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Using The ADHD Identity Model 
to Accelerate Rapport and 

Therapeutic Change

marcy caldwell, psy.d. www.thecenterforadhd.com
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I SCREWED UP 
(BIG TIME). 

HERE’S WHAT HAPPENED...

REAL TALK 
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Meet 
Barbara• 45 y.o. woman
• Scientist/ researcher
• Started treatment In 2020 
• Had just been diagnosed 
• Her “life is a mess”
• She wanted solutions
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“The diagnosis was like putting glasses on for the first time”

4

fix me.

Barbara’s Initial Therapy Goals:
• change what was “wrong” with her
• make her work “like everyone else”

⚬ faster, more efficient
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The Process of System 
Development
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The Process of System 
Development

Struggle
:The practical, day-to-day, 

difficulty of living In a 
neurotypical world with an 
ADHD brain
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BUT....
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Suffering
The shame and other painful 
emotional ramifications that 
result from believing and being 
told repeatedly that you/the 
way your brain works is 
wrong/deficient/problematic 
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ADHD Identity Development Model

A Map of:
• Where are clients are
• Where they might go
• Where they’ve likely been
• What are the risks and 

rewards of every step 
along the way
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Hello
!I’M MARCY CALDWELL, PSY.D.

Owner, Director, The Center for ADHD

Founder, ADDept.org
Creator, Meltdown to Mastery

11

Scan to Download 
Updated Notes and References:
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Where we’re headed today

Updated slides 
and references

The History of Identity 
Development Models

What is 
identity and 

how does It 

develop?

How to use the ADHD 
Identity Model to 

Inform practice

The ADHD 
Identity Model
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What Is Identity?  
How is it Developed?  

And why does it matter?

Updated slides 
and references
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Co
mm

un
itySocial Roles Pers

ona
l 

Exp
erie

nces
Personal Attributes

Identity

And so 
much 
more...

The 
unique set of characteristics, 
qualities, and beliefs that 
make us distinct from others

IDENTITY:

15
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Identity 
Development: 

THE PROCESS BY WHICH WE COME 
TO UNDERSTAND AND DEFINE WHO 

WE ARE

16

Healthy Identity 
Formation 
(Integration)

Less Healthy/ 
Not fully-developed 
Identity Formation 
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Healthy Identity 
Formation 
(Integration)

Less Healthy/ 
Not fully-developed 
Identity Formation 

• Beliefs/values easily swayed
• Inconsistent ID across 

roles/environments
• Difficulty resolving ID 

conflicts
• Rigid ID without exploration
• Isolation or weak connections 

to others
• Strong, persistent feelings of 

Insecurity

18
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HEALTHY IDENTITY DEVELOPMENT

the process of creating a cohesive and unified sense of self ivolves:

• Unifying different parts of ourselves into a coherent identity

• Having a stable sense of self over situations and time

• Managing and resolving conflicts between different identity 

facets

• Developing a comprehensive understanding of oneself that 

embraces all aspects of identity
Mitchell, et. al. 

(2021)
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Benefits of 
Integration

WHAT THE RESEARCH 
SAYS

buffer for biological 
im pacts of chronic 

stress (M ason et. al., 

2019)

Lack of integration increases the 
likelihood of BPD, PTSD, and 

suicidality (W esten et al. 2011, 

Conway et al. 2004, Chandler et al., 

2003)

Helps to create an Identity bridge 
which increases the chance of 

successful life transitions, e.g. 

parenthood and retirem ent (Laney 

et al., 2015; Feldm an & Beehr, 2011)

im proved well-being
(Adler et al. 2016)

20

Identity Development Models
AN EVER-EVOLVING CONVERSATION 

21
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Erikson
• 8 stages of psychosocial development 

throughout lifetime. 

• Each stage presents a central conflict 
• Resolution of each conflict develops a “healthy” 

personality with specific virtues.

How do people 
develop and 

change over a 
lifetime?

22

Trust v. 
Mistrust

Autonomy 
v. Shame

0-
18mos

18mos.-
3yrs

Initiative 
vs. Guilt

3-6 
years

Industry v. 
Inferiority

6-12 years 12-18 years

Identity v. Role 
Confusion

Intimacy v. 
Isolation

young adult middle 
adult

Generativity v.
Stagnation

Integrity
v. Despair

late adult

developing 

trust with 

caregivers.  

Resolution 

leads to hope

exercise will, 

develop 

autonom y.  

Resolution  = 

will

assert power 

and control 

In play.

resolution = 

purpose

work towards 

m astery of 

new skills

resolution = 

com petence

explore 

identity and 

develop 

sense of self.

success = 

fidelity

focus on 

form ing 

intim ate 

relationships

success= 

love

strive to 

create things 

that will 

outlast

success=

care

reflect on life 

with regret/ 

fulfillm ent

success =

integrity
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Identity v. Role 
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Trust v. 
Mistrust

Autonomy 
v. Shame

0-

18mos

18mos.-

3yrs

Initiative 
vs. Guilt

3-6 

years

Industry v. 
Inferiority

6-12 years 12-18 years

developing 

trust with 

caregivers.  

Resolution 

leads to hope

exercise will, 

develop 

autonom y.  

Resolution  = 

will

assert power 

and control 

In play.

resolution = 

purpose

work towards 

m astery of 

new skills

resolution = 

com petence

explore 

identity and 

develop 

sense of self.

success = 

fidelity
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ERIKSO N  PSYCH O SO CIAL 

D EVELO PM EN T

HOW DO PEOPLE 
DEVELOP OVER 
A LIFTETIME?

25

ERIKSO N  PSYCH O SO CIAL 

D EVELO PM EN T

WHAT CHANGES 
OVER A 

LIFETIME?

HOW DOES 
SOMEONE 

FORMULATE A 
HEALTHY IDENTITY 
DURING IDENTITY 

VS. ROLE 
CONFUSION?

MARCIA’S IDENTITY 

STATUS THEORY

26

Foreclosure

Diffusio
n

Achievement

In Moratorium

Commitment

No Commitment

ExplorationLack of Exploration

MARCIA’S IDENTITY STATUS MODEL

27
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ERIKSON 
PSYCHOSOCIAL 
DEVELOPMENT

197
0s

MARCIA’S IDENTITY 
STATUS MODEL

CROSS
NIGRESCENSE

BUT WHAT 
ABOUT RACE?  

HOW DO 
BLACK 
PEOPLE 
FORM  

IDENTITY?

HOW DOES SOMEONE 
FORMULATE A 

HEALTHY IDENTITY 
DURING IDENTITY VS. 
ROLE CONFUSION?
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ERIKSON PSYCHOSOCIAL 
DEVELOPMENT

CROSS
NIGRESCENSE

197
0s

BUT HOW DO 
BLACK PEOPLE 

FORM AN 
INTEGRATED 
IDENTITY?

MARCIA’S IDENTITY 
STATUS MODEL

WHAT ABOUT 
RACE IN 

GENERAL?  HOW 
DO BLACK AND 
WHITE PEOPLE 
FORM IDENTITY

1980s

HELMS WHITE IDENTITY 
MODEL

29

TITCHCOWSKY’S 
INTERSECTIONALITY MODEL

1990s

ERIKSON PSYCHOSOCIAL 
DEVELOPMENT

MAHLER SEPARATION/
INDIVIDUATION

CROSS
NIGRESCENSE

197
0s

BUT HOW DO 
BLACK PEOPLE 

FORM AN 
INTEGRATED 
IDENTITY? HOW IS RACIAL 

IDENTITY 
FORMED IN 
GENERAL?

BUT WHAT HAPPENS 
ACROSS THE 
LIFESPAN?

HELMS WHITE 
IDENTITY MODEL

1980s

GILL’S DISABILITY INTEGRATION 
and LINTON’S DISABILITY CULTURE 

MODELS

HOW DO PEOPLE 
WITH DISABILITIES 
FORM COHESIVE 
AND INTEGRATED 

IDENTITIES? 

HOW DOES SOMEONE 
FORMULATE A 

HEALTHY IDENTITY 
DURING IDENTITY VS. 
ROLE CONFUSION?

30



11/13/24

11

31

Medical

Mod
el

“No
rm

at
ive

”

“He
alth

y”

The medical model identifies the 
“norm” and, in so doing, 

pathologizes or ignores everything 
that falls outside.

32

Difference Models
THE IMPORTANCE 

OF

33
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The Difference Dilemma
Difference makes Integration difficult

34

The Difference Dilemma
Difference makes Integration difficult

If acceptance of our 
whole selves is 

foundational component 
of integration

35

The Difference Dilemma
Difference makes Integration difficult

But difference is viewed 

as deviance and 

something that needs to 
be fixed

If acceptance of our 

whole selves is 

foundational component 
of integration

36
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The Difference Dilemma
Difference makes Integration difficult

But difference is viewed 

as deviance and 

something that needs to 
be fixed

If acceptance of our 

whole selves is 

foundational component 
of integration

How do those of us who 

fall outside the 

hegemonic norm achieve 
integration?

37

DIFFERENCE 
MODELSProvide a map of the path towards integration of difference

38

Forber-Pratt 
ModelDISABILITY IDENTITY 

MODEL
• 5 stage model of how people with 

disabilities move towards healthy 
integration

• Based within the social and cultrual 

models of disability
• Reflects the conversation disability, 

culture and identity 

How do people 
with disabilities 

form Integrated 
Identities

39
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Forber-Pratt 
ModelDisability Identity 

Model

•  begin to recognize 
disability, 

• can lead to 
confusion and a 
sense of 
incompleteness

• often involves denial 
or avoidance of the 
disability's 
implications.

• start to accept their 
disability as part of who 
they are. 

•  sense of relief 
• begin to challenge 

negative societal 
messages surrounding 
disabilities.

• Actively explore what 
their disability means 
for their life. 

• Seeking out 
information

• connecting with 
others who have 
similar experiences

• understanding the 
social implications of 
being disabled.

•   re-framing 
personal narratives 
about disability

• begin to integrate 
their disability into 
a broader sense of 
self. 

• engage inadvocacy 
and seek to 
challenge societal 
norms

•  disability is fully 
integrated into one's 
identity. 

• Individuals are 
comfortable with who 
they are, including their 
disability

• disability informs their 
worldview and 
interactions. 

• May take on roles as 
advocates or mentors for 
others with disabilities.

AWARENES
S

ACCEPTANCE

EXPLORATION

RECONSTRUCTION

INTEGRATION

Forber-Pratt, A.J. & Zape, M. (2017)l

40

How do people 
with ADHD form 

Integrated 
Identities?

41

I N T R O D U C I N G :

ADHD Identity Development Model

DIFFUSION

EXPLORATION

FORECLOSURE

IMMERSIO
N

INTEGRATION

42
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• Not linear
• Can halt in one spot or another
• Can revisit spots and can straddle more than one at a 

time
• Can inhabit stage in one area of life and another in 

another area of life

ADHD Identity Development Model

43

Diffusion

CORE QUESTION:

Is the way my brain functions the same as 
most other people’s?

44

Everyone 
struggles like 

I do

If I worked 
harder, I’d be 

fine

I’m just 
lazy

WHAT DIFFUSION SOUNDS LIKE:

45
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Diffusio
n• Unlikely to seek help on their own 

• May come in for help with other 
issues

• Risk: Internalized shame and self-

esteem issues because 
differences are viewed as 

personal failings
• Reward/ Payoff: Does not have to 

see self as different

46

Diagnosis

Dif
fus

ion

DIFFUSION OFTEN IS A BUBBLE POPPED BY 
AN ADHD DIAGNOSIS

47

Exploratio
nCORE QUESTION:

What can I change?  How can I make things 
easier?

48
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Fix Me! I’d like to 
build 

strategies

WHAT EXPLORATION SOUNDS LIKE:

There is 
something 

wrong with me

49

Exploratio
n• Most likely to seek help

• Often looking for solutions, 
strategies, coaching

• Risk: Increased shame if 

strategies don’t work right 
away, pathologizing self

• Reward/ Payoff: Hope, 

momentum, enthusiasm for 
finding new ways of coping

50

Foreclosure

CORE QUESTION:

Is there anything good about me and my 
ADHD?

51
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nothing 
works. I’m the 

worst

WHAT FORECLOSURE SOUNDS LIKE:

I’ve tried 
everything

52

Foreclosur
e

• May seek help but can be 
misdiagnosed as 
depression

• Fighting acceptance of an 
unchangeable brain 
difference

• Risk: Suicide, hopelessness
• Reward/ Payoff: Does not 

have to accept difference.

53

Immersio
n

CORE QUESTION:

What strengths and vulnerabilities do my brain 
and I bring to the world?

54
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ADHD 
brains are 
amazing!

I love my 
neurospicy 

crew!

WHAT IMMERSION SOUNDS LIKE:

ADHD is a 
superpower!

55

Immersion

• Risk: Can cut off/ 
alienate non-adhd 

supports

• Reward/ Payoff: 
Community, self-
esteem

• Less likely to seek help for ADHD-related issues
• Excited and enthusiastic about differences. 

• Focused on strengths

56

Integration

CORE QUESTION:

How can I help bring out the strengths of all 
brains/ people around me?

57
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My brain has 
strengths and 

vulnerabilities like 
every brain

How can we 
help each 
other?

WHAT INTEGRATION SOUNDS LIKE:

I bring a lot to the 
table- the 

accommodations I 
need are the 

reasonable price for 
the gifts I have to 

share

58

Integratio
n

• Less likely to 
seek help for 

ADHD-related 

Issues

• Comfortable 

with self (both 

strengths and 
vulnerabilities) 

and focused on 

helping others

• Risk: vulnerable 
to Ignoring self/ 

own needs

• Reward/ 
Payoff: 
Community, 
self-esteem, 
balance, true 

confidence
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THE EVOLUTION OF SUFFERING AND STRUGGLE OVER THE 

COURSE OF DEVELOPMENT

60
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THE EVOLUTION OF SUFFERING AND STRUGGLE OVER THE 

COURSE OF DEVELOPMENT

61

How can The ADHD Identity 
Model help along the path of 

treatment?

Intake Rapport Treatment 
Planning

Risk 
Management

Goals

62

Intake
• Consultation/ Intake is an opportunity 

to help determine a person’s stage 

with questions like:
⚬ Have you ever received a diagnosis 

of anything?
⚬ How do you feel about that 

diagnosis?
⚬ How do you feel about how your 

brain works?
⚬ What are your strengths?  Where 

do you struggle?

63
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Treatment Planning
Matching your style and thematic questions with a client’s stage helps 

facilitate growth and understanding.

64

Treatment Planning

⚬ Diffusion: exploring their struggles, diagnosis

Matching your style and thematic questions with a client’s stage helps 
facilitate growth and understanding.

65

Treatment Planning

⚬ Diffusion: exploring their struggles, diagnosis
⚬ Exploration: taking advantage of the client’s 

enthusiasm to build strong systems/ strategies;  
exploring strengths

Matching your style and thematic questions with a client’s stage helps 
facilitate growth and understanding.

66
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Treatment Planning

⚬ Diffusion: exploring their struggles, diagnosis
⚬ Exploration: taking advantage of the client’s 

enthusiasm to build strong systems/ strategies;  
exploring strengths

⚬ Foreclosure: working through depression, 
building resilience, rebuilding systems 

Matching your style and thematic questions with a client’s stage helps 
facilitate growth and understanding.

67

Seeding Future Stages
Bringing in bits of 
psychoeducation and perspective 
from future stages helps to: 
• protect against the risks of the 

current stage
• build trust
• facilitate development

THE POWER OF

68

Treatment Planning

⚬ Diffusion: exploring their struggles, diagnosis
⚬ Exploration: taking advantage of the client’s 

enthusiasm to build strong systems/ strategies;  
exploring strengths

⚬ Foreclosure: working through depression, 
building resilience, rebuilding systems 

⚬ Immersion: embracing strengths while continuing 
to work on areas of struggle

Matching your style and thematic questions with a client’s stage helps 
facilitate growth and understanding.
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Treatment Planning

⚬ Diffusion: exploring their struggles, diagnosis
⚬ Exploration: taking advantage of the client’s 

enthusiasm to build strong systems/ strategies;  
exploring strengths

⚬ Foreclosure: working through depression, 
building resilience, rebuilding systems 

⚬ Immersion: embracing strengths while continuing 
to work on areas of struggle

⚬ Integration: holding space for reflection and 
consideration

Matching your style and thematic questions with a client’s stage helps 
facilitate growth and understanding.

70

• Assessment of each person’s stage is an essential first step
• Having partners at different stages Is not uncommon

• It is important to move both partners to the same stage so that they 
can have a similar approach to ADHD specific Issues

A note about Couples 
Therapy

71

Building Rapport
• Diffusion: exploratory, open
• Exploration: cautiously optimistic, 

problem-solving partner

• Foreclosure: empathically reflecting the 
hopelessness but holding hope for both 
of you, sharing a broader perspective

• Immersion: enthusiastic, strengths-based, 
continuing to partner in the struggle

• Integration: reflective, balanced, 
considerate

Matching tone to our client’s stage helps build trust and rapport

72
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ADHD Identity Development Model

DIFFUSION

EXPLORATION

FORECLOSURE

IMMERSION

INTEGRATIO
N

73

Find out more
www.addept.or

g

https://addept.
mykajabi.com/

www.rittenhousepsych.com
www.thecenterforadhd.com
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Questions??www.thecenterforadhd.com
www.addept.org

76


