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Abstract
Background: There is growing evidence for the efficacy of group-based interventions for adults with ADHD.
However, there is still a lack of research investigating how clients experience participating in such interventions. The
aim of the current study was to explore how adults with ADHD experience participating in a group-based
intervention (Goal Management Training) for ADHD.
Method: We conducted individual, semi-structured, interviews with ten adults with ADHD who had participated in
Goal Management Training administered as a group intervention. The interviews were transcribed verbatim and
analyzed using thematic analysis within a hermeneutic phenomenological framework.
Results: Our analysis identified three main themes. The participants’ starting point captured the participants’
motivation and expectations prior to treatment. The ambiguity of the group – the various meanings of the group
consisted of three sub-themes (The group created a sense of belonging - “I am not alone”; The personal cost of
participating in the group - “At times it was a hot mess”; and The group supported the learning experience - “We worked
with it together”). The group promoted positive change – How the group affected the participants’ everyday lives
consisted of two sub-themes (Managing ADHD in daily life - “It’s much easier to handle everyday life”, and Personal
growth - “Gaining new perspectives”).
Conclusion: The group format was experienced as a valuable aspect of treatment. The structure provided by Goal
Management Training allowed participants to expand their perspectives and experience improved management of
ADHD, as well as personal growth. The opportunity to exchange experiences with others in similar situations was
seen as particularly beneficial and brought feelings of recognition and belonging. However, some also experienced
the group as a burden at times, for instance by stealing one’s focus. This study expands existing knowledge by
exploring clients’ experiences of participating in group-based interventions for ADHD and shows how the group
format provided participants with more than they had hoped for. While expecting a more instrumental outcome of
treatment, such as tools to manage ADHD, participants also gained a welcomed, but unexpected outcome of
personal growth.
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Background
Attention Deficit Hyperactivity Disorder (ADHD) is a
persistent neurodevelopmental disorder marked by
inattention, impulsivity and hyperactivity [1]. ADHD has
an estimated prevalence of about 5% in children, and
more than 50% of the children diagnosed with ADHD
continue to show symptoms as adults [2, 3]. Findings
from qualitative research indicate that adults with
ADHD experience a wide range of consequences related
to their diagnosis, such as distractibility, inattentiveness,
impulsivity, restlessness, procrastination, and lack of motivation, which further impacts their day-to-day functioning in terms of execution of daily chores,
educational goals, finances and occupational performance [4–6]. Moreover, ADHD is seen to affect the individual’s self-esteem and self-efficacy [7]. This is
perceived as an additional burden, as it may contribute
to withdrawal from society, social isolation and impaired
psychosocial functioning [7]. Individuals with ADHD are
also at higher risk of developing other psychiatric disorders, especially depression and anxiety [8]. Subsequently,
ADHD is seen to affect a wide range of life domains,
underscoring the importance of treatment approaches
adopting a broad focus.
The most commonly offered treatment for adults with
ADHD is medications [9]. The effectiveness of medications
on ADHD symptomatology is well established [10, 11], but
medications can also cause adverse effects, such as sleep
problems, anxiety, dizziness, headaches and lack of appetite
[10, 12]. In addition, some individuals do not respond
sufficiently to medications, and many still have residual
impairments [13, 14]. As such, both clinicians and the
patient group advocates for a multimodal treatment
approach, including both medications and psychological
interventions [9, 15].
Research on treatment of ADHD has traditionally
focused on pharmacological treatment, and less research
has investigated psychological interventions, especially
among adults. Current evidence on non-pharmacological
treatment for adults with ADHD indicates that these interventions can lead to an improvement in self-reported
symptoms of ADHD, where Cognitive Behavioral
Therapy has the most evidence to current date [16, 17].
In particular, there is increasing evidence for the efficacy
of group-based interventions for adults with ADHD
[18–20]. Studies investigating group-based interventions
for adults with ADHD have found an improvement in
self-reported ADHD symptoms [18, 21], self-esteem
[22], and self-efficacy [20] following treatment. The participants in these group-based interventions have also indicated an appreciation for the possibility of sharing
experiences with their peers [18, 20].
Goal management training (GMT) is a group-based
cognitive-rehabilitation approach that has been investigated
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as a potential non-pharmacological treatment for adults
with ADHD with promising results [23]. The aim of GMT
is to improve executive functioning, focusing especially on
inhibitory control, through teaching problem-solving skills,
inhibition strategies and mindfulness techniques for sustained and focused attention [24]. GMT is a structured approach, with weekly group sessions consisting of three
main components; therapist tutoring, in-class exercises and
discussions [24]. GMT is assumed to be a well-suited approach for ADHD as it concretely targets executive functioning, which is by many assumed to be the core deficit in
ADHD [25]. The research on GMT as an intervention for
ADHD is still limited, with one pilot study showing an improvement in cognitive functioning as rated by a clinician
through a structured interview [23]. However, GMT has
been shown to improve inhibitory control and executive
functioning in other diagnostic groups, such as substance
abuse [26], acquired brain injury [24], and spina bifida [27].
GMT has also been shown to improve other measures,
such as emotional health and coping [28].
While some studies have reported that receiving treatment together in a group is an important and helpful aspect in psychological interventions for adults with
ADHD [18, 20], no study has, to our knowledge, used
qualitative methods to explore adult clients’ experiences
with GMT or other group-based interventions for
ADHD. An understanding of the individual’s experiences
of the group and its impact might be a valuable research
contribution in order to improve GMT, as well as other
group-based approaches for ADHD. Moreover, a systematic study of clients’ experiences with GMT, using
qualitative methods, will expand our knowledge base, as
there are certain aspects of the clients’ experiences that
will not be satisfactorily answered using only quantitative measures [29].

Method
Aim

The aim of the current study was to explore how adults
with ADHD experience participating in a group-based
intervention (GMT) for ADHD.
Study setting

The data analyzed in this paper originate from an ongoing effect study that investigates GMT for adults with
ADHD, led by the fourth author. There will be a separate paper reporting on the participants’ experience with
the content and components of GMT, and other papers
using quantitative data to investigate the effectiveness of
the intervention. The third and fourth author will be responsible for these upcoming papers.
The GMT intervention consisted of nine weekly group
sessions lasting 2 h each. The group sessions were centered around a different topic each week, such as
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inattentive errors, the autopilot, goal setting, decisionmaking, and planning [30]. Between the group sessions
participants were given homework assignments that involved practicing techniques they had learned in class
and logging situations where they were inattentive, forgetful, or made some sort of mistake in their daily
routine.
Study design and theoretical framework

The current study is a qualitative interview study of
adults with ADHD who have participated in GMT. In
our investigation we sought to capture the experiences
of the participants as closely as possible, but also to be
able to abstract common themes in the material. We
therefore chose a qualitative approach, more specifically
the ontological and epistemological framework of hermeneutic phenomenology [31, 32].
Recruitment and participants

Participants in the GMT effect study were recruited
through two approaches. First, a subset of participants
from a larger multidisciplinary research project, entitled
“ADHD: from clinical characterization to molecular
mechanisms” (for description see [33]) were invited to
participate by mail. Second, participants were recruited
through distributing information material and giving
short presentations at local outpatient clinics. Eligible
participants had to have a confirmed ADHD diagnosis
and be at least 18 years of age. Individuals that suffered
from severe mental illness, such as lifetime psychosis,
ongoing substance abuse or ongoing suicidality, were excluded from the study. Out of 32 included participants,
21 participants completed the treatment. All 21 participants who completed the treatment were approached at
their last group session and invited to take part in a
qualitative interview. Of the 21 invited, 10 accepted the
invitation. Those who declined reported doing so due to
busy schedules, not finding the time, thinking they could
not contribute with much, or simply not having an interest. All participants were compensated with 1000 NOK
to cover travel expenses upon completion of the followup assessment, regardless of whether they took part in
the qualitative interview or not.
The participants that took part in the qualitative interviews included seven men, two women and one participant who did not identify as male or female. The
participants’ age ranged from 21 to 49 years. Most were
full-time employees or full-time students, and a few were
part-time employees or part-time students. Almost all
participants had been diagnosed with ADHD in adult
age, and about half of them were currently using medications prescribed due to their ADHD. Several participants had received other psychological treatments
during the past year, mainly related to ADHD. Some
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participants had comorbid disorders, with the most
common being depression and anxiety disorders.
Data collection

A total of 10 interviews were conducted. The interviews
took place between November 2017 and April 2018 (all
within 1 month after each participant’s completion of
the treatment). The interviews were conducted at the
Neuropsychological Outpatient Clinic at the University
of Bergen.
The interview guide was developed in two stages.
Initially an outline of the interview guide was developed
by the third and fourth authors under the guidance of P.
E. Binder who has extensive experience with qualitative
approaches. This draft was then further developed in cooperation with the last author, who also has extensive
expertise in qualitative research. The first part of the
interview guide began with broad and open-ended questions regarding the participants’ experiences with the
program as a whole. The next sections of the interview
guide included more specific, open-ended questions targeting various aspects of the program. Examples include:
“What did you find to be the most useful aspect of Goal
Management Training?” and “What was your experience
of the group sessions?”.
All interviews were conducted by a member of the research group that the participant had not encountered
previously in order to minimize the chance of participants withholding opinions or experiences due to a
sense of loyalty to the interviewer. Two interviews were
conducted by the fourth author (a clinical psychologist)
and eight interviews were conducted by the first author
(a psychology graduate student). Both interviewers had
training in conducting research interviews and were
given guidance from the last author, who is highly experienced in conducting qualitative interviews. The interviews had no set time limit, but the aim was to use 30–
60 min per interview. The median interview length was
47 min ranging from 25 min to 82 min. The interviews
were transcribed verbatim by the first author, and when
speech was unclear, sections or words were marked and
looked over by the third author. In order to ensure anonymity, all participants were given an individual ID code,
and no names were mentioned in the transcriptions.
Data analysis

When the first author was conducting the interviews,
she became aware of how important the group itself
seemed to be to the participants through their frequent
mentions of the other group members. This sparked her
interest to investigate this further and gave the idea for
the analytic focus in the current study. The analysis was
therefore data driven, with the analytic focus of the
current study being decided after the interview guide
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was developed. The study thus takes advantage of the
opportunities provided by qualitative research to be led
by the data to explore aspects that expand the researchers’ preconceptions. However, this also means that
there were few explicit questions in the interview guide
tapping participants’ experiences of participating in a
group-based intervention.
The data material was analyzed using thematic analysis within a hermeneutic phenomenological framework [31, 34]. Nvivo 12 [35] was used as technical
support to code (mark and label relevant fragments of
text from the interviews) and abstract and organize
initial codes into an overarching thematic structure.
In accordance with the six phases of Braun and
Clarke, our first step in the analytic work was to
familiarize ourselves with the data material [34]. The
first, second and last author had the main responsibility for the data analysis. The second author had neither been involved in developing the interview guide
nor conducting the interviews, and she thus came
from a more neutral standpoint when entering the
analytic work. All authors gave written notes with initial impressions and considerations immediately after
reading through each interview. Afterwards, all authors had an analysis meeting where we discussed our
initial ideas, thoughts and interpretations. The next
step in the analysis was to generate codes in relation
to the analytic focus (how participants had experienced participating in a group-based intervention),
this step was carried out by the first and second author under supervision from the last author. When
the coding was completed, we wrote down short summaries containing overall impressions and reflections
from each interview. The third step in the analytical
work was to start searching for common themes in
the interviews. The first and second author read
through all of the codes and created a rough thematic
map to get a visual representation of our material.
We then printed the codes and discussed what we thought
they represented and how they connected to one another.
As our fourth step, the first, second and last author looked
more closely at these initial themes to explore if some of
them shared a similar underlying construct or had important commonalities, or if any of the initial themes could
better be understood as a sub-theme. In the continuation
of reviewing our themes, the first, second, third and last
author had a meeting where we discussed the thematic
structure. We found that some themes were overlapping
and that we could abstract them further. We then defined
and named the final themes as a fifth step [34]. The fourth
author was not involved in generating the codes and thematic structure, but she was involved in the final stage of
finalizing the thematic structure, thus serving the role of
an external audit.
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Ethics and reflexivity

The effect study that the data originates from is approved by the Regional Committees for Medical and
Health Research Ethics Region West (REK-Vest, 2015/
2325). All participants signed an informed consent form.
The interviews were audio recorded and the audio files
were stored in accordance with ethical guidelines. All
identifiable information was removed or anonymized before conducting the data analysis in order to preserve
the participants’ anonymity. In addition, all interviews
were conducted by a clinical psychologist or a psychology graduate student. The interviewers had been given
specific guidelines to follow if serious illness emerged or
was uncovered during the interview.
The researchers’ reflexivity is an important principle
throughout the research process and has been an important focus in our investigation [31, 34]. The authors
made written notes on own preconceptions and expectations going into the project. The authors also held meetings regularly as a team throughout the process, which
clarified our own preconceptions. For example, the third
and fourth authors are heavily involved in the larger project and have done extensive research within the field of
ADHD. The last author, being an experienced qualitative
researcher, was attuned to the process of qualitative analysis, and has a keen interest in the client perspective on
group therapy but has no previous experience with research on ADHD. Throughout the research process we
have paused to discuss our understanding of, and reasons for the choices we have made, using our differences
in experience and perspectives actively to facilitate
awareness of our own preconceptions, thus reflexive
processes.

Results
The participants differed in how much emphasis they
put on the other group members when describing
their experiences with GMT. While some found the
other group members to be an essential part of their
treatment experience, others mentioned it more
briefly. Notably, all the participants reported the other
group members to be a positive aspect of the treatment, although some descriptions were less rich. Our
analysis resulted in one theme capturing the participants’ motivations and expectations prior to treatment, “The participants’ starting point”, and two
themes capturing the experience of participating in a
group-based intervention, “The ambiguity of the group
– the various meanings of the group” consisting of
three sub-themes and “The group promoted positive
change – How the group affected the participants’
everyday lives” consisting of two sub-themes (see
Table 1 for an overview of the themes).

Subthemes

Main
themes

The participants’
starting point

The group created a sense of belonging – “I am not alone”.
Managing ADHD in daily life - “It’s much easier to handle everyday life”.
The personal cost of participating in the group - “At times it was Personal growth - “Gaining new perspectives".
a hot mess”.
The group supported the learning experience - “We worked with
it together”.

The ambiguity of the group – the various meanings of the group The group promoted positive change – How the group affected the participants’ everyday lives

Table 1 Overview of main themes and sub-themes
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The participants’ starting point

We found that participants varied in their expectations,
motivations and preconceptions before entering the program. Some reported that they did not have any expectations at all going into the program or that they did not
really think much about it beforehand. Some reported
that they were curious about the other participants and
the group dynamics: “I didn’t really know what to expect, I wasn’t quite sure, like, how it would be to participate in a group conversation with five or six others who
have ADHD. Won’t that be very messy, won’t that be
chaos?” (Interviewee 3).
Most participants expected that the program would
focus on ADHD-related issues and that they would receive some tools that could help them in their everyday
lives, while a few expected it would be more similar to
“standard” psychotherapeutic group-therapy (e.g., talk
about feelings or a mindfulness-based approach).
Many participants were motivated by a wish for help
with challenges related to ADHD. Some reported they
were motivated by a wish to meet others with ADHD, as
it provided an opportunity to hear the experiences of
others with the diagnosis: “I thought I would spend my
time listening and finding out how others with ADHD
are doing” (Interviewee 7). One participant reported that
the motivation to participate was to contribute to research and help others with ADHD in the future (Interviewee 5).
The ambiguity of the group – the various meanings of
the group

Being in a treatment context with others had both positive and negative aspects. In addition, we found that the
same phenomenon could be experienced quite differently by the individual participants. For example, one
participant (Interviewee 1) stated that it was annoying
that people spoke freely as it made it very hard for this
participant to maintain attention in the group, while another participant (Interviewee 3) described it as positive
that the participants in the group spoke together so
openly. This made us realize how diverse the experiences of the group were. After further examination, this
theme appeared to have three distinct sub-themes.
These were: The group created a sense of belonging - “I
am not alone”; The personal cost of participating in the
group - “At times it was a hot mess”; and The group supported the learning experience - “We worked with it
together”.
The group created a sense of belonging – “I am not alone”

Throughout the data material, there were many
statements about the impact of being a part of the
group that seemed to involve a feeling of unity - not
feeling alone: “Then I thought, well, okay, I am not
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the only one affected by this, or that I can recognize
myself in all these different challenges we face”
(Interviewee 8). Through meeting others with the
same types of challenges and difficulties, the participants expressed that they felt recognition. This led
to feelings of community and affiliation. Being in the
group seemed to promote belonging and safety as
well as evoking empathy and compassion.
The diminished feeling of being alone did not appear to be related to the actual knowledge that there
are others out there with the same diagnosis. Instead,
it seemed to be the power of the actual meeting,
where the participants could see and hear for themselves that there were others in similar situations, that
generated this feeling of not being alone: “You get a
sense of community, that somehow, you’re not alone
[...] Like, you know you’re not alone, but to actually
meet someone” (Interviewee 2). In addition, there
seemed to be a sense of normalization in meeting
others with similar experiences: “It’s interesting to
hear the experiences of others, both the recognition
and also this kind of relief in seeing that others deal
with the same things” (Interviewee 5).
Through meeting others in similar situations, one’s
own experiences and prejudices were seen from a new
perspective, and this seemed to help the participants feel
more accepting towards themselves:
Because, when you are diagnosed at my age, you
think ‘am I the only one who’s this dumb at this
age, that I’m not able to fully take responsibility for
my actions?’ That it is excused by something [...]
And then one experiences this, that I am not alone
here (Interviewee 3).
The personal cost of participating in the group - “At times it
was a hot mess”

This sub-theme arose from expressions from participants experiencing that the group became somewhat of
an obstacle in the training program. Most of these descriptions centered around the other group members
distracting them in their learning process, for instance
by talking too much, wandering off the main topic,
interrupting the other group members or by triggering
anxiety. Participants said these kinds of distractions
could make them angry or annoyed, or that they lost
their concentration when trying to focus on the task at
hand:
I sometimes felt, or I many times felt, that it went
totally off track. We just talked
about things that weren’t relevant to what we were
doing there and then [...] So I felt
that this, this is too much (Interviewee 2).
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A few participants also reported that they felt different
from people in the group and that this could be burdensome. For instance, one participant mentioned how they
sometimes felt like an outsider by not relating to the
other participants’ difficulties: “At times I felt a bit different, maybe, compared to many others in the group
[...] maybe there were differences in what we were struggling with” (Interviewee 2). On the contrary, other participants would describe the heterogeneity within the
group as something positive and something that contributed to a greater outcome of the training program: “It’s
good that you have people who are different, because if
you were to have a group where everyone’s completely
the same, the outcome would have been less, I think”
(Interviewee 1).
Even though many described situations in which the
group cost them something, there was still a sense of
ambivalence in their descriptions, and none of the participants had a solely negative attitude towards the
group. One participant described how the in-class exercises had to be excessively explained, which hindered the
learning outcome, but at the same time the participant
displayed understanding for it having to be like that:
You get an easy task, and then it has to be explained
down to the tiniest detail what we’re going to do,
right? But it’s just that, everyone has different skills,
and there might be things I don’t understand that
easily (Interviewee 1).
The group supported the learning experience - “We worked
with it together”

The third sub-theme demonstrates how the participants
experienced the group to be a support in their learning
experience during the treatment. There were several reports of the program being more interesting when conducted in a group, enhancing the participants’ focus and
attention, and that it was easier to understand the tasks
based on other group members examples and input.
Through the discussions they would learn from each
other, and they had to be considerate of one another. It
all seemed to affect their learning outcome. Just being
together with others made one feel encouraged to work
in the program: “The cooperation that we had in the
group; now we are going to do something, now we are
together” (Interviewee 9).
Some participants reported that the program was more
comprehensible because it was conducted in a group: “I
think it would have been very boring, monotonous and
much more difficult to do something tangible and useful
if I just sat in a room by myself or just read it” (Interviewee 6). Many participants also reported that it was
not necessarily the assignments themselves that were
crucial, but discussing them together in a group: “Of
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course we understand the point with the different assignments quite quickly, but discussing how the assignments were and what they did to us is so unbelievably
interesting” (Interviewee 3). It became apparent that the
participants helped each other’s learning experience in
several ways, and that they appreciated the possibility to
share experiences with the other group members: “To be
able to reflect upon and discuss our experiences along
the way was very useful, to share them” (Interviewee 4).
Learning from each other and together seemed to be a
central part of the participants’ experiences and also
seemed to be an important aspect to most of the
participants.
The group promoted positive change - how the group
affected the participants’ everyday lives

Many participants described how the group had impacted their lives outside the program and further improved their day-to-day life. The discussions and
exchange of experiences that took place within the
group sessions were often described as a significant influence for positive changes occurring in the participants’ lives. Many of these changes were naturally
centered around ADHD, as GMT encourages participants to share coping techniques and positive experiences related to this. More surprisingly, participants also
described how the group had contributed to a positive
change on a more personal level, such as becoming
more confident or finding a new acceptance for oneself
or towards others. This theme has two separate subthemes: Managing ADHD in daily life - “It’s much easier
to handle everyday life”, and Personal growth - “Gaining
new perspectives”.
Managing ADHD in daily life - “It’s much easier to handle
everyday life”

Many participants described how the other group members’ experiences were a valuable resource when coping
with their own symptoms of ADHD: “Sharing stories
and experiences about ADHD, and in a way, coping with
ADHD in daily life has perhaps become a bit easier after
having taken part in this” (Interviewee 8). Members of
the group would share experiences and coping techniques that the participants, in turn, could integrate into
their own lives. The participants also mentioned how it
was easier to cope with and accept the mistakes they
made due to their ADHD symptoms, when learning that
others too had similar experiences.
Many participants emphasized the heterogeneity of
ADHD and within the group. Regardless, some of the
participants expressed that even though the group members had different challenges, the input of the other
members was still useful: “Everyone has their difficulties,
and they can be very different even though you have

Nordby et al. BMC Psychiatry

(2021) 21:113

ADHD, but then there’s that, that the same techniques
others are using I can use myself” (Interviewee 3).
Some participants also perceived the members of the
group to have more credibility than the healthcare professionals, as they had personal experience with these issues themselves and thus their input weighed more
heavily. The group could offer some advice that the
healthcare professionals simply were not able to: “It’s
probably the users who can tell you the most about an
experience, not the ones prescribing the medication”
(Interviewee 2).
The sub-theme illustrates how the group was helpful
in adjusting to and coping with ADHD in daily life. The
participants valued the input and advice from others
who also had ADHD and reported this to be of significance to their increased coping.
Personal growth - “gaining new perspectives”

The findings indicate that the group also contributed to
a personal growth that was not specifically related to
coping with ADHD, but rather to a positive change in
how they perceived themselves or others. By meeting
others and sharing experiences the participants were
able to see things from another angle or gain new
insight.
Some participants reported that meeting others with
ADHD had a positive impact on their thoughts and feelings about themselves: “I notice that it helps a lot when
it comes to what I think about myself [...] I don’t feel as
bad about myself, because I know that there are many
others who have it” (Interviewee 10). Some participants
also experienced that meeting others contributed to a
better understanding of themselves: “I think that meeting others in a similar situation with a similar problem
has been a very interesting way of shedding light upon
my own, where I stand kind of [...] I see myself better, in
a way” (Interviewee 6).
Some participants also mentioned how the group
played a role in them having a greater understanding for
other people and others with ADHD:
I have a son who has ADHD as well, and our
ADHD is very different from one another, so I feel
that I understand him better now. Because well
yeah, I have always understood that he has ADHD
and that he has his challenges related to that, but I
never understood …. that that’s been a part of his
challenges, like the different aspects of it. But after
meeting all these different people that I have met
here, I now see that ‘oh, that’s a part of his ADHD’
(Interviewee 1).
This final sub-theme indicates that the other group
members were not only significant for coping with
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ADHD, but the group was also described to contribute
to personal growth, increasing positive thoughts and
feelings about themselves and expanding their understanding of others.

Discussion
The aim of the current study was to explore how adults
with ADHD experienced participating in a group-based
intervention (GMT) for ADHD. Although participants
entered treatment with rather varying degrees of specific
expectations, as illustrated in theme 1, most hoped to
get specific tools that could help them better manage
their everyday life living with ADHD. Their hopes for
treatment outcomes can therefore be seen as quite instrumental. Although knowing they would participate in
a group-based intervention, the group as such was not
frequently in the participants’ focus when entering treatment. However, after having completed the GMT training, receiving treatment in a group was meaningful in its
own right for these participants. Moreover, participation
in the group had given many of the participants something they had not explicitly hoped for before entering
treatment – they had experienced personal growth, in
addition to an improved management of ADHD in their
everyday life. Their perspectives had expanded, whether
it was seeing oneself or others in different light, feeling
normalized, or findings new ways to cope with ADHD.
How, then, can we understand the participants’ experiences? And what role did the group play in facilitating
them? One of the most prominent findings was that the
participants experienced recognition and a sense of belonging in the group. This experience did not seem to
be related to the knowledge or discovery that there were
others who struggled with similar difficulties, but rather
related to the immediate feelings and experiences that
emerged when meeting others in the group. Individuals
with ADHD are often met with stigma and prejudice,
which may induce feelings of shame and lead to an experience of being different to others [5, 36]. Hearing
about other people’s experiences often allows people to
feel more part of humankind and thus less alone [37].
The experiences and stories of the other group members
allowed for the individual participants to expand their
perspectives, as well as build acceptance toward themselves and their life situations. Unlike many situations,
where the participants’ struggles with tasks, like
organization and regulation, may lead to negative feedback, the group setting provided a forum where one’s
struggles were understood and shared by the other
group members, thus an opportunity to reflect upon
one’s struggles and possible resources to increase one’s
coping of them.
Many participants incorporated the advice and coping
strategies of the other group members into their
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everyday lives. This finding is in accordance with previous research on other patient groups, where it has been
found that participants in group-based interventions incorporate the successful behaviors and attitudes of other
group members into their own lives [38]. The participants also valued that the other group members had
personal experience with similar challenges as themselves, unlike most healthcare professionals. This kind of
user experience is often viewed as therapeutic and helpful [39]. This finding is in accordance with knowledge
we have about the impact of who says or does something
on how it is perceived [40]. Interaction with similar
others also enhances modeling behavior and group cohesiveness, removes feelings of isolation, and motivates
change [38, 41]. These findings indicate that incorporation of peers in treatment for adults with ADHD might
be therapeutic and helpful.
It is interesting, then, to look at the interplay between
the opportunity to meet others in similar situations and
the structure provided by the GMT program in facilitating the above-mentioned experiences. While meeting
others and exchanging experiences was underlined by
the participants, and has also previously been reported
in research on group-based interventions for ADHD
[20], the group was also experienced to hinder learning
at times, with other group members being experienced
as both annoying and disturbing. This points to the importance of combining structure, including a group therapist facilitating interaction between group members,
maintaining focus, and introducing structured exercises,
with the opportunity for group members to exchange
experiences and utilize the unique opportunity provided
in the group to stop and reflect on their challenges and
ways to handle them.
Moreover, in a group setting, group members have to
both give and receive in order to make the group work.
Yet, when describing their experiences, the participants
mainly focused on what they had received, not their own
contributions to the group. Allowing oneself to receive
input from others is essential in order to expand one’s
perspective. When the participants heard the experiences and perspectives of the other group members, they
were able to step out of their own shoes, thus allowing
for their own perspective to be broadened. The findings
thereby shed light on how the group therapeutic factors
of universality, group-cohesion and hope [37] might be
particularly important for adults with ADHD, because it
represents an antidote to stigma and prejudice and gives
an unique opportunity to meet others within a supportive structure, thus experiencing personal growth in
addition to an improved management of everyday life.
In contrast to the above-mentioned findings, some
participants did not have the same experience of recognition and relatedness. Research on group therapy shows
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that more homogenous groups benefit more from group
therapy than those of mixed symptoms [42, 43]. Because
of the heterogeneity in ADHD and its high comorbidity
rates, the participants were likely to have a variety of
symptoms and challenges, which might have contributed
to difficulties in relating to the other group members
[44, 45]. Not experiencing recognition in the group may
have led some participants to maintain feelings of otherness and aloneness [37, 46]. On the other hand, some
participants described the group’s heterogeneity to be a
positive aspect, as it enhanced their understanding for
others and in turn increased their outcome of the treatment. Hence, although it might be challenging to be in a
group with people who have different challenges, symptoms and needs, facing such challenges might also expand one’s perspective and perhaps result in more
tolerance towards others. This finding does, however,
point to the vigilance group therapists must show when
making decisions on group compositions, and the challenge the heterogeneity of ADHD symptoms represents
when attempting to utilize the potential of group-based
interventions in treating adults with ADHD.
Implications

The findings demonstrate how incorporation of peers in
treatment for adults with ADHD can lead to favorable,
but also unfavorable, outcomes, underscoring a need to
tailor the treatment to meet the client’s needs. These
findings may suggest that monitoring of the clients’
learning outcome might be an important step towards
facilitating learning in a group. A more coherent picture
of how the group mediates or moderates learning could
help direct solutions to optimize learning in a group.
The participants in the study also described how the act
of sharing personal experiences and coping strategies in
the group was highly appreciated. This finding suggests
that it might be beneficial to facilitate an open and helping environment in the group in order to promote supportiveness and self-disclosure among the participants.
As evident from the experiences of the participants,
finding a fitting balance between a structure that allows
for both individual learning of the content of the intervention and the open-ended discussions which the participants appreciated may be a central aim for future
designs. Participants both described challenges related to
discussions going “off track”, while maintaining that
some of the most useful insights of participation were a
result of seeing both similarities and differences between
their own perspectives and the perspectives of the other
group members.
Relating to the above-mentioned challenge, it was also
found that some experienced recognition in the group,
while others did not. Implications of this may be to design group-based interventions in such a fashion that it
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targets themes and issues that are broad enough to relate to as many group members as possible. This may
ensure group cohesion and may also prevent participants
from perceiving the intervention as irrelevant or
inadequate.
Limitations

The current study has several limitations. First, only half
of the participants that completed the GMT program
wanted to participate in the qualitative interview. Therefore, there is a chance that those who agreed to be interviewed were more satisfied with the program or in other
ways differed from those who did not partake. The sample also mostly consisted of males, which might have implications for transferability of the results. Another
limitation is that the interview guide was not developed
to specifically fit the current analytic focus. Although
there were several open-ended questions, there were
only a few questions asking specifically about the experiences of the group participation. This might have led to
certain group experiences being omitted as a result of
the interviewer not asking more detailed questions. At
the same time, the aspect of the other group members
came up repeatedly, even when the focus of the interview was not specifically on this, which might indicate
that the group itself was a central part of the participants’ experiences. Moreover, our own pre-knowledge
and preconceptions also influence the findings. All of
the researchers are trained as clinical psychologists
which affects the way we understand and interpret the
data material. Specifically, as clinical psychologists we
are likely to have a more positive attitude towards psychotherapy, while for example being more hesitant towards pharmacological treatment. In an attempt to limit
the influence of such preconceptions, we have worked
actively with reflexive processes throughout the research
process, as detailed in the reflexivity statement in the
methods section.
Future directions

The findings from the current study indicate that future
research should aim at exploring more thoroughly the
characteristics of those benefitting and not benefitting
from group-based interventions for ADHD, concurrent
to pharmacological treatment or not. We also suggest
that future research should utilize process-oriented research in order to investigate how clinicians can
recognize those who are not benefitting from groupbased approaches, and consequently how these individuals may be helped. We outline that it may be important
for future research to have larger sample sizes, and
utilize complementing methodologies, especially when
investigating what factors are decisive for improvement
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and deterioration in group-based interventions for adults
with ADHD.

Conclusion
The aim of the current study was to explore how adults
with ADHD experienced participating in a group-based
intervention (GMT) for ADHD. Overall, the findings
underscore how valuable the group itself may be to the
individual participant. The participants reported that
meeting others with similar challenges created an experience of recognition, as well as a sense of belonging and
community. The group was also reported to contribute
to better coping with ADHD, as well as personal growth,
where the exchange of coping strategies and experiences
were seen as important and meaningful. It was, however,
also found that the group was perceived as a burden at
times, for instance by increasing feelings of being different or making one lose focus on the training. In conclusion, being in a group could both be challenging and
rewarding. However, despite the challenging aspects of
being in a group, most participants found the group participation to be meaningful and helpful, with the group
being an advantage in their process of change.
Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12888-021-03114-4.
Additional file 1. Interview protocol (English).
Abbreviations
ADHD: Attention Deficit Hyperactivity Disorder; GMT: Goal Management
Training
Acknowledgements
The authors would like to acknowledge all the participants who took part in
the study.
Authors’ contributions
LS and DAJ initiated the effect study and the qualitative interviews and
applied for ethical approval. LS, DAJ and SHS developed the interview guide.
DAJ recruited the participants. ESN and LS conducted the qualitative
interviews with supervision from SHS. ESN initiated the analytic focus in the
current study. ESN and SG was responsible for the data analyses and
interpretation of results, with significant input and guidance from SHS. ESN
and SG was responsible for drafting the manuscript under supervision of
SHS, and SHS, DAJ and LS contributed substantially with revisions and
comments. All authors have read and approved the final version of the
manuscript.
Funding
The current research received funding from the K.G. Jebsen Centre for
Neuropsychiatric Disorders and the Norwegian National Research Network
for ADHD. The funding bodies were not involved in the design of the study,
nor were they involved in the collection, analysis and interpretation of data
or in the writing of the manuscript.
Availability of data and materials
The datasets/interview transcripts are not available to the public due to
ethical considerations and in order to preserve the participants’ privacy. The
datasets used in the study are available from the corresponding author on
reasonable request.

Nordby et al. BMC Psychiatry

(2021) 21:113

Ethics approval and consent to participate
This study is approved by the Regional Committees for Medical and Health
Research Ethics Region West in Norway (REK-Vest, 2015/2325). All participants
gave written consent to participate in the study.
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Author details
1
Department of Biological and Medical Psychology, Faculty of Psychology,
University of Bergen, Bergen, Norway. 2Division of Psychiatry, Haukeland
University Hospital, Bergen, Norway. 3Department of Mental Health and
Addiction, Vestre Viken Hospital Trust, Kongsberg, Norway. 4Betanien
Hospital, Bergen, Norway. 5Department of Clinical Psychology, Faculty of
Psychology, University of Bergen, Bergen, Norway.
Received: 15 July 2020 Accepted: 11 February 2021

References
1. American Psychiatric Association. Diagnostic and statistical manual of
mental disorders: DSM-5. 5th ed. Washington, D.C: American Psychiatric
Association; 2013.
2. Polanczyk G, De Lima MS, Horta BL, Biederman J, Rohde LA. The worldwide
prevalence of ADHD: a systematic review and metaregression analysis. Am J
Psychiatr. 2007;164(6):942–8.
3. Lara C, Fayyad J, De Graaf R, Kessler RC, Aguilar-Gaxiola S, Angermeyer M,
et al. Childhood predictors of adult attention-deficit/hyperactivity disorder:
results from the World Health Organization world mental health survey
initiative. Biol Psychiatry. 2009;65(1):46–54.
4. Lefler EK, Sacchetti GM, Del Carlo DI. ADHD in college: a qualitative analysis.
ADHD Attention Deficit and Hyperactivity Disorders. 2016;8(2):79–93.
5. Watters C, Adamis D, McNicholas F, Gavin B. The impact of attention deficit
hyperactivity disorder (ADHD) in adulthood: a qualitative study. Ir J Psychol
Med. 2018;35(3):173–9.
6. Michielsen M, de Kruif JTC, Comijs HC, van Mierlo S, Semeijn EJ, Beekman
AT, et al. The burden of ADHD in older adults: a qualitative study. J Atten
Disord. 2018;22(6):591–600.
7. Matsuura N, Hashimoto T, Toichi M. The relationship between self-esteem
and AD/HD characteristics in the serious juvenile delinquents in Japan. Res
Dev Disabil. 2009;30(5):884–90.
8. Michielsen M, Comijs HC, Semeijn EJ, Beekman AT, Deeg DJ, Kooij JS. The
comorbidity of anxiety and depressive symptoms in older adults with
attention-deficit/hyperactivity disorder: a longitudinal study. J Affect Disord.
2013;148(2–3):220–7.
9. National Institute for Health and Care Excellence. Attention defificit
hyperactivity disorder: diagnosis and management; 2019.
10. Cortese S. Pharmacologic treatment of attention deficit–hyperactivity
disorder. N Engl J Med. 2020;383(11):1050–6.
11. Cortese S, Adamo N, Del Giovane C, Mohr-Jensen C, Hayes AJ, Carucci S,
et al. Comparative efficacy and tolerability of medications for attentiondeficit hyperactivity disorder in children, adolescents, and adults: a
systematic review and network meta-analysis. Lancet Psychiatry. 2018;5(9):
727–38.
12. Graham J, Coghill D. Adverse effects of pharmacotherapies for attentiondeficit hyperactivity disorder. CNS drugs. 2008;22(3):213–37.
13. Wilens TE, Spencer TJ, Biederman J. A review of the pharmacotherapy of
adults with attention-deficit/hyperactivity disorder. J Atten Disord. 2001;5(4):
189–202.
14. Safren SA, Sprich SE, Cooper-Vince C, Knouse LE, Lerner JA. Life impairments
in adults with medication-treated ADHD. J Atten Disord. 2010;13(5):524–31.
15. Solberg BS, Haavik J, Halmøy A. Health care services for adults with ADHD:
patient satisfaction and the role of psycho-education. J Atten Disord. 2019;
23(1):99–108.
16. Nimmo-Smith V, Merwood A, Hank D, Brandling J, Greenwood R, Skinner L,
et al. Non-pharmacological interventions for adult ADHD: a systematic
review. Psychol Med. 2020;50(4):529–41.

Page 11 of 12

17. Fullen T, Jones SL, Emerson LM, Adamou M. Psychological treatments in
adult ADHD: a systematic review. J Psychopathol Behav Assess. 2020;42:
500–18.
18. Philipsen A, Richter H, Peters J, Alm B, Sobanski E, Colla M, et al. Structured
group psychotherapy in adults with attention deficit hyperactivity disorder:
results of an open multicentre study. J Nerv Ment Dis. 2007;195(12):1013–9.
19. Hesslinger B, van Elst LT, Nyberg E, Dykierek P, Richter H, Berner M, et al.
Psychotherapy of attention deficit hyperactivity disorder in adults. Eur Arch
Psychiatry Clin Neurosci. 2002;252(4):177–84.
20. Bramham J, Young S, Bickerdike A, Spain D, McCartan D, Xenitidis K.
Evaluation of group cognitive behavioral therapy for adults with ADHD. J
Atten Disord. 2009;12(5):434–41.
21. Virta M, Vedenpää A, Grönroos N, Chydenius E, Partinen M, Vataja R, et al.
Adults with ADHD benefit from cognitive—behaviorally oriented group
rehabilitation: a study of 29 participants. J Atten Disord. 2008;12(3):218–26.
22. Stevenson CS, Whitmont S, Bornholt L, Livesey D, Stevenson RJ. A cognitive
remediation programme for adults with attention deficit hyperactivity
disorder. Aust New Zealand J Psychiatry. 2002;36(5):610–6.
23. In de Braek DM, Dijkstra JB, Ponds RW, Jolles J. Goal management training
in adults with ADHD: an intervention study. J Atten Disord. 2017;21(13):
1130–7.
24. Levine B, Schweizer TA, O'Connor C, Turner G, Gillingham S, Stuss DT, et al.
Rehabilitation of executive functioning in patients with frontal lobe brain
damage with goal management training. Front Hum Neurosci. 2011;5:1–9.
25. Barkley RA. Behavioral inhibition, sustained attention, and executive
functions: constructing a unifying theory of ADHD. Psychol Bull. 1997;121(1):
65–94.
26. Alfonso JP, Caracuel A, Delgado-Pastor LC, Verdejo-Garcia A. Combined goal
management training and mindfulness meditation improve executive
functions and decision-making performance in abstinent polysubstance
abusers. Drug Alcohol Depend. 2011;117(1):78–81.
27. Stubberud J, Langenbahn D, Levine B, Stanghelle J, Schanke A-K. Goal
management training improves everyday executive functioning for persons
with spina bifida: self-and informant reports six months post-training.
Neuropsychol Rehab. 2014;24(1):26–60.
28. Stubberud J, Langenbahn D, Levine B, Stanghelle J, Schanke A-K. Emotional
health and coping in spina bifida after goal management training: a
randomized controlled trial. Rehab Psychol. 2015;60(1):1–16.
29. Jennings BM. Patient outcomes research: seizing the opportunity. ANS Adv
Nursing Sci. 1991;14(2):59–72.
30. Levine B, Manly T, Robertson IH. Goal management training, trainer’s
manual. Toronto: Baycrest Centre for Geriatric Care; 2012.
31. Binder P-E, Holgersen H, Moltu C. Staying close and reflexive: an explorative
and reflexive approach to qualitative research on psychotherapy. Nordic
Psychol. 2012;64(2):103–17.
32. Kvale S, Brinkmann S, Anderssen TM, Rygge J. Det kvalitative
forskningsintervju. 2nd ed. Gyldendal akademisk: Oslo; 2009.
33. Halleland HB, Sørensen L, Posserud M-B, Haavik J, Lundervold AJ.
Occupational status is compromised in adults with ADHD and
psychometrically defined executive function deficits. J Atten Disord. 2019;
23(1):76–86.
34. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77–101.
35. QSR. Nvivo 12 computer software; 2016.
36. Young S, Bramham J, Gray K, Rose E. The experience of receiving a
diagnosis and treatment of ADHD in adulthood: a qualitative study of
clinically referred patients using interpretative phenomenological analysis. J
Atten Disord. 2008;11(4):493–503.
37. Yalom ID, Leszcz M. The theory and practice of group psychotherapy. 5th
ed. New York: Basic Books; 2005.
38. Mundell JP, Visser MJ, Makin JD, Forsyth B, Sikkema KJ. Support group
processes: perspectives from HIV-infected women in South Africa. Qual Res
Psychol. 2012;9(2):173–87.
39. Gillard S, Holley J. Peer workers in mental health services: literature
overview. Adv Psychiatr Treat. 2014;20(4):286–92.
40. Walker G, Bryant W. Peer support in adult mental health services: a
metasynthesis of qualitative findings. Psychiatr Rehab J. 2013;36(1):28–34.
41. Bandura A. Social learning theory. Englewood Cliffs: Prentice Hall; 1977.
42. Burlingame GM, Fuhriman A, Mosier J. The differential effectiveness of
group psychotherapy: a meta-analytic perspective. Group Dyn Theory Res
Pract. 2003;7(1):3–12.

Nordby et al. BMC Psychiatry

(2021) 21:113

43. Piper WE, Ogrodniczuk JS, Joyce AS, Weideman R, Rosie JS. Group
composition and group therapy for complicated grief. J Consult Clin
Psychol. 2007;75(1):116–25.
44. Gillberg C, Gillberg IC, Rasmussen P, Kadesjö B, Söderström H, Råstam M,
et al. Co–existing disorders in ADHD–implications for diagnosis and
intervention. Eur Child Adolesc Psychiatry. 2004;13(1):180–92.
45. Nigg J. Attention-deficit/hyperactivity disorder: Endophenotypes, structure,
and etiological pathways. Curr Dir Psychol Sci. 2010;19(1):24–9.
46. Burch RJ. Attention deficit/hyperactivity disorder: a disorder of selfawareness. In: Beitman D, Nair J, editors. Self-awareness deficits in
psychiatric patients: neurobiology, assessment, and treatment: W.W. Norton
& co; 2004. p. 229–54.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 12 of 12

