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Using The ADHD Iden+i+y Model
to Accelerate Rapport and
Ther'apeuﬂc Change

rforadhd com
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| REAL TALKZ.

| SCREWED UP
(BlG TIME).

HERE'S WHAT HAPPENED..

Meet
axBano

« Started treatment In 2020
» Had just been diagnosed

* Her “life is a mess”

» She wanted solutions




“The diagnosis was like putting glasses on for the first time”
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Barbara's Initial Therapy Goadls:

« change what was “wrong” with her
+ make her work “like everyone else”
o faster, more efficient

STRUGGLE

The Process of System
Development
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STRUGGLE

%

The Process of System
Development
S+rugﬁb

The practical, day-to-day,
o) difficulty of living Ina

neurotypical world with an
0% ADHD brain

v

TIMe
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BUT...

SUFFERING

Suﬁﬁeng

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

TiMe




ADHD Iden+i+y 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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Owner, Dirgctor, The Center for ADHD
Founder, ADDept.org
Creator, l\‘ltdown to Mastery

™M MAR(}CALDWEI_L, PSYD.
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Scon to Downlood
Updated Notes and References:
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B Where we're headed +oday

H - How to use the ADHD
4 ?;S,er‘,?;gé Identity Model to

The History of Identity Inform practice

Development Models

What is @

identity and o

how does It @
develop?

The ADHD
Identity Model
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/ ar'\)d references
N} What Is Iden+i+y?
How is it Developed?
And why does it matter?
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Pers,,
Nal
Attribgper

IDENTITY: The

unique set of characteristics,
qualities, and beliefs that
make us distinct from others
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|clen+‘|+y
DeveIoPmen+:
THE PROCESS BY WHICH WE COME

TO UNDERSTAND AND DEFINE WHO
WE ARE
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Less Healthy/
Not Pully—developed
Iderrﬁ-l'\/ Formation

Healthy Identi
For¥m+ion +Y
( Integration)
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Less Hea|+hy/
Not -Cully—developed
Iderttity "Formation

Health Iden+i+y
Fo tion
( Integration)

« 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
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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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WHAT THE RESEARCH

Benefits of

buffer for biological improved well-being
impacts of chronic (Adler et al. 2016)
stress (Mason et. al,

2019)

cof N Helps to create an Identity bridge
Lack of integration increases the which increases the chance of
likelihood of 8PD, PTSD, and

suicidality (Westen etal. 2011,
Conway et al. 2004, Chandler et al,,
2003)

successful life transitions, e.g.
parenthood and retirement (Laney
etal, 2015; Feldman & Beehr, 2011)
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Iden+i+y Development Models

AN EVER-EVOLVING CONVERSATION
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Erikson

How do people
develop and ©
change over,a

« 8 stages of psychosocial development

throughout lifetime.

« Each stage presents a central conflict

« Resolution of each conflict develops a “healthy”
ic virtues.

personality with specif
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Trustv.  Autonomy Initiative  Industryv. Identityv.Role Intimacyv. Generativityv. lIntegrity
Mistrust ~ v.Shame  vs.Guilt  Inferiority Confusion  lsolation  Stagnation v.Despair
0- 18mos.- 3-6 6-12years 12-18 years youngadult middle late adult
18mos 3yrs ears
devilagng  exerchewill,  asstiidower  work towards explore focus on LA reflect on life
trust with develop andcontrol  masteryof  identity and forming createthings  with regret/
caregivers.  autonomy. in play new skills develop intimate that will fulfitment
Resolution  Resolution =  resolution= resolution=  sense of self. relationships outlast success =
leads to hope will purpose  competence  success = success= success= integrity
fidelity love care
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Trustv.  Autonomy Initiative  Industryv. Identityv.Role Intimacyv. Generativityv. Integrity
Mistrust ~ v.Shame  vs.Guilt  Inferiority  Confusion  Isolation  Stagnation  v.Despair
o- 18mos.- 3-6 6-12years 12-18years youngadult  middle late adult
18m T r
B8N e, as¥SHuer  worktowards  explore focus on S, reflect on life
trust with develop and control mastery of identity and forming create things with regret/
caregivers autonomy. In play new skills develop intimate that will fulfillment
Resolution  Resolution = resolution=  resolution=  sense of self. relationships outlast success =
leads to hope witl purpose  competence  success - success= success= integrity
fidelity \ave care
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A OPLE
f DEVELOP OVER
- A LIFTETIME?
@lf 1
)
25

. /"WHAT CHANGES
OVER A
LIFETIMEZ,

HOW DOEs
SOMEONE
FORMULATE A
HEALTHY IDENTITY
DURING IDENTITY
VS. ROLE
CONFUSION?

MARCIA’S IDENTITY
STATUS THEORY
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MARCIA’S IDENTITY STATUS MODEL

Commitment

Foreclosure Achievement

Lack of Exploration, Exploration
Dlpﬁuslo
n No Commitment
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ERIKSON
PSYCHOSOCIAL

DEVELOPMENT,  /BUT WHAT HAPPENS
; ACROsSS THE
At LIFESPAN?
g8
Ly e NiGRESCENSE
Y /o bors somen

BUT WHAT
ABOUT RACE?
HOW DO
BLACK
PEOPLE

FORMULATE A
HEALTHY IDENTITY
DURING IDENTITY Vs,
ROLE CONFUSION?

MARCIA'S IDENTITY
STATUS MODEL
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N BUT HOW DO
N\ BLACK PEOPLE
FORM AN

ERRSONPSYCHOSOCIAL
DEVELOPMENT

WHAT ABOUT
RACE IN
GENERALZ? How
DO BLACK AND
WHITE PEOCPLE
FORM IDENTITY

HELMS WHITE IDENTITY

MARCIA'S IDENTITY
‘STATUS MODEL
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HOW DOES SOMEQI
FORMULATE A
HEALTHY IDENTITY
DURING IDENTITY Vs,

GILL'S DISABILITY INTEGRATION
and LINTON'S DISABILITY CULTURE
MODELS

HOW DO PECPLE
WITH DISABILITES
FORM COHESIVE
AND INTEGRATED
IDENTITIES?

30
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The medical model identifies the
“norm” and, in so doing,
pathologizes or ignores everything
that falls outside.

32

\\
THE IMPORTANCE

DifFferen&e Models

33
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The Difference Diemma

Difference makes Integration difficult

11/13/24
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The Difference Diemma

Difference makes Integration difficult

If acceptance of our
whole selves is
foundational component
of integration
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The DiFference Diemma

Difference makes Integration difficult

W) + —%}—

If acceptance of our But difference is viewed
whole selves is as deviance and
foundational component something that needs to

of integration be fixed

36
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The Difference Diemma

Difference makes Integration difficult

)+ }%;{ - ¢

If acceptance of our But difference is viewed How do those of us who
whole selves is as deviance and fall outside the
foundational component something that needs to hegemonic norm achieve
of integration be fixed integration?

11/13/24
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DIFFERENCE
Provide a map of the %ﬁgjﬁigegraﬂon of difference
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Forber-Pratt
DIS{WI IT] ENTITY

How do people
with disabilities
Form Integrated
Identities

+ 5 stage model o!'how people with
disabilities move towards healthy
integration

+ Based within the social and cultrual
models of disability

« Reflects the conversation disability,

culture and identity

39
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- begin to Gcognize

Forber-Praott
Digabjlity Identity
MO&;‘M@W@[,MWW, M. (2017)1

N—~

AWARENES EXPLORATION INTEGRATION

+ Actively explore what

their disability means. + disability is fully

disabilty, integrated into one's
+ canlead to for their life. RECONSTRUCTION  idgentity.
- Seeking out
confusion and a ACCEPTANCE .:r:y:.‘:nzl:\ + reframing « Individuals are
sense of N personal namatives comfortable with who
incompleteness * start to accept their conmecting st they are, including their
* often involves denial disability as part of who others who have disability
or avoidance of the they are. similar experiences * begin to integrate « disability informs their
disability's + sense of relief o Y worldview and
broad of
implications. * begin to challenge social implications of o aersense interactions.
negative societal being disabled. " * May take on roles as
+ engage inadvocacy y
messages surrounding and seek to ‘advocates or mentors for
disabilities. others with disabilities.
challenge societal
norms

11/13/24
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\

How do people
with ADHD form
Integroted

Identities?

41

INTRODUCING:

ADHD Iclen+i+\/ Development Model

DIFFUSI
[ORECLOSURE INTEGRATION

IMMERSIO
N

42
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ADHD Iden+i+y Development Model

+ 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

11/13/24

43
CORE QUESTION:
Is the way my brain functions the same as
most other people’s?
44

WHAT DIFFUSION SOUNDS LIKE:

If | worked

SYCRE0 harder, I'd be
sfrvg les like
?do fine

15
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DiFfusio

» Unlikely to seek help on their own

* May cor‘@]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
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DIFFUSION OFTEN IS ABUBBLE POPPED BY
AN ADHD DIAGNOSIS
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EXP\O\"aﬁO

CORE QUESTION:

What can | change? How cah | make things

easier?

48
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WHAT EXPLORATION SOUNDS LIKE:

I'd like fo
build
s’rm’reg'\es

There is
something
wrong with me

11/13/24

ExPlor'aﬁo

» Most likely to seek help

« Often logkipg 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

17



WHAT FORECLOSURE SOUNDS LIKE:

nothin
works:

I've tried
everything

52

Foreclosur

+ May seek help but can be
misdiagnose:
depression es

« Fighting acceptance of an
unchangeable brain
difference

« Risk: Suicide, hopelessness

» Reward/ Payoff: Does not
have to accept difference.
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CORE QUESTION:

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

54
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WHAT IMMERSION SOUNDS LIKE:

| love my
neurospicy
crew!

ADHD is a
superpowerl

11/13/24

Immey-sion

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

» Focused on strengths

« Risk: Can cut off/
alienate non-adhd
supports

- Reward/ Payoff:
Community, self-
esteem

56

|n+eara+ion

CORE QUESTION:

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

57
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WHAT INTEGRATION SOUNDS LIKE:

HOW CAN W
7 ™ HELP EACH

ble- the
accommodations |
need are the
reasonable price for
the gifts | have to
share

My brain has
strengths and

vulnerabilities like

every brain

11/13/24

ln+eara+io

AT

+ Less likely to
seek help for
ADHD-related

* Risk: vulnerable
to Ignoring self/

own needs
Issuefs « Reward/
+ Comfortable payoff:
with self (both .
Community,

strengths and
vulnerabilities)
and focused on
helping others

self-esteem,
balance, true
confidence
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THE EVOLUTION OF SUFFERING AND STRUGGLE OVER THE
COURSE OF DEVELOPMENT
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THE EVOLUTION OF SUFFERING AND STRUGGLE OVER THE
COURSE OF DEVELOPMENT

'Y
v

W sTruceLe
WSUFFERING

INTENSITY

v

STAGE
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How can The ADHD Identit
Model help along the path of
treatment?

Goals

Risk
Treatment Mai \agermer '+

Intake Rapport Planning

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

o

o

o

brain works?
What are your strengths? Where
do you struggle?

o

63
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Treatment Plannin

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

11/13/24

Treatment Plannin

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

o Diffusion: exploring their struggles, diagnosis

Treatment Plannin
Matching your style and thematic questions with a client’s stage helps
facilitate growth and understanding.
o Diffusion: exploring their struggles, diagnosis
o Exploration: taking advantage of the client’s
enthusiasm to build strong systems/ strategies;
exploring strengths

22



Treatment Plannin

Matching your style and thematic questions with a client’s stage helps
facilitate growth and understanding.
o Diffusion: exploring their struggles, diagnosis
o Exploration: taking advantage of the client’s
enthusiasm to build strong systems/ strategies;
exploring strengths
o Foreclosure: working through depression,
building resilience, rebuilding systems

11/13/24

67

THE POWER OF
Seecﬁna Future Stages
Bringing in bits of

psychoeducation and perspective
from future stages helps to:

« protect against the risks of the 0
current stage

* build trust h J @

« facilitate development Q

r
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Treatment Plannin

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

o

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

o

o

o

69
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Treatment Plannin

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

<]

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

<]

<]

o

<]
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A note about Couples
Ther'apy

« Assessment of each person’s stage is an essential first step

« Having partners at different stages Is not uncommon

« Itis important to move both partners to the same stage so that they
can have a similar approach to ADHD specific Issues

71

Building Rappor+t
Matching tone to our client’s stage helps build trust and 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

72
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ADHD Ider\+i+y Development Model

DIFFUSI

ORECLOSURE | INTEGRATIO
\

IMMERSION
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Find out more

www.rittenhousepsych.com
www.thecenterforadhd.com www.addept.or

s it et

R
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https://addept.
mykajabi.com/

74

Adier, JM, Lodi-Smith, J, Philippe, F.L, Houle, 1. (2016). The incremental valiciy of parrative identity in predicting welL-being: A reviewof the field and
e P &) Roiew; 300, B 17,00 o 0 177 A0SBR0BI5585068.
Chandier, M., Lalonde, C. E, Sokol, B, W, & Hallett, D. (2003). Personal persisten rdsicde Asuay of
e Society for Chil Beveloprment, 68, 14138, 6631
Conway, M A, Singer, J. A, & Tagi, A.(2004). The self Social Cogiton, 22(5), 491-529.
dol.org/0.1531/5000.22 5,491 50768
Erikson, £ H. (1950). New York W. W. Norton & Cx
Feldmen, D.C, & Beeh, T. A (2011). etirement. 66(3), 183-203. doi.org/10.
Laney, E K, Hall, M. E. L, Anderson, T, L, & Willingham M. M. (2015 Identity,
15(2), 126145 doi org/10.1080/15283488 2015 1023440
Forber-Pratt, A.J &*Zape, MP_ (2017, Disability Journal, 1002, 350-355.
A
Laney, E. K, Hall, M. E. L, Anderson, T. L, & Willingham, M. M. (2015 Identity,

15(2),126-145. doi.org/10.1080/15283488.2015 1023440

Mason, A E, Adler, J M, Putermen, E, Lakazaheri A, Brucker, M, Aschbacher, K, & Epel E 5. (2019).
effects of Brain, Behavior, and Immunity, 77,101-109. doi org/10.1016/,bbi.201812010

Mahler, M.S,, Pine, F, & Bergman, A (1975)

Mitchell LL, Adler JM, Cartsson., Eriksson PL, Syed M. Dev Psychol. 2021 Nov57(11)1981-1990. doi:
10.1037/c640001246, PMAID: 34914458,

ten D Betan E, & Defife J. A (2011 Development

75

11/13/24

25


https://doi.org/10.1016/j.dhjo.2016.12.013%C2%A0

Questions?

www.thecenterforadhd.com
www.addept.org
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