is it a label with a positive or negative connotation? *
a. Positive connotation.
b. Negative connotation.
c. Not applicable.
d. “other”
5. Do you think ADHD is sufficiently known in Japanese schools and workplaces? * LR
6. Is there any aid available in Japanese schools and workplaces? Is it sufficient? * LR

Do you think there is a stigma regarding ADHD in schools and workplaces in Japan? *

LR
8. Do you hide the fact that you have ADHD? If so, in which cases and to whom do you hide
it? Why? * LR
9. Have you ever been discriminated against for having ADHD? In what circumstances? *
LR
10.Do you belong to any of these groups? *
a. Women
b. LGBT+

c. Non-Japanese / non-white people
d. Migrants
e. People with physical disabilities / chronic ilinesses

11. If you do, do you think belonging to any of these groups and having ADHD has affected
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your experience in society? How? * LR
12.Have you ever noticed characters in any media (games, films, books, anime, manga, etc.)
who seemed to have ADHD? Or characters who were ‘neurodivergent’ (for example ADHD
(attention deficit hyperactivity disorder), ASD (autistic spectrum disorder) or LD (learning
disability), etc.)? *
a. Yes.
b. No.
13. Did the characters appear to have ADHD / were neurodivergent or was it
explicitly stated? *
a. They appeared to have ADHD / being neurodivergent.
b. It was explicitly stated.
14.Were these media made in Japan? Did you watch them in Japan or in Japanese? *
a. They were made in Japan.
b. I watched them in Japan.
c. | watched them in Japanese.
d. “other”

D : Comments
If you have any comments, please share them with us.
1. If you have any comments or additional information you'd like to say, please write them
here. LR

6.4 Reasoning behind the survey’s questions

The first section, section A, was to gather personal information regarding age, biological sex,
gender, city and / or country of birth, city of residence in Japan and information regarding possible
comorbid disorder and illnesses. These questions were made as mandatory questions to make
statistical data, to check if there would be any difference among generations, sex, gender and
geographical distribution. We noticed from other studies that people living far away from big cities
could have fewer possibilities to get diagnosed and get treatments and may live in social
environments less informed about ADHD. Since the intended survey’s audience is both Japanese
adults with ADHD and adults with ADHD living in Japan, this section (and other following
questions, like question B2) could have helped differentiate origin and country in which they were
diagnosed.

Section B regards the respondents’ own experience with ADHD, to gather empirical data but also

their opinion on different themes.
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Question B3 was specifically asked to see if adults went on their own volition and suspicion to get
diagnosed or if they may have been brought by institutions (medical, law, etc.) to be diagnosed,
implying coercion.

Question B4 was asked to verify if participants believed they could have received some help for
their condition in Japan. In recent years ADHD is notoriously showing that many adults who are
suffering because of it were never diagnosed as children; this phenomenon is called “late
diagnosis”. We wanted to check if Japan also fit in this scenario.

Questions B5 and B6’s aim was to check if there was a change between an immediate reaction to
the diagnosis and now. We saw in many accounts people felt relief by finally having an explanation
to their behaviours and troubles, while some refused the diagnosis.

Question B7 was used to see if medical and other professionals suggested care, and if they did,
which one. We read about many people not being given sufficient or any help post their diagnosis.
Questions B8 and B9 followed up to verify if there could be a discrepancy between treatments
proposed and undergone, and if the person deemed them effective.

Questions B10, B11 and B12 were asked to verify if Japanese medical professionals had a
different approach compared to their colleagues from other countries. It is sadly common, even
when approaching specialists for mental health, to not be believed immediately. While professional
doubt is more than welcome to receive an impartial diagnosis, more often than not people with
ADHD face a certain degree of incompetency, especially if they’re women.

Question B13 was asked to verify if the participants knew about ADHD’s genetic nature. Different
studies have demonstrated that ADHD can be heavily influenced by life experiences and even
prenatal conditions, but researchers exclude it to be caused by external factors (i.e.:
post-traumatic stress disorder).

Questions B19 and B20 were formulated to verify if the participants ever had a support group to
help them face their endeavors or not, and if this support came from someone close to them or to
groups of fellow sufferers of the disorder. The second question also wanted to see if in 2025 Japan
associations and groups with ADHD were widespread at least among directly interested parties.
Question B21 aimed to see, in parallel to the questions about relationships with health
professionals and being believed, if other people believed their doubts or diagnoses. We saw
many times how family and close ones opposed diagnosis, either for bias against “mental
disorders” or for cultural imprinting, calling their loved one as “odd” or “just lazy”.

All the questions in section B were mandatory, except for B12 and B22, where it was simply asked
to explain more in detail about previous questions. This was done because, even if it would have
been deemed useful for our research, it wasn’t deemed necessary to force people to share about
personal (and potentially delicate) private matters.

Section C was the one designated to see how people with ADHD felt about their role and
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participation in Japanese society.

First question C1 was purposefully asked “vaguely” to see their own understanding of Japanese
society, and to see if there were any strong sentiments, biases or stereotypes. It has to be kept in
mind that people knew this survey was being written and read by someone outside of Japan, from
Italy, so this could also have influenced their answers.

Question C2 wanted to know if people with ADHD felt they had the possibility of being understood
when talking about their disorder and needs, and also if they generally felt Japanese society was
properly informed about it.

Question C3 and its follow up C4 are based on the assumption that receiving a diagnosis could
help in getting the needed support, but also attach a label who could be perceived negatively by
society, like “mentally ill person” or “disabled”,’®” facing potential discrimination. For example,
some people in the United States don’'t get diagnosed because it would impair their job
opportunities and chances to be approved for insurance. Clearly Japan is a different case, but we
still wanted to check if there would be any societal negative connotations in being diagnosed.
Question C8 follows a set of questions related to specific societal spaces in Japanese society, to
see if participants may have been influenced to hide their condition. All neurodivergent individuals
are socially conditioned to mask, to fit in and “appear normal”. At the same time, many diagnosed
individuals take pride in their identity and could decide to not mask anymore.

Question C9 is probably the most direct question about discrimination. It was purposefully put after
questions from C2 to C8 to avoid conditioning participants’ answers in any way.

Questions C10 and C11 were asked to gather data on intersectionality, to see if participants
belonged to one or more of the mentioned groups, and if they ever felt discriminated against
because of having ADHD and their belonging to these groups.

The last questions in section C are all about media representation of ADHD people and
neurodivergent individuals. Sadly, many times, media has misrepresented neurodivergent
individuals, either “coding” a character with neurodivergent traits, but without caring to define them
as such (because openly saying it would make the appeal of their “quirks” to be lost)'® or making
inaccurate representations (for example choosing neurotypical actors without doing enough
research or making inaccurate claims on their conditions).'® Specifically the last question wanted

to differentiate media with neurodivergent or ADHD representation made in Japan, made in

97 This is in no way what this paper thinks about those descriptions, rather it's what and how it could be for other
people.
% There has been a trend where neurodivergent characters are often “tokenised” in their characterisation, because
their traits are considered trendy, or are used as comic relief. It's interesting to see how attaching a formal label
removes the trendiness in the eye of industry and the public. Not defining them openly as neurodivergent people could
also be connected to having more creative leeway and less responsibility.
19 |t's not only related to proper representation, but also in including neurodivergent individuals as actors or at least as
creatives. It's a similar issue to what has happened and stills keeps happening with representation of other
discriminated groups, like black people and the LGBT+ community.
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Japanese or available in Japan.
All questions of section C were mandatory, to ensure gathering data.

At the end of the survey, with section D, it was given the liberty of commenting or adding anything.

6.5 Data concerning age, biological sex, geographical origin and comorbidities (section A)

Below table 1 can be seen, listing participants’ ages, their distribution and in which decade group

they fall on.
Table 1
Total number of Age Number of Decade
participants participants per
age

53 20 1 2000s
22 1
23 1
24 2
25 2
26 1 1990s
27 1
28 2
29 1
30 5
31 2
32 4
34 4
35 3
36 1 1980s
37 4
39 3
41 2
42 2
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43 1
44 1
45 1
48 2 1970s
50 2
54 1
55 1
62 2 1960s

While this table’s data is being shown for thoroughness, the following pie chart regarding ages’

distribution through decades will certainly be more useful for analysis.
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Pie chart 1

Participants' age distribution through decades

1960s
3.8%

1970s
11,3%

2000s
13,2%

1980s
28,3%

1990s

43,4%

As we can see from this pie chart, the majority of the survey respondents were born in the 1990s.
More than 80% of the participants were born after the 1980s. ADHD™? first studies were conducted
during the 1970s, and it was formally known as ADD during the 1980s, but many studies and a
broader diffusion in population’s knowledge happened only at the beginning of the 2000s. So it
makes sense that the majority of the Japanese survey respondents were born after the 1980s,
having their childhood, teenager years and current adulthood correspond with the years in which
ADHD history and circulation peaked, making Japan coincide with worldwide trends. The lower
percentage of people born in the 2000s could be attributed to their current young age and little
interest in participating in associations or discord groups about ADHD. It was surprising to actually
see Japanese people from their late 30s to their 60s participate online, even using a platform like
Discord to be in a community for neurodivergent individuals.

The following pie charts will show the biological sex of participants and their gender. In this survey
we wanted to collect both data, because we saw how ADHD’s discourse on what are called
“‘gender” differences often are actually only based on the biological sex of people with ADHD. It’s
widely recognised that it's a disorder that greatly affects and gets affected by environment, society
and various external factors, so this paper believes that gender differences should be

differentiated from biological sex differences, and that many studies do not care to define the two

"0 What is here simply called ADHD, was obviously not defined as such as it is today and was called hyperkinetic
reaction of childhood, hyperkinetic disorder and ADD.
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properly. It is believed it would be beneficial even to the medical field to provide better care to be
more inclusive towards people’s gender. After all, a woman with ADHD, who as we saw
statistically encounters more hardships than a man with ADHD, is not perceived as a woman
because of her biological sex, but rather by the social performance of her gender and the gender
expectations people have towards her. Women’s “less evident” symptoms and late diagnoses
could very well be caused only by non-biological reasons. A trans woman could face the same
struggle as her (if not others, related to being discriminated against for her identity).

Moreover, a study conducted in 2014 has demonstrated that people with autism and ADHD are
much more likely to express gender variance. Children with ADHD specifically manifested 6.64
times more gender variance compared to controls."" What this paper argues is that ADHD doesn'’t
cause someone to question their gender identity more, rather all neurodivergent people tend to
reject society’s gender expectations more easily than neurotypical people. Regardless, it was
deemed fair to ask both questions.

One of the options of the question regarding biological sex was “prefer not to say”. It was deemed
more respectful towards the participants, even if it potentially nullified the question. It was a
deliberate choice to face limitations than to be rude to the people this paper is trying to help,

broadening ADHD’s discourse.

™ Strang, John F., Kenworthy, Lauren, Dominska, Aleksandra, Sokoloff, Jennifer, Kenealy, Laura E., Berl, Madison,
Walsh, Karin, Menvielle, Edgardo, Slesaransky-Poe, Graciela, Kim, Kyung-Eun, Luong-Tran, Caroline, Meagher,
Haley and Wallace, Gregory L. “Increased Gender Variance in Autism Spectrum Disorders and Attention Deficit
Hyperactivity Disorder” in Archives of Sexual Behavior, Volume 43, 2014, 1529.
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Pie chart 2

Biological sex of participants

Prefer not to say
1,9%

Male
32.1%
Female
66.0%
Pie chart 3
Gender of participants
Other
17.0%
Women
54 7%
Men
28.3%

Contrary to usual data, stating that the majority of diagnosed people are males and men over
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females and women, more than half of the participants in our survey were either female or women.
Of course, this survey’s pool is rather limited and can’t be a statistical data for Japan as a whole.
In fact in some of the studies we precedently mentioned, Japan still has higher rates of males
diagnosed over females, in trend with other countries. Nonetheless, the sex and gender of our
participants will be able to give us an interesting perspective on these people’s experiences which
are usually less studied.

Only one single participant preferred to not disclose their biological sex (1,9%).

In agreement with what was just said previously, regarding neurodivergent people and gender
variance, we can notice a conspicuous percentage of people whose gender is outside of the binary
(17%). Comparing the two charts, we can observe 3,8% of biological males and 11,3% of
biological females belonging to the non binary gender option.™?

Now we will examine the participants’ city or country of origin and current residence in Japan to

get a better understanding of the geographical distribution of the survey's pool.

Pie chart 4

Participants' country of origin

China
1,.9%

Japan
98,1%

Almost all survey respondents were born in Japan, except for one. In spite of question A4 asking
for both city and country of origin, only 8 participants over 53 actually mentioned anything outside
of their country of birth as it follows.

"2 Since the assumption that the remaining 28.3% of men and 54.7% of women were born with male and female
biological sex respectively could be inaccurate, this data was cross-referenced manually.
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Number or participants Prefecture and / or city of origin
2 Miyagi
2 Tokyo
1 Chiba
1 Yamagata
1 Hokkaido
1 Ishikawa (Kanazawa)

Sadly, the data we hoped to collect concerning the city or prefecture of origin is missing and can’t
be used. This is to attribute to how the question was wrongly formulated, giving two options to
choose from (city or country) with a free response, not being able to guarantee proper answers. It
is also believed to be a language misuse on the survey’s part: whether in the English survey the
question states “What is your city and country of birth?”, the Japanese version uses “H & ith - tH [E
A TLIZELY, ", The use of the suffix i doesn'’t facilitate choosing between city or prefecture,
and the punctuation mark - could have been interpreted as a “or” instead of an “and”. The only
comment that can be made about the eight participants who shared a more detailed origin is that
they come from all over Japan, both central and rural areas. If the question would have been
asked as intended, it would have been interesting to gather this data and compare it with the

following regarding the participants’ current residence in Japan.
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Table 33

Prefecture Number of participants Percentage
Tokyo 15 28,3%
Chiba 4 7,5%

Saitama 4 7,5%
Hyogo 4 7,5%

Kanagawa 4 7,5%
Aichi 3 5,7%
Osaka 1 1,9%

Kyoto (fu) 1 1,9%
Hokkaido 1 1,9%

Wakayama 1 1,9%

Nara 1 1,9%

Toyama 1 1,9%
Gifu 1 1,9%
lwate 1 1,9%
Ehime 1 1,9%
Tochigi 1 1,9%
Okinawa 1 1,9%
Shiga 1 1,9%
Ishikawa 1 1,9%
Fukui 1 1,9%
Fukuoka 1 1,9%
Nagano 1 1,9%
Kagawa 1 1,9%
Miyagi 1 1,9%
Chabu (region) 1 1,9%

"3 Since the different prefectures’ entries were numerous (25), it was preferred for thoroughness to list them all in a
table with corresponding percentages over making a not so legible pie chart.
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Pie chart 5

Participants’ residence divided by prefecture

KyUsht and Okinawa
3,8%

Shikoku

3.8%

Tohoku

3.8%

Kansai
17,3%

Kanto
53 8%

Chubu
17.3%

Even if this survey has a small sample of only 53 participants, it was able to collect answers from
25 of the 47 Japanese prefectures, a little over half of them. To be more precise about participants’
distribution, prefectures were grouped by regions. As it is shown, the majority of the survey
respondents reside in central Japan (88,4%), respectively Kantdo, Chibu and Kansai, making the
results we’ll gather from this survey more about central Japan and less about what could be
considered its peripheral areas. Not even one profile from Chlgoku was collected, excluding it
from this research.

The next charts will present data concerning comorbidities, whether the survey respondents had
other psychopathologies, learning disabilities, disorders and illnesses beside ADHD, and which

ones specifically.

63



Pie chart 6

Presence of other psychopathologies, learning disabilities,
disorders and ilinesses beside ADHD

No
18 9%

Yes
81,1%

Concurrently with the other studies conducted on ADHD we mentioned before, our Japanese
sample confirmed the high rates of comorbidities for people with the disorder, scoring at 81,1%,
exactly 43 out of 53 survey respondents. Out of the 43 people who answered having another
comorbid disorder, 10 of them had more than one (in some cases even 4 to 5 more).

Before examining more in detail the answers regarding which comorbid disorders and illnesses our
participants have, there’s an issue that must be addressed. Question A7, which was supposed to
be a follow up question of A6, was respectively “Of which type?” in English and “€ D k375424 T h
#HZ TLEELY, 7 in Japanese. Probably because of how the question was worded in Japanese,
some participants understood it as a follow up of A6 while others thought it a question asking
about their ADHD’s type. Some specified which subtype of ADHD they have, while others talked
about their symptoms. It’s clearly a mistake on the survey’s part.

The people who talked about their subtype were thirteen: nine of them have predominantly
inattentive ADHD, three of them have predominantly hyperactive-impulsive and one of them has
the combined type. This also brought to light the idea that a question on ADHD’s subtypes would
have been interesting to ask in future studies, to cross check it with sex and gender of the
participants.

We will now show a table with all mentioned comorbidities and the number of people who had
them. The number in parentheses following the previous one also indicate how many people have

that comorbidity including those who mentioned not having an official diagnosis but some
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tendencies or variation of it, which will be specified in the footnotes.

Iable 4
Name of the condition Number of people
Autism spectrum disorder 20 (21)"4
Depression 5 (6)"°
Bipolar disorder 4 (5)"°
Anxiety disorder 2
Social anxiety disorder 2
Learning disorders 2 (5)"7
Pervasive developmental disorder 2
Panic disorder 2
Post-traumatic stress disorder 1(2)"8
Dissociative amnesia 1
Somatic symptom disorder 1
Obsessive—compulsive disorder 1
Mood disorder 1 (2)"°
Adjustment disorder 1
Dissociative disorder 1

Thanks to the data shown by this table we can confirm that our sample of Japanese people with
ADHD matches with the other studies about comorbidities, signaling higher rates for autism
spectrum disorder, depression and bipolar disorder over others.

It must be mentioned that, even if a couple of people answered “no” to having comorbidities, they
then proceeded to specify of which type in the free response field of question A7.

Another thing worth of mention is that even if they aren’t categorised as comorbid disorders or

none ever took the time to get a formal diagnosis, some participants reported having the following

41 out of 21 people mentioned being diagnosed with only autistic tendencies.
% 1 out of 6 people mentioned having dysthymia, a mild, but long-lasting form of depression.
18 1 out of 5 people mentioned having “manic depression” (#:&). This term was used in the past to describe bipolar
disorder, hence why it was grouped here.
"7 2 out of 5 people mentioned having tendencies of having learning disorders, while 1 out of 5 mentioned struggles
with learning.
8 1 out of 2 people mentioned having complex post-traumatic stress disorder, who has similar yet different symptoms
from standard PTSD.
9 1 out of 2 people mentioned having cyclothymia, which is a mood disorder.
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ailments: extreme difficulty at reading kanji, serious trouble with learning (to the point of
abandoning education or having the suspicion of suffering from a LD), poor motor coordination,
high impulsivity, lack of emotional control, sensory overload and substance abuse. Two survey
respondents mentioned a specific term, %' L—J—=, or grey zone. This term, which bears nothing
official from a medical point of view, was and is still used in Japan for ADHD and other
psychopathologies to describe conditions without “giving the burden of making a formal diagnosis”.
Its meaning is “being in a grey zone of X disorder’s symptoms, but not quite there”, hence being
“less serious”, or it is used for those who exhibit tendencies but are not in the spectrum from a
formal diagnosis. It has also been used to convince parents to get the help their children needed,
without causing their triggers and biases about mental health to go off, refusing care. This and
other terms were coined out of consideration, but actually cause more misunderstanding and
misinformation about the conditions. There are no definitions nor a singular policy who has been
accepted to use on this terminology.'® While only two instances of this term appeared, it was
useful to understand better how societal factors influence people with ADHD and other disorders in
Japan.

To summarise all the information deduced from section A, it can be stated that the majority of the
survey’s participants were born after the 1980s, are predominantly female and women, almost all
of them are originally from Japan and currently live in the central part of the nation, with many of
them suffering from one or more comorbid disorders beside ADHD, mainly autism, depression and

bipolar disorder.

6.6 Data concerning survey respondents’ personal experience with ADHD (section B)

The first question concerning section B asked our participants at what age they were diagnosed.
The range of ages was pretty much different, with the youngest merely at ten years old and the
oldest at forty seven years old. Instead of listing all the collected ages of diagnosis we grouped

them by decade in the following pie chart for easier visualisation.

120 Yoichi Sakakihara, “EINZERE &, BADEEBEZEDER(10) JL—J—r, BEMM, BEEETLEESEKRILEFEDD
& 1" in Children Research Net. June 2, 2023. https://www.blog.crn.or.jp/chief2/01/124.html
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Pie chart 7

Partipants' age at diagnosis by decades

40-49

10-19
11,3% 15,1%
30-39
32,1% |

20-29

41,5%

As shown, the majority of the participants were diagnosed between 20 and 29 years old, namely
their young adulthood years, and more than 84% of participants’ ages fell into their adult years,
from their 20s to their 40s. Quite surprisingly for what has been considered for a long time strictly a
“childhood and adolescence” disorder, the decade with the lowest percentage is precisely the one
from 10 to 19 years old, scoring merely at 15,1%. The participants' ages at the time of diagnosis
were largely varying, with the youngest age being 10 years old and the oldest being 47 years old.
It depicts a tendency in which Japanese people face more often than not late diagnoses. Of
course, the size of the survey pool has to be kept in mind, but it poses an interesting perspective
for subsequent research.

To provide further analysis, current age was cross checked with age at diagnosis. On average,
each participant has been diagnosed 7,15 years before now, with the youngest currently being 20
years old.

As said previously, the majority of the participants’ biological sex is female and their gender is
women, who statistically encounter late diagnoses and misdiagnoses more often. For this reason,
we wanted to verify if there would be any difference for both sex and gender based on how soon

the participants’ received their diagnosis.
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Column chart 1

Participants' average age of diagnosis by biological sex

40

30

20

10

Females Males

Column chart 2

Participants’ average age of diagnosis by gender

40

30

20

10

Women Men Other

Surprisingly against usual data, which demonstrates that female patients and women confront
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usually with late diagnosis on average, our Japanese participants didn’t show any substantial
variation. With biological sex as criterion, males were on average diagnosed at 30 years old, while
females were diagnosed at 28 years old."' If we put in perspective that the majority of the
participants were female, it becomes even more relevant to be against usual trends. Of course, the
size of the survey pool must always be kept in mind.

With gender as a parameter, it can be noticed men were diagnosed on average at 30 years old,
while women and non binary genders both at 28 years old. Again, very little difference, and with
women being the majority, who could have potentially had the chance to tilt the balance more, this
didn’t happen. We’d like to remind that non binary gendered people were respectively formed by
3,8% of biological males and 11,3% of biological females,'?? not resulting in any conflicted resuilt.
We could conclude that Japanese people don’t usually get diagnosed late because of sex or
gender, showing little if no variation among items, but they are late diagnose during their adulthood
as a whole. This shifts the attention possibly from intersectionality and gender issues to more
broad societal matters concerning knowledge of the disorder, taboos and biases concerning

mental health, economic accessibility, etc. for Japanese people.
Pie ch

Location of diagnhosis by country

United Kingdom
1.9%

Japan
98,1%

2! The single instance of prefer not to say was excluded from this chart.
122 This reminder is only based on the fact that medical professionals frequently operate only on biological sex rather
than gender. This paper has the utmost respect for people with any gender.
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Since almost the entirety of the survey respondents answered being diagnosed in Japan when
asked in which country they were diagnosed except for one, this removes the possibility of having
to differentiate diagnosis’ processes from one country to another, making data homogeneous. So
from here onwards, all the commentary and information gained by the participants on diagnosis
will reflect almost exclusively Japan’s case.

One lesser note: one of the participants who answered Japan put a “crying emoji” close to it. We

wonder why they felt to express, what may be perhaps, disappointment, in this way.
Pie chart 9

If you were already an adult when you were diagnosed, did
you go see a specialist of your own volition?

Not applicable

13,2%

No
13.2%

Yes
73.6%

It is believed that when people with ADHD finally get diagnosed in adulthood, it's almost always
because they gained the necessary tools, both material and in terms of awareness about
“something being off’, and wanting to investigate the causes. As we have seen in first-hands
accounts, they are frequently not believed about their condition by professionals, family and
friends, hindering the process to gain a better understanding of themselves as well as how to face
the disabling and debilitating aspects of the disorder. We wanted to verify if Japanese people
suffered because of the same phenomenon; we also wanted to check if Japanese people, even as
adults, were brought to seek help by others or were required to by authorities.

The participants’ answers demonstrate this paper’s suspicion as correct, with 73,6% of them being

diagnosed in their adult years and taking their own initiative to seek answers. Excluding the “not
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applicable” share, there is a 13,2% of them who was probably brought to seek help by someone
else of for mandatory reasons; as we saw before, while the situation of being diagnosed late
seems to be a custom regardless of sex and gender in Japan, leaving no other choice for these
people than to seek help on their own when becoming an adult, it is a relief to see that not many of

them were brought outside of their own volition.
Pie chart 10

Do you believe your experience would have been different if
you had been diagnosed before adulthood?

Not applicable
11,5%

No

5,8%

Yes
82.7%

It's striking to see how the majority of the survey respondents answered yes when asked if they
believed their life would have been any different if they would have been diagnosed before
becoming adults. It's disheartening, especially when compared to the fact that almost all of the
participants were diagnosed as adults. It kinda conveys a sense of resignation and regret over
their life, almost as if society “failed them”.

But we shouldn’t assume these answers hold exclusively a positive or a negative connotation. In
fact, two participants voiced their opinions more in depth through the “other” option, which we will

now take a look at.

[Profile 44]
FEEEEATELGL —BRERTE I TOEMLALGNTT, BLLVTT,
| could have worked in general employment instead of employment for disabled people. I'm bitter.
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[Profile 47]
. EETY ... 9 TIC

| can’t do anything about it anymore... It's too late.

While the second sentence conveys the suspected regret some of the participants may have about
their late diagnosis, profile 45’s answer let transpire that having received his diagnosis hindered
his hiring possibilities, briefly hinting at discrimination towards disabled people in the Japanese job
field. But this gives too little to speculate further.

The answers to question B5 “How did you feel when you were diagnosed?” were, as expected,
very different, being related to each individual’s personal experience. Grouping them in macro
categories can help in stating that 18 people felt positive emotions, like feeling relieved or
reassured, when they received their diagnosis (33,96%); 5 people had only negative feelings
about it (9,43%) and 13 people had mixed feelings or were confused (24,53%); many of them, 13
participants, were expecting the diagnosis all along (24,53%) while 4 of them were surprised or
shocked (7,55%); 3 of them attested to be fully convinced (5,66%) as opposed to only one who
rejected their diagnosis (1,89%).'%

A lot of interesting points emerged from these answers, which we will examine as follows:

[Profile 6]
ZORIEESHEIMN? ? EBoT=,

At the time | thought “it can’t be me!”

[Profile 7]
2T ANFELA, DRFY TS ot EERLWREFLICRYEL:

| accepted it, but | became sad to see that was in fact the case.

[Profile 18]
FRE R BIF D& EANVEITLES-BEZITANGL. . RRITRYELT,

Half of me was relieved. The other half didn’t want to accept | became a disabled person...it made me anxious.

[Profile 42]
ToEFRIIL TN =0T, BE(FGEH o1z, BRIZESLIIBHLNRIENH B ENSZEMNEAIN TLEST=LS3THEL
hot=,

Since | had been expecting it for a long time, | wasn’t surprised. | was sad because it was proof | was flawed

123 These percentages are to be compared on the totality of the participants (53) and not among them as a whole.
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outside of my control.

These examples of answers of negative feelings derived from being diagnosed with ADHD give us
important information. While profile 7 could be ambiguous enough regarding the reason to be sad
about the diagnosis, profile 6 and 18 clearly show that “becoming a disabled person” is something
feared by these Japanese adults. It could either be because of personal bias or for society’s
treatment of this category, as if to say “once you receive this label there is no going back”. The last
sentence by profile 42 it’s striking, using such strong words, “being defected outside one’s control”,
comparing people with ADHD to a defective product. While there’s no judgement on this paper’s
part, we could ask ourselves why these Japanese people felt the way they did when they received
simply a definition for something they have been their entire lives, instead of feeling to have gained
tools to improve their situation, if they deemed fit. To define oneself as a defective product, are

they perhaps expected to be perfectly functioning and efficient ones?

[Profile 22]
BESETHMILLEN =DM ER ST,
| thought “why didn’t | know this until now?”.

[Profile 28]
LEFEZF CADHDAHDHTZBEL TULVEAST-D T, BB ZTENWTELLKERFETEEN > -DEREZATVET,
| remember that since ADHD wasn’'t commonly known in society at that time, when | heard about the disorder’s

name | didn’t understand properly.

[Profile 51]
HMSIEVNRR =>T-DOTHELT=

| was perplexed because | didn’'t know the name of the disorder.

While we saw before that many of these Japanese adults went to get a diagnosis on their own
volition, and many others have been suspecting it for a long time, these three answers hint that’s
not always the case. Beside that, profile 22’s answer clearly states that at the time of their
diagnosis, ADHD wasn’t well known in Japanese society. Profile 22 is that of a young woman who
was diagnosed only in 2013. It would then appear that even if medical professionals in Japan were
au pair with their other colleagues and newspapers talked about ADHD at the beginning of the

2000s, at the half of the decade the disorder was still commonly unknown. The other two profiles
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as well, belong to people respectively diagnosed in 2017 and 2021. Although these could be
isolated cases, it could also imply that knowledge about the disorder and all related social
structures might have stalled in their development in Japan. After all, it's known that once a clear
definition of a phenomenon is put in textbooks, the real work that should follow not always does, or

takes at least a very long time.

[Profile 10]
LB DEYREIZERIADNTREL /v LT

| finally had a name for my troubles and clear countermeasures for it.

[Profile 20]
BODOREM*Et0A &0, RKEBRDERLFEL=,

| felt a great relief, as if | had been given my own place <in the world>.

[Profile 38]
A ELTEMNE LGN ER ST

| wondered if | could use it as a strength.

These three answers instead are examples of those people who felt better after receiving their
diagnosis. They felt like they gained the necessary tools to fight against the debilitating symptoms
of the disorder, to improve their situation, and profile 38 had even the courage to think of it as a
possible positive feat to take advantage of.'® This underlines, even in Japan's case, the
importance of spreading knowledge about ADHD to let people who have this disorder fit better in

society and feel better about themselves.

[Profile 29]

BRUNDEN, BALRILEIEEERMEBCZHTIILGLSL LN LI, BEFEL, ZLT. BEEFEE EF<BBIL
MTETCVELST-B S DFHEDIERZHM S EMNTET. RveT 5L54. RIDBRERZFEL -,

| was surprised to find out that everyone else except me didn't have the same inattention or hyperactivity as | did.
| also remember | felt relieved and reassured to learn about my own traits and tendencies that were preventing

me from living my daily life well.

124 =R (whereabouts, residence) could have been meant for Bi&FT (whereabouts / place where one belongs or fits
in).
125 |osing for just a second the impersonality required for this paper, it is believed this is the best mental approach
possible to being socially labelled as “disabled” and the approach the person behind this study tries to implement in
her own life.
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[Profile 30]
P IXY NERDAGESEVDIBREDHH>TLNDDMERIDLTZ

| was relieved to know that my feeling of being different from others was correct.

[Profile 32]

ZibLTz. BR DB AR ERPRITTIEGEWEIIBAT 2L DN TETEAEL I o1z, BED AR AFITKENSDIRFEN
fEIFHER o1,

| was relieved. | was happy | could prove that it wasn’t my own lack of effort or laziness. | thought it would clear up

misunderstandings with people around me, especially my family.

[Profile 34]
BRIERFETEHGEVNELEMMAITRES

| could finally show others that | wasn’t lazy.

[Profile 37]
MELT=. CNETOEBROEMKIEL. BB AFREEITOEVWTIIELDOEERLT -,

| was convinced. | felt that my failures and suffering until now were not caused only by my lack of effort.

[Profile 43]
HATRGRR - BERALER -

| thought “this is an illness/disability, I'm not a spoilt child”.

[Profile 44]
BEEEDLLDDOMNEZEOESNIZRIITRELT =, Bl - BEBLESDNENRY L avIERITT=,
| felt as if | was given the answer as to why it was hard to live. | was convinced. However, | was quite shocked

that | was different from healthy people.

[Profile 47]
EFCEARGWITFE, B — ATHERDLAELY

| can't describe it well, but | felt | had to do my best on my own.

[Profile 50]
EHEBEDH DA ZID ) =9I TDRETST=DOTETMN., EREDRIZI—DEFERRIGERCEL:
| was tested in a mental health clinic with a good track record of diagnosis, but | felt that my general practitioner

lacked understanding.

All these answers share one characteristic in common, they add details on how people with ADHD

are perceived or are influenced by Japanese society.

Profile 29 was surprised to know they had different energy levels than others, meaning they didn’t

perceive this difference on their own, but rather they had to face it with their diagnosis. Instead
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profile 30 always felt it, both on their own and because of social factors.

Profiles 32, 34, 37 and 43 all talked about how they finally could prove to society how they weren’t
lazy or didn’t try hard enough, inferring they were labelled and shamed as such. Profile 32
specifically mentioned a lot of misunderstandings, many within their family, as well as profile 43
who uses the expression “spoilt child”. We can observe some pressure and terminology connected
to shame placed on by families.

Profile 44 defined being extremely shocked when discovering they weren't like “other healthy
people”. This huge shock could be aggravated by societal definitions and expectations of mental
illness in contrast to what is considered to be healthy. Could it be possible that profile 44, just as
profile 29, didn’t personally notice any differences, but was influenced externally?

Profile 47 shared the feeling of having to “do their best on their own”. Why didn’t they feel they had
support and help after just being diagnosed? Why did they feel they were on their own? Could it be
that in Japanese society it's more common to not help people who face these situations but rather
ignore it?

Profile 50 shed light on a phenomenon we read of in parallel from first hand-accounts of
non-Japanese people, namely finding understanding and help by medical professionals
specialised in treating ADHD, as compared to their general practitioner who didn't even know
about the disorder. If even medical professionals are not well prepared on the matter, we can
imagine other figures in society lacking knowledge and how difficult it could be for these Japanese

adults.

[Profile 45]

ELonigh o1z, TLETRIZ=CEDHAHADHDDFFHIEBE AL B TEESLNEB STV =, ST SA LGN T -
L. BRIBGM o, [RREHE LA {F TS AIFADHDTIEFELIELSIDETLE TR T, BAILHESIDFZER->TLY
f=o LB, ESP-TERENYET BHL. AFFAEFLOT, BELLAOTRIDL =,

| didn't believe it. Because | thought the ADHD traits | had seen on TV didn't apply to me. | didn't walk around or |
wasn't late. I'd seen on TV that “people who can tidy up if they put their mind to it do not have ADHD”, and |
thought | was different from that. But no matter what | did, | forgot things or | was not good at tidying up, so it was

relieved to know the reason.

This answer from profile 45 is extremely telling on how imprecise representation of ADHD and
other neurodivergent conditions could be harmful. They developed an inaccurate depiction of the
disorder. We don’t know if what they are referring to was either from a feature program on ADHD
rather than a TV series or a film, but it impacted their perception of it and how they defined

themselves in relation to it. That's why as it was said previously, representation in media matters
76



and should be done properly; we will gather more information about representation of ADHD and
neurodivergence in Japan later on from specific questions about it.

The next question is a follow up of the one we just examined, asking the participants on their
current feelings about the diagnosis. Keeping in mind that they got diagnosed on average 7,15
years from now, the majority of the answers were positive about their diagnosis, understanding
their symptoms, making it part of their identity, learning their and others’ perspectives and gaining
useful tools and strategies (56,60%), while some of them had negative (18,87%) and mixed or
confused (24,53%) feelings about it. If we compare these percentages to their respective ones at
time of diagnosis we can notice a considerable increase of the people who are feeling better about

it after some time. Let's check some of their answers more in depth.

[Profile 18]
HYDEFEDBRERZITANDENHEDLSITHRYFELT=,

| am now able to accept myself just as | am.

[Profile 35]
RN TN D, LRILYESEERN LA -12&SIZRS,

It's helpful to be able to take measures. | think my self-esteem is higher than before.

[Profile 42]

WEETIZEFODEN S EN B DB AR B TITHL, SEENRFEFDEVSIEFEHELTULTEBERITfLIL
TEIFERBEREZ>1z2EIZR DUV =,

It's not my lack of effort that didn’t work well so far. Even though | understand everybody has flaws, | noticed | was

intolerant only towards myself.

[Profile 45]
BRICAYDEME. TATUTATAD—EIZER>TNS, BRELDTRETELLEF,
| consider it my favourite attribute and part of my identity. <The diagnosis is> useful for being able to take

medication when sometimes | struggle.

[Profile 52]

[.] SEEFBEEEROTATICRITANLONDGESITEY, BHEBEOFEDBELLECAERFELRECATHEICER
LT FEELGLEIAIFEAYD ADH HEKRBELOT ALY ELT -,

| am now able to accept myself positively and I'm clearly aware of my strengths and weaknesses of my own

characteristics, making it easier to depend on others’ help for those weaknesses.

In these answers we can notice the participants gained a better understanding of the disorder, but
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also of themselves.'?® From some of their words we can gather they struggled to accept how they
are and had low self-esteem, probably because of the negative significance they self attributed
themselves or got from others, and it has become easier for them to ask for help. It's so nice and
refreshing to see profile 45’s words, stating that ADHD is their favourite characteristic and part of

their identity.

[Profile 11]
fAIEAVEE B DFRIZEETLY

| somehow want to live like a healthy person.

[Profile 14]
EARBITBSELDT, FLY,

Because it is fundamentally incurable, it's hard.

[Profile 16]
COEFEEFEE>TEETNX
| keep living with this disability.

[Profile 22]
BEEIZGYL,

| want to become a person with no disability.

[Profile 32]

EALGNEFHFOH NS LI, TH. ADHDZERIZTELZNLE B DB AN RBYGELTTERLIEDRA LD
MOELDT, SEHELLY,

| resigned to the idea that it can't be helped. But still now | struggle because | don't know the border between

what | can't do because of ADHD and what | can't do because of my lack of effort.

If we saw how some of the participants changed views on ADHD and themselves some time after
being diagnosed, we can also see some of them having negative feelings about it and expressing
their bias of “healthy” opposed to “disabled”. They didn’t find solace or a new strength in this
knowledge, rather they darkened because of what Japanese society always expected of them,
which they can’t provide, becoming in their own eyes “a lost cause”. We can then deduce that
being diagnosed in Japan could have a significant impact on personal and social levels, both

positively and negatively for people with ADHD.

126 |t's a matter of labelling. What is considered for the medical field, for society and for the sake of a paper’s formality
as a disorder and a disability is actually people and their identities.
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[Profile 20]

BYDEZANEBTEELGDITESORFEPZALIERZL. B DESHIEOERZICOEOTVEY, T ABREDIE
BEEhn. BEZADNRREIZTEYNL T (CIIEZEHATHYFELA)D . CHIFADHDHFEDEIREL LRI DEEEZZTLY
FY . ZHRRIL. COH-Y(EFENF-TORMELEDON . EBRFHEDMERD, BE)DRERELITIYR Tonbd LD
[Thiof=ERLVET,

| understand that because of my characteristics | cannot comprehend the way people around me think, and | try
to understand the characteristics of my disability. Also, because of the strictness of the environment | grew up in,
even if | tend to have a subservient way of thinking (there’s no clinical name for this), | think this is a separate
issue from my ADHD characteristics. Since my diagnosis, | think | have been able to separate these issues

properly (for example if it is a trait | have from birth or a disposition | got from the environment | was raised in).

[Profile 21]
ERREZLZTNIZAE=HEHEL,

| hate neurotypical people and the society that is made for them.

[Profile 26]
BN TH, 24IZIBREINAEN T,

Even if | was diagnosed, it was hard for companies to understand.

[Profile 27]
FEZ DY —EROFHENBZL TED 0T,

| was happy to see more services and organisations available <for people with ADHD>.

[Profile 29]

PEEZT=ELTH(BREDQHEZTIERDBELLDLHYFT M) BEAMERDTAEL TLENTI AL, LWTh
LEFIFFEOTLDENLTY, MIC, BWER(T-FRERADBEREILINIEN TN oY, BRICE S DERDE
REFJTEOIITEEITNIERLD 2 &M, KYUBEEFITEFETEDLIITHEEDZAI3MEDN, BN TELZLIEHA
255 2 &, ROETFNIENTEDRENK(SABHSLIICEBAT. BREFTAIRFLERADLIENSINTT,
Even if | got diagnosed, since it is fundamentally a condition that can’t be cured (even though some of my
symptoms have improved thanks to medication), | still have troubles. For this reason, would it be good to find a
place where | can deal with the fact that | am diagnosed, or make people around me understand my condition?
Like, will | be able to live better than now, or what can | do? | think there are many unavoidable issues, and | often

have feelings that remind me of my daily struggles.

[Profile 30]
AEAMESELDRIDEE, TEHRITHTRUVDEAIMNEWSI TR
A sense of relief that | am somehow different from other people, but also a sense of unease about whether | am

good enough to be out in society.

[Profile 34]
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PELI-ARAEARTL . SR ECZHBLEELTOE BEVFREXEEZRITTOTRELL
The hospital where | was diagnosed closed down, diagnostic criteria and name of diagnosis also changed, and |

am envious of the support younger children get.

[Profile 37]
RETZDITERNMEFILTLED. BERDLEEA, HEMGREZIAZA TELATLS,

Although medication has alleviated some of my symptoms, in the end | still suffer from social hardships.

[Profile 38]
RRZZTH5TEHZBLL, KELIELZL

I’'m subjected to many prejudices and | face many difficult things.

[Profile 44]
FEEEBREALLEEMNMEN=O . FFEDITELRE IOV TARRITE ST,

Because employment for disabled people has low wages, | am worried about things like future savings.

[Profile 47]
HREFDNDI=LIZAIAEP>THIT-LV, NDREIL=5, $FHHBEADAIZBIIFF-L

| want to do something for NDs'?’

everywhere in the world, help my fellow NDs, especially foreigners.

[Profile 50]

DT RTT-RIER TILLMEDEE %L, 99%ADHD=ZA5 LR LD HY D DB E BT RGN ELSHIBTTZIEL
FL=.'® PHOFELLIC, FEEES (BERERE) VDD EAHLIEZDLDITEHEZRIT, BENELLHEEE
TIREVLDOMELNGNELSEEEZZT, B OMERIVKYRDIFEDEEREZITELT,

My feelings didn't change before or after receiving the diagnosis, and while | thought | had ADHD at 99% | got to
the conclusion that self diagnosing wasn’t good. More than the diagnosis, | was shocked to know it was
categorised as a developmental disorder (neurodevelopmental disorder), | was shocked to discover that | was not

just a dropout and | was also shocked how it overturned my own values.

[Profile 51]
ERRAVICEBINSGLFEN SO TELN = BADTENIHELNTIELSITHT,

After all, it was painful because people around me never understood, but | came to accept my own behaviour.

[Profile 53]

I'm trying to change myself and Japanese structure.'?

127 NDs is an abbreviation for neurodivergent people.
128 Probably a typographical error because of homophony, it should have been 532 (seeing a doctor)
instead of 51E (receiving a message / reception of radio, television, etc.).
129 All profile 53's answers will always be original answers and won't be translated from Japanese because they're
from the single participant who compiled the English survey.
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This lengthy list of answers all have one feature in common, they share the participants’ current
feelings on diagnosis and society.

From profile 20 we gather some self understanding on how the disorder makes it difficult for them
to understand other people, as if there will always be an uncrossable bridge between people with
ADHD and neurotypical people. They also address a harsh environment which was added on top
of their disorder. Profile 21 took a more extreme stance, feeling disgust and rejection for
neurotypical people and a society that only caters to them. This is a position that can be observed
in other oppressed or discriminated groups towards their perpetrators. Profile 51 never felt
understood by others and suffered, but learnt to accept themselves. Society’s expectations on
these Japanese people must load them with a heavy burden they often can’t match.

We can see how this burden weighted on profile 50, who couldn’t believe there were extensive
statistics on ADHD and poor academic performances (as much as for the help they could have
received) and they weren’t “just a dropout”. Again, we witness lack of information followed by
negative labelling.

Profile 26 described not receiving understanding and acceptance from Japanese workplaces,
confirming the paper’s suspicions and matching what was told in the first-hand accounts. At the
same time profile 44, who previously expressed bitterness for working in employment for disabled
people because of their diagnosis, now expanded on the reasons, stating that Japanese
employment for disabled has very low wages compared to normal, hence causing them to worry
about their savings. This is certainly a phenomenon who should be studied more in depth, both
because of its real life impact and because of its cause. Why is the work of disabled people paid
less in Japan? Is it perhaps related to the notion of being “less efficient” or “less productive” than
that of an abled person? Could this impact whether choosing to get a diagnosis (and consequent
help) or not for a person with ADHD?

Profile 27 instead noticed a positive trend, with more services and more organisations about the
disorder. This participant was diagnosed 6 years ago in 2019, so they should have noticed this
positive change in recent years.

Profiles 29, 30, 37 and 38 all talk about their “place in society”. Profile 29 wondered if they would
ever be able to find their place in Japanese society or if they’d be able to make people understand,
and about their own possibilities and quality of life. This signals a similar sense of inadequacy in
society as similarly expressed by profile 30. Profiles 37 and 38 talked about having many social
hardships. Of course, as we saw from the disorder medical description and data about people with
ADHD, they are systematically less or poorly socialised. But from a sociological standpoint, we
should ask ourselves if this phenomenon is solely based on ADHD. It would definitely be easier to
do so. Though this paper prefers to describe society as a field in which many players participate in

a game; to guarantee a better and fair game for all participants a lot of different steps can be
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taken. If people with ADHD can improve their social “chances” with medication and coaching (not
implying they’d have to, though), why can’t neurotypical people be more understanding and
informed? If there could be more acceptance and less rigid requirements and expectations,
exempting judgement or disdain for what is considered “different”, we believe a lot of these social
issues could be avoided or downsized, promoting communication and benefiting everyone.

The sentiment of needing to do something for what is felt as their own community is shared by
profiles 47 and 53, even wanting to help foreign neurodivergent people (we wonder why this
participant thought so, do they consider foreign neurodivergent people in a more difficult situation
than Japanese ones?) or changing Japanese society (hence implying it needs change).

We will now examine collected data concerning treatment in Japan. This survey wanted to check
what people with ADHD were offered, what they actually underwent, and if it was effective. When
asked what treatment they have ever been offered, our participants mainly answered medication
(83,02%), followed by counseling, therapy or similar treatments (28,30%), practical strategies
(13,21%) and not being offered anything (5,66%). When asked what treatments they actually
followed through, survey respondents answered medication (83,01), counseling, therapy or similar
treatments (37,74%), no treatments (9,43%) and practical strategies (7,56%). For each of these
two questions the percentages of the people who were offered only medication or only took
medication are respectively 47,17% and 43,40%."° 3! 42 out of 53 participants followed with the
recommended treatments or implemented some more, while 11 participants out of 53 didn’t follow

the suggested treatments or underwent others from the recommended ones.

130 All these percentages are to be compared on the totality of the participants (53) and not among them as a whole.
31 Even if there are some similarities among the percentages, there was not a one on one correspondence. For
example some people who were offered medication didn’t undergo the treatment while some others who weren’t
offered medication now do.
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Column chart 3

Comparison between treatments offered and current treatments
M Treatments offered M Current treatments

50

40

30

20

10

Medication Practical strategies Counseling, therapy, No treatments Only medication
etc.

As we can see more clearly thanks to the chart, people in Japan who are diagnosed with ADHD
are almost always proposed to treat it with medication, with quite a huge gap from other options.
We can notice very few people were either offered no treatments or were presented with practical
strategies. While both of these entries showed a negative trend,'? with 7,15 years on average
from diagnosis to present time, there was an increase in counseling and similar treatments. It's
also interesting to see that people who were only offered medication as treatment and those who
are currently only taking medication surpass practical strategies, counseling and people doing no
treatments. This set of data makes us learn that ADHD in Japan is mainly treated with medicine,
and many times it's the only treatment offered. This might also give insight on how the disorder is

perceived, both from medical professionals and people with the disorder.

32 Negative as in connotation rather than with a lower number, meaning respectively practical strategies are being
done less and more people are now doing no treatments.
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Pie chart 11

Effectiveness of the treatments performed

Other
17,0%
Ineffective
18.9%
Effective
64.2%

When asked about effectiveness of treatments the participants went through, the majority of them
reported them being effective (64,2%), while 18,9% did not. If we were to read between the lines of
what was said in the “other” answers, percentages would change into 69,81% for effective
answers, 20,57% for ineffective and 9,43% for “other”. While it's reassuring to see a high
percentage of treatments performing the desired results, almost 20% of the participants couldn’t
find or weren'’t offered satisfying treatments until today, which isn’t a small share.

Now we will again check three of the participants’ answers more in depth, to gain useful

perspective.

[Profile 13] - Question B7
L, —FRDOEHRRICEDFEEN > TRAELDHT=,
No <treatment> in particular <was offered to me>. | started taking medication after transferring to another hospital

a year after | discovered its existence.

[Profile 50] - Question B8
LEEDEY. SEL EORARIIITHTBAT+—hALTITEZL TEFELE=A, BEIZRY  BBANDTA—HR T
TIIFAERWEY, BEZIT=0)ZvoDZE LY —2% L TERATLET,
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As mentioned before, | have not undergone any treatment for over eight years and | have focused on my
strengths, but in recent years | have come to the realization that doing that alone is not enough, so | have

continued to visit the clinic where | was diagnosed and take Concerta.

[Profile 44] - Question B9
AHY—RERATHRNH 1A, KR TIHIHEFZIZEOSNELELTLINERY ., FBHRBLTLEST .
| took Concerta and it worked, but | had to work more at my company, which caused me to have many worries, so

in the end | resigned from my job.

Profile 13’s answer expanded on the phenomenon of medical professionals not suggesting proper
care, which seems to be happening in Japan as well. This results in the person with ADHD having
to inform themselves and changing place of care to receive it, as we also saw from first-hand
accounts.

From profile 50’s other answers we can learn that at the time of diagnosis they specifically told
their doctor they didn’t need any treatment, but with time they noticed they needed additional help.
At time of diagnosis they were 25 years old, and are now 39. Could they have possibly not have
been suggested treatments because they depicted themselves as “a non-struggling adult”? Could
their sex and biological gender, respectively male and man, have also influenced this decision, as
well as profile 50’s self evaluation of “not struggling”?

Profile 44’s case showed in some cases that even if a person with ADHD takes medication, which
appears to be effective, they may still struggle and not be able to follow the requests of a
demanding workplace. Could this perhaps be something specifically related to Japanese exacting
workplaces and work culture?

When asking about their patient-doctor relationships, 56,60% of survey respondents said they
currently have or had a good relationship with doctors treating their ADHD, with 15,09% of them
who specifically went out of their way to express gratitude and compliments for the care and
support they received. 22,64% of participants said they have or had a normal or non remarkable
relationship with medical professionals, and 18,87% of them have or had a bad relationship.
26,42% of survey respondents expressed specific complaints about their doctors, regardless of
how they defined the relationship. 7,55% of them said they were not having any relationship with

any doctor.'®

[Profile 5]

3 These percentages are to be compared on the totality of the participants (53) and not among them as a
whole.
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EMELIERIFGERIE TGP I73 ) —F 72— ADHDIZEME AL L TG W BN H > THR ST
| had a good relationship with the specialist, but my family doctor did not understand ADHD and sometimes

refused to prescribe medication, which was a problem.

[Profile 21]
EEAHITETOAN, HEEZEDODRITHN>TOTEHENEIAIFH>TULENKSIZREL S, FIAIFLTHERKLEWLES
[ZLTWN5,

They are a person who only prescribes medicine. They know the concept of developmental disorders, but not in

depth. I use their services, but | try not to trust them.

[Profile 25]
DLEBLTLVENWES AL H S,
| slightly don’t trust them.

[Profile 34]

%B. FAHBREZELLTEOFANDBMREENN TLUEZZL TEL

| haven't seen a doctor since they wrote me a bad-mouthing referral letter later in the day, forbidding me to open
it.

[Profile 43]
LIBTD R E B RIMEANEERT LIz, S IXERIEALLY,
| had a bad relationship with my previous general practitioner, so | changed hospitals. Now | have a good

relationship with the current one.

[Profile 45]
B RF, SHL-EREIFEGRY ., LYRDERZENTh S,

Mostly good. Unlike the doctor who diagnosed me, they ask more for my opinion.

[Profile 47]

| don’t have any expectations for Japan.'*

[Profile 52]

EAIEFEZEE>TIOMAGEZFN TN =D TY A MAFBRESFOLGOLHY FEIENHESLTHREIZRE
CTLEY,

At first they took the time to listen to me for almost 90 minutes, but now | am inevitably frustrated because the
time is so short, partly due to the fact that | mainly take medication.

We can gather much information from these answers. Some people had a similar experience to

those from first-hand accounts, where specialists understood the disorder and provided proper

3% This is an original comment. Some participants answered the survey half in Japanese and half in English.
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care and understanding, only to encounter obstacles in receiving said care from general
practitioners. Some other participants expressed their lack of trust in their doctors, and some
others said they noticed them being little interested in them as a person, simply prescribing
medication. This lack of trust even drove some of the participants to search for other professionals
or to interrupt relationships with doctors altogether, with some of them expressing a complete
disdain for Japanese medical care. While we saw that the majority of survey respondents voiced a
positive feedback on their relationship with doctors, it's deemed appropriate to also talk about
these cases, also because the percentages regarding those who have or had a bad relationship
and those who complained about something aren’t inconspicuous, showing a negative tendency

among Japanese healthcare towards people with ADHD, even if in decline.

Pie chart 12

If you already suspected having ADHD before consulting a specialist, did
they believe your suspicions right away?

Other
30,2%

Believed immediately
60,4%

Not believed immediately
9,4%

As shown in this pie chart, even those who went to see a medical professional with already
suspicions regarding ADHD were mostly believed immediately and didn’t have to insist on being
listened to. Examining the “other” answers in detail and trying to categorise them, percentages
would change to 62,26% for believed immediately, 11,32% for not believed immediately, 7,55% for

“other” and 18,87% for an extra category called “not applicable”.

[Profile 20]
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RRICZZLEERMDAMEC TN T, ZDRIDEMTREER, BEEFEEN TV =2,
| was only believed by the last doctor who visited me, the doctor before them was skeptical because | was able to

live well in my daily life.

[Profile 47]

Japanese people are too rigid, and | am highly dissatisfied with their healthcare system.'3®

Profile 20’s answer describes exactly what this paper had suspicion of and wanted to verify. This
suspicion isn't a judgement on medical competence, because it is believed that even a negative
response that has to be given could be handled with proper empathy required by the medical
profession. It wanted to see if Japanese people who approached for mental health related reasons
had any struggles. It appears so, but not the majority, luckily, or not to the point of profile 47 who,
again, expressed a very harsh opinion on Japanese people and healthcare.

With the third and last questions about the relationship with doctors treating ADHD, which was

simply a general request to expand on the topic, we were able to collect the following answers.

[Profile 9]
RBFDWHEIZ LS TG EDEAEA Y TEMoT=,

Due to my father's interference, it took a long time to get a diagnosis.

[Profile 15]
EBATELLEDNIN DI/ VRT—DBREZR TEL TN
<The doctor> told me | was overthinking it, but they believed me after seeing the Wechsler test.

[Profile 20]
RRICZZL-EME. BXMICEZOBLEZ—EELTRITANSGEBELHEMTY,
ZD=8 . TDRIOEMMIZ DN TEEEHLET .

FAAEFZELGALRZE LR R(F=LA28F T2) T, HERFDLRITHENEEDhEL,

BEZEOONFELIZD, BRDHLIRIIHRIZEMMMBATECH AT OFLLEDETIRFEINELT =,
FEEARTCLBEDIETAHYELIA B EARAFERDETFTELGEDHRE—RFTTEoAFEATL .

The last doctor who visited me is a doctor who always believes and accepts what the patient says. Because of

this, | will talk about the doctor before.

| was working when | went to see a doctor (I was around 28 years old), and | was told that there was little doubt

that | had a developmental disorder. | was recommended medication, but when | told them that | didn't want

%% This is an original comment. Some participants answered the survey half in Japanese and half in English.
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medicine that could make me drowsy, | was told there was nothing they could do and sent me home. | was given

instructions to take time off work, but after that | was not given any advice on living expenses or else.

[Profile 25]
HANREEFICOVWTRKETEATW I LIEEMIZIEZA THo1=.

| told my doctor that | had studied developmental disabilities at university.

[Profile 48]

[EHZIEATLEIRIER R EEDONEELHS, FyV)AMIBERELIZETE2=OT. OLAERMHNT
N DNWTARELREZT=DOMVE? 1IEBS KI5 T=,

| remember | was simply told “Mh, that seems to be the case.” Since | had only answered the checklist myself, |

later began to wonder, "Was it okay to get a diagnosis like that?"

[Profile 50]

ADHDTHAZEBRIZERVIHYFE R ATLID, DB EAFTELZENDID T, MK =D A 1 EWLS B T FF>TLY
5&5TL1=,

There was no doubt that | had ADHD, but they seemed to be wondering why | had come because | told them |

didn't need treatment.

Profile 9 complained about their family interference during the diagnostic process, similarly as we
read from other accounts.

Profile 15’s answer is quite shocking, describing a medical professional who wouldn’t believe their
patient (or at least remain neutral) but would then give in thanks to a diagnostic test. “Irrefutable
tangible evidence” seems to sometimes be given priority over empathy and respect for a patient.
Very similar to profile 20’s case. It almost gives the impression that some Japanese medical
professionals follow very standardised procedures, which as we saw more often than not ends up
in prescribing medication, but when presented with a request or asked for alternatives or practical
measures, they refuse. Profiles 48 and 50 share the same dynamic with doctors who don’t explain
properly the diagnostic process, leaving the patient doubtful, or those who think they must be
contacted only in case of having an “inept daily life”. Almost as if their role is simply to solve a
“‘problem” whose solution is mainly medication. What about the Japanese people with ADHD who,
for whatever the reason, don’t take medication? Studies have shown that the pharmacological
approach is valid as much as cognitive-behavioural, psychotherapy and practical measures, so
why, as we saw before from column chart 3, they have little implementation? Could it be related to
a specific view on the disorder and the people who have it? Or is it because of social expectations
to have a “functioning member of society” as soon as possible?

Could the answer given by profile 25, with them being a student with knowledge on developmental
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disabilities, have influenced how the doctor related to them? Could they have received a more in
depth diagnosis because the doctor felt like they “had to perform”?

We will now discuss the answer the participants shared with us on how their condition has
changed over time and about how they are currently feeling.

66,04% of the survey respondents reported an improvement in their condition since diagnosis,'*
while 24,53% of them reported no changes or both improvements and worsening in different
areas, and 9,43% of them reported their condition worsening. 13,21% of participants reported life
threatening or life altering situations related to their condition, both in the past or present time

(suicide attempts, homelessness, many changes of occupation, divorce, etc.).

[Profile 17]
BEHMICENT-Y, ETREOHFETELLIITGo7

| can now see things objectively and later reflect on my actions and apologise.

[Profile 19]
SEIIME GG, FFEEICOVTIEHELLEL, DB R,

Meetings are no longer a problem, but inattention has not improved. Things are often lost.

[Profile 20]
[.] BEEDOREGICALGEDLEOMNEM ST, HFEYVITHLERDERLENTET, CNIEEETRRELERVEL .
[...] When | found out what the mind of a non disabled person was like, it was so different from my usual one that |

thought it was impossible to understand it.

[Profile 25]
EADTEOMENETETRIEE > Tz RV a—) T O/ FITENDLIFE DT,

A friend told me "The medicine is working!". I'm a little better at scheduling and organizing.

[Profile 27]
BRh. 51, ERPRERE T, R<GoT=,

After changing jobs, moving, and changing hospital, | got better.

[Profile 36]
w=FEN-ALNELNGENTE | BTG =,

Maybe it's because I've parted from society, but | no longer feel difficulty.

[Profile 50]
MBEFIE. BLRTEARDRNSHK ZADHDAF ARV AN Z L AR IFADHDFHZEEN LI ATZo=&SICRLVE

%6 Regardless of personal choices on medication, doctors and other matters. Simply knowing about their condition
and taking the most suitable steps for oneself.
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—c,» ZD1=8 . Z Wik R CADHDAVAR TTRAT 2L D TIIANI L BRERDRLOD TIEAGENN ? EVSEEAH 1=
. ABELNIHRDERICSOVTHALEEMEIBLNTLELZ, AT =y IIEHETERETIILCIEFEICKE
E%T:L,'C WENEN D BERETHAHENIZEE RTHYEL -, FAEFERET ILITFLEETLAGNEEZT
WFET I REFEROLEMLERZLTLET,
Looking back, | think that many people from my grandfather's generation onwards had prominent ADHD ftraits,
and | think my grandfather was someone who made the most out of them. Therefore, at the time of diagnosis,
ADHD cannot be cured by treatment. Since | understood that there is a strong genetic component, from the start |
had doubts about medication based on medical premise. | later learnt that mental clinics follow a medical model
and the diagnostic criteria is whether or not the condition is interfering with your life. Although | personally believe

that the medical model is only symptomatic treatment, | now understand the need for medical care.

[Profile 52]

BRNF2022FITH VIV RAITERITF L DL TRELIZEMNY ot 1= EFHICREL TV -D1HY . B8
[CERET T HONONEBELOHKNTLZ, HITLTIA—F I 250 T, BEFD/\—bF—HEHEEZo1-
CELHYRBMBIE Y R—ILRIT T, A7) ERMITBEREZ P DI ERERERYRLTOEEL, L
LM B2023FDHFIT/NN— M —EDBEFRMNBIEL T, REX>THo—EERIZRY . BERADBITEEY TR
PTEFEETHEITES>THBIE ELAADHD THAD BRI ENKSIWIKR THLE R ZBI LT =DM ERNE
ERS

—AT.2023FDEMNRADIED—AEN—LITTELTELT LI T EDRANKREZHEDLISHLTHSE
T AL THLIE, WIEYBE S B ORI TR ES3FW DGO TLENELT =, FFH . B/
O T, TELRNIEETESEE S TBIFRITTECLFESFY NV ILTEBISERRE N T, 15 DDKIRIZHR->TLESD
MNELH B/ =2 TEM, ZTDERIFRELHTEOTOET,

2024 F BT THLHIZE>THEDRHIMNGLKEY , ZOBIZD LE DEO THEBERY L5124 >T, avY—4%8E
B18mgIRA THEF) ALMNHET HLIITHESTTREL -, LBMEFTORERITIETE-LOD. TDEBAIZESIC
LBIDE3— AD/N—bF—EFEIEZL T AICHEICEY  BEICEDSIIGIRRTT . COLIBERBRELRDEIR
FEDLARIVEDD, TNELTIBHEEZ DL ARILEOMNEE S EZE TIELLHMYEE A

Initially, | was in financial difficulty after having just failed my business venture in San Francisco in 2022, so my
mother recommended that | go to a hospital, which is how | met my general practitioner. While | was doing
coaching, | was also emotionally supported by my partner at the time, who was a nurse, and | gradually regained
a sense of mental stability thanks to counselling and cognitive behavioural therapy. However, in the spring of
2023, my relationship with my partner deteriorated and | lost my home, | returned to my parents' house; then
again | began living without a home with the help of a close friend. | think that it was actually because of my
ADHD that | was able to get through each day even in a homeless situation.

On the other hand, since winter of 2023, when | started sharing a room with that friend and working at the
company where they were an executive, | once again found myself having trouble at work due to my own
characteristics. Specifically, the symptoms of a pattern | frequently have where | get emotionally euphoric, taking
responsibility for too many things | say | can do, when | can't, and then | end up having a breakdown, causing
trouble for others and falling in a depressive state, continue to this day.

For example, when my work contract ended at the beginning of 2024, and on suggestion of my superior at that
workplace, | started going to the hospital again, and by taking 18mg of Concerta every day, my daily rhythm
began to improve. | relatively had a sense of stability in my life, so | married another partner in August and gave

birth in November, and this is the current situation | find myself in. Examining myself | don’t understand clearly if
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even these decisions are because of cyclothymia or bipolar disorder."’

Answers from profiles 17, 19 and 25 are examples of people who felt they had improvements in
their condition after diagnosis and starting treatments, using what they learnt to improve
communication with others, performing better at work and receiving positive feedback from other
people as well, becoming able to fit a little more in the expectations society was requiring of them.
Profile 20, on the other hand, expressed bewilderment in learning how neurotypical people’s minds
worked. Something this paper didn’t talk about in depth is how neurotypical and neurodivergent
minds work, with very different processes for learning, communication, thought-making and so on,
both chemically and practically. We believe that this, paired with little knowledge on ADHD by the
general population, is one of the main reasons for social struggles for people with the disorder,
sometimes way more than actual symptoms being debilitating in daily tasks.

Profile 27 also talked about getting better with time, but only after a series of obstacles also of
social nature. If they received help, participation and understanding of the people around them,
could they have improved their condition sooner? And would they still have changed job,
residence or place of treatment?

Profile 36 is one of the people with a critical situation, who took a more drastic resolution to avoid
feeling unease and suffering: they withdrew from society. Over our small pool of only 53
participants, profile 36 isn’t the only one saying they withdrew from society or that they are
hikikomori. Even if this paper finds solace in knowing they feel better, it's disheartening to hear
such news. Was there really no other outcome for them in Japanese society?

Profile 52 is another example of a critical situation. In their lengthy report, we learn how ADHD was
both ruin and salvation for them, facing homelessness, troubles at work, losing their job, etc. What
is quite out of place in many of these stories, both from our survey and from first-hand accounts, is
that many people discovered ADHD or approached treatment out of luck or suggestion from
others. We read of fortuitous encounters with books and websites, and in this case there was a
superior’s suggestion. What would have happened if that never took place? Can’t there be a less
accidental way of being informed on a disorder shared by 22 million people around the world?

The following question was “How do you feel now?”, and was purposefully left vague to collect
anything our participants wanted to share. Before examining some of their answers, which were

extremely interesting, we wanted to share an overall classification of their current feelings.

37 Both conditions were previously mentioned as comorbid conditions.
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Pie chart 13

Current feelings of participants

Bad

41,5% Good
45 3%

Mixed

13,2%

If it was previously examined that the majority of people had positive feelings at the time of
diagnosis and that also many of them had an improvement in their condition post diagnosis,
current feelings of participants are not that polarised. As shown by pie chart 13, people with overall
good feelings are around the same percentage of people who have bad feelings. We’ll see some
of these answers in detail; some of them were very aware of the social and sociological implication

of ADHD in Japanese society.

[Profile 17]
COHEHDOFNELHEEB T T AT NI DL ESES
| think it would be better if society deepened its understanding <for ADHD>.

[Profile 20]

REDEIEZELTVET BEEREZOZEAILZTNEL LN >T-DbHMUET, LHL. BAR#XICEALTIL. fH
BEEDOEMBNEATIVENE, FANFFREELEOSLGVMTHEZINTLESOIC FAOREZITER TEHIC
[CDANFABBEROAEIC—F BDMRADEL, BIREEL, JRE EHIMENTLEIRICHREZRAFT,

| feel the future is bleak. | understand it would have been much worse if | had not been diagnosed with a
developmental disorder. However, when it comes to Japanese society, there is not a developed understanding of
mental illnesses, and because | behave in almost the same way as a non disabled person, | feel despair that

138 Probably a typographical error because of homonymy, it should have been —1J] (at all) instead of —=F (one year).
93



people only look at the surface and make perfunctory judgments like “This person doesn't have the slightest

trouble with relationships or work. No problems at all.”

[Profile 21]
ERFEEBLEREEZNTOHINODEEBFTRYLIRATHEL TS,
I’'m full of anger and resentment because of the lack of understanding from neurotypical people and the society

that caters to them.

[Profile 28]
FEEEEHOPTIIADHDFEBRIN TULVENERL  FFEREEEFRLTOET  BRICTEL LM ZDIMERF
LTWET,
| feel that ADHD is still not yet understood in society, and | feel hopeless about the future. | am looking to see if

there's anything | can do.

[Profile 33]
TR, HBELGASAVRIVE DT THRER TLETIIZToN T H2DEEHIVIEZ TV HRH
I’'m anxious. While | work | can't get the appropriate mental health care, not even from the hospital. | feel like the

gap with society is only getting bigger.

[Profile 39]
FHEN DD FEADHDAEEILARAL TLVEL , ADHDD4F T HHM U RIEEIZTHARLEIZIHY D= BYEE
DI,

| resigned to my fate. | am currently not taking medication for ADHD. Although | have ADHD traits, since I'm a

hikikomori who doesn’t partake in social activities, | have little trouble.

[Profile 44]

HFEYRAGL, BRANTHEHEBCRERET(CEENBOADZUREMNEU O, ZRSINDET, FFHARE LT
FNEELHY. BLL BB TR EEN L, 3o EEBOXENEA TSR ERI I,

| don’t feel good at all. Since many Japanese people don't understand mental illnesses and developmental
disorders and there are strong prejudices against them, | tend to be discriminated against. They call me things
like “psycho”, it's sad. I'm also at a disadvantage in finding employment. | just wish to receive more understanding

and support.

[Profile 50]

FABE B (FADHDOZ DD HEFEZEEA  FREZNEE T HEEEA—X(CEFIN TSI LICBYToRETHE
T o CHIERLEEN DIRARGFRRITZYBFE R A, Lo TVBED AT ARELDELSIHIDEZIN NS LT,
AEOBEERTZa—AFAN—TA—INERTIHIEZEZTNET,

I’'m indignant that ADHD and other neurodevelopmental disorders are defined based on criteria controlled by
psychiatry. This is only a coping remedy and can’t be a radical solution. | think we should part from the initial idea

of neurodivergence being inferior or that it needs to be cured, and apply the real meaning of neurodivergence.’®

¥ They are probably referring to neurodivergence literally, as “having different brain functioning and thinking”,
challenging the view that ADHD must be classified as a neurodevelopmental disorder and be inherently pathological
(different # wrong or ill).
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[Profile 53]

Uncomfortable. Japanese tradition and today’s culture are too difficult to live for us.

Many of these answers openly describe Japanese society as not informed properly on ADHD, and
actively discriminating against people who have it. Some of the participants feel hopeless, without
any positive prospects for their lives, like profile 20. They feel the burden of others’ superficial
judgement, which has tangible consequences beside emotional ones. Profile 20 talked about a
problem also common among people with invisible disabilities and chronic illnesses, who don’t
receive the respect and proper care they'd need, often having their disabilities and needs
questioned by not disabled individuals simply because they’re not evident as a wheelchair. More
awareness and especially cultivating and showing empathy for others, regardless of what can be
seen or what is believed by oneself judgement, could work wonders.

While some survey respondents like profile 17 and 28 feel injustice because of society’s handling
of ADHD but wish to change it for the better, many other participants feel discouraged or nurture
extremely negative thoughts. Profile 21, who expressed this in other answers as well, is enraged
against neurotypical people and neurotypical society, almost describing a “us versus them”
situation. Profile 39 is, as other participants have also shared, a hikikomori who withdrew from
society completely. The words they used to describe their condition convey a deep sadness and
resignation. Almost as if having ADHD is described as having a predetermined unfavourable fate
in Japanese society; since it can’t be changed the only remaining choice is to opt out altogether.
Profile 53 also added that Japanese tradition and culture are too difficult to live in for a person with
ADHD, confirming this paper’s suspicion of having Japanese specific difficulties added on the
already multiple ones.

Profile 33 and 44 give us tangible examples of discrimination in Japan. Profile 33 complained
about not being able to receive proper care from the hospital while working (we could assume
probably for inability to reach or having enough time to dedicate for treatments). Profile 33 also
had the feeling that the gap between them and society kept on growing bigger instead of closing
with time. Profile 44 mentioned direct discrimination to the point of receiving insults. The nature of
the word FFH 4 depicts plainly how society may consider people with ADHD, because having a
mental illness is defined as being “crazy” instead of “sane”, assuming a degrading connotation.
They also feel they have fewer chances of getting employment because of how the disorder is
commonly perceived.

Profile 50 proposed an extremely interesting point of view: they challenged the current medical

definition of ADHD as having a disability, trying to underline simply the difference in chemical and
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thinking processes, rather than classifying them as “sick” or “wrong”. Even if this paper
understands the necessity of having treatment also via medication to “perform better in daily life”,
this should be always done simply with the intention of improving the subject quality of life and
should stem from the subject’s wishes. People with ADHD should not be considered inherently
sick or to be cured, same as for other neurodivergent people. There has been progress in the
medical stance, but many diagnostic criteria are still formulated based on difference from controls
rather than if that difference impacts the subject’s life negatively. If a child with ADHD stims tapping
repeatedly a pen on a desk, is it inherently bad for the child or simply is considered to be cured
because “outside the norm” or because it disturbs others? Do they have to not tap their pen
because it is considered bothersome? Stimming usually has a calming effect or it's an expression
of feelings for those who do it. So, for whom is it bothersome? Many neurodivergent adults learn
growing up to mask and not to tap with the pen, both to not bother people around them and to not
be considered “abnormal”. But doing that is normal, it comes natural to them. While this can’t be
applied to all cases or symptoms, nor this line of reasoning refuses the definition and reality of
disability associated with ADHD or its debilitating symptoms, this paper challenges how it is
defined and the definitions of “sane” and “to be cured”, “normal” and “abnormal”. After all, it
wouldn’t be the first time that a minority group gets to be defined, both with words and actions, by
the ruling group based on their own perceived normality. What gets sadly lost is that every time a
name or concept is arbitrarily chosen for someone else, the relationship between them gets
ruined.°

In the following question, we asked our participants if they believed any life experience caused
them to develop ADHD. While it was specifically worded this way, the question wanted to check
whether Japanese people with ADHD were aware of its genetic nature, but also check if any
factors, including social ones, could have aggravated their symptoms. 29 out of 53 survey
respondents answered not believing any life experiences could have caused their ADHD, with
19" out of 53 clearly mentioning ADHD being genetic, congenital or inherited from a member of
their family. 4 people answered they didn’t know and only a single participant stated plainly yes to
the question, believing something external to have caused their ADHD. 21 participants out of 53
mentioned external causes either worsening their condition or influencing it (regardless of

answering affirmatively to the question or not). Let’'s analyse these answers more in depth.

[Profile 5]
BIEHERICNAEEETREDREICE21=28, FRTULLHIZH-T=2&

40 To expand on this extremely interesting concept we suggest looking up Michela Murgia’s speech for Passaparola in
Bologna (in Italian) https://www.youtube.com/watch?v=I1B9sioNWVEFM
! This data of the 19 participants is not extrapolated from the previous of 29.
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Growing up in a dysfunctional household in addition to genetic factors and being bullied at school.

[Profile 18]
BHROKEGBTHOBELZLDT). LWLH. BEEEERDIES,
The education | received from my mother (excessive interference and excessive discipline), bullying, and low

self-esteem.

[Profile 20]

F BOET EFENFFOTADHDTHAIEERFTETIMN, BETHDIEBLEINEINMNFRARE, [EETHS]
ERADRBEL=-DI R 1EEZEZHE FMDEMNIZIREIC, FEMNVVE TRAEEM LW IERDEhEL. FATBELR
AFFIZERL VS BERROPTESL., F-BHGE LERDBBLHYFEL, FROZERELGVELDEL ROKEHN
HREWNSITETY, - BHIE BTN ZEZEITIANLGOTTL, TDLTE. REIHAVSRIEREOIATT . 5
Wofz3EUOIER, BAZERO P, £FLTWELT, ERRICCDREZEA-ECA, TADHDIGERDAH5T RETHAEK
DESHEDDIEVDN=DT, BEZKEFADFEEEFEE DR, RRERTEELEZLDLHYET .

Yes. | think so. Even if the fact that | was born with ADHD can’t be changed, it's up to the person concerned to
decide whether they feel “it's a disability”. If the person concerned feels that it is a disability, considering it as the
“outbreak of an iliness”, then the environment | was in definitely made me feel like “I am wrong”. | grew up among
family members and in an area which both shared a particularly strong domination of men over women, and also
with extreme absolute ideology of older people <being right>. Children had no say, parents’ remarks were
absolute. Furthermore my mother is the type of person who constantly changes instructions, and gets angry if |
don't figure them out. | lived under such a strong sense of oppression and imprisonment. When | told my doctor
about this, since they said "the severity of ADHD symptoms is determined not only by genetics but also by
environment," it's probable that the characteristics of my developmental disorder have worsened mainly because

of my environment.

[Profile 21]
TLRADHDIZ KB4 EIF o= DY PHLBRIEEFRD AL TEIESEONTZEEZ TS,
| believe | had traits of ADHD since the beginning, but that these were aggravated by immature family and people

at school.

[Profile 26]
EENSDEEHLGHKEICELD. IV

Negative remarks from my colleagues and trauma.

[Profile 31]
MhWETEEDRMEICEZTEOITEYBRERTILI-CE

| was buried alive under my house’s debris and lost my mother because of an earthquake.
[Profile 34]

EDEBHIHERS EHRETLE:

| think that’'s somewhat the case. <For me> it was an abusive household.
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[Profile 37]
EXDBLDEDT, NERRIZCKDBDEEBZLGUVD BEBEER(THRBITEANST-DIEKEFVD TIEGULMNERS,
Since it's something congenital, | don't think it's caused by life experiences, but | think that the lack of an

environment in which to receive care growing up may have been important.

[Profile 40]
EfEMZBRISROLIBERDERM

The Japanese population excessive search for accuracy.

[Profile 42]
AFENDEEERS, LML, FRAGEETZIECRENICRIBDIRADFENADHDZIV FA—)LTELGL TV =R
3

| think | was born with it. However, | think an unusual way of living and the presence of adults who emotionally

yelled out of anger at me made it impossible for me to control my ADHD.

[Profile 51]
HODEOEHMNLDRALEENHYZSTY .

My parents’ violence during childhood could have influenced.

[Profile 52]
BUOFERA #EDFTROLNLSEEINEL>TELNOTHELMNEEZTVET,

| don't think so. | think it's because the roles that society demands of us have changed.

As it can clearly be seen, these answers either share personal experiences which might have
influenced the participants’ conditions in their opinion, regardless of whether they attribute ADHD
being mainly genetic or not. Profiles 5, 18, 20, 21, 37, 42 and 51 all talked about how their not
peaceful family environment aggravated the disorder’s symptoms, besides making them feel bad.
There were mentions of dysfunctionality, violence, extreme discipline, sexism and ageism,
oppression, immaturity, lack of care and verbal aggression, already tough to face for a minor, let
alone one with additional struggles. Families discriminated against Japanese people with ADHD
because of their symptoms, and because of their traits they couldn’t fulfill these inappropriate
requests of their relatives, creating a loop with no escape. Profile 20 depicted the area and people
they grew up in with extreme clarity of mind, recognising social issues connected to tradition as the
foundation. Once again we see how intersectionality, especially for a woman such as profile 20,
comes into play, adding a heavier load on the shoulder of someone with ADHD and in an abusive
domestic environment. The description their doctor gave is the exact definition of how ADHD is
and how it interacts with other social dynamics; sometimes this gets forgotten and it becomes

treated merely as an illness to eradicate, when the social component is determinant. People 42
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directly stated that they weren’t able to “control” ADHD (probably masking, as appropriately
requested socially) specifically because they were being yelled at.

Profile 5 and 21 also addressed bullying at school, and profile 26 mentioned mobbing. We can
imagine that if there are issues with people at home, same as at school or work, there are almost
virtually no places where to be at ease or be oneself, let alone deepen knowledge about their
condition and to improve their chances, especially for a child or a teenager.

There were also mentions of personal trauma, such as profile 31. Events of such nature may
certainly be extremely hard on their own, facilitating the development of comorbid conditions and
worsening of ADHD symptoms.

Profile 40 mentioned Japanese people as always needing too much accuracy. Profile 52 didn’t
agree with ADHD being caused by personal experiences rather directly by society, commenting on
what we can imagine is the role asked of a neurodivergent individual in a capitalistic society.
Having to sit still and concentrate for multiple hours every day, and being valued as a human being
only based on one’s productivity or performance is inhumane for everybody, and almost a certain
failure for people with ADHD who lack the ability to focus for prolonged periods of time. This paper
strongly believes that the current system is set to fail everybody; more fragile people simply “ring
the alarm bell” before others. If this assumption is incorrect and profile 52 meant society’s roles in
Japan, what could they have specifically meant? Are there specific roles and duties asked of
neurodivergent people in Japan?

All these examples align with data on non-Japanese people and ADHD, which has a genetic origin
but was reported being strongly influenced by external social factors similar to those we just talked
about, plus some of them strictly being in Japan’ case.

The following question asked our participants how living with ADHD was for them. From a previous
question we learnt the majority of them had their condition improve post diagnosis, but in this case
the results are quite different. 24 out of 53 participants said they didn’t like living with ADHD or felt
bad, while only 3 of them expressed a positive opinion. 28 people mentioned negative aspects
which are either symptoms or practical consequences of the disorder, and 20 people mentioned
negative aspects related to society and other people. So even if Japanese adults who were on
average diagnosed 7,15 years ago had overall improvements in their conditions, many of them
don't like living with the disorder. Could this mean that symptoms may actually be less the cause of
unease and troubles than how people with the disorder are perceived in Japanese society? Let’s

analyse some of the participants’ answers.

[Profile 6]
INFEEDEFEAGNYEZLTERELEIZRONTVEL -, FEIEREENM TAREICEHLEL - R AITHEST
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MBEENYIETTHRHRTLANA T RIFLTHD THAMGIRIE - - - LGOI LGN FEEFIFAYICBIT OGN
LTETCWET, BITLZMEZS. HGAERER S, EEOCRF L LEGLTEINFELLDELGLTLEIREFB A
HUFETH, BAENEETVET BIBEO B D OHIE, BIEEZEDHMSLENDADEIZES>TONASHLELA S TSLRIE
JSRHZTERBAENEZTTOET IBRAMREBE. NERITIIEIITGY, F-EBABNYLLGLAIGZNELNIEBEN
BoTEFEL, REECEREEARBLTH>TIKIONETELIHLBNERNET , LB TIHBIGICEES o[£
[CLTHEFREDODTECETENTHSZIENDLENDAFGERNEL, IRIFIBRODBHRTRERITGY, 7V—RI—IL
[CMEOTLWAD T, FhBREF > TDENTYIEHEILDDEAENGESTET, T —RI—ILIFERLYT >EER
FoTLKLDAEDLDHEFLELD T,

In elementary school | used to lose things every day and get scolded by my teacher. | had trouble forgetting
things in middle school and high school. Since | became a working member of society, | have been making
various efforts on the assumption that | will forget things. | still make fatal mistakes, but I'm able to do my work
with others’ help. Every day | get the dates wrong, | get the places wrong, or | lose things that | shouldn't lose, like
documents or my driver's license, but I'm somehow living. Even if my desk at work is so messy that it became a
rumor among people | don’'t know in other departments and my house is full of garbage, I'm somehow living.
When my daughter was in nursery school and now began to go to primary school, the nightmare of not a day
going by without forgetting something returned. | think daycares and schools are bad because there are too many
things that change to bring every day. At work, since | prefer leaving things at the workplace, | realized that | don't
forget things and have troubles. Since my daughter skipped school for her own reasons and is now attending a
free school,'? although we sometimes forget to bring tea, we're somehow managing. Free school is much better

than <ordinary> school because the things you need to bring every day do not change.

[Profile 10]
FEOEFEEDEIICL>THBIZEET H LN Z o1

| often racked my brain explaining to people around me who had little understanding.

[Profile 14]
AEERHHES. ftEh LM NS

I’'m different from others, society repels me.

[Profile 17]
BEEEN. TIREAZLBNETONIFEERETEERICLTLS

Discrimination against disabled people, due to invisible developmental disorders.

[Profile 19]
ADHD#i>THALEHE,
| guess it's the ADHD tax.

[Profile 20]
ADH [sic] DHEDEEGLIE DLAELBALMZEZTTLLNEERIET,

42 In Japan the term 7'J—X%—JL (free school) refers to schools who often accept children who previously did
truancy or have mild developmental, physical or intellectual disabilities. These schools are usually private and are run
by individuals, NPO or volunteer groups, each with their own policy and fees. They are said to respect the
independence of children.

100



M. FROBE, 2HOARBGE, BYDANEHFREEFETERN=OHIC, BITEEOYRLALSIELRER, DEE
L. RiEZEL . NHBERZRELZERVFET . HORVEYDARBIZENTELOELSBNNIEAFT A REBEZTD
LODEFELAE, SIFETRIHE CLABABEDOEZAHNIEINIFEMBEVDDFELANELAGL, ETHERNET,

If I only had ADHD, I think | would be able to live a happy and cheerful life.

Since my parents, teachers at school, people at the company and people around me couldn’t understand me,
they tried to force me into a box, breaking my heart, my family, and relationships with me. The sadness of not
being able to become the person my parents wanted me to be never goes away. The pain of the developmental
disorder itself is not that much, | even think that if you have the understanding of those around you, there could

be nothing better.

[Profile 40]
EREMEZROONDFITERNBEANOKIFI-VDERIENKLH D

| often feel tired of being asked to be precise and | want to run away from Japan.

[Profile 45]
BHOPPEROBENCDENEE, BL, DENREMEELNSNDHIAKER
<l received> harsh reprimands and threats from my parents and elementary and middle school teachers.

Experiences that threatened my psychological safety.

Many more participants than these just cited above mentioned troubles with family, school and
colleagues. From profile 6’s answer we can clearly notice how much they are struggling to abide
both to society expectations and to have comfortable living standards for themselves and their
family. An interesting consideration that could be done is that, with the process of their daughter
starting to go to a “free school” (described in footnote 142) is being helpful not only for the child,
but it's being indirectly helpful for the adult parent with a developmental disorder. Could it be that if
they had received or if they’d now receive some help or implement measures made for them
they’d be able to do tasks better? It all resides in the social lack of understanding mentioned also
by profile 10, which could even culminate in (actual or perceived) social rejection as said by profile
14. Profile 40 must have felt a similar feeling, desiring to leave Japan altogether. This highlights
the fact of having specific struggles in Japan.

Profile 17 hit the bullseye stating it's discrimination towards people with an invisible disability, as
this paper believes it's exactly the case. If visible disabilities have their unfair share of troubles,
invisible ones are always questioned as real or not, and people who suffer from them are always
pushed to their limits, because they “just have to try hard enough”.

Profile 19 mentioned and interesting term, ADHD#z, or ADHD tax. The ADHD tax is what is
considered the extra effort, resources, and time people with ADHD put into tasks that may be

easier for others. Some people mean it as the emotional cost of ADHD, while others mean it
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literally, namely the cost of ADHD in terms of reckless spending or having to buy damaged or lost
items.

What this paper strongly believes in is the opinion shared by profile 20. Without dismissing the
actual debilitating symptoms of the disorder, we’re of the opinion that ADHD must be understood
more socially than anything else. As we supposed before, ADHD could be categorised and treated
the way it is because of neurotypical response to it. Profile 20 wouldn’t be bothered much by how
they naturally are, but are emotionally wrecked by how others react to them. They imagined it
would be even fun to live it, if people around understood and supported them. Something we
strongly wish for them and any person involved in this paper, to find the right environment and
people to thrive in.

The survey proceeded to ask the participants how ADHD affects their daily life and the lives of
people around them. Many survey respondents gave practical examples such as forgetting things,
making mistakes at work, not being able to meet deadlines, forgetting appointments, having
troubles managing money, encountering dangerous situations (like reckless driving), etc. Most of
the examples provided were related to the duties and responsibilities of an adult. Many also
mentioned communication problems with others and consequent low self-esteem or having
developed the habit to stay alone or avoid people entirely, with two fifths of the respondents
mentioning conflict with family, friends, colleagues or people in general. Two fifths of the
participants also mentioned “being a bother to other people”, some thinking it themselves, some
reporting what others told them or how they made them feel like a bother. Between these two

options, the slight majority of them belonged to the second one.

[Profile 18]

ADHDIZ. BELEEEFTEINNHBYFET fIZIE. T FDOEXBTREENEFLERER)ZLAEFEN YRI5,
BEEL IRZFSTENEKD, HFEE BESNSIOTECEERE TIT5ELMITHIENTELDT, HEL
win-winZiBB{RE ETH5EMNTEET,

People with ADHD have the ability to concentrate on things they are good at. For example, the person with a
disability can provide support in areas of work that non disabled people have difficulty with (like mistakes). <This
way> non disabled people can make less mistakes. Because both parties involved can feel grateful and avoid

their self-esteem from being lowered, they can build a mutual win-win relationship.

[Profile 20]

WOEEL T, ETEHRENEVDADLILBEEEZT DA, TDIZIAZTADL—RA—A—ITHYET EHIAATEHA
Z . ARG<IIELTOSL LL(FAFR-TEHILZE>TAHEITTHELOEBRIEHYFEA). TR =BTSNS
ERHYET, BLVEATTET &L ZDAZ2 =T D ABLTOHBDOMEL T, AN EBERLET,

On the positive side, | act like a very sociable person, so | become the mood maker of the community. | seem to

be casually cheering up people who are feeling down (I just say what | think, with no intention of cheering them),
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thanking me for giving them energy. On the negative side, | reign as the common enemy for the whole

community.

[Profile 44]
BonDIENZLA, BLANER, EEONDIELZ, BN HEDIDTRERLZVALR, BT RAL0AILGELED
NTL=DY, SIEADHDIZDWTASREAEN TETHEY . FRBLOAITHEEMNSHEZDDHS.... ZRIDOHRICGEOTL
F5H...
| often get scolded, and I'm often told I'm weird. Since I’'m good at talking, | have lots of friends. In the past, | was
called "miss spontaneity”, but now that ADHD is becoming more widely recognised, “misses eccentricity” are

starting to disappear from society... because they became targets of discrimination...

[Profile 50]

FAEFADED . B EHADHDIED TIE ? 1EWLSIBHER(H-2E T, ADHDELVSBESZ RV EL . T ORTRDE
Y. FADRR. EORREHTLRIEGLEVANENLNEILERRTHOM-D T, EAAMIZZVERDIROFELT -, FERH
[CHRZEFETHHODAYALLY, FETZELWTEL S HREORFEDEBNH S ET, REHOM-THA IR HE
LYo KIFDHBRBELTRIOTATITHEEL TLSEEZTLET,

| learnt about the concept of ADHD when my wife came to ask me “Could | have ADHD?”. As | mentioned earlier,
it would be strange if it wasn't inherited in both my family and my wife's family, so | began to learn more about it.
As a result, it became a gateway to understanding society, and by understanding diversity and traits also within
raising children, we don't feel as exhausted as we were before. | believe that this shared understanding between

husband and wife has a positive effect.

[Profile 52]

[.] BEG A —rF— BEDENSERAVFNAOTNDSREASDTUVVEVREAHSET, SHEIRR TIEIREYIZSH
H—ATREEDIAZAZ7—2aV THRMWESHAH A LS N . RAVFHATDEE—F DRFENTELLEDHD
T.RERDOBREFEIETHITESTLEIDEH AL THEO>TVET , CNAFEDHEV DN KREFZERLN F (IR
LTLEY,

[...] My close partner, my current wife, pointed out that sometimes I’'m switched on and sometimes I'm switched
off; | can be relied on when I’'m hyperactive and | communicate in detail with my family, but when my switch is off,
since | can't do chores for my one-year-old, | cooperate helping with the bare minimum childcare. It's difficult for

me to read this, and | am grateful to my wife.

Profile 18 gave a suggestion on how to take advantage of both neurotypical and neurodivergent

strong points. This paper believes this could be an optimal solution, especially if applied in the

workplace, which would need the understanding and collaboration of both parties.

Profile 20 described an interesting dynamic that happens to them in Japanese society: to either be

perceived positively, even humorously, or being the easy “different” target. None of these two

cases seem to be either caused by profile 20’s behaviour, rather by its social interpretation by

neurotypical people around them.
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Profile 44 used an interesting term, X5 A (that we translated as “miss spontaneity”). This
Japanese term is often used to describe people who act differently from others without regard to
their surroundings, are a little off in their conversational responses, giving the impression of having
a unique sensibility, are slightly out of tune, causing those around them to laugh, making them feel
more at ease. While not exclusively for women, it seems to have a gendered use more than not.
While the term’s definition is not entirely negative, it describes a sort of child-like behaviour, which
brings a good mood to others because of the person’s clumsiness. Basically an “affectionate
ridicule”. We wonder why profile 44'* mentioned that before Japanese society had more
awareness on ADHD such characteristics were more appreciated, while now people with them are
being targeted. Could it be related to bias, taboo and discrimination towards mental illness? Or
was it because when they were younger it was socially acceptable for them to be clumsy as a
child?

Profiles 50 and 52 are beautiful examples of how being diagnosed with ADHD with the help of a
close person, can avoid the usual problems we talked about and even be a chance to enhance
quality of life. Profile 50 also kinda gives in the notion that neurodivergent people tend to “flock
together”, regardless of being diagnosed or not, probably because of similarity in communication
and processing of emotions. They also described the phenomenon called “domino effect
diagnosis”, where one member of a group gets diagnosed and others follow suit.

The next survey’s question was about effective treatments or measures the participants still use
everyday. Many people found medication effective and there have been countless examples of
practical measures, like having a simple and well-organized environment, taking medication before
an important task, having the same bag all year around, using cloud technology to have access to
everything everywhere, writing down memos or a diary or taking pictures, having other people
remind them, having other people be in a good mood (perhaps to appease them), doing physical
exercise, taking medication to treat secondary illnesses’ symptoms (rather than ADHD), taking
natural hormonal supplements, understand themselves and do what they like, using national
services like Hello Work (Japanese government's employment service center), watching ADHD
related contents on the internet, listening to music that “matches ADHD brain”,'** having intrinsic
motivation, etc. No peculiarity has been noted for Japanese people, what seems to work changes
from person to person.

The following question aimed to check if Japanese people with ADHD received support from

people around them, and wanted to see if diagnosis influenced this in any way.

43 Profile 44 is a woman of 30 years old diagnosed only 4 years before, so their perspective should be quite recent.
“ There have been studies about specific frequencies or songs with upbeat bpm (beats per minute) positively
influencing people with ADHD or “silencing their brain”.

104



Pie chart 14

Support received from others before diagnosis or in the past and in present time

Exclusively in the past
9,4%

Neither in the past nor present
28,3%

Exclusively in the present

45,3%

Both in the past and the present
17,0%

The high percentage (45,3%) of Japanese people currently receiving support from others only
after their diagnosis is a sign of needing “a label” for a condition to be socially recognised. The
share of people who never received support and still isn’'t receiving it is unfortunately pretty high
(28,3%), and higher than those who were continuously supported regardless of diagnosis.
Therefore Japanese people with ADHD appear more likely to receive support if they get
diagnosed, or are more likely to not receive any support at all.

The following table will show the category of people who supported the participants and their

percentages.
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Table 5™°

Category Percentage
No one 28,30%
Family or partner 24,53%
Organisations (government aid, social workers, 16,98%

NPOs, private groups, etc.)

Medical and psychological professionals 13,21%
Friends 11,32%

Colleagues 9,43%

Teachers and academic institutions 5,66%
Hired professionals (i.e. cleaners, personal 3,77%

trainers, etc.)

Online communities 1,89%
Pets 1,89%
Imaginary friend 1,89%

As we can see, Japanese people with ADHD receive support mainly from their families and

partners or from ADHD organisations and groups. The great diversity of organisations’ types

mentioned in the answers suggests that there are various possibilities for getting help at both

governmental and private level in Japan.

From the participants’ answers in Japan it would also appear that:

even if they are not receiving support specifically for ADHD, if one publicly asks for help
they are likely to get it (probably because of a perceived sense of “social duty”, having to
help the person who asked);

if they plainly depict themselves as people who make many mistakes, other people seem to
be more lenient and accepting;

in some cases people who are now receiving help from others weren'’t receiving it before
their diagnosis, while others aren’t believed even after that (indicating there is still
resistance even in front of a medical verdict);

some people were scared of getting diagnosed because they thought they would have been

discriminated more by others;

some people are getting support only from hired people and medical professionals,

45 The percentages of table 5 are to be compared on the totality of the participants (53) and not among them as a

whole.

The last three entries were mentioned only by one survey respondent each, but they were included for

originality and thoroughness.
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highlighting the lack of emotional support from people around them “for free”;
e some people are explicitly not disclosing they have adhd to others (we will be able to collect
more in depth information on this from another question later on);
e s easier to get support from friends rather than parents or people from older generations,
from people at work or society in general, which is often described as “cold”.
We'd also like to add that the last entry “imaginary friend” from table 5 has been mentioned in
many answers by profile 51; while both them and this paper recognise it's a not real person, it's
interesting to see that was an option, or to better word it, a mental mechanism to avoid the feeling
of not having support, which is backed off by data from the 28,30% of the participants who have no
one beside them.
We will now see if Japanese people with ADHD connect with their peers or participate in ADHD or

neurodivergent groups.

Pie chart 15

Participation in ADHD related groups (of various kinds)

Never participated but would
11,3%

Currently participating

15,1%

Participated in the past
15,1%

Never participated

EQ 50/
J‘:J),JC:’O

Even if we just mentioned that Japan appears to have many state and private ADHD organisations
and groups,’® it appears the majority of people with the disorder (69,80%) never participated in
any of those. There could be many reasons, like these groups not being promoted enough to

reach the intended audience or the participants' shame of partaking in these activities. The 11,30%

46 This is a comment on availability rather than quality or effectiveness of these services.
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of them who have never participated so far but would, also mentioned having troubles with costs
or commuting, or not being able to.

Among the people currently participating there were a few who founded or managed their own
support groups, similar to what we heard from first-hand accounts, or are volunteering or
collaborating with brands for neurodivergent inclusivity.

With question B21 we asked our participants a similar question as the one on being immediately
believed by medical professionals, this time about other people around them, like friends and

family.

Pie chart 16

If you suspected having ADHD before receiving your diagnosis, did the people
around you (family, friends, etc.) immediately believe you? Do they believe you
now after your diagnosis?

Not applicable
11,3%

Didn't tell anybody
1,9%

Immediately believed
34,0%

Wasn't immediately believed
52,8%

Pie chart 16 clearly shows that the majority of the survey respondents weren’'t believed
immediately by the people around them, either on their suspicion of having ADHD or after
diagnosis, confirming a somewhat Japanese social resistance to acknowledge the disorder.

From the follow up question B22, asking them to tell more about being believed or not by other
people, we learnt that some of them who immediately believed them were either people working
with developmental disabilities or had knowledge of them, or there were already other people
diagnosed with ADHD and comorbid disorders in the family, thus making its approval easy.

Those who instead performed “well” on the outside at school or at work were met with scepticism
by those around them, and were accused of laziness. Instances of personal bad relationships with

others or antagonistic behaviour from other parties were also reported as a cause for not being
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believed.

[Profile 13]
HICTHLETIETFEDIABEL L, AALGHEFEICTED

Since it applies to everyone <in our family>, everyone would be disabled.

[Profile 14]
EELERLLBVRICE Ton T,

| was raised by parents who didn't believe in disabilities.

[Profile 18]
E/BHNL"BDIATLL"EEODNELT -,

My biological mother told me, "You will get better."

[Profile 20]

INSIEHREHEFICTAFTRAA—UDGEL ADZIEZ 2L L., B avIEZITTNDELSITT  WAFEIZ, LIS
FADEBET, T<ATOT, FRELOLLDDEZLTEFT M. TOIHERLSLO AR, ROFATITENEEZ, VDETE
POSIENESITY , RICES>TIE, AETEIL=T ITHBRINNDEAALGHRZINEFN TR T NIE LISz 1EES
BlIX BEZROISELLGNEND . EFRFRRELBESZREET.

They have a strong negative impression of mental disorders, and they were very shocked when they found out |
was diagnosed. They desperately told me how normal, superior and wonderful | am, but they never seem to

realise that this ‘wonderful person’ is not the real me. As for my parents, they say “you’re useless”, “everyone is

unhappy wherever you are”, “it would have been better if you were never born”, but they refuse to acknowledge
my disability, which is really odd.

[Profile 34]
REMNLIFESTONIEHODSENDDIEANSRLTHAIZITE A HEEE L EI SN,

My family admonished me to never tell anyone because if | kept quiet no one would know.

[Profile 35]
AL =R (EA AR LMD RICLECTRVEFEE DN, EDR, RIFLEIRERFLEVADNRL, EEDONT
When | first asked for advice, | was told things like not to worry because everyone else was the same. After that

<being diagnosed>, | was told, "It's better not to take medicine as much as possible.”

[Profile 41]
RWMIZEEVDRATYT LELT NG o1

Even my long-time friends didn't believe me.

[Profile 42]
FRIRICIETEDYB TN KRANITLGSTZ0B5T2A2EE LN Tz, EABIELTELRLGNER L., BELEEL TLVELY,
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My family told me | was a weirdo, but that | would get better when | grew up. That's why even after my diagnosis |

didn't tell them, because | don’t think they’d believe me.

[Profile 52]
BINVEDNRFANTNERATL Z UTIo—0HENREIZERET,

They didn’t accept it at all. | think literacy and education are necessary <to do so>.

These answers provide numerous examples of rejection on believing the participants had ADHD.
Profile 13 identified the cause of rejection in not wanting to admit that the similarities they shared
in their family are socially defined as a disability. It's really common to see this kind of thinking “we
were just fine and so are you!” by older generations, for any mental health illnesses and
psychological issues. Profile 14’s answer is similar to profile 13’s, this time because of ideology.
Profiles 18, 20 and 42 all share the common point of these people reacting in an excusing manner,
trying to reassure the participants “it could never be them”. This kind of reaction directly shows
bias and discrimination based on principle, and it relates to what we discussed before of ADHD
being defined as a disability, and more than anything else, in defining disabilities and mental
illnesses as something inherently bad, and not simply as a descriptor. It's evident that if these
characteristics have been considered so far mainly as something negative, wrong or to be cured,
people will develop feelings of rejection, fear and contempt towards them. As a result of this,
behaviours of shame, either because of oneself’s beliefs or because of fear of social discrimination
like from profile 34’s family could happen.

Profile 35’s answer gave an example of mental health bias and prejudice against both the
condition and medical treatments. While medical treatments’ effectiveness varies from person to
person and can have undesirable effects, it shouldn’t be feared. Medical guidance can avoid
problems, and taking medication could improve the life of the person with the disorder. The same
way one relies on a cardiologist’s help when having a heart condition, so it should be done in a
psychiatrist's case with mental health. Most of the population doesn’t have cardiological
knowledge either, after all. This paper agrees with profile 52’s view on needing literacy and
education to properly understand ADHD and avoid this kind of scenarios.

To summarise what was deduced from section B, we can say the majority of the results produced
by our participants align with other studies (with a couple of exceptions), and a lot of specific
instances of bias and discrimination related specifically to Japan have been surfacing. Examining
data from section C, which focused on Japanese society, will certainly bring some more important

points to our attention.
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6.7 Data concerning participants’ experience with ADHD in Japanese society (section C)
The first question from the survey’s section about ADHD and Japanese society was simply a

question asking the participants how they perceived Japanese society in general.

Pie chart 17

Participants’ general connotation of Japanese society

Only positive

1,9%

Both negative and positive
18,9%

Only negative
79,2%

Regardless of their contents, our participants shared answers who held mainly a negative
connotation of Japanese society; if we were to add it with those who had both positive and
negative opinions about it, 52 out of 53 participants would have something negative to say on

Japanese society. In the following table there are the most mentioned descriptions of it.
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Table 6

Frequently mentioned descriptions Percentage

Miscellaneous problems of social origin (i.e. too 41,51%
much individuality, maintaining appearances,
squandering of tax money, etc.)

Mandatory uniformity or contempt of diversity 32,08%

Particularly tough towards ADHD, 15,09%
developmental disorders or other disabilities

Prone to discrimination 9,43%

Peer pressure 9,43%

Harsh towards weak people 7,55%

Cold society 5,66%

Strictness, having many rules to abide to 5,66%

The frequently mentioned descriptions of Japanese society clearly show a difficult environment for
a person with ADHD neither to conform or be themselves. There is also specifically antagonism
towards ADHD, developmental disorders and disabilities. Let's check some of the answers to

question C1 more in depth.

[Profile 34]

BATEAT OFENS T TEEZHL B TOSAB DN E, MM IEZE- TS, RVEDH AN, BLELHD. -
DETHAZRICEEERICLIECAHT RELGETOXEET SV —ABRVDEANL, BEEERO LSBT TRGLEE

FHIEL YN HEEETNITDELTUVIR(FTAE VTRV EEFIRIFHEL, EFELTETVVEVDICEEZEZU
ATH, EEEREISSNAEITO#HEREERNEY

The meticulousness of using tatemae and honne'® to avoid conflict, creates a culture of subtleness. There are
good and bad aspects to this. In this country even if you recklessly reveal your disability, since there are not
enough resources to provide the needed support, you have to not only ask for consideration, but also protect
yourself, to some extent you have to ingratiate yourself and overcome difficulties to survive. | think it's a society
where if you’d shout about disability acceptance when they’re not ready for it, it would be as much as putting

yourself in front of a flying arrow.

[Profile 37]

T The percentages of table 6 are to be compared on the totality of the participants (53) and not among them as a
whole.
8 In Japan the terms && honne and R tatemae respectively indicate a person's true feelings and their social
outward behavior. A person's honne may be the opposite to what is expected by Japanese society or what is required
according to one's position and circumstances. Honne are often kept hidden, and in many cases, tatemae requires the
person to lie or keep a socially convenient fagade.
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ZHRNIEETHY . PERNEETHAEVDEBEERNEKIZHIARZERS, AE L. BAVEICLELVEZREE
B AADELACHEZEBRET (2. BBFERFHREZERA LV SENDENST H5H. L L. IRETITDHIR
ANDERELGEFLI<KLL HBRTENEENARNELIDAEHIZ HHTLVSERD,

| think it's a society based on the value that the majority is normal and the minority is abnormal. For appearances’
sake, in order to appear kind towards disabled people, there are many instances where they provide selfish relief
measures without really understanding our pain or characteristics. Moreover, | think that at its foundation the

system in place would prefer getting rid of minorities rather than showing consideration.

[Profile 41]
H=YShYLL BEXREHRADILR

A society where people read the air to avoid being confrontational.

[Profile 44]

EHHFPR (NRE, PRAFT) [CREREZTSCRHRARELGEDEETISOVWTHEERZD-HIZZE SHEAFESTK
BN, BEZFHOARFEINSNOTNERDS CNFEICHETREL BEEERELTRMICALTL EHEE
VEFREDEEICH T IEBABHEYVE O, AL THEEMNZ(ToNGEN 1Y, ZRDORRICEoY, £FEL5
ZIEMT=YLT—ELRIZEH TLEIBLZL, MHEFEDAIZLELCENEZ DS,

| think people with disabilities are easily discriminated against because there are absolutely no opportunities
during compulsory education (in elementary school and up to middle school) to learn about mental disorders,
including developmental disorders to gain mutual understanding. This should be improved as soon as possible.
Even if a disabled person is hired by a company, since the people in charge and colleagues often do not have
much understanding of disabilities, if hired they often don’t receive any support, they’re discriminated against, and
they aren’t given any work, ending up quitting within a year. The same can be said for people with intellectual

disabilities.®

[Profile 46]

BARETHAHITHT =N D10 LI, DRURIEZARONDIERAAHYES . TIVIRE TIZE L TADHDHFIERS
F OFEMHEFZEDOONLGNRIBICHLERNET,

In Japan there’s the tendency to loathe minorities, as in the saying "the picket that sticks out gets hammered

down." | think people with ADHD traits find it difficult to work well in such an environment.

Profiles 34 and 41 described Japan as a society which places great importance on appearances,

which must fulfill social expectations. What profile 34 said on not even having the chance to point

out discrimination and lack of acceptance towards disability describes a society where a person

with ADHD “shouldn’t be a bother and must conform”. Profile 37 depicted a majority and minority

group, with underlying oppression to get rid of the minority one. Profile 44 shared their opinion on

needing to build awareness since childhood at school, and a serious oppressive pattern in

Japanese workplaces. In Japan it seems a person with ADHD has very little agency to change

4 This is the term used by profile 44, even though ADHD is a developmental disability rather than an intellectual one.

113



things for themselves: if they don’t get diagnosed they’ll be blamed for incompetence, same as if
they do but don’t disclose it, and won’t be receiving help; if they disclose it they might still not
receive help and be the target of discrimination. What's needed here is a change in awareness
gained with information throughout society. The current situation can be skillfully summed up by
the saying mentioned by profile 46, “the picket that sticks out gets hammered down”.

The following question C2 asked the participants if they thought awareness of ADHD was
sufficiently spread in Japan. Survey respondents were almost generally split in half between those
who answered yes and those who answered no. Although, classifying their answers by what was
actually said, we could notice that almost all of them except for a couple of participants described
current knowledge on the disorder as insufficient. 12 out of 27 people who answered no reported
not enough knowledge of ADHD in Japan, and 3 out of 27 said not at all; among those who
answered yes 15 out of 26 said there was knowledge, only to follow with one or more negative
aspects, like being only superficial knowledge or not having support, making this knowledge
useless. 5 people out of 53 mentioned progress in awareness of ADHD in Japan since their
childhood. Two participants made mention of Z7vi3>ADHD (fashionable ADHD, or more
broadly 77viavH:EZEZE, fashionable developmental disorders), a term used to describe a
trend where people claim to have ADHD or other developmental disorders when they don't, to
receive support or be considered “quirky” or “special” (kind of similarly to what we talked about the
depiction of neurodivergent characters in media, where their characteristics are considered funny
or cool). Some participants commented there being sufficient awareness among younger
generations (20s-30s) while older ones might only know the name of the disorder or nothing at all.
Even more people talked about superficial knowledge, like knowing only the name, without
symptoms or further understanding. Two participants, on the contrary, said there was enough
knowledge to start spreading discrimination against when job hunting, with Japanese companies
using hidden tests to detect neurodivergence like the SPI test.’®® One of the participants wished to
have Japanese society more similar to American society in regards to ADHD, “without prejudice
and even encouraging people to develop their strengths”. While this is certainly a rose-tinted idea
of ADHD in the U.S., it gives the idea that Japanese society is felt more suffocating compared to
others.

Questions C3 and C4 are tandem questions on “ADHD labelling”. With question C3 we asked our
Japanese participants if they felt being diagnosed with ADHD would place a label on the person

receiving it.

150 |t stands for Synthetic Personality Inventory test,” and it's actually one of the many aptitude tests that are in use in
Japan in job interviews.
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Pie chart 18

Do you think being diagnosed with ADHD attaches a label to
the person diagnosed?

Other
9 4%

No
17.0%

Yes
73,6%

As just shown, more than 70% of the participants considered the ADHD diagnosis as a label.
Among the “other” answers, some people said they hid having the disorder from others exactly to
avoid being labelled. We will examine this topic in depth later on when we’ll analyse the answers
on this specific topic, but at this point it already seems that this assumption could have some truth

in it.
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Pie chart 19

If you said yes, what kind of label? Is it a label with a positive or negative connotation?

Both negative and positive
3,8%
Not applicable

11,3%

Positive connotation
9,4%

Negative connotation

75,5%

If we were to add together the people who answered that being diagnosed with ADHD places a
negative connotation and those who mentioned both negative and positive connotations, it would
almost reach 80% of participants who think an ADHD diagnosis has a negative significance. This
means that Japanese adults with ADHD experience labelling because of their diagnosis, which is
most of the time negative. As explained more in detail by profile 29’s answer to question C4, “[...]
from my personal experience, the concept of ADHD has often been seen as an excuse to defend
oneself when one fails [...]". So negative labelling seems to be based on prejudice or judgment
from others.

The following three questions all addressed the topic of ADHD in Japanese schools and
workplaces. The first one, C5, just asked survey respondents whether there is awareness of the

disorder in these venues.
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Pie chart 20

Do you think ADHD is sufficiently known in Japanese schools and workplaces?

At school but not in the workplace

57%

Only in some places
9,4%

Not enough
18,9%

el =Z
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Again, we witness very polarised answers. 66% of participants flatly said there is no knowledge of
ADHD in Japanese schools and workplaces, and 18,9% of them answered that it was not enough.
Some participants (5,7%) recognised some progress in Japanese education towards ADHD
children compared to before, while they didn’t acknowledge any progress being done in the
workplace. Some participants mentioned it depends on where one lives. Could this be related to
our assumption of having fewer chances of being diagnosed and receiving less support if living in
less populated areas? Profile 18 mentioned in their answer that companies which reached the
legal employment rate for disabled people are likely to have knowledge of ADHD, while other
companies wouldn’t, as well as schools with special needs classes would know, while those
without them wouldn’t. As it will emerge from following data collected, yes, they would have
knowledge of the disorder, but even in these cases there might be problems, like pretending to
give support to people with ADHD at work or marginalising them even more from others in classes
exclusively for them.

We then proceeded to ask if there was any support for people with ADHD in Japanese schools

and workplaces.
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Pie chart 21

Is there any aid available in Japanese schools and workplaces? Is it sufficient?

There's aid but...
13,2%

Only at school not in the worplace
280/

No aid

Other
7 41,5%

Not enough aid

34,0%

Consistently with the previous pie chart, 41,5% of participants reported the absence of any aid for
people with ADHD (just as for people with other developmental disorders or learning disorders). If
added with those who reported being insufficient support in schools and at work, the amount would
reach almost 80%. 13,2% of the survey respondents mentioned some kind of aid followed by
some negative aspects or the pretence of offering some aid only to not give any, or offering
ineffective help. Some participants again noticed an improvement in Japanese education on the
topic, while the workplace retained little if no knowledge of ADHD, and consequently no support. A
couple participants stated that while it was still underwhelming, current support was offered more

frequently than compared to the past.

[Profile 4]

XEREHYETH. TNEZHOMELERANS R THENEBEIMTHZ T S FICHLTOILOAKRFLER>TVET,
FADEIITKALL, FAPYL TV S FIIMEEDOBETHAHEETERBI SN Y R—ILZTONBNGENEZNTT,
There is support, but | think that most of it is for children who behave inconveniently for adults, like being
hyperactive or harming others. Children who are absent-minded like | was often have their disabilities overlooked

as having personality problems and do not receive any support.

[Profile 20]
WWZ, CEVWER A, BRBFOAYNRETHFAOET AL, BBOIZ IOFLMOLNANKRSHFLERNET,
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BOEERLS DL BIHAFETT AN MILEFENFHOTOEFLEF DL, A-LVERELTT,
No. There isn't. | don't know about the capital area, but | think the majority of people in the Kansai region where |
live would go “uh?”, not knowing about any aid. There is a strong belief in self-responsibility, and even if this may

sound extreme, | feel like even if you are ill from birth or have a disability it is your own fault.

[Profile 34]
FHICEALTIE, FADELYITENKENHETETSH BRAICELTITEE

There is much more support for children than a long time ago when | was young. There is none at all for adults.

[Profile 44]

RKADFHEEETEHFEYIRIG, FFZL. SEICASTH OB ENREZETV. REEZEORHRRREITOEN

EETIRE Tz, iKY, REEE~OEDLAEE>TLVS, COENFT—RITEBIMEINS &S24 o =, FHOBH

N REEEEITIE TEZTAPIZIA = —2aVEFERDENTE, KAITES-BAELTETRFLVLERL S, £0L8
KIZEBEZT=hof=...,

There is almost no support for adults with developmental disorders. However, starting this year, optional medical
examinations for children from the age of 5 can be done to detect developmental disorders at an early stage. This
has led to an increase in early education and support of disabled children. Thanks to this, it is quickly becoming
recognised. It is said that early education and support of disabled children from childhood teaches them how to

live and communicate. As an adult, | feel envious. | wish | had received support sooner.

[Profile 45]

PWARTNIE LRI, AREMEZEEINSGI LB, ZEAH > TEHFR O, IBEICL>THARIEMAZ
[FoNENEEIFEIELKEEFTEREADL 7 T BFICHMIEE DOZOADHDIZIEESEE M a1l | #55HMEL
AEICEEL-YT 5,

Without a diagnosis there’s no help, nor the possibility is ever considered. | often hear stories of diagnosed
people who still don’t receive enough support at school, locally or from class teachers, and in particular of people
with ADHD who don’t have intellectual disabilities who often don’'t have a job, or have low wages and live in

poverty.

[Profile 51]

FRTOEBEHYER A BIBIFTHRAIZESLOET M. EHOLEOBEIZ IO SELLIITBENTTLEIENFEA
ETY,

There is no support at school. | think it depends from workplace to workplace, but if the job is not suitable, they

will always try to get you to quit.

Profile 4 depicts a sad reality: only children with ADHD who disrupt the peace of neurotypical

adults are likely to receive help, and simply because they’re considered a “bother” (as we

supposed in the “tapping pen” example). This aligns with what was previously discussed, with

ADHD inattentive subtype being the most underdiagnosed or late diagnosed, and specifically

among females and women (which profile 4 is both).

Profile 20 confirmed our suspicion that there might be different opportunities for people living in
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different areas of Japan to be diagnosed and treated for ADHD. They specifically talked about
some cultural beliefs in Kansai which would make its people more prone to not look and refuse
help. This could be defined as internalised discrimination towards one’s disability.

Profiles 34 and 44, both in their 20s, report having support for children to some extent, while there
is no support at all for adults, and are jealous of it. The new initiative mentioned by profile 44 is
quite interesting; this paper only wishes that it will keep being effective, and that it won’t be ignored
because of fear of potential diagnosis since it is optional.

Profile 45 presented us with the reality that even being diagnosed in Japan doesn’t guarantee
receiving help, and that adults with ADHD struggle to find employment, are relegated to working
low paying jobs, or, as mentioned by profile 51 and previously as well, they’d stop giving work to
push the person to quit.

The third question concerning Japanese schools and workplaces wanted to verify if there’d be any
stigma on ADHD. The entirety of survey respondents confirmed there is stigma on ADHD, as well

as developmental disorders and disabilities, both in schools and at work in Japan.

[Profile 20]

[TV, ETHEERNES, FAAADHD TH A ELV &, THLET-[EFALEDEMN LN AL HEN | JERBAETUIENET,
EENLOUUDESTY,

Yes, absolutely. When | tell people | have ADHD, they scream with a heartbroken look on their face: "But you're

not crazy like them!". It seems they do it out of good intentions.

[Profile 28]
LY, SNSTHADHDIFEFRELTHLGLNTLET,

Yes. Also on social media ADHD is used as a derogatory term.

[Profile 35]

BB, ALFFDTANTADHDZ BRI 1% tH b, EREERL TV,

There is. Some companies exclude people with ADHD from new hiring <attitudinal> tests. They brazenly proclaim
this.

[Profile 44]

HHERLD, RITFRTEVLDOFERITOEA DTS BIEAENEET LN TS B ADRELHY. D5
H. ADHD (& &%) £LASD (fiifg) D F D EBR M E LR Y —E RITHERIZIT o300, FIRTIALE I, RIEDBY
TEL/ONTIRAZAZ . ZRBERELCRASN 22— A HYELL G ST, FETDRMRIFIKRELGLDTZAT,
EBR TG HRRICANDENEELESN DD, RERFLZHSNHIFHRAREBLTEY., ZITANENELS
BoTWBSDHEIKT,

| feel there is. In fact, this has led to bullying and school absenteeism among children. Because it is said to be

strongly hereditary, there is also prejudice against parents, and just the other day | was saddened to hear the
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news of a mother of a child with ADHD and ASD who had gone to social services many times to seek advice, but
was turned away; without neither receiving help from her family, she was at her limit and ended up murdering her

three children and being arrested.'"

Profile 20 detected good intentions in how others reacted to them disclosing having ADHD,
probably because of intrinsic discriminations of disabilities, and in a distorted attempt to reassure
them of “being normal”.

Profile 28 revealed that ADHD is even used as an insult online. This gives a better idea of how a
developmental disorder and the concept of disability are considered pejorative in Japan, similarly
to how has been used (and still is) the word retarded in the English language.

Profile 35 mentioned again companies’ screening of people with ADHD. What strikes is that if they
are doing it so brazenly, it appears there are no legal repercussions nor it is socially unacceptable,
on the contrary it appears expected.

Profile 44 reported this shocking piece of news. It's devastating the woman felt that was the only
option she had. This is exactly why it's important not only to try to change social perspective and
understanding of ADHD, but of all disabilities and minority groups. This kind of occurrence could
have been avoided and must be avoided in the future.

Since we just talked about the lack of support and discrimination in schools and workplaces in

Japan, we will finally discuss if Japanese adults hide having ADHD from others.

¥ This tragic news seems to have happened on the 30th December 2024, in Kanagawa prefecture. The woman also
appears to have tried to commit suicide, but was rescued.
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Pie chart 22

Do you hide the fact that you have ADHD?

Open about having ADHD
20,8%

Hiding having ADHD
79,2%

Coherently with evidence of discrimination reported so far in Japanese society it would only be
natural to see that almost 80% of survey’s participants hide having the disorder to others. Among
those who said they are hiding having ADHD, 40,48% of them are hiding it because of
discrimination, 28,57% of them are hiding it at work, 19,05% are hiding it from everyone and
11,90% of them are hiding it for shame, fear or weakness. Some are hiding it from people in rural
areas compared to the city, where they said others are more closed-minded, while some survey
respondents are hiding it from loved ones because they fear abandonment. Many of their answers
can be summarised by profile 44’s words : ““When | was first diagnosed (4 years ago), | was open
about it to my friends and colleagues, but now | don't. The reason is that discrimination against
ADHD is widespread in Japan. Even among people with mental illnesses, there is a belief that you
shouldn't be open about your disorder. This is because it puts you at a disadvantage wherever you
are. | just hope that as prejudice spreads, understanding will also increase.” So discrimination isn’t
coming only from the neurotypical majority group, but it would appear to be internalised by
neurodivergent people too, at least out of self preservation. Some participants identified a cause of
discrimination in the misunderstanding between intellectual disabilities and developmental
disorders,'? or from the maijority of people from older generations who have a more closed
mentality and bias against ADHD.

We proceed to directly ask if they were ever discriminated against for having ADHD in Japan.

152 Not that this would excuse discrimination against intellectual disabled individuals in any form.
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Pie chart 23

Have you ever been discriminated against for having ADHD?

Other
3,8%

Yes
49 1%

No
47 2%

Pie chart 24

Have you ever been discriminated against for having ADHD? - alternative configuration

No but hiding it out of fear of discrimination
18,9%

Other
3,8%

Yes
491%

No

28,3%
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While at first glance pie chart 23 showed very similar percentages of people being discriminated
because of ADHD in Japan, splitting in half, the alternative configuration of participants’ answers
showed that little less of a quarter of those who answered no haven’t been discriminated against
because they’re hiding having the disorder to avoid this specific circumstance, inherently changing
the significance of the percentages. They have been discriminated against by different groups:
family, partners, friends, colleagues, medical professionals, strangers, and even online. They have
not been able to work or have work entrusted to them, they were fired or have their job interviews
cancelled; they haven’t been able to rent an apartment; they have been called names, like & &L
%L\ (not being normal), &k AR (defective human being), SFH 4 (psycho), &1 (lazy) or HZ
(spoiled) and they’ve been ridiculed; they’ve been suffering from bullying in schools and mobbing
at work. Profile 37 simply answered “I don't want to remember, so I'd rather not answer.” Some of
the previous participants who shared being shut-ins said they chose living this way to avoid being
hurt over and over again. What before could have simply been guesses on incompetence or lack
of care for people with ADHD in Japanese society now clearly depicts discrimination and
oppression of ADHD out in the open.'®

To check for possible overlapping discriminating factors, we asked the participants if they belonged
to any of the following commonly discriminated groups: women, LGBT+, non-Japanese or
non-white, migrants and people with physical disabilities or chronic illnesses. We’d like to premise
that because of unclear wording of the option “non-dapanese or non-white” in the Japanese
version of the survey, many Japanese participants checked the option because they aren’t white
people,’™* as an including or rather than an exclusionary one. For this reason, while the data on it
will be shared out of thoroughness, it should be taken with more than a grain of salt. In retrospect it
would have been better to word it differently or even separate the options into “non-Japanese” and
“‘non-white”. Moreover, it seems that question C10 being mandatory unintentionally made the
multiple choice selection for a person who didn’t belong in any of these groups unskippable,'
making them probably choose the “non-Japanese or non-white” one. In hindsight this could have
been avoided by making the question mandatory with an additional option “not belonging in any of

these groups”. This makes the data collected in this respect not totally reliable.

'3 This paper would have sincerely preferred to be proven wrong on its assumptions.
' This has been noticed both because of self-analysis and thanks to the participants’ themselves who have reached
out to mention this.
1% This is a technical oversight on formulating the survey. Even after testing, it was believed to work properly.
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Column chart 4

Participants’ belonging to the following groups

30
20
10
0
Women LGBT+ Non-Japanese or Migrants People with
nhon-white people physical
disabilities or
chronic illnesses
Pie chart 25

Participants' cumulative belonging to mentioned groups

Belonging to three groups
75%

Belonging to two groups
22,6%

Belonging to only one group
69,8%

Column chart 4 shows a considerable number of women and members of the LGBT+ among the
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participants. Pie chart 25 displays the majority of the survey respondents belonging at least into
one of these groups, while more than a quarter of them belong to two or three of them, having
even potentially more chances at being discriminated against.

When asked if belonging to any of these groups and having ADHD have affected their experience

in society, 49,06% of the participants answered positively. Here are some of their answers.

[Profile 14]
ZDADHDIZR IANIZKY, KLIzSEMELER DN S,

Women with ADHD go unnoticed. They are not considered important.

[Profile 20]
TETHYRERET THOICENKEKEELTVET . ESLTEAYEELELENATY,
Being a woman and having a developmental disorder has a big influence on me. Because no matter what | do |

can’t adapt to my surroundings.

[Profile 23]
ZTHAHZET. ADHDDFHEIZE > TN KRBELTERBIZRTELA ST ENHHEREL TV,

| feel that being a woman allows them to be tolerated <more> when making mistakes caused by ADHD fraits.

[Profile 31]
—EG LY RRERDN TSNS

You could be seen as rebellious compared to the average woman.

[Profile 32]

BARTROONDZESLENOMTEEN TS0, NPT LY KERITOREGHESVAEF T, MILLOT
LY,

Since I'm far from the femininity expected in Japan, I'm easily disliked. I'm not good at socialising strongly with

other women, so I'm quite isolated.

[Profile 41]
ZHETadhd THAHAZEERA/UTA—EEADERS

| would say that being a woman and having adhd is being a minority.

[Profile 42]

TEEDLORBTEABICKEGHELNHALIIZEDLNIY . HELVAZaZr—LaVEENNH L ENHARERGEN
TWBHERELD, RITKOHDIHRDERKENEL,

If you are a woman, | feel even a small mistake is said to be a big personality problem, and you are expected to

naturally have strong communication skills. Society has high standards of requirements for women.
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Many of these answers describe more in detail the intersectionality between ADHD and being a
woman in Japan. They align with this paper’s assumptions and previously mentioned studies,
which both said Japanese women are socially required to be good at communicating and should
have a demure attitude, and are usually dismissed during medical examinations and
underdiagnosed for ADHD. Profile 23’s answer is that of a 55 years old man, that even if shares
the same disorder as these women, wasn’t immune to this prejudicial statement, which clearly
goes against their accounts and other studies.

The last three questions from the survey are about media representation of characters with ADHD
or neurodivergent characters. When asked if the participants ever saw characters with ADHD or

neurodivergent traits, the majority of them answered yes.
Pie chart 26

Have you ever noticed characters in any media who seemed to
have ADHD? Or characters who were neurodivergent?

No
15.1%

Yes
84 9%

We then wanted to ask them if they recognised these characters as having ADHD or

neurodivergent traits, or if it was explicitly stated in the media or story.
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Pie chart 27

Did the characters appear to have ADHD / were neurodivergent or was it explicitly stated?

Not applicable
15,1%

Both

It was explicitly stated.
13.2%

Appeared to have ADHD / being neurodivergent.
64,2

What surfaced from the participants’ answers is that many of these characters only appear as
neurodivergent rather than being explicitly said. This aligns with this paper’s suspicion of
considering neurodivergent behaviour as “quirky” and “funny” without portraying the other side of
the coin (debilitating symptoms, discrimination, etc.), or even appreciation for neurodivergent
qualities, which “appear cool and palatable” for character design only if are not behind a disability
label. This also aligns with what was said by some of the participants about why they’re hiding
having ADHD from others: if they were to openly say it, some people would sever relationships
with them. What would change? The person with ADHD who one is friends with is the same
person before and after disclosing such information. Same as a neurodivergent character who is
interesting with or without being openly labelled as disabled. What changes after knowing this
information is the perception of neurotypical people of the character based on their prejudice and
bias on ADHD and disability. If done correctly, more open characterisation would help to challenge
some of this bias, and make neurodivergent people feel more represented and accepted.

The last question regards the source of media with ADHD and neurodivergent characters

consumed by these Japanese adults.
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Column chart 5"

Were these media made in Japan? Did you watch them in
Japan or in Japanese?

50
40
30
20

10

Made in Japan Consumed in Japan In Japanese

It would appear that the availability of media with neurodivergent portrayals isn’t difficult to find in
Japan, as well as it would appear that consuming media mostly made in Japan doesn’t affect
contact with media with these portrayals. One participant specifically mentioned also consuming
American media with this kind of characters. So what appears to be often missing from Japanese
media in these portrayals isn't the presence or availability of neurodivergence, rather openly

saying they are neurodivergent and owning the responsibility of properly representing them.

7. CONCLUSIONS

Even if this paper could never provide a complete depiction of ADHD, it tried its best to present a
respectable depiction of the disorder in all its complexity. This was done with the purpose of letting
people with all different levels of knowledge on ADHD to learn about it, and gain critical information
for this paper’s original research. We talked about its subtypes, symptoms and different
manifestations throughout life. We talked about some of its comorbid disorders and ilinesses, and
how gender differences are exhibited, but more than anything perceived and influenced, even by
medical professionals.

We compared first hand accounts from non-Japanese adults with ADHD and Japanese adults, and

we found many similarities. From studies on Japanese women we saw they face even more

% There was the same technical oversight discussed in footnote 151, so even this data is to be considered partially
faulty.
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difficulties than their non-Japanese counterparts because of the gendered social expectations
placed upon them in their country’s society.

Since we saw many similarities, we wondered if specifically Japanese social expectations and
behaviours would pose specific or ulterior struggles for Japanese adults with ADHD. We explained
how high-context and low-context concepts helped in defining this assumption and helped
formulate the survey’s questions.

Survey’s methodology and reasoning were explained in detail. What we were able to collect from
the participants’ answers aligned pretty much with what was said both in studies conducted on
non-Japanese people and in those conducted on Japanese people. The only significant exception
encountered was on different rates of diagnosis based on sex and gender, while among our
participants they were more equilibrated. While this is true, we saw how many female born people
and women reported being ignored and discriminated against because of the combination of
ADHD and gender, confirming previous studies as well as providing new information on ADHD in
contrast to socially expected Japanese femininity.

While what we discovered aligned with other researches, we were able to learn in depth about
Japanese society and its relationship with people with ADHD, its definition and perception by
neurotypical individuals and Japanese discrimination towards disability as a whole. We discovered
there’s very strong bias followed by discrimination for people with ADHD, as well as disabled
people and different people who don’t uniform with the majority. We learnt about the real life
consequences of these social phenomena on adults with ADHD in Japan, especially bullying,
mobbing, facing unemployment, receiving verbal harassment, and choosing social isolation. All
these being the cause for the majority of them to hide their condition from others.

We addressed some imprecisions in this research, as well as the small size of survey participants,
both points that could be improved in following studies.

It is believed this paper produced an interesting perspective on adults with ADHD in Japan, that it
was able to verify what it was set out to, but most importantly it was able to voice the experiences
of people with ADHD. The disorder is still not studied, treated and understood enough, and public
awareness on it is still insufficient, as we were able to learn. What shouldn’t be forgotten is that
what a medical professional, a sociologist, or a scholar would consider a topic of research is
actually real people and their lives. This paper feels it's mandatory to change definitions and
consideration in academic discourse and in social public opinion on ADHD and people who are
diagnosed with it, and on disability as a whole, in Japan as well as in other countries. It is hoped

that even in its small capacity this paper has succeeded in doing so, providing cause of reflection.
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