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E aumenta pure il battito, battito 
Sembra di galleggiare0sopra ad un mare statico, statico 

Stringimi avvolgimi0Poi lasciami respirare 
Serotonina cercasi 

Uccidimi 
Dentro i miei occhi0Guerra dei mondi 

Tu mi conosci0Meglio di me 
Vorrei guarire0Ma non credo 

Vedo nero pure il cielo 
Vetri rotti schegge negli occhi 

 
Fedez - Battito 

 
 

Such a lonely day, and it's mine0The most loneliest day of my life 
Such a lonely day should be banned0It's a day that I can't stand 

The most loneliest day of my life0The most loneliest day of my life 
Such a lonely day shouldn't exist0It's a day that I'll never miss 

Such a lonely day, and it's mine0The most loneliest day of my life 
And if you go, I wanna go with you0And if you die, I wanna die with you0Take 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 life0Life 
 

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

 
System Of A Down - Lonely Day 

 
 

I run from the liars, the fuel on the fire 
I know I created myself 

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

You got hurt0No, 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, I 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 anthropology9s 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 è quello di contribuire agli studi sull'ADHD, in particolare quelli sulle 

persone adulte a cui è stato diagnosticato, un discorso accademico in via di ampliamento, ma non 

sufficientemente sviluppato specialmente se confrontato con la sua controparte sull'infanzia e 

l'adolescenza. Attraverso la sociologia, si intende fornire una panoramica su cosa sia l'ADHD, 

approfondendo le tipologie, i sintomi e come questi influiscano sulle relazioni, socialità e lavoro dei 

coinvolti, le comorbidità con altri disturbi e le differenze di genere. L'elaborato vuole inoltre 

raccogliere le testimonianze e le esperienze delle persone a cui è stato diagnosticato l'ADHD, 

dando una rappresentazione più tangibile di come la loro vita sia influenzata dal disturbo. 

Seguendo questo stesso schema, l'elaborato vuole utilizzare la società 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 già affrontare molte 

avversità in ambito sociale, ne incontrino di ulteriori nella società giapponese. Questo sarà 

possibile grazie a documenti, testimonianze di persone giapponesi con ADHD e un sondaggio 

originale rivolto a adulti diagnosticati. L'elaborato vuole porre l'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 anthropology9s 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 subcultures9 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 it9s 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 subjects9 life, and, for example, simplifying or ignoring some 

medical aspects over some sociological ones wouldn9t do justice neither to the reality of their 

condition nor the main goal. The paper doesn9t aim to be an exhaustive compendium on the topic, 

and it can9t or won9t 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 origins1 that 

has been classified as psychiatric disorder with neurodevelopmental effects.2 In the past, it has 

been also called minimal brain dysfunction, hyperkinetic disorder, and attention deficit disorder 

(ADD).3 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.4 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.5 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.6 

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.7 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.8 Before 

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. 

7 Ibid. 
6 Ibid. 

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. 

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. 

3 Courtney B. Ferrell, <Attention Deficit/Hyperactivity Disorder (ADHD)=, in Encyclopedia of Cross-Cultural School 
Psychology. (Boston: Springer, 2010), 132-133. 

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. 

1 Josephat Chinawa and Herbert Obu, <Epidemiology of Attention Deficit/Hyperactivity Disorder=, in ADHD New 
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 3. 
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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 individual9s 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 subject9s life.9 

While this is certainly true, at the same time it9s impossible to define a specific set of symptoms 

that will certainly lead to impairments,10 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). It9s 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 person9s 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 they9d be completed, restlessness when waiting in turns, frequent interruption of 

10 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. 

9 Courtney B. Ferrell, <Attention Deficit/Hyperactivity Disorder (ADHD)=, in Encyclopedia of Cross-Cultural School 
Psychology. (Boston: Springer, 2010), 133-134. 
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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 others9 safety (i.e. driving recklessly). It9s 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 ADHD9s 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 symptoms9 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.11 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 it9s 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.12 

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.13 Children 

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

13 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. 

12 Ibid. 

11 Josephat Chinawa and Herbert Obu, <Epidemiology of Attention Deficit/Hyperactivity Disorder=, in ADHD New 
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 4. 
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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.14 

Contrary to what was believed in the 1970s, most children diagnosed at a young age carry, either 

entirely or partially, their symptoms into adulthood.15 This development on ADHD has also been 

included in the fifth and latest edition of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM),16 stating that ADHD does not vanish at a specific age, finally including adults9 experiences 

officially.17 ADHD now isn9t 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.18 Research shows that adults maintaining ADHD symptoms amount to a 60 to 80%,19 

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.20 As Weiss et al. 

(1999, 6) neatly put <[...] breaking rules in childhood leads to punishment by one9s parents or one9s 

school; breaking the law in adulthood can lead to jail.=,21 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.22 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.23 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.24 

24 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. 

23 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. 

22 Josephat Chinawa and Herbert Obu, <Epidemiology of Attention Deficit/Hyperactivity Disorder=, in ADHD New 
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 8. 

21 Ibid. 

20 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. 

19 Ibid., 200. 

18 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. 

17 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. 

16 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. 

15 Ibid., 3. 

14 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. 

13 



 
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.25 The main difference is 

that while a child doesn9t know how to direct their hyperactivity, an adult, if they still retain those 

tendencies, might purposefully direct them towards an objective.26 

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.27 

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.28 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.29 Attention related abilities, notably 

for prolonged periods of time, are required for functioning well in most jobs in current capitalistic 

society, making ADHD9s inattention the strongest enemy for work performance.30 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.31 32 

Symptoms variation with time is also corroborated by data regarding the distribution of ADHD9s 

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.33 

33 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. 

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. 

31 Ibid.  
30 Ibid. 

29 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.  

28 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), 200. 

27 Ibid., 5. 
26 Ibid., 7. 

25 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. 
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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 disorders9 

groups.34 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.35 

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 so).36 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 Japan9s 

case. 

Because of ADHD, adults struggle with adapting well as their neurotypical counterparts, and have 

overall poorer mental health. Although this isn9t 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.37 38 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.39 

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=40 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 

40 It has been preferred to use inverted commas with incompetence, because this paper shares the opinion that people 
with ADHD are not inherently <wrong= or <ill=, 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. 

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. 

38 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. 

37 Ibid. 
36 Ibid., 5. 

35 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. 

34 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. 
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are usually brought for help and have, as one would expect of a child, less awareness about their 

condition.41 

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. That9s 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 it9s in ADHD9s 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.42 Studies so far have observed a 

conspicuously higher percentage of comorbidities in boys than girls,43 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 don9t stop only 

at ADHD, but happen in medicine as a whole to female patients.44 Examining some of ADHD9s 

comorbid disorders and their symptoms will shed light on how these people could face even more 

challenges in their lives and in society. 

 

44 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 illnesses, 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. 

43 Ibid. 

42 Murat Yüce, Filiz Uçar and Gökçe 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. 

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. 
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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).45 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 one9s 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 

activities46 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.47 Together they 

greatly affect one9s 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).48 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 

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. 

47 Ibid., 88. 
46 Ibid., 87-88. 

45 Murat Yüce, Filiz Uçar and Gökçe 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. 
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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.49 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.50 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.51 Anxiety coexisting with ADHD tackles 

against some of its impulsive symptoms, but makes working memory (short-term memory) 

worsen,52 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 ADHD9s symptoms but 

might be the cause of developing social maladaptations.53 

 

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.54 55 One of the reasons 

for this tendency is ADHD9s 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 

55 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. 

54 Ibid., 94. 
53 Ibid. 
52 Ibid. 
51 Ibid. 
50 Ibid., 91. 

49 Murat Yüce, Filiz Uçar and Gökçe 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. 
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developing substance abuse compared to people with only ADHD and neurotypical people.56 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 aren9t 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 doesn9t 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 aren9t 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 aren9t 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 paper9s 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.57 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 ADHD9s symptoms in girls, that appear more subtly; in addition many girls often 

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

57 Courtney B. Ferrell, <Attention Deficit/Hyperactivity Disorder (ADHD)=, in Encyclopedia of Cross-Cultural School 
Psychology. (Boston: Springer, 2010), 132-133. 

56 Murat Yüce, Filiz Uçar and Gökçe 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. 
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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 person9s 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.58 It could be argued that the second reason is 

actually the truth and the first one is only a cover; this paper won9t 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 ADHD9s inattentive type 

over the hyperactive-impulsive and combined types.59 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.60 

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.61 

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.62 

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.63 

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

63 Murat Yüce, Filiz Uçar and Gökçe 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. 

62 Josephat Chinawa and Herbert Obu, <Epidemiology of Attention Deficit/Hyperactivity Disorder=, in ADHD New 
Directions in Diagnosis and Treatment (Croatia: InTech, 2015), 8. 

61 Ibid. 

60 E. Mark Mahone and Ericka L. Wodka, <The neurobiological profile of girls with ADHD= in Developmental Disabilities 
Research Reviews (2008), 279. 

59 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. 

58 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). 
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particularly alcohol and substance abuse.64 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.65 

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.66 While boys are 

more likely to suffer only from physical bullying, girls suffer also from cyberbullying and social 

bullying besides the physical one,67 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 women9s 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 ADHD9s inattentiveness that might 

not let these women notice the risky situations they might find themselves in.68 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 ADHD9s 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 

68 Karin Wallin, Inger Wallin Lundell, Lena Hanberger, Siw Alehagen and Sally Hultsjö, <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. 

67 Susan Young, Nicoletta Adamo, Bryndís Björk Ásgeirsdóttir, 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. 

66 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. 

65 It 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. 

64 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. 
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While this chapter surely isn9t exhaustive with ADHD9s depiction, rather it aims to give an overview 

of it, it has been redacted with the intention of portraying the disorder9s 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 one9s mood, personal 

relationships, academic path, career, etc., and that it might do it for one9s 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, we9d 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 people9s 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 paper9s 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 Kingdom9s 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 

establishment9s 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 I was an idle, lying bully, 

and in time this is what I became. Driving him mad became a source of great enjoyment to me; I was suspended 

on numerous occasions, though he never carried through the expulsion which he constantly threatened. [...] My 

headmaster, who described me as his 8hair shirt9, had one last punishment in store for me however, ensuring that 

an absolutely terrible reference would get to my new school before I did. The effect was so obvious it was as if 

everyone had been told that I was someone to watch out for. I 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 I walked out of school and into a local shop where I shoplifted an item in obvious view 

of the camera. When I was called before the headmaster the following day I hoped I was going to be expelled. 

However I got put on 8headmaster9s jankers9 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 I 

refused to go back.69 

 

 

Whilst it would come rather natural to comment on this not so very professional behaviour of an 

adult with authority towards a minor, it9s not the focus of this citation. It9s quite evident that because 

of the man9s 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 headmaster9s adverse assumption described him to be. It 

could have happened because of ADHD9s defiant tendencies; what9s 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 

mother9s non-intervention, who believed she could manage on her own, he didn9t take medication 

69 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
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or did counselling. We can see a pattern forming here, with adults that should have had the boy9s 

interest at heart but were probably insufficiently informed about the disorder and took (or to be 

more precise didn9t 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 I 

wasn9t offered any treatment or intervention for it. Once again this became a mould I fitted into: I ignored my 

studies completely, was often in trouble, bullied other children, stopped participating in the sport I had previously 

enjoyed, and on several occasions I took flasks of alcohol into school and would drink during lessons. I still lied 

compulsively, and stole frequently from other children and from my parents. I had also started smoking when I 

was 11 and this became heavier; I regularly skived off school to smoke, drink or get high. I quickly put on weight, 

and the bigger I became the more I ate and drank [...]. I barely passed my GCSE exams, and though I was 

admitted on to an A level course, I stuck it for less than a term before I decided to leave school. 70 

 

 

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 people9s 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 I have been working on ADHD academically as part of my graduate studies, that I have 

started to consider the role it may have played in my life. Previously I had never acknowledged that there was a 

causal or explanatory role for the disorder. I did not use it as a means to explain my behaviour at school, and I felt 

as indifferent to my diagnosis as I 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, I can acknowledge that the symptoms associated with ADHD can be very impairing; 

70 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
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even harder to acknowledge is that the effects frequently bypass my conscious control. I still take offence when 

anyone uses the disorder to explain any of my actions; even though I am limited by the symptoms, I 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 8someone with ADHD9 may or may not be capable of. As such, I have, whether passively or actively, 

always resisted the label. I 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.71 

 

 

It9s 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. It9s 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. It9s 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: 

 

 
I thought I was evil inside and took an overdose when I was about 8 years old because I thought my whole life 

would be bad and nobody seemed to take my concerns seriously. I was not treated for the aftereffects of the 

overdose 4 my parents seemed to be in denial about it. I tried to run away from home on several occasions.72 

 

 

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

at just 8 years old. It9s quite difficult to comment on such a terrible event. She didn9t talk explicitly 

72 Ibid., 74. 

71 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
Management of ADHD in Children, Young People and Adults. (Leicester (UK), 2009), 73-74. 

25 



 
about her family dynamics, but it seemed she had rocky relationships with her parents, who not 

only didn9t 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 

adults9 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 I entered secondary school I had a reputation as being one of those 8bright but naughty9 kids, which is 

what I guess most kids with ADHD were called then. I 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 I swam, cycled, did athletics 

and surfed. I enjoyed high-risk activities, and rode around on older boys9 motorbikes, started taking hard drugs 

and had regular sex by the time I was 13. I didn9t listen to my teachers9 cautions and stopped attending school 

because I found it too difficult and either went to the beach to surf and have sex, or hung around town shoplifting 

and drinking. I got cautioned by the police several times. I often got into physical fights both in and out of school 

and started carrying a knife. I never really remember being satisfied with what I was doing. I got pregnant but 

didn9t follow it through, and chronically under-achieved at school. 
 

 

The woman's age at the time she recalled this account isn9t 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 can9t 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 ADHD9s studies 

usually the focus is on the subject9s personal relationships and the people near them with whom 

they have a relationship; it9s 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 subject9s actions are harmful on their 

own, is very much the social group supporting them or its lack to determine life changing 

outcomes.  

 

 
I 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. [...] I 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 I 

faced.73 

 

 

When reflecting on her father9s struggles, she was able to recognise the disorder9s 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 I had many 

73 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
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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 I just think that the GPs need to know more and also have a better general knowledge of what ADHD is.74 

 

 

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 oldest9s 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 wasn9t, 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.=75 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: 

 

 

75 Ibid., 80-81. 
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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; I walked out and left him lying on 

the floor under some clothes, and a security guard stopped me and asked if I had forgotten something! He 

became the child of nightmares, the child that you thought you could not possibly have, because we were 

8sensible9 parents! 

[...] 

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

8problems9, 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 4 I don9t 8hate9 him any more for being a horrible child! Instead I am proud of what he has achieved and 

how far he has come.76 

 

 

While they certainly tried to avoid public spaces both for their child9s 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=, couldn9t 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. It9s 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 child9s condition 

improve, she said she finally <didn9t 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 society9s requests 

on what is considered <normal=. 

The fifth account is from a mother talking about her child9s 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 didn9t diagnose and act immediately. 

His parents initially refused to acknowledge their child9s disorder, not allowing him to take the 

needed medication. It9s 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 

76 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
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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 doctor9s orders.77 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 child9s case, even when 

she asked for parent training9s 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 Isaac9s 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.78 

 

 

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 person9s 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.  

 

78 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 

school9s educational psychologist and family GP providing his account of our son9s needs. The letter stated that 

our son9s behaviour was due to 8parental inconsistency9 and 8poor parenting9 and that he would benefit from local 

authority care, that is, removal from the family home. I 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, I 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. I had never heard of ADHD so how could I support my son and how would others 

support his needs? I learnt what I could about the disorder; I 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 4 he had 

received enough rejection in his young life.79 
 

 

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 wasn9t 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 authorities9 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 child9s 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 wasn9t there every day, 

making the treatment less effective. Her child9s peers bullied him calling him <psycho=, <nutcase= 

and <crazy man=, making him reject his medication, because he didn9t 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 didn9t even want to bother learning about 

the disorder to meet a student9s needs, and found it easier to simply expel him. His mother fought 

79 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
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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 Asperger9s 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 son9s case, and ourselves as parents and carers, to 

highlight the areas of concern in relation to our son9s 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.80 

 

 

It9s 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 it9s quite true that if this young man's parents weren9t 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 shouldn9t 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 

80 National Collaborating Centre for Mental Health, Attention Deficit Hyperactivity Disorder: Diagnosis and 
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situations. I am the chair of a local ADHD support group, which was set up in 1994.81 

 

 

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 we9ve been able to gain more knowledge of ADHD9s 

symptoms, but more importantly we9ve 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 problems9 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, we9ll 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 Shimbun82 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 (Ａ1�³) talking about her experience with the disorder and how it 

influenced negatively the relationship with her husband.  

82 Yoshihiko Hoshino, <⼤⼈のＡＤＨＤの会 星野仁彦ÿストレス¿リニッ¿Ā ／福島= in The Asahi Shimbun, February 5, 2005. 
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[...] He would keep saying complaints like "It9s a mess! Dirty dishes are piling up! You9re not doing the laundry! 

Pay the bills on time!", and he wouldn9t talk to me about anything else outside of complaints. 

Up until now, whenever I talked to him about ADHD, he acted irritated and wouldn9t even open the book on ADHD 

that I had. A good opportunity came from SOAA <the NPO for adults with ADHD>. 

Since I posted on the SOAA website9s message board and participated in self-help activities, I talked about it with 

my husband. I told him, "There are so many people with the same problems, it's a relief, and I 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 I 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 husband9s behaviour could imply he 

didn9t 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 he9s a Japanese husband, but we don9t have enough information about it and we9d be at 

risk of speculation. 

 

 
夫{�Ā近1�³z�x²⾔わ�~��2>君|Ý対²振�WsvＳＯＡＡ{⾏っ��xw1君|y���ＡＤＨＤwé³wい�

{|1少�V{s�気|��2⾃V�ôい考え~⼈間�{�10z~{何w家Ï|��³xw}zい³��うsv1O満{

思svい�2��y1��{��君~�x²理解�vい}�い2Ā⼈w協⼒�v�張svい�う?sv2 

私�涙|⽌~�~�³w��2�³z風{⾔っv��え�~|夢w��2~�1夫��sxＡＤＨＤ~本�¯³w��~��2�

83 Yoshihiko Hoshino, <⼤⼈のＡＤＨＤの会 星野仁彦ÿストレス¿リニッ¿Ā ／福島= in The Asahi Shimbun, February 5, 2005. 
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My husband recently told me "When you went to SOAA ignoring my objections, I think I understood a bit more 

how much you've been suffering from ADHD. Since I'm an old-fashioned person, I was unhappy that you couldn't 

do the housework properly even though you're a woman. But from now on, I want to understand you better. Let's 

collaborate and do our best together." 

I 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 won9t improve with only your efforts. The family9s understanding and 

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

 

Her husband9s understanding and collaboration weren9t 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 article85 by The Asahi Shimbun in 2002 she 

talked about her own experience. 

 

 
何²�sv�Àā�s�2⼩学校{P|sv�⿐|{��1調理実習中{�服{⽕|tいv�気|付{z{s�2�³zù

¸ぶ��1短/~w�<個性=xØ�⼊����|1就職�v�yv|⼀変��2 

伝票|書�zい1Ãôü|x�zい1û~書類{z茶²�|�<ÀāＯＬ=2?t{�~書類�段üüûĀ箱{2��²倉庫{

隠�1逃���う{�社��2転職²繰�返��果v{結婚��|1家Ï|~~z��1⻑0|ÿ歳~時{ö婚2再就職後�

育児x~両⽴{疲�1うt状態{286 

 

I was bad at everything I did. Even after entering elementary school, I didn9t know how to blow my nose, and one 

time during cooking class I didn't notice my clothes caught fire. Until junior college, such clumsiness was 

accepted as my <peculiarity=, but everything completely changed when I started working. 

I was the <useless OL=87 who didn't know how to write slips, make copies, and spilled tea on customers9 

87 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. 

86 Ibid. 
85 Mayumi Obigane, <⽩井由佳さん 注意⽋陥û多動性障害{訴え»ÿひxĀ= in The Asahi Shimbun, June 19, 2002. 
84 Yoshihiko Hoshino, <⼤⼈のＡＤＨＤの会 星野仁彦ÿストレス¿リニッ¿Ā ／福島= in The Asahi Shimbun, February 5, 2005. 
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documents. I had two cardboard boxes of documents I didn't even touch. I hid them in the warehouse and I 

abandoned work fleeing. 

After changing jobs several times, I got married, but I was unable to do house chores as I wished and divorced 

when my eldest daughter was one year old. After returning to employment, I was exhausted by balancing work 

and raising my children, so I fell into depression. 
 

 

It9s interesting that until she was a student her demeanor was accepted as her peculiar trait,88 

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 A子�³, 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 I accepted that it was something I was born with, I felt 

motivated.=89 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 paper9s 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 Shirai9s story from other interviews she released. In another 2002 

article90 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, I 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 couldn9t 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.91 It9s an opinion this paper deeply shares, and it 

91 Juho Honkasilta and Athanasios Koutsoklenis. <The (Un)real Existence of ADHD4Criteria, Functions, and Forms of 
the Diagnostic Entity= in Frontiers in sociology, Volume 7, 2022. 

90 <New outlook belies many years of pain= in The Asahi Shimbun (English digital edition), August 27, 2002. 

89  Mayumi Obigane, <⽩井由佳さん 注意⽋陥û多動性障害{訴え»ÿひxĀ= in The Asahi Shimbun, June 19, 
2002. 

88 The Japanese word 個性 kosei can have either a positive or a negative connotation of <individuality=. 

36 



 
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.92 

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

support at work. 

 

 
先¯~監視���うz目|気{z�1��いßÏ|進~zい2<?伝zう{？=x声²{�v��v�1⾃Vx~失望²感�

×sv�~い1素直{縋�z{s�2 

飽}s}い~|特性~ＡＤＨＤ{xsv1単調zÏ務作業�Ā�è?zVÞ�2⼀⽅wà⼈~気持�{敏感w�r�2o井

�³�1職場~空気²敏感{感�×sv1ßÏ|w}zいx落�込³�2 

⼈⼀倍ü⼒�vい�~{追いt�zい2����{疲�v1時間�rsv�遊ぶ気⼒|zい2家{帰�x服�着ÿえ�ùッù

{倒����x�rs�2 

[...] 

<⾃尊⼼|����2⾃V�Àāz⼈間��zい{x⾟{s�= 

[...] 

両親{�1<う�~娘�変�=xr}����293 

 

She was bothered by her seniors9 eyes monitoring her and she could not get any other work done. Even when 

they asked her <Can I 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 others9 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 

93 Chiko Ishizuka, <<飽きっぽい1⽚づけ¹¼zい=w悩む1ＡＤＨＤx共存す»⼤⼈= in The Asahi Shimbun, September 10, 
2001. 

92 There are different studies about neurodivergent people being artists, religious leaders, protectors and in 
some cases deities in the past. 
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non-Japanese people and in studies9 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. 

 

 
Ā初�<怠�vい����=x×�合わz{s�両親�1Î�理解�v���2幸い職場{1āāûþþx|y�{y親⾝{

zsv���夫婦|いv1o井�³~O得意zÏ務処理zy²û�v���う{zs�2 

[...] 

o井�³{@援団体²作��x²勧�1書類~申請zy法⼈⽴�P�~Ï務?þ}²�v���~�1āāxþþ�2@援

者�1周ö~理解x協⼒|得����う{z�1�いぶ³⽣活����zs�2o井�³�⾔う2 

<⾃V~ＡＤＨＤ²理解�Ø�⼊�1�~特性{rs�環境u��²��結果1私�⾃V²愛���う{z�~��2⾃Vw環

境²uえ�ü⼒²�z�v�何�変わ�~�³2{{~ＡＤＨＤ~⼈��{�1⾃信²持sv暮��v��い�い2Î後�1²ā

ú»~�う{社会{�ＡＤＨＤ|認知����う1活動�vい}�いw�=94 

 

Even her parents who didn9t take her seriously, saying <she9s just lazy= now understand <after her diagnosis>. 

Luckily at her workplace there is a couple, who she9s 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 documents9 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, I have come to love 

myself. Nothing will ever change unless you make an effort to create this environment. I want other people with 

ADHD to live with confidence in themselves. From now on, I 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 disorder9s 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 

isn9t 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 doesn9t 

have to be considered a disorder if society accepts and accommodates for it. An interesting point 

is that in Shirai9s eyes, in 2001 Japan ADHD wasn9t effectively recognised and known as it was in 

94 Chiko Ishizuka, <<飽きっぽい1⽚づけ¹¼zい=w悩む1ＡＤＨＤx共存す»⼤⼈= in The Asahi Shimbun, September 10, 
2001. 
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the United States.  This is also why in this paper9s survey we will ask the participants about their 

opinion on Japanese society9s current awareness of ADHD. 

In the same 2001 Asahi Shimbun9s article95 we found accounts from other Japanese people, like 

Jun Usami9s, 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 ADHD9s 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 wasn9t 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 

couldn9t 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 everyone9s strong points in a constructive way. 

Another account96 from A�³, 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 article97 one of its sections explains what ADHD is and how it works. It9s interesting to 

see the cultural connotations that the Japanese author portrayed: 

 

 
<授業中落�着}|zい=zy1供~ＡＤＨＤ�⼀般{�知����う{zs�|1��数年w/⼈{�r�xV{sv}�2 
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[...] 

^門¿úûッ¿�来年~w予約|いsqいw1８⽉{�sx1/学病院~精神科w診v��え�2 

 

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

97 Ibid. 
96 Ibid. 

95 Chiko Ishizuka, <<飽きっぽい1⽚づけ¹¼zい=w悩む1ＡＤＨＤx共存す»⼤⼈= in The Asahi Shimbun, September 10, 
2001. 
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adults. 

They are not able to sit still at work. They frequently forget things needed for work. They can9t 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.98 

 

 

The description we get from the author of the article emphasises that even if people with ADHD 

don9t perform well at work or can9t 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? It9s 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, can9t 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 people9s 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 survey9s questions for our own research. We will proceed to briefly analyse 

Japanese society through anthropology and sociology9s 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 

98 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 isn9t interested in this comparison, they may give a good 

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

 

 
In Japan I 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.99 
 

 

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 didn9t 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.100 
 

 

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 

100 Ibid., 104. 
99 Edward T. Hall, The Silent Language, (New York: Doubleday, 1959), 16-17. 
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for a person with ADHD because they would have to constantly mask101 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 ADHD9s 

symptoms9 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 Hall9s 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.102 They compared clinical characteristics of ADHD women with Japan9s 

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 ADHD4inattentive or/and hyperactive- impulsive4may face greater vulnerability 

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

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, Volume 15, 2019.  

101 Masking indicates how neurodivergent individuals hide their symptoms from other people, trying to appear more 
<normal= and <regular.= 
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negatively.103 

 

 

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 today9s 

Japanese society; since it9s still frequently referenced in media and culture, it9s 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 didn9t 

show gender differentiation.104 If we look at the list we just mentioned, we can notice that they9re 

often fields where society and others9 judgment and influence may have a say outside of the 

person9s 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, women9s 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 

paper9s survey intends to do. 

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

104 Ibid., 3369. 

103 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. 
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6. SURVEY FOR ADULTS WITH ADHD LIVING IN JAPAN 
 

As it was mentioned many times before, the aim of this paper9s 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.105 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 survey9s 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 Ãÿュûö³) has 235 

members, who were possible to contact both via the server9s 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. It9s 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, we9ll show the survey9s question in both languages, and we9ll discuss them more 

in depth, first stating how and why the questions were posed in a certain way; then we9ll discuss if 

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

105 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 

@大人~ADHD：概要x日本社会{z��Ï例研究A 

日本{z��ADHD診断���大人ÿ日本人z�s日本{P³wい�大人Ā{関��調査{�協力い�

�}1r�|xう��い~�2 

�~調査{�ÞÖ���÷ü¿�1社会学概念�解析²使sv1日本語�日本文化修士論文{使用��

�t��w�2 

�~修士論文~目的�1ADHD~論®²広����1特{大人~ADHD�xwr�2日本x日本社会²

Ï例研究x�v選s~��2 

英語w~調査²�希望~方�1���²¿úッ¿�v���い： (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. I have chosen Japan and Japanese society as my case study. 

If you would like to conduct your survey in Japanese, please click here:  (link)106 

 

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 

106 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 : 個人情報 

rz�~個人情報{tいv少々教えv���い2ÿ7問Ā 

1. zい�tw��う{2*    SR 

2. 生物学的z性w²教えv���い2* 
a. 男性 

b. 女性 

c. 回答�zい 

3. ¸·ンÀü²教えv���い2* 
a. 男性 

b. 女性 

c. à 

4. 出身地û祖国²教えv���い2*  SR 

5. 日本~居P地²教えv���い2*  SR 

6. ADHD以外~精神病理1学習障害1障害�病気x�診断��~��{2* 
a. �い2 

b. いいえ2 

7. y~�うz¿´÷{教えv���い2*  LR 

 

B : ADHD~経験 

rz�~ADHD~経験{tいv教えv���い2 ÿ22問Ā 

1. ADHDx診断���~�zい�tw��{2*  SR 

2. y~国wADHDx診断��~��{2*   SR 

3. 診断���時{�w{大人�s�方{z聞}�~�2^門家²Ø診��~�1自V~意ß{�w

��{2* 
a. �い2 

b. いいえ2 

c. ü当z�2 

4. ��大人{z�前{診断²Ø�vい��1自V~経験�何{|変わsvい�x思い~�{2* 
a. �い2 

b. いいえ2 

c. ü当z�2 

d. <other= 
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5. 診断²Ø��x}1y~�う{感�~��{2*     LR 

6. 診断²Ø��後�1Îy~�うzz気持�w��う{2*    LR 

7. y~�うz治療|勧����~w��う{2*      LR 

8.  y³z治療²z�い~��{2*        LR 

9. 治療�効果|r�~��{2* 
a. �い2 

b. いいえ2 

c. <other= 

10. ADHD²治療�vい�医師x~関係�yうw��う{2*    LR 

11. 診断���前{�自身²ADHDwr�x疑svい�方{z聞}{�~�2rz�|相談��^門家

�1ADHDwr�xrz�~疑い²��{信�v��~��{2* 
a. �い2 

b. いいえ2 

c. <other= 

12. ��{tいvý��教えv���い2       LR 

13. 時間|経過��{t�v具合�y~�う{変化�~��{2*   LR 

14. Î1z気持��yうw��う{2*       LR 

15. 何�{~人生経験|ADHD²~症���x思い~�{2*    LR 

16. ADHDxx�{生活��z{w1y~�うz経験²��~��{2*  LR 

17. ADHD�1rz��周�~人々~日常生活{y~�うz影響²Pえvい~�{2* 

LR 

18. rz�{xsv効果的w1現x�使svい�治療法�措置�z³w�{2��r�p教えvQ�

い2*           LR 

19. ADHDx診断���前�診断���後{zいv1û�v����Åýüø�v������人�い~

��{2現x�yうw��う{2*      LR 

20. ADHD~人~��~支援団体�協会zy{参加���x�r�~�{2現x�yうw��う{2*
           LR 

21. 診断���前{�自身²ADHDwr�x疑svい�方{z聞}{�~�2rz�~周�~人々ÿ家

族1ÛÔzyĀ�1rz�~疑い²��{信�v��~��{2診断後�yうw��う{2* 
a. �い2 

b. いいえ2 

c. <other= 

22. ��{tいvý��教えv���い2       LR 

 

C : ADHDx社会 

ADHDx日本社会~関係�個人的意見{tいv教えv���い2 ÿ14問Ā 
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1. 日本社会x�y~�うz社会�x思い~�{2*     LR 

2. 日本社会w�ADHD|十V{知��vい�x思い~�{2*    LR 

3. ADHDx診断����x�üッöû²À���x思い~�{2*    

a. �い2 

b. いいえ2 

c. <other= 

4. ���うz�1y³züッöûw�{2ý¸ö³özüッöûw�{1ý¼ö³özüッöûw�{2* 
a. ý¸ö³özüッöû2 

b. ý¼ö³özüッöû2 

c. ü当z�2 

d. <other= 

5. 日本~学校�職場w�1ADHD{tいv~知識|十V{r�x思い~�{2* LR 

6. 日本~学校�職場w�1援û�r�w��う{2���十Vw��う{2* LR 

7. 日本~学校�職場w�1ADHD{tいv~¹ö³Àþÿ偏見Ā |r�x思い~�{2* 

LR 

8. rz��ADHDwr��x²隠�vい~�{2���うz�1y~場合{1誰{対�v隠�vい~�

{2���z�w��う{2*      LR 

9. ADHDwr��x²理由{差w����x|r�~�{2y³z状況w�{2* LR 

10. rz�����~Àûü÷{属�~�{2* 
a. 女達 

b. LGBT+ 

c. 日本人û白人以外 

d. 移住者 

e. 身体障害者û慢性疾患しがあ»人 

11. ��r�p1�~Àûü÷{属�vADHDwr��x|1社会w~経験{影響²Pえvい�x思い

~�{2 y~�う{Pえvい~�{2*     LR 

12. r�ā÷³²ÿÂüĀ1映画1本1²ûā1漫画zyĀ~中w1ADHDx思わ��½ăù¿¿ü{気u

い��x�r�~�{2r�い�<ûュüýÀ´Āü¸·ンøÿ神経多様性1例えpADHDÿ注意k

÷多動性障害Ā�ASDÿ自閉¹ú¿øùĀ症Ā�LDÿ学習障害ĀzyĀĀ~½ăù¿¿ü�い{|w

��う{2* 
a. �い2 

b. いいえ2 

13. �~½ăù¿¿ü�ADHDûûュüýÀ´Āü¸·ンø{見え�~w��う{1��x��~�x|明

示��vい�~w��う{2* 
a. ADHDûニュüロダイバüジェント{見えた。 

b. ADHDzyが明示さ¼vいた。 
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14. �~ā÷³²�日本製~ā÷³²�s�w��う{2日本{zいv日本語w見�~w��う{2* 

a. 日本製 

b. 日本{おいv見た 

c. 日本語w見た 

d. <other= 

 

D : Ãāンø 

  何{Ãāンø|r�p1共p�v���い2 

1.  Ãāンø�追加的z情報²言い�い�x�1��{書いv���い2  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. �い2 

b. いいえ2 

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 

7.  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 illnesses 

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 8neurodivergent9 (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. I 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 survey9s 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 respondents9 own experience with ADHD, to gather empirical data but also 

their opinion on different themes. 

52 



 
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 B69s 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 they9re women. 

Question B13 was asked to verify if the participants knew about ADHD9s 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 wasn9t 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 
53 



 
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=,107 facing potential discrimination. For example, 

some people in the United States don9t 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 participants9 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)108 or making 

inaccurate representations (for example choosing neurotypical actors without doing enough 

research or making inaccurate claims on their conditions).109 Specifically the last question wanted 

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

109 It’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. 

108 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. 

107 This is in no way what this paper thinks about those descriptions, rather it’s what and how it could be for other 
people. 
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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 participants9 ages, their distribution and in which decade group 

they fall on. 

 

Table 1 

Total number of 
participants 

 

Age Number of 
participants per 

age 

Decade 

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 table9s data is being shown for thoroughness, the following pie chart regarding ages9 

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

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. ADHD110 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 population9s 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 ADHD9s discourse on what are called 

<gender= differences often are actually only based on the biological sex of people with ADHD. It9s 

widely recognised that it9s 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 

110 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 people9s 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. Women9s <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.111 What this paper argues is that ADHD doesn9t 

cause someone to question their gender identity more, rather all neurodivergent people tend to 

reject society9s 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 ADHD9s discourse. 

 

111 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 

 

 

Pie chart 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 survey9s pool is rather limited and can9t 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 people9s 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.112 

Now we will examine the participants9 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 

 

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. 

112 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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Table 2 

Number or participants Prefecture and / or city of origin 

2 Miyagi 

2 TNkyN 

1 Chiba 

1 Yamagata 

1 HokkaidN 

1 Ishikawa (Kanazawa) 

 

Sadly, the data we hoped to collect concerning the city or prefecture of origin is missing and can9t 

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 survey9s part: whether in the English survey the 

question states <What is your city and country of birth?=, the Japanese version uses <出身地û祖国

²教えv���い2=. The use of the suffix 地 doesn9t facilitate choosing between city or prefecture, 

and the punctuation mark û 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 participants9 current residence in Japan. 
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Table 3113 

Prefecture Number of participants Percentage 

TNkyN 15 28,3% 

Chiba 4 7,5% 

Saitama 4 7,5% 

HyNgo 4 7,5% 

Kanagawa 4 7,5% 

Aichi 3 5,7% 

Msaka 1 1,9% 

KyNto (fu) 1 1,9% 

HokkaidN 1 1,9% 

Wakayama 1 1,9% 

Nara 1 1,9% 

Toyama 1 1,9% 

Gifu 1 1,9% 

Iwate 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% 

Chūbu (region) 1 1,9% 

 

 

113 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 

 

 

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 participants9 

distribution, prefectures were grouped by regions. As it is shown, the majority of the survey 

respondents reside in central Japan (88,4%), respectively KantN, Chūbu and Kansai, making the 

results we9ll gather from this survey more about central Japan and less about what could be 

considered its peripheral areas. Not even one profile from Chūgoku 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. 
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Pie chart 6 

 

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, there9s 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 <y~�うz¿´÷{

教えv���い2= 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 ADHD9s type. Some specified which subtype of ADHD they have, while others talked 

about their symptoms. It9s clearly a mistake on the survey9s 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 ADHD9s 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. 

 

Table 4 

Name of the condition Number of people 

Autism spectrum disorder 20 (21)114 

Depression 5 (6)115 

Bipolar disorder 4 (5)116 

Anxiety disorder 2 

Social anxiety disorder 2 

Learning disorders 2 (5)117 

Pervasive developmental disorder 2 

Panic disorder 2 

Post-traumatic stress disorder 1 (2)118 

Dissociative amnesia 1 

Somatic symptom disorder 1 

Obsessive3compulsive disorder 1 

Mood disorder 1 (2)119 

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 aren9t categorised as comorbid disorders or 

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

119 1 out of 2 people mentioned having cyclothymia, which is a mood disorder. 

118 1 out of 2 people mentioned having complex post-traumatic stress disorder, who has similar yet different symptoms 
from standard PTSD. 

117 2 out of 5 people mentioned having tendencies of having learning disorders, while 1 out of 5 mentioned struggles 
with learning. 

116 1 out of 5 people mentioned having <manic depression= (躁鬱). This term was used in the past to describe bipolar 
disorder, hence why it was grouped here. 

115 1 out of 6 people mentioned having dysthymia, a mild, but long-lasting form of depression. 
114 1 out of 21 people mentioned being diagnosed with only autistic tendencies. 
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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, Àüü¾üン, 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 disorder9s 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.120 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 

survey9s 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, <何か変だ¸1日本の発達障害の医療(10) 0Àレüゾüン1発達ùú1発達障害もyき―曖昧こxばの氾
濫！= in Children Research Net. June 2, 2023. https://www.blog.crn.or.jp/chief2/01/124.html 
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Pie chart 7 

 

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 participants9 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 participants9 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 participants9 received their diagnosis. 
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Column chart 1 

 

 

Column chart 2 

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 didn9t 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.121 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 

didn9t happen. We9d like to remind that non binary gendered people were respectively formed by 

3,8% of biological males and 11,3% of biological females,122 not resulting in any conflicted result. 

We could conclude that Japanese people don9t 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 chart 8 

 

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. 

121 The single instance of prefer not to say was excluded from this chart. 
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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 diagnosis9 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 Japan9s 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 

 

 

It is believed that when people with ADHD finally get diagnosed in adulthood, it9s 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 participants9 answers demonstrate this paper9s 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 

 

It9s 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. It9s 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 shouldn9t 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] 

障害者×用w�z�1一般×用w働�vい�{���zいw�2悔�いw�2 

I could have worked in general employment instead of employment for disabled people. I9m bitter. 
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[Profile 47] 

�う1無理w�……�w{ 

I can9t do anything about it anymore... It9s too late. 

 

 

While the second sentence conveys the suspected regret some of the participants may have about 

their late diagnosis, profile 459s 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 individual9s 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%).123 

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

 

 
[Profile 6] 

�~時�~�{自V|？？x思s�2 

At the time I thought <it can9t be me!= 

 

[Profile 7] 

Ø�入�~��|1����う�s�{x悲�い気持�{z�~�� 

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

 

[Profile 18] 

半V�1Ü心2�う半V�1障|い者{zs�Ï²Ø�入�zい…OÜ{z�~��2 

Half of me was relieved. The other half didn9t want to accept I became a disabled person…it made me anxious. 

 

[Profile 42] 

�sx予想��vい�~w1驚}�z{s�2自V{yう��う�zいk÷|r�xいう�x|証明��v�~s��うw悲�

{s�2 

Since I had been expecting it for a long time, I wasn9t surprised. I was sad because it was proof I 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 society9s 

treatment of this category, as if to say <once you receive this label there is no going back=. The last 

sentence by profile 42 it9s striking, using such strong words, <being defected outside one9s control=, 

comparing people with ADHD to a defective product. While there9s no judgement on this paper9s 

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] 

z�Î~wV{�z{s�~{x思s�2 

I thought <why didn9t I know this until now?=. 

 

[Profile 28] 

当時��~wADHD|世~中{浸透�vいz{s�~w1診断]²聞いv���理解w}z{s�~²覚えvい~�2 

I remember that since ADHD wasn9t commonly known in society at that time, when I heard about the disorder9s 

name I didn9t understand properly. 

 

[Profile 51] 

知�zい病]�s�~w困惑�� 

I was perplexed because I didn9t 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 that9s 

not always the case. Beside that, profile 229s answer clearly states that at the time of their 

diagnosis, ADHD wasn9t 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, it9s 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] 

�う��自V~困�感{]前|tいv対策|ÿッ½ú�� 

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

 

[Profile 20] 

自V~居所124²��え��うz1大}zÜ心²感�~��2 

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

 

[Profile 38] 

強�x�v活{�zい{x思s� 

I wondered if I 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.125 This underlines, even in Japan9s 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] 

自V以外~皆|1自Vx\��うz注意散漫�多動w�zい��い�x{1驚}~��2��v1日常生活²P手�z���x

|w}vいz{s�自V~特性�傾U²知��x|w}v1ûッx���うz1Ü心感²覚え~��2 

I was surprised to find out that everyone else except me didn't have the same inattention or hyperactivity as I did. 

I also remember I felt relieved and reassured to learn about my own traits and tendencies that were preventing 

me from living my daily life well. 

 

125 Losing 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. 

124 居所 (whereabouts, residence) could have been meant for 居場所 (whereabouts / place where one belongs or fits 
in). 
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[Profile 30] 

�sq�人x何{|Õうxいう感覚|rsvい�~{xÜ心�� 

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

 

[Profile 32] 

Ü心��2自V~ü力O足�怠�w�zいx証明���~|w}��x|嬉�{s�2周ö~人々1特{家族{�~誤解|

解��x思s�2 

I was relieved. I was happy I could prove that it wasn9t my own lack of effort or laziness. I thought it would clear up 

misunderstandings with people around me, especially my family. 

 

[Profile 34] 

自V�怠�者w�zいx�sxà人{示�� 

I could finally show others that I wasn9t lazy. 

 

[Profile 37] 

納得��2��~w~失敗�èé�1自�~ü力O足��~�いw�zい~�x感��2 

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

 

[Profile 43] 

甘えw�z�病気û障害z³�x思s� 

I thought <this is an illness/disability, I9m not a spoilt child=. 

 

[Profile 44] 

z�生}u�い{~{答え合わ�����う{感��2納得��2��1健常者xÕう~{x{z�·ョッ¿²Ø��2 

I felt as if I was given the answer as to why it was hard to live. I was convinced. However, I was quite shocked 

that I was different from healthy people. 

 

[Profile 47] 

P手�言えzい�y1自V一人w�張��{zい 

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

 

[Profile 50] 

診断実績~r�āン¿û¿úûッ¿w~Ø診�s�~w�|1主治医~ù¿¿ü|理解O足�zx感�~�� 

I was tested in a mental health clinic with a good track record of diagnosis, but I 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 didn9t 

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 weren9t 

lazy or didn9t 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 weren9t 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, didn9t personally notice any differences, but was influenced externally? 

Profile 47 shared the feeling of having to <do their best on their own=. Why didn9t 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 it9s 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] 

信���z{s�2öüów見��x~r�ADHD~特徴�自V{�当v�~�zいx思svい�{�2立�歩{z{s�

�1遅刻�z{s�2<本気²出�p片付����人�ADHDw�zい=xいう~²öüów見v1自V�Õう~�x思svい

�2�{�1yう�sv�à�物²���1片付�|è手z~w1理由|わ{svÜ心��2 

I didn't believe it. Because I thought the ADHD traits I had seen on TV didn't apply to me. I didn't walk around or I 

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 I 

thought I was different from that. But no matter what I did, I forgot things or I 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 don9t 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. That9s why as it was said previously, representation in media matters 
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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 others9 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] 

r�~~~~自V²Ø�入��Ï|出来��う{z�~��2 

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

 

[Profile 35] 

対策|×�vû{�2以前��自己肯定感|P|s��う{思う2 

It9s helpful to be able to take measures. I think my self-esteem is higher than before. 

 

[Profile 42] 

い~~w{P手�い{z{s��x|自V~ü力O足w�zい2誰�|kù²持txいう�x²理解�vいv�自V{�い�

v���O寛容�s��x{気uい�2 

It9s not my lack of effort that didn9t work well so far. Even though I understand everybody has flaws, I noticed I was 

intolerant only towards myself. 

 

[Profile 45] 

z気{入�~属性1²´÷ンö³ö³~一部�x思svい�2時々困�~w服薬w}�x便利2 

I consider it my favourite attribute and part of my identity. <The diagnosis is> useful for being able to take 

medication when sometimes I struggle. 

 

[Profile 52] 

[...] Î�自V自身²ý¸ö³ö{Ø�入�����う{z�1自V自身~特性~得意zx��xO得意zx��²明確{意識

�v1O得意zx���周�~人~協力²依頼����z�~��2 

I am now able to accept myself positively and I9m clearly aware of my strengths and weaknesses of my own 

characteristics, making it easier to depend on others9 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.126 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. It9s so nice and 

refreshing to see profile 459s words, stating that ADHD is their favourite characteristic and part of 

their identity. 

 
 

[Profile 11] 

何x{健常者~様{生}�い 

I somehow want to live like a healthy person. 

 

[Profile 14] 

基本的{治�zい~w1辛い2 

Because it is fundamentally incurable, it9s hard. 

 

[Profile 16] 

�~障害x付}合sv生}vい� 

I keep living with this disability. 

 

[Profile 22] 

健常者{z��い2 

 I want to become a person with no disability. 

 

[Profile 32] 

ß方zいx諦�����う{zs�2w�1ADHD²理由{w}zい�xx1自V~ü力|足�z�vw}zい�x~境界|わ

{�zい~w1Î�è�い2 

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

what I can't do because of ADHD and what I 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 didn9t find solace or a new strength in this 

knowledge, rather they darkened because of what Japanese society always expected of them, 

which they can9t 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 It’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] 

周�~考え方|理解O能z~�自V~特性�えx理解�1自V~障害特性~理解{tx�vい~�2~�1生育環境~過

酷�{�1考え方|卑屈{z�|�w�(���診断]�r�~�³)|1���ADHD特性~問題x�w~問題x考えvい

~�2診断後�1�~r��(生~�持sv~特性z~{1生育環境由来~性格{1zy)~問題�う~�W�V�����う

{zs�x思い~�2 

I understand that because of my characteristics I cannot comprehend the way people around me think, and I try 

to understand the characteristics of my disability. Also, because of the strictness of the environment I grew up in, 

even if I tend to have a subservient way of thinking (there9s no clinical name for this), I think this is a separate 

issue from my ADHD characteristics. Since my diagnosis, I think I have been able to separate these issues 

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

 

[Profile 21] 

定型~Ô者x��{合s�社会|憎い2 

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

 

[Profile 26] 

診断��v�1会社{理解��z�辛{s�2 

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

 

[Profile 27] 

使え�Åüó¹�制þ|増えv�{s�2 

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

 

[Profile 29] 

診断²Ø��x�v�ÿ投薬~方法w症状|改善���~�r�~�|Ā根本的z症状~完治��vいzいw�{�1い��

�è労�残svい�{�w�2故{1診断²Ø��Ï実²扱え�場²探�z��pい�z{s��1周ö{自V~症状~理

解²得v��う{�yう��p�い{？x{1���sxP手{生活w}��う{z�~��う{x{1自V|w}��x�z³

��う{？x{1��z��pい�zい課題|���³r��う{思えv1日々è労��気持�²覚え��x|多いw�2 

Even if I got diagnosed, since it is fundamentally a condition that can9t be cured (even though some of my 

symptoms have improved thanks to medication), I still have troubles. For this reason, would it be good to find a 

place where I can deal with the fact that I am diagnosed, or make people around me understand my condition? 

Like, will I be able to live better than now, or what can I do? I think there are many unavoidable issues, and I often 

have feelings that remind me of my daily struggles. 

 

[Profile 30] 

人x何{ÕうxいうÜ心感x1w�社会{出v良い~��う{xいうOÜ感 

A sense of relief that I am somehow different from other people, but also a sense of unease about whether I am 

good enough to be out in society. 

 

[Profile 34] 
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診断��病院|閉院�1診断基準�診断]�変化�vい}1çい子�支援²Ø�vいvÿ~�い 

The hospital where I was diagnosed closed down, diagnostic criteria and name of diagnosis also changed, and I 

am envious of the support younger children get. 

 

[Profile 37] 

服薬w多少�症状|緩和�vい�|1結局~x��1社会的z困÷²抱えvè�³wい�2 

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

 

[Profile 38] 

偏見²Ø���x�多い�1大変z�x�多い 

I9m subjected to many prejudices and I face many difficult things.  

 

[Profile 44] 

障害者×用�x賃金|Oい��1将来~貯蓄zy{tいvOÜ{zs�2 

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

 

[Profile 47] 

世界中~ND��{何|²�svr��い1ND\士��1特{外国人~方{û��い 

I want to do something for NDs127 everywhere in the world, help my fellow NDs, especially foreigners. 

 

[Profile 50] 

診断²Ø��前後w�心境~変化�z�199%ADHD��うxいう思い|r�tt自己診断�良�zいxいうv断wØ信�

~��2128 診断~p無以P{1~Ô障害ÿ神経~Ô症ĀxいうV類|r��x�~�~{衝撃²Ø�1自身|単z�落伍者

w�zい~{���zいxいう衝撃²Ø�1自V~価値観|rs��返�{y~衝撃²Ø�~��2 

My feelings didn't change before or after receiving the diagnosis, and while I thought I had ADHD at 99% I got to 

the conclusion that self diagnosing wasn9t good. More than the diagnosis, I was shocked to know it was 

categorised as a developmental disorder (neurodevelopmental disorder), I was shocked to discover that I was not 

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

 

[Profile 51] 

結局周�{理解����x�無{s�~wè�{s�|1自V~行動{納得|行��う{zs�2 

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

 

[Profile 53] 

I9m trying to change myself and Japanese structure.129 

 

 

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. 

128 Probably a typographical error because of homophony, it should have been 受診 (seeing a doctor) 
instead of 受信 (receiving a message / reception of radio, television, etc.). 

127 NDs is an abbreviation for neurodivergent people. 
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This lengthy list of answers all have one feature in common, they share the participants9 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. Society9s expectations on 

these Japanese people must load them with a heavy burden they often can9t match. 

We can see how this burden weighted on profile 50, who couldn9t believe there were extensive 

statistics on ADHD and poor academic performances (as much as for the help they could have 

received) and they weren9t <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 paper9s 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 they9d 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 they9d have to, though), why can9t 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%.130 131 42 out of 53 participants followed with the 

recommended treatments or implemented some more, while 11 participants out of 53 didn9t follow 

the suggested treatments or underwent others from the recommended ones. 

 

 

131 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. 

130 All these percentages are to be compared on the totality of the participants (53) and not among them as a whole. 

82 



 
Column chart 3 

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,132 with 7,15 years on average 

from diagnosis to present time, there was an increase in counseling and similar treatments. It9s 

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 it9s the only treatment offered. This might also give insight on how the disorder is 

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

 

 

132 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 

 

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 it9s reassuring to see a high 

percentage of treatments performing the desired results, almost 20% of the participants couldn9t 

find or weren9t offered satisfying treatments until today, which isn9t a small share. 

Now we will again check three of the participants9 answers more in depth, to gain useful 

perspective. 

 

 
[Profile 13] - Question B7 

特{z�2一年後~転院後{薬~`x²知sv飲�����2 

No <treatment> in particular <was offered to me>. I started taking medication after transferring to another hospital 

a year after I discovered its existence. 

 

[Profile 50] - Question B8 

P記~通�18年以P~間治療�行わ�強�{õ¹ü»¹�v行動²�v}~��|1近年{z�1強�x~õ¹ü»¹��

w�Àā�x思いó�1診断²Ø��¿úûッ¿~Ø診xÃンÅü¿²ýþ�v飲³wい~�2 
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As mentioned before, I have not undergone any treatment for over eight years and I have focused on my 

strengths, but in recent years I have come to the realization that doing that alone is not enough, so I have 

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

 

[Profile 44] - Question B9 

ÃンÅü¿²飲³w効果|rs�|1会社w�ßÏ²増����zy�v心労|Ýz�1結局�職�v�~s�2 

I took Concerta and it worked, but I had to work more at my company, which caused me to have many worries, so 

in the end I resigned from my job. 
 

 

Profile 139s 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 509s other answers we can learn that at the time of diagnosis they specifically told 

their doctor they didn9t 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 509s self evaluation of <not struggling=? 

Profile 449s 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.133 

 

 
[Profile 5] 

133 These percentages are to be compared on the totality of the participants (53) and not among them as a 
whole. 
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^門医x�良好z関係�s�|GPõ±ÿúüù¿¿ü|ADHD{理解|z�処方�v��zい時|rsv困s� 

I 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] 

薬²出���~人2~Ô障害~概念�知svいv�深いx���知svいzい�う{感��2利用��v�信用��zい�う

{�vい�2 

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

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

 

[Profile 25] 

少�信頼�vいzいx��|r�2 

I slightly don9t trust them. 

 

[Profile 34] 

後日1開]厳禁x�vêó~��~紹Ï状²書{�v以来Ø診�vzい 

I 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] 

以前~主治医�関係性|ê�転院��2Î�関係性|いい2 

I had a bad relationship with my previous general practitioner, so I changed hospitals. Now I have a good 

relationship with the current one. 

 

[Profile 45] 

概}良好2診断��医師x�異z�1��私~意見²聞いv���2 

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

 

[Profile 47] 

I don9t have any expectations for Japan.134 

 

[Profile 52] 

Ā初�時間²xsv90V近�û²聞いv���~w�|1現x�投薬|中心z~�r�時間|短い��yう�v�O満{感

�vい~�2 

At first they took the time to listen to me for almost 90 minutes, but now I am inevitably frustrated because the 

time is so short, partly due to the fact that I 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 

134 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, it9s 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 aren9t inconspicuous, showing a negative tendency 

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

 

Pie chart 12 

 

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 didn9t 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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Ā後{Ø診��医師~�信�v��v1�~前~医師�懐疑的2日常生活²��vい�ú2 

I was only believed by the last doctor who visited me, the doctor before them was skeptical because I was able to 

live well in my daily life. 

 

[Profile 47] 

Japanese people are too rigid, and I am highly dissatisfied with their healthcare system.135 

 

 

Profile 209s 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] 

父親~妨害{�sv診断zy|z{z{降�z{s�2 

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

 

[Profile 15] 

考え�~�x言わ��|1¶·´¿¹ùü~検査²見v信�v��� 

<The doctor> told me I was overthinking it, but they believed me after seeing the Wechsler test. 

 

[Profile 20] 

Ā後{Ø診��医師�1基本的{患者~申�出²一þ信�vØ�入��姿勢²x�医師w�2 

�~��1�~前~医師{tいv記載�~�2 

 

私|ßÏ²�z|�Ø診��時ù(��{28才��)w1~Ô障害~疑い�薄いx言わ�~��2 

投薬²勧���~��|1眠気|r�薬�嫌�x私|伝え�x��1打t手z�x~Ïw帰��~��2 

ßÏ²休�zy~指示|r�~��|1ßÏ²休³�後~生活¿zy~相談�一WØ�v��え~�³w��2 

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

this, I will talk about the doctor before. 

 

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

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

135 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, I was told there was nothing they could do and sent me home. I was given 

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

 

[Profile 25] 

自V|~Ô障害{tいv大学w学³wい��x�医師{伝えvrs�2 

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

 

[Profile 48] 

<~r�うz³w��う}=x淡々x言わ��記憶|r�2Á·ッ¿ú¹ø{自己回答�����s�~w1���後{�<r�w

診断|tいv大N夫�s�~{z？=x思う�う{zs�2 

I remember I was simply told  <Mh, that seems to be the case.= Since I had only answered the checklist myself, I 

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

 

[Profile 50] 

ADHDwr��x自体{疑い�r�~�³w��|1私|治療|O要�xいう~w1<何故来�~{=xいう疑問�持svい

��うw��2 

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

didn't need treatment. 

 

 

Profile 9 complained about their family interference during the diagnostic process, similarly as we 

read from other accounts. 

Profile 159s answer is quite shocking, describing a medical professional who wouldn9t 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 209s 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 don9t 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, don9t 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,136 

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] 

û観的{見���1後wÝ省�謝罪w}��う{zs� 

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

 

[Profile 19] 

会議�問題z�zs�|1O注意{tいv�改善�zい2�~�良�z��2 

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

 

[Profile 20] 

[...] 健常者~脳x��³z�~z~{x知s�時1r~�{�自V~普段xÕい�~v1���理解O能�x思い~��2 

[...] When I found out what the mind of a non disabled person was like, it was so different from my usual one that I 

thought it was impossible to understand it. 

 

[Profile 25] 

Û人|<薬~効果|出v~�}=x言svい�2¹Á¸ュüúンÀ�片付�等|少�う~�zs�2 

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

 

[Profile 27] 

転職1引越1転院²経v1良�zs�2 

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

 

[Profile 36] 

社会²ö��{�{���zい�y1è��z�zs�2 

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

 

[Profile 50] 

私自身�1思い返�x祖父~代{�代々ADHD特性|強い人|多�1祖父�ADHD特性²活{��人�s��う{思い~

136 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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�2�~��1診断時ùwADHD|治療w完治���~w�zい�x2遺伝要素|強い~w�zい{？xいう理解|rs�

��1治療|前提~医療{tいv当初{�疑問²抱いvい~��2āン¿û¿úûッ¿�r�~w医療Ă÷ûw<生活{支障

²}��vい�{否{=|診断基準wr�xいう�x²1後w知�~��2私自身医療Ă÷û�対処療法w�{zいx考えv

い~��|1現x�医療~必要性�理解�vい~�2 

Looking back, I think that many people from my grandfather's generation onwards had prominent ADHD traits, 

and I 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 I understood that there is a strong genetic component, from the start I 

had doubts about medication based on medical premise. I 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 I personally believe 

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

 

[Profile 52] 

当初�2022年{Åンõùン·¹Ã{Ï業{Áăüン¸�v失敗��p{��s���1経n的{困窮�vい�~�r�1ï親

{通院²������~|主治医x~出会いw��2並行�vÃüÁンÀ²Ø��中w1当時~āüøúü|看護師�s�

�x�r�精神的zÅýüø�Ø�v1»¶ン»úンÀx認知行動療法²中心{精神的zÜ定感²×�戻�vい}~��2�{

�z|�2023年~春{āüøúüx~関係|ê化�v1家²失sv{�一þ実家{戻�1再þÛ人~û�²借�v家|zい

中w生活²���う{zsv{��1���ADHDwr�|故{家|zい�うz状況w�日々²過��vい��~{x思い~

�2 

一方w12023年~冬{�Û人~う�~一人xûüĀ··²²�v暮���う{zsv1�~Û人|役員²務��会社wßÏ

���う{zsv{��1���自V自身~特性{�svßÏPう~�い{z�zsv�~い~��2特{1精神的{ÿ´{

zsv1w}zい�x²w}�x言sv引}Ø��~v�~s��āン¿�v周ö{迷惑²{�1抑うt~状況{÷sv�~う~

|��r�ā¿üンw�|1�~症状�現x�þいvい~�2 

2024年明�v{�例{�svßÏ~契約|z�z�1�~職場~P司~勧�w再þ通院���う{zsv1ÃンÅü¿²ð

日18mg飲³w生活úºĀ|改善���う{zsv�来~��2比較的生活~Ü定感�出v}��~~1�~後8o{��{

以前~�う一人~āüøúüx結婚��v11o{出産{ó�1現x{ó��うz状況w�2�~�うz意思決定�気V循環

症~üùûz~{1��x�Ü極性障害~üùûz~{�自己診断w���わ{�~�³2 

Initially, I was in financial difficulty after having just failed my business venture in San Francisco in 2022, so my 

mother recommended that I go to a hospital, which is how I met my general practitioner. While I was doing 

coaching, I was also emotionally supported by my partner at the time, who was a nurse, and I 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 I lost my home, I returned to my parents' house; then 

again I began living without a home with the help of a close friend. I think that it was actually because of my 

ADHD that I was able to get through each day even in a homeless situation. 

On the other hand, since winter of 2023, when I started sharing a room with that friend and working at the 

company where they were an executive, I once again found myself having trouble at work due to my own 

characteristics. Specifically, the symptoms of a pattern I frequently have where I get emotionally euphoric, taking 

responsibility for too many things I say I can do, when I can't, and then I 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, I started going to the hospital again, and by taking 18mg of Concerta every day, my daily rhythm 

began to improve. I relatively had a sense of stability in my life, so I married another partner in August and gave 

birth in November, and this is the current situation I find myself in. Examining myself I don9t understand clearly if 
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even these decisions are because of cyclothymia or bipolar disorder.137 

 

 

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 people9s minds 

worked. Something this paper didn9t 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 isn9t the only one saying they withdrew from society or that they are 

hikikomori. Even if this paper finds solace in knowing they feel better, it9s 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 

superior9s suggestion. What would have happened if that never took place? Can9t 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. 

 

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

 

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. We9ll 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] 

�~世~中|�sx理解��³w���pいいxz�う 

I think it would be better if society deepened its understanding <for ADHD>. 

 

[Profile 20] 

未来~暗�²感�vい~�2~Ô障害~診断|z��p�sx酷{s�~�わ{�~�2�{�1日本社会{関�v�1精神

障害~理解|進³wいzいÏ1~�私|{|健常者x変わ�zい行動²×�v�~う��{1私~表面��²見v適当{

<�~人�人間関係�ßÏ{一才138~é�|zい2問題zい2=zyxv断��v�~うÏ{絶望²覚え~�2 

I feel the future is bleak. I understand it would have been much worse if I 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 I behave in almost the same way as a non disabled person, I feel despair that 

138 Probably a typographical error because of homonymy, it should have been 一切 (at all) instead of 一才 (one year). 
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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] 

定型~Ô者x定型~Ô者U�~社会{�~無理解w怒�x恨�w満�vい�2 

I9m full of anger and resentment because of the lack of understanding from neurotypical people and the society 

that caters to them. 

 

[Profile 28] 

~�~�世~中w�ADHD�理解��vいzいx感�1将来²絶望視�vい~�2自V{w}��x�何{zい��う{x探

�vい~�2 

I feel that ADHD is still not yet understood in society, and I feel hopeless about the future. I am looking to see if 

there's anything I can do. 

 

[Profile 33] 

OÜ2ßÏ²�z|�āン¿û面~Á²|病院w�適W{Ø����2社会~溝p{�増えvい�認識 

I9m anxious. While I work I can't get the appropriate mental health care, not even from the hospital. I feel like the 

gap with society is only getting bigger. 

 

[Profile 39] 

諦観|r�2現xADHD治療薬�服用�vいzい2ADHD~特性�r�|社会活動²行わzい引}���~��1困�Ï�

少zい2 

I resigned to my fate. I am currently not taking medication for ADHD. Although I have ADHD traits, since I9m a 

hikikomori who doesn9t partake in social activities, I have little trouble. 

 

[Profile 44] 

r~�良�zい2日本人�精神疾患�~Ô障害{理解|無い方|多�偏見|強い��1差w��|��2½Á¼´zyx|

p��Ï|r�1悲�い2就職�O利{z�Ï|多い2�sx理解�支援|進³w���Ï²願うp{��2 

I don9t feel good at all. Since many Japanese people don't understand mental illnesses and developmental 

disorders and there are strong prejudices against them, I tend to be discriminated against. They call me things 

like <psycho=, it9s sad. I9m also at a disadvantage in finding employment. I just wish to receive more understanding 

and support. 

 

[Profile 50] 

私自身�ADHD��~à~神経~Ô症|1精神医学|管理��基準²ùü¹{理解��vい��x{憤���感�vい~

�2���対処療法{t抜本的z解決{z�得~�³2劣svい��~1治�y}�~xいう当初~考え{�ö���xw1

本当~意味wûュüýÀ´Āü·ö³ü|実現��x考えvい~�2 

I9m indignant that ADHD and other neurodevelopmental disorders are defined based on criteria controlled by 

psychiatry. This is only a coping remedy and can9t be a radical solution. I 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.139 

139 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 today9s 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 others9 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 don9t 

receive the respect and proper care they9d need, often having their disabilities and needs 

questioned by not disabled individuals simply because they9re 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 society9s 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 can9t 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 paper9s 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 ½Á¼´ 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 subject9s 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 subject9s 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 it9s 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 can9t 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 

wouldn9t 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.140 

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 

19141 out of 53 clearly mentioning ADHD being genetic, congenital or inherited from a member of 

their family. 4 people answered they didn9t 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). Let9s analyse these answers more in depth. 

 

 
[Profile 5] 

遺伝的要素{加え機能O全~家庭{育s��x，学校wい��{rs��x 

141 This data of the 19 participants is not extrapolated from the previous of 29. 

140 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=IB9sioNWVFM 
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Growing up in a dysfunctional household in addition to genetic factors and being bullied at school. 

 

[Profile 18] 

ï親~教育(過干o�過þz�t�)1い��1自己肯定感~O�2 

The education I received from my mother (excessive interference and excessive discipline), bullying, and low 

self-esteem. 

 

[Profile 20] 

�い2思い~�2生~�持svADHDwr�Ï実�O変w�|1<障害wr�=x感��{yう{�本人l第2<障害wr�=

x本人|感���<~症=x考え�x1私~置{��環境{1~�|いz�1<私�z{�い=x思わ��~��2私�男尊女卑

|特{強い地域1親戚関係~中w育�1~�極端z年P絶対~思想�r�~��2子供~意思�zい�~x�1親~~言|

絶対xいう�xw�2~�1ï親�1指示|Ð転O転��人z~w�|1�~全v²1完璧{¯�W�}p怒�人w�2�う

いs�強い抑w感1閉塞感~中1生活�vい~��2医師{�~û²伝え�x��1<ADHD�遺伝~�z��環境w�症状

~Ý�|変わ�=xいわ��~w1z����私~~Ô障害~特性�1環境要因wê化���~�r�~�2 

Yes. I think so. Even if the fact that I was born with ADHD can9t be changed, it9s up to the person concerned to 

decide whether they feel <it9s a disability=. If the person concerned feels that it is a disability, considering it as the 

<outbreak of an illness=, then the environment I was in definitely made me feel like <I am wrong=. I 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, parents9 remarks were 

absolute. Furthermore my mother is the type of person who constantly changes instructions, and gets angry if I 

don't figure them out. I lived under such a strong sense of oppression and imprisonment. When I 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] 

S々ADHD{��特性�rs�|1幼稚z家族x学校~人{�svê化�����x考えvい�2 

I believe I had traits of ADHD since the beginning, but that these were aggravated by immature family and people 

at school. 

 

[Profile 26] 

\僚{�~否定的z~言{��1øù¶þ 

Negative remarks from my colleagues and trauma. 

 

[Profile 31] 

地震w自宅~瓦礫{生}埋�{z�ï親x死w���x 

I was buried alive under my house9s debris and lost my mother because of an earthquake. 

 

[Profile 34] 

多少�r�x思う2虐待家庭w�� 

I think that9s somewhat the case. <For me> it was an abusive household. 
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[Profile 37] 

生来~�~z~w1人生経験{���~x�考えzい|1養育²Ø��環境{z{s�~�大}い~w�zい{x思う2 

Since it9s something congenital, I don't think it9s caused by life experiences, but I think that the lack of an 

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

 

[Profile 40] 

l確性²過剰{求��日本~国民性 

The Japanese population excessive search for accuracy. 

 

[Profile 42] 

生~�t}�x思う2�{�1O規則z生活習慣�感情的{怒鳴�大人~`x|ADHD²Ãンøýüûw}z��vい�x思

う 

I think I was born with it. However, I 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] 

幼少~頃~両親{�~暴力�影響|r��うw�2 

My parents9 violence during childhood could have influenced. 

 

[Profile 52] 

思い~�³2社会~中w求����役割|変わsv}�{�wzい{x考えvい~�2 

I don't think so. I 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 participants9 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 disorder9s 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 couldn9t 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 weren9t 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 didn9t 

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 one9s 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 society9s 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 Japan9 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 didn9t 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 

don9t 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? Let9s 

analyse some of the participants9 answers. 

 

 
[Profile 6] 

小学生~頃�ð日à�物²�vð日先生{怒��vい~��2中学�高校�à�物w本当{è労�~��2社会人{zsv
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{��à�物���前提wい�い�工夫��v�~wô}的zÿ¹�ûûûzいわ���zい�yßÏ�周�{û���z|

�w}vい~�2日{�²間Õえ�1場所²間Õえ�1書類�免許証zyz��v�い�zい�~²z��v�~うzy�日々

r�~�|1z³x{生}vい~�2職場~自V~机�1w部署~知�zい人~噂{zsvい���い散�{svい��家�

Äÿ屋敷��yz³x{生}vい~�2娘|保育園1小学校{行��う{z�1~�ð日à�物�zい日|zいxいうê夢|

蘇sv}~��2保育園�学校�ð日交換�v持svい��~|多�~�{�êいx思い~�2ßÏw�職場{置}sqz�

{�vz�pいい~w��~wà�v困��x|少zい³�zx思い~��2娘�娘~理由wO�校{z�1õúü¹¿üû

{{�svい�~w1~qz茶²持sv�~à����r��~~z³x{zsv~�2õúü¹¿üû�学校���sxð日

持svい��~|変わ��x�zい~w2 

In elementary school I used to lose things every day and get scolded by my teacher. I had trouble forgetting 

things in middle school and high school. Since I became a working member of society, I have been making 

various efforts on the assumption that I will forget things. I still make fatal mistakes, but I9m able to do my work 

with others9 help. Every day I get the dates wrong, I get the places wrong, or I lose things that I shouldn't lose, like 

documents or my driver's license, but I9m somehow living. Even if my desk at work is so messy that it became a 

rumor among people I don9t 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. I think daycares and schools are bad because there are too many 

things that change to bring every day. At work, since I prefer leaving things at the workplace, I realized that I don't 

forget things and have troubles. Since my daughter skipped school for her own reasons and is now attending a 

free school,142 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] 

周ö~理解þ~O�{�sv®明{è慮���x|多{s� 

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

 

[Profile 14] 

人x自V|Õう1社会{�弾{�� 

I9m different from others, society repels me. 

 

[Profile 17] 

障害者差w1�う��えzいx言わ��~Ô障害²理由{�vい� 

Discrimination against disabled people, due to invisible developmental disorders. 

 

[Profile 19] 

ADHD税svr�zrx2 

I guess it9s the ADHD tax. 

 

[Profile 20] 

ADH [sic] ~�x~生活z�p1���楽��朗�{{生}vい���x思い~�2 

142 In Japan the term õúü¹¿üû (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. 
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両親1学校~教師1会社~人間zy1周�~人間|私²理解w}zい��{1枠{無理��押�込�うx��結果1心²壊

�1家族²壊�1人間関係²壊��x思い~�2親~思い通�~人間{z��悲�いxいう想い�消え~�³2~Ô障害�~

�~~è���1�{yw�無�1���周ö~理解|r�p��{y面白い�~�zい{���zい1x��思い~�2 

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

Since my parents, teachers at school, people at the company and people around me couldn9t 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, I even think that if you have the understanding of those around you, there could 

be nothing better. 

 

[Profile 40] 

l確性²求����Ï{疲�日本{�逃��いx思う�x|��r� 

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

 

[Profile 45] 

親�小中学校~教員{�~強い叱責1脅�2心理的Ü全性²脅{���体験 

<I 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 69s 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 it9s being indirectly helpful for the adult parent with a developmental disorder. Could it be that if 

they had received or if they9d now receive some help or implement measures made for them 

they9d 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 it9s discrimination towards people with an invisible disability, as 

this paper believes it9s 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税, 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, we9re 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 wouldn9t 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] 

ADHD�1得意zÏ�Ö中��力|r�~�2例えp1ßÏ~業務w健常者|è手z箇所(ÿ¹)²当Ï者|Åýüø��2

健常者�1ÿ¹²減��Ï|出来�2当Ï者�1感謝���~w自己肯定感²Q��Ï²防���x|w}�~w1z互い

win-winz関係²築��Ï|w}~�2 

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] 

いい面x�v�1xv�社交性|高い人~�うz動}²��ú1�~Ãÿュûö³~Āüùāü»ü{z�~�2落�込³w�人

²1何気z�励~�vい����(私�思sv��x²言sv���w励~�~意÷�r�~�³)1S気|出�xz礼²����

x|r�~�2êい面ww~�x1�~Ãÿュûö³~人間全v~共通~vx�v1私|君臨�~�2 

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

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

community. 

 

[Profile 44] 

怒����x|多い|1変z人�}1x言わ���x�多い2û|出来�~wÛÔ�多い方�2昔�<天然��³=zyx言わ

�vい�|1Î�ADHD{tいv広�認知��v}vz�1O思議��³�世間{�消えttr�…2差w~対象{zsv�

~う��…2 

I often get scolded, and I'm often told I'm weird. Since I9m good at talking, I have lots of friends. In the past, I 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] 

私�私~妻|1<自身|ADHDz~w�？=xいう相談²Ø���xw1ADHDxいう概念²知�~��2��{�前述~通

�1私~家系1妻~家系²�v�遺伝�zい方|z{�い�うz家系wrs�~w1個人的{学s²深�始�~��2結果的

{社会²理解����~入�óxz�1子育v{zいv�多様性�特性~理解|r��xw1本来rs�wr�う疲弊|無

い2夫婦~共通認識x�vý¸ö³ö{機能�vい�x考えvい~�2 

I learnt about the concept of ADHD when my wife came to ask me <Could I have ADHD?=. As I mentioned earlier, 

it would be strange if it wasn't inherited in both my family and my wife's family, so I 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. I believe that this shared understanding between 

husband and wife has a positive effect. 

 

[Profile 52] 

[...] 身近zāüøúü1現x~妻{��¹´ッÁ|入svい�時x入svいzい時|r��xw1多動z状況w�頼�{��

�一方w家族x~ÃÿュûÁü·ョンw細{いx��|r�x指摘��1¹´ッÁ|ºõ~時�一才~家Ï|w}z�z�~

w1ĀO限~育児²手伝う��{zsv�~う~²協力�v��svい~�2��|¯�zい~|大変�x思い1妻{�感謝

�vい~�2 

[...] My close partner, my current wife, pointed out that sometimes I9m switched on and sometimes I8m switched 

off; I can be relied on when I9m hyperactive and I communicate in detail with my family, but when my switch is off, 

since I can't do chores for my one-year-old, I cooperate helping with the bare minimum childcare. It9s difficult for 

me to read this, and I 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 209s behaviour, rather by its social interpretation by 

neurotypical people around them. 
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Profile 44 used an interesting term, 天然��³ (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 term9s definition is not entirely negative, it describes a sort of child-like behaviour, which 

brings a good mood to others because of the person9s clumsiness. Basically an <affectionate 

ridicule=. We wonder why profile 44143 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 survey9s 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 illnesses9 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=,144 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. 

 

144 There have been studies about specific frequencies or songs with upbeat bpm (beats per minute) positively 
influencing people with ADHD or <silencing their brain=. 

143 Profile 44 is a woman of 30 years old diagnosed only 4 years before, so their perspective should be quite recent. 
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Pie chart 14 

 

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 isn9t 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 5145 

Category Percentage 

No one 28,30% 

Family or partner 24,53% 

Organisations (government aid, social workers, 
NPOs, private groups, etc.) 

16,98% 

Medical and psychological professionals 13,21% 

Friends 11,32% 

Colleagues 9,43% 

Teachers and academic institutions 5,66% 

Hired professionals (i.e. cleaners, personal 
trainers, etc.) 

3,77% 

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 organisations9 types 

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

governmental and private level in Japan.  

From the participants9 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 weren9t receiving it before 

their diagnosis, while others aren9t 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, 

145 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=; 

● 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); 

● is 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=. 

We9d 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 it9s a not real person, it9s 

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 

 

Even if we just mentioned that Japan appears to have many state and private ADHD organisations 

and groups,146 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% 

146 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 

 

Pie chart 16 clearly shows that the majority of the survey respondents weren9t 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] 

誰{w�当v�~�内容�{�1�³z|障害者{z� 

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

 

[Profile 14] 

障害zy信�zい親{育v���2 

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

 

[Profile 18] 

実ï{�""治�³w��""x言わ�~��2 

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

 

[Profile 20] 

{���精神障害{þ´ú¹´āü¸|強�1私|診断²Ø��x知�x1強�·ョッ¿²Ø�vい��うw�2必死{1い{{

私|普通w1���vいv1素晴��い{~û²�v}~�|1�~<素晴��い人間=�1素~私w�無いÏ²1いt~w�

V{�zい�うw�2両親{ósv�1私²<役立��=<z前|い�x�³z|O幸=<生~�v�z��p�{s�=x言う

割{�1障害²認��うx�zいxいう1摩訶O思議z動}²見�~�2 

They have a strong negative impression of mental disorders, and they were very shocked when they found out I 

was diagnosed. They desperately told me how normal, superior and wonderful I am, but they never seem to 

realise that this 8wonderful person9 is not the real me. As for my parents, they say <you9re 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] 

家族{��黙svい�pわ{�zい~�{�決�và人{�教え�zx言い聞{���2 

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

 

[Profile 35] 

Ā初{相談��時��³z�う�{�気{�z�v良い等言わ��2�~後1薬�z�y�飲~zい方|良い2x言わ�� 

When I first asked for advice, I was told things like not to worry because everyone else was the same. After that 

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

 

[Profile 41] 

長い付}合い~Û人w��信�v��z{s� 

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

 

[Profile 42] 

家族{�変わ�者�|大人{zs��治���うx言わ�vい�2�{�信�v��えzいx思い1診断後�û�vいzい2 
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My family told me I was a weirdo, but that I would get better when I grew up. That9s why even after my diagnosis I 

didn't tell them, because I don9t think they9d believe me. 

 

[Profile 52] 

z{z{Ø�入�v��~�³w��2úöù·ü�教育|必要�x思い~�2 

They didn9t accept it at all. I 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. It9s 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 149s answer is similar to profile 139s, 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. It9s 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 oneself9s beliefs or because of fear of social discrimination 

like from profile 349s family could happen.  

Profile 359s answer gave an example of mental health bias and prejudice against both the 

condition and medical treatments. While medical treatments9 effectiveness varies from person to 

person and can have undesirable effects, it shouldn9t 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 cardiologist9s help when having a heart condition, so it should be done in a 

psychiatrist's case with mental health. Most of the population doesn9t have cardiological 

knowledge either, after all. This paper agrees with profile 529s 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 survey9s section about ADHD and Japanese society was simply a 

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

 

Pie chart 17 

 

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 6147 

Frequently mentioned descriptions Percentage 

Miscellaneous problems of social origin (i.e. too 
much individuality, maintaining appearances, 

squandering of tax money, etc.) 

41,51% 

Mandatory uniformity or contempt of diversity 32,08% 

Particularly tough towards ADHD, 
developmental disorders or other disabilities 

15,09% 

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. Let9s check some of the answers to 

question C1 more in depth. 

 

 
[Profile 34] 

建前x本音~使いV�w摩擦²減��vい�|故~細�{�1繊細z文化²作svい�2良い面�r�|1êい面�r�2�

~国w闇雲{障害²Ý{��x��w1必要z��~支援²��ú½ü¹�zい~�{�1配慮²求��Ï��wz�立場²

Û��x�»ッø{1r�程þ��{迎合�vW�抜����いwzいx生}抜�zい2準備�w}vいzい~{障害Ø容²叫

³w�1����矢面{�����~社会�x思い~� 

The meticulousness of using tatemae and honne148 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. I think it9s a society 

where if you9d shout about disability acceptance when they9re not ready for it, it would be as much as putting 

yourself in front of a flying arrow. 

 

[Profile 37] 

148 In Japan the terms 本音 honne and 建前 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 façade. 

147 The percentages of table 6 are to be compared on the totality of the participants (53) and not among them as a 
whole. 
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多数派|l常wr�1少数派|異常wr�xいう価値観|基本{r�社会�x思う2体裁P1障|い者{�優�い面²見�

�y�1本人~è���特性²理解��{1身勝手z救n措置²Pえ�xいう面|少z{��r�2�{�1根底w�少数派

x~配慮zy����z�1排öw}�p��|良いxいう~|体制²占�vい�x思う2 

I think it9s a society based on the value that the majority is normal and the minority is abnormal. For appearances9 

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, I think that at its foundation the 

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

 

[Profile 41] 

r���わ�z�1空気²¯�rう社会 

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

 

[Profile 44] 

Ā務教育期間ÿ小学生1中学生~wĀ{~Ô障害含�精神疾患zy~障害{tいv相互理解~��{学ぶ機会|~s��

zい��1障害²持t人�差w����いx思う2���早�{改善�y}�2障害者×用x�v会社{入社�v�1担当者

�関係者~障害{対��理解|r~�zい��1入社�v�配慮|Ø���z{s��1差w~対象{zs��1ßÏ²��

えz{s���v一年以内{辞�v�~うÏ|多い2知的障害~方{�\�Ï|言え���う2 

I 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 don9t receive any support, they9re discriminated against, and 

they aren9t given any work, ending up quitting within a year. The same can be said for people with intellectual 

disabilities.149 

 

[Profile 46] 

日本�<出�杭�打���=xいう�う{1少数派�忌�嫌わ��傾U|r�~�2�ういう環境Q{zいvADHD特性持�

�1う~�ßÏ²進���zい環境{r�x思い~�2 

In Japan there9s the tendency to loathe minorities, as in the saying "the picket that sticks out gets hammered 

down." I 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 <shouldn9t 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 

149 This is the term used by profile 44, even though ADHD is a developmental disability rather than an intellectual one. 
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things for themselves: if they don9t get diagnosed they9ll be blamed for incompetence, same as if 

they do but don9t disclose it, and won9t be receiving help; if they disclose it they might still not 

receive help and be the target of discrimination. What9s 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 õ±ッ·ョンADHD (fashionable ADHD, or more 

broadly õ±ッ·ョン~Ô障害, fashionable developmental disorders), a term used to describe a 

trend where people claim to have ADHD or other developmental disorders when they don9t, 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.150 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 It 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 

 

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 we9ll 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 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 299s 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 

 

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 didn9t 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 wouldn9t, as well as schools with special needs classes would know, while those 

without them wouldn9t. 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.  

 

117 



 
Pie chart 21 

 

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] 

支援�r�~�|1���多動�à害zy大人{�見v都合|êい行動²��子{対�v~�~|大半�x思svい~�2

私~�う{大人��1|³���vい�子�性格~問題wr�x障害²見過���Åýüø�Ø���zい場合|多いw�2 

There is support, but I 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 I was often have their disabilities overlooked 

as having personality problems and do not receive any support. 

 

[Profile 20] 

いいえ2��い~�³2首都圏�わ{�{}~�|私~P�関西�1援û~<え=~_�知�zい人|大多数�x思い~�2
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自己責任論|t��1極端zûw�|1病気�生~�持sv~障害�自V~�い1��いz感�w�2 

No. There isn't. I don't know about the capital area, but I think the majority of people in the Kansai region where I 

live would go <uh?=, not knowing about any aid. There is a strong belief in self-responsibility, and even if this may 

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

 

[Profile 34] 

子供{関�v�1私~頃���遥{{支援|出v}v�2成人{関�v�皆無 

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

 

[Profile 44] 

大人~~Ô障害w�r~�支援|zい2���1Î年{入sv{�5歳児{�検診²行い1~Ô障害~早期~見²行うÏ|

任意w始~s�2��{��1早期療育x~関心|高~svい�2�~z{�w一気{認知����う{zs�2子供~時期

{�早期療育²行うÏw生}方�ÃÿュûÁü·ョン²学y�x~�x2大人{zs�自Vx�v�ÿ~�いx感��2�sx早

�{療育²Ø��{s�…2 

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, I feel envious. I wish I had received support sooner. 

 

[Profile 45] 

診断|z��p全�援û�z�1可能性²考慮����x�zい2診断|rsv�学校�地域1担任{�sv十Vz援û|Ø

���zいx言うû���聞�障害者×用�十Vwz�1特{知的障害~zいADHD{�合うßÏ|z{s��1給P|O�

生活{困窮�����2 

Without a diagnosis there9s no help, nor the possibility is ever considered. I often hear stories of diagnosed 

people who still don9t receive enough support at school, locally or from class teachers, and in particular of people 

with ADHD who don9t have intellectual disabilities who often don9t have a job, or have low wages and live in 

poverty. 

 

[Profile 51] 

学校w~援û�r�~�³2職場�様々�xz�い~�|1合わzい職種�x辞�����う{働}{�v���x|{x³

yw�2 

There is no support at school. I 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 they9re 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 one9s 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 won9t 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 doesn9t 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, they9d stop giving work to 

push the person to quit. 

The third question concerning Japanese schools and workplaces wanted to verify if there9d 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] 

�い2xv�思い~�2私|ADHDwr�xいうx1<rz���³z頭~z{�い人��無い！=x悲痛zÜw叫p�~�2

善意{�~叫s~�うw�2 

Yes, absolutely. When I tell people I 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] 

�い2SNSw�ADHD�蔑称x�v用い��vい~�2 

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

 

[Profile 35] 

r�2入社時~ö¹øwADHD²排ö��企業�r�2堂々xü伝�vい�2 

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

this. 

 

[Profile 44] 

r�x感��2現{子供w�い���O�校{tz|svい�2遺伝|強いx言わ�vい���1親x~偏見�r�1tい先

日1ADHDÿ衝動性ĀxASDÿ癇癪Ā²持t子~ï親|何þ�福祉Åüó¹{相談{行s��~~1門前払い��1家族~û

��得���限界²抱え1OT弟²殺害�v逮捕���ûュü¹|r�悲��zs�2子育v~¹øü¹�大変z�~��う2

普通級w�z�1支援級{入���x|望~�いx���|1~Ô障害x診断���子供|急増�vz�1Ø�入�先|無�

zsvい�~|現状�2 

I 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 I 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.151 

 

 

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 companies9 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. It9s devastating the woman felt that was the only 

option she had. This is exactly why it9s 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. 

 

 

151 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 

 

Coherently with evidence of discrimination reported so far in Japanese society it would only be 

natural to see that almost 80% of survey9s 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 449s words : <"When I was first diagnosed (4 years ago), I was open 

about it to my friends and colleagues, but now I 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. I just hope that as prejudice spreads, understanding will also increase.= So discrimination isn9t 

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,152 or from the majority 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 

 

 

Pie chart 24 
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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 participants9 answers 

showed that little less of a quarter of those who answered no haven9t been discriminated against 

because they9re 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 haven9t been able to rent an apartment; they have been called names, like 普通��

zい (not being normal), k÷人間 (defective human being), ½Á¼´ (psycho), 怠惰 (lazy) or 甘え 

(spoiled) and they9ve been ridiculed; they9ve 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.153 

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. We9d like to premise 

that because of unclear wording of the option <non-Japanese or non-white= in the Japanese 

version of the survey, many Japanese participants checked the option because they aren9t white 

people,154 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 didn9t belong in any of these groups unskippable,155 

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. 

 

 

155 This is a technical oversight on formulating the survey. Even after testing, it was believed to work properly.  

154 This has been noticed both because of self-analysis and thanks to the participants’ themselves who have reached 
out to mention this. 

153 This paper would have sincerely preferred to be proven wrong on its assumptions. 
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Column chart 4 

 

Pie chart 25 

 

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] 

女~ADHD�気u{�{�い2大���x|zいx思わ��2 

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

 

[Profile 20] 

女性wr�~Ô障害wr��x|大}�影響�vい~�2yう�v�周�x合わ��無いúw�2 

Being a woman and having a developmental disorder has a big influence on me. Because no matter what I do I 

can9t adapt to my surroundings. 

 

[Profile 23] 

女wr��xw1ADHD~特性{�sv何{失敗²�v�大目{見v��え��x|r�x感�vい�2 

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

 

[Profile 31] 

一般的z女性��Ý抗的x思わ�vい�{� 

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

 

[Profile 32] 

日本w求����女性���{�{�ö�vい���1嫌わ���い2女性\士~濃厚z付}合い|è手w1孤立���

い2 

Since I'm far from the femininity expected in Japan, I9m easily disliked. I9m not good at socialising strongly with 

other women, so I9m quite isolated. 

 

[Profile 41] 

女性wadhdwr��x�þ´þúö³üx言え�x思う 

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

 

[Profile 42] 

女�x少�~失敗w�人格{大}z問題|r��う{言わ���1高いÃÿュûÁü·ョン能力|r��x|当然x見z��

vい�x感��2女{求��社会~要求水準|高い2 

If you are a woman, I 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 paper9s 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 239s answer is that of a 55 years old man, that even if shares 

the same disorder as these women, wasn9t 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 

 

 

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. 

 

127 



 
Pie chart 27 

 

What surfaced from the participants9 answers is that many of these characters only appear as 

neurodivergent rather than being explicitly said. This aligns with this paper9s 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 they9re 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 5156 

 

It would appear that the availability of media with neurodivergent portrayals isn9t difficult to find in 

Japan, as well as it would appear that consuming media mostly made in Japan doesn9t 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 paper9s original research. We talked about its subtypes, symptoms and different 

manifestations throughout life. We talked about some of its comorbid disorders and illnesses, 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 

156 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  country9s 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 survey9s questions. 

Survey9s methodology and reasoning were explained in detail. What we were able to collect from 

the participants9 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 

there9s very strong bias followed by discrimination for people with ADHD, as well as disabled 

people and different people who don9t 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 shouldn9t 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 it9s 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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